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

PROGRAMMING NOTE QC15_A1:

SET CADATE = CURRENT DATE (YYYYMMDD);

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

QC15 A1 Some of the questions are based on (CHILD’s) personal traits, like his or her age. So |
will first ask you a few brief background questions.
S (CHILD) o] LI0l &2 7] 2491 14 AbS 3 7HA o B Alss Ut

Is (CHILD) male or female?
(CHILD) 2(=) &AL otL & O Xt L2

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

QC15 A2 What is {his/her} date of birth?
o sfol o] AP AA A7

MONTH [HR: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
DAY [HR: 1-31]
YEAR [HR: 2004-2015]
REFUSED ...t -7
DON'T KNOW ..o -8

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

QC15_A3 How old is {he/she}?
(CHILD) 2(&) & #YL7t?
CA3

[INTERVIEWER NOTE: FOR AGES ABOVE 4 YRS OR 48 MO, DO NOT RECORD
MONTHS OR PARTIAL YRS]

YEARS

MONTHS

REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8
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QC15 A4 About how tall is (CHILD) now without shoes?
(CHILD) 2(=) 8 M Al S MK SEUAS M MEHO0I CHEF L0tLE E LI
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “H&3d| KLEA|I X HI=olHct: L& =AIH FLICL"
FEET INCHES
METERS CENTIMETERS
FEET/INCHES ......oooiiiiiie it 1
METERS/CENTIMETERS .......coccvviiiiiiee e 2
REFUSED .....ooiiiiiiiic et -7
DON'T KNOW .....oviiiiiiiiie et -8
QC15_A5 About how much does (CHILD) weigh now without shoes?

(CHILD) 2(=) & M Al2= &K A= M S0l tHer S0t L2
CA5P

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “d&0| LEAZ2H HI=xolH et Z&Eo =AIEH SLICE")

POUNDS
CA5K
KILOGRAMS
CASFMT
POUNDS. ... . 1
KILOGRAMS ... .ot 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiien e, -8

PROGRAMMING NOTE QC15_AS5A:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE QC15_AG6;
ELSE IF CAGE = 3 YEARS CONTINUE WITH QC15_A5A

QC15_A5A Was (CHILD) ever breastfed or fed breast milk?
(CHILD) (/%) 71& W 57 obu 2} B, & vk 25 ]l Aol d5u7k?

YES oot e e see e er et 1

NO .ottt 2 [GOTO QC15_AS]
REFUSED ... -7 [GOTO QC15_AS8]
DON'T KNOW ..o -8 [GOTO QC15_AS8]
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QC15_A5B

QC15_A5C

How old was (CHILD) when {he/she} stopped breastfeeding altogether?
BHE ZAS W (CHILD) (o) B Aol dFH7t?

DAYS
WEEKS
MONTHS
YEARS

STILL BREASTFEEDING .....ccccoiiiiiiiiiiiieeie e 93

REFUSED ..ottt -7

DON'T KNOW ..ottt -8

How old was (CHILD) when you began giving {him/her} baby food or other solid foods?

15kt (CHILD) Ol Ol s Al0ILt DEAIS HOIJ| AI&E X2 0] 0H0IJF & & [
A[AsLI?

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

[IF NEEDED SAY, "2 o|& -/, B, F&, &, 2 B & A3 7|e HFS
2yt

MONTHS
NO SOLID FOOD YET ...ovviiiieiiiiiiiiiieiee e 93
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiieieee e -8

PROGRAMMING NOTE QC15_AS6:

IF CAGE <5 YEARS GO TO QC15_AS;

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

QC15_A6

{Not including pre-school or nursery school,} Did (CHILD) attend school last week?
{Ze]aFolu} frolgd2 A £]3} a1} (CHILD) (o) Ak 5ol statol] thyd 54712

YES o 1 [GO TO QC15_AS8]
NO 2
ON VACATION ..ottt 3
HOME SCHOOLED. ......cccccccoviiiiiiiii, 4 [GO TO QC15_A8]
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_AT7:
IF CAGE =5 YRS DISPLAY “Not including pre-school or nursery school,”

QC15 A7 {Not including pre-school or nursery school,} Did (CHILD) attend school during the last
school year?
(2] 222 o]} frobgl e 4 9) 8131} (CHILD) (o) A hd seol shatel) thid 72

YES ..ottt 1
NO e 2
HOMESCHOOLED .......cccoveiiiiiie e 3
REFUSED ......cviiiiiie et -7
DON'T KNOW .....oviiiiiiiiie sttt -8
QC15 A8 In general, would you say (CHILD)'s health is excellent, very good, good, fair or poor?

FEFR O 2 (CHILD) (01)2 212 AEHE 2 &5 ZS LI, A5 ESLIN £
BOILI? DRI BASLID, OLIS X 2 SLN?
CAG6

EXCELLENT Lottt
VERY GOOD .....ooiiiiiiiiiiiiee et

QC15 A9 Has a doctor ever told you that (CHILD) has asthma?

O|AFZ2 2 & (CHILD) (e])/7F &A10| UCt=L S 2 HO| USLI?
CA12

YES oo 1

NO 2 [GO TO QC15_AZ25]
REFUSED ...ttt -7 [GO TO QC15_AZ25]
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8 [GO TO QC15_A25]

QC15_A10 Does {he/she} still have asthma?

(CHILD) (Ol)/= OF=l & HA|0] Y& LI7?
CA31

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

QC15 A1l During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?

X't 12708 =S¢t 0] Or0| 7 T4l S0 UAAE HO| ALt
CA32

A AN =

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

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

ELSE CONTINUE WITH QC15_A12

QC15 A12 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say:
At 12 704 §<2F, (CHILD) ol Al 713, A2 A", =7HE, 7hs 95 = 7k oF 22
A4 Fogo] Arh} AF HADEF U T F A T4 L.

NOtat all, ..cc.veeeeiiiiee 1
OFR SME AUSUTI oo 1
Less than every month,......ccccceovvvciiiieeeee e, 2
Of S8k B OFSHZ LITTE, oo 2
Every month, ... 3
= USSR 3
EVErY WEEK, OF w.vvvviieiiiiiiiieiee ettt eeee e 4
OHZE, OFL B e 4
EVEry day? ... 5
R e = I I e SRR 5
REFUSED ....ccovviiiiiee e -7
DON'T KNOW ...ooiiieciie e cstee e ee e -8

QC15 A13 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?
XL 12 B SO (CHILD) (o])/7F A 20 B Y S240 2t HOol| UASLIDR?

YES oo 1

NO 2 [GO TO QC15_A15]
REFUSED ...t -7 [GO TO QC15_A15]
DON'T KNOW ...cooiiiiiiiiiiiieee e -8 [GO TO QC15_A15]

QC15 A14 Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?
(CHILD) (o])/7F & Al SHIOE US M HSkIE OLOISIF=XIQLE ME22AE 2 &= AU
W20 B SSAZ did2t HOl UASLIN?
[ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE A DOCTOR.
DO NOT PROBE.]

YES . 1
NO s 2
DOESN'T HAVE DOCTOR.......occciiiiiiieeiiieee, 3
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiieii e, -8
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QC15 A15 During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?
X128 Set o] ofo]7} MA N2 0 SHRE Ol & HRA 0 LJSH MOl USLING?

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

QC15 A1l6 Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed
or given to you by a doctor?
(CHILD) (o])/7} & A S CrA 2Dl RoH A HESHHU MBS & 22
S Y SE6t] JASLIN?
[[F NEEDED, SAY: “This includes both oral medicine and inhalers. This is different
from inhalers used for quick relief.”]
[IF NEEDED, SAY: “22Z =S80%l= 21 T2 S0|0tAl= =4S & Cf ZEoHA L&l
FHUANL. obXISH S2HC SUE 2| Aok AtEot= SN 2= OSLITH"]

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

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

ELSE CONTINUE WITH QC15_A17

QC15_A17 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say:
N 12008 =0 (CHILD) Ol A J1&, M2HE, =018, JIsS 68 L= oteligt &2
A A0 LOtLE A== HMASLIMN? T2 SOHM S8 = AL,

NOt At all, .....veeeeiiiiee e 1
O LMGIR R A 1
Less than every month, .......cccccooiiiiiiiieeiiniiiieeeenn, 2
BHEHO BF HH e 2
Every month, ... 3
O e 3
EVEry WEEK, OF ...oeiiiiiiiiiiiiiee e 4
O 2 e 4
EVErY day? ..o 5
B e 5
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

QC15 A18 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma?
Xt 12 48 SO (CHILD) (01) & &4 SHZ B SSAM 28 HOl USLIN?

YES oo 1

NO 2 [GO TO QC15_A20]
REFUSED ...t -7 [GO TO QC15_A20]
DON'T KNOW ....oiiiiiiiiiiiiiieee e -8 [GO TO QC15_A20]
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QC15_A19

QC15_A20

QC15_A21

QC15_A22

QC15_A23

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

(CHILD) (O1)JF A S MO AS M skt otol2] =XIL 822 E = == AU
HEZo Hd SSAZ ezt 28 Hol USLIN?

[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......ooiitiriieieeeiereeeen 3
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiieee e -8

During the past 12 months, was {he/she} admitted to the hospital overnight or longer for
{his/her} asthma?
Xt 12 4@ S0 (CHILD) (2)/+ &4 MEZ0 ot 0l & S0l L&ASH HOl JUSLIN?

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

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

At 12 08 set &AL HEZ 0l (CHILD) (012t GIol A LE & w off LEIHK

G A HE0ILt LI

NUMBER OF DAYS

CHILD NOT IN DAYCARE OR SCHOOL.............. 93
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

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

(CHILD) ()] ¥ ]abr} v o] 8 Al g A7k 2o 14 ¢ wefete Ui e

gl F7] S8l FAskek A HA e AGAME 23 Aol dsU?

YES oo 1

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

Do you have a written or printed copy of this plan?
O A Ze|HE AN AHES 220 HYLIDN?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “&E Xt At=Z, 212 At2 25 i ELICH"]

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiie e -8
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QC15 A24 How confident are you that you can control and manage (CHILD’s) asthma? Would you
say you are very confident, somewhat confident, not too confident, or not at all confident?
Fot= (CHILD) (01)2 MAlS A Ml L= 2clot= Ol LOtLE A0l ASLID? DR
AH&IO] QUCEH k2 XH&I0] ACH B2 Ktal0] QACH Mo Atal ol SiCh
S0AM dEioH =& AIL.

VERY CONFIDENT ..oooiiiiiiee e 1
SOMEWHAT CONFIDENT ......ociiiiiie e 2
NOT TOO CONFIDENT .....cccviiireieesiee e 3
NOT AT ALL CONFIDENT ...oooviiieiieesiee e 4
REFUSED ....covviiiie et -7
DON'T KNOW ...ciiieiiie et ee e -8
QC15 A25 Does (CHILD) currently have any physical, behavioral, or mental conditions that limit or
prevent {him/her} from doing childhood activities usual for {his/her} age?
(CHILD) (1) A7) tholo] srs 4 &2 oA a7y 43S Fe 244, 424,
E e e SAE 2 syt
CA7
YES oo s 1
NO s 2 [GOTOQC15 B1]
REFUSED ..ottt -7 [GOTO QC15 B1]
DON'T KNOW .....oviiiiiiiiie it -8 [GO TO QC15_B1]

QC15_A26 What condition does (CHILD) have?

old SA A7

CA10A
[CODE ALL THAT APPLY]
[PROBE: “ Any others?"]

[PROBE: “[tE A& & & USLIN?"]

ADD/ADHD ..ot 1
ASPERGER’S SYNDROME ........ccoooiiiiiiiieeeiiieeees 2
AUTISM. . 3
CEREBRAL PALSY ..ooiiiiiiiiiieeeeice e 4
CONGENITAL HEART DISEASE......cccocccvveiiiiiie, 5
CYSTIC FIBROSIS ...t 6
DIABETES ..ot 7
DOWN’S SYNDROME.......cccccciiiiiieiieeie e 8
EPILEPSY ... 9

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

DOWN'S....o 11
MUSCULAR DYSTROPHY ..., 12
NEUROMUSCULAR DISORDER.............cccuvvieenen. 13
ORTHOPEDIC PROBLEM (BONES OR JOINTS) 14
SICKLE CELL ANEMIA ... 15
BLINDNESS OR OTHER VISION PROBLEM....... 16
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiee e, -8
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QC15_A27

QC15_A28

QC15_A29

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

(CHILD) (¢])¢] T A thE o8 Al FAFEo] A9 (INSERT
CONDITION(S) 4-91 FROM QC15_A26) 5/& et WS de57] 98l

T etet A He] Ags A Aol AFH 7

YES o 1

NO 2 [GO TO QC15_A29]
REFUSED ...t -7 [GO TO QC15_A29]
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8 [GO TO QC15_A29]

Do you have a written or printed copy of this plan?
Ol 22| HEA AtZE 1D HA LI

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

YES . 1
NO s 2
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiic i -8

How confident are you that you can control and manage (CHILD’s) (INSERT
CONDITION(S) FROM QC15_A26)? Would you say you are very confident, somewhat
confident, not too confident, or not at all confident?

3714 &= (CHILD)(°])2] (INSERT CONDITION(S) FROM QC15_A27) 54
el st d ek AR4alo] o A Y712 0 XHALOl QUCEH 282 XHAl 0] QUCH E 2 X4l 0|
SACH &5 AHAI0] It SO0A HdEioH =&AL,

tlo
12
)
o
=

VERY CONFIDENT ...coooiiiiiiiiiiieeeeeeece e 1
SOMEWHAT CONFIDENT ...ocvvviiiiiiieieee e 2
NOT TOO CONFIDENT ......coocoiiiiiiiiiiieiiie, 3
NOT AT ALL CONFIDENT ......oooiciiiiiiieeiieeee, 4
REFUSED ......ooiiiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiine e -8

C-13



CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

SECTION B — DENTAL HEALTH

PROGRAMMING NOTE QC15 B1:
IF CAGE > 2 YEARS, GO TO QC15 B2 AND DISPLAY “Now I'm going to ask about (CHILD)'s dental

health”;

ELSE CONTINUE WITH QC15_B1

QC15 B1

CC1

QC15 B2

CC5

These questions are about (CHILD)'s dental health. Does (CHILD) have any teeth yet?
CtS 2 2= E(CHILD) (o))l XIot A2 0fl &8t A LICE (CHILD) (°l)= X0kt JASLINt?

