—

california

CHIS =
interview

survey

CHIS 2015

Adult Questionnaire
Version 2.71-Korean
October 22, 2015

Adult Respondents Age 18 and Older

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

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

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


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

CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

Table of Contents

.................................................................................................................................................... I
SECTION A — DEMOGRAPHIC INFORMATION, PART | .uuiiiiiiie e 6
PSP 6
LCT=T 0o (= PRSP PRPOTPR 7
[0 o1 To] | YOO UPPRPT PO 7
= o = P PPURPPPINS 8
oY1= IS = LS 13
SECTION B — HEALTH CONDITIONS ...t e e et e e e eens 14
GENETAI HEAITN ... ettt e e ettt e e s sttt e e s ettt e e e sbbe e e e s bbeeeenbbeeeean 14
F XS] 1 0] 0 = U PP 14
(D] T= 0123 (T ORI 18
Pre-Diabetes/Borderling DIGDEIES ........ocuviii ittt et sttt e 19
L 1Y 01T 1 (=T 0 1 T o PSR 23
L [T L D TESY == TS 23
e 0 o T ) S 25
SECTION C — HEALTH BEHAVIORS ...ttt e 26
Walking for Transportation and LEISUIE ............ueeiiiiiiiiiiieie ettt e et e e e e e e snbaeeeeaeas 26
[T T] = Y2 1] = OSSR 28
= Y A o o T PSRRI 29
Access to Fresh and Affordable FOOAS ............oiiiiiiiii e e 30
AICONOI USEIADUSE ...ttt sttt e e e ettt e e s nb bt e e s nb e e e s nbbeeeennbeeeeenneee 32
SECTION D — GENERAL HEALTH, DISABILITY, AND SEXUAL HEALTH ......cooovvviiiiriiinnn, 36
[ [TTo | g 1A= T [o VAV AT To o | RO RPTT 36
(D EST= Vo] 11 Y PP PRPTT 36
SEXUAI PAMNEIS ..., 40
Sexual OreNtatiON ..., 40
L LY 1= 1 o SRS 41
Y=o 1S (=T = To B Lo 4 g =S o == Ui - RS 44
L= o L= gl To 1= ) 11 SRS 44
SECTION E = WOMEN'S HEALTH ... it e e e e s e et s e e e aanneeaaes 46
PrEONANCY STATUS ...kt b b e nbnbnne 46
Y E= T g g To | =T o] o | 2 TP PRPTT 46
SECTION F — MENTAL HEALTH ..o e e et e e e aaas 49
KB Mental Health ASSESSIMENT ........uiiiiiiiiie ettt e e e et e e e st e e e snbbeee e aneee 49
=T 0TS = L =T N PSR 50
SREENAN SCAIE ..ottt e e s st e e e st et e e ettt e e et b e e e e e ehb et e e e nbbe e e e nrreeeean 53
ACCESS & ULITIZALION ...t ettt e s ettt e e s ab e e e s nb bt e e s nbbeeeennbeeeeeneee 55
S 1o ] 0 - PSSR 58
=Yoo o) o S 60
Three-ltemM LONEHNESS SCAIE........oooviiiiiieeeeeeeeee ettt 63
SECTION G — DEMOGRAPHIC INFORMATION, PART Il ..cveeiiieee e 65
Country Of Birth (SEIf, PAr@NtS) ......cciiiiiiiiiiiiieiiie ettt s e s s s e e e e e s s st e e e e e e s s nnan e e e eaeesaensnnreneeeeeeeanns 65
Japanese-American Generational STAtUS............uiiiieiiiiiiiieiee e e e e s s e e e e s e e e e e e e e aeeeees 68
Language SPOKEN At HOME......uuiiiie et e e e e e s s e e e e e e s s s e e e e e e e s e snnsteeneeeeeeansnnenns 68
FX [0 [1iToTq - TR IE=Tq T U F- Vo TN 6 £ P 69
Citizenship and IMMIGIation ...........eiiiiiiiiiiie e s s e e e s e s re e e ee e s s s ansbe e e eaeesaanssnterreaeeeaanns 70



CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

SPOUSE/PAITNET ...ttt ettt oottt e e o4 oo b ettt et e e oo e s kbbbt e e et e e e e e aanbbe et e e e e e e ea R b b be et e e e e e e e nbbnbeeeaaeeeaann 72
LIVING WITN PAIEINLS ...ttt ettt e e e e e s ab e bt e et e e e e e s nb b b be e e e e e e e e aanbbeeeeaaeeeaannnnnees 73
(= 1T J O o1 (o @ 1= PSPPSR 73
Educational AtLAINMENT........oi ittt e e e ettt e e et e e e et e e e et b e e e bre e e e e 75
VEEEIAN STALTUS .....eteeeeeee ettt e e et e et e e e s e et e e e e s e s s b b e e et e e e e e s bbb b e et e e e e e e s b b e b e et e e e s e sannbrnneeeeens 75
0] 010770 0 = o 1 SRS 76
EMPIOYMENt (SPOUSE/PAINET) ...eeeieiiiiiiiiieee e e e e esete ettt e e e s s st e e e e e e s s snae e e e e e e s s s s tareeeaeeesesnsrnneeeaeeesansnneens 79
SECTION H — HEALTH INSURANCE ...t e e e st eaaanneaeee 81
USUAL SOUICE OF CA ..coiiiiiiieiiiiie ettt oottt e e e e e s ab bt e e e e e e e e s ab bbb e e e aeeeaeaanbbeaeeaaeesaannnnnees 81
EMErgencCy ROOM VISIES ...ttt ettt e e e e e s e et bt e e e e e e e e s abbbbe e e e e e e e e sanbbeeeeeaeeeaannnneens 81
Y [To [Tor= T 00 )Y =T - Vo [ PR PRRTT 82
LYo [ ET O O0 L =T Vo = PSR 90
[ aa] o10) V=T g == T To 001V =T - Vo [P EER 90
L 1V Z= L =T @0 1YY - o - OSSR 92
Employer Offer of Health INSUIANCE .........uuiiiii i e e e e e e e e e 97
CHAMPUS/CHAMP-VA, TRICARE, VA COVEIAQGE ....eeieiiiiiieeiitiiieeitieee e sttee e steee e stteeessbeeeessntaeeessnneeee e 98
AIM, MRMIP, Family PACT, HEALTHY KIDS, Other Government COVErage .......cccceevvvvvvveereeessssinveennnss 99
(01 [T 001V =] =T [ PR TT T RUUPUPPPRTR 99
Indian Health Service PartiCIPation ............oooo i e e e 102
Spouse’s Insurance Coverage Type & ElGIDIlity...........oooi i 102
Managed-Care Plan CharacCteriStiCS ..........ciii ittt e e e e e e e s e sanneees 113
High Deductible HEalth PIANS.........coo et e e et e e e e e e s e aneeeee 118
Coverage OVEr Past 12 IMONTNS ......coii ittt ettt e ettt e e e e e s e s abbe e e e e e e e e sanbbbeeeaaaeeaaans 121
YT T g I (o] g - Yot Qo | 00 Y= - Vo [ PSR 122
L [0 1S] o1 =174 o g PR 131
Partial SCOPE MEI-Cal...........uiiiiiiie i e e e e s s e e e e e e s s b rr e e e e e e e e snnraaeeeeeesannnrrees 131
SECTION | — CHILD AND ADOLESCENT HEALTH INSURANCE ......cccoiiiiiiiiieeciicceceiie, 132
Child’'s HEAITN INSUFBNCE.......coi ettt ettt e e e e ettt e e e e e e s s s anbbe e e e e e e e e aasbbbeeeaaaeeaanns 132
Medi-Cal Coverage (Child) .........coui et e e e e e e e e e e e abbaa e e e e e e e e aneeees 133
Employer-Based Coverage (Child)............ooii et e e e e 134
Private Coverage (Child) ....... ... et e e e e e s bbb e e e e e e e e s bt ae e e e e e e s e e naneeees 135
CHAMPUS/CHAMP-VA, TRICARE, VA Coverage (Child) ......ccccceiiiiiieiiiiiee i see e 138
AIM, MRMIP, HEALTHY KIDS, Other Government Coverage (Child)..........ccccovvvveeiiiiiiieene e, 138
L@ 1 g [T @01V =T L= (4 o 11 o ) RSP 139
Managed-Care Plan Characteristics (Child)............uuuvieiiiiiiiiice e e 141
High Deductible Health Plans (Child) ...........ccoiiiiiiiiiiee e e e e e e e e e nnnneees 145
Reasons for Lack of Coverage (Child) ..........coiiiiiiiiiiie e e e e e e e e 148
Coverage over Past 12 Months (Child) .........oouiieiiiiiiiee e e e re e e e e 148
TEEN'S HEAIN INSUIANCE......ciiii ettt e e ettt e e e e e ab e e e e e e e e e e aannbeaeeaaaas 151
Y [Te [ O T o)V =T e To [ I (I =T=T 1 ) PRSP RRPT 154
Employer-Based COVEIAGE (TEEN).. ... ittt e ettt e e e e e e e ettt e e e e e e s abebeeeea e e e s snnbaaeeeeeesaaannnrees 154
e VeVl @0 )Y = o T =TT o) IO TR RRPT 155
CHAMPUS/CHAMP VA, TRICARE, VA CoVErage (TEEMN).....cccuurieiiiiiieiiiiieessiieeessaseeessssseeesnssneessnsnnes 158
AIM, MRMIP, Family PACT, Healthy Kids, Other Government Coverage (T€en) .......cccccvvvereereirnvvnnnn. 158
(@1 [T @0 )Y -V L= (=TT ) SRR 159
Managed-Care Plan CharacteriStiCS (TEEN).......ccuuuiiiieee e iciiiiee e s e e e e e s e e e e e s s e e e e e e s e nnnnees 162
High Deductible Health Plans (TEEN) ......uuuiiiii it e s e e s s s e e e e e e s st e e e e e e s snnnraae e e e e e e s e nnnneees 165
Reasons for Lack Of COVEIage (TEEN) ....uuuiiiie i cciiieeee e e e s esttee e e e e s s s e e e e e e s s snbabe e e e e e e e s snnntaaeeeeeesaennnnrens 167
Coverage over Past 12 MONtNS (TEEN) ....uuiiiiiiie it e e e e sertte e e e e s s st e e e e e e s s sasteaeeeaeeesssssnrerneeeesaanns 168
Country Of Birth (PArENLS) .......oiueeieiiiiiee ettt ettt e e e e sttt e e e e e e s e aanbbe e e e e aeeesassbbeeeaaaeeaanns 178
Citizenship and ImmIgration (PAr@ntS) ...........ceiiii ittt e e e e e e e e s e sieb e eeaaaeeaaans 179
SECTION J — HEALTH CARE UTILIZATION AND ACCESS ... 181



CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

VYL (oY (= To [Tor=1 I Lo T o] TP PTTT PRI 181
ST ST0] g T= 1 B o Tox (o | (R TR PERPTP 182
[ 1T el OF =T 0 (T (=T O T = PR PTPRPRPPPR 182
B I =T Y o] o To 11T SO 184
LI (Y [ To [Tor= | O T PSR TPRR 184
Communication Problems With @ DOCIOT .........cuuiiiiiiiiie e 185
Change of USUal SOUICE Of Care ....ciieiiiiiiiiiiei ettt e et e e e s e s e e e e e e s e s e e e e e e e snsnnnrneneeeeesanns 188
(1= )Y [ T - T PR 188
[a1 T g [ R U T PP PP PP P P PP PPPPPPPP 193
L= L0 11 VA = F= T 1 11 Lo [T RUPTTP 193
Momose’s Sekentei 12-ltem (telephone administered)............coiiiiiii e 199
SECTION DM — DISCRIMINATION ... i e e e e e e e e et e e e e aa e eeaneees 205
SECTION K — EMPLOYMENT, INCOME, POVERTY STATUS, FOOD SECURITY............... 207
HOUIS WOTKE.....ccc ettt ettt s ettt e e s et et e e e s h b et e e e eb b et e e s sbbe e e e s abbeeeesbbeeeesbbeeeens 207
INCOME LASE IMONTN ...ttt e b e e e et bt e e et b e e e e anbbe e e e anbeeeeenneee 207
ANNUAl HOUSENOIA INCOME ...ttt e e e e ettt e e e e e e s e aanbb e e e e e e e e e e nnneees 210
POVEITY LEVEI TS ...ttt e oottt e e e e e s e kbbb e et e e e e e e e s bbbbe e e e e e e e e aanbbaneeeaeesaannreees 213
Availability of FOOd in HOUSENOIA ...........oooiii e 216
HU N G T sttt s ettt e et e e b e b e b nn e 217
SECTION L — PUBLIC PROGRAM PARTICIPATION....ccuui e e e 218
TANF/CAIWORKS ...ttt sttt e e st e e o a bt e s n b bt e e e n bt e e e e nbbe e e s anbbeeesantreeeenneee 218
oo o IS - 10 o 1 PR 218
Supplemental SECUILY INCOMIB......uuiiiie e s e e e e e s e e e e e s s s r e e e e e s s snnsbeareeaeessasssnrnneeeeessanns 220
LT L RSP OTPRR 220
F TS £ PP PP TP PP PPPPPPPPPPN 221
104 011 (o I ST U] o] o o] ¢ TR PSP PPTPPPRPP 224
WOIKEI'S COMPENSALION ......eteiiiiiie ettt e e e ettt e e e e e e bbbt e e e e e e e s aa bbbt e e e e e e e e sannbeeeeeeeeesaannnbeeeeeaeeeaannnnees 226
Social Security/PenSion PayMeENTS. .......oo.uuiiiiiiie ittt e e e e e s st e e e e e e e e e s e annbbeeeaaaeeaaan 227
Reasons for Non-Participation in Medi-Cal ..............ooiiiiiiiiiii e 229
SECTION M — HOUSING AND SOCIAL COHESION......ccoiiii e e 230
[0 10T T PR 230
Yo Lol =L 0] o 1= 2] To ] o 1R PR ORI 231
ST {1 /7SRRI 233
Philanthropic CONHDULIONS. ........oiii et e e et e e e e e e e e s nnbaee e e e e e e e nneeees 234
SECTION S — SUICIDE IDEATION AND ATTEMPTS ... e 236
Suicide 1deation aNd ALLEIMPLS .......ui it e e e e e e s bbb et e e e e e e s e anbbeeeeeaeeeaaasnbbeeeaaaeaaanns 236
SECTION N -DEMOGRAPHIC INFORMATION PART Il AND CLOSING ......cccoevvieviieeennn. 238
LOT0 10 01 4V L =] T [T Lo = PSR 238
Address Confirmation, Cross Streets, Zip COUE ...ttt e e e e e e s e e e e e eannees 239
The California Endowment: Building Healthy COmMMUNILIES...........c.cevvivieiiiiiiiiiree e 241
(07T = To T o L= U LT PP TP RPUPPPPPRPP 242
FOIOW-UP SUIVEY PEIMISSION ....ciiiiiiiiiiiiiii ettt e e e et b e e e e e e e e snnbareeeee e e e e aanenees 244

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

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

QA15 Al What is your date of birth?
ot dEE L2 HEH U2
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 ...coiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_AZ2:
IF QA15_Al =-7 OR -8 (REF/DK), CONTINUE WITH QA15_A2;
ELSE GO TO QA15_A5

QA1l5 A2 What month and year were you born?
Hote 2 E E 0 SMoHASLIN?
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 ....ccuviiiii ettt -7
DON'T KNOW .....oviiiiiiiiie it -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?
LIOIZ2(H M) L& =AIASLIN?
AA2
YEARS OF AGE [RANGE: 0-120] [GO TO QA15_A5]
REFUSED .....c.ooviiiiie et -7
DON'T KNOW ...ciiieiiie et -8

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

QA15 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?
Aot M= 18 Al 2t 29 Al AtOI, 30 Ml 2t 39 Al ALOL, 40 Al 2t 44 Al AtOI, 45 AI2H 49 Al ALOL,
50 Al 2t 64 Al AtOl, E£= 65 Al Ol&t = 0TI 0I=Sot& LID?

BETWEEN 18 AND 29......ccoviiiiiiiiiiiiiieeeiieeeen 1
BETWEEN 30 AND 39.....ooiiiiiiiiiiiiiiiieeeieeeen 2
BETWEEN 40 AND 44.......cooviiiiiiiiiiiieeieieeeen 3
BETWEEN 45 AND 49......ooiiiiiiiiiiie, 4
BETWEEN 50 AND 64......ccooviiiiiiiiiiiiiiieeee, 5
65 OR OLDER ..ot 6
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiiiin 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?
0l L 22U EclHl & U= 4800 28 220K, 4201 LIM, WA 201 LI
AA3
MALE ..o 1
FEMALE ......ooiiii e 2
REFUSED ...ttt -7
QA15_A6 Are you Latino or Hispanic?
ctEl=Lt Sl ATHE A0l LIDE?
AA4
YES e 1
NO s 2 [GOTO PN QA15_A8]
REFUSED ...ttt -7 [GO TO PN QA15_AS8]
DON'T KNOW ...ttt -8 [GO TO PN QA15_AS8]
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QA15 A7

AAS

October 22, 2015

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.
SXH o

'A
25FctAH S0l AME0K. ottt 01&H0l HE &= 34—‘?—0“5 D& 2S5 ¥QA|52.

O™ OfE eI UL SIATHS A0 Sota LIk Ol E

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

MEXICAN/MEXICAN AMERICAN/CHICANO

SALVADORAN. ..ottt
GUATEMALAN ..ot
COSTARICAN . ..ot
HONDURAN ..ottt
NICARAGUAN ....ooiiiiiii e

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

OTHER LATINO (SPECIFY: )

REFUSED ...,
DON'T KNOW ...coiiiiiiiiiiiiiiieee et

PROGRAMMING NOTE QA15_AS8:
IF QA15 A6 =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;

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

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QA15 A8

{You said you are Latino or Hispanic. Also,} please tell me which one or more of the following
you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other
Pacific Islander, American Indian, Alaska Native, Asian, Black African American, or White?
{EO|O| 2Bl E=olATHYH et EEotRA =0} G2

230y Hes FUNS. ASE 5
SE A3t FEE, 0FAIOFRL, E0l, O e

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

=
[

F2HOl & =81, JIEt
|9HH Ol=¢l &

E
BH
HH

= AU &=l = 1SS oLt

He
ol

o

& o =, ool el e,
SOA = S0 S LI

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

[CODE ALL THAT APPLY]

ASTAN L
AMERICAN INDIAN OR ALASKA NATIVE ..............
OTHER PACIFIC ISLANDER ......ccvviiiieeeeee e
NATIVE HAWAIAN ..o,
OTHER (SPECIFY: ) e
REFUSED ...,
DON'T KNOW ....ccoiiiiiiiiiiiiiiiiie e,

[GO TO PN QA15_A14]
[GO TO PN QA15_A14]
[GO TO PN QA15_A12]
[GO TO PN QA15_A9]

[GO TO PN QA15_A13]
[GO TO PN QA15_A16]
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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.

OtOiiclZt QICIH0ILE Zef A3t & =21012tl) E&otd=te, O

Olge] =0 SHotdl 32, 25 3o FEAIL.

[CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET ....cccovviivienree e 2
CHEROKEE ..., 3
CHOCTAW. ... 4
MEXICAN AMERICAN INDIAN .....ccvvviiieiiiiiiieeeenn, 5
NAVAJO ... 6
POMO ..o 7
PUEBLO ...t 8
SIOUX .ot 9
YAQUI ..o 10
OTHER TRIBE (SPECIFY: ) T 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiicriicene e -8

© 20 S0t LInt? oLt

QA15_A10 Are you an enrolled member in a federally or state recognized tribe?
HStHAN= SR =HR0M ot BRECE SE& 2

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

ol Lint?

[GO TO PN QA15_A12]
[GO TO PN QA15_A12]
[GO TO PN QA15_A12]
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QA1l5 A1l Which tribe are you enrolled in?

Hot= e BEF22 SEMSLIN?

APACHE

MESCALERO APACHE, NM ......ooveivrienrenneane. 1

APACHE (NOT SPECIFIED)......ooveveeverreereeeeens 2

OTHER APACHE (SPECIFY: )3
BLACKFEET

BLACKFOOT/BLACKFEET ..., 4
CHEROKEE

WESTERN CHEROKEE .....vooveeeeeeeeeeeeeeeeens 5

CHEROKEE (NOT SPECIFIED) ....ovoveevereeen, 6

OTHER CHEROKEE (SPECIFY: ).7
CHOCTAW

CHOCTAW OKLAHOMA .......oveoereeeeeeerrsesnnns 8

CHOCTAW (NOT SPECIFIED) «..ecoeeveeeeeeeeeereeeeeeseeeeesn 9

OTHER CHOCTAW (SPECIFY: ) 10
NAVAJO

NAVAJO (NOT SPECIFIED) ....veeveeveeerereree, 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED).....veoveoveereeeerereee, 14

OTHER POMO (SPECIFY: ) v 15
PUEBLO

L] = TS 16

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

PUEBLO (NOT SPECIFIED) ....vevveeeeererereee, 18

OTHER PUEBLO (SPECIFY: )... 19
SIOUX

OGLALA/PINE RIDGE SIOUX ..o, 20

SIOUX (NOT SPECIFIED) ..o, 21

OTHER SIOUX (SPECIFY: )
YAQUI

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

YAQUI (NOT SPECIFIED) ..o, 24

OTHER YAQUI (SPECIFY: )erens 25
OTHER

OTHER (SPECIFY: ) e 91

REFUSED ..o -7

DON'T KNOW ....oveeereeeeeeeeeeeeeeesesseeseeeeeeenens -8

10

October 22, 2015
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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.
OtAIOtRIOIct) L EoIN =R, S=HUEXN, Eel®HA, E= HIEGH S, FMELZ e
OIZF0ALM? 2 0l Y= 82, BF L& FAAL.

[CODE ALL THAT APPLY]
BANGLADESHI........oooovovieeeeeeeeeseeeeseeseereneeeen. 1
BURMESE .....ooveieieeeeeeeeeeeeseeseseseen e, 2
CAMBODIAN ..ot 3
CHINESE ..o 4
FILIPINO .o, 5
HMONG ..o, 6
INDIAN (INDIA) ... 7
INDONESIAN ... 8
JAPANESE ..o 9
KOREAN ....ooovoiveeeeeeeeeeeseeeveeee e, 10
LAOTIAN ....cvoeeeeee oo, 11
MALAYSIAN. .....coooeieireeeeeseeeseeeseesess oo, 12
PAKISTANI ..o, 13
SRILANKAN ..o, 14
TAIWANESE .....ooovevieeeeeeseeeeeeseeeee s 15
THAD oo, 16
VIETNAMESE ..o 17
OTHER ASIAN (SPECIFY: N 91
REFUSED ...t -7
DON'T KNOW ..o -8

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

QA1l5 A13 You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan,
or Guamanian? If you are more than one, tell me all of them.
EHE 2 & 201012t LGS =HR. AHZ20E, SItE, L= 28 5, 2HE2Z L 2
OlMLIM? E 014 Y El= B2, 25 28l AL,

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN......ccooivieirirenineenen 1
GUAMANIAN ... 2
TONGAN ..ottt 3
FITIAN Lo 4
OTHER PACIFIC ISLANDER (SPECIFY: ) 91
REFUSED ......oviiiiiiiiire e -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_A14:

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

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

ELSE SKIP TO QA15_A16

QA15 Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA15_A7, QA15_AS,
QA15_A12 AND QA15 A13}.
HEHAE CHS 0l 2 = CHD 8H41SLICH {INSERT MULTIPLE RESPONSES FROM QA13_A7,
QA13_A8, QA13_A12 AND QA13_A13}.

Do you identify with any one race in particular?
Hot= & EHE QIESH =600 DEGHA = ASLIIN?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_Al6]
REFUSED ...t -7 [GOTO QA15_Al6]
DON'T KNOW ..o ee e -8 [GOTO QA15_A1l6]

PROGRAMMING NOTE FOR QA15_A15:

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

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

QA15_A15 Which do you most identify with?

Ol SOIAl, FHotE JHE & LHEFHTHD 4215
AAS5F

rr

A2 AL

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ..., 4
GUATEMALAN ..ot 5
COSTARICAN. ..., 6
HONDURAN ..ottt 7
NICARAGUAN ...t 8
PANAMANIAN ....ooviiiiiiii e, 9
PUERTO RICAN ....ccoiiiitiiiiieee e 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) ......cccceeennee 12
LATINO, OTHER SPECIFY ....cooiiiiiiiieieeeierie, 13
LATINO oo 14
NATIVE HAWAIAN ... 16
OTHER PACIFIC ISLANDER ..o 17
AMERICAN INDIAN OR ALASKA NATIVE ........... 18
ASIAN L. 19
BLACK OR AFRICAN AMERICAN .........cooocvvineen. 20
WHITE.... 21
RACE, OTHER SPECIFY .....cooiiiiiiieieieeieeeen 22
BANGLADESHI.....ccoiiiiiiiiiiieee e 30

12
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BURMESE .......oooiiiiiiiiiieee e 31
CAMBODIAN ...t 32
CHINESE ..., 33
FILIPINO ..., 34
HMONG ..., 35
INDIAN (INDIA) c..eee et 36
INDONESIAN ... 37
JAPANESE ... 38
KOREAN ... 39
LAOTIAN ...ttt 40
MALAYSIAN ..ot 41
PAKISTANI .ottt 42
SRILANKAN ...ttt 43
TAIWANESE ... 44
THAIL .o 45
VIETNAMESE ..o 46
ASIAN, OTHER SPECIFY ....ccooiiiiiiiiiiiiiies 49
SAMOAN/AMERICAN SAMOAN.......ccocveinirirenn 50
GUAMANIAN ..ot 51
TONGAN ....ooiiiiiii e 52
FITIAN e 53
PACIFIC ISLANDER, OTHER SPECIFY............... 55
BOTH/ALL/MULTIRACIAL .....coviiiiiiiiiieeeiiee e 90
NONE OF THESE......ccciiiiiiiiieee e 95
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiie e -8

QA15 _Al6 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?

Sl 22 MdEj= HEN HYLI? IIE, SH, A&, 012, 8, 01E SN ZctFEAIL.
[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]

MARRIED.......ccciiiiiiiii e, 1

LIVING WITH PARTNER ..., 2

WIDOWED .....cooiiiiiiiiiiiii s 3

DIVORCED .....otiiiiiiiiiiiiiiii i 4

SEPARATED ..., 5

NEVER MARRIED .......ccooiiiiiiiii e 6

REFUSED ..ot -7

DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8
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Section B — Health Conditions

QA15 B1 These next questions are about your health.
Ct=22 Aot 220 toll E JtXl 222 EclAsLICH

Would you say that in general your health is excellent, very good, good, fair, or poor?
MBIHO=Z Fote A MEl=E &0l EZESULINL AY0l ESLIDLH E2 HALNM? D82
HESULIL, OFLIS EX RsLI?

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?
HOtHA HA0] QUCHD A stRHO|EtE 28t HO| ASLIDE?
AB17
YES ..ottt 1
NO e 2 [GOTOPNQA15 B18]
REFUSED ....ccuviiiie ettt -7 [GO TO PN QA15 B18§]
DON'T KNOW ....ooviiiiiiiiie st -8 [GOTO PN QA15 B18]
QA15 B3 Do you still have asthma?

OFRE EA01 A2 LINF?

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

At 12018 S, 4 S0 AYE K0l AsLI?

YES - 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiien e -8
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PROGRAMMING NOTE QA15_B5:

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

ELSE CONTINUE WITH QA15_B5

QA15 B5 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...
Aeh12 3 Seh J1E, S0lA 23 Hele L2t AU, s018, 82 22 2 Jtef S2 &4
S0l SO A== A/JpSLIN? TS S0M e =&AL,

NOt at all, ... 1
O LAMGIR R A 1
Less than every month,......cccccovvvviieeeee e, 2
H O & B 2
Every month, ... 3
B & e 3
EVErYy WEEK, OF ..vvvvieeiiiiiiieeee et 4
B e 4
EVErY day? .....ovvieeiiee e 5
B 5
REFUSED ...ttt -7
DON'T KNOW ...t -8
QA15 B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

K12 4E SOt A5t o &4 H20 S=S &0 JHoF S H 0l ASLIN?

A

YES oot 1
NO et 2 [GOTO QA15_B8]
REFUSED ...ttt -7 [GOTO QA15_ B8]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_ B3]
QA15 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
A SHZ F=XLL MZ2E = = )| =0 S=2a0 2t HOl J[_SLID?

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

YES oottt 1
NO s 2
DOESN'T HAVE A DOCTOR ....ccovvviiiiieiiieee e, 3
REFUSED ....cooiiiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiiieiiiiee e -8
QA15 B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

12018 SO, A SMEOHTY 0la S0 e HOl A4 LIN?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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QA15 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you
by a doctor?

HAS Ch2200] SIoH QADE HBHILE MBoH = o2

rar

M OHE =&otd A& LI

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

[IF NEEDED, SAY: “Y2 = S&0l= 4t Z= S0/ OtAl= 4= S 0 ZEolA ZSBoll FHAIL.
oHXIgH =24H0l SHE BI| fiol AHE6t= &M ets THELICH]

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee 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...
AEH12 48 SO JIE, N2HE, 8018, Jts 2 Ee L= It 22 A S40| S0tLE A==
UH\H SH = L| ))|.

[=N=]

NOt At @ll, ...eeeeiiieeeeee e 1
S LAl ZUAS i 1
Less than every month,......cccccovvicviieeeee e, 2
H O & B 2
Every month, ... 3
O & e 3
EVEry WEEK, OF ...oeiiiiiiiiiiiiiee et 4
O 2 e 4
EVEry day? ... 5
O e 5
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

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

K12 048 SOt Aot d4 SHZ Ssa0l 28 H0l AsUnt?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B13]
REFUSED ...t -7 [GOTO QA15_B13]
DON'T KNOW ..ot -8 [GOTO QA15_B13]
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QA15 B12 Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
A SN2 F=XN2AL HZ2AE = = QAU [

ol

Sa 0l 2t "0l ASLIN?

HO
0l0

[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.......oootiieieieeeieiieeeen 3
REFUSED ..ottt -7
DON'T KNOW ....cooiiiiiiiiiiiiiiinee e -8

QA15 B13 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?
XeH120H@ st HA 20 ot 014 HJ0 S&e Ol AL LI

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

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

QA1l5 B14 During the past 12 months, how many days of work did you miss due to asthma?
A 12 018 SeH &4 20 A& S s €2 HEOILE ELI?

AB42
[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZEROQ]
DAYS (0 - 365)
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiiieiiiee e -8
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?
OAtLL CHE Q|2 MSAHZF HA 22| S-S LFT| o) Skt A HA 22 A=E M2
Ho| ULTt?
AB43
YES oot 1
NO et 2 [GOTO QA15_B17]
REFUSED .....c.ooviiiiee e -7 [GO TO QA15_B17]
DON'T KNOW ...iiieiiieeiee e -8 [GO TO QA15_B17]
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QA15 B16 Do you have a written or printed copy of this plan?
Ol 22| HE M A= 2 20 AY U

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “&E Xt At=Z, 2124 At2 25 HEELICH"]

YES . oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiie e -8
QA15 B17 How confident are you that you can control and manage your asthma? Would you say you are...

HAlg 2elots O Z0tLE Xtal 0l USLIN?

Very confident, ......ooocvveiieiee e 1
1R N e O I 15 1
Somewhat confident, ...........vvvvvvvviviiiiiiiiiiieii. 2
Lo N O] 5 2
Not too confident, Of.......ccoeevviviiiiiiieee e, 3
HEZ TR0 ST i 3
Not at all confident? ..........ooooiviiiiiieiieee e, 4
S REAOL ST e 4
REFUSED ......cooiiiiiiie -7
DON'T KNOW ....coooiiiiiiieiiieeeeeeeeee -8

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?

A&l = HE HMelot

ASLIN?

K

, SEd0lU 290l JATe 22 2AANANA =2 HO| oHHo(2t e

YES oo 1
NO 2
BORDERLINE OR PRE-DIABETES...........cccovveeeeen. 3 [GO TO PN QA15_B34]
REFUSED ......oviiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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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?
A DZ2tE Melot) AAMERH Ao a8 MHA L= 219 ZAHAM0 JAl= L= S

HOl otHO|2te JASLIN?

40

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiee e -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?
HOIHMN =280l AT AAMI HS LS WO ZM HASLID?
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED .....c.ovtiiiiie e -7
DON'T KNOW ...t -8

QA1l5 B21 Were you told that you had Type 1 or Type 2 diabetes?
Hotel d=EH2 N 2ESEY &) = M 0ISEE &) SUHM 220Ict) S/ASLII?
AB51

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

[IF NEEDED, SAY: “Hl £E(Et2 &) G =82 S0AH =S S0 WXl ol dII=
A0l 2 oloISoIL B2 JASHMHA LIEHSLICH X Ol B(EHY F) 22 2l=d
HE2Z Qo REET= N2 JH&E E8F B S HYLICH"]

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

QA15_B22 Are you now taking insulin?
S eleels SHGtD HYLI?

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

19




CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

QA15 B23 Do you now take diabetic pills to lower your blood sugar?

SN EEsS RFI| Ao EEAUS =SS5t HAYLIDN?
AB25

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

[IF NEEDED, SAY: “0| &4&2 Jt&8 Z1& 2otk = Z1&E €4 2okt 28 U]

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

QA15 B24 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?
HotL Hotel JIE E£= I AES2 Hote €E0IL ZEYE EHol)| ?Io ot F, 8t = £ =
SOl CHE & BOILt At TIE Z AL LI ?

]

[FILL IN TIME FRAME ANSWERED]
___ TIMES
____ PERDAY [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 ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiieeiiee e -8

QA15 B25 About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?
AEH12 008 SO SJAL £ = S H 2010 Hote sl 2=281 "Aone C'E U= E BI0[LE
AL S LI

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

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

20



CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

QA15 B26 About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?
K12 12 SO, ol A= Aot Zol AU SSS e E HolU AR SUIL?
AB28

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

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

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.
Aottt OtE 220 SS SEME O|Est = BAIE L2 A2 HMASLIIN? ES 0l HALE
HOH JAH2Z =0 2 Lol erZoi XA & LICH
WITHIN THE PAST MONTH .....cooiiiiiiieiiee 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.....ccccoieeee e siee e 4
NEVER ...ttt 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA1l5 B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?

12008 S¢F S8 SHMZ S=S40 2 H0l AsLt?

YES ..ottt 1
NO et 2 [GOTO QA15_B30]
REFUSED ....c.ovtiiiiee et -7 [GO TO QA15_B30]
DON'T KNOW ...t -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?

2l SHNZ FNAU H22E 2 = U =20 SSL0 2 B0l AsUII?

[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.......oiitiiiieieeeieireeen 3
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiii e -8

QA15 B30 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?
ANet12 012 soH =S 20 ot 014 HR0 RS HOol USLID?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciii i -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?

SCOAIL 2 92 HIZXS0| ASHIN Sae 22lsHs See 24| 2Ash oot &
HE2 e =0l ASLI

YES oo 1

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

QA15 B32 Do you have a written or printed copy of this plan?

Ol 2tel HE M AtZS 2210 DD AY L2
[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “&E Xt At=Z, 212} At2 25 oHEELICH"]

YES oottt 1
NO s 2
REFUSED .....ooiiiiiiiiiite e -7
DON'T KNOW ....coviiiiiiiiieiiiiiee e -8
QA15 B33 How confident are you that you can control and manage your diabetes? Would you say you
are...
g E 2elot= Ol S0tLt A0l AJSLID?
AB114

Very confident, ......ooccvveieeiee e 1
OHS REATOT QAT oo 1
Somewhat confident, ........c.occveeiiiiiii 2
Q2 THATO] QUL i 2
Not too confident, Or..........cccccovviiii 3
EHZ KA ST 3
Not at all confident? ...........cccc 4
TS THAIOL QAT e 4
REFUSED .....ooiiiiiiie ettt -7
DON'T KNOW ....coviiiiiiiiiie ittt -8

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

g pregnancy?
2= =24 HOl AsU 2

QA1l5 B34 Has a doctor ever told you that you had diabetes only durin

SIAZEH S JAl D2t SOl B EH i HOl JAUCH
AB81

[IF NEEDED, SAY: “This is also known as gestational diabetes.”]
[IF NEEDED, SAY: “0|22 &4ld S = HO|2t 0 SLICH"]

YES oo 1
NO s 2
BORDERLINE GESTATIONAL DIABETES ............. 3
REFUSED ......oiiiiiii, -7
DON'T KNOW ....coiiiiiiiiiiiiiene et -8
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QA15 B35 Has a doctor ever told you that you have high blood pressure?

SIARIL Aot € &0l =0t 28t MOl SHHO|ZE JASLID?
AB29

YES oot ee e ee s 1
NO .ottt 2 [GOTO QA15_B37]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ....covooveeeeeeeseeeseeseeeeeeseenseo 3 [GOTO QA15_B37]
REFUSED ...t seeeeveee e eeeseees -7 [GOTO QA15_B37]
DON'T KNOW ..ot -8 [GOTO QA15_B37]

QA15 B36 Are you now taking any medications to control your high blood pressure?

S E2 8 s SEotd HAYLIDN
AB30

YES oot 1

NO s 2

REFUSED ...ttt -7

DON'T KNOW ....ooiiiiiiiiiie et -8
QA15 B37 Has a doctor ever told you that you have any kind of heart disease?

FHOHMA 8 JZHO0I JACHD SJARIE 28 H Ol JASLIDN?

YES oot 1

NO et 2 [GOTO QA15_B45]

REFUSED .....c.ooviiiiee e -7 [GO TO QA15_B45]

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

ARHOILI S EH R0 Al AHS AAMZRH L4 HO| SHHO|2tE JAS LI

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

heart disease?
N4 12018 soH AEYE 20 SS3&0 2 ol ASLI?

YES oot 1
NO .ottt 2 [GOTO QA15_B41]
REFUSED ...t -7 [GOTO QA15_B41]
DON'T KNOW ..o -8 [GOTO QA15_B41]
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QA15 B40 Did you visit a hospital emergency room for your heart disease because you were unable to see
your doctor?
HEY SN2 XU EREE 2 = AU [

Ol

0l

S a0l 2t Ol ASLIN?

