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Section A — Demographic Information, Part |

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

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

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

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

QA1l5 A3 What is your age, please?
BEREENER?

AA2
YEARS OF AGE [RANGE: 0-120] [GO TO QA15_A5]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

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

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

WHIEERZTE 18 B 29 5%, 30 B39 3. 40 E 4458, 45 % 49 5%, 50 % 64 sz, E27E
65 Bk 65 L Lk ?

BETWEEN 18 AND 29......cccviiiiiiiiiiiiiee e 1
BETWEEN 30 AND 39.....ooiiiiiiiiiiiiiiieeeieeeen 2
BETWEEN 40 AND 44.......cooviiiiiiiiiiieeieeen 3
BETWEEN 45 AND 49.......ooiiiiiiiiiie, 4
BETWEEN 50 AND 64......cccovviiiiiiiiiiiiieee, 5
65 OR OLDER ...t 6
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiien e -8

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

IF QA15_A1, QA15 A2, OR QA15_A3 =-7 OR -8 (REF/DK), THEN USE QA15_A4;

ELSE USE ENUM.AGE

QA15 A5 Are you male or female?
TCEEMERTM?

AA3
MALE ..o s 1
FEMALE .....ooiiiiiii et 2
REFUSED ...ttt -7

QA15_A6 Are you Latino or Hispanic?
BRUTEHAETE?

AA4
YES . oottt 1
NO e 2 [GOTO PN QA15_Ag]
REFUSED ....cuviiitii et -7 [GO TO PN QA15_AS8]
DON'T KNOW .....oiiiiiiiiiieiiieee e -8 [GO TO PN QA15_A8]
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QA1l5 A7 And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran-- and if you have more than one, tell me all of them.

TN TEREFASRREZIME © FINSEFEEFA  ERELZA - T ST — 40
RE—EULREFE FHETAENRBEFESHRE.

AAS

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ...t 4
GUATEMALAN ..ot 5
COSTARICAN . ..ot 6
HONDURAN ..ottt 7
NICARAGUAN ....ooiiiiiii e 8
PANAMANIAN ...ooiiiiiiiee e 9
PUERTO RICAN ....cciiiiiiiiiieee e 10
CUBAN. ..ottt 11
SPANISH-AMERICAN (FROM SPAIN) .......ccceeene 12
OTHER LATINO (SPECIFY: ) e 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....coiiiiiiiiiiiiiiciiieee e -8

PROGRAMMING NOTE QA15_AS8:

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

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

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QA1l5 A8 {You said you are Latino or Hispanic. Also,} please tell me which one or more of the following
you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other
Pacific Islander, American Indian, Alaska Native, Asian, Black, African American, or White?
{ERERNUTHHAES, B FEFRECEEAUTH-—ERRERBEREECS, GEHER
BEERLIEAN, HUABEEA. EMEME A, FHEMEZEAN, EMNA BA. EEFEBAER
BA?

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

[CODE ALL THAT APPLY]

WHITE ..o 1 [GO TO PN QA15_A14]
BLACK OR AFRICAN AMERICAN ........ccooviiiriinennn, 2 [GO TO PN QA15_A14]
ASIAN L. 3 [GO TO PN QA15_A12]
AMERICAN INDIAN OR ALASKA NATIVE .............. 4 [GO TO PN QA15_A9]
OTHER PACIFIC ISLANDER ......ccvviiiieeeeee e 5 [GO TO PN QA15_A13]
NATIVE HAWAIAN ..o, 6 [GO TO PN QA15_A16]
OTHER (SPECIFY: ) e 91

REFUSED ...t -7

DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_AGQ:

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

ELSE GO TO PROGRAMMING NOTE QA15_A12

QA15 A9 You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more
than one tribe, tell me all of them.
RRIEEREMNENM BT NS FTRIMEER, SERB—EER%E? EEN—ELL 3% - HEsrik
FrE B,
[CODE ALL THAT APPLY]
APACHE ..., 1
BLACKFOOT/BLACKFEET ....ccoovvvvevvieieeeeeeeieeeeeee 2
CHEROKEE .......cvvviiiiiiiiiiiiiiviieeevevevevevevevereveresererenenes 3
CHOCTAW.....cuttiiiiieieeieieeeeeteeerererereressrerererererererererene 4
MEXICAN AMERICAN INDIAN .......ooovvvviiiiiiiiiiiien, 5
NAVAJO ... 6
POMO ..o 7
PUEBLO........oooiiiiiiieee 8
SIOUX ooviveieieieirieieessssessssrrerrrrrrrerrrererer..——.———————. 9
YAQUI ...ttt ee e 10
OTHER TRIBE (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ...t -8
QA15 A10 Are you an enrolled member in a federally or state recognized tribe?
ERF RN B AT RAIRIERE — LM E 2
Y E S bbb 1
NO oo 2 [GO TO PN QA15 A12]
REFUSED ... -7 [GO TO PN QA15 A12]
DONT KNOW .....oooiiiiiiiiiiiiii -8 [GO TO PN QA15 A12]
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QA15_Al1l

Which tribe are you enrolled in?
REW—EER R

APACHE
MESCALERO APACHE, NM .......cccocviiiiiieenn 1
APACHE (NOT SPECIFIED)......ccccocverrieeieeenn 2

OTHER APACHE (SPECIFY: ) 3
BLACKFEET

BLACKFOOT/BLACKFEET ......ccocivivieerieeeieene 4
CHEROKEE

WESTERN CHEROKEE ..........ooocciiiieiieeie 5

CHEROKEE (NOT SPECIFIED) ..........ccccvveennee. 6

OTHER CHEROKEE (SPECIFY: ).7
CHOCTAW

CHOCTAW OKLAHOMA.......ccciriieieieeereeeeee 8

CHOCTAW (NOT SPECIFIED).......ccceevrverennee 9

OTHER CHOCTAW (SPECIFY: ) 10
NAVAJO

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

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED)........coocoveeiniieeenne 14

OTHER POMO (SPECIFY: ) oo 15
PUEBLO

HOPI ..o 16

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

PUEBLO (NOT SPECIFIED).......ccccccovviveennne 18

OTHER PUEBLO (SPECIFY: )...19
SIOUX

OGLALA/PINE RIDGE SIOUX .......cccvvverinnnn. 20

SIOUX (NOT SPECIFIED) .....cccvvvveiiiiieeniinnn. 21

OTHER SIOUX (SPECIFY: )
YAQUI

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

YAQUI (NOT SPECIFIED) ....ccccvevrirerrienieenns 24

OTHER YAQUI (SPECIFY: ) 25
OTHER

OTHER (SPECIFY: ) e 91

REFUSED ... -7

DON'T KNOW. ..ottt -8

September 19, 2017
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PROGRAMMING NOTE QA15_A12:
IF QA15_A8 = 3 (ASIAN) CONTINUE WITH QA15_A12;
ELSE GO TO PROGRAMMING NOTE QA15_A13

QA15_A12

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

TRETER,
&, FEERETAESERE.,

[CODE ALL THAT APPLY]

BANGLADESHI ... e eeeeeseeenes 1
BURMESE w..coeeeeeeeeeeee e esee s e s 2
CAMBODIAN ... 3
CHINESE .o esee e eeee s 4
ST L= N[0 SN 5
HMONG ..o 6
INDIAN (INDIA) ... 7
INDONESIAN ..o eeee e 8
JAPANESE ...t 9
KOREAN ...ttt 10
170 1 7Y NS 11
MALAYSIAN. ..o eeeeeees 12
PAKISTANI ..o eeee s eeeesees 13
SRILANKAN ..o 14
TAIANESE ..o eeeseeen 15
L 16
VIETNAMESE ..ot eees e 17
OTHER ASIAN (SPECIFY: ) I 91
REFUSED ....coveeeveeeeeeeeeeeeseo oo eseeeeeseene -7
DONT KNOW ..o eeeseeeeeeseens -8

THRORM—EREEERE FINES. FEEF. gRmE > MRBR—EU LK

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

QA15_A13

15N A

[CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN......cccviviiiiienreenane 1
GUAMANIAN ...t 2
TONGAN ...t 3
FIJIAN Lo 4
OTHER PACIFIC ISLANDER (SPECIFY: ) 91
REFUSED ..ottt -7
DON'T KNOW ....coiiiiiiiiiiiiiie e -8

10

You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan,
or Guamanian? If you are more than one, tell me all of them.
1Rz

RERATEREA, GEEBENH—EERER GINEERA. SMASEEA? NEREK
JEH— L EREREAS - 5 S ST A R R E A
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PROGRAMMING NOTE QA15_A14:

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

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

ELSE SKIP TO QA15_A16

QA15_A14 You said that you are: {INSERT MULTIPLE RESPONSES FROM QA15 A7, QA15 A8,
QA15_A12 AND QA15_A13}.
REEERIZZ {INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_A8, QA13_A12 AND
QA13_A13}.
Do you identify with any one race in particular?
B REFERET— AR EER?

YES oo 1

NO 2 [GO TO QA15_A16]
REFUSED ..., -7 [GO TO QA15_A16]
DON'T KNOW ....cooiiiiiiiiiiiiiiiicn i, -8 [GO TO QA15_A16]

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

IF QA15_A8 = 3 AND QA15 A12=1TO 17 OR 91, DO NOT DISPLAY QA15_A15 = 19 (ASIAN)

QA15 A15 Which do you most identify with?
ERBRIMEW—EKES 2

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ..ottt 4
GUATEMALAN ..ot 5
COSTARICAN. ..., 6
HONDURAN ..ottt 7
NICARAGUAN ...t 8
PANAMANIAN ....ooviiiiiiii e, 9
PUERTO RICAN ......coiiiiiiiieie e, 10
CUBAN ...t 11
SPANISH-AMERICAN (FROM SPAIN) ......cccceeennee 12
LATINO, OTHER SPECIFY ....cooiiiiiiiieieeeierie, 13
LATINO ..o 14
NATIVE HAWAIAN ... 16
OTHER PACIFIC ISLANDER ......coooiiiiiiiiiieeis 17
AMERICAN INDIAN OR ALASKA NATIVE ........... 18
ASIAN L. 19
BLACK OR AFRICAN AMERICAN ..........occcvvveeenen. 20
WHITE ... 21
RACE, OTHER SPECIFY ......cooviiiiiiieiiiee, 22

11
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QA15_A16

BANGLADESH ..o eeee
BURMESE .ot
CAMBODIAN ...
CHINESE ..ot
FILIPINO oo
HMONG ..ot
INDIAN (INDIA) «..oeeeeeeeeeeeeeeee e
INDONESIAN ...
JAPANESE .o
a7 NI
LAOTIAN ..o eeee s
MALAYSIAN. ..o eeeeeeeee
PAKISTANI c.cvoeeeeeeeee oo enee
SRILANKAN ..o
TAIWANESE ...t es s

ASIAN, OTHER SPECIFY ....ccooiiiiiiiiiiees
SAMOAN/AMERICAN SAMOAN.......ccocveiriirirenan
GUAMANIAN ..ot
TONGAN ..o
FITIAN L
PACIFIC ISLANDER, OTHER SPECIFY
BOTH/ALL/MULTIRACIAL ....cooviiiiiiiiiieeeieee e
NONE OF THESE......ccciiiiiiiiiiieee e
REFUSED .....oviiiiiiiie e,
DON'T KNOW ....cooiiiiiiiiiiieiieee e

September 19, 2017

Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,

separated, or never married?

THERCH. BERGIIBERER—KEE. RE. BIE. 27EEREREE?

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

MARRIED.......ccccooiiiiiii s
LIVING WITH PARTNER ...,
WIDOWED .....oooiiiiiiiiiiiiiii s
DIVORCED ....otviiiiiiiiiiiiiieieeee e
SEPARATED ...t
NEVER MARRIED .......ccooiiiiiiiieeces
REFUSED ..ot
DON'T KNOW ....ooviiiiiiiiiiiiieeee e

12
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Section B — Health Conditions

QA15 B1 These next questions are about your health.
ETRELMEREHERRARM,

Would you say that in general your health is excellent, very good, good, fair, or poor?
faiRems, CRATHRRAKRZEBIF. REF. 7. —REREE?

AB1
EXCELLENT ..ot e 1
VERY GOOD .....oooiiiiieiiiecieeeetie e siee e seeaesneesaee s 2
GOOD ...ttt 3
FAIR ..ottt 4
POOR ...ttt 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie et siiee e -8
QA15 B2 Has a doctor ever told you that you have asthma?

HRABESREFBEEAEmR ?

YES .. oottt 1

NO e 2 [GOTOPNQA15 B18]

REFUSED ....ccuviiiie ettt -7 [GO TO PN QA15 B18§]

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

ERERABEEIRR?

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

ABE+T—EAAS ERECEHBEMmEE?

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

13
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PROGRAMMING NOTE QA15_B5:

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

ELSE CONTINUE WITH QA15_B5

QA15 B5 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...
ABE+_EAY, EERZAGHERGERK, flNXE, fih. |8, WREZHER? TG0R

=
Notatall, ....oovvviiiiii 1
TRy e 1
Less than every month,......ccccceovvvciiieeeee e, 2
B NS = e QR 2
Every month, ... 3
H o 3
EVEry WEEK, OF ...coiiiiiiiiiiiiiiee e 4
S = v <= 4
EVEry day? ......eeeeeeieeeeie e 5
ES S N 5
REFUSED ......cooiiiiiie -7
DON'T KNOW .....oooiiiiiiiiiiieeeeeeeee -8

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

EBET—EAAH ERECRKEEHEmREFINTERIAZERS?

YES .. oottt 1
NO e 2 [GOTO QA15 B8g]
REFUSED ..ottt -7 [GO TO QA15 B8]
DON'T KNOW ...ciiieiiieciee et -8 [GO TO QA15 B8]
QA15 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your

doctor?
R EEREARGRBERINRECHNEBEMITEERIZENRE ?

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

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

ABE+ZEAS, EEEREmRTEER—RUERFRE?

YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiieiiie et -8
QA15 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you

by a doctor?
AR ABEXRRARAMGENH IR ARG R R RIZEY?

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

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

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

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

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

EBE 12@AP, GHERWERMERESE? BEHHEREEZH - S - PR - R

FERE - LR FE e
Notatall,....ccccoovvviiiii 1
1 SRS 1
Less than every month,......cccccovvvciiiieeeee e, 2
REPFH IRttt 2
Every month, ... 3
H e 3
EVEry WEEK, OF ..vvviieeiiiiiiiieiee ettt 4
HH > BB ceeeeiieee e nraae e 4
EVEry day? ..o 5
BT R ettt 5
REFUSED ....oooiiiiiiii sttt -7
DON'T KNOW ....ooiiiiiiiiiie et -8
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QA15 B11

QA15 B12

QA15 B13

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

BEEEREEmRR MY RAMEERSZENL ?

YES oot eeee et e e es e eneenen 1
NO .ottt 2 [GOTO QA15_B13]
REFUSED ...t -7 [GOTO QA15_B13]
DON'T KNOW ..o eeeseeeeees -8 [GOTO QA15_B13]

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

BREERKEEmREEREANEECHBAMIIEERIZENS ?

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

YES . 1
NO 2
DOESN'T HAVE DOCTOR........ccciiviiiieeiiieee, 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

ABET—EAH EREREWRTIEER—RXKERFERE?

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

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

QA15 B14

During the past 12 months, how many days of work did you miss due to asthma?

FBRE+=EAS CRAEWRAESOREEIE?

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

REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiieee e -8
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QA15 B15 Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your asthma?
SEERABL R EHMEBERRBIREERE—ESTE IS, LEEERERIN{FAES 8 S rEm?

YES oo 1

NO 2 [GO TO QA15_B17]
REFUSED ...t -7 [GO TO QA15_B17]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_B17]

QA15 B16 Do you have a written or printed copy of this plan?
BREBEZENSWEBRIINEIAR ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "fa[ IR EFhMAITEN4, "]

YES oottt 1
NO et 2
REFUSED ....ooiiiiiiiee ettt -7
DON'T KNOW .....oviiiiiiiiie et -8
QA15 B17 How confident are you that you can control and manage your asthma? Would you say you are...
TEHEFEEEACHERELEZE ?EBRAR......
Very confident, .........oeeeiiiiiiii e 1
TRAIEID oo 1
Somewhat confident, ........cccccvvviviviiiiiiiii, 2
BRI oo 2
Not too confident, Or..........cccccciii 3
BREBD, BR oo, 3
Not at all confident? ...........cccccc 4
BEEIEID 2 oo 4
REFUSED ....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15 B18:
IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA1l5 B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?

{IRTRZHMH, | EEARECEEREEFRRRF?

YES oo 1
NO e 2
BORDERLINE OR PRE-DIABETES...........cccovvveeeeen. 3 [GO TO PN QA15_B34]
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15 B19:
IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA15 B19 {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or
borderline diabetes?

{IRTRZHME, } 2EEEABEEHREEENEERAKERIERRE ?

Y E S i 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ..ot eeas -8

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

QA15 B20 How old were you when a doctor first told you that you have diabetes?
EBLEF - REFRCETRERRE, THEHRZK?

AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8
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QA1l5 B21 Were you told that you had Type 1 or Type 2 diabetes?
BREBERERENEF BN _ERERR?

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

[IF NEEDED, SAY: "~ RmEHN S RMAEERERMS L - HRNAERFRA - 8
R HINDURSRFEATS R - Bt ¥ RARERRER - | ]

TYPE Lo eeeeeeeen 1
TYPE 2ottt 2
ANOTHER TYPE (Specify: ) e, 91
DOUBLE DIABETES (TYPE 1 AND TYPE 2) ........... 4
REFUSED ..ot -7
DON'T KNOW ... s -8

QA15 B22 Are you now taking insulin?
mEREERARSHRE?

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

12 B A7 AR AR 2% . 4 B0 A PR s ZE g 2

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

[IF NEEDED, SAY: " AREF IR SEMEE AR AR EEs] - | |

YES o 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiieee e -8
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QA15_B24

QA15_B25

QA15 B26

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

TAAN, EHRERESHARER. BENE R KRGS EATRE?

[FILL IN TIME FRAME ANSWERED]
___ TIMES
____ PER DAY [HR: 0-24; SR: 0-10]
__ PERWEEK [HR: 0-70; SR: 0-34]
____ PER MONTH [HR: 0-300; SR: 0-149]
____ PER YEAR [HR: 0-3650; SR: 0-599]

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

About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?

ABRE+=EAP BESBRERAERWBREAEAXENMEES "AoneCl ?

[IF R NEVER HEARD OF IT, ENTER 995.]
NUMBER OF TIMES [HR: 0-52, 995; SR: 0-25, 995]

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

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

irritations?

EBRX 12EAP, BEMEEELTEIRER SATEAEEER?

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

REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeeeireen e -8
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QA15 B27 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.

ERE— RIZZEEFLR AR AZ (T2 B LB (58 LM 2 R ) P9 S e e U

AB63
WITHIN THE PAST MONTH .....cooiiiiiiieiee e 1
WITHIN THE PAST YEAR (1-12 MONTHS AGO) ...2
WITHIN THE PAST 2 YEARS (1-2 YEARS AGO) ...3
2 OR MORE YEARS AGO.....ccccooieeiie et 4
NEVER ...ttt 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QA1l5 B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?
#BE 12EAD, CRESRKEBERFABZIEMLANTERSZENZ?
AB109
YES oot 1
NO et 2 [GOTO QA15_B30]
REFUSED .....c.ooviiiiee e -7 [GO TO QA15_B30]
DON'T KNOW ...iiieiiieeiee e -8 [GO TO QA15_B30]
QA15 B29 Did you visit a hospital emergency room for your diabetes because you were unable to see your
doctor?
FREGREABRFZREREIVN R CHBEMINTERIZENZS?
AB110

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

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

QA15 B30 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?
FiBE 12@AH, BERELERMERFMER—BXNERKHE?

\

Y E S e 1
N O e 2
REFUSED ...t -7
DON'T KNOW ..ot eas -8
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QA15 B31 Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your diabetes?
B EMBRRFRUEERTGREG—EFE —HE, UEZRRRBINMEES SR

PRI® ?
YES oot e e e e 1
NO ettt 2 [GOTO QA15_B33]
REFUSED ...t -7 [GOTO QA15_B33]
DON'T KNOW ..ot -8 [GOTO QA15_B33]

QA15_B32 Do you have a written or printed copy of this plan?
EEREAZREME@ASINEIA ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "fI AR E FhRASITEHIE, "]

YES oot 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et ee e -8
QA15 B33 How confident are you that you can control and manage your diabetes? Would you say you

are..

1&3%1?“%“;@""@5 CHBRFRELEZE ?EBRAZE......
Very confident, .......occvvvieeiee e 1
TRABIEID oo 1
Somewhat confident, ..........cccceeiiiiiiii 2
BEAIEID oo 2
Not too confident, OF........cocceveeiiiiiieiiie e 3
BREBD, BR oo 3
Not at all confident? .........cccceeiiiiieii e, 4
BIEIEID 2 oo 4
REFUSED ..ottt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA15_B34:
IF QA15_A5 =2 (FEMALE) CONTINUE WITH QA15_B34;
ELSE GO TO QA15_B35

QA1l5 B34 Has a doctor ever told you that you had diabetes only during pregnancy?
EEEBLACRRNeRETERYMBBIERR?

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

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

QA15 B35 Has a doctor ever told you that you have high blood pressure?
ERERACREHFBEEASME?

YES oo 1

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

PRE-HYPERTENSION ......ccoooiiiiiiiiiiiiieee, 3 [GO TO QA15_B37]
REFUSED ......oviiiiii, -7 [GO TO QA15_B37]
DON'T KNOW ....cooiiiiiiiiiiiiii i, -8 [GO TO QA15_B37]

QA15 B36 Are you now taking any medications to control your high blood pressure?
& B AT B 72 AR A E AR 6IS MR A 2 )2

YES ..ottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...oiiieiiie et -8
QA15 B37 Has a doctor ever told you that you have any kind of heart disease?
ARABASHRAGEREMA—BEOER?
YES .. oottt 1
NO e 2 [GOTO QA15_B45]
REFUSED ...ttt -7 [GO TO QA15_B45]
DON'T KNOW ...ciiieiiie et -8 [GO TO QA15_B45]
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QA15 B38 Has a doctor ever told you that you have heart failure or congestive heart failure?
EEABLKEREER O ARBHTELEO NRIRE?

YES ..ottt 1
NO e 2
REFUSED ......oviiiiiee et -7
DON'T KNOW ...ciiieiiie et -8
QA15 B39 During the past 12 months, have you had to visit a hospital emergency room because of your

heart disease?
HiEE 12EAG, ERESREOERMLBEITERAZERZ ?

\

YES .. oottt 1
NO e 2 [GOTO QA15_B41]
REFUSED ....ccviiiiiii et -7 [GO TO QA15_B41]
DON'T KNOW .....oviiiiiiiiie et eee e -8 [GO TO QA15 B41]
QA15 B40 Did you visit a hospital emergency room for your heart disease because you were unable to see

your doctor?
FREBEERALEFREEEIN R CHBEMIEERIZEMS

nll
\\\

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

YES oo 1
NO 2
DOESN'T HAVE DOCTOR.......ooiciriieeieeeeireeeen 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie e -8

QA15 B41 During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease?

A 12f8AH, ERERLERMER —BXHERFM?

YES oo s 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...oiiieiiie et -8
QA15 B42 Have your doctors or other medical providers worked with you to develop a plan so that you know

how to take care of your heart disease?
B EMBRRFRUEERTGREG—ERE —HE, UESRFNMEESSHDE

& ?
(4 =1 1
N oottt 2 [GOTO QA15_B45]
REFUSED ...ov oo -7 [GOTO QA15_B45]
DON'T KNOW ..ottt -8 [GO TO QA15_B45]
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QA15 B43 Do you have a written or printed copy of this plan?
ERERZEMENZSEIIIENEAR ?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: "fI AR E FhRASITEHIE, "]

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

QA15 B44 How confident are you that you can control and manage your heart disease? Would you say you

are
1& ¥H PHIEREIREMIDBRHELEZE 2 BR AR
Very confident, ......coccvveieeiee e 1
TRABIEID oo 1
Somewhat confident, ........ccccovveeeei i 2
BEAIEID oo 2
Not too confident, Or........cccccveeeiiiiiiiieece e, 3
BREBID, BR oo 3
Not at all confident? .........ccccceeeiviiiiiiieeeee e, 4
BIEIEID 2 oo 4
REFUSED .....c.ooiiiiite et -7
DON'T KNOW ...ttt ee e -8
QA15 B45 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?

EBEE 12@AH, EBRETBREGEESERBRRESSEH Flumist?

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

[IF NEEDED, SAY: "fiEM&EeHER REMFES, DELATRBREMANRBIRMRE. ]

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiinc e -8
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Section C — Health Behaviors

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

UTRERULSHKEMNBE, HERNAEREEKRZSER B S THE.

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
HBEEXA, GBREEERLSTEL 10 0EREREMA?

AD37W
YES ittt 1
NO et 2 [GOTO QA15_C4]
UNABLE TO WALK ..ot 3 [GOTO QAl5 _C7]
REFUSED ...ttt -7 [GO TO QA15_C4]
DON'T KNOW ...ttt -8 [GO TO QA15_C4]

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

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

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

PROGRAMMING NOTE QA15 C3:
IF QA15_C2 =1 DISPLAY “How long did that walk take”;
IF QA15_C2 > 1 DISPLAY “On average, how long did those walks take”

QA1l5 C3 {How long did that walk take/On average, how long did those walks take}?
{(HEBLSITIET S RERE/MLES ITRETE S REMH)?

MINUTES PER DAY
HOURS PER DAY

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

QA15 C4

QA15_C5

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

Al BEATRE. AKH. EPFRAMPIT. EBELRR, BEREEEERTMLBEREME
D17 10 D E? (FHBEULSHKE, }

YES . 1

NO 2 [GO TO QA15_C7]
REFUSED ..ottt -7 [GO TO QA15_C7]
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO QA15_C7]

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

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog.”]
[IF NEEDED, SAY: "HiR%. #H. EBSBREDS ST 10 57, ")

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

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

QA15_C6

{How long did that walk take/On average, how long did those walks take}?
{(HLEBELTIET S RER/MLES ITREE S REMH)?

MINUTES PER DAY
HOURS PER DAY

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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QA15 C7

[ Acu1 |

QA15_C10

[ Aca1 |

QA15_C11

During the past month, how often did you drink regular soda or pop that contains sugar? Do not
include diet soda.

[FEBRE—EAS, [EEERAKRERAKMERESE? HAEEERREHEAK,

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

[IF NEEDED, SAY: "fEAETERERRER TR, HHEEMEFAT, )

TIMES
PER DAY oo 1 [HR:0-10; SR: 0-7]
PER WEEK ... 2 [HR:0-25; SR: 0-11]
PER MONTH e 3 [HR:0-60; SR: 0-30]
REFUSED ...t -7
DON'T KNOW ... -8

Now think about the past week. In the past 7 days, how many times did you eat fast food?
Include fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive
through.

W, HE—EL—BNER, TREERT, COESRERERS? GIEETERA - Rih%
BB © SNEE I S R T HA ARV (drive through) REAUREER &,

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

[IF NEEDED, SAY: "filn, &EEES. SEENHE. BREREENETERENRES. "]

# OF TIMES IN PAST 7 DAYS

REFUSED ... -7
DON'T KNOW .....oooviiiiiiiiiieieieee -8
How often can you find fresh fruits and vegetables in your neighborhood? Would you say...
CEMEHERINHEKRNERNERFE LS 2 BRARE ...
NEVEL, ... e 1
R . s 1
SOMELIMES, ... 2
BB e 2
Usually o] SRR PRPRR 3
_S(éu% 0T 3
AIWAYS? ..t 4
B R 2 e 4
DOESNTEATF &V i 5
DOESN'T SHOP FOR F&V .....ccoovvvvviiiiiiiiiiiiiiiiiie, 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiiiiieeeeee -8
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PROGRAMMING NOTE QA15_C12:
IF QA15_C11 =2, 3, OR 4, THEN CONTINUE WITH QA15_C12;
ELSE GO TO PROGRAMMING NOTE QA15_C13

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

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

[IF NEEDED, SAY: [RResyEEEHELCFELENFEKRIFEVEREZSE ? TRk

2.1
NEVET ... e 1
R . o 1
SOMELIMES ...vvvvviviiiiiiiiiiirererrrerrrebere e 2
=R 2
UsUaIlY, OF o 3
S 3
AIWAYS? ..t 4
B B 2 o 4
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiiiiiiee -8
QA15 C13 Now, | am going to ask about various health behaviors.

BE, HEMSETRMEEITAMERRM.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime? .
HEH—Eh, THENBERSEDH 100 X3 100 XU E?

YES oot eeee e ee e 1
NO ottt 2 [GOTO QA15_C37]
REFUSED ... -7
DON'T KNOW ..o -8

QA1l5 Ci14 Do you now smoke cigarettes every day, some days, or not at all?
THRERBXR. EEXHMEERTETMIE"?

EVERY DAY ..ottt 1

SOME DAYS ... 2 [GO TO PN QA15_C18]
NOT AT ALL ettt 3 [GO TO PN QA15_C16]
REFUSED ...ttt -7 [GO TO PN QA15_C37]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_C37]
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QA15 Ci15 On average, how many cigarettes do you now smoke a day?
BRlfEEX T L D E?

AD32
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120] [GO TO PN QA15_C18]
REFUSED ...t -7 [GO TO PN QA15_C18]
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiii i -8 [GOTO PN QAl15_C18]

PROGRAMMING NOTE QA15_C17:
IF QA15_C14 = 3 (NOT AT ALL) CONTINUE WITH QA15_C16;
ELSE GO TO PN QA15_C18

QA15_C16 Did you quit smoking within the last 2 years?
AR R AR N 1 2

YES (QUIT WITHIN THE PAST 2 YEARS).............. 1
NO (QUIT MORE THAN 2 YEARS AGO)................. 2 [GO TO PN QA15_C37]
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e, -8

QA15 C17 How many months ago did you quit?
A A AT RE 2

AC102
MONTHS [HR: 0-24] ..o,
DID NOT QUIT oot 999
REFUSED ..o eeveee s eees e 7
DONT KNOW ... seeeereeee e eeeeeeeseees -8

PROGRAMMING NOTE QA15_C18:
IF QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH QA15_C18;
ELSE GO TO QA15_C19

QA15 C18 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
HiBE 30 R EMENE FE BEXBZOXIE?

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

[IF NEEDED, SAY: "#{&HER HF4, " AND IF R SAYS, A “PACK”, CODE THIS AS 20
CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiicn e -8
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PROGRAMMING NOTE QA15_C19:

IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 = 1 (QUIT WITHIN THE PAST 2 YEARS), CONTINUE WITH
QA15_C19;

ELSE SKIP TO PN QA15_C20

QA15 C19 How long has it been since you smoked on a daily basis?
IR RECERE % R 2

DAY(S) [HR:0-365]...ccccceciiirireeiiirineens [SKIP TO PN QA15_C26]
MONTH(S) [HR: 0-12]...ccceeeeiiiieeeiiiieeens [SKIP TO PN QA15_C26]
YEAR(S) [HR:0-99].cccccviiiiiiiiiieeinnen. [SKIP TO PN QA15_C26]

NEVER SMOKED DAILY ......ccoi v, 999 [SKIP TO PN QA15_C26]

REFUSED ... -7 [SKIP TO PN QA15_C26]

DONTKNOW ..o -8 [SKIP TO PN QA15_C26]

PROGRAMMING NOTE QA15_C20:

IF QA15_C14 =1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH
QA15_C20;

ELSE SKIP TO PN QA15_C22;

IF QA15_C14 =2 (SMOKE SOME DAYS), THEN DISPLAY “On days when you smoke, how”

QA15_C20 {On days when you smoke, how/How} soon after you awake do you usually smoke your first
cigarette?
i B AR PRI 2% A B gl s — S0 ?
[IF R SAYS, “IMMEDIATELY”, CODE 0]
[IF R SAYS, “I DON'T SMOKE AFTER WAKING UP”, CODE 999]
AMOUNT OF TIME
UNIT OF TIME
MINUTES ...t 1
HOURS ... 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 C21 Do you usually smoke menthol or non-menthol cigarettes?
IR S i R B S R A 2 R 7
MENTHOL. ..ottt 1
NON-MENTHOL ....coiiiiiiiiiie e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA15_C22:
IF QA15_C14 =1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH

QA15_C22;

ELSE GO TO PN QA15_C37

QA15_C22

QA15_C23

QA15_C24

QA15_C25

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

FBRETZEAY ERECHREAMEMSILME—RRXEREH?

YES oo 1

NO 2 [GO TO QA15_C24]
REFUSED ...ttt -7 [GO TO QA15_C24]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_C24]

During the past 12 months, how many times have you tried to quit smoking for one day or longer?

FEBETEAN > KGR S0 RESHE— KB RIE 7
NUMBER OF TIMES

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

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

YES oottt 1
NO e 2 [GO TO QA15_C26]
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ..ottt -8
Do you plan to quit in the next month?
B TEAT ) A H O 2
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW .....oiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15 C26:

IF QA15 C22 =1 (TRIED QUITTING IN THE PAST 12 MONTHS) OR QA15 C16 =1 (QUIT WITHIN THE
PAST 2 YEARS), CONTINUE WITH QA15_C26;

ELSE SKIP TO QA15_C35;

DISPLAYS:

IF QA15_C16 =1 (QUIT WITHIN PAST 2 YEARS) DISPLAY “The last time you tried to quit”;

IF QA15_C22 =1 (CURRENT SMOKERS TRIED QUITTING IN THE PAST 12 MONTHS) DISPLAY “In the past
12 months”

QA15_C26 There are many products called Nicotine Replacement Therapy or NRT that replace nicotine to
help people quit smoking. {The last time you tried to quit / In the past 12 months}, did you use a
nicotine patch?

HIREZ Heh TEBRES NRT BYES - ATEIAFIAUE - (Rt —RERPER - 2oy
RESE TR ?

YES oot 1
NO oo oo oo oo 2
REFUSED ....occcccoomeooeooesoee oo 7
DONT KNOW ....oeooeoeeooe oo 8

QA15_C27 {The last time you tried to quit / In the past 12 months}, did you use nicotine gum, nicotine
lozenges, or a nicotine inhaler?

[ tg—XETANER > BEYEMeE T HEE, Jed TS, ed TRAK?

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

QA15 C28 There are prescription medications to help people quit smoking cigarettes. {The last time you tried
to quit / In the past 12 months}, did you use Zyban, Wellbutrin, Bupropion, Prozac, Chantix or
Varenicline?
HHTE B AIHIENE T8 - RiEfe— R E SR - EE Y EAZ IR (Zyban) ~ T AR
7 (Wellbutrin) =¢ T AR (Bupropion) ?

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_C29:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit, did you try”)

QA15 C29 {The last time you tried to quit, did you try / In the past 12 months, have you done} any of the
following to help you quit smoking? Did you...
FEBEEFEARN > RS G HEEELL MEA— R BREERE ? (REa Y .....]

Switch to smokeless tobacco, such as chewing tobacco, snus or snuff?
RS A 2

YES 1
NO 2
REFUSED ......oiiiiiiiiiic e -7
DON'T KNOW ....ooviiiiiiiiiiiieeeee e -8

PROGRAMMING NOTE QA15_C30:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 =1 (QUIT WITHIN PAST 2 YEARS), THEN DISPLAY “The
last time you tried to quit”)

QA15 C30 [{The last time you tried to quit / In the past 12 months}] did you
(FEBRETMEAN - (REE G E0E L NE— R B RAErR S ? T2 a Yy ... ]

Quit completely on your own or “cold turkey"?

H o EAESCRET L ANE ?

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

PROGRAMMING NOTE QA15_C30:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 =1 (QUIT WITHIN PAST 2 YEARS), THEN DISPLAY “The
last time you tried to quit”

QA1l5 C31 [{The last time you tried to quit attempt/ In the past 12 months}] did you
EREFHER, tanBENSE APP, EEHEE, SRS 2

Use technology such as an app, texting or quitting website?
YES e 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA15 _C32:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 24 MONTHS), THEN DISPLAY “The
last time you tried to quit”

QA15 C32 [{The last time you tried to quit / In the past 12 months}] did you

FEBE+MEAN > IREE G EEa L MER—FEBTHENE ? REh Y. ]
Use social media such as Facebook, Instagram, Twitter, or WhatsApp?
YES . ittt 1
NO L 2
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8

PROGRAMMING NOTE QA15_C33:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit”

QA15 _C33 [{The last time you tried to quit / In the past 12 months}] did you
FEdE+MEAN  (REE G Eea N B —FEBrHENE ? Eh ... ]

Exercise more to help you quit smoking?