YES oo 1

NO 2 [GO TO SECTION C]
REFUSED ...t -7 [GO TO SECTION C]
DON'T KNOW ....oooiiiiiiiiiiiiiicii e, -8 [GO TO SECTION C]

{Now I'm going to ask about (CHILD)’s dental health.}
X228 = (CHILD) (°])] XIOt A0 25 22 SeldSLICh

About how long has it been since your child last visited a dentist or dental clinic? Include
dental hygienists and all types of dental specialists.
AEAZ01 JtE =200 X2t STAI S 2L X Sl S ttd & X Z0kLt

=

NBSUMN? XALALS XL HE B20HE 25 ZefolA UE &AL
HAS NEVER VISITED ......ccooiiiiiiiiiee 0
6 MONTHS AGO ORLESS........cooiiice 1

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

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

QC15_B3;

ELSE SKIP TO QC15_B4;

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

QC15 B3

QC15_B4

QC15_B5

What is the main reason your child has {never/not} visited a dentist {in the past year}?
{XIt st off st} HA=0l 8t HE X0 JHKl 2 =8 0lR= 2L H=0I}ASLIIN?

NO REASON TO GO/NO PROBLEMS .................... 1
NOT OLD ENOUGH ......cccviiiiiiiiiiiiieeeieeen 2
COULD NOT AFFORD IT/TOO EXPENSIVE/

NO INSURANCE........oocciiiieeeiee e 3
FEAR, DISLIKES GOING .......ccoovciiiiiiieeiieireeeeen 4
DO NOT HAVE/KNOW A DENTIST .....cocoviiieeninnen. 5
CANNOT GET TO THE OFFICE/CLINIC.................. 6
NO DENTIST AVAILABLE/NO APPOINTMENTS
AVAILABLE ... 7
DIDN'T KNOW WHERE TO GO .....oovevvieiiiiiiiieeeenn, 8
HOURS NOT CONVENIENT .....ccccooiiiiiiiii, 9
SPEAK A DIFFERENT LANGUAGE .............oocue. 10
OTHER ..., 91
REFUSED ......oviiiiii e, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiiien e -8

Do you now have any type of insurance that pays for part or all of your child’s dental
care?

F15t= T (CHILD)(°])<] Xt MI2H|9 M2 L= UDE Belsl= o] 5 W gl o] o}
TR oYt

4

[IF NEEDED, SAY: “Include dental insurance, prepaid dental plans such as HMOs, or
government plans such as Medi-Cal or Healthy Families”]

[IF NEEDED: “X|dt 28, HMO &2 &2 X|Jt E&H, Medi-Cal £ = Healthy Families 22
FR SUS ZEAITINEANRL."]

=3RS 1
NO ..ottt 2 [GOTO QC15_B6]
REFUSED ...t -7
DON'T KNOW ..o -8

During the past 12 months, was there any time when {he/she} had no dental insurance at
all?
Ak 12 7§ &<t o] ofololl Al A3 B o] A gld w7} AAF U2

YES oot e e see e er et 1
NO .ottt 2 [GOTO QC15_B7]
REFUSED ... ee e es e -7 [GOTO QC15_B7]
DONT KNOW ..o seeeereeee e eseseeeseees -8 [GOTO QC15_B7]
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PROGRAMMING NOTE QC15_B6:

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

QC15_B6

QC15 B7

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

By o] gl 7|3t F, (CHILD) (o])7F ob-&d {2.g sl ¥ &= wbx] s/ X7} B 38 &% yhX]
P} 7 T8 ol fi= Tl

CAN'T AFFORD/TOO EXPENSIVE ......c.cccoivevnene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveninene 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovciriienennn, 5
DON'T BELIEVE IN INSURANCE ........ccooovciviienennn, 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..., 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ..., 8
OTHER (SPECIFY: ) e 91
REFUSED .....ooviiiiiii e -7
DON'T KNOW ...ocoiiiiiiiiiiiieiiinee e -8

During the past 12 months, was there any time when (CHILD) needed dental care, including
checkups, but didn't get it?

Ak 12 719 59 (CHILD)7F A7) 7AALS &34 2|3} Q22 wolof x| vk 184 £
o] gk Woletr UAAFU7?

YES . 1

NO 2 [GO TO QC15_B9]
REFUSED ...t -7 [GO TO QC15_B9]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_B9]
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QC15 B8 What is the ONE MAIN reason {he/she} didn’t get the dental care?
Ak 12 7§ &< (CHILD) 7t A 7] HAS E3Fel A 2|3 1 55 wholof giA| vk 2184
A Aol g Holgtie AFU7L?

COULDN'T GET APPOINTMENT .....ccooviveiiireieiene 1
MY INSURANCE NOT ACCEPTED ........cccceevveeneen. 2
INSURANCE DID NOT COVER .......cccveviveiiieeiennns 3
LANGUAGE PROBLEMS........ccccveiiieiiee e 4
TRANSPORTATION PROBLEMS........ccccveviieeiens 5
HOURS NOT CONVENIENT .....ccoveiiiiiee e, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL.......cccccevvvviveiiinen, 8
I DIDN'T HAVE TIME ... 9
COULDN'T AFFORD/COST TOO MUCH.............. 10
NO INSURANCE........ccooiii i, 11
OTHER (SPECIFY: PR 91
REFUSED ....ccuvviiiite st -7
DON'T KNOW ...ttt -8
QC15 B9 During the past 12 months, did (CHILD) have to visit a hospital emergency because of a

dental problem?

Ak 12 7§ & <F, (CHILD)(el)7F A1 3 & A witoll Bl &5l 7hoF e 4o

AAFH7F?
YES i s 1
NO e 2
REFUSED ....ccvviiitiec et -7
DON'T KNOW ...ciiieiie et -8

QC15_B10 During the past 12 months, did (CHILD) have to visit an urgent care clinic because of a
dental problem?
At 12 7§ F¢F, (CHILD) 7} X o} & A wj ol o] 4 E 7| o] (urgent care) ol 7}oF 3¢
o] Q1172

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

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

QC15 B11 When (CHILD NAME/AGE/SEX) goes to sleep or takes a nap, does {he/she} sleep with a
bottle in {his/her} mouth?
o] o}ol= qtol] AU whS & wf, A S =3 72

YES oot e e e e 1

NO .ottt 2 [SKIP TO SECTION C]
REFUSED ...t -7 [SKIP TO SECTION C]
DON'T KNOW ..o eeeeeeesenes -8 [SKIP TO SECTION C]
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QC15 B12 What is usually in the bottle; for example, mother’s milk, regular milk, chocolate milk, water,
juice, or another drink with sugar in it?
7AW ghels BE ool Szt mh Ak $-F, &
SRS B AL AR B S A

iy
P
o
5\0
e
N
I
T
)

MOTHER’S MILK ... 1
REGULAR MILK ....oooiiiiiiiiiiie, 2
CHOCOLATE MILK, JUICE, OR

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

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

QC15_C1

QC15_C2

QC15_C3

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

XNZ2REE HEAZ0 O o2 SAN Mol R2S SlASLICH TAD HAS 25
EEGHA DS =4 A2, (CHILD (0l)= OfHl Q&IX| =A E= AT =A% 22 100%
DY FAS Y X CE T EO|L DHESLI

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

[IF NEEDED, SA cUOIE"Ol 22 A0l M2t CHELICE YoI=2 XtHI ES 0l A ES
gt B0 He 2Es LEU0]

SERVINGS [HR: 0-20; SR 0-9]

REFUSED ......ooiiiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiiiii i -8

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

o] o}l ol o) el =, 25 A (LRl 2 e AL Y el
HAFU7? A2 H A2 iféM 71 2] mpA Al S

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

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

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

[o1A1] o] ofol= Ze} & Aol 5oldle= 4t F H 585 28 B 2 Aoy
w7 Tholo] B Atk £34 714 vhA Al S

[I[F NEEDED, SAY: “Do not include canned or bottled juices or teas.”]
[IF NEEDED, SAY: “2i £= &0l S0 U= FAU M= ZEAIDIX O AI2.7]

GLASSES, CANS OR BOTTLES

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

QC15_C5

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

[HAHL] Aot M= OtE Y 82, AZX L= MUK SEEE & E
VE={BP)lY

rr
e

HOILE

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

[IF NEEDED, SAY: “el2UI0IE, HELI0IE, AUHE E=dEE2 22 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.]

GLASSES, CANS, OR BOTTLES

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

Now think about the past week. In the past 7 days, how many times did {he/she} eat fast
food? Include fast food meals eaten at school or at home, or at fast food restaurants,
carryout, or drive thru.
Na=S28= Xt st =0l CHol

N A2eH SHAIR. X7 Seh A2 A
HOILE HRASLID? STl OHS, EE HAE & AGUlA HALE IS0t E cetol
AFSE SHA MHHS HAERE S

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

[IF NEEDED, SAY: “MEY X KFC, B AT A EIDH SHM AFH2 S4 &

‘= o [ i

ro

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

REFUSED ......oiiiiiiiiiie e -7
DON'T KNOW
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PROGRAMMING NOTE QC15_C6:

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_C13

QC15 _C6 Now I'm going to ask you about physical activity.
ANsERHe &AM 20 ol 22 EclAsLIh

{How many days in the past week/During the school year, on how many days during a
typical week} did (CHILD) walk home from school?

{XIt =0l (CHILD) OI(PhH 20 M SW0iM 22 2 Z0l HE0ILt U 01
&+A & (school year) S0, (CHILD) O1(OH St UM 22 Z2UHA & &0l 2 & 0l
HEOILt ELINt?}

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

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

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

PROGRAMMING NOTE QC15_C7:

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

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

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

QC15 C7 About how many minutes {did/does} it take {him/her} without any stops?
AAEHE0l S0 et B X D =2F32 U E 2 {ZRASUIMN ZELIN?
CC41
MINUTES [GO TO QC15_C9]
REFUSED ...ttt -7 [GO TO QC15_C9]
DON'T KNOW ...ttt -8 [GO TO QC15_C9]
QC15 _C8 Could {he/she} walk home from school in 30 minutes or less?
Ol Ol0l= 20 A StOlA EHX 302 OILH0I = = JA—SLII?
CC42
YES ..ottt 1
NO L 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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QC15 C9 {How many days in the past week/During the school year, on how many days during a
typical week} did (CHILD) bike or skateboard home from school?
{XItt 8t = S0HO0IH &3 & =0 (CHILD) (0)JF Xt&H E£= AHOIE EEE Bt
SHM e 2 2 {HEOILY 2 st =0 HE0IL} & LIDt?
[INTERVIEWER NOTE: THIS INCLUDES KIDS WHO RIDE ROLLERBLADES,
ROLLERSHOES OR NON-MOTORIZED SCOOTERS HOME FROM SCHOOL..]

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

ETC]
DAYS
REFUSED ..o eeeeee s seeeeseee e es s e 7
DONT KNOW ..o eeeeeseees -8

PROGRAMMING NOTE QC15_C10:

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

IF QC15_A6 = 1, DISPLAY “does”:

ELSE IF QC15_A7 = 1, DISPLAY *“did”

QC15_Ci10 About how many minutes {did/does} it take {him/her} without any stops?
AEZ0l S2H0 et HEe X HD 2 B3, UH EZ 2 {(ZRASLIIH ZELIINN?
CC44

[IF NEEDED, SAY: “To bicycle or skateboard home from school.”]
[IF NEEDED, SAY: “XN&H L= A0 EBEE EID SN 22 L= 827

MINUTES [GO TO PN QC15_C12]

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

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

QC15 Ci11 Could {he/she} bike or skateboard home from school in 30 minutes or less?
AUES NEH L= AH0EEEE ELD S WUHAM EDHX 302 OILHOI 2 = ASLIF?

YES oo 1
NO e 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_C12:

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

ELSE SKIP TO PROGRAMMING NOTE QC15_C13

QC15 C12 What is the name of the school (CHILD) goes to or last attended?
(CHILD) OI(OHE M CtLl 2 AALI OHRIZ S 2 CHEE stwol 0|2 AL LIN?
CB22

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

NAME OF SCHOOL

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

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

QC15 Ci13 Not including school PE, on how many days of the past 7 days was (CHILD) physically
active for at least 60 minutes total?
(CHILD) (01)JF & M= AIZHPE)E M 2lot], X782 SOt SR 0l & 602 0 &F A X
g=ssstg2 HEOU ELI?
CC35

DAYS [HR: 0-7]

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

QC15 _Ci14 During a typical week, on how many days is (CHILD) physically active for at least 60
minutes total per day? Do not include PE.
B E & F S0 (CHILD) (¢])7} ot 20l & 602 014 AlXl &2 ol €2 HEolIL
UM M= =82 L&AIIIXA DAL

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

[IF NEEDED, SAY: “XIt 72 =0t 0l XtAJE SR 0l A X =3 & AlIZ2tS ot AI2. O
CtS0ll 602 01 & &Kl &= &t Y5 D& FEHAML"]

DAYS [HR: 0-7]

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

QC15 Ci15 The next questions are about the time {your child/CHILD} spends mostly sitting when
{he/she} is not in school or doing homework. During the weekends, about how much time
does {your child/CHILD} spend on a typical or usual weekend day sitting and watching TV,
playing computer games, talking with friends or doing other sitting activities?

I8 2 2E2 (CHILD) (¢)It 8t ofl UK LAHLE =SHE 6t UK &2 [ == SHOtA
S U E AI2HOI CHEF 22 I LICH (CHILD) (¢)& el TV A, HFE A, 757
olo}7], T& WA ghobA Hul= Al7to] Hg HAZ Ak Y72

CC53
HOURS
MINUTES
REFUSED ..., -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

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

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

(CHILD) (°)= F%°ll TV AL, A58 Ald, 753} olob7], 55 shaA ekobA Bl
Aze] HE BAIZ A% P72

CC52
HOURS
MINUTES
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiii i -8

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

QC15_C17 Has (CHILD) been to a park, playground, or open space in the past 30 days?
(CHILD) (0l)E #t 30 gt &yt =olH, = T H ol 7+ Ao 35U 7k?

YES - 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiienec e -8
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QC15 C18 Is there a park, playground, or open space within 30 minutes walking distance of your
home?

Holl A Aoz &= 3= A elol T oy EolHu E 7 lEU7t?

YES ..ottt 1
NO e 2
REFUSED ....couviiiitie et -7
DON'T KNOW .....oviiiiiiiiie it -8
QC15 _C19 Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

A7t Gel=dd el e, WA o Fol g, Fold, TolaA g, A8 FolaA e
Foll A st AEls) F44 2.