Bl

[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......cooitiiiieieeeieireeeeen 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciinee e -8

QA15 B41 During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease?
ALH12 08 S0 A Y 20l ot Olah R0 RS X0l JAsLII?

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?
EEOAILICE 22 MBS0l HotdAH JEEHS 2elole EHE 2ed==J| 2o Aot &M
HE S M2 &0l JAsL?

YES oot e e e e 1
NO .ottt 2 [GOTO QA15_B45]
REFUSED ... -7 [GOTO QA15_B45]
DON'T KNOW ..o -8 [GO TO QA15_B45]

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

Ol 22| H&l A2l At=2 JHRI D A LID?
[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “&E Xt At=Z, 212 At2 25 & LICH"]

YES oo 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8
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QA1l5 B44 How confident are you that you can control and manage your heart disease? Would you say you
are...

Very Confident, ......ooccvveieeiee e 1
1R N e O I 15 1
Somewhat confident, ..........vvvvvvviiiviiiiiiieiiiei. 2
OFZE REALOL T e 2
Not too confident, Or.........ccccccvvvvvvviiiiiiiii 3
= N Y O I 7 5 3
Not at all confident? .........ccccccvvvviiiiii 4
Faule: BN O] 5 4
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiceeeeee e -8

QA15 B45 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?
ALH12 8 SO Fote S2 U FAIE XUAHU ET0IAECE S2 WAS 20 52 A0
USLII?

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

[IF NEEDED, SAY: “S2 HZFAL= 28 IS0 S50 S2 AIZ0 S20| 221X AE=
ARHE 2SI

YES . 1
NO s 2
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiieee 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.
S22 0lss =822 2= 240 e 2= LICHL Il 820lLt
oAM= 22 2= Sl SLICHL

=
=}

o

HZ2Al

rr

2301l

ol

2
=

M0

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
et7e S0 HOE 10E 04 Heloll QL= 20 2tJ1 fIoi Z240 HOI ASULIIN?

YES ittt 1

NO o 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?

Aeh72 S0t et M0l £ #H0ILE ELIDk?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “S&X|0l ==Z0tJ| Ko 10 2 0l&F 2/JUE = "]

TIMES PER WEEK [IF 0, GO TO QA15_C4]
REFUSED ... -7 [GO TO QA15_C4]
DON'T KNOW ... -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}?
{1 Z2L 82 L0t s Z/SLINN?/ dEHN 2= 0 2 AMAE B2EOZ LOtL
S LID?}

MINUTES PER DAY
HOURS PER DAY

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

QA1l5 C4 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.

z ENs, JI2de, 25, L= HE MHBAHAFI| Aot 2= = JUSLICH K7L S0,
222 0/R2 102 014 Z2AE HO| JASLINM?{0lsS SEZ ZBAE A2 LA
Ot AR}
AD40W
YES oo s 1
NO s 2 [GOTO QA15 _C7]
REFUSED ...ttt -7 [GOTO QA15_C7]
DON'T KNOW ....ooviiiiiiiie et -8 [GO TO QA15_C7]
QA15 _C5 In the past 7 days, how many times did you do that?

Act7e S0 8 M0l £ #HOolLE L2

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog.”]
[IF NEEDED, SAY: “EHE, J|2d & 25, T= MHE AAAIF|J]| fIoH 10 2 0|& Z2 E2R."]

TIMES PER WEEK [IF 0, GO TO QA15_C7]
REFUSED ...t -7 [GO TO QA15_C7]
DON'T KNOW ....ooiiiiiiiiiiiiicie et -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}?
{(detde ¥z S0t s 285l /8 2= 0 2 A2 8ade=z gl
LI}

MINUTES PER DAY
HOURS PER DAY

REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8
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QA15 C7

QA15_C8

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

Neteh 2 S0 Fots 22t 5 280 S0Us 20, S et 2S5 ® T £ R HO|Lt

O EL7E? CHOJK E &Chs Z2HA|7|X| O Al L.

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

[IF NEEDED, SAY: “2H0IL} E0ll S0 U= FA E=Xts ZSAIDIA O AIL. H &
SEANUWOH HI=SIH St LEd FAIH SLICH"]

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

During the past month, how often did you drink sweetened fruit drinks, sports, or energy drinks?
[Ait st St Aot Y WY 85, A= L= UHA SEE S0tLE A== OHEASLIDE?

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: “dI2UHI0IE, HEYIOIE, AWS E=HEE Z22 SE ]

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

TIMES
PER DAY L. 1 [HR: 0-10; SR: 0-7]
PERWEEK ..ot 2 [HR: 0-25; SR: 0-11]
PER MONTH. ...t 3 [HR: 0-60; SR: 0-30]
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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QA15 C9 Yesterday, how many glasses of water did you drink at work, home, and everywhere else? Count
one cup as one glass and count one bottle of water as two glasses. Count only a few sips, like
from a water fountain, as less than one glass. Your best guess is fine.

O 3% Seot, MFo|Lt &, JIE CIE ROIM 25 2 &0 22 IHISLN? & 29 22 & &,
#9022 £ WoR NN FUAR AL SHA 2 23 0HAls 218 8 B olges
|

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

[IF NEEDED, SAY: “Al 30 =& XILF Al=0H, HIP SHAH U2 =21, OIR0tI| Lt 22
HES ZEAIIAMANL St EES HIIE 2 goHAl O Al 2.7]

[[F NEEDED, SAY: Count one cup or 8 ounces as one glass.]
[IF NEEDED, SAY: %t , t= 8 2AE 3 Zto 2 AHMsl FTHAL. ]

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

LESS THAN 1 GLASS

(e.g., SIPS FROM A FOUNTAIN) .....cocviiriieenineene 99
NONE ... 0
REFUSED .....ooiiiiiiiiice e -7
DON'T KNOW ....ooiiiiiiiiiiiiiee e -8

QA15 _Ci0 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
N=2He= At 8t =0 CHol 2o SEAAML A7 S IMAETZEESE & HOILE
CH*LIJJP MY A E=HAEEE AYUHAM, £ 20t £= SE2l0IE ARZ U2

IWAEZEE ZSAIIINAL.

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

Bell.”]

[IF NEEDED, SAY: “McDonald's, KFC, Panda Express === Taco Bell i Al 2 &t SAIL 22.7]
# OF TIMES IN PAST 7 DAYS

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiinie e -8
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QA1l5 Ci11 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...
HE= XG0 A LD OFHE R = U= BRI L0 K= AASLINN
AC42

NEVEL, ... e 1
r e IS =R ROR 1
SOMELIMES, ... 2
T e 2
Usually, OF ... 3
e 3
AIWAYS? ..t 4
B A e 4
DOESN'TEAT F &V oo 5
DOESN'T SHOP FOR F&V ....ccoovvvvvviiiiiiiiiiiiiii 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED ... -7
DON'T KNOW ..o -8

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

QA1l5 C12 How often are they affordable? Would you say...

IR0 SEAEHX Z2 <RIt L0tL A== JAAS LI

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

[IF NEEDED, SAY: “26t2] A= XIH0lA RE = Y= AlAE b OFxi 2l OH= 0|
SEAHX S22 0L A= JAUSLIIN? 85 AUUS, 018, £S5, &4 S0A dEHFEAL.7]

NEVEI ..ot 1
O A S o 1
SOMELIMES ... 2
JE e 2
UsUaIlY, OF .. 3
G e 3
AIWAYS? ..t 4
L= RS 4
REFUSED ....oooiiiiiiii st -7
DON'T KNOW .....oviiiiiiiiie e -8
QA15 _C13 Now, | am going to ask about various health behaviors.

OlMl= efItkl 22 2t S0l Uolf 225 =2l WsLICH

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
NS &0t QA IEAM, O Eolf EHHE EH T 10000l B & OIS SLI?

YES oot e e e e 1
NO .ottt 2 [GOTO QA15_C19]
REFUSED ... eeee e seeeeseee e s eeesenes 7
DON'T KNOW ..o seeeeveee e ee e -8

QA1l5 Ci4 Do you now smoke cigarettes every day, some days, or not at all?
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EVERY DAY ..ot 1

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

QA15 Ci15 On average, how many cigarettes do you now smoke a day?
I8z gHEoH Hol=ot=20 28 € HE LIZEsSULMN?

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

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

QA15 _Ci16 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?

Ncb302 SOt g E L2 0le ot=0l £ UL LISJASLID?
[IF NEEDED, SAY: “On the days you smoked.” AND IF R SAYS, A “PACK”, CODE THIS AS
20 CIGARETTES]
[IF NEEDED, SAY: “EHHE L2 Y0l.” AND IF R SAYS, A “PACK”, CODE THIS AS 20
CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

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

PROGRAMMING NOTE QA15_C17:

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

ELSE CONTINUE WITH QA15_C19

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

1208 S0k, H5ts S 5101 I8t SXNO2 512U 1 0142 YIS LXK 22 Ho|
AL
YES oo 1
N TP 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QA15_C18 Are you thinking about quitting smoking in the next six months?
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St 6 IHE OILH0I EHHE E2d 0 Aot LIDk?

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

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

QA15_C19

QA15_C20

QA15_C21

QA15_C22

Have you ever smoked electronic cigarettes, also known as e-cigarettes or vaporizer cigarettes?
AL EHH, AU OI(E)-AlHEIOILE ZD1 EHHE 8 BH0lete IR 2 HO| AL LIN?

[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: “& Xt et J|ES il IIf= #ASE SUE = AZS 2E JIJIZ,
AEXNE HSEHA SO SOl ol EI12F LiA &= JIFLLICH Ol J1 20l Ar2& = dHl=
LIZEIS &R5t1 JA2H, 28 &0lILt 2F0l EIOt&LICH]

YES oo 1

NO 2 [GO TO QA15_C22]
REFUSED ...t -7 [GO TO QA15_C22]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_C22]

During the past 30 days, how many days did you use electronic cigarettes?
At 30 Y SO Aote HEOILL A EHHE AISSHAS LI

NUMBER OF DAYS [IF 0, THEN SKIP

TO QA15_C22]
Y= U] = o J -7 [SKIP TO QA15_C22]
DON'T KNOW ..o eeeeeeesenes -8 [SKIP TO QA15_C22]

What are your reasons for using electronic cigarettes?
HSI & X U E AFE6tAI= Ol/=E 232U

[CODE ALL THAT APPLY]

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

NOT ALLOWED........oooiiiiiiiiii, 4
CURIOSITY, JUST TRY IT .o 5
OTHER (SPECIFY: ) e e 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?
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N=2He= X122 SO0l CHoll 2ol SEAAIL. 11 J12F S0, SF 0l &4 2810 == Ot
A0l AsLINt?
AC32
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “H&3| SEAAWCH HI=otH et LEH =AIH =SLICH”
YES e 1
NO s 2 [GOTO QA15_C25]
REFUSED ...ttt -7 [GO TO QA15_C25]
DON'T KNOW .....ooiiiiiiiiieiiiiite e -8 [GO TO QA15_C25]
PROGRAMMING NOTE QA15_C23:
IF QA15_A5 =1 (MALE) CONTINUE WITH QA15_C23;
ELSE SKIP TO QA15_C24
QA15_C23 In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single

day?
Net12 48 SO ot R0 == 5 & 014 Otal A

-

ro

CHer & B10ILt ELID?
[IF NEEDED, SAY: “By drink, we mean a 12 ounce can or glass of beer, a 5 ounce glass of
wine, a mixed drink, or a shot of liquor.”]
[[F NEEDED, SAY: “1&0|gt 12 2A H = A2 WF 52A A2 240l EEF(=H YY)
1& =S8t =] 1832 YELICE"

TIMES [HR: 0-365; SR: 0-99] [GO TO QA15_C25]
REFUSED ...ttt -7 [GO TO QA15_C25]
DON'T KNOW ...ttt -8 [GO TO QA15_C25]
QA15_C24 In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single

day?
AN 12048 SCHLOLR0 =S 4 & 014 O&l A2 OHE & BHOILE ELIDE?

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

[IF NEEDED, SAY: “1 &0|gt 12 2A 20 T = AL ME 5 2A =cfA9 20l EEF(2HY)
1& =S8t =] 182 YELICL

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

REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA15_C25:

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

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

QA15 C25 How many times in the past 30 days did you have four or more drinks on an occasion?
AE14AU2
NUMBER OF TIMES [IF QA15_C25 =0,
GO TO QA15_C27]
REFUSED ..ottt -7
DON'T KNOW ....coviiiiiiiiie e -8

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

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

NUMBER OF TIMES [IF QA15_C26 =0,
GO TO QA15_C28]
REFUSED ....oooiiiiiiie ittt -7
DON'T KNOW .....oviiiiiiiiie e -8
QA15_C27 During the past 30 days, on the days you drank, about how many drinks did you have on the
average?
AE13U2
DRINKS
REFUSED .....ooiiiiiiiiiiit et -7
DON'T KNOW ....ooiiiiiiiiiieeiiiiee e -8
QA15 _C28 In the past 12 months, did you use alcohol or drugs to relieve feelings such as sadness, anger or

boredom? Do not count medication prescribed to you by a doctor.

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

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

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8
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QA15 C30 In the past 30 days, how many days did you use two or more drugs at the same time?

DAYS [RANGE: 0-30]

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

QA1l5 D1 These next questions are about your height and weight. How tall are you without shoes?
S 2==2 212 M0 &t JLICH AZsS &K Hu= WM 2101 S0tLt S LI?
AE17

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: “31Jt &0t 2< g LIt

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 ....oiiiiiiiiiiiiiiieee e -8

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

QA15 D2 {When not pregnant, how/How} much do you weigh without shoes?
{24 S0l Ot M} alrE &K 22 AEHUHM Aot =2H = 0L S & LIDE?
AE18
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: “20t A& &LIN?"
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ....ooiiiiiiiie sttt -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 D3 Are you blind or deaf, or do you have a severe vision or hearing problem?
Hot= A2 L= 2 ZOHQ0IALIN? = Alet Al ZOHLE &2 Z0RIF U_22A LIDE?
AD50
YES oottt 1
NO e 2 [GOTO QA15_D5]
REFUSED ....cooiiiiiiie e -7 [GO TO QA15_D5]
DON'T KNOW ....ooiiiiiiiiiie et -8 [GO TO QA15_D5]

QA15 D4 Are you legally blind?
HotHA= H22 R &S AIZFE IO & LI

ALS8
YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8
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QA15 D5

QA15 D6

QA15 D7

QA15 D8

October 22, 2015

Do you have a condition that substantially limits one or more basic physical activities such as

walking, climbing stairs, reaching, lifting, or carrying?

Flot= 2L AHE S LENLE &5 ¥IHLEL 842 SHS2IL 286t At

AR EsE 8 LAl 0le 3 Mlietots 22 e E JHAI LD ASLIIDN?

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

2+
=

ro

ol

w4

=

12

Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any

of the following:

62 C= 001 XS AMAE, BA4H, £= ZXAH ZHZ o, 0le! HHdES A2

HAIEX LSoi = AL,

Any difficulty learning, remembering, or concentrating?
a5, )l L= dSots U HAS0lI AL LD

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

Any difficulty dressing, bathing, or getting around inside the home?
2 8J], =220 L= E20M S&0l= 0 HHASO0| AL LIDE?

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

or more.”]

[IF NEEDED, SAY: “6 )2 0l & XISZH = AME, 0 T= Z3HAE FA L2001.7]

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

Any difficulty going outside the home alone to shop or visit a doctor’s office?
LHES ot HLE A0 JtJ] fol EX 2/Eots O (A SO0l ALY LIN?

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

or more.”]

[IF NEEDED, SAY: “6 W& 0|4 X|&£&E = MHE, 34H T= FAE A W201.7]

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

37



CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

PROGRAMMING NOTE QA15_D9:
IF AAGE > 64 GO TO PN QA15_D11

QA15 D9

Any difficulty working at a job or business?
ZEOIL AFH MM Lot= O HedS0l AL LIN?

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

[IF NEEDED, SAY: “6 & Ol& XI&5 = dME, S48 T= FAE FZA L20.7]

YES . 1

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

38




CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

QA15 D10 Do you have a physical or mental condition that has kept you from working for at least a year?
Hote AMAE L= ZAME A2 2 20 24813 014 L= H= HEHOIA LI
ALBA

[[F NEEDED, SAY “Current condition.”]
[IF NEEDED, SAY: “8 {2 S A& Z&LICt"]

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie 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?
A8 AlFACIE 2QUAL = B2 A8 AHIAZUA AUl 2@ £= 1 014 NS Ae2
Ol &&= ZoHoE UCHD Z2EHE el Ol JUsLIN?
[IF NEEDED, SAY: “This does not include short-term disability for illness, injury,
pregnancy, or childbirth.”]
[IF NEEDED, SAY: “EYO0|LI 24, &, S4& S92 HI1H Z0H &= 0I10l ZE&I X
gsLItH "]

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

PROGRAMMING NOTE QA15_D12:

IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP TO QA15_D15;
ELSE IF AAGE > 60, CONTINUE WITH QA15 D12;

ELSE SKIP TO QA15_D13

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

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

who needs help because of disability or frailty? By care, we mean providing personal care,
running errands, providing transportation, helping with cleaning or other day to day needs.

YES oottt 1

NO .ottt 2 [GOTO QA15_D15]
REFUSED ...t -7 [GOTO QA15_D15]
DON'T KNOW ..ot -8 [GOTO QA15_D15]
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QA1l5 D14 How many hours in a typical week do you spend providing this care?

HOURS [RANGE: 1-168]

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

QA15 D15 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.
Xl NZRH=E 88 ZE0l CHoll £ JtXl 222 Ecl A LICH HEdi==4 LHS 0l
ol A= E Mot A BI2 0l s XI& LICH

In the past 12 months, how many sexual partners have you had?
ALt12 2 SO A2 HE A A HE0l & FOILE ELIDt?

ADA43
NUMBER OF SEXUAL PARTNERS [GO TO PN QA15_D17]
REFUSED ..., -7 [GO TO PN QA15_D17]
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

QA15 D16 Can you give me your best guess?
z| & Z Coll HI=oltH et LEoH FAHSLID?

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

NUMBER OF PARTNERS

LTPARTNER ..o, 1
2-3PARTNERS ..., 2
4-5 PARTNERS ..., 3
6-10 PARTNERS ..., 4
MORE THAN 10 PARTNERS.........ccccooiiiiii, 5
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_D17:

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

ELSE CONTINUE WITH QA15_D17,;

IF QA15_D15 OR QA15_D16 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female”;

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

QA15 D17 {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?
{82 HE 8 Y2 S48 LN gL/ X123 Set, ASHHA d2H E JHdl
oAU =2 240IAsUN HE0IASLIN, OtLIE = TH-A S LY

MALE oo 1
FEMALE ... 2
BOTH MALE AND FEMALE ......cooiiiiiieieeeeeen 3
REFUSED ..ot -7
DON'T KNOW ...ttt e e aeaas -8

PROGRAMMING NOTE QA15_D18:

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

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

QA15 D18 Do you think of yourself as straight or heterosexual, as gay {, lesbian} or homosexual, or
bisexual?
= Q10| Ol OHXtet) A42tot & LI, A0l {dl 2|} £ = S H0HAet ) &42Hok& LI OtL &
QA OH Attt A2tk L)L

[[F 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: “0l&0iXt= Ol St S&HE ZXHU Ol IHES == AFE0I 4,
HOI{et dIZHI}=(2) Al SH2 AIFEU H42HE ZAHU SHUAH HHE =)=
AE0IH, 2d0iXie e, HE E O SAHE 2ANUL B 2F0H HEE =0l=
AERILICH"]

STRAIGHT OR HETEROSEXUAL ......ccocvevvirireenne 1
GAY, LESBIAN, OR HOMOSEXUAL ..........ccovunnneee 2
BISEXUAL.....ccoiiiiiiiiii e, 3
NOT SEXUAL/CELIBATE/NONE ........ccccovivverreennnen. 4
OTHER (SPECIFY: ) T 91
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_D19:

IF [QA15_D15 > 1 OR QA15_D16 > 1 (MORE THAN ONE SEXUAL PARTNER IN LAST 12 MONTHS)] OR
[QA15_A5 = 1 (MALE) AND (QA15_D18=2 (GAY) OR QA15_D18=3 (BISEXUAL)], CONTINUE WITH
QA15_D19;

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

CONTROL GROUP: IF RANDOMLY ASSIGNED TO THE CONTROL GROUP, CONTINUE WITH QA15_D19;
CONTROL GROUP: QA15_D15<1 OR QA15_D16 <1 (1 OR FEWER SEXUAL PARTNERS) AND QA15 D18
=1 (STRAIGHT OR HETEROSEXUAL) AND QA15_A8 # 4 OR QA15_A15 # 18 (NOT AMERICAN INDIAN OR
ALASKA NATIVE)];

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

ELSE GO TO PROGRAMMING NOTE QA15_D23

QA15 D19 Have you ever been tested for HIV, the virus that causes AIDS?
AIDS £ 227|= HIOIHAQIN HIVE ZEHRE HAt 22 H0| stHO|2t: J}SLID?

YES . 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiiiiieeeeeneee e -8
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PROGRAMMING NOTE QA15_D20:

IF QA15_D19 =1 CONTINUE WITH QA15_D20;
ELSE GO TO PROGRAMMING NOTE QA15_D23;

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

Klt 8t ol S0 Hot= HIV ZALE £ B 2o/ SLI?

NOT TESTED IN PAST YEAR .....ccoveveeeieeeiee e, 0

ONE TIME ....ciiiiie ettt see et 1

TWO TIMES ...t 2

THREE TIMES ... 3

FOUR TIMES ......ooii ittt 4

FIVE TIMES ...ttt 5

SIXOR MORE TIMES .....ccoiiiiiiiiieie e 6

REFUSED ....ccotviiiii et -7

DON'T KNOW ...ciiieiiie et -8
QA15 D21 When was your last HIV test?

OFXIZ HIV Z A= SR 228 &S0

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 ..o -7

DON'T KNOW ... -8

QA15 D22 Was the result of your HIV test positive or negative?
JHIV EA 200 2H0IUSLIN OfL|H SH0IAS LI

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

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

ELSE GO TO QA15_D25

QA15 D23 Are you legally married to someone of the same sex?
Fote sHe At B2 AS6HEASLN

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

YES oottt 1 [GO TO PN QA15_D25]
L0 JE OO 2
Y= U] =0 J 7
DON'T KNOW ..o seeeeveeee e eeeseeesenes -8

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

Jots BRI ELIOL FHS2E 54 S)1012 B SH0I2S A BeUE L2
Y E S e 1
NO 2
REFUSED ... -7
DONT KNOW ....cooiiiiiiiiiiie -8

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

QA15_ D25 What sex were you assigned at birth, on your original birth certificate?
FHot2 E2d AL 2E 2 2EY SN I dE=2 SIS LIN?

MALE .o 1
FEMALE ... 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiien e -8

PROGRAMMING NOTE QA15_D25A:
ALTERNATE TESTING OF QA15_D25;

QA15 D25A  On your original birth certificate, was your sex assigned as male or female?
Fote zlx e S SN IIMe 482 4L - LI?

IMALE oot 1
FEMALE ... 2
REFUSED ..ot -7
DON'T KNOW ...t e e -8
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QA15 D26 Do you currently describe yourself as male, female, or transgender?
S HotHNME 2= €480/t LotAl LI (&0t St LI, OtLI S EcHATEH St
St L2
AD66

MALE ..o 1 [GOTO PN QA15 D28]
FEMALE ......ooiiieie e 2 [GOTOPN QA15 D28|
TRANSGENDER........cccoti e eie e 3 [GO TOPN QA15_D28]
NONE OF THESE.......cccoiiiiiie e 4
REFUSED ....ccovviiiiie sttt -7 [GO TO SECTION E]
DON'T KNOW ....eiiiiiiiesiieciee e eee e -8 [GO TO SECTION E]

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

QA15 D27 What is your current gender identity?
S Aot 40| 20|t MG LIDE?

(SPECIFY: )
REFUSED ..ot -7
DON'T KNOW ..ottt e -8

PROGRAMMING NOTE QA15_D28:

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

ELSE CONTINUE WITH QA15_D28;

DISPLAYS;

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

IF [QA15 D25 =1 OR QA15_D25A =1 (MALE) AND QA15_D26 = 3 (TRANSGENDER), THEN DISPLAY
{male} and {transgender};

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

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

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

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

QA15 D28 Just to confirm, you were assigned {INSERT RESPONSE FROM QA15 D25} at birth and now
describe yourself as {INSERT RESPONSE FROM QA15_D26 OR QA15_D27}. Is that correct?
EM DAl 42 2 {INSERT RESPONSE FROM QA15_ D25} 1, XIg2 =021 {INSERT

RESPONSE FROM QA15_D26 OR QA15_D27}2t1 A 2t5tAICI D IS =HIR, RSLIDH?

YES oo 1
NO 2 [GO BACK TO QA15_D26]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee 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_D25 =2 OR QA15_D25A =2 (FEMALE) AND QA15_D26 = 2 (FEMALE)], DISPLAY “These next
guestions are about women'’s health.”;

IF [QA15_D25 =2 OR QA15_D25A =2 (FEMALE) AND QA15_D26 =1, 3, 4, -7 OR -8 (MALE,
TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)], DISPLAY “These next questions may be relevant
to you because you were assigned female at birth. If not, let me know and | will skip them.”

QA15 E1 {These next questions are about women'’s health. /These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and | will skip them.}
{0 EE 222 g AZ0l CHet A LICH/ AHSHHMN 248 ZAl= A& 01& 0] IHE201 Ol
S22 ActoAH o E =% AsLILH OZ2X Z0UH, HMH 2Sol FAAIL. 4 O US
A2 H0ItAsLICH)

To your knowledge, are you now pregnant?
=Z010| OtAIDIZ, B & S0l U2

Y E S e 1
N O e 2
REFUSED ...t -7
DON'T KNOW ..coieieiieeeee et -8
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PROGRAMMING NOTE QA15_EZ2:

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

ELSE CONTINUE WITH QA15_E2;

DISPLAYS;

IF [AAGE > 45 OR UNKNOWN], AND [QA15_ D25 =2 OR QA15_D25A =2 (FEMALE) AND QA15_D26 = 2
(FEMALE)], DISPLAY “These next questions are about women’s health.”;

IF [AAGE > 45 OR UNKNOWN] AND [QA15_D25 = 2 OR QA15_D25A =2 (FEMALE) AND QA15_D26 =1, 3,
4, -7 OR -8 (MALE, TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)], DISPLAY “These next
guestions may be relevant to you because you were assigned female at birth. If not, let me know and | will
skip them.”;

QA15 E2 {These next questions are about women’s health. /These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and | will skip them.}
(TS0l E2 222 e 220l st ZZLICH/ AHOHHA 248 SAl= HE0I-A0] IHE20 0l
222 Aot oilEE == ASsUICH DX ZOUE, M S A, OdH O US
A2 0t sLICH)

Have you ever had a mammogram?
2 HALE & BHOoletE 228 HO| JAsLII?

[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: "IH2 8 HAlet X |2 212190 X-dI0] AIME B = ZAIZ, ZAME Aol
A &S SEGH M = HA Ut "]
YES ittt 1
NO e e 2 [READ DEFINITION, GO TO
SECTION F]
REFUSED ...ttt -7 [GO TO SECTION F]
DON'T KNOW ...ttt ee e -8 [GO TO SECTION F]
QA15 E3 How long has it been since you had your last mammogram?
OIS o2 (HE2 08 HALE 224l 0|= LOtLE N Bt=L D2
AYEARAGO ORLESS ... 1
MORE THAN 1 UP TO 2 YEARS AGO..........ccoc...... 2
MORE THAN 2 UP TO 3 YEARS AGO..........c.c....... 3
MORE THAN 3 UP TO 5 YEARS AGO..........ccuenee.. 4
MORE THAN 5 YEARS AGO .....cccccveviveiiiee s 5
REFUSED ....ooiiiiiiiie ettt -7 [GO TO QA15 _F1]
DON'T KNOW ....ooviiiiiiiiie st -8 [GOTO QA15 F1]
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QA15 E4 How long did your provider advise you to wait until your next mammogram?
Hotel &€ SJAtE TS WS O NHK L0tLE JICHel et HASLID?

[INTERVIEWER NOTE: PROMPT ONLY IF RESPONDENT ASKS FOR CLARIFICATION.]
3 MONTHS AGO OR LESS ..o 1
MORE THAN 3 AND UP TO 6 MONTHS.................. 2
MORE THAN 6 MONTHS UP TO 1 YEAR............... 3
MORE THAN 1 UP TO 2 YEARS ......coooviiiiiiiieeennn, 4
MORE THAN 2 YEARS ..o 5
PROVIDER DIDN'T ADVISE ME/DIDN'T SAY......... 6
NO LONGER NEEDS MAMMOGRAMS .................. 7
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiciiie 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?
Chso 222 AL 302 S| Aot =20 2tst A LICH AHot= AL 302 S0t e
HOtL K== A EAPE ERRsSLINNR & EAZ, HER 223, OA 22, He 2K

S o —XN ne,

[e:]
CIOHS, TS SN 2UAS SO SHH FAAS.

ALL 1ottt 1
MOST .t 2
SOME ...ttt 3
ALITTLE oot 4
NONE ....oiiiiiiiee ettt 5
REFUSED ....ooiiiiiiie ettt -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?
Alet30 SOt CHer 0L At B3 S ASLI

oe =z —M

HE LXK BEAS, 8ot =DIK &2US SOA o AL,

o

HI
0l
0lo

o LS UR A

, ChAa B2

2 SHA
O L
XA

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

ANch30 &2 SO Uief 20l A5 22t 0ILE ZHa = =R s

[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: “&& A8, HRE /U8, UL S, HE EDIX @%AS, 8o =0
EUAS SN HHILAL.7]

ALL oo 1
MOST e 2
SOME ...t 3
ALITTLE .o 4
NONE ..., 5
REFUSED ......coviiiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiii i -8
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QA15 F4 How often did you feel so depressed that nothing could cheer you up?
JHE A Aot JIZE EHUHE = US FE 2SS 0L U= =2SLIINR

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

[IF NEEDED, SAY: “g&& L3 Z, UHF2 =4S, Ux S, HS =DIX @%S, 8o =X
EUAS SUA HRBHAAL.7]

ALL 1ottt 1
MOST .t 2
SOME ..ottt 3
ALITTLE oot 4
NONE ....oiiiiiiee ettt 5
REFUSED .....oiiiiiiiie et -7
DON'T KNOW ... -8
QA15 F5 During the past 30 days, about how often did you feel that everything was an effort?
ALt30e St e Ol == 2= H0l T 8800 = 8SsLII?

[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: “&& 2
AUS SN QB AIL."]

0lo

CHRE2 28, Oa ERS, HE 2K &%E, 8o =0

QA15 F6 During the past 30 days, about how often did you feel worthless?
N30 S0 A0l £2 Sl AFE0Ict) THEF LOHL Akb== S 2SS LI

[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: “&& 2
AUAS SN S AIL."]

0lo

CHRE2 28, Oa ERS, HE 2K &%E, 8o =0
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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?
NEt12 43 SO 0148t =& 0| X300 2H20HH b= ZMAE Z0| UUSLIIN?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee 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.
82 222 A 12018 st ENEC 2 £ AENAE St & 2H0l THst 24 2 LICH.

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

dstY Sot0 J0OtLt A= AlZ0eIS OIS SLIIN & 382, HRE W23, Oa
SRS, HA LN &LUAZS, A DA LUS SUHA SEGHA AL
AF63
ALL 1ottt 1
MOST .t 2
SOME ...ttt 3
ALITTLE oot 4
NONE ....oiiiiiiee ettt snaaee s 5
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ....coviiiiiiiiie et -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?
st SO0 L0tLE == 2222
[ o

HE LK @EAS, &8 =

NASLIN 88 RS, 22 SRS, U4 =2

0lo

ALL oo 1
MOST o 2
SOME ...ttt 3
A LITTLE e 4
NONE ..o 5
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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QA15 F10 How often did you feel restless or fidgety'>
AOtLE A== 202 £ = ZHA S S8 sUL IR

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

[IF NEEDED, SAY: “g&& LS, R E =/US, UL RS, HE 20X @%S, 86 =D
EUAS SUA SEGHAAI2.7]

ALL oo 1
MOST s 2
SOME....iiiiiiiii 3
ALITTLE e 4
NONE ..o 5
REFUSED ......oiiiiiiiiiic e -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

QA15 F11 How often did you feel so depressed that nothing could cheer you up?
JHE AE ASIY JIZS EHUHE = US BE RSES 0L U= =2SLIINR

[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: “g&a 2SS, R 23 Ua &

EUAS SOA QBB AI

$H

S, AHY EIIX @%AS, 8ol =DIX

f?

QA15 F12 How often did you feel that everything was an effort?
GOpLt At 2 & A0 S0t =7 (&5 Ut

A H

[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: “&& 2
HUAS SN QoI AIL."]

0lo

CHRE2 28, Oa ERS, HE 2K &%E, 8o =0
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QA15 F13 How often did you feel worthless?
S OtLE Xb== AHAIOI ROFXISHO = =2 2 Dt s LI

[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: “ga LS W2 LRSS, UA LAZ, Ha L)X (%8, 86 =X
AUS SUA HEGHAAR2.7]

ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA15_ Fl4intro:

IF (QA15_F1 + QA15 F2 + QA15 F3 + QA15 F4 + QA15 F5 + QA15_F6 > 8) OR

(QA15_F8 + QA15_F9 + QA15 F10 + QA15 F11 + QA15 F12 + QA15 F13>8) OR

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

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

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

ELSE SKIP TO QA15_F19

QA15 Fl4dintro
Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.
Neb12 018 S EM AEHDE ZA0IUE EE H=Sd AL,

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?
SN MEIDEEHAME SR HS LOILE HoHHSULI? 20| Lol S, CtA gol S, & d
oot Kl 2 US SUA HEGHAAIL.

A LOT o 1
SOME....o i 2
NOT AT ALL..coiiiiiiiiiiii e, 3
DOES NOT WORK ......cciiiiiiiiiiii i, 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiee e -8
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QA15 F15 Did your emotions interfere a lot, some, or not at all with your household chores?
M MBI HOtY S o= A S SOFLE HolHSLID? HO| LYo, O Lol S, dd
2rolotAl 2 US SUHAM SEGHA AL,

A LOT ettt 1
SOME ...ttt 2
NOT AT ALL ottt 3
REFUSED .....ooiiiiiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie ittt -8
QA15 F16 Did your emotions interfere a lot, some, or not at all with your social life?
SN AEIOHAS] MES JOtL ol SLIN? 20| LS, Ot ol =2, Aol 2ol 6Kl
AUS SUHA SEIGHA AL,
A LOT ettt 1
SOME ...t 2
NOT AT ALL ottt 3
REFUSED .....ooiiiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8
QA15 F17 Did your emotions interfere a lot, some, or not at all with y our relationship with friends and
family?
L OFEWO 2HE LOLE Lol SLIN? 20| HoliHS, Tt LolldS, Mo

SN EE O =
oot Al HUAS SUHAM ST A L.

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

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

AN=RHE= Xt 12 012 S0l CHoll M 2toi S AIL. X365 2 S0A B0 LSS JIE
T=Z8H AEdA 20 L0IL A 25 M6 & & QUAE 2= HEF HEO0ILE

LI

[I[F NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: “0 0l A 365 Mt XIS =<XtE AFE0I0 EHISHAAIL."]

NUMBER OF DAYS

REFUSED ......oviiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiice e -8
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PROGRAMMING NOTE QA15_F19:
IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP TO QA15_F21,
ELSE CONTINUE WITH QA15_F19;

QA15 F19

QA15 F20

QA15_F21

During the past 30 days, about how often did you feel lonely?—all of the time, most of the time,

some of the time, a little of the time, or none of the time?

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

Has a doctor, nurse, or other health professional ever told you that you have a depressive
disorder, including depression, major depression, dysthymia, or minor depression?

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

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?

AH12 08 SO 4 22, AL AZ UL 2R, L= SFL A= ME 2ME HEIE

OtLbgtOF & X| REZICID =71 M0l U2 LD)

YES et 1
N 2 [GOTO QA15_F23]
REFUSED .....c.ooviiiie et -7 [GO TO QA15_F23]
DON'T KNOW ....viiiiiieciie et -8 [GO TO QA15_F23]
QA15 F22 Does your insurance cover treatment for mental health problems, such as visits to a psychologist

or psychiatrist?

TFotel oz 22 g4 SEIL Fulnt ofAte] Tz SolFA HY EMO it XI=E

2Eeyt?
AJl
YES oo 1
NO 2
DON'T HAVE INSURANCE .........ccooiiiiieiiieee, 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiien e -8
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| n the pas months have you seen your primary care physician or general practitioner for
QA15 F23 In th t12 ths h h | tit f
problems with your mental health, emotions, nerves, or your use of alcohol or drugs?

Rt 12 HE SOFHAl AB0IL BA B, A7 TH01, T S %2 SH Ol chs) Fx|o|Lt

et I ole| =& »2 Ho| AASHI?

YES ittt 1
NO s 2
REFUSED ....ccuviiiitiic ettt -7
DON'T KNOW .....oiiiiiiiiiieeciiiee e -8
QA15 F24 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?
X 12008 S0t 219 Al A20/Lt BM 2H, AR, £= =L 42 2H 2t 26 A
It A GJAL A8 AH S 7|EF 82012 4ES 22 H0| A28 LIN?
AF75
YES ittt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...oiiieiiie et -8
PROGRAMMING NOTE QA15 F25:
IF QA15 F23=10OR QA15 F24 =1 THEN CONTINUE WITH QA15_F25;
ELSE SKIP TO QA15_F30
QA15 F25 Did you seek help for your mental or emational health or for an alcohol or drug problem?

& HZ0ILL BN 2H, SFU 22 2e 2M S 0 2ol et =5 20X oA ASLI?