5 2 M B B O ©

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

PROGRAMMING NOTE QA15_C34:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit”

QA1l5 C34 [{The last time you tried to quit / In the past 12 months}] did you
FEdE+MEAN  (REE G EeaE N A — B rHENE ? fEh ... ]

Call a telephone quitting helpline?

FTRE RSO R B AR ©

YES 1
NO 2
REFUSED ......oiiiiiiiiic e -7
DON'T KNOW ....ocoiiiiiiiiiiiiciiec i, -8
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PROGRAMMING NOTE QA15_C35:
IF QA15_C14 = 1 (EVERY DAY) OR QA15_C14 = 2 (SOME DAYS), CONTINUE WITH QA15_C35;
ELSE IF QA15_C14 =3 (NOT AT ALL), SKIP TO PN QA15_C37

QA15 C35 In the past 12 months, did a doctor or other health professional advise you to quit smoking?

FERETZEAN - BE G RESE AR R SR IHE ?

YES oottt 1

NO e 2

REFUSED ....ccuviiiiie ettt -7

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

QA15 _C36 In the past 12 months, did a doctor or other health professional refer you to, or give you

information about, a smoking cessation program?
EBEETT(EAN » 26 GH R4 SHA R EE A SRS NIHE S8 SR A A Rt
HHyEER ?

YES oottt 1

NO e 2

REFUSED ....ccuviiiiie ettt -7

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

PROGRAMMING NOTE QA15_C37:
IF AGE <= 65 THEN CONTINUE WITH QA15_C37;
ELSE SKIP TO PN QA15_C46;

QA15_C37 Have you ever smoked a Hookah pipe?

RS o il /K 2
[IF NEEDED, SAY: “Hookah is also known as shisha (she-sha), nargila (nar-geela), argila
(argeela), or lula. Smoke is passed through water in a glass waterpipe to cool and filter the

smoke”]
[IF NEEDED, SAY: " /K{EfEthf% F shisha ~ nargila ~ argila 5, lula - JEFEBIFFE/KETRK
L AIRIARIE - ]
Y ES o 1
L0 TR 2  [GOTO QA15_C39]
REFUSED ..., -7 [GO TO QA15 C39]
DON'T KNOW ... -8 [GO TO QA15 C39]

QA15 _C38 During the past 30 days how many days did you use a hookah?
% 30 KN, EHKER %K ?

AC108
ENTER NUMBER OF DAYS [HR: 0 - 30]
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieeeee e -8
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QA15_C39

QA15_C40

QA15_C41

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

B A A B AT — PR 8 (b2 e-cigarette). RFEHZE, sl 17K » 41 Blu, NJOY, 8#
Vuse, 3 BT AR, A Regfs ) “vapes™, “tanks 8¢ “mods” i) T H MK

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

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

[IF NEEDED, SAY: EFERESHEGHGBZENSE EHEHEEMRBELRS  TASE -
ZREPERNERIEESEEL T BEWARK - L ]

YES oot 1

NO .ottt 2  [GOTO QA15_C46]
REFUSED ... s -7 [GOTO QA15_C46]
DON'T KNOW ..o -8 [GO TO QA15_C46]

During the past 30 days, on how many days did you use electronic cigarettes?
HEBE=+XA, BESZLOXOHWEFIE?

[IF O, THEN SKIP

NUMBER OF DAYS [RANGE: 0-30] TO QA15_C46]
REFUSED ..o -7 [SKIP TO QA15_C46]
DON'T KNOW ..o -8 [SKIP TO QA15_C46]

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

[CODE ALL THAT APPLY]

QUIT SMOKING.......ciiiiiiiiiiiiiieeee e 1
REPLACE SMOKING ..., 2
CUT DOWN OR REDUCE SMOKING ...........ccuueee. 3
USE IN PLACES WHERE SMOKING NOT IS

NOT ALLOWED........oociiiiiiiiiii i, 4
CURIOSITY, JUST TRY IT .orrieiiiiiiiiiieieeei, 5
NO LINGERING ODOR........coovviriiiiiiiciiiriiieen 6
HELPS ME CONCENTRATE/STAY ALERT .......... 7
COME IN MANY FLAVORS ..o 8
LESS EXPENSIVE ..o 9
HEALTHIER THAN CIGARETTES.........ccccvvveeeenn, 10
OTHER (SPECIFY: )t e e 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiic e -8
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QA15_C42

QA15_C43

[AC110 |

QA15_C44

QA15_C45

How long ago did you start using e-cigarettes regularly?
12 I Wi B AGAE 50 #E 1 JoE 2

MONTHS

YEARS
LESS THAN ONE MONTH ......occciiiiiiiiiiiiiieeeen 00
NEVER USED E-CIGARETTES REGULARLY ...... 99
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiciiiie e -8

Where do you usually buy your e-cigarettes or e-liquid?
i AR R 2

CONVENIENCE STORES OR GAS STATIONS......1
SUPER MARKETS ...t 2
PHARMACY OR DRUG STORES..........cocoeverveennen. 3
TOBACCO OR VAPE SHOP .....c.ccvviiiiieeeeiee e 4
ONLINE ..ottt 5
OTHER DISCOUNT OR WAREHOUSE STORES,
SUCH AS WAL-MART OR COSTCO.......ccccvvreenne 6
SOMEWHERE ELSE? (Other specify: )91
| DON'T BUY E-CIGARETTES OR E-FLUIDS....... 99
REFUSED ..ottt -7
DON'T KNOW ...ttt -8

During the day you last used an electronic nicotine product, how many puffs
did you take?

PUFFS
DID NOT USE A NICOTINE PRODUCT -3(?)
REFUSED ....cooovveoieeeeseeeesssessesis s -7
DON'T KNOW ... -8

What concentration or strength of nicotine is in the liquid or cartridge you typically use
with your e-cigarette? For example, is it zero nicotine, 3, 6, 12, or 24 milligrams per
milliliter, or some other concentration?

G R — A RO BT Bl T ROIR B EOR EE  ZD 2 f

m, BEIGFERT T, A3=5, 625, 12%2%, 2425w, HEFLH
B ?

ZERO ...t e 1
THREE ..ot 2
SX e 3
TWELVE .o 4
TWENTY-FOUR......ooiiiiiiiiteeceee e 5
OTHER (Specify: ) e 91
REFUSED ....cooiiiiiiiiite e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee et -8
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PROGRAMMING NOTE QA15_C46:
IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS) OR QA15_C40 > 0 (USED
E-CIGARETTES WITHIN PAST MONTH), CONTINUE WITH QA15_C46;
ELSE SKIP TO QA15_C50

QA15_C46

QA15_C47

QA15_C48

Smoking is completely banned for everyone,........... 1
SEEEE I AT > o 1
Smoking is completely banned for everyone

feW eXCeptionsS, .....oooiieieeeee e 2
IR LA A - AR DEIEIIMEDL o e 2
Smoking is allowed in some rooms only, or.............. 3
{8 FREFAE L S A - B2 3
There are no rules or restrictions on smoking inside
YOUI NOME? i 4
FEORMIZE Pl LA E SR 7 4
NO SMOKERS/NO NEED .......ccccvvieiiiiiiieiiiieeeniiienn 5
VOLUNTARILY DON'T SMOKE INSIDE HOME ......6
OTHER (SPECIFY: ) et 91
REFUSED .....oiiiiiiiieiiee e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8

Vaping is completely banned for everyone,............ 1
Vaping is generally banned for everyone with

few exceptions, ... 2
Vaping is allowed in some rooms only, or ................ 3
There are no rules or restrictions on vaping inside
YOUI NOME? i 4
NO VAPERS/NO NEED............ccccc 5
VOLUNTARILY DON'T VAPE INSIDE HOME ......... 6
OTHER (SPECIFY: ) I 91
REFUSED ....coiiiiiiieiite et -7
DON'T KNOW ....ooiiiiiiiiie ettt -8

YES (AGREE) .....coeeeeeeeeeeeeeeeeeeeeseeeeeeeeee e 1
NO (DO NOT AGREE).......eiveeeeemeeomrrseeesreseressenrn 2
REFUSED ...t -7
DON'T KNOW ... -8

39

What are the current rules or restrictions about smoking inside your home? Would you say...
TEARIMSE T B Al A A AT a1 e sl BRI 2 7R3 2
[IF NEEDED, SAY: “This is for regular, tobacco cigarettes” ]
[IF NEEDED, SAY: ERHEHRNEEEE, ]

What are the current rules or restrictions about using E-CIGARETTES (vaping) inside your
home? Would you say...

H ATAEARAM 2R W PR A IR B el R 2 A ..

Do you agree or not with the following statement: The use of e-cigarettes should not be allowed in
the places where cigarette smoking is not allowed?

GRS IR N A S ¢ BRIk b SR by I R AR IR T
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PROGRAMMING NOTE QA15_C49

IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS) CONTINUE WITH
QA15_C49;

ELSE SKIP TO QA15_C50

QA15 _C49 How much additional tax on a pack of cigarettes would you be willing to support if all the money
raised was used to fund programs aimed at preventing smoking among children, and other health
care programs? Would you support a tax increase of...

T SR WA L 2 T S BRI 5 A TR B R ) S R A (R B PG

&, JREEE SR RN DBk 2 IR e A SR B e B kL
50 CENLS @ PACK, ..vvveereeeeeiiiiiieie e e e 1
BLL00, i 2
B2.00, i 3
B3.00, i 4
more than $3.00 @ pack, Or .......ccccoveeevieiniiee e, 5
NO tAX INCIEASE? .ccieiiiiiiiiieeeee et 6
REFUSED ....coooiiiiii ettt -7
DON'T KNOW ....oviiiiiiiiiie et -8
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Section D — General Health, Disability, and Sexual Health

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

PUN 2R EAR S SR ENME - EAFERGEES/D?
-_AE17

[IF NEEDED, SAY: “ About how tall?"]
[IF NEEDED, SAY: TAZEZE? |
FEET INCHES [FT HR: 3-7, IN HR: 0-11]

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

REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15 D2:
IF QA15 A5 =2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA15 D2 {When not pregnant, how/How} much do you weigh without shoes?
ARG EE 2/ D?
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: T K& EHE? | ]
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED .....ooiiiiiiiiiiite et -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QA15 D3 Are you blind or deaf, or do you have a severe vision or hearing problem?
BEE NBERA > B0A B EE R TS T s ?
YES oottt 1
NO oot 2 [GOTO QA15_D5]
REFUSED .....ooiiiiiie et -7 [GO TO QA15_D5]
DON'T KNOW ....ooviiiiiiiiie e -8 [GO TO QA15_D5]

QA15 D4 Are you legally blind?
TRAZEERNE A ?

ALS8
YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiii e -8

41




CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

QA15 D5 Do you have a condition that substantially limits one or more basic physical activities such as
walking, climbing stairs, reaching, lifting, or carrying?
REH ] —THERE (R — T s A A B REEHVEAR?  FI0 > 2017~ BAEEE ~ (hFHEL
REYRE -

YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiieeiiiite e -8
QA15 D6 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any

of the following:

A RSN E H B, BRI SEG ~ RS R - R LU MR IR :
Any difficulty learning, remembering, or concentrating?

823 - SEEEE TR U7 AT A EE?

YES .. oottt 1

NO et 2

REFUSED ...ttt -7

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

ZFAR ~ DR ERAE S TR BT A (e R EEPS 2

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

or more.”
YES oottt 1
NO e 2
REFUSED ....oooiiiiiiie sttt -7
DON'T KNOW ....ooviiiiiiiiie it eiee e -8
QA15 D8 Any difficulty going outside the home alone to shop or visit a doctor’s office?

BN AT B A2 Pt i A (L el PRI 7

[[F NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months

or more.”
[IF NEEDED, SAY: " FHARESE N E H L, ERYSHS ~ HEHsEEGA - ]
YES o 1
NO o e 2
REFUSED ......coi i -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_D9:
IF AAGE > 64 GO TO PN QA15_D11

QA15 D9

QA15_D10

Any difficulty working at a job or business?

TAFSAE R T H A (T RS ?

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

[IF NEEDED, SAY: " HifAEG N {E H A EHY S8 ~ MEsBERGR M - o ]

YES ., 1

NO 2 [GO TO PN QA15_D11]
REFUSED ..ot -7 [GO TO PN QA15_D11]
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8 [GO TO PN QA15_D11]

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

EREHEEZED A TR B RGBS tHER?

[[F NEEDED, SAY “Current condition.”]
[IF NEEDED, SAY: "HHIHHMN < ]

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

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

QA15 D11

Has Social Security or the State Department of Social Services determined that you have a
disability that is expected to last one year or longer?

EREREMHLELR S (FL2 Social Security) BN ERFREDZESFHE—FLULBKR?

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

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

YES oo 1
NO 2
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8
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QA15 D12 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.
TR AR RIS - FrAEEEE TLURE -
In the past 12 months, how many sexual partners have you had?
LT EA Y EABEEA I E?

AD43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA15_D14]
REFUSED ...t -7 [GO TO PN QA15_D14]
DON'T KNOW ....oooiiiiiiiiiiiiiiiice e, -8

QA15 D13 Can you give me your best guess?

CREA RERE TR (EA?
[IF R PROVIDES EXACT NUMBER, ENTER AS GIVEN. OTHERWISE CODE INTO
CATEGORIES PROVIDED]

NUMBER OF PARTNERS

LT PARTNER ...ooiiiiiiii e 1
2-3 PARTNERS ....ooiiiiiii e 2
4-5 PARTNERS ..o 3
6-10 PARTNERS ....cooiiiiii e 4
MORE THAN 10 PARTNERS.......ccccccoiiiiiiieene, 5
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieiiie e -8

PROGRAMMING NOTE QA15 D14:

IF QA15_D12 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA15 D13=0, GO TO
PROGRAMMING NOTE QA15_D15;

ELSE CONTINUE WITH QA15_D14;

IF QA15_D12 OR QA15_D13 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female”;

ELSE DISPLAY “In the past 12 months, have your sexual partners been male, female, or both male and
female”

QA15_D14 {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?
EBETZEA S S EESN - LHEERA B AL M?

MALE oo 1
FEMALE ... 2
BOTH MALE AND FEMALE ......cooveiiiieieeeeee 3
REFUSED ..ot -7
DON'T KNOW ..ot eaas -8
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PROGRAMMING NOTE QA15_D15:

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

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

QA15 D15 Do you think of yourself as straight or heterosexual, as gay {,lesbian} or homosexual, or bisexual?

R E DR - BEIME  LEME - AR ek
AD46

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

[IF NEEDED, SAY: " BMfgss 3 52 SRy [N B M3 AR MERR A 55 (B M@ RO L m M
FEZ[EMER S NGB E M A MR (5 MRS 2 RO MR A0S G B W R 1 1 3 2R P A

el
STRAIGHT OR HETEROSEXUAL ........ccooeeiiiinnen 1
GAY, LESBIAN, OR HOMOSEXUAL ..........coovunnnee 2
BISEXUAL.....cotiiiiiiiiiii i, 3
NOT SEXUAL/CELIBATE/NONE ........ccccovivverieennnen. 4
OTHER (SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_D15:

IF [QA15_D12 > 1 OR QA15_D13 > 1 (MORE THAN ONE SEXUAL PARTNER IN LAST 12 MONTHS)] OR
[QA15_A5 = 1 (MALE) AND (QA15_D15=2 (GAY) OR QA15_D15=3 (BISEXUAL)], CONTINUE WITH
QA15_D16;

HIV SAMPLING FOR AMERICAN INDIAN ALASKA NATIVE RESPONDENTS;
IF QA15_AS8 = 4 OR QA15_A15 = 18 (AMERICAN INDIAN OR ALASKA NATIVE)], CONTINUE WITH
QA15_D16;

CONTROL GROUP: IF RANDOMLY ASSIGNED TO THE CONTROL GROUP, CONTINUE WITH QA15_D16;
CONTROL GROUP: QA15_D12 <1 OR QA15_D13 =<1 (1 OR FEWER SEXUAL PARTNERS) AND QA15_D15
=1 (STRAIGHT OR HETEROSEXUAL) AND QA15_A8 # 4 OR QA15_A15 # 18 (NOT AMERICAN INDIAN OR
ALASKA NATIVE)];

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

ELSE GO TO PROGRAMMING NOTE QA15_D20

QA15 D16 Have you ever been tested for HIV, the virus that causes AIDS?
IR Y S Il N LR HIV HE?

Y E S e 1
1 [ JR T 2
REFUSED ...t -7
DON'T KNOW ..ot e e -8
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PROGRAMMING NOTE QA15_D17:
IF QA15_D16 = 1 CONTINUE WITH QA15_D17;
ELSE GO TO PROGRAMMING NOTE QA15_D20;

QA15 D17 In the past year, how many times have you been tested for HIV?
TEEE—F - RYGEHEZIBAR HIV M ?

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

QA15 D18 When was your last HIV test?
TREtE—XZ HIV ISR (/2R R 2

MONTH [RANGE: 1-12]

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

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

YEAR [RANGE: 1985-2016]

REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiieee e -8

QA15 D19 Was the result of your HIV test positive or negative?
IREY HIV ARG 2 P M b 7

POSITIVE . ..ot 1
NEGATIVE ..o 2
REFUSED ..ot -7
DON'T KNOW ..ottt eas -8
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PROGRAMMING NOTE QA15_D20:

IF [QA15_A5 = 1 (MALE) AND QA15_D14 = 1 (MALE)] OR [QA15_A5 = 2 (FEMALE) AND QA15_D14 =2
(FEMALE)] OR [QA15_D14 = 3, -7, OR -8] OR [IF QA15_D15 # 1] CONTINUE WITH QA15_D20;

ELSE GO TO QA15_D22

QA15 D20 Are you legally married to someone of the same sex?

IR EREERIM A GRS SIS ?
[INTERVIEWER NOTE: DO NOT INCLUDE LEGAL DOMESTIC PARTNERSHIP. INCLUDE
LEGAL SAME SEX MARRIAGES PERFORMED IN CALIFORNIA AND OTHER STATES|]

YES oot 1 [GOTO PN QA15 D22]
L0 JE TS 2
Y= U] = o S 7
DON'T KNOW ..o seeeereee e es e esereeeseees -8

QA15 D21 Are you recognized by the state of California as a legally registered domestic partner to someone
of the same sex?

TREEME IR A &R R FfE - S ES IR E e MEFHRER] 2

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

PROGRAMMING NOTE QA15_D22;
IF RANDOMLY ASSIGNED ORIGINAL VERSION, THEN ASK QA15_D22;
ELSE SKIP TO QA15_D22A

QA15 D22 What sex were you assigned at birth, on your original birth certificate?

2 B[ HH 2 S BB AT B M B 2 B 2

MALE .o 1
FEMALE ... 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8

PROGRAMMING NOTE QA15_D22A:
ALTERNATE TESTING OF QA15 D22;

QA15 D22A  On your original birth certificate, was your sex assigned as male or female?

TR A ERAER RN ER T ER R ?

IMALE oot 1
FEMALE ... 2
REFUSED ...t -7
DON'T KNOW ...t e e -8
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QA15 D23 Do you currently describe yourself as male, female, or transgender?
BRI ABC RS, it E2EMIE?

MALE oot 1 [GO TO PN QA15_D25]
FEMALE ..ot 2 [GOTO PN QA15_D25]
TRANSGENDER ........oveeeeeeeeeeeeeeseeeeeeeeeesesssseeseees 3 [GOTO PN QA15_D25]
NONE OF THESE ..o eeeeeeeeveeeeesees 4

REFUSED ...t -7 [GO TO SECTION E]
DON'T KNOW ..o eeeereeee e s eeeeees -8 [GO TO SECTION E]

PROGRAMMING NOTE QA15_D24:
IF QA15_D23 =4 THEN CONTINUE WITH QA15_D24;
ELSE SKIP TO QA15_D25

QA15 D24 What is your current gender identity?
BRI A B SR EMSR 2

SPECIFY: ( )
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiien e -8

PROGRAMMING NOTE QA15_D25:

IF [QA15_D22 =1 OR QA15_D22A =1 (MALE) AND QA15_D23 =1 (MALE)] OR [QA15_D22 =2 OR
QA15 _D22A =2 (FEMALE) AND QA15_D23 = 2 (FEMALE)] THEN SKIP TO SECTION E;

ELSE CONTINUE WITH QA15_D25;

DISPLAYS;

IF [QA15_D22 =1 OR QA15_D22A =1 (MALE) AND QA15_D23 = 2 (FEMALE), THEN DISPLAY {male} and
{female};

IF [QA15_D22 =1 OR QA15_D22A =1 (MALE) AND QA15_D23 = 3 (TRANSGENDER), THEN DISPLAY
{male} and {transgender};

IF [QA15_D22 =1 OR QA15_D22A =1 (MALE) AND QA15_D24 =-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {male} and {<QA15_D24>},

IF [QA15_D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_D23 =1 OR QA15 D22A =1 (MALE), THEN
DISPLAY {female} and {male};

IF [QA15_D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_D23 = 3 (TRANSGENDER), THEN DISPLAY
{female} and {transgender};

IF [QA15_D22 =2 OR QA15_D2A =2 (FEMALE) AND QA15_D24 =-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {female} and {<QA15_D24>},

QA15 D25 Just to confirm, you were assigned {INSERT RESPONSE FROM QA15 D22 OR QA15 D22A} at
birth and now describe yourself as {INSERT RESPONSE FROM QA15 D23 OR QA15_D24}. Is
that correct?

HEMEZE—T, BHERKZ{INSERT RESPONSE FROM QA15 D22 OR QA15_D22A}, WER
A BC 2 INSERT RESPONSE FROM QA15_D23 OR QA15_D24}, #1g~?

YES oo 1
NO 2 [GO BACK TO QA15_D23]
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8
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Section E —Women'’s Health

PROGRAMMING NOTE QA15_E1:

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

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

DISPLAYS;

IF [QA15_D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_D23 = 2 (FEMALE)], DISPLAY “These next
guestions are about women'’s health.”;

IF [QA15_D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_D23 =1, 3, 4, -7 OR -8 (MALE,
TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)], DISPLAY “These next questions may be relevant
to you because you were assigned female at birth. If not, let me know and | will skip them.”

QA15 E1 {These next questions are about women’s health. /These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and | will skip them.}
{UT EHmEEEMEE, LTHERGRREESER RATMEERLEEHERE. MEF
=, FAEaRH, HEBBELRE, }

To your knowledge, are you now pregnant?

R, BHEERZTER?

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

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

ELSE CONTINUE WITH QA15_E2;

DISPLAYS;

IF [AAGE > 45 OR UNKNOWN], AND [QA15 D22 =2 OR QA15 D22A =2 (FEMALE) AND QA15 D23 =2
(FEMALE)], DISPLAY “These next questions are about women’s health.”;

IF [AAGE > 45 OR UNKNOWN] AND [QA15 D22 =2 OR QA15 _D22A =2 (FEMALE) AND QA15 D23 =1, 3,
4, -7 OR -8 (MALE, TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)], DISPLAY “These next
guestions may be relevant to you because you were assigned female at birth. If not, let me know and | will
skip them.”;

QA15 E2 {These next questions are about women’s health. /These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and | will skip them.}

{UT ARG ERMEE, (UTHETREEER RARMNHALRLERHE XN, MEF
=, FEEHFHE RERBELME. )

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

[I[F NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately by a
machine that flattens or squeezes each breast."]
[IF NEEDED, SAY: [3E X ARHRARBHEEILFERREELSANBEESEIEN X H
wRER. 1]

YES oottt 1

NO e 2 [READ DEFINITION, GO TO

SECTION F]
REFUSED ....cooiiiiiiiiiiite e -7 [GO TO SECTION F]
DON'T KNOW ....ooviiiiiiiiie it -8 [GO TO SECTION F]
QA15 E3 How long has it been since you had your last mammogram?

RIEERMIAE X ABFINBREFTSAT?

A YEAR AGO OR LESS .....ocoiiiiieeiiiee e 1

MORE THAN 1 UP TO 2 YEARS AGO...........ccuuee.. 2

MORE THAN 2 UP TO 3 YEARS AGO.........cccccuueee. 3

MORE THAN 3 UP TO 5 YEARS AGO.........c.ccuuee.. 4

MORE THAN 5 YEARS AGO ......ccoovviiiieiiiiee i, 5

REFUSED ....oooiiiiiiie et -7 [GO TO QA15_F1]

DON'T KNOW ....ooviiiiiiiiie e -8 [GOTO QA15 F1]
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QA15 E4 How long did your provider advise you to wait until your next mammogram?
TEHEBERRBIREERECSALURETT —REE XIREE?

[INTERVIEWER NOTE: PROMPT ONLY IF RESPONDENT ASKS FOR CLARIFICATION.]
3 MONTHS AGO OR LESS ... 1
MORE THAN 3 AND UP TO 6 MONTHS.................. 2
MORE THAN 6 MONTHS UP TO 1 YEAR............... 3
MORE THAN 1 UP TO 2 YEARS ......coooviiiiiiiieeennn, 4
MORE THAN 2 YEARS ..o 5
PROVIDER DIDN'T ADVISE ME/DIDN'T SAY......... 6
NO LONGER NEEDS MAMMOGRAMS ................. 7
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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Section F — Mental Health

QA1l5 F1 The next questions are about how you have been feeling during the past 30 days.
About how often during the past 30 days did you feel nervous—Would you say all of the time,
most of the time, some of the time, a little of the time, or none of the time?
UTREAREBRE 30 XRANEHREMEIE, T@E30XA, BRANERZAGRIIBEFT —
BRRARBR., RSHUKHE., AR, ROERRT?

ALL 1ottt 1
MOST .t 2
SOME ...ttt 3
A LITTLE oot 4
NONE ... et 5
REFUSED ....ccovviiiiic et -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 F2 During the past 30 days, about how often did you feel hopeless—all of the time, most of the time,

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

ALL ¢t 1
MOST .. 2
SOME ...t s 3
A LITTLE oo 4
NONE ..o it 5
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et ee e -8
QA15 F3 During the past 30 days, about how often did you feel restless or fidgety?

@A 30RA, BRHNEREAGRINTRAERE?

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

[IF NEEDED, SAY: "Fi B MBS, KRS BFMHE. ShAMRE. ROMBEEZMRREZE? ]

ALL oo 1
MOST .o 2
SOME ...ttt 3
A LITTLE e 4
NONE ..o 5
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiei et -8
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QA15 F4 How often did you feel so depressed that nothing could cheer you up?
1@3%"%%&%@?“*@&&@1 uﬁ{l{j$%ﬂll\\ lu\l_lzxi%?

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

[IF NEEDED, SAY: "FR A BB, RSB - SR - B VR TRRARIZA? ']

ALL ot 1
1@ 1S X SRS 2
SOME....iiiii i 3
ALITTLE oot 4
NONE ....oiiiiiiiie ittt 5
REFUSED ....cooiiiiiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiie i -8
QA15 F5 During the past 30 days, about how often did you feel that everything was an effort?

FBE30RA, BANERSEAGRIMEHEMIEELZA?

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

[IF NEEDED, SAY: "M, KB - SHORE - B0 EERRERIGE? "

ALL 1ottt e 1
MOST .. 2
SOME ...ttt 3
A LITTLE oottt 4
NONE ....oiiiiiiee ettt 5
REFUSED ....ooiiiiiiiic ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 F6 During the past 30 days, about how often did you feel worthless?

HiBE 0 XA, BRNEBREAERIEC2REE?

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

[IF NEEDED, SAY: "FR A BB, RSB - SR - B O TRRARIZA? ']

ALL oo 1
MOST .o 2
SOME. ..ot 3
ALITTLE .o 4
NONE ..., 5
REFUSED ..., -7
DON'T KNOW ....ooviiiiiiiiiiiiieie e -8
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QA15 F7 Please tell me yes or no. Was there ever a month in the past 12 months when these feelings
occurred more often than they did in the past 30 days?

ABRE+ZEAYD, RECRARM—ERSEREHEMERIEER 30 REHK?

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

PROGRAMMING NOTE QA15_FS8:
IF QA15_F7 =1 THEN CONTINUE WITH QA15_FS8;
ELSE SKIP TO PROGRAMMING NOTE QA15_F14intro

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

UTERRERE+ZEA R EMEmREREM—ERNME.

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

EMEA D, EREFHRRNFEREEE? SAANRE - KSEIGR ~ L] - DBIsRE

EIRALH?
ALL ottt 1
MOST ittt 2
SOME ..ottt 3
A LITTLE oo 4
NONE ....oiiiiiiiie it 5
REFUSED ....cooiiiiiiii it -7
DON'T KNOW ....oviiiiiiiiiie it -8
QA15 F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time?

EREAS, CRIAS\FLNERELSE? THTAIIRR - KSBIGRH - FEIER] - DEERE

EIRAZA?
ALL oot 1
MOST ...t 2
SOME ...ttt 3
ALITTLE i 4
NONE ..o 5
REFUSED .....coooiiiiiiiniinississiscessseessnsneaes -7
DON'T KNOW ... -8
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QA15 F10 How often did you feel restless or fidgety?
BRI TR ERNERER LT

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

[IF NEEDED, SAY: "ZFTAMM. KSH0FMH. XLRH. PBERERBEREE? "]

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

QA15 F11 How often did you feel so depressed that nothing could cheer you up?
ERIGFERILUBEFRFFEHELIZCSHERNERERESLS?

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

[IF NEEDED, SAY: "BFTAMBE. KSHEFMH. FTLBRE. LHBRERBREH? )

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

QA15_F12 How often did you feel that everything was an effort?

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

ALL oo 1
MOST .o, 2
SOME. ..ot 3
ALITTLE .o 4
NONE ..., 5
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8
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QA15 F13 How often did you feel worthless?

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

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

ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA15_ F1l4intro:

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

(QA15_F8 + QA15 F9 + QA15 F10 + QA15 F11 + QA15 F12 + QA15_F13 > 8) OR

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

(IF QA15_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7) THEN CONTINUE WITH
QA15 _F14intro;

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

ELSE SKIP TO QA15_F19

QA15 Fl4intro
Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.
AR—AR0 £+ E A A IE R R R S AR D) — {8 A

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

QA15 F14 Did your emotions interfere a lot, some, or not at all with your performance at work?
AT EHAE TR PRORBUSBIRR, A BB R RAR A

AN O N I 1
SOME . .o e 2
NOT AT ALL .o 3
DOES NOT WORK ..o 4
REFUSED ..ot -7
DON'T KNOW ..ot eeas -8
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QA15_F15

QA15_F16

QA15_F17

QA15_F18

Did your emotions interfere a lot, some, or not at all with your household chores?
IR e BT R R BB R A — R AR AR A Y

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

Did your emotions interfere a lot, some, or not at all with your social life?
TEHITE R BHER A AR TE R R BMR R, A — LR AR A A 8

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

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

1T e EHE BN A M FERIBIR IR R BAR R, A — S BR R IR AR A

29

A LOT o 1
SOME ...ttt 2
NOT AT ALL ..ottt 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiin e -8

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

FaAR— AR B T A RE L. (i £ 365 K, KAIA LD KRIR 2 BB EaR,  EIE
1/ FE R 7 T 52 42 L T ARSI FE H OIS Bh?

[[F NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: &7 DI Fl 0-365 =2 b1 RO fa] — (B 12055 R )

NUMBER OF DAYS

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8
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QA15 F19

QA15_F20

AJl

Was there ever a time during the past 12 months when you felt that you might need to see a
professional because of problems with your mental health emotions or nerves or your use of
alcohol or drugs?

e E+ @A, ERS R AR, R RS B ok

7 O [ R B 75 25K LB N e ?

23 T 1

T T 2 [GOTO QA15_F21]
REFUSED ..o eeeeeseeeseeeeseesenes -7 [GOTO QA15_F21]
DONT KNOW ..o eseeeseeeeseaeens 8 [GOTO QA15_F21]

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

TR PR R Ie 75 2 RS PRI FE R TR SRS (ORI 2 Biltn, D PR ERSEBORS PR £ 5K

fe?

YES oo 1
NO e 2
DON'T HAVE INSURANCE .........ccoiiiiieeiiiiieeee, 3
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiice et -8
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QA15 F21 In the past 12 months have you seen your primary care physician or general practitioner for
problems with your mental health, emotions, nerves, or your use of alcohol or drugs?
e E+ T8 A R, BREERERE A AR R, R AREE B ok
T R REAO T A 1R B AR s R B AR 2

YES ittt 1
NO s 2
REFUSED ....cuviiiitii et -7
DON'T KNOW .....oiiiiiiiiiieeciiiee e -8
QA15 F22 In the past 12 months have you seen any other professional, such as a counselor, psychiatrist, or
social worker for problems with your mental health, emotions, nerves, or your use of alcohol or

drugs?
TR EA+ZE A, R SRS R A AR R, TH R RS, BN
A A RO LA A B NS, Ban.O Bk AT, RS B AR gt d T

=g
Y E S ottt ettt ettt 1
T SRR 2
REFUSED ...ttt ettt -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA15_F23:
IF QA15_F21 =1 OR QA15_F22 =1 THEN CONTINUE WITH QA15_F23;
ELSE SKIP TO QA15_F28

QA15 F23 Did you seek help for your mental or emotional health or for an alcohol or drug problem?

A B HE A 2 S PP I b e . I e TR R R =R R B 2

MENTAL-EMOTIONAL HEALTH......ccviviiieieineeen 1
ALCOHOL-DRUG PROBLEM .......ccooviiiiiiieiiiieees 2
BOTH MENTAL & ALCOHOL-DRUG..............cc.... 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiicn e -8
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PROGRAMMING NOTE QA15_F24:

IF QA15 F23 =1, DISPLAY: “mental or emotional health”;

IF QA15_F23 =2, DISPLAY: “use of alcohol or drugs”;

IF QA15_F23 =3, DISPLAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO QA15_F25

QA15 F24 In the past 12 months, how many visits did you make to a professional for problems with your
{mental or emotional health/use of alcohol or drugs/mental or emotional health and your use of
alcohol or drugs}? Do not count overnight hospital stays.

TR S B B, SR (RS AR, FXTE W i, R e 155 SR O e A R PN e Wl e ) D)
R REENBZDR? FEFEERIRE -

AF77
NUMBER OF VISITS
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15_F25 Are you still receiving treatment for these problems from one or more of these providers?
IEBUEA SR 2 35 Lo R — (s 2 B 26 N BARSEAS B HENS 2
AF78
YES oottt 1 [GOTO QA15_F28]
NO e 2
REFUSED ..ottt -7 [GOTO QA15 F28]
DON'T KNOW ...ttt -8 [GO TO QA15_F28]
QA15 F26 Did you complete the recommended full course of treatment?
IR EASTER T A n 2 5 RAR?
AF79
YES oottt s 1 [GOTO QA15_F28]
NO e 2
REFUSED .....oooiiiiititieieeiee it -7 [GOTO QA15_F28]
DON'T KNOW ..ottt -8 [GOTO QA15_F28]

QA15_F27 What is the MAIN REASON you are no longer receiving treatment?
IEA PRI T B R R A2

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER ....ooeiiiiiieiee e 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION...........cocueeneen. 5
TOO EXPENSIVE ......ooiiiiiiicie e 6
INSURANCE DOES NOT COVER .......cocceiiiiiiies 7
OTHER (SPECIFY: ) e 8
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciic e -8
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QA15 F28 During the past 12 months, did you take any prescription medications, such as an antidepressant
or sedative, almost daily for two weeks or more, for an emotional or personal problem?
e £ T8 A P, AR A RS IRT G o\ A W A e DL B R
A —2E R 54, flhnu A B SE sl S| 2

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

PROGRAMING NOTE QA15_F29:

IF QA15_F19 =1 AND (QA15_F21 # 1 AND QA15_F22 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH QA15_F29;

ELSE SKIP TO QA15_F33

QA15 F29 Here are some reasons people have for not seeking help even when they think they might need
it. Please tell me “yes” or “no” for whether each statement applies to why you did not see a
professional.

LU e MMEIRE T =3 R BB A =R B BIAY — L8 A, GEELUF g —
HBOARE TR 8 T8, SUERAR REEANBRRA,

You were concerned about the cost of treatment.

5 DIRIRERI R .

YES oottt 1
NO s 2
REFUSED ....coviiiiie et -7
DON'T KNOW .....oviiiiiiiiieeiiiiee e -8
QA15 F30 You did not feel comfortable talking with a professional about your personal problems.

B N Bikam B CROE A RVEIREIAR A 1L,

YES oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiie et -8
QA15 F31 You were concerned about what would happen if someone found out you had a problem.

s AN B N FNIE T IR L BT E L

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8
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QA15 F32 You had a hard time getting an appointment.
AT R R T IR,

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

PROGRAMMING NOTE QA15_F33:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 =38 (JAPANESE), THEN CONTINUE WITH QA15_F33;
ELSE GO TO SECTION G;

QA15 F33 The next questions are about how you feel about different aspects of your life. For each one,
please tell me how often you feel that way.