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

Sl HoAM JHE D2 20l A= SRA0IL =018= 2 AIZH0 HM GHCY

STRONGLY AGREE.......ccccoiiiieiiie e 1
AGREE.......oo ittt 2
DISAGREE......c.cccioi et 3
STRONGLY DISAGREE........cccooiiiiie e 4
DON'T KNOW ...ooiiieiiie et -7
REFUSED ....oooiiiiiiie ettt -8
QC15 _C20 The park or playground closest to where | live is safe at night.

Sl HolA JHE D2 20l A= SRA0IL =018 = 20l etA G

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “AA 22 F9|, 9|, T8t &5, A FTstA] &= FTA sttE
Ags) FHA L]

STRONGLY AGREE........cccoooiiie e 1
AGREE......co 2
DISAGREE.......oiiiiii 3
STRONGLY DISAGREE.......ccccccoiiiiiiiiiiecei 4
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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SECTION D — HEALTH CARE ACCESS AND UTILIZATION

QC15 D1 The next questions are about where (CHILD) goes for health care.
XZ22HE= (CHILD)(°D)<] 2Z0|2 H20 20 222 Sel2sLIth

Is there a place you usually take {him/her} to when {he/she} is sick or you need advice
about {his/her} health?
XA Eo] OFZEALE 20 28t 10| ZRE M 28 St ofol & Ol2l 2 Itz R0

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

PROGRAMMING NOTE QC15_D2:

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

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

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

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

{AHEEZS Ot U= OIHIA = =2 e S5H LUl A, 224, SEEE
JBHOE RS UYL/ MHE=Z2 =Xx12= el & H EEJLIA
S, JIEHUE XS HOO A550 ASLIND

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

PROGRAMMING NOTE QC15_Da3:
IF QC15_A13 =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF QC15_A18 =1 (YES
WENT TO ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON QC15_D3 AND GO TO QC15_D4;
ELSE CONTINUE WITH QC15_D3

QC15 D3 During the past 12 months, did (CHILD) visit a hospital emergency room?
K|k 12 7§ € &<k, (CHILD) (o)7F B &5 oll 1k A o] Sls5u7p?
CD12
YES .. oottt 1
NO et 2
REFUSED ....ccuviiiii ettt -7
DON'T KNOW ...ttt -8
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QC15 D4 During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?
XIEt 12 i SO, (CHILD) (ol)7F 7o d#gle] At s g2 e ¢
HALIDE?
CD6
TIMES
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie i -8

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

QC15 D5 About how long has it been since {he/she} last saw a medical doctor?
OIS 2 THAZO0I 2JALE 2Het 42 THef L0 ™2 LID?
CD7

MORE THAN 3 YEARS AGO ......ccccccciiiiiiiiiien, 4
NEVER ..., 5
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_Dé:
IF QC15_D1=10R 30R 4 0OR5 (HAS A USUAL SOURCE OF CARE), CONTINUE WITH QC15_D6;
ELSE SKIP TO PROGRAMMING NOTE QC15_D7

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

Ol TSl e o2 Alga ABE oh= A2l SIAR} 22 MBXOF ASLII

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

[IF NEEDED, SAY: “0GiJ|0ll= 28to, M229|, At EX &, 2tS A = 7]
SIZRMSXOL EEE = USLICH"]

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTEQC15_D7:
IF QC15_D6 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QC15_D7;
ELSE SKIP TO QC15_D9A

QC15 D7 How often does (CHILD)’s doctor or medical provider listen carefully to you? Would you
say...
(CyHILD) OhHe €< 2AtLL 212 MBI AHote = BEHote BR= 0L A=
UAS LI
NEVEL, ..o 1
S QRS 1
SOMELIMES, ..o 2
2 e 2
UsUAIY, OF ... 3
o 3
AIWAYS? ..ttt 4
B A s 4
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiie ittt -8
QC15 D8 How often does (CHILD’s) doctor or medical provider explain clearly what you need to do

to take care of (CHILD)’s health? Would you say...
(CHILD) (02 EE ol AtLt 2l = HIZS AHJF Mokt (CHILD) (0ol A= =201 9
20l CHolt 2HotH 8ol = FR= L0tL K= AASLIIN?

H

o

[e]]]

NEVEI, e 1
S G e 1
SOMELIMES, ..o 2
D TR ORR 2
UsUaIY, OF .. 3
o 3
AIWAYS? ..ttt 4
B A s 4
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiieieeee et -8
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PROGRAMMING NOTEQC15_D9A:
IF CAGE<1, SKIP TO QC15_D10;
ELSE IF CAGE 21, CONTINUE WITH QC15_D9A

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

At AL, THE Al T W AEMES e WA AAE shaL sy R e @
AV ofol 7k A, B1sr, 51 9l el glolA] Eef o] the ofol 3t vl wa) A ol % A
ST QA E BrheE AdUY

Did (CHILD)'s doctor, other health providers, teachers or school counselors ever do an
assessment or tests of (CHILD)'s development?
(CHILD) (o1)] & oAb} The o] & A ¥ 2}, i wAht share] 71¢412) 7} (CHILD)
(2] watel i Brht AAHE Aol AUz

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

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

(CHILD) (e)o] H3 oAbt th& o 84l &2, B Ak Stale] 7h¢- A 2] 7} (CHILD)
CNelA FEAY, A2 =48 JAAY, 252 2, & dAA AZ2S A
Bk A7 A o] QlFU 72

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

QC15 _D9C Did they ever have you fill out a checklist about concerns you have about {his/her}
learning, development, or behavior?
28 & AET7HE o] FAstoll Al o] ofo] o] SheF, I = sy IRl E A ol i)
AAg2ES A5 & Aol sy 7k

YES oo 1
NO e 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieeee e -8
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QC15_D9D

QC15_D9E

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

9 2 5
LI 0 A4 S T RN A ook A o e )
SEEREER Y R

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

Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?

e A Tbs ol AR o] o, i B et b e ZA el disl] =) A el
A7

YES v 1

NO oo 2

REFUSED .....ovvvvooiissecssssosssssscssssssssssns -7

DONT KNOW ..oooovvimmrrnnsicsssssssscsssssisssssssessnoes -8

PROGRAMMING NOTE QC15_D9F:

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

ELSE CONTINUE WITH QC15_D9F

QC15_D9F

| cras |

QC15_D9G

Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?
oAb B HE7F7F (CHILD) (o) ol tisll 1 4l 8l A1 A Bk & =417} dvkaLl 54 =

FAIRE A o] AdFH 7

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

Did they ever refer {him/her} to a specialist regarding his development?
olah} ke AR} AU R ) A% e ddste] Aol TR a R &
ol hF5 Y72

YES 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciiien e -8
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QC15 D9H Did they ever refer {him/her} for speech, language or hearing testing?
OAtLE CHE F2707F AHA 22| /SH7|, 910 EE, L= 3 HAEQL 2EHTY

— T — =

MEOlZ BLEAT £ E X0 ASLIT?

=

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

PROGRAMMING NOTE QC15_D10:

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

ELSE GO TO PROGRAMMING NOTE QC15_D12

QC15 D10 In the past 12 months, did you try to get an appointment to see (CHILD)’s doctor or
medical provider within two days because (CHILD) was sick or injured?
Kl 12 g S0 (CHILD) (0)JF OFZHU CHE A E YA = 25 HSAt2 ol &
OlLHO &2 (Y2 &2 AIEHE HO| A2/ SLIIN?
[IF NEEDED, SAY: “Do not include emergencies.”]
[IF NEEDED, SAY: “E3 &&2 Z&AIDIX DA AI2."]

YES .. oottt 1

NO e 2 [GOTOQC15 D12]

REFUSED ....ooiiiiiiiie ettt -7 [GOTO QC15 D12]

DON'T KNOW ....ooviiiiiiiiie st -8 [GOTO QC15 D12]
QC15 D11 How often were you able to get an appointment within two days? Would you say...

M2 S o] = OILHOI & == UAAE BRIt L0tLE K== JAJASLIN?

NEVEI, e 1
S G e 1
SOMELIMES, ..o 2
D TR ORR 2
UsUaIY, OF .. 3
o 3
AIWAYS? .t 4
B A s 4
REFUSED ...ttt -7
DON'T KNOW ...oiiiiiiiiiciiieieee et er e einee e e -8
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PROGRAMMING NOTE QC15_D12:

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

ELSE GO TO QC15_D17

QC15 D12 The last time you saw a doctor for (CHILD), did you have a hard time understanding the
doctor?
Xt 40l (CHILD) (Ol) 20 AALE EUXE M 7A8HAA = AL Gt 20l 0F EDI

[==Rr—RP V=1

YES e 1 [GO TO QC15_D14]
NO e 2
NEVER ACCOMPANIED CHILD TO DOCTOR...... 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiine e -8

PROGRAMMING NOTE QC15_D13:

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

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

ELSE SKIP TO QC15_D14;

QC15 D13 In what language does (CHILD)’s doctor speak to you?
AEHC GO/ AIE A2 CHEHE: TH HHE A E AFE - LI

ENGLISH .o 1 [GOTO QC15_D15]
SPANISH ..o 2 [GOTO QC15 _D17]
CANTONESE .......oovoiveeeoeeeeeeeeeeeeeee e 3 [GOTO QC15 D17]
VIETNAMESE ..o 4  [GOTO QC15 D17]
TAGALOG ... 5 [GOTO QC15_D17]
MANDARIN ..o 6 [GOTOQC15 _D17]
e T=7 Y NP 7 [GOTO QC15_D17]
ASIAN INDIAN LANGUAGES........o.oovoeeieeseesren, 8 [GOTO QC15_D17]
RUSSIAN ... 9 [GOTO QC15 _D17]
OTHERL (SPECIFY: ) 91 [GOTO QC15_D17]
REFUSED ... -7 [GO TO QC15_D17]
DON'T KNOW ..o -8 [GOTO QC15_D17]

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

QC15 D14 Was this because you and the doctor spoke different languages?
I Aot YA AZ THE A0 E ALESH)| 201 AS LI

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciii e -8
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QC15 D15 Did you need someone to help you understand the doctor?
OIAIt ol= 22 LOotED| RIo =202l &3 0| 2ERIFSLID?

YES oottt 1

10 FE T 2 [GOTO QC15_D17]
Y= U] = o J S -7 [GOTO QC15_D17]
DON'T KNOW ..ot -8 [GOTO QC15_D17]

QC15 D16 Who was this person who helped you understand the doctor?
OJASl ZE OIcHol =8 S 2E AMEE =2 JASLIIN

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

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

QC15 D17 During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?
K&t 1200 3 S22l AL (CHILD) (O A Mol E &= Ate= 2= 0|

Ll

Lt OHOIl AFXI

CE1l
YES e 1
NO s 2 [GOTO QC15_D19]
REFUSED ....coviiiiiicieceee e -7 [GO TO QC15_D19]
DON'T KNOW ...ttt -8 [GO TO QC15_D19]
QC15 D18 Was cost or lack of insurance a reason why you delayed or did not get the prescription?
HE MU 20| o8 N0l HEAS SH &AL &R &3 0lRASLIN?
YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiieiiiie e -8

QC15 D19 During the past 12 months, did you delay or not get any other medical care you felt
(CHILD) needed—such as seeing a doctor, a specialist, or other health professional?
AEH12H8 S SJAL 22|, L= UE 28 828 &0ttt A Z0I, Aot
(CHILD) (ONUIH 2 2otCt2 SIA M E DIEHLE X 224l HO| ASLINN?

CE7
YES oottt 1
NO .ottt 2  [GOTO PN QC15_D24]
REFUSED ..o -7 [GO TO PN QC15_D24]
DON'T KNOW ...t -8 [GO TO PN QC15_D24]
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QC15 D19 During the past 12 months, did you delay or not get any other medical care you felt
(CHILD) needed—such as seeing a doctor, a specialist, or other health professional?
Kt 12008 St AL M =2, £ = U2 2 g d8ZIHE 0= A &0[, AotIt
(CHILD) (O)UIAH 2 2otCt) &l Mg E 02U &8 X] 224l HO| JSLINE?

CE7
YES oo 1
NO 2 [GO TO PN QC15_D24]
REFUSED ...ttt -7 [GO TO PN QC15_D24]
DON'T KNOW ....coiiiiiiiiiiiiiiieee e -8 [GO TO PN QC15_D24]

QC15 D20 Did (CHILD) get the care eventually?

(CHILD)(O)= Z= X2 2 YsLIe
CD66

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

QC15 D21 Was cost or lack of insurance a reason why you delayed or did not get the medical care
you felt (he/she) needed?
H1-§ ZALU 2&0l 8lE 210] (CHILD) (o])7F 2 a3 I 5s A7 A A 3

SET s
YES oot e e e e 1
NO .ottt 2 [GOTO PN QC15_D23]
Y= U] = o J -7 [GO TO PN QC15_D23]
DON'T KNOW ..o ee e eeeseeesenes -8 [GO TO PN QC15_D23]

QC15 D22 Was that the main reason?

|_coe7 |

YES oottt 1 [GOTO PN QC15_D24]
L0 JE TR 2

REFUSED ..o -7 [GO TO PN QC15_D24]
DON'T KNOW ..o eeveee e eseeesenes -8 [GO TO PN QC15_D24]
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QC15_D23

QC15_D24

QC15_D25

QC15_D26

What was the one main reason why you delayed getting the care you felt (he/she)
needed?
HOIt XA H 2 RotC ) M2et M E HD|et & I =& 0|R= SA0IUSLI?

COULDN'T GET APPOINTMENT ....ccocciviiiiieeee 1
MY INSURANCE NOT ACCEPTED .......ccccocvvernnee. 2
INSURANCE DID NOT COVER ......ccoovviiiiiiiieeeees 3
LANGUAGE PROBLEMS ..o, 4
TRANSPORTATION PROBLEMS.........cccccoeeiiiine 5
HOURS NOT CONVENIENT .....ccccooiiiiiiiiiin, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........cccovviiiiiiinnnnn, 8
[ DIDN'T HAVE TIME ... 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE.........ccoiiiiieevi, 11
OTHER (SPECIFY: TP 91
REFUSED ..., -7
DON'T KNOW ...coviiiiiiiiiiiiieee e -8

During the past 12 months, did you have any trouble finding a general doctor or provider
who would see your child?
Kt 12008 S0, Aot AIHE dEoll = LU E = O MO AU SLID?

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

During the past 12 months, were you told by a doctor’s office or clinic that they would not
accept your child as a new patient?
Xeh12Jfg Set gy 2392y S2Y0AM Aote NHESE M 82 2ot =X ZACHe

2s SSH0 UsLN?