MENTAL-EMOTIONAL HEALTH....c.ccviviiieieieeee, 1
ALCOHOL-DRUG PROBLEM .......ccooviiiiiiieiiiieees 2
BOTH MENTAL & ALCOHOL-DRUG...............cc..... 3
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie i -8
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PROGRAMMING NOTE QA15_F26:

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

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

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

QA15 _F26 In the past 12 months, how many visits did you make to a professional for problems with your
{mental or emotional health/use of alcohol or drugs/mental or emotional health and your use of
alcohol or drugs}? Do not count overnight hospital stays.

AEH12 012 SO {Z4 A20IL A 2H/ S 4= 28 20/ 34 A2 22X S
i

U= 2E 2AHIo 2HMA E BHOIU MBIE U ASL H4ES Ro/ASsLII? 012 286t
2@ XZ2= EeotAl 2ot FAAIL.
AF77
NUMBER OF VISITS
REFUSED ....ccuviiiitie et -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 F27 Are you still receiving treatment for these problems from one or more of these providers?
Ol Z M2 2ZARA, HOtHMHE OLEE 13 042 0led 22 M3SALE ME2IZ2RH XI2E
2t= SO0l LI?
AF78
YES oot 1 [GOTO QA15_F30]
NO et 2
REFUSED .....c.ooiiiiii ettt -7 [GO TO QA15_F30]
DON'T KNOW ....iiiiiiiiecee et -8 [GO TO QA15_F30]
QA15 F28 Did you complete the recommended full course of treatment?
Aot=dD geE MMl g HEE =0t/ sLIIR
AF79
YES oot 1 [GOTO QA15_F30]
NO et 2
REFUSED ...ttt -7 [GO TO QA15_F30]
DON'T KNOW ...t -8 [GO TO QA15_F30]

QA15 F29 What is the MAIN REASON you are no longer receiving treatment?
HSHHA O 0l& XI2E &K Z2A= FE 07 SLLLIMN?

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER ....ooeiiiiiiiiieee e 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION...........cocueeeee. 5
TOO EXPENSIVE ...t 6
INSURANCE DOES NOT COVER .......cocciiiiiiiies 7
OTHER (SPECIFY: ) e 8
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiiin e -8
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QA15_F30

AJ5

During the past 12 months, did you take any prescription medications, such as an antidepressant
or sedative, almost daily for two weeks or more, for an emotional or personal problem?

ANeH12 8 SoH MBI ZH L= 180 2HZ SRSsHU MEH 22 dgAds 2>
Ol&h St Mo Y =88 H0| UsLII?

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

PROGRAMING NOTE QA15_F31:

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

ELSE SKIP TO QA15_F35

QA15 F31

QA15_F32

QA15_F33

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.

S22 AEE0 22 820t =501 2REXNE 2EHN dA40tHAHE JEH otXl &= £
el === X E2 070 HEH=XE “H” £=

JHX Ol=LICH 2t e=0l 28 &3
“OtLIQ"2 EHol =&AL,

You were concerned about the cost of treatment.
X281t A H & ALCH.

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

You did not feel comfortable talking with a professional about your personal problems.
Il &=l ZHIO CHol 2l 2 M EZ0tet & 2lot= A0l = H UL

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

You were concerned about what would happen if someone found out you had a problem.
LIIAH 2 MOt AJCh= S THE A S0 LA S0t 23 UCH

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciien e -8
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QA15 F34 You had a hard time getting an appointment.
ol MFEIte A2t 252 HoHD| 0 (e =L

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

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

QA15 F35 These next questions ask about peoples' attitudes toward mental illness and its treatment.

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

AGREE STRONGLY ...ccviiiiiiiiiec e 1
AGREE SLIGHTLY ..ooiiiiiiiiee e 2
NEITHER AGREE OR DISAGREE..........ccccccevvuune.. 3
DISAGREE SLIGHTLY ..ocoiiiiiiiiiiee e 4
DISAGREE STRONGLY ....cccviiiiieieesiee e 5
REFUSED ...ttt -7
DON'T KNOW ...ooiiieiiie et ee e -8
QA15 F36 People are generally caring and sympathetic to people with mental iliness. Do you —agree

slightly or strongly, or disagree slightly or strongly?

AGREE STRONGLY .....ooiiiiiiiiiee e 1
AGREE SLIGHTLY ..ooiiiiiiiee e 2
NEITHER AGREE OR DISAGREE...........ccccccuven... 3
DISAGREE SLIGHTLY ...ooviiiiiiiii e 4
DISAGREE STRONGLY ....oovviiiiiiie e 5
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie ittt -8
QA15 F37 In the past 12 months, how often would you say you were worried or stressed about having

enough money to pay your rent or mortgage? Would you say you were worried or stressed---
always, usually, sometimes, rarely, or never?

ALWAYS ..o 1
USUALLY ..o 2
SOMETIMES.......cciiiii e, 3
RARELY ..o, 4
NEVER ... 5
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8
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QA15 F38 In the past 12 months, did you take any pain medications that were prescribed to you by a

doctor?
AF97
YES e 1
NO (INCLUDE NOT PRESCRIBED AND
PRESCRIBED BUT DID NOT USE).......cccceevveeanen. 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QA15_F39 The last time you filled a prescription for pain medication was there any medication left over?
AF98
YES oottt 1
NO e 2 [GOTO QA15_F41]
NEVER HAD AN RX FOR PAIN MEDICATION........ 3 [GOTO QA15_F41]
REFUSED ...ttt -7 [GO TO QA15_F41]
DON'T KNOW ...ttt -8 [GO TO QA15_F41]
QA15 F40 What did you do with the leftover prescription pain medication?
AF99
KEPT [T e 1
DISPOSED OF IT ..ot 2
GAVE IT TO SOMEONE ELSE ......ccocvivvieiiereeee 3
SOLD IT ittt 4
OTHER (SPECIFY: ) TP 91
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 F41 Do you currently have any expired, unused or leftover prescribed medications in your home?
AF100
YES e 1
NO s 2 [GOTO QA15_F43]
REFUSED ...ttt -7 [GO TO QA15_F43]
DON'T KNOW ..ttt -8 [GO TO QA15_F43]
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QA15_F42

QA15_F43

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

you...

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

Flush it down the toilet or SinkK,.........ccccccvvvviiiin. 1
Throw it away in the garbage, ..........cccccvvveveeeviinnnnen, 2
Return it to the doctor’s office or clinic, ..................... 3
Return it to the pharmacy, or ........cccccceveeeviviciiieenennn, 4
Dispose of it in some other way?

(SPECIFY: ) e 91
REFUSED .....ooiiiiiiie e -7
DON'T KNOW ... -8

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

prescribed specifically to you by a doctor.

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

YES . 1

NO 2 [GO TO QA15_F46]
REFUSED ...ttt -7 [GO TO QA15_F46]
DON'T KNOW ...cooiiiiiiiiiiiiieec e -8 [GO TO QA15_F46]
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QA15 F44 We want to understand why people use prescription medication that was not prescribed
specifically to them. The last time you used prescription pain medication that was not prescribed
to you, what were the reasons?

[CODE ALL THAT APPLY]

[PROBE: "Anything else?"]

To relieve Pain,.....c.c.veeeeeeee i 1
To relieve other physical symptoms, ............coceuveieee. 2
To relieve anxiety or depression, ........cccccceeeeeveiennnnen. 3

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

Another reason? (SPECIFY: ) I 91
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiieee et -8
QA15 F45 From whom did you obtain the prescription pain medication?

[IF NECESSARY, GIVE EXAMPLES]

FROM A FRIEND OR RELATIVE......ccccccovvvveeiiinnnn, 1
FROM AN ACQUAINTANCE........cccocivreiiiiiee e, 2
FROM A STREET DEALER OR OTHER

PERSON | DID NOT KNOW......ccvviiiiiiieiiiieee s 3
ONLINE ..oiiiiiie e 4
OTHER (SPECIFY: ) IR 91
REFUSED ....ooiiiiiiiie it -7
DON'T KNOW ...ooiiiiiiiiiiiiie e -8

QA15 F46 How much do people risk harming themselves physically and in other ways when they try

prescription pain medications not prescribed to them by a doctor once or twice? Would you say
there is---no risk, slight risk, moderate risk, or great risk?

NO RISK ... 1
SLIGHT RISK. ...t 2
MODERATE RISK ... 3
GREAT RISK ... 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8
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QA15 F47 How much do people risk harming themselves physically and in other ways when they try
prescription pain medications not prescribed to them by a doctor once or twice a week? Would
you say there is---no risk, slight risk, moderate risk, or great risk?

NO RISK ... 1
SLIGHT RISK. ...ttt 2
MODERATE RISK ... 3
GREAT RISK ..., 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiii i -8

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

QA15 _F48 The next questions are about how you feel about different aspects of your life. For each one,
please tell me how often you feel that way.
First, how often do you feel that you lack companionship? Is it..
gl =2 AR 7oA kel o) ZHSo ta) o YA =71 A = o
e AdU . Zh2be] Aol visf st AA debt A5 2= A =7 A=A

G&sl] TFAA L. AUAZ, &S s Abge] gtk 7130 gty &4
=447
[ AF107 |

Hardly VeI .......ouevvieeii e 1
ALY L A O] B e 1
Some of the time, OF.........vvvvviviiiiiiiiiiiiiiiivaans 2
L e A PR 2
(@] 11 o ISP PPSPOPPPPPPPPPNt 3
A T T s 3
REFUSED ... -7
DON'T KNOW ...ttt -8

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

ok} 4% o] o] 7} 1 7] o] =417}
[ AF108 |

Hardly Ver.........oiiiii e 1
A I A O] Gl i 1
Some of the time, Or..........coviiieiiiiiice e, 2
WU 2 22 T s 2
(@] 11 o ISP PPPROPPPPPPPPPNt 3
AT L T e 3
REFUSED ... -7
DONT KNOW .....oooiiiiiiiiiiiii -8
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QA15 F50 How often do you feel isolated from others? Is it...

Arh} 4% FERRE 1Y AhE 7)ol =47
AF109

Hardly VeI .......ouevvieeii e 1
ALY L A O] B i 1
Some of the time, OF.........vvvvviiviiiiiiiiiiiiiiivveans 2
L e A PR 2
(@] 11 o ISP PPSPOPPPPPPPPPNt 3
A T T s 3
REFUSED ... -7
DON'T KNOW ...t -8
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QA15 G1

Section G — Demographic Information, Part Il

Now a few more questions about your background.

A XSS E = Hotol et Jl=X el ol M Atets 2 O (A 22 SLICH

In what country were you born?
HotzE e Ltetll M S48 ot&E SLIL?

[SELECT FROM MOST LIKELY COUNTRIES]

UNITED STATES... ..,
AMERICAN SAMOA ...ooiiiiiiiiiie e
CANADA .

RUSSIA ..
TAIWAN Lo
VIETNAM Lot
VIRGIN ISLANDS .....ooiiiiiiiiiiieee e
OTHER (SPECIFY: ) e
REFUSED ....ooiiiiiiii e
DON'T KNOW ...cooiiiiiiiiiiiiiecireeee e

65

October 22, 2015



CHIS 2015 Adult Questionnaire Version 2.71

October 22, 2015

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

QA15 G2

In what country was your mother born?
SENME HE L2t S S840 SLIDE?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

GUATEMALA ...
HUNGARY ..o

POLAND ...t
PORTUGAL ..ottt
PUERTO RICO ..ccoiiiiiiiiiiiiceee e
RUSSIA e
TAIWAN L
VIETNAM L.
VIRGIN ISLANDS .....ooiiiiiiiereee e
OTHER (SPECIFY: )

REFUSED .....ooiiiiiiiiceee e
DON'T KNOW ...coiiiiiiiiiiiiieeeieeee e
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QA15_G3

In what country was your father born?
2ENME HE L2t A S840 SLIDE?

[SELECT FROM MOST LIKELY COUNTRIES]

October 22, 2015

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

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

67



CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

PROGRAMMING NOTE QA15_G4:

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

QAl15 G4 You said you are of Japanese heritage, did you or your Japanese ancestors immigrate to the US
after 1945?

welo] duoleha weshstl e, Fisht F15ke] Aws) ZHES 1945
o] F-o n=r o7 oWl e HFU 72
YES oottt 1 [SKIP TO QA15 _G6]
NO ettt 2
REFUSED ....oooiiiiite et -7
DON'T KNOW ....ooiiiiiiiiie i -8
QA15 G5 Which generation of Japanese immigrant are you?
FIeHAIA = Lt ol vIAF B Al g ol S5k Y 7k?
1STGENERATION (ISSEI) ...cvviiiiieiee e 1 [SKIP TO QA15 G7]
2ND GENERATION (NISEI) cvveeiiiecee e 2  [SKIP TO QA1l5_G7]
3RO GENERATION (SANSEN......ccoviiveiiee v 3 [SKIP TO QAl1l5_G7]
4™ GENERATION (YONSEI) ..coeoiiiieeiiieee e 4  [SKIP TO QA15_G7]
5THGENERATION (GOSEN).....ccciiiiieiiiieeeciire e 5 [SKIP TO QA1l5_G7]
OTHER SPECIFY: ( ) I 91 [SKIP TO QA1l5_G7]
REFUSED ....ooiiiiiiiie it -7 [SKIP TO QA15 G7]
DON'T KNOW ....ooiiiiiiiiiie e seiee e -8  [SKIP TO QAl15 G7]
QA15 G6 {You said you were of Japanese heritage,} which generation of Japanese immigrant are you?
TFeAM = D oA B Aol S8k Y 7k?
1STGENERATION (SHIN-ISSEI) ..cvveevvieeiieeeieeenee, 1
2ND GENERATION (SHIN-NISEI) ..ccvvvecieeceieecee 2
3RD GENERATION (SHIN-SANSED......ccceviireriienee 3
OTHER SPECIFY: ( ) T 91
REFUSED ....cooiiiiiiiiiite et -7
DON'T KNOW ..ottt -8
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QA1l5 G7 What languages do you speak at home?
HlME HE HHE ALEoHA LI

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "AtE3dt= HOI O ASLIDN? ]

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

PROGRAMMING NOTE QA15_G8:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA15 G7 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA15_G8 AND DISPLAY: “Since you speak a language other than English at
home, we are interested in your own opinion of how well you speak English” AND DROP RESPONSE
CATEGORY “Not at all?”;

ELSE IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA15_G8.

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

ELSE GO TO PROGRAMMING NOTE QA15_G9

QA15 G8 {Since you speak a language other than English at home, we are interested in your own opinion
of how well you speak English.} Would you say you speak English...
Hot= JHEHM S 01212 HAHE AtESot)] 201, Xtal0l E2HE L0tLE & &
MAGHAl =X LOot2 10 ASLICH a0l S0 E S0tLE & S0 A2H5Ha LI

ol

Ct

V2= A= | S SRR 1
1 RS I 1
WEIL, o, 2
S I 2
NOt Well, OF oo 3
S L B R 3
Notatall?...ccccoovvveii 4
FaL e B =1 5 4
REFUSED ...ttt -7
DON'T KNOW ...ooeieiiieceeee e -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

QA15 G9 The next questions are about citizenship and immigration.
Ct3o 222 A2 01210 CHet A 2 LIC.

Are you a citizen of the United States?
FHot= 0= AIRIAXHOI A LIDE?

YES . 1 [GO TO QA15_G11]
NO s 2
APPLICATION PENDING.......cccociiieiiiiiiieeinecees 3
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

QA1l5 G10 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.
Hot= AeltEJ A= SF=AR0IA LN AHote S22 122 RAE L 0230 E 15X
2 S LICH

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

[IF NEEDED, SAY: “AIH#E20|NE ES “Jel(ZEEM) IS L STt MA2 ZEM
Oteta £ = M =5 JsLICHT]

YES oo 1
NO 2
APPLICATION PENDING........ccocciiiiiiiiiiiiins 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiieee e -8

QAl1l5 G11 About how many years have you lived in the United States?
OI=20ll A=otal X= EE0ILE H & sLIN

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

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

QA15 G11A Inwhat year did you become naturalized?

HatohAd 0= AISIHE E2 @EIJF HEAH EUD?
[IF NEEDED, PROBE: “How long ago did you become naturalized?”]
[IF NEEDED, PROBE: “0I= AIRIAE 224l X SO &/ SLID?"]

[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 ......ooviiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiice i -8

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

ELSE GO TO PROGRAMMING NOTE QA15_G12

QA15 G11B Tell me if you are currently here on any of the following: a tourist visa, a student visa, a work visa
or permit, or another document which permits you to stay in the U.S. for a limited amount of time?
S 222 MF A20l HEN Z=X, &2 HIAH S8 A HY Bl E= A3 WA, Al
HS=E olJtot= JIEt THE A7 S =22t FHAIL.

[INTERVIEWER: CHECK FIRST MENTION.]

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

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

DEFERRED ACTION FOR CHILDHOOD

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

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

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

NONE OF THE ABOVE .....coveeeereeeeeeeeeeeeeeesesrsenes [GO TO QA15_G12]
REFUSED ...t eeeeeseeese e -7 [GOTO QA15_G12]
DON'T KNOW ..o ee e -8 [GOTO QA15_G12]
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QA15 G11C Was this visa or permit through Deferred Action for Childhood Arrivals or “DACA” or Deferred
Action for Parental Accountability or “DAPA"?
Ol HIXt £= HA 2 “288MF 3 =% K0l (DACA)'LI ‘22 M =2 K0 (DARA)”
T2 sE SolAd 22 A2 U

YES, DACA (DEFFERED ACTION FOR

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

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

QA15 G11D s this visa or document still valid or has it expired?
Ol HIXt E= AF= X2 EME RESELIN, OtLIY SEI1240] XIStSLIN?

VALID ... 1
EXPIRED ..., 2
APPLICATION PENDING.......cccoiiiieeiiiiiiieeeeee s 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie e -8

PROGRAMMING NOTE QA15_G12:

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

IF QA15_A16 = 1, THEN DISPLAY “spouse”;

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

ELSE GO TO PROGRAMMING NOTE QA15_G14

QAl15 G12 Is your {spouse/partner} also living in your household?
Fotel {HH RS HI}E Hotet &M &0 A& LI

YES . oottt 1

NO e 2

REFUSED ...ttt -7

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

QA1l5 G13 May | have your {spouse/partner}'s first name, age, and gender?

(U2 XS 10130 02D LIOI(SIM)E &6 = AIAS LD
SC11A
[ENTER SPOUSE'S/IPARTNER’S NAME, AGE, AND SEX]

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE

SPOUSE/PARTNER SEX
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PROGRAMMING NOTE QA15_G14:

IF [AAGE < 30 OR QA15_A4 = 1 (AGE 18-29)] AND [QA15_G12 = 1 (SPOUSE/PARTNER LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH OR QA15_A16 = 3, 4, 5, 6, -7, OR -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)], CONTINUE WITH
QA15_G14:

ELSE GO TO PROGRAMMING NOTE QA15_G15

QAl1l5 G14 Are you now living with either of your parents?
Sl =010 224 = & 20/ctE 201 &30 HAALIN?

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

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

PROGRAMMING NOTE QA15_G15:

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

ELSE GO TO QA15_G17,;

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

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

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

ELSE DISPLAY “you”

QA15_G15 Inthe past month, did you use any paid childcare {for any children under age 14} while {you or
your spouse/you or your partner/you} worked, were in school, or looked for work?
Kt &0ll, {Hot 22 0ILt BH A Aot =Q10ILE SH R/ Aotel HEOILE st 20 52 + &
stH {142 0122l HHE S22 R} 2 HEEHNHE OI=& HOl UASLID?

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

[IF NEEDED, SAY: “O{JI0l= ol & AELE, GIOIAN ME, 2N T= oS (HEEH AE)
T2, 1 S0l 2= SEHS| HIolHl AIE SO0l Z&ELICH "]

=3RS 1

NO .ottt 2 [GOTO QA15_G17]
Y= U] = o -7 [GOTO QA15_G17]
DON'T KNOW ..o eeeees e -8 [GOTO QA15_G17]
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QA15_G16

In the past month, how much did you pay for all child care arrangements and programs?
Ao, HHE 20| ?loll 0l 8et 2= EES MHLE AL Z2 0 NESSHHIEE2 S
SOt LID?

[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, SAY: “XItt €0l A5t 22l0ILt O] 122 THE O E0| =20l £ S0IE OL0IE
S22 A ALE HO HIZ2Z N=otA=X 2ol =A SUCH"]

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

$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]

NO PAYMENT IN LAST MONTH OR WEEK

REFUSED ......oiviiiiii i, -7
DON'T KNOW ....ocoiiiiiiiiiiiiic i, -8
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QA1l5 G17 What is the highest grade of education you have completed and received credit for?
Fote WSS LK g8 &L e

NO FORMAL EDUCATION ......o.ovvrveiverrrrnnene. 30
GRADE SCHOOL
1ST GRADE ... 1
2ND GRADE .......ovivoeeeeeeeeeeeeeeeeeeeeeeeenes 2
3RD GRADE ........voivoeeeeeeeeeeeeeeeeeeee e 3
ATH GRADE ..o 4
5TH GRADE .....oooovovoeeeeeeeeeeeeeeeeeeeere e 5
BTH GRADE ... 6
TTH GRADE .....oooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 7
BTH GRADE ... 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
10TH GRADE ..., 10
L1TH GRADE ..o, 11
12TH GRADE ..., 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN)........covoevierrrirn, 13
2ND YEAR (SOPHOMORE) .......oooovververirenn, 14
3RD YEAR (JUNIOR)......ccovovveeereieeeereeeeerennen. 15
4TH YEAR (SENIOR) (BA/BS)......oveeevrrrneen. 16
R 4=T\ = S 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)....coovoveiveeeeeeseeeee, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
LST YEAR ..o, 22
2ND YEAR (AA/AS) ... 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR ..o, 24
P 1N DI =7 = S 25
MORE THAN 2 YEARS .......cooovviivorenreire, 26
REFUSED ..o -7
DON'T KNOW (OUT OF RANGE).................... -8

QA1l5 G18 Did you ever serve on active duty in the Armed Forces of the United States?
OIZUA 8oz =Ret H0| AL LI

YES oot e e e e 1
NO .ottt 2 [GOTO QA15_G21]
REFUSED ...t -7 [GOTO QA15_G21]
DON'T KNOW ..o ereeeeeeeee e -8 [GOTO QA15_G21]
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QA15_G19

QA15_G20

QA15_G21

AK1

When did you serve?
N SRotdA 5L

FROM TO

OR

[CHECK ALL THAT APPLY]

World War 1l (Sept 1940 to July 1947)......cccceveeeeenns 1
Korean War (June 1950 to Jan 1955)..........ccccveeee.n. 2
Viethnam War (Aug 1964 to April 1975) ......ccccceeeens 3
Gulf War/Operation Desert

Storm (1990 t0 1991) ...vvvvvveiiiieieieirieinirinieeeieeernenrnenens 4
Afghanistan/Operation Enduring

Freedom (2001 tO PreSent) ......occveeeeveeeeeeinieeeeeniinnenn 5
Iraq War/Operation Iraqi

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

Altogether, how long did you serve?
MM, 0L 2 SRoHESLIIR

YEARS

MONTHS
REFUSED ...t -7
DON'T KNOW ....oooiiiiiiiiiiiiiie e -8

Which of the following were you doing last week?
CtS = AtAIO| Xt =0il ot&l Z= Sct FAIASUIIN?

Working at a job or business,......cccccceeevivciviiireeenninns 1
HEOILL AL XA L= oHRASLIDH, o 1
With a job or business but not at work, ..................... 2
AHOILE AP A &S5 U2 XIS L2 GHAl

OB LIDE? e 2
Looking for Work,, OF ..........ccceeiiniiiiiiiiie e, 3
2XelE Fotd HP/SLIDE OFLIH e 3
Not working at a job or business?...........cccccvvveennnn. 4
AEOILE A HIONA ZotK H2ASLIDN? ... 4
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiie it -8
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QA15_G22

AK2

QA15_G23

What is the

main reason you did not work last week?

Nt =0l 2= otXl 22 F& 0lF= SN2

October 22, 2015

[[F NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: ‘& OIR& & S8 0|7 LELICH"]

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION .....oooiiiiiiiiiinien, 2
COULDNT FIND AJOB .....otiiiiiieiiiiiieeeneee e 3
GOING TO SCHOOL/STUDENT ......ocooviiiiiiiii 4
RETIRED ...t 5
DISABLED .....ovviiiiiiiiii i, 6
UNABLE TO WORK TEMPORARILY ........ccccvvverenenn, 7
ON LAYOFF OR STRIKE ....oeviiiiiiiiiiieeeneeeeeie, 8
ON FAMILY OR MATERNITY LEAVE...........cco.e. 9
OFF SEASON ..ot 10
SICK 11
OTHER ... 91
REFUSED .....ooviiiiiiii -7
DON'T KNOW ...ooiiiiiiiiiiiiiteee e -8

Do you usually work?
FHote BA0 2= ot LI

YES oo 1
NO 2
LOOKING FOR WORK.......coooiiiiiiiiiiiiee i, 3
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiie et -8

[GO TO PN QA15_G24]
[GO TO PN QA15_G24]

PROGRAMMING NOTE QA15_G24:
IF [AAGE = -7 OR -8 OR AAGE < 65] AND [QA15_G23 = 2 (DOES NOT USUALLY WORK) OR
QA15_G22 =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH QA15_G24;
ELSE GO TO PROGRAMMING NOTE QA15_G25

QA15_G24

Are you receiving Social Security Disability Insurance or SSDI?

SSDI 2] 6l= AFS| 273 o 28 dleisS 20 HA LD

YES - 1
NO 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiice e, -8
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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?
=010 =& MU ol 20K, Hot= B2 A DEBEAH JASLI EF
SSAO0IYLIDH OtU S THEH S StALIDE, OtLIH JH=0] ol= AF XL sEUA 25 25X
20 LotALIN?

AK4
[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “7}% 80| 2314l 30| ofC| L 7}?"]
PRIVATE COMPANY
NON-PROFIT ORGANIZATION, FOUNDATION .....1

GOVERNMENT ..., 2
SELF-EMPLOYED. ..., 3
FAMILY BUSINESS OR FARM .....cccccoceviiiiiiiiinn, 4
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_G26:

IF QA15_G25 =2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is this?”
and “[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE, LOCAL) AND THE
FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]";

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

QA1l5 G26 {What kind of agency or department is this? / What kind of business or industry is this?}
{012 HE SF J|2 L= 2HLIMN? /0120l HH SR AMHUX L= HE FSCIX
LSl =ABSLII?Y

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

[[F NEEDED, SAY: “What do they make or do at this business?”]}
[IF NEEDED, SAY: “0] J|H0IN fAUS BtE=X HEH SF2 L= 6t=Xl LSl
FANASLIIN? ]

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiieee s -8
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QAl1l5 G27 What is the main kind of work you do?
Z010| =Z otAl= 22 AL
AK6

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

(OCCUPATION)
REFUSED ... -7
DON'T KNOW ..o -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?
A= gothle 2E L= AEEUA, 2= AARA2 AHRESE 25 oA {AHE /7180t
NEst 8 HAS2 (Aot =0l ZEotH} HEF 2 HOILF ELIt?

AK8
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “&&3| S22 A% HlxotHI2tE 2Eol =AISH ELICH"]

LOR 2. 1
30 2
LO0-24 oo 3
25750 .ttt 4
S1-100 uiiiiiiiiiiiiiii 5
101-200 ... 6
201-999 it 7
1,000 OR MORE........occiiiiiiiiiiie e, 8
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_G29:
IF QA15_A16 = 1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 = 1, CONTINUE WITH QA15_G29;
IF QA15_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA15_D23 =1 OR QA15_D24 =1, THEN DISPLAY “partner”;
ELSE GO TO QA15_H1

QA15_G29

AGS8

QA15_G30

QA15_G31

AG9

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

CtS SUHA {BHRAHSHUIHA Xt =0l otel 2= =
Working at a job or buSIiNess,........ccceeviiiiiiiiiiiiinnnns 1
HEOILL AHETMOUMN S otRASLIDE, o 1
With a job or business but not at work, .................... 2
ZHOILE AP MOl 5510 2! HXIBHE 2 GHA
EOASLIDE, i 2
Looking for Work,, OF ..........ccceeiiiiiiiiiiiece e, 3
2XelE ot HP/SLIDE OFLIH 3
Not working at a job/business? .........ccccccoviiiieennnnnn. 4
HEOILE A MO LotK R2BJSLIDMN? ... 4
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

Does your {spouse/partner} usually work?
Hote {tHRLAHSHLI}= HA0 €= ot L

b= ARSI

[GO TO QA15_G31]

[GO TO QA15_G31]

[GO TO QA15_H1]
[GO TO QA15_H1]
[GO TO QA15_H1]
[GO TO QA15_H1]

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?
{BH RS H LYol =

&0 ot LI

[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
15HAlL 201 O CI L")

[IF NEEDED, SAY:

SSRH0EULI 0
(]

“J=MNA OHE @0l ¢

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION.......cccccvvieiiiiine, 1
GOVERNMENT ...ooiiiiiiiiieeeeeee e 2
SELF-EMPLOYED .....ccoiiiiiiiiiiieiee e 3
FAMILY BUSINESS OR FARM .....cccccciviiiiiiiieeen, 4
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiiiiiiie e -8
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Section H — Health Insurance

QA1l5 H1 The next topics are about health insurance and health care.
2o =M= Ad=22&0 22 MPIA0 Cist 22 LI C.

Is there a place that you usually go to when you are sick or need advice about your health?
OFZALE A 20 CHst R0l 2RE I 8 JtAl= 20| ASLII?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
YES oottt 1
NO et 2  [GOTO QA15_H3]
DOCTOR/MY DOCTOR ..oovoveeeeeseseeseeseeseneeeeen. 3
KAISER oot seeeeeeeeee s s ere 4
MORE THAN ONE PLACE ......vvoveeereeeeereereeeeeeenn. 5
REFUSED ...t eeeeeeee e -7 [GOTO QA15_H3]
DONT KNOW ..ot eeeeseeseeneeneenns -8 [GOTO 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?

{FISHHA S Xk== JtAlE =2/ Aot BHEolLt =XI20t = %2} el & Il A,

SclH0IL Y, SS4, L= It UE 2 S HULLINt?

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 ......ooviiiiiin -7
DON'T KNOW ...cooiiiiiiiiiiiiicii i -8
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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?
Ket12 03 S0 AUalef A2 0l S =S40l 2 HOl UASLID?

YES oottt 1

10 FE T 2 [GO TO QA15_H5]
REFUSED ...t -7 [GO TO QA15_H5]
DON'T KNOW ..ot -8 [GO TO QA15_H5]

PROGRAMMING NOTE QA15 H4:

IF QA15_B6=10OR 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?”

QA1l5 H4 {During the past 12 months, how many times did you visit a hospital emergency room for your
own health/How many times did you do that}?
{At 12018 SO Aot 20129 A% 2M =20 HE& SZ 40l 28 0l E BHOIL =& UNt?/
Z HOoIL O A ot s U}

AH95
[I[F NEEDED, SAY: “During the past 12 months, how many times did you visit a hospital
emergency room for your own health?”]
[IF NEEDED, SAY: “XItt 12 )i & S0, A5t 2012 22 X =0l E& S=a0 2 Hol &
HOlILE = & LI ]
NUMBER OF TIMES
REFUSED ...ttt -7
DON'T KNOW ...t -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?
HICIHO=65A OIAO0IALE EE HoHAESS |t 22 B8 T2 HYLICH Xz, HCAHA
OllEf 2 &) HALIDL?
All

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

YES 1 [GO TO QA15_HS8]
NO 2

REFUSED ...t -7 [GO TO QA15_H16]
DON'T KNOW ....ociiiiiiiiiiiiiiiie e -8 [GO TO QA15_H16]

POST-NOTE QA15_H5:
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?

POt A S AIDHE5 MOIHLE OFLIE 65 AIE SACHLD o =0 HICIHO dl®2 22X &1
ACHD sHAs L2

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 ...t 93
REFUSED ..o -7 [GO TO PN QA15_H16]
DON'T KNOW ...cocoiiiiiiiiiiiicii 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?
Hotel LIOIE(HANE) ZSoll =AIZASULIIN?
Al3
YEARS OF AGE [HR: 18-105] [GO TO PN QA15 H16]
REFUSED ....ccuviiiie ettt -7 [GO TO PN QA15_H16]
DON'T KNOW ....ooviiiiiiiiie e -8 [GO TO PN QA15 H16]

POST NOTE QA15_HT7: 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

QA15 H8 Isthis a MediCARE Advantage Plan?
0] 22 OC|# 0| O EHHE|X] (MediCARE Advantage) =24 @l L|7}?

[[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: “H|C|#|0{ O{ =HHE|X] E&H(MediCARE Advantage plans)2 I}E C (Part C)
0|2tk 5=, HIC|AHI07t SQst TUZ ZAE SolM HSEl= 2z 2™ EWHALICH
HIC|#[0] O] =RHE|X|] E7H2 HIC|H|[O] THE A o HIC|#H[0f THE B M HEX|= ZE o =Y
M3 ct”]

2
=

=3RS 1

NO ..ot 2  [GOTO QA15_H11]
REFUSED ..o seeeeveeeee e -7 [GOTO QA15_H11]
DON'T KNOW ..o -8 [GOTO QA15_H11]

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

QA15 H9 Is your MediCARE Advantage plan provided through an HMO, PPO, or Private Fee-for-Service
Plan?

H e M C|#AH O O] EHHE|X| (MediCARE Advantage) £312 HMO /L|7}, PPO L|%}, OfL|H™

At X229 =71 Z2M(PFFS, Private-fee-for service plan) & L|77}?

[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 = Health Maintenance Organization(2 2 22| J| )2 2 X+ LIC}
HMO S 0AE 0l e HIER 0 &8 2/ A2t HR0HS 0|26l 0F 8HLICH WIEK 0l &6HK
A2 AN HRANA NS E LN SZ0 BALRXE MG YBROZ ZFMO|M 2A=HIE
XI26HXl Y¥&LICH"
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[IF NEEDED, SAY: “PPO stands for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO= Preferred Provider Organization(8&& 21& HZX J17)2]
SIXHLICH PPO SENAE 2 AMA EREES 0|EE £ JA2UL, S HIEAIN £E
OAI2t HRAS 01806t 3%, AZHIE HI XSLICH £8 F=X2D 220tk et &2
OJAIRt HME22Z2H

[IF NEEDED, SAY: “Private Fee-for-Service is where MediCARE pays the set amount of

money every month to the private insurance company. With Private Fee-for-Service, the
insurance company decides how much you pay for services, not MediCARE.”]

[IF NEEDED, SAY: “AlM X129 47} Z=H (PFFS, Private Fee-for-Service)2 H|C|#|0{ 7} O &
UE SUS AL B AL X| S5t WA QLT Hot7t AME ZRE 71 EWo
7tUstACHAE, Y571 2 Tigof CHsl, HIC|AH| 07t ofEl, 7t st B 2|AL7L SISl B
X=HS AELICH"]

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

(HMO) ]
[INTERVIEWER NOTE: RO| EX 0|8 H#o| 0|28 LgHCIH (0f: “ 70| X (Kaiser)”), “1
(HMO)’ 2 A E ]

[INTERVIEWER NOTE: CIRCLE “4” ONLY IF VOLUNTEERED. DO NOT PROBE.]
[INTERVIEWER NOTE: A{ &Moo 2 g8t ZH20|at“4" S Melst A m2HSt TG i8]

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

PFFS (PRIVATE FEE FOR SERVICE) .........ccccvvee.. 3
SNP (SPECIAL NEEDS PLAN) ......ccovviiiiieiieieeeenn, 4
OTHER (SPECIFY: ) IR TTTTT 91
REFUSED ....oooiiiiiieee e -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiie e, -8
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QA15_H10

What is the name of your MediCARE plan?
ot HC|AH 0] E3HC| 0| FE2 FAYLI?

ACCESS SENIOR HEALTHCARE ......ccccoiiviiiis 1
AETNA 2
AETNA GOLDEN MEDICARE .......cccooiiiiiiiiiiiiiennins 3
AIDS HEALTHCARE FOUNDATION, LA .....ccccceens 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveeinnns 5
ALTAMED HEALTH SERVICES...........ccccvieveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccvieeeen, 9
BLUE CROSS SENIOR SECURE............cccuvieeee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA .......cccccoiiiiiinneen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) .....ooevviiieeiiiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH. ..ot 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinienic e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

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

PLAN Lo 36
HEALTH NET ..oviiiiiiieeeee e 38
HEALTH NET SENIORITY PLUS..........ccovviiinee. 39
HEALTH PLAN OF SAN JOAQUIN..........oocvvieeen. 40
HEALTH PLAN SAN JP AUTHORITY ........ccvveeeen. 41
HERITAGE PROVIDER NETWORK ..........cccvvveee. 42
HUMANA GOLD PLUS ..., 43
HUMANA HEALTH PLAN ..., 44

86
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[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or
something else with the plan name on it?”]

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “ZA| o|2 E3 0|20| H& 9= 13
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IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....ccooeiiiiiiiiiiinn. 46
HEALTH ADVANTAGE ... 82
KAISER PERMANENTE.......cooiiiiiiiieiiiieee 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccovvvviiiiieen. 49
L.A. CARE HEALTH PLAN ..ot 50
MD CARE......oiiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......ccoiiiieireeeee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........ccccccceeenee. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .......cccccceveennn. 60
PROVIDENCE HEALTH NETWORK.........cccooenn.. 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ..o 69
SAN FRANCISCO HEALTH PLAN.....ccoovviviieeiiiinnn, 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........cceee 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ...ciiiii e 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ..ot 71
SUTTER SENIOR CARE......ccoooiiiivieiiiie e, 72
UNITED HEALTHCARE .......covviicii e, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..., 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE............cccoeee. 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........cooiviiiii. 89
MEDI-CAL .ovviiiiiee e 52
MEDICARE ... 53
OTHER (SPECIFY: ) 85
REFUSED .....coiiiiii i -7
DON'T KNOW ... -8

October 22, 2015

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?
HCAHAHZ slgs 2= & A= 25 S0l= HC 2 (Medigap) £= OICIAH A
M Ecel™ E(Medicare Supplement)ct= 212t 2l BEE 2 FIZ2 AN Y= 225 U
FHot= 0l SF2 28 B0l AL L2

rr

Ole.