First, how often do you feel that you lack companionship? Is it...

Hardly Ver.........coiiiiii e 1
Some of the time, Or.........ooovivieiiiiee e, 2
(O] (=1 2 ISP SRSPPPPPPPPPNt 3
REFUSED .....coooviiiiii -7
DON'T KNOW .....oooviiiiiiiiiiiieieeeeeee -8

QA15 F34 How often do you feel left out? Is it...

Hardly VeI .......ovvvvieeiiieee e 1
Some of the time, Or........cccooviiiiiii e 2
OFftENT e 3
REFUSED .....ooiiiiiiii it -7
DON'T KNOW ....ooiiiiiiiiiieeciiee e -8
QA15 F35 How often do you feel isolated from others? Is it...
Hardly VeI .......ouvvvieeii i 1
Some of the time, Or..........uviiiiiiiiiiiaaes 2
(0] 11 o P SPPRPPPRRPNt 3
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW. ...ttt e e e -8
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QA15 G1

Section G — Demographic Information, Part Il

Now a few more questions about your background.
BIE, FRARRIAME A B A S sr Rl

In what country were you born?

185 REAEWP— (I 52 H A= 2

[SELECT FROM MOST LIKELY COUNTRIES]

GUAM Lo

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

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

QA1l5 G2 In what country was your mother born?

18 B REBUE AL — 8 BRI H AR ?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

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

In what country was your father born?
BB EWN—ERR H EH?

[SELECT FROM MOST LIKELY COUNTRIES]

September 19, 2017

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

RUSSIA ..
TAIWAN Lo
VIETNAM Lo
VIRGIN ISLANDS .....oooiiiiiiieieee e

OTHER (SPECIFY: )

REFUSED ....ooiiiiiiiie e
DONT KNOW .....ooiiiiiiiieiiieee e
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PROGRAMMING NOTE QA15_G4:

IF QA15_A12 # 9 (NOT JAPANESE) AND QA15_A15 # 38 (NOT JAPANESE), THEN SKIP TO QA15_G7;
ELSE IF QA15_G1 #1, 2, 9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS)
AND AAGE =70, SKIP TO QA15_G6;

QAl15 G4 You said you are of Japanese heritage, did you or your Japanese ancestors immigrate to the US
after 1945?
YES oottt 1 [SKIP TO QAl5 G6]
NO e 2
REFUSED .....ooiiiiiiieiiiee e -7
DON'T KNOW ....ooiiiiiiiiie et -8
QA15 G5 Which generation of Japanese immigrant are you?
1STGENERATION (ISSEI) c.evvviiiiiiieiiiiiee e 1 [SKIP TO QAl5 G7]
2ND GENERATION (NISEI) c.evvvviiiiiiieeciiee e 2 [SKIP TO QA15_G7]
3RD GENERATION (SANSED.....ccciiieeiiiie e 3 [SKIP TO QA1l5_G7]
4THGENERATION (YONSEI) ..ooviiiveiiieeiiee i 4  [SKIP TO QA15_G7]
5TH GENERATION (GOSEN.....ccoooieiireciee e 5 [SKIP TO QAl1l5_G7]
OTHER SPECIFY: ( ) TP 91 [SKIP TO QAl15_G7]
REFUSED .....oiiiiiiiie e -7 [SKIP TO QA15_G7]
DON'T KNOW ....ooiiiiiiiiiie e -8  [SKIP TO QA15_G7]
QA15 _G6 {You said you were of Japanese heritage,} which generation of Japanese immigrant are you?
1STGENERATION (SHIN-ISSEI) ...cccccvvvveiiiiiieciee, 1
2ND GENERATION (SHIN-NISEI) ...coooviviieeeiiieeeee 2
3RD GENERATION (SHIN-SANSED......cccevivreiienee 3
OTHER SPECIFY: ( ) T 91
REFUSED ....cooiiiiiiie it -7
DON'T KNOW ....ooiiiiiiiiiie e -8
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QA15 G7

What languages do you speak at home?
BERPAHEEERHR?

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

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

September 19, 2017

PROGRAMMING NOTE QA15_G8
IF QA15_G7 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PROGRAMMING
NOTE QA15_G9;
IF INTERVIEW CONDUCTED IN ENGLISH AND QA15 _G7 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA15_G8 AND DISPLAY: “Since you speak a language other than English at
home, we are interested in your own opinion of how well you speak English” AND DROP RESPONSE

CATEGORY “Not at all?”;
ELSE IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA15_G8.
SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA15_G8 WAS ASKED

QA15_G8

{Since you speak a language other than English at home, we are interested in your own opinion
of how well you speak English } Would you say you speak English...

K 2 SR P S 5 B0, FRMHRAR T A f

YREH

ﬁ"] E Ey%ul:lu /:EJ[‘/E*R

JOn Aty
" AR I BRSNS
Very Well, ... 1
WEIL e 2
NOt WEIL, OF e 3
NOt At All? ... e 4
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_GO:

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

ELSE CONTINUE WITH QA15_G9

QA1l5 G10 The next questions are about citizenship and immigration.
UTREHEARSHRBENRERME,

Are you a citizen of the United States?

EREEARIG?
YES . 1 [GO TO QA15_G12]
NO s 2
APPLICATION PENDING........ccocoiiiiiiiiiiiis 3
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QAl1l5 G11 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.

EEFERRIUKARRE? ZMRESEFIRE, TEABREHRE.

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

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

YES oo 1
NO 2
APPLICATION PENDING.......cccoiiiiieiiiiiieineeeees 3
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiie et -8

QA1l5 G12 About how many years have you lived in the United States?
TBEXBEEREEETANSLE?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS
YEAR (FIRST CAME TO LIVE IN U.S.)

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

PROGRAMMING NOTE QA15_G12A
IF QA15_G10 =1 (NATURALIZED) CONTINUE WITH QA15_12A
ELSE GO TO QA15_G12B;

QA15 _G12A Inwhat year did you become naturalized?
EaEM—FAREERE?

[IF NEEDED, PROBE: “How long ago did you become naturalized?”]
[IF NEEDED, PROBE: “SAZEHEAET 2]

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

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

YEARS AGO

MONTHS AGO
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

69




CHIS 2016 Adult Questionnaire

Version 2.8

September 19, 2017

PROGRAMMING NOTE QA15_G11B

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

QA15 G11B;
ELSE GO TO PROGRAMMING NOTE QA15_G12

QA15 G11B Tell me if you are currently here on any of the following: a tourist visa, a student visa, a work visa
or permit, or another document which permits you to stay in the U.S. for a limited amount of time?

FEHFH, BRISHLUTM—IA : ol siE, SERRE,

KB — BRI a9 X4 2

[INTERVIEWER: CHECK FIRST MENTION.]

TEFRER TR, ERHMAFEHE

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

TOURIST VISA ...
STUDENT VISA.................
WORK VISA OR PERMIT..

DEFERRED ACTION FOR CHILDHOOD

ARRIVALS OR “DACA” ....

DEFERRED ACTION FOR PARENTAL
ACCOUNTABILITY OR “DAPA” .....ccoiiiiiiiiiiieeeieis 5
ANOTHER DOCUMENT WHICH PERMITS

STAY FOR LIMITED TIME

REFUSED. ......cccccccviiiinns
DON'T KNOW .........coevuinne

[GO TO QA15_G12D]
[GO TO QA15_G12D]

[GO TO QA15_G12D]

[GO TO QA15_G12D]

[GO TO QA15_G13]
[GO TO QA15_G13]

QA15 G11C Was this visa or permit through Deferred Action for Childhood Arrivals or “DACA” or Deferred
Action for Parental Accountability or “DAPA"?
EEEZEHHTREBRELEEIR(Deferred Action for Childhood Arrivals, £ A“DACA”) B2
R BE &R (Deferred Action for Parental Accountability, %8 &“DAPA") ?

YES, DACA (DEFERRED ACTION FOR

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

PARENTAL ACCOUNTABILITY ...oooiiiiiieiiiiiee e, 2
NO s 3
REFUSED ....cooiiiiiiii ittt -7
DON'T KNOW ....ooiiiiiiiiieiiiiiee e -8

QA15 _G11D s this visa or document still valid or has it expired?
ENEFEHAXHMAFTREZEK B ?

VALID ..ottt 1
EXPIRED ...oviiiiiiiiii et 2
APPLICATION PENDING......cccvtiiiiiieee e 3
REFUSED .....ooiiiiiiiiiiite et -7
DON'T KNOW ....coiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_G13:
IF [QA15_A16 = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA15_D23 =1 OR QA15_D24=1
(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA15_G13;
IF QA15_A16 = 1, THEN DISPLAY “spouse”;

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

ELSE GO TO PROGRAMMING NOTE QA15_G15

QA15_G12

QA15_G13

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

TH{Bc Bt mYE N EEERIE, o ?

YES 1
NO 2
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ...coiiiiiiiiiiiiiiieie e -8

May | have your {spouse/partner}’s first name and age?

=
&=

B RS EET R EHI{EC B a1 A % F A F 7

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

SPOUSE/PARTNER NAME
SPOUSE/PARTNER AGE
SPOUSE/PARTNER SEX

PROGRAMMING NOTE QA15_G15:
IF [AAGE < 30 OR QA15_A4 = 1 (AGE 18-29)] AND QA15_G10 = 1 (SPOUSE/PARTNER LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA15_G15;
IF [AAGE < 30 OR QA15_A4 = 1 (AGE 18-29)] AND QA15 A16 =3, 4, 5, 6, -7, OR -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH

QA15_G15;

ELSE GO TO PROGRAMMING NOTE QA15_G16

QA15_G14

Are you now living with either of your parents?

R

L[N

BRIARBRENXFGzh—AEE—E"?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciiie e -8
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PROGRAMMING NOTE QA15_G15:

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

ELSE GO TO QA15_G17,

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

IF QA15_A16 =1 (MARRIED) AND QA15_G12 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or
your spouse”;

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

ELSE DISPLAY “you”

QA15 _G15 Inthe past month, did you use any paid childcare {for any children under age 14} while {you or
your spouse/you or your partner/you} worked, were in school, or looked for work?
#BRE—EAF, BE{EIEMNRB/ERENEEMEIEIE. LESISHITER, SEFEITAEH
A BRUTHERFHEZERITEY RBERE?

AH44A
[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school care
programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: "S &$E 2 HIEEEE B (Head Start) - HELFT - FEHIRINEBEBNEESTEID
BAEATEERF 40 5 IR B 2Bk - "]
YES oottt 1
NO et 2 [GOTO QAl5_G18]
REFUSED ....ooiiiiiiiie it -7 [GO TO QA15_G18]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_G18]
QA15 G116 In the past month, how much did you pay for all child care arrangements and programs?
HLERT, CAMAMYREBETHRAIXZATELER?
AH44B

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

[IF NEEDED, ASK: T#IREHEEES - AT UEHFREE LERFERREN—BEhHT
%/VER - BREMEFEERI—MREN. | ]

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

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

REFUSED ......oiiiiiiiiii e -7

DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QAl1l5 G17 What is the highest grade of education you have completed and received credit for?
BERNRESHABENEGSESNRS FREME?

NO FORMAL EDUCATION ....ccooovrveieeeseeeseseeeeeseeenene 30
GRADE SCHOOL
1ST GRADE ..o 1
2ND GRADE ..o 2
BRD GRADE ....o.ooovoieeeeoeeeeeeeeeeeeeeeee e 3
ATH GRADE ... 4
BTH GRADE ......o.oeoeeeeeeeeeeeeeeeeeeee e 5
BTH GRADE..........oeoeeeeeeeeeeeeeeeeeeeee e 6
TTH GRADE .....covooeoeeeeeeeeeeeeeeeeeeeeee e, 7
BTH GRADE .....o..oeoeeeeeeeeeeeeeeeeeeee e 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE .....cooooeooeeeeeeeeeeeeeeeeeeeee e 9
LOTH GRADE ... 10
L1TH GRADE -...ooooeeeeeeeeeee e 11
12TH GRADE ... 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ..o, 13
2ND YEAR (SOPHOMORE).......oveovvoeeseereeerenne. 14
3RD YEAR (JUNIOR) ... 15
4TH YEAR (SENIOR) (BA/BS) ......ovvoveereerrrreen, 16
BTH YEAR ..ot 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ............... 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS). 19
3RD YEAR GRAD OR PROF SCHOOL................. 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ..., 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR ..o 22
2ND YEAR (AA/AS) ... 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR ..o, 24
2ND YEAR ..o 25
MORE THAN 2 YEARS .......ovomieeeeeeeeeeeeeeeeeeene. 26
REFUSED ...t -7
DON'T KNOW (OUT OF RANGE) ......cc.ovveeerrenann -8

QA15 G18 Did you ever serve on active duty in the Armed Forces of the United States?
EREERAEXEEREBRREA?

YES oo 1

NO 2 [GO TO QA15_G22]
REFUSED ...ttt -7 [GO TO QA15_G22]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_G22]

73



CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

QA1l5 G19 When did you serve?
R BRI REERRER ?

FROM TO
{OR}

[CHECK ALL THAT APPLY]

World War 1l (Sept 1940 to July 1947).....ccccceveeeeenns 1
Korean War (June 1950 to Jan 1955).........cccceeeee.n. 2
Vietnam War (Aug 1964 to April 1975) ......ccccceeeeens 3
Gulf War/Operation Desert

Storm (1990 10 1991) ...vvvvvviiieirieieieieieirieeeeeieeerneereeeens 4
Afghanistan/Operation Enduring

Freedom (2001 tO PreSent) ......ocveeeereeeeeeiniveeeenineenn 5
Irag War/Operation Iraqi

Freedom (2003 tO PreSent) ......oceeveeveeeeeeiineeeenieneenn 6
REFUSED ... -7
DON'T KNOW ... -8

QA15 G20 Altogether, how long did you serve?
Rt iR 2 RERH?

YEARS
MONTHS
REFUSED ....c.oviiiiie e -7
DON'T KNOW ...t -8
QA15 G21 Which of the following were you doing last week?
B EEADRREUTHETE, ...
AK1
Working at a job or business,......cccccceevvvvcvviiireeenninns 1 [GO TO QA15 _G26]
B TR TS e, 1 [GOTO QA15_G26]
With a job or business but not at work, .................... 2
BIFESEES BFREIF. 2
Looking for Work,, OF ..........cceveeiiiiiiiiiieeee e, 3
BRI, BR e 3
Not working at a job or business?..........cccoccceeeen. 4
BERBIEREE? s 4
REFUSED ...ttt -7 [GO TO QA15_G26]
DON'T KNOW ...ttt -8 [GO TO QA15_G26]
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QA15_G22

AK2

QA15_G23

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

September 19, 2017

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

[IF NEEDED, SAY: NXEREHEZREENRE, ] ]

TAKING CARE OF HOUSE OR FAMILY .................
ON PLANNED VACATION .....ooiiiiiiiiiiiii,
COULDNT FIND AJOB .....ooviiiiiiiiiiiieiinecci,
GOING TO SCHOOL/STUDENT ......oevvviieirereieeen
RETIRED ...t
DISABLED ...ttt
UNABLE TO WORK TEMPORARILY ........ccccvvverenenn.
ON LAYOFF OR STRIKE ....ovviiiiiiiiiieeieeeeee
ON FAMILY OR MATERNITY LEAVE...........ccccuunee.
OFF SEASON ..ottt
SICK
OTHER ...
REFUSED ......ovviiiiiii e,
DON'T KNOW ...cooviiiiiiiiiiic e

Do you usually work?
RBE TER?

REFUSED ...t
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiic i

[GO TO PN QA15_G25]
[GO TO PN QA15_G25]

PROGRAMMING NOTE QA15_G25:
IF [AAGE =-7 OR -8 OR AAGE < 65] AND QA15_G24 =2 (NO) CONTINUE WITH QA15_G25;
IF [AAGE =-7 OR -8 OR AAGE < 65] AND [QA15_G23 =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH

QA15_G25;

ELSE GO TO PROGRAMMING NOTE QA15_G26

QA15_G24

Are you receiving Social Security Disability Insurance or SSDI?

B2 BRAERA R EBEERMKE (Social Security Disability Insurance, %8 SSDI)?
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PROGRAMMING NOTE QA15_G25:

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

ELSE GO TO PROGRAMMING NOTE QA15_G28

QA1l5 G25 On your main job, are you employed by a private company, the government, or are you self-
employed, or are you working without pay in a family business or farm?
FRENIETENRIZE: LALE - BUTET - EREEEBTRESE (BREESE) REBRE
RELEREZANNTEH KA ITIE?

AK4
[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: e TIENRERE? | ]

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

GOVERNMENT ..., 2
SELF-EMPLOYED .....ccciiiiiiiiiiiieeeee e 3
FAMILY BUSINESS OR FARM .....ccccccviiiiiiiiiieennn, 4
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA15_G27:

IF QA15_G26 = 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is this?”
and “[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE, LOCAL) AND THE
FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]";

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

QA1l5_G26 {What kind of agency or department is this?/What kind of business or industry is this?}
ERBIRH LR EBRBA2ERBNRH A RHEXERITE? .

AKS

[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E.G., STATE, LOCAL)
AND THE FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.)]

[IF NEEDED, SAY: “What do they make or do at this business?”]
[IF NEEDED, SAY: [1EEf3chh{MS8EH 4 B E? | |

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)

REFUSED ......ooviiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiii i -8
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QA1l5 G27 What is the main kind of work you do?
BEERFMEREMNIE?
AK6
[MAIN JOB = WHERE WORKS MOST HOURS ]
[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)

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

PROGRAMMING NOTE QA15_G28:

IF QA15_G25 =2 (GOVERNMENT EMPLOYEE), CODE QA15 _G28 =8 AND GO TO QA15_G29;

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

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

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

{(BEEER), {(EHNEX/EIERERERABRATANSVEER?

AK8
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: TEEREMHAR. 1]

LT OR 2. 1
30 2
LO-24 oo 3
25-50 it 4
S1-100 it 5
101-200 ... 6
201-999 it 7
1,000 OR MORE.......cocciiiiiiiei e, 8
REFUSED ......ooviiiiii e, -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_G30:

IF QA15_A16 = 1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 = 1, CONTINUE WITH QA15_G30;
IF QA15_A16 =1, THEN DISPLAY “spouse”;

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

ELSE GO TO QA15_H1

QA1l5 G29 Which of the following was your {spouse/partner} doing last week?

(A EI EBASEREELUTHLETE, 2.
AG8
Working at a job or buSINesS,........ccveeriiiiiiiiiiiiennns 1 [GO TO QA15 _G32]
RE TR EE, e 1 [GO TO QA15_G32]
With a job or business but not at work, ..................... 2 [GO TO QA15 G32]
BIESES BFREIE, s 2 [GOTO QA15_G32]
Looking for WOrk, OF .........eeeeeeeeiiiiiiiiieeee e ceciieeee e 3
IR, BRiic e 3
Not working at a job/business?........cccccccevvvcvvvvnnnnnn. 4
FHEREIERBEEE? e 4
REFUSED ....cooiiiiiii ettt -7
DON'T KNOW ....oviiiiiiiiiie ittt -8

QA15_G30 Does your {spouse/partner} usually work?
EHHERBMAEENEE TS

YES oottt 1

10 JE TR 2 [GO TO QA15_H1]
LOOKING FOR WORK .....oveoeveeeeeee e seeseeereeeenens 3  [GOTO QA15_Hi]
REFUSED ...t -7 [GOTO QA15_H1]
DON'T KNOW ..o -8 [GO TO QA15_H1]

QAl1l5 G31 On your {spouse’s/partner’s} main job, is {he/she} employed by a private company, the
government, or is {he/she} self-employed, or is {he/she} working without pay in a family business

or farm?
EH{ERMAEEMESEMEIETFRRER: LAATE - BUFHI - E2{it/it) 2 BT&EE (@i

REH)  ERUBERELEHBRBZANTH KK IIE?

AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: T {t/ih#iB4E TEMBEAER? | |

PRIVATE COMPANY,

NON-PROFIT ORGANIZATION, FOUNDATION .....1
GOVERNMENT ...ooiiiiiiiiiiieeee e 2
SELF-EMPLOYED .....ccoiiiiiiiiiiiiee e, 3
FAMILY BUSINESS OR FARM .....cccccceviiiiiiiieeennn, 4
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiieee e -8
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Section H — Health Insurance

QA1l5 H1 The next topics are about health insurance and health care.
LT 2 HEBMRRRE R EREENME,

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

ECERATERZREZLNN, GEEF —EAEERLUEMMAG?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
YES oottt 1
L0 FE T 2 [GO TO QA15_H3]
DOCTOR/MY DOCTOR ..o 3
I = = T 4
MORE THAN ONE PLACE ......vvoeoeeeeeeeeseeeeeseeeeeenns 5
REFUSED ..ot eeeee oo seeesseee e eeseees -7 [GO TO QA15_H3]
DON'T KNOW ...oeoeeiiesessessesssssssessessssseseees -8 [GO TO QA15 H3]

PROGRAMMING NOTE QA15_H2:

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

ELSE IF QA15_H1 =3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF QA15 H1 =4 (KAISER) CIRCLE “1”" FOR QA15_H2 AND GO TO QA15 H3

QA15 H2 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's office,
a clinic or hospital clinic, an emergency room, or some other place?
{(EREEHERAMA—/EHNEARETE BN} BERAE, SHRERDAH. R2=EHH

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

79




CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

PROGRAMMING NOTE QA15_Ha3:

IF QA15_B6 =1 OR QA15_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15 B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15_B39 =1 (YES, R VISITED ER FOR HEART DISEASE) SKIP TO QA15_H4;
ELSE CONTINUE WITH QA15_H3

QA15 H3 During the past 12 months, did you visit a hospital emergency room for your own health?
HBE12EAH, BERAFEABSNEREBERIZE"

YES oot ee e ee s 1

NO .ottt 2  [GO TO QA15_H5]
REFUSED ...t -7 [GO TO QA15_H5]
DON'T KNOW ..o -8 [GO TO QA15_H5]

PROGRAMMING NOTE QA15 H4:

IF QA15_B6 =1 OR QA15_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15_B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15_B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY
“During the past 12 month, how many times did you visit a hospital emergency room for your own
health?”;

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

QA15 H4 {During the past 12 months, how many times did you visit a hospital emergency room for your
own health/How many times did you do that}?
{FBE+-@EAY, GSRECHREREEERTZLORBRIAZENL? BRBEIR)?

AH95
[IF NEEDED, SAY: “During the past 12 months, how many times did you visit a hospital
emergency room for your own health?”]
[IF NEEDED, SAY: “#E@E+ A+, TRECHBREMERTZLRERAZEMZ? "]
NUMBER OF TIMES
REFUSED ...ttt -7
DON'T KNOW ...ciiieciiie et see e -8
QA15 H5 MediCARE is a health insurance program for people 65 years and older or persons with certain
disabilities. At this time, are you covered by MediCARE?
MediCARE (B&fR{RlEatE]) &0 65 M B A EEEEN A TR R EARRETE, &ET
EBEZR MediCARE REE?
All

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

YES oot 1 [GOTO QA15_H8]
L0 JE TS OR 2

REFUSED ... seeeeveee e -7 [GO TO QA15_H16]
DON'T KNOW ..o -8 [GO TO QA15_H16]

POST-NOTE QA15_HS5:
IF QA15_H5 =1, SET ARMCARE =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H6:

IF [AAGE > 64 OR QA15_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA15_H5= 2 (NOT COVERED
BY MEDICARE), CONTINUE WITH QA15_H6;

ELSE GO TO PROGRAMMING NOTE QA15_H8

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

BESRIERRI F & 5RB 3 R EERTE 65 Bk 65 il b, BB EZS MediCARE ( BEj{RfE:
g o BERE?

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GO TO PN QA15_H16]
NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO PN QA15_HS]
AGE IS INCORRECT ....coiviiiiiiiiiiiee e 93
REFUSED ..., -7 [GO TO PN QA15_H16]
DON'T KNOW ....oooiiiiiiiiiiiiiiiie e, -8 [GO TO PN QA15_H16]

POST-NOTE QA15_H6:
IF QA15_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1

QA15 H7 What is your age, please?
BEREECHNERS K,

Al3
YEARS OF AGE [HR: 18-105] [GO TO PN QA15_H16]
REFUSED ...t -7 [GO TO PN QA15_H16]
DON'T KNOW ...oooiesieesosresresessresseessesssseessees -8 [GO TO PN QA15 H16]

POST NOTE QA15_H7: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA15_H7,

IF AAGE < 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE QA15_HS:
IF ARMCARE =1, CONTINUE WITH QA15_HS;
ELSE GO TO PROGRAMMING NOTE QA15_H16

QA1l5 H8 Is this a MediCARE Advantage Plan?
EEE &R 2 MediCARE Advantage 5+2/0§ 2

[[F 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 EB#{RIGEHE], HRHEME Part Cplans, 2H
MediCARE SBR[ MFA S EMA A FIRHM, MediCARE Advantage BRI EH IR Medicare
Part A #1 Medicare Part B BER&EE. 7 |

YES oot 1
NO .ottt 2 [GOTO QA15_H11]
REFUSED ... -7 [GOTO QA15_H11]
DON'T KNOW ..ot -8 [GO TO QA15_H11]

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

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

18 MediCARE Advantage B {R#51 281 2188 HMO, PPO, EZ2FEHERERTS (Private
Fee-for-Service) i2fit#?

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

[IF NEEDED, SAY: "HMO EtEIEH EREVHAH HVO BAEREZEE, FHRTREERER
B RIERERAD. "

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

[IF NEEDED, SAY: TPPO &7 IN5RIRFHREHEEE] . & PPOth, EALUEREFRBEEME
Be, (BNREERBREMERBOEENERR, AIXARENER. 55, SALEREERE
AMEREENRZ KREHEHILEEEN. 1]

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

[IF NEEDED, SAY: “FTABH{EEBEARTE (Private Fee-for-Service) Et#l, £H MediCARE &8
XTHEREATNNERMERFARES, REHERMERRAE, MAFE MediCARE, RE
rEfFSVERE. "]

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

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

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

PFFS (PRIVATE FEE FOR SERVICE) ........cceene... 3
SNP (SPECIAL NEEDS PLAN) .....ooooiiiiiieeiieeeeene 4
OTHER SPECIFY: ) FETTT 91
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiieiene e -8
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QA15_H10 What is the name of your MediCARE plan?
&) MediCARE &tE| &8 2 EE?

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

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: " 2 EHHAGRRHBILBHER R
HAthsc#? ]

ACCESS SENIOR HEALTHCARE ......ccccoiiviiiis 1
AETNA 2
AETNA GOLDEN MEDICARE .......cccooiviiiiiiiiieeinis 3
AIDS HEALTHCARE FOUNDATION, LA................. 4
ALAMEDA ALLIANCE FOR HEALTH ......cccccceeins 5
ALTAMED HEALTH SERVICES............ccoviieieen 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ........ccoceeiiien. 9
BLUE CROSS SENIOR SECURE...........ccceeenee. 79
BLUE SHIELD 65 PLUS ..o, 11
BLUE SHIELD OF CALIFORNIA .......ccccoovviiiinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....ooeviiriieeiirieeene 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH. ..ot 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinienie e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiiieecieeee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....cotiiiiiiiiieeee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiins 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....ccccocoeiiiinnns 27
COMMUNITY CARE HEALTH PLAN .........oeois 28
COMMUNITY HEALTH GROUP ......cccceveiiiiins 29
CONTRA COSTA HEALTH PLAN.......coevvveeiiiinnee. 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......covviiiiiiiiieee. 32
EPIC HEALTH PLAN .....ooiiiiiiiiec e, 33
GEM CARE HEALTH PLAN .....cooviiiiiiie e 34
GOLD COAST HEALTH PLAN ..o 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET .oooiiiiiieee e 38
HEALTH NET SENIORITY PLUS..........ooociiiieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN........ccccuvvveeeenn. 40
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HEALTH PLAN SAN JP AUTHORITY ....cceeeviiees 41
HERITAGE PROVIDER NETWORK .......ccccoeeeeeee. 42
HUMANA GOLD PLUS.......coiiieii e 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......oooiiiiiiiiii, 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ...t 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccovvvviiieene, 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE...... oo 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......ccooiiiieere e, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........ccccvvvieennn. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .......cccccceeeennn. 60
PROVIDENCE HEALTH NETWORK.........ccccoe.... 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ciiii i 69
SAN FRANCISCO HEALTH PLAN........ccccoveeeeens 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ............ccc.. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..., 92
SCAN HEALTH PLAN ..o, 67
SHARP HEALTH PLAN ...t 70
SUTTER HEALTH PLAN ...ovviiiiiie e, 71
SUTTER SENIOR CARE......cccooo i, 72
UNITED HEALTHCARE .....ccoovvviviveveeeieieieeeeeeeeee 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN .....ooiiiiiii e, 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE........ccccoeoeeii. 78
CHAMPUS/CHAMP-VA ......ovtiiiiiiiieieieieieieveveverenenes 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........ccevvvviii. 89
MEDI-CAL ..ovviii e 52
MEDICARE ... 53
OTHER (SPECIFY: ) 85
REFUSED .....oiiiiiii e -7
DON'T KNOW ...t -8

September 19, 2017

POST-NOTE FOR QA15_H10:
ALL ANSWERS GO TO PROGRAMMING NOTE QA15_H12;
IF QA15_H10 =93, 87, OR 89 THEN ARMILIT =1
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QA15 Hi11 Some people who are eligible for MediCARE also have private insurance that is sometimes called
Medigap or Medicare Supplement. Do you have this type of health insurance?

FLEHERER MediCARE A B EFFAANRIE, HEETESA Medigap B Medicare ## I& R,
G LR R ERIRIE?

Ald

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

[IF NEEDED, SAY: "{E& 2% MediCARE AR REMEREEEE RIRHABMERRE. "]
YES oottt 1
NO et 2 [GOTO PN QA15_H16]
REFUSED ...ttt -7 [GOTO PN QA15 H16]
DON'T KNOW ....ooviieeeeeeeeeeeee e -8 [GO TO PN QA15_H16]

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

PROGRAMMING NOTE QA15 H12:

IF ARMADV =1 (MEDICARE ADVANTAGE) CONTINUE WITH QA15_H12 AND DISPLAY “MediCARE
Advantage plan”;

IF ARSUPP =1 (HAS SUPPLEMENT) CONTINUE WITH QA15_H12 AND DISPLAY “MediCARE Supplement
plan”;

ELSE GO TO PROGRAMMING NOTE QA15_H16

QA15 Hi12 For the {MediCARE Advantage plan/MediCARE Supplement plan}, did you sign up directly, or did
you get this insurance through a current employer, a former employer, a union, a family business,
AARP, or some other way?

AR {MediCARE Advantage 22{£5t#|/MediCARE # 3 £i8), “HREEIMBMNESRBBITN
EE. LAIMEE. I8, REDLE. AARPEZRUHMAXEFZRER?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: "AARP % I£ELEAKAGE] . "]

DIRECTLY ..ot 1
CURRENT EMPLOYER .....otviiiiiiiiiieeeeeeei 2
FORMER EMPLOYER ......coooiiiiiiiiiiiiieeiieeeen 3
UNION ..ottt 4
FAMILY BUSINESS ..., 5
AARP 6
SPOUSE’S EMPLOYER.......ccoviiiiiiiiiii, 7
SPOUSE’S UNION ......oooiiiiiiiiiiiie i, 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8
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QA15_H13

QA15_H14

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

EREAFRRBHE(MEMAREMRERER? 570 REESEAT SR EE 0 RELME L (Tl
A AR R R AR o

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

[IF NEEDED, SAY: MR{IRREERERAEAREEERRGITHHRCREEERER W
R BTN T ERREEREE. | |

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

[IF NEEDED, SAY: GiESERENARBMRARZMEZAHERERE, | ]

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

[IF NEEDED, SAY: REZREHERRBRHBNEAKE, 1 ]

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

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

REREMARMA (PIAEE - TEREERR ) IR ST EIA 2y R B Y

YES oo 1

NO 2 [GO TO PN QA15_H16]
REFUSED ...t -7 [GO TO PN QA15_H16]
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8 [GO TO PN QA15_H16]
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QA15 Hi15 Who is that?
EHE?

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

[IF NEEDED, SAY: TRT#EXAN, EFHEXMMEEHEINEAERA? Fi - BHEE - TERH
HEME - ]

[CODE ALL THAT APPLY]

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

CURRENT EMPLOYER .....cccviiiiieeiee e 1
FORMER EMPLOYER ......ccccoiiiiiiieiieee e 2
UNION ..ottt 3

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

MEDICAID/MEDI-CAL ASSISTANCE ........c.cccoouveeee. 7
OTHER ...t 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiee e -8

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

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

QA15 Hi16 {Is it correct that you are/Are you} covered by Medi-CAL?
RZ 5% Medi-CAL RIREE, (#5105} 2

Al6

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

[IF NEEDED, SAY: "E2—HRELEKARERARA. 2R, BEATXFERESRENF

#. "]
YES e 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciiii e -8

POST-NOTE FOR QA15_H16:
IF QA15_H16 =1, SET ARMCAL =1 AND SET ARINSURE =1,
IF ARMCAL =1 AND QA15_H16 =2, SET ARMCAL =0
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PROGRAMMING NOTE QA15 H17:

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

ELSE DISPLAY “a”

QA15 H17 {Besides the Medicare supplemental plan you told me about/Besides the Medicare Advantage
plan you told me about}, Are you covered by {any other/a} health insurance plan or HMO through
a current or former employer or union?

{B% T &5 R Medicare i FEETEI/BR T & EEFH M Medicare Advantage 5181}, EBREZHE
BIEL LARTAYE £ 2 T § R Mt { E A E ) B R RIREH 8= HMO ?

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: I.. AIUZEBEARASAMANTE?] ]

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

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

PROGRAMMING NOTE QA15_H18:

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

ELSE GO TO PROGRAMMING NOTE QA15_H20

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

RERZZHEERIFEIE/A T8 HMO (%18 Covered California §& B rI BB R IG5 IR 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: (EFAEGIEERFTELER (FIMEERTE ) AN EsE b E
HESZ AT THRINRE ) BUETE - ]

=3RS 1

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

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

QA15 H19 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?

RERINMEEEIEERARN — REERFRIEA TS HMO BEEZ215:1& Covered California B
B?

POST-NOTE FOR QA15_H19:

IF QA15_H19 =2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR QA15_H20:

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

ELSE GO TO PROGRAMMING NOTE QA15_H22

QA15 H20 Was this plan obtained in your own name or in the name of someone else?
EEAHEAGHULRFEESAEM AR L BEN?

Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: "TEZERREELNRFHA? J ]

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

REFUSED ..o, -7 [GO TO PN QA15_H22]
DON'T KNOW ....cooiiiiiiiiiiiiiiciineen e -8 [GO TO PN QA15_H22]

POST-NOTE FOR QA15 H20:

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

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

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

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

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 = 10R IF QA15_G15 =1 (LIVING WITH
PARENTS) OR IF AAGE < 26, CONTINUE WITH QA15_H21;

ELSE GO TO PROGRAMMING NOTE QA15_H22;

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

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

IF QA15_G15 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA15 H21 Is the plan in your {spouse’s name,} {partner's name,} {parent’'s name,} or someone else’s name?

EEUEH{EBH{EHE{RXBIAERHMANBRBMARIRTE?

IN SPOUSE'S/PARTNER’'S NAME ......cccoovvviiiiinenns 1
IN PARENT'S NAME ...t 2
IN SOMEONE ELSE’S NAME ..o, 3
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8

POST-NOTE FOR QA15_H21:

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

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

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

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

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

PROGRAMMING NOTE QA15_H22:
IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) AND QA15_G28 < 5 (FIRM SIZE <=100), CONTINUE
WITH QA15_H22 AND DISPLAY;
IF AREMPOWN =1 THEN DISPLAY {you};
IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH =1 THEN DISPLAY {he or she};
ELSE GO TO PROGRAMMING NOTE QA15_H23;

QA15_H22 How did {you/he or she} sign up for this health insurance — through an employer, through a union,
or through Covered California’s SHOP program?
(e ) 2N SE MBS EEE RGN — S BEEX. TEE25 1B Covered California i
SHOP &t+&! 2

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: I'SHOP & Covered California BABRM/MEFEEZREHE) |

EMPLOYER ...ttt 1
UNION ..o 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ) e 92
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE FOR QA15_H22:
IF QA15_H22 =3, THEN SET ARHBEX =1
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PROGRAMMING NOTE QA15_H23
IF ARHBEX =1, THEN CONTINUE WITH QA15_H23;
ELSE GO TO PROGRAMMING NOTE QA15_H25;

QA15 H23 Was this a bronze, silver, gold or platinum plan?
ERH. R, EERERFE?

