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NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a unique, sequential
guestion 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 — DEMOGRAPHICS PART |, HEALTH CONDITIONS

PROGRAMMING NOTE QC15_A1:

SET CADATE = CURRENT DATE (YYYYMMDD);

IF AR = SKA AND GENDER OF CHILD IS KNOWN, SKIP TO QC15_Az2;
ELSE CONTINUE WITH QC15_A1l

QC15 A1 Some of the questions are based on (CHILD’s) personal traits, like his or her age. So |
will first ask you a few brief background questions.
HEEmMBERENR] MEANSFHEMIZHA, Hlan{CHILD} MEi, Eitt, ZEEHERAERSY
REHENERMHE.

Is (CHILD) male or female?
{CHILD} R B &ERX4E?

CAl
MALE ..o 1
FEMALE ..., 2
REFUSED ..., -7

QC15_A2 What is {his/her} date of birth?
AERRE (/) HAEBEA,

MONTH [HR: 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 [HR: 1-31]
YEAR [HR: 2004-2015]
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QC15_AS:
IF QC15_A2 = -7 OR -8 (REFUSED/DON’'T KNOW) CONTINUE WITH QC15_A3;
ELSE SKIP TO QC15_A4

QC15 A3 How old is {he/she}?
{Hel/she} Z KEE 7?2
CA3
[INTERVIEWER NOTE: FOR AGES ABOVE 4 YRS OR 48 MO, DO NOT RECORD
MONTHS OR PARTIAL YRS]
YEARS
MONTHS

REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiie e -8
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QC15_A4

QC15_A5

CAS5FMT

About how tall is (CHILD) now without shoes?
{CHILD} BEIFRZF#HXNEZE?

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “ K &EHBFRATLL, "]

FEET INCHES

METERS CENTIMETERS
FEET/INCHES .......ooiiiiiiiie e 1
METERS/CENTIMETERS ......ccocviiiiiiiiiiiiece e, 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiec e -8

About how much does (CHILD) weigh now without shoes?
{CHILD}ERITFZEE#XHNELE?

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “ K &EHBFRATLL, "]

POUNDS

KILOGRAMS
POUNDS. ... . 1
KILOGRAMS ... 2
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiieee e -8

June 14, 2017

PROGRAMMING NOTE QC15_AbA:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE QC15_AG6;
ELSE IF CAGE = 3 YEARS CONTINUE WITH QC15_A5A

QC15_A5A

Was (CHILD) ever breastfed or fed breast milk?
(CHILD) 2B EEMR AL

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

C-6
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QC15 _A5B How old was (CHILD) when {he/she} stopped breastfeeding altogether?
& (CHILD)E £ = L IR B 2L B {fth/tth} B 2 KE#?

DAYS
WEEKS
MONTHS
YEARS

QC15 A5C How old was (CHILD) when you began giving {him/her} baby food or other solid foods?
E(CHILD)FtRIZE R B YR H it E R B YMA £ KEMH°?
CAl6

[IF NEEDED SAY: “Solid food is anything other than milk, formula, juice, water,
herbs or teas.”]

[IF NEEDED SAY:BEIRRBMEERT 41 , &A , i, K, EWKIFKHES. ]

MONTHS
NO SOLID FOOD YET ....ovvvviiiiiiiiiiiiiieeiiiee, 93
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE QC15_A6:

IF CAGE <5 YEARS GO TO QC15_AS;

ELSE CONTINUE WITH QC15_A6 AND IF CAGE =5 YRS DISPLAY “Not including pre-school or
nursery school,”

QC15 A6 {Not including pre-school or nursery school,} Did (CHILD) attend school last week?
{(FEEE2FTUIsERFT , } (CHILD) LARE L&°
Y E S e 1 [GO TO QC15_AS8]
[ 2 2
ON VACATION ..ottt 3
HOME SCHOOLED ..o 4 [GO TO QC15_AS8]
REFUSED ..o -7
DON'T KNOW ... oot -8

PROGRAMMING NOTE QC15_A7:
IF CAGE =5 YRS DISPLAY “Not including pre-school or nursery school,”

QC15_A7 {Not including pre-school or nursery school}. Did (CHILD) attend school during the last
school year?

{(FEESAsIERT) (CHILD) LEZERE L2?

YES oo 1
NO e 2
HOMESCHOOLED. .......ccccciiiiiiiiiie, 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiie e -8
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QC15 A8 In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?
fBrsRER |, R ACHILD) MK 24857, RiF. BF. —RERRE?
CAb6
EXCELLENT .ooiiiiiiee et 1
VERY GOOD ....ocoiiiiiiiiiiiiie e 2
GOOD ..ottt 3
FAIR et 4
POOR ...ttt 5
REFUSED ....oooiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiieiiiiiee et -8
QC15_A9 Has a doctor ever told you that (CHILD) has asthma?

EAEBRLORERIE(CHILD) EFER?

YES oo 1

NO 2 [GO TO QC15_AZ25]
REFUSED ..., -7 [GO TO QC15_A25]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8 [GO TO QC15_A25]

QC15_A10 Does {he/she} still have asthma?

/R TR R AR

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

QC15_A11 During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?

FBETEAT , (/)R E QB R

YES o 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QC15_A12:

IF QC15_A10 =2, -7, OR -8 (NO, REFUSED, DON'T KNOW) AND QC15_A11 = 2, -7, OR -8 (NO,
REFUSED, DON'T KNOW) GO TO QC15_A16;

ELSE CONTINUE WITH QC15_A12

QC15 A12 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say:

HFBE+TZ@EAG , (CHILD)ERZ A S LI , 54005,

flm. RE. MEASRR? EIAEE......
NOtat all, ...cveeeeiieiee 1
BETZEAFEEAER. 1
Less than every month,......cccccceovvvciiiieeeee e, 2
BRI =R e 2
Every month, ... 3
B . s 3
EVErYy WEEK, OF ..vvvviieiiiciiiieeie ettt 4
BB, BER s 4
EVErY day? ... 5
FER? oo 5
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ooviiiiiiiiieiiiieee st -8

QC15_A13 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

EBEA+ZEAS , (CHILD)ZE G RE{fthr/ it B0}l im Al 1 B e 2 2 =R
YES oo 1
NO o 2 [GOTO QC15_A15]
REFUSED .....cooiiiiiiiiiiisisse s -7 [GO TO QC15_A15]
DON'T KNOW ..o -8 [GO TO QC15_A15]

QC15_A14 Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?
& 2B GHEE{CHILD NAME /AGE/SEX}E’]D%HHET'%’*{’F,.“lf?'ﬁ’ﬂﬁ,{him/her} RIEE AT
#F{him/her} EE|ERIZEND
[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......cooiiriiiiiee e 3
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8
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QC15 A15 During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?

£ BETZEA &, (/i) B IERERER — X EREREE?

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

QC15 _A16 Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed
or given to you by a doctor?
(CHILD) B AT 2% & R AR A= &l {(fth #0/ it A i im B B A BR S ZE ) sk BB A 4RV EE M
[[F NEEDED, SAY: “This includes both oral medicine and inhalers. This is different
from inhalers used for quick relief.”]

[IF NEEDED, SAY: T &ECREMRAR - EARHARR ERBEROBEAR, 1 ]

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

PROGRAMMING NOTE QC15_A17:
IF QC15_A10 =1 (YES, STILL HAS ASTHMA) OR QC15_A11 = 1 (YES, EPISODE IN LAST 12 MOS),
GO TO QC15_A21;

ELSE CONTINUE WITH QC15_A17

QC15_A17 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say:

£ @BE+ZMEA B, (CHILD)HERIRERMERESS? i, B, W5, FRS

2. MR ERA=Z.....
CA40
NOt At all, .....veeeeiiiiee e 1
BETZEAPEERIER. 1
Less than every month, .......cccccooviiiiieieeeniniieeee, 2
FBADR =R i, 2
Every month, ... 3
AL 3
EVery Week, OF ......oooiiiiiiiiiiiie e 4
FBL BB o 4
EVErY day? ..o 5
FER? oo 5
REFUSED ...ttt -7
DON'T KNOW .....oiiiiiiiiieiiiiet et -8
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QC15_A18

QC15_A19

QC15_A20

QC15_A21

QC15_A22

During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?

£ @BE+TZERA &, (CHILD)RE G R {fthp/tth )} tmmms Bl BRI ENES?
YES oot e e see e er et 1
NO .ottt 2 [GOTO QC15_A20]
REFUSED ...t -7 [GOTO QC15_A20]
DON'T KNOW ..o -8 [GOTO QC15_A20]

Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?

1 B E QIR E (CHILD) BB i il 58 45 5 59 B (fth A0/ 0th A0} B8 A T s (fth/ith ) (X BB IR 22 E
Thig ?

[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.......oocciiiiieieeeeeireeeeen 3
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiic e, -8

During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?

£BETZEAR B, (/i) S ISR R — RS E R ERES?

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

During the past 12 months, how many days of day care or school did (CHILD) miss due
to asthma?

HEBE+TZ@EAG , (CHILD)RAEmKFE ZALXZE LA L2?

NUMBER OF DAYS

CHILD NOT IN DAYCARE OR SCHOOL.............. 93
REFUSED ..o, -7
DON'T KNOW ....ciiiiiiiiiiiiiieee e -8

Have (CHILD’S) doctors or other medical providers worked with you to develop a plan so
that you know how to take care of {his/her} asthma?

(CHILD p)EA R H B RRBIRMEZD GRAEC—EHE RS, LUEREERAZN
fo] FE 2 {fth i)/ pth B} PR %S 2

YES oo 1

NO 2 [GO TO QC15_A24]
REFUSED ...t -7 [GO TO QC15_A24]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8 [GO TO QC15_A24]
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QC15_A23

QC15_A24

QC15_A25

CA7

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

[[F NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “ TA[LLRBFIRASITEIH., 1 7]

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

How confident are you that you can control and manage (CHILD’s) asthma? Would you
say you are very confident, somewhat confident, not too confident, or not at all confident?

& B O ARSI LS T (CHILD BY) BMRE DB %5 ?
ERHZREEDL. BAEL. TXAEBELEZZEEDL?

VERY CONFIDENT ....oooiiiiiiiiiiieei e 1
SOMEWHAT CONFIDENT ...ocovviiiiiiiieieeeeeie 2
NOT TOO CONFIDENT .....ccoviiiiiiiiiiiieeeereeeen 3
NOT AT ALL CONFIDENT ....cooviiiiiiiiieeeieireeeen 4
REFUSED ..ot -7
DON'T KNOW ....cooiiiiiiiiiiiiic i -8

Does (CHILD) currently have any physical, behavioral, or mental conditions that limit or
prevent {him/her} from doing childhood activities usual for {his/her} age?

(CHILD) BRTERE A&, TABIRAERRHIZME L (fth/ih) 2038 & {{thaa/ih AT} F
Enr R EEE?

YES oo 1

NO 2 [GO TO QC15_B1]
REFUSED ...ttt -7 [GO TO QC15_B1]
DON'T KNOW ....oooiiiiiiiiiiiiiiiee i, -8 [GO TO QC15_B1]
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QC15_A26

QC15_A27

QC15_A28

What condition does (CHILD) have?
(CHILD) B B FEfRAE?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “ MEFHEIF? | "]

ADD/ADHD ..ot 1
ASPERGER’S SYNDROME ........coovviiiiiiiiiiiecees 2
AUTISM. . 3
CEREBRAL PALSY ..ooiiiiiiiiiieeeeeeee e 4
CONGENITAL HEART DISEASE ........ccooviiiiiieeeee 5
CYSTIC FIBROSIS ... 6
DIABETES ...t 7
DOWN’S SYNDROME .......ccoviiiiiiiiiiiieeeieieeeeeen 8
EPILEPSY ... 9

DEAFNESS OR OTHER HEARING PROBLEM ... 10
MENTAL RETARDATION, OTHER THAN

DOWN'S.....o e, 11
MUSCULAR DYSTROPHY ..., 12
NEUROMUSCULAR DISORDER............ccceeenee. 13
ORTHOPEDIC PROBLEM (BONES OR JOINTS) 14
SICKLE CELL ANEMIA ... 15
BLINDNESS OR OTHER VISION PROBLEM....... 16
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8

Have (CHILD’s) doctors or other medical providers worked with you to develop a plan so
that you know how to take care of {his/her} (INSERT CONDITION(S) FROM
QC15_A26)?

(CHILD M) BA S HihBERFRUERET T KEE—EHE RS , LUEERERAZ MR
| {#th B/5t A9} (INSERT CONDITION(S) FROM QC13_A27)?

YES oot e e see e er et 1

NO .ottt 2 [GOTO QC15_A29]
REFUSED ...t -7 [GOTO QC15_A29]
DON'T KNOW ..o -8 [GOTO QC15_A29]

Do you have a written or printed copy of this plan?
BREH—MEEEIMWE@SBITENARA ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “ ER LR B FIRASITEHH., |

YES 1
NO 2
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiii e -8
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QC15 A29 How confident are you that you can control and manage (CHILD’s) (INSERT

CONDITION(S) FROM QC15_A26)? Would you say you are very confident, somewhat
confident, not too confident, or not at all confident?
1R B O B4 B T (CHILD #9) (INSERT CONDITION(S) FROM QC13_A27) 1A
ik ? BRARREEL. BREEGL. FAEELERZERFDL?

VERY CONFIDENT ....coooiiiiiiiieeeeee, 1

SOMEWHAT CONFIDENT ......cvvvviiiiiiiriieieieiernreinnnnns 2

NOT TOO CONFIDENT .......coovvvieieiiieieieeeeeeeeeeeeee 3

NOT AT ALL CONFIDENT .....coovvvvviiiiiiiiiiiieiiieeee 4

REFUSED ... -7

DONT KNOW .....oooiiiiiiiiiiiiii -8
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SECTION B — DENTAL HEALTH

PROGRAMMING NOTE QC15 B1:

IF CAGE > 2 YEARS, GO TO QC15 B2 AND DISPLAY “Now I'm going to ask about (CHILD)'s dental
health”;

ELSE CONTINUE WITH QC15_B1

QC15 B1 These questions are about (CHILD)'s dental health. Does (CHILD) have any teeth yet?
TERAB(CHILD)HMFErE, (CHILD)EREARS ?
CcC1
YES ..ottt 1
NO e 2 [GOTO SECTION C]
REFUSED ...ttt -7 [GO TO SECTION C]
DON'T KNOW ...ciiieiie et -8 [GO TO SECTION C]
QC15 B2 Now I'm going to ask about (CHILD)’s dental health.
LT 2HB(CHILD)K FesfE RaRiE.,
About how long has it been since your child last visited a dentist or dental clinic? Include
dental hygienists and all types of dental specialists.
BHBRFRE-REFBRETHZARNELALN? HEEFRHREE S ETRIE
HKo
CC5
HAS NEVER VISITED .....cooocoviiiieieecee e 0
6 MONTHS AGO OR LESS......cccoviiieeriee e 1

MORE THAN 6 MONTHS UP TO 1YEAR AGO....... 2
MORE THAN 1 YEAR UP TO 2 YEARS AGO. ......... 3
MORE THAN 2 YEARS UP TO 5 YEARS AGO....... 4

MORE THAN 5 YEARS AGO .....cccoovviveeiiirieeeeen 5
REFUSED ......oviiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8
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PROGRAMMING NOTE QC15_B3:
IF QC15_B2 = 0 (HAD NEVER VISTED) or 2 3 (VISITED MORE THAN A YEAR AGO) CONTINUE WITH
QC15_B3;

ELSE SKIP TO QC15_B4;

IF QC15_B2 =0 (HAS NEVER VISITED), DISPLAY “never”;
ELSE IF QC15_B2 2 3 DISPLAY “not” AND “in the past year”

QC15 B3 What is the main reason your child has {never/not} visited a dentist {in the past year}?
THBRFEFERAERETENTIERRZHE?
CB23
NO REASON TO GO/NO PROBLEMS .................... 1
NOT OLD ENOUGH .....ccooiiiiiiiiiiee e 2
COULD NOT AFFORD IT/TOO EXPENSIVE/
NO INSURANCE........ccciiiiiiiie e 3
FEAR, DISLIKES GOING ......ccoociiiiiiiieeiniieee i 4
DO NOT HAVE/KNOW A DENTIST .....coevvcvvvreeiinnn, 5
CANNOT GET TO THE OFFICE/CLINIC.................. 6
NO DENTIST AVAILABLE/NO APPOINTMENTS
AVAILABLE .......ooiiiiiiie et 7
DIDN'T KNOW WHERE TO GO ....ccocvvvveviieeeiiieenn 8
HOURS NOT CONVENIENT .....c.ovvviiiiiiieiiiiee i, 9
SPEAK A DIFFERENT LANGUAGE .............cce.. 10
OTHER ... e 91
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QC15 B4 Do you now have any type of insurance that pays for part or all of your child’s dental
care?
BT RE R EMHEIMRER X 1 {CHILD NAME /AGE/SEX} FHEEMNB IR E
H?
CC7A
[IF NEEDED, SAY: “Include dental insurance, prepaid dental plans such as HMOs, or
government plans such as Medi-Cal or Healthy Families”]
[IF NEEDED, SAY: “ "@{EFRMRIE. FAMRFREE , Hla0 HMO , SBUFETE , B Medi-
Cal B Healthy Families, ;"]
YES oottt 1
NO e 2 [GOTO QC15_B6]
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oiiiiiiiiiie sttt -8
QC15 B5 During the past 12 months, was there any time when {he/she} had no dental insurance at
all?
EBEN+ZEA S, (/)25 EB%E FRHRRMER ?
CB25
YES oottt 1
NO e 2 [GOTO QC15_B7]
REFUSED .....oiiiiiiiieiiee e -7 [GO TO QC15_B7]
DON'T KNOW .....oiiiiiiiiiieiiiee e -8 [GO TO QC15_B7]
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PROGRAMMING NOTE QC15_B6:

IF QC15_B4=2 (NO CURRENT DENTAL INSURANCE) OR QC15_B5 =1 (HAD NO DENTAL
INSURANCE AT SOME TIME IN THE PAST 12 MONTHS) CONTINUE WITH QC15_B6;
ELSE GO TO QC15_B7

QC15 B6 What is the ONE MAIN reason (CHILD) {does not have any insurance/did not have any
dental insurance during the time {he/she} wasn’t covered}?

{E AR (CHILD)iz B REz/ iz F B RIEF IR | it/ 2B RIEH—EETERRIH

B ?
CAN'T AFFORD/TOO EXPENSIVE ......cccccovcvvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....ccccceecvvveene 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ......c.ooiiiiiieie et 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...ooiiiiiie e 4
FAMILY SITUATION CHANGED..........cccovvvveeininnn. 5
DON'T BELIEVE IN INSURANCE ..........ccocvvvveiiinen. 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ...ooiiiiiiie ettt 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ....ooiiiiiiie ittt 8
OTHER (SPECIFY: ) e, 91
REFUSED ..o -7
DON'T KNOW ... -8
QC15 B7 During the past 12 months, was there any time when (CHILD) needed dental care, including
checkups, but didn’t get it?
HBRENTZEAS , EEACHLD)FETRER QgL BB ?
YES oottt 1
NO e 2 [GO TO QC15_B9]
REFUSED .....ooiiiiiiiiiiite et -7 [GO TO QC15_B9]
DON'T KNOW ....ooiiiiiiiiiie it -8 [GO TO QC15_B9]
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QC15 B8 What is the ONE MAIN reason {he/she} didn’t get the dental care?

(/2 B BEFHEEN—EIEREIMTE?
COULDN'T GET APPOINTMENT ...ccovviiieiiiieeeee 1
MY INSURANCE NOT ACCEPTED ........ccccvvvevnnnenn. 2
INSURANCE DID NOT COVER .....ccccceevvviveeiiiieens 3
LANGUAGE PROBLEMS. .......ccooiiieiiiiiee e 4
TRANSPORTATION PROBLEMS........ccccceeviveene 5
HOURS NOT CONVENIENT .....cccvviiiiieeeiiiiee e, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL.......ccccccovviereiinen, 8
[ DIDN'T HAVE TIME ..ot 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE........cciiiiiiie it 11
OTHER (SPECIFY: PR 91
REFUSED ....ooiiiiiiiiie e -7
DON'T KNOW ... -8

QC15 B9 During the past 12 months, did (CHILD) have to visit a hospital emergency because of a

dental problem?

#BEM 12EAT , (CHILD)EESRFHMENALBRNADE ?
YES oottt 1
NO ettt 2
REFUSED ....ooiiiiiiiii sttt -7
DON'T KNOW .....oviiiiiiiiie et eiee e -8

QC15 B10 During the past 12 months, did (CHILD) have to visit an urgent care clinic because of a
dental problem?

EBEMNT_EA% , (CHILD)RECRFREBEERIZEEZA(thFiZE urgent care
clinic) ?

Y E S e 1
N O et 2
REFUSED ..ot -7
DON'T KNOW ..ottt ees -8

PROGRAMMING NOTE QC15_B11:
IF CAGE = 6, SKIP TO SECTION C;
ELSE CONTINUE WITH QC15_B11

QC15 B11 When (CHILD NAME/AGE/SEX) goes to sleep or takes a nap, does {he/she} sleep with a
bottle in {his/her} mouth?

(CHILD NAME/AGE/SEX) REZ S/ ERF , IEREFZSZUHHRME ?

YES oot e e e e 1

NO .ottt 2 [SKIP TO SECTION C]
REFUSED ..o eereee s ese e -7 [SKIP TO SECTION C]
DONT KNOW ..o seeeereeee e ereseeeseees -8 [SKIP TO SECTION C]
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QC15 B12 What is usually in the bottle; for example, mother’s milk, regular milk, chocolate milk, water,
juice, or another drink with sugar in it?

IhRRBERMIHE, F1an , FE. 4. IRAY. K. Rit. REMEHERY ?

MOTHER’S MILK ...t 1
REGULAR MILK ...oooiiiiiiiiiie e 2
CHOCOLATE MILK, JUICE, OR

SUGARY DRINK .....coiiiiiiiiiieeee e 3
WATER ... 4
OTHER (SPECIFY: )i 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8
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SECTION C - DIET, PHYSICAL ACTIVITY, PARK USE

PROGRAMMING NOTE QC15_C1:
IF CAGE < 2 YEARS, GO TO PROGRAMMING NOTE QC15_C15;
ELSE CONTINUE WITH QC15_C1

QC15_C1

QC15_C2

QC15_C3

Now I'm going to ask you about the foods your child ate yesterday, including meals and
shacks. Yesterday, how many servings of fruit, such as an apple or a banana, did {he/she}
eat?

BE  HERCRE-EHRCHURFHERCZHEYMMREE  2HEFER RBD. (CHILD)KEX
BT EMBRESMERT , FIINEHER BRI

[IF NEEDED, SAY: “Servings are self-defined. A serving is the child’s regular portion
of this food.”]

[IF NEEDED, SAY: “ T8, RETERNHBE., —IRRFERIZEE RYVMGE. )
SERVINGS  [HR: 0-20; SR 0-9]

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

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes did
{he/she} have? Do not include fried potatoes.

FEXR | {ft/ah}iz TR EMER |, flnFERDVE. FEREHE? FHEENEER,

SERVINGS [HR: 0-20; SR 0-4]

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

[Yesterday,] how many glasses or cans of soda that contain sugar, such as Coke, did your
child drink? Do not include diet soda.

BHRBRFEXRIFET EOPRSDEERERK , FlINeTL ? FAEAEERERISK,

[IF NEEDED, SAY: “Do not include canned or bottled juices or teas.”]

[IF NEEDED, SAY: “ A EQEEEIAERTHFE. "
GLASSES, CANS OR BOTTLES

REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiiin e -8
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QC15_C4

QC15_C5

[Yesterday,] how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?

TEHBEFIERIET SORHSVESER TN, BREERY ?

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: “ Tlin{E#& /K. Gatorade, Snapple 2 Red Bull, ,”
[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES
DRINKS SUCH AS: FRUIT JUICES OR DRINKS YOU MADE AT HOME AND ADDED
SUGAR TO, KOOL-AID, TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-C,
SNAPPLE, SUGAR CANE JUICE, AND VITAMIN WATER. DO NOT INCLUDE: 100%
FRUIT JUICES OR SODA, YOGURT DRINKS, CARBONATED WATER, OR FRUIT-
FLAVORED TEAS.]

GLASSES, CANS, OR BOTTLES

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

Now think about the past week. In the past 7 days, how many times did {he/she} eat fast
food? Include fast food meals eaten at school or at home, or at fast food restaurants,
carryout, or drive thru.

BE, FE-BELEBNER. BBEELXA, {(he/she}ZIRERY REBR? FHIEFERK
L BREIE ~ SNEEERRE N EASR RREEZHRER M.

[[F NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express or Taco
Bell.”]

[IF NEEDED, SAY: " T§i4ll » BAERES - FIgE R - SRRVEIE BUE# (Taco
Bell) BEN&MH - 4"

TIMES [HR: 0-20; SR 0-4]

REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie i, -8
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PROGRAMMING NOTE QC15_C6:

IF QC15_A6 = 4 (HOME SCHOOLED LAST WEEK) OR IF QC15_A7=3 (HOME SCHOOLED LAST
YEAR), GO TO PROGRAMMING NOTE QC15_C13;

ELSE IF QC15_A6 =1 (ATTENDED SCHOOL LAST WEEK), CONTINUE WITH QC15_C6 AND DISPLAY
“How many days in the past week”;

IF QC15_A7 =1 (ATTENDED SCHOOL LAST YEAR), CONTINUE WITH QC15_C6 AND DISPLAY
“During the school year, on how many days during a typical week”;

ELSE GO TO PROGRAMMING NOTE QC15_C13

QC15 _C6 Now I'm going to ask you about physical activity.
WA, BRERRRE-LHBFRTEEIME.

{How many days in the past week/During the school year, on how many days during a
typical week} did (CHILD) walk home from school?
bR K {CHILD} (EEHFERE R[5 7
TEEEFN » FEE @AY — 8 {CHILD} A 2% K IEEERERS %K ?
-_CC40

[INTERVIEWER NOTE: IF R SAYS CHILD BIKES OR SKATEBOARDS HOME, SAY, “I'll
ask about those next.”]

[IF R SAYS CHILD BIKES OR SKATEBOARDS HOME,SAY, “ T&ETRBMEIRHEA
EHERE,

[IF CHILD DOES NOT GO DIRECTLY HOME FROM SCHOOL, INCLUDE # OF DAYS
WALKED, ETC. TO CHILDCARE, RELATIVE'S HOME, AFTER-SCHOOL PROGRAM,

ETC]
DAYS
REFUSED ...t es e -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QC15_C7:

IF QC15_C6= 0 (DAYS), -7, OR -8, GO TO QC15_CS8;

ELSE IF QC15_C6 > 0 (DAYS) CONTINUE WITH QC15_C7,;

IF QC15_A6 =1 (ATTENDED SCHOOL LAST WEEK) DISPLAY “does”;
IF QC15_A7 =1 (ATTENDED SCHOOL LAST YEAR) DISPLAY “did”

QC15 _C7 About how many minutes {did/does} it take {him/her} without any stops?
MBEFET , (/) KNEELOHEATLES ?
CC41
MINUTES [GO TO QC15_C9]
REFUSED ...ttt -7 [GO TO QC15_C9]
DON'T KNOW ...ttt -8 [GO TO QC15_C9]
QC15 C8 Could {he/she} walk home from school in 30 minutes or less?
fth/ith}RES1£ 30 7 EE LA T 2R ZE I RS ?
CC42
YES . oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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QC15 C9 {How many days in the past week/During the school year, on how many days during a
typical week} did (CHILD) bike or skateboard home from school?

{(L—BRBEXERFRN , EEEN—B} (CHILD)ARXBEBTEIRRRUEBRAER ?
Cc43

[INTERVIEWER NOTE: THIS INCLUDES KIDS WHO RIDE ROLLERBLADES,

ROLLERSHOES OR NON-MOTORIZED SCOOTERS HOME FROM SCHOOL ]

[IF CHILD DOES NOT GO DIRECTLY HOME FROM SCHOOL, INCLUDE # OF DAYS
WALKED, ETC. TO CHILDCARE, RELATIVE'S HOME, AFTER-SCHOOL PROGRAM,

ETC]
DAYS
REFUSED ..o -7
DONT KNOW ...t -8

PROGRAMMING NOTE QC15_C10:

IF QC15_C9 =0 (DAYS), -7 OR -8, GO TO PROGRAMMING NOTE QC15_C11;
ELSE IF QC15_C9 > 0 DAYS, CONTINUE WITH QC15_C10;

IF QC15_A6 =1, DISPLAY “does”;

ELSE IF QC15_A7 =1, DISPLAY “did”

QC15_C10 About how many minutes {did/does} it take {him/her} without any stops?
MESET , (k) KWFESDSERILUEIR ?
CC44

[IF NEEDED, SAY: “To bicycle or skateboard home from school.”]
[IF NEEDED, SAY: * T {¢E 5 BT HEEAFIREIR « | "

MINUTES [GO TO PN QC15_C12]

REFUSED ...t -7 [GO TO PN QC15_C12]
DON'T KNOW ....coiiiiiiiiiriiiiee e -8 [GO TO PN QC15_C12]

PROGRAMMING NOTE QC15_C11:
IF QC15_C7 =30 MINUTES OR QC15_C8 =1 THEN GO TO PROGRAMMING NOTE QC15_C12;
ELSE CONTINUE WITH QC15_C11

QC15_C11 Could {he/she} bike or skateboard home from school in 30 minutes or less?
{He/she} gE47E 30775 DL TE S SR B 1T B BB VEARE 25205 7
YES . ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QC15_C12:

If QC15_A6 =1 (ATTENDED SCHOOL LAST WEEK) OR QC15_A7 = 1 (ATTENDED SCHOOL LAST
YEAR) THEN CONTINUE WITH QC15_C12;

ELSE SKIP TO PROGRAMMING NOTE QC15_C13

QC15 _C12 What is the name of the school (CHILD) goes to or last attended?
{CHILD} 7 224 sl % b VERF A AR (e
-CBZZ

[INTERVIEWER NOTE: RECORD VERBATIM, ASK FOR SPELLING IF NECESSARY]

NAME OF SCHOOL

CHILD NOT IN SCHOOL .....ovvviiiiiiiiiieeiieee e 0
PRE-SCHOOL/DAYCARE ......cocotiiieiiiiiie e 1
KINDERGARTEN. ...t 2
ELEMENTARY ..ooiiiiiiieere e 3
INTERMEDIATE ..., 4
JUNIOR HIGH ..., 5
MIDDLE SCHOOL ......cccoviiiiiiiiiiiiinee i, 6
CHARTER ..., 7
OTHER (SPECIFY: )i 91
REFUSED ......ovviiiiiiii e, -7
DON'T KNOW ...coiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_C13:
IF CAGE <5, SKIP TO PN QC15_Cl15;
ELSE CONTINUE WITH QC15_C15

QC15 Ci13 Not including school PE, on how many days of the past 7 days was (CHILD) physically
active for at least 60 minutes total?

FNOESRWEER TBELXH, {CHILD} HRXEXREDEXLETONENSRTE
2 g

DAYS [HR: 0-7]

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

QC15 _Ci14 During a typical week, on how many days is (CHILD) physically active for at least 60
minutes total per day? Do not include PE.
AEEM—EF, {CHILDIARXBXREDBELED 60 578 ? FAELERFTR,

[IF NEEDED, SAY: “Add up the time (he/she) was active for each day of the past 7.
Then tell me how many days (he/she) active for at least 60 minutes.”]

[IF NEEDED, SAY: * TRt/ EBE R P ERAGESRF RN - 8 REFEMAHELR
BRE/NVES 60 7#E - "
DAYS [HR: 0-7]

REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_C15
IF CAGE =1 YEAR GO TO PROGRAMMING NOTE QC15_C16
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC15_C15

QC15 Ci15 The next questions are about the time {your child/CHILD} spends mostly sitting when
{he/she} is not in school or doing homework. During the weekends, about how much time
does {your child/CHILD} spend on a typical or usual weekend day sitting and watching TV,
playing computer games, talking with friends or doing other sitting activities?
H#EH-E2HFHHAM, {CHILD} BEE—RAL EREFER. BFER. HEAKRKIX
B EH ML E TR EE2R?