Al4
[I[F NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]
[IF NEEDED, SAY: “0|2{&t 2& 2 Medicare 222 = BE& X &= 2A=2HIE E&ELICH]

YES oo 1

NO 2 [GO TO PN QA15_H16]
REFUSED ...t -7 [GO TO PN QA15_H16]
DON'T KNOW ....ooiiiiiiiiiiiiiieeeie 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 (DOES NOT HAVE MEDICARE ADVANTAGE) OR ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE QA15_H16;

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

QA15 H12 For the {MediCARE Advantage plan/MediCARE Supplement plan}, did you sign up directly, or did
you get this insurance through a current employer, a former employer, a union, a family business,
AARP, or some other way?

{MediCARE Advantage plan/MediCARE Supplement plan}®| A2, #sl= 0| E0f 2 H
FHUSHMS LT i OF Z2 ¥ XY, 5 X3, 715 29 ALY, AARP, EEE C12 #¥2

Sl 7HYUSHA B MS L2

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARP & 0|= E|& It 83| & ZL&ELICL"

DIRECTLY . 1
CURRENT EMPLOYER ..., 2
FORMER EMPLOYER ......ccovoiiiiiiiiiiiiieiiiieeceen 3
UNION.....oiiiiiitiiieie et 4
FAMILY BUSINESS ..., 5
AARP 6
SPOUSE’'S EMPLOYER.......ooviiiiiiiiieeieeeeei 7
SPOUSE’S UNION .....coooiiiiiiiiiiiieee e, 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ..., 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiriee 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.

otz 0l o|z EdEL}; 2 H| &9 MR k= L E XS5t A ML 7?5t 1512
7}F0| RERME XIS0H0F ols 3& 5 A (co-pays) X 29I FEtF(deductibles)2 Z &5} X|

ORI 2.

[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: “EBa Y% (copay) OI&t 2 & 2&0| ot 2A=HIE XI=Eot=
ASIO AL 28 2L 2 & AIARIE ALEE [HOICH XI=0HO0F 5t= 2l =HI2 &
ar8tLIC]

20l A

AL S}
o
==
T =

[IF NEEDED, SAY: "A deductible is the amount you pay for medical care before your health
plan starts paying."]
[IF NEEDED, SAY: “=2¢l 2&3(deductibles)0l&t o|& A{H|A0]| Cs 2= E& 0| XI=Z5H|

MOl ASHIL XIE0H0F 6t= S LEFLICE”]
[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance

plan."]
[IF NEEDED, SAY: "E8&= S22 HIE22 Y XIEdt=s SHE LELICL"]

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

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

ANY, cSXe, 2 Ml S UE AFE0 0l 28 E8cUH 2 HIE2 LR E=MEE
Xlgoh_ ?A'QLI 2
YES oo 1
NO 2 [GO TO PN QA15_H16]
REFUSED ...ttt -7 [GO TO PN QA15_H16]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiien e, -8 [GO TO PN QA15_H16]

89



CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

QA15 Hi15 Who is that?
GHE A0l &=+ L

[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: “#{&t 0120l Z&O0IUt ==X&,6 =0 HH S0| A& 2 HIEY dR E2
UEE NS U]

[CODE ALL THAT APPLY]
[PROBE: “ Any others?"]
[PROBE: 1 210l = O J}&LIN?]

CURRENT EMPLOYER .....cccviiiiiieiee e 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiiiieee, 2
UNION....coiiiiiiiii i, 3

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

MEDICAID/MEDI-CAL ASSISTANCE ..........cccoeuveeee. 7
OTHER ... 91
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiii 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?
{#ol= Medi-CAL Gl &4 = 2t 0 HIALIDE HSHH M Medi-CAL Sl& S 2t 10 = 2401 ISLING

Al6
[IF NEEDED, SAY: "A plan for certain low-income children and their families, pregnant
women, and disabled or elderly people.”]
[IF NEEDED, SAY: “0|H2 S&st JASSE A L IIF, AR, Z0liel = 0!
EdiLICL

in
o
40
ro

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

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

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

ELSE DISPLAY “a”

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

TEof =4 HCIAH O 2= == 07 0[Qof/ Z53l 4 HITIH O O =MEIX] S 0]2[of},
HoHME X5 o7 HEolLt oM AE, E= =& Sof 7tgiet £ LHE 2|7 20|

A AL 7}?

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “..Hot2 ZFUAM = UE 22 HEFUHAR?"]

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

POST-NOTE FOR QA15_H17:
IF QA15_H17 =1, SET AREMPOTH =1 AND SET ARINSURE =1
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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?
FHot= BEE3IAtLI HMO 22 & &, & = Covered California £ SoilM 72
gHS LI

o

oz B8

DQ_

Ol ol =

[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: “&0ILt LI E& Z2 SE& ZH0ll 8ol 2 =HIE XI2dtHU, E= A5t
Yol 2R “FIH 83702 M36t= 25 E82 XA Ot AIR.7]

YES oo 1

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

POST-NOTE FOR QA15_H18:
IF QA15_H18 =1, SET ARDIRECT =1 AND SET ARINSURE =1

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?

Tote Ol S22 S OfEAH PSS LN ES|AtL HMO 0| A X F E5tM S LI,
OtL| B FHHE= ZE|Z L0t S A St S L7t

INSURANCE COMPANY OR HMO.......ccccovveieeinns 1
COVERED CALIFORNIA......c.ooiiiieeee e 2
OTHER (SPECIFY: TP 92
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8

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

92




CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

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?
Ol 2E80l= Ael2 0122 Jtot{sLId OtLIE CHE 22 01822 It otEsLI?

Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| Jt=* LHOll H==0t= AR Ol OtLIctE a2 sLUICH"]

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

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

POST-NOTE FOR QA15_HZ20:

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

PROGRAMMING NOTE QA15 H21:

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

ELSE GO TO PROGRAMMING NOTE QA15_H22;

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

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

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

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

Ol 2= 280l =72 01§22 JtotdsL N2 {FHot i X2l OIS LI, {Fot sH2
OISILM {F2H 018}, OtLIH 1 8ol CHE AtE 2 OIS LINt?

IN SPOUSE'S/PARTNER’'S NAME .......cccovvviiiiinens 1

IN PARENT'S NAME .....ooiiiiiiiiieniee e 2

IN SOMEONE ELSE’S NAME .....ccooiiiiiiieiiieeieene 3

REFUSED .....ooiiiiiiieiiee et -7

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

POST-NOTE FOR QA15_H21:

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

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

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

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

IF QA15_H18 =1 AND QA15_H21 =2 SET ARDIRPAR =1 AND ARDIROTH =0
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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?
{(Hol=/ A 2210l 2228 HUE SoiM =3 & JALLN? HEOILt L sLE=
SOHMYLIDE, OFLIH HHE 2| ELLIOLS &(SHOP) Z2 18 S SoA L LIN?

[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]

[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program (&7 22 Gl& &
Z28)9 XHLICH]

EMPLOYER ....ooiiiiiiiiiiiiiii i, 1
UNION....coiiiiiiiii e, 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: )i 92
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8

POST-NOTE FOR QA15_H22:
IF QA15_H22 =3, THEN SET ARHBEX =1

PROGRAMMING NOTE QA15_H23
IF ARHBEX =1, THEN CONTINUE WITH QA15_H23;
ELSE GO TO PROGRAMMING NOTE QA15_H25;

QA15 H23 Was this a bronze, silver, gold or platinum plan?
Olog 282 EBE8X A, sE = Z2dEd S & 0. A0IASLIIP

4 =2

BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ot 3
PLATINUM ...ttt 4
MEDI-CAL / MEDICAID .....cccviiiiieesee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: )i 92
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_H24:
IF QA15_H22 = 3, THEN GO TO QA15_H25;
ELSE CONTINUE WITH QA15_H24;

QA15_H24

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

Oloz 282 Eg=lls 223 L= 220 MEZHASLIN?
YES oo 1
NO e s 2
REFUSED ..ottt -7
DON'T KNOW ...ttt -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.

Aot= 0l o2 EE2L 24 U2 MR = d2E X26tD AL LIN? HotLt Hote
=0l REHOlot=Es =R Y H(co-pays) & =01 2 3(deductibles)2 Z & otAl OIA AIL.

[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: “3& &% (Copay)0l &t 2l= 28 0| Aot 2 =HIE X=2dt=
ASIot AL e E 2L 2 & AIARIE ALEE [HOICH XIZ0HO0F 5t= 2l =HI2 &
ZELICE”]

20l A

ALS}
oo
==
T =

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

[IF NEEDED, SAY: “ 2901 £&2(deductibles)0lgt o|& AMH|A0]| CHs 2= E&0| XI=S6H|
&Ol Aot AIZoH0F 6t 29S LELICH"]
[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance

plan.”]
[IF NEEDED, SAY: "E8&= S22 8HIE22 Y XIEdt=s SHE LELICL"]

YES oo 1
NO 2 [GO TO PN QA15_H27]
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiie i -8
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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?

ANY, cSXe, 820 Ml S UE AFE0 0l 28 E85U 2 HIE2 LR E=MHEE
AN =26t] JUSLID?
YES . 1
NO L 2 [GOTOPNQA15_HZ28]
REFUSED ..o -7 [GO TO PN QA15_H28]
DON'T KNOW ... -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}?
{Fotolelol, H&EOIL ==sXg, 820 Xl S0l 22 S8 HE M2

N2 LID? [ =t A2 L2}

olg
=T

Jo
ro
i

[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: “&t 0l210ll, R&E0ILt =S8, 8202 il S0l =2 2 HIE2 H=F
E2 AR E NSEUI?]

[CODE ALL THAT APPLY]

[PROBE: “ Any others?”]
[PROBE: “1 20l O }&LIM?"]

CURRENT EMPLOYER .....cccvviiiiieiee e 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiien, 2
UNION....coiiiiiiiiiici e 3

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

MEDICAID/MEDI-CAL ASSISTANCE ..........cccoouveeee. 7
MEDICARE ..ot 9
COVERED CALIFORNIA.......ootiiiiiiiiiiieeee s 11
OTHER ..., 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8

POST-NOTE QA15_H27:

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

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

IF QA15_H27 =6, THEN SET AROTHER =1,

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

IF QA15_H27 =91, THEN SET AROTHER =1

PROGRAMMING NOTE QA15_H28:

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

ELSE GO TO PROGRAMMING NOTE QA15_H32
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QA15 H28 Does your employer offer health insurance to any of its employees?
Hotel HEHNM= HASUHH 22 EES MIELI?

YES oo 1

NO 2 [GO TO PN QA15_H32]
REFUSED ..., -7 [GO TO PN QA15_H32]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiien e, -8 [GO TO PN QA15_H32]

QA15 H29 Are you eligible to be in this plan?
Ol E&0 Jre XtA0l I & LIDE?

YES oo 1

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

QA15 H30 What is the one main reason why you aren't in this plan?
Ol B0 =0 /AKX £2 It == &ItA 0lF= AL L2

Al15
COVERED BY ANOTHER PLAN ....cccooiiiireiereee 1 [GOTO PN QA15 H32]
TOO EXPENSIVE ......ccoiiiiieiee e 2 [GOTO PN QA15_H32]
DIDN'T LIKE PLAN OFFERED ......c.ccccoveviiiinneennen. 3 [GO TO PN QA15_H32]
DON'T NEED OR BELIEVE IN
HEALTH INSURANCE..........ccccooiiiieeee e 4  [GO TO PN QA15_H32]
OTHER (SPECIFY: ) e 91 [GOTO PN QA15_H32]
REFUSED .....ooiiiiiiiiiiee e -7 [GO TO PN QA15 H32]
DON'T KNOW ....ooiiiiiiiiiieiiiiiee et -8 [GO TO PN QA15_H32]

QA15 H31 What is the one main reason why you are not eligible for this plan?
Ol E 0l Ot e X201 lsE JtE =& 3 74X| Ols= AL LIt?
AI15A

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

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

OR WEEKS PER YEAR ....cccciiiiiii, 3
OTHER (SPECIFY: ) ITTTPPPTTR 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8

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
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QA15 H32 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
#3dt= CHAMPUS/CHAMP-VA, TRICARE, VA EE = CHFE #0I0|L} 291 7I=EE g3t ol E& 0
7t &[0 AE L2

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ccoiiiiiiiiiiiiiieeee 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, Healthy Kids, or something else?
HotH M= Ol (AIM), “0lAE MIP (Mister MIP), IHZ 2| HHE T2 )& (Family PACT), €Al 9| =
(Healthy Kids) S &SIt MZ06t= A& 23 T2 )39 oS &0 UASUID?

[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: “0l2(AIM)2 E&0| = A0t A28 /A8t T2 A LICH 0IAH MIP
(Mister MIP)X= MRMIP = =2 /&8 Q228 T= 130 EJLLICH Y2l BE(Family
Pact)= 280| 8l NASEY Hdt 8= ?oll IlY € 24 24 &8 MHIAE HSots F
HROo ZZ2 ) #LIC

1
2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiie et -8

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

PROGRAMMING NOTE QA15_H34:

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

ELSE GO TO PROGRAMMING NOTE QA15_H38
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QA1l5 H34 Do you have any health insurance coverage through a plan that | missed?
HSHH M Ot e O E 2= S0 JA=0 MOl A0l JAsLI?

YES oo 1

NO 2 [GO TO PN QA15_H38]
REFUSED ...ttt -7 [GO TO PN QA15_H38]
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e, -8 [GO TO PN QA15_H38]

QA15 H35 What type of health insurance do you have?

HE SF2 s 282 AL JUSLIIN?
Al19

[CODE ALL THAT APPLY.]

[PROBE: “ Any others?"]

[PROBE: “ 1 QOIS O Y&LIN?"]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “0| 2 22&0 HEH S/ SLIF?
8 E=0E HEOILI =5 X8E SoHM, st E Sold, =22 83Ut S5 &M &Hl, £=
JIEtCIE HANIE SoilM, E2 0tLIH s SESAMZRH & 2B SLII?"]

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

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

(BY R OR ANYONE ELSE) ....cooiviiiiiiiiiee e 3
MEDICARE ..ot 4
MEDI-CAL ...t 5

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

PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA........cooiiiiiiiiiiis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ottt -7
DON'T KNOW ...cooviiiiiiiiiiieee 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?
0l oz E&& Aot 0IE2=Z Jtot@dsSLIN L= UE A2 01§22 It ot@dsL Nt

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “0| Jt= LHOll H=3t= AtE 0| OtL|2t= &2 A& LICH")

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

REFUSED ......oviiiiiiiii e -7 [GO TO PN QA15_H38]
DON'T KNOW ....ooiiiiiiiiiiiiieee et -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=1OR 2) AND (QA15_H36 =2, -7, OR -8), SET AREMPOTH =1 AND AREMPOWN =0 AND
SET ARINSURE = 1;

IF QA15_H35 =3 AND (QA15 H36 =2, -7, OR -8) SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE =1

PROGRAMMING NOTE QA15_H37:

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 OR IF QA15_G14 =1 (LIVING WITH
PARENTS) OR AAGE < 26, CONTINUE WITH QA15_H37;

ELSE GO TO PROGRAMMING NOTE QA15 H38;

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

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

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

QA15 H37 Is the plan in your {spouse’s name,} {partner's name,} {parent’'s name,} or someone else’s hame?
Ol 2= 280l =72 01822 JtotdsL N2 {FHot i X2l OIS} LI, {Fot sH2
OIS}E LI {F2E 0I&}, OtLIE 11 &2 CHE AL Sl 0I5 L2

IN SPOUSE’'S/IPARTNER’S NAME ......cocovvviiiiiiiens 1
IN PARENT'S NAME .....ooiiiiiiiiiie e 2
IN SOMEONE ELSE’S NAME ......ocooiiiiiiiiiiieeiis 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee 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?
QICIA H2L AMEIA, S REES At AL Z2 0B L= TAHF UALCH BHAE Soll &S
230 H AL

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

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

PROGRAMMING NOTE QA15_H39_INTRO:
IF [QA15_A16 = 1 (MARRIED) OR QA15_D23 = 1 OR QA15_D24 = 1] AND QA15 G12=1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH QA15_H39_INTRO:

IF QA15_A16 = 1, THEN DISPLAY “spouse”;

ELSE IF QA15 D23 = 1 OR QA15_D24 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15_H39_INTRO
These next questions are about the type of health insurance your {spouse/partner} may have.
S22 {SAH/SH}e 28 28 SF0 et 22 UG

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?
{SQHA HICIAHN &S 240D SHA=0R.} (Aot RS H){E} HICIAHAAHE

O AL

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

POST-NOTE QA15_H39:
IF QA15_H39 =1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H40:
IF SPMCARE # 1 AND ARMADYV # 1, SKIP TO PROGRAMMING NOTE QA15_H41;

DISPLAYS;

IF SPMCARE =1 AND ARMADV # 1, CONTINUE WITH QA15_H40 WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARMADV = 1, CONTINUE WITH QA15_H40 AND DISPLAY “You said that you
have a Medicare Advantage plan.” AND “also”;

IF QA15_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

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

QA15_H40 {You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} have a
Medicare Advantage plan?
{Z22HAM HICIHAH HE-GEIX SH0 I E O ‘RAEPD_ otd=dR.} Hote RS HLY
{-Hot ME} HCIANH HELHEIX S0 SH AU

[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: “HICIH 0 01 = 8HEIX| E&1(MediCARE Advantage plans)2 I} E C (Part C)
SHolctN T ot=dlK, HCAIN I selst BIZt SIALE SoHM R3&He= s 28 SYLICH
HCIAHON HEWMEIX EcH2 HCIAHAH IME AL HCAHAH MEB UM HELH= 2E S

M=8&LICh
YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiin e -8

POST-NOTE QA15_H40:
IF QA15_H40 =1, THEN SET SPMADV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15 H41:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE QA15_H42;

ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH QA15_H41 WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH QA15 H41 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse”;

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

ELSE GO TO PROGRAMMING NOTE QA15_H42

QA15 H41 {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also} have a
Medicare supplement plan?

(A5 =00l MCIAHN BX Z21240] QUCHD SHA =R} Aot
(S 10U/ EOFHN/BHS T A S() 0131 BICIHOl X T2 0240 Sle 2 2O LIN}?
Y E S it 1
N O e 2
REFUSED ... -7
DON'T KNOW ..t -8
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POST-NOTE QA15_HA41:
IF QA15_H41 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1

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?
202/} HICI-Z0| UCtD YEotd=0IR. Aot (HRAHSHL)NME HICI-Z22 slE=S
2O MLID?

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiii 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?

HsHe RPAIS| BT T O F MEOIU S ZSUM U 22 S0l ACID LB =H 2.
252l (WSXHSHONMAS(E) 25t ROIL L SESMA LS o2 2&o| fles

8O MLID?
YES 1 [GO TO PN QA15_H46]
NO e 2
OTHER ..o 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeee e -8

POST-NOTE QA15_HA43:
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?
7 3t= Covered California 2| SHOP T2 182 SoHA 28 25 2 2&0| JACtD

2 SotdsLCH Aot (RIS HAUASHAIHA(=/X)0l 2l 22 282 §8 s 25Ut

[ AH108 |
[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]
[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(£J|& A2 3|& Sd
Z28)9 XHLICH]

YES 1 [GO TO PN QA15_H46]
NO 2
OTHER ..., 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiii 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_D23 =1 OR QA15_D24 =1), THEN DISPLAY “You said you have
insurance from your partner’s employer or union.”;

IF SPINSURE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H46

QA15 H45 {You said you have insurance from your spouse’s employer or union /You said you have
insurance from your partner’'s employer or union.} Does (SPOUSE/PARTNER) {also} have
coverage through {his/her} own employer?

{Flot= BHS XS AE0ILt =5 &S Soll Jtet G220l UCtD LSotP =0 R/ Hote
SHO HAEOIU = T8 Soll 1Y st 228 0| JUCtD YEoHE=0RK.} Aot (X
SHMAE {0t I 2} 1 & M40l ULlE A& E Sofl 22 20 S0 A8 L2

YES oo 1

NO L. 2

REFUSED ..., -7

DON'T KNOW ....cooiiiiiiiiiiiiiiiii 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?
HotHA E& 3l AN HE Egﬁg Lo Jtelset el B8elg B0l JACtD st =0 L.
{thIHsSHIIYHM{=/T} 1 B0 = ASLID?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciii i -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?
71 5t= Covered California 28 & 2 & 20| JTHD &
ot {ilAHSHAU}IE {£5} 0l 22| ol =S 2 sLI?

IJI?

ot A SLICH

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen 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?
{AHStHAME} #IHA/HEIHA-VA(CHAMPUS/CHAMPUS-VA), ECLOIAIH(TRICARE), VA, £&=
OE 2z MHIAE Sof 22 BE8S 2D HNMGD ot =0, {HSAHSHLIIH AL Ol
S oll8s sl

= cg

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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POST-NOTE QA15_H48:
IF QA15_H48 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QA15_H49:

IF AROTHGOV =1, CONTINUE WITH QA15_H49;

IF QA15_H36 =1, THEN DISPLAY “AIM";

IF QA15_H36 = 2, THEN DISPLAY “MRMIP”;

IF QA15_H36 =3, THEN DISPLAY “Family PACT”;

IF QA15_H36 =4, THEN DISPLAY “PCIP”;

IF QA15_H36 =91, THEN DISPLAY “some government health plan”:

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

ELSE GO TO PROGRAMMING NOTE QA15_H50

QA15_H49 You said you {also} have health insurance through {AIM/MRMIP/Family PACT/PCIP/some
government health plan}. Is (SPOUSE/PARTNER) also covered by this plan?
{HOtHAME} B IHA/BIHA-VA(CHAMPUS/CHAMPUS-VA), ECtOIAIAH(TRICARE), VA, £&=
UE 2 28 MHIAE Soff 282 28 S 2D HMGLD oA=L, {HHRAHS HLIH A E O]
S o= sl

= cg

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ...ccoiiiiiiiiiiiiiiieeeeireene 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}?
{HRAHSHLINA 22 EES JHA LD ASULMN {XNZNA LEEel A 22 [HE RS} Sl
oz BE= It /UL

YES . 1

NO 2 [GO TO PN QA15_H52]
REFUSED ...t -7 [GO TO QA15_H56]
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO QA15_H56]
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QA15 H51 What type of health insurance does {he/she} have?

{22} 04 &F2 2z 2= JHN LD JAsUN?
Al47

[CODE ALL THAT APPLY.]

[PROBE: “ Any others?"]
[PROBE: “Ct& 28 & UASLIN?

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

[IF NEEDED, SAY: “8llif £= 0|82 [F A MSotHU S22 INZFEH HE Fs A
S0l AsLICL7]

[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: “Z1 &2 0| 2IE2&0 HEA

SREUI B T 0FY RAOIU =S ZHE SHA, 2DE SHA, 820 U S5

X EHHl, T JIEHCHE XIS SHA, 22 0L A2 BESARRE XF
AstABLIN"]

THROUGH CURRENT OR FORMER EMPLOYER/

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....coviiiiiiiiiiiiiic e, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ....coevviiiieieieie e 3
MEDICARE ..o, 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME
OTHER MILITARY HEALTH CARE.........cccceivnnnen 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA........ooiiiiiiiiiiis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ... -7
DON'T KNOW ...cooiiiiiiiiiiiieee 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

QA15_H53

You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?
{tHSTHSHINA 0B &EF2 olg BT Mo QI ot =0 . XsLII?

YES oottt 1 [GO TO PN QA15_H56]
L0 JE T 2

REFUSED ...t seeeeveee e -7 [GO TO PN QA15_H56]
DON'T KNOW ...t -8 [GO TO PN QA15_H56]

What type of health insurance does {he/she} have?
FE2 U SRS A= EEHS AL JAsLIIR

o Ta=

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: “11 2I0I& O /}ASUII?"]

[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 pIan’7"]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “ 71 22 0| S 2&0 HHE A
E[sUIM? 8 E= &3S HEOIL =5 8= SoilAM, SwE SolA, 822 galU S5
A SH, £= JIEtOHE HHE SollA, E2 0tLH 22 2EESIAZRH &E

Skl SvE=18D) i

EMPLOYER/UNION ....cocviiiiiieiiei e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....cciiiiiiiiiiiiiiee e 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ....coeiviiiieiiiiee e 3
MEDICARE .....ooiiiiiiiii e 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME
OTHER MILITARY HEALTH CARE..........cccooviinnen 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA........oooiiiiiiiiiis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

POST-NOTE QA15_H53:
IF QA15_H53 =1, SET SPEMPOTH =1 AND SET SPINSURE =1,
IF QA15_H53 =2, SET SPOTHER =1 AND SET SPINSURE = 1;
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IF QA15_H53 = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1;

IF QA15_H53 = 4, SET SPMCARE = 1 AND SET SPINSURE = 1;

IF QA15_H53 =5, SET SPMCAL = 1 AND SET SPINSURE = 1;

IF QA15_H53 =7, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF QA15_H53 =8, SET SPIHS = 1;

IF QA15_H53 = 10, SET SPHBEX = 1 AND SET SPINSURE = 1;

IF QA15_H53 =11, SET SPHBEX = 1 AND SET SPINSURE = 1;

IF QA15_H53 =91, SET SPOTHGOV = 1 AND SET SPINSURE = 1;

IF QA15_H53 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1;
PROGRAMMING NOTE QA15_H54:

IF QA15_H51 = (1, 2, 3, 10, 11) OR QA15_H53 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QA15_H54;
IF QA15_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA15_D23 = 1 OR QA15_D24 = 1 THEN DISPLAY “partner’s”;
ELSE SKIP TO PROGRAMMING NOTE QA15_H56

QA15 H54 Was this plan obtained in your {spouse’s/partner's} name or in the name of someone else?
OI2& 0= {iSAHSHLIF 0IE22 HYotHsULIMN L= UE ME2 0IE22
Jtdot@dsLn

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0l Jt=* LHOl HZ=5kH= AFE0l OfLI 2t &2t s LICHE”]

IN SPOUSE'S/IPARTNER’S NAME ......cocovvviiiiiiiees 1 [GO TO PN QA15_H56]
IN SOMEONE ELSE'S NAME .......oooooiiiiiiiiiis 2

REFUSED ...t -7 [GO TO PN QA15_H56]
DON'T KNOW ....ooiiiiiiiiiiiiiciicn e -8 [GO TO PN QA15_H56]

POST-NOTE QA15_H54:

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET
SPEMPOWN = 1 AND SET SPEMPOTH = 0;

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (10, 11) OR QA15_H53 = (10, 11)], SET
SPHBEX = 1;

QA15 H55 Is the plan in your name, parent’s name, or someone else’s hame?
Ol o= B80ll= =72 01822 JtotdsUN? Aot U f2- 2
OIS LI, OtLI™ 1 8+2l CHE AL S| OIS LID?

IN ADULT RESPONDENT'S NAME .......ccoviiiiiiees 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 D23 =1 OR QA15_D24 = 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15_H56 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?
ot (B2 S} HNEUAE HES0HH A= 2= MSELIIN?

YES oot e e e e 1

NO ettt 2 [GO TO PN QA15_H60]
REFUSED ... -7 [GO TO PN QA15_H60]
DON'T KNOW ..o seeeereeee e ereseeseees -8 [GO TO PN QA15_H60]

QA15_H57 Is {he/she} eligible to be in this plan?
dE2NAE Ol 20 ot XA0 =& LI?

YES oot e e e e 1

NO .ottt 2  [GOTO QA15_H59]
REFUSED ... -7 [GO TO PN QA15_H60]
DON'T KNOW ..o eeeseeseees -8 [GO TO PN QA15_H60]

QA15_H58 What is the ONE main reason why {he/she} isn’t in this plan?
JE2HA 0l 2E-0ll JOt2 0l ot & JtE =& oF 7tX| OlzE SAULLIIN?

COVERED BY ANOTHER PLAN .....coocciieiiiieeee 1 [GO TO PN QA15_H60]
TOO EXPENSIVE ....cociiiiiiie e 2 [GO TO PN QA15_H60]
DOESN'T LIKE PLAN OFFERED...........coociviiiiennn, 3 [GO TO PN QA15_H60]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE.......cccoiiiiiiiiieeeeneen 4 [GO TO PN QA15_H60]
OTHER (SPECIFY: ) e 91 [GO TO PN QA15_H60]
REFUSED .....ooiiiiiiiiicc e -7 [GO TO PN QA15_H60]
DON'T KNOW ...coiiiiiiiiiiiiieeeeeireee e -8 [GO TO PN QA15_H60]

QA15_H59 What is the one main reason why {he/she} is not eligible for this plan?
J=2MUA Ol 20 Dt & XtH0l 8l Jt&E =& 3t 71X| Olsgs AL LIN?

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

NOT ALLOWED IN PLAN ......cooiiiiiiiiiiee, 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ...ttt 3
OTHER (SPECIFY: )it 91
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee 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_D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR
ARMCAL =1 OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1)],
DISPLAY “Besides your MediCARE plan you told me about earlier, | have some questions about your
other health plan.” AND “other” ;

IF[QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL" ;

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

AROTHER = 1), DISPLAY “Besides your/the MediCARE plan you told me about earlier, | have some
questions about your other health plan.” AND “other” ;

[IF ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL" ;

IF[QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR ARHBEX
=1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)],
DISPLAY “Next, | have some questions about your own main health plan.”; AND “ “;

IF [QA15_A16 = 1 (MARRIED) OR QA15_D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some
questions about your own main health plan.” AND “Medi-Cal”;

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR
ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE
MEDICARE), DISPLAY * *;

IF ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal”;

ELSE DISPLAY, “Is your health plan an HMO?”
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QA15_H60

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

Is your {Medi-Cal/other} health plan an HMO?

{RA LSl =4 HCIAHO S 0I20%, Aot CHE A= 20l oA = ZOtA
HAZ2ASULCL /US0l= ot == 2= 20 CHoll & JHAl (A 2 A SLICH})

#56tel {Medi-Cal/lCtE} 2= 2& 2 HMO LI Dt?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it’'s an emergency.”]

[IF NEEDED, SAY: “HMO &t Health Maintenance Organization(Z & 22l 717)2 2F0{ 2 LIC}.
HMO E&H0lA= UWIERI0 586 AL HRACHS ALZ0HOF & LICH WER A0 6K &2
A HIAANA AZE HCH SZ0 ARXE M6t LEHOZ oS H|IE S S| AL XIE6HA
&&LICH”]

[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: "5t = 22 Seh."]

Y ES 1 [GO TO QA15_H62]
NO s 2
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiii i, -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?
Hote olg EE =2 PPO 2 LI, EPO &LIDL?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

IF NEEDED, SAY: “EPO = Exclusive Provider Organization(S& = 2| & K34 J17)2

UK LICH EPO EdlIA= S50 B E HASHD HIEKI 0 &8 ALt HRASE 01S0H0F
StH, X120t 225Xl &Gt HE A E222FH U E &E = USLICL"]

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

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(&d 3 21& M3 J17)2
AXAULICH PPO ERHNA= 2E AL HRAS 0|EE = JU2LEL ESH HIERAI0 =8 2 ARt
HRE 0188= B2, A=HIE BN XN=SELICH E8 FXI20F 2 2|6t AT ete BE 2 ALet

HEZRH IURE BE & USLICL”]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “#ot2 =& 25 £&."]

PPO .o 1
EPO .o 2
OTHER (SPECIFY: TP 91
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_H62:
IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH QA15_H62 AND DISPLAY “your main”;
IF ARINSURE =1 AND ARMCARE =1, THEN CONTINUE WITH QA15_H62 AND DISPLAY *“this”

QA15_H62

What is the name of {your main/this} health plan?
{#ote ==/0l} s B2 0|52 SALLIN?

ACCESS SENIOR HEALTHCARE ......ccooiiieiiiieeeens 1
AETNA 2
AETNA GOLDEN MEDICARE .........oooviiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ................ 4
ALAMEDA ALLIANCE FOR HEALTH ......cccccceeens 5
ALTAMED HEALTH SERVICES...........cccccvveveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiee e 8
BLUE CROSS CALIFORNIACARE .........ccocieviieen. 9
BLUE CROSS SENIOR SECURE............ccccne. 79
BLUE SHIELD 65 PLUS ..o 11
BLUE SHIELD OF CALIFORNIA ..........cooiiiiiieen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....ooevviriveeiireeeene 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH....cooiieeeecee e 17
CARE 15T HEALTH PLAN ...cooiiiiiiieiec e 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiieeeies 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiieeeieeee e 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........coooeiiiins 25
CIGNA HEALTHCARE ..o 26
CITIZENS CHOICE HEALTHPLAN .....cccccoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .......c.coviins 28
COMMUNITY HEALTH GROUP ......cccccevviiiiinns 29
CONTRA COSTA HEALTH PLAN.......covvvveeiiiinen 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......ooveiiiiiiiieeee. 32
EPIC HEALTH PLAN ....ooiiiiiiiiineee e 33
GEM CARE HEALTH PLAN .....cooiiiiiiiie 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET oo 38
HEALTH NET SENIORITY PLUS..........coociviieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeeen. 41
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HERITAGE PROVIDER NETWORK .......ccccoeeeeee. 42
HUMANA GOLD PLUS.......cooiii i 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....cooviiiiiiiiiiiinnnn, 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE.......coovviiiiiieeiii 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccovvvviiieee, 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE...... oo 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......cccoiiiieiieee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........cccciieennn. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .......ccccceeeennn. 60
PROVIDENCE HEALTH NETWORK.........ccccoe.... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ......ciiii i 69
SAN FRANCISCO HEALTH PLAN........ccccoeeeeeens 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........cceee 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..., 92
SCAN HEALTH PLAN ..o, 67
SHARP HEALTH PLAN ...t 70
SUTTER HEALTH PLAN ...oviiiiiicin e, 71
SUTTER SENIOR CARE......ccooooi i, 72
UNITED HEALTHCARE ... 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN .....oooiiiiiieeeeii, 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE........ccccoeoeeee. 78
CHAMPUS/CHAMP-VA ..., 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........ccovvviiii. 89
MEDI-CAL ..ovviiiiiceeeee e 52
MEDICARE ... 53
OTHER (SPECIFY: ) 85
REFUSED .....oiiiiiiic e -7
DON'T KNOW ...t -8

October 22, 2015

POST NOTE QA15_H62:
IF QA15_H62 =62, 63, OR 64 THEN SET ARMILIT=1
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PROGRAMMING NOTE QA15 H63:

IF ARMCARE =1 (R HAS MEDI-CARE) AND (AREMPOTH # 1 OR ARDIRECT # 1 OR ARMCAL # 1 OR
ARMILIT # 1 OR ARIHS # 1 OR ARHBEX # 1 OR AROTHGOV # 1 OR

AROTHER # 1) AND QA15_A16 = 1 (MARRIED) OR QA15 D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

QA15 H63 {Next, | have some questions about your own main health plan.} Are you covered for your
prescription drugs? That is, does some plan pay any part of the cost?
{tS22= Aot == 22 280 ol FIOLK 222 EclAsLITL) Hote 282
HYAE S sLN? =, Aot 2282 Mg HlEs dRes AEELIN?

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

PROGRAMMING NOTE QA15_H64:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QA15_H64;

ELSE GO TO QA15_H69

QA1l5 H64 Does your health plan have a deductible that is more than $1,000?
Hote 2lg E&2| 20 23, ALt CIYH=0] $1,000 0] & =LIDE?

[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: “=0I 2&2(deductibles)0l 2 o| 2 AMH|A0| i3 218 &0l XI5t Hoj
H5toF X0l 0F 5t= S L&tLICH]

YES oo 1
NO 2 [GO TO QA15_H66]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO QA15_H66]
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiieiiie e -8
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PROGRAMMING NOTE QA15_HG65:
IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH =1, THEN CONTINUE WITH

QA15_H65;

ELSE GO TO QA15_H66

QA15_H65

QA15_H66

Does your health plan have a deductible that is more than $2,000?
Aot o2EEoz BE&E=E B= MES0l Uist 22 2=, 22U CIEYH =01 $2,000 Ol
LI

[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: “£0! £2&2(deductibles)0| & o| & MH| A0 CHs 22 28 0| XIE5t7] Hol
H5toF X0l 0F 5t= S L&tLICH]

YES 1 [GO TO PN QA15_H67]
NO 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiicee e -8

Does your health plan have a deductible for all covered persons that is more than $2,000?
Hote 2Bz BE&E=E B M S0 et 22 2832, 22U CIEEH =01 $4,000 Ol
=S LI

[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: “ =0l 2& = (deductibles)0| &t 2|& AMH|A0f CHsl 2= 20| XI=5tI| &0l
715tJt XI26i0F 5h= gHE LELICHE”]

YES oottt 1
NO .ottt 2  [GOTO PN QA15_H68]
YES, ONLY WHEN | GO OUT OF NETWORK .......3  [GO TO PN QA15_H68]
Y= U] = o 7
DON'T KNOW ... seeeereeee e eeeseeesenes -8
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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?
Aot o 2EEoz B&E=E B MES0 et 22 2=, 22U CIYH =01 $4,000 Ol
LI
AH97

[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: “ =0l 2& = (deductibles)0| &+ 2| & AMH|A0f CHsl 2= 20| XI=5tI| &0l
715tJt XI26i0F 5h= gHE LELICHE”]

YES oo 1
NO 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8

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 Do you have a special account or fund you can use to pay for medical expenses?
7otz 2/SHIE X Zot)| ?loh AFEE = U= SEet HEU IS0l ASLIIN?
AH73

[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: “0|2{8t A &0fl= Health Savings Account(2 &H| X5 A &, HSA), Health
Reimbursement Account(2 2 H| A& A}, HRA) & 0|2t RAISH CHE HIZS0| L& LICH
CHE AIF2 0I& 0= Personal care account(JHQ! 2| = H| H ), Personal medical fund(IH2!
o= H| J1=2) &= Choice fund(d & J|Z2) S0l Y20, DE=FI} HIS5t= Flexible Spending
Account(tH XIE HZF)2t= THE HELICH"]

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiicii e, -8
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QA15_H69

QA15_H70

QA15_H71

MODIFIED
Al33

QA15_H72

Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?
At 12 018 SeH HISoiM S 22 280l =3 JAUSLIIN

YES oot 1 [GOTO PN QA15 H82]
Lo JE TSR 2

REFUSED ... -7 [GOTO QA15_H72]
DON'T KNOW ..o es e -8

During the past 12 months, when you were not covered by your current health insurance, did you
have any other health insurance?
AH12J18 Set =2 1028 280 AUUE Hol=s, HE O E 2= 20| AL SLII?