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

During the past 12 months, were you told by a doctor’s office or clinic that they did not
accept your child’s health care coverage?
Xt 12J0g Soh g eaAlL 2e2Y0lM Aot AHEF Q228 s 8l &

== 80 AsLII?

at
=

Ct

rr
rr
o

YES . 1
NO 2
REFUSED ..., -7
DONT KNOW .....ooiiiiiiiieeiiieee e -8
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PROGRAMMING NOTE QC15_D27:
IF CAGE < 6 MONTHS, GO TO QC15_D28;
ELSE IF CAGE 2 6 MONTHS, CONTINUE WITH QC15_D27

QC15 D27 During the past 12 months, did (CHILD) get a flu shot or the nasal flu vaccine, called
“Flumist™?
X120 S0 (CHILD) (01)JF S22 0l FAIS LUHU SFH2Elte S2H Al
DOl el HOl ASLII?

CD30

[[F NEEDED, SAY: “A flu shot is usually given in the Fall and protects against
influenza for the flu season.”]
[IF NEEDED, SAY: “S& (lZ2FAl=s ES IS0 ¥ =2 AES0f| S20 Z2l=AHE
Ol 2 &FLICE”]

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

QC15 D28 The next questions are about using the Internet to get health information
ChS2 2=2=S2 Y S AISol0 A8 EE2E = 240l et Z LIt

Do you ever go on-line to use the Internet?
QIHUY = ALE0HD| floll 22222 =8 HO| AL A L2

YES e 1
NO s 2 [GOTO QC15_E1]
REFUSED ...ttt -7 [GO TO QC15_E1]
DON'T KNOW ...ttt -8 [GO TO QC15_E1]
QC15_D29 [In the past 12 months, have you gone on-line to look for information that would help you
with ...]
.. (CHILD)’s health?
Fote A 12018 S (CHILD)2 &2 SE= U &30 &= 228 22z
20t HOl A28 LI
YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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QC15 D30 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
...how {he/she} is developing physically?
Ol OFOIDF A MECE &2 HEGHY A=K 2ol [E=0] 2 etet HEE | o ALt
128 s eIHY = 0128 HO| ASLINT]

YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiieeiiiite e -8
QC15 D31 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
...{his/her} speech’>

o

Ol OtOl2] ZotJloll 2ol [==0l 2 eret B2 E FI| 2ol Xt 12918 St 2IE !
ol=et Hol ASLIN]

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

with...]

...how well {he/she} can hear?

0l OtO12l E 1 2t [SS0| E 2tet 2 E | 2ol X 12008 =0t oIHY!
018 HOl JUsLIN?

o

YES oot 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
QC15_D33 [In the past 12 months, have you gone on-line to look for information that would help you
with...]
.. {his/her} diet or nutrition?
Ol OtOIS Alaigr it HAMGF ot 2Zetoll [E501 2 2tet B2 E &D| Ao XL 12002

SOt OIEYES 088 ®0| AS LI

[=} O - M

YES 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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QC15 D34 [In the past 12 months, have you gone on-line to look for information that would help you

with...]
...{his/her} physical activity?

Ol OFOIS &Ml 2=t 2&dolf [E=0] 2 2tet I2E | ?loll At 12)43 set

IS 0l=8 HOl ASLINY]

YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiieeiiiite e -8
QC15 D35 [In the past 12 months, have you gone on-line to look for information that would help you

with...]

...{his/her} behavior?

0l Ot0l2l =1 2t [=S0l & 2tst
OlZst HOl AS LN

04

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

PROGRAMMING NOTE QC15_D36:

22 &) Ao X128 S¢©

o

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

ELSE CONTINUE WITH QC15_D36

QC15 D36 In the past 12 months, did you talk to a doctor or other medical provider about child

health information you found on-line?

Kt 12008 St Aokt AIEHSNA 22 M EZ0 CHEt 42 Z 200 CHAH 2IAFLE 7] EF

oz MESXAte afolst HO| QA8 LI

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

PROGRAMMING NOTE SECTION E:

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

ELSE SKIP TO QC15_F1

QC15 E1 Is (CHILD) now on TANF or CalWORKs?
(CHILD) (°1)7} @A ¥l Z(TANF)L} 22 2~ (CalWORKs)E i 315172
CE1l1

l

[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& T2 ]9 2k X10| 1) CalWORKS &=
B ELIOt2Z J|3 R AHEO0 CHet 2 T2 )&l SEXHJLICH Ol S EZ2 032 0|MS
W ZLIO== =X M3 Z2&0l AFDC E AIsH A LICH"]

QC15 E2 Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

(CHILD) (°])/= Cal Fresh 2t1) ot= ZEEA I GEiS 210 US LI

CE11A
[IF NEEDED, SAY: “You receive benefits through an EBT card. EBT stands for
Electronic Benefit Transfer card and is also known as the Golden State Advantage

Card.”]
[IF NEEDED, SAY: “0| 3|22 EBT II=& SollA &S == ;J\AL| Ct. EBT &= Electronic
Benefits Transfer card (8 A4l 6l € O & 2tE)Q 2 X0|2 2= AHIOIE HHEBHEI X
JIERtDE BHLICH"]

Y ES - 1

NO L 2

REFUSED ..ot -7

DON'T KNOW ...t -8

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

QC15_E3 Is (CHILD) on WIC now?

(CHILD)(O)/2F ETH WIC(Z) dll& s &t AS LI

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

[IF NEEDED, SAY: “WIC(Z)2 0id, R0l € OlsS st A EX T2 -3 YLICH"]

YES oo 1
NO s 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8
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SECTION F — PARENTAL INVOLVEMENT

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

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

23 L0 HEOILE AHotLE CHE IS & 0] (CHILD) 2b(2) &M S3H S 11U
s SLIIN?
EVERY DAY ...ttt see e siee et 1
-6 DAYS s 2
L-2 DAYS ot 3
NEVER ...ttt 4
REFUSED ....ccoviiiiiie et -7
DON'T KNOW ...ciiieiiieciieciee e eee e -8
QC15 F2 [In a usual week, about how many days do you or any other family member] play music

or sing songs with (CHILD)?
[HotLt S SO OE HH 20| 25 &t
HAFoHHU el E 2 SLIIR

Ol O 2 01 LI (CHILD) (01) @ St 20|

ol

EVERY DAY ...ttt se e siea s 1
-6 DAYS e 2
L-2 DAYS oot 3
NEVER ...ttt 4
REFUSED ....coviiiiii et -7
DON'T KNOW ...ttt cee e -8
QC15 F3 [In a usual week, about how many days do you or any other family member] take

(CHILD) out somewhere, for example, to the park, store, or playground?
[HotLt tS SO GE HH 20| 2 8t =0 HE0ILH] (CHILD) (0I) £ S&, & &,
=0/ &2 20l del 2L

EVERY DAY ..ottt 1
3-6 DAYS e 2
1-2 DAYS 3
NEVER ..., 4
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiicn e, -8

C-40




CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

PROGRAMMING NOTE QC15_F3A:
IF CAGE <5 YEARS OR HOUSEHOLD HAS CHILDREN <5 YEARS, CONTINUE WITH QC15_F3A,
ELSE GO TO QC15_G1

QC15 F3A Have you seen or heard messages encouraging you to talk, read and sing with your
child?
sfo] s} o] ok7] & 3}t A AL 9
LT U HAAE BAY 52 Aol A

2, T ofolsh wee) F2E A 5L A

rr

[ crea |

YES oo 1

NO 2 [GO TO QC15_G1]
REFUSED ...ttt -7 [GO TO QC15_G1]
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8 [GO TO QC15_G1]

QC15 F3B Would you say that you talk with your child less, about the same, or more after hearing
that message?

ol MIAIAIE &2 H, okel gt o]opr] U= As BT & A HAFUL =
Zpol 7k glo 5 U7k, ok 1 ol kA Al H AF U2
-_CF65

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

QC15 F3C Would you say that you sing with your child less, about the same, or more after hearing
that message?
ol {IAIAE 52 F, obol ot I gt 2E S ARy 2 s A HASUE ER
ZFol 7F gl o Wi} obu ™ o wol A A HAFU 7

| cres |

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

QC15 F3D Would you say that you read with your child less, about the same, or more after hearing
that message?
o] A& & F, ofol o} 37 g 9= A S o n @ A A HAFUL HE
Zpol 7k gl o5 U7k, bW 1 Bol shAI A HAF U2

[ cre7_]

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

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

QC15_G1

CG1

QC15_G2

CG2

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

OS2 222 0fel ofo] & ®7]= A = Alo](childcare)ol thak APt} o 7] 4
ofolg RAIThe B Ry A 154, FREI}ohd ThE Abgold ) o] ofo] &
B ARE UL (2el nF o Ol (AN ) S8 ol E A

29, = 26 7H=(kindergarten)< 8 @38l 4] k54U th}

Do you currently have any kind of regular childcare arrangements for (CHILD) for 10
hours or more per week?
ST L=20f 10 Al2F 014 (CHILD) (e])& &JIH 22 &I Al= R0l USLID?

=2 TS 1

NO .o eee e ee e eeee 2  [GOTO QC15_G13]
REFUSED ..o eeesese s -7 [GOTO QC15_G13]
DON'T KNOW ..o eeeeee e eeeseeeseeereeseees -8 [GOTO QC15_G13]

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

(CHILD) (°1)7}F o] & 7] el A 22 B9} 3 A U&= AJ7He B I
AzEelU BU7E? AL o] ofelE W) BE WS A2 F 1 A
FHA 2

o 2,

u:?L' o

=
=
El

e

HOURS [SR: 10-168 HRS]

REFUSED ...t -7 [GO TO QC15_G13]
DON'T KNOW ..o -8 [GOTO QC15_G13]

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

QC15_G3

During a typical week does (CHILD) receive childcare from...a grandparent or other
family member?
2 =30l (CHILD) (°]) (=) ... E Ot X, &Ll £= ChE JtF R4 20| S=SLN?

YES 1
NO 2
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiieiiieee e -8
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QC15_G4

QC15_G5

QC15_G6

[Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in
your home?

[£S =30l (CHILD) (o) ()] 7F5-& obdd ofol& ¥5A15= o] 71kl Feoll oA
=4 = 2

=¥ 5 U7t

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

[Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in
his or her home?

[2E FZ0il (CHILD) (°]) ()] 7F5< obd ] ofo] & BlF=A]= o] L & JellA &5}
=47t

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

[Does (CHILD) receive childcare from]...a childcare center that is not in someone's
home?

[EE =0l (CHILD) (°]) ()] £EH &0l Ot TIOIAINLE 25 I 20/l A
SHELI?

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

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

QC15_G7

QC15_G8

[Does (CHILD) receive childcare from]...a Head Start or state preschool program?
[2E =Z0ll (CHILD) (°]) ()] 3= 2~E}lE (Head Start) =2 23 o|u} F7 Zg] T A
=¥EU 7R

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

[Does (CHILD) receive childcare from]...some other preschool or nursery school?
[EE =50 (CHILD) (°]) ()] T2 Z2| AZ0ILt fold(EAel A2)UHAM S=HSLIN

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

QC15 G9 Please tell me if you strongly agree, agree, disagree, strongly disagree, or you're not sure
about the following statements.
MOtAHEE 2H0 Uoll, ¥E22 52|, 52|, 2 6tHAl
SO0 A otUHE dEIGH A AL,

(N

b2
0l0

e
0l0
Ol

85 2

y

Your child’s preschool is doing a good job at preparing children for their futures.
Hotel XtHICL = ZelA=Z2 01012 DI E & Edloi &0

STRONGLY AGREE........c.coociiee e 1
AGREE......co 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE........cccccoiiiiiiiiiieeeei 4
NOT SURE......co e 5

PROGRAMMING NOTE QC15_G10:

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

ELSE CONTINUE WITH QC15_G10;

IF ONLY ONE OF QC15_G5, QC15_G6, QC15 _G7, OR QC15_G8 =1, DISPLAY "Is this" AND
“provider";

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

QC15_G10 {Is this/Are all of these} child care provider{s} licensed by the state of California?
{Ot0I € 2=Al= 0l 2/ 01012 sEt=F= 0] J|&}=2 &2l ZLI0t = ER 22 H

ctOldAS 22 =S LI

YES (ALL LICENSED) ......coiiiiieiiieiiee e 1
NO (NONE LICENSED) ......ccceiiiiiiiieniee i 2
SOME LICENSED AND SOME NOT.....cccccoeeeniienne 3
REFUSED ...ttt -7
DON'T KNOW ...t -8
QC15_G11 In the past 12 months, was there a time when you could not find childcare when you
needed it for (CHILD) for a week or longer?
Xt 12 0”2 S0, (CHILD) (°hE EAek sk, A3 et Aldoluy} 71 3-& L= 0] &
A B8t HO| UASLIIR?
CG5
YES e 1
NO e 2 [GOTO QC15_G13]
REFUSED ...ttt -7 [GOTO QC15_G13]
DON'T KNOW ...ttt -8 [GO TO QC15_G13]
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QC15_G12

CG6

What is the main reason you were unable to find childcare for (CHILD) at that time?
21 &Al, (CHILD) (01)E & & Gt MYt AFEOILE |22 & = 8lUE =& 0|R=
Sf0IAsLIIN

[[F NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “HIg =& Ol7e JI&E ESR28 0l stUetsE 26t= HLUICH"]

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

NEEDS ... 3
COULDN'T AFFORD THE QUALITY OF
CHILDCARE I WANTED......otviiiiiiiiieeeeeei 4
COULDN'T FIND THE QUALITY OF CHILDCARE
[WANTED. ... 5
OTHER REASON ......cooiiiiiiiiii 91
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_G13:

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

ELSE SKIP TO QC15_H1

QC15_G13

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

L2 222 Aot A= AtAl= SUlofl &8t A LICHADI 810 EE 201l CHol,
HHOZ 9|, 2, S2oHK %S, 8d S2Iothl 2S5 S0lAM otL S =6 AL

People in my neighborhood are willing to help each other.
ol sUlAEE2 A2 510 AW Ao sttt

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8 &=z S9|, 59|, s2|otX &3, 8d s2otA &S S0 A
SILIE dEt] FAAL.]

STRONGLY AGREE......ccccoioiec e 1
AGREE......cc 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiieiei 4
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiieiiieee e -8
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QC15 G14 People in this neighborhood generally do NOT get along with each other.

Of SUl A& E2 28 M2 TSHA XL A| E=C

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8EH 2 Z S9|, 52|, S2|otX| #&, 85 S2dtAl &S S0A
SHLIE dEt FAAR]

[DO NOT PROBE A “DON'T KNOW” RESPONSE.]