HOURS

MINUTES
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QC15_C16:
IF CAGE =1 YEAR GO TO PN QC15_C17;
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC15_C16

QC15 _Ci6 During the weekdays, about how much time does {your child/CHILD} spend on a typical or
usual week day sitting and watching TV, playing computer games, talking with friends or
doing other sitting activities?

P2 MRAI R AR E{CHILD NAME/AGE/SEX} A AE EE2SA (R AR -
TEHAK » {CHILD NAME/AGE/SEX} # i fE(HHkfafli$7 h £ 2

HOURS

MINUTES
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie i, -8

PROGRAMMING NOTE QC15_C17:
IF CAGE <1 GO TO QC15_D1,
ELSE CONTINUE WITH QC15_C

QC15_C17 Has (CHILD) been to a park, playground, or open space in the past 30 days?
#Ei@E=+XKH, {CHILD NAME/AGE/SEX} B&E KA AEE?

CC37
YES oot 1
NO s 2
REFUSED ....coviiiiie et -7
DON'T KNOW .....oviiiiiiiiie et eiee e -8
QC15 _C18 Is there a park, playground, or open space within 30 minutes walking distance of your
home?
EIRMMER S 17307 BRI BRI A BB R AR, ELES) 5 ZER?
CC36
YES ..ottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie it eiee e -8
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QC15 _C19 Do you strongly agree, agree, disagree, or strongly disagree with the following statement?
BHUTHEAZEAER., B, TERERBTER?

The park or playground closest to where | live is safe during the day.
BRNERROLMNAERBELEERERE.

STRONGLY AGREE.......cccciiiieiiee e 1
AGREE........coii ettt 2
DISAGREE........ccci e 3
STRONGLY DISAGREE..........cccooiiiiiiiiie e 4
DON'T KNOW .....oviiiiiiiiie ettt -7
REFUSED ....covtiiiii et -8
QC15_C20 The park or playground closest to where | live is safe at night.

HEERERIMN LB EEERERTE.

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * T @B REK - Bk - FEBRERRIER? 1 7]

STRONGLY AGREE.......c.cooiie e 1
AGREE......cccc 2
DISAGREE.......ccccooii, 3
STRONGLY DISAGREE.........cccccoiiiiiiiii, 4
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8
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SECTION D — HEALTH CARE ACCESS AND UTILIZATION

QC15 D1 The next questions are about where (CHILD) goes for health care.
TEHMEHE (BTF2F FEim/1ER)} EME S KEREENRRE,

Is there a place you usually take {him/her} to when {he/she} is sick or you need advice
about {his/her} health?

EHERE ARG/} B, /i) ERKIGFEERR B/} EREE

CD1
YES oo 1
NO 2 [GO TO QC15_D3]
DOCTOR/(HIS/HER) DOCTOR.......ceevvieiieienireenineen 3
KAISER ..., 4
MORE THAN ONE PLACE.........ccooiieieeiiiieee, 5
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QC15_D2:

IFQC15 D1=1,5, -7, OR -8, DISPLAY “What kind of place do you take {him/her} to most often —a
medical”;

ELSE IF QC15_D1 = 3 DISPLAY “Is {his/her} doctor in a private”;

ELSE IF QC15_D1 =4, FILL QC15 D2 =1 AND GO TO PN QC15_D3

QC15 D2 {What kind of place do you take {him/her} to most often—a medical/ls {his/her} doctor a
private} doctor’s office, a clinic or hospital clinic, an emergency room, or some other
place?

EEREWH M)A BRI A EIRZT. SE2ER HEMA ? (fth/ihpIE L E sk ElR
P, RREERHEMATIE?

CD3
DOCTOR’S OFFICE/KAISER/OTHER HMO ........... 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM......ooviiiiiiiiiiiiiiiieee e 3
SOME OTHER PLACE (SPECIFY: )... 91
NO ONE PLACE ..., 94
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiicne e -8

PROGRAMMING NOTE QC15_D3:
IF QC15_A13 =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF QC15_A18 =1 (YES
WENT TO ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON QC15_D3 AND GO TO QC15_D4;
ELSE CONTINUE WITH QC15_D3

QC15 D3 During the past 12 months, did (CHILD) visit a hospital emergency room?
#HBE 12ERP, {(BRFEF HEBMERN} BREREIABRSZE?
YES e 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
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QC15 D4 During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?
#BETZEAR, {} EREREEMERNWEBLEREMNZ?
CD6
TIMES
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QC15_D5:
IF QC15_D4 > 0, GO TO PROGRAMMING NOTE QC15_D6;
ELSE IF QC15_D4 =0, -7, OR -8, CONTINUE WITH QC15_D5

QC15 D5 About how long has it been since {he/she} last saw a medical doctor?
{fth/sh} E—RERAEFRACHZREH ?
CD7

MORE THAN 3 YEARS AGO ......ccccccviiiiiiiiien, 4
NEVER ..., 5
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiii i, -8

PROGRAMMING NOTE QC15_D6:
IF QC15_D1=10R 30R 4 0R5 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH QC15_Dé6;
ELSE SKIP TO PROGRAMMING NOTE QC15_D7

QC15 D6 Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?

{He/she} ZaA —(irfil A B4 sUE SRR BHR (L HE(E {his/her} £3 Rssie it ?
-_CD33

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

[IF NEEDED, SAY: * MHDIR—r2fM84E - ERSAE - B4R H - BLEHMERER

Btk - |7
Y B S o 1
N O e 2
REFUSED ...t -7
DON'T KNOW ..o -8
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PROGRAMMING NOTEQC15_D7:
IF QC15_D6 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QC15_D7;
ELSE SKIP TO QC15_D9A

QC15 D7 How often does (CHILD)’s doctor or medical provider listen carefully to you? Would you
say...
{CHILD NAME/AGE/SEX} V884 BB R IR ISR it P4l Fa IR E RIVESR A %S 2
GV
NEVEL, .. e 1
IR . oo 1
SOMELIMES, ..uvvvvieiiiiiiiiieiirierrrrrrrerrrererererr ... 2
BB, o, 2
UsUaIY, OF o 3
g R 3
AIWAYS? .. 4
B 2 e, 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiecttieeee e -8
QC15 D8 How often does (CHILD’s) doctor or medical provider explain clearly what you need to do

to take care of (CHILD)’s health? Would you say...
{CHILD} Hy%&4E s B ik 5 £ (g et (o) (R Az 4N o B {CHILD NAME/AGE/SEX}

{REFVIRRA S 2 IR 2.
NEVEL, ... e 1
AR . oo 1
SOMELIMES, ..vvvvviviiiiiiiiiiirrierrrrrrrererererere e erer———————— 2
BB e 2
USUAIY, OF o 3
0 R 3
AIWAYS? ..ttt 4
B R 2 e, 4
REFUSED ......oooiiiii -7
DON'T KNOW .....oooiiiiiiiiiiieii -8
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PROGRAMMING NOTEQC15_D9A:
IF CAGE<1, SKIP TO QC15_D10;
ELSE IF CAGE 21, CONTINUE WITH QC15_D9A

QC15 D9A Many professionals such as health providers, teachers and counselors do developmental
screening tests. Tests check how a child is growing, learning and behaving compared
with children of the same age.

REEERBRGEE. ZAROEEZNBENFEXZASETEFRREGRERNR, SLREH
BEFENRE. PERTARKR , HRRERRE MR ETHER,

Did (CHILD)'s doctor, other health providers, teachers or school counselors ever do an
assessment or tests of (CHILD)'s development?

(CHILD)MEE A, HihERIRFFIRHE. 2SR DEZNERISE TEE(CHILD)RE
B ETEESURIE?

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

QC15 D9B Did {his/her} doctor, other health providers, teachers or school counselors ever have
(CHILD) rollover, pick up small objects, stack blocks, throw a ball, or recognize different
colors?

(CHILD)HEE A, Hittf2RARFSiRME . ZMRBROEHNRER S GIEE{fth/1th) &)
B,gE MR DBREAR. DHIRRPEATRER?

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

QC15 D9C Did they ever have you fill out a checklist about concerns you have about {his/her}
learning, development, or behavior?

T E EEBEET—HARGHE M/ MEEE. RFEHIT A EMAERIIEOHZ

=E?
YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiiec e -8

QC15 D9D Did they ever have you fill out a checklist of activities that (CHILD) can do, such as
certain physical tasks, whether {her/she} can draw certain objects, or ways {he/she} can
communicate with you?

fib 24 EHER .uiﬁf% R, BAE(CHILD)RESSE i AYES) ((FlIUNse st B AGTT
EIER ) . (/i) seE LY iesi{fth/ih) BRIEZ R A X2

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiieeee e -8
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QC15 D9E Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?

TS CEAMGEETH M/ EE . RFEHTAFEAEOMIRE?

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

PROGRAMMING NOTE QC15_DOF:

IF QC15_A26 =1 (ADD/ADHD) OR 2 (ASPERGER'’S) OR 3 (AUTISM) OR 8 (DOWN'S SYNDROME)
OR 11 (NON-DOWN’S MENTAL RETADATION) GO TO QC15_D9G:

ELSE CONTINUE WITH QC15 D9F

QC15 D9F Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?
EEABAHEMEEARGEIEI(CHILD)AEEETRREE ERIME?

YES oo 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieeee e -8

QC15 D9G Did they ever refer {him/her} to a specialist regarding his development?
IR 5 B HEm B B A it/ B IE — LRI E A

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

QC15_D9H Did they ever refer {him/her} for speech, language or hearing testing?
AP e <fth/th> Bez S35, 55 S 8 HIEA?
CF47

YES o 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QC15_D10:

IF CHINSURE # 2 (INSURED OR INSURANCE STATUS UNKNOWN) ORQC15 D1=1,3,4,0R5
(HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH QC15_D10;

ELSE GO TO PROGRAMMING NOTE QC15_D12

QC15 D10 In the past 12 months, did you try to get an appointment to see (CHILD)’s doctor or
medical provider within two days because (CHILD) was sick or injured?

ABRETZEAR , BESERE(CHILD) AR ZIGFE MR R #I 2 (CHILD)#) 2 4 28 B # AR

BIRME ?
[[F NEEDED, SAY: “Do not include emergencies.”]
[IF NEEDED, SAY: “TH#H78E&2. ']
Y ES oottt 1
NO e 2 [GOTO QC15_D12]
REFUSED .....ooiiiiiiiiiit e -7 [GOTO QC15 D12]
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8 [GOTO QC15 D12]
QC15 D11 How often were you able to get an appointment within two days? Would you say...
RS R 2R A 2 ? ERABR...
NEVEL ..o 1
FETZE . oo 1
SOMELIMES, ..o 2
8 SRS 2
UsUallY, OF ... 3
BRI B e 3
AIWAYS? ..t 4
R 7 s 4
REFUSED ....ooiiiiiiiee et -7
DON'T KNOW ....ooviiiiiiiiee st -8

PROGRAMMING NOTE QC15_D12:

IF [QC15_D4 >0 (HAD A DOCTOR VISIT IN THE PAST 12 MONTHS) OR QC15_D5 =1 OR 2 (SEEN A
DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO)], CONTINUE WITH QC15_D12;

ELSE GO TO QC15_D17

QC15 D12 The last time you saw a doctor for (CHILD), did you have a hard time understanding the
doctor?

B ERTG(CHILD)EEEAR , BREREEEBARME?

YES oot 1 [GOTO QC15_D14]
(L0 JE TSRS 2
NEVER ACCOMPANIED CHILD TO DOCTOR...... 3
REFUSED ... seeeeseee s es e 7
DON'T KNOW ..o seeeeveee s eeeseeesenes -8
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PROGRAMMING NOTE QC15_D13:

IF QC15_D12 =2 (DID NOT HAVE A HARD TIME UNDERSTANDING THE DOCTOR) AND
[INTERVIEW NOT CONDUCTED IN ENGLISH OR QA13_G4 > 1 (ADULT R SPEAKS LANGUAGE
OTHER THAN ENGLISH AT HOME)], CONTINUE WITH QC15_D13;

SET CD31ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QC15_D13 WAS
ASKED;

ELSE SKIP TO QC15_D14,

QC15 D13 In what language does (CHILD)'s doctor speak to you?
(CHILD)RIEE & M — 1855 5 BB AX?

LTS R 1 [GOTO QC15_D15]
SPANISH ..o 2 [GOTO QC15_D17]
CANTONESE ... 3 [GOTO QC15_D17]
VIETNAMESE ..o es s 4 [GOTO QC15_D17]
TAGALOG ... eee e eee s eseeeseseees 5 [GOTO QC15_D17]
MANDARIN ..ottt 6 [GOTO QC15_D17]
KOREAN ...ttt 7 [GOTO QC15_D17]
ASIAN INDIAN LANGUAGES........ovoovereeeeresreseneens 8 [GOTO QC15_D17]
RUSSIAN ..ot 9 [GOTO QC15_D17]
OTHERL (SPECIFY: ) e, 91 [GOTO QC15_D17]
REFUSED ..o -7 [GOTO QC15_D17]
DON'T KNOW ..o enee e -8 [GOTO QC15_D17]

PROGRAMMING NOTE QC15_D14:
IF QC15_D12 =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH QC15_D14;
ELSE SKIP TO QC15_D17,

QC15 D14 Was this because you and the doctor spoke different languages?
ERTZEAAGHMELEBNEZTRMNES?

YES .. oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie st -8
QC15 D15 Did you need someone to help you understand the doctor?
R EEERAEMT ReRER AR
YES oo s 1
NO e 2 [GOTO QC15_D17]
REFUSED ...ttt -7 [GOTO QC15 D17]
DON'T KNOW ...ttt -8 [GO TO QC15 D17]
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QC15_D16

QC15 D17

CE1l

QC15_D18

QC15_D19

CE7

QC15_D20

Who was this person who helped you understand the doctor?
HEMGIEREA R

MINOR CHILD (UNDER AGE 18) .......ccccovcvvveeiiinen. 1
AN ADULT FAMILY MEMBER OR FRIEND

OF MINE ...t 2
NON-MEDICAL OFFICE STAFF ..o, 3
MEDICAL STAFF INCLUDING NURSES AND
DOCTORS ...ttt 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP.........c........... 7
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?

HBRETZEAR  BREALESRZAMEL L (CHILD)FRAIE T

YES oot ee e ee s 1
NO .ottt 2 [GOTO QC15_D19]
REFUSED ...t -7 [GOTO QC15_D19]
DON'T KNOW ..o seeeeveee s esseeeeees -8 [GOTO QC15_D19]

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

BRERARRERBETREE RSB AIES N —ERE?

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

During the past 12 months, did you delay or not get any other medical care you felt
(CHILD) needed—such as seeing a doctor, a specialist, or other health professional?

ABETZERAR , ERRBLEERRESKREMERF(CHILD)FTEMERERE , flln
BEE BENBARHMERE XAR?

YES oo 1

NO 2 [GO TO PN QC15_D24]
REFUSED ..., -7 [GO TO PN QC15_D24]
DON'T KNOW ....cooiiiiiiiiiiiiiiciieciieeen -8 [GO TO PN QC15_D24]

Did (CHILD) get the care eventually?
(CHILD)EGx#2 1 ZEE TR ?

YES oo 1
NO 2
REFUSED ......oviiiiiiiic e -7
DON'T KNOW ...cooiiiiiiiiiiiiiiiceee e -8
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QC15 D21 Was cost or lack of insurance a reason why you delayed or did not get the medical care
you felt (he/she) needed?

BREAILZARREFRECEES AR/t EZER AL BB REEN—ER

A?
YES . 1
NO 2 [GO TO PN QC15_D23]
REFUSED ..ot -7 [GO TO PN QC15_D23]
DON'T KNOW ...ocoiiiiiiiiiiiiiieee e -8 [GO TO PN QC15_D23]

QC15 D22 Was that the main reason?
ERETERRAME?

YES . 1 [GO TO PN QC15_D24]
NO e 2

REFUSED ...t -7 [GO TO PN QC15_D24]
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8 [GO TO PN QC15_D24]

QC15 D23 What was the one main reason why you delayed getting the care you felt (he/she)
needed?

IR E (/R R AT ENE RN — AT ERRZTE ?

COULDN'T GET APPOINTMENT ....coocciiiiiiieeee 1
MY INSURANCE NOT ACCEPTED .......ccccoceverinnen. 2
INSURANCE DID NOT COVER .......coooviiiiiiiiiiis 3
LANGUAGE PROBLEMS ..., 4
TRANSPORTATION PROBLEMS.........cccccveiiiiine 5
HOURS NOT CONVENIENT .....ccccoiiiiiiiiii, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........cccccovviiiiinn, 8
[ DIDN'T HAVE TIME ....ooiiiiiiiiiee e 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE.........ccciiiiiieie e, 11
OTHER (SPECIFY: TP 91
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8

QC15 D24 During the past 12 months, did you have any trouble finding a general doctor or provider
who would see your child?

HBETEAY  CEREREMEHELEIRES T T BRI 2R 4 Bt ?

YES oo 1
NO 2
REFUSED ..., -7
DONT KNOW .....ooiiiiiiiiieeriee e -8

C-35



CHIS 2015 Child Questionnaire Version 2.72 June 14, 2017

QC15 D25 During the past 12 months, were you told by a doctor’s office or clinic that they would not
accept your child as a new patient?

ABRETZEAY  EERBLERAEHDHEREHMATERIENRFLTRA?

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

QC15 D26 During the past 12 months, were you told by a doctor’s office or clinic that they did not
accept your child’s health care coverage?

EBRETZEAYS  EREEBLEMATHDAEREHMATEZEHRFHERRIZEE ?

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

PROGRAMMING NOTE QC15_D27:
IF CAGE <6 MONTHS, GO TO QC15_D28;
ELSE IF CAGE 2 6 MONTHS, CONTINUE WITH QC15_D27

QC15 D27 During the past 12 months, did (CHILD) get a flu shot or the nasal flu vaccine, called
“Flumist"?

EBE+ZEAS , (CHILD)RE CHE TSR AR & &t 8 % i H ME A Flumist?

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

[IF NEEDED, SAY: “ 'figM&E st BEEMIES , ERERITSHAN K&, 1]

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

PROGRAMMING NOTE QC15_D28:
IF SKAID=ADULTID AND AJ108 # 1 THEN AUTOCODE QC15_D28 = AJ108 AND GO TO QC15_E1,;
ELSE CONTINUE WITH QC15_D28;

QC15 D28 The next questions are about using the Internet to get health information

UTEFRERAEHRAESRERENMREE,

Do you ever go on-line to use the Internet?
EREERK LAFERERHE

YES oot e e e e 1

NO .ottt 2 [GOTO QC15_E1]
REFUSED ..o seeeereee e es e -7 [GOTO QC15_E1]
DON'T KNOW ..o ee e -8 [GOTOQC15_E1]
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QC15 D29 [In the past 12 months, have you gone on-line to look for information that would help you
with ...]

HBRE+ZERA  GRECRKERAERBXSENEMERE ..

.. (CHILD)’s health?
.. (CHILD)R 2 BE#K R A E RO R RE 2

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QC15_D30 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[ERE+-EAR , & B LM E I E R B B T ]

...how {he/she} is developing physically?
- {fta/sh} e B A EEH KR ?

YES e 1
NO e 2
REFUSED ....ctiiiiicree e -7
DON'T KNOW ...ttt -8
QC15_D31 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[ERE+-EAR , & B L E I E R B B T ]
...{his/her} speech?

LB/ EE S RES ?

YES ..ottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QC15 D32 [In the past 12 months, have you gone on-line to look for information that would help you

with...]
EBE+ZEAR , GRESR BB EALIEIE T #E]

...how well {he/she} can hear?
- {fta/uth} e EE KR 2

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee et -8
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QC15 D33 [In the past 12 months, have you gone on-line to look for information that would help you
with...]

[FEBRE+ZERR  GREGE LWMEIENIEIE T

.. {his/her} diet or nutrition?
AR/ R R B E KR ?

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QC15_D34 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[ERE+-EAR , & B LM E I E R B B T ]

...{his/her} physical activity?
- {fth /A B RS IE BRI ?

YES e 1
NO e 2
REFUSED ....ctiiiiicree e -7
DON'T KNOW ...ttt -8
QC15_D35 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
[ERE+-EAR , & B L E R B B T ]

...{his/her} behavior?
[EBRE+TZERR , BREEER ELMERENUET T

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciien e -8
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PROGRAMMING NOTE QC15_D36:

IF QC15_D29= 2 AND QC15 D30 = 2 AND QC15_D31 =2 AND QC15_D32 = 2 AND QC15_D33 = 2
AND QC15_D34= 2 AND QC15_D35 =2, GO TO PROGRAMMING NOTE QC15_E1;

ELSE CONTINUE WITH QC15_D36

QC15 D36 In the past 12 months, did you talk to a doctor or other medical provider about child
health information you found on-line?

AFBRE+TZEAR  GREYREBANHMBRRBIRUEAXDECER LERIARHE
{2 HI R RN ?

YES . 1
NO 2
DID NOT FIND INFORMATION ON-LINE................ 3
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiin e -8
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SECTION E — PUBLIC PROGRAMS

PROGRAMMING NOTE SECTION E:

IF POVERTY =1, 2, 3, OR 5 (INCOME LESS THAN OR EQUAL TO 300% OF POVERTY LEVEL) OR
POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND KIDS1ST <>"“Y” OR KIDS1ST =
“Y”, CONTINUE WITH QC15_E1,

ELSE SKIP TO QC15_F1

QC15 E1 Is (CHILD) now on TANF or CalWORKs?
(CHILD) B #iTR &2/ TANF 5 CalWORKs?
CEll
[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: “ TTANF &~ "EEREMHF1HBI,; CalWORKS &7~ "in T e
BRHBZFHEE - SRIE SHEERNEMR AFDC » BN ZRE RST8] - |
YES i 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QC15 E2 Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?
(CHILD)ZEHEFEIERZEH ? BB ZHEFthIE 4 Cal Fresh,
CE11A

[IF NEEDED, SAY: “You receive benefits through an EBT card. EBT stands for
Electronic Benefit Transfer card and is also known as the Golden State Advantage
Card.”]

[IF NEEDED, SAY: “ T&&i8 EBT F#E21EFl. EBT RREFRAEHIEFR , hifsHE
MWEER,. 1]

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

PROGRAMMING NOTE QC15_Ea3:
IF CAGE > 6, GO TO QC15_F1,;
ELSE CONTINUE WITH QC15_E3

QC15_ES3 Is (CHILD) on WIC now?

(CHILD)BRTREZMT WIC?
CE11C

[IF NEEDED, SAY: “WIC means ‘Supplemental Food Program for Women, Infants
and Children.”]

[IF NEEDED, SAY: “TWIC {EAm%k. BRMRERHNE BIERHE, ,”

YES 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiiece et -8
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SECTION F — PARENTAL INVOLVEMENT

PROGRAMMING NOTE QC15_F1:
IF CAGE >5 YEARS GO TO PROGRAMMING NOTE QC15_G1;
ELSE CONTINUE WITH QC15_F1

QC15 F1 In a usual week, about how many days do you or any other family members read stories
or look at picture books with (CHILD)?

AERMN—ER , EREMEMREREXNARERE(CHILD)—EEXEENEEE?

EVERY DAY oottt 1

3-6 DAYS s 2

L-2 DAYS et 3

NEVER ...ttt 4

REFUSED ....ooiiiiiiie sttt -7

DON'T KNOW ....ooviiiiiiiiie st csee e -8

QC15 F2 [In a usual week, about how many days do you or any other family member] play music

or sing songs with (CHILD)?
[EEEN—BD  EHEFMEMREREAXNARXE] E(CHILD)—EENEER T HK
HIEIR?

EVERY DAY oottt 1

3-6 DAYS i 2

L-2 DAYS s 3

NEVER ...ttt 4

REFUSED ....oooiiiiiiieiie e -7

DON'T KNOW .....oviiiiiiiiie et -8

QC15 F3 [In a usual week, about how many days do you or any other family member] take

(CHILD) out somewhere, for example, to the park, store, or playground?
[FEEEH—Bh | mIUEAEIMRER 8 AKMARXE] B(CHILD)SM |, Hlan EAE, &
[ERREFEIGM?

EVERY DAY ..oiiiiiiiie ittt 1

36 DAYS i 2

L-2 DAYS s 3

NEVER ...ttt 4

REFUSED .....ooiiiiiiiiiiit e -7

DON'T KNOW ....ooiiiiiiiiiie e -8
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PROGRAMMING NOTE QC15_F3A:
IF CAGE <5 YEARS OR HOUSEHOLD HAS CHILDREN <5 YEARS, CONTINUE WITH QC15_F3A,;
ELSE GO TO QC15_G1

QC15_F3A

QC15_F3B

QC15_F3C

QC15_F3D

Have you seen or heard messages encouraging you to talk, read and sing with your
child?

THZARISRIBKBESEEMNERFRGE  BEMNBRER?

YES oottt 1

10 FE T 2  [GOTO QC15_G1i]
REFUSED ...t -7 [GOTO QC15_Gi]
DON'T KNOW ...t -8 [GOTO QC15_G1i]

Would you say that you talk with your child less, about the same, or more after hearing
that message?

RELSRERUR  BREGEREMNETFREETL  EF%H , ERES?

LESS oo 1
ABOUT THE SAME ....ooviiiiiiiiiieeene e 2
MORE ... 3
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

Would you say that you sing with your child less, about the same, or more after hearing
that message?

BIERERUR  GREEREMNZFERED. 7%, BEREST?

LESS oo 1
ABOUT THE SAME ....ooviiiiiiiiiie e 2
MORE ... 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiicriicn e -8

Would you say that you read with your child less, about the same, or more after hearing
that message?

BIERERUE  EREEKENETEEZEEY  EF7%HM , ERES?

LESS oo 1
ABOUT THE SAME .....coiiiiiiiiie e 2
MORE ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiicriicn e -8
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SECTION G — CHILD CARE AND SOCIAL COHESION

PROGRAMMING NOTE QC15_G1:
IF CAGE 2 7, DO NOT DISPLAY LAST SENTENCE OF FIRST PARAGRAPH

QC15 G1 These next questions are about childcare. By childcare we mean any arrangement
where someone other than the parents, legal guardian, or stepparents takes care of
(CHILD). {This includes preschool and nursery school, but not kindergarten.}

UTERRAYREENME, HREEREARE. ZEEEASEXF 2N E M EAt
ABH(CHILD)MR B, (ERESERTIIMERA , EFaEH#E, )

Do you currently have any kind of regular childcare arrangements for (CHILD) for 10
hours or more per week?

B AIEE A(CHILD){EH T &58 10 /MEFER 10 /ML ERERIFER M ERI N R EER

HE?
CG1
2 =3C T 1
T ST 2 [GOTO QC15_G13]
REFUSED ..o eseseseeeesesenes -7 [GOTO QC15_G13]
DON'T KNOW ..o eeeseeesee e 8 [GOTO QC15_G13]

QC15 G2 Altogether, how many hours is (CHILD) in childcare during a typical week? Include all
combinations of care arrangements.

(CHILD)EE—BRESHREENEME S L/ ? FOEREEERH,

CG2
HOURS [SR: 10-168 HRS]
REFUSED ...t -7 [GO TO QC15_G13]
DON'T KNOW ..o -8 [GOTO QC15_G13]

PROGRAMMING NOTE QC15_G3:
IF QC15_G2 < 10 (HOURS IN CHILDCARE), GO TO QC15_G11;
ELSE CONTINUE WITH QC15_G3

QC15 _G3 During a typical week does (CHILD) receive childcare from...a grandparent or other
family member?

BEAE—EYT , (CHLD)REHUTAEBRE. ARXE IMHEE) siHAFRER E?

CG3A
YES . 1
NO 2
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiieee e -8
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QC15 G4 [Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in
your home?

[(CHILD) 2 HERBE? |..—IEREMEEEHRFIEE(CHILD) ?

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QC15_G5 [Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in

his or her home?
[(CHILD)RHHKEBE? .. —(IFRERE /AR F R EF(CHILD) ?

YES oo s 1
NO et 2
REFUSED .....c.oviiiiiee et -7
DON'T KNOW ...ciiieiiie et -8
QC15 G6 [Does (CHILD) receive childcare from]...a childcare center that is not in someone's

home?

[(CHILD)ZH#KREE? .. E—EFEERAARDER /SRR ?

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

PROGRAMMING NOTE QC15_G7:
IF CAGE 2 7 YEARS, GO TO PROGRAMMING NOTE QC15_G13;
ELSE CONTINUE WITH QC15_G7

QC15 _G7 [Does (CHILD) receive childcare from]...a Head Start or state preschool program?
[((CHILD) R ¥ 2RERE? ]....Head Start ( BrZE=tE1) s EUF LAt 2l
CG3B

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QC15 _G8 [Does (CHILD) receive childcare from]...some other preschool or nursery school?

[(CHILD)ZR H#KREE? | HE 2RI IER T

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiieee e -8
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PROGRAMMING NOTE QC15_G©9:
IF QC15_G6 =1 0R QC15_G7 =1 0R QC15_G8 =1, CONTINUE WITH QC15_G9;
ELSE GO TO PROGRAMMING NOTE QC15_G10

QC15 G9 Please tell me if you strongly agree, agree, disagree, strongly disagree, or you're not sure
about the following statements.

FEREECHUTHRARBAEN, B, TEM, BTFERBERTHEE

Your child’s preschool is doing a good job at preparing children for their futures.
RE BT LSBT A & FRRRMER A EHRSRIT.

STRONGLY AGREE......c.ooeooseoersoeesoeees oo 1
AGREE.....oocccooeoeosoossooesoessoessoes oo 2
DISAGREE ........oooeeeessoessoeee oo 3
STRONGLY DISAGREE........oocoeroersrorsooesoe 4
NOT SURE ..o 5

PROGRAMMING NOTE QC15_G10:

IF [QC15_G3 OR QC15_G4 =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
FAMILY MEMBER IN CHILD'S HOME)] OR IF [QC15_G5# 1 AND QC15_G6# 1 AND QC15 G7=1
AND QC15_G8 = 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-FAMILY
MEMBER HOME)], GO TO QC15_G11;

ELSE CONTINUE WITH QC15_G10;

IF ONLY ONE OF QC15_G5, QC15_G6, QC15_G7, OR QC15_G8 =1, DISPLAY "lIs this" AND
“provider";

ELSE DISPLAY, "Are all of these" AND "providers"

QC15 _G10 {Is this/Are all of these} child care provider{s} licensed by the state of California?

ERIFMAEINREEANRTHEMMBATHIBE ?
CG3G
YES (ALL LICENSED) ...ccoiviiiiii e 1
NO (NONE LICENSED) .....cccviiieiirienree e 2
SOME LICENSED AND SOME NOT.....cccccceeeniennee 3
REFUSED ...ttt -7
DON'T KNOW ...t -8
QC15_G11 In the past 12 months, was there a time when you could not find childcare when you
needed it for (CHILD) for a week or longer?
HBE+ZEAYF , BREER(CHILD)FEEFT ARERAEELIKIARE-—EEHHE
ABIER?
CG5
YES . oottt 1
NO L 2 [GOTO QC15_G13]
REFUSED ...ttt -7 [GO TO QC15_G13]
DON'T KNOW ...ttt -8 [GO TO QC15_G13]
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QC15 G12 What is the main reason you were unable to find childcare for (CHILD) at that time?
EREEEZACHLD)HENREEMN T ERERE?
CG6
[I[F NEEDED, SAY: “Main reason is the most important reason.”]