YES oot eeee e ee e 1

NO ottt 2  [GOTO QA15_H73]
REFUSED ... -7 [GOTO QA15_H72]
DON'T KNOW ...t -8 [GO TO QA15_H72]

Was your other health insurance Medi-CAL, a plan you obtained through an employer, a plan you

purchased directly from an insurance company, a plan you purchased through Covered

California, or some other plan?

Ho SHUE UE AT EFZ2 0@ JO0IAUSLIN? HIC-Z2, HES S It &t

2 &"é* SEIINZRH 2SS 2, HHE ZC|IZLIOIE Soff 2 &
OIASLIDE, OFLIH MOt S EE 2 0122 U E 2EE0I/AS L

= L0

o

)

P}

?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “LtE& S&H0| £ JASLITH?7]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiieiiee e 3
PURCHASED DIRECTLY ..eovviiiiiiiiiieiiee e 5
COVERED CALIFORNIA.......ooiiiiiiiieeieee e 6
OTHER HEALTH PLAN .....ccoiiiiiiiis 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiicriine e -8

During the past 12 months, was there any time when you had no health insurance at all?
ANet12 08 S o220l Mo gl Mot [ASLIIN?

YES - 1

NO 2 [GO TO PN QA15_H82]
REFUSED ...ttt -7 [GO TO PN QA15_H82]
DON'T KNOW ...cooiiiiiiiiiiiiieec e -8 [GO TO PN QA15_H82]
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QA15 H73 For how many months of the past 12 months did you have no health insurance at all?
ANet12 038 S0 228 &0l Mol e Mot [_AJSLIIN

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 ......oviiiiii, -7 [GO TO PN QA15_H82]
DON'T KNOW ....oooiiiiiiiiiiiii i, -8 [GO TO PN QA15_H82]

QA15_H74 What is the ONE MAIN reason why you did not have any health insurance during those months?

012t S0 olg 20l Sl E It F=& ot 7HX| Ol=7= S HO0IASLIIR

CAN'T AFFORD/TOO EXPENSIVE ......c..cccvveeennee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ........ccovveeveee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ...t 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....ooiiiieviee e 4
FAMILY SITUATION CHANGED.........cccccovvvevvrenen. 5
DON'T BELIEVE IN INSURANCE .......c...ccocveviveenen. 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ... 8
OTHER (SPECIFY: ) e, 91
REFUSED ...ttt -7
DON'T KNOW .....vviiiiiieiiie e etee et -8
QA15 H75 During the time that you were uninsured, did you try to find health insurance on your own?
Olg EE0I gledd D2t soth et Eezets BEEU JIotdd ) 8ot ASLIN?
YES oo 1 [GOTO PN QA15 H82]
NO e 2 [GOTOPNQA15_H82]
REFUSED ...ttt -7 [GO TO PN QA15_H82]
DON'T KNOW ...oiiieiiie et -8 [GO TO PN QA15_H82]
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QA15_H76

QA15_H77

QA15_H78

QA15_H79

October 22, 2015

What is the ONE MAIN reason why you do not have any health insurance?
Ot2d o2 E80E SX 24 It =& o 7tX| 0ls= AL U2

[IF R SAYS NO NEED, PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ........cccoccviveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccovviieeee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccociiiiiiiiiin, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............coovciiiienennn, 5
DON'T BELIEVE IN INSURANCE ...........oocciviienennn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE......ccceeeeen 8
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiieeee e -8

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

own?

olg 20| glefd It S X gzt 280 It

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

ted ) =&otEdsLne

Were you covered by health insurance at any time during the past 12 months?
AN:H120H8 SIS ES o8 224 HOl JAL4 L2

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

How long has it been since you last had health insurance?
olz EE 0 AILHA! J12t2 LOtLE E As LI

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO .....ccccooiviiveirieeeeenn 1
MORE THAN 3 YEARS AGO ......ccccccvieiiiiiiiiien, 2
NEVER HAD HEALTH INSURANCE..........cccocceveeenn. 3
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8
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QA15 H80 For how many months out of the last 12 months did you have health insurance?
ANet12 8 & 22 s 2= B0 HEEH AL [/SLIIN

Al29
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15 H82]
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 H81 During that time when you had health insurance, was your insurance Medi-CAL, a plan you
obtained from an employer, a plan you purchased directly from an insurance company, a plan
you purchased through Covered California, or some other plan?
o2 20l ALAIE JI2t Seh Aot SHUE 22 0@ AFoIAsLII? OIC-Z2, HE S
Soll Jtdet 28, 88 SEIANZ2REH 22U B, HHE W2 ELIOIE Sof # &t
SE0IASLI, OtLIH MOt ZEEE A 0122 CHE BE0IAJSLIN?
Al30

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “71 210l = O JASUINH?7]

MEDI-CAL ...ooiiiiiee et 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION .....ccocoiiiiiiiiiiiieeiieiiiieeeennn 3
PURCHASED DIRECTLY ..cevviiiiiiiiiieeiee e 5
COVERED CALIFORNIA.......ooiiiiiiiieee e 6
OTHER HEALTH PLAN ...t 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciie e -8
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October 22, 2015

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?

K12 JHE OILHO, #ot=s EE S AL HMO 2826 & &, &£ = Covered California S SolA 2=

SES AUotHAD AI=8 HOl ASUID?

YES oot eeee e ee e 1

NO ettt 2 [GOTO PN QA15_H99]
REFUSED ..o seeeeseee e ese e -7 [GO TO PN QA15_H99]
DONT KNOW ..o seeeereee s eseeeeeseees -8 [GO TO PN 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?

1 ZHE HE G| AL HMO 28 E ZIF, EE= Covered California & E8fA, E=

HAS|AIZEE I Gl Covered California £ EsiA L5t

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR.....ccccoeiiiiieiiiee e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY AND

THROUGH COVERED CALIFORNIA ... 3

REFUSED ..ot -7 [GO TO PN QA15_H86]
DON'T KNOW ....oooiiiiiiiiiiiiiie e, -8 [GO TO PN QA15_H86]
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PROGRAMMING NOTE QA15_H84:
IF QA15_H83 = 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 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}
How difficult was it to find a plan with the coverage you needed? Was it...
0N, 283 At EEHMO 22H HE 28 = ot 2 A8 X0l CHet 7ot 8= 25l
FHAL ASHHH B RE s 3ot 28 E8= 2 0L A B sLII

Very diffiCult,. ... 1
DR HAHA R S e 1
Somewhat difficult, ........cccccvvvvvviiiiiiiii, 2
L 0 e b = 2
Not too difficult, Or ........ceeiiiiiiiiiii e, 3
HE HBKR ZERUS e 3
Not at all difficult? ........cooeviiiiiiiii e, 4
B HEBR ZRUS e 4
REFUSED ......cooiiiiiie -7
DON'T KNOW .....oooiiiiiiiiieieeeeeeee -8

QA15_H85 How difficult was it to find a plan you could afford? Was it...
Tske] AAA s gt o5 B S 377 deb o U7t
AH99h

Very diffiCult,. ... 1
DR HAHA R S e 1
Somewhat difficult, ........cccccvvvvviviiiiiiiiii, 2
L O e b = 2
Not too difficult, OF .........coovvviiiiiiiii 3
HEZ HBKR EUS e 3
Not at all difficult? ........ccooeviiiiiiiii e, 4
B HEBR ZRUS e 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiieieeeeeeee -8

QA15_H86 Did anyone help you find a health plan?

Aot g 2= #= U =52 = MEO JAsUII?
AH100h

YES oottt 1

L0 JE T 2  [GO TO PN QA15_H88g]
REFUSED ..o seeeereeee e es e -7 [GO TO PN QA15_H88]
DON'T KNOW ... -8 [GO TO PN QA15_H88]
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QA15 H87 Who helped you?

Fltess =UAsLIMN?

Version 2.71

BROKER ...ttt 1
FAMILY MEMBER/FRIEND. ........c.ccoviiiiiiiiiecciiee, 2
INTERNET ..ot 3
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiii -7
DON'T KNOW .....ooiiiiiiiiieeiiiee e -8

October 22, 2015

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

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

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

it...

Xl 22 H = Covered California 0l CHSt 7 ot

Covered California £ S ol M
He &L

Very difficult,...........
S HARS.........

Somewhat difficult,

A2 HHARE.........
Not too difficult, or ..

22 HEX REUS

Not at all difficult? ..

o 08X HUS

REFUSED..............
DON'T KNOW.........

QA15_H89

Very difficult,...........
e HARS........

Somewhat difficult,

o2t HARS.........
Not too difficult, or ..

22 (EX REUS

Not at all difficult? ..

ol (8 HUS

REFUSED..............
DON'T KNOW. ........

ol dg=s €35 =
FotoIH 2Rt =S HBots

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

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

................................................... 4
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[GO TO QA15_H92]
[GO TO QA15_H92]
[GO TO QA15_H92]

te B= @S A1
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QA15 H90 Did anyone help you find a health plan?
Aot 2 E8E =0 &8 & A0l AsLIIN?
AH113h
YES oottt 1
NO ettt 2
REFUSED ....oooiiiiiieiiiee et -7
DON'T KNOW ..ottt -8
QA15 H91 Who helped you?
Ttz FASLIN?
AH114h
BROKER .....oooiiiiiiiie ittt 1
FAMILY MEMBER / FRIEND........cccoooiiiiiiieee e, 2
INTERNET ..ooiitiiie ettt 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: ) IR 92
REFUSED ....cooiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiieiiiiiee e -8
QA15 H92 Did you have all the information you felt you needed to make a good decision on a health plan?
Hote 2lg B0l et A-HE & Le2l)| | 26tCt A
UAPSLID?
AH115h

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?

g2

Flote g 22 Uhel S0 28 E2E Aot 2202 MSES

AASLIN?

AN A
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QA15_H94

QA15_H95

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

oz 2= d8ote U UAUA, 2z EE HlE2 20tL SQIASLIIM? IS S
US, L= S0tk EUAS SUHAM 8o FHAIL.

b2

=
=,

Y o |
g =R

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ...oooviiiiiiiieeeee e 2
NOT IMPORTANT .. 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

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

?IOP t& OP': SINZRH IS E = A2 Ao EES Y I 0L SQR/SUIMN L
[e]

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ...ooviiiiiiieeeee e 2
NOT IMPORTANT ... 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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QA15 H96 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan?

FotJt ot SAMAN IS E 2= A SLII? =
N

- M0
i
I
(_)'I_I
=
e
=
[
OfA
FO
s

VERY IMPORTANT ....ooiiiiiiiiie e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT .. 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee 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?

SO UERT UM AME HdEGt= 22 Aot B8 S M e [ 0L SRYSLIIN?
e SQAUZ, A2 SQIUS, L= S0 EUS SUHA o) =& AIR?
VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ....ooiiiiiieiiee e 2
NOT IMPORTANT ...ttt 3
REFUSED .....oiiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8
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?

OLAZ S 2 ASIH{EEX/AH/EE/ZHEIE/E A B} SS HEI6HY IS S2E 0lR=
SALULID? HIZE, 3dt= QAL 2ot H&, UERKD Lol &8 2 AS 2 LI OtLIH CHE
0IR It AsLII?

COST s 1
SPECIFIC DOCTOR ...t 2
SPECIFIC HOSPITAL.....ccciiiieeeeeieeee e 3
CHOICE OF DOCTORS IN NETWORK..........ccvu.... 4
OTHER (SPECIFY: )i 92
REFUSED ..ot -7
DON'T KNOW ....oooiiiiiiiiiiieiiiee e, -8
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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?
A:H12 08 SO N2 A ot 28 Olaf S0 2AE H0l UAsLI?

YES oot ee e ee s 1

NO .ottt 2 [GO TO PN QA15_H101]
REFUSED ...t -7 [GO TO PN QA15_H101]
DON'T KNOW ..ot -8 [GO TO PN QA15_H101]

PROGRAMMING NOTE QA15_H100:

IF ARINSURE # 1 OR QA15_H73 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA15_H100;

ELSE GO TO PROGRAMMING NOTE QA15_H101

QA15 H100 Was any of that hospital care paid for by Medi-Cal?

1 YHEH s HC-22 BEE HE0] £220/2ts AJASLID?
Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ..ot -8

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?

ANt1218 so 26 8 S E EQYE=H Aot HIES NS 220t SAE HOI
UAASLID?
YES oo 1
NO 2 [GO TO PN QA15_11]
REFUSED ..., -7 [GO TO PN QA15_11]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiien e, -8 [GO TO PN QA15_11]

QA15 H102 Was it paid for by Medi-Cal?
JdlE20-22 BHEZASLII?

YES - 1
NO 2
REFUSED ....ooiiiiiii e -7
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DON'T KNOW ettt e e -8
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?
CtE2 (CHILD)(0)2l 2l2 2& 0l tHet 2 =& LICH (CHILD)(01)Jt Hotet 22 2z B8 21

USLINE?
YES . 1 [GO TO QA15_119]
NO e 2
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -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_11 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,;
IF QA15_11 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE = 1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND ARSAMECH-=1,

IF QA15_11 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA15_11 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARIHS =1, SET CHIHS =1

IF QA15_11 =1 AND ARHBEX =1, SET CHHBEX = 1 AND SET CHINSURE =1 AND ARSAMECH=1;
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PROGRAMMING NOTE QA15_12:

IF SPINSURE # 1, THEN SKIP TO QA15_I3;

ELSE IF QA15_11 =2 AND ARSAMESP = 1, THEN SKIP TO QA15_I3;
ELSE CONTINUE WITH QA15_12

QA15 |12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD)(O) 2} {152l B XH/ H3HSl SHOI/ IS X 012/ SHO! 0|2} 22 E&S 2D
QUS LI
MA1
Y E S e 1 [GO TO QA15 119]
NO e 2
REFUSED ... -7
DON'T KNOW ...t -8

POST-NOTE QA15_]I2:

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 I3 Is {he/she} currently covered by Medi-CAL?
Ol Atd= &M HICIZ (Medi-CAL) Ol &0 UASLIDE?

CF1
[IF NEEDED, SAY: “Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people.”]
[IF NEEDED, SAY: “OICI-22 S& HAS 0{2l0ILt & Ogl0lS2 I Y42 12l
ZOHXL =B TSE fIg 2 LI

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

POST-NOTE QA15_13:
IF QA15_I13 =1, SET CHMCAL =1 AND SET CHINSURE =1
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QA15 14

CF3

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

(CHILD) = #Holt £= UE Mg HE0ILL == L£et= Sol MEDes 2= 20U HMOO
NHLEAJASLID?

[INTERVIEW NOTE: CODE ‘'YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

=3RS 1

NO ..ot s e 2 [GOTO PN QA15_I6]
REFUSED ...t eeeeeeee oo eeeeveee e eeseees -7 [GO TO PN QA15_|6]
DON'T KNOW ...t -8 [GO TO PN QA15_|6]

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?

Ol S22 HLIE SoilAd S = AL BEOIL csXes SolM LI OtLIH
HHE el ZLI0t2 &(SHOP) Z2 18 = Soi M LI

[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]

[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(£J|& H2 3|& &
Z28)9 XHLICH]

EMPLOYER ....oooiiiiiiiiiiii i, 1
UNION....cooiiiiiii e, 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: TP 91
REFUSED ......oovviiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiii i -8

POST-NOTE FOR QA15_I5:
IF QA15_I5 =3, THEN SET CHHBEX =1
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PROGRAM NOTE QA15_16:
IF CHINSURE =1 THEN GO TO QA15_18;
ELSE CONTINUE WITH QA15_16

QA15 16 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?
(CHILD} (0l)= &3 AtLt HMO 22 & & &, £ = Covered California E Soi M 2 &st 9=
SO s ESLIN?

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: “&0|U I E& &2 SE& 0| &toll 2 =HIE XI2dtHU, £= ASHL
Yol=ZER“FIE=3"0= N36t= 252 B2 ZeAIFIX Ot AI2.7]

YES . 1

NO 2 [GO TO PN QA15_113]
REFUSED ..ot -7 [GO TO PN QA15_113]
DON'T KNOW ....ooiiiiiiiiiiiieee e -8 [GO TO PN QA15_113]

POST-NOTE QA15_I6:
IF QA15_16 =1, SET CHDIRECT =1 AND CHINSURE =1

PROGRAMMING NOTE QA15_17:
IF CHDIRECT =1, THEN CONTINUE WITH QA15_17,
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?

Hte 0] 22 23S Of2H FYSHMSHI? 22| ALLEHMO O A 2 7 &5t s L7t
OtL|H HHE 2| ZL|OtS S3iA StlE L2

INSURANCE COMPANY OR HMO........ccoveiviienens 1
COVERED CALIFORNIA.......cooiiiieeee e 2
OTHER (SPECIFY: TP 91
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiin e, -8

POST-NOTE FOR QA15_I7:
IF QA15_17 =2, THEN SET CHHBEX =1

135




CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

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?
Olog 282 EBE8X A, sE £= ZdEd S & e A0IASLII

BRONZE ..ot 1
SILVER oo 2
GOLD ot 3
PLATINUM ...ttt 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiieee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: )i 91
REFUSED .....ooiiiiiiiiiiecc 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?
0l oz B8 Bzl B2 £= 20 MSEASLIN?
YES oot 1
NO e 2
REFUSED ....ccuviiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it seiiee 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.
7ot= (CHILD) 2l olg Ed L 2d 282 82 52 2 E NS0t AU Aot
#Hatel JFE0| X2l 0F ot = 38 2 & % (Co-pays)0| LI 221 £ &= (deductibles)0il L &t H| 22
EZSAIIIXN OHYAIL.

[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: “&3& 2gu0|gt HALZSH0| Aot 2ZHIE X=ote aAZ20AM Aokt
OIAIS RS E AL 2T AMARES AFZE TOICH XIZ0H0k ot= 2 2H|S LR E LELICH"]

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

[IF NEEDED, SAY: “3H 0|t A2 ZeH0] 2 =HIE XIEotJ| M0l A5t XIZoi0F 6l= =N
2L th]

mjo

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan.”].
[IF NEEDED, SAY: ‘2SSt AZ LS EH HIECZ & X206t RS LELICH"]

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

N& SRS, W20 T 5 CHE A0/ 0(0|9] QR HHRLL BY B8Ol YN EE MRS
x| 253 ASLI
AlI50
Y ES ottt n et e e e e e e e rnre 1
NO oottt ettt ee et ee et ettt 2 [GOTO PN QA15_113]
REFUSED ... -7 [GO TO PN QA15_113]
DON'T KNOW ....cooiiiiiiiiii -8 [GO TO PN QA15_113]
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QA15 112 Who else pays all or some portion of the cost for (CHILD)’s health plan?
20l &£ %It (CHILD) (02l 2l S8 M8 L= 22 E NSeLINt?

[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ...ttt 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiieeeiieee, 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 ..........ccceeenee. 7
COVERED CALIFORNIA........oooiiiiiiiis 10
OTHER ..., 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8

POST-NOTE QA15_I12:

IF QA15_112 =1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF QA15_112 =7, SET CHMCAL =1

IF QA15_112 =10, SET CHHBEX = 1,

PROGRAMMING NOTE QA15_113:
IF CHINSURE =1, GO TO PN QA15_I19;
ELSE CONTINUE WITH QA15_113

QA15 113 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

X} 2.2 CHAMPUS/CHAMP-VA, TRICARE, VA EE= C}2 Zolo|L}f 20l 7HES 93t
|2 YO 7Y UELT?

CF6
YES 1 [GO TO PN QA15_119]
NO e 2
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_I13:
IF QA15_113 =1, SET CHMILIT =1 AND CHINSURE =1
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QA15 114 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Healthy
Kids, or something else?
{XtH =/ 01 OLOI} (2)= Ul Y (AIM), “0l AE MIP (Mister MIP), THZ 2| & E (Family PACT),
S AII|IE (Health Kids) & 82t HSote A2 2t T2 00| 6l8= 21 JUSLIIN

CF7
[[F NEEDED, SAY: “AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program.”]
[IF NEEDED, SAY: “0l2(AIM)2 E&0| = Aot A28 /A8t T2 A LICH 0IAH MIP
(Mister MIP) £= MRMIP = =2 ?I8 2g88 T2 =390 S U LICH]

AIM L 1 [GO TO PN QA15_119]
"MISTER MIP"/MRMIP......cooiiiiiiiiiieiiiee e 2 [GO TO PN QA15_119]
HEALTHY KIDS ..o 3 [GO TO PN QA15_119]
NO OTHER PLAN. ..., 4
SOMETHING ELSE (SPECIFY: ).. 91 [GO TO PN QA15_119]
REFUSED .....ooiiiiiiiiicce e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_I14:
IF QA15_114=10OR 20OR 30R 91, SET CHOTHGOV =1 AND CHINSURE = 1

QA15 115 Does {he/she} have any health insurance coverage through a plan that | missed?
ANEZO0 &M Otst CheE oz 20| J=0l MOttt el 201 J_SLID?

CF8
YES oo 1
NO 2 [GO TO PN QA15_118]
REFUSED ...ttt -7 [GO TO PN QA15_118]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_118]

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?
NHEHZ0l HE SFC 2z B AL ASUM HO-Z0IL HE, == 2= SHM LNt
OtLIH O e OHE 2= S LIDt?

CF9
[CIRCLE ALL THAT APPLY ]

[PROBE: “Any others?"]
[PROBE: “1 210l < O ASUINH?7]
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THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....cocviiiiiiiieieeeenree e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION.....coviiiiiiiiiiiiiic i 2
PURCHASED DIRECTLY FROM A HEALTH PLAN
(BY ROR ANYONE ELSE) ...coooviiiiieiieeeieee e 3
MEDICARE ..ot 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME
OTHER MILITARY HEALTH CARE........cccccoiviiinen 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC..........cccvveerenn. 8
COVERED CALIFORNIA........ooviiiiiiiiiies 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -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_117:
IF QA15_116 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QA15_I17;
ELSE SKIP TO PROGRAMMING NOTE QA15_118

QA15 117 Just to verify, you said that (CHILD) gets health insurance through Medicare?
MEoI5t= XM CHAI HE O SLILCH (CHILD)OI(JH) HICIAI sl = g =0t ot sLI?

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiieee 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) OI(Fh BIICI-Z 0l S0 JAKX &2 It& == ot 7HX| 0

PAPERWORK TOO DIFFICULT ....ooovvivveeenann. 1
DIDN'T KNOW IF ELIGIBLE .........vooveeeeeeereeeeann. 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ....o.ovooveeeeeeeeeeeeeeennnen, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ..........c......... 7
ALREADY HAVE INSURANCE .........ccoovvvvireieen. 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

2= 2L

TTCT T A -

PROGRAMMING NOTE QA15_119:

IF QA15_11 =1 AND ARMCARE =1 AND QA15_H9 =1, THEN QA15_I19 = QA15_H9 AND QA15_I21 =

QA15_H10 AND SKIP TO QA15_122;

ELSE IF QA15_11 =1, THEN QA15_119 = QA15_H60 AND QA15_121 = QA15_H62 AND QA15_122 =

QA15_H63 AND GO TO PN QA15_[23;

ELSE IF CHINSURE =1, THEN CONTINUE WITH QA15_119;

ELSE GO TO PN QA15_123

QA15 119 Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD} (01)2 ==l 2/2 2& 0l HMO, & A& &l I LIt?

MA3

[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 gt Health Maintenance Organization(212 22l J17)2l 2k & LICt.
HMO SBH0lA= HIERKI0 =8 AL}t HRATHS
At HEUHA AZE E2H S0 ARE Mot LEHE

AtZoHOF & LICH UIER 0 S6tK &2

&SLICE"
YES e 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiieee et -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)S| 22 E&2 PPO 2 LI, EPO &LIDt?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: “EPO & Exclusive Provider Organization(S&H 2|& H3Xt J17)2
SFHULICH EPO E2RlIA=E S22 ZRE MG WIERAI0 &8 At HRASS 010 OF
OtH, =XI2Jt 2l 2|oHXl Gt HE QA B22AZ2RH M8 &S = JUSLITH]

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

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(d& 2/& ME2Xt J|7)2
ST LICH PPO EIAE 2 SIM2L RS 0|2 = J2LE S HESR 0 &8t
OAI2t HRAS 01806t 3%, AZHIE HI| XS&LICH £8 FX20 220tk EHet: &HE
At ME2QZRH S E &E = USLICL"]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “QJUHEZ2 =& 2 & E&8."]

PPO . 1
EPO .o 2
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiiiire e -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiie e, -8
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QA15 121

MA2

What is the name of (CHILD)’s main health plan?
(CHILD) (O)Jt Dt et =& 2l B2 0|§2 2L LI

ACCESS SENIOR HEALTHCARE ......ccooiiveiiiieeees 1
AETNA 2
AETNA GOLDEN MEDICARE ..........ooiiiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ......cccceens 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveeinnnns 5
ALTAMED HEALTH SERVICES...........cccocvivveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiieeeeeeene e 8
BLUE CROSS CALIFORNIACARE ........cccoceiiiieenn. 9
BLUE CROSS SENIOR SECURE............cccuvieeee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..., 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...oooevvvrireeiireneene 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH....cooiie e 17
CARE 15T HEALTH PLAN ...ccoiiiiiiieeiec e, 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiiee s 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiins 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........ccoviines 28
COMMUNITY HEALTH GROUP .....ccccveveieiiinns 29
CONTRA COSTA HEALTH PLAN......coevvveiiiinnnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......ccooeiiiiiiien, 32
EPIC HEALTH PLAN .....ooviiiiiiieeee, 33
GEM CARE HEALTH PLAN ..o 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET ..ooieiieeee e 38
HEALTH NET SENIORITY PLUS..........coociviieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeeenn. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeen. 41
HERITAGE PROVIDER NETWORK .........ccceveee... 42
HUMANA GOLD PLUS.......ccooiiiieeeeeeee e 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
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INTER VALLEY HEALTH PLAN ....cocoiiiiiiiiiieeeen, 46
HEALTH ADVANTAGE .....cooiiiiiiiiiiiieee e 82
KAISER PERMANENTE ........cooiiiiiiiieiii, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........cccceeiiiiiiiieen. 49
L.A. CARE HEALTH PLAN ...t 50
MD CARE.......oiiiiiii e 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........cccoeiiiieene. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........cccvveeen... 60
PROVIDENCE HEALTH NETWORK.........cccuveeee... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....ccooiiiiiiieeee 69
SAN FRANCISCO HEALTH PLAN........cccceviiinnee 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........c.c.ue... 86
SANTA BARBARA ...t 88
SATELLITE HEALTH PLAN .....cooiiiiieeee e 92
SCAN HEALTH PLAN ...t 67
SHARP HEALTH PLAN ..ot 70
SUTTER HEALTH PLAN ....oovivieiiiiieeeee e 71
SUTTER SENIOR CARE ..., 72
UNITED HEALTHCARE ..o, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ...t 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE........cccccceevins 78
CHAMPUS/CHAMP-VA ...t 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........cccociiieeeies 89
MEDI-CAL ...ttt 52
MEDICARE .....ooiiiiii e 53
OTHER (SPECIFY: ) T 85
REFUSED .....oviiiiiiiiieeeee e -7
DON'T KNOW ..ottt -8
QA15 22 Is (CHILD) covered for prescription drugs?

(CHILD)(0)S| 282 Retots &) SLIN?

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8
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PROGRAMMING NOTE FOR QA15_123:

IF (ARINSURE # 1 OR QA15_|1 # 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN
CONTINUE WITH QA15_123;

ELSE SKIP TO PROGRAMMING NOTE QA15_128

QA15 123 Does (CHILD)'s health plan have a deductible that is more than $1,000?
(CHILD) (Oh&l oz 2&2 202 2432, 1Lt CIYE =0l $1,000 0| € &LINt?

[[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: “=¢! 2&3(deductibles)0| &t o] & AH|A0| CHsf 2= 20| XI=6HI| &0
Fotot X200 3t g HE LELICL”]

YES oo 1
NO ..ttt 2  [GOTO QA15_I25]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA15_I25]
Y= U] = o Y 7
DON'T KNOW ... eveeeee e eseseeeenes -8

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)S| 2l 28l 20l 2432, LN CIEH 20l $2,000 0] & & LD

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “2¢! £&3(deductibles)0| &t 2| & MH|AQ| CHsl| 2l= 20| XI=5tI| Mo
FotJt XI=ollOF ot= HS LELICL”]

YES oottt 1 [GOTO PN QA15_126]
L0 JE TR 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
REFUSED ... eeeeeee e seeeeseeeee e s eseenes 7
DON'T KNOW ..o -8
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QA15 125 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
(CHILD) (Oh2 c228ez 285 = 2= Atg S0l tHet =0 223, JdeUNt L9 HE0l
$2,000 O] & LINt?

[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: “&2¢l 2&3(deductibles)0l & 2| & MH|A0| CHsli 2l& 2& 0| XI=5t7| &0l
715tJt XI26i0F 5h= gHE LELICE”]

YES oot 1
NO 2 [GO TO PN QA15_127]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA15_127]
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ...coiviiiiiiiiiiiiieie e -8

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) (Oh2 clg228ez 285 = 2= Ata S0l tHet =0 23, Jd2 UMt L9 H E0l
$4,000 0| & LINt?

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “2¢l £&3(deductibles)0| &t 2| & MH|A0Q| CHsl| 2z £ 0| XIE5H| Mol
Fotot X200 3t g HE LELICL”]

YES oot 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiieeeee e -8
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PROGRAMMING NOTE QA15_I27:
IF (QA15_123 =1 OR 3) OR (QA15_[24 = 1 OR 3) OR (QA15_[25 = 1 OR 3), CONTINUE WITH QA15_I27;
ELSE SKIP TO PROGRAMMING NOTE QA15_I28

QA15 127 Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?
(CHILD}S 2= HIE X=ot)| ®lof A EE = U= EE HM £= J1=301 A&LIN?

[I[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: “0|2{8t A &0fl= Health Savings Account(2 &H| XS A %, HSA), Health

Reimbursement Account(2 S H| & & H &, HRA) L 0|2t R ASH THE HIES 0] YSLICH
440j| Personal care account(I1 2! 2= H| H ), Personal medical fund(OHQ! 2l & HI J13)
&= Choice fund(&d& J12) S0l A2H, HE 0 A HES35t= Flexible Spending Account(IHH
K& AHF)ets O HFLICH"

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiric i -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) (O)Jt 2 2&0| 8l= & =& 3t 7HX| Ol/7= AL

CAN'T AFFORD/TOO EXPENSIVE ......cccccoecvvveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c.ccccccvvveene 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......oooiiieiiete e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...ooii it 4
FAMILY SITUATION CHANGED..........cccovvvveeiiinnn. 5
DON'T BELIEVE IN INSURANCE ..........ccccvvveeiiinnn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......cooiiiiiiiiiiiiieecieee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE. ...t 8
OTHER (SPECIFY: ) et 91
REFUSED .....oeiiiiiiin e -7
DON'T KNOW ... -8
QA15 129 Was (CHILD) covered by health insurance at any time during the past 12 months?
(CHILD) (ONJt KNIt 12 018 S 2228 ollei2 22 HO| UASLIN?
YES oottt 1 [GO TO QA15_131]
NO e 2
REFUSED ....oooiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiie it ssiiee e -8
QA15 130 How long has it been since (CHILD) last had health insurance?
(CHILD) (02t &= 2& 810l XIH J|2t2L 0Lt & }ASLIDE?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO .....ccccoovviieieiiieee e, 1 [GO TO PN QA15_139]
MORE THAN 3 YEARS AGO ......ccoeviiieieiiiiee e, 2 [GO TO PN QA15_139]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA15_139]
REFUSED ....ooiiiiiiiie it -7 [GO TO PN QA15_139]
DON'T KNOW ....ooiiiiiiiiiie it -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?
ANet12H@ & A ME=Z2 HE s AS 20 I EAH JAAS LIS

[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 ... ereeese e s eeeeees 7
DON'T KNOW ... ereeeeeeeeee e -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?

(CHILD)(Ol)Jt 2lE 20| JUE |2t St SHUH Ec;"o H®© HJoIA=LII? BICI-Z,

TS Sof Jtet 28, AE EESANZRH 22 E 28, HHE ZelZLI0HE Sl ?9:!
SOIASLIDL OFLIH MOt &S A 0122 CHE EE0IASLIN?

ro 2"

[CIRCLE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “1 20l O }ASLII?]

MEDI-CAL ... 1 [GO TO PN QA15_139]
THROUGH CURRENT OR FORMER EMPLOYER

UNION....coiiiiiiiii e, 3 [GO TO PN QA15_139]
PURCHASED DIRECTLY ..ccooeiiiiiiiiiiiiieeiieeenen 5 [GO TO PN QA15_139]
COVERED CALIFORNIA.......ccooiiiiiiiiii, 6 [GO TO PN QA15_139]
OTHER HEALTH PLAN ... 91 [GO TO PN QA15_139]
REFUSED ..ottt -7 [GO TO PN QA15_139]
DON'T KNOW ...cooiiiiiiiiiiiiiee et -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?
(CHILD) (2)= At 124 LI 82t 22 28 280 SO UAUSLII?

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 ......oiiiiiii e, -7

DON'T KNOW ....ooiiiiiiiiiiiiiii i -8

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or she} have
any other health insurance?
AEZ0H S SHUA= 20l 8lIAS = THE AHE 20l AUSLIIN

YES oo 1

NO 2 [GO TO QA15_136]
REFUSED ...t -7 [GO TO QA15_136]
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8 [GO TO QA15_136]
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QA15 135 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?
Ol HE 282 oW HoI/AsLII? BICI-Z, Aot HE S J
EEHSANZRH 2YE 28, HHE ZelZLIOIE Soll 2 eet 2E0I/JASULIN

28 ObLIEH XDt
@St A 0L TE ES0IUSLMN?

CF26
[CODE ALL THAT APPLY]
[PROBE: “ Any others?"]
[PROBE: “1 2/0l& O }A&LII"]
MEDI-CAL ...viiiiiiieie et 1
THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....oociiiiiieiieieiie e 4
PURCHASED DIRECTLY .ctiiiiiieeiieeiiee e 5
COVERED CALIFORNIA......coii e 6
OTHER HEALTH PLAN .....cooiiiiiienie e 91
REFUSED ...ttt -7
DON'T KNOW .....oiiiiiiiiiie it -8
QA15 136 During the past 12 months, was there any time when {he/she} had no health insurance at all?
ANet12 08 S AEZAH 222801 a6 SlE I AJSLIIN?
CF27
YES oottt 1
NO e 2 [GOTO PN QA15_139]
REFUSED .....ooiiiiiiiiiiiee et -7 [GO TO PN QA15_139]
DON'T KNOW ....ooiiiiiiiiie it -8 [GO TO PN QA15_139]
QA15_137 For how many of the past 12 months did {he/she} have no health insurance?
Neb12 OfE SCOHCHILD)OI(OFH 22 &0l SAAE J12H2 Z NS L LIIt?
CF28

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie i -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) (Ot 20l SHUX L AE =0 0| eAAH It
SA0IASLID?

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ..........ccocvvue.n.. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......c.coovneean.. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .....covvoveeeeeeeeeeeeeeeeeeeeee. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED........cooovveivere.n. 5
DON'T BELIEVE IN INSURANCE .........cooovverre.n. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ......ooveeeeeeeeeeeeeeeeeeeeeseeeee e 8
OTHER (SPECIFY) ..o 91
REFUSED ... -7
DON'T KNOW ..o -8

st JHX| Ol=&=

PROGRAMMING NOTE QA15_139:

IF NO TEEN SELECTED, GO TO PN QA15_178;
IF ARINSURE =1, CONTINUE WITH QA15_139;
IF ARINSURE =0, GO TO PN QA15_140;

ELSE CONTINUE WITH QA15_139
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QA15 139 These next questions are about health insurance (TEEN) may have.
Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?

Ce 2 (TEEN)(0)Ql 212 2 8/0) CHat 2= ILICH (TEEN) (0)JF I5HeH 22 9|2 52 2D
ASLIN?
Y E S e 1 [GO TO QA15 158]
NO e 2
REFUSED ... -7
DON'T KNOW ..ottt -8

POST-NOTE QA15_I39:

IF QA15_139 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_139 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARIHS =1, SETTEIHS =1

IF QA15_139 =1 AND ARHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1;
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PROGRAMMING NOTE QA15_140:

IF SPINSURE # 1 THEN SKIP TO QA15_141,;

ELSE IF QA15_139 = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE QA15_141;
ELSE CONTINUE WITH QA15_140

QA15 140 Does (TEEN) have the same insurance as your spouse?
(TEEN) (O1)Jt ot X2t 22 E8E L0 AsLI?
MAS
YES oot 1 [GOTO QA15_158]
NO et 2
REFUSED .....c.ooiiiiiie e -7
DON'T KNOW ....ooviiiiiiiiie it -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) (2) = (CHIL) (2Ht Z2 B8 = =1 JSLIIR

MAG
YES - 1 [GO TO PN QA15_172]
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiie e -8

POST-NOTE QA15_I41:

IF QA15_141 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;

IF QA15_141 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_141 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHMILIT =1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA15_141 =1 AND CHIHS =1, SET TEIHS = 1,

IF QA15_141 =1 AND CHOTHER =1, SET TEOTHER = 1;

IF QA15_141 =1 AND CHHBEX =1, SET TEHBEX =1
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QA15 142 Is {he/she} currently covered by Medi-CAL?
0l Atd= &M HICIZ(Medi-CAL)UHl =0 ASLIDE?