STRONGLY AGREE........ccooo, 1
AGREE......ccco 2
DISAGREE.......ccccoiiii, 3
STRONGLY DISAGREE.......cccccceiiiiiiiiiiieceei 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieie et -8

QC15_G15 People in this neighborhood can be trusted.

Ol sUl AtetE=E 2= = UL

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8 &=z 9|, 59|, s2/otX &3, 8d s2otK &S S0 A
SILIE dEt] FAAL.]

STRONGLY AGREE......ccccoioiec e 1
AGREE......cc 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiieiei 4
REFUSED .....oiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiiiiiee e -8

QC15 G16 You can count on adults in this neighborhood to watch out that children are safe and
don't get into trouble.
Li= 0l sUlI2) HES0I 0t0I=0| etMetX, 2 ME gotlled =X XA &0

2 =Ch

-

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8EH2Z 2|, 2|, S2|otX| #&, 85 S2dtAl &S S0A
OLIE HEIol FAAL.]

STRONGLY AGREE........ccooiiii, 1
AGREE... ... 2
DISAGREE.........c o 3
STRONGLY DISAGREE........ccccccoiiiiiiiiiieceei 4
REFUSED ...t -7
DON'T KNOW ...ooiiiiiiiiiiiiiieee et -8
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QC15 _G17 Do you feel safe in your neighborhood all of the time, most of the time, some of the time,
or none of the time?

Ol 0l CHolt 0= & & otX Gt B
EIX &Z8 S0A Ao AL,

ALLOF THE TIME ..ot 1
MOST OF THE TIME ......oiiiiiiiiiiiiieeeeeen 2
SOME OF THE TIME......cccoiiiiieeee e 3
NONE OF THE TIME ......coiiiiiiiiiiiee e 4
REFUSED ....ooiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiieiiieee e -8
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SECTION H — DEMOGRAPHICS, PART I

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

M= Z2ZLIOHE=2 2 21E 080 =8 HES0| ZS & JA =X &216tHI] 2 of

DFXI 2O 2 (CHILD) (°1)2] 7124 <) 14 A3 97hA) o Al T

QC15 H1 Is (CHILD) Latino or Hispanic?
(CHILD) 2(&) 2tEl: = olAIY 2L
CH1
[[F NEEDED, SAY: “Such as Mexican or Central or South American?”]
[IF NEEDED, SAY: “®IA|Z | £= SE0| ASL LI
YES oottt 1
NO et 2 [GOTO QC15_H3]
REFUSED ...ttt -7 [GO TO QC15_H3]
DON'T KNOW ..ciiiiiiie et -8 [GO TO QC15_H3]
QC15 H2 And what is {his/her} Latino or Hispanic ancestry or origin? — such as Mexican,
Salvadorian, Cuban, Honduran — and if {he/she} has more than one, tell me all of them.
dHH 0 ctEl=LE SIATHE HOl SotALID? HE SAHHE HAIZH, LAa8tE 23,
FHHH, 2FtAH S0l JUA =0 2. oL Ol& N Y S = BR0HeE 25 LSl
AL,
CH2

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ...t 4
GUATEMALAN ...ttt 5
COSTARICAN. ..., 6
HONDURAN ....oiiiiiiii i 7
NICARAGUAN ...t 8
PANAMANIAN ..ottt 9
PUERTO RICAN ....coiiiiiiiiiieee e 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) ......ccceeeennee 12
OTHER LATINO (SPECIFY: ) e 91
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciireee e -8
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PROGRAMMING NOTE QC15 H3:
IF QC15 H1 =1 (YES-CHILD IS LATINO), DISPLAY, “You said your child is Latino or Hispanic.

Also,”

IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR QC15_H3, CONTINUE
WITH PROGRAMMING NOTE QC15_H4;
ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QC15_H3

CH3

{You said your child is Latino or Hispanic. Also,} Please tell me which one or more of the
following you would use to describe (CHILD): Would you describe {him/her} as Native
Hawaiian, Other Pacific Islander, American Indian, Alaska Native, Asian, Black, African
American, or White?

{MEHAZ0] 2tEls E=olA WS H ) ZSotA=U R} LS S (CHILD) (01) 0l A
ofgdl= eSS ot =2 1 0ly d8oll FHAIL. AEHES otet0l & =21, JIEt
ol

g o &=, ool & 2 Jp &8, OLAIOHS!, S0, Ot 2| I Dl =el
o

=M SHA A=

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

WHITE oottt 1 [GO TO QC15_H10]

BLACK OR AFRICAN AMERICAN .......cocoveeverrenenn. 2 [GOTO QC15 H10] | IF
ASIAN ..ot 3 [GO TO QC15_H8] NLY
AMERICAN INDIAN, ALASKA NATIVE.........ccoovvenn... 4[GOTOQC15 H4] (ONE
OTHER PACIFIC ISLANDER .......ovooovevseeeeeesens 5[GOTO QC15 H9] | RACE
NATIVE HAWAIAN ....oovoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 6 [GO TO QC15_H10]

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

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

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

QC15_H4

CH4

You said American Indian/Alaska Native, and what is (CHILD)'s tribal heritage? If
{he/she} has more than one tribe, tell me all of them.

Otiiel2t eICIA0ILE e AT 2102t HE6HA
S0 SotA LD StU Olafe] 201 Sotdl =2

[CODE ALL THAT APPLY]

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

(SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ...ciiiiiiiiiiiiiieeee et -8
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QC15_H5

CH5

QC15_H6

CHG6

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

In which Tribe is (CHILD) enrolled?
(CHILD) (=) H 220 SE50 AsLI?

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

OTHER APACHE (SPECIFY: ). 91
BLACKFEET

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

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

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

OTHER CHEROKEE (SPECIFY: ) 92
CHOCTAW

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

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

OTHER CHOCTAW (SPECIFY: ). 93
NAVAJO

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

HOPLAND BAND, HOPLAND RANCHERIA ....9

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

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

OTHER POMO (SPECIFY: ).94
PUEBLO

HOPI ... 12

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

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

OTHER PUEBLO (SPECIFY: ). 95
SIOUX

OGLALA/PINE RIDGE SIOUX ..o, 15

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

OTHER SIOUX (SPECIFY: )... 96
YAQUI

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

YAQUI (NOT SPECIFIED) ..o, 18

OTHER YAQUI (SPECIFY: )... 97
OTHER

OTHER (SPECIFY: ) EETPT 98
REFUSED ... -7
DON'T KNOW. ..ottt -8
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Is (CHILD) an enrolled member in a federally or state recognized tribe?
(CHILD)Z2(=) L R2U FHRI QHe EEL2Z Al SETH AsLIN?

[GO TO QC15_H8]
[GO TO QC15_H8]
[GO TO QC15_H8]
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QC15 H7 Does (CHILD) get any health care services through the Indian Health Service, a Tribal
Health Program, or an Urban Indian clinic?
(CHILD) 2(&) eI A MHIA, S8 252 9
QICIA Scld s Soll sll& s 210 AsLI?

o
Y
o
I5]
Hu
|J
i
18
rr
H
>
|
M

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

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

QC15 H8 You said Asian, and what specific ethnic group is {he/she}, such as Chinese, Filipino,
Vietnamese? If {he/she} is more than one, tell me all of them.
OtAlOtRIOIet) L &Eot =0 R, (CHILD) (0l)= S=H2tE X, Eel®HAH, L= HEZEH
S, THECSZ L BIEZUIN? S 014 diE = 2%, 25 23 AL,
CH7
[CODE ALL THAT APPLY]
BANGLADESHI......cciiiiiiiiiiiie e 1
BURMESE .....cooitiiiieiiiiee e 2
CAMBODIAN ...ooiiiiiie it 3
CHINESE ..ottt 4
FILIPINO ...ttt 5
HMONG ...t 6
INDIAN (INDIA) ... 7
INDONESIAN ...ttt 8
JAPANESE ...t 9
KOREAN ..ottt 10
LAOTIAN ..ttt 11
MALAYSIAN . ..cc ittt 12
PAKISTANI c.eeieiiiiiee e 13
SRILANKAN ....coitiiie ettt 14
TAIWANESE ..o 15
I 2 16
VIETNAMESE .......co i 17
OTHER ASIAN (SPECIFY: | PP 91
REFUSED ..o -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QC15_H9:
IF QC15_H3 =5 (PACIFIC ISLANDER) CONTINUE WITH QC15_H9;
ELSE GO TO QC15_H10

QC15 H9 You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}, such as
Samoan, Tongan, or Guamanian? If {he/she} is more than one, tell me all of them.
(CHILD) (Ol)Jt EHE 2 & =010/t Y &otd =0 K. (CHILD) (0)= AF20tE,

SHE L= 25 S, FHE2Z 0L gEJUIMN? S 014 HYHE=E 2R, 25 LSl

FHARL.

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN......ccooivieirieeneeenen 1
GUAMANIAN ..., 2
TONGAN ...t 3
FIJIAN Lo, 4
OTHER PACIFIC ISLANDER
(SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15_H10:

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

ELSE CONTINUE WITH QC15_H10

QC15 Hio0 In what country was (CHILD) born?
(CHILD) 2(&) L Li2tol A SR SLIN?

CH8
UNITED STATES ... 1
AMERICAN SAMOA ... 2
CANADA .. 3
CHINA L 4
EL SALVADOR ....ooooiiiiiiiiiiiieciieeee e 5
ENGLAND ...t 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA. ... 12
IRAN ... 13
IRELAND......oiiiiiiii e 14
ITALY e 15
JAPAN ... 16
KOREA . .. e 17
MEXICO ... 18
PHILIPPINES .....ooiiiiii e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO ....ocoiiiiiiiiiiiierieee e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS ....ootiiiiiiiiiiiieeeeeeee e 26
OTHER (SPECIFY: )t 91
REFUSED ...t -7
DON'T KNOW .....ooiiiiiiiiiiiireee e -8
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PROGRAMMING NOTE QC15_H11:

IFQC15_H10=1, 2,9, 22, OR 26 (UNITED STATES OR ITS TERRITORIES), GO TO PROGRAMMING
NOTE QC15_H14;

ELSE CONTINUE WITH QC15_H11

QC15 Hi11 Is (CHILD) a citizen of the United States?
(CHILD)=(=) Ol= A2/ AT LIDE?

YES . 1 [GO TO QC15_H13]
NO 2
APPLICATION PENDING.......cccoiiiieiiiiiiiiinecees 3
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

QC15 Hi12 Is (CHILD) a permanent resident with a green card?
(CHILD)2(=) S =A Xt LIt
CH9
[IF NEEDED, SAY: “People usually call this a green card but the color can also be
pink, blue or white.”]
[IF NEEDED, SAY: “AIRE2 0|20 S ES “J!J1=72t0 SLICH =0 AA) Mz2
EEMAULE QL) T2 OFL| M SHOFM A LG JASLICE"]

YES 1
NO 2
APPLICATION PENDING........ccocciiiiiiiiiiiis 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiii e -8

QC15 Hi13 About how many years has (CHILD) lived in the United States?

(CHILD) 2(=) U= 2 & St 0I=0l &2pASLII?
CH10

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS {OR}

YEAR FIRST CAME TO LIVE IN U.S.

NUMBER OF YEARS ... 1
YEAR FIRST CAME TO LIVEINUS ..........ccoonn 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15 H14:

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

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

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

{F5F=1 0 ofol o] of w1 =} o= thehel A F A ek 5 U712
[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

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

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

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

ELSE DISPLAY “Is {his/her} mother”

QC15 _Hi15 {Are youlls {his/her} mother} a citizen of the United States?
(A3 o] ool o] o] wl U £} vlFF AT ARFo] A 72

[IF R SAYS SHE IS A NATURALIZED CITIZEN, CODE YES]
YES oottt 1 [GOTO QC15_H17]
L0 JE TR 2
APPLICATION PENDING .....ovvoveeveeeeeeeeereerreerenes 3
REFUSED ... eeeee e seeeese e eeeeseseeesenes 7
DON'T KNOW ..o seeeeeeeeeeee e -8

QC15 H1i16 {Are youlls {his/her} mother} a permanent resident with a green card?
(A3h1 o] oko] o] o MU=} 1R Fh= 7} 9l GFE AR U742

YES . 1
NO 2
APPLICATION PENDING........ccoiiiiiiiiiiiiieineeees 3
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiii e, -8

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

QC15 H17 About how many years {have you/has {his/her} mother} lived in the United States?
{F8H=1 o] ool 9] e wL) iz} vl Frel AR A B do|u} B A5 712

_ NUMBER OF YEARS [HR: 0-AGE] {OR}
YEAR FIRST CAME TO LIVE IN U.S.

NUMBER OF YEARS ..., 1
YEAR FIRST CAME TO LIVEINUS ..........coovn 2
MOTHER DECEASED...........coiiiiii, 3
NEVER LIVED INU.S.....cccccoiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiric e, -8
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PROGRAMMING NOTE QC15_H18:

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

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

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

{1541 0 ofol o] opil =} o = thehol A F A ek 55U 712
-_CH14
[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

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

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

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

ELSE SAY “Is {his/her} father”

QC15 H19 {Are youlls {his/her} father} a citizen of the United States?
{15/ o] ofole] opul x|} vl = AT Ako] AL 72

[IF R SAYS HE IS A NATURALIZED CITIZEN, CODE YES]
YES oottt 1 [GOTOPN QC15 H21]
Lo FE TS 2
APPLICATION PENDING .....ovvoveeeeeeeeeeeeeresrreerenes 3
Y= U] = o J 7
DON'T KNOW ..o -8

QC15 H20 {Are youlls {his/her} father} a permanent resident with a green card?
(13hf o] ool o] ohr) A=} 17l FH= 7k Q= FF AR Y712

YES . 1
NO 2
APPLICATION PENDING.......cccoiiiiieeiiiiieiieeees 3
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiii e, -8

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

QC15 H21 About how many years {have you/has {his/her} father} lived in the United States?
{718l o] ofol el oppl AL} vlel] AFEH A B ol H 451
-CH16

NUMBER OF YEARS [HR: 0-AGE]

{OR}

CH16FMT

YEAR FIRST CAME TO LIVE IN U.S.

NUMBER OF YEARS ... 1
YEAR FIRST CAME TO LIVEINU.S. ... 2
FATHER DECEASED ..., 3
NEVERLIVED INU.S.....cccccoiiiiiiie, 4
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiicn e, -8
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PROGRAMMING NOTE QC15_H22:
IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE QC15_H23;
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH QC15_H22

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

(CHILD)2| JtE M= A2 (™ AU S0l ALZE LI
[PROBE: “Any others?"]
[IF NEEDED, SAY: “ & Ct& AN It ASLID?"]