[IF NEEDED, SAY: “ M FEEREBHEREENERER - |~

COULDN'T AFFORD ANY CHILD CARE................. 1
COULDN'T FIND A PROVIDER WITH A SPACE ....2
THE HOURS AND LOCATION DIDN'T FIT MY

NEEDS ...t 3
COULDN'T AFFORD THE QUALITY OF
CHILDCARE I WANTED. ...ttt 4
COULDN'T FIND THE QUALITY OF CHILDCARE
[WANTED. ... 5
OTHER REASON ......cooiiiiiiiiiiiiii s 91
REFUSED ..o, -7
DON'T KNOW ...cooiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QC15_G13:

IF QC15_G13 THROUGH QC15_G17 NOT ANSWERED IN ADULT INTERVIEW (AM19, AM20, AM21,
AM35, AK28), CONTINUE WITH QC15_G13;

ELSE SKIP TO QC15_H1

QC15 G13 These next questions are about your neighborhood. Tell me if you strongly agree, agree,
disagree or strongly disagree with the following statements:

UTZAREHAREMNRE, FEFEEHUTERAZBAER. Bl. TEHREZEE
FEM.

People in my neighborhood are willing to help each other.
BAEHEMABEERER,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: * T @B RE - Bk - FEMERBAER? | ]

STRONGLY AGREE........c.coociiee e 1
AGREE.......ooi i 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE.......ccccccoiiiiiiiieeei 4
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiieiiieee e -8

QC15 G14 People in this neighborhood generally do NOT get along with each other.

JE EFERE AR AR SRR AR
CG40
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ME&ERB&ER. B, TEREEBFRER ? "]
[DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooiii, 1
AGREE......ccco 2
DISAGREE.......ccccoiii, 3
STRONGLY DISAGREE........ccccccoiiiiiiiii, 4
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciii e, -8
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QC15 G15 People in this neighborhood can be trusted.

AILMEEARMERIA,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ "&@B AT M. BAl. FTERERBRER? "]

STRONGLY AGREE........ccooi 1
AGREE.......ooi i 2
DISAGREE.........coii e 3
STRONGLY DISAGREE.........ccccociiiiiiiiee e 4
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

QC15 G16 You can count on adults in this neighborhood to watch out that children are safe and
don't get into trouble.

BRI UERBATCENREA  TERENT S , MR REIIKE,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “ @28 AHEM. WM. THRERBIER? "]

STRONGLY AGREE.......c.cooiiiee e 1
AGREE......co 2
DISAGREE.......ooiiiiiii 3
STRONGLY DISAGREE........ccccciiiiiiiiiecee 4
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiii i, -8

QC15 G17 Do you feel safe in your neighborhood all of the time, most of the time, some of the time,
or none of the time?

THEMEMEIRANERE. XSHEM. BOFMEIRAEARMRIIRE?

ALL OF THE TIME .....oiiiiiiiii e 1
MOST OF THE TIME ..o 2
SOME OF THE TIME......cccoiiiiiiieieeee 3
NONE OF THE TIME .....ooiiiiiiiiiiieeeeen 4
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....oooiiiiiiieiiieee e -8
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SECTION H — DEMOGRAPHICS, PART I

So we can be sure we have included children of all races and ethnic groups in California,
| need to ask a few questions about (CHILD)'s background.

ATHARMIBETMMNFFARREERERHET HERTFEM ZEARE (T HE

=R,
QC15 H1 Is (CHILD) Latino or Hispanic?
{CHILDYEAL | & e ais?
CH1
[IF NEEDED, SAY: “Such as Mexican or Central or South American?”]
[IF NEEDED, SAY: "1 » S&PEEFABHEEEMA? 7]
YES oottt 1
NO et 2 [GOTO QC15_H3]
REFUSED ....oooiiiiiiie et -7 [GO TO QC15_H3]
DON'T KNOW ....ooviiiiiiiiie et -8 [GO TO QC15_H3]
QC15_H2 And what is {his/her} Latino or Hispanic ancestry or origin? — such as Mexican,
Salvadorian, Cuban, Honduran — and if {he/she} has more than one, tell me all of them.
{thpy/ M T SR EEAENRREIWME? flu , EREFA. ER REA. GEA.
HEALET AN — iR {th/ ) E —EL EREE BRI AMNRREESREK.
CH2

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ..., 4
GUATEMALAN ..ottt 5
COSTARICAN . ...t 6
HONDURAN ..ooiiiiiiiiiiee e 7
NICARAGUAN ....ooiiiiiiiieee e 8
PANAMANIAN ...ooiiiiiiiie e 9
PUERTO RICAN ....cciiiiiitiiiiee e 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) ......cccceeene 12
OTHER LATINO (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ....ooviiiiiiiiiiiiic e -8

C-48



CHIS 2015 Child Questionnaire Version 2.72 June 14, 2017

PROGRAMMING NOTE QC15 H3:

IF QC15 H1 =1 (YES-CHILD IS LATINO), DISPLAY, “You said your child is Latino or Hispanic.
Also,”

IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR QC15_H3, CONTINUE
WITH PROGRAMMING NOTE QC15_H4;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QC15 H3 {You said your child is Latino or Hispanic. Also,} Please tell me which one or more of the
following you would use to describe (CHILD): Would you describe {him/her} as Native
Hawaiian, Other Pacific Islander, American Indian, Alaska Native, Asian, Black, African
American, or White?
i o A G E F DU — TR TR AR {72 1} SE5E Fo{him or herb2 B R +# A
HAACE RS A ~ BRI ~ FHETn-ZE A - s - B A IEEERAEZES
AN?

CH3

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

WHITE oo 1 [GO TO QC15_H10]

BLACK OR AFRICAN AMERICAN .........cc.covvemrvennn. 2 [GO TO QC15 _H10] | IF
ASIAN ..o 3 [GO TO QC15_H8] NLY
AMERICAN INDIAN, ALASKA NATIVE..................... 4[GOTOQC15 H4] (ONE
OTHER PACIFIC ISLANDER ....c..ooviveivereeseesr, 5[GO TO QC15 H9] | RACE
NATIVE HAWAIAN .....oovoeeeeeeeee e 6 [GO TO QC15_H10]

OTHER (SPECIFY: ) IO 91 [GO TO QC15_H10]
REFUSED ... -7 [GO TO QC15_H10]

DON'T KNOW ..ot -8 [GO TO QC15_H10]

PROGRAMMING NOTE QC15_H4:
IF QC15_H3 =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH QC15_H4;
ELSE GO TO PROGRAMMING NOTE QC15_H8

QC15 H4 You said American Indian/Alaska Native, and what is (CHILD)’s tribal heritage? If
{he/she} has more than one tribe, tell me all of them.
EREEEMNNM T AR NRER, {#% 1) BRE—E&%? R {(CHILD} BiR—
BLLERR%, FHEHFBRABELEE,

CH4
[CODE ALL THAT APPLY]

APACHE ... 1
BLACKFEET ....ooiitiieiiie ettt 2
CHEROKEE ...t 3
CHOCTAW ..ottt 4
MEXICAN AMERICAN INDIAN ....cccoeviiiirierneenne, 5
NAVAJO ...ttt 6
POMO ..o 7
PUEBLO ..o 8
SIOUX ettt 9
YAQUI ..ottt 10
OTHER TRIBE [Ask for spelling]

(SPECIFY: ) e 91
REFUSED .....ooiiiiiiieiiee e -7
DON'T KNOW ..ottt -8
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QC15_H5

CH5

QC15_H6

CHG6

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

In which Tribe is (CHILD) enrolled?
{7} ATV — R P 5 My ?

APACHE
MESCALERO APACHE, NM .......ccoceiviiiieenn 1
APACHE (NOT SPECIFIED) ...ccccoovvveiieeeniieen 2

OTHER APACHE (SPECIFY: ). 91
BLACKFEET

BLACKFOOT / BLACKFEET ......coociiieiiiieee 3
CHEROKEE

WESTERN CHEROKEE ........ccccooiiiiiiiiiiceeis 4

CHEROKEE (NOT SPECIFIED) ......ccccccvveenen 5

OTHER CHEROKEE (SPECIFY: ) 92
CHOCTAW

CHOCTAW OKLAHOMA .......ccciiiiiiiiieieee, 6

CHOCTAW (NOT SPECIFIED. .......ccccccvvrereenne 7

OTHER CHOCTAW (SPECIFY: ). 93
NAVAJO

NAVAJO (NOT SPECIFIED) ......ccccvvveiiiiineee 8
POMO

HOPLAND BAND, HOPLAND RANCHERIA ....9

SHERWOOD VALLEY RANCHERIA............... 10

POMO (NOT SPECIFIED) ......cccoocvieeiiiieeenee 11

OTHER POMO (SPECIFY: ).94
PUEBLO

HOPI ... 12

YSLETA DEL SUR PUEBLO OF TEXAS........ 13

PUEBLO (NOT SPECIFIED).......ccccccovvvveenen. 14

OTHER PUEBLO (SPECIFY: ). 95
SIOUX

OGLALA/PINE RIDGE SIOUX ..o, 15

SIOUX (NOT SPECIFIED) ....ovveeeererrrere, 16

OTHER SIOUX (SPECIFY: )... 96
YAQUI

PASCUA YAQUI TRIBE OF ARIZONA........... 17

YAQUI (NOT SPECIFIED) ..o, 18

OTHER YAQUI (SPECIFY: )... 97
OTHER

OTHER (SPECIFY: ) EETPT 98
REFUSED ... -7
DON'T KNOW. ...t -8
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Is (CHILD) an enrolled member in a federally or state recognized tribe?

{7} EBRFR N EE v E S AR MR 2 S 2

[GO TO QC15_H8]
[GO TO QC15_H8]
[GO TO QC15_H8]
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QC15 H7 Does (CHILD) get any health care services through the Indian Health Service, a Tribal
Health Program, or an Urban Indian clinic?

{77} FIRASEZHth 7 NSRS ~ EE BT i it Ze N2 Pre B AR 2

YES - 1
NO e 2
REFUSED ....ooiiiiiieee e -7
DONT KNOW .....oiiiiiiiiieiiieee e -8

PROGRAMMING NOTE QC15_H8:
IF QC15_H3 = 3 (ASIAN) CONTINUE WITH QC15_H8;
ELSE GO TO PROGRAMMING NOTE QC15_H9

QC15 H8 You said Asian, and what specific ethnic group is {he/she}, such as Chinese, Filipino,
Vietnamese? If {he/she} is more than one, tell me all of them.

fmE (th/th) REF, EFMEMEWM—KE, GINEST. FEESH. BFE? WR (Y
) FBEE-EERENmME FEMEHFK.

CH7
[CODE ALL THAT APPLY]
BANGLADESHI........ooovvvvieeeeseeseseeeeeesrsrenennen. 1
BURMESE .....ooveeeeeeeeeeeeeeeeseeseseese s, 2
CAMBODIAN ..o, 3
(oL 1] =2 =S 4
FILIPINO .o, 5
HMONG ..o, 6
INDIAN (INDIA) ... 7
INDONESIAN ..o 8
JAPANESE ..o 9
KOREAN .....coovoiveeeeeeeeeeeeseeevee e, 10
LAOTIAN ..., 11
MALAYSIAN. .....coooeeeireeeeeseeeeeeeeeeseee oo, 12
PAKISTANI ..o, 13
SRILANKAN ..o, 14
TAIWANESE .....ooovoevoieeeeeeeeeeeeeee s, 15
THAD oo, 16
VIETNAMESE ....coooeoeeeeeeeeeeeeeeeeeeeeeee e 17
OTHER ASIAN (SPECIFY: ) I 91
REFUSED ...t -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_H9:
IF QC15_H3 =5 (PACIFIC ISLANDER) CONTINUE WITH QC15_H9;
ELSE GO TO QC15_H10

QC15 H9 You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}, such as
Samoan, Tongan, or Guamanian? If {he/she} is more than one, tell me all of them

ERETIRATFHERBA, (heishe) ARBNH—EEEER  FIMEESZA. SN
BB A? (R (/BN — B EERER , SRR AT R,

[CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN......cccooivierrireieeeen 1
GUAMANIAN ... 2
TONGAN ..ot 3
FITIAN Lo 4
OTHER PACIFIC ISLANDER

(SPECIFY: ) e 91
REFUSED ......ooiiiiiii i, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QC15_H10:

IF SKA = AR AND AI56C # -1 (THIS QUESTION ALREADY ASKED DURING ADULT SURVEY), SKIP
TO QC15_H14;

ELSE CONTINUE WITH QC15_H10

QC15 Hio0 In what country was (CHILD) born?
(%) REW—ERR H E#?

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

PROGRAMMING NOTE QC15_H11:

IF QC15_H10=1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC15_H14;

ELSE CONTINUE WITH QC15_H11

QC15 Hi11 Is (CHILD) a citizen of the United States?
(HFTREBELREE?

YES . 1 [GO TO QC15_H13]
NO e 2
APPLICATION PENDING........ccocciiiiiiiiiiiis 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiii i, -8
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QC15 Hi12 Is (CHILD) a permanent resident with a green card?
() REFAE#R R K ARRE?
CH9

[IF NEEDED, SAY: “People usually call this a green card but the color can also be
pink, blue or white.”]

[IF NEEDED, SAY: * Afi— BRI &, HENEETIUSNIE. EaREan., )]

YES 1
NO 2
APPLICATION PENDING.......cccoiiiiieiiiiiiiiinecc s 3
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8

QC15_H13 About how many years has (CHILD) lived in the United States?
(T EXBBREXRHSLFT?

[ cHio |
[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS {OR}

YEAR FIRST CAME TO LIVE IN U.S.
NUMBER OF YEARS ..., 1
YEAR FIRST CAME TO LIVEINUS ...........cooin 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8
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PROGRAMMING NOTE QC15 H14:

IF SKA = MOTHER OF CHILD AND AH33 # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE)
THEN SKIP TO QC15_H18;

ELSE, CONTINUE WITH QC15_H14 AND DISPLAY “was his mother/was her mother”

QC15 Hi4 In what country {were you/was his mother/was her mother} born?

(RS B ) B T W — EE R i 0

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

PARENTS]
UNITED STATES ..., 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA L 4
EL SALVADOR ....oooiiiiiiiiiiiiieeieeieeee e 5
ENGLAND ...ttt 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA. ... 12
IRAN ... 13
IRELAND......ooiiiiiii e 14
ITALY e 15
JAPAN ... 16
KOREA. .. 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiie e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO ...cociiiiiiiiiiiiic e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS .....ooiiiiiiieeeee e 26
OTHER (SPECIFY: )i 91
REFUSED ....ooiiiiiiii e -7
DON'T KNOW .....ooiiiiiiiiieiiriee e -8
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PROGRAMMING NOTE QC15_H15 AND QC15_H16:

IFQC15_H14 =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC15_H18;

ELSE CONTINUE WITH QC15_H15 AND IF RESPONDENT IS MOTHER OF CHILD DISPLAY “Are
youu;

ELSE DISPLAY “Is {his/her} mother”

QC15 _Hi15 {Are youlls {his/her} mother} a citizen of the United States?
{#&/{ B/t B R } 2 SR B ) R ?

[IF R SAYS SHE IS A NATURALIZED CITIZEN, CODE YES]
Y ES e 1 [GO TO QC15_H17]
NO 2
APPLICATION PENDING.......cccocciiiiiiiiiiiics 3
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

QC15 Hi6 {Are youlls {his/her} mother} a permanent resident with a green card?
(&t p R R R Rk REIK AR RIE ?

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

PROGRAMMING NOTE QC15_H17:
IF RESPONDENT IS MOTHER OF CHILD, CONTINUE WITH QC15_H17 AND DISPLAY “have you”;
ELSE CONTINUE WITH QC15_H17 AND DISPLAY “has {his/her} mother”

QC15 Hi17 About how many years {have you/has {his/her} mother} lived in the United States?
BEEEBETANZSLVE ? (/i BREXBEANBELLET?

NUMBER OF YEARS [HR: 0-AGE] {OR}

YEAR FIRST CAME TO LIVE IN U.S.
NUMBER OF YEARS ...cvveeveeeeeeeeeseeseeseeeereeeeeseon 1
YEAR FIRST CAME TO LIVE INUS ...ovvoirereenn.. 2
MOTHER DECEASED......oveovoeeeeeeeeeeeeeeeeeereeeeeseos 3
NEVER LIVED IN U.S..ooooveieeeeeeeeeeeeeeseeeeeeeeeeseon 4
REFUSED ... seeseees -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_H18:

IF SKA = FATHER OF CHILD AND AH33 # -1 (ALREADY ASKED IN ADULT QUESTIONNAIRE THEN
SKIP TO QC15_H22;

ELSE CONTINUE WITH QC15_H18 AND DISPLAY, “was {his/her} father”

QC15 Hi8 In what country {were you/was his father/was her father} born?

R —EER 807 ({808 R EMMEE R 2 807
[ chia |

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

PARENTS]
UNITED STATES.......o o, 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA L 4
EL SALVADOR ....oooiiiiiiiiiiiiieeieeieeee e 5
ENGLAND ...ttt 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA. ... 12
IRAN ... 13
IRELAND......ooiiiiiii e 14
ITALY e 15
JAPAN ... 16
KOREA. .. 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiie e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO ...cociiiiiiiiiiiiic e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS .....oooiiiiiiieieeee e 26
OTHER (SPECIFY: )i 91
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiiiee e -8
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PROGRAMMING NOTE QC15_H19 AND QC15_H20:

IFQC15_H18 =1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC15_H22;

ELSE CONTINUE WITH QC15_H19 AND IF RESPONDENT IS FATHER OF CHILD DISPLAY “Are
youu;

ELSE SAY “Is {his/her} father”

QC15 H19 {Are youlls {his/her} father} a citizen of the United States?
{f&/{ /et B} SR} B SR B 1Y R ?

[IF R SAYS HE IS A NATURALIZED CITIZEN, CODE YES]
YES 1 [GO TO PN QC15_H21]
NO s 2
APPLICATION PENDING........ccocciiiiiiiiiiiins 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QC15 H20 {Are youlls {his/her} father} a permanent resident with a green card?
(&t E R B A REK AR R ?

Y E S it 1
N O et 2
APPLICATION PENDING ...t 3
REFUSED ..ot -7
DON'T KNOW ...ttt neaas -8

PROGRAMMING NOTE QC15_H21:
IF RESPONDENT IS FATHER OF CHILD, CONTINUE WITH QC15_H21 AND DISPLAY “have you”;
ELSE, CONTINUE WITH QC15_H21 AND DISPLAY “has {his/her} father”

QC15 H21 About how many years {have you/has {his/her} father} lived in the United States?
BEEEXRNEBEEZLET ? (/iR BREXBANBELLET?

NUMBER OF YEARS [HR: 0-AGE]

{OR}

CH16FMT

YEAR FIRST CAME TO LIVE IN U.S.

NUMBER OF YEARS ..., 1
YEAR FIRST CAME TO LIVEINU.S. ... 2
FATHER DECEASED ..., 3
NEVER LIVED INU.S.....cccccoiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiicii e -8
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PROGRAMMING NOTE QC15_H22:

IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE QC15_H23;
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH QC15_H22

QC15 H22 In general, what languages are spoken in (CHILD)’s home?

— %2R , £ (CHILD)R R R EE:E

[PROBE: “Any others?”]
[PROBE: * "EEHEEEH? 4 "]

ENGLISH ...ooiiiiieeeee e
SPANISH ...
CANTONESE ...t
VIETNAMESE .......coooiiiii
TAGALOG ..ot
MANDARIN ....ooviiiiiiieee,
KOREAN ...
ASIAN INDIAN LANGUAGES
RUSSIAN ...,

OTHERL1 (SPECIFY: )

OTHER2 (SPECIFY: )
REFUSED .....cccooiiiiii,

DON'T KNOW .....covviiiiiiiiiiiiie

PROGRAMMING NOTE QC15_H23:

IF INTERVIEW CONDUCTED IN ENGLISH AND QC15 H22 > 1 (TWO OR MORE LANGUAGES
SPOKEN AT HOME), CONTINUE WITH QC15_H23 AND DISPLAY “Compared to the language

spoken in (CHILD)'s home,”;

SET CH18ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QC15_H23 WAS

ASKED;

ELSE IF QC15_H22 =1 (ONLY SPEAKS ENGLISH), GO TO PROGRAMMING NOTE QC15_H24

QC15 H23 {Compared to other languages spoken in (CHILD)'s home,} would you say you speak

English...

B R BRI e, TR T AR 2

fWAVA=|

At

Very Well, .o
FEETF, o
Fairly well, .....c.covveeeeeiieee e,
BUF, oo
Notwell, or ...
BHF, JEZR oo
Notatall?....ccoooeni
SEERER? e
REFUSED ......ovvviieeeeeeeeeeeeeeee e,
DON'T KNOW ....ooveeeeiieciieeeeeeeee e,
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PROGRAMMING NOTE QC15_H24:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H24;,
ELSE GO TO PROGRAMMING NOTE QC15_H26

QC15_H24 What is the highest grade of education you have completed and received credit for?
RERNESSEES2S HERE ERIHE?

GRADE SCHOOL
L 1=V o N 1
PR c1=Y o) =N 2
3RO GRADE ... 3
ATH GRADE ... ovoeeeeeoeeeeeee oo 4
BTH GRADE ...t 5
BTH GRADE ...t 6
AL 127N ) =S 7
8TH GRADE ......coveeeeeeeeeeeeee e eveeereeeees e eseeesesenes 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... eve e eeees e eseeeseeees 9
L0TH GRADE ...t eeseeeeeeeereeseeees 10
L1TH GRADE ... eeseeeeeeereeseeees 11
12TH GRADE ..., 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) .....ccovvoveeeeeeeseeere, 13
2ND YEAR (SOPHOMORE) ..., 14
3R YEAR (JUNIOR)......oveeveeeeeeeeeseeeereseeneen. 15
4TH YEAR (SENIOR) ..o, 16
BTHYEAR oo eeeeeeeseeeseeeseesseeereeseeeseeeseeseens 17
GRADUATE OR PROFESSIONAL SCHOOL
15T YEAR GRAD OR PROF SCHOOL........... 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ..o 19
3R0 YEAR GRAND OR PROF SCHOOL......... 20
MORE THAN 3 YEARS GRAD OR PROF
SCHOOL (PAD) ..o 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
L =N = RS 22
N = = T 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
(L = = S 24
N = = 25
MORE THAN 2 YEARS ..o ovoevreeeeeeeseeeresen, 26
HAD NO FORMAL EDUCATION .......oovoveen.. 30
SV U] = o N 7
DON'T KNOW ..o -8
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Section K — CHILD FIRST

PROGRAMMING NOTE QC15_K1:
IF KIDS1ST ="'Y' AND SKAID = SCRESPX, CONTINUE WITH QC15_K1;
ELSE SKIP TO PN QC15_H25 (FOLLOW-UP)

QC15 K1 Which of the following were you doing last week?
BLEEDEREUTHMETE, 2.
Working at a job or business,......ccccceevvvvcvvieireeenninns 1 [GO TO QC15 K3]
ETERETE, e 1
With a job or business but not at work, ..................... 2 [GO TO QC15 K3]
BIERESE BTREIME, i, 2
Looking for Work,, OF ..........ccceeiiniiiiiiieie e 3
TEHTE, BB 3
Not working at a job/business? .........ccccceviiiiiieennnnn. 4
BAMRBIERERE? s 4
REFUSED ....coiiiiiiiiiiiee et -7
DON'T KNOW ....ooiiiiiiiiiie e -8
QC15_K2 Do you usually work?
IREE TES?
YES oottt 1
NO e 2 [GOTO QC15_Kb5]
LOOKING FOR WORK .......cveveiiiiiie it 3 [GOTO QC15 K5]
REFUSED ....oooiiiiiie et -7 [GO TO QC15 _K5]
DON'T KNOW ....ooviiiiiiiiie e -8 [GO TO QC15_K5]
QC15 K3 How many hours per week do you usually work at all jobs or businesses?

BERBHHMAMIEREZSTPEALBE\TESDINE?
KAK20
[IF WORKS > 95 HOURS, ENTER 95. I[F DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]

REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QC15_K4:
IF QC15_K3 = 0 (ZERO HOURS WORKED), SKIP TO QC15_K5;
ELSE CONTINUE WITH QC15_K4

QC15 K4 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?

TCREBNEIETFEMRER: LALTE  BUFEFT - BRETE €8 (EREEE) RE
RERELRHRGANTH KN ITAE?

[IF NEEDED, SAY: “Where did you work MOST hours?"]

[IF NEEDED, SAY: T AEHE TARRIRI R RR? | |

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

GOVERNMENT ..., 2
SELF-EMPLOYED .....ccoiiiiiiiiiiiieee e 3
FAMILY BUSINESS OR FARM .....cccccceiiiiiiiiiieennn, 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiieeeeen e -8
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QC15 K5 What is the highest grade of education your spouse has completed and received credit
for?
TEERMNEESHRFNERESNERSERIMHE?
NO FORMAL EDUCATION ......coceevieeiire e 30
GRADE SCHOOL
1ST GRADE ...ttt 1
2ND GRADE ...t 2
3RD GRADE ...t 3
ATH GRADE ...ttt 4
B5TH GRADE ......ooooiiiiiie e 5
6TH GRADE .......oooiiiiieeiee e 6
TTH GRADE ......oiiiiiiiiee e, 7
8TH GRADE ..o oo, 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
10TH GRADE ......cccveecee et 10
11TH GRADE ..ot 11
12TH GRADE ......oocie et 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN).....ocviiiieeiiiiiiiieeeenn 13
2ND YEAR (SOPHOMORE) ......cccvvvveeiiiinnen. 14
3RD YEAR (JUNIOR) ...covvveiiiiiiiiiee e 15
ATH YEAR (SENIOR) (BA/BS)......c.cceevevreren. 16
STHYEAR ... 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL........... 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ....oooiiiiiiie e 19
3RD YEAR GRAD OR PROF SCHOOL ......... 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD)....cccccoveeiieeiiee e, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR et 22
2ND YEAR (AA/AS)...coiiiieiie e 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR et 24
2ND YEAR ...ttt 25
MORE THAN 2 YEARS.......ccoeevieeiiee e, 26
REFUSED ....ooovviiiiiiie e -7
DON'T KNOW (OUT OF RANGE).........cccc....... -8
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QC15 K6

QC15 K7

QC15 K8

Which of the following was YOUR SPOUSE doing last week?

(A LR TERELUTHELE, 2......
Working at a job or buSINeSS,........cccveiiiiiiiiiiiiiienns 1 [GO TO QC15 K8]
HBEITERETE, e 1
With a job or business but not at work, .................... 2 [GO TO QC15 K8]
BIFHES, BRAEIE 2
Looking for WOrk, OF .......cceeeeveeeiiiiiiiiieee e 3
TEERIAE, R 3
Not working at a job or business?...........cccccvvveeennn. 4
BERBIERESE? o 4
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

Does your spouse usually work?
fRES{ECIB}E R TIER?

YES oo 1

NO 2 [GO TO QC15_K10]
LOOKING FOR WORK .......cciviiiiiiiiiiiiiee e 3 [GO TO QC15_K10]
REFUSED ...t -7 [GO TO QC15_K10]
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8 [GO TO QC15_K10]

The next questions are about work your spouse does.
T A AT B S AR P B AR R0 AR,

How many hours per week does your spouse USUALLY work at ALL jobs or businesses?

EEBIE RSN AN TEARBPEERE TES D/

[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiin e -8
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PROGRAMMING NOTE QC15_KO:
IF QC15_K8 = 0 (ZERO HOURS WORKED), SKIP TO QC15_K 10;
ELSE CONTINUE WITH QC15_K9

QC15 K9 On your spouse’s MAIN job, is {he/she/he or she} employed by a private company, the
government, OR is {he/she/he or she] self-employed, OR is {he/she/he or she} working
without pay in a family business or farm?

AR A TR, /bl fO08 32 RANAH] ~ B
JFERM, @k R AITHOE S (EREEE) SEnFR etk
SN K B TAR?

[IF NEEDED, SAY: “Where does he/she work MOST hours?”]
[IF NEEDED, SAY: /i 7Ei#E TIERRF MR E? ]

PRIVATE COMPANY

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

GOVERNMENT ..., 2
SELF-EMPLOYED .......coiiiiiiiii, 3
FAMILY BUSINESS OR FARM ......cccccoeiiiiiiiiiiinn, 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciiin e -8

QC15 K10 What is your spouse’s age, please?
EERH S{ERER R

KAA2
YEARS OF AGE  [RANGE: 0-120]
REFUSED ... -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QC15_K11:
IF QC15_K10 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QC15_K11,;
ELSE GO TO QC15_K12

QC15 K11 Is your spouse between 18 and 29, between 30 and 39, between 40 and 44, between 45
and 49, between 50 and 64, or 65 or older?
TEEB)EEZE 18 1 29 5. 30 I 39 3%. 40 ¥ 4 5%, 45 F| 49 5. 50 F 64 5%
Z M, =ZTE65 BB 65 LA E?

BETWEEN 18 AND 29.....cceiiiieiiiieeieeeieeeee e 1
BETWEEN 30 AND 39....iuiiiiiieie e 2
BETWEEN 40 AND 44.......cooeeeieeeeeeeeeeeeeeeeeeeen 3
BETWEEN 45 AND 49.....cooieiiiie e 4
BETWEEN 50 AND B4 .....cooeiieieiieeeeeeeeeeeie e 5
65 OR OLDER ..o e e 6
REFUSED ..ottt eas -7
DON'T KNOW ..ot -8
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QC15 K12 MediCARE is a health insurance program for people 65 years and older or persons with
certain disabilities. At this time, is your spouse covered by MediCARE?
Medicare (B&E{ffEst#E]) &R 65 M B A EEREN N TIREMBREARREE
&B R R EES Medicare REE?

[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE

ORIGINAL MEDICARE PLAN.]

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

[GO TO QC15_K15]

[GO TO QC15_K22]
[GO TO QC15_K22]

POST-NOTE QC15_K12:
IF QC15_K12 =1, SET KARMCARE =1 AND SET KARINSURE =1

PROGRAMMING NOTE QC15_K13:

IF [KAAGE > 64 OR QC15_K11 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND QC15_K12= 2 (NOT

COVERED BY MEDICARE), CONTINUE WITH QC15_K13;
ELSE GO TO PROGRAMMING NOTE QC15_K15

QC15 K13 Is it correct that your spouse is NOT covered by MediCARE even though you told me

earlier that your spouse is 65 or older?

B AR Y S ERB R EAECR] FH7E 65 ssk 65 B L, EERKN{ERBRAZZHT B

REERE HIAH?

CORRECT, NOT COVERED BY MEDICARE.......... 1
NOT CORRECT, R IS COVERED BY MEDICARE..2
AGE IS INCORRECT ... 93
REFUSED ... -7
DON'T KNOW ..ot -8

[GO TO PN QC15_K22]
[GO TO PN QC15_K15]

[GO TO PN QC15_K22]
[GO TO PN QC15_K22]

POST-NOTE QC15_K13:
IF QC15_K13 =2, SET KARMCARE =1 AND SET KARINSURE =1

QC15 K14 What is your spouse’s age, please?
FEERH S{ERER R

KAI3
YEARS OF AGE [HR: 18-105]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiee e, -8

[GO TO PN QC15_K22]

[GO TO PN QC15_K22]
[GO TO PN QC15_K22]

POST NOTE QC15_K14: AIDATE

SET KAIDATE = CURRENT DATE (YYYYMMDD);
SET KAAGE = QC15_K14;

IF KAAGE < 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE QC15_K15:
IF KARMCARE =1, CONTINUE WITH QC15_K15;
ELSE GO TO PROGRAMMING NOTE QC15_K22

QC15 K15 Is this a MediCARE Advantage Plan?

i€ /& MediCARE Advantage B8 {2 kit #1015 2
KAH123

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

IF NEEDED, SAY: MediCARE Advantage B& Wt R [t &, A RFHLRE %

C M BRI aat &, 24E MediCARE fLiff, HIFLE A FIFRHE,

MediCARE Advantage &3 (% 5 - EI#2 1t Medicare A 53 Fn B 53 )

R,
=3RS 1
NO ..ottt 2 [GOTO QC15_K18]
REFUSED ...t -7 [GOTO QC15_K18]
DON'T KNOW ..o -8 [GOTO QC15_K18]

POST-NOTE QC15_K15;
IF QC15_K15 =1, SET KARMADV=1
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QC15 K16

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

ERLB R MediCARE Advantage &% fr [ 1El /2 i HMO, PPO, %/ Private Fee-
for-Service 7t &1& 50 2

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

IF NEEDED, SAY: HMO F7~ [ EHEEMIE| . £ HMO FH&81d, BN AEESRERNE
HEFRREARE, BRIEREZ, MEEERKN RS, HEEERAXMTREE,

[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: PPORT HERERIEEEE . 7EPPOT, ,M\Tuﬁﬂﬂf{ﬁ%t
fngkpe, {H ﬁu%mﬁ)ﬂﬁb‘l‘uﬁ’]ﬁﬁ%ﬁiﬂ%ﬂ’)%ﬁﬁﬂ%ﬁmﬂ# AIXMBERRR, B4, &
FICIE R AT EARANDS, EFDENIIRRERT,

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

IF NEEDED, SAY: Private Fee-for-Service &’} MediCARE £ A faFA B HBR A ¥ A+ —
BN, REBATF, MAR MediCARE , RIEMEZERARE 508,
[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) ........cccccuu.... 3
SNP (SPECIAL NEEDS PLAN) .....ooooiiiiiieeiiieeeee 4
OTHER (SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee e -8
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QC15 K17 What is the name of your spouse’s MediCARE plan?