BrONZE ... 1
SHVEL e 2
GOld .. 3
PlatinUm .....ooveiiieece e 4
MEDI-CAL / MEDICAID .......ccovviiieeeeeeeeeeiiie e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: ) ettt 92
REFUSED ... -7
DONTKNOW .....oooiiiiiiiiii -8
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PROGRAMMING NOTE QA15_H24:
IF QA15_H21 =3, THEN GO TO QA15_H25;
ELSE CONTINUE WITH QA15_H24;

QA15 H24 Was there a subsidy or discount on the premium for this plan?

EHAENRERE R MM ?

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

PROGRAMMING NOTE QA15_H25:

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

ELSE GO TO PROGRAMMING NOTE QA15_H28

QA15 H25 Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any
co-pays or deductibles you or your family may have had to pay.

EREAHZARBHEIMEMAHEHREHER? 5570 ESTN R 7] RE TR TR 2L

FFEREGE (8
AH57
[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while a health plan pays for your
main health care coverage."]
[IF NEEDED, SAY: "#{REEEX BRI EARREERKBRBEIFHUNRNRREERR,
AEMAZAEHIERREERRER.
[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health
plan starts paying."]
[IF NEEDED, SAY: "BAftfaR EMRBHEBIRARZINEXTHEREERA, "]
[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: "REREHERARHEHSAKE. ]
YES oottt 1
NO ettt 2 [GOTO PN QA15 H27]
REFUSED .....ooiiiiiiiiiiite et -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 H26 Does anyone else, such as an employer, a union, or professional organization pay all or some *
portion of the premium or cost for this health plan?
EEREFREMAN (FRET - TEHREREEE) Z(Z AR @ T EI 2 G fr i e 117
AH58
YES oottt 1
NO e 2 [GOTO PN QA15 H28]
REFUSED ....oooiiiiiiii et -7 [GO TO PN QA15 H28]
DON'T KNOW .....oviiiiiiiiie it eeiiee e -8 [GO TO PN QA15 H28]
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PROGRAMMING NOTE QA15 H27:

IF QA15 H25 =2 THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan, such
as your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

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

BRTEAAN, EFREIMMEEFABIMNEMER? G141 TET - TEHERNE 2 /2H)?

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

[IF NEEDED, SAY: TRTEXAN, EFHEXMEEHEINEAERA? Fi - BHEE - TERH
HEME - ]

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: " EH{Em At ASui%EIS? | |

CURRENT EMPLOYER ...ttt 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiieeiiiieeen 2
UNION ..ottt 3

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

MEDICAID/MEDI-CAL ASSISTANCE ..........cccovennen. 7
MEDICARE ..o, 9
COVERED CALIFORNIA........cooiiiiiiiiis 11
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8

POST-NOTE QA15_H27:

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

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

IF QA15_H27 =6, THEN SET AROTHER = 1;

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

IF QA15_H27 =91, THEN SET AROTHER =1
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PROGRAMMING NOTE QA15_H28:

IF [QA15_G22 = 1 OR 2 (R WORKED LAST WEEK) OR QA15_G24 = 1 (R USUALLY WORKS)] AND
QA15_G26 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
CONTINUE WITH QA15_H28;

ELSE GO TO PROGRAMMING NOTE QA15_H32

QA15 H28 Does your employer offer health insurance to any of its employees?
THETRRERUBERARRKBEMNET?

QA15 H29 Are you eligible to be in this plan?
EREHEWRBMKIARE?

YES - 1

NO 2 [GO TO QA15_H31]
REFUSED ...t -7 [GO TO PN QA15_H32]
DON'T KNOW ....cooiiiiiiiiiiiiciii e -8

QA15_H30 What is the one main reason why you aren't in this plan?
migEBmBREGF N —EEERERHE?

COVERED BY ANOTHER PLAN ....cccooiiiireienree 1 [GOTO PN QA15 H32]
TOO EXPENSIVE ......ccoiiiiieeiieeeeee e 2 [GOTO PN QA15_H32]
DIDN'T LIKE PLAN OFFERED ........cccoeiiiienreennen, 3 [GOTO PN QA15_H32]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE..........cccciiiiiieienree e 4  [GO TO PN QA15_H32]
OTHER (SPECIFY: ).91 [GO TO PN QA15_H32]
REFUSED .....ooiiiiiiieiieee e -7 [GO TO PN QA15 H32]
DON'T KNOW .....oiiiiiiiiiieiiiie et -8 [GO TO PN QA15 H32]

QA15 H31 What is the one main reason why you are not eligible for this plan?
TR BERBMEZENIN— BT ERRZHE?

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: ) e 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_H32:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),
CONTINUE WITH QA15_H32;

ELSE GO TO PN QA15_H33

QA15 H32 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
R EEZ CHAMPUS/ CHAMP-VA, TRICARE., VASREEEKREREETE?

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

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

PROGRAMMING NOTE QA15_H33:

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

ELSE GO TO PROGRAMMING NOTE QA15_H34

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

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

[IF NEEDED, SAY: TAIM &~ IB2EREHEl ; Mister MIP 3f MRMIP & TEXERERF
BREtEI] ; Family PACT B—TRMIEHE, A2AREBHEKABTHRZ/EETERIBHEFE

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

POST-NOTE QA15_H33:
IF QA15_H33 =1, SET AROTHGOV =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H34:

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

ELSE GO TO PROGRAMMING NOTE QA15_H38

QA1l5 H34 Do you have any health insurance coverage through a plan that | missed?
ERZAZZEMETRRENEEERREEE 2

YES . 1

NO 2 [GO TO PN QA15 H38]
REFUSED ..., -7 [GO TO PN QA15 H38]
DON'T KNOW ....cooiiiiiiiiiiiiiiii e, -8 [GO TO PN QA15 H38]
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QA15 H35 What type of health insurance do you have?
mAEMERRRRETE 2

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: ;&AM HthREZIH? "]

[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@:B B LT EX T &, =

B, EXGE. AXEE. Atf@ERERAARIEIRGERITEN? ')

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

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

(BY ROR ANYONE ELSE) ....cooiviiiieiiiiieeeeiiee e 3
MEDICARE ..ot 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........oooviiiiiiiiis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oiiiiiiiiiiie e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_H35:

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

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

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

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

IF QA15_H35 =8, SET ARIHS = 1,

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

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

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

QA15 H36 Was this plan obtained in your own name or in the name of someone else?
BREFERLUGECHEBRER UHM AN L RERH?

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

[PROBE: "EZAREELHIRFHHIAN? 5 ]

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

REFUSED ...t -7 [GO TO PN QA15_H38]
DON'T KNOW ....ooiiiiiiiiiiiiiieie e -8 [GO TO PN QA15_H38]

POST-NOTE QA15_H36:

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

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

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

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

PROGRAMMING NOTE QA15 H37:

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 OR IF QA15_G15 =1 (LIVING WITH
PARENTS) OR AAGE < 26, CONTINUE WITH QA15_H37;

ELSE GO TO PROGRAMMING NOTE QA15_H38;

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

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

IF QA15_G15 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA15 H37 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’s name?
BREFERLUGEH{RERZF. {HFER2F. {HREBAF. BHMALRERIIE?
IN SPOUSE'S/PARTNER’S NAME .......ccccvvvivieeienne 1
IN PARENT'S NAME .....oooiiiiiiiiieiiee e e 2
IN SOMEONE ELSE’'S NAME ......ccovvveviiiieeeiiiieees 3
REFUSED ....oooiiiiiii et -7
DON'T KNOW ....ooviiiiiiiiie e -8

POST-NOTE QA15_H37:
IF QA15_H37 =1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1;
IF QA15_H37 =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE QA15_H37:
IF ARIHS # 1 AND QA15_A8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA15_H38;
ELSE GO TO PROGRAMMING NOTE QA15_H39_INTRO

QA15 H38 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?
TBHEZAZZMMET ANBERRS. BERRASIEMHEN T AZFTEE?

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

POST-NOTE QA15_H38:
IF QA15_H38 =1, SET ARIHS =1

PROGRAMMING NOTE QA15_H39_INTRO:
IF [QA15_A16 = 1 (MARRIED) OR QA15_D23 = 1 OR QA15_D24 = 1] AND QA15 G13=1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH QA15_H39_INTRO:

IF QA15_A16 = 1, THEN DISPLAY “spouse”;

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

ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15 H39 INTRO These next questions are about the type of health insurance your {spouse/partner} may
have.

BT 68 LR RE AN {ECiB/ R T RE R BB R AR PR AR SR A B

PROGRAMMING NOTE QA15 H39:

IF SPOUSE 65 OR OLDER THEN
IF ARMCARE # 1, CONTINUE WITH QA15_H39 WITHOUT DISPLAY
ELSE IF ARMCARE = 1, CONTINUE WITH QA15_H39 AND DISPLAY “You said that you are
covered by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H42

QA15 H39 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

{{&Rr & H Medicare.} EHI{ELIR/{F1B]} {(th}EEZ ZMedicarefREEIE?

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

POST-NOTE QA15_H39:
IF QA15_H39 =1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H40:

IF SPMCARE # 1 AND ARMADV # 1, SKIP TO PROGRAMMING NOTE QA15_H41;

DISPLAYS;

IF SPMCARE =1 AND ARMADYV # 1, CONTINUE WITH QA15_H40 WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH QA15_H40 AND DISPLAY “You said that you
have a Medicare Advantage plan.” AND “also”;

IF QA15_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA15_D20 =1 OR QA15_D21 = 1THEN DISPLAY “partner’s”;

QA15_H40 {You said that you have a Medicare Advantage plan.} Does your {spouse/partner} {also} have a
Medicare Advantage plan?
(&R 1%F Medicare Advantage &2, } &HI{EB/1+E} 2E{th} MMA T Medicare Advantage &t
&7

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

[IF NEEDED, SAY: “MediCARE Advantage §t#l, HAth#IER Part C #&l, ZH MediCARE
B EEE A FIRMEM. MediCARE Advantage B {RIREH#IRHt Medicare Part Al
Medicare Part B B#EERR, " |

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

POST-NOTE QA15_H40:
IF QA15_H40 =1, THEN SET SPMADV=1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15 HA41:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE QA15_H42;

ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH QA15_H41 WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH QA15_H41 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse”;

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

ELSE GO TO PROGRAMMING NOTE QA15_HA42

QA15 H41 {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also} have a
Medicare supplement plan?

(=207 Medicare #FETEl, } EH{EE/LK/EF/EB} 2E{th} AT Medicare #5122

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

POST-NOTE QA15_H41:
IF QA15_H41 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H42:

IF ARMCAL =1, CONTINUE WITH QA15_H42 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H43

QA15 H42 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?
RERIE{(MYRT LIZ R Medi-Cal (/NIRRT E]). RAERAFE) RS thie=% Medi-Cal {&

g
YES oo 1
NO 2
REFUSED ......oviiiiiiiic e -7
DON'T KNOW ....ooviiiiiiiiiiiiiccee e -8

POST-NOTE QA15_H42:
IF QA15_H42 =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15_HA43:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH QA15_H43;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H43 You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union?
REFEEMILATEIS ITEREMRRE, CHW{ERE/FEIREHhEEZEHETH ISR

h%ﬁﬁ?
Y ES ettt ettt 1 [GO TO PN QA15 H46]
NO ettt ettt ettt 2
OTHER ettt ettt 3
REFUSED ...ttt ettt -7
DON'T KNOW ...ttt -8

POST-NOTE QA15_H43:
IF QA15_H43 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QA15_H44:

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE WITH
QA15_H44;

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

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H44 You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?
&R IB2%E1B Covered California B9 SHOP & 2812 MR 2|, EH{EB/EE LI EZEERE
ETEIR A RIE 2

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: I'SHOP & Covered California BABRM/MEFEEZREHE] |

YES oo 1 [GO TO PN QA15 H46]
NO 2
OTHER . ..o 3
REFUSED ......oviiiiiii, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiien e -8

POST-NOTE QA15_H44:

IF QA15 H44 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX= 1;
PROGRAMMING NOTE QA15 H45:

IF QA15_G29 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15_G30 =1 (USUALLY WORKS),
CONTINUE WITH QA15_H45;

IF AREMPSP =1 AND QA15 A16 =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (QA15_D20 =1 OR QA15 D21 =1), THEN DISPLAY “You said you have
insurance from your partner’s employer or union.”;

IF SPINSURE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H46

QA15_H45 {You said you have insurance from your spouse’s employer or union./You said you have
insurance from your partner’s employer or union.} Does (SPOUSE/PARTNER) {also} have
coverage through {his/her} own employer?

{(ERERECRBHEIZIEMREGHRE. /EREVEBHEEHEIZTIEMRREFHRE. }
p(Ecil/F R} RE{th) sesnimia{th/it) B SR EEF/RE?

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

POST-NOTE QA15_H45:
IF QA15_H45 =1, SET SPEMPOWN =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H46:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH QA15_HA46;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H47

QA15 H46 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

EREM) F-HERRRBARBENGE . SERMEE) RE(L)EEZ IR EIMRME?
(A1 |
YES oo 1
NO L. 2
REFUSED ....ccooiiiiieiniinississsesssenssnseenes -7
DON'T KNOW ... -8

POST-NOTE QA15_H46:
IF QA15_H46 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1,

PROGRAMMING NOTE QA15_HA47:

IF ARDIRECT =1 AND ARHBEX = 1, CONTINUE WITH QA15_H47;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H48

QA15_H47 You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?
R IEH —TAERY Covered California BERETE], EH{EBMFENHZFZERHBIMEAR

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

POST-NOTE QA15_H47:

IF QA15_H47 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX= 1,
PROGRAMMING NOTE QA15_H48:

IF ARMILIT =1, CONTINUE WITH QA15_H48;

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

ELSE GO TO PROGRAMMING NOTE QA15_H49

QA15 H48 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is (SPOUSE/PARTNER) also covered by this plan?
IR IR(E)%E B CHAMPUS/CHAMPUS-VA, TRICARE. VAR EEEEEFREZEHI=ZE

BRRRER, EH{ERAFE) 2B thEZEIHIREIMRE?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8
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POST-NOTE QA15_H48:
IF QA15_H48 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1;

PROGRAMMING NOTE QA15 HA49:

IF AROTHGOV = 1, CONTINUE WITH QA15_ HA49;

IF QA15_H36 =1, THEN DISPLAY “AIM”;

IF QA15_H36 =2, THEN DISPLAY “MRMIP”;

IF QA15_H36 = 3, THEN DISPLAY “Family PACT";

IF QA15_H36 =4, THEN DISPLAY “PCIP”;

IF QA15_H36 =91, THEN DISPLAY “some government health plan”:

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

ELSE GO TO PROGRAMMING NOTE QA15_H50

QA15_H49 You said you {also} have health insurance through {AIM/MRMIP/Family PACT/PCIP/some
government health plan}. Is (SPOUSE/PARTNER) also covered by this plan?
&R IEGREEB{ AIM/IMRMIP/Family PACT/PCIP/— LB FFE B RIGET B} E X BERRIE. RA{(E
B/ EIRE thE BRI AREBER?

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

POST-NOTE QA15_H49:
IF QA15_H49 =1, SET SPOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15_ H50:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA15_H50 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?
TEER/ R} RER{(EM) (e Efhih 5 S HI MR RIRIR?

YES oo 1

NO 2 [GO TO QA15_H52]
REFUSED ..., -7 [GO TO QA15_H56]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8 [GO TO QA15_H56]
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QA15 H51 What type of health insurance does {he/she} have?
{fth/5th} 75 PR — TR FR AR PR

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

[PROBE:" & E A Hth REEIE? "]

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

[IF NEEDED, SAY: "#lan BATsi LRI E TR0 RS, HEMMEZERFEHEREENORR.

]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan through a

current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: {{th/ih} 2:& & BRI LIRTE T/ T &,
2. EENE. AXER. HOBRREERERARFREHEIBEERHEN? ]

THROUGH CURRENT OR FORMER EMPLOYER/

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....cciviiiiiiiiiiiiiee i 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ....coevvieiieeeiiee e 3
MEDICARE ..o, 4
MEDI-CAL ...ttt 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME
OTHER MILITARY HEALTH CARE........cccccoovininen 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA.......ooiiiiiiiiiiieeeee s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8

POST-NOTE QA15_H51:

IF QA15_H51 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA15_H51 =2, SET SPOTHER =1 AND SET SPINSURE =1,

IF QA15_H51 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;

IF QA15_H51 =4, SET SPMCARE =1 AND SET SPINSURE = 1,

IF QA15_H51 =5, SET SPMCAL =1 AND SET SPINSURE = 1,

IF QA15_H51 =7, SET SPMILIT =1 AND SET SPINSURE = 1,

IF QA15_H51 =8, SET SPIHS = 1,

IF QA15_H51 =10, SET SPHBEX =1 AND SET SPINSURE = 1,

IF QA15_H51 =11, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H51 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QA15_H51 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H52:

IF SPINSURE # 1, CONTINUE WITH QA15_H52;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
QA15_H54;

ELSE GO TO PROGRAMMING NOTE QA15_H56

QA15 H52 You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?
R IEO{ER/EE) ZERBEMRIRFEAREREE, HAREH?

YES . 1 [GO TO QA15_H56]
NO 2

REFUSED ..ot -7 [GO TO QA15_H56]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_H52]
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QA15 H53 What type of health insurance does {he/she} have?

{fth/ bt} B R — AR B AR B 2
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]

[PROBE:" &8 Al H 1 fRERIE? "]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{4th/#h} %8 B ATsk IR E /T

. Bk, ARG, AXERE. HiE SEERRFERHBBSERHEN? ]

EMPLOYER/UNION ....cccviiiiiiiiii e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION.....oviiiiiiiiiiiiiie e 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ...ccoviiiiiiiiiieiiiece e, 3
MEDICARE .....oiiiiiiiiiiii e 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME
OTHER MILITARY HEALTH CARE........cccccoiviinnen 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA........ooiiiiiiiiiiie s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ...ttt -7
DON'T KNOW ...coeiiiiiiiiiiiiiieee e -8

POST-NOTE QA15_H53:

IF QA15_H53 =1, SET SPEMPOTH =1 AND SET SPINSURE =1,
IF QA15_H53 =2, SET SPOTHER =1 AND SET SPINSURE = 1;

IF QA15_H53 = 3, SET SPDIRECT =1 AND SET SPINSURE = 1,

IF QA15_H53 =4, SET SPMCARE =1 AND SET SPINSURE = 1,

IF QA15_H53 =5, SET SPMCAL =1 AND SET SPINSURE = 1,

IF QA15_H53 =7, SET SPMILIT =1 AND SET SPINSURE = 1;

IF QA15_H53 =8, SET SPIHS = 1;

IF QA15_H53 =10, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H53 =11, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H53 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QA15_H53 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1;
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PROGRAMMING NOTE QA15_H54:

IF QA15_H51 = (1, 2, 3, 10, 11) OR QA15_H53 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QA15_H54;
IF QA15_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA15_D20 = 1 OR QA15_D21 = 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE QA15_H56

QA15 H54 Was this plan obtained in your {spouse’s/partner's} name or in the name of someone else?
S EIR UEMEB/HEIRBRERUE M AR RERHN?

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

IN SPOUSE’S/PARTNER’S NAME ....ovvoveeveerereen. 1  [GOTO QA15_H56] IN
SOMEONE ELSE'S NAME ..o, 2

REFUSED ...t -7 [GOTO QA15 H56] DONT
KINOW .o -8 [GO TO QA15_H56]

POST-NOTE QA15_H54:

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET
SPEMPOWN = 1 AND SET SPEMPOTH = 0;

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (10, 11) OR QA15_H53 = (10, 11)], SET
SPHBEX = 1;

QA15 H55 Is the plan in your name, parent’s name, or someone else’s hame?
BRIEFERLUEARAN. BHRXEERLUEMANERERTH?

IN ADULT RESPONDENT'S NAME .......ccoviiiiiieens 1
IN ADULT RESPONDENT’'S PARENT'S NAME .......2
IN SOMEONE ELSE’S NAME ..., 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiii i, -8

POST-NOTE QA15_H55:

IF QA15_H55 = 1 AND [QA15_H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET SPEMPAR =1 AND SET
SPEMPOTH = 0 AND ARSAMESP=1;

IF QA15_H55 = 1 AND [QA15_H51 = (10, 11) OR QA15_H53 = (10, 11)], SET SPHBEX = 1 AND
ARSAMESP=1;

IF QA15_H55 = 2, SET SPARPAR = 1 AND SET SPEMPOTH =0
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PROGRAMMING NOTE QA15_H56:

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA15_H60;

ELSE IF [QA15_G29 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15_G30 = 1 (USUALLY WORKS)]
AND QA15_G31 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH QA15_H56;

IF QA15_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA15 D20 = 1 OR QA15_D21 = 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15_H56 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

EH{EER/HEINEERTREER RIHERKRR?

YES oottt 1

NO .ottt 2  [GO TO QA15_H60]
REFUSED ... -7 [GO TO QA15_H60]
DON'T KNOW ..o -8 [GO TO QA15_H60]

QA15 H57 Is {he/she} eligible to be in this plan?
{ft/th} BREHERBMZIEAEE?

YES oo 1

NO 2 [GO TO QA15_H59]
REFUSED ...ttt -7 [GO TO QA15_H60]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_H60]

QA15_H58 What is the ONE main reason why {he/she} isn’t in this plan?
{fth/ht} KRB MZKBEE BN —EEERRZHE?

COVERED BY ANOTHER PLAN ......ooovvrirrrrnnenne. 1 [GO TO QA15_H60]
TOO EXPENSIVE ... 2 [GO TO QA15_H60]
DOESN'T LIKE PLAN OFFERED........cooovveeiverennenn. 3 [GOTO QA15_H60]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE .....covvoveeeeeeoeeeeeeeeeeeeeeeneoe 4 [GOTO QA15_H60]
OTHER (SPECIFY: ) TR 91 [GO TO QA15_H60]
Y= UL = o F -7 [GO TO QA15_H60]
DON'T KNOW ..o eseeeeeees s -8 [GO TO QA15_H60]

QA15_H59 What is the one main reason why {he/she} is not eligible for this plan?
{fth/ot} R A ERBMBAEH BN —ETEREIHE?

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

NOT ALLOWED IN PLAN ....oociiiiiiiieeeeeeen 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ....otiiiiiiiiiiieece e 3
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA15_H60:

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1
AND ARMCAL # 1 AND ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND
AROTHER # 1), THEN SKIP TO PN QA15_H63;

IF ARMCARE # 1 AND AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1 AND ARMCAL # 1 AND
ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND AROTHER # 1, THEN SKIP TO
GO TO QA15_H76;

ELSE CONTINUE WITH QA15_H60 DISPLAY;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR
ARMCAL =1 OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1)],
DISPLAY “Besides your MediCARE plan you told me about earlier, | have some questions about your
other health plan.” AND “other” ;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL" ;

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

AROTHER = 1), DISPLAY “Besides your MediCARE plan you told me about earlier, | have some
questions about your other health plan.” AND “other” ;

[IF ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL" ;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR ARHBEX
=1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)],
DISPLAY “Next, | have some questions about your own main health plan.”; AND “ “;

IF[QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some
questions about your own main health plan.” AND “Medi-Cal”;

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR
ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE
MEDICARE), DISPLAY * *;

IF ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal”;

ELSE DISPLAY, “Is your health plan an HMO?”
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QA15_H60

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

{5 71 DAL AR H) MediCARE B8 CREGT I LLAL,  FRAB ] — T 48 1 JH A S58 8 R B T ) 4
HAETHR RERE-LHRSHIEZREHIMME, }

Is your {Medi-Cal/other} health plan an HMO?
& #{Medi-Cal/ E tth} B B R 51 812 HMO 1§?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it's an emergency.”]

[IF NEEDED, SAY: THMO X% MEFREHEEE] . £ HMO HBIYP, B ARZIRBAOBEEME
BREIRE. MIERRE, MRECEMBIMEZRYE, HEEEFXTEHER. 1]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
“ NO.H]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: TM&§ # ZEEERBEE, 1 ]

YES 1 [GO TO QA15_H62]
NO 2
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_H61:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO QA15_H62;
ELSE CONTINUE WITH QA15_H61;

QA15_H61

Is your health plan a PPO or EPO?
BRETEI2—I18 PPO #HEiER EPO 518 ?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: TEPO &7 IERMRHREMERER] . FEPOh, RIERRD, BRAFER
WEANEEMER, SUUERRERENENELANRS, EROENIEEEHN. 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: TPPO &R IHZRHEHERIE . £ PPO th, ERILIEEREAEEME
B, (BINREERBREMHERBOEEMERR, AIXAREMNER. Bt ETLIERRE
ANMEMBEND, EFHENIBEEEN. 1]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[NOTE: IF R HAS MORE THAN ONE HEALTH PLAN, SAY: [/ = ZEBEIREE, | ]

PPO ..o 1
EPO ..o, 2
OTHER (SPECIFY: TP 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiic e -8

PROGRAMMING NOTE QA15_H62:
IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH QA15_H62 AND DISPLAY “your main”;
IF ARINSURE =1 AND ARMCARE =1, THEN CONTINUE WITH QA15_H62 AND DISPLAY *“this”

QA15_H62

What is the name of {your main/this} health plan?
(X RS EMRRRIEET SR AT R E?

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

[IF R HAS DIFICULTY RECALING NAME, PROBE: "2 AR ERHBILENRIE R4
X2 "]

ACCESS SENIOR HEALTHCARE ........ccooiivieeins 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccoovviiiiiiiiiienns 3
AIDS HEALTHCARE FOUNDATION, LA ......cccceens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnnns 5
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ALTAMED HEALTH SERVICES...........ccocvieveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccieeen, 9
BLUE CROSS SENIOR SECURE............occuviee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ...........cooviiiiiie. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....cocoviiiieeiiiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH. ..ot 17
CARE 15T HEALTH PLAN ...ccoiiiiiiieiec e, 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiieeeies 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..ot 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK..........cocveeee 25
CIGNA HEALTHCARE ...t 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiinns 27
COMMUNITY CARE HEALTH PLAN .......ccccoviins 28
COMMUNITY HEALTH GROUP ......cccceveieiiins 29
CONTRA COSTA HEALTH PLAN......cccovveiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......cooeiiiiiiieee, 32
EPIC HEALTH PLAN .....ooiiiiiiiiee, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiiiee 34
GOLD COAST HEALTH PLAN ..o 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lt 36
HEALTH NET ..oeoiiieee e 38
HEALTH NET SENIORITY PLUS..........coociviieeeee. 39
HEALTH PLAN OF SAN JOAQUIN.........ccccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY ......cccvvveeeeen. 41
HERITAGE PROVIDER NETWORK .........cccceee.... 42
HUMANA GOLD PLUS ..o, 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....oovviiiiiiiiiieeee, 46
HEALTH ADVANTAGE .....cccoiviiieene e 82
KAISER PERMANENTE........coviiiiiieeeeee e 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........ccccceeiiiiiine. 49
L.A. CARE HEALTH PLAN ... 50
MD CARE......cciiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN.......ccooiiiiiieiine, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS ..........cooviiiie. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccvveeeee. 60
PROVIDENCE HEALTH NETWORK..........ccvvveeen. 61
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SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ..ot 69
SAN FRANCISCO HEALTH PLAN.......ccccceeiiis 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........cooeeees 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN .....ooooiiiiiiiiiies 92
SCAN HEALTH PLAN .....ccoiiiiiiii 67
SHARP HEALTH PLAN ..ot 70
SUTTER HEALTH PLAN ....ootiiiiiiiiiieeee e 71
SUTTER SENIOR CARE.......cooiiiiiiiiiec 72
UNITED HEALTHCARE ......ocoiiiiiee 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN......occoiiieiies 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE...........ccccoeees 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........ccccoiiiis 89
MEDI-CAL ... 52
MEDICARE ....oooiiiiiii e 53
OTHER (SPECIFY: ) e 85
REFUSED ..ot -7
DON'T KNOW ...ooiiiiiiiiiiieieee e -8

POST NOTE QA15_H62:
IF QA15_H62 =93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE QA15 H63:

IF ARMCARE =1 (R HAS MEDI-CARE) AND (AREMPOTH # 1 OR ARDIRECT # 1 OR ARMCAL # 1 OR
ARMILIT # 1 OR ARIHS # 1 OR ARHBEX # 1 OR AROTHGOV # 1 OR

AROTHER # 1) AND QA15_A16 = 1 (MARRIED) OR QA15 D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX
COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

QA15 H63 {Next, | have some questions about your own main health plan.} Are you covered for your
prescription drugs? That is, does some plan pay any part of the cost?

{ETHR FEME-LENCEIZENREARMRIZINME. } EERRAEYREB? WitEh
B R E A S (R T SRR By

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie i, -8
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PROGRAMMING NOTE QA15_H64:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QA15_H64;

ELSE GO TO QA15_H69

QA15 He4 Does your health plan have a deductible that is more than $1,0007?
TR REETEI R BRI TR 1,000 E£THI B 582

[IF NEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: [RiESEHEESVWERFRRIDHBAGHERERMRZIMEQATHE

8. 1]
Y E S oottt 1
T S 2 [GOTO QA15_H66]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GOTO QA15_H66]
= = WY = o TS -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA15_H65:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA15_H65;

ELSE GO TO QA15_H66

QA15_H65 Does your health plan have a deductible that is more than $2,0007?
THBRREAEREFIRIE 2,000 ETHREEEE?

[IF EDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: [RiESEHRESVERFRRIBMHBAGHERERMRZIMEDATHE

8, 1]
Y E S oottt 1 [GOTO QAl5_H67]
T S 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
[T = oY = o T -7
DON'T KNOW ..ot eeee e -8
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QA15 H66 Does your health plan have a deductible for all covered persons that is more than $2,000?
TEHREHBZREERAFRAZRAZTHEE 2,000 E£THI B T58?

[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: [RiEZEHEESVERRRIBBAGHERERMRZIMEDATHE

. 1]
Y E S oot 1
NO ettt ettt ettt et ettt ettt ettt 2 [GOTO QA15_H68]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GOTO QA15_H68]
REFUSED ...ttt -7
DONT KNOW ...ttt -8

PROGRAMMING NOTE QA15_H67:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA15_H67;

ELSE GO TO PROGRAMMING NOTE QA15_H68

QA15_H67 Does your health plan have a deductible for all covered persons that is more than $4,000?
THBRREAEHNATAEZRAZESARR 4,000 XTHREEEE?

[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: [RiESEHRESVERFRRIBMHBAGHERERMRZIMEDATHE

. 1]
YES oottt ettt ettt ettt ettt 1
NO ettt ettt ettt ettt ettt ettt 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ...ttt -7
DONT KNOW ...ttt ees s -8
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PROGRAMMING NOTE QA15_HG68:

IF ARINSURE # 1 (CURRENTLY UNINSURED) OR ARMCAL =1 (CURRENTLY HAS MEDICAL) OR
ARMCARE =1 (CURRENTLY HAS MEDICARE) OR AROTHGOV = 1 (CURRENTLY HAS OTHER GOVT
COVERAGE LIKE AIM, MRMIP, HK), SKIP TO QA15_H69;

ELSE CONTINUE WITH QA15_H68

QA15_H68

QA15_H69

QA15_H70

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

BEEE—EATARIARRERNEIIRSNEL?

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

[IF NEEDED, SAY: "R F AR iERBFHEZRS (HSA) - (REEFMIES (HRA) SREAEPIR

F o AR EARAEEAEERE - AABRRESREEES - WERS REERHANEERX
REARR, "]

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

Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?

FE-REANMERRR, TEBE 12EAY ETREEAFERMBIR—ERE?

YES oottt 1 [GOTO QA15_H62]
Lo JE TR 2
REFUSED ... -7 [GOTO QA15_H72]
DON'T KNOW ..o eeeeveeee e eeeseeesenes -8

During the past 12 months, when you were not covered by your current health insurance, did you
have any other health insurance?
FBE+TZEAP BEIAZZEINERRBRER, SESAETMEERERRR?

YES oottt 1
NO .ottt 2  [GOTO QA15_H73]
REFUSED ...t -7 [GOTO QA15_H72]
DON'T KNOW ..ot -8 [GO TO QA15_H72]
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QA15 H71 Was your other health insurance Medi-CAL, a plan you obtained through an employer, a plan you
purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?
THHMERRRI Medi-Cal, EEBETEFNE. GRABLAFEERBRENHE. BEB
Covered California B ERIFTEIZE 2 HthitE1 2

MODIFIED
AlI33
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: NEHEMHMMEZIE? | ]
MEDI-CAL ...vviieiciiiie ettt 1
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiieiiiiiee s 3
PURCHASED DIRECTLY ...viiiiiiiiiie i 5
COVERED CALIFORNIA........ooiiiiieeniee e 6
OTHER HEALTH PLAN ....coiiiiiiiiee e 91
REFUSED .....ooiiiiiiiiiiiie et -7
DON'T KNOW ....coviiiiiiiiieiiiiiee e -8
QA15 H72 During the past 12 months, was there any time when you had no health insurance at all?
X 12EAY, CERAEARRTEREERRE?
Al34
YES oottt 1
NO oot 2 [GOTO QA15_H82]
REFUSED ....ooiiiiiiiic ettt -7 [GO TO QA15 H82]
DON'T KNOW ..ottt -8 [GO TO QA15_H82]
QA15 H73 For how many months of the past 12 months did you have no health insurance at all?
#HBE12E@AH, BEZVEATERAEERRRE?
Al35
[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 QA15-H82]
REFUSED .....ooiiiiiiie it -7 [GO TO QA15_H82]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_H82]
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QA15_H74

QA15_H75

QA15_H76

September 19, 2017

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

FELAGH, EirARMRERARN—EEEREIME?

CAN'T AFFORD/TOO EXPENSIVE ......cccccovveinene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveninene 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovciviierennn, 5
DON'T BELIEVE IN INSURANCE ........ccooovciiiienennnn, 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ..., 8
OTHER (SPECIFY: ) e 91
REFUSED .....ooviiiiiii e -7
DON'T KNOW ...oooiiiiiiiiiiiiicie e -8

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

AEREREMNHRE, CRECEESBCSRERRAR?

YES oo eeee et 1 [GOTO QA15_H82]
NO .ot 2 [GOTO QA15_H82]
REFUSED ...t -7 [GOTO QA15_H82]
DON'T KNOW ..o -8 [GO TO QA15_H82]

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

[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........ccoiiiie, 8
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiieeee e -8
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QA15 H77 During the time that you have been uninsured, have you tried to find health insurance on your
own?

AERERBUBRERA, CIEEEEAECSHERRR?

Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW oottt e e -8

QA15 H78 Were you covered by health insurance at any time during the past 12 months?
TEBE 12 BATHERIEA R R B =S BEERRE?

YES ..ottt 1 [GOTO QA15_H80]
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -8
QA15 H79 How long has it been since you last had health insurance?
BE—REBERRRIFEELAZRER?
MORE THAN 12 MONTHS AGO, BUT NOT
MORE THAN 3 YEARS AGO ....c.ccoovvevieeccieee e, 1 [GOTO QA15_H82]
MORE THAN 3 YEARS AGO ....ccccovieiieecieec e, 2 [GOTO QA15_H82]
NEVER HAD HEALTH INSURANCE.........cc.cccceuveee.. 3 [GOTO QA15_H82]
REFUSED ....oooiiiiiiic it -7 [GO TO QA15_H82]
DON'T KNOW ....oviiiiiiiiiie et -8 [GO TO QA15 H82]
QA15 H80 For how many months out of the last 12 months did you have health insurance?
#BE12EARARN, EHEZVEAEEERRE?
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF0, THEN GO TO PN
QA15 H82]
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....coviiiiiiiiie et -8
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QA15 H81 During that time when you had health insurance, was your insurance Medi-CAL, a plan you
obtained from an employer, a plan you purchased directly from an insurance company, a plan
you purchased through Covered California, or some other plan?