ENGLISH ..o 1
SPANISH ..., 2
CANTONESE ..., 3
VIETNAMESE ... 4
TAGALOG ...ttt 5
MANDARIN ..ottt 6
KOREAN ... 7
ASIAN INDIAN LANGUAGES.........ccooiiiriiiieees 8
RUSSIAN L. 9
OTHERL1 (SPECIFY: ) e 91
OTHER2 (SPECIFY: ) e 92
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiii i -8

PROGRAMMING NOTE QC15_H23:

IF INTERVIEW CONDUCTED IN ENGLISH AND QC15_H22 > 1 (TWO OR MORE LANGUAGES
SPOKEN AT HOME), CONTINUE WITH QC15_H23 AND DISPLAY “Compared to the language
spoken in (CHILD)'s home,”;

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

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

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

English....
{(CHILD) (02 HOIA AtEct= THE HO S0l HIol} Fot= =210l 20 E Z0kLE
SHCHLD M 2rGHA LIE?

V2= A= | S OSSR 1
OHR & SECE o 1
Fairly Well, ... 2
B BECH, e 2
NOt WEIL, OF cevviieeieeeeee e 3
B O, e 3
NOtat @ll? ..ovvveiiieeeee e 4
TS ZBECE e 4
REFUSED ..o -7
DON'T KNOW ...ooiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15_H24:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H24;,
ELSE GO TO PROGRAMMING NOTE QC15_H26

QC15 H24 What is the highest grade of education you have completed and received credit for?
Hot= WES HCINA E2[/SLIN?

GRADE SCHOOL
ST GRADE ... 1
2ND GRADE ... 2
3RO GRADE ... 3
ATH GRADE ......oovoeeeeeeeeeeeeeeeeeeee e 4
BTH GRADE -.....coveeeeeeeeeeeeeeeeeeseeee e 5
SN 127 o) S 6
AL 127 o) S 7
LN 127 o) S 8
HIGH SCHOOL OR EQUIVALENT
LN 127 o) S 9
10T GRADE ......ovvooeeeeeeee e 10
L1TH GRADE ...t 11
12TH GRADE ..ot 12
4-YEAR COLLEGE OR UNIVERSITY
15T YEAR (FRESHMAN) .....ovoorveeeeereeeeeeneen. 13
2ND YEAR (SOPHOMORE) ..., 14
3R0 YEAR (JUNIOR)......vvooveeeeeeeeeeeeseeeeeene. 15
ATH YEAR (SENIOR) ..o, 16
3L =7 = 17
GRADUATE OR PROFESSIONAL SCHOOL
15T YEAR GRAD OR PROF SCHOOL............ 18
2\ YEAR GRAD OR PROF
SCHOOL (MA/MS) ..., 19
3R0 YEAR GRAND OR PROF SCHOOL......... 20
MORE THAN 3 YEARS GRAD OR PROF
SCHOOL (PAD) ..o, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
ISTYEAR oot 22
2ND YEAR oo 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
ISTYEAR ..o 24
2ND YEAR ..o 25
MORE THAN 2 YEARS .....ccooovvvommvoireerresnnnn. 26
HAD NO FORMAL EDUCATION .................... 30
REFUSED ..o -7
DON'T KNOW ...t -8
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Section K — CHILD FIRST

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

QC15 K1 Which of the following were you doing last week?
e A A ol s AE Qe FAY U
Working at a job or buSIiNess,........cccceeviiiiiiiiiiiiennnns 1 [GO TO QC15 K3]
2ol AR Ao A AE SR FUT 1
With a job or business but not at work, ..................... 2 [GO TO QC15 K3]
Alo} b Aol 245 0] 97 WA W L& 34|
O T UT i 2
Looking for Work,, OF ..........ccceeiiiiiiiiiiieie e, 3
LA E Tt ARFUZE b 3
Not working at a job/business? .........ccccccoviiiiieeennnnn. 4
21 7ol ut AFG Aol A LA 3FA] FoMEU? ... 4
REFUSED ..ottt -7
DON'T KNOW ...ttt -8
QC15 K2 Do you usually work?
Aste P aol A& vz
YES oot 1
NO e 2 [GOTO QC15_K5]
LOOKING FOR WORK......ccciiiiiieiieniee e 3 [GO TO QC15_Kb5]
REFUSED ....coviiiiiiciiee e -7 [GO TO QC15_K5]
DON'T KNOW ...t -8 [GO TO QC15_K5]
QC15 K3 How many hours per week do you usually work at all jobs or businesses?
Ak Aol BE A4 mE A Al A BE T A daa U7t

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

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

QC15 K4 On your main job, are you employed by a private company, the government, or are you
self-employed, or are you working without pay in a family business or farm?
HQ1o] S5 Aol thaiA Helvl g, 78k VIR 3jALe] aLg o] lEU7t, A
FHgo1 4 U7E, ol A1 S U7}, EEEE 1ol sk ARIAY 5 A
BaE WA ga Ay e
[IF NEEDED, SAY: “Where did you work MOST hours?”]
[IF NEEDED, SAY: 7} &o] d3al4l Zo] oygduy7i?7 |

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

GOVERNMENT L..ooiiiiiiiiiee e 2
SELF-EMPLOYED. ..o, 3
FAMILY BUSINESS OR FARM .....cccccooeiiiiiiiiiiinnn, 4
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiiiciii e -8
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QC15 K5 What is the highest grade of education your spouse has completed and received credit
for?
Fate] ol b wEG otk oAzt
NO FORMAL EDUCATION .....ccoceeviieiire e 30
GRADE SCHOOL
1ST GRADE ..ot 1
2ND GRADE......ccoi e 2
3RD GRADE.......ccoiiiiee it 3
ATH GRADE ...ttt 4
B5TH GRADE ....cccie e 5
BTH GRADE .....ccvee et 6
TTH GRADE ...t 7
8TH GRADE .....ccvii et 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
10TH GRADE ... oo 10
11TH GRADE ... 11
12TH GRADE ... 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN).....ocvviiieeiiiiieieeeenn 13
2ND YEAR (SOPHOMORE) ......cccvvvveeiiiinnen. 14
3RD YEAR (JUNIOR).....coeviiieiiieciee e 15
4TH YEAR (SENIOR) (BA/BS)......cccovevivveennen. 16
BTH YEAR ..ottt 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL........... 18
2ND YEAR GRAD OR PROF
SCHOOL (MAIMS) ...ovviieiiieee e 19
3RD YEAR GRAD OR PROF SCHOOL ......... 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD)......coceveveveieveeeeeeeieenenne. 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
ISTYEAR o 22
2ND YEAR (AA/AS)....cciiieiie e 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
ISTYEAR (ot 24
2ND YEAR ...t 25
MORE THAN 2 YEARS.......ccoeevieeviee e, 26
REFUSED ....ooiiiiiie et -7
DON'T KNOW (OUT OF RANGE).........c.cccueu... -8

C-63



CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

QC15 K6 Which of the following was YOUR SPOUSE doing last week?

ohe % Aske] Wl A7 Aol AR de Tolgu e
-KAKl

Working at a job or buSIiNesS,........ccceeiiiiiiiiiiiiiennnns 1 [GO TO QC15 K8]
2ol AR AN A DS SR FUT 1

With a job or business but not at work, .................... 2 [GO TO QC15 K8]
Alo} b Aol 245 0] Y7 WA & 34|

O BT U T i 02

Looking for WOrk,, OF ..........ccceeiiiiiiiiiiieeee e 3

A E Tt ARFUZE b 3

Not working at a job or business?..........ccccoeeeeenn. 4

21 7oty AR Ao A Ld3HA] o FH I 4

REFUSED ..ottt -7

DON'T KNOW ...ttt -8

QC15_K7 Does your spouse usually work?

Ashe) w9 A 20 AL U7

[ kAG10 |

YES ..ottt 1

NO s 2 [GOTO QC15 K1Q]

LOOKING FOR WORK.......ccccviiir e 3 [GO TO QC15_K10]

REFUSED ...ttt -7 [GO TO QC15_K10]

DON'T KNOW ...ciiieiiiie et iee e -8 [GO TO QC15 _K10]
QC15 K8 The next questions are about work your spouse does.

How many hours per week does your spouse USUALLY work at ALL jobs or businesses?
thgol =8 AR EE F)ake] W SAAA sHAIE Aol g3 ATk Aske] vl
R BE 44 mE AR A A BE 5 BAZEY A5

[ KAK3 |

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

HOURS [HR: 0-95]
REFUSED ... ee e eseeeeseees 7
DON'T KNOW ..o seeeereeee e eeeseeeseees -8
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PROGRAMMING NOTE QC15_KO:
IF QC15_K8 = 0 (ZERO HOURS WORKED), SKIP TO QC15_K10;
ELSE CONTINUE WITH QC15_K9

QC15 K9 On your spouse’s MAIN job, is {he/she/he or she} employed by a private company, the
government, OR is {he/she/he or she] self-employed, OR is {he/she/he or she} working
without pay in a family business or farm?
ko] ) $-ae] S Aol tha)A el R, wj9-ARE W2 B Apo] g5 of
AFU7E A SFAol Y7k ok Ag & st U7, B 7FSol sk AR A
AN By s A g Ay zt?

[IF NEEDED, SAY: “Where does he/she work MOST hours?”]
[IF NEEDED, SAY: 8| ¢-AAXA 718 B2 A3k ¢ LAl Ro
otz ]

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

GOVERNMENT ...oiiiiiiiiiieee e 2
SELF-EMPLOYED .....ccoiiiiiiiiiiiieeeee e, 3
FAMILY BUSINESS OR FARM ......ccccooiiiiiiiiiinen, 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiicirii e -8

QC15 K10 What is your spouse’s age, please?
w92} £-o] vhol (A A7} o WA ¥4 172

KAA2
YEARS OF AGE [RANGE: 0-120]
REFUSED ......ooviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiice e, -8
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PROGRAMMING NOTE QC15_K11:
IF QC15_K10 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QC15_K11,;
ELSE GO TO QC15_K12

QC15 K11 Is your spouse between 18 and 29, between 30 and 39, between 40 and 44, between 45

and 49, between 50 and 64, or 65 or older?

Hj9-2ke] yol(AA)= 18 Mol A 29 A, 30 Mol A 39 All, 40 Aol A
44 A), 45 A ol 4] 49 A, 50 Aol A] 64 A, 65 A ©] A} == o] T] o] &8 7}

[ KAA2A |
BETWEEN 18 AND 29......cciiiiiiiieeieee e 1
BETWEEN 30 AND 39....coiciiiiiiiie e 2
BETWEEN 40 AND 44.......coooiiiiiiiiiiiiieeee, 3
BETWEEN 45 AND 49......oiiiiiiiiiie, 4
BETWEEN 50 AND 64......ccoooiiiiiiiiiiiiieiie, 5
65 OR OLDER .....otiiiiiiiiii, 6
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiicee e -8

QC15 K12 MediCARE is a health insurance program for people 65 years and older or persons with
certain disabilities. At this time, is your spouse covered by MediCARE?
MediCARE = 65 Al o]/d2] :=Qloju} 54 Aol & 2t Al Al e A1d o5 Y

=2 gt} 23 A, A5 8] $-4= MediCARE 3] &

[ kA |

% w3 YUzt

=2 T

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

ORIGINAL MEDICARE PLAN.]

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

[GO TO QC15_K15]

[GO TO QC15_K22]
[GO TO QC15_K22]

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

PROGRAMMING NOTE QC15_K13:

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

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

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

earlier that your spouse is 65 or older?

Hlj-5-2F 2 2] A4 7165 Al o] o] A1 A, @ A MediCARE & &2

e ok sl EE L, BHU 7

[ ka2 ]
CORRECT, NOT COVERED BY MEDICARE.......... 1
NOT CORRECT, R IS COVERED BY MEDICARE..2
AGE IS INCORRECT ......cooiiiiiiiiiiciiiines 93
REFUSED ......oiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie et -8

El—x]

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

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

POST-NOTE QC15_K13:
IF QC15_K13 =2, SET KARMCARE =1 AND SET KARINSURE =1
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QC15 K14 What is your spouse’s age, please?
w2k o) Lhol(A )7k o A H A7t

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

June 14, 2017

[GO TO PN QC15_K22]

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

POST NOTE QC15_K14: AIDATE

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

IF KAAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE QC15_K15:
IF KARMCARE =1, CONTINUE WITH QC15_K15;
ELSE GO TO PROGRAMMING NOTE QC15_K22

QC15 K15 Is this a MediCARE Advantage Plan?

[ KAH123 |

o] B3gl& vt]A o] o] =ulE]#] (MediCARE Advantage) = @

qu7e

[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: #d#o o=wlE]x] Z#(MediCARE

Advantage plans)& TSE C (Part C) Z#do|zlax d=dH L,
HdAe7t s 7L IAE FEA ATHE 95 HY
FAYUS. "wgA] oj=WER FALS HYAY HE A &

HyA el RE B A HEHE RE HHAS ATFU ]

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

[GO TO QC15_K18]
[GO TO QC15_K18]
[GO TO QC15_K18]

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

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

A 3te] vi$-7}2] vt Alo] o] =HlE] %] (MediCARE Advantage) = #-2 HMO ¢ Y7},
PPO Y7}, obyw A1 18 H 427} & 9(PFFS, Private-fee- for service plan) 44712

[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(ZA7 &8 7]+)9]
GAAYT. HMO A= o] A HEY T & ¥4*}9Jr Sekis-y 01%3H°lc
FUh Y EY T S81A] &2 Ak %MW 8E Hed &3 452 At
dutz o2 ZANA o g8H & AEA FFUT

[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: PPOE Preferred Provider Organization(X3 ¢ & A& A} 7] 7)<
AUt PPO EWNE ZE oatst M AL o] 88 & glor}, A YEHFo
&3 At} B UL 043 B4, A =uE HA ARFUDG BF, FA 97} 938
U A7 Ao AR 2V ARE W& 5 A&

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

IF NEEDED, SAY: AHd R84 427} Z9 (PFFS, Private Fee-for-Service)< ™t A o] 7}
e 94 F9L A B3 SAte] ARk FA YU Ak AR 22 571 Sde
7S AT, A B2 W g daf, ditAlrt obd, 7FAsH] B FALL A
By AESS Z2A3U.