12{FR {8 )4 MediCARE 5814 8 2 H EE?

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

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: ##c (B & 154 BE W b it 1 - 5
HAh P, LA ahEsamey 2

ACCESS SENIOR HEALTHCARE ......ccooiieiiiiieeens 1
AETNA L 2
AETNA GOLDEN MEDICARE .........cccoii 3
AIDS HEALTHCARE FOUNDATION, LA ................ 4
ALAMEDA ALLIANCE FOR HEALTH ......cccccoeeeinns 5
ALTAMED HEALTH SERVICES............ccocviiieen. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...coiiiiiiiiee e 8
BLUE CROSS CALIFORNIACARE .........ccoceeiieen. 9
BLUE CROSS SENIOR SECURE...........ccceene. 79
BLUE SHIELD 65 PLUS ..o, 11
BLUE SHIELD OF CALIFORNIA ..........coooiiiiiien. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...oooeevvrireeiireeeen 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....cooii 17
CARE 15T HEALTH PLAN ...cooiiiiiiieeiee e 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiiee s 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiieee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiins 25
CIGNA HEALTHCARE .....cccciiiiiiiiiiee, 26
CITIZENS CHOICE HEALTHPLAN .....cccccoeiiiinnns 27
COMMUNITY CARE HEALTH PLAN ..........ocoes 28
COMMUNITY HEALTH GROUP ......cccceveieiiinns 29
CONTRA COSTA HEALTH PLAN......coevvveiiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......cooeiiiiiriieeee. 32
EPIC HEALTH PLAN ....ooiiiiiiiiiiec e 33
GEM CARE HEALTH PLAN .....cooiiiiiiee 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET .ooeiiiiiie e 38
HEALTH NET SENIORITY PLUS...........ccccviieeenen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY ......cccvvveeeen. 41
HERITAGE PROVIDER NETWORK ..........cccvvveeee. 42
HUMANA GOLD PLUS ........oooiiiiiiieiee e 43
HUMANA HEALTH PLAN ...t 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......oooiiiiiiiiinee 46
HEALTH ADVANTAGE ..., 82
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KAISER PERMANENTE.......ccoiiiiiiiiieeveiiie e 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE..........ccvvviiiiiieees 49
L.A. CARE HEALTH PLAN ..ot 50
MD CARE......oiiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ......coiiiiiiiieiee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........ccccccceieene. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .......ccccceeene... 60
PROVIDENCE HEALTH NETWORK..........ccc........ 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ciiiiiiiiiiici e 69
SAN FRANCISCO HEALTH PLAN.......ccccovviiiiienns 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION .........oceeeeeene 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..., 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ... 71
SUTTER SENIOR CARE......coiiiiieiiiieeeee 72
UNITED HEALTHCARE ......ccoveiiiii e, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ...t 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........cccccceeennnn. 78
CHAMPUS/CHAMP-VA ......ootiiiiieinieieinieieieieininnnnns 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........c oo eeeeeeen, 89
MEDI-CAL ..ottt 52
MEDICARE ... 53
OTHER (SPECIFY: ) I 85
REFUSED ...t -7
DON'T KNOW ..ot e et e e -8

June 14, 2017

POST-NOTE FOR QC15_K17:
ALL ANSWERS GO TO PROGRAMMING NOTE QC15_K19;
IF QC15_K17 =93, 87, OR 89 THEN KARMILIT =1
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QC15 K18

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

FLEHEKREZ MediCARE A BN EEFFAANREE, BEFEA Medigap 2% Medicare # 3
REz, EALERERRRIE?

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

[IF NEEDED, SAY: ;B2 % Medicare F IR RN BEEEE RIRHEARBMORE. "
YES oottt 1
NO ettt 2 [GOTO PN QC15_K23]
REFUSED ...ttt -7 [GOTO PN QC15_K23]
DON'T KNOW ..., -8 [GOTO PN QC15_K23]

POST-NOTE FOR QC15_K18:
IF QC15_K18 =1, SET KARSUPP =1

PROGRAMMING NOTE QC15_K19:

IF KARMADYV =1 (MEDICARE ADVANTAGE) CONTINUE WITH QC15_K19 AND DISPLAY
“MediCARE Advantage plan”;

IF KARSUPP =1 (HAS SUPPLEMENT) CONTINUE WITH QC15_K19 AND DISPLAY “MediCARE
Supplement plan”;

ELSE GO TO PROGRAMMING NOTE QC15_K23

QC15_K19

For the {MediCARE Advantage plan/MediCARE Supplement plan}, did your spouse sign
up directly, or did your spouse get this insurance through a current employer, a former
employer, a union, a family business, AARP, or some other way?

AF{MediCARE Supplement plan}, &{E@E}EEEIMBIMEZE BB EE. LAl
MEEX. I8, RELE. AARP ERUHMAXESRZRER?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired
Persons.”]
[IF NEEDED, SAY: "AARP t%& BB AGE] . "]

DIRECTLY oo 1
ADULT RESPONDENT’S CURRENT EMPLOYER .2
ADULT RESPONDENT’S FORMER EMPLOYER ...3

ADULT RESPONDENT’S UNION ........ccccviiiiiiinnnns 4
FAMILY BUSINESS.........ccccoiiiiiie, 5
AARP 6
SKA'S EMPLOYER......ccoiiiiiiiiiieeeeee e 7
SKA'S UNION ....oiiiiiiiiiiiie e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ..ottt -7
DON'T KNOW ....coiiiiiiiiiiiiiieeiireen e -8
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QC15_K20

QC15_K21

Does your spouse pay any or all of the premium or cost for this health plan? Do not
include the cost of any co-pays or deductibles your spouse or your family may have had
to pay.

TR R AR R 15 2 38 T B IR O Bt B S AT el it n B B B T2 5577 BRI e B s Ay
HE A RE MRS AR S AR B AR A -

[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: MZR{IREEERERBEARREERKEX FHBRMAERRER
[BH, MREBHEXGEHNIZERREERREE, |

[I[F NEEDED, SAY: “A deductible is the amount you pay for medical care before
your health plan starts paying.”]

[IF NEEDED, SAY: AR EHNRIEHEIFARERZAEZ G NERERE, |

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

l[IF NEEDED, SAY: R EZEHERRRHANEAKE., 1 ]

Y ES 1
NO 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiieee 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?

EEREMAEMA (FIEE - TEREERR) SRR £RNARER
g2

YES oot e e e e 1

NO .ottt 2 [GOTO PN QC15_K23]
REFUSED ...t -7 [GOTO PN QC15_K23]
DON'T KNOW ..o -8 [GO TO PN QC15_K23]
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QC15 K22 Who is that?

it

[IF NEEDED, SAY: “Who besides your spouse pays any portion of that cost for that
plan, such as your employer, a union, or professional organization?”]

[IF NEEDED, SAY: TERTRAEAN, EFHEXTEEHEINEMFE B? G40 /REE
TEsCEERRE - | ]

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

[PROBE: NEHEFEMASEER? | |

ADULT RESPONDENT'S CURRENT EMPLOYER .1
ADULT RESPONDENT’S FORMER EMPLOYER ...2

ADULT RESPONDENT’S UNION .......occccvviiiiiininns 3
SKA'S CURRENT EMPLOYER........cccociiiiiiiiine, 4
SKA'S FORMER EMPLOYER........ccccciiiiiiiiiiiine 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........cccccovuveee. 7
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiiiie e -8

POST-NOTE FOR QC15_K22:
IF QC15_K22 =7, SET KARMCAL = 1;

PROGRAMMING NOTE QC15 K23:
IF KARMCAL =1, DISPLAY "Is it correct that your spouse is";
ELSE DISPLAY "Is your spouse”

QC15 K23 {Is it correct that your spouse is/Is your spouse} covered by Medi-CAL?

(B8} =3 Medi-CAL BI{RBEIE?
KAIG

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

[IF NEEDED, SAY: "SER—EHREEEKARERERA. 2 k. BEATHERER
HaortEl, "]

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

POST-NOTE FOR QC15_K23:
IF QC15_K23 =1, SET KARMCAL =1 AND SET KARINSUR =1,
IF KARMCAL =1 AND QC15_K23 =2, SET KARMCAL =0
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PROGRAMMING NOTE QC15 K24:IF KARSUPP = 1, DISPLAY “Besides the Medicare supplement
plan you told me about, is” AND “any other”;

ELSE IF ARMADV =1, DISPLAY “Besides the Medicare Advantage plan you told me about, is”
AND “any other”;

ELSE DISPLAY “Is” AND “a”

QC15_K24

{Besides the Medicare supplement plan you told me about, is/Besides the Medicare
Advantage plan you told me about}, is your spouse covered by {any other/a} health
insurance plan or HMO through a current or former employer or union?

T{EB FRAEZEEBLITNE X T SRREMNERREETEIX HMO 2

[IF NEEDED, SAY: "...either through your spouse’s own or someone else's
employment?"]
[IF NEEDED, SAY: [. AUREBE{ERR]} AAREMARNIE?] ]

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

POST-NOTE FOR QC15_K24:
IF QC15_K24 =1, SET KAREMPOT =1 AND SET KARINSUR =1

PROGRAMMING NOTE QC15_K25:
IF KARINSUR # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE
WITH QC15_K25;

ELSE GO TO PROGRAMMING NOTE QC15_K27

QC15_K25

Is your spouse covered by a health insurance plan that your spouse purchased directly
from an insurance company or HMO, or through Covered California?

RNEBRE ZZIREERARKRA TS HMO 5;:%:8 Covered California 88 B #IEERIEET
B R?

[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: MEFAEGFERFELER (FIaEERTE) BRMEHEISRER
B ERME A TENRE] WEHE, 1 ]

YES 1

NO 2 [GO TO PN QC15_K27]
REFUSED ...t -7 [GO TO PN QC15_K27]
DON'T KNOW ....ooviiiiiiiiiiiiiiceee e -8 [GO TO PN QC15_K27]

POST-NOTE FOR QC15_K25:
IF QC15_K25 =1, SET KARDIREC =1 AND SET KARINSUR =1
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PROGRAMMING NOTE QC15_K26:
IF KARDIREC =1, THEN CONTINUE WITH QC15_K26;
ELSE GO TO PROGRAMMING NOTE QC15_K27

QC15 K26 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
fREAOEREZNTEEEERRREN — RSEEKEREATH HMO BEER EiB
Covered California B E ?

INSURANCE COMPANY OR HMO........ccoveiiiieeens 1
COVERED CALIFORNIA.......cooiiiiieeee e 2
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiee et -8

POST-NOTE FOR QC15_K26:
IF QC15_K26= 2, THEN SET KARHBEX =1

PROGRAMMING NOTE FOR QC15_K27:

IF QC15_K24 =1 (EMPLOYER-BASED COVERAGE) OR QC15_K25 =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH QC15_K27;

ELSE GO TO PROGRAMMING NOTE QC15_K35

QC15 K27 Was this plan obtained in your spouse’s own name or in the name of someone else?

EHHEAEHERE2PFERAEMANKRHFEN?
-_KAI9

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

IN SPOUSE’S OWN NAME .......ooviiiiiiiiiieieeees 1 [GO TO PN QC15_K29]
IN SOMEONE ELSE'S NAME ......cooiiiiiiiiieeeiieeees 2

REFUSED ..o, -7 [GO TO PN QC15_K29]
DON'T KNOW ....cooiiiiiiiiiiiiiiie e -8 [GO TO PN QC15_K29]

POST-NOTE FOR QC15_K27:

IF QC15_K24 =1 AND QC15_K29 =1 SET KAREMPOW =1 AND SET KARINSUR =1 AND SET
KAREMPOT = 0;

IF QC15_K24 =1 AND QC15_K29 =2, -7, OR -8 SET KAREMPOT =1 AND SET KARINSUR = 1;
IF QC15_K25 =1 AND QC15_K?29 =1 SET KARDIROW =1 AND KARINSUR = 1;

IF QC15_K25 =1 AND QC15_K?29 =2, -7, OR -8 SET KARDIROT =1 AND KARINSUR =1

PROGRAMMING NOTE QC15_K28:
IF KAAGE < 26, DISPLAY “spouse’s parent’s name”;
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QC15 K28 Is the plan in your own name {or} {your spouse’s parent’s name?
EEUEHARFEHWERE® B INZIETTE?
IN OWN NAME .....ooiviiiiiieiiec e 1
IN SPOUSE’S PARENT'S NAME .....cccoviiiieiiieeiene 2
IN SOMEONE ELSE’S NAME .....coooviieiiieeiiieeieene 3
REFUSED .....c.ooieiiiee et -7
DON'T KNOW ....utiieiiiiesiieciee e site e eee e eee e -8

POST-NOTE FOR QC15_K28:

IF QC15_K24 =1 AND QC15_K28 =1 SET KAREMPSP =1 AND KAREMPOT =0 AND
KARSAMES=1;

IF QC15_K26 =1 AND QC15_K28 =1 SET KAREMPSP =1 AND KAREMPOT =0 AND
KARSAMES=1 AND KSPHBEX = 1;

IF QC15_K24 =1 AND QC15_K28 = 2 SET KAREMPPA =1 AND KAREMPOT = 0;

IF QC15_K25 =1 AND QC15_K28 = 1 SET KARDIRSP = 1 AND KARDIROT =0 AND KARSAMES=1,;
IF QC15_K25 =1 AND QC15_K28 = 2 SET KARDIRPA =1 AND KARDIROT =0

PROGRAMMING NOTE QC15_K29:

IF QC15_K24 =1 (EMPLOYER-BASED COVERAGE), CONTINUE WITH QC15_K29;

IF KAREMPOW = 1 THEN DISPLAY {you};

IF KAREMPSP = 1 OR KAREMPPA =1 OR KAREMPOT =1 THEN DISPLAY {he or she};
ELSE GO TO PROGRAMMING NOTE QC15_K30;

QC15 K29 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?
(iR b} 2 aNfAIEE M B MERR R R — ZBEE. TE:E fF1B Covered
California # SHOP &+&| ?
[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program
administered by Covered California.”]
[IF NEEDED, SAY: TSHOP & Covered California BB/ EGRRBZEHE |

EMPLOYER ....ootiiiiiiiiiie e 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .......cociiiiiiee 3
OTHER (SPECIFY: )i 92
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiee e, -8

POST-NOTE FOR QC15_K29:
IF QC15_K?29 =3, THEN SET KARHBEX =1
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PROGRAMMING NOTE QC15_K30
IF KARHBEX =1, THEN CONTINUE WITH QC15_K30;
ELSE GO TO PROGRAMMING NOTE QC15_K32;

QC15 K30 Was this a bronze, silver, gold or platinum plan?
ERH. R, EERBEEE?

BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ..ottt 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiiiee e 5
MINIMUM COVERAGE/CATASTROPHIC ............... 6
OTHER (SPECIFY: )i 91
REFUSED .....ooiiiiiiiiiiecc e -7
DON'T KNOW ...cooiiiiiiiiiiiiei e -8

PROGRAMMING NOTE QC15_K31:
IF QC15_K30 = 3, THEN GO TO QC15_K32;
ELSE CONTINUE WITH QC15_K31;

QC15 K31 Was there a subsidy or discount on the premium for this plan?
EHAEMNRER TR MM 2
YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QC15_K32:

IF QC15_K24 =1 (EMPLOYER-BASED COVERAGE) OR QC15_K25 = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH QC15_K32;

ELSE GO TO PROGRAMMING NOTE QC15_K35

QC15_K32

QC15_K33

Does your spouse pay any or all of the premium or cost for this health plan? Do not
include the cost of any co-pays or deductibles your spouse or your family may have had
to pay.
TRESEAZERBHIXIMEMILBREXER? FHOEEEEN REFTRER
XATRMET A IR B {15,

[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: "#{MEEZEREBRALARKEERREH R TR MERE
BEH BHAXMEHTIERREERAEER,

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

[IF NEEDED, SAY: "Bt 8RB NREHBFABMIRZIMEXIAWEREREA, "]

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

[IF NEEDED, SAY:"RERENRERARHBNFAKE. "]

YES oot 1
NO .ottt 2 [GOTO PN QC15_K34]
REFUSED ..o veeeseeee s s e 7
DON'T KNOW ..o -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?

EEREAEMA (FIAET - TEEEERE) THIEREEN £MAMNRER
#H?

YES oot e e e e 1
NO .ottt 2 [GOTO PN QC15_K35]
REFUSED ..o eereee s s e -7 [GO TO PN QC15_K35]
DON'T KNOW ..o eeeeeeeseees -8 [GO TO PN QC15_K35]
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PROGRAMMING NOTE QC15_K34:

IF QC15 K32 =2 THEN DISPLAY “Who besides your spouse pays any portion of the cost for this
plan, such as your spouse’s employer, a union, or professional organization”;
ELSE DISPLAY “Who is that”

QC15 K34 Who besides your spouse pays any portion of the cost for this plan, such as your
spouse’s employer, a union, or professional organization/Who is that?
BRTIRECEBAN, BEMIMTSEMBWERE B? §la > RVEBEE - T ooisiE
., =2

[IF NEEDED, SAY: “Who besides your spouse pays any portion of that cost for that
plan, such as your spouse’s employer, a union, or professional organization?]

[IF NEEDED, SAY: TRRT{REEEARAN, BFHEITERBIOEMAE B? Fl40 > (RVER
BET - THEEME- 1]

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

[PROBE: NEHEFIEMASEER? | |

ADULT RESPONDENT'S CURRENT EMPLOYER .1
ADULT RESPONDENT’S FORMER EMPLOYER ...2

ADULT RESPONDENT’S UNION .......occccviiiiiiiennns 3
SKA'S CURRENT EMPLOYER.......ccccoiiiiiieiiiinne 4
SKA'S FORMER EMPLOYER.........cccoiiiiiiiiiiie 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ............ccoeuee. 7
MEDICARE ..o, 9
COVERED CALIFORNIA.........oooiiiiiiiiis 11
OTHER ..., 91
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiien e -8

POST-NOTE QC15_K34:

IF (QC15_K34_1 OR QC15_K34_2 OR QC15_K34_3) = 1, SET KAREMPOW = 1;
IF (QC15_K34_4 OR QC15_K34_5) = 1, SET KAREMPSP = 1;

IF QC15 K34 7 =1, SET KARMCAL = 1 AND SET KARDIREC = 0;

IF QC15_K34 9 =1, SET KARMCARE = 1 AND SET KARDIREC = 0;

IF QC15 K34 12 =1, SET KARHBEX = 1
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PROGRAMMING NOTE QC15_K35:

IF [QC15_K6 = 1 OR 2 (R WORKED LAST WEEK) OR QC15_K7 =1 (R USUALLY WORKS)] AND
QC15_K9 # 3 (NOT SELF-EMPLOYED) AND KAREMPOW # 1 (NO EMPLOYER-BASED
COVERAGE), CONTINUE WITH QC15_K35;

ELSE GO TO PROGRAMMING NOTE QC15_K39

QC15 K35 Does your spouse’s employer offer health insurance to any of its employees?
THREEIF A RUEERRBKEIWNEL 2
YES oo s 1
NO e 2 [GOTOPNQC15_Ka39]
REFUSED ......ovviiiiie et -7 [GO TO PN QC15_K39]
DON'T KNOW ...oiiieiiie e -8 [GO TO PN QC15_K39]

QC15_K36 Is {he/she/he or she} eligible to be in this plan?
= (BB REHERBMEKIEE?

YES oo 1

NO 2 [GO TO QC15_K38]
REFUSED ...t -7 [GO TO PN QC15_K39]
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8

QC15 K37 What is the ONE main reason why {he/she/he or she) isn't in this plan?
= {ERERESmREHIN—ETERRIHE?

COVERED BY ANOTHER PLAN ......ooovvrirrrrnnenne. 1 [GOTOPN QC15 K39]
TOO EXPENSIVE ... 2 [GOTO PN QC15 K39
DIDN'T LIKE PLAN OFFERED .....coovvveeveeeeeeeenrenn. 3 [GOTOPNQC15 K39
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE ... oo 4 [GOTO PN QC15 _K39]
OTHER (SPECIFY: ) IR 91 [GOTO PN QC15_K39]
Y= U] =0 Y -7 [GOTO PN QC15_K39]
DON'T KNOW ..o seeeeveeee e e eseeeenes -8 [GOTO PN QC15_K39]

QC15 K38 What is the ONE main reason why {he/she/he or she} is not eligible for this plan?
= {RE R EERSMEREHIN— AT ERRRHE?
KAI15A

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

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

OR WEEKS PER YEAR ....ccociiiiiii, 3
OTHER (SPECIFY: )i 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiicne e -8
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PROGRAMMING NOTE QC15_K39:

IF KARINSUR # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES,
EMPLOYER, OR PRIVATE PLAN), CONTINUE WITH QC15_K39;

ELSE GO TO PN QC15_K40

QC15_K39

Is your spouse covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military
health care?
1= {FR8) RB =2 CHAMPUS/CHAMP VA, Tricare, B E © B ERH#EHE 2

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

POST-NOTE QC15_K39:
IF QC15_K39 =1, SET KARMILIT =1 AND SET KARINSUR =1

PROGRAMMING NOTE QC15 _K40:

IF KARINSUR # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES,
EMPLOYER, PRIVATE PLAN, MILITARY PLAN, OR HEALTHY KIDS) CONTINUE WITH QC15_K40;
ELSE GO TO PROGRAMMING NOTE QC15_K41

QC15_K40

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

R {ERiB] S EZZHMBATERRIZETE], Hla0 AIM, Mister MIP . Family PACT, PCIP
HHEME S ?

[IF NEEDED, SAY: “AIM means Access for Infants and Mothers; Mister MIP or
MRMIP means Major Risk Medical Insurance Program; Family PACT is the state
program that pays for contraception/reproductive health services for uninsured
lower income women and men; and Healthy Kids is program for children in your
county.”]

[IF NEEDED, SAY: TAIM &~ TBE{RIREHEI] ; Mister MIP Bt MRMIP &R TEXE
PREARRMEE  Family PACT 2—EMIE 8, ARFREBHERABLMNEZ/&E
BEERBHXTREA  PCIP ZRERERBEE, | ]

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

POST-NOTE QC15_K40:
IF QC15_K40 =1, SET KAROTHGO =1 AND SET KARINSUR =1
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PROGRAMMING NOTE QC15_K41:

IF KARINSUR # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH QC15_K41;

ELSE GO TO PROGRAMMING NOTE QC15_K45

QC15 K41 Does your spouse have any health insurance coverage through a plan that | missed?
w{ERB AL EEZEMEAERENEEBRRIREE 2
YES ..ottt 1
NO et 2 [GOTOPNQC15_K45]
REFUSED ...ttt -7 [GO TO PN QC15_K45]
DON'T KNOW ...iiieiiie et -8 [GO TO PN QC15_K45]

QC15 K42 What type of health insurance does your spouse have?

& (BB AW —E R R RE?
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE:"ZH EIH M RIEE? "]
[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?”]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiiiiiiiie e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

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

(BY ROR ANYONE ELSE) ...oovviviiieiiiiee e 3
MEDICARE ..o 4
MEDI-CAL ...t 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.......oooiiiiiiiiiiieees 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oviiiiiiii -7
DON'T KNOW ...ciiiiiiiiiiiiiiiiiiiiiiiiicnie i -8

POST-NOTE QC15_K42:

IF QC15_K42_1 =1, SET KAREMPOT =1 AND SET KARINSUR =1,
IF QC15_K42_2 =1, SET KAREMPOT =1 AND SET KARINSUR = 1,
IF QC15_K42_3 =1, SET KARDIREC =1 AND SET KARINSUR = 1;
IF QC15_K42_4 =1, SET KARMCARE =1 AND SET KARINSUR = 1;
IF QC15_K42_5 =1, SET KARMCAL =1 AND SET KARINSUR = 1;

IF QC15_K42_7 =1, SET KARMILIT =1 AND SET KARINSUR = 1;

IF QC15_K42_8 =1, SET KARIHS = 1;

IF QC15_K42_10=1, SET KAROTHER =1 AND SET KARINSUR = 1;
IF QC15_K42_12 =1, SET KARHBEX =1 AND KARINSUR =1,

IF QC15_K42_13 =1, SET KARHBEX =1 AND KARINSUR =1,

IF QC15_K42_1=-7 OR -8, SET KAROTHER =1 AND SET KARINSUR =1
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PROGRAMMING NOTE QC15_K43:
IF QC15_K42 =1, 2, OR 3 CONTINUE WITH QC15_K43;
ELSE GO TO PROGRAMMING NOTE QC15_K45

QC15 K43 Was this plan obtained in your spouse’s name or in the name of someone else?

HOREHEIE LU (RAB) MR SRR LU A B0 B8

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

[PROBE: "EZ@REFEHEERFHIN, "]

IN SPOUSE’'S OWN NAME ......oooiiiiiiiiiiiieee e 1 [GO TO PN QC15_K45]
IN SOMEONE ELSE'S NAME .......ooooiiiiiiiiiis 2

REFUSED ...t -7 [GO TO PN QC15_K45]
DON'T KNOW ....ooviiiiiiiiiiiiieeee et -8 [GO TO PN QC15_K45]

POST-NOTE QC15_K43:

IF (QC15_K42_1=1O0R QC15 K42 2 =1) AND QC15 K43 =1, SET KAREMPOW = 1, KAREMPOT
=0, AND KARINSUR = 1;

IF QC15_K42_3 =1 AND QC15_K43 = 1, SET KARDIROW = 1, KARDIROT = 0, AND KARINSUR = 1;
IF (QC15_K42_1=1OR QC15_K42_2 = 1) AND (QC15_K43 = 2, -7, -8), SET KAREMPOT = 1,
KAREMPOW = 0, AND KARINSUR = 1;

IF QC15_K42_3 =1 AND (QC15_K43 =2, -7, -8), SET KARDIROT = 1, KARDIROW = 0, AND
KARINSOW = 1

PROGRAMMING NOTE QC15_K44:
IF KAAGE < 25, THEN DISPLAY “spouse’s parent’s name”;

QC15 K44 Is the plan in your own name {or} {your spouse’s parent’'s name,}?
%I EH 8] R LUERBY{ spouse’s/parent's/spouse's, parent's, or someone else's} £ Z#EFH)
ng?
IN SPOUSE'S NAME ......ooiiiiiiieiie e 1
IN PARENT'S NAME ......ooiiiiiiiiieiiie e 2
IN SOMEONE ELSE’S NAME .....ccooiiiiiiieiiiieieee 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

POST-NOTE QC15_K44:
IF QC15_K44 =1, SET KAREMPSP =1 AND SET KAREMPOT = 0;
IF QC15_K44 = 2, SET KAREMPPA =1 AND SET KAREMPOT =0
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QC15 K45 These next questions are about the type of health insurance you may have.

#reh (BR8] BE= = Medicare {RBEIE?
KAI37intro

PROGRAMMING NOTE QC15_K46:

IF ARMCARE =1, CONTINUE WITH QC15_K49 AND DISPLAY “You said that your spouse is
covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QC15_K49

QC15_K46 {You said that your spouse is covered by Medicare.} Are you {also} covered by
Medicare?
i (BLiB) BE= ZMedicarefR BE5?

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

POST-NOTE QC15_K46:
IF QC15_K46 =1, SET KSPMCARE =1 AND SET KSPINSUR =1

PROGRAMMING NOTE QC15 _K47:

IF KSPMCARE =1 AND KARMADYV # 1, CONTINUE WITH QC15_K47 WITHOUT DISPLAY;

ELSE IF KSPMCARE =1 AND ARMADV = 1, CONTINUE WITH QC15_K47 AND DISPLAY “You said
that yourspouse has a Medicare Advantage plan.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QC15_K48

QC15 K47 {You said that your spouse has a Medicare Advantage plan.} Do you {also} have a
Medicare Advantage plan?
fRE9{ {EC {8180 Medicare 2@ HMO 12 #y05?

[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.”]

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

POST-NOTE QC15_K47:
IF QC15_K47 =1, THEN SET KSPMHMO =1 AND SET SKPINSUR =1
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PROGRAMMING NOTE QC15_K48:

IF KSPMADV =1, THEN SKIP TO PROGRAMMING NOTE QC15_K49;

ELSE IF KSPMCARE =1, CONTINUE WITH QC15_K48 WITHOUT DISPLAY;

IF KARSUPP =1, CONTINUE WITH QC15_ K48 AND DISPLAY “You said that your spouse has a
Medicare Supplement plan.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QC15_K49

QC15 K48 {You said that your spouse has a Medicare Supplement plan.} Do you have a Medicare
supplement plan?
ISR RR S Medicare i FeFHEIPREE, LS5 Medicare #i 72
FHEI AR BENE 2/8 5 Medicare #fi 78 718 AR BEIE?

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

POST-NOTE QC15_K48:
IF QC15_K48 =1, THEN SET KSPSUPP =1 AND SET KSPINSUR =1

PROGRAMMING NOTE QC15_K49:

IF KARMCAL =1, CONTINUE WITH QC15_K49 WITHOUT DISPLAY;
IF KARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QC15_K50

QC15_K49 You said your spouse {also} has Medi-Cal. Are you also covered by Medi-Cal?
IRAEHE R (Hh) 52 Medi-Cal, #8525 Medi-Cal {RE51E?

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

POST-NOTE QC15_K49:
IF QC15_K49 =1, SET KSPMCAL =1 AND SET KSPINSURE =1
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PROGRAMMING NOTE QC15_K50:

IF KAREMPOW =1 AND KARHBEX # 1, CONTINUE WITH QC15_K50;

IF KARMCARE = 1 OR KARMCAL =1 OR KARHFAM =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QC15_K52

QC15 K50 You said your spouse {also}has insurance from YOUR SPOUSE'S current or former
employer or union. Are you also covered by the insurance from YOUR SPOUSE’S
employer or union?