AEEBERBHOIBERERR, EHRKE Medi-Cal. EBEBEFESNEE. TEEEREL
FIEEE M|, %518 Covered California BE B MIETEIE S HthEtE 2

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

[PROBE: TDEH{EMHMASLHEE? | |

MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION .......ccooiiiiiiiiiiiiiieeee, 3
PURCHASED DIRECTLY ..ccooeiiiiiiiiiiiieiieeee, 5
COVERED CALIFORNIA.......ooiiiiiiiieeeeeei 6
OTHER HEALTH PLAN ...t 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_H82:

IF ARINSURE # 1 OR QA15_H70 =2 OR ARDIRECT =1 OR QA15_H81 = (5, 6) OR QA15_H71 = (5, 6) OR
ARHBEX =1 OR SPHBEX =1; THEN CONTINUE WITH QA15_H82;

ELSE GO TO PROGRAMMING NOTE QA15_H99

QA15_H82 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance
company or HMO, or through Covered California?
#ABE 12A+, ERESREAEZEMRKRREATH HMO :EiB Covered California % B B &R

PeREtEl 2
YES ..ottt 1
NO e 2 [GOTO QA15_H99]
REFUSED ......ooviiiiee e -7 [GO TO QA15_H99]
DON'T KNOW ...ciiieiiie et -8 [GO TO QA15_H99]
QA15 H83 Was that directly from an insurance company or HMO, or through Covered California, or both

from an insurance company and through Covered California?
EREERMRIRAFH HVO BBE. E2%Ei@ Covered California lEE . ERBMHREA T ER
Covered California B & #IEHE ?

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR.....ccocoiiiiiieiiiiee e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY AND

THROUGH COVERED CALIFORNIA ... 3

REFUSED ......oviiiiiii, -7 [GO TO QA15_H86]
DON'T KNOW ....oooiiiiiiiiiiiii i -8 [GO TO QA15_H86]
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PROGRAMMING NOTE QA15_H84:

IF QA15_HB83 = 1; THEN CONTINUE WITH QA15 H84;
IF QA15 H83 =3; THEN CONTINUE WITH QA15 H84 AND DISPLAY “First, think about your experience

trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA15_H88;

QA15_H84
company or HMO.}

{First, think about your experience trying to purchase insurance directly from an insurance

(&% HEBCEEHEERRREATSH HVO BERERMIEE. }
How difficult was it to find a plan with the coverage you needed? Was it...

KI-BEEEEMREHEEMNGEIFESRE ? ZRAR.....
Very diffiCcult... ... 1
FEEEEE. s 1
Somewhat difficult.............cccoovieiiiiii e, 2
BRAREE. e 2
Not too difficult ...........oeveeiiiiiii e 3
AREE SRR oo 3
Not at all difficult?..........coeveiiiiiiii e, 4
BERBE? oo 4
REFUSED ... -7
DONTKNOW ... -8

QA15 H85 How difficult was it to find a plan you could afford? Was it...
HE| TR EIESRE AT EE 2R 2 Rl E. ...
Very diffiCcult... ..o 1
FEEEEE. s 1
Somewhat difficult.............cvvvvviviviiiiiiiiiii, 2
BRAER. e 2
Not too difficult ... 3
B O NS 3 =S 3
Not at all difficult?........ccceiiiiii 4
EEMB? o 4
REFUSED ..o -7
DONTKNOW .....oooiiiiiiiii -8

QA15_H86

Did anyone help you find a health plan?
EEEAEDGESHERREEE 2

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieeeeerireen e -8
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QA15_H87

Who helped you?
EHEMEN?

BROKER .....oooiiiiiiie et 1
FAMILY MEMBER/FRIEND.......cccoooiiiiiiiieienreee, 2
INTERNET ..ot 3
OTHER (SPECIFY: ) e 91
REFUSED ..o, -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiecee e -8

September 19, 2017

PROGRAMMING NOTE QA15_H88:
IF QA15_H83 = 2; THEN CONTINUE WITH QA15_HS8S;

IF QA15 H83 =3; THEN CONTINUE WITH QA15 H88 AND DISPLAY “Now, think about your experience
with Covered California.”
ELSE GO TO PROGRAMMING NOTE QA15 H92;

QA15_H88

QA15_H89

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

{B#E,

FE18— 81 Covered California X {ERIRRE, }

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

it...

#1@ Covered California 3B —IHIGEEMRFRETEIBEFS K ? 2

Very difficult.........ccoeeei 1
FERRREE. oo 1
Somewhat diffiCult...........ccoviiiiii 2
AR, 2
NOt to0 diffiCUlt ......ooeiiiiiiii 3
BREEIER ..o 3
Not at all difficult?..........coovviiiiiii e, 4
ZEEH? oo 4
REFUSED ....coiiiiiiiieiiie e -7
DON'T KNOW ..ottt -8
How difficult was it to find a plan you could afford? Was it...
HKE—IRMMEREGEMNGTEIHEREZR?Z......
Very diffiCcult... ... 1
FEBHREE. o 1
Somewhat diffiCult...........cccooiiiiii 2
AR, o 2
NOt to0 diffiCult ......oooviiiiieiiie e, 3
BREEIER ..o 3
Not at all difficult?..........coooiiiiii e, 4
ZREE? oo 4
REFUSED ....coiiiiiiiie et -7
DON'T KNOW ....oviiiiiiiiiie e -8
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QA15 H90 Did anyone help you find a health plan?
EEAANEDELE —AREE 2

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

QA15 H91 Who helped you?
MBI 2

September 19, 2017

[GO TO QA15_H92]
[GO TO QA15_H92]
[GO TO QA15_H92]

BROKER ......coitiiiiiie ettt 1
FAMILY MEMBER / FRIEND. ........ccocveviieiiiec e, 2
INTERNET ..ottt 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: ) I 92
REFUSED ....covviiiie st -7
DON'T KNOW ....uiiieiiie et eee e -8
QA15 H92 Did you have all the information you felt you needed to make a good decision on a health plan?
BRERERAHEN FHARRBH IV BRITFRERZHMBEEN?

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

PROGRAMMING NOTE QA15_H93:
IF QA15_G8 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_H93;
ELSE GO TO QA15_H94;,

QA15 H93 Were you able to get information about your health plan options in your language?

Gr =]
ﬂE

B9 P (0 T 2 T A AT T R s BBy i, 2

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

QA15_H94 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan?

CEENGIERECEEHIRIEFEER. RAERE
VERY IMPORTANT ....ooouiiiiiiiiisnicsisnieisnes 1
SOMEWHAT IMPORTANT ..o, 2
NOT IMPORTANT .....oooririniininisnicinsnenineae. 3
REFUSED ..o -7
DONT KNOW ..o -8
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QA15 H95 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?
RE—FEVWBLERERZIBRERBEGEEHIRETHEE. RAEEERTEE"

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....coviiiiiieeeeeeeii 2
NOT IMPORTANT .. 3
REFUSED ...t -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiii e, -8

QA15_H96 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan?
RE-FRPEWEREZHRERBECEREAIREZETIEE. RAEEERTEE?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiice e, -8

QA15 H97 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not
important in choosing your plan?
FFERBANBEEEEREEHIREFEEE. BAERERTER"

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_H98:

IF QA15_H23 =1 THEN DISPLAY “Bronze”

ELSE IF QA15 _H23 =2 THEN DISPLAY “Silver”

ELSE IF QA15_H23 =3 THEN DISPLAY “Gold”

ELSE IF QA15_H23 =4 THEN DISPLAY “Platinum”

ELSE IF QA15_H23 =6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY “ “;

QA15 H98 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum coverage/ } plan? Was it the cost, that you could get care
from a specific doctor, that you could go to a certain hospital, the choice of providers in your
plan’s network, or was it something else?

&% SEERR/E/BE/REREFZINEEEN—BERERMHE? RER. BALURE—A
RENBEREZEERT. SAUEE-RERZ. CHEEIRBANRBIRMEEE 8-
Hith—L 7R ?

COST it 1
SPECIFIC DOCTOR ...t 2
SPECIFIC HOSPITAL.....ccciiiiieeeeeieeeee e 3
CHOICE OF DOCTORS IN NETWORK..........ccvu.... 4
OTHER (SPECIFY: )i 92
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_H99:

IF QA15_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA15_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA15 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA15_B41 =1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA15_H100;

ELSE CONTINUE WITH QA15_H99

QA15 H99 During the past 12 months, were you a patient in a hospital overnight or longer?
#BETEAR, EBRESKARER—XSHLIL?
YES oot 1
NO et 2 [GOTO QA15_H101]
REFUSED ...ttt -7 [GO TO QA15 H101]
DON'T KNOW ...ciiieiiie et -8 [GO TO QA15 H101]

PROGRAMMING NOTE QA15_H100:

IF ARINSURE # 1 OR QA15_H73 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA15_H100;

ELSE GO TO PROGRAMMING NOTE QA15_H101

QA15 H100 Was any of that hospital care paid for by Medi-Cal?
AR EE R EE T E A2 H Medi-Cal 328915

Y E S e 1
1 [ 2T 2
REFUSED ... -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE FOR QA15_H101:

IF [ARINSURE # 1 OR QA15_H73 >0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA15_A5 =2 (FEMALE) AND [QA15_E1 = 1 (PREGNANT) OR SC14A =1 (R IS PARENT OR
LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QA15_H101;
ELSE SKIP TO PROGRAMMING NOTE QA15_I1

QA15_H101  During the last 12 months, did you get prenatal care that you didn’t have to pay for?
EBE+ @A CETYEHIREEEE?

YES oo 1

NO 2 [GO TO PN QA15_11]
REFUSED ...ttt -7 [GO TO PN QA15_11]
DON'T KNOW ...cooiiiiiiiiiiiiieeee e -8 [GO TO PN QA15_11]

QA15 H102 Was it paid for by Medi-Cal?
SEZH Medi-Cal {4 & #ng?

YES . 1
NO 2
REFUSED ....ooiiiiiiie e -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiie e, -8
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Section | — Child and Adolescent Health Insurance

PROGRAMMING NOTE QA15_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA15_139 TO ASK ABOUT SELECTED
ADOLESCENT,;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE QA15_12;

ELSE CONTINUE WITH QA15_I1

QA15 11 These next questions are about health insurance (CHILD) may have.
Does (CHILD) have the same insurance as you?
LIF 2BARL(CHILD) "I 8eH M2 R R IR IR RE .
(CHILD) MRIg R & B RA R R ?

YES . 1 [GO TO QA15_119]
NO e 2
REFUSED ......ooviiiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiine i, -8

POST-NOTE QA15_|I1:

IF QA15_11 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA15_11 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_I1 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE = 1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA15_11 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARIHS =1, SET CHIHS =1

IF QA15_11 =1 AND ARHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND ARSAMECH=1,
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PROGRAMMING NOTE QA15_12:

IF SPINSURE # 1, THEN SKIP TO QA15_I3;

ELSE IF QA15_11 =2 AND ARSAMESP = 1, THEN SKIP TO QA15_I3;
ELSE CONTINUE WITH QA15_12

QA15 |12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?
(CHILD) {318 2 & B {IREB/1E48/SPOUSE NAME/ PARTNER NAME} B{RIEHER?

MA1
YES oottt 1 [GOTO QA15_119]
NO ..ttt 2
REFUSED ..o eveee e -7
DON'T KNOW ..o -8

POST-NOTE QA15_|2:

IF QA15_12 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPSP =1, SET CHEMP = 1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPAR =1, SET CHEMP =1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPOTH = 1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHER =1, SET CHOTHER = 1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA15_12 =1 AND SPIHS =1, SET CHIHS =1

IF QA15_12 =1 AND SPHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1

QA15 13 Is {he/she} currently covered by Medi-CAL?
{fth/ith} ERTREZZ Medi-CAL (AR E]) HIERRE?
CF1

[[F NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]

[IF NEEDED, SAY: "Medi-CAL RARLEBEVARENREREIRA. 2ih. BEALTIHEER
HREN—IEHE, 1]

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

POST-NOTE QA15_13:
IF QA15_13 =1, SET CHMCAL =1 AND SET CHINSURE =1
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QA15 14 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
(C ) d by a health i I O th h I
employment or union?
(CHILD) RERBEFHMAN TR I EEZZER R EEXRBES (HMO ) 5312

CF3
[INTERVIEW NOTE: CODE ‘YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]
=3RS 1
NO .ottt 2  [GOTO PN QA15_I6]
Y= U] = o -7 [GOTO PN QA15_I6]
DON'T KNOW ..o eeeeereeee e eneseeeseees -8 [GO TO PN QA15_I6]

POST-NOTE QA15_l4:
IF QA15_14 =1, SET CHEMP =1 AND CHINSURE =1

QA15 15 Is this plan through an employer, through a union, or through Covered California’s SHOP
program?
EEAEIRSBSAEE. I8, E2 Covered California # SHOP 512 EM 2

[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: T'SHOP £ Covered California BRI/ SR EREE) ]

EMPLOYER ...t 1
UNION ..o 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: TP 91
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiicii e -8

POST-NOTE FOR QA15_I5:
IF QA15_I5 =3, THEN SET CHHBEX =1

PROGRAM NOTE QA15_|I6:
IF CHINSURE =1 THEN GO TO QA15_18;
ELSE CONTINUE WITH QA15_16

QA15 16 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?
(CHILD) R B EZZEEEX AR AT 2 HMO 2:1%E:8 Covered California B 5 M BB R IR ET B8R0
"’

CF4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses, such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital”]

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

=3RS 1
NO ..ottt 2 [GOTOPN QA15 113]
Y= =V = o SN -7 [GOTO PN QA15_113]
DON'T KNOW ...t -8 [GOTO PN QA15_113]
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POST-NOTE QA15_|6:
IF QA15_16 =1, SET CHDIRECT =1 AND CHINSURE =1

PROGRAMMING NOTE QA15_I7:
IF CHDIRECT =1, THEN CONTINUE WITH QA15_I7;
ELSE GO TO PROGRAMMING NOTE QA15_18

QA15 17 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?
RIS IRRE SN — REEEAREAT S HMO BEEE 2 EiB Covered California i

B7?
INSURANCE COMPANY OR HMO......ccocvveeeeennn. 1
COVERED CALIFORNIA.....c.oiioteeeeeeeeeeee e 2
OTHER (SPECIFY: ) TR 91
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

POST-NOTE FOR QA15_I7:
IF QA15_17 =2, THEN SET CHHBEX =1

PROGRAMMING NOTE QA15_18
IF CHHBEX = 1, THEN CONTINUE WITH QA15_18;
ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 18 Was this a bronze, silver, gold or platinum plan?

M. R, EERAEEE?

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

PROGRAMMING NOTE QA15_19
IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH QA15_19;
ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 19 Was there a subsidy or discount on the premium for this plan?

EHENRERE R MM ?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiece e -8
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PROGRAMMING NOTE QA15_110:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_110;

ELSE GO TO PROGRAMMING NOTE QA15_14

QA15 110 Do you pay any or all of the premium or cost for (CHILD)'s health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.

EREXMF(CHILD)MRE B M ENRERER? FH7EFE TSR E TR L1
(RIS REE (88,

[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: "#{REZEEX BRI EARREERKBRBEI(FORNRREERR,
MHAEMAXZ TSN T ERRERREERA, "

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

[IF NEEDED, SAY: "BAftfR EMRBHEBRARZINEXTHEREERA, "]

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

[IF NEEDED, SAY: "REREBHNEBRARHENESAKE, "]

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

QA15 111 Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (CHILD)’s health plan?

ERREMEMA, T - TEHHEERE, 2 (CHLD)MFREHENENKBORENE

A?
YES oottt 1
NO .ottt 2 [GOTO PN QA15_113]
REFUSED ...t -7 [GOTO PN QA15_113]
DON'T KNOW ..o -8 [GOTO PN QA15_113]
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QA15 112 Who else pays all or some portion of the cost for (CHILD)’s health plan?
BRI CHILD)REE B £ AR ER?

[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ....cccccoiiiiiiiii, 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiiee, 2
UNION....coiiiiiiiiiii e 3
SPOUSE’S/IPARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........c.cccovuveeee. 7
COVERED CALIFORNIA.......ooiiiiiiiiieieeee s 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiii e -8

POST-NOTE QA15_I12:

IF QA15_112 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QA15_112 =7, SET CHMCAL =1

IF QA15_112 =10, SET CHHBEX = 1,

PROGRAMMING NOTE QA15_113:
IF CHINSURE =1, GO TO PN QA15_119;
ELSE CONTINUE WITH QA15_113

QA15 113 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
{fth/fth} 2B Z% CHAMPUS/CHAMP VA, TRICARE, VA, BHEEKEREETE?

CF6
YES 1 [GO TO PN QA15_119]
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

POST-NOTE QA15_I13:
IF QA15_113 =1, SET CHMILIT = 1 AND CHINSURE =1
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QA15_114

CF7

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

(/i) R B F 2 H B AFEREEMEETE], H10 AIM, Mister MIP, Healthy Kids 2 & {h&tE) 2

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program."]

[IF NEEDED, SAY: TAIM &~ TBBEEHE] ; Mister MIPEEMRMIPER R TEXERERRF
BEEE ]

AIM L 1 [GO TO PN QA15_119]
"MISTER MIP"/MRMIP......coiiiiiiiiiiieiiiiee e 2 [GO TO PN QA15_119]
HEALTHY KIDS ..., 3 [GO TO PN QA15_119]
NO OTHER PLAN ... 4
SOMETHING ELSE (SPECIFY: ).. 91 [GO TO PN QA15_119]
REFUSED .....ooiiiiiiiiiiiec e -7
DON'T KNOW ...cooiiiiiiiiiiiieee e -8

POST-NOTE QA15_I14:
IF QA15_114=10OR 20OR 30R 91, SET CHOTHGOV =1 AND CHINSURE = 1

QA15_115

CF8

Does {he/she} have any health insurance coverage through a plan that | missed?
{fth/ath} BB =2 ERMBRIEVWEEBRRBEE 2

YES oot eeee e ee e 1
NO .ottt 2 [GOTOPN QA15_I18]
REFUSED ... -7 [GOTO PN QA15_I18]
DON'T KNOW ...t -8 [GOTO PN QA15_I18]
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QA15 116 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an employer
or union, or from some other source?
{#th/oh}E I — TR 2R AREE 7 LRPEZR EMedi-CALININ E2REHENETE]. EXRITE. EREKEHEE
KR ?

CF9

[CIRCLE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: NEFHERIRBE? | ]

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

ORGANIZATION....cotiiiiiiiiiieiieee e 2
PURCHASED DIRECTLY FROM A HEALTH PLAN
(BY R OR ANYONE ELSE) ...ccoviiviiiiiiiiiiieec e, 3
MEDICARE .....ooiiiiiiiii e 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME
OTHER MILITARY HEALTH CARE.............oonnn 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC..........ccccvvveenn. 8
COVERED CALIFORNIA........ooiiiiiiiiiiis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiee et -8

POST-NOTE QA15_I16:

IF QA15_116 = 1, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 = 2, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA15_116 = 4, SET CHMCARE =1 AND CHINSURE =1
IF QA15_116 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA15_116 =7, SET CHMILIT =1 AND CHINSURE =1

IF QA15_116 =8, SET CHIHS =1

IF QA15_116 =10, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 = 11, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QA15_116 = 92, SET CHOTHER =1 AND CHINSURE =1
IF QA15_116 = -7 OR -8, SET CHINSURE =1

PROGRAMMING NOTE QA15_I17:
IF QA15_116 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QA15_117;
ELSE SKIP TO PROGRAMMING NOTE QA15_118

QA15 117 Just to verify, you said that (CHILD) gets health insurance through Medicare?
BAREWE—T. &i:BE (CHILD) H#EFERRIE(Medicare) BEERRIER ?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiien e -8
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PROGRAMMING NOTE QA15_118:
IF CHINSURE # 1 CONTINUE WITH QA15_118;
ELSE GO TO QA15_]19;

QA15_118

What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) ;2 B A MM EEFEEHBIZTE] (Medi-CAL) W—EETERRAZHE?

PAPERWORK TOO DIFFICULT ....ooovvvreeeneann. 1
DIDN'T KNOW IF ELIGIBLE ........vooveeeeeeveeeeene. 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ....oooveeeieeeeeeeeseeeenene 4
OTHER NOT ELIGIBLE ....o.ovovveeeeeeeeeeeeseennnen, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ..........c......... 7
ALREADY HAVE INSURANCE ........ccoovvvvirrneen. 8
DIDN'T KNOW IT EXISTED......cco..ovvveereeesrsrenennenn. 9
DON'T LIKE / WANT WELFARE ......oovveverreeenn. 10
OTHER (SPECIFY) .o, 91
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA15_I19:
IF QA15_I1 =1 AND ARMCARE =1 AND QA15_H9 = 1, THEN QA15_119 = QA15_H9 AND QA15 |21 =
QA15_H10 AND SKIP TO QA15_122;
ELSE IF QA15_I1 =1, THEN QA15_I19 = QA15_H60 AND QA15_I21 = QA15_H62 AND QA15_[22 =
QA15_H63 AND GO TO PN QA15_[23;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA15_I19;
ELSE GO TO PN QA15_I23

QA15_119

MA3

Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD)Z2 iR @812 HMO (BIME Rt S HiE T 18°

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid for unless it’'s an emergency.”]

[IF NEEDED, SAY: "HMO ®r MEfRim## . £ HMO FHElTh, (fh/ih) D RAERBRANE
ARBEROBE. RIERSE, MR{MLERRNABERERBEZRE, HEBRFIMARE

£, ]

Y ES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_120:
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO QA15_I21;
ELSE CONTINUE WITH QA15_120;

QA15 120 Is (CHILD)’s health plan a PPO or EPO?
(CHILD) I fR{gEtEI2—1H PPO &t 8:2  EPO &t & ?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: TEPO &7 IEFRHRHUEREER] . EEPO D, RIERZP, BYAMER
WRANEEMERE SUUEZRRBRENMENELENS, EFAEHIGEEEHNT, 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: TPPO &7 IN5RIRHFREHEEE] . & PPOth, EALIEREFRBEEME
Be, (BNREERBREMERBOEENERR, AIXARENER. 55, SALIEREERE
AMEREENRZ KREHEHIAEEEN. 1]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: T{#hpdsknbad) +Z REREE], 1]

PPO ..o, 1
EPO ..o, 2
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiiiiire e -7
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8

QA15 21 What is the name of (CHILD)’s main health plan?
(CHILD) M EfRE BINE B E ?

MA2
[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?"]

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: (CHILD) BB & Rk #2180

H X2 ]
ACCESS SENIOR HEALTHCARE .......cooiiveiiiiieeens 1
AETNA L 2
AETNA GOLDEN MEDICARE .........ccooiiiiii 3
AIDS HEALTHCARE FOUNDATION, LA ......ccceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnns 5
ALTAMED HEALTH SERVICES...........ccocvveveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...coiiiiiiiiieeeieece e 8
BLUE CROSS CALIFORNIACARE ........ccoceeiieen. 9
BLUE CROSS SENIOR SECURE............cccuvieeee. 79
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BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA .......ccooooiiiiiinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...coovvierierenieeenineene 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH.......oo i 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinieiic e 18
CAREMORE HEALTH PLAN.....cccotiiiiiiiiiieeeiies 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiiieeiee e 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....coiiiiiiiiiieneeee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiinns 25
CIGNA HEALTHCARE ..o, 26
CITIZENS CHOICE HEALTHPLAN .....cccccoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........cooes 28
COMMUNITY HEALTH GROUP ......ccccccvviiiiiinns 29
CONTRA COSTA HEALTH PLAN.......oevvveeiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......ccoeiiiiiiineeeen. 32
EPIC HEALTH PLAN ....ooiiiiiiiiieeee e 33
GEM CARE HEALTH PLAN ...cocoiiiiiiiieee e 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET .oooiiiiiie e 38
HEALTH NET SENIORITY PLUS...........coccviieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccovvveeennn. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeeen. 41
HERITAGE PROVIDER NETWORK .........cccvveee... 42
HUMANA GOLD PLUS .......cooiiiiiiieeeeeeeenn 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....coooeiiiiiiiiinn, 46
HEALTH ADVANTAGE ..o, 82
KAISER PERMANENTE.........cccoiiiiieireee, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccooviiiiiieneenn, 49
L.A. CARE HEALTH PLAN ......ccoiiiiieieeee, 50
MD CARE......cooiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ... 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........ccooviiine. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ...........ccveeee. 60
PROVIDENCE HEALTH NETWORK...........cc.oeeee. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ......ccooiiiiiie 69
SAN FRANCISCO HEALTH PLAN.........coeeeviine 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........ccuueee. 86
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QA15_[22

SANTA BARBARA ...t 88
SATELLITE HEALTH PLAN ....ooooiiiiiiiiiiiiieeees 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ....cccoiiis 70
SUTTER HEALTH PLAN ..o 71
SUTTER SENIOR CARE ... 72
UNITED HEALTHCARE ........cooiiiiiii, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ... 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.......ccccccccveenns 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........ccccoiis 89
MEDI-CAL ...ttt 52
MEDICARE ......ooiiiiii e, 53
OTHER (SPECIFY: ) e 85
REFUSED .....ooviiiiii e -7
DON'T KNOW ...oooiiiiiiiiiiiiice e -8

Is (CHILD) covered for prescription drugs?
FTEIR B X AT (CHILD) MEE A S & ?

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

September 19, 2017

PROGRAMMING NOTE FOR QA15_123:
IF (ARINSURE # 1 OR QA15_|1 # 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN
CONTINUE WITH QA15_123;

ELSE SKIP TO PROGRAMMING NOTE QA15_128

QA15 123

Does (CHILD)'s health plan have a deductible that is more than $1,000?
(CHILD) rofBR Rz EH &I 25 H @ 1,000 XTI GHEEE 2

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to

pay for

[IF NEEDED, SAY:

£, 1]

your medical care.”]

YES 1
NO s 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ot -7
DON'T KNOW ....ccoiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE FOR QA15_124:
IF CHEMP =1, THEN CONTINUE WITH QA15_124;
ELSE GO TO QA15_125

QA15 124 Does (CHILD)'s health plan have a deductible that is more than $2,000?
(CHILD) rhE& R Rz EH 8| 2B H @ 2,000 XTI HEEE ?

Al85
[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]
[IF NEEDED, SAY: l®fEfERiEENEREARHBMEAEHEREEMRZINEBEITHE
B, 1]
Y E S bbb bbb eberarare 1 [GO TO PN QA15_126]
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ......oooiieiieee -7
DON'T KNOW ....ooooviiiiiiiieieeee -8
QA15_125 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,0007?
(CHILD) MEBERFTEIHNAMAZRARESHEIR 2,000 ETHHEEEE ?
AlI80

[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: "®EHZEENERRERHBMGACHWEREEMNRZAN, BLEAXFH

B, ]
YES oo 1
NO 2 [GO TO PN QA15_127]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA15_127]
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE FOR QA15_126:
IF CHEMP =1, THEN CONTINUE WITH QA15_126;
ELSE GO TO PROGRAMMING NOTE QA15_127

QA15 126 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,000?
(CHILD)M BRI B HNAEZRAZT AHEIA 4,000 ETHRHEEE?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "R EESEREENRERRHERGAGHEREBEMZA, BUHEAIMFH

BE#E, ]
YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiin e -8

PROGRAMMING NOTE QA15_127:
IF (QA15_123 =1 OR 3) OR (QA15_124 =1 OR 3) OR (QA15_125 =1 OR 3), CONTINUE WITH QA15_127;
ELSE SKIP TO PROGRAMMING NOTE QA15_128

QA15_ 127 Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?

BREAALAMRXZT (CHILD)MERE AMFHKRIEFSEL 2

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

[IF NEEDED, SAY: "lRF AR B ABEREIIRS (HSA) . BEGHEIIRS (HRA) SLHMhEEIM
RS, HtikRFEABOFEAAZRERS. AABEESTEERS BLRFEERIRUNE
ERAZIRFAE, "]

YES oo 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ...coiviiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_128:
IF CHINSURE =1, GO TO QA15_I33;
ELSE CONTINUE WITH QA15_128

QA15 128 What is the one main reason (CHILD) does not have any health insurance?
(CHILD) 2B BRRBM—EXRFRREHE"?

CAN'T AFFORD/TOO EXPENSIVE ......cccccoecviveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c.ccceccvvveee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......oooiiiiiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ottt 4
FAMILY SITUATION CHANGED..........cccovvvveeiirnnn. 5
DON'T BELIEVE IN INSURANCE ..........ccccvvveeiiinnn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......cooiiiiiiiiiiiiiee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE. ...t 8
OTHER (SPECIFY: ) et 91
REFUSED ..o -7
DON'T KNOW ... -8
QA15 129 Was (CHILD) covered by health insurance at any time during the past 12 months?
(CHILD) & #iBE 12 A hREAHEZ B ERRR 2
YES oottt 1 [GO TO QA15_131]
NO e 2
REFUSED ....oooiiiiiiic et -7
DON'T KNOW ....ooviiiiiiiiie it ssiiee e -8
QA15 130 How long has it been since (CHILD) last had health insurance?
(CHILD) t— X BEERRINRECLEZREMH?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ......ccoovviieieiiieeeeiee, 1 [GO TO PN QA15_139]
MORE THAN 3 YEARS AGO ....ccccoevvviieeiiiie e 2 [GO TO PN QA15 _139]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA15 _139]
REFUSED ....ooiiiiiiiec e -7 [GO TO PN QA15_139]
DON'T KNOW ....ooviiiiiiiiee st -8 [GO TO PN QA15_139]
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QA15_131

QA15_132

QA15_133

QA15_134

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

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15_139]
REFUSED ...t 7
DON'T KNOW ..o -8

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, a plan
you obtained through an employer, a plan you purchased directly from an insurance company, a
plan you purchased through Covered California, or some other plan?

E(CHILD) A& RIZHIME, {ha/thpHRIER Medi-Cal, &EBE X EF/MEE. GEERRRR
ATIEEMEE]. &5@ Covered California B HIETEE 2 Hthit 28l 2

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

[PROBE: NEH{EFIHMEHF? | |

MEDI-CAL ... 1 [GO TO PN QA15_139]
THROUGH CURRENT OR FORMER EMPLOYER

UNION....coiiiiiiiiii e, 3 [GO TO PN QA15_139]
PURCHASED DIRECTLY ..ccooiiiiiiiiiiiiieiiiieeeee, 5 [GO TO PN QA15_139]
COVERED CALIFORNIA........oooiiiiiiiiii e, 6 [GO TO PN QA15_139]
OTHER HEALTH PLAN ..., 91 [GO TO PN QA15_139]
REFUSED ......ooviiiiiii i, -7 [GO TO PN QA15_139]
DON'T KNOW ....ocooiiiiiiiiiiicciiience i -8 [GO TO PN QA15_139]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL
of the past 12 months?
FEE—18 (/o) B ATRIEEARREE, (CHILD) X 12 A+, RTARHMRZZR—ERIE?

YES oottt 1 [GOTO PN QA15_139]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3 [GO TO PN QA15_139]
REFUSED ..o, -7

DON'T KNOW ....oooiiiiiiiiiiiiiiriiene 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?

2 {fh/sh) R AZZ{he0/thE) BRTRERRMRE IR, (/) HRAEREERERRFRR?

YES oo 1

NO 2 [GO TO QA15_136]
REFUSED ..., -7 [GO TO QA15_136]
DON'T KNOW ....ooooiiiiiiiiiiiiiie e, -8 [GO TO QA15_136]
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QA15 135

QA15 136

QA15_137

Was this other health insurance Medi-CAL, a plan you obtained from an employer, a plan you

purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

% HA B RIRE Medi-CAL ~ e TIESAYHE] - MERIRia AT EIETE - &ER

Covered California i & fys1 &8 2 Hitr s 121 2

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

MEDI-CAL ..ot 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cccvviiiiiiiieieieeenee e 4
PURCHASED DIRECTLY ..eevviiiiiiiiiiieeiee e 5
COVERED CALIFORNIA.......ooiiiiiiiieee e 6
OTHER HEALTH PLAN ..ot 91
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?

A 12 @AY, (/i) FRAEEARRETERAERRR?

YES oot e e e e 1

NO .ottt 2  [GOTO PN QA15_139]
REFUSED ... -7 [GO TO PN QA15_139]
DON'T KNOW ..o -8 [GO TO PN QA15_139]

For how many of the past 12 months did {he/she} have no health insurance?
EBE 12 @A, {th/h}A%ERLHRERR?

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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QA15 138 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn'’t covered?

#(CHILD) 2 ARIZH B F4E, (f/it) RAEERABRH—EFZERRIHE?

[IF R SAYS, "No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ........cc.cooovvven.... 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cc.covevnenn. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ........ooivoiveieeeeseeeeessssenennenn. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....ooovieieieeeeeeeeeseeeeeene 4
FAMILY SITUATION CHANGED..........cc.coocovverrennn. 5
DON'T BELIEVE IN INSURANCE ........cocoveirreenn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....ovvoveeeeeeeeeeeeeeee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE .....ooooeoieieeeeeeeeseeeeeeeeseeeeenenesen. 8
OTHER (SPECIFY) .ot 91
REFUSED ......oooveveeeeeeeseeeeeeeseeeeeee e, -7
DON'T KNOW ..o, -8

PROGRAMMING NOTE QA15_139:

IF NO TEEN SELECTED, GO TO PN QA15_I78;
IF ARINSURE =1, CONTINUE WITH QA15_139;
IF ARINSURE =0, GO TO PN QA15_140;

ELSE CONTINUE WITH QA15_139

QA15 139 These next questions are about health insurance (TEEN) may have.
LITR%FR (TEEN) ATREZ R MR RRIRAIRE,
Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
(TEEN) BRI 2 F R {#%/ADULT RESPONDENT NAME} Bo{RI&4E R ?

YES oot 1 [GO TO QA15_I58]
Lo JE TR 2
REFUSED ... eseseeeeseeee e es e 7
DON'T KNOW ... eeeseeeeees -8

POST-NOTE QA15_139:

IF QA15_139 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_139 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA15_139 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARIHS =1, SET TEIHS =1

IF QA15_139 =1 AND ARHBEX =1, SET TEHBEX = 1 AND SET TEINSURE = 1;
PROGRAMMING NOTE QA15_140:
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IF SPINSURE # 1 THEN SKIP TO QA15_141,;
ELSE IF QA15_139 = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE QA15_141;
ELSE CONTINUE WITH QA15_140

QA15 140 Does (TEEN) have the same insurance as your spouse?
(TEEN) F{Riz 2 B EEERIBAMRIZHER?

MAS5
YES oottt 1 [GO TO QA15_I58]
Lo FE TR 2
REFUSED ..o -7
DON'T KNOW ..o -8

POST-NOTE QA15_140:

IF QA15_140 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPOTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF QA15_140 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPIHS =1, SET TEIHS =1

IF QA15_140 =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1

PROGRAMMING NOTE QA15_141:
IF CHINSURE # 1, THEN SKIP TO QA15_142;

ELSE IF (QA15_139= 2 AND ARSAMECH = 1) OR (QA15_140 = 2 AND SPSAMECH = 1), THEN SKIP TO
QA15_142;

ELSE CONTINUE WITH QA15_141;

QA15 141 Does (TEEN) have the same insurance as (CHILD)?
(TEEN) ORI 2 FH(CHILD) R9fRIEHER?

MAG
YES 1 [GO TO PN QA15_172]
NO L 2
REFUSED ...t -7
DON'T KNOW ..ottt -8

POST-NOTE QA15_I41:

IF QA15_141 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_141 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHMILIT =1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA15_141 =1 AND CHIHS =1, SET TEIHS =1,

IF QA15_141 =1 AND CHOTHER =1, SET TEOTHER = 1;

IF QA15_141 =1 AND CHHBEX =1, SET TEHBEX =1

147




CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

QA15 142

IA1

Is {he/she} currently covered by Medi-CAL?
{#th/tth} BRTREZF2 Medi-CAL (I NE (R E]) ARG

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

[IF NEEDED, SAY: MMedi-CAL ZARLBKRARENRERERA. 2. BEALIREER
EHREH—IEFEL 1]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiii i -8

POST-NOTE QA15_142:
IF QA15_142 =1, SET TEMCAL =1 AND SET TEINSURE =1

QA15_143

IA3

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

(TEEN) ER A ZZRBESEM AN IR T EREMERFRRET SIS EE X REEGEE
(HMO )?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

=3RS 1
NO ..ottt 2 [GO TO QA15_l45]
REFUSED ... eeeeeeeee e seeeeseeee e eses e -7 [GOTO QA15_145]
DONT KNOW ... ereeeee e es e -8 [GOTO QA15_145]

POST-NOTE QA15_143:
IF QA15_143 =1, SET TEEMP =1 AND SET TEINSURE =1

QA15_144

Is this plan through an employer, through a union, or through Covered California’s SHOP
program?
EEHEIRBAEE. I8, 582 Covered California 4 SHOP E1E|BEr ?

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: I'SHOP & Covered California BABRM/MEFEEZRFHE] |

EMPLOYER ....oooiiiiiiiiiii i, 1
UNION....coiiiiiiiii e 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiie e, -8

POST-NOTE FOR QA15_l44:
IF QA15_144 = 3, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA15_145:
IF TEINSURE =1 THEN GO TO QA15_146;
ELSE CONTINUE WITH QA15_145

QA15 145 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance

company or HMO?

(TEEN) REEZZEEERRREA R HMO BRI ERRMEET8IMAR?