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

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

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

PFFS (PRIVATE FEE FOR SERVICE) .........cccouue.... 3
SNP (SPECIAL NEEDS PLAN) .....oooiiiiiiiiiiiieeeee 4
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8
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QC15 K17 What is the name of your spouse’s MediCARE plan?

#3+2] <spouse_part> 9] Ht]Ao] ZM Q] o] F-2 FAJ Y72

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

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: ZA] 8]-%-%}

2o o= BY olg] AY = BY A=Y AF 2e Ro|

ReAY7? ]

ACCESS SENIOR HEALTHCARE ......cooovvvivievieenns 1
A TN A o 2
AETNA GOLDEN MEDICARE ..o 3
AIDS HEALTHCARE FOUNDATION, LA ....ccvvveneen. 4
ALAMEDA ALLIANCE FOR HEALTH ....vvvvivevenennns 5
ALTAMED HEALTH SERVICES........covevivvieennn 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ..ot 8
BLUE CROSS CALIFORNIACARE .....ccovviviveienn, 9
BLUE CROSS SENIOR SECURE ........ccevvvveienn. 79
BLUE SHIELD 65 PLUS ..o, 11
BLUE SHIELD OF CALIFORNIA ..., 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ..ccovvvvvvveeeeveveeeeeee, 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVA HEALTH . .o 17
CARE 15T HEALTH PLAN ..ooeoei e, 18
CAREMORE HEALTH PLAN....coviieeeeeeeeas 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH .oeie e 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ot enn 22
CENTRAL HEALTH PLAN ...t 23
CHINESE COMMUNITY HEALTH PLAN............... 24
CHOICE PHYSICIANS NETWORK.....ccocvveeieneenns 25
CIGNA HEALTHCARE ..., 26
CITIZENS CHOICE HEALTHPLAN ....ccoevvieiinenns 27
COMMUNITY CARE HEALTH PLAN .....ccvvvvvenenn, 28
COMMUNITY HEALTH GROUP ..o, 29
CONTRA COSTAHEALTH PLAN.....oevveeveiee, 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN ..o, 32
EPIC HEALTH PLAN ..., 33
GEM CARE HEALTH PLAN ..o, 34
GOLD COAST HEALTH PLAN ....ovieiiieieeee, 35
GOLDEN STATE MEDICARE HEALTH

PLAN e 36
HEALTH NET ..ot 38
HEALTH NET SENIORITY PLUS.........eveivveenn. 39
HEALTH PLAN OF SAN JOAQUIN.......ccccccceinnnnn. 40
HEALTH PLAN SAN JP AUTHORITY ..covvvieeenne. 41
HERITAGE PROVIDER NETWORK .....oevvevveenn. 42
HUMANA GOLD PLUS ..., 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ..o 46
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HEALTH ADVANTAGE ...t 82
KAISER PERMANENTE.......cccoiiiiiiiiieeeiie e 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE..........cccevviiiiiienens 49
L.A. CARE HEALTH PLAN ....coiiiiiiiiiiriiiiin e 50
MD CARE......coiiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......coiiiiiiieiiiie, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........cccccceeieeen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .......cccccoeene... 60
PROVIDENCE HEALTH NETWORK..........ccc........ 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ciiiiiiiiiiie e 69
SAN FRANCISCO HEALTH PLAN......cccccovviiieinns 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION .........cceveeenne 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..coiiiiiecieee e 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ... 71
SUTTER SENIOR CARE......ccccoiiiiiiiciieeeee, 72
UNITED HEALTHCARE .......covviiiii e, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ... 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........ccccceeenn.n. 78
CHAMPUS/CHAMP-VA ..., 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES............ oo oo e, 89
MEDI-CAL ..ottt 52
MEDICARE ... 53
OTHER (SPECIFY: ) I 85
REFUSED ...t -7
DON'T KNOW ..ottt e e e -8

June 14, 2017

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

C-70




CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

QC15 K18 Some people who are eligible for MediCARE also have private insurance that is
sometimes called Medigap or Medicare Supplement. Does your spouse have this type of
health insurance?

HoAZ Y-S ASE F A= EE T
)& 2] ¥ E (Medicare Supplement)2h=
a7

= HY %B(Medlgap) = W ) Ao
ent 7
9}\{“3]_8_ HH»—,—Z]—_,_S o] 2] z= ‘4

f
J ‘/]EE aTﬂ'iﬂ'*’ o1‘C EE
Bo] gl 7t?
[I[F NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]
[IF NEEDED, SAY: "o] &3t X3 L& Medicare o2 = HA X gk= 950 &

BAFYT
YES oot ee e s e e 1
NO .ottt 2  [GOTO PN QC15_K23]
REFUSED ... ee e eseseseseees -7 [GO TO PN QC15_K23]
DON'T KNOW ..o eeeereee e eeeseeeseees -8 [GOTO PN QC15_K23]

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

PROGRAMMING NOTE QC15_K19:

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K23

QC15 K19 For the {MediCARE Advantage plan/MediCARE Supplement plan}, did your spouse sign
up directly, or did your spouse get this insurance through a current employer, a former
employer, a union, a family business, AARP, or some other way? ™| t] 7| o] o] =HlE] A]
£ 9 (MediCARE Advantage plan)H t] Alo] Bz 2o - 73} v -2 A A=
ol wgel A4 AT UL B 1 Bel o] T A 4, wF 2, 1S £
A1, AARP, B THE & £ Z1S1eHA 417
[IF NEEDED, SAY: “AARP stands for the American Association of Retired
Persons.”]
[IF NEEDED, SAY: “AARP & 0|= 2&/ &t &3 & L&LICE"]

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

ADULT RESPONDENT’S UNION ........cccoviiiiiiinnns 4
FAMILY BUSINESS ..., 5
AARP 6
SKA'S EMPLOYER.......coiiiiiiiiieeeeee e 7
SKA'S UNION ...ttt 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8
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QC15_K20

QC15_K21

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

Aste] wj-9-2ti= o] olm B B8] MY e N5 A Estal A Y 7F? 735k

o -2put 74 o] Fgld &5 5w (co-pays) 2 <l F-H = (deductibles)> 3514
ERES

[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& Sgd0lgt 22 E&0| Aot 2/=HIE XI2dt= A&0A
ASIot AL =28 BHL 2 & AIAEE AHSE [HOICH XIE0H0F 5t= 2 =2H|2 YR E
2L th]

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

[IF NEEDED, SAY: “Z3R|¢0|et AL E&H0| 2 =HIE XNI=otJ| &0 okt XI=0dl0F
ot= =S 2stUlh]

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

[IF NEEDED, SAY: "2 2t AL S HIE2Z & XNI=ol= RS LELILL"]

Y ES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee 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?
DEF, =X, f=d20 dX 22 UE ME0 0l 22U HIES 8%

o Ty, Lo
T=gd=2E XIg:.LIDF.

YES oo 1

NO 2 [GO TO PN QC15_K23]
REFUSED ..., -7 [GO TO PN QC15_K23]
DON'T KNOW ....cooiiiiiiiiiiiiiiiien i -8 [GO TO PN QC15_K23]
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QC15 K22 Who is that?

O OE MEOl == U2

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

[IF NEEDED, SAY: “11 &=, =X 8,6 M2 il & A5t <Xt 0120l O
SEEEEl URE NS0t U= AtE2 2L LIN?"

[CODE ALL THAT APPLY]

[PROBE: “Any others?"]

[PROBE: “CHE AIEO0l E JASLID?”
ADULT RESPONDENT'S CURRENT EMPLOYER .1
ADULT RESPONDENT'S FORMER EMPLOYER ...2

ADULT RESPONDENT’S UNION ........ccccviiiiiininns 3
SKA'S CURRENT EMPLOYER........cccociiiiiiiiine, 4
SKA'S FORMER EMPLOYER.........cccciiiiiiiiii, 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccovvvee. 7
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8

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

PROGRAMMING NOTE QC15_K23:
IF KARMCAL =1, DISPLAY "lIs it correct that your spouse is";
ELSE DISPLAY "Is your spouse”

QC15 K23 {Is it correct that your spouse is/Is your spouse} covered by Medi-CAL?
7 ot= Medi-CAL ol &S 20 HIALII? AHGHH A Medi-CAL Sl &S 210 U= 20|
St LI?

L

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

[IF NEEDED, SAY: *0|X 2 SH8 HASS T4 ¥ JIE, A4, ool E= oIS
B BHYLICL"]

o

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

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

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

ELSE DISPLAY “Is” AND “a”

QC15 K24 {Besides the Medicare supplement plan you told me about, is/Besides the Medicare
Advantage plan you told me about}, is your spouse covered by {any other/a} health
insurance plan or HMO through a current or former employer or union?

LSoll =&l LS EE FO AU, @M L= 018 HE L= s (Union)S
Soil 2228 = HMO GlIE8S 210 HALID?

KAI8
[IF NEEDED, SAY: "...either through your spouse’s own or someone else's
employment?"]
[IF NEEDED, SAY: “... 7 ot HEUA = CE 22 HEUWAR?"]

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

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

PROGRAMMING NOTE QC15_K25:

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

ELSE GO TO PROGRAMMING NOTE QC15_K27

QC15 K25 Is your spouse covered by a health insurance plan that your spouse purchased directly
from an insurance company or HMO, or through Covered California?
FIake] w2 21 o] B S AE HMO =48] 27, I 7 = 1] s of
(Covered Califormia)E &34 74 o8 B9 &€& w572
[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:"¢folt} HZ% 22 53T Ay @3
Jgrg AgAY, B Ast JAske A5 <37t AL
AFets WS LA 71A rHHAI . ]

YES oot 1

NO .ottt 2 [GOTO PN QC15_K27]
REFUSED ... -7 [GOTO PN QC15_K27]
DON'T KNOW ..o -8 [GO TO PN QC15_K27]

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

QC15 K26 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
Aot iR Xe 0l AL 2SS B3 AL HMO 22 H & &, & = Covered California £
SoflA 2ot SLII?

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

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

PROGRAMMING NOTE FOR QC15_K27:

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

ELSE GO TO PROGRAMMING NOTE QC15_K35

QC15 K27 Was this plan obtained in your spouse’s own name or in the name of someone else?
Ol Sei0lle {(HSAH/ILIEU} 0IS2 2 JIotdsUN? L= UE ME2 01822
Jtot ALt
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| Jt= LHOIl H=6t= AFE0| OtLICtE of 2 SSLITCH"]

IN SPOUSE’'S OWN NAME .......ooiiiiiiiiiiiieeee e 1 [GO TO PN QC15_K29]
IN SOMEONE ELSE'S NAME ......cooviiiiiiiiiiiiieeeins 2

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

POST-NOTE FOR QC15_K27:

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

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

IF QC15_K25 =1 AND QC15_K?29 =2, -7, OR -8 SET KARDIROT =1 AND KARINSUR =1
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PROGRAMMING NOTE QC15_K28:
IF KAAGE < 26, DISPLAY “spouse’s parent’s name”;

QC15 K28 Is the plan in your own name {or} {your spouse’s parent’s name?
Ol AL S0l Mok, Hotel 22 L= LUE AFE2 0IS22 Il sLI?
IN OWN NAME .....oooiieiiieiiie e e 1
IN SPOUSE’S PARENT'S NAME .....ccoviviieiiieeienne 2
IN SOMEONE ELSE’S NAME .....coooviiiiiieeiieeeieene 3
REFUSED ......ooviitiie et -7
DON'T KNOW ...ttt -8

POST-NOTE FOR QC15_K28:

IF QC15_K?24 =1 AND QC15_K28 =1 SET KAREMPSP =1 AND KAREMPOT =0 AND
KARSAMES=1,

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

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

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

PROGRAMMING NOTE QC15_K29:

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

IF KAREMPOW = 1 THEN DISPLAY {you};

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

QC15 K29 How did {you/he or she} sign up for this health insurance — through an employer, through
a union, or through Covered California’'s SHOP program?
{FBHXH} = 0l HZEEHN 2EF, =L & L= Covered California 2 SHOP
T2 )dHs SoiM Jtest&sSLI?
[[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 (£&J1g 242
o8 S48 T2 &) A LICH]

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

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

QC15 K30 Was this a bronze, silver, gold or platinum plan?

Ol HZEE2 EEX, &Y, 25 L= SdHEE 2 S 0= A0IASUIN?
KAH106

BRONZE ..ot
SILVER oo

MEDI-CAL / MEDICAID .......oooiiiiiiieiiieee e
MINIMUM COVERAGE/CATASTROPHIC ...............
OTHER (SPECIFY: )t 91
REFUSED .....ooviiiiiiiiice e -7
DON'T KNOW ...coiiiiiiiiiiiiicee e -8

1
2
3
PLATINUM ...ttt 4
5
6

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

QC15 K31 Was there a subsidy or discount on the premium for this plan?
0] 2eie BEE2lle Bx32 £= &20| M3ZAUSLIN?

Lo Lo =2 o

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K32:

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

ELSE GO TO PROGRAMMING NOTE QC15_K35

QC15 K32 Does your spouse pay any or all of the premium or cost for this health plan? Do not
include the cost of any co-pays or deductibles your spouse or your family may have had
to pay.

Fske] vl 9-Abs o] o PR B 0 AR EE ARE AR YHYUA?
7 5ke] wl-g-Abut 7FSo] B EYE Es i 9 (co-pays) B <] H-H = (deductibles)
E A vk A S

KAH57
[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: “2& 2&% (co-pays)0| &t CtE AIEO0| 7ot S EESE
X=ot= &Z80A Ao M MSE EHU 2E AHIASE AL=E [HOFCH X| = off OF
ot= 2ZH|Q 22RE LeUE]

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

[IF NEEDED, SAY: “3 X % (deductibles)0|g&t 22 £ &0l XI=6tJ| E0ll HotIt XI=0HOF
ot 2 Z2HIES LYELITH"]

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health
insurance plan.”]
[IF NEEDED, SAY: “2&82¢t A S5 & HIE0| tioli 012 XI=Eot= RaS LELICL")

YES oo s 1
NO e 2 [GOTOPNQC15_K34]
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie et -8
QC15 K33 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?
NEF Lsxg, E=d20 HXet 22 UOE A0l 0l 22280 tiet Ed =L

T,
HE2 M8 = gFE XN=ELI?