A S A B LA A St A B BC AR B TS SR E B T SR A CR B
A8t = 52 A B AR A JiE AR AO PR B R S 2

YES oottt 1 [GOTOPNQC15 _K53]
Lo JE TSR 2
OTHER et 3
REFUSED ... -7
DON'T KNOW ..ot -8

POST-NOTE QC15_K50:

IF QC15_K50 = 1, SET KSPEMPSP = 1 AND SET KSPINSUR = 1 AND KARSAMES=1;
PROGRAMMING NOTE QC15_K51:

IF KARHBEX = 1 AND (KAREMPOW = 1 OR KAREMPOT = 1 OR KAREMPSP = 1), THEN CONTINUE
WITH QC15_K51;

IF KARMCARE = 1 OR KARMCAL =1 OR KARHFAM = 1, THEN DISPLAY “als0”;

ELSE GO TO PROGRAMMING NOTE QC15_K52

QC15 K51 You said you have health insurance through Covered California’s SHOP program. Is
your (SPOUSE/PARTNER) {also} covered by this health insurance?
fRER R ZE B Covered Californiaf)SHOPET 8| B MRMEET 8], (REYER/REEHRIER
EEREEEIMIEARE?
[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program
administered by Covered California.”]
[IF NEEDED, SAY: ['SHOP & Covered California BIEM/ ¥ EEZESE, 1 ]

YES 1 [GO TO PN QC15 _K53]
NO 2
OTHER ..o 3
REFUSED ...t -7
DON'T KNOW ...ocoviiiiiiiiiiiiiiie e -8

POST-NOTE QC15_K51:
IF QC15_K51 =1, SET KSPEMPSP =1 AND SET KSPINSUR =1 AND KARSAMES=1 AND
KSPHBEX = 1;
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PROGRAMMING NOTE QC15_K52:

IF QC15_K1=1OR 2 (SPOUSE/PARTNER EMPLOYED) OR QC15_K2 =1 (USUALLY WORKS),
CONTINUE WITH QC15_K52;

IF AREMPSP = 1 DISPLAY “You said your spouse has insurance from your employer or union.”;
IF SPINSURE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QC15_K53

QC15 K52 {You said your spouse has insurance from your employer or union. Do you {also} have
coverage through_you OWN employer?
ISR BN R JE Eall e bR, ARG EEEE C

O T2 52 ORI
YES o 1
NO o 2
REFUSED ......coviiiinininisisccs s -7
DONT KNOW ... -8

POST-NOTE QC15_K52:
IF QC15_K52 =1, SET KSPEMPOW =1 AND SET KSPINSUR =1

PROGRAMMING NOTE QC15_K53:

IF KARDIREC =1 AND KARHBEX # 1, CONTINUE WITH QC15_K53;

IF KARMCARE =1 OR KARMCAL =1 OR KAREMPOW =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QC15_Kb54

QC15 K53 You said your spouse {also} has a plan your spouse purchased directly from the insurer.
Are you also covered by this plan?
BRI RCAR AT — SRR AR E A R b s W B A BT, At 5%
B R RO PR SIS 2

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

POST-NOTE QC15_K53:
IF QC15_K53 =1, SET KSPDIREC =1 AND SET KSPINSUR =1 AND KARSAMES=1,;
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PROGRAMMING NOTE QC15_K54:

IF KARDIREC =1 AND KARHBEX =1, CONTINUE WITH QC15_K54;

IF KARMCARE =1 OR KARMCAL =1 OR KARHFAM =1 OR KAREMPOW =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QC15_K55

QC15 K54 You said you have a plan you purchased directly from Covered California. Is your
(SPOUSE/PARTNER) {also} covered by this plan?
1A — THE /)t Covered California & 0O EHE, /A ELE/LEE
TSR T AT AR PRI 2

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

POST-NOTE QC15_K54:
IF QC15 K54 =1, SET KSPDIREC =1 AND SET KSPINSUR =1 AND KARSAMES=1 AND KSPHBEX
=1;

PROGRAMMING NOTE QC15_K55:

IF KARMILIT = 1, CONTINUE WITH QC15_KH55;

IF KARMCARE =1 OR KARMCAL =1 OR KARDIRECT =1 OR KAREMPOW =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QC15_K56

QC15 K55 You said your spouse {also} has health insurance through CHAMPUS/CHAMPUS-VA,
VA, TRICARE, or some other military healthcare. Are you also covered by this plan?
1R 1 { (BB} R EBCHAMPUS/CHAMPUS-VA, TRICARE, VA S HEREEEMMEREE
BB =2REERE, & REHEZZHRIEBIMNRE?

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

POST-NOTE QC15_Kb54:
IF QC15_K54 =1, SET KSPMILIT =1 AND SET KSPINSURE = 1 AND KARSAMES=1,
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PROGRAMMING NOTE QC15_K56:

IF KAROTHGO =1, CONTINUE WITH QC15_K56;

IF QC15_K40 =1, THEN DISPLAY “AIM";

IF QC15_K40 =2, THEN DISPLAY “MRMIP”;

IF QC15_K40 =3, THEN DISPLAY “Family PACT";

IF QC15_K40 =91, THEN DISPLAY “some government health plan”:

IF KARMCARE =1 OR KARMCAL =1 OR KARDIREC =1 OR KAREMPOW =1 OR KARMILIT =1,
DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QC15_K57

QC15 K56 You said your spouse {also} has health insurance through {AIM/MRMIP/Family
PACT/PCIP/some government health plan}. Are you also covered by this plan?
fREBAR{ECRLE R — LB ER RIS ZZERRE, M2 ShESHEIEIMNRREER

A7
YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiie e -8

POST-NOTE QC15_K56:
IF QC15_K56 =1, SET KSPOTHGO =1 AND SET KSPINSUR =1

PROGRAMMING NOTE QC15_K57:
IF KSPINSUR # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QC15 K57 Do you have {any} health insurance coverage {through any other source}?
TmREHEMRRERRE?
YES . oottt 1
NO e 2 [GOTO PN QC15_K59]
REFUSED ...ttt -7 [GO TO QC15_K59]
DON'T KNOW ...ttt -8 [GO TO QC15_K59]
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QC15 K58 What type of health insurance do you have?

REM—IEREERRRR?
KAI47

[CODE ALL THAT APPLY]
[PROBE: “ Any others?"]
[PROBE:"ZH EIH M RIEE? "]
[IF NEEDED, SAY: “Such as from a current or former employer, or that they
purchased directly from a health plan.”]
[IF NEEDED, SAY: "filin BAT=t LIFTHE TR MR, SNEMMEZERARRE FHREE
HIERBR, ]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did 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?”]
[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "#& 2 & i& B giis% LLA]
MEX/IE. 2. EXNE. AXER. Hitln RERARRHEEGEEHE
1?7 ']

THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cccviiiiiieiieeesiieenie e eee e 1

THROUGH SCHOOL, PROFESSIONAL

ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ...ovviiiiiiiiiiiieieee e 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ....cooiviiiieiiiiee e 3
MEDICARE ..o 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. ..ot 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED .....ooiiiiiiiiiice e -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

POST-NOTE QC15_K58:
IF QC15 K58 1 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1;

IF QC15_K58 2 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1;

IF QC15_K58 3 =1, SET KSPDIREC = 1 AND SET KSPINSUR = 1;

IF QC15_K58 4 =1, SET KSPMCARE = 1 AND SET KSPINSUR = 1;

IF QC15 K58 5=1, SET KSPMCAL = 1 AND SET KSPINSUR = 1;

IF QC15 K58 7 =1, SET KSPMILIT = 1 AND SET KSPINSUR = 1;

IF QC15_K58 8 =1, SET KSPIHS = 1;

IF QC15_K58 10 = 1, SET KSPOTHER = 1 AND SET KSPINSUR = 1;

IF QC15 K58 12 =1, SET KSPHBEX = 1 AND KSPINSUR = 1;

IF QC15 K58 13 =1, SET KSPHBEX = 1 AND KSPINSUR = 1;

IF QC15 K58 1 =-7 OR -8, SET KSPOTHER =1 AND SET KSPINSUR = 1
PROGRAMMING NOTE QC15_K59:

IF KSPINSUR # 1, CONTINUE WITH QC15_K59;

ELSE IF KSPINSUR = 1 AND (KSPEMPOT = 1 OR KSPDIREC = 1), THEN SKIP TO PROGRAMMING
NOTE QC15_K61;

ELSE GO TO PROGRAMMING NOTE QC15_K67
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QC15 K59 You said you have NO health insurance from any source. Is this correct?
EBRIERBRBEARIFEHRERE, HFEH?

YES oottt 1 [GOTOPN QC15 K63]
L0 JE TR 2

REFUSED ... eeeeveee s eeeeeeeeeees -7 [GOTO PN QC15_K63]
DON'T KNOW ..o eeeereee e eseseeesenes -8 [GO TO PN QC15_K63]

QC15 K60 What type of health insurance do you have?

AW —ERERERRE?
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE:";EH E{MH 1 {RERIF? "]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did 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?”]
[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "#& 288 B §iIst LLAT
MEX/ITE. B, EXGE. AXER. HitiE EREERREHBIBEEREHE
2 "]

THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccoiiiiiiiiieiiie e 1

THROUGH SCHOOL, PROFESSIONAL

ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION ....oviiiiiiiiiiiiiicre e 2
PURCHASED DIRECTLY FROM HEALTH

PLAN (BY R OR ANYONE ELSE) ......oovoiiiiieeiieeiieee 3
MEDICARE.......ccoiiii 4
MEDI-CAL ..o 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE .................. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC.........ccccceeee... 8
COVERED CALIFORNIA ... 10
SHOP THROUGH COVERED CALIFORNIA ............ 11
OTHER GOVERNMENT HEALTH PLAN ................. 91
OTHER NON-GOVERNMENT HEALTH PLAN.......... 92
REFUSED ... -7
DON'T KNOW.....oiiiiiiiiiiiiiieineee e -8

POST-NOTE QC15_K60:

IF QC15_K60_1 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,
IF QC15_K60_2 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,
IF QC15_K60_3 =1, SET KSPDIREC =1 AND SET KSPINSUR =1,
IF QC15_K60_4 =1, SET KSPMCARE =1 AND SET KSPINSUR = 1;
IF QC15_K60_5 =1, SET KSPMCAL =1 AND SET KSPINSUR = 1,

IF QC15_K60_7 =1, SET KSPMILIT =1 AND SET KSPINSUR = 1,

IF QC15_K60_8 =1, SET KSPIHS =1,

IF QC15_K60_10 =1, SET KSPOTHER = 1 AND SET KSPINSUR = 1,
IF QC15_K60_12 =1, SET KSPHBEX =1 AND KSPINSUR = 1;

IF QC15_K60_13 =1, SET KSPHBEX =1 AND KSPINSUR =1,

IF QC15_K60_1=-7 OR -8, SET KSPOTHER =1 AND SET KSPINSUR =1
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PROGRAMMING NOTE QC15_K61:
IF QC15 K58 = (1, 2, 3, 10, 11) OR QC15_K63 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QC15_K61;
ELSE SKIP TO PROGRAMMING NOTE QC15_K63

QC15 K61 Was this plan obtained in your name or in the name of someone else?

SEEEHRIR MR A R R LU i A RS RIE B

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

IN SKA'S NAME ... 1 [GO TO PN QC15_K63]
IN SOMEONE ELSE'S NAME ......cooiiiiiiiiieeeiieeees 2

REFUSED ...t -7 [GO TO PN QC15_K63]
DON'T KNOW ....ooiiiiiiiiiiiiieeceeiieee e -8 [GO TO PN QC15_K63]

POST-NOTE QC15_K61:
IF QC15_K61 =1 (SKA'S NAME) AND [QC15 K58 1=1OR QC15 K58 2=1OR QC15 K58 3=1
OR QC15_K60 _1=10OR QC15 K60 2 =1 OR QC15_K60_3 = 1], SET KSPEMPOW = 1 AND
KSPEMPOT = 0;

ELSE IF QC15_K61 = 1 AND [QC15 K58 12 =1 OR QC15_K58 13 =1 OR QC15 K60 12 =1 OR
QC15_K60_13 = 1], SET KSPHBEX = 1

QC15 K62 Is the plan in your spouse’s or your spouse’s parent’s, or someone else’s name?
ZIEFEI R LR, BERI WRBERUEMANERES?
[ KAHe3 |
IN ADULT RESPONDENT'S NAME ......ccccveviiieeinnn, 1
IN ADULT RESPONDENT’'S PARENT'S NAME ......2
IN SOMEONE ELSE’'S NAME ....ccoeiiiiiiiiieiiieeies 3
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiiesieeciie e eee et -8

POST-NOTE QC15_K62:
IF QC15_K62 = 1 (ADULT RESPONDENT'S NAME) AND [QC15_K58_1 =1 OR QC15_K58_2 = 1 OR
QC15 K58 3=10OR QC15 K60 _1=1OR QC15 K60 _2=1OR QC15_K60_3 = 1], SET KSPEMPAR
=1 AND KSPEMPOT = 0 AND KARSAMES = 1;

IF QC15_K62 =1 AND [QC15 K58 12 =1 OR QC15_K58_13 =1 OR QC15 K60 _12 =1 OR
QC15_K60_13 = 1], SET KSPHBEX = 1 AND

KARSAMES = 1;

IF QC15_K62 = 2 (ADULT RESPONDENT'S PARENT'S NAME), SET KSPARPAR = 1 AND SET
KSPEMPOT =0
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PROGRAMMING NOTE QC15_K63:
IF KSPEMPOW =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QC15_K67;
ELSE IF [QC15_K1 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QC15_K2 =1 (USUALLY
WORKS)] AND QC15_K4 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH

QC15_K63;

ELSE GO TO PROGRAMMING NOTE QC15_K67

QC15_K63

QC15_Ko64

QC15_K65

QC15_K66

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

EHRERERMERES RERERAR?

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

Are you eligible to be in this plan?
EREBERERBMKIEE?

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

What is the ONE main reason why you aren’t on this plan?
TmRBMBAN BN —ETEREIHE?

COVERED BY ANOTHER PLAN .....cccooiiiiiiiiine, 1
TOO EXPENSIVE ..ot 2
DOESN'T LIKE PLAN OFFERED..........cccoeccvvieeenenn. 3
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE........c.ccoiiiiiiiiiin, 4
OTHER (SPECIFY: )t 91
REFUSED ......ooviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiii i -8

[GO TO PN QC15_K67]
[GO TO PN QC15_K67]
[GO TO PN QC15_K67]

[GO TO QC15_K66]
[GO TO PN QC15_K67]
[GO TO PN QC15_K67]

[GO TO PN QC15_K67]
[GO TO PN QC15_K67]
[GO TO PN QC15_K67]

[GO TO PN QC15_K67]
[GO TO PN QC15_K67]
[GO TO PN QC15_K67]
[GO TO PN QC15_K67]

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

R AEBBMEREMFEN—EETERRRZHE?

HASN'T YET WORKED FOR THIS EMPLOYER

LONG ENOUGH TO BE COVERED .........cccceevvunneee. 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN ......cooiiiiiiiiiee, 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ....cccciiiiiii, 3
OTHER (SPECIFY: ) e 91
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K®67:

IF KARMCARE =1 (R HAS MEDICARE) AND (KAREMPOW # 1 OR KAREMPOTH # 1 OR
KARDIRECT # 1 OR KARMCAL # 1 OR KARMILIT # 1 OR KARIHS # 1 OR KARHBEX # 1 OR
KAROTHGO # 1 OR KAROTHER # 1), THEN SKIP TO PN QC15_K70;

IF KARMCARE =1 (R HAS MEDICARE) AND (KAREMPOW =1 OR AREMPOTH =1 OR ARDIRECT
=1 OR ARMCARE =1 OR ARMCAL =1 OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR
AROTHGOV =1 OR

AROTHER = 1), CONTINUE WITH QC15_K67 AND DISPLAY “Besides your spouse’'s MediCARE
plan you told me about earlier, | have some questions about your spouse’s other health
coverage.” AND “other”;

IF (KAREMPOW =1 OR KAREMPOTH =1 OR KARDIRECT = 1 OR KARMCARE =1 OR KARMCAL
=1 OR KARMILIT =1 OR KARIHS =1 OR KARHBEX =1 OR KAROTHGO =1 OR KAROTHER = 1),
AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), CONTINUE WITH QC15_K67 AND DISPLAY
“Next, | have some questions about your spouse’s main health plan.”;

IF KARMCAL = 1 DISPLAY “Medi-Cal”;
ELSE GO TO QC15_K77

QC15 K67 {Besides your spouse’s MediCARE plan you told me about earlier, | have some questions
about your spouse’s other health coverage./Next, | have some questions about your
spouse’s main health plan.}

BTk, HERH-SHREGHERMNEZRETSIMME,

Is your spouse’s {Medi-Cal/other} health plan an HMO?
{R{E21B) #9{Medi-Cal} B B R [R5 8| 2 HMO 152

[[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: THMOR%& lM@EH##E] . EHMOREIh, (ROHFREZHEERA

BAMBROERE. FREZSE NRMERRS ZZHRE HEERFXIMRER. 1]
[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO,

CODE “NO.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your spouse’s MAIN health
plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: T{RMFTERERERETE, 1 |
YES ettt 1 [GOTO QC15_K69]
NO ..ottt 2
REFUSED ....coovvivieieiieie e -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QC15_K68:
IF KARMCAL =1 (R HAS MEDI-CAL), GO TO QC15_K69;
ELSE CONTINUE WITH QC15_K68;
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QC15_K68

Is your spouse’s health plan a PPO or EPO?
fR{ECIB) MR BETEIR— 18 PPO 5TEIE 2 EPO &t

[I[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: TEPOftE EHRBHRMEER] . EEPO P, RIRRL, R
AEANBAMNEEMER (RATUEERE EMEREENY, BRRHMEOELEEE
o 11

[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: TPPOfisk IE:RBHIRMERRI . EPPO Hh, {RATLIEMAEMIE
AMER, BNREERABRIFOEEERN BEMERRN, TXHRENER. B,
A LERARENEN BENE, RTHMHIABREEN. | ]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your spouse’s MAIN health
plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: T{R{EZ{&} 8T E\REEE, 1 ]

PPO ..o, 1
EPO ..o, 2
OTHER (SPECIFY: TP 91
REFUSED ..., -7
DON'T KNOW ...cooviiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K69:

IF KARINSUR =1 AND KARMCARE # 1, THEN CONTINUE WITH QC15_K69 AND DISPLAY “your
spouse’s main”;

IF KARINSUR =1 AND KARMCARE =1, THEN CONTINUE WITH QC15_K69 AND DISPLAY “this”

QC15 K69 What is the name of {your spouse’s main/this} health plan?

{ERBINEERRRIGHENNRBERHE?

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

[NOTE: IF SPOUSE HAS MORE THAN ONE HEALTH PLAN, SAY: “Your spouse’s
MAIN health plan”.]

ACCESS SENIOR HEALTHCARE ........ccccoiiieiis 1
AETNA 2
AETNA GOLDEN MEDICARE .........cccoviiiiiiin 3
AIDS HEALTHCARE FOUNDATION, LA ......cccceene 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnns 5
ALTAMED HEALTH SERVICES...........cccocvieveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ..o 8
BLUE CROSS CALIFORNIACARE ..........ccccvieeenn, 9
BLUE CROSS SENIOR SECURE............ooccvvvneee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........cooviiiiinn. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....cccovviiieeiiiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....ooiiie e 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieeiec 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.......ccvvveiiiiinns 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....ccccccoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........coveins 28
COMMUNITY HEALTH GROUP .....ccccveveieiiinns 29
CONTRA COSTA HEALTH PLAN......covvvveeiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccoeoiiiiiiiien, 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..........coociviieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY .......cccvvveeee. 41
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HERITAGE PROVIDER NETWORK ..........cccvvveeee. 42
HUMANA GOLD PLUS .......coooiiiiiiiieiee e 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......coooiiiiiiiniis 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ..., 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........ccccoviiiiiieeeen. 49
L.A. CARE HEALTH PLAN .......ccciiiiiiiiiieeee, 50
MD CARE......oiiiie e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ..o 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS...........cccvvieeeeen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccceeee.n. 60
PROVIDENCE HEALTH NETWORK.........ccccce.... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....oooiiiiiiiieeee e 69
SAN FRANCISCO HEALTH PLAN.......ccccoviiinnee 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........cccuveeee. 86
SANTA BARBARA ....coiiiiiie e 88
SATELLITE HEALTH PLAN ....oooviiiiiiiiiiiiees 92
SCAN HEALTH PLAN ..o, 67
SHARP HEALTH PLAN .....ccoiiee s 70
SUTTER HEALTH PLAN ... 71
SUTTER SENIOR CARE........oooviiiiiiiiiiies 72
UNITED HEALTHCARE ......oooviiiiiiiiei, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN......ccooiiiiis 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE..........c.ccccoe. 78
CHAMPUS/CHAMP-VA ......ooiiiiiiein e 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........ccooiiviieiiins 89
MEDI-CAL ... 52
MEDICARE ..ot 53
OTHER (SPECIFY: ) e 85
REFUSED ......ooiiiiiiiiiiiic e -7
DON'T KNOW ....ooiiiiiiiiiiiiiic e -8

June 14, 2017

POST NOTE QC15_K69:
IF QC15_K69 =93, 87, OR 89 THEN SET KARMILIT=1
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PROGRAMMING NOTE QC15_K70:

IF KARMCARE =1 (R HAS MEDI-CARE) AND (KAREMPOTH # 1 OR KARDIRECT # 1 OR KARMCAL
# 1 OR KARMILIT # 1 OR KARIHS # 1 OR KARHBEX # 1 OR KAROTHGO # 1 OR

KAROTHER # 1) AND, DISPLAY “Next | have some questions about your spouse’s main health
plan.”

QC15 K70 {Next, | have some questions about your spouse’s main health plan.} Is your spouse
covered for {his/her/his or her} prescription drugs? That is, does some plan pay any part
of the cost?

CERBZERRAEVREE? bR B A I # S (TR TSR # 2
YES oo 1
NO L. 2
REFUSED ....coooiiiiieiniiniseissseseseens s -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QC15_K71:

IF KAREMPOW =1 OR KAREMPSP =1 OR KAREMPPA =1 OR KARDIREC =1 OR KAREMPOT =1
THEN CONTINUE WITH QC15_K71,

ELSE GO TO QC15_K76

QC15 K71 Does your spouse’s health plan have a deductible that is more than $1,000?
BB REE SR T E K (TiEBiE 1,000 £Th) B 1482

KAH71

[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: " B {182 &R @ EIFE 4 EHEREE AR AT EBAZTHE

8, "]
YES . 1
NO 2 [GO TO QC15_K73]
YES, ONLY WHEN HE OR SHE GOES OUT
OF NETWORK ..ottt 3 [GO TO QC15_K73]
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiii e, -8
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PROGRAMMING NOTE QC15_K72:

IF KAREMPOW =1 OR KAREMPSP =1 OR KAREMPPA =1 OR KAREMPOT =1, THEN CONTINUE
WITH QC15_K72;
ELSE GO TO QC15_K73

QC15_K72

QC15_K73

KAH72

Does your spouse’s health plan have a deductible that is more than $2,000?

fRECIBRIEERRIZET B RS AR1E 2,000 RTHIREREE ?

[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: [tz B muBEREKREBIBG AMOERE BTRZATRBA
XTHBEE, | ]

YES - 1 [GO TO PN QC15_K74]
NO s 2

YES, ONLY WHEN HE OR SHE GOES OUT OF

NETWORK ..ottt 3

REFUSED ...t -7

DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

Does your spouse’s health plan have a deductible for all covered persons that is more
than $2,000?
TEBMAREHIZETERATEZRA T 2,000 ETHI B £8?

[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: " B {182 &R @ EIFE 4 EHEREE AR AT EBAZTHE

#. "]

YES oot e e e e 1

NO .ottt 2  [GOTO PN QC15_K75]
YES, ONLY WHEN HE OR SHE GOES OUT OF

NETWORK w...evoeeeee e eees e seesseeeseesees 3 [GOTO PN QC15_K75]
REFUSED ..o seeeeveeee e eeeeeesenes -7 [GO TO PN QC15_K75]
DON'T KNOW ..o -8

C-99




CHIS 2015 Child Questionnaire Version 2.72 June 14, 2017

PROGRAMMING NOTE QC15_K74:

IF KAREMPOW =1 OR KAREMPSP =1 OR KAREMPPA =1 OR KAREMPOT =1, THEN CONTINUE
WITH QC15_K74,

ELSE GO TO PROGRAMMING NOTE QC15_K75

QC15 K74 Does your spouse’s health plan have a deductible for all covered persons that is more
than $4,0007?
MEREMNERRRIBEHNATAZRARETHERG 4,000 ETHREEEE 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: G EZEBIMHERRIGFEIFG SMHERE BARZAIRSE
XATHBEE. 1]

YES . 1
NO 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiii e -8

PROGRAMMING NOTE QC15_K75:

IF KARINSUR # 1 (CURRENTLY UNINSURED) OR KARMCAL =1 (CURRENTLY HAS MEDICAL) OR
KARMCARE =1 (CURRENTLY HAS MEDICARE) OR KAROTHGO = 1 (CURRENTLY HAS OTHER
GOVT COVERAGE LIKE AIM, MRMIP, PCIP), SKIP TO QC15_K76;

ELSE CONTINUE WITH QC15_K75

QC15 K75 Do your spouse have a special account or fund {he/she} can use to pay for medical
expenses?

TRAREE —EATARIMTERERMRFIRSSES?

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

[IF NEEDED, SAY: "lRF AR IR REMEBIRS (HSA) - f{E EMIRF (HRA) EA

BOWRSE - AR ELBEEEAER RS, AABRRESRREES. HWRKRFARE
RUNBERAIERS TR, "]

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiieiiieee e -8
QC15 K76 Thinking about your spouse’s current health insurance, did your spouse have this same

insurance for all 12 of the past 12 months?
FR-HBEERNNERRRE CEREBEAE 12@AY, ETFESEAFERANESE R—E

R 2
Y ES oottt ettt ettt 1 [GOTO PN QC15_K89]
T SRR 2
REFUSED ...ttt -7 [GOTO QC15_K79]
DON'T KNOW ..ottt -8
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QC15_K77

QC15_K78

MODIFIED
KAI33

QC15_K79

QC15_K80

During the past 12 months, when your spouse was not covered by {his/her/his or her}
current health insurance, did {he/she/he or she} have any other health insurance?

FRE+ZEAYS EERBLXAEEIEMNREARRERS G SHEMECRER
Rz?

YES . 1

NO 2 [GO TO QC15_K80]
REFUSED ..ot -7 [GO TO QC15_K79]
DON'T KNOW ....coiiiiiiiiiiiiieeee e -8 [GO TO QC15_K79]

Was your spouse’s other health insurance Medi-CAL, a plan {he/she/he or she} obtained
through an employer, a plan you purchased directly from an insurance company, a plan
{he/she/he or she} purchased through Covered California, or some other plan?
{RERIB A B B2 R RIS 2 Medi-Cal, Healthy Families, {R&EBEXESH 518, RIEFE
BN R EEBENETE]. fRE® Covered California BB E HIFTEIE R HEithEtE 2

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

MEDI-CAL ..ot 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cocviiiiiiiiiiiereenree e 3
PURCHASED DIRECTLY ..ccooiiiiiiiiiiiiieiiieeee, 5
COVERED CALIFORNIA.......coiiiiiiiiieee e 6
OTHER HEALTH PLAN ...t 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8

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

A 12fEAH, EREFRZATMKETERZAERRR?

YES oot e e e e 1
NO .ottt 2  [GOTO PN QC15_K89]
REFUSED ...t -7 [GOTO PN QC15_K89]
DON'T KNOW ..o -8 [GO TO PN QC15_K89]

For how many months of the past 12 months did your spouse had no health insurance at
all?

HiBE 12 @AY, MEBRASVEATERAEERRRE 2

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

NUMBER OF MONTHS [HR: 0-11] [IF 0 GO TO PN
QC15_K89]
REFUSED ... eeeereeee e eseeseseees -7 [GOTO PN QC15_K89]
DON'T KNOW ..o eeeeeveeee e eeeseeesenes -8 [GOTO PN QC15_K89]
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QC15 K81 What is the ONE MAIN reason why your spouse did not have any health insurance
during those months?
HELAMNP, CEEZATAERREH—EIZEREZHTE?

CAN'T AFFORD/TOO EXPENSIVE ......ccccoovveinene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveninene 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ........cooiiiii, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovivviierennn, 5
DON'T BELIEVE IN INSURANCE .........ccoovciviienennn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE........ccoii, 8
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiii -7
DON'T KNOW ...oooiiiiiiiiiiiiiceiie e -8

QC15 K82 During the time that your spouse was uninsured, did {he or she} try to find health
insurance on {his or her} own?

AEEEZARENIE, ik TR EREAECSHERRR?

YES oo eeee et 1 [GOTO PN QC15_K89]
NO .ottt 2 [GOTO PN QC15_K89]
REFUSED ... -7 [GO TO PN QC15_K89]
DON'T KNOW ..o -8 [GO TO PN QC15_K89]

QC15 K83 What is the ONE MAIN reason why your spouse does not have any health insurance?
HELAMP, CEERAEAERARBN—EIZERRZMTE?

[IF R SAYS NO NEED, PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......c.ccccvvveinnee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccovveiinennee. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ccoiiiiiiiiiieecee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovciviienennn, 5
DON'T BELIEVE IN INSURANCE .........cooovciriienennnn, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....ccooiii, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE.......cccoiiii, 8
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiieeee e -8
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QC15_K84

QC15_K85

QC15_K86

QC15_K87

During the time that your spouse has been uninsured, has {he or she} tried to find health
insurance on {his or her} own?

AEERBLARBHOHAM AR EEERKEXBCSKERRR?

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

Was your spouse covered by health insurance at any time during the past 12 months?
FEBERE 12 AARMEREAB R EZZBEERE?

YES oottt 1 [GOTO QC15_K91]
L0 JE TSR 2
REFUSED ... ereee e es s e 7
DON'T KNOW ..o -8

How long has it been since your spouse last had health insurance?

TEAL-REBRRERIRECER S RER 2

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO .....ccccoevviiiieiieee e 1 [GO TO PN QC15_K89]
MORE THAN 3 YEARS AGO ......ccoovivveeiiiiieeee, 2 [GO TO PN QC15_K89]
NEVER HAD HEALTH INSURANCE...........ccccceeeeenn. 3 [GO TO PN QC15_K89]
REFUSED ......oiiiiiiiiiic e -7 [GO TO PN QC15_K89]
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8 [GO TO PN QC15_K89]

For how many months out of the last 12 months did your spouse have health insurance?
#BE12EAR, REEBEZVERFERRE?

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

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QC15_K89]
REFUSED ...t -7
DON'T KNOW ..o -8
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QC15 K88 During that time when your spouse had health insurance, was {his/her/his or her}
insurance Medi-CAL, a plan {he/she/he or she} obtained from an employer, a plan
{he/she/he or she} purchased directly from an insurance company, a plan you purchased
through Covered California, or some other plan?
EMMRETZRAMMBEFEFA, MEBEHARKZ Medi-Cal, Healthy Families, #RES
BEEE T ESENEE, BERRFRIELTEEMETE] &E@ Covered California i & #I5T
TEZ HihEE?
[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

[PROBE: TDEH{EMHMASLHEE? | |

MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION ......cccooiiiiiiiiiiiiiiiiieeee, 3
PURCHASED DIRECTLY ..ccoveiiiiiiiiiiiieiieeee, 5
COVERED CALIFORNIA.......ooiiiiiiiiieeee e 6
OTHER HEALTH PLAN .....ccviiiiiiiiiieceee s 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiee et -8

PROGRAMMING NOTE QC15_K89:
IF KARINSUR # 1 OR QC15_K77 = 2 OR KARDIREC = 1 OR QC15_K78 = (5, 6) OR QC15_K88 = (5,
6) OR KARHBEX =1 OR KSPHBEX = 1; THEN CONTINUE WITH QC15_K89:

ELSE GO TO PROGRAMMING NOTE QC15_K106

QC15 K89 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?
#iBX 12@AH, MREYREHERRREA TS HMO ZE@ Covered California %

BEEERMEEE?
YES oot eeee e ee e 1
NO .ottt 2 [GOTO PN QC15_K106]
REFUSED ...t -7 [GOTO PN QC15_K106]
DON'T KNOW ..o -8 [GO TO PN QC15_K106]
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QC15 K90 Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?
ERERERKRATISR HVO BE. Z2:3F 1@ Covered California 8. EZBREL
T X% Covered California B E HEHE 2

DIRECTLY FROM AN INSURANCE COMPANY

OR HMO, OR ...ttt 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY AND

THROUGH COVERED CALIFORNIA ... 3

REFUSED ..o, -7 [GO TO PN QC15_K93]
DON'T KNOW ...coiiiiiiiiiiiiiiieeeeerireen e -8 [GO TO PN QC15_K93]

PROGRAMMING NOTE QC15_K91:

IF QC15_K90 = 1; THEN CONTINUE WITH QC15_K91;

IF QC15_K90 = 3; THEN CONTINUE WITH QC15_K91 AND DISPLAY *“First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”
ELSE GO TO PROGRAMMING NOTE QC15_K95;

QC15 K91 {First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

(8% HFERMAEHEELAREARH HMO BERIZRIEE. }

How difficult was it to find a plan with the coverage you needed? Was it...
HE-RMMFEENRBEEMGEESRE 2 REBAZ.....