1AL
[IF NEEDED, SAY: “Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people.”]
[IF NEEDED, SAY: “MIC|-Z(Medi-CAL)2 S& NAS 0{2/0/Lt 8 O2I0I1S2 It a2
JdelD BOHXLE =B TSE |st B YLICH]

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

POST-NOTE QA15_142:
IF QA15_142 =1, SET TEMCAL =1 AND SET TEINSURE =1

QA15 143 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
(TEEN)(2)= Fot L= O ME HEOIU == 82 Soild Jteet 2lg E&0lLE HMO Ol
S0 AL

IA3
[INTERVIEW NOTE: CODE 'YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]
YES ., 1
NO 2 [GO TO QA15_l45]
REFUSED ......ooviiiiii i, -7 [GO TO QA15_l45]
DON'T KNOW ....ocoiiiiiiiiiiiiec e -8 [GO TO QA15_l45]

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?
Ol S22 HLIE SoilAd S = AL BEHOIL ==X SolM AL, OtLIH
HHE 2| ELI0t2 &(SHOP) 2 18 = Soi M LI

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]

[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(£J|& H2 3|& &
T2 X LICH]

EMPLOYER ....otiiiiiiiiiiiie e 1
UNION ..ot 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8
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POST-NOTE FOR QA15_l44:
IF QA15_144 = 3, THEN SET TEHBEX =1

PROGRAMMING NOTE QA15_l45:
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) (Ol)= H3l7t 23 AtLt HMO 22 & & 2L, Covered California £ S ol A

TYstolg B2 GlEE &L

A4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital”]
[IF NEEDED, SAY: “&0|U HE5 &2 SE& 0| &toll 2 =HIE XI2dtHU, £= ASHL
Yol=ZER“FIE=3"0= N36t= 252 B2 ZeAIFIX Ot AI2.7]

YES oo 1

NO 2 [GO TO PN QA15_152]
REFUSED ...ttt -7 [GO TO PN QA15_152]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_152]

POST-NOTE QA15_I45:
IF QA15_145 =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA15_146:
IF TEDIRECT =1, THEN CONTINUE WITH QA15_146;
ELSE GO TO PROGRAMMING NOTE QA15_147

QA15 146 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?

TotE Ol 22 EY S OfEA FYUSIASLIIN? EHSALEHMO M &F 5t R S LI,
OtL|H HHE 2| ZL|OHS S3iA StE LIt

INSURANCE COMPANY OR HMO........ccoveiviienens 1
COVERED CALIFORNIA.......cooiiiieeee e 2
OTHER (SPECIFY: TP 91
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiii e -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?

0l 22 B2 282X, A, 25 L= ZHEE S S 0L A0IYUSLIIN?
BRONZE .....ooiiieectie et 1
SILVER oottt 2
GOLD et 3
PLATINUM ..eiiiiiiie et 4
MEDI-CAL / MEDICAID .....ccooveviiiiieiiiiee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: ) FSUT 91
REFUSED .....ooiiiiiiic et -7
DON'T KNOW .....etiiiiiieciee et -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?
0loz B8 B3 0l= EL=0ILH Q101 NISEIYSLINN
YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW .....oiiiiiiiiiieiiiiee 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.
Hot= (TEEN) & 2l= EESLI 2H HIE2 M2 52 2 E A =otd AKX LI Mot 7 6tHe
JIE0| X200 ol= B85 S & (Co-pays)0| Lt 2021 £ &= (deductibles)0il TSt HI 22
EZSAIIIXN OHYAIL.
[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: “Z2& Rg8%d0|gt AL E&0l ASt2 2/=HIE XI2dt= &E0A At
OIALS HIEE HAHUL 2 E AIARS ALZE THOICH XIZ0HO0k 6t 2/ SH(IQ] YR E LELICE")

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

[IF NEEDED, SAY: “3H 20|t A2 ZeH0| 2 =HIE XIEotJ| M0l A6t XIZoi0F 6l= =N
2L th]

mjo

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan.”]
[IF NEEDED, SAY: ‘2SSt AZ LS EH HIECZ & X206t RS LELICH"]

YES oot 1
NO s 2
REFUSED .....ooiiiiiiic ettt -7
DON'T KNOW ...ciiieiiie et ee 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?
Y =28, E=dEO HXe 22 CHE AFZO0I (TEEN) (02l Sl22& 0 st EE =Lt

B2l 82 L= 2FE XN=EEL

YES oot e e e e 1
NO ettt 2 [GOTO PN QA15_I52]
REFUSED ...t -7 [GOTO PN QA15_I52]
DON'T KNOW ..o -8 [GO TO PN QA15_I52]
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QA15 151 Who else pays all or some portion of the cost for (TEEN)'’s health plan?
210l &£ =Jt (TEEN) (01)2l 2l= EE HIE2 M8 L= YR E NSELIN?

[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ... 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiiieeeieiieee, 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 ..........ccceeenee. 7
COVERED CALIFORNIA........cooiiiiiiiiiis 10
OTHER ..., 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiii e -8

POST-NOTE QA15_I51:

IF QA15_151 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;
IF QA15_151 =7, SET TEMCAL =1,

IF QA15_151 =10, SET TEHBEX =1,

PROGRAMMING NOTE QA15_152:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA15_157,;
ELSE CONTINUE WITH QA15_152

QA15 152 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health

care?
A4 &0l CHAMPUS/CHAMP VA, Tricare, £= & QI0|Lt ZCIJIE2 /st QI Sd &= &1
USLID?
IAG
YES o 1 [GO TO PN QA15_158]
NO oo 2
REFUSED .....oiiiiiieeeceee e -7
DON'T KNOW ... -8

POST-NOTE QA15_I52:
IF QA15_152 =1, SET TEMILIT =1 AND SET TEINSURE =1
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QA15_I53

IA7

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

{XtHZ/ 01 OL01} ()= ML (AIM), “O1AEH MIP (Mister MIP), I 2| & E (Family PACT),

S AIIIE (Healthy Kids) & 82t HSote A2 2ted T2 09| Gl&= 21 JSLIN

[[F 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: “0I 2 (AIM)2 28 0| gl= AlM0IS AZE Q8 T2 QILICH OIAEH MIP
(Mister MIP)ES= MRMIP = £ I8 288 T2 )80 S ULICH T2 HHE(Family
Pact)= 280 A= HASSY (AU LHS Aol 1Y L 24 BH 23 JHIAE H3dt= =
HEo Z2 ) lLICH

ATM oo 1 [GOTOPN QA15_I58]
"MISTER MIP'/MRMIP.......covoeoveeeeroeereeeseeessesn. 2 [GOTOPN QA15_I58]
FAMIY PACT «eveeveeeeeeeeeee e ee e sseeeseeeseseee 3 [GO TO PN QA15_I58]
HEALTHY KIDS oo eeeeseeeseesees 4 [GOTO PN QA15_I58]
NO OTHER PLAN .....ovvoveeeeeeeeeeeeeeeeeeeseesseeseeseeseos 5
SOMETHING ELSE (SPECIFY: )..91 [GO TO PN QA15_I58]
REFUSED ...t eeeseeereee e 7
DON'T KNOW ..o -8

POST-NOTE QA15_I53:
IF QA15_I53=10OR20OR 30R40OR91, SET TEOTHGOV =1 AND SET TEINSURE =1

QA15_I54

IA8

QA15_I55

IA9

Does {he/she} have any health insurance coverage through a plan that | missed?
ANEZ0l &M IOt e OHE 2= S0l A=l MOHEE2 30l AsLI?

YES oot e e e e 1

NO .ottt 2 [GOTO PN QA15_I58]
REFUSED ..o seeeeseee e eses e -7 [GO TO PN QA15_I58]
DON'T KNOW ... ereeee e eseseeeeees -8 [GO TO PN QA15_I58]

What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

U201 08 &S] 2= B AL AsLIR OIC-Z20ILt HE, -5 L£82
SoHALIDE OtLI® 1 2 T E RS SoHA LI

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “0| S 2& 0 HEH =8 SLII?
S E= 0Ee HEBOIL =5 &S SHAUSUIMN, SWE SHHAJASLIN, 82! 3L
SE YN M, E= et TE HHE SHAHMJASLIN, OlLIN ol SESIMZRH & E

SRkl SvE=18D) |

[CIRCLE ALL THAT APPLY]

[PROBE: “ Any others?”]
[PROBE: “1 20l& O A}SLID?7]
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THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....coctiiiiiiiiniieieeenee e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION......cviiiiiiiiiiiiiiee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........cccovcviiieiinenn. 3

MEDICARE .....oiiiiiiiiii e 4 (VERIFY)
MEDI-CAL ... 5

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

PROGRAM, URBAN INDIAN CLINIC.........cccccvereenn. 8
COVERED CALIFORNIA. ..ot 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oviiiiiii e, -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee 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_I55 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_I55=-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?
M=ol ot= X0 A CHAl 3 Z 0 SLICH (TEEN)OI(OF) BICIAHI dlle S gt=Ch
YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...coiiieiiie et -8

U otAsU M

PROGRAMMING NOTE QA15_I57:
IF TEINSURE # 1 CONTINUE WITH QA15_157;
ELSE GO TO QA15_158;

QA15 157 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

(TEEN) (OI)Jt BICI-Z 0l SO A}AX &2 It F=& 3t 7HX] O
PAPERWORK TOO DIFFICULT ......ccovvviiiiereineenen 1
DIDN'T KNOW IF ELIGIBLE........ccccovcieieiieeeen 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE.......ccovvviiiiiiiiii, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccvvveeeen. 7
ALREADY HAVE INSURANCE ........ccooviiiiiiiiieeies 8
DIDN'T KNOW IT EXISTED.......ccccoiiiiieeiiiiiieeeee, 9
DON'T LIKE / WANT WELFARE .......cccccoviiieennn. 10
OTHER (SPECIFY: TP 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiic e -8

161
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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) (01)2 =& 2|g 282 HMO, & Hd & &2l J|l+}(Health Maintenance
Organization) & L| Jt?

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 & Health Maintenance Organization(212} 2| J172)2 2F0{ & LIC}.
HMO Z&H0lA= UWIERAT0 S& A HEACHS ALZ0HOF & LICH UWER 0 S6tK &2
A EHAANA AZE HCH SZ0 ARXE M6t YEHOZ MZHIE S S| AL XIE6HA
& &LICH]
[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health
plan.”]
[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “AtH &2 =& 2& 2&.7]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE

AS “NO."]
YES 1 [GO TO QA15_160]
NO 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_159:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QA15_160;
ELSE CONTINUE WITH QA15_I59;

QA15_159

QA15_160

MA7

Is (TEEN)’s health plan a PPO or EPO?
(TEEN)2| 2l E& 2 PPO &LIJt, EPO & LIDt?

[[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: “EPO = Exclusive Provider Organization(S&® 2|& H2Xt J|1)2
STHULICH EPO ERlIA= S22 2RE HASHL HIERAI0 S8 ALt HRASE 0| 2ol O0F
StH, X120t 225Xl &Gt HE At B2 2FH U E &E = USLICL"]

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

[IF NEEDED, SAY: “PPO &= Preferred Provider Organization(d& 2 & 33Xt J12)2]
UXALICH PPO EHNAN= 2E AL HRAS 0|EE = JU2LEL ESH HIERAI0 =8 2 A2t
&S 0|8ot= B2, A=HIE A XSeLICH E8F F=X2D 22otXl (et HE 2 Aret
MEAZRH AMEE &2 = USLICLT]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “AUHEZ2 =& 22 £&8.”]

PPO .o 1
EPO .o 2
OTHER (SPECIFY: ) ITTTPPTORR 91
REFUSED ......oiiiiiiiiiii e -7
DON'T KNOW ....oooiiiiiiiiiiicciiie i, -8

What is the name of (TEEN)'s main health plan?
(TEEN) (OI)Jt Ot &t =& 22 B2 0182 S LINt?

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

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “£ Al (TEEN) (01)2 2/ 2& 0| 50|
Hol A= BEIIELLAT 22 20| ALY LI

ACCESS SENIOR HEALTHCARE ......ccooiiiiiiiieeees 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccooviiiiiiiiiieiins 3
AIDS HEALTHCARE FOUNDATION, LA ......ccccoens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnnns 5
ALTAMED HEALTH SERVICES...........cccocvieveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccveeieen, 9
BLUE CROSS SENIOR SECURE............cccuvieee. 79
BLUE SHIELD 65 PLUS ..., 11
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BLUE SHIELD OF CALIFORNIA .......cccocoviiiinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...ooeviveeiieierreeeienn 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH......oooi 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinienie e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..ooviiiiiiiieeeee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....coitiiiiiiiiieeee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cocceiiiins 25
CIGNA HEALTHCARE .....cccoiiiiiiiiiiis 26
CITIZENS CHOICE HEALTHPLAN .....ccccceiiiinns 27
COMMUNITY CARE HEALTH PLAN ..........eooes 28
COMMUNITY HEALTH GROUP ......ccocccvviiiiiins 29
CONTRA COSTA HEALTH PLAN......ccccvviiiiiinns 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......ccooviiiiiinieee. 32
EPIC HEALTH PLAN ..ot 33
GEM CARE HEALTH PLAN ...oocoiiiiiiieiiee e 34
GOLD COAST HEALTH PLAN.......cooiieiieeeee 35
GOLDEN STATE MEDICARE HEALTH

PLAN .ot 36
HEALTH NET .oooiiiiiie e 38
HEALTH NET SENIORITY PLUS...........coccviieeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........ccccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY ......cccovveeeen. 41
HERITAGE PROVIDER NETWORK .........cccvveee... 42
HUMANA GOLD PLUS ..ot 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....coooeiiiiiiiiinnnnn, 46
HEALTH ADVANTAGE .....ccccoiviiieeeeeeee e 82
KAISER PERMANENTE .........occciiiieeiiieeee, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccooviiiiiinennn, 49
L.A. CARE HEALTH PLAN ......ccoiiieiieeeee, 50
MD CARE ...t 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN......ccccccoiiiiiiiien, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS .........ccooviiinen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ...........cvveeee. 60
PROVIDENCE HEALTH NETWORK...........ccouveeee. 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ccoooiiiiiii e, 69
SAN FRANCISCO HEALTH PLAN.......cccceeiiiinns 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION .........ccovvunnne 86
SANTA BARBARA ... 88
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QA15_I61

SATELLITE HEALTH PLAN ....ooooiiiiiiiiiiiieeees 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN .....ccoiiis 70
SUTTER HEALTH PLAN ... 71
SUTTER SENIOR CARE ... 72
UNITED HEALTHCARE ........cooiiiiii, 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 ...t 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........ccccoieieeees 89
MEDI-CAL ...t 52
MEDICARE ......oooiiiii i, 53
OTHER (SPECIFY: ) e 85
REFUSED .....ooviiiiiii e, -7
DON'T KNOW ...cooiiiiiiiiiiiiicc e -8

Is (TEEN) covered for prescription drugs?
(TEEN)(O)S B2 M AT SHoH SLI?

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

October 22, 2015

PROGRAMMING NOTE FOR QA15_162:
IF [(ARINSURE # 1 OR QA15_|39 # 1) AND (TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1), THEN
CONTINUE WITH QA15_162;
ELSE SKIP TO PN QA15_I167

QA15_162

F5tot XI =26l OF 6t= 3 HE LEtLICH”]
YES oo 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiii e, -8

165

Does (TEEN)'s health plan have a deductible that is more than $1,000?
(TEEN) (01)2l 22 282 22 R&=, ALt CIYE =01 $1,000 0l E&LII?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “2¢l £&3(deductibles)0| &t 2| & MH|A0| CHsl| 2z £ 0| XIZ5H] Mol

[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)2l 2lg 2E&o 2ol 243, M LI LY =01 $2,000 0l E&LINE?

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: “2¢l £&3(deductibles)0l &t o] & A{H| A0 CHsf 2= £& 0| XIZ5H| &0l
5ttt X206l 0F 6t= g S LEtLICH”]
YES e 1 [GOTO PN QA15 165]
NO L 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA15 164 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?
(TEEN) (0ol 2228z BE&E = 2= AES0l tiet 20 23, U CIESH 20!
$2,000 0| E&LINt?
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: “2¢l £ &3 (deductibles)0| &t o] & MH|A0Q| CHsl 2z £&0| XI=5H] Mol
F5tot XI=26lOF 6t= 3 HE LEtLICH”]

YES oo 1
NO .ottt 2 [GOTO PN QA15_I66]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QA15_I66]
REFUSED ..o eseseeeeseeee e s s 7
DON'T KNOW ..o seeeereeee e eseseeesenes -8
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PROGRAMMING NOTE QA15_165:
IF TEEMP =1, THEN CONTINUE WITH QA15_165;
ELSE GO TO PROGRAMMING NOTE QA15_166

QA15 165 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,000?
(TEEN) (0Nl =228 ex BE&E = 2= S0 tist =20 283, DU LIS H 20!
$4,000 O] E=LIO?

[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: “&2¢l £&3(deductibles)0| &t 2| & MH|A0Q| CHsl| 2z £ 0| XIE5H| Mol
Fotot X200 3t g HE LELICL”]

YES oo 1
NO s 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7
DON'T KNOW ....oiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_I66:
IF (QA15_162 = 1 OR 3) OR (QA15_163 =1 OR 3) OR (QA15_I64 = 1 OR 3), CONTINUE WITH QA15_I66;
ELSE SKIP TO PROGRAMMING NOTE QA15_I67

QA15 166 Do you have a special account or fund you can use to pay for (TEEN) s medical expenses?
(TEEN)S| 2/ = HIE KI=2Z0t)| Pl AL2E == U= SE HE L= J1=30] J[SLII?
Al84

[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: “0l2{ &t H & 0ll= Health Savings Account(2 8| X = H %, HSA), Health

Reimbursement Account(S 2H| A& A X, HRA) & 012 RAISH CHZ AHIFS0] Q&LICH B
Personal care account(O 21 2| = H| H Z}), Personal medical fund(JHQ! 2 &H| J|2) &= Choice
fund(& & J13) S0l UA2H, ZE 0 A K SB3t= Flexible Spending Account(JtH XI& H )2t
CHE A LICE]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_I67:
IF TEINSURE =1, GO TO QA15_172;
ELSE CONTINUE WITH QA15_167

QA15_167

QA15_168

QA15_169

What is the one main reason (TEEN) does not have any health insurance?

(TEEN) (01)7} Q22 80| 9= I & == 3t 7}X| 0l 9= 29

CAN'T AFFORD/TOO EXPENSIVE ......ccccovvveinene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveiinenen 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..o 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovcvviierennn, 5
DON'T BELIEVE IN INSURANCE ........ccooovciiieieenenn, 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..o, 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ..o, 8
OTHER (SPECIFY: )i 91
REFUSED ..o -7
DON'T KNOW ...ooiiiiiiiiiiiiieee e -8

LIDE?

Was (TEEN) covered by health insurance at any time during the past 12 months?
(TEEN) (ODIt Xt 1201E S 2228 dlgs &2 JH0o| JSL?

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

How long has it been since (TEEN) last had health insurance?
(TEEN) (01)Jt 2l= 2& 2101 XIH J|2t2L0tLE & A S LI

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ......ccoovvvveeiiiiiieeeee, 1
MORE THAN 3 YEARS AGO ......ccociveveeiiirieeee, 2
NEVER HAD HEALTH INSURANCE COVERAGE..3
REFUSED ..o, -7
DON'T KNOW/NOT SURE ......cceeviieiiieniee e -8

168

[GO TO QA15_170]

[GO TO QA15_178]
[GO TO QA15_178]
[GO TO QA15_178]
[GO TO QA15_I78]
[GO TO QA15_I78]
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QA15 170 For how many of the last 12 months did {he/she} have health insurance?
A28 s Q= 2 lE s 2280 I E o [UUASLID?
IA22
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF0, THEN GO TO PN
QA15_178]
REFUSED .....ooiiiviiee ittt -7
DON'T KNOW ....ooviiiiiiiiie e -8

QA15 171 During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, a plan
you obtained through an employer, a plan you purchased directly from an insurance company, a
plan you purchased through Covered California, or some other plan?

(TEEN)(O)JF 2l& 2E0| JUE J|2t S0 SHUE B2 0@ AF0IAs LI BICI-Z, Aot
NS Soff )t et 28,28 SEIANZREH LS B, HHE B2 ELIOIE Soff 7 &t
SE0IAUSULI, OtLIH MOt ZEEE A 0122 CHE BE0IA}SLIN?

[CODE ALL THAT APPLY.]

[PROBE: “ Any others?"]

[PROBE: “1 20l O }A&LIM?"]
MEDI-CAL ...ttt e 1 [GOTO QA15_178]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiiiiiiieiiieee e 3 [GOTO QA15_178]
PURCHASED DIRECTLY .covvviiieieiee e 5 [GO TO QA15_I78]
COVERED CALIFORNIA. ..ot 6 [GOTO QA15_178]
OTHER HEALTH PLAN ....coiiiiiiieiee e 91 [GO TO QA15_178]
REFUSED ......oviiiii e -7 [GO TO QA15_178]
DON'T KNOW ...ttt -8 [GO TO QA15_178]

QA15_172 Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL

of the past 12 months?

(TEEN) ()= A 12 0HE WU St 22 2= B0 S0 JA/JASLII?
YES . oottt 1 [GOTO QA15_178]
NO e 2
REFUSED ...ttt -7
DON'T KNOW .....ooiiiiiiiiieiiiieie e -8

QA15 173 When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other
health insurance?
NUEZ0H M SHUA= 20| 8lUE e UE HE 20| JUAASLIIR?

YES oot e e e e 1

NO .ottt 2 [GO TO QA15_I75]
REFUSED ...t -7 [GOTO QA15_I75]
DON'T KNOW ...t -8 [GOTO QA15_I75]
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QA15 174 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?
Ol THE oz B2 Hd AH0oIAg=LI? HICI-Z, Aot HE= Soff Jtdet 24, Aot & E
SEIMZ RH Feet 28, 2 Aotk HB = 22 LI OH(Covered California)E Soll 2 &t
SEOIAUSLID, OtLIH MOt & Sl A 0122 THE EE0IASLIN?

[CODE ALL THAT APPLY.]
[PROBE: “ Any others?"]
[PROBE: "1 2J0l& O JAZLIN?"]
MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER EMPLOYER/
UNION it 3
PURCHASED DIRECTLY ...vvviiiiiiiie i 5
COVERED CALIFORNIA.......c.cooiiiiie e 6
OTHER HEALTH PLAN ..ot 91
REFUSED .....oiiiiiiic et -7
DON'T KNOW ... e e -8
QA15 175 During the past 12 months, was there any time when {he/she} had no health insurance at all?
Kt 12 O & =0t {CHILD NAME/AGE/SEX}OI A 22 E&0| 85 elE ot AASLIDE?
YES oottt 1
NO e 2 [GOTO QA15_178]
REFUSED .....ooiiiiiiieiiiee e -7 [GO TO QA15_178]
DON'T KNOW ....ooiiiiiiiiiieiiiiiee st -8 [GO TO QA15_178]
QA15 176 For how many of the past 12 months did {he/she} have no health insurance?
A 12048 St HEZ0AH A= 20| SIAE J12H2 Z W L LI?

[IF <1 MONTH, ENTER “1"]
MONTHS [RANGE: 1-12]

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15 177 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn'’t covered?

(TEEN) (O1)JF 2E 0l S0f UK LUES SO HB0| AU I E == & J1X| 0=
20| AS LI

oo

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ........ccccccvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovviieenen 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..o 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
FAMILY SITUATION CHANGED............coovciiiienennn, 5
DON'T BELIEVE IN INSURANCE ...........oocciiiienenn, 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..o, 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ...t 8
OTHER (SPECIFY: )t 91
REFUSED ...t -7
DON'T KNOW ..ottt -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?
KIeh12 & OILHOll, #ot=e 283 AL HMO 22 & &, £ = Covered California E SHM 212
2ES FotdA Ll AIEE HOI AL

YES ..ottt 1

NO s 2 [GOTO PN QA15_195]

REFUSED ....ccuviiiiie ettt -7 [GO TO PN QA15_195]

DON'T KNOW .....oviiiiiiiiieciiiieeseiiee 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?
dR2S M AHOIASLIIN OIS BI| S Mo AL,

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR...cooviiiviiiicei e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY,

AND THROUGH COVERED CALIFORNIA.............. 3

REFUSED ... -7 [GO TO PN QA15_182]
DON'T KNOW ...t -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.}

How difficult was it to find a plan with the coverage you needed? Was it...
UM EESAEEHMOZRH A8 2= Foted ) AIES 240l CHEt Hotel ZE= Sl
AL AHGHHH E RGeS N3ots 22 E8= ZJIJF S0HLE (B s LI

Very diffiCult,. ... 1
OHR HAR S e 1
Somewhat difficult, .........cccoooiiiiii 2
AR 0 o= b = TSR 2
Not too difficult, Or ... 3
EZ HEBX ZUAS e 3
Not at all difficult? ........cccoc 4
S HE R ZRUE e 4
REFUSED ....oooiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiie et -8
QA15 181 How difficult was it to find a plan you could afford? Was it...

Fote FMA S5 &= A28 Sdi= It SO0L HABSLIDN?

Very diffiCult,.. ..o 1
OHR HAHR S e 1
Somewhat difficult, .........cccooiinieie 2
Q2 e T B i 2
Not too difficult, Or ... 3
EE HEBKX ZUAS e 3
Not at all difficult? ........cccco 4
S HE R 2R e 4
REFUSED ....oooiiiiiiie ittt -7
DON'T KNOW .....oviiiiiiiiieeiiiiee e -8
QA15 182 Did anyone help you find a health plan?

Hobl S22 2SS H= Ul == & AHE0 JASLIN?

YES oo 1

NO 2 [GO TO PN QA15_184]
REFUSED ...t -7 [GO TO PN QA15_184]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_184]
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QA15 183

Who helped you?

It

CEE FASULIMN?

BROKER ...ttt 1
FAMILY MEMBER/FRIEND. .......cccooviiiiiiiiiicciee, 2
INTERNET ..ooiiiiiiiiieeeee e 3
OTHER (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiree e -8

October 22, 2015

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

XN=2

{Now, think about your experience with Covered California.}
B = Covered California 0l Ci &t 7 ot2l &2 L &o =

Al

=

Al

Q.

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

it...

Covered California & SollAl Hot0IH 228 B E HIZ2ol= E

AR sLI?

Very diffiCult,.. ..o 1
DR HAHA R S e 1
Somewhat difficult, ........cccccvvvvvviiiiiiiiiii, 2
L O e b = 2
Not too difficult, Or ........ceeeiiiiiiiiii e, 3
HE HEBR ZERUS e 3
Not at all difficult? ........coeeiiiiiiiei e, 4
B HEBR ZRUS e 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiiiieieee -8

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

Very diffiCult, ... 1
DR HAR S e 1
Somewhat difficult, ..........cccoceveeiiiiii e, 2
2 AR S e 2
Not too difficult, OF .........coovvvviiiiiiii 3
BHEZ HBKR EUS e 3
Not at all difficult? .......ccccovvviiii 4
B HBR ZRUS e 4
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiiiiieieeee -8
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QA15 186 Did anyone help you find a health plan?

T Hott 2 2dHE HeE AE & FJASLIIN?
AH113i

YES oo 1

NO 2 [GO TO QA15_188]
REFUSED ...t -7 [GO TO QA15_188]
DON'T KNOW ....oooiiiiiiiiiiiiciie e, -8 [GO TO QA15_188]

QA15 187 Who helped you?

SO AHSHE S FASLIN?
AH114i

BROKER ....ooiiiiiiiie e 1
FAMILY MEMBER / FRIEND. .......cccccveiieiiine e 2
INTERNET ...oeoeeeee ettt 3
CERTIFIED INSURANCE AGENTS......cccccvverieenee 4
OTHER (SPECIFY: ) P 91
REFUSED ....ooiiiiiiiic e -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 188 Did you have all the information you felt you needed to make a good decision on a health plan?

Flote 2 S0l (et SHHE 2E S ob)| ?lofl 2ottt d2cte 2= 22 O 1D
UAASLID?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiieine i, -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?
Flote A2 S S0 Het ZE2E Aot AlEot=s HUHZE MSBES = AUSLID?
AH116i

YES ottt e 1
NO o 2
REFUSED .....oooiiiiiiiieieeecee e -7
DON'T KNOW ..ottt -8
QA15 190 Was the cost of the plan you selected very important, somewhat important, or not important in

choosing your plan?

7ot HEiet SO BIE2 Aot SdHS S [ S0tL SQLVUSLIINM? I SLIUS, &2t
SoUS, L= S0t EUS SoHA ol FEAL

VERY IMPORTANT ...oiiiiiiiee e 1

SOMEWHAT IMPORTANT ....coviiiiiiieee e 2

NOT IMPORTANT .. 3

REFUSED ..o, -7

DON'T KNOW ....oooiiiiiiiiiiiiiriie e, -8

175




CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

QA15 191 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?

Hotot 2otz SMZRH AZE L2 A2 Aot SdHsS JE8E [ H0tL SLQA/SLIMN? IR
SIS, LA SQLAUS, L= SQotA LUS S A Ao AL,
AH118i
VERY IMPORTANT ..ot ecie e eee e 1
SOMEWHAT IMPORTANT ......oeiiiiiie e 2
NOT IMPORTANT ...ttt 3
REFUSED .....c.oviiiii ettt -7
DON'T KNOW ....ouviiiiiiiiie et -8
QA15 192 Was getting care from a specific hospital very important, somewhat important, or not important in

choosing your plan?
Hotot Aot HRANM ANSE 2 A2 ot SHE d8Y [ S0tLE SR
N

SRS, A2 =23, £= =Kot

2

SU? 0=

ot

VERY IMPORTANT ....ooiiiiiiiiie e 1
SOMEWHAT IMPORTANT ....ooiiiiiieiiee e 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie 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?
S HERIA LHUHM AAME AdEHGH= A2 Hotot SisS HEE [
e SRS, U SRWUS, L= S0tk LUS SN S8 =4

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....ootiiiiieiree e 2
NOT IMPORTANT ..., 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiriie 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?

OIXI2 22, HolJt {ScHElE} SHsS dEs 1Y SRS 0ls= SA0ASUIN? D 0ls=
BlE, #otot Eote AMZRH M E 2= = Ase A, Aot ote 820 2 = UA=se A,
SO UEAD HUIA AAME &8E, L= UE 017 S0HAM 0= H0I™—ASLIN?

COST e s 1

SPECIFIC DOCTOR......oiiiiiiie e 2

SPECIFIC HOSPITAL.....ccciiiiieeeeeieeee e 3

CHOICE OF DOCTORS IN NETWORK..........ccouv.... 4

OTHER (SPECIFY: ) e 91

REFUSED ..ot -7

DON'T KNOW ...cooiiiiiiiiiiiiieee 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?

{CHILD NAME/AGE/SEX }2| ({0{LlI= = Ltetol A S Motk sLIt?

{CHILD NAME/AGE/SEX}2| Ot XI= O = LictOlA S45HASU D2

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES ...t 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA L 4
EL SALVADOR ....ooooiiiiiiiiiiiiec e 5
ENGLAND ...ttt 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY L. 11
INDIA. ... 12
IRAN ... 13
IRELAND......ooiiiiiii 14
ITALY e 15
JAPAN .. 16
KOREA. .. 17
MEXICO ...t 18
PHILIPPINES .....ooiiiiiiiet e 19
POLAND ...ttt 20
PORTUGAL ...ovviiiieiiiiireiee e 21
PUERTO RICO ....ocoiiiiiiiiiieie e 22
RUSSIA .. 23
TAIWAN Lo 24
VIETNAM Lot 25
VIRGIN ISLANDS .....ooiiiiiiiii e 26
OTHER (SPECIFY: ) e 91
REFUSED ....coiiiiie e -7
DON'T KNOW ....oooiiiiiiiiiiiireie 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)S| {HO{LI/ OtHH KI}= & M OI=01l & 0 H&LID?

Y E S e 1
N O et 2
MOTHER/FATHER DECEASED ..o 3
MOTHER/FATHER NEVER LIVEDINUS ............... 4
REFUSED ..ottt e e -7
DON'T KNOW ..ottt neaas -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)SI {0{G1LI/ OtH XI}= O1= A2 X {01 & L2 s LIDH?}

[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 .....ovvoveeeeeeeeeeeeereeeseeerenes 3
Y= U] = o J S 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QA15_198:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA15 198 {Is/Was} (TEEN)'s {mother/father} a permanent resident with a green card?
(TEEN)S| {HO{LI/ OtH KI}= & HEE A K& = IHOIA LID? IR SLID?}
AI59

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

[IF NEEDED, SAY: “E%IE “1& FtE"ct= GHRICH & A 22 ZEMO0|LE Ut Sl gl
=& JAsLICL]

YES oo 1
NO 2
APPLICATION PENDING........ccociiiiiiiiiiiis 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_199:
IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 199 About how many years has (TEEN)’'s {mother/father} lived in the United States?
(TEEN)SI {H{GiLI/ OtH XI}= 0120l CHEF E EOILE AL S LI?

[IF<1YEAR, ENTER “1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccccovcivveiinee. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiirie 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}?
Oldl= &30 HAl= 22 MUIA0 CHol (WA 2 DXt &LICH Xt 12 & SO, 2IAIE Z HOILE
2ot sUN?

AH5
TIMES [HR: 0-365]

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiieee et -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?
Aalol 242 22 =201 Ot =20 AALE 2 H L0t H0IASLID?

AH6
ONE YEAR AGO OR LESS......ccccoiiiivrieeeeee e 0
MORE THAN 1 UP TO 2 YEARS AGO.......c.c.cccueeee. 1
MORE THAN 2 UP TO 5 YEARS AGO.................... 2
MORE THAN 5 YEARS AGO ......ccooveveeiiiiieeeee, 3
NEVER ... 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie 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?
Aot LaAo HA S 2| 2ol MU A= MBNUE OtAY2 = 228 Xt Hef S0t
EIASLIN?

[[F NEEDED, SAY: “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: “d&H 0l H&O|gtHOILE 22 22Xt RAE I AAE Y=26t= A
LELICL LAFHOI HUS S s SHYA Z2 HZ N 2B dS0 S 2R g =5

UASLICH
ONE YEAR AGO OR LESS........coiiiiiiiiiieee 0
MORE THAN 1 UP TO 2 YEARS AGO............ccc..... 1
MORE THAN 2 UP TO 5 YEARS AGO............ceee..... 2
MORE THAN 5 YEARS AGO ......ccccccieiiiiiiiiin, 3
NEVER ..., 4
REFUSED ..., -7
DON'T KNOW ...cociiiiiiiiiiiiiiie 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?
Hotel 6§ SJAt FE = ot F=XI2LE 212 HMSK0l [_sLI?

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

[IF NEEDED, SAY: “GiJ|0ll= &2, BE2|, AN EXH, 2SS AL = OE 2= HSX0t
zgE £+ AsU ]

YES 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....coviiiiiiiiiiiiiiie 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
Y AL A= ME 0L AHGte B2 ZE o= 2= 0L K= AASLIIN?
AJ112
NEVEL ..o 1
T A A S e 1
SOMELIMES, ..ot 2
Db 2
UsUaIlY, OF ... 3
e 3
AIWAYS? ..t 4
B A e 4
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW .....oviiiiiiiiie et -8
QA15 _J6 How often does your doctor or medical provider explain clearly what you need to d

of your health? Would you say...
SE2AAMU A2 MZEX0| Aot 2= S2J| ?ol & L0l CHoll 2otH £
L0t AF== JAAJS LI

ol

NV, it 1
B O B R S e 1
SOMELIMES, ..eeniiiii et e e e e 2
B 2
UsUaIIY, OF .. 3
B e —————— 3
AIWAYS? ..t 4
oL 4
REFUSED ... -7
DON'T KNOW ... oot -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

QA15_J8

QA15_J9

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?

Net12 02 SO, Aot OtZ L A SE2AA £ 22 MBS X240 2o &= 0 <F
godd AEE Hol JHsLI?

nio

[IF NEEDED, SAY: “Do not include urgent care or emergency care visits. | am only asking
about appointments.”]

[IF NEEDED, SAY: “0H{® E H 0l (urgentcare), = 2!2 S U SS A0 JIH & B2 MAd
FAAN2. 0l 2Z20= &= ofl2F0 2 i Z &= LICH”]

YES oottt 1

NO ..ttt 2 [GOTO QA15_J9]
REFUSED ...t -7 [GOTO QA15_J9]
DON'T KNOW ..o -8 [GOTO QA15_J9]

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

(IS O QHOfl & 4 UAH BRIk AOHLH KHFE UASLIIN?

NEVE, i 1
SOMELIMES, ...viiiiiiiiiiiiiiiiiiiitiererrererr s 2
UsUAIY, OF ... 3
AIWAYS? ..t 4
REFUSED ... -7
DON'T KNOW ....ccoiiiiiieiiieeeeeeeee e, -8

During the past 12 months, did you receive care from a doctor or health professional through a
video or telephone conversation rather than an office visit?