IA4

[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses such as

cancer or stroke, or only gives you "extra cash" if you are in a hospital”]

[IF NEEDED, SAY: AR ETFEXMHEEER (FROBERTE) BRI ETERRE

EESAT TERSNRS ) RUETE] - ]

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

[GO TO PN QA15_I52]
[GO TO PN QA15_[52]
[GO TO PN QA15_I52]

POST-NOTE QA15_I45:
IF QA15_145 =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA15_146:
IF TEDIRECT =1, THEN CONTINUE WITH QA15_146;
ELSE GO TO PROGRAMMING NOTE QA15_147

QA15 146 How did you purchase this health insurance — directly from an insurance company or HMO, or

through Covered California?

REINMEEEEIERENEN — SEERZREA TS HMO BB E £ 21518 Covered California B

87
INSURANCE COMPANY OR HMO......coovvvereeennn. 1
COVERED CALIFORNIA.....c.oiiotieeeeeeeeeeeeeee e 2
OTHER (SPECIFY: ) TP 91
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

POST-NOTE FOR QA15_146:
IF QA15_146 = 2, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA15_147
IF TEHBEX = 1, THEN CONTINUE WITH QA15_I47;
ELSE GO TO PROGRAMMING NOTE QA15_149;

QA15 147 Was this a bronze, silver, gold or platinum plan?
ERM. . 2ERARHE?

BRONZE ..o 1
SILVER oo 2
GOLD oo 3
PLATINUM ...ttt 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiiiee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: TP 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ...cooiiiiiiiiiiiiieiie e -8

PROGRAMMING NOTE QA15_148
IF QA15_144 =3, THEN GO TO PN QA15_149;
ELSE CONTINUE WITH QA15_148;

QA15 148 Was there a subsidy or discount on the premium for this plan?

EIRENRERTAMMETT 2

YES 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiicne e, -8
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PROGRAMMING NOTE QA15_149:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_149;

ELSE GO TO PROGRAMMING NOTE QA15_152

QA15 149 Do you pay any or all of the premium or cost for (TEEN)’s health plan? Do not include the cost of
any co-pays or deductibles you or your family may have had to pay.

EREXM(TEEN)MREH BIME MBS MRERER? F7EAE TSR E TR L1
(RIS REE (88,

Al55
[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage.”]
[IF NEEDED, SAY: "#{REEEX BRI EARREERKBRBEIFORNRREERR,
AEMAZAEHIERREERRER.
[IF NEEDED, SAY: A deductible is the amount you pay for medical care before your health
plan starts paying.”]
[IF NEEDED, SAY: "BAftfaR EMRBHEBIRARZINEXTHEREERA, "]
[IF NEEDED, SAY: Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: "REREHERARHEHSAKE. "]
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ooviiiiiiiiie it ctee e -8
QA15 150 Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (TEEN)’s health plan?
EEREAEMA, GlAET - TESEERE, {7 (TEEN) MREFHEIMEHATNRENE
A?
Al52
YES oottt 1
NO e 2 [GOTO PN QA15_152]
REFUSED .....oiiiiiiiiiiiee et -7 [GO TO PN QA15_152]
DON'T KNOW .....oiiiiiiiiiieiiiiee e -8 [GO TO PN QA15_152]
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Who else pays all or some portion of the cost for (TEEN)'’s health plan?
BB ATH(TEEN) MERRRE S EAMIERER?

[CODE ALL THAT APPLY.]

CURRENT EMPLOYER ....cccccoiiiiiiiii, 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiiee, 2
UNION....coiiiiiiiiiii e 3
SPOUSE’S/IPARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........c.cccovuveeee. 7
COVERED CALIFORNIA.......ooiiiiiiiiieieeee s 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiii e -8

POST-NOTE QA15_I51:

IF QA15_151 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;
IF QA15_151 =7, SET TEMCAL =1,

IF QA15_151 =10, SET TEHBEX =1,

PROGRAMMING NOTE QA15_152:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA15_157,;
ELSE CONTINUE WITH QA15_152

QA15_152

IAG

Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health

care?

{fth/fth} REZ% CHAMPUS/CHAMP VA, TRICARE, VA, BHTEEKEREERTE?

YES 1
NO e 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8
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POST-NOTE QA15_I52:
IF QA15_152 =1, SET TEMILIT =1 AND SET TEINSURE =1

QA15_153

IA7

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

{#h/oh} 2R EH H BT EERARKEETE], FIINAIM,. Mister MIP, Family PACT. Healthy Kidsg &
ftuEtaEl 2

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

[IF NEEDED, SAY: TAIM %7~ 352&&EtEl] ; Mister MIP 2k MRMIP &= TEXERERE
BREtEI] ; Family PACT B—IRMIIEHE, A2AREBHEBEKABTHRZ/EETERIBHEITE
M. 11

AIM oot 1 [GOTO PN QA15_I58]
"MISTER MIP'/MRMIP........ovorovmeoereeereeeeeesseeee. 2 [GOTOPN QA15_I58]
FAMIY PACT w.veeeeeeeeeeeee e 3 [GOTO PN QA15_I58]
HEALTHY KIDS oo seeeeseeeeeseens 4 [GOTO PN QA15_I58]
NO OTHER PLAN .....oovovereeeeeeeeeeeeeeeeeeseesseeeeseeseone 5
SOMETHING ELSE (SPECIFY: )..91 [GO TO PN QA15_I58]
REFUSED ...t se oo ereeee e -7
DON'T KNOW ... eseee s -8

POST-NOTE QA15_I53:
IF QA15_I53=10OR20OR 30R40OR91, SET TEOTHGOV =1 AND SET TEINSURE =1

QA15_I54

IA8

Does {he/she} have any health insurance coverage through a plan that | missed?

{fth/oth} HiZ2 A BB RRENGEZZEMERRE ?

YES oo 1

NO 2 [GO TO PN QA15_158]
REFUSED ...ttt -7 [GO TO PN QA15_158]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_158]
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QA15 155 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
{fth/sth)} A 0 — FE AR R AR PS 2 L RPS 2B BMedi-CAL (fyNERiLfEstE) ~ ETa TE’EEmy -
BRI L E AR ?

IA9
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: " 2@ BB MR LIMTHEE/ T &, 2

B, EXGE. AXEE. AtfEERERAAEIEIRGERITEN? ')

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

[PROBE: "#EEEMETEHEE? | ]

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

ORGANIZATION ....ooviiiiiiiiiiiiiieee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........cccoecvvieninnen. 3

MEDICARE ..o, 4  (VERIFY)
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.........ccccvvvrerenn. 8
COVERED CALIFORNIA.......coiiiiiiiiiiee e 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ...t -7
DON'T KNOW ....oooiiiiiiiiiiiieei e -8

POST-NOTE QA15_I55:

IF QA15_155_1 =1, SET TEEMP =1 AND TEINSURE =1,

IF QA15_155_2 =1, SET TEEMP =1 AND TEINSURE =1,

IF QA15_155_3 =1, SET TEDIRECT =1 AND TEINSURE = 1;
IF QA15_155 4 =1, SET TEMCARE =1 AND TEINSURE =1,
IF QA15_155 5=1, SET TEMCAL =1 AND TEINSURE =1,

IF QA15_I55 7 =1, SET TEMILIT =1 AND TEINSURE = 1,

IF QA15_155_8 =1, SET TEIHS = 1;

IF QA15_155 =10, SET TEHBEX = 1 AND TEINSURE = 1,

IF QA15_155 =11, SET TEHBEX = 1 AND TEINSURE = 1,

IF QA15_155_91 =1, SET TEOTHGOV =1 AND TEINSURE =1,
IF QA15_155_92 =1, SET TEOTHER =1 AND TEINSURE = 1,
IF QA15_155=-7 OR -8, SET TEINSURE = 1
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PROGRAMMING NOTE QA15_156:
IF QA15_I55 =4 (TEEN HAS MEDICARE), CONTINUE WITH QA15_I56;
ELSE SKIP TO PROGRAMMING NOTE QA15_157

QA15 156 Just to verify, you said that (TEEN) gets health insurance through Medicare?
HAREWE—T, B (TEEN) AHEBFER AR (Medicare) ESERRR ?

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

PROGRAMMING NOTE QA15_I57:
IF TEINSURE # 1 CONTINUE WITH QA15_I57;
ELSE GO TO QA15_158;

QA15 157 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
{ TEEN} ;2 BMAMMN EEEEHBIETE] ( Medi-CAL) W—EEXERERME?

PAPERWORK TOO DIFFICULT .....coevvveiiiiiiiiieenenn, 1
DIDN'T KNOW IF ELIGIBLE.........ccovviiieeiiiiiieeeee, 2
INCOME TOO HIGH, NOT ELIGIBLE ...........ccccon. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........cccovviiiiiiiiiiic, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccovveeeeen. 7
ALREADY HAVE INSURANCE .........cooviiiiiiiieceins 8
DIDN'T KNOW IT EXISTED.......ccccoiiieieeiiiiiieeeee, 9
DON'T LIKE / WANT WELFARE .......c.cccoviieeenn. 10
OTHER (SPECIFY: ) e e 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_I58:

IF QA15_I39 = 1 AND ARMCARE = 1 AND QA15_H9 = 1, THEN QA15_I58 = QA15_H9 AND QA15_160 =
QA15_H10 AND SKIP TO QA15_161;

ELSE IF QA15_[39 = 1, THEN QA15_I58 = QA15_H60 AND QA15_160 = QA15_H62 ANDQA15 |61 =
QA15_H63 AND GO TO PN QA15_162;

ELSE IF QA15_[41 = 1, THEN QA15_I58 = QA15_I119 AND QA15_160 = QA15_I21 AND QA15_I61 = QA15_[22
AND GO TO PN QA15_162;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA15_|58;

ELSE GO TO PROGRAMMING NOTE QA15_162

QA15 158 Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) 2m# {Medi-Cal} REEFTEIRHMO (fFEHEEMETE]) 1E?

MAS8
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{hel/shel} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it’'s an emergency.”]

[IF NEEDED, SAY: "HMO /R MMERRHEMME] . & HMO FHEIT, (f/th}
EEAWBANBERERNERSE. RIEESE, WR(i/EEBRNABERE
PREE 2R, EHELEREFRZTRBE. "]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health

plan.”]
[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE
AS “NO."]

YES oottt 1 [GOTO QA15_160]

NO et 2

REFUSED ....ccoviiiiiie et -7

DON'T KNOW ...cviieciiie et -8
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PROGRAMMING NOTE QA15_159:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QA15_160;
ELSE CONTINUE WITH QA15_I59;

QA15_159

QA15_160

MA7

Is (TEEN)’s health plan a PPO or EPO?
(TEEN) R{R @51 212 — 18 PPO it 8:E2 EPO &t &l 2

[[F NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care

provider.”]

[IF NEEDED, SAY: TEPO &7 IERMRHREMUERER] . FEPOh, RIERRD, BMAER

WEAEEMER, SUERRBRENEREEND,

RREEHELEERN. 1]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPQO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly

without a referral from your primary care provider.”]

[IF NEEDED, SAY: TPPO &R IHZRHEHERIE . £ PPO th, ERILIEEREAIEEME
B, {EMREERBREWHERRAOZREMERR, IXCAREMNER. 55, ERTUERRE

ANERBEENDS, RFEENIREBEEN. 1)

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: T{{thf/Mhi) + ZERE@EHE], 1 ]

OTHER (SPECIFY: ) e
REFUSED ...
DON'T KNOW ....ooiiiiiiiiiiriiinece e

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

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

ACCESS SENIOR HEALTHCARE ..........ccccvveeee.
AETNA L
AETNA GOLDEN MEDICARE .........cccooviiiiiinn.
AIDS HEALTHCARE FOUNDATION, LA ............
ALAMEDA ALLIANCE FOR HEALTH .................
ALTAMED HEALTH SERVICES............ccovvieneenn

ANTHEM BLUE CROSSOF CALIFORNIA..........
ASPIRE HEALTH PLAN ...ooooiiiiiiiiieeee
BLUE CROSS CALIFORNIACARE .........cccovveee.
BLUE CROSS SENIOR SECURE...........cccoenee.
BLUE SHIELD 65 PLUS ..o,
BLUE SHIELD OF CALIFORNIA ........cccooviiiirieeen.
BRAND NEW DAY (UNIVERSAL CARE) .............
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CALIFORNIA HEALTH AND WELLNESS PLAN .. 14

CALIFORNIAKIDS (CALKIDS) ....ooeviiiiiieieiiieeeenns 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH.......oo i, 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinienic e 18
CAREMORE HEALTH PLAN........ooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiiieee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....cctiiiiiiiieeee e 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooeeiiiins 25
CIGNA HEALTHCARE .....ccccviiiiiiiiiee 26
CITIZENS CHOICE HEALTHPLAN ....ccccccoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........oevis 28
COMMUNITY HEALTH GROUP ......ccccccvvviiiiinns 29
CONTRA COSTA HEALTH PLAN........ovvvveeiiinnnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......ooveiiiiiiiieeee. 32
EPIC HEALTH PLAN ....ooiiiiiiiiiieeee e 33
GEM CARE HEALTH PLAN ...oocoiiiiiiiieeee e 34
GOLD COAST HEALTH PLAN ..ot 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET .oooiiiiiie e 38
HEALTH NET SENIORITY PLUS...........ooccviieeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccovvveeennn. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeeen. 41
HERITAGE PROVIDER NETWORK .........ccccc...... 42
HUMANA GOLD PLUS .......ccooivieeeee e 43
HUMANA HEALTH PLAN.......oocoi, 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......coooiiiiiiiiinnn, 46
HEALTH ADVANTAGE ..o, 82
KAISER PERMANENTE.........cccoiiiieereeeee, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccoovviiiieneen, 49
L.A. CARE HEALTH PLAN ......ccoiiiiieiieeeen 50
MD CARE......coiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN.......cccccoiiiiiiiiieine, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS...........cooeiiie. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ...........ccoveee. 60
PROVIDENCE HEALTH NETWORK...........ccoueeee. 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......cc.ooiiiiii 69
SAN FRANCISCO HEALTH PLAN......cccccvveiiinns 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
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QA15_I61

SAN MATEO HEALTH COMMISION .........cccovuens 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..ot 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ..o 71
SUTTER SENIOR CARE ... 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........ccccccceeenns 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........cccooiis 89
MEDI-CAL ...t 52
MEDICARE ..., 53
OTHER (SPECIFY: ) e 85
REFUSED .....ooviiiiii -7
DON'T KNOW ...ooiiiiiiiiiiiiie e -8

Is (TEEN) covered for prescription drugs?
(TEEN) BB R BT EEMR ?

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

September 19, 2017

PROGRAMMING NOTE FOR QA15_162:
IF [(ARINSURE # 1 OR QA15_139 # 1) AND (TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1), THEN
CONTINUE WITH QA15_162;
ELSE SKIP TO PN QA15_167

QA15_162

YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ......oviiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiieiiie e, -8

159

Does (TEEN)'s health plan have a deductible that is more than $1,000?
(TEEN) F{@RR{RMRET 28I 2T H R 1,000 ETHIREEER 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "R EESEREEHRERRHERGAGHEREBEMRZA, BUHEAIMFH
BE, ]

[GO TO QA15_164]
[GO TO QA15_164]
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PROGRAMMING NOTE QA15_163:
IF TEEMP =1, THEN CONTINUE WITH QA15_163;
ELSE GO TO QA15_161

QA15 163 Does (TEEN)'s health plan have a deductible that is more than $2,000?
(TEEN) HE BRI R T HERIE 2,000 ETHREEER 2

Al87
[I[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: "R EESEREENRERRHERGAGHEREBEMZA, BUHEAIMFH
B, ]
YES .ottt 1 [GOTO PN QA15_165]
NO e 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 164 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?
(TEEN) BIRERRIRE ST A ZRA RS HIRE 2,000 E£THIREERE 2
AlI83

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: "Bt 8RR NREH BB A SHBERERMRZINMED AR THEBE., "]

YES oo 1
NO 2 [GO TO PN QA15_166]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA15_166]
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_165:
IF TEEMP =1, THEN CONTINUE WITH QA15_165;
ELSE GO TO PROGRAMMING NOTE QA15_166

QA15 165 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,000?
(TEEN) HEBEREESHNATAZRAREHER 4,000 ETHIHIEEE?

[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 8RR NREH BB A SHBERERMRZINMED AR THEBE., "]

YES oo 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_I66:
IF (QA15_162 = 1 OR 3) OR (QA15_163 =1 OR 3) OR (QA15_I64 = 1 OR 3), CONTINUE WITH QA15_I66;
ELSE SKIP TO PROGRAMMING NOTE QA15_I67

QA15 166 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?
ERBELURARIA(TEEN) MERERNBHRIESSES ?

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

[IF NEEDED, SAY: "lRF AR B ABEREIIRS (HSA) . BEMEIIES (HRA) SLHMhEEIM
RE., HMRFLBaEEAEERS. AABERL2SZEERS BLRFEETRENSE
ERAZIRFAE, "]

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

PROGRAMMING NOTE QA15_I67:
IF TEINSURE =1, GO TO QA15_172;
ELSE CONTINUE WITH QA15_167

QA15 167 What is the one main reason (TEEN) does not have any health insurance?
(TEEN) 2B AEERREN—(EXERRZHE?

CAN'T AFFORD/TOO EXPENSIVE ........cccoccvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccovviieenee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............coovcviieenennn, 5
DON'T BELIEVE IN INSURANCE ..........coocciiiienenn, 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ...ttt 8
OTHER (SPECIFY: ) 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiiee e -8
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QA15 168

QA15_169

QA15_170

QA15 |71

Was (TEEN) covered by health insurance at any time during the past 12 months?
(TEEN) 728X 12 EAFMENRER R EZERRE 2

YES oottt 1 [GO TO QA15_170]
Lo JE TS 2
Y= U] = o J 7
DON'T KNOW ... seeeereeeeeseeeeeseeeenes -8

How long has it been since (TEEN) last had health insurance?

(TEEN) f E—XEEBERBIRECEZREH?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO .....ccccoeivieieieeee e 1 [GO TO QA15_178]
MORE THAN 3 YEARS AGO ......ccccccviiiiiiiiin, 2 [GO TO QA15_178]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QA15_178]
REFUSED ......oiiiiiiiiicee e -7 [GO TO QA15_178]
DON'T KNOW/NOT SURE .......cccociiiiiiiicii -8 [GO TO QA15_178]

For how many of the last 12 months did {he/she} have health insurance?
ERE+ZEAR, {t/ah)E%EABTERRRR?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15_178]
REFUSED ... eeeeeveee e eseeese e es e 7
DON'T KNOW ..o -8

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?

TE£(TEEN) &R RIEHARK, e/ MRIE 2Medi-Cal, EEBETESNE], GEEREZRR
NRIEEMETE. 3B BCovered CalifornialE Bt 2 thEE1 2

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

MEDI-CAL ..o eeseeeseeeees 1 [GO TO QA15_178]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ..o eeeeeeeeeeeeees 3  [GOTO QA15_ 78]
PURCHASED DIRECTLY w.coveveeeeeeeeeesveeeeeeeeeeoe 5 [GOTO QA15_ 78]
COVERED CALIFORNIA.......cvveeeeeeeeeeeeeeeeeeeeea. 6 [GO TO QA15_I78]
OTHER HEALTH PLAN ....vveeeeeeeeeeeeeeeeeeeeeene. 91 [GOTO QA15 178]
REFUSED ..ot ereee e -7 [GOTO QA15_I78]
DON'T KNOW ... -8 [GO TO QA15_I78]
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QA15 172

QA15_173

QA15_174

QA15_175

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

EBERE-H{ha/mhrg) BRI MR RE:, (TEEN) 2BEBAE+ A+ —E2MEEHEREE
IR B

YES . 1 [GO TO QA15_178]
NO e 2
REFUSED ......ooviiiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie e, -8

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

2 {th/sh) RAZZ{he0/bE) BRTRERRMRE IR, (/) HRAEREERERRRE?

YES oottt 1

NO .ottt 2  [GOTO QA15_I75]
REFUSED ...t -7 [GOTO QA15_I75]
DON'T KNOW ..o -8 [GOTO QA15_I75]

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

ZEHMBEBRRREMedi-CAL, BFEBETEFMWE. CEERRBATERENGE. TEB
Covered Californiafg 2RIt EZ 2 HthFH 212

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

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER EMPLOYER/

UNION....coiiiiiiiiiii 3
PURCHASED DIRECTLY ..cooveiiiiiiiiiiiieeiiieeee, 5
COVERED CALIFORNIA.......coooiiiiiiiiii, 6
OTHER HEALTH PLAN .....ccoiiiiiiiiis 91
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?

% 12 AR, {) HrREEARETEIEERRRE?

YES oottt 1

NO ..ottt 2 [GOTO QA15_178]
REFUSED ...t -7 [GOTO QA15_178]
DON'T KNOW ..o -8 [GOTO QA15 178]
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QA15 176 For how many of the past 12 months did {he/she} have no health insurance?
E@E 12EAS, (/i ERERRERERRE?
[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]
REFUSED .....ooiiiiiiiiiiee e -7
DON'T KNOW .....oiiiiiiiiiie st -8
QA15 177 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn'’t covered?
FE(TEEN)FZ=H R, {ftb/it)} ‘2B EMREREH—BEIERRIHE?
[IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......cccccoecvvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....cccccovviveenee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS .......coooiiiiiiiie ettt 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.........cccccccviiiieeeens 5
DON'T BELIEVE IN INSURANCE .......ccccciiiiiieeeenens 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ...ooiiiiiiie et 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ....ooiiiiiiie ittt 8
OTHER (SPECIFY: ) FEURTRR 91
REFUSED ....coiiiiiiiiiiiee st -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_I178:
IF NOT ANSWERED IN SECTION H (AH103h = -1 AND KAH103h =-1), THEN CONTINUE;

[IF CHILD SELECTED]
IF CHINSURE # 1 OR QA15_129 = 2 OR QA15_134 = 2 OR QA15_136 = 1 OR QA15_132 = (5, 6) OR QA15_I35
= (5, 6) OR CHHBEX = 1 OR CHDIRECT = 1; THEN CONTINUE WITH QA15_|78;

[IF TEEN SELECTED]
IF TEINSURE # 1 OR QA15_168 = 2 OR QA15_173 =2 OR QA15_175 =1 OR QA15_I71 = (5, 6) OR QA15_174 =
(5, 6) OR TEHBEX = 1 OR TEDIRECT = 1; THEN CONTINUE WITH QA15_|78;

ELSE GO TO PROGRAMMING NOTE QA15_195

QA15 178 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance
company or HMO, or through Covered California?
#HBE 12EA+, ERECREAEREMARREA T HMO FEiE Covered California i B B &R

PerEtEl 2
AH103i
YES ..ottt 1
NO et 2 [GOTO PN QA15_195]
REFUSED ...ttt -7 [GO TO PN QA15_195]
DON'T KNOW ....uiiieiiieciee e -8 [GO TO PN QA15_195]
QA15 179 Was that directly from an insurance company or HMO, or through Covered California, or both

from an insurance company and through Covered California?
EREERRE AT HMO BE. E2:15:8 Covered California BBE . ER2BEREATNER
Covered California B & #9512 ?

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR.....cooviiiiiieiiiiee e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY,

AND THROUGH COVERED CALIFORNIA.............. 3

REFUSED ..o, -7 [GO TO PN QA15_182]
DON'T KNOW ....oooiiiiiiiiiiieiiie e -8 [GO TO PN QA15_182]
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PROGRAMMING NOTE QA15_180:

IF QA15_179 =1; THEN CONTINUE WITH QA15_180;

IF QA15_179 = 3; THEN CONTINUE WITH QA15 180 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA15_184;

QA15 180 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}

(&% FERCHEEHEERERRLRS HMO BERIERHEE, )

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

KI-IBEFEMREGEEMNHIA LR ? ZRARZ.....
Very diffiCult, ... 1
FEBEEEE. o, 1
Somewhat difficult, ..........cccooeveeiiiii e, 2
BARE. e 2
Not too difficult, Or ........ceeviiiiiiiiie e, 3
R E R oo 3
Not at all difficult? ........cooeviiiiiiiei e, 4
ZBERBE? oo, 4
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiieiieieeeee -8

QA15_ 181 How difficult was it to find a plan you could afford? Was it...
KE—BREERESGENIIHERTLZRK?2......
Very diffiCult, ... 1
FEBEEEE. o, 1
Somewhat difficult, ..........cccoceveeiiiiii e, 2
BIARE. e 2
Not too difficult, OF ........ceeiiiiiiiiiiee e, 3
R E R oo 3
Not at all difficult? ........ccooeviiiiiiii e, 4
BERBE? oo, 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiieiiieeeee -8
QA15 182 Did anyone help you find a health plan?

EEAANENGCSRBERRARE 2

YES oo eeee et 1

NO .ot 2 [GOTO PN QA15_184]
REFUSED ..o -7 [GOTO PN QA15_184]
DON'T KNOW ... -8 [GO TO PN QA15_184]
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QA15_183

Who helped you?
EHEMEN?

BROKER .....oooiiiiiiie et 1
FAMILY MEMBER/FRIEND.......cccoooiiiiiiiieienreee, 2
INTERNET ..ot 3
OTHER (SPECIFY: ) e 91
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

September 19, 2017

PROGRAMMING NOTE QA15_184:
IF QA15_179 = 2; THEN CONTINUE WITH QA15_184;

IF QA15 179 = 3; THEN CONTINUE WITH QA15 184 AND DISPLAY “Now, think about your experience with
Covered California.”

ELSE GO TO PROGRAMMING NOTE QA15_188;

QA15_184

QA15_185

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

{B#E,

FE18— 81 Covered California X {ERIRRE, }

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

it...

#1@ Covered California #: B —IHIGREEMRFRETEIHEESK? 2

Very diffiCult,. ... 1
FEEEEE, s 1
Somewhat difficult, ........cccccvvvvviviiiiiiiiiii, 2
BRAREE. e 2
Not too difficult, OF .........coovvviiiiiiiii 3
b O Nz 3 =S 3
Not at all difficult? .......cccccvvvviii 4
EBEEEE? oo, 4
REFUSED ...ttt -7
DON'T KNOW ...ooeiiieieceeieee e -8
How difficult was it to find a plan you could afford? Was it...
KE—IBEREREGENGTI#MERZK?ZE......
Very diffiCult,.. ..o 1
FEEEEE. s 1
Somewhat difficult, ........cccccvvvvviviiiiiiiiii, 2
BB, e 2
Not too difficult, OF .........coovvviiiiiii 3
b O N 3 =S 3
Not at all difficult? ......cccccovviiiii 4
EBEEEE? oo, 4
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiieiieee e -8
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QA15 186 Did anyone help you find a health plan?
BEANEESHERREE 2

YES oot ee e ee s 1

NO ..ottt 2 [GOTO QA15_I88]
REFUSED ..o -7 [GOTO QA15_I88]
DONT KNOW ..o -8 [GOTO QA15_I88]

QA15 187 Who helped you?
BTN ?

BROKER ......coitiiiiiie ettt 1
FAMILY MEMBER / FRIEND. ........ccocveviieiiiec e, 2
INTERNET ..ottt 3
CERTIFIED INSURANCE AGENTS......c.ccccvveieenee 4
OTHER (SPECIFY: P 91
REFUSED ....coviiiiii et -7
DON'T KNOW ....uiiieiiieciie e eee e see e -8
QA15 188 Did you have all the information you felt you needed to make a good decision on a health plan?
BRERERAHEN FHARRBHINBRIFRERZHBEEN?
YES .. oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...ttt ee e -8

PROGRAMMING NOTE QA15_189:
IF QA15_G8 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_189;
ELSE GO TO QA15_190;

QA15 189 Were you able to get information about your health plan options in your language?
R RE R E CHEE S E AR SRR S R & 2

YES ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 190 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan?

TEENIEREREEHINEIEEE. RAERERTER?
VERY IMPORTANT ...ttt 1
SOMEWHAT IMPORTANT .....oooiiiiiiiieeieenieesiecniens 2
NOT IMPORTANT ..ottt 3
REFUSED .....oooiiiiiiitieeeece e -7
DON'T KNOW ..ottt -8
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QA15 191 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?

RE—(MRHENBEREZZERBECEETIRETIER. RAEEERTEE?

VERY IMPORTANT ...ttt 1
SOMEWHAT IMPORTANT .....cooiiiiiiieriee e 2
NOT IMPORTANT ...ttt 3
REFUSED .....ooiiiiiiii et -7
DON'T KNOW .....oiiiiiiiiiieiiiee et -8
QA15_192 Was getting care from a specific hospital very important, somewhat important, or not important in

choosing your plan?
RE—ZFBFEEWEREZIZBERBEGEEHIRIETIEE. BAEEERTEE"

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT .....ooeiiiiiie e siee e 2
NOT IMPORTANT ...ttt se e 3
REFUSED ...ttt -7
DON'T KNOW ...tiieiiieciieciee e -8
QA15 193 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not

important in choosing your plan?
FIEERANBLEERERREHIREFEER. RAETEERTEER"

VERY IMPORTANT ....ooiiiiiiiiiiie e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_194:

IF QA15_18 =1 OR QA15_147 =1, THEN DISPLAY “Bronze”

ELSE IF QA15_18 =2 OR QA15_147 = 2, THEN DISPLAY *“Silver”

ELSE IF QA15_18 = 3 OR QA15_I147 = 3, THEN DISPLAY “Gold”

ELSE IF QA15_18 =4 OR QA15_147 =4, THEN DISPLAY “Platinum”

ELSE IF QA15_18 = 6 OR QA15_147 =6, THEN DISPLAY “Minimum coverage”
ELSE DISPLAY * “;

QA15 194 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum coverage/ } plan? Was it the cost, that you could get care
from a specific doctor, that you could go to a certain hospital, the choice of providers in your
plan’s network, or was it something else?

&% SEERR/E/BE/REREFZINEEEN—BERERMHE? RER. BALURE—A
RENBEREZEERT. SAUEE-RERZ. CHEEIRBANRBIRMEEE 8-
Hith—L 7R ?

COST i 1
SPECIFIC DOCTOR. ...t 2
SPECIFIC HOSPITAL.....ccciiiiiieeeeeieeee e 3
CHOICE OF DOCTORS IN NETWORK..........cc.u..... 4
OTHER (SPECIFY: TP 91
REFUSED ......oiviiiiii e, -7
DON'T KNOW ...cooiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA15_195:

IF NO TEEN SELECTED, GO TO SECTION J;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

QA15 195 In what country was (TEEN)’s {mother/father} born?
(TEEN)HI{EH/XF} S ERERR H L/

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES ...t 1
AMERICAN SAMOA ... 2
CANADA ... 3
CHINA 4
EL SALVADOR ....ooooiiiiiiiiiiieec e 5
ENGLAND ...t 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY L. 11
INDIA. ... 12
IRAN ... 13
IRELAND......ooiiiiiiiii e 14
ITALY e 15
JAPAN ... 16
KOREA. .. 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiiieeeee e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO .....coiiiiiiiiiiiieieec e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS .....ooiiiiiiiiii e 26
OTHER (SPECIFY: ) IETET T 91
REFUSED ....coiiiiiiiee e -7
DON'T KNOW ....oooiiiiiiiiiiiiree e -8
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PROGRAMMING NOTE QA15_196:

IF QA15_195=1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO SECTION J;
ELSE CONTINUE WITH QA15_196;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 196 Does (TEEN)'s {mother/father} now live in the U.S.?
{TEEN} B9{E#/X )} B X £ XE%?

YES oo 1
NO 2
MOTHER/FATHER DECEASED .......ccccccovivverieennen. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ..., -7
DON'T KNOW ...ocoviiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_197:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA15 197 {Is/Was} (TEEN)'s {mother/father} a citizen of the United States?
(TEEN) HU{EEE/SCERPE 2B A RIB?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
YES oottt 1 [GO TO PN QA15_199]
Lo FE TS 2
APPLICATION PENDING .....ovveveeveeeeeeeeeereersserenes 3
REFUSED ..o eeeeesesesesenes 7
DON'T KNOW ..ot seeeereeee e eeeseeeseees -8
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PROGRAMMING NOTE QA15_198:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA15 198 {Is/Was} (TEEN)'s {mother/father} a permanent resident with a green card?
(TEEN)B{BHR/R R 2 HEXRRHAKABRE?

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

[IF NEEDED, SAY: "AfIEERAABRE#HSE Tkl EXABRFHNEGTREINLE.

gEamats,
YES oo 1
NO o 2
APPLICATION PENDING. .......ccccoviiininieiiniieiniens 3
REFUSED ..o -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_199:
IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 199 About how many years has (TEEN)’'s {mother/father} lived in the United States?
{TEEN } MBHREXBEEBEXRNZVE?
(TEEN)M{EHR/XFIEEBEBE RS D E?

[IF <1YEAR, ENTER "1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccccovvveveiiiee. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiriine e -8
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Section J — Health Care Utilization and Access

PROGRAMMING NOTE QA15 J1:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health care
YOU receive”;

ELSE BEGIN QUESTION WITH “During the past 12 months, how many times have you seen a medical
doctor”

QA15 J1 {Now, I'd like to ask about the health care you receive.} During the past 12 months, how many
times have you seen a medical doctor}?

{(HifE - FARR LR EAR AR 2 i (R AR - YR 12 (HH T > LEBRXELE?

AH5
TIMES [HR: 0-365]

YU = o J S 7

DON'T KNOW ..o seeeeveee e eeeseeesenes -8

PROGRAMMING NOTE QA15_J2:

IF QA15_J1=0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH QA15_J2;

ELSE GO TO PROGRAMMING NOTE QA15_J3

QA15 J2 About how long has it been since you last saw a doctor about your own health?
Bt LR B SHERREEEEBEURIREERLFTSREM?

AH6
ONE YEAR AGO OR LESS.......occoiiiiveeeeeee e 0
MORE THAN 1 UP TO 2 YEARS AGO.......c.c.cceuveeee. 1
MORE THAN 2 UP TO 5 YEARS AGO..........c.ccce..... 2
MORE THAN 5 YEARS AGO ......ccccccviviiiiiiii, 3
NEVER ..., 4
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_J3:
IF QA15_J2 = 4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE QA15_J4;
ELSE CONTINUE WITH QA15_J3

QA15 J3 About how long has it been since you last saw a doctor or medical provider for a routine check-
up?
Bt LR EZBENEMBRRIRRENEREBBURANESRERT ?

[IF NEEDED: A routine check-up is a visit not for an illness or problem. This visit may
include questions about health behaviors such as smoking.]

[IF NEEDED, SAY: M&Ri#giE it FRERBWEMERNMLHEE - ZERBRRERIEARM
fRRRT Ry (BUANFNE) AYRERE - | |

ONE YEAR AGO OR LESS......ccccoiviirieeeeee e 0
MORE THAN 1 UP TO 2 YEARS AGO.......c.c.cccuveeee. 1
MORE THAN 2 UP TO 5 YEARS AGO..........c.ccee..... 2
MORE THAN 5 YEARS AGO ......ccoccciiiiiiiiiiiin, 3
NEVER. ..., 4
REFUSED ......oviiiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiicee e -8

PROGRAMMING NOTE QA15_J4:
IF QA15_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA15_J4;
ELSE GO TO PROGRAMMING NOTE QA15_J5

QA15 J4 Do you have a personal doctor or medical provider who is your main provider?
BREA—NEATHIERFBRUEEVEABEREERRFIREE 2

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

[IF NEEDED, SAY: "AILIR &R BLE, EHEL. B4ME, S EtmERRFEREE"]

YES e 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiien e -8
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PROGRAMMING NOTE QA15_J5:
IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA15_J5;
ELSE GO TO PROGRAMMING NOTE QA15_J7

QA15 J5 How often does your doctor or medical provider listen carefully to you? Would you say...
TEHELESBRRBIREEFERECRANERELEE ? BRAR......
NEVEI, .o 1
BER . s 1
SOMELIMES, ..veiiiiiiiiee e 2
BB, s 2
USUaIY, OF ... 3
BE L B e 3
AIWAYS? ..ttt 4
B B 2 oo 4
REFUSED ....coiiiiiiiieiiie e -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QA15 J6 How often does your doctor or medical provider explain clearly what you need to do to take care
of your health? Would you say...
B LE S BRRBIREEREL A CEENEEESRENRET LS 2 BRAR......
NEVE, i 1
R . s 1
SOMELIMES, ...viiiiiiiiiiiiiiiiieieeierrrrerrre e 2
BB, e 2
USUaIY, OF o 3
BE L B e 3
AIWAYS? ..ttt 4
B B 2 e 4
REFUSED .....oiiiiiiiiiiiee e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA15_J7

IF ARINSURE = 1 OR AH1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA15 J7;

ELSE GO TO PROGRAMMING NOTE QA15_J9;

IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”:

ELSE DISPLAY “a”;

QA15 J7 Please tell me yes or no. In the past 12 months, did you try to get an appointment to see {your/a}
doctor or medical provider within two days because you were sick or injured?
@A 12ERY, CREEKAALFRIZEGERBNEMRANBEENEHRBIEME?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

[IF NEEDED, SAY: ME/aiRaEERADEENRY. EREPHAMTEENRZNE

o 1]
YES e 1
NO s 2 [GOTO QA15_J9]
REFUSED ...ttt -7 [GO TO QA15_J9]
DON'T KNOW ...ttt -8 [GO TO QA15_J9]
QA15_J8 How often were you able to get an appointment within two days? Would you say...
BESITE RN R LR A 25 ? TR Rl
AJ103
NEVEL ..o 1
FEIR . o 1
SOMELIMES, ..o 2
BB, oo 2
USUAIY, OF ... 3
TEEIERR oo s 3
AIWAYS? ..ttt 4
l‘n:.\ZEE O ....................................................................... 4
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15_J9 During the past 12 months, did you receive care from a doctor or health professional through a

video or telephone conversation rather than an office visit?
BEI2EAE GEREREHAESEEEMAZSHAETEE, KEGREREFHLHMBREEEASR
HIGEHE ?