Very diffiCult, ... 1
JEEEREE. e 1
Somewhat difficult, ...........ccooeeeeiiiiii e, 2
BRARE. e 2
Not too difficult, OF ... 3
b N Nz 3 =S 3
Not at all difficult? ........cccooviii 4
EERB? o 4
REFUSED ... -7
DON'T KNOW ....coooiiiiiiiiiiiiieieeeeeeeeee -8
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QC15_K92

QC15_K93

QC15_K94

Version 2.72

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

HE—ERRARGENHEA SR ? MELZE

Very diffiCult,. ... 1
FEEEEE, oo 1
Somewhat difficult, ........cccccvvvvviiiiiiiiiii, 2
BRARB. e, 2
Not too difficult, OF .........coovvviiiiiii 3
AREEEIER ..o 3
Not at all difficult? ........cccooviiii 4
EERE? e 4
REFUSED ...ttt -7
DON'T KNOW ...oooiieiiecteeeee e -8

Did anyone help you find a health plan?
EEEANEDIRSHERRRETE 2

YES ..ottt 1
NO e 2
REFUSED ....ccviiiiie et -7
DON'T KNOW ...coiiiciiic ettt -8
Who helped you?
BHEBRM ?
BROKER ......cotiiiitie et 1
FAMILY MEMBER/FRIEND.........ccoovveiieeeiiiec e, 2
INTERNET ..ottt 3
OTHER (SPECIFY: ) TR 91
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ...coiiieiiie et -8

C-106
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PROGRAMMING NOTE QC15_K95:
IF QC15_K90 = 2; THEN CONTINUE WITH QC15_K95;

IF QC15_K90 = 3; THEN CONTINUE WITH QC15_K95 AND DISPLAY “Now, think about your
experience with Covered California.”

ELSE GO TO PROGRAMMING NOTE QC15_K99;

QC15_K95 {Now, think about your experience with Covered California.}

{B#E,

FE18—FE{REL Covered California X {FRIRE, }

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

FiE Covered California 32| — B EZMNRRETEIHEEZ K2 2......
Very difficult,........cooueii 1
FEEEEE. e, 1
Somewhat difficult, ...........oovvvriieiiiiicceeee . 2
BRARE. e 2
Not t00 diffiCUlt, OF .....vvvviiiiriiciiii e 3
AREEIRER ..o 3
Not at all difficult? .....cocveeeeiiiiiiiie, 4
EEMB? e 4
REFUSED ..o -7
DONT KNOW .....oooviiiiiiiiii -8
QC15_K96 How difficult was it to find a plan you could afford? Was it...
KE—IBEREEREGSENGTEHMERZR?ZE......
Very diffiCcult,......ccoooiiiii 1
FEEEE ., oo 1
Somewhat difficult, ...........oovvvriieivicce . 2
BARE. e 2
Not to0 diffiCUlt, OF .....vvvviiiiiiiiiii e 3
AREEEIER ..o 3
Not at all difficult? .....coceeeeeeiiiiiiie, 4
EEMB? e 4
REFUSED ......cooiiiii -7
DONT KNOW .....ooooiiiiiiiiii -8
QC15 K97 Did anyone help you find a health plan?
EEEANEMRKE—IBFREEE 2
Y E S bbb 1
NO oo 2 [GO TO QC15_K99]
REFUSED ..o -7 [GO TO QC15_K99]
DON'T KNOW ..o -8 [GO TO QC15_K99]
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QC15 K98 Who helped you?

EHEBRR 2
KAH114h
BROKER ......ooiiiiiiiiie ittt 1
FAMILY MEMBER / FRIEND..........ccccocvveiiiiiee e, 2
INTERNET ..oooiiiiie ettt e s staee e 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: )ttt 91
REFUSED ....ooiiiiiiiie it -7
DON'T KNOW ....ooiiiiiiiiiie e -8
QC15 K99 Did you have all the information you felt you needed to make a good decision on a health
plan?
MBREHIREAENEH ARSIV RIFRERZHABEEN?
KAH115h
YES oottt 1
NO e 2
REFUSED .....oiiiiiiiieiite e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QC15_K100:
IF QC15_H23 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
QC15_K100;

ELSE GO TO QC15_K101;

QC15 K100 Were you able to get information about your health plan options in your language?

R R ERESIHI IR E CHIRE S ESA BRI SR H B &R 2

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

QC15 K101 Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?
MEZME S ERAEMBETIREFEERE. RAERERTEXR

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....coviiiiiiieee e 2
NOT IMPORTANT .. 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QC15 K102 Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?
RE—(CRENBEREZEERFEMEEFERITIEE. BAEEERTEER?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....coviiiiiiieee e 2
NOT IMPORTANT .. 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie e, -8
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QC15 K103 Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

RE-—FRBTEHEREZIZERBFAMBEFEIRZTLEER. RAHEEERTEER?

VERY IMPORTANT ..coiiiiiiiee e 1
SOMEWHAT IMPORTANT ....cotiiiiiiieeee e 2
NOT IMPORTANT .. 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QC15 K104  Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?
FFEREANEEZEEMBEFIREFEEEZ. RAEEERTEE?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....ooiiiiiiiieee e 2
NOT IMPORTANT .. 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K105:

IF QC15_K31 =1 THEN DISPLAY “Bronze”

ELSE IF QC15_K30 = 2 THEN DISPLAY *“Silver”

ELSE IF QC15_K30 = 3 THEN DISPLAY “Gold”

ELSE IF QC15_K30 =4 THEN DISPLAY “Platinum”

ELSE IF QC15_K30 =6 THEN DISPLAY “Minimum Coverage”
ELSE DISPLAY “ “;

QC15 K105 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?

& REFAEE MR EEN—ERREZM?? 2EA. R aTURE IR ERME
AREZEERS. MMUUEE-—RERZ. RHFEHERANRBREEEE. E2
Hith—Ee 7R ?

COST i 1
SPECIFIC DOCTOR. ...t 2
SPECIFIC HOSPITAL......ccoiiiiiiiiiiecn, 3
CHOICE OF DOCTORS IN NETWORK................... 4
OTHER (SPECIFY: ) 91
REFUSED ......ovviiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8

QC15 K106 During the past 12 months, was your spouse a patient in a hospital overnight or longer?
HEBET-EAR, FEBRESREARIR—R:HLIL?

YES oottt 1

NO .ottt 2 [GOTO PN QC15_K108]
REFUSED ... -7 [GOTO PN QC15_K108]
DON'T KNOW ..o -8 [GO TO PN QC15_K108]
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PROGRAMMING NOTE QC15_K107:

IF KARINSUR # 1 OR QC15_K80 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF
PAST 12 MONTHS), THEN CONTINUE WITH QC15_K107;

ELSE GO TO PROGRAMMING NOTE QC15_K108

QC15 K107 Was any of that hospital care paid for by Medi-Cal?
MR EERTEIRREfRIE A H Medi-Cal X {FHIE?

Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE FOR QC15_K108:

IF [KARINSUR #1 OR QC15_K80 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF
PAST 12 MONTHS)] AND SELECTED ADULT = FEMALE OR SC14A =1 (RIS PARENT OR LEGAL
GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QC15_K108;
ELSE SKIP TO PROGRAMMING NOTE QC15_K111

QC15 K108 During the last 12 months, did your spouse get prenatal care that she didn’t have to pay
for?

EBE+EAT, CREBEELEESRBENENR)

Y E S o 1

N e 2 [GO TO PN QC15_K111]
REFUSED ... -7 [GO TO PN QC15_K111]
DON'T KNOW ...t -8 [GO TO PN QC15_K111]

QC15 K109 Was it paid for by Medi-Cal?
& 2 H Medi-Cal {2 gng?

Y E S i 1
N O i 2
REFUSED ... -7
DON'T KNOW ..t -8
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PROGRAMMING NOTE QC15_K110:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QC15_K148 TO ASK ABOUT SELECTED
ADOLESCENT,

ELSE CONTINUE WITH QC15_K110

QC15 K110 These next questions are about health insurance (CHILD) may have.
LT 2RANRKF ATRER MR R REE,

Does (CHILD) have the same insurance as your spouse?
BFHREEE B ERBMRIZER?

YES 1 [GO TO QC15_K130]
NO e 2
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiieiie i, -8

POST-NOTE QC15_K110:

IF QC15_K110 =1 AND KARIHS =1, SET KCHIHS =1,

IF QC15_K110 =1 AND KARMCARE =1, SET KCHMCARE =1 AND KCHINSUR =1 AND
KARSAMEC = 1;

ELSE IF QC15_K110 = 1, SET KCHINSUR =1 AND KARSAMEC =1 AND
IF KARMCAL =1, SET KCHMCAL = 1,

IF KAREMPOW =1, SET KCHEMP = 1,

IF KAREMPSP =1, SET KCHEMP = 1,

IF KAREMPPA =1, SET KCHEMP = 1;

IF KAREMPOT =1, SET KCHEMP = 1;

IF KARDIREC =1, SET KCHDIREC = 1,

IF KARMILIT = 1, SET KCHMILIT =1,

IF KAROTHGO =1, SET KCHOTHGO = 1;

IF KAROTHER =1, SET KCHOTHER =1,

IF KARHBEX =1, SET KCHHBEX =1
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PROGRAMMING NOTE QC15_K111:

IF KSPINSUR # 1, THEN SKIP TO QC15_K112;

ELSE IF QC15_K110 = 2 AND KARSAMES =1, THEN SKIP TO QC15_K112;
ELSE CONTINUE WITH QC15_K111

QC15 K111 Does (CHILD) have the same insurance as you?
BFHREEE B RIZHER?

YES oot 1 [GOTO QC15_K130]
NO oot ee e ee e e ee s eees 2
REFUSED ... eeseeesesesee e 7
DON'T KNOW ... eeeeeevesseeseeeseeese e -8

POST-NOTE QC15_K111:

IF QC15_K111 =1 AND KSPIHS =1, SET KCHIHS =1,

IF QC15_K111 =1 AND KSPMCARE =1, SET KCHMCARE =1 AND KCHINSUR =1 AND
KSPSAMEC =1,

ELSE IF QC15_K111 =1, SET KCHINSUR =1 AND KSPSAMEC =1 AND
IF KSPMCAL =1, SET KCHMCAL = 1,

IF KSPEMPOW =1, SET KCHEMP =1,

IF KSPEMPSP =1, SET KCHEMP =1,

IF KSPEMPPA =1, SET KCHEMP = 1,

IF KSPEMPOT =1, SET KCHEMP = 1,

IF KSPDIREC =1, SET KCHDIREC = 1;

IF KSPMILIT = 1, SET KCHMILIT =1,

IF KSPOTHGO =1, SET KCHOTHGO = 1;

IF KSPOTHER =1, SET KCHOTHER =1,

IF KSPHBEX =1, SET KCHHBEX =1

QC15 K112 Is {he/she} currently covered by Medi-CAL?
{thst} B AT R B ZZMedi-CAL (fjIINEF RS AUERRE?

[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 ZARLBRARENRE RERA. 2R, BEAL
RERFRENH—EHE, 1]

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

POST-NOTE QC15_K112:
IF QC15_K112 =1, SET KCHMCAL =1 AND SET KCHINSUR =1
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QC15 K113 Is (CHILD) covered by a health insurance plan or HMO through your spouse’s own or
someone else's employment or union?
<CHILD>J& 7 il it A B B CLrY s Hofth N TR T8 =52 B AR st BB HMO R i
?

[INTERVIEW NOTE: CODE ‘'YES' IF R MENTIONS ‘SHOP' PROGRAM THROUGH
COVERED CALIFORNIA]

YES oo 1
NO ..ot 2  [GOTO PN QC15_K115]
REFUSED ...t seeeeveee e -7 [GOTOPN QC15_K115]
DON'T KNOW ..o -8 [GOTO PN QC15_K115]

POST-NOTE QC15_K113:
IF QC15_K113 =1, SET KCHEMP =1 AND KCHINSUR =1

QC15 K114 s this plan through an employer, through a union, or through Covered California’s SHOP
program?
EEHBEEBEE. I8, B Covered California # SHOP 5t EIBEE 1Y 2
KAI90
[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program
administered by Covered California.”]
[IF NEEDED, SAY: I'SHOP £ Covered California BB/ 2 FEERIZFE |

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .......cocoeiiiiiee 3
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiene e -8

POST-NOTE FOR QC15_K114:
IF QC15_K114 = 3, THEN SET KCHHBEX =1

PROGRAMING NOTE QC15_K115:
IF KCHINSUR =1 THEN GO TO QC15_K115;
ELSE CONTINUE WITH QC15_K115

QC15 K115 Is (CHILD) covered by a health insurance plan that your spouse purchased directly from
an insurance company or HMO, or through Covered California?
BRFREZ2REBEEE AR A S HHMOBE BCovered Californiaig & #E& RMRET
SIHAER?

[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: lEFREABEERFEERR (PINEERTE> BRNEBISEMR
FBEHER MR TSRS NOEE, 1]

YES oo 1

NO 2 [GO TO PN QC15_K122]
REFUSED ....oviiiiiiiiiee e -7 [GO TO PN QC15_K122]
DON'T KNOW ...cooiiiiiiiiiiiieee e -8 [GO TO PN QC15_K122]

POST-NOTE QC15_K115:
IF QC15_K115 =1, SET KCHDIREC =1 AND KCHINSUR =1
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PROGRAMMING NOTE QC15_K116:
IF KCHDIRECT = 1, THEN CONTINUE WITH QC15_K116;
ELSE GO TO PROGRAMMING NOTE QC15_K117

QC15 K116 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
frEB2 B R S EARRE SN — REHEARRAEZH HMO BBEIER &iB Covered
California B & ?

INSURANCE COMPANY OR HMO........ccoveiiiieeens 1
COVERED CALIFORNIA.......cooiiiieeee e 2
OTHER (SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiiiieeereene e -8

POST-NOTE FOR QC15_K116:
IF QC15_K116 = 2, THEN SET KCHHBEX =1

PROGRAMMING NOTE QC15_K117
IF KCHHBEX =1, THEN CONTINUE WITH QC15_K117,
ELSE GO TO PROGRAMMING NOTE QC15_K119;

QC15 K117  Was this a bronze, silver, gold or platinum plan?
ERH, IR £ERBEHE?

BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ot 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .....cccviiiiieesee e 5
CATASTROPHIC ......ccoiiiiiiiiieeeee e 6
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiiiiceee e -7
DON'T KNOW ...ooiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QC15_K118
IF KCHHBEX = 1 AND KCHDIREC = 1, THEN CONTINUE WITH QC15_K118;
ELSE GO TO PROGRAMMING NOTE QC15_K119;

QC15 K118 Was there a subsidy or discount on the premium for this plan?

EHAENRERE R MM ?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K119:

IF KCHEMP =1 (EMPLOYER-BASED COVERAGE) OR KCHDIREC = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH QC15_K119;

ELSE GO TO PROGRAMMING NOTE QC15_K122

QC15 K119 Does your spouse 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 your spouse or your family may have
had to pay.

TRESEXTEZFHARRESIMEMNLHNRE HEBER? G KEBSENZE T
RE TR S (T HYE T AT RER B 38,

[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: "# {2 &8 X BRI EREREERRRAERI (THEMOEEE
HEMR MARMAZTENTIERREREREER, "

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

[IF NEEDED, SAY: "Bt &R B EBIRIRZIEXTHEREERA,

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

[IF NEEDED, SAY: "REREBHNEBRARHENESAKE, "]

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

QC15 K120 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?
EEREAEMA, GlAET - TEHEERE, YIBRFIREFINESNITNERER

gZRA?
YES oo 1
NO 2 [GO TO PN QC15_K122]
REFUSED ..., -7 [GO TO PN QC15_K122]
DON'T KNOW ....cooiiiiiiiiiiiiiiiien i -8 [GO TO PN QC15_K122]
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QC15 K121  Who else pays all or some portion of the cost for (CHILD)'s health plan?

ERHX AR FREAZINEHIBONER?
[CODE ALL THAT APPLY ]

ADULT RESPONDENT’S CURRENT EMPLOYER .1
ADULT RESPONDENT’S FORMER EMPLOYER ...2

ADULT RESPONDENT’S UNION ........cccoviiiiiiiinns 3
SKA'S CURRENT EMPLOYER........cccoiiiiiiiiiiine, 4
SKA'S FORMER EMPLOYER.........cccciiiiiiiiii, 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........c.cccovueee. 7
COVERED CALIFORNIA.......ooiiiiiiiiiiiiecee s 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...coiviiiiiiiiiiiiiiee e -8

POST-NOTE QC15_K121:IF (QC15_K121_1 OR QC15_K121_2 OR QC15_K121_3 OR QC15_K121 4
OR QC15_K121_5OR QC15 K121 _6) = 1, SET KCHEMP = 1 AND (IF KCHDIREC = 1, SET
KCHDIREC = 0);

IF QC15_K121 7 =1, SET KCHMCAL = 1;

IFQC15 K121 10 =1, SET KCHHBEX = 1

PROGRAMMING NOTE QC15_K122:
IF KCHINSUR =1, GO TO PN QC15_K128;
ELSE CONTINUE WITH QC15_K122

QC15 K122 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{#th/tth} 2FE = CHAMPUS/CHAMP VA, Tricare 2 H & E R EEEETE?

YES 1 [GO TO PN QC15_K128]
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

POST-NOTE QC15_K122:
IF QC15_K122 =1, SET KCHMILIT =1 AND KCHINSUR =1
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QC15 K123 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP",
Healthy Families, or something else?
{ith/sth} R EZZ HMMBAFERARMET S 5120 AIM. Mister MIP, PCIP s E thEtE] 2
[IF NEEDED, SAY: “AIM means Access for Infants and Mothers, Mister MIP or
MRMIP means Major Risk Medical Insurance Program; and Healthy Families is a
program for children in your county.”]
[IF NEEDED, SAY: TAIM &~ B EEEE] ; Mister MIPE MRMIPERR TEXE

REERIREHE ; PCIPRRERERGESE, 1]

ATM oo 1 [GOTO PN QC15 K128]
"MISTER MIP'/MRMIP.......covomoemeeeeroeeeeeeeeeesseeee. 2 [GOTO PN QC15 K128]
HEALTHY KIDS oo seeeeeneos 3 [GOTO PN QC15_K128]
NO OTHER PLAN ....ovvoveeeeeeeeeeeeeeese oo 4
SOMETHING ELSE (SPECIFY: ) e 91 [GOTO PN QC15_K128]
REFUSED ... eeeeeeee oo eereee e eeeseeseees -7
DON'T KNOW ..o -8

POST-NOTE QC15_K123:
IF QC15_K123=10R 20OR 3 0OR 91, SET KCHOTHGO =1 AND KCHINSUR =1

QC15 K124  Does {he/she} have any health insurance coverage through a plan that | missed?

{tth/oth} HZ A BB RFENGEZZEMERER 2

YES . 1

NO 2 [GO TO PN QC15_K127]
REFUSED ...t -7 [GO TO PN QC15_K127]
DON'T KNOW ...coiiiiiiiiiiiiieee et -8 [GO TO PN QC15_K127]
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QC15 K125 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/sth} ROEE TR B AN BB REHBNET S, BRRFEE. EXHIE. ERKRBEEFRRE?
-_KCF9
[NOTE: 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?”]
[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "#& 2 ifiB B st LL31]
MEX/IE. 2. EXNE. AXER. Hit#n RERARRHEEGEEHE
']
[CIRCLE ALL THAT APPLY.]
[PROBE: “Any others?”]
[PROBE: NEFHERIRE? | ]

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

ORGANIZATION.....cciiiiiiiiiiiiiieee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........cccecivviininnnn. 3
MEDICARE ..o, 4
MEDI-CAL ...t 5
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC..........ccocveveenn. 8
COVERED CALIFORNIA.......ooiiiiiiiiiiiieeee s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE QC15_K124:

IF QC15_K125_1 =1, SET KCHEMP =1 AND SET KCHINSUR =1,

IF QC15_K125_2 =1, SET KCHEMP =1 AND SET KCHINSUR =1,

IF QC15_K125 3 =1, SET KCHDIREC =1 AND SET KCHINSUR = 1;

IF QC15_K125_4 =1, SET KCHMCARE =1 AND SET KCHINSUR = 1;

IF QC15_K125_5=1, SET KCHMCAL =1 AND SET KCHINSUR =1,

IF QC15_K125_7 =1, SET KCHMILIT =1 AND SET KCHINSUR =1,

IF QC15_K125_8 =1, SET KCHIHS =1,

IF QC15_K125_10=1, SET KCHHBEX =1 AND SET KCHINSUR = 1;

IF QC15_K125_11 =1, SET KCHHBEX =1 AND SET KCHINSUR = 1;

IF QC15_K125_91 =1, SET KCHOTHGOV =1 AND SET KCHINSUR =1,
IF QC15_K125_1 =92, -7 OR -8, SET KCHOTHER =1 AND KCHINSUR =1
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PROGRAMMING NOTE QC15_K126:
IF QC15_K125 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QC15_K126;
ELSE SKIP TO PROGRAMMING NOTE QC15_K127

QC15 K126  Justto verify, you said that (CHILD) gets health insurance through Medicare?
HAREME—T, RHRB6 (&F AR BINBEBER (Medicare) BEERERR 2

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

PROGRAMMING NOTE QC15_K127:
IF KCHINSUR # 1 CONTINUE WITH QC15_K127;
ELSE GO TO QC15_K128;

QC15 K127  What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
(BT} iRAMAMMEEFHRNETE (Medi-CAL) W—BEEXEREZHE?

PAPERWORK TOO DIFFICULT ...cooovvivireeeeneeann. 1
DIDN'T KNOW IF ELIGIBLE ....co.ovoveeeeeeveeeeene. 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ....o.ovovveeeeeeeeeeeveeennen. 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ..........c......... 7
ALREADY HAVE INSURANCE ........ccoovvvvirrenn. 8
DIDN'T KNOW IT EXISTED......cco..oviveereeesrsrernnenn. 9
DON'T LIKE / WANT WELFARE .......cc.coovvvrrenenn. 10
OTHER (SPECIFY) oo, 91
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_K128:
IF QC15_K110 = 1 AND KARMCARE = 1 AND QC15_K16 = 1, THEN QC15_K128 = QC15_K16 AND
QC15_K130 = QC15_K17 AND SKIP TO QC15_K131;

ELSE IF QC15_K110 = 1, THEN QC15_K128 = QC15_K67 AND QC15_K130 = QC15_K69 AND
QC15 K131 = QC15_K70 AND GO TO PN QC15_K131;

ELSE IF KCHINSUR = 1, THEN CONTINUE WITH QC15_K128;

ELSE GO TO PN QC15_K132

QC15 K128

Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?
BF2mIRETEIR HMO (BMEBERHEEMETE) 15

[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
{hel/she} goes outside the network, generally it will not be paid for unless it’s an
emergency.”]

[IF NEEDED, SAY: "HMOft5 M2R#EMM] . EHMOREID, {he or she}ws A
ARBANEE RERARE. BRIERSE, WHR{he or she}lEWBRINEENE FREER

R#, HEEEFIZMARBR. "]

[NOTE: IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her/his or her}
MAIN health plan.”]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: T{#hfstihpal#+ E\REF
B, 1]

[NOTE: IF R SAYS “POS” OR POINT OF SERVICE, CODE AS “YES.”. IF R SAYS
“PPO” OR “EPO,” CODE AS “NO."]

YES 1 [GO TO QC15_K130]
NO s 2
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiieiie e -8

PROGRAMMING NOTE QC15_K129:
IF KCHMCAL =1 (CHILD HAS MEDI-CAL), GO TO QC15_K130;
ELSE CONTINUE WITH QC15_K129;
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QC15_K129

Is (CHILD)’s health plan a PPO or EPO?
{BFHREEETBIR—18 PPO AT EIER EPO 51817

[I[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: TEPOHFE EHMRFIZHEEER) . ZEPO b, RIERRE, M
EERPRANBE LA R, (RATUIEERE SNENELNE, EFhMnEsBEE
Mo 1]

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

[IF NEEDED, SAY: TPPORRE IMEZMRBHIZHEEE . FEPPO th, {RWTLIEEFAEMEE
AMER, BNREEABMRIOEHBMEEN BAENERR, AIXARENER. B,
R EZREENEY BENE BRFHMOTGEEESN. 1]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health
plan.”]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: [{#ig9sk e+ E\REE

Bl 1]
(=] =T SRRSO 1
=] =T JO TSROSO 2
OTHER (SPECIFY: Yoo, 91
REFUSED ...t -7
DON'T KNOW ..o -8
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QC15 K130 What is the name of (CHILD)’s main health plan?

{(BFIBNH T ERRZNBRBEME?

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?"]

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: {ZF}2EH R kN

FrEIABREATHE? "]

ACCESS SENIOR HEALTHCARE .......ccocviivieeins 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccooviiiiiiiiieeeins 3
AIDS HEALTHCARE FOUNDATION, LA .....ccceeenes 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeiinnns 5
ALTAMED HEALTH SERVICES............ccocvvieneen. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccveeeenn, 9
BLUE CROSS SENIOR SECURE............cccuvveeeen. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA .......ccccooviiiirinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....cocovviiieeiiiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH......ooi 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiiiienic 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 .....ccviiiiieiiiiiieeeee e 26
CITIZENS CHOICE HEALTHPLAN ....ccccccoeiiiinns 27
COMMUNITY CARE HEALTH PLAN ..........cooes 28
COMMUNITY HEALTH GROUP ......ccccccvviiiiiins 29
CONTRA COSTA HEALTH PLAN.......ccovveiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccooeiiiiiiiiee, 32
EPIC HEALTH PLAN .....ooiiiiiiiieeee, 33
GEM CARE HEALTH PLAN ...oocoiiiiiiiiee e 34
GOLD COAST HEALTH PLAN ...t 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lo 36
HEALTH NET ..ooeiiiiiie e 38
HEALTH NET SENIORITY PLUS...........ooccviieeenn. 39
HEALTH PLAN OF SAN JOAQUIN.........cccovvveeeenn. 40
HEALTH PLAN SAN JP AUTHORITY ......ccccveeeen. 41
HERITAGE PROVIDER NETWORK .........cccceeee... 42
HUMANA GOLD PLUS.......ccooiiiieeeeeeee e 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....cccoiiiiiiiiiiineeene 46
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QC15 K131

HEALTH ADVANTAGE ......oooeiiiiiiiiiiiieeeeei 82
KAISER PERMANENTE ......c.cooiiiiiie, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccccooiiiiiien. 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......coiiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN.......ccociiiiiiiiiee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS ........ccoovviirineen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccvveeene.. 60
PROVIDENCE HEALTH NETWORK..........ccvvveeen. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....ccoooiiiiiii e 69
SAN FRANCISCO HEALTH PLAN........ccoeeiiiinnee 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........cceeee. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..ot 92
SCAN HEALTH PLAN ....ootiiiiiiieiieeeeeee e 67
SHARP HEALTH PLAN .....ooiiiiiiiiiieeeeeee e 70
SUTTER HEALTH PLAN ....oooiiiiiiiiieeeee e 71
SUTTER SENIOR CARE......coooiiiiiiiie 72
UNITED HEALTHCARE ..., 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..o 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE..........cccccevies 78
CHAMPUS/CHAMP-VA ......oooiiiiiieiee e 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........cccoviiiiien, 89
MEDI-CAL ..ot 52
MEDICARE ..., 53
OTHER (SPECIFY: ) TP 85
REFUSED......ooiiii e -7
DON'T KNOW. ... -8

Is (CHILD) covered for prescription drugs?
FEREXT RFHEASER?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE FOR QC15_K132:
IF (KARINSUR #1 OR QC15_K110 # 1) AND (KCHEMP =1 OR KCHDIREC = 1 OR KCHOTHER = 1),
THEN CONTINUE WITH QC15_K132;

ELSE SKIP TO PROGRAMMING NOTE QC15_K137

QC15 K132

Does (CHILD)'s health plan have a deductible that is more than $1,000?
{(BFIERREET SRS HEBEL,000% TR 2

[IF NEE

DED, SAY: “A deductible is the amount you have to pay before your plan

begins to pay for your medical care.”]

[IF NEE

AZFTHIRREE, ]

DED, SAY: "®REHEEEENRRARHFABALE WEBREEMNRZN, &
YES oot ee e 1
NO .ottt 2 [GOTO QC15_K134]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QC15_K134]
REFUSED ..o -7 [GOTO QC15_K134]
DON'T KNOW ..o seeeereeeeeeeeeeeseeeeees -8

PROGRAMMING NOTE FOR QC15_K133:
IF KCHEMP = 1, THEN CONTINUE WITH QC15_K133;
ELSE GO TO QC15_K134

QC15 K133

QC15 K134

Does (CHILD)'s health plan have a deductible that is more than $2,000?
{(BFIRERREET SRS HiEBE2,0003% THIREEEE 2

[IF NEE

DED, SAY: “A deductible is the amount you have to pay before your plan

begins to pay for your medical care.”]

[IF NEEDED, SAY: [®fEfE2iEREREREHBMEAMMERE B2 ATRSA
XATHBEE. 1]
YES o oottt 1 [GOTO PN QC15 _K135]
NO L 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED .....oiiiiiiiiin it -7
DON'T KNOW ...t -8
Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,000?
{(BFIERARBIBENFTAZRARE FAiBiB2,000€ T R EEEE ©

[IF NEE

DED, SAY: “A deductible is the amount you have to pay before your plan

begins to pay for your medical care.”]

[IF NEEDED, SAY: "f i3 2HE BN ERRE R BIBR AT HEREEGRZN, &
BRI, "]
YES oottt 1
NO ettt ettt ettt 2 [GOTO PN QC15_K136]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QC15_K136]
REFUSED ...ttt -7 [GOTO PN QC15_K136]
DON'T KNOW ..ottt -8 [GOTO PN QC15_K136]
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PROGRAMMING NOTE FOR QC15_K135:
IF KCHEMP = 1, THEN CONTINUE WITH QC15_K135;
ELSE GO TO PROGRAMMING NOTE QC15_K136

QC15 K135 Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$4,0007?
{BFIHBRREEBEHNFTAEZRARE R ER 4,000K TS EEEE 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: [tz MmrBEREKREBIBG AMOERE BTRZARBA
XTHBEE, | ]

YES e 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K136:

IF (QC15_K132 = 1 OR 3) OR (QC15_K133 = 1 OR 3) OR (QC15_K134 = 1 OR 3), CONTINUE WITH
QC15_K136;

ELSE SKIP TO PROGRAMMING NOTE QC15_K137

QC15 K136  Does your spouse have a special account or fund {he/she} can use to pay for (CHILD)'s
medical expenses?
TEBEESEAIUARIMHE FINERERNESHRIRFIES ?

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

[IF NEEDED, SAY: "lRF A RBARRMEIRS (HSA) . RERMERS (HRA) =H
HBELIRIRESE, XRF2BERAARERSE. FABERESEEERE BLEIEFHR
EXRENEERXERFAR, "]

YES e 1
NO 2
REFUSED ...t -7
DON'T KNOW ...t e e -8
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PROGRAMMING NOTE QC15_K137:
IF KCHINSUR =1, GO TO QC15_K142;
ELSE CONTINUE WITH QC15_K137

QC15_K137  What is the one main reason (CHILD) does not have any health insurance?
BFrREEARERARERHN—EXERRZHE?

CAN'T AFFORD/TOO EXPENSIVE ........cccoccvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveieenee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......cccoiiiiiiiin, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.............oovcvviienennn, 5
DON'T BELIEVE IN INSURANCE ........ccooovciiiienennnn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.......cceee e 8
OTHER (SPECIFY) ..ot 91
REFUSED .....ooviiiiii e, -7
DON'T KNOW ...oooiiiiiiiiiiiiici e -8

QC15 K138 Was (CHILD) covered by health insurance at any time during the past 12 months?
BRFREERE 12 BAPMERREYZZERERE?