A 12018 SO, HotHAE R0 2206t (Al HILILE S8t oty Uatut M
Soll AL 22 HISA2 A28 224 MOl A28 U2

S

t

tol
tol
i

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

[IF NEEDED, SAY: “0| 2= olJ| 98 S&tLt Mo 2|21 2eid S&= Mo FHAIL.
ZISAS] SOOI Z2UE M= HAoH FEAIL.7]

YES oottt 1

NO ..ottt 2 [GOTO QA15_J11]
REFUSED ...t -7 [GOTO QA15_J11]
DON'T KNOW ..o -8 [GOTO QA15 J11]
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QA15 J10 Was this care for a skin or eye problem, an emotional or mental health problem, or some other

health problem?
Ol 22 = TIRLLH =0 M2 Z X0l CHeE AO0IASLIDE, ol A201Lt A ZHIO0I CHE

ZOIASLIDL, OLLIE DBt THE AL 2 M2t 2= X 0IAsUIIN?

roh

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: “[tE SHI2t 2eE A2 AL/ sUMN?"]
SKIN PROBLEM .....ooiiiiiiie e 1
EYE PROBLEM ......cooooiiiiiiiiii e, 2

MENTAL OR EMOTIONAL HEALTH PROBLEM.....3
OTHER HEALTH PROBLEM

(SPECIFY: ) et 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiee 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?
Kt HOl SIALE B2 W 2/ AL Gte 20l Y0tED| S SASLIN

AJ8
YES . 1 [GO TO PN QA15_J13]
NO e 2
REFUSED ...ttt -7 [GO TO QA15_J16]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_J16]
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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?
. SJAb= Aotk ™ A 2 CH3HE LI

ENGLISH ..ot 1 [GO TO QA15_J14]
SPANISH ..o 2 [GO TO PN QA15_J16]
CANTONESE.......c.oiiiiiiiiieiiieee e 3 [GO TO PN QA15_J16]
VIETNAMESE .....cooiiiiiiie e 4 [GO TO PN QA15_J16]
TAGALOG.......oiiiiiiiee et 5 [GO TO PN QA15_J16]
MANDARIN ..cooiiiiiiiiee e 6 [GO TO PN QA15_J16]
KOREAN .....ooiiiitiiie ettt 7 [GO TO PN QA15_J16]
ASIAN INDIAN LANGUAGES.........ccccccviiieeiiiieees 8 [GOTO PN QA15 J16]
RUSSIAN ... 9 [GO TO PN QA15 _J16]
OTHER (SPECIFY: )RR 91 [GOTO PN QA15_J16]
REFUSED ... -7 [GO TO PN QA15_J16]
DON'T KNOW ...t -8 [GO TO PN QA15_J16]
QA15 J13 Was this because you and the doctor spoke different languages?
A Aot A HZ2 THE HHE ALZESH| HZO0IAS LI
AJ9

YES oottt 1

NO e 2

REFUSED .....ooiiiiiiiiiit et -7

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

QA15 J14 Did you need someone to help you understand the doctor?
OIADb Ol 22 L0t E7| ®lIol =20t2 &S0l 2L SLIN?

YES oottt 1

NO oot 2 [GO TO PN QA15_J16]
REFUSED ....oooiiiiiitc et -7 [GO TO PN QA15_J16]
DON'T KNOW .....oviiiiiiiiie e ssiiee e -8 [GO TO PN QA15_J16]
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QA15 J15 Who was this person who helped you understand the doctor?
OIS HE SO EEE T FUE MO0 =2ASLIIN

[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) .....ccccccovvvieeniinee. 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE......cccoiieeeeeeen 2
NON-MEDICAL OFFICE STAFF ..o, 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS ......ooiiiiieiieieieeesiiee e 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -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?
W ZLIOH=F0IME SRUHM IZE &= S0t ED MEIAE RFE2 22 Aot ASLICH
KNSDX Ol st Heldt A= AE 20 ASdsLD

k2
YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin 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?
AN 12018 seH ASE 2o CHLIE SRS uhE HO| ASLID?

AJ106
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?
oz 28 ME0 )= R0k AL
AJ107

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of areason related to your health insurance plan?”]
[IF NEEDED, SAY: “9& 281} 2#8E 0|RZ2 NEE Lo LLIE YR S v 0 OF

ASLID?7]
YES oo 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiiiieee e -8

QA15 J19 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?
K12 3 SO AL HEolE A4S Al A2 0IFHU OF0l AFX 2241 HO| JASLIDN

AH16
YES .. oottt 1
NO e 2 [GOTO QA15_J21]
REFUSED ...ttt -7 [GO TO QA15_J21]
DON'T KNOW ...t -8 [GO TO QA15_J21]
QA15 J20 Was cost or lack of insurance a reason why you delayed or did not get the prescription?
HE ZHL 280 i 200l YA42 =H LHL &X X3 0lSASLIN?
AJ19
YES .. oottt 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....ooviiiiiiiiie it -8
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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?

Nt 12 008 St AAL M2, E=UE 2z MEIE FO0ot= 240t 22 Aottt 2ottt
O M E OIFAL X Z24 0| AL

YES oo 1
NO 2 [GO TO QA15_J26]
REFUSED ...t -7 [GO TO QA15_J26]
DONT KNOW .....ooiiiiiiiiieiriieee e -8

[GO TO QA15_J26]
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QA15 J22 Did you get the care eventually?

Fote 2= U= E EASLIIN

YES oottt 1
NO e 2
REFUSED ....oooiiiiiiii sttt -7
DON'T KNOW ....ooviiiiiiiiie st -8
QA15 J23 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you

needed?

HE EXLE 2801 §E 20 o3 N8 E AV PAY A 23 o] F-RAFU7?
YES oottt 1
NO e 2 [GOTO QA15_J25]
REFUSED .....ooiiiiiiieiie e -7 [GO TO QA15_J25]
DON'T KNOW ..ottt -8 [GO TO QA15_J25]

QA15 J24 Was that the main reason?
170l == OlsAsUIMN?

YES oot 1 [GOTO PN QA15 J26]
NO e 2
REFUSED ....coviiiiiieeeee e -7 [GO TO PN QA15_J26]
DON'T KNOW ...t -8 [GO TO PN QA15_J26]
QA15 J25 What was the one main reason why you delayed getting the care you felt you needed?
Aot 2 R0t =21 M 2I|E HIIs & O == Ol7esE SA0ASLIIN?
COULDN'T GET APPOINTMENT .....cooviiiiiiieiieene 1
MY INSURANCE NOT ACCEPTED. ........cccceevveenen. 2
INSURANCE DID NOT COVER .......ccoceiiiiiiiieeienne 3
LANGUAGE PROBLEMS. .......coociiiiiiiiie e 4
TRANSPORTATION PROBLEMS.........cccceiiiiieee 5
HOURS NOT CONVENIENT .....ooviiiieriieeieee e 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........coceovvierieennnen. 8
I DIDN'T HAVE TIME .....ooiiiiiiiieiicee e 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE..........coiiiiiiiieirie e 11
OTHER (SPECIFY: )i 91
REFUSED .....ooiiiiiiieiieee e -7
DON'T KNOW ....ooiiiiiiiiiie et -8

190



CHIS 2015 Adult Questionnaire Version 2.71

QA15_J26
allergy doctors, skin doctors, and others who specialize in one area of health care.

October 22, 2015

The next questions ask about specialists. Specialists are doctors like surgeons, heart doctors,

In the past 12 months, did you or a doctor think you needed to see a medical specialist?

CSe 222 d=220 tiet XL LCH AE2 et 2/ 2l AL

I FOIAF 22 2IALS, 2l
Ct.

(EESH SN
X

o
O|Z MH|AS & 20IE M2 AZot=

=
9

E\—-l

mD

(=13
=

X120 Sk s«
AS LI

L= FXeot Aot &2

10

ol xIZ

(i

i
o
1]

It AL

[IF NEEDED, SAY: “Do not include dental visits.”]
[IF NEEDED, SAY: “X| 13t &4E2 Z&AIF|X| Ot&AIL.7]

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

PROGRAMMING NOTE QA15_J27:
IF QA15_J26 = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH QA15_J27,
ELSE GO TO QA15_J30

Q2| X| 2 At

SIANES

i
1A

QA15 J27 During the past 12 months, did you have any trouble finding a medical specialist who would see
you?
ANH12 03 S AotE NS E ME2E 2= U MO AJRSLIIN?

QA15_J28

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

During the past 12 months, did a medical specialist’s office tell you that they would not take you
as a new patient?
ANH12 048 SO M220 HRAUAM AHOHE M S 42 22X 20D 26 HOl ASsUIDE?

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

ANt12018 seh 822 SJ0lA XDIS2 Aote == 228 282 22X E=0a &8t HO

UsLIN?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....ciiiiiiiiiiiiiiicc 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?
Ol X LBol0fl CHoll EFHHol =&AL, I 12 04 S0, AotE &I off = LBt
S MOt JAUS LI

i
A
rr

El

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...cciiiiiiiiiiiiiiiceee 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?
ANet12 03 S HR0HM HotE M S Xt2 2K LA CHD Lst MOl ASLID?

YES oo 1
NO e 2
REFUSED ...t -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 During the past 12 months, did a doctor’s office tell you that they would not take your main health
insurance?
NEH12 38 SOH HR0UAM Hotel =22 285 2Al L0 et BO| JSLII?

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

QA15 J33 Have you ever used the Internet?
Hot= IHYUE AtE8 H 0| JUSLIN?

[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.]

NO ..ot 2 [GOTO QA15_J35]
REFUSED ... eseeeee e eseseeeeees -7 [GOTO QA15_J35]
DON'T KNOW ..o ereeeeeee e eeeeees -8 [GO TO QA15_J35]

QA15_J34 In the past 12 months, did you use the internet to look for health or medical information?

Nt12 008 SO, A20IL 2R/ 2 E #| floll (IHA = AASotAsLI?

[[F NEEDED, SAY: “Include information about disease symptoms, diet, or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

[IF NEEDED, SAY: “&2| &, AlME0ILI SAS 24, MHE &5, 2= MBX0 CHEt B,
ol 20 Het B2 S01 6I10ll sHZE LICH"]

YES oo 1
NO s 2
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiiece et -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?
Aet12 48 SO Aot= QAL 212 MBS TUESH O 0l
MO0l UsLI?

AbCH
o o

ro
o

AN HE

i

(]
=

ro

YES oo 1
NO e 2
REFUSED ....ooiiiiiiiee e -7
DON'T KNOW .....ooiiiiiiiieiiiiee e -8
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QA15_J36

QA15_J37

QA15_J38
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During the past 12 months, have you received a birth control method or a prescription for birth

control from a doctor or medical provider?
Ket12 03 S0, Aot= QAL 212 IS AE2RH Ol HHO0IL e
UG LI

o

Al

0

ro

y

X0

[INTERVIEWER NOTE: CODE ‘YES’ IF R MENTIONS VASECTOMY OF PARTNER]

YES oottt 1

NO .ottt 2 [GOTO QA15_J39]
REFUSED ..o eeseees -7 [GOTO QA15_J39]
DON'T KNOW ..o -8 [GOTO QA15_J39]

What MAIN birth control method or prescription did you receive?
HOHHA HS &4 F 01 HHOILE HE2 2A0I}ASLID?

[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) ....cccovvvieene 2
IUD (MIRENA, PARAGARD) ....ccooiviiiiiiiiienreeeieens 3
IMPLANT (IMPLANON, NEXPLANON)........cccveninenne 4
BIRTH CONTROL PILLS ..o, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) ... 6
CONDOMS (MALE) ..o 7
OTHER (SPECIFY: ) e 91
REFUSED ... oo -7
DON'T KNOW ... -8

Where did you receive the main birth control method or prescription?
Fols = 1 YEOIL M= HCNA MBS UASLIDN?

PRIVATE DOCTOR'S OFFICE......c.cccccceiviiiiriiinenenn, 1
HMO FACILITY oo 2
HOSPITAL OR HOSPITAL CLINIC ........cooviiiiieeeenn, 3
PLANNED PARENTHOOD.........cccoiviiieeiiiiiiieeeenn, 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC..........cccouverenenn, 7
INDIAN HEALTH SERVICE ... 8
PHARMARCY ..ot 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieeeeerireen e -8
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PROGRAMMING NOTE QA15_J39:

IF QA15_E1 =1 (PREGNANT), GO TO QA15_J44;
IF QA15_A5 =2 (FEMALE) AND IF QA15_D17 = 3 (GAY, LESBIAN, OR HOMOSEXUAL), GO TO QA15_J44;
IF QA15_J37 = 1 OR 2 (TUBAL LIGATION OR VASECTOMY), GO TO QA15_J44;

ELSE CONTINUE WITH QA15_J39

QA15_J39

QA15_J40

YES 1
NO L 2
NO MALE SEXUAL PARTNER ......cccccceiiiiiiiinn, 3
REFUSED ......ooviiiiiii e, -7
DON'T KNOW .....ooiiiiiiiiieiriieee e -8

Which birth control method or methods are you using?
HotHA= S HHSZ Il = ot Li?

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) ....cccovvennene 2
IUD (MIRENA, PARAGARD) ....ccooiviiiiiiiiienreeeieens 3
IMPLANT (IMPLANON, NEXPLANON)........cccveninenne 4
BIRTH CONTROL PILLS ..o, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,
VAGINAL RING/NUVA RING) ...coeiiiiiieiiiiieee e 6

CONDOMS (MALE) ..o

OTHER (SPECIFY:

REFUSED ..ot
DON'T KNOW ....ooviiiiiiiiiiiiieie e

Are you or your male sex partner currently using a birth control method to prevent pregnancy?
This includes male or female sterilization.

SOHALE, OtLE U s MHENA J4E OYst7| 2o WIZSOHAILIR? 6O S

T=048 28 == ZSELICL

[I[F NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or
having an operation so you cannot have children.”]

[GO TO QA15_J44]
[GO TO QA15_J44]
[GO TO QA15_J44]
[GO TO QA15_J44]

PROGRAMMING NOTE QA15_J41:

IF AGE >44 YEARS OLD OR AA3=2 (FEMALE) THEN GO TO QA15_J44;

ELSE CONTINUE WITH QA15_J41,

QA15 J41 During the past 12 months, have you received counseling or information about male or female

birth control from a doctor or medical provider?

Neb12018 so, Hots AL 212 MSAZ2FH 84 T= 0dl U0 et 8E=

FAHL EE2E 22 H0l ASLII?

YES oo 1
NO e 2
REFUSED ....ooiiiiiiie e -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiecee e -8
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QA15 J42 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?
K12 08 S0 AoteE SIAtL 2lg NISNZRH 201U 32 =22 84 Iy 2Y

H32 &0l ASLIN?

o

YES ..ottt 1

NO e 2 [GOTO QA15_J44]
REFUSED ...ttt -7 [GO TO QA15_J44]
DON'T KNOW ...ooiiieiiie e -8 [GO TO QA15_J44]

QA15 J43 Where did you receive it?
0y 2EHE HONM MS2pASLIDN

PRIVATE DOCTOR'S OFFICE......cccccccovvviireiieennnen. 1

HMO FACILITY ot 2

HOSPITAL OR HOSPITAL CLINIC .........cccvevvrene. 3

PLANNED PARENTHOOD.........ccovvieiieeiieee e, 4

COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5

SCHOOL OR SCHOOL-BASED CLINIC ................. 6

EMPLOYER OR COMPANY CLINIC........ccccvveviurnnnn. 7

INDIAN HEALTH SERVICE.......cccooiiieeiiieee e 8

PHARMACY ...ttt 9

SOME OTHER PLACE (SPECIFY: ). 91

REFUSED .....c.oviiiiiie et -7

DON'T KNOW ...ooiiieiiieciie et -8
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PROGRAMMING NOTE QA15_J44:

IF SAH42 # 21 (R DOES NOT RESIDE IN MARIN COUNTY), THEN SKIP TO QA15_J47;
ELSE IF AAGE IS < 65 YEARS, CONTINUE WITH QA15_J44,

ELSE GO TO QA15_J47

QA15_J44

QA15_J45

The next questions are about relationships with intimate partners and safety. An intimate partner
is any husband, wife, boyfriend, girlfriend, or someone you lived with or dated. I'll ask about
being slapped, hit, and about unwanted sex. Your answers will be kept private. If any question
upsets you, you don’t have to answer it.

Since you turned 18, has a current or past intimate partner ever hit, slapped, pushed, kicked or
physically hurt you or forced you into unwanted sex by threatening to harm you?

theol AREES AWe BEV et B s ohdel gid AUt AU

HEY g g, ofll, FA} F 9, AR} T = A s ARAY HOl EE

P =AM ES 28U oAl F3olut 7B, YA = A v A ol disf

Ais =EHEb e, 7Y B $S HAS Bad Zlojw, EHsH

Aol daiA = tigshAl S Huth 18 Al o] %, 7o A4 &

w7 o) AW FEWYIL FES AL, DAL, B A= 5 AAA e

A Holu} A5t sl A Arkw Fukshas Ax = JAE F2F Hol

RREl

YES oot eeee e ee e 1

NO .ottt 2 [GOTO QA15_DM1]
REFUSED ... -7 [GO TO QA15 DM1]
DON'T KNOW ..ot -8 [GO TO QA15 DM1]

Was that person male or female?
AR HA I AF U ok o A ol A5 U 712

MALE .o 1
FEMALE ... 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8
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QA15 J46 When this happened, did the person who did this to you appear to have been drinking or using

drugs?
ol 1 6 F o] WY o) 713l o] el 91 B Afere] B2 A
b & AR AAH BASF5U 7

Y E S bbb 1

NO oo 2

REFUSED .....coooviiiiii -7

DON'T KNOW ...t -8

PROGRAMMING NOTE QA15_J47:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_J47;
ELSE GO TO SECTION DM;

QA15 J47 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
You should return a favor when someone helps you or gives you something. Do you strongly
agree, agree, disagree, or strongly disagree?

AL chgel Bemd Bgsel e gHon FelsAeA, Boshs
HolAlA], Rbtfel= HolAlx], Ao wrfsir =4 T&al FHA L

Tzl g EoFAY Fols FATE, 1 S9d HEEof g,
AN = o] Pl WA o2 Be), Feoldhs W, Wijste W, T Ko R

= = LT —

pea EENREE
AJ155
STRONGLY AGREE.......cccccoiiieviiecee e 1
AGREE........coii et 2
DISAGREE........cccoi it 3
STRONGLY DISAGREE..........cccociiiieiiiie e 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie e ciee e -8
QA15 J48 It's natural that the eldest son inherits the house. Do you strongly agree, agree, disagree, or

strongly disagree?
o] & st 3 %Od‘& Aot} AtAA = o] Hol| Ao R
o], Bolah W, whlshis W, B dH oz w szt

STRONGLY AGREE........ccooiiiii, 1
AGREE......c 2
DISAGREE.......ooiiiii e 3
STRONGLY DISAGREE.......cccccciiiiiiiiiieceei 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiii i -8

199




CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

QA15 J49 Children should take care of their parents.

AU EL A7) RS wakslof gk,
AJ157
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
IF NEEDED, SAY: A3 2.2 F9|, 59, F5HA &+, A3 T34 &+
ZFol 4 shute Ads) FHA L.

STRONGLY AGREE.......cccooiie e 1
AGREE......ccoo 2
DISAGREE.......ccccoii i, 3
STRONGLY DISAGREE.........cccccoiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiie et -8
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QA15 J50 You should behave in accordance with systems around you.

s UE S8 A AR 2wl whet s s oF g

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY:H 222 F9, T9, TY3A| &+, 13 TY3A &+

Fo A shtg Ags T4 L. ]

STRONGLY AGREE.......cccooiie e 1
AGREE......ccoo 2
DISAGREE.......ccccoii i, 3
STRONGLY DISAGREE.........cccccoiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiie et -8

QA15 J51 Everything will be fine if you do things the way you have always done.

5 akd t = ek o 2 | Aol
AJ159
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: A& o2 79, T, T8A &=, A A &+
Zol AN shtg HaE FHA L. ]

STRONGLY AGREE.......ccccoiiiiiieeeee e 1
AGREE........o oottt 2
DISAGREE.......ccooi ettt 3
STRONGLY DISAGREE........cccooiiiiirenie e 4
REFUSED .....ovviiiiee e ee e -7
DON'T KNOW ...coiiieiiie et iee e -8
QA15 J52 You tend to ask someone’s opinions before taking actions.

iz A5S A Aol ThE AFR 5] o 1g B Holr)
AJ160
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: A& o2 79, T, T8A &=, A A &+
Zo) A st AEs FAHA L. ]

STRONGLY AGREE........ccooiiiiii 1
AGREE......c 2
DISAGREE.......oiiiiii 3
STRONGLY DISAGREE.........cccccoiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....coiviiiiiiiiiiiiiiie e -8
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QA15 J53 You are nervous about what other people say about you or how they feel about you.

HEo] vl visl Fehar o op7] &, vpell thal o] WA A Aol tha) 417 o] 2:]ltt.
-_AJ161

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: A o2 79, T, T8A &=, A A &+
Fol A st AP FHA L]

STRONGLY AGREE.......cccooiie e 1
AGREE......ccoo 2
DISAGREE.......ccccoii i, 3
STRONGLY DISAGREE.........cccccoiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiie et -8
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QA15 J54 You should behave hoping that people around you have good impressions of you.

Z9 Ak ol Ul ths) & A4S 2718 ek} PEsof dt
AJ162
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: A% o2 79, 9, 3R &=, A3 FsA] &&
Foll A BE A9 FAA L. ]

STRONGLY AGREE.......ccccoiiiieiiee e 1
AGREE........o oottt 2
DISAGREE.......ccccoi ettt 3
STRONGLY DISAGREE........cccooiiiiieecie e 4
REFUSED ...ttt ee e -7
DON'T KNOW ....coviiiiiiiiie sttt -8
QA15 J55 You are careful about your behaviors and what you wear.

U ol e, o€l g ol el 242 o)

[ AJ163 |

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: A% 0.2 &9, T4, 3R &=, A3 TstA] &&
Fo A st HEs) FANL. |

STRONGLY AGREE.......ccccoiiiiiieeeee e 1
AGREE........o oottt 2
DISAGREE.......ccooi ettt 3
STRONGLY DISAGREE........cccooiiiiirenie e 4
REFUSED .....ovviiiiee e ee e -7
DON'T KNOW ...coiiieiiie et iee e -8
QA15 J56 You do not want to be embarrassed in front of people.

HE SellM Ay E Fehr] Ao

[ Az6s |

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: A% o2 F9, T4, 3R &=, A3 TsA] &&
FAA S AEs] FHA L. ]

STRONGLY AGREE........ccooiiiiii 1
AGREE......c 2
DISAGREE.......oiiiiii 3
STRONGLY DISAGREE.........cccccoiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....coiviiiiiiiiiiiiiiie e -8
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QA15 J57 You are concerned about your appearance.

L= o B disf A7 & &t

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY:H 222 F9, T9, TY3A| &+, 13 TY3A &+

Fo A ste AEE FHA L]

STRONGLY AGREE.......ccccoiiiieiiee e 1
AGREE........o oottt 2
DISAGREE.......ccccoi ettt 3
STRONGLY DISAGREE........cccoooiiiir e 4
REFUSED ...ttt ee e -7
DON'T KNOW ....coviiiiiiiiie sttt -8
QA15 J58 You are careful about not doing something that people may laugh at.

At E O] 25718l 7F 2 vhgk A8 < ahefal 24l g
AJ166
[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: A& o2 79, T, T8A &=, A A &+
Zol AN shtg HaE FHA L. ]

STRONGLY AGREE........ccooiiiiii 1
AGREE......ccco 2
DISAGREE.......ccccoiii, 3
STRONGLY DISAGREE.........cccccoiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciniin e -8
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QAl15_DM1

QA15_DM2

QA15_DM3

Section DM — Discrimination

These next questions are about things that have happened to you while receiving medical care.
O30 &g 222 HotHM 230UM XS E Lo/s He B0 e A LI

Was there ever a time when you would have gotten better medical care if you had belonged to a
different race or ethnic group?

Hotot CHE 21E0IU SIS0IUCE H U2 XIsE 2= =5 A/US 012D LIIa HO|
B0lctE UASLIN?

]

YES oo 1

NO 2 [GO TO QA15_DM3]
REFUSED ......oviiiiiiiii e -7 [GO TO QA15_DM3]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiien e, -8 [GO TO QA15_DM3]

Think about the last time this happened. How long ago was that?
OtXIezZ Ol A& = & A0l AXMLID?

AYEAR AGO OR LESS ......coiiiiiiiiee e 1
MORE THAN 1 UP TO 2 YEARS AGO. ......c.c.coeuveeee. 2
MORE THAN 2 UP TO 3 YEARS AGO..........c.ccce..... 3
MORE THAN 3UP TO 5 YEARS AGO..........c.ccee..... 4
MORE THAN 5 UP TO 10 YEARS AGO.................. 5
MORE THAN 10 UP TO 20 YEARS AGO................. 6
MORE THAN 20 YEARS AGO .....cccvveveeiiiiiiiieeeenn, 7
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

Over your entire lifetime, how often have you been treated unfairly when getting medical care?
Would you say...
St O MKl A0t TA, NS E ZHE [ RFEE HRE L2 H0| LOtLE A== JAUSLII?

[N LYY 1 [GO TO QA15 K1]
S & H OB/ SUITE, e, 1
RAIEIY, ceviee e 2
HE HOBGUDE, e 2
SOMELIMES, OF ..vvvvviiiviiiiiiiierrrrrererrrererererererererer—————— 3
I8 U= LOIUSLITE, OFLIEHE e, 3
(@] 11 o I PSSP PPPROPPPPPPPPPRt 4
A= Us LOIUASUII? e, 4
REFUSED ...ttt -7 [GO TO QA15_K1]
DON'T KNOW .....cooviiiiiiii -8 [GO TO QA15_K1]
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QA15 DM4 Which of these do you think is the main reason why you have been treated unfairly, over your
entire lifetime? Was it because of...
2 =5 0 201 AHSHIL Ol MK &0tLHA e HRE &2 =& 0l=ct) M2AGHALIDE?

Your ancestry or national origin ..........ccccceeeeeeeiiinnnnen. 1
I = 2030 1
Because of your gender or SEX......cccccvveeevviiivvnnnnnenn, 2
ZIH s 2
Because of your race or skin color ..............cccvveeee.. 3
AT T T H A e 3
Because of your age, Of .....ccvveevviicviieeeeee e ecciieeeeeen 4
Sl B e 4
Because of the way you speak English, or............... 5
GO TAFE e, 5
For some other reason? (Specify: ) . 6
2 8Fo] ThE o] {2 (Al o2 ) IR 6
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie it ssiiee e -8

QA15 DM5 Over your entire lifetime, how stressful have these experiences of unfair treatment usually been
for you? Would you say...
NSNA H40tLEM, OlZ2H e HSE 2 ZE8= 20 S0tL AEHAE 228
HALID?

Not at all StresSSful.........eevviiiiiiieiie e 1
M AEHAE S LUCH e, 1
Alittle Stressful........ooeevveeeeeiiie e 2
U2 AEHAE BEQUCE o 2
Somewhat stressful, Or .........ccoeeeviiiiiiiiiee e, 3
MG AEHAE FUCH e, 3
Extremely stressful?.......ccocceveeiiiiccieee e, 4
R AEHAE BUCH 4
REFUSED ....coooieeeeeeee -7
DON'T KNOW .....cooviiiiiiiiiieee -8
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA15_K1:

IF QA15_G21 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA15_G23 =1 (R USUALLY WORKS) CONTINUE WITH QA15_K1,;

ELSE GO TO PROGRAMMING NOTE QA15_K4

QA15 K1 The next questions are about your employment.
How many hours per week do you usually work at all jobs or businesses?
ChS2 222 Aote S Eioll CHE X LICH

=

== 9
Hot= KMo EE HE L= AIHMOUMN 28 == & E AIEA LA L2
AK3
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 K2 How long have you worked at your main job?
Nz =22 UItAlE HEU A 226te Xi= otu & &Sk
AK7

[I[F NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: “XI2 CtLIAIl= &S L& LICHL"]

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1

MONTH]
_____ MONTHS [HR: 0-12]
___ YEARS [HR: 0-50]
REFUSED ...t -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_K3:

IF QA15_G21 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA15_G23 = 1 (USUALLY WORKS), CONTINUE WITH QA15_K3;

ELSE SKIP TO PROGRAMMING NOTE QA15_K4

QA15 K3 What is your best estimate of all your earnings last month before taxes and other deductions from
all jobs and businesses, including hourly wages, salaries, tips and commissions?
ALt Aot Al S A3t Eg, B, AH0E S22 L6 2= AU HEUANA H AS2

CF LU MBS0 OE SME G & H+=2 OtAl= HHE LSl FHAL.

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_K4;

IF QA15_G29 = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH
JOB OR BUSINESS BUT NOT AT WORK)] OR QA15_G30 =1 (SPOUSE/PARTNER USUALLY WORKS),
CONTINUE WITH QA15_K4 AND:

IF QA15_G21# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA15_G23 # 1 (R DOES NOT USUALLY WORK), AND QA15_Al6=1
(MARRIED), DISPLAY *“The next question is about your spouse’s employment.”

ELSE IF QA15_G21#1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA15_G23 #1 (RDOES NOT USUALLY WORK), AND (QA15 D23 =10OR
QA15 D24 =1), THEN DISPLAY “The next question is about your partner’s employment.”

IF QA15_A16 =1 THEN DISPLAY “spouse”;

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

ELSE SKIP TO QA15_K6

QA15 K4 {The next question is about your spouse’s employment.}
How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

FOl B AtSl 0 &FEH0I CHer 2 LICH}Y
Aot {SH/R/HIRI= O 22 2= A C=MAMUNNMES ST EE AlI2HA LS LIDE?

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

REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiiieeeirireene e -8
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PROGRAMMING NOTE QA15_K5:
IF QA15_K4 # 0 CONTINUE WITH QA15_K5;

IF QA15_QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF QA15_D23 =1 OR QA15_D24 =1, THEN DISPLAY “partner’'s”;

ELSE GO TO QA15_K6

QA15 K5

What is your best estimate of all your {spouse’s/partner’s} earnings last month before taxes and

other deductions from all jobs and businesses, including hourly wages, salaries, tips, and
commissions?

AL, Aot {ul <At /531°|}(O|/D ) AZ2tE &=
HIEALIAGA EH AS2 2
2ol FHAL.

HES E ANE SS 2

5
20t U MsS0ILE CHE :'—HIE Ol M M2 OtAl= T2

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiceee e -8
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QA15 K6

QA15 K7

What is your best estimate of your household'’s total annual income from all sources before taxes
in 20147

Nz S S Mo & 2016 & Aot 22 H2t E =242 LOILE E LI OtAl= 2 LSl
FAAL.

[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: “AZ S5, &£ AIFClE, &2 =&, &4 sS
FAA2. 02D, Ol XL HHE S, Al AL s &2 =2, g ¥ O e = X
FAAN2.

= 8o
2t

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...ttt -7 [GO TO PN QA15_KS§]
DON'T KNOW ....cooiiiiiiiiiiiiiic e -8 [GO TO PN QA15_K§]

PLEASE VERIFY AMOUNT ENTERED:

| have entered that your annual household income is (AMOUNT). Is that correct?
Aol & It 2 (AMOUNT) et IS =0, L SLID?

YES . 1 [GO TO PN QA15_K14]
NO 2 [GO BACK TO QA15_K#6]

PROGAMMING NOTE QA15_K8:
IF QA15_K6 = -7 OR -8 CONTINUE WITH QA15_KS;
ELSE GO TO PROGRAMMING NOTE QA15_K14

QA15 K8

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?

Moot HeotH & 2= SSLICH DX AL M2 SHE A2 Ot
Ol & LI, Olot LIM?

==& 0] $20,000

Of

MORE ...ttt een e 1 [GOTO QA15 _K10]
EQUAL TO $20K OR LESS.......ccccvieeeieeeeeeiieeeee, 2
REFUSED ..ot -7 [GO TO PN QA15_K14]
DON'T KNOW ... -8 [GO TO PN QA15_K14]
Isit ..
=g 0l
$5,000 OF IESS,....eeveivieeiiieisiieeiieeenee e e e siee e e e eeee s 1 [GOTOPNQA15 Ki4]
$5,001 t0 $10,000, .....cvovveeeeeeeeeeeeee e, 2 [GOTOPN QA15 K14]
$10,001 t0 $15,000, OF...ccooevvvriereee e 3 [GO TO PN QA15 K14]
$15,001 t0 20,0007 ...coeeeeiiiiiiiieeee e 4 [GO TO PN QA15_K14]
REFUSED ..ot -7 [GO TO PN QA15_K14]
DON'T KNOW ... -8 [GO TO PN QA15_K14]
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QA15 K10 Is it more or less than $70,000 per year?
=10 ™ $70,000 Ol A LIDE, OFLIS 1 Ol G LIDE?

MORE ... 1 [GO TO QA15_K12]
EQUAL TO $70K OR LESS.....cceiiiieerieeeeereee 2

REFUSED ..ot -7 [GO TO PN QA15_K14]
DON'T KNOW ....coooiiiiiiiiiiiiiin e, -8 [GO TO PN QA15_K14]

QA15_K11 Isit ...
HIbel G2t =0]...

$20,001 t0 $30,000, ..ccvveiiirieiiieeieeeniiee e 1 [GO TO PN QA15_K14]
$30,001 t0 $40,000, ..ccvvriiirieiiieeieeeniiee e 2 [GO TO PN QA15_K14]
$40,001 t0 $50,000, ..ccvviriirieiiireiieeniiee e 3 [GO TO PN QA15_K14]
$50,001 t0 $60,000, OF ...eevvreeririraiieeniieenieeesiee e 4 [GO TO PN QA15_K14]
$60,001 t0 $70,0007 ......veeirieiriierireeniee e 5 [GO TO PN QA15_K14]
REFUSED ......ooviiiiii i, -7 [GO TO PN QA15_K14]
DON'T KNOW ....oooiiiiiiiiiiiiiiiice e -8 [GO TO PN QA15_K14]

QA15 K12 Is it more or less than $135,000 per year?
=2 0| & $135,000 01 &2 LINt, Ol Gt LIDH?

MORE ... 1 [GO TO PN QA15_K14]
EQUAL TO $135K ORLESS......coovvvvvviviieiiiiii 2
REFUSED ... -7 [GO TO PN QA15 K14]
DON'T KNOW ...ttt -8 [GO TO PN QA15 K14]
QA15 K13 Isit ...
4= 10|
$70,001 t0 $80,000, ......evvvvreeieieiieeee e 1
$70,001 Ol A $80,000 AFOI LI, v 1
$80,001 t0 $90,000, ......eevvvreeieiiieeeie e 2
$80,001 0l Al $90,000 AFOIILIT, eveviviiiriiiriviiiiiianns 2
$90,001 to $100,000, OF.....evvvveeeeeeeeeereeeeee e 3
$90,001 0l A $100,000 AFOILIDDE, OFLIH ............. 3
$100,001 t0 $135,0007 ..coevenneeiieiieeeeeee e 4
$100,001 0l Al $135,000 AFOI LD e 4
REFUSED ... -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA15_K14:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA15_K15;
ELSE CONTINUE WITH QA15_K14
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QA15 K14

Including yourself, how many people living in your household are supported by your total
household income?
N FERA SO0 B 2z 2Let= MES0| 20/ ZE0tH & FALIN?

NUMBER OF PEOPLE [HR: 1-20]

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

PROGRAMMING NOTE QA15_K15:

QA15_K15 MUST BE LESS THAN QA15_K14;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR
TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION) =
QA15_K14 GO TO PROGRAMMING NOTE QA15_19;

ELSE CONTINUE WITH QA15_K15

QA15_K15

QA15 K16

QA15 K17

How many of these {INSERT NUMBER FROM QA15_K14} people are children under the age of
18?

{INSERT NUMBER FROM QA15_ K15} = & 30| 18 A O|2t| X}L4 £ 0|4l L|7}?

NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]

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

Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?

S B2 AT XIS UXIB OIFO| AT UM, 0] F 7P +Y0| o|FSHE CHE ALZHES0)

Qg L?

YES e 1

NO e 2 [GO TO PN QA15_K18]

REFUSED ..ot -7 [GO TO PN QA15_K18]

DONT KNOW .....ooiiiiiiiieiiieee e -8 [GO TO PN QA15_K18]
How many?

ddet AL S0l 2 EOolLt Lt

NUMBER OF PEOPLE [HR: 1-20]

REFUSED ...t -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA15_K18:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA15_K14 AND QA15_K15 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS
POVERTY 2012 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS"
TABLE AMOUNTS BY 0.5, 1.33, 2, 3, AND 4, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100
DOLLARS. REFER TO SPECIFICATIONS ADDENDUM “Poverty Level 2012" DOCUMENT FOR THE TABLE
OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT50, THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 133% VALUE IN
CATI VARIABLE POVRT133, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE
POVRT400.)

IF EITHER QA15_K14 OR QA15_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED
IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME'IS ...

1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133 % FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA15_K6 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA15_K24;

ELSE IF QA15_K6=-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA15_K9, QA15_K11, OR QA15_K13, ASK QA15_K18 USING POVRT50 (THE 50% FPL
CUTOFF DISPLAY AMOUNT);

ELSE IF QA15_K6=-7 OR -8 (REF/DK) AND IF QA15_K8 =-7 OR QA15_K10 =-7 OR QA15_K12 =-7, GO TO
PROGRAMMING NOTE QA15_K24

ELSE GO TO PROGRAMMING NOTE QA15_K19

QA15 K18 | need to ask just one more question about income.
Was your total annual household income before taxes less than or more than ${POVRT50}?

22 oLtot o SelWSLIth
| Do A2t M2 & Z£220| ${POVRT50}0|5}+Q! L|7t? O AHQ!IL|77}?

- ot
EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K24]
MORE ..ottt 2 [GOTO PN QA15 K24]
REFUSED ... -7 [GO TO PN QA15_K24]
DON'T KNOW ...t -8 [GO TO PN QA15_K24]
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PROGRAMMING NOTE QA15_K19:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, THEN CONTINUE WITH QA15_K19 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K20

QA15 K19 | need to ask just one or two more questions about income.
Was your total annual household income before taxes less than or more than ${POVRT100}?

+2 0 2ol et It 22 =l s
Hote 7t7el A7t Mz T 20| ${POVRT100} O[5t 2 L{77t? Of & & L{77t?
AK18A
EQUAL TO OR LESS ....ccoooruiiiinriiieierinseiesinseenns 1 [GOTO PN QA15_K24]
MORE ..ottt 2
REFUSED ..o -7 [GO TO PN QA15_K24]
DON'T KNOW ... -8 [GO TO PN QA15_K24]

PROGRAMMING NOTE QA15 K20:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, THEN CONTINUE WITH QA15_K20 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA15 K19 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;

ELSE DISPLAY “Was it";

ELSE GO TO PROGRAMMING NOTE QA15_K21

QA15_ K20 {I need to ask just one more question about income. Was your total annual household income
before taxes/ Was it} less than or more than ${POVRT133}?
{Fot2 D2 A2t Mg & S+ 0[} ${POVRT133} Ol LITH? O & LIt

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K24]
MORE ..ottt 2  [GOTO PN QA15 K24]
REFUSED ..o -7 [GO TO PN QA15_K24]
DON'T KNOW ...t -8 [GO TO PN QA15_K24]

PROGRAMMING NOTE QA15_K21:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, CONTINUE WITH QA15_K21 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K22

QA15 K21 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?