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

[IF NEEDED, SAY: EFETRENULABRENRSFEY, TAIERELTRR, |

YES oo 1

NO 2 [GO TO QA15_J11]
REFUSED ...t -7 [GO TO QA15_J11]
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8 [GO TO QA15_J11]
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QA15 J10 Was this care for a skin or eye problem, an emotional or mental health problem, or some other
health problem?

tEEEER AR EHREME. (FREUDERERME. EREMEERMER?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “ZE# H i EE?"]

SKIN PROBLEM .....oiiiiiiiiie e 1
EYE PROBLEM ......coooiiiiiiiiiii i, 2
MENTAL OR EMOTIONAL HEALTH PROBLEM.....3
OTHER HEALTH PROBLEM

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

PROGRAMMING NOTE QA15_J11:

IF QA15_J1>00R QA15_J2=00R 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QA15_J11,

ELSE GO TO PROGRAMMING NOTE QA15_J16

QA15 J11 The last time you saw a doctor, did you have a hard time understanding the doctor?
BERBEAR, SERMBIDERLRAGE?

AJ8
YES . 1 [GO TO PN QA15_J13]
NO s 2
REFUSED ...ttt -7 [GO TO QA15_J16]
DON'T KNOW ....ooiiiiiiiiiiiieee e -8 [GO TO QA15_J16]

PROGRAMMING NOTE QA15_J12:

IF QA15_J11 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA15_G7 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH QA15_J12;

SET AJ50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA15_J12 WAS ASKED;
ELSE SKIP TO PROGRAMMING NOTE QA15_J16

QA15 J12 In what language did the doctor speak to you?
B AW —IERE S BRI

ENGLISH .ot 1 [GOTO QA15_J14]

SPANISH ..o eeee e 2 [GO TO PN QA15_J16]
CANTONESE ... 3  [GOTO PN QA15_J16]
VIETNAMESE ..o eneeees 4 [GOTO PN QA15_J16]
TAGALOG ... seseeees e es s 5 [GOTO PN QA15_J16]
MANDARIN ... eeee e eseseseeeeene 6 [GO TO PN QA15_J16]
o)1 N N 7 [GO TO PN QA15_J16]
ASIAN INDIAN LANGUAGES........oveooveeeeereesreerenees 8 [GOTO PN QA15_J16]
RUSSIAN ..o es s 9 [GOTO PN QA15_J16]
OTHER (SPECIFY: ) IR 91 [GO TO PN QA15_J16]
REFUSED ..o -7 [GO TO PN QA15_J16]
DON'T KNOW ... -8 [GO TO PN QA15_J16]
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QA15 J13 Was this because you and the doctor spoke different languages?
LETE.%IL.\*D%EIJﬁEI]ETHMDHE

AJ9
YES ..ottt 1
NO e 2
REFUSED ......oviiiiiee et -7
DON'T KNOW ...coiiieiieciie et -8
QA15 J14 Did you need someone to help you understand the doctor?
BREFEEAEDGEREEEME?
YES oot 1
NO et 2 [GOTOPNQA15_J16]
REFUSED ...ttt -7 [GO TO PN QA15_J16]
DON'T KNOW .....oviiiiiiiiie it -8 [GO TO PN QA15 J16]

QA15 J15 Who was this person who helped you understand the doctor?
IEHEE:E’] ru\%'lé%ﬂi nﬁ EI] HE(P

[IF R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE 18 OR
MORE, CODE AS “ADULT FAMILY MEMBER” .]

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

FRIEND OF MINE.......ccoieeeeeen 2
NON-MEDICAL OFFICE STAFF ..., 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS ......ooiiiiieiiei e 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_J16:
IF QA15_G8 = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH QA15_J16;
ELSE GO TO PROGRAMMING NOTE QA15_J17

QA15 J16 In California, you have the right to get help from an interpreter for free during your medical visits.
Did you know this before today?

M, CHRECMZSHESREOEZERS. CHESRZNZEMEEER 2

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_J17:

IF [ARINSURE = 1 OR QA15_H78 = 1 (HAD INSURANCE AT LEAST 1 MONTH DURING THE PAST 12
MONTHS)] AND QA15_H1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA15_J17;

ELSE GO TO QA15_J19

QA15 J17 In the past 12 months, did you change where you usually go for health care?
HBE+ZEAR CRECRKREREHRZBREEMMEL?

YES oo s 1

NO et 2 [GOTO QA15_J19]

REFUSED ....c.ooiiiiie ettt -7 [GO TO QA15_J19]

DON'T KNOW ...ttt -8 [GO TO QA15_J19]
QA15 J18 Did you have to change because of your health insurance plan?

TERTERABRAREIMRR MR 2

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of areason related to your health insurance plan?”]

[IF NEEDED, SAY: MMEZZAREREMNERFRRIHHEMNRERSFREEEEZERERNM

711
Y S e 1
NO ettt 2
REFUSED ...ttt -7
DON'T KNOW ..ot -8

QA15 J19 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?
HBE12EATR, THERAEESREEEBLE HEHME?

YES ..ottt 1

NO e 2 [GOTO QA15_J21]

REFUSED ..ottt -7 [GO TO QA15_J21]

DON'T KNOW ....ooiiiiiiiiiie it -8 [GO TO QA15_J21]
QA15 _J20 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

BRERARRERBETEGEES R HERNEAEYHN—ERR?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15 J21 During the past 12 months, did you delay or not get any other medical care you felt you needed—
such as seeing a doctor, a specialist, or other health professional?
#BE+EAF, GERAEESZERZEIMNER AL EMNRREE — fHINEEE, EHE
A HMBREEERAR?

YES oot ee e ee s 1

NO .ottt 2  [GOTO QA15_J26]
REFUSED ..o -7 [GOTO QA15_J26]
DON'T KNOW ..o -8 [GO TO QA15_J26]

QA15 J22 Did you get the care eventually?
ERRER THRER?

YES ¢ 1
NO e 2
REFUSED ....ctiiiiicree e -7
DON'T KNOW ...ttt -8
QA15 J23 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?

BERERASRERBETRCEER A ARG ER A CFENEREEN —ARR?

YES oot eeee e ee e 1

NO ottt 2  [GOTO QA15_J25]
REFUSED ..o -7 [GOTO QA15_J25]
DON'T KNOW ..o -8 [GO TO QA15_J25]

QA15 J24 Was that the main reason?
ERETERABE?

YES oottt 1 [GO TO PN QA15_J26]
L0 JE TR 2

REFUSED ... -7 [GO TO PN QA15_J26]
DON'T KNOW ..o eeeeees -8 [GO TO PN QA15_J26]
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QA15_J25

QA15_J26

September 19, 2017

What was the one main reason why you delayed getting the care you felt you needed?
FIEERZEREAECTENREN —EARTERRZHE?

COULDN'T GET APPOINTMENT ....cccooviveeeiiiiin 1
MY INSURANCE NOT ACCEPTED .........cccccvvveeeenn. 2
INSURANCE DID NOT COVER ......ccoovviiiiiiiieeeees 3
LANGUAGE PROBLEMS ........cooiciiiiiieeeeiieeeen 4
TRANSPORTATION PROBLEMS.........ccccoeeiiiiine 5
HOURS NOT CONVENIENT .......ccoiiiiiieiiiiie, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........ccovviiiiiiinnnnn, 8
[ DIDN'T HAVE TIME ..o 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE........cccciiiiiiee e 11
OTHER (SPECIFY: )t e e 91
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

The next questions ask about specialists. Specialists are doctors like surgeons, heart doctors,
allergy doctors, skin doctors, and others who specialize in one area of health care.

ETREARENBENME.

fth &t AR R ER M EREAE,

EHBERBNREE, DEREBLE. BHEE, REHNELENHE

In the pastl2 months, did you or a doctor think you needed to see a medical specialist?
#HBE+EAF, CHRBERECRATCEERFENEL

[IF NEEDED: Do not include dental visits.]
[IF NEEDED, SAY: IEBRETIEFHMEZ. 1]

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

PROGRAMMING NOTE QA15_J27:

IF QA15_J26 = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH QA15_J27,

ELSE GO TO QA15_J30

QA15_J27

During the past 12 months, did you have any trouble finding a medical specialist who would see

you?

ABE+TZEAD, EREREMEHKE—CRes HTERNEREE?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiiiceee e -8
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QA15 J28 During the past 12 months, did a medical specialist’s office tell you that they would not take you
as a new patient?

FRETZEAYS FEREHBLEDERECMMATEEIEELMMAIRA ?

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

PROGRAMMING NOTE QA15_J29:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA15_J29;
ELSE SKIP TO QA15_J30

QA15 J29 During the past 12 months, did a medical specialist’s office tell you that they did not take your
main health insurance?

FBE+TZEAY REHENBERAEZEHREBMATEZIECWIZRERE?

YES . 1
NO 2
REFUSED ...t -7
DONT KNOW .....ooiiiiiiiiieiiieee e -8

QA15 J30 Now think about general doctors. During the past 12 months, did you have any trouble finding a
general doctor who would see you?
REZFHASHBLEMMEE, FBE+_EAY, GBESHFEMEESE—MATERNENE

£
YES oo 1
NO s 2
REFUSED ..., -7
DONT KNOW .....ooiiiiiiiiieiiiieee e -8

QA15 J31 During the past 12 months, did a doctor’s office tell you that they would not take you as a new
patient?

rEBE+ZEAYD, REABLEZHERTCMMATERZEELABMNIRA 2

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ...ociiiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_J32:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA15_J32;
ELSE SKIP TO QA15 J33

QA15_J32

QA15_J33

QA15_J34

During the past 12 months, did a doctor’s office tell you that they would not take your main health
insurance?

ABE+ZEAT, REABLEDHERECMMATRERCHEIZERAR?

YES . 1
NO 2
REFUSED ...t -7
DONT KNOW .....ooiiiiiiiieeiiieee e -8

Have you ever used the Internet?
ERETRERABER

[INTERVIEWER NOTE: THIS INCLUDES SENDING OR RECEIVING EMAIL, USING
FACEBOOK, TWITTER, ETC. INCLUDE USING A COMPUTER, PHONE, TABLET, OR ANY
OTHER ELECTRONIC DEVICE FOR ACCESSING THE INTERNET.]

YES . 1

NO 2 [GO TO QA15_J35]
REFUSED ..ottt -7 [GO TO QA15_J35]
DON'T KNOW .....cooiiiiiiiiiiieiiie i -8 [GO TO QA15_J35]

In the past 12 months, did you use the internet to look for health or medical information? i@+
“EAT, GRESEERABEBEREREFNEREEE?

[[F NEEDED, SAY: “Include information about disease symptoms, diet, or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

[IF NEEDED, SAY: “fHE{ERRERER. KB, B, BHEH. BREHRUBENERRKR
EEIER, "]

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiiice e -8
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PROGRAMMING NOTE QA15_J35:
IF QA15_A5 =1 (MALE) OR AGE >44 YEARS OLD THEN GO TO PN QA15_J41;
ELSE CONTINUE WITH QA15_J35;

QA15 J35 During the past 12 months, have you received counseling or information about birth control from
a doctor or medical provider?

AFBRETZEAY, BEREUREZBBENBRRMERAEZMZEMRENRA?

AJ140
YES oottt e 1
NO et 2
REFUSED ....ooiiiiiiiie it -7
DON'T KNOW .....oviiiiiiiiieeiiiice s eiee e -8
QA15 J36 During the past 12 months, have you received a birth control method or a prescription for birth
control from a doctor or medical provider?
ABE+TZEAY, CRECEIBBAHBRIRUEEZENEZ A EIMEMERZESLE?
AJ141
[INTERVIEWER NOTE: CODE ‘YES’ IF R MENTIONS VASECTOMY OF PARTNER]
YES oottt 1
NO et 2 [GOTO QA15_J39]
REFUSED ...ttt -7 [GO TO QA15_J39]
DON'T KNOW .....oviiiiiiiiieeiiiice s eiee e -8 [GO TO QA15_J39]
QA15 J37 What MAIN birth control method or prescription did you receive?
FERZAN-EIEMEZ RN EIEN—EEAE?
AJ142

[INTERVIEWER NOTE: IF MORE THAN ONE METHOD, ASK: “Which method did you
receive most recently?”]

[INTERVIEWER NOTE: IF TWO METHODS WERE RECEIVED AT THE SAME TIME, MARK
THE ONE THAT APPEARS FIRST ON THE LIST BELOW.]

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) .......c.ccc...... 2
IUD (MIRENA, PARAGARD) ....oooiiiiiiiiiiiieeeiiieeeens 3
IMPLANT (IMPLANON, NEXPLANON)........cccvennenne 4
BIRTH CONTROL PILLS.......cooiiiiiiiie, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) ....vvoererreerrsrrserenns 6
CONDOMS (MALE) ..o, 7
OTHER (SPECIFY: ) R 91
Y= U] = o O 7
DON'T KNOW ..o seeeeveeeeeseeereseeesenes -8
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QA15 J38 Where did you receive the main birth control method or prescription?
R ERZTIEMB A AN EIESEER ?

PRIVATE DOCTOR’'S OFFICE......ccociviviieiieeieenn 1
HMO FACILITY ottt ee e 2
HOSPITAL OR HOSPITAL CLINIC ..o 3
PLANNED PARENTHOOD.....ccocei i 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ......ccveun.e. 6
EMPLOYER OR COMPANY CLINIC.....ccocvvivveinrennnen 7
INDIAN HEALTH SERVICE ... 8
PHARMACY oot 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ... -7
DON'T KNOW ..cieiiiieeeeee ettt e e -8

PROGRAMMING NOTE QA15_J39:

IF QA15_E1 =1 (PREGNANT), GO TO QA15_J44;

IF QA15_A5 =2 (FEMALE) AND IF QA15_D18 = 2 (GAY, LESBIAN, OR HOMOSEXUAL), GO TO QA15_J44;
IF QA15_J37 = 1 OR 2 (TUBAL LIGATION OR VASECTOMY), GO TO QA15_J44;

ELSE CONTINUE WITH QA15_J39

QA15 J39 Are you or your male sex partner currently using a birth control method to prevent pregnancy?
This includes male or female sterilization.
THEMBEMEHREREERAERRESRSZ? SEEREEIEES.

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or
having an operation so you cannot have children.”]

[IF NEEDED SAY: T@HE#EINEENL - WHRETIRMRES T JBMMAFEES, 1 ]

YES oo 1

NO 2 [GO TO QA15_J44]
NO MALE SEXUAL PARTNER .....cccccceiiiiiiiieenn, 3 [GO TO QA15_J44]
REFUSED ..ot -7 [GO TO QA15_J44]
DON'T KNOW ...coiiiiiiiiiiiiiiieeee e -8 [GO TO QA15_J44]
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QA15_J40

Which birth control method or methods are you using?
RETEFEAMERZ AL ?

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

[PROBE: NEHEFIEMASEER? | |

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) ....cccovvvneene 2
IUD (MIRENA, PARAGARD) ....ccooiviiiiieiniieieeeieens 3
IMPLANT (IMPLANON, NEXPLANON)......cccocovveeenns 4
BIRTH CONTROL PILLS .....cccoiiiiiiiieeeieee, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) ..o 6
CONDOMS (MALE) ..o 7
OTHER (SPECIFY: ) 91
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA15_J41:
IF AGE >44 YEARS OLD OR AA3=2 (FEMALE) THEN GO TO QA15_J44;
ELSE CONTINUE WITH QA15_J41;

QA15_J41

QA15_J42

During the past 12 months, have you received counseling or information about male or female
birth control from a doctor or medical provider?
ABETZEAY, ERECEIBBAHBRIEUEAMBMERLERZMEARENR ?

YES oo 1
NO e 2
REFUSED ....ooiiiiiiieeee e -7
DON'T KNOW .....ooiiiiiiiiieiiiee e -8

During the past 12 months, have you received a male birth control method such as a condoms
or vasectomy from a doctor or medical provider?

AFBRETZEAYD CRECHIBAHBRREUEARABEMNEZAEANESR fINEZER
A5 B U1 BRI 2

YES oottt 1

L0 FE TR 2 [GO TO QA15_J44]
Y= U] = o J -7 [GOTO QA15_J44]
DON'T KNOW ..o -8 [GO TO QA15_J44]
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QA15 J43 Where did you receive it?
RREMEEZMN ?

PRIVATE DOCTOR'S OFFICE......c...ccooveeiveeiieeenen. 1
HMO FACILITY oot 2
HOSPITAL OR HOSPITAL CLINIC .........ccoveevveene. 3
PLANNED PARENTHOOD.........cccoovievieeiciee e, 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC........ccccevvenen. 7
INDIAN HEALTH SERVICE........ccccvi e 8
PHARMACY ...ttt 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ..ot -7
DON'T KNOW ...coiiiciiic ettt -8

QA15 J44 These next questions are about dental health.

About how long has it been since you visited a dentist or dental clinic? Include hygienists and all
types of dental specialists.

LIUF 2 B A R e e e i
HAER ERFE B E B2 Frak 2 LAk BIBUE RS A 2 R R [W? 55 EiE
SRR S DU ST ER TR

AG1
HAVE NEVER VISIT ...ooiiiiiiiie e 0 [GO TO QA15_J46]
6 MONTHS AGO OR LESS.....cccoiiiiii i 1
MORE THAN 6 MONTHS UP TO 1 YEAR 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 ......oooiiiiirieiiee e 5
REFUSED .....oiiiiiiiie ettt -7 [GO TO QA15_J46]
DON'T KNOW ..ottt -8 [GO TO QA15_J46]
QA15 J45 Was it for a routine checkup or cleaning, or was it for a specific problem?

o R W SRR SO B R R R — R R B2 62

ROUTINE CHECKUP OR CLEANING .......c.cccocueeee. 1
SPECIFIC PROBLEM........coociiiiieeeee e 2
BOTH oo, 3
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8
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QA15 J46 Do you now have any type of insurance that pays for part or all of your dental care?
HEHAMRE R MERMRIE T XA REENT SRS MER?

AG3
YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiic i -8

190



CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

QA15 J47 How would you describe the condition of your teeth: excellent, very good, good, fair, or poor?
TR R A P IR DL AT ~ TREF ~ T - —ROB R IE?

EXCELLENT ..ottt 1
VERY GOOD .....ooiiiiiiiiiiiiee et 2
GOOD ..iiiiiiiii 3
FAIR oo 4
POOR. ...ttt 5
HAS NO NATURAL TEETH........cccoiiiii, 6
DON'T KNOW ....ooiiiiiiiiiiiiiiiien e -7
REFUSED ..ot -8

PROGRAMMING NOTE QA15_J48:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_J48;
ELSE GO TO SECTION DM;

QA15 148 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
You should return a favor when someone helps you or gives you something. Do you strongly
agree, agree, disagree, or strongly disagree?

STRONGLY AGREE.......ccccoiiieiieecee e 1
AGREE.......oo ittt 2
DISAGREE.......ccioi et 3
STRONGLY DISAGREE........ccccooiiiiieeie e 4
REFUSED .....covviiiiee e ee e -7
DON'T KNOW ...coiiieiiie i ste e see e -8
QA15 J49 It's natural that the eldest son inherits the house. Do you strongly agree, agree, disagree, or
strongly disagree?
STRONGLY AGREE.......cccciiiieiie e 1
AGREE.......oo ittt 2
DISAGREE........ccooi et 3
STRONGLY DISAGREE..........cccooiiieiiiiie e 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie it -8

QA15 J50 Children should take care of their parents.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z2MBRER - Bk - FTERERBAEK? ]

STRONGLY AGREE........ccooiiii 1
AGREE......c 2
DISAGREE.......ooiiiii 3
STRONGLY DISAGREE........cccccoiiiiiiiiieei 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiicne e -8
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QA15 J51 You should behave in accordance with systems around you.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z2MB R - Bk - FTEREREAEK? ]

STRONGLY AGREE........ccooiiiiii 1
AGREE......c 2
DISAGREE.......ooiiii 3
STRONGLY DISAGREE ... 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiin e -8

QA15 J52 Everything will be fine if you do things the way you have always done.

AJ159
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z32 R EE - Bl - TEREREAERK? ]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeniiiee e 4
REFUSED .....ooiiiiiiiiit et -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiee e -8
QA15_J53 You tend to ask someone’s opinions before taking actions.
AJ160
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z32 B8 - Bl - TEREREAERK? ]
STRONGLY AGREE.......cccoooiiiiee e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........ccccooiiiiiiiiie e 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie ittt -8
QA15 J54 You are nervous about what other people say about you or how they feel about you.
AJ161
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z2MB R - Bk - FTEREREAEK? ]
STRONGLY AGREE.........cccoiievve e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........cccooiiieiiiiie e 4
REFUSED .....ooiiiiiiiiiiit e -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiee e -8
QA15 _J55 You should behave hoping that people around you have good impressions of you.
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AJ162
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z2MB R - Bk - FTEREREAEK? ]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........cccooiiviiiiiieeeciee e 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 _J56 You are careful about your behaviors and what you wear.
AJ163
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z2MB R - Bk - FTEREREAEK? ]
STRONGLY AGREE.........cooii et 1
AGREE........oii ittt 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccooiiiiiiiiieeniine e 4
REFUSED .....ooiiiiiiiiiite e -7
DON'T KNOW ....ooviiiiiiiiiieiiiiee e -8
QA15 J57 You do not want to be embarrassed in front of people.
AJ164
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z2 B8 - Bl - TEREREFERK? ]
STRONGLY AGREE.......cccoooiiiiee e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccooiiiiiiiiieeeiiee e 4
REFUSED ....oooiiiiiiieeceee e -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15_J58 You are concerned about your appearance.
AJ165

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Z2MBRER - Bk - FTERERBAEK? ]

STRONGLY AGREE........ccooiiiiiii 1
AGREE......co 2
DISAGREE.......oiiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiieeei 4
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiieee e -8
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QA15 J59 You are careful about not doing something that people may laugh at.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: ZEMBRER - Bk - FTEREREAEK? ]

STRONGLY AGREE........ccooiiiiii 1
AGREE......co 2
DISAGREE.......ooiiiiiiii 3
STRONGLY DISAGREE........cccccoiiiiiiiiieeeei 4
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciii e -8
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Section DM — Discrimination

QA1l5 DM1 These next questions are about things that have happened to you while receiving medical care.
Was there ever a time when you would have gotten better medical care if you had belonged to a
different race or ethnic group?

BETRMMEERREEZBRRBHEEEERS LHEE,
EEEBERMEER - MR EREBNTFRMNERESEZINEFHRERR 2

YES oot e e e e 1
NO ettt 2 [GOTO QA15_DM3]
REFUSED ... -7 [GOTO QA15 DM3]
DON'T KNOW ..o -8 [GO TO QA15 DM3]

QA15_DM2 Think about the last time this happened. How long ago was that?
EE E—RFLEESEBERFIR, BELAZAE?

AYEARAGO ORLESS ... 1
MORE THAN 1 UP TO 2 YEARS AGO.........ccceeeee... 2
MORE THAN 2 UP TO 3 YEARS AGO..........c.ccee..... 3
MORE THAN 3UP TO 5 YEARS AGO. .........c.ccce.... 4
MORE THAN 5 UP TO 10 YEARS AGO................... 5
MORE THAN 10 UP TO 20 YEARS AGO................. 6
MORE THAN 20 YEARS AGO .....ccccccevvviiiiiiiiene, 7
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

QA15 DM3 Over your entire lifetime, how often have you been treated unfairly when getting medical care?
Would you say...
ALK, CHSKEEENBREERETIEFHE?

NEBVEL, ccoiiiiiiiiie 1 [GO TO QA15 K1]
N s 1 [GO TO QA15_K1]
RArEIY, oo 2
TR e 2
SOMELIMES, OF ...ccoviiiiiiee et 3
BB, B R e 3
(O] 1= 2 1O URRPR 4
B 2 e 4
REFUSED ..o -7 [GO TO QA15 K1]
DON'T KNOW .....ooooiiiiiiiiiiiiie -8 [GO TO QA15 K1]
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QA15_DM4

QA15_DM5

Your ancestry or national origin ..........ccccceeeeeeviinnnen. 1
RHIEEE R B TREEE ... 1
Because of your gender or SeX.......ccccceeeveiiniieeeennnn. 2
EBRBITER ..o 2
Because of your race or skin color ..............ccccceeee.. 3
RAEHERREIEEER .o, 3
Because of your age, Of ......ccoeoviiiiiieiiee e, 4
FEBEED, ER oo 4
Because of the way you speak English, or............... 5
EABREEHAIN, IBR e eree e 5
For some other reason? (Specify: ) JETUR 91
HMEREE? GEBH ) o, 91
REFUSED .....ooiiiiiiieiiee e -7
DON'T KNOW .....ooiiiiiiiiieiiiiie et -8

Not at all stressful.........cooooeeiiiiiiiiii e 1
SERIRIEET oo, 1
Allittle stressful.........ooovveeiiiiii e 2
—BEBEER T o 2
Somewhat stressful, Or .........ccoceeeeiiiiiiiiiiiiie e, 3
BRI, B e 3
Extremely stressful?.......ccocceeeeiiiiiiee e, 4
i N <3 2 R 4
REFUSED ... -7
DON'T KNOW .....oooviiiiiiiiiiiii -8
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Which of these do you think is the main reason why you have been treated unfairly, over your
entire lifetime? Was it because of...

THHREREERARFEURZIFTEFENTIERR ? 2RA...?

Over your entire lifetime, how stressful have these experiences of unfair treatment usually been
for you? Would you say...
FELUR, SBEFATFENKERETREKEBA?EES. ..
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA15_K1:

IF QA15_G21 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA15_G23 =1 (R USUALLY WORKS) CONTINUE WITH QA15_K1,;

ELSE GO TO PROGRAMMING NOTE QA15_K5

QA15 K1 The next questions are about your employment.
LT 2 ARG ERRE,

How many hours per week do you usually work at all jobs or businesses?

CHERENFENTIERERTESEEE TS DI

AK3
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie ittt -8
QA15 K2 How long have you worked at your main job?
BREBEGEIEIESEAT?
AK7

[IF NEEDED, SAY: “That is, for your current employer.”]
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1

MONTH]
_____ MONTHS [HR: 0-12]
__ YEARS [HR: 0-50]
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA15_K4:

IF QA15_G21 =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA15_G23 =1 (USUALLY WORKS), CONTINUE WITH QA15_K4;

ELSE SKIP TO PROGRAMMING NOTE QA15_K5

QA15 K4 What is your best estimate of all your earnings last month before taxes and other deductions from
all jobs and businesses, including hourly wages, salaries, tips and commissions?
ELEAEMBEIEMESD, aiE/MRIE, HAK NENEE RITNESHIREEZATRIL
AZREL? FHRATNREGT T,

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie et -8
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PROGRAMMING NOTE QA15_KS5;

IF QA15_G29 = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH
JOB OR BUSINESS BUT NOT AT WORK)] OR QA15_G30 =1 (SPOUSE/PARTNER USUALLY WORKS),
CONTINUE WITH QA15_K5 AND:

IF QA15_G21# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA15_G23 # 1 (R DOES NOT USUALLY WORK), AND QA15_Al6=1
(MARRIED), DISPLAY *“The next question is about your spouse’s employment.”

ELSE IF QA15 G21 #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA15_G23#1 (R DOES NOT USUALLY WORK), AND (QA15 D20=10OR
QA15 D21 =1), THEN DISPLAY “The next question is about your partner’s employment.”

IF QA15_A16 =1 THEN DISPLAY “spouse”;

ELSE IF QA15_D20 =1 OR QA15 D21 = 1THEN DISPLAY “partner”;

ELSE SKIP TO QA15_K7

QA15 K5 {The next question is about your spouse’s employment.}
{(FETRMEEMEREBHMIERRE, }

How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

BRI KR/ EFERBIERENAEN TR EF D EEEE TS DN

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

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

PROGRAMMING NOTE QA15_KG6:
IF QA15_K5 # 0 CONTINUE WITH QA15_KG6;
IF QA15_QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF QA15_D20 =1 OR QA15_D21 =1, THEN DISPLAY “partner’'s”;
ELSE GO TO QA15_K7

QA15 K6 What is your best estimate of all your {spouse’s/partner’s} earnings last month before taxes and
other deductions from all jobs and businesses, including hourly wages, salaries, tips, and
commissions?

BiEnhE, EaECE/AEILEAREMAEMIENRBHKARSD? EREE IR SHER
FRIHEAIEREEZ AU - SR/ TE ~ & ~ /DNEMH R,

AK10A
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiieeeee e -8
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QA15 K7 What is your best estimate of your household'’s total annual income from all sources before taxes
in 20147
EHMEF 2014 ERBFTAERRARETZ FRUAZ S D2

[IF NEEDED, SAY: “Include money from jobs, social security, retirement income,
unemployment payments, public assistance and so forth. Also include income from
interest, dividends, net income from business, farm, or rent and any other money
income.”]

[IF NEEDED, SAY: lFEEEI. @R E, BRIKA. LEMBE. A HEMTKA,
BNEFOENR. F. X%, BERXASBURAUREMAHMESKA, 1 ]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ..., -7 [GO TO PN QA15 K9]
DON'T KNOW ....coiiiiiiiiiiiiiii i -8 [GO TO PN QA15_K9]

QA15_K8 PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?
RIBEMREE, TEFFKARZ (AMOUNT), EREBIERH?

YES . 1 [GO TO PN QA15_K15]
NO 2 [GO BACK TO QA15_K7]

PROGAMMING NOTE QA15_KO9:
IF QA15_K7 =-7 OR -8 CONTINUE WITH QA15_K®9;
ELSE GO TO PROGRAMMING NOTE QA15_K15

QA15 K9 We don't need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?
AR FZRE AT BRI - IRIUE P A SRR R AR U f e i e 2
& 20,000 =7t 2

MORE ... 1 [GO TO QA15_K11]
EQUAL TO $20K OR LESS.....ccviiiiierrieieee e, 2

REFUSED ...t -7 [GO TO PN QA15_K15]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiice e, -8 [GO TO PN QA15_K15]
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QA15 K10  Isit...

$5,000 OF IESS,....cccccvereeeieeee et e et
$5,000 BELAT, Bl cveeeiiiieeee e
$5,001 to $10,000, ....coeieeriiieieeeeeeee e
$5,001 Zl| $10,000, B ..ocoovveeeeeeieeeeeeeeeeee e
$10,001 t0 $15,000, OF .....ccoeevvveeeeeeeee et
$10,001 El| $15,000, B .coovveoeeeieeeeeeeeeeeeee e
$15,001 t0 20,0007 ....ccevvenieieeeiieeee e
$15,001 El| $20,0009 ...eveveeeiieiirieaaees
REFUSED ...
DON'T KNOW ...t

QA15 K11 Is it more or less than $70,000 per year?
WABEREHBEZERE 70,000 E£5T?

EQUAL TO $70K OR LESS......coiiiiiirrieeeeeee
REFUSED ...t
DON'T KNOW ....ooiiiiiiiiiiiiieee e

QA15_K12 Isit ...

$20,001 t0 $30,000, ....ccevvveieieeeiieeee e
$20,001 Zl $30,000,....ccccceeiieciiiiieeee e eeeeieeee e
$30,001 t0 $40,000, ....ccevvveieieeeieeee e
$30,001 Zl $40,000,....ccccceiiieciieiieeeeeeeeeeieee e
$40,001 t0 $50,000, ....coevvreiiieeeieeeee e
$40,001 Zl $50,000,....ccccceiiieciiiiieeeeeeeeeieeee e
$50,001 to $60,000, OF .....cceeevvvreeeeeeeeeeerireeee e e e
$50,001 EI| $60,000, B ...ccooveeeeeeeeeeeeeeeeeeeeeeee e
$60,001 t0 $70,0007 ....ccvvveiieiieeieeiiieee e
$60,001 El $70,00072.....cuuuneeeeeeeerereeeeeereieeeeeeeees
REFUSED ...t
DON'T KNOW ...t

QA15 K13 Is it more or less than $135,000 per year?
WABEREHBEETRE 135,000 £t ?

MORE ..o
EQUAL TO $135K OR LESS.......cccoveiieriereceiee,
REFUSED ...,
DON'T KNOW ....cooiiiiiiiiiiiiiiiiie e
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[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
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[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
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[GO TO PN QA15_K15]
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[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
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QA15_K14 Isit ...

=
$70,001 t0 $80,000, ....neeeeeeeeeeeeeeee e 1
$70,001 El| $80,000, ....euvueenieiiirieeaaees 1
$80,001 t0 $90,000, ....neeeeeeeeieee e 2
$80,001 El| $90,000, ...eeuveeneieiie e 2
$90,001 t0 $100,000, OF c.evvneeeeeeeeeeeeee e 3
$90,001 El| $100,000, B ..coocvveeeeeeee e 3
$100,001 t0 $135,0007 . .ceemeeieeeeeeeeee e 4
$100,001 FI| $135,0007 ...eeuveeeinieaees 4
REFUSED ...ttt -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA15_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA15_K16;
ELSE CONTINUE WITH QA15_K15

QA15 K15 Including yourself, how many people living in your household are supported by your total
household income?

AEEACHER, FEBHNEFENSOANTERECHEFBKALRE?

AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiieiieen e -8

PROGRAMMING NOTE QA15_K16:

QA15_K16 MUST BE LESS THAN QA15_K15;

IF RIS ONLY MEMBER OF HH, GO TO QA15_K17;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR
TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION)
QA15_K15 GO TO PROGRAMMING NOTE QA15_K19;

ELSE CONTINUE WITH QA15_K16

QA15 K16 How many of these {INSERT NUMBER FROM QA15_K15} people are children under the age of
18?
7E52{INSERT NUMBER FROM QA15 K15} OAfh, HEZL R 18 U THETF ?

AK18
NUMBER OF CHILDREN (UNDER AGE 18)  [HR: 0-20]
REFUSED ..o -7
DON'T KNOW ..o -8
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QA15 K17 Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?

EEAEAEXE. BAIAEAEEMEF B, BIKREESFMHEFKAEFBHEREMA ?

AK32
Y ES 1
NO e 2 [GO TO PN QA15_K19]
REFUSED ..ottt -7 [GO TO PN QA15_K19]
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8 [GO TO PN QA15 K19]
QA15 K18 How many?
AEREAAN?
AK33
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...t -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA15_K19:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA15_K15 AND QA15_K16 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS
POVERTY 2012 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS"
TABLE AMOUNTS BY 0.5, 1.33, 2, 3, AND 4, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100
DOLLARS. REFER TO SPECIFICATIONS ADDENDUM “Poverty Level 2012" DOCUMENT FOR THE TABLE
OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT50, THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 133% VALUE IN
CATI VARIABLE POVRT133, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE
POVRT400.)

IF EITHER QA15_K15 OR QA15_K16 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED
IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...

1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133 % FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA15_K7 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA15_K25;

ELSE IF QA15_K7=-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA15_K10, QA15 K12, OR QA15_K14, ASK QA15_K19 USING POVRT50 (THE 50% FPL
CUTOFF DISPLAY AMOUNT);

ELSE IF QA15_K7=-7 OR -8 (REF/DK) AND IF QA15_K9 =-7 OR QA15_K11 =-7 OR QA15_K13=-7, GO TO
PROGRAMMING NOTE QA15_K25

ELSE GO TO PROGRAMMING NOTE QA15_K20
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QA15 K19 | need to ask just one more question about income.
BRFBEMAE—EKRAFERHREE.
Was your total annual household income before taxes less than or more than ${POVRT50}?