YES . 1 [GO TO QC15_K140]
NO s 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiii i, -8

QC15 K139 How long has it been since (CHILD) last had health insurance?
BFLE—RAEBRRBIRECKFLREMH?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ......ccoovvvveeiiiiiieeeee, 1 [GO TO PN QC15_K148]
MORE THAN 3 YEARS AGO ......ccoovvveeiiiiiieeee, 2 [GO TO PN QC15_K148]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QC15_K148]
REFUSED ...t -7 [GO TO PN QC15_K148]
DON'T KNOW ....coiiiiiiiiiiiiiii i, -8 [GO TO PN QC15_K148]

QC15 K140 For how many of the last 12 months did {he/she} have health insurance?
EdE 12 B A W {f/ah)E 2 /0ME B BERRER?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QC15_K156]
REFUSED ..o eeeeeeeeeeeeeseeeeseee e eees e -7
DON'T KNOW ... es e e -8
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QC15 K141

QC15_K142

QC15_K143

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL,
a plan your spouse obtained through an employer, a plan purchased directly from an
insurance company, a plan purchased through Covered California, or some other plan?
ERTFARRRGHRA, {thao/thaoMRME R Medi-Cal, Healthy Families, {RiEBET#E
JFRIETEl. REEERRE AREBEME S|, fRiEBCovered CaliforniaiE & HIETEE 2 H itk

a2

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

[PROBE: NEFFFIHMERE? | |

MEDI-CAL ... 1 [GO TO PN QC15_K148]
THROUGH CURRENT OR FORMER EMPLOYER

UNION ..ottt 3 [GO TO PN QC15_K148]
PURCHASED DIRECTLY ..ccoveiiiiiiiiiiiiieeiiieee, 5 [GO TO PN QC15_K148]
COVERED CALIFORNIA........oooiiiiiiii, 6 [GO TO PN QC15_K148]
OTHER HEALTH PLAN .....ccociiiiiiiis 91 [GO TO PN QC15_K148]
REFUSED ..., -7 [GO TO PN QC15_K148]
DON'T KNOW ....ooiiiiiiiiiiiiieiee e -8 [GO TO PN QC15_K148]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for
ALL of the past 12 months?
AR (/) BRTEERRIR BRTFEBE 12EAH, RTARAMREZR—TERE?

YES oottt 1 [GOTO PN QC15_K148]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3 [GO TO PN QC15_K148]
REFUSED ..., -7

DON'T KNOW ....ooiiiiiiiiiiiiiiiiien e -8

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

B (/) BATAERRRR, RFEBRE 12@AP, ETERNEEZZRA—ERE?

YES oo 1

NO 2 [GO TO QC15_K145]
REFUSED ...ttt -7 [GO TO QC15_K145]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_K145]
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QC15 K144  Was this other health insurance Medi-CAL, a plan your spouse obtained from an
employer, a plan purchased directly from an insurance company, a plan purchased
through Covered California, or some other plan?

ZEMBEERRIEEMedi-CAL, fREBETEGH 8|, MEERREATEEMETE. 1R
FEi@Covered Californialg & HIFHEIEE HMETEI 2

[CODE ALL THAT APPLY.]

[PROBE: “Any others?”]

[PROBE: NEH{EFIHMEHF? | |

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cociiiiiieiiiieireenree e 4
PURCHASED DIRECTLY ..cevviiiiiiiiiiiiiee e 5
COVERED CALIFORNIA.......ooiiiiiiiieee e 6
OTHER HEALTH PLAN ..ottt 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

QC15 K145 During the past 12 months, was there any time when {he/she} had no health insurance at
all?

A 12 @AY, (/i) ARAEEARRETERAERRRE?

YES oot eeee e ee e 1

NO ottt 2 [GOTO PN QC15_K148]
REFUSED ...t -7 [GOTO PN QC15_K148]
DON'T KNOW ... eeseees -8 [GO TO PN QC15_K148]

QC15 K146  For how many of the past 12 months did {he/she} have no health insurance?
B 12 {8 A, {tth/ah)H % ME R R ARERRR?

[IF <1 MONTH, ENTER "1"]

MONTHS [RANGE: 1-12]

REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8
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QC15 K147  What is the ONE MAIN reason (CHILD) did not have any health insurance during the
time {he/she} wasn’t covered?

AEFRARRHBFE () 2ARREREN —EXEREZHE?

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ..........ccoovvve.n.. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ........ccooovvuan.. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .....covvooveeeeeeeeeeee e, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....oovvoveeeeeseeseeeeeneenen 4
FAMILY SITUATION CHANGED.......coooiveivereen. 5
DON'T BELIEVE IN INSURANCE ..........coooovvere.n. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ......ovveeeeeeeeeeeeeeeeeeeeseesee e 8
OTHER (SPECIFY)..ovoiveeeeeeeeeeeeeeeeeeeeeeeeeeeen. 91
REFUSED ...t -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QC15_K148:

IF NO TEEN SELECTED, GO TO PN QC15_K187;
IF KARINSUR =1, CONTINUE WITH QC15_K148;
IF KARINSUR =0, GO TO PN QC15_K149;

ELSE CONTINUE WITH QC15_K148

QC15 K148 These next questions are about health insurance (TEEN) may have.
LT E2HFA{ TEEN } FTREZH MR RARRHRE.

Does (TEEN) have the same insurance as your spouse?
{ TEEN } HRIE 2 B RIEERBAMARIEER?

Y B S i 1 [GO TO QC15 K167]
N O e 2
REFUSED ..ot -7
DON'T KNOW ..ot -8
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POST-NOTE QC15_K148:

IF QC15_K148 = 1 AND KARIHS =1, SET KTEIHS = 1,

IF QC15_K148 = 1 AND KARMCARE =1, SET KTEMCARE =1 AND KTEINSUR =1,
ELSE IF QC15_K148 = 1, SET KTEINSURE =1 AND

IF KARMCAL =1, SET KTEMCAL = 1,

IF KAREMPOW =1, SET KTEEMP = 1,

IF KAREMPSP =1, SET KTEEMP = 1;

IF KAREMPPA =1, SET KTEEMP = 1;

IF KAREMPOT =1, SET KTEEMP = 1;

IF KARDIREC =1, SET KTEDIRECT = 1;

IF KARMILIT = 1, SET KTEMILIT =1,

IF KAROTHGO =1, SET KTEOTHGOV = 1;

IF KAROTHER =1, SET KTEOTHER = 1,

IF KARHBEX =1, SET KTEHBEX =1

PROGRAMMING NOTE QC15_K149:

IF KSPINSUR # 1 THEN SKIP TO QC15_K150;

ELSE IF QC15_K148 = 2 AND KARSAMES =1 THEN SKIP TO PROGRAMMING NOTE QC15_K150;
ELSE CONTINUE WITH QC15_K149

QC15 K149 Does (TEEN) have the same insurance as you?
(TEEN)#RI2 B & BRI R IRAE R 2

YES 1 [GO TO QC15_K167]
NO e 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiii i, -8

POST-NOTE QC15_K149:

IF QC15 K149 = 1 AND KSPIHS = 1, SET KTEIHS = 1;
IF QC15_K149 = 1 AND KSPMCARE = 1, SET KTEMCARE = 1 AND KTEINSUR = 1 AND QC15_K167
= QC15_KA4T;

ELSE IF QC15_K149 = 1, SET KTEINSUR = 1 AND

IF KSPMCAL = 1, SET KTEMCAL = 1;

IF KSPEMPOW = 1, SET KTEEMP = 1;

IF KSPEMPSP = 1, SET KTEEMP = 1;

IF KSPEMPPA =1, SET KTEEMP = 1

IF KSPEMPOT =1, SET KTEEMP = 1:

IF KSPDIREC = 1, SET KTEDIREC = 1;

IF KSPMILIT = 1, SET KTEMILIT = 1;

IF KSPOTHGO = 1, SET KTEOTHGO = 1;

IF KSPOTHER = 1, SET KTEOTHER = 1;

IF KSPHBEX = 1, SET KTEHBEX = 1
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PROGRAMMING NOTE QC15_K150:

IF KCHINSUR # 1, THEN SKIP TO QC15_K151;

ELSE IF (QC15_K148 =2 AND KARSAMEC = 1) OR (QC15_K149 = 2 AND KSPSAMEC = 1), THEN
SKIP TO QC15_K151;

ELSE CONTINUE WITH QC15_K150;

QC15 K150 Does (TEEN) have the same insurance as (CHILD)?
(TEEN} MRIR 2B RET WRBHER?

YES oottt 1 [GOTOPN QC15 K181]
NO ettt 2
REFUSED ...t -7
DON'T KNOW ...t -8

POST-NOTE QC15_K150:

IF QC15_K149 = 1 AND KCHIHS = 1, SET KTEIHS = 1;
ELSE IF QC15_K150 = 1, SET KTEINSURE = 1 AND QC15_K167 = QC15_K128 AND QC15_K169 =
QC15_K130 AND

IF KCHMCARE = 1, SET KTEMCARE = 1;

IF KCHMCAL = 1, SET KTEMCAL = 1;

IF KCHEMP = 1, SET KTEEMP = 1;

IF KCHDIREC = 1, SET KTEDIREC = 1;

IF KCHMILIT = 1, SET KTEMILIT = 1;

IF KCHOTHG =1, SET KTEOTHGO = 1;

IF KCHOTHER = 1, SET KTEOTHER = 1;

IF KCHHBEX = 1, SET KTEHBEX = 1

QC15 K151 Is {he/she} currently covered by Medi-CAL?
{fth/tth} BB ZFZMedi-CAL (fIINESFECRIESTE]) AIMRAE?

[IF NEEDED, SAY: “Medi-CAL is a plan for certain low income children and their
families, preghant women, and disabled or elderly people.”]

[IF NEEDED, SAY: MMedi-CAL ZARLBERARENRE RERA. 2iF. BEAL
RERTFREN—EHE, 1]

YES oottt 1 [GOTO QC15_K161]
Lo JE TSR 2
Y= U] = o J 7
DONT KNOW ..o eeeee e ee e -8

POST-NOTE QC15_K151:
IF QC15_K151 =1, SET KTEMCAL =1 AND SET KTEINSUR =1

QC15 K152 Is (TEEN) covered by a health insurance plan or HMO through your spouse’s own or
someone else's employment or union?
BFELAEEZEAE (RBI REMAN TS IERUMER RIgFHEINEEXRER
f#Et2l (HMO)?
[INTERVIEW NOTE: CODE ‘YES'’ IF R MENTIONS ‘SHOP' PROGRAM THROUGH
COVERED CALIFORNIA]

YES oo 1

NO 2 [GO TO QC15_K154]
REFUSED ...t -7 [GO TO QC15_K154]
DON'T KNOW ....oooiiiiiiiiiiieiiee e, -8 [GO TO QC15_K154]
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POST-NOTE QC15_K152:
IF QC15_K152 =1, SET KTEEMP =1 AND SET KTEINSUR =1

QC15 K153 s this plan through an employer, through a union, or through Covered California’s SHOP
program?
EIEEIRBBEE. IE. B2 Covered California # SHOP &+ EIFEER 2
KAI94
[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program
administered by Covered California.”]
[IF NEEDED, SAY: I'SHOP £ Covered California BIBR/N R EERZEE ]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ......ccocoeiiiiiiee 3
OTHER (SPECIFY: ) e 91
REFUSED ......oiiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8

POST-NOTE FOR QC15_K153:
IF QC15_K153 = 3, THEN SET KTEHBEX =1

PROGRAMING NOTE QC15_K154:
IF KTEINSUR =1 THEN GO TO QC15_K155;
ELSE CONTINUE WITH QC15_K154

QC15 K154 Is (TEEN) covered by a health insurance plan that your spouse purchased directly from
an insurance company or HMO?
(TEEN) 2B Z24F (B8] B E1{E R 2 B s HMO:E BCovered Californiais B HEE#R {7
SET AR ?

[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: MEFESFEXMELEERR (FIOBERTE) BRAMHEIREMR
EBRFHER R T8N EE) HEE. 1]

YES oo 1

NO 2 [GO TO PN QC15_K161]
REFUSED ..ot -7 [GO TO PN QC15_K161]
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8 [GO TO PN QC15_K161]

POST-NOTE QC15_K154:
IF QC15_K154 =1, SET KTEDIREC =1 AND SET KTEINSUR =1
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PROGRAMMING NOTE QC15_K155:
IF KTEDIREC = 1, THEN CONTINUE WITH QC15_K155;
ELSE GO TO PROGRAMMING NOTE QC15_K156

QC15 K155 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
fr (BB} RINTEEEERBITEN — SERRREATH HVO EEER EiB
Covered California BE & ?

INSURANCE COMPANY OR HMO........ccoveivirieeens 1
COVERED CALIFORNIA.......cooiiiiieeee e 2
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiee et -8

POST-NOTE FOR QC15_K155:
IF QC15_K155 =2, THEN SET KTEHBEX =1
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PROGRAMMING NOTE QC15_K156
IF KTEHBEX =1, THEN CONTINUE WITH QC15_K156;
ELSE GO TO PROGRAMMING NOTE QC15_K156;

QC15 K156 Was this a bronze, silver, gold or platinum plan?
ERH. R, EERERFHE?

BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ot 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiiiee e 5
CATASTROPHIC ......ccoiiiiiiiieeeee e 6
OTHER (SPECIFY: ) 91
REFUSED .....ooiiiiiiiiicc e -7
DON'T KNOW ...coooiiiiiiiiiiiiceiee e -8

PROGRAMMING NOTE QC15_K157
IF QC15_K153 = 3, THEN GO TO PN QC15_K158;
ELSE CONTINUE WITH QC15_K157,;

QC15 K157  Was there a subsidy or discount on the premium for this plan?
EHEMNREREHMMEET?

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

PROGRAMMING NOTE QC15_K158:

IF KTEEMP = 1 (EMPLOYER-BASED COVERAGE) OR KTEDIREC =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH QC15_K158;

ELSE GO TO PROGRAMMING NOTE QC15_K159

QC15 K158 Do your spouse 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 your spouse or your family may have had
to pay.

& (Be(R)} REXT(TEEN) MR BIME M £ R E RER? FaE TSN EE
AT RE AR ST AR AT A R B 3,

KAI55
[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: “A deductible is the amount you pay for medical care before
your health plan starts paying.”]

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

Y ES 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QC15 K159 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?

EEREMARMA, FlET - TENEERR, SI(TEEN)MREEEIMNEHIETBR

B EMR?
YES oottt 1
NO .ottt 2 [GOTO PN QC15_K161]
REFUSED ... -7 [GOTO PN QC15_K161]
DON'T KNOW ..o -8 [GOTO PN QC15_K161]

QC15 K160 Who else pays all or some portion of the cost for (TEEN)'s health plan?
BAEXT(TEEN)MERREET N ENIMHER?

[CODE ALL THAT APPLY.]
ADULT RESPONDENT'S CURRENT EMPLOYER .1
ADULT RESPONDENT'S FORMER EMPLOYER ...2

ADULT RESPONDENT’S UNION .......cccccviiiniininns 3
SKA'S CURRENT EMPLOYER........cccooeiiiiiiiiine, 4
SKA'S FORMER EMPLOYER.........cccoiiiiiiiiiin, 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........cccccovueee. 7
COVERED CALIFORNIA.......oooiiiiiiiiiiecee s 11
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

POST-NOTE QC15_K160:

IF QC15_K160_1 OR QC15_K160_2 OR QC15 K160 3 OR QC15_K160_4 OR QC15 K160 5 OR
QC15 K160 6 =1, SET KTEEMP = 1 AND KTEINSUR = 1

AND (IF KTEDIREC = 1, SET KTEDIREC = 0);

IF QC15_K160_7 = 1, SET KTEMCAL = 1 AND KTEINSUR = 1;

IF QC15_K160_11 =1, SET KTEHBEX = 1 AND KTEINSUR =1

PROGRAMMING NOTE QC15_K161:
IF KTEINSUR =1, GO TO PROGRAMMING NOTE QC15_K167;
ELSE CONTINUE WITH QC15_K161

QC15 K161 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
{#th/ih} REZZCHAMPUS/CHAMP VA, Tricare i EEEKE R RS2

KIAG
YES oottt 1 [GOTO PN QC15 K167]
L0 JE TSR 2
REFUSED ..o -7
DON'T KNOW ...t -8

POST-NOTE QC15_K161:
IF QC15_K161 =1, SET KTEMILIT =1 AND SET KTEINSUR =1
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QC15 K162 Is {he/she} covered by some other government health plan such as AlM, "Mister MIP",

Family PACT, or something else?

{fh/oh) BB Z 2 H B AFEE AR RFEETE], HIANAIM, Mister MIP, Family PACT, s & fth&t

gl

[IF NEEDED, SAY: “AIM means Access for Infants and Mothers, Mister MIP or
MRMIP means Major Risk Medical Insurance Program; Family PACT is the state
program that pays for contraception/reproductive health services for uninsured
lower income women and men; and Healthy Kids is a program for children in your

county.”]

[IF NEEDED, SAY: TAIM &= B2&®EHEl ; Mister MIP 8 MRMIP F&°r TEXE
BEEAEFRMREHE ; Family PACT 2—EMIE 8], S RBNEKABLNES /&

BEEERRBXZMNER ; PCIP 2ERERERBEHE., 1 ]

AIM Lo 1
"MISTER MIP"/MRMIP......coiiiiiiiiiiiiiiiee e 2
Family PACT ..o 3
HEALTHY KIDS ....oooiiiiiiiiiiiee e 4
NO OTHER PLAN ..ottt 5
SOMETHING ELSE (SPECIFY: ) IRTTTR 91
REFUSED .....oiiiiiiiie ittt -7
DON'T KNOW .....oiiiiiiiiiie ittt -8

[GO TO PN QC15_K167]
[GO TO PN QC15_K167]
[GO TO PN QC15_K167]
[GO TO PN QC15_K167]

[GO TO PN QC15_K167]

POST-NOTE QC15_K162:

IF QC15_K162=10R 2 OR 3 OR 4 OR 91, SET KTEOTHGO =1 AND SET KTEINSUR =1

QC15 K163 Does {he/she} have any health insurance coverage through a plan that | missed?

{fth/ith} B AZZ M A FIENECERFRREE 2

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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QC15 K164  What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
Zftirbp 2 ZE#EMedi-CAL (IIINESFRIR{(ESTE]) ~ Healthy Families ({#FEZ5EEaTE] -
BESHIEEGEH. ERURFELHERRESFHN?
[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 JE:EE‘T:‘ZIJ‘TE‘]EI/

I8, 2% EXHE. AXER. Lt SRERARRHEESEREN? ']

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

[PROBE: "EEHEMIEEIERE? 4]

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

ORGANIZATION....cciiiiiiiiiitiiie e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE) .......ccccooiverieennnen. 3

MEDICARE ..o, 4  (VERIFY)
MEDI-CAL ...ttt 5

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

PROGRAM, URBAN INDIAN CLINIC..........cccvvvverenn. 8
COVERED CALIFORNIA.......coiiiiiiiiieieee e 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oviiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiice e -8

POST-NOTE QC15_K164:

IF QC15_K164_1 =1, SET KTEEMP =1 AND SET KTEINSUR =1,

IF QC15_K164_2 =1, SET KTEEMP =1 AND SET KTEINSUR =1,

IF QC15_K164_3 =1, SET KTEDIREC =1 AND SET KTEINSUR =1,

IF QC15_K164_4 =1, SET KTEMCARE =1 AND SET KTEINSUR =1,

IF QC15_K164_5 =1, SET KTEMCAL =1 AND SET KTEINSUR = 1;

IF QC15_K164_7 =1, SET KTEMILIT =1 AND SET KTEINSUR =1,

IF QC15_K164_8 =1, SET KTEIHS = 1;

IF QC15_K164_10=1, SET KTEHBEX =1 AND SET KTEINSUR = 1,

IF QC15_K164_11 =1, SET KTEHBEX =1 AND SET KTEINSUR = 1,

IF QC15_K164 91 =1, SET KTEOTHGOV =1 AND SET KTEINSUR =1,
IF QC15_K164 =92, -7 OR -8, SET KTEOTHER =1 AND SET KTEINSUR =1
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PROGRAMMING NOTE QC15_K165:
IF QC15_K164_4 = 1 (MEDICARE), CONTINUE WITH QC15_K165;
ELSE SKIP TO PN QC15_K166

QC15_K165

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

Just to verify, you said that {TEEN} gets health insurance through Medicare?
BRTEME—T, {REE { TEEN } HiE BiFREEARIRER (Medicare) EGERRME °

PROGRAMMING NOTE QC15_K166:
IF KTEINSUR # 1 CONTINUE WITH QC15_K166;
ELSE GO TO QC15_K167;

QC15_K166

PAPERWORK TOO DIFFICULT .....coovvveiiiiiriiieennn, 1
DIDN'T KNOW IF ELIGIBLE.........ccoovviiieeiiiiiiieeeee, 2
INCOME TOO HIGH, NOT ELIGIBLE ..........cccccon. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........oevviiiiiiiiieiieceeein 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccovveeeenn. 7
ALREADY HAVE INSURANCE ... 8
DIDN'T KNOW IT EXISTED........cccoiiiiiiiiiiiiiee, 9
DON'T LIKE / WANT WELFARE .......cccccoviiieennn. 10
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15_K167:

IF QC15_K148 = 1 AND KARMCARE = 1 AND QC15_K16 = 1, THEN QC15_K167 = QC15_K16 AND
QC15_K169 = QC15_K17 AND SKIP TO QC15_K170;

ELSE IF QC15_K148 = 1, THEN QC15_K167 = QC15_K67 AND QC15_K169 = QC15_K69 AND
QC15_K170 = QC15_K70 AND GO TO PN QC15_K171;

ELSE IF QC15_K150 = 1, THEN QC15_K167 = QC15_K128 AND QC15_K169 = QC15_K129 AND
QC15_K170 = QC15_K131 AND GO TO PN QC15_K171;

ELSE IF KTEINSUR = 1, THEN CONTINUE WITH QC15_K167;

ELSE GO TO PROGRAMMING NOTE QC15_K171

QC15 K167 Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?
BF2MTEREIHEIZ HMO (BERHEEMEETED 157
KMAS

[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
{hel/she} goes outside the network, generally it will not be paid unless it’s an
emergency.”]

[IF NEEDED, SAY: "HMOft5& M2RHEMM] . EHMOREID, {he or she}ws AME
ARBANEE RERARE. BRIERSE, WHR{he or she}EBBINEENE FREER
k¥, EHEEEFZFRHFER. "]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN
health plan.”]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{{th/ith} ¥ EREE
Bl "

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,”
CODE AS “NO.”]

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

PROGRAMMING NOTE QC15_K168:
IF KTEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QC15_K169;
ELSE CONTINUE WITH QC15_K168;
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QC15_K168

Is (TEEN)'s health plan a PPO or EPO?
{#th Bk st B R ETEI R —1E PPO 1312 2 EPO 5312

[I[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: TEPOHFE EHMRFIZHEEER) . ZEPO b, RIERRE, M
EERPRANBE LA R, (RATUIEERE SNENELNE, EFhMnEsBEE
Mo 1]

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

[IF NEEDED, SAY: TPPOfisk IE:RBHIRMERRI . EPPO Hh, {RATLIEMAEMIE
AMER, BNREERABRIFOEEERN BEMERRN, TXHRENER. B,
A LERARENEN BENE, RTHMHIABREEN. | ]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health
plan.”]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: T{#iask i)+ E\REEHE

o 1]
PPO .. 1
EPO ..o, 2
OTHER (SPECIFY: ) IETTTTTTR 91
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie i, -8
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QC15 K169 What is the name of (TEEN)'s main health plan?

{TEEN}Z in&9{Medi-Cal} R 2 5+ 81 & T8 2 EE?

[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, THEN PROBE: { TEEN }REHRIE Rk

AR R BB R AR STH? )

ACCESS SENIOR HEALTHCARE ......cocoiviiiiieeeens 1
AETNA 2
AETNA GOLDEN MEDICARE .......cccooiiiiiiiiiieeiins 3
AIDS HEALTHCARE FOUNDATION, LA ......ccceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnns 5
ALTAMED HEALTH SERVICES...........occccvveveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccvieeenn, 9
BLUE CROSS SENIOR SECURE............cccuvveeee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........ccooiiiiiie. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....cocoviiiieeniiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH. ..ot 17
CARE 15T HEALTH PLAN ...ccoiiiiiiieee e 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..ot 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.......ccovveiiiinee 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.........cccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeen. 41
HERITAGE PROVIDER NETWORK .........cccccee.... 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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HEALTH ADVANTAGE ......oooeiiiiiiiiiiiieeeeei 82
KAISER PERMANENTE ......c.cooiiiiiie, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccccooiiiiiien. 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......coiiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN.......ccociiiiiiiiiee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS........cccovvirineen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccvveeeee.. 60
PROVIDENCE HEALTH NETWORK..........ccvvveeen. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....coooiiiii 69
SAN FRANCISCO HEALTH PLAN........ccoeeviiinnnen 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........ceeee. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..ot 92
SCAN HEALTH PLAN ..ot 67
SHARP HEALTH PLAN ....ooiiiiiiiiieeeeeeee e 70
SUTTER HEALTH PLAN .....oooviiiiiiieee e 71
SUTTER SENIOR CARE ..ot 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..........cccccevies 78
CHAMPUS/CHAMP-VA ..o 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........cccocoiviiieenn, 89
MEDI-CAL ..ot 52
MEDICARE ..., 53
OTHER (SPECIFY: ) e 85
REFUSED......cooiiii e -7
DON'T KNOW. ...ttt -8

June 14, 2017

POST-NOTE QC15_K169:
IF QC15_K169 =18, 72, OR 75, SET KTEMILIT =1

QC15_K170

Is (TEEN) covered for prescription drugs?

BF MR BIR B RARESR ?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE FOR QC15_K171:

IF [(KARINSUR # 1 OR QC15_K156 # 1) AND (KTEEMP = 1 OR KTEDIREC = 1 OR KTEOTHER = 1),
THEN CONTINUE WITH QC15_K171;

ELSE SKIP TO PN QC15_K176

QC15 K171 Does (TEEN)'s health plan have a deductible that is more than $1,000?
BFHERREEZI RS AEIEL 000K THIREEEE ?
[ KAig2 |

[[F NEEDED, SAY: “A deductible is the amount you have to pay before your plan
begins to pay for your medical care.”]

[IF NEEDED, SAY: "®EHEREENRRERRIBERE AT WEREEMRZE, &
AXRTHEE, "]

YES oo ee e e e 1
NO .ottt 2 [GOTO QC15_K173]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QC15_K173]
REFUSED ..o ee e -7 [GOTO QC15_K173]
DON'T KNOW ..o -8

PROGRAMMING NOTE QC15_K172:
IF KTEEMP =1, THEN CONTINUE WITH QC15_K172;
ELSE GO TO QC15_K173

QC15 K172  Does (TEEN)'s health plan have a deductible that is more than $2,000?
BFHBERRIREEI2EHEIB2,000XTH R BEE?
-KAI87

[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: [®ftfE2iEREREREBMEAMMERE B2 ATRSA
XATHBEE. 1]

YES oottt 1 [GOTO PN QC15 K174]
Lo JE TR 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
REFUSED ..o -7
DON'T KNOW ..o -8

QC15 K173 Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,000?
BFHRRARRASIEHNTAZRARS FHi# 2,000 ETHHRREEE 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: "f i3 2 HE BN ERR R BIBR AT HEREETRZN, &
AXMHBEE, "]

YES oottt 1
NO .ottt 2 [GOTO PN QC15_K186]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QC15 K186]
REFUSED ...t -7 [GOTO PN QC15_K186]
DON'T KNOW ..o eeeere e eeeeeees e -8
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PROGRAMMING NOTE QC15_K174:
IF KTEEMP =1, THEN CONTINUE WITH QC15_K174;
ELSE GO TO PROGRAMMING NOTE QC15_K175

QC15 K174 Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$4,0007?
BFHERRRSHNTAZRARETEER 4,000 ETHRAEEE?
[[F NEEDED, SAY: “A deductible is the amount you have to pay before your plan
begins to pay for your medical care.”]
[IF NEEDED, SAY: [tz B muBEREEBIBG AMOERE BTRZARBA
XTHBEE, | ]

YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QC15_K175:
IF (QC15_K171 =1 OR 3) OR (QC15_K172 =1 OR 3) OR (QC15_K173 = 1 OR 3), CONTINUE WITH
QC15_175;

ELSE SKIP TO PROGRAMMING NOTE QC15_K176

QC15 K175 Do your spouse have a special account or fund {he or she} can use to pay for (TEEN)'s
medical expenses?
(BB REFTUARIARFHERERN HKIRFSES ?
[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings
Accounts (HSAs), Health Reimbursement Accounts (HRAS) or other similar
accounts. Other account names include Personal care accounts, Personal medical
funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”]

YES . 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QC15_K176:
IF KTEINSURE =1, GO TO QC15_K181;
ELSE CONTINUE WITH QC15_K176

QC15 K176  What is the one main reason (TEEN) does not have any health insurance?
BR¥FZARMERREN—EZEREIHE?

CAN'T AFFORD/TOO EXPENSIVE ........cccoccvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveieenee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......cccoiiiiiiiin, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.............oovcvviienennn, 5
DON'T BELIEVE IN INSURANCE ........ccooovciiiienennnn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE......ccceen 8
OTHER (SPECIFY: )i 91
REFUSED .....ooviiiiiiinen -7
DON'T KNOW ...oocoiiiiiiiiiiiiine e -8

QC15 K177  Was (TEEN) covered by health insurance at any time during the past 12 months?
BFERELR BAPHENRRESEZEERRE?

YES . 1 [GO TO QC15_K179]
NO s 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiii i, -8

QC15 K178 How long has it been since (TEEN) last had health insurance?
BFHRE—REBERRRIFEEALRERE?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ......ccoovvvveeiiiiiieeeee, 1 [GO TO QC15_K187]
MORE THAN 3 YEARS AGO ......ccocvvvveeiiiiiieeeee, 2 [GO TO QC15_K187]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QC15_K187]
REFUSED ......oiiiiiiiiii e -7 [GO TO QC15_K187]
DON'T KNOW/NOT SURE ......ccvviiieiiiieniereieeee -8 [GO TO QC15_K187]

QC15 K179  For how many of the last 12 months did {he/she} have health insurance?
HEBE+ZEAR, {th/ih)H%EAFEERRRE?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QC15_K198]
REFUSED ...t -7
DON'T KNOW ....oveeeeeeeeeeeeee oo -8
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QC15 K180 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?

EFEERRFEEEARM, {th/iHRER Medi-Cal, Healthy Families., {Ri&EiBE X EEH
&I, MREEERRE AREBENEE]. fREBCovered Californiafig B FIETEIIZ 2 HithEt 2
[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: TiEH T HthitEI0E)

MEDI-CAL ..o 1 [GOTO QC15_K187]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .o eeeeveeeesees 3 [GOTO QC15_K187]
PURCHASED DIRECTLY oo eeeeeeeveeeeesens 5 [GOTO QC15_K187]
COVERED CALIFORNIA ....veoveeeeeeeeeesereeeeeseeenee. 6 [GOTO QC15_K187]
OTHER HEALTH PLAN ... 91 [GO TO QC15_K187]
Y= U] = o J -7 [GOTO QC15_K187]
DON'T KNOW ... eseeeeeeeeee e -8 [GOTO QC15_K187]

QC15 K181 Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for ALL of the past 12 months?

FE—E{ft/) BRI MMERRR, RFEREEAET2ER P —EBNEERR

FRRIZETEI?
YES oottt 1 [GOTO QC15_K187]
L0 JE TR 2
REFUSED ..o -7
DON'T KNOW ...t -8

QC15 K182  When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?
E {fu/ih} REZZ HATMERRMARRET SR, (/i) ARBEHEEEMERRE?