=0l 28t 222 StLIPE O Ecl WS UCHLY S| 7F7e] A7t b2 ™

Z2-010|${POVRT200}0| 5+ 2! LI}, Ol AtQIL| D2

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K24]
MORE ..ottt 2 [GOTO PN QA15 K24]
REFUSED ..o -7 [GO TO PN QA15_K24]
DON'T KNOW ...t -8 [GO TO PN QA15_K24]
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PROGRAMMING NOTE QA15_K22:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, CONTINUE WITH QA15_K22 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K23

QA15 K22 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?

=0 2&t 222 StLPE O EclASLICHA S| 7H+e| Azt M2 ™
£24-010|${POVRT300}0/ 5+ 2! LI Dt O AFQI LIt

EQUAL TO OR LESS ..ooveveeeeeeeeeeeeeeeeseeseeereeeesse 1 [GO TO PN QA15_K24]
MORE ...ttt 2  [GOTO PN QA15 K24]
REFUSED ... -7 [GO TO PN QA15_K24]
DON'T KNOW ..o -8 [GO TO PN QA15_K24]

PROGRAMMING NOTE QA15_K23:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K9, QA15 K11,
OR QA15_K13, THEN CONTINUE WITH QA15_K23 USING POVRT400 (400% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K24

QA15 K23 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT400}?

=0 2toll & JtXe O 222 =2lASUICH gtel 7t7te| & dzt Ma
== 0|${POVRT400}0| 5 LIDt, Ol &F & LINt?

EQUALTO ORLESS ... 1
MORE ... 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8
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PROGRAMMING NOTE QA15_K24:

IF POVERTY <5 (HH Income = 200% FPL) OR 8 (HH INCOME NOT KNOWN), CONTINUE WITH QA15_K24;
ELSE GO TO QA15_L1

PROGRAMMING NOTE QA15_K24:
IF QA15_K14 =1, THEN DISPLAY “I",
ELSE IF QA15_K14 > 1 DISPLAY “We”

QA15 K24 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes
true, or never true for you and your household in the last 12 months. The first statement is:
“The food that {I/we} bought just didn't last, and {lI/we} didn't have money to get more.”

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

Ja}
min
fo

ﬁ

H12 018 =

mn g o

Moo 42T M
>
o
>
2 4 0
on iy
> N (i1
0

= 1o
X o0
Z it
1o o
1A

02
o J
STf=

IR 0N 2= i O

[E 1o re ov ok gjo

|_\
N
2
o =
o
e
10
o Ok &
o
alo

[u]
-

L g =
>

0

o
c
=
(=)
c
2
=

A

AM1

OFTEN TRUE
SOMETIMES TRUE
NEVER TRUE
REFUSED ...t
DON'T KNOW

PROGRAMMING NOTE QA15_K25:
IF QA15_K14 =1, THEN DISPLAY “I",
ELSE IF QA15_K14 > 1 DISPLAY “We”"

QA15 K25 The second statement is:
"{I/We} couldn't afford to eat balanced meals."
Was that often true, sometimes true, or never true for you and your household in the last 12
months?
SN 2 {WeIIt 21T FL2E FHE = Us AME & FTH It
SAACHLLICH Kl 12 HE Set Aot A It E A [, 01X 2 E0ol Y= &, I8 Yese ¢,
&ol OUX @2 € 5 RALUIN?
AM2
OFTEN TRUE ..o 1
SOMETIMES TRUE.......cociiiiieiee e 2
NEVER TRUE ......oiiiii e 3
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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QA15 K26 Please tell me yes or no. In the last 12 months, did you or other adults in your household ever cut
the size of your meals or skip meals because there wasn't enough money for food?
Aot JtEOIA MotLt CHE &2101 KNIt 12 02 S0t SAE & SEF8 =2 Rt
AU Z 0l AL L= ZSO0IHLEAAZE HE HOI U= O, OtLILZ HE =& AI2.

AM3
YES oo 1
NO 2 [GO TO QA15_K28]
REFUSED ...t -7 [GO TO QA15_K28]
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8 [GO TO QA15_K28]

QA15 K27 How often did this happen -- almost every month, some months but not every month, or only in 1
or 2 months?
cqst Lol SOtLt Xb== UAUASLID? A2 Y, 0HE 2 OtLIXICH OtE, OtLI ™ 1,2 & =022t
UASLIIR

ALMOST EVERY MONTH .....ocoviiiieiie e 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS....cei e 3
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -8
QA15 K28 In the last 12 months, did you ever eat less than you felt you should because there wasn't enough

money to buy food?

AN 12018 so A2 &4 280 A =0 HotHAM S A0k st M2st S A S0
M2 US EHE HO| UsLID?
AM4
YES oot 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie e -8
QA15 K29 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?
ANt12 03 St Aottt SAS &4 S28 =01 8D 20 8ot DX SA= 2 E H O
USLIN?
AM5
YES oot 1
NO s 2
REFUSED ....coviiiiie et -7
DON'T KNOW ...t -8
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Section L — Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L:

IF HOUSEHOLD INCOME IS = 300% FPL (POVERTY = <6) OR IF HOUSEHOLD POVERTY LEVEL CANNOT
BE DETERMINED (POVERTY = 8) CONTINUE WITH SECTION L;

ELSE GO TO QA15_M1TANF/CalWORKs

QA15 L1 Are you now receiving TANF or CalWORKs?

Foh= S EHI(TANF)LE 22 A (CalWORKs)E Bt JAEL|7?
AL2

[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 = B2 JtE Al XNIJ T2 2| 2+ X}0| 1] CalWORKS =
B ELIOt2Z J[3 R AHE0 CHet 2 T2 )&l SEXHLICH Ol S E2 032 0|MS
W ZLIO: =X M Z289I AFDC E UiAIsH 22 LICH™

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiic 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?
{&43,&/0}O01)It AFDC Lt TANF LI ZR3AE &M &) JASLID?

[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 = 812 Jt& Al A& = &2 2kX0| 11 CalWORKS &
e ELIOL2Z2D(3 L AHEC CHet 2 T2 )840l XY LICHL Ol S EZ2 03 E 0|™ Y
Ao ZLIOt=F =X HE Z2 82 AFDC € HAIEH A LICE”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8
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QA15 L3

ALS5

Are you receiving Food Stamp benefits, also known as CalFresh?
Hot= CalFresh et 1 & ot EEAS T G812 20 HALID?

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

[IF NEEDED, SAY: “0| o|&¥2 EBT IIE& SoHAH &S #= UASLICH EBT = Electronic Benefits

Transfer card(& A+A! GlIE4 O &l 9E)2] 24XH0I11) = AHIOIE ({E8HEIX =t & §HLICH

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciiiee e -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) (Ol)= CalFreshct)&® ot= FEARB I 8= 21 AL
IAP2
[IF NEEDED, SAY: “You may receive benefits as stamps or through an EBT card." EBT
stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card.”]
[IF NEEDED, SAY: “0| GI&4 & EBT 3IEE SoHA &S &= USLICH EBT = Electronic Benefits
Transfer card(& XH4] G4 0| X 1) 2 Xt0| ) B2 E AHIOIE HHEWEIX =t T §LICH")
YES oo 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et ee e -8
QA15_L5 Are you receiving SSI?
SSI E & 10 HA LI
ALG6

[IF NEEDED, SAY: “SSI means Supplemental Security Income. This is different from
Social Security.”]
[IF NEEDED, SAY: “SSI = M2 X3 L& LICH At 2&306t=2 &L L]

YES e 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiee 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?
WIC(Z) sl &= 210 AN LI
AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: “WIC(Z)2 ({4, R0l L OtsS st A EX T2 O3 LICEL"]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_L7:

IF QA15_D4 = 1 (LEGALLY BLIND) OR QA15_D11 = 1 (DISABILITY DETERMINATION) OR [AAGE > 64 AND
(POVERTY < 5 (HH INCOME < 300% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH QA15_L7;
ELSE SKIP TO PROGRAMMING NOTE QA15_L14:;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM QA15_K14.

IF QA15_K14 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA15_K14 =1 DISPLAY $2000;
IF QA15_K14 = 2 DISPLAY $3000;
IF QA15_K14 = 3 DISPLAY $3150;
IF QA15_K14 = 4 DISPLAY $3300;
IF QA15_K14 =5 DISPLAY $3450;
IF QA15_K14 =6 DISPLAY $3600;
IF QA15_K14 =7 DISPLAY $3750;
IF QA15_K14 =8 DISPLAY $3900;
IF QA15_K14 =9 DISPLAY $4050;
IF QA15_K14 =10 DISPLAY $4200;

IF QA15 A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;
ELSE DISPLAY “your”

QA15 L7 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all {your/your family’s} cash, savings, and investments together are worth more
than {PROPERTY LIMIT}?

Hotot A7st FEO0ILE S X2 tXIE M elotd, {AoH #otel Jt=} (01/9H) 278t 83, M=,
SX3 S A& E JEXIJF {PROPERTY LIMIT}E S LI

AL9
YES . 1 [SKIP TO QA15_L14]
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiien e -8

PROGRAMMING NOTE QA15 L8:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”
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QA15 L8 About how much {do you/does your family} have in cash, savings, and investments?

{7l Hote JtF}2 &=, =5, FAtet =42z U= 0L <0 ALY LI
AL34

[[F NEEDED, SAY: “Again, do not count the value of any house or car you may own.”]
[IF NEEDED, SAY: “CIAl ZZEelXI2H A5t HO0ILE XS X2 JFXl= Z8H6HAl 20t
FAANL.]

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....cooiiiiiiiiiiiiii e -8

PROGRAMMING NOTE QA15_L9:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”

QA15 L9 Besides your primary car or truck, {do you/does your family} own other cars or trucks?
Hotot =2 M= AsXL ES 012001, {HdH Hotel JIIE} (2)s UE AskiU EEEE
a=otad A LI?

YES oot 1
NO et 2 [SKIPTO QA15_L12]
REFUSED ......ovtiiiiee et -7 [SKIP TO QA15 L12]
DON'T KNOW ...iiieiiie et -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.
Ol AiSXtLt EEES2 o S22 AISot U Z0i212 015 s=U=Al, 0IL SRS

ASILE ESH 2 Lotk 20t FHAIL.

YES oot e e e e 1
NO ..ottt 2  [GOTO PN QA15_L12]
REFUSED ... -7 [GOTOPN QA15_L12]
DON'T KNOW ...t -8 [GOTO PN QA15_L12]
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PROGRAMMING NOTE QA15_L11:

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY “your”;

QA15 L11 Not counting what {you/your family} owe, what is your estimated value of these cars or trucks?
{Hots #Hotel IJt=E} Ol(OF) 200 & iE== MeotH, 0I5 A=sX2 EAHC
E2 it xetd 4206 V\'LIDF

[IF NEEDED, SAY: “Do not mcIude your primary cars or trucks.”]
[IF NEEDED: #ot)t =2 M= AsAtU EHS2 ZEotAl Ot AI2.]

[IF NEEDED, SAY: “Do not include cars or trucks used for transporting disabled persons
or business purposes.”]
[IF NEEDED: Z0i2!12 0|SS 5HU, AR A=

>

tLH EES

ro

EEGHA 20t FHAIRL. ]

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ......oiviiiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiree e -8

PROGRAMMING NOTE QA15_L12:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“Does your family”; ELSE DISPLAY “Do you”

QA15 L12 {Do you/ Does your family} own a motorcycle, boat, trailer, or other non-commercial vehicle?
{#lot/ Flote =} 2(5) LELH0l, 25, EdlZd, 1 S0l Bl &€& 225 =H0| AL LIN?

YES oo 1

NO 2 [SKIP TO QA15_L14]
REFUSED ...t -7 [SKIP TO QA15_L14]
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8 [SKIP TO QA15_L14]
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PROGRAMMING NOTE QA15_L13:
IF QA15_A16 = 1 (MARRIED) OR QA15_D23 = 1 OR QA15_D24 = 1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY *you”

QA15 L13 Not counting what {you/your family} owe, what is your estimated value of the motorcycle, boat,
trailer, or other non-commercial vehicle {you/your family} own?

(P31 F5H2] JFE} 0I(OF) 2010k & CHE2 S MIQIBHY, {5H 7 5H JI=}0I(}) 0] AR B 0|S
QEHI0l, BE, EdYa, O %ol BlAYR xrz—m Jr = Q0 B2 D A2EHAILID?

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8

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 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15 _G12 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA15 L14 Did {you or your spouse/you or your partner/you} receive any money last month for child support?
{Fot L= Aot A Aot £= Aot SHel Aot} 2(=) AL 20l HH 2=sHl &2
ZOM =0 20/t JUSLIDN?

YES oo 1

NO 2 [GO TO PN QA15_L16]
REFUSED ..., -7 [GO TO PN QA15_L16]
DON'T KNOW ....oooiiiiiiiiiiiiiine e, -8 [GO TO PN QA15_L16]
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PROGRAMMING NOTE QA15_L15:

IF QA15_A16 =1 (MARRIED) AND QA15_G12 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L15 What was the {combined} total amount that you {and your spouse/and your partner} received
from child support last month?
{Hot E£= Aot i AH Hot L= Aot SHCl Aot} (0) It At 0l AHd 2sHI=Z &
NEe{EF oA} S LotA =L

fo

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER *999,995”]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiii e -8

225




CHIS 2015 Adult Questionnaire Version 2.71 October 22, 2015

PROGRAMMING NOTE QA15_L16:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you"

ELSE DISPLAY “you”

QA15 L16 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any child
support last month?
{Fotlt Fote sHel = & 2 25/ Aot Aot
| &=

| iR A E£= & 2 25/ ot} 01(OF) ALt
20l Xt 2=l 22 B4 |

YES, RESPONDENT PAID ....ovvviveeeeseeesrcesreeseeeens 1
YES, SPOUSE/PARTNER PAID ......ooovvvmrerrrreen, 2
YES, BOTH PAID ..o eeeeeseeseseeseeen 3
NO oottt 4 [GOTO PN QA15_L18]
REFUSED ... eeeeeeee oo seeeeveee e en e -7 [GOTO PN QA15_L18]
DON'T KNOW ..o -8 [GO TO PN QA15_L18]

PROGRAMMING NOTE QA15 L17:

IF QA15_A16 =1 (MARRIED) AND QA15 G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you";

ELSE DISPLAY “you”

QA15 L17 What was the total amount {you or your spouse or both of you/you or your partner or both of
you/you} paid in child support last month?
{FHotlt Fote s He = & 2 25/ AotH Aot A = & 2 25/ Aot01(0H At
20 44 dsH2 XNE2et=2 T 01U

[IF AMOUNT GREATER THAN $999,995, ENTER *999,995”]

AMOUNT [000001-999995]

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciin 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 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA15 L18 Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?
{Hot L= Hote LA Mot L= Hote SHL/ Hoty2(=) At 20l SR Aol 24t 3,

= 2AHA ZHANIO| & (Workers compensation) 242 X20(2tE 24 SLMN
YES ..ottt 1
NO s 2 [GOTOPNQA15_L20]
REFUSED .....c.ooiiiiiie e -7 [GO TO PN QA15_L20]
DON'T KNOW ...iiieiiie e -8 [GO TO PN QA15_L20]

PROGRAMMING NOTE QA15 L19:

IF QA15_A16 =1 (MARRIED) AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L19 What was the {combined} total amount that you {and your spouse/and your partner} received
from workers compensation last month?
{Hot L= Hot2 A Hot L= Mot sHLI/ HoFoIOh At S0 &2

2o=2 gt SH2 20ASLIN?

BT © T

At

OB

A
=

{0

H

[e]]]

AL33
[IF AMOUNT GREATER THAN $999,995, ENTER “999,995" ]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA15_L20:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA15_A16 =1 (MARRIED) AND QA15_G12
=1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH QA15_L20 AND DISPLAY "you or your
spouse";

ELSE IF AGE 2 65 AND QA15_G12 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH
QA15 L14 AND DISPLAY "you or your partner"”;

ELSE IF AGE 2 65, THEN CONTINUE WITH QA15_L20 AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE QA15_L22

QA15 L20 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?
{Hot £= ?I oiol B < K+ ?Iok L= AHot2 Ejioll?lo 12(E) AdE A8 AR 2l El(Social

Security), & M3 2 &30|LE H 2 (Pension payments)= 2t A4S LIDE?
AL18A
YES oottt 1
NO e 2 [GO TO PN QA15_L22]
REFUSED .....ooiiiiiiiiiiite et -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?
ALt 0ol A8 AIRCIEI} HS2Z HO M M BF AOIASLINN
AL18B

[IF AMOUNT GREATER THAN $999,995, ENTER *999,995"]

AMOUNT [000001-999995]

REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciiie 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?
Aot HCIZ(Medi-Cal) 0l S S0 UK E2 8t JHAl =& Ol7= SAL L2
PAPERWORK TOO DIFFICULT ....ccccocveeiieesieeeneee 1
DIDN'T KNOW IF ELIGIBLE .......cccccvveviieeiire e, 2
INCOME TOO HIGH, NOT ELIGIBLE ..................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
OTHER NOT ELIGIBLE.......ccvvviiiiiie e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .....cccccevuveee. 7
ALREADY HAVE INSURANCE ..o, 8
DIDN'T KNOW IT EXISTED......ccceevveerireeieieesieeenenn 9
DON'T LIKE / WANT WELFARE ........ccoceovvieiinne 10
OTHER (SPECIFY: ) I 91
REFUSED ....covviiie et -7
DON'T KNOW ...ttt -8
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Section M — Housing and Social Cohesion

QAl1l5 M1 These next questions are about your housing and neighborhood.
Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
Ch=2o 2FZ&2 Aot AKX Ol =0l 25t A2 LICH
Ct= =EL0I AFALIDE OLLI S S DF2 2] A g =81 Al Ot Ol &F01 Ab= CHAICH =8, £ = 0l s 4l
FELOI AR LIDE?

AK23
[IF NEEDED, SAY: “Aduplex is a building with 2 units.”]
[IF NEEDED, SAY: “S JI7Jt Atz HE FE(FEHA)2 8 HE ot = It A=
SE2YLICE"
HOUSE ... 1
DUPLEX ...ttt 2
BUILDING WITH 3 OR MORE UNITS.......ccccevvunnen. 3
MOBILE HOME ......cciiiiiiiiiiiiee e 4
REFUSED .....ooiiiiiiiiiiee e -7
DON'T KNOW ....coviiiiiiiiieiiiiiee e -8
QA15_M2 Do you own or rent your home?
S AtAl= &2 22 2K LD OtL & eI E LI
AK25
OWN L. 1
RENT oot 2
OTHER ARRANGEMENT .....ocoiiiiiiieiiiiee e 3
REFUSED .....ooiiiiiiiiiiit et -7
DON'T KNOW .....oiiiiiiiiiieiiiiiee e -8
QA15 M3 About how long have you lived at your current address?
A =AKXI0 CHEF L0OtLE el A ASLIIN?
AM14
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1
MONTH]
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ...t -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?
KNSX &M SUlol Abal K= Her SotL & @ SLIDE?
AM15
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1
MONTH]
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ...t -8
QA15 M5 The last time you moved, what was your main reason for moving?
Y 220 OIAE &t =& O0lR= RA0I/UASLIIN?
AM38

CHANGE IN MARITAL/RELATIONSHIP STATUS...1
TO ESTABLISH OWN HOUSEHOLD...........c..ccuv.... 2
FOR CHILD’S EDUCATION ....ccceeevieeiiee e 3
TO ATTEND OR LEAVE COLLEGE .......c..cccvveeunees 4
WORK RELATED .....ocoiiiiiiiiee ittt 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED. .......cccocveviveviie e 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER. ...ttt 91
REFUSED ..ottt -7
DON'T KNOW ...coiiieiiie et -8
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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.

Mot EE S0 toll, 8H22 2|, 2, S2IotAl &
SHLIE HEHGH =&AL,
fol sUlAIEEE2 M2 S0 AW A StCt

0l0

, 85 S2IotXl 3 S0IA

.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “HE 22 S9|, 82|, S2|6tX| &2, 85 S26HK ZS S0 A SHLUE
/\-| EH OH AIA'Q ]

[DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooiii, 1
AGREE......ccco 2
DISAGREE.......ccccoiii, 3
STRONGLY DISAGREE........ccccccoiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiie e -8
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QA1l5 M7 People in this neighborhood generally do NOT get along with each other.

Ol SUl At =2 28 M2 2ok XWXl Z=C
AM20

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8E 22 9|, 82|, S2I6tX &2, 85 S26HK ZS S0 A SHLUE
8ol FAMAR]

[DO NOT PROBE A “DON'T KNOW”" RESPONSE.]

STRONGLY AGREE........cccco 1
AGREE......ccco 2
DISAGREE.......cccoiii, 3
STRONGLY DISAGREE.......ccccccoiiiiiiiiiiieceei 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

QA15 M8 People in this neighborhood can be trusted.

Ol SUl Atgt =2 22 += UL
AM21

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8E 22 9|, 82|, S2|6tX| &2, 85 S26HA ZS S0 A SHLE
8ol FAMAR]

[“DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE.......ccoociiiiii e 1
AGREE.......coiiiiiiie it 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE........cccveiiiiiiiiiieee e 4
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA15 M9 You can count on adults in this neighborhood to watch out that children are safe and don'’t get in

trouble.

Lt= 0l SUl HES0!I 0t0I S0l & EHXl, 2 M E YotX| =Xl XA =00 =0

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “N8E L2 59|, 52|, s26tXl &3, 85 S2ctAl #2 S0lA otLHE
HESH SAARL]

[“DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooiii, 1
AGREE......co 2
DISAGREE.......ooiiiiiii 3
STRONGLY DISAGREE.......ccccccoiiiiiiiiiiieceei 4
REFUSED ......oviiiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8
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QA1l5 M10 Do you feel safe in your neighborhood...
Hote SUIDF Q0L MG D =ML LSS dEdl =AAIL

All of the tIME, ..eeeiiieei e 1
B A O & 1
MOSt Of the tIME,.....oeevveiiei e 2
CHEE O E e 2
Some of the time, Or......coovvvvvieiiie e, 3
P8 NS S 3
None of the time.........ceeeiiiiiie e 4
rae: IOl S o] B N I = TR 4
REFUSED ...t -7
DON'T KNOW ...t -8

QA15 M11 In the past 12 months, have you done any volunteer work or community service that you have not
been paid for?
ANLH12 02 S B8 A %10 N SAEE NG A SAE 8 &0l JAsLI?

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

QA15 M12 In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?
Aot At 120018 st NFAS 2l 2ME Melote NE /A2 E], 0lAte] £= MM It
SAME 8 &0l JAsL?

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

QA15_M13 In the past 12 months, have you gotten together informally with others to deal with community
problems?
Hot= Xt 12 2 St XSG Ae 2] 2 E X eloh)| foil THE AFE S 1t I
JHE A0l AsUIe

[

0H

AROZ2 P

nio

[IF NEEDED SAY: “For example, with a neighborhood watch group.”]
[IF NEEDED SAY: “0IE &9, 0|2 2&t& Z2Al 8.

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_M14:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 =38 (JAPANESE), THEN CONTINUE WITH QA15_M14;
ELSE GO TO QA15_S1,

QA1l5 M14 In the past 12 months, have you donated money to a charity or non-profit organization?
At 12 e St ARy vl dAll TIHas WAl Aol

A4 72
YES oo 1
NO oo 2
REFUSED.......oooooomiiinssssssseeesssssssssssosnss -7
DON'T KNOW ..ooooovvvmiissssseeeeesssssssssninssns -8

QA15_M15 In the next 12 months, how likely are you to donate money to a charity or non-profit organization?
Are you...
&5 12 hE St FAsHAAE ARy v g d Aol VR Es @
5ol vkt g 3 oAz

Very lIKeIY ... 1
012 7Hs440| Yg H Zo ML,

Somewhat lIKely ... 2
= EE 71580l s A 22 HLt

Allittle lIKElY, OF .oooeeeiieee e 3
22 7ts g0l gle A 22 4L, oL H

NOt IKEIY oo 4
A3 7ts5d0| gl A 22 4Lt

REFUSED .....oviiiiiic e -7
DON'T KNOW ...ttt -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.

Have you ever seriously thought about committing suicide?
2 Aoll, & KNI A S oiXlcd= M-S0l CHEH JLICH @A 2SER X0, 2 EE 220
CHol M= HESHKl 22 & & LICH

St B10lcts A0l CHo Al &1 2EGHA A 2tolf = &0l /JUSLIN?
AF86
YES ..ottt 1
NO oo 2 [GOTOPNQA15 N1j
REFUSED ...ttt -7 [GO TO PN QA15 N1]
DON'T KNOW ...ciiieiiie et -8 [GO TO PN QA15_N1]
QA1l5 _S2 Have you seriously thought about committing suicide at any time in the past 12 months?

Kt 12 4@ S0F, 8 &=2t0let XHAHOll CHoH A &1 28 GHAHl A 2t6l & ROl ASLIN?

YES ..ottt 1

NO e 2 [GOTO QA15_S4]

REFUSED ..ottt -7 [GO TO QA15_S4]

DON'T KNOW ....ooviiiiiiiiie it seiiee e -8 [GO TO QA15_S4]
QA15_S3 Have you seriously thought about committing suicide at any time in the past 2 months?

Nt2 008 SO, 8t =2+0lcke KHaH0fl CHol Al &0 21 GHH 28 2tolf = &0l ASLIDF?

YES ..ottt 1

NO e 2

REFUSED ...ttt -7

DON'T KNOW ...t -8
QA15 _S4 Have you ever attempted suicide?

Aats Jlcoi= ol AsL?

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

PROGRAMMING NOTE QA15_SE5:

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?

AH12 048 S0 et B0lete Az HasS I E HO| AJASLI?
AF89

YES 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooooiiiiiiiiiiiiine i, -8
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SUICIDE RESOURCE:

We have a number you can call if you'd like to talk to someone about suicidal thoughts or attempts.
Someone is available 24 hours a day to provide information to help you. Do you have something to write
with? [WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.] The
number is 1-800-273-TALK (8255). [IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK
TO YOU.] The number is 1-800-273-TALK (8255).

Or, you can visit a website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING
OUT THE WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org. [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

POST-NOTE FOR SUICIDE RESOURCE:
IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN SKIP TO PN QA15_N1 (NEXT SECTION); ELSE
CONTINUE

QA15_S6 Would you like to discuss your thoughts with this person?
Ol 2o &&3 1 OI0KIE ol 210 AL
YES oot 1 [GO TO SUICIDE PROTOCOL]
NO s 2 [GOTO PN QA15_N1]
REFUSED ...ttt -7 [GO TO PN QA15_N1]
DON'T KNOW .....oiiiiiiiiiieiiieee e -8 [GO TO PN QA15_N1]
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Section N —-Demographic Information Part Ill and Closing

PROGRAMMING NOTE QA15_N1:

IF AH42 WAS ASKED IN THE CHILD INTERVIEW, THEN AH42 = KAH42, AND SKIP TO QA15_NS8:

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), SKIP TO QA15_N2

IF SR # AR (SCREENER RESPONDENT IS NOT THE ADULT RESPONDENT), CONTINUE WITH QA15_N1,

QA15 N1 Just a few final questions and then we are done.
Ol M £ JtXl 2&¢8tH EelH &LICH

To be sure we are covering the entire state, what county do you live in?
= dMOA & X 20| (&= oo 9l el HAULICH = FH2EI0 HA=F=ota LI

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..ot 3
BUTTE ..o, 4
CALAVERAS. ... ..o 5
COLUSA .o 6
CONTRA COSTA. ..ot 7
DEL NORTE ..ottt 8
EL DORADO .....ooiiiiiiiiiiieeie ettt 9
FRESNO ...t 10
GLENN ...t 11
HUMBOLDT ..ot 12
IMPERIAL ...ooviiiiiiii e 13
INYO o 14
KERN .o 15
KINGS ..o 16
LAKE oo 17
LASSEN .. 18
LOS ANGELES. ... 19
MADERA ... .o 20
MARIN ..ot 21
MARIPOSA ..o 22
MENDOCINO .....ccoiiiiiiiiiiiiiie e 23
MERCED......ccoiiei e 24
MODOC ... 25
MONO ..o 26
MONTEREY ...ooiiiiiiiiiiiieee e 27
NAPA e 28
NEVADA ..., 29
ORANGE.......ciiiii it 30
PLACER ... 31
PLUMAS ..o 32
RIVERSIDE ......ooiiiiiiii e 33
SACRAMENTO ..ottt 34
SAN BENITO ... 35
SAN BERNARDINO......cooiiiiiiiiiiee e 36
SAN DIEGO ...t 37
SAN FRANCISCO.....ccociiiiiiriiiiiie e 38
SAN JOAQUIN.....otiiiiiiiiiii s 39
SAN LUIS OBISPO......ccoiiiiiiiiiieiiniieee s 40
SAN MATEO ...t 41
SANTA BARBARA ... 42
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SANTA CLARA ..o 43
SANTA CRUZ ...t 44
SHASTA ..o, 45
SIERRA ... 46
SISKIYOU ... a7
SOLANO ..ottt 48
SONOMA ..., 49
STANISLAUS. ... 50
SUTTER ..ot 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ..ot 54
TUOLUMNE ...t 55
VENTURA oo 56
YOLO . 57
YUBA L 58
REFUSED ......oiiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiiiei e -8

PROGRAMMING NOTE QA15 N2:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK QA15_N2;

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT) DISPLAY “Just a few final
guestions and then we are done.”;

ELSE GO TO QA15_N3

QA15 N2 {Just a few final questions and then we are done.}
Your phone number was randomly selected for this study by a computer. We were able to match
an address to your phone number to send a letter to your home explaining the purpose of this
study. To help us better understand the environment you live in and how it may affect your
health, we would like to confirm your address. This information will be kept confidential and will
be destroyed after the entire survey has been completed.
Do you now live at {R's ADDRESS AND STREET}?
{2 IOHX 2220 =2l 2YLICLY Aot Hetis = 0l H2E Aol ZHFE 0 2ol A2
HEEJASLICH Mal= 0l DAL SHEE d%Hot= BHAE 20l 2LHE2CID] fIoH Hote
Mot S ot dXIote FAE HUSLICH

FHEZN AZW0 FES O & Oloiot)] ?lolf #Hotel =45 =0lot) AsLLL 0l 2=
HZ2 RADD MM S22 A0 2L 20l DI LICH

A= AtAl= 22 =201 {R’s ADDRESS AND STREET} &= LI

AO1
YES oottt 1 [GOTO QA15_N7]
L0 FE TS 2
REFUSED ... eeee s ee e es s 7
DON'T KNOW ..o eeeseeeeees -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.}
What is your zip code?
{OIMl £ JtXI =8t H S=2l™ LIt}
Aot H=XI2 SEHS I AL

AM7
ZIP CODE
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiie e -8
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PROGRAMMING NOTE QA15_N4:
IF [AM7 = 90033 OR 90063 OR 90023 OR 90058 (BOYLE HEIGHTS)] OR [AM7 = 92115 OR 92105 OR 92102
(CITY HEIGHTS)] OR [AM7 = 95531 OR 95567 OR 95548 OR 95532 OR 95538 OR 95543 OR 95546 (DEL
NORTE AND ADJACENT TRIBAL LANDS)] OR [AM7 = 94621 OR 94603 OR 94605 OR 94601 (EAST
OAKLAND)] OR [AM7 = 93905 (EAST SALINAS/ALISAL)] OR [AM7 = 92254 OR 92274 OR 92236 OR 92201
(EASTERN COACHELLA VALLEY)] OR [AM7 = 93727 OR 93702 OR 93701 OR 93721 OR 93706 OR 93725
(CENTRAL/SOUTHEAST/SOUTHWEST FRESNO)] OR [AM7 = 90810 OR 90813 OR 90806 OR 90831 (WEST
AND CENTRAL LONG BEACH)] OR [AM7 = 95340 OR 95369 OR 95333 OR 95348 OR 93610 OR 93541
(SOUTHWEST MERCED AND EAST MERCED COUNTY)] OR [AM7 = 94804 OR 94801 OR 94530 OR 94805
OR 94806 (RICHMOND)] OR [AM7 = 92707 OR 92701 OR 92703 OR 92704 OR 92705 (CENTRAL SANTA
ANA)] OR [AM7 = 93307 OR 93203 OR 93313 OR 93304 (SOUTH KERN)] OR [AM7 = 90007 OR 90011 OR
90037 OR 90044 OR 90003 (SOUTH LOS ANGELES)] OR [AM7 = 95820 OR 95824 OR 95828 OR 95817 OR
95818 (SOUTH SACRAMENTO)],

CONTINUE WITH QA15_N4;

ELSE SKIP TO QA15_N5

QA1l5 N4 Have you ever heard of “Building Healthy Communities”, a program supported by The California
Endowment?
e ZLIOF JIZ2UM Il ot "2 &
K SGALg] 24 470lcte Z2 10l CHoH

o

Al AR LI El(Building Healthy Communities)”, = “212
SHHOIZtE SHEAN & U2 HLID?

[ Am43 |
[[F 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: “dY &A| ARLIE" E=“H2& NGAls H4” 2 Otsl AE9 HAS
SAAIDID| flol J1&8E 10 @Mel Z2REQLICE 0l ZZ2REE= HY I3/ 2 8w, =8, OtH,
SUINA 220 E2 &3S N Fote 2H S JHdot=0l Fotd UsUICE "]

QA15_N5 To help us better understand the environment you live in and how it may affect your health,
please tell me the address where you live. This information will be kept confidential and will be
destroyed after the entire survey has been completed.

Hotel = &Zu Jefst 20| 220 0Ixl= &= M8t H Z Oloile = JUAEE Aot &
FAE LB FAIASLIN Ol BE=HIZ2E2 RANED 8X &2 ZAI 2L 20| TS LICH
AO2
HOUSE ADDRESS NUMBER

NAME OF STREET (VERIFY SPELLING) [GO TO QA15_N7]

STREET TYPE

APT. NO
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_NG6:
IF ADDRESS WAS GIVEN IN QA15_N4, SKIP TO QA15_N7,
ELSE CONTINUE WITH QA15_N6

QA15 N6 Can you tell me just the name of the street you live on?
AMAl= 22 2 0IZC ZEBoH =& = AL
AM8
NAME OF STREET
REFUSED ....ccuviiiiie ettt -7 [GO TO QA15_N8]
DON'T KNOW ....ooviiiiiiiiie it -8 [GO TO QA15_NB8]
QA15 N7 And what is the name of the street down the corner from you that crosses your street?
AAlE 22 HElet WXtol= JHE Jt2 Hel OlE2 SR L2
AM9
NAME OF CROSS-STREET
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -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?
Fote MESHAl= EUHZ0I AsUIN? datis= =X EASLUILHL
AM33
[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
Y ES oottt 1
NO et 2 [GOTO PN QA15_N10]
SHARES CELL PHONE ......cccoiiiiieiiee e 3
REFUSED ...ttt -7 [GO TO PN QA15_N10]
DON'T KNOW ...ttt -8 [GO TO PN QA15_N10]
QA15 N9 How many different cell phone numbers do you currently use for personal calls?
HOtHA ST I &R EE2 AHEctAle SHE BseE BF ZOHL LI
AN10
CELL PHONE NUMBERS
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW ....ooiiiiiiiiiieiriiee e -8
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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?
Hote Hllle LBt A& I ASLID?
ANG6
YES ..ottt 1
NO s 2 [GOTOPNQA15 N14]
REFUSED ..ottt -7 [GO TO PN QA15 N14]
DON'T KNOW ....ooviiiiiiiiie it -8 [GO TO PN QA15 N14]
QA15 N11 Is that telephone for personal use or business use only?
Mg 2= 08 L= HREa S L A LIN?
AN7
PERSONAL USE ONLY ..oooiiiiiiiieiieesieeeiee e 1
BUSINESS USE ONLY ...ooiiiiiiiiieeiieecre e 2 [GOTOPNQA15_N14]
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ......ootiiiie et -7
DON'T KNOW ...ttt -8
QA15 N12 How many telephone lines do you have for personal use?
Aot el 8EE2 AIEotAl= R4 Mot HseE B5F & A LIN?
AN11
REGULAR OR LANDLINE NUMBERS
REFUSED ...ttt -7
DON'T KNOW ...iiieiiie et -8

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...
ZAL=E MIE HEHN E24 UL

AM34
All or almost all calls received on a cell phone, .............. 1
B =N R=daE sUHESRZ &=L ... 1

Some on cell phones & some on regular phones, or...... 2
YR Mol FUHESLZ 1 UOE 22 Male gt

HBIIE BECh e 2
Very few or none on cell phones...........cccccieiiiiiiiineen. 3
Mo £ = N2 SUHELZ X HE0h e 3
REFUSED ..ottt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA15_N14:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEZ1,
ELSE CONTINUE WITH QA15_N14

QA1l5 Ni4 Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?
OIXIZ e 2, ez AHAMIL Ol &3 A0 St £ ZADEJALH HEol =4 = ASLIIN

YES oo 1
MAYBE/PROBABLY YES.......cccooiiiiienrie e 2
DEFINITELY NOT ..., 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8

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 N15 Would you like to speak with someone now?
A= 0lcist &5 S 21 MO LI

ANS
YES - 1 [GO TO SUICIDE PROTOCOL]
NO L 2 [GO TO CLOSE1 AND CLOSEZ?]
REFUSED ...t -7 [GO TO CLOSE1 AND CLOSEZ?]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO CLOSE1 AND CLOSEZ?]
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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]
SStE oliof ot= OHE 201 A=Kl &elo 2 sLICH

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.

AZES WA & X0l =41 2401l CHoll ZAtEELICEH Aot I SR8 EH &2 ZMH E5S F=JASLUILH
220 A2AE A7 YR ZA(Ponce) LA = & 3t 1-866-275-2447 2 &3kl =& AL, CHAI &
B 2Z2AMEELICH 2HE0] HMAIL.
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