HEFRBE—ERAFEMREE,

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K25]
MORE ...t 2 [GOTO PN QA15 _K25]
REFUSED ..o -7 [GO TO PN QA15_K25]
DON'T KNOW ..o -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K20:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15_K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K20 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K21

QA15_ K20 | need to ask just one or two more questions about income.

HEFRE—. mEKASERME,

Was your total annual household income before taxes less than or more than ${POVRT100}?
BREFEERMNBHUAZRZELEBB{POVRTI00}FET?

EQUALTO ORLESS ..o, 1 [GO TO PN QA15_K25]
MORE ..ot 2

REFUSED ..., -7 [GO TO PN QA15_K25]
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15 K21:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15 K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K21 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA15_K20 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QA15_K22

QA15 K21 {I need to ask just one more question about income. Was your total annual household income
before taxes/ Was it} less than or more than ${POVRT133}?
(HERFEME—EAKRASTENERE, EHEFEERITRKA} ZERERBB{POVRT133)3%E

JT?
EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K25]
MORE ...ttt 2  [GOTO PN QA15 K25]
REFUSED ...t -7 [GO TO PN QA15_K25]
DON'T KNOW ...t -8 [GO TO PN QA15_K25]
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PROGRAMMING NOTE QA15_K22:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15 K12,
OR QA15_K14, CONTINUE WITH QA15_K22 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K23

QA15 K22 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?
ERFEBE—AKASFENEE, SHEFEERITRBAZENELBB{POVRT200}%ET ?

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 _K25]
MORE ..ottt s e 2 [GOTO PN QA15 K25]
REFUSED ... -7 [GO TO PN QA15_K25]
DON'T KNOW ..ot -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K23:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10,

QA15 K12, OR QA15_K14, CONTINUE WITH QA15_K23 USING POVRT300 (300% POVERTY CUTOFF
DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K24

QA15 K23 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?
HAFBERE—EAKRAFTENREE, SHEFFERITBKRAZENELBB{POVRT300}ET ?

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K25]
MORE ...ttt 2  [GOTO PN QA15 K25]
REFUSED ..o -7 [GO TO PN QA15_K25]
DON'T KNOW ..o seeeeeeeee e ee e -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K24:
IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15_K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K24 USING POVRT400 (400% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K25

QA15 K24 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT400}?
HAFERE—EAKRAFEHREE, SHEFFERITBKRAZENELBB{POVRT400}ET ?

EQUALTO ORLESS ..., 1
MORE ... 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiciii e, -8
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PROGRAMMING NOTE QA15_K25:

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (INSMD=1 OR
ARINSURE # 1)], CONTINUE WITH QA15_K25;

ELSE GO TO QA15 L1

PROGRAMMING NOTE QA15_K25:
IF QA15_K15 =1, THEN DISPLAY “I",
ELSE IF QA15_K15 > 1 DISPLAY “We”

QA15 K25 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

UTERAREMEFARETBEAPMZHEYMURRERRBEMENRYMMRE

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes
true, or never true for you and your household in the last 12 months. The first statement is:
BELEBERAOE SR—MRAHBREMNEYRERSRN, FdE —0EERFK SE2EK
BHE. ARFEEERATHSENEHEFEEE T ZHEANER.

"The food that {I/we} bought just didn't last, and {l/we} didn't have money to get more."
B—aEE {F/EM BENEBYBRETH  (R/EM RAREEZHEY. |

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

ERREEAS. ARTAERRRTAEENEMERFEAE+ @R MIFR?

AM1
OFTEN TRUE ...t 1
SOMETIMES TRUE........cccoiiii e, 2
NEVER TRUE .....coiiiiii e 3
REFUSED ...t -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA15_K26:
IF QA15_K15 =1, THEN DISPLAY “I",
ELSE IF QA15_K15 > 1 DISPLAY “We”

QA15 K26 The second statement is:
"{I/We} couldn't afford to eat balanced meals."

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

FIAEE T{FEM RARZHENEY. |

EERERE. ARFEERUTHATNENEFEEET2EAMER?

AM2
OFTEN TRUE ...t 1
SOMETIMES TRUE........cccoiiiie e 2
NEVER TRUE ..o 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiiien e -8
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QA15 K27 Please tell me yes or no. In the last 12 months, did you or other adults in your household ever
cut the size of your meals or skip meals because there wasn't enough money for food?

EEFER ABRE 12EAD, EHEF PMEMREANFRERLRE RTINS E &Y
D EYIEER FHERE?

AM3
YES oot 1
NO et 2 [GOTO QA15_K29]
REFUSED ......ooviiiiie et -7 [GO TO QA15_K29]
DON'T KNOW ...t -8 [GO TO QA15_K29]
QA15 K28 How often did this happen -- almost every month, some months but not every month, or only in

1 or 2 months?
EREERZAGHE—XR—XFEEA. EMWAKEFREEAA. HR2HE 15

2EAHE?
AM3A
ALMOST EVERY MONTH .....ocoiiiiieiie e 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2MONTHS......ecoteeeeeecie e 3
REFUSED .....ooiiiiiiie ettt -7
DON'T KNOW ...ciiieiiie et ee e -8
QA15 K29 In the last 12 months, did you ever eat less than you felt you should because there wasn't

enough money to buy food?

meE 12 @RS, EREARARARAISEEEaYMIZ R EE?

AM4
YES oot 1
NO s 2
REFUSED ....coviiiiie et -7
DON'T KNOW ....coviiiiiiiiie it -8
QA15 K30 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?
#BE 12EAH, BERAEEABEFERAIIEYIMNZEH?
AM5
YES ..ottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie st -8
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Section L — Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L: ..o

IF HOUSEHOLD INCOME IS = 300% FPL (POVERTY = <6) OR [IF HOUSEHOLD POVERTY LEVEL CANNOT
BE DETERMINED (POVERTY = 8) AND (INSMD=1 OR ARINSURE # 1)] CONTINUE WITH SECTION L;

ELSE GO TO QA15_M1TANF/CalWORKs

QA15 L1 Are you now receiving TANF or CalWORKs?
= B RT7E$E S TANF 5 CalWORKS 15?

AL2
[I[F NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]
[IF NEEDED, SAY: “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.”]

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

PROGRAMMING NOTE QA15_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L2;
ELSE GO TO QA15_L3;

QA15 L2 Is (TEEN) now receiving TANF or CalWORKs?

(TEEN) B RT2 & EFEE TANF 5 CalWORKS?
IAP1

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “TANF 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.”]

Y ES 1
NO e 2
REFUSED ......oiiiiiiiiiicc e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15 L3 Are you receiving Food Stamp benefits, also known as CalFresh?
RREHERBHFEN? EaHthigf CalFresh,

ALS5

[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: [RTA#EEiR EBT REBER., EBT RTETFEANEMR K, XBE EHEM

BEFRl . ]
YES oo 1
NO L. 2
REFUSED ...ccoooiiiiiieiniinissisescesssne s -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L4;
ELSE GO TO QA15_L5

QAl15 L4 Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
(TEEN) REEEIERZFEF 7 BB HFEFItLIE A CalFresh,
[IF NEEDED, SAY: "You may receive benefits as stamps or through an EBT card." EBT
stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card]
[IF NEEDED, SAY: T8 EBT Fi&%2EFl. EBT R REFEFEERF thighs EEMEE
1. 11
YES oottt 1
NO et 2
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 L5 Are you receiving SSI?
R ETEHEE SSI?
AL6

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from
Social Security".]

[IF NEEDED, SAY: TSSI{ER£#BIKA, EAtELZEERE - 4]

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

PROGRAMMING NOTE QA15_L6:

IF QA15_A5 =2 (FEMALE) AND [QA15_E1 =1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QA15_LG6;

ELSE GO TO PROGRAMMING NOTE QA15_ L7

QAl15 L6 Are you on WIC?
ZERIREZMT WIC?

AL7

[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]

[IF NEEDED, SAY: TwiIC {eaimk. BRMEERHEMNMHEBBREE. 1 ]

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

209




CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

PROGRAMMING NOTE QA15_L7:

IF QA15_D4 = 1 (LEGALLY BLIND) OR QA15_D11 = 1 (DISABILITY DETERMINATION) OR [AAGE > 64 AND
(POVERTY < 5 (HH INCOME < 300% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH QA15_L7;
ELSE SKIP TO PROGRAMMING NOTE QA15_L14:;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM QA15_K15.

IF QA15_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA15_K15 =1 DISPLAY $2000;
IF QA15_K15 =2 DISPLAY $3000;
IF QA15_K15 =3 DISPLAY $3150;
IF QA15_K15 =4 DISPLAY $3300;
IF QA15_K15 =5 DISPLAY $3450;
IF QA15_K15 =6 DISPLAY $3600;
IF QA15_K15 =7 DISPLAY $3750;
IF QA15_K15 =8 DISPLAY $3900;
IF QA15_K15 =9 DISPLAY $4050;
IF QA15_K15 = 10 DISPLAY $4200;

IF QA15 A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;
ELSE DISPLAY “your”

QA15 L7 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all {your/your family’s} cash, savings, and investments together are worth more
than {PROPERTY LIMIT}?

FEEEEWERBEFRAEHEER, ERAH{BIERIWEE > Ul ER{B/IERIFTAENRE.
BE. BEMRE  HYHRB{PROPERTY LIMITY?

AL9
YES oottt 1 [SKIP TO QA15_L14]
L0 JE TSR 2
REFUSED ... eeveee e ese e 7
DON'T KNOW ..o eeee e -8
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PROGRAMMING NOTE QA15 L8:
IF QA15_A16 =1 (MARRIED) OR QA15_D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”

QA15 L8 About how much {do you/does your family} have in cash, savings, and investments?
(IR ANERE. #E. REVBERNZEZD?

[IF NEEDED, SAY: “Again, do not count the value of any house or car you may own.”]
[IF NEEDED, SAY: “B#—iE, ST EECHEANEINEFRERITELER"]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_L9:
IF QA15_A16 =1 (MARRIED) OR QA15_D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”

QA15 L9 Besides your primary car or truck, {do you/does your family} own other cars or trucks?

RTEFEMNEFRHRE, (/TR ERHMMNERKEES?

YES .. oottt 1

NO e 2 [SKIPTO QA15_L12]

REFUSED ...ttt -7 [SKIP TO QA15 L12]

DON'T KNOW ....ooviiiiiiiiie i -8 [SKIP TO QA15 L12]
QA15 L10 Are these cars or trucks only for personal use? Do not include cars or trucks used for

transporting disabled persons or for business purposes.
ELEHHEERRHEAAFEANE ? FEEARBEASBANERRE,

YES oottt 1

NO .ottt 2  [GOTO PN QA15_L12]
REFUSED ..o s -7 [GOTOPN QA15_L12]
DON'T KNOW ..o -8 [GOTO PN QA15_L12]
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PROGRAMMING NOTE QA15 L11:
IF QA15_A16 =1 (MARRIED) OR QA15_D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY “your”;

QA15 L11 Not counting what {you/your family} owe, what is your estimated value of these cars or trucks?
FERB{EIERIRNR, CHELERIEEMAELZ D ?

[IF NEEDED: Do not include your primary cars or trucks.]
[IF NEEDED: A8 ERANEMRRTE, |

[IF NEEDED: Do not include cars or trucks used for transporting disabled persons or
business purposes.]

[IF NEEDED: F AR BREASBANERSEE, |

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciic e -8

PROGRAMMING NOTE QA15_L12:
IF QA15_A16 =1 (MARRIED) OR QA15_D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“Does your family”; ELSE DISPLAY “Do you”

QA15 L12 {Do you/ Does your family} own a motorcycle, boat, trailer, or other non-commercial vehicle?

(&R AEREE, h EEREMFEEAKETER?
-AL38

YES oot eeee e ee e 1
NO ottt 2 [SKIP TO QA15_L14]
Y= U] = o -7 [SKIP TO QA15_L14]
DON'T KNOW ..o eeeseeeseees -8 [SKIP TO QA15_L14]

PROGRAMMING NOTE QA15_L13:
IF QA15_A16 =1 (MARRIED) OR QA15_D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY “you”

QA15 L13 Not counting what {you/your family} owe, what is your estimated value of the motorcycle, boat,
trailer, or other non-commercial vehicle {you/your family} own?
FEFE{EMERIRAR, CHELERE, h HEHHMIFBARBEIEMGESZD?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ......oiiiiiii e, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciicne e -8
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PROGRAMMING NOTE QA15 L 14:

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

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QAl15 L14 Did {you or your spouse/you or your partner/you} receive any money last month for child support?
(B IEHEC R/ B IERHEE/RM) LEAFRBFRIMERFREESE ©
AL15
YES e 1
NO s 2 [GOTOPNQA15_L16]
REFUSED ...ttt -7 [GO TO PN QA15_L16]
DON'T KNOW ...ttt -8 [GO TO PN QA15_L16]

PROGRAMMING NOTE QA15_L15:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L15 What was the {combined} total amount that you {and your spouse/and your partner} received
from child support last month?

{ERIEMEE/ EREHFEE/RM) LER KN FREEE{GFHIBER S ?

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_L16:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you"

ELSE DISPLAY “you”

QA15 L16 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any child
support last month?

(SRR R ENEE/RM LEA B RAXI M ERAFREEE?

YES, RESPONDENT PAID .....cocooiiiiiiiiiiieieiiii, 1
YES, SPOUSE/PARTNER PAID .......coccocviiiiiiieennn 2
YES, BOTH PAID......coiiiiiiiiiiiiieeeee e 3
NO 4 [GO TO PN QA15_118]
REFUSED ..ot -7 [GOTO PN QA15_118]
DON'T KNOW ....ooiiiiiiiiiiiiiieie e -8 [GO TO PN QA15_118]

PROGRAMMING NOTE QA15 L17:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you";

ELSE DISPLAY “you”

QA15 L17 What was the total amount {you or your spouse or both of you/you or your partner or both of
you/you} paid in child support last month?

{fEHIEIEBIRMIRAN/ G EFEEFMMA } LEBX M FREBEERILZESD?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ...t -7
DON'T KNOW ...coiviiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15 L18:

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

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15 _G12 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA15 L18 Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?
(BB RE/ES RN E/R LER R EME A TEREEMNK?

YES oot ee e ee s 1

NO ..ottt 2  [GOTO PN QA15_L20]
REFUSED ... eeeereeee e eseeeeees -7 [GO TO PN QA15_L20]
DON'T KNOW ..o eseseeeeees -8 [GO TO PN QA15_L20]

PROGRAMMING NOTE QA15_L19:

IF QA15_A16 =1 (MARRIED) AND QA15_G12 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D20 =1 OR QA15_D21 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L19 What was the {combined} total amount that you {and your spouse/and your partner} received
from workers compensation last month?

EAEMEEAFE) LEA K TERERRM{EH)BER SV 2

AL33
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_L20:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA15_A16 =1 (MARRIED) AND QA15_G12
=1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH QA15_L20 AND DISPLAY "you or your
spouse";

ELSE IF AGE 2 65 AND QA15_G12 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH
QA15 L20 AND DISPLAY "you or your partner"”;

ELSE IF AGE 2 65, THEN CONTINUE WITH QA15_L20 AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE QA15_L22

QA15 L20 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?
(B BB R/ B AE/E) LERAFRAEIEMTEZEE (Social Security) iR AE ?

AL18A
YES oottt 1
NO et 2 [GO TO PN QA15 L22]
REFUSED ....oooiiiiiiie ettt -7 [GO TO PN QA15 L22]
DON'T KNOW ..ottt -8 [GO TO PN QA15_L22]

QA15 L21 What was the total amount received last month from Social Security and Pensions?
TELEAMRMNAERESMEZERER S
AL18B

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA15_L22:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH QA15_L22;
ELSE GO TO QA15_M1

QA15 L22 What is the one main reason why you are not enrolled in the Medi-Cal program?
RAEHIERE/AEE)LE A R TEREEENRM{SHHRERS D ?

PAPERWORK TOO DIFFICULT ..ovvviiieeeeeeeieeevis 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE .......cecvvvenn 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ... 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ...cevvvvienennn. 7
ALREADY HAVE INSURANCE ......ccooooviviiieieans 8
DIDN'T KNOW IT EXISTED.....oceoiiviiiiieiieieeeenn 9
DON'T LIKE / WANT WELFARE ........ooovvvvevvinn. 10
OTHER (SPECIFY: ) 91
REFUSED ... -7
DON'T KNOW ..coieieieeee e -8
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QA15 M1

QA15 M2

QA15 M3

Section M — Housing and Social Cohesion

These next questions are about your housing and neighborhood.
LT R2EREHEERMEHEMBME,

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

TREEBIE. EEE. CERSZEnBEMERETHEES?

[IF NEEDED, SAY: “Aduplex is a building with 2 units.”]
[IF NEEDED, SAY: "&#EREEMEETHEEY, "]

HOUSE ... 1
DUPLEX ... 2
BUILDING WITH 3 OR MORE UNITS.........cccceeen. 3
MOBILE HOME.......cooiiiiiiiiieciicee e 4
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

Do you own or rent your home?
BREBCHEAEEERHAZEE?

OWN L. 1
RENT oo, 2
OTHER ARRANGEMENT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

About how long have you lived at your current address?
EEBAMMLERET ZRIM?

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1
MONTH]

MONTHS  [HR: 1 - AAGEx12MONTHS]
YEARS  [HR:1-AAGE]

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiicn e -8
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PROGRAMMING NOTE QA15_M4:
IF QA15_M4 2 5 YEARS OR 60 MONTHS, THEN GO TO PROGRAMMING NOTE QA15_M6;
ELSE CONTINUE WITH QA15_ M4

QA1l5 M4 About how long have you lived in your current neighborhood?
TEEBIMEEE KNEEZ RERH?

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1

MONTH]
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED .....ooiiiiiiieiiiee e -7
DON'T KNOW ..ottt -8
QA15 M5 The last time you moved, what was your main reason for moving?
BRE-IBRHTERERZH L ?
CHANGE IN MARITAL/RELATIONSHIP STATUS...1
TO ESTABLISH OWN HOUSEHOLD....................... 2
FOR CHILD’S EDUCATION ....cccvviieiiiiiee e 3
TO ATTEND OR LEAVE COLLEGE ..........cccuvvnnneee. 4
WORK RELATED .....oooiiiiiiiieiiiiie et 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED. .....cccccoeviiiieeeiieeee 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER ...t 91
REFUSED .....ooiiiiiiiiiie et -7
DON'T KNOW ...ooiiiiiiiiiiiiie e -8

219




CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

PROGRAMMING NOTE QA15_M6:

IF QA15_M6 THROUGH QA15_M10 NOT ANSWERED IN CHILD INTERVIEW (CG39, CG40, CG41, CG34,
CG42), THEN CONTINUE WITH QA15_MS6;

ELSE GO TO QA15_M11

QA1l5 M6 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
People in my neighborhood are willing to help each other.

A AR LU T BOR RO B R AR, AR B, B, AR RGE RN R FRETE AL A
EARRE A AR B,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: 2B ABN. BE. TERERBFER? |
[DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........cccooiieiee e 1
AGREE......ccco 2
DISAGREE.......ooiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiieceee i 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeeeeen e -8

QA1l5 M7 People in this neighborhood generally do NOT get along with each other.
AT EMANEEEEMERE,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: 2B ABN. BE. TERERBFER? |

[DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........ccoiiie e 1
AGREE......ccco 2
DISAGREE.......oiiiiiiii 3
STRONGLY DISAGREE.......ccccccoiiiiiiiieiiee 4
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8

QA15 M8 People in this neighborhood can be trusted.
A EMNMESFEHE.

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: R2EBAEM. B, TERESEETFER? |

[“DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooiiiii, 1
AGREE......c 2
DISAGREE.......ccccoiii, 3
STRONGLY DISAGREE........ccccccoiiiiiiiiii, 4
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiree i -8
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QA15 M9 You can count on adults in this neighborhood to watch out that children are safe and don't get in
trouble.

ERAILMKER T EMRENIEZFMANT S, BHRETFERE,

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: 2B AT, BE. TERERBFER? |

[“DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE.......ccccvvvvvvvveveviviiiiiviieviveveveveienns 1
AGREE ..., 2
DISAGREE........ci oo 3
STRONGLY DISAGREE.......ccccooeieiiiieiiiceeieeeeeeein, 4
REFUSED ....ouoiiiiiiiieeie et -7
DON'T KNOW ...ttt -8
QA15_M10 Do you feel safe in your neighborhood...
CEREEMERIIRS......
All of the tiIMe, ..coiieiieec e 1
AT BB, oo 1
Most Of the tIMEe,......ccvveieeiieiieece e 2
R BRI, oo 2
Some of the time, Or..........oovvieiiiiice e, 3
B B R, TR R ettt 3
None of the time.........ccoeeeiiiiii e 4
BB oo 4
REFUSED ... -7
DONT KNOW .....oooiiiiiiiiiii -8

QA15 M11 In the past 12 months, have you done any volunteer work or community service that you have not
been paid for?
HBE+TEAR, BEEYRMEMEIATEREMMTERSTE?

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

QA15 M12 In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?
#BE+TEAR, SERECKEAMREMERMEMNTRAZEE. HEEMHET 2

YES - 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciie e -8
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QA15 M13 In the past 12 months, have you gotten together informally with others to deal with community
problems?
H#BEE+TEAR, ERESRLSEEXMARXEEMA—EREHLEMRMRE?

[IF NEEDED SAY: “For example, with a neighborhood watch group.”]
[IF NEEDED SAY: T§ifn, BR#IE=FE/ME, 1 ]

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

PROGRAMMING NOTE QA15_M14:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_M14;
ELSE GO TO QA15_S1;

QA1l5 M14 In the past 12 months, have you donated money to a charity or non-profit organization?
fES R AR A N, 8 BT ) R MR el IR R AR K 2

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

QA15_M15 In the next 12 months, how likely are you to donate money to a charity or non-profit organization?
Are you...
TARHY 12 H#R, A8 ) 2R AR R R R AR AR AT REME 2 2 K0

Very lIKeIY ... 1
Somewhat lIKelY .......cocoeiiiiiiiiiiiec e 2
Allittle lIKElY, OF .ooeeeieeeee e 3
NOt IKEIY ..o 4
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW ....oviiiiiiiiiie it -8
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Section S — Suicide Ideation and Attempts

QA15 S1 The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

T—HERERBREEHREZ. BR—6 WREHNEIFMHEBEFERIFR, BIFRFERE

Have you ever seriously thought about committing suicide?
TERESRKIAEMERBER?

YES oot 1

NO e 2 [GOTOPNQA15_N1]

REFUSED ...ttt -7 [GO TO PN QA15_N1]

DON'T KNOW ...iiieiiie et -8 [GO TO PN QA15_N1]
QA15_S2 Have you seriously thought about committing suicide at any time in the past 12 months?

TEBET_EARNEASREEREMERBER?

YES oot 1

NO et 2 [GOTO QA15_S4]

REFUSED ...ttt -7 [GO TO QA15_S4]

DON'T KNOW ...oiiieiiie e -8 [GO TO QA15_S4]
QA15_S3 Have you seriously thought about committing suicide at any time in the past 2 months?

EEBREME A IR FE IS R E SRR B R E ?

YES oot 1

NO s 2

REFUSED ....ccuviiiitii et -7

DON'T KNOW ...oiiieiiie et -8
QA15 _S4 Have you ever attempted suicide?

z %
TRECREHABER"?

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coooiiiiiiiiiiiiiiiiene e, -8
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PROGRAMMING NOTE QA15_S5:

IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 =1 AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH QA15_S5

QA15 S5 Have you attempted suicide at any time in the past 12 months?
EHEBET _EARANTARBEELSRKERBEBK?
YES ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiie e -8

SUICIDE RESOURCE:

We have a number you can call if you'd like to talk to someone about suicidal thoughts or attempts.
Someone is available 24 hours a day to provide information to help you. Do you have something to write
with? [WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.] The
number is 1-800-273-TALK (8255). [IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK
TO YOU.] The number is 1-800-273-TALK (8255).

Or, you can visit a website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING
OUT THE WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org. [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

POST-NOTE FOR SUICIDE RESOURCE:
IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN SKIP TO PN QA15_N1 (NEXT SECTION); ELSE
CONTINUE

QA15_S6 Would you like to discuss your thoughts with this person?
rs%lzzl_ﬁﬁ Eﬁila1@kn-j-uﬂﬂ u..\E’]n..\lf ?
YES oottt 1 [GO TO SUICIDE PROTOCOL]
NO s 2 [GOTO PN QA15_N1]
REFUSED .....ooiiiiiiieiee e -7 [GO TO PN QA15_N1]
DON'T KNOW ....ooiiiiiiiiiieiiiieee e -8 [GO TO PN QA15_N1]
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Section N —-Demographic Information Part Ill and Closing

PROGRAMMING NOTE QA15_N1:

IF AH42 WAS ASKED IN THE CHILD INTERVIEW, THEN AH42 = KAH42, AND SKIP TO QA15_NS8:

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), SKIP TO QA15_N2

IF SR # AR (SCREENER RESPONDENT IS NOT THE ADULT RESPONDENT), CONTINUE WITH QA15_N1,

QA15 N1 Just a few final questions and then we are done.

{(REBRBHEXEME, FMBTERT -}

To be sure we are covering the entire state, what county do
you live in?

ATHEEEMEENBILUFERRERR, SEEMERE?

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..ot 3
BUTTE ..o, 4
CALAVERAS. ... 5
COLUSA ..o 6
CONTRA COSTA. ..ot 7
DEL NORTE ..ottt 8
EL DORADO .....ooiiiiiiiitiieeie et 9
FRESNO ... 10
GLENN ...ttt 11
HUMBOLDT ...ovviiiiiiiiie e 12
IMPERIAL ...ooviiiiiiiii i 13
INYO o 14
KERN oo 15
KINGS ..., 16
LAKE oo 17
LASSEN .. 18
LOS ANGELES. ... 19
MADERA ... . 20
MARIN ..ot 21
MARIPOSA ... 22
MENDOCINO .....ciiiiiiiiiiiiiieee e 23
MERCED......ccoiiieiii e 24
MODOC ... 25
MONO ..o 26
MONTEREY ..ooviiiiiiiiicce e 27
NAPA 28
NEVADA ... 29
ORANGE......ciiii e 30
PLACER ... 31
PLUMAS ..o 32
RIVERSIDE ........ooiiiiiiicee e 33
SACRAMENTO.....coiiiiiiiiiiee e 34
SAN BENITO .. 35
SAN BERNARDINO......cooiiiiiiiiiie e 36
SAN DIEGO ...t 37
SAN FRANCISCO.....cciiiiiiiiiiiiiiiie e 38
SAN JOAQUIN ..ottt 39
SAN LUIS OBISPO......ccoiiiiiiiiiiie e 40
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SAN MATEO ...t 41
SANTA BARBARA ... 42
SANTA CLARA ..o, 43
SANTA CRUZ ... 44
SHASTA ..., 45
SIERRA ... 46
SISKIYOU ... 47
SOLANO ..ottt 48
SONOMA ... 49
STANISLAUS. ..o 50
SUTTER ..ot 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ..ot 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO . 57
YUBA L 58
REFUSED .....ooviiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiieeie e -8

PROGRAMMING NOTE QA15 N2:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK QA15_N2;

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT) DISPLAY “Just a few final
guestions and then we are done.”;

ELSE GO TO QA15_N3

QA15 N2

AO1

{Just a few final questions and then we are done.}

{(REBAEXEME, FMBTERT -}

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.

RMEERIEEEABM LUK A X EERESMAEREN, HMAEEBRBEMESERBEIITN
ik WEEEEFH T — ﬂﬁ’%@KEH%WEWoﬁTaﬁﬁﬁEﬁ%ﬁ%uméémﬁu&u
Ay AR TR A R Y2 28 FRMA SRR R - M E BRI R - ARG E R
ERTE AR B B

Do you now live at {R's ADDRESS AND STREET}?
BB 2 A7 {R's ADDRESS AND STREET}?

YES - 1 [GO TO QA15_N6]
NO e 2
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiicne e, -8
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PROGRAMMING NOTE QA15 N3:
IF R'S ADDRESS IS A P.O. BOX AND SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT),
DISPLAY “Just a few final questions and then we are done”.

QA15 N3 {Just a few final questions and then we are done.}

{(REBRBHEXEME, FMBTERT -}

What is your zip code?
EHIEGEESRZ 7

AM7
ZIP CODE
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciiin e -8
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QA1l5 N4 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.
ATEMERMAEFHBAEHETREUREGHATREREHERNZE, FEFREEMUEL,
BMEHEMENLRE, LEMBAESIEMIEHH.

AO2
HOUSE ADDRESS NUMBER

NAME OF STREET (VERIFY SPELLING) [GO TO QA15_N6]

STREET TYPE

APT. NO
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_NS5:
IF ADDRESS WAS GIVEN IN QA15_N4, SKIP TO QA15_NG6;
ELSE CONTINUE WITH QA15_N5

QAL5_N5 Can you tell me just the name of the street you live on?
BRGNS R EEENEE Y

AM8
NAME OF STREET
REFUSED ....ccuviiiiie ettt -7 [GO TO QA15_N7]
DON'T KNOW ....coiiiiiiiiiie e -8 [GO TO QA15_N7]
QA15 N6 And what is the name of the street down the corner from you that crosses your street?
HEENEEEARREIENEER XMEER B HE?
AM9
NAME OF CROSS-STREET
REFUSED ....ccuviiiie ettt -7
DON'T KNOW ...iiieiiie et -8

228




CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

PROGRAMMING NOTE QA15_N7:

IF [AM7 = 90012 OR 90021 OR 90031 OR 90032 OR 90033 OR 90063 OR 90023 OR 90058 (BOYLE
HEIGHTS)] OR [AM7 = 92104 OR 92116 OR 92115 OR 92105 OR 92102 (CITY HEIGHTS)] OR [AM7 = 00049
OR 00054 OR 95555 OR 95556 OR 95568 OR 96039 OR 95531 OR 95567 OR 95548 OR 95543 OR 95546
(DEL NORTE AND ADJACENT TRIBAL LANDS)] OR [AM7 = 94577 OR 94601 OR 94621 OR 94603 OR 94605
OR 94601 (EAST OAKLAND)] OR [AM7 = 93905 (EAST SALINAS/ALISAL)] OR [AM7 = 92254 OR 92274 OR
92236 OR 92201 (EASTERN COACHELLA VALLEY)] OR [AM7 = 93703 OR 93728 OR 93727 OR 93702 OR
93701 OR 93721 OR 93706 OR 93725 (CENTRAL/SOUTHEAST/SOUTHWEST FRESNO)] OR [AM7 = 90755
OR 90802 OR 90804 OR 90810 OR 90813 OR 90806 (WEST AND CENTRAL LONG BEACH)] OR [AM7 =
93653 OR 95306 OR 95365 OR 95340 OR 95369 OR 95333 OR 95348 OR 93610 OR 93541 (SOUTHWEST
MERCED AND EAST MERCED COUNTY)] OR [AM7 = 94804 OR 94801 OR 94530 OR 94805 OR 94806
(RICHMOND)] OR [AM7 = 93241 OR 92707 OR 92701 OR 92703 OR 92704 OR 92705 (CENTRAL SANTA
ANA)] OR [AM7 = 93307 OR 93203 OR 93313 OR 93304 (SOUTH KERN)] OR [AM7 = 90007 OR 90011 OR
90037 OR 90044 OR 90003 (SOUTH LOS ANGELES)] OR [AM7 = 95822 OR 95823 OR 95826 OR 95820 OR
95824 OR 95828 OR 95817 OR 95818 (SOUTH SACRAMENTO)],

CONTINUE WITH QA15_N7;

ELSE SKIP TO QA15_N8

QA15 N7 Have you ever heard of “Building Healthy Communities”, a program supported by The California
Endowment?

RER G EEREME" (“Building Healthy Communities”) 1§, BR2—ERAMMBEEES
( The California Endowment) XiFfIEH?

[IF NEEDED, SAY: “The Building Healthy Communities program is a 10-year project to
improve the health of kids and youth. It is working to improve job opportunities, schools,
housing, safety, and access to healthy foods in the neighborhood.”]

[IF NEEDED, SAY: “EEEEBEZ—E+E§E, BOARREREMTLVENRE. EUEHEN
MEHE, 2R GF TL LKEEREYHER, ")

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

PROGRAMMING NOTE QA15_NS8:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA15_N14;
ELSE CONTINUE WITH QA15_N8

QA15 N8 I’'m won'’t ask you for the number, but do you have a working cell phone?

BAEMEHFEHRE B2 BREEE—ELUERMFH?

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
YES . 1
NO 2 [GO TO PN QA15_N10]
SHARES CELL PHONE .......ccccooiiiiii, 3
REFUSED ..ottt -7 [GO TO PN QA15_N10]
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_N10]
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QA15 N9 How many different cell phone numbers do you currently use for personal calls?
HEHAAZVERGEANFERANFREERE?

AN10
CELL PHONE NUMBERS
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA15_N10:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA15_N13;
ELSE CONTINUE WITH QA15_N10

QA15_N10 Is there a regular or landline telephone in your household?
TR RER 8 @y sA 4RI E B ?

ANG6
YES oot 1
NO e 2 [GOTOPNQA15_N14]
REFUSED .....c.ooiiiiiie et -7 [GO TO PN QA15_N14]
DON'T KNOW ...iiiiiiie e -8 [GO TO PN QA15_N14]
QA15 N11 Is that telephone for personal use or business use only?
ENEERERANEARREZREBRE?
AN7
PERSONAL USE ONLY ..oooviiiiiiieiiee et 1
BUSINESS USE ONLY ....oiiiiiiiiieenieenieesieee e 2 [GOTOPNQA15_N14]
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED .....c.ooviiiiee et -7
DON'T KNOW ....utiieiiieciie st eee et -8
QA15 N12 How many telephone lines do you have for personal use?
HEEA SV IREAERNEERE?
REGULAR OR LANDLINE NUMBERS
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA15_N13:

IF QA15_N8 =1 (YES) OR 3 (SHARES CELL PHONE), OR QA15 N11 =1 (HAS A LANDLINE FOR
PERSONAL USE) OR 3 (LANDLINE IS FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS
USE), THEN CONTINUE WITH QA15_N13;

ELSE SKIP TO PROGRAMMING QA15_N14

QA15 N13 Of all the telephone calls that you receive, are...
HEEERMImEESREY, 2.

All or almost all calls received on a cell phone, .............. 1
EHBETFLMEFEEFHEERE, 1
Some on cell phones & some on regular phones, or...... 2
EMAERRE F 1k L 1T,

BOBREREETEBELER B2 ., 2
Very few or none on cell phones...........cccoiiiiiiiiiineen, 3
ROKEFLEEEATFHEERE? 3
REFUSED ..ottt -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_N14:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1,;
ELSE CONTINUE WITH QA15_N14

QA15 N14 Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?
& BEH-TEREMESKRBNAEMNEN—REERE?

YES . 1
MAYBE/PROBABLY YES......ccoiiiieiiiiie e 2
DEFINITELY NOT ..ot 3
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciien e -8

231




CHIS 2016 Adult Questionnaire Version 2.8 September 19, 2017

PROGRAMMING NOTE SUICIDE RESOURCE 2

IF QA15_S6 = (2, -7, -8),

AND [QA15_S3 =1 OR (QA15_S3 =2, -7, -8 AND QA15_S5=1)], THEN CONTINUE WITH SUICIDE
RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE1

SUICIDE RESOURCE 2:

As | mentioned earlier, if you'd like to talk to someone about suicidal thoughts or attempts, someone is
available 24 hours a day to provide information to help you. Do you have something to write with? [WAIT
UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND THEN
CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.] The toll-free
number is 1-800-273-TALK (8255). [IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK
TO YOU.]

Or you can visit their website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING
OUT THE WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

QA15 Ni15 Would you like to speak with someone now?
AR EEARZRE?

ANS
YES . 1 [GO TO SUICIDE PROTOCOL]
NO 2 [GO TO CLOSE1 AND CLOSEZ?]
REFUSED ..., -7 [GO TO CLOSE1 AND CLOSEZ?]
DON'T KNOW ....coiiiiiiiiiiiiiiiiic -8 [GO TO CLOSE1 AND CLOSEZ?]

PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ;
ELSE CONTINUE WITH CLOSE1

CLOSE1 Let me check to see if there is anyone else. [GO TO HHSELECT]
BEMRE - TRMETRERE BRI ARG

CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very important
health survey. If you have any questions about the study, please contact Dr. Ninez Ponce, the
Principal Investigator. Dr. Ponce can be reached toll-free at 1-866-275-2447. Thank you, and
good-bye.
HIHEHREESE | GERMET T -BEFREEEMRRAE - WBRTHE TSN > FHHse
&3 A Ninez Ponce iR, thpIRBEBFERIBR 1-866-275-2447, BRZH, BR.
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