YES oo 1

NO 2 [GO TO QC15_K184]
REFUSED ...ttt -7 [GO TO QC15_K184]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_K184]
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QC15 K183  Was {his/her/his or her} other health insurance Medi-Cal, a plan your spouse obtained
from an employer, a plan purchased directly from an insurance company, a plan
purchased through Covered California, or some other plan?
ZEMEBERIEIEMedi-CAL, iR (2B} BiBE T EEH 518, R {EB] ERERIEAEE
ErEtEl. fREBCovered CaliforniafEE HIGtEIE 2 H 521 2
[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: NEH{EFIHMEHF? | |

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cociiiiiieiiiieireenree e 3
PURCHASED DIRECTLY ..cevviiiiiiiiiiiiiee e 5
COVERED CALIFORNIA.......ooiiiiiiiieee e 6
OTHER HEALTH PLAN ..ot 91
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee e -8

QC15 K184  During the past 12 months, was there any time when {he/she} had no health insurance at
all?

A 12 @AY, (/i) ARAEEARETERAERRR?

YES oot eeee e ee e 1

NO .ottt 2 [GOTO QC15_K187]
REFUSED ... -7 [GOTO QC15_K187]
DON'T KNOW ..o seeeeeeeee e eeeseeeseees -8 [GOTO QC15_K187]

QC15_K185 For how many of the past 12 months did {he/she} have no health insurance?
A% 121@A T, {he/she} %8 B 2 HREERER?

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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QC15 K186 What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?

AEFRARRHBFE () 2AEREREN —EXERERHE

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ..........ccoovuue.n.. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cc.covvvven.ne. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .....coovoveeeeeeeeeeee e, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED........cooovveiverenn. 5
DON'T BELIEVE IN INSURANCE .........coooovvere.n. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE .....ovveeeeeeeeeeeeeeeeeeeeseeseeeeeeeeneonn 8
OTHER (SPECIFY) ..o, 91
REFUSED ... -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QC15_K187:
IF NOT ANSWERED IN EARLIER IN THE CHILD-FIRST (QC15_K89 = -1), THEN CONTINUE;

[IF CHILD SELECTED]

IF KCHINSUR # 1 OR QC15_K138 = 2 OR QC15_K143 = 2 OR QC15_K145 = 1 OR QC15_K141 = (5,
6) OR QC15_K144 = (5, 6) OR KCHHBEX = 1 OR KCHDIREC = 1; THEN CONTINUE WITH
QC15_K187;

[IF TEEN SELECTED]

IF TEINSURE # 1 OR QC15_K177 =2 OR QC15 K182 =2 OR QC15_K184 = 1 OR QC15_K180 = (5,
6) OR QC15_K183 = (5, 6) OR KTEHBEX = 1 OR KTEDIREC = 1; THEN CONTINUE WITH
QC15_K187;

ELSE GO TO PROGRAMMING NOTE QC15_K204

QC15 K187 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?
#HBXRI2EAF, RREERERERMRRIATHHMOZEE Covered Californiafg &
BRRAREE 2

YES oo 1

NO 2 [GO TO PN QC15_K204]
REFUSED ...t -7 [GO TO PN QC15_K204]
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8 [GO TO PN QC15_K204]
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QC15_K188

June 14, 2017

Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?
ERERERKRATIHHMOEE., EZBEBCovered California BEE . E2BREREAT

X & BCovered Californialg B #t2) 2

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR....ovvvieiiiiiiiiieiieee e 1
THROUGH COVERED CALIFORNIA, OR............... 2
BOTH, FROM AN INSURANCE COMPANY

AND THROUGH COVERED CALIFORNIA.............. 3
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oiiiiiiiiiiiiiieie e -8

[GO TO PN QC15_K191]
[GO TO PN QC15_K191]

PROGRAMMING NOTE QC15_K189:

IF QC15_K188 = 1; THEN CONTINUE WITH QC15_K189;
IF QC15_K188 = 3; THEN CONTINUE WITH QC15_K189 AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QC15_K204;

QC15_K189

QC15_K190

{First, think about your experience trying to purchase insurance directly from an

insurance company or HMO.}

(&%, FERMEEABELERRLARN HMO BERIERHIIEE, }

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

KE—EMFENRBEEM A SR ? R AR
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Very diffiCult,.. ..o 1
FEEEEE. o 1
Somewhat difficult, ........cccccvvvvvviiiiiiiiiiii, 2
BARE. e 2
Not too difficult, OF ........eeiiiiiiiiie e, 3
AREEIER .o 3
Not at all difficult? ........cccoeeiiiiiiiiii e, 4
ZBERBE? oo 4
REFUSED ..o -7
DON'T KNOW .....cooviiiiiiiie -8
How difficult was it to find a plan you could afford? Was it...
KE—IBREERERSENGSE LR 2 MEAEZ......
Very diffiCult, ... 1
JEEEREE. e 1
Somewhat difficult, ..........cccooeveeiiiiii e, 2
BRARE. e 2
Not too difficult, Or ........coeeiiiiiiiiie e, 3
AREEEIER oo 3
Not at all difficult? ........ccooeviiiiiiiii e, 4
ZBERBE? oo 4
REFUSED ... -7
DON'T KNOW .....cooviiiiiiii -8
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QC15_K191

QC15_K192

Did anyone help you find a health plan?
EEEANEDRSHERREEE 2

YES ..ottt 1
NO et 2
REFUSED ......ovviiiiee et -7
DON'T KNOW ...t -8
Who helped you?
EHEBIRM ?
BROKER .....ccotiiiitiec ettt 1
FAMILY MEMBER/FRIEND.........ccoovieiiieiiiiec e, 2
INTERNET ..ottt 3
OTHER (SPECIFY: ) TR 91
REFUSED ....oooiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie e sstee e -8

June 14, 2017

[GO TO PN QC15_K204]
[GO TO PN QC15_K204]
[GO TO PN QC15_K204]

PROGRAMMING NOTE QC15_K193:

IF QC15_K188 = 2; THEN CONTINUE WITH QC15_K193;
IF QC15_K188 = 3; THEN CONTINUE WITH QC15_K193 AND DISPLAY “Now, think about your
experience with Covered California.”

ELSE GO TO PROGRAMMING NOTE QC15_K197;

QC15_K193

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

{BR#&,

S48 —48{REL Covered California X{EHIEE, }

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

Ei@Covered Californiatk | —IBREEMARRAIIHMEELZK?ZE......
Very diffiCult,. ... 1
FEEEEE, oo 1
Somewhat difficult, ........cccccvvvvvviiiiiiiii, 2
BARB. s 2
Not too difficult, OF .........coovvviiiiiii 3
AREEEIER ..o 3
Not at all difficult? ........ccooeiiiiiiiiiii e, 4
ZBERBE? oo 4
REFUSED ...ttt -7
DON'T KNOW ..ooiiiiiictiiiee et -8
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QC15 K194  How difficult was it to find a plan you could afford? Was it...

KE—IBREEREGENGTS#MERZK?ZE......
Very diffiCult,.....oeeeeiii 1
FEEEEE, oo 1
Somewhat difficult, ...........cccoceeeiiiiii e, 2
BRARE. e 2
Not too difficult, Or ........ceeeiiiiiiiiie e, 3
REEEIE R .o 3
Not at all difficult? ........cccoeieiiiiiiiii e, 4
ZBERBE? oo 4
REFUSED ..o -7
DON'T KNOW .....coooiiiiiiiieee -8

QC15 K195 Did anyone help you find a health plan?
EEAANEDRILEI—IBRER S 2

YES ittt 1
NO o 2 [GOTO QC15_K197]
REFUSED .....oooiiiiititieeeece e -7 [GOTO QC15_K197]
DON'T KNOW ..ottt -8 [GO TO QC15_K197]
QC15 K196  Who helped you?
EHEBRA?
BROKER ...ttt 1
FAMILY MEMBER / FRIEND .......ccccoiiiiiiiaiienee e 2
INTERNET ..ottt 3
CERTIFIED INSURANCE AGENTS......ccoviieeiiene 4
OTHER (SPECIFY: ) PRI 91
REFUSED ......coiiiiiiiieeeeee e -7
DON'T KNOW ..ottt -8

QC15 K197 Did you have all the information you felt you needed to make a good decision on a health
plan?
MREHIRE A BN EHARRBASIMRIFRERFHABEER 2

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee e, -8
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PROGRAMMING NOTE QC15_K198:

IF QC15_H23 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
QC15_K198;

ELSE GO TO QC15_K199;

QC15 K198 Were you able to get information about your health plan options in your language?

R RGeS IR E CHE S A IRy rEat BB &R 2

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

QC15 K199 Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

FRENFEERAECEEFINRFEEE. RAEEERETEE?

VERY IMPORTANT ....ooiiiiiiiiie e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT .. 3
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiiiie e -8

QC15 K200 Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

RE—FRBTENEREZZERFEACREFZRZTIEE. RAEEERTE

-
VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiin e, -8

QC15 K201 Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

RE—FRBTENEREZZERFACREFZRZTIEE. RAHEEERTE

-
VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiriie e, -8
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QC15 K202 Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?

FEMBANBEERERREHIREEREE. RAERERTEER?

VERY IMPORTANT Lot 1
SOMEWHAT IMPORTANT ... 2
NOT IMPORTANT ot 3
REFUSED ...t -7
DON'T KNOW ..ciiiiiiee ettt e e -8

PROGRAMMING NOTE QC15_K203:

IF QC15_K117 =1 OR QC15_K165 =1, THEN DISPLAY “Bronze”

ELSE IF QC15_K117 =2 OR QC15_K156 = 2, THEN DISPLAY *“Silver”

ELSE IF QC15_K117 = 3 OR QC15_K156 = 3, THEN DISPLAY “Gold”

ELSE IF QC15_K117 =4 OR QC15_K156 = 4, THEN DISPLAY “Platinum”

ELSE IF QC15_K117 =4 OR QC15_K156 = 6, THEN DISPLAY “Minimum Coverage”
ELSE DISPLAY * “;

QC15 K203 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?

&% GREEHR//BS/RERBFENEEEN—ARERME? 2ER. BRAILUE
E-—URHEWBLEEEZEERSE. GALUAEE-RERMNZ. SHHERERANRER
#HEZE SEREM—LFERA?

COST i 1
SPECIFIC DOCTOR. ...t 2
SPECIFIC HOSPITAL.....ccciiiiieeeeeieeee e 3
CHOICE OF DOCTORS IN NETWORK..........ccvu.... 4
OTHER (SPECIFY: ) 91
REFUSED ......oiviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiien e -8

QC15 K204 What is your best estimate of your household’s total annual income from all sources
before taxes in 20147
TR 2014 £R BB RIEMRET 2 FRBAZ S D?

[IF NEEDED, SAY: “Include money from jobs, social security, retirement income,
unemployment payments, public assistance and so forth. Also include income
from interest, dividends, net income from business, farm, or rent and any other
money income.”]

[IF NEEDED, SAY: TE@EIE. #1E8RL. BHRKA. E#bE. ARBEBFKA.
SNEHIFBAL. F. X5, BEIAESBUALUREMEMESKA, | ]

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ...ttt -7 [GO TO PN QC15_K206]
DON'T KNOW ....coiiiiiiiiiiiiiieie et -8 [GO TO PN QC15_K206]
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PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?

RBEBIECE, TOVEF FKAZ (AMOUNT), EREIEHE?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiic i -8

June 14, 2017

[GO TO PN QC15_K212]

[GO BACK TO QC15_K204]

[GO TO PN QC15_K212]
[GO TO PN QC15_K212]

PROGAMMING NOTE QC15_K?206:
IF QC15_K204 = -7 OR -8 CONTINUE WITH QC15_K206;
ELSE GO TO PROGRAMMING NOTE QC15_K212

QC15_K206

QC15_K207

QC15 _K208

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?

WM REAEA ST (BRI USSR - IRPHE S FrA SRR IR BT A
emEEEEA e 20,000 =T ?

Isit ...

MORE ..ottt ettt ettt ettt 1
EQUAL TO $20K OR LESS....cviovieeoeeeeeeeeeeeeeeeeen 2
REFUSED ...ttt ettt -7
DON'T KNOW ..ot -8
$5,000 OF €SS, ..uuvurururirnrirnrarerererararererererererererererereren.. 1
$5,000 FELL T vttt 1
$5,001 t0 $10,000, ....oeveeeeeeeeeeeeee e 2
$5,001 t0 $10,000, ....vevveeeeeeeeeeeeeeeeeeeeeeeeeeee e 2
$10,001 t0 $15,000, OF ....oveeveeeeeeeeeeeeeeeeeeeee e 3
$5,001 B $10,000, B .oovvereeeeeeeeeee e, 3
$15,001 t0 20,0007 ....eveeeeeeeeeeeee e 4
$15,001 | 20,0007 ...coveeeeeeeeeeeeeeeeeeeee s 4
REFUSED ...ttt ettt -7
DON'T KNOW ..ottt -8

Is it more or less than $70,000 per year?
KABFREBEEZFRE 70,000 X5t ?

MORE ..o 1
EQUAL TO $70K OR LESS.....cceiiiiiiieeeee e, 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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[GO TO PN QC15_K212]
[GO TO PN QC15_K212]

[GO TO PN QC15_K212]
[GO TO PN QC15_K212]
[GO TO PN QC15_K212]
[GO TO PN QC15_K212]

[GO TO PN QC15_K212]
[GO TO PN QC15_K212]

[GO TO QC15_K210]

[GO TO PN QC15_K212]
[GO TO PN QC15_K212]
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QC15 K209  Isit...

b IO
$20,001 t0 $30,000, ...cevvvirrieirieeeeenree e 1
$20,001 2| $30,000, ....covvirviiiiriiniienie e 1
$30,001 t0 $40,000, ...cevvriririeirieeireenree e 2
$30,001 | $40,000, ....oovvvrireiiriiiienie e 2
$40,001 t0 $50,000, ...cuvvriririiiieeeirie e 3
$40,001 | $50,000, .....ovveriririiriiiienie e 3
$50,001 to $60,000, OF ......oorvirrierieirieniee e 4
$50,001 | $60,000, FEIE: .oovevirvereeeeeieene e 4
$60,001 t0 $70,0007 .....corvirriririerieireene e 5
$60,001 F| $70,0007 ...ocovevvriiiririiireeeeeeeee s 5
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...ooiiiiiiiiiiiiiiie e -8

QC15_K210 Is it moOre or less than $135,000 per year?
BABFREEBBEZTE 135,000 %5t ?

MORE .o e 1
EQUAL TO $135K ORLESS......coovvvvvviveviieiiii 2
REFUSED ..ot -7
DON'T KNOW ..ottt eeas -8
QC15 K211 Isit ...
2.
$70,001 t0 $80,000, .....cevvvvreeiiieieeeee e 1
$70,001 Zl| $80,000, ...oeeeiiieeiriiiieeee e 1
$80,001 t0 $90,000, ....neeeeeeeeeeee e 2
$80,001 ZI] $90,000, ...eeuveeneeii e 2
$90,001 t0 $100,000, OF c.cvvneeeeeeeeeeeee e 3
$90,001 £l $100,000, FBIE .veveeveeeerreeereeeeeee e 3
$100,001 t0 $135,0007 . .cemmeeieeeeeeeeeeeeeee e 4
$100,001 ZI $135,0007? ....evvveneineieeneeeaeees 4
REFUSED ..o -7
DON'T KNOW ..ttt eaas -8

June 14, 2017

[GO TO PN QC15_K212]
[GO TO PN QC15_K212]
[GO TO PN QC15_K212]
[GO TO PN QC15_K212]
[GO TO PN QC15_K212]

[GO TO PN QC15_K212]
[GO TO PN QC15_K212]

[GO TO PN QC15_K212]

[GO TO PN QC15_K212]
[GO TO PN QC15_K212]

PROGRAMMING NOTE QC15_K212:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QC15_K216;
ELSE CONTINUE WITH QC15_K212

QC15 K212 Including yourself, how many people living in your household are supported by your total

household income?

AEEACHER, FEBHNEFENSOANTERECHEFBKALE?

KAK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QC15_K213:

QC15_K213 MUST BE LESS THAN QC15_K212;

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) = QC15_K216 GO TO PROGRAMMING NOTE QC15_KE6;

ELSE CONTINUE WITH QC15_K213

QC15_K213

QC15_K214

QC15_K215

How many of these {INSERT NUMBER FROM QC15_ K211} people are children under
the age of 18?7
7E58{ INSERT NUMBER FROM QC15 K211} AAdh, HZAR 18 U THET?

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]

REFUSED ...ttt -7

DON'T KNOW ...ttt -8
Is there anyone else living in the U.S., but not currently living in your household, that is
supported by your household income?
EEREAEXE. BAIAEREEMEF B, BKREEFHEFBRAETHERMEMA 2

YES e 1
NO e 2 [GO TO PN QC15_K216]
REFUSED ....ooiiiiiiiie e -7 [GO TO PN QC15_K216]
DONT KNOW .....oviiiiiiiiiieriieee e -8 [GO TO PN QC15_K216]
How many?
BHEREAN?

NUMBER OF PEOPLE [HR: 1-20]

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QC15_K216:

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 QC15_K210 AND QC15_K211 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE
CENSUS POVERTY 2010 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 2010”
DOCUMENT FOR THE TABLE OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE
STORED IN CATI VARIABLE POVRTS0, 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 QC15_K212 OR QC15_K213 IS MISSING, USE THE TOTAL NUMBER OF ADULTS
ENUMERATED IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL
NUMBER OF CHILDREN ENUMERATED AT SC13A OF THE ADULT INTERVIEW (GIVEN BY CATI
VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS (VALUES FOR BASE.KPOVERTY)...
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 QC15_K204 > -7 OR -8 (INCOME GIVEN) OR [QC15_K204 = -7 OR -8 (REF/DK) AND (QC15_K206
=-70R QC15_K208 = -7 OR QC15_K210 = - 7 (INCOME RANGE REFUSED))], SKIP TO QC15_K222;
ELSE IF QC15_K204 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS
WITHIN A RESPONSE FROM QC15_K207, QC15_K209, OR QC15_K211, ASK QC15_K215 USING
KPVRTS50 (THE 50% FPL CUTOFF DISPLAY AMOUNT);

ELSE SKIP TO PN QC15_K217

QC15 K216 I need to ask just one more question about income.
EEBERE—ERASEMME,

Was your total annual household income before taxes less than or more than
${POVRT50}?
FEBMAE—ERASERREE,

EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE ..ottt s e 2 [GOTO PN QC15_K222]
REFUSED ... -7 [GOTO PN QC15_K222]
DON'T KNOW ..o -8 [GOTO PN QC15_K222]

POST NOTE QC15_K216:
IF QC15_K216 = 1, THEN KPOVERTY = 1,
ELSE IF QC15_K216 = 2, THEN KPOVERTY =2

C-157




CHIS 2015 Child Questionnaire Version 2.72 June 14, 2017

PROGRAMMING NOTE QC15_K217:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_ K209, OR QC15_K211, THEN CONTINUE WITH QC15_K217 USING POVRT100 (100%
POVERTY CUTOFF DISPLAY AMOUNT) AND IF QC15 K216 WAS NOT ASKED, DISPLAY “I need to
ask one or two more questions about income. Was your total annual household income before
taxes”;

ELSE DISPLAY, “Was it";

ELSE GO TO PROGRAMMING NOTE QC15_K218

QC15 K217 I need to ask just one or two more questions about income.

FHEFRE—. mEKALTENRE,

Was your total annual household income before taxes/Was it less than or more than
${POVRT100}?
BHEFEERNBUAZREEZHBB{POVRTI00}%ET?

EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE oot eeseeeeee 2

REFUSED ..o -7 [GOTO PN QC15_K222]
DON'T KNOW ..o -8 [GO TO PN QC15_K222]

POST NOTE QC15_K217:
IF QC15_K217 =1 THEN KPOVERTY = 2;
ELSE IF QC15_K217 = 2, SKIP TO PN QC15_K218

PROGRAMMING NOTE QC15_K218:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, THEN CONTINUE WITH QC15 _K218 USING POVRT133 (133%
POVERTY CUTOFF DISPLAY AMOUNT);

IF QC15_K216 AND QC15_K217 WERE NOT ASKED, DISPLAY “I need to ask just one more
guestion about income. Was your total income before taxes”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QC15_K219

QC15 K218 {l 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}?

{(ZERFERGE—EKRAFTEMRE, EHEFEERTREA} RENETHEA

{POVRT133}& 5% ?
EQUAL TO OR LESS ... 1 [GOTO PN QC15_K222]
MORE ..o 2 [GOTO PN QC15_K222]
REFUSED ... -7 [GO TO PN QC15_K222]
DON'T KNOW ... -8 [GOTO PN QC15_K222]

POST NOTE QC15_K218:
IF QC15_K218 =1, THEN KPOVERTY = 3;
ELSE IF QC15_K218 = 2, THEN KPOVERTY =4
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PROGRAMMING NOTE QC15_K219:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, CONTINUE WITH QC15_K219 USING POVRT200 (200% POVERTY
CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15_K217, AND QC15_K218 WERE NOT
ASKED, DISPLAY “I need to ask just one more question about income. Was your total income
before taxes”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QC15_K220

QC15 K219 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT200}?
BRRFBEEE—EAKRATENEE, EHEFFERITBUAZENEZES

{POVRT200}3 5% ?
EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE ..ottt s e 2  [GOTO PN QC15_K222]
REFUSED ...t -7 [GOTO PN QC15_K222]
DON'T KNOW ..o -8 [GOTO PN QC15_K222]

POST NOTE QC15_K219:
IF QC15_K219 =1, THEN KPOVERTY = 4;
ELSE IF QC15_K?219 = 2, THEN KPOVERTY =5

PROGRAMMING NOTE QC15_K219:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, CONTINUE WITH QC15_K220 USING POVRT300 (300% POVERTY
CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15_ K217, AND QC15_K218 AND
QC15 K219 WERE NOT ASKED, DISPLAY “I need to ask just one more question about income.
Was your total income before taxes”;

ELSE GO TO PROGRAMMING NOTE QC15_K222

QC15 K220 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT300}?
BERFEEE—EAKRATENEE, EHEFFERITBUAZENEZES

{POVRT300}3 5% ?
EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE ..ottt s e 2 [GOTO PN QC15_K222]
REFUSED ...t -7 [GOTO PN QC15_K222]
DON'T KNOW ..o eeeeeeeeenes -8 [GO TO PN QC15_K222]

POST NOTE QC15_K220:
IF QC15_K220 = 1, THEN KPOVERTY = 5;
ELSE IF QC15_K220 = 2, THEN KPOVERTY =6
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PROGRAMMING NOTE QC15_K221:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, THEN CONTINUE WITH QC15_K221 USING POVRT400 (400%
POVERTY CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15_K217, AND QC15_K218
AND QC15_K219 AND QC15_220 WERE NOT ASKED, DISPLAY “I need to ask just one more
guestion about income. Was your total income before taxes”;

ELSE GO TO PROGRAMMING NOTE QC15_K222

QC15 K221 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT400}?
BRRFBEE—EAKRATENEE, EHEFFERITBUAZENEZES

{POVRT400}£5E ?
EQUAL TO OR LESS ..ooeeveeeeeeeeeeeeeeeeseeeseeereeeeeseo 1
Y T2 R 2
Y= U] = o J 7
DON'T KNOW ..o -8

POST NOTE QC15_K221:
IF QC15_K221 =1, THEN KPOVERTY = 6;
ELSE IF QC15_K221 = 2, THEN KPOVERTY =7

POST NOTE KPOVERTY:

IF KPOVERTY =8 AND [(QC15_K207 =1, 2, 3, OR 4) OR (QC15_K209 =1, 2, 3,4, OR 5) OR
(QC15_K211 =1, 2, 3, OR 4)] (RANGE QUESTIONS ANSWERED AND NO POVERTY LEVEL FALLS
WITHIN THE GIVEN RANGE), SET THIGH = HIGH END OF RANGE OF FINAL RANGE ITEM ASKED
(For instance, if QC15_K209 = 3, then THIGH=50000);

THEN SET KPOVERTY:

IF THIGH <= KPVRT50 THEN KPOVERTY =1;

ELSE IF THIGH <= KPVRT100 THEN KPOVERTY = 2;

ELSE IF THIGH <= KPVRT133 THEN KPOVERTY = 3;

ELSE IF THIGH <= KPVRT200 THEN KPOVERTY = 4;

ELSE IF THIGH <= KPVRT300 THEN KPOVERTY = 5;

ELSE IF THIGH <= KPVRT400 THEN KPOVERTY = 6;

ELSE KPOVERTY =7

QC15 K222 Do you own or rent your home?
TCRECEREEESHERAEE?

OWN L. 1
RENT oo, 2
OTHER ARRANGEMENT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QC15_K223:

IF SR # KA (SCREENER RESPONDENT IS NOT THE KNOWLEDGEABLE ADULT), CONTINUE WITH
QC15_K223;

IF SR = KA (SCREENER RESPONDENT IS KNOWEDGEABLE ADULT), SKIP TO QC15_K224
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QC15_K223

Just a few final questions and then we are done.

REBARERME, BMHERT .

To be sure we are covering the entire state, what
county do you live in?

ATHEREMEEZMNBLFEEAREER, SEEREE?

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..ot 3
BUTTE ..o 4
CALAVERAS. ... ..o 5
COLUSA .o 6
CONTRA COSTA. ..o 7
DEL NORTE. ..ot 8
EL DORADO ......coiiiiiiiiiiiiiie e 9
FRESNO ..., 10
GLENN ...t 11
HUMBOLDT ...ovviiiiiiiiii e 12
IMPERIAL ...ooviiiiiiii e 13
INYO e 14
KERN oo 15
KINGS ..o 16
LAKE oo 17
LASSEN .. 18
LOS ANGELES. ... 19
MADERA ... 20
MARIN ..ot 21
MARIPOSA ..o 22
MENDOCINO ......ciciiiiiiiiiiiiie e 23
MERCED......ccoiiei e 24
MODOC ... 25
MONO .. 26
MONTEREY ...ooiiiiiiiiiiiieee e 27
NAPA e 28
NEVADA ... 29
ORANGE.......ciiiii it 30
PLACER. ...t 31
PLUMAS .. 32
RIVERSIDE ......ooiiiiiiicc e 33
SACRAMENTO ..ottt 34
SAN BENITO ... 35
SAN BERNARDINO......ccoiiiiiiiiiiee e 36
SAN DIEGO ..., 37
SAN FRANCISCO........cooiiiiiiiiiiiiiiies 38
SAN JOAQUIN.....otiiiiiiiiiii s 39
SAN LUIS OBISPO......coooiiiiiiiiiie s 40
SAN MATEO ...t 41
SANTA BARBARA ... 42
SANTA CLARA ..o, 43
SANTA CRUZ .....ooviiiiiiiiiiii 44
SHASTA ..o 45
SIERRA ... 46
SISKIYOU ...t 47
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SOLANO ..ottt 48
SONOMA ..o 49
STANISLAUS. ..., 50
SUTTER ...t 51
TEHAMA ..o 52
TRINITY Lot 53
TULARE ..ot 54
TUOLUMNE ... 55
VENTURA .o 56
YOLO et 57
YUBA e 58
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K224:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK QC15_K224;

IF SR = AR (SCREENER RESPONDENT IS THE KNOWLEDGEABLE ADULT) DISPLAY “Just a few
final questions and then we are done.”;

ELSE GO TO QC15_K225

QC15_K224

{Just a few final questions and then we are done.}

{(REB/HEAEME, FRMBtTRT <}

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.
BB RERIEESEBEMUBH A XEEESNAEREN, RMAESERBEEMWETERE
EFEAENE - AT T —HE - BEATRWIEER o R T BB S i st g 5
MY AR TEERIR DL S SR A TS B A R R 2 2 TR ERERR R - BT ar i
EUERES - WAERIG A R eI B8

Do you now live at {R's ADDRESS AND STREET}?
RBAIR AT {R's ADDRESS AND STREET}?

[VERIFY SPELLING]

YES oottt 1 [GO TO QC15_K228]
L0 JE OO 2
Y= U] = o Y 7
DON'T KNOW ..o seeeereeeeeeeeeseseeeeees -8
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PROGRAMMING NOTE QC15_K225:
IF R'S ADDRESS IS A P.O. BOX AND SR =KA (SCREENER RESPONDENT IS THE
KNOWLEDGEABLE), DISPLAY “Just a few final questions and then we are done”;

QC15_K225

QC15_K226

{Just a few final questions and then we are done.}

{(REBRBHEXLEME, FMBTRT -}

What is your zip code?
EHIENEERZE ?

ZIP CODE
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiieeeireen e -8

To help us better understand the environment you live in and how it may affect your
health, please tell me the address where you live. This information will be kept
confidential and will be destroyed after the entire survey has been completed.

&TEIERMEFBERENEFTREUREHETREHENRRNEE, BEF
HiEmEL, HMSHEMNELRE, BEMBALTSMTREHER.
HOUSE ADDRESS NUMBER

NAME OF STREET (VERIFY SPELLING) [GO TO QC15_K228]

STREET TYPE

APT. NO
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiieiiee e -8

PROGRAMMING NOTE QC15_K227:
IF ADDRESS WAS GIVEN IN QC15_K226, SKIP TO QC15_K228;
ELSE CONTINUE WITH QC15_K?227

QC15_K227

QC15_K228

Can you tell me just the name of the street you live on?
BB LSRR EE TR

NAME OF STREET

REFUSED ..., -7 [GO TO QC15_K229]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiee e -8 [GO TO QC15_K229]

And what is the name of the street down the corner from you that crosses your street?
AEEFEMEEEARRIEAEMEER X WA EL B E?

NAME OF CROSS-STREET

REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee e, -8
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PROGRAMMING NOTE QC15_K229:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QC15_H25 (FOLLOW-UP);
ELSE CONTINUE WITH QC15_K229

QC15_K229

I’'m won't ask you for the number, but do you have a working cell phone?

BAEMEMFHRE, BR CREF—ERLUERNFHK?

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]

YES 1
NO 2
SHARES CELL PHONE ......cccooviiiiiieeceeee 3
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiiirien e -8

PROGRAMMING NOTE QC15_K230:
IF QC15_K229 =1 (YES) OR 3 (SHARES CELL PHONE), THEN CONTINUE WITH QC15_K230;
ELSE SKIP TO PROGRAMMING QC15_H25 (FOLLOW-UP)

QC15_K230

Of all the telephone calls that you receive, are...

rEEEMAmEERED 2.

All or almost all calls received on a cell phone, .............
SR TEMEEEFHLEERE,
Some on cell phones & some on regular phones, or.....
MY BEEE T LR,

HOEFEEETEEFELER B ..
Very few or none on cell phones............cccccvveeveceiecnnee,
RORBTLETFEEFREER?
REFUSED ...ttt
DON'T KNOW ...ttt ettt
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SECTION H — DEMOGRAPHICS, PART Il

PROGRAMMING NOTE QC15_H25:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H25;
ELSE GO TO QC15_H26

QC15 H25 Based on the questions in this survey about (CHILD), is there another adult in the
household who is more knowledgeable about questions we asked about (CHILD)?

BB TR A REAR P AR (CHILD)MIME , BRMEF +HRZE S —HRFEAHRAR
(CHILD)RIE L MREE IR ?

CH30
YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

QC15 H26 Those are my final questions. | appreciate your patience. Finally, do you think you would
be WiIIing to do a follow-up to this survey sometime in the future?
LTRREAERE. BHACHUMOLEHE, RE BERETEEESR SMAERMBAEY

REHE?
CG38
YES e 1
MAYBE/PROBABLY YES......ccccociiiiieniee e 2
DEFINITELY NOT ..ccoiiiiiiierree e 3
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
END Thank you. You have helped with a very important statewide survey. If you have any

guestions, you can contact Dr. Ponce, the Principal Investigator. Do you want that
number? [IF YES, SAY: Dr. Ponce can be reached toll-free at 1-866-275-2447. IF NO,
SAY: Goodbye.]

DE#DE# | REENFRTET T — S NHERFEIIEE EENMGHE - WRIEA 5N
FHEATZE &35 ANinez Ponce f#1-#84 o /REEM iﬁ;ﬁwﬁ%ﬂ%‘? [IF YES, SAY:*{Ra]LL
Tﬁ*ﬂ%%ﬂ?sésﬁﬁ%l 866-275-2447 » Bi Ponce 1% - 7 IF NO, SAY: “BR."
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