YES oot 1
NO .ottt 2 [GOTO PN QC15_K35]
REFUSED ... -7 [GO TO PN QC15_K35]
DON'T KNOW ..o -8 [GO TO PN QC15_K35]

C-78




CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

PROGRAMMING NOTE QC15_K34:

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

QC15 K34 {Who besides your spouse pays any portion of the cost for this plan, such as your
spouse’s employer, a union, or professional organization/Who is that}?
IO AR = H2lEt =10l A S2E0 et HIE2 88 = 2 E X=ELII?
[IF NEEDED, SAY: “Who besides your spouse pays any portion of that cost for that
plan, such as your spouse’s employer, a union, or professional organization?]
[IF NEEDED, SAY: “A3&t2] vi-9-7} o] 9]of|, Ao} T2, HE3Z] A Fo] 9=
B3 S AR 2 ARE A B ]
[CODE ALL THAT APPLY]
[PROBE: “Any others?"]
[PROBE: "I &= o A&F5Y7?" ]

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

ADULT RESPONDENT’S UNION .......occccvviiiiiiennns 3
SKA'S CURRENT EMPLOYER.......ccccoviiviieiiiinne 4
SKA'S FORMER EMPLOYER........ccccoiiiiiiieiiie 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........cccccovunee. 7
MEDICARE .....ootiiiiiiiiiee e 9
COVERED CALIFORNIA........coooiiiiiiiis 11
OTHER ..., 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiicciiie e -8

POST-NOTE QC15_K34:

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

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

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

IF QC15 K34 12 =1, SET KARHBEX = 1
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PROGRAMMING NOTE QC15_K35:
IF [QC15_K6 = 1 OR 2 (R WORKED LAST WEEK) OR QC15_K7 =1 (R USUALLY WORKS)] AND
QC15_K9 # 3 (NOT SELF-EMPLOYED) AND KAREMPOW # 1 (NO EMPLOYER-BASED
COVERAGE), CONTINUE WITH QC15_K35;
ELSE GO TO PROGRAMMING NOTE QC15_K39

QC15_K35

[ kA3 |

QC15_K36

| ka4 ]

QC15_K37

| Kans |

QC15_K38

[ KAI5A |

Does your spouse’s employer offer health insurance to any of its employees?
Fake] v o2ke] Aol e ALEol A o8 AL ATFHUA

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

Is {he/she/he or she} eligible to be in this plan?
W] AL o] el 7he & A o] |47

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

COVERED BY ANOTHER PLAN .....cccoiiiiiiiiiiiie, 1
TOO EXPENSIVE ..o 2
DIDN'T LIKE PLAN OFFERED .....cccccceeiiiiiiiiiieenn, 3
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE. ..., 4
OTHER (SPECIFY: )i 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiic e -8

[GO TO PN QC15_K39]
[GO TO PN QC15_K39]
[GO TO PN QC15_K39]

[GO TO QC15_K38]
[GO TO PN QC15_K39]

What is the ONE main reason why {he/she/he or she) isn't in this plan?
A o] B B4 & 7Hd FE g 7HA] o] = ol

Y7k

[GO TO PN QC15_K39]
[GO TO PN QC15_K39]
[GO TO PN QC15_K39]

[GO TO PN QC15_K39]
[GO TO PN QC15_K39]
[GO TO PN QC15_K39]
[GO TO PN QC15_K39]

What is the ONE main reason why {he/she/he or she} is not eligible for this plan?
2 R#AA o] wel ZFdE Aol §l Y FE & A ol

Fol gyt

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

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

OR WEEKS PER YEAR ...ttt 3
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QC15_K39:

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

ELSE GO TO PN QC15_K40

QC15 K39 Is your spouse covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military
health care?
A3ke] wl$-A= CHAMPUS/CHAMP-VA, TRICARE, VA = T} &
aRlolu el 7SS AS S u R P 7 H o S5

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

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

PROGRAMMING NOTE QC15 _K40:

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

QC15_K40 Is your spouse covered by some other government health program, such as AIM, “Mister
MIP,” the Family PACT program, Healthy Kids, or something else?
F&ke] v $-21= ol 9 (AIM), “v] 2~E] MIP (Mister MIP), o} 2 2] 2 E (Family PACT),
# A 7] = (Health Kids) & A 5-7F A&k A4 ¥ 223909 S8 S whal QlFY7E?
[I[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; and Healthy Kids is program for children in your
county.”]
[IF NEEDED, SAY: “ A4 (AIM)2 H o] gl= Al Aole} AR E 93
I 2 3AJY; v]AEH MIP (Mister MIP)E+E MRMIP = 8 919
JaRY Tz SdEUdYUS; Hde HE(Family Pact)E
B0 Y= ALSTY AF FES AA A R 2P 20 B4
AqE =g AFeE F AR T2 IFYYT]

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K45

QC15_K41

Does your spouse have any health insurance coverage through a plan that | missed?
kel w927k AA) A1 e clru gl sl A7) wra

AF Y72
YES oo 1
NO 2 [GO TO PN QC15_K45]
REFUSED ...t -7 [GO TO PN QC15_K45]
DON'T KNOW ....ooiiiiiiiiiiiiiee e -8 [GO TO PN QC15_K45]
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QC15 K42 What type of health insurance does your spouse have?
78k - o)W FRe] o mu g 7Y H o] YAHrzte
KAI19

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: "1 9= o &Y 712" ]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Do you get this plan
through a current or former employer/union, through a school, professional
association, trade group, or other organization, or directly from the health plan?”]
[NOTE: IF R GIVES NAME OF PRIVATE PLAN,THEN PROBE: "{Z1&0I} 0| Q22 &=
S AH2 B L= 0lM NEF/-SEXEE SolA, &w, d=& 83|, S A Al

F=OUOEUNE SoiA, F= ASEE SIAZRH HE 22 S0AH = LI

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

OR OTHER ORGANIZATION.....cccoviiriiiieeeeeirinee 2
PURCHASED DIRECTLY FROM HEALTH PLAN

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

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

PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA........ooiiiiiiiiiis 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

POST-NOTE QC15_K42:

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

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

IF QC15_K42_8 =1, SET KARIHS = 1;

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

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

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

QC15 K43 Was this plan obtained in your spouse’s name or in the name of someone else?
o] W= wl-Ae] o] F o2 AHe ALz o ThE Algte] ol F o
sk A
[PROBE: “Even someone who does not live in this household?”]

[PROBE: “0| Jt7* LHOIl HZ=ol= AFEHOI OtL 2t &2t RASLICH"]

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

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

POST-NOTE QC15_K43:

IF (QC15_K42_1=10R QC15 K42 2 =1) AND QC15 K43 =1, SET KAREMPOW = 1, KAREMPOT
=0, AND KARINSUR = 1;

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

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

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

QC15 K44 Is the plan in your own name {or} {your spouse’s parent’'s name,}?
ol Sjm RGPl = e o] F o IIIHAFTUI?
IN SPOUSE'S NAME ......ooiiiiiiieiiie e 1
IN PARENT'S NAME ......ooiiiiiiiieiiie e 2
IN SOMEONE ELSE’'S NAME .....ccooiiiiiiieiieieieene 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8

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

&o F5ke) ) u g TR g3 AE .
KAI37intro

PROGRAMMING NOTE QC15_K46:

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

ELSE GO TO PROGRAMMING NOTE QC15_K49

QC15 K46 {You said that your spouse is covered by Medicare.} Are you {also} covered by
Medicare?
wj A ol WTisle] Hge wonrta s, A5k 29l
AAl WgAe FEe Fo YA 2ol o o] &
o7t

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

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

PROGRAMMING NOTE QC15_K47:

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K48

QC15 K47 {You said that your spouse has a Medicare Advantage plan.} Do you {also} have a
Medicare Advantage plan?

kel v -AA A = w Tl Ao o = Elxl Z o) 719 H o Aok st = L. At
ERJAAAM = A A] wT] Ao} o] =ulE] A E ol 5o Sl oAU 72 8h= vl Ao
ol=WE] A ZJoll 5ol oY 7t?

[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: HH#o] oJ=¥ig]x] Z#(MediCARE

Advantage plans)& $E C (Part C) Z#o|glax sl L,

Aozt $98 W HAE FHN AFHE g B

Fagu. Aosle) o=aE Ede HuAel #= A 9

Hisel HE B AN HEHE BE S AT T

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

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

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K49

QC15 K48 {You said that your spouse has a Medicare Supplement plan.} Do you have a Medicare
supplement plan?
Aste] v AAA HU A BE T2 sYgEe] glra
sere. Ag BAANE 4] vt Ae] Bz =z Sof
9l oAUk Bk v Tl Alo] Bz & 1 e] Sof 9o A7

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

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

PROGRAMMING NOTE QC15_K49:

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

ELSE GO TO PROGRAMMING NOTE QC15_K50

QC15_K49 You said your spouse {also} has Medi-Cal. Are you also covered by Medi-Cal?
1 -2} Medi-Cal o] 7F) =] o] Qlthar ahl = @, 78} 91 9 A]
Medi-Cal 3 &2 a1 Al Y 7h?

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

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

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

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

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

FAske]l wAE 0 B Ao @ ol dd HF EE
wEEFE B ATHE w el glE ] Jrkn BaaAE YT
AsANE At weatel DG ATHE B 7HdE o]

AU
| ka0 |
YES oo 1 [GOTOPNQC15_K53]
NO e 2
OTHER ..o 3
REFUSED......ooooooommminssssssseesssssssssssssonsns -7
DON'T KNOW ...oooovvvimisnssseeeessssssssssnconssss -8

POST-NOTE QC15_K50:

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K52

QC15 K51 You said you have health insurance through Covered California’s SHOP program. Is
your (SPOUSE/PARTNER) {also} covered by this health insurance?
&= A= 28] E 1o} (Covered California)2] SHOP Z 2138 Fa A +
B o] Qlrhar wEelFHth 7138k <spouse_part>7| A (=)0 o5 HE 9]
wEY 72

A3 9%
dug

[ KaH108 |
[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program
administered by Covered California.”]
[IF NEEDED, SAY: "SHOP & Small Business Health Options

Program(&71g A% 8¢ 4 T2 a#)9] oAy} |

YES oottt 1 [GOTOPNQC15 _K53]
L0 JE TSR 2
OTHER oot eee e 3
Y= U] = o J 7
DON'T KNOW ..o eseeeeeseeeseees -8

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K53

QC15 K52 {You said your spouse has insurance from your employer or union. Do you {also} have
coverage through_you OWN employer?
W AR Feke] Aol wE2EE BeA ATHE Bl
ASise] gtk s HHUAEE)Eele 43S
AgE = Bl 7kl H o sy

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

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

PROGRAMMING NOTE QC15_K53:

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

IF KARMCARE =1 OR KARMCAL =1 OR KAREMPOW =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QC15_K54

QC15 K53 You said your spouse {also} has a plan your spouse purchased directly from the insurer.
Are you also covered by this plan?
Astel AN mAHNE B 4H TR
HEo|Fr7t2lvta EEsAFUY. ASHAAE o] HEF
71815 o} A7

=
=

o

Y E S it 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ..coieiiiieeeeeee et eaas -8

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

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

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

QC15 K54 You said you have a plan you purchased directly from Covered California. Is your
(SPOUSE/PARTNER) {also} covered by this plan?
A3k AW = 7B 2] EY o} (Covered California)oll A 2174 13 9 &
HYol gt %‘% Ayt FAske] wi$-2HE A A A =G Al o
DR BE EERNESRL

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

POST-NOTE QC15_Kb54:
IF QC15 K54 =1, SET KSPDIREC =1 AND SET KSPINSUR =1 AND KARSAMES=1 AND KSPHBEX
=1;

PROGRAMMING NOTE QC15_K55:

IF KARMILIT = 1, CONTINUE WITH QC15_K55;

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

QC15 K55 You said your spouse {also} has health insurance through CHAMPUS/CHAMPUS-VA,
VA, TRICARE, or some other military healthcare. Are you also covered by this plan?
F&te] wj$-A= CHAMPUS/CHAMPUS-VA, TRICARE, VA Hi=
ge ey w9l AEE Ad dmnydsiusel it
st F Ut AR o] Byl 719l E o dFYy 7R

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

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

IF KAROTHGO =1, CONTINUE WITH QC15_K56;

IF QC15_K40 =1, THEN DISPLAY “AIM";

IF QC15_K40 =2, THEN DISPLAY “MRMIP”;

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K57

QC15 K56 You said your spouse {also} has health insurance through {AIM/MRMIP/Family
PACT/PCIP/some government health plan}. Are you also covered by this plan?
Aste] w92l A(AIMY/H 2~E MIP (MRMIP) =gz HE
(Family PACT)/ PCIP/ 7]E} AF-2] oJans TS SdAd=
B St 2&sA=d L. FskE o B Hs
wko AU 712

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

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

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

QC15 K57 Do you have {any} health insurance coverage {through any other source}?
AsAA 7l ErRE oA A FEdRR ol dHUA
YES . ittt 1
NO s 2 [GOTOPNQC15_K59]
REFUSED ...ttt -7 [GO TO QC15_K59]
DON'T KNOW ...t -8 [GO TO QC15_K59]
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QC15 K58 What type of health insurance do you have?

Aski= oW F57 oz @l Aol AFU
KAI47
[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: "1 8ol & 15U 7F?" |

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

IF NEEDED, SAY: "d& E9°] 4] T+ oA FFL S8 AFTAY JH +4&
S RO

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did you get this plan
through a current or former employer/union, through a school, professional
association, trade group, or other organization, or directly from the health plan?”]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "3} o] 2|2 X 34 o] 2 A
EAsU7? A B dAY AFolU =T 23S A, FuE T, AEH A3
TEA A, == 7B O GAE FA, L olid 5 HYIARTE FH
FhAAFUA?" ]

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

OTHER ORGANIZATION ....ooeviiiiiiiiiiiiiieceii, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) ...cooevviiiieieieee e 3
MEDICARE ..o, 4
MEDI-CAL ...t 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR

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

POST-NOTE QC15_K58:

IF QC15_K58_1 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,
IF QC15_K58_2 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,
IF QC15_K58_3 =1, SET KSPDIREC = 1 AND SET KSPINSUR = 1,
IF QC15_K58_4 =1, SET KSPMCARE =1 AND SET KSPINSUR = 1,
IF QC15_K58_5 =1, SET KSPMCAL =1 AND SET KSPINSUR = 1,

IF QC15_K58_7 =1, SET KSPMILIT =1 AND SET KSPINSUR = 1,

IF QC15_K58_8 =1, SET KSPIHS =1,

IF QC15_K58_10 =1, SET KSPOTHER = 1 AND SET KSPINSUR = 1,
IF QC15_K58_12 =1, SET KSPHBEX =1 AND KSPINSUR =1,

IF QC15_K58_13 =1, SET KSPHBEX =1 AND KSPINSUR =1,

IF QC15_K58_1=-7 OR -8, SET KSPOTHER =1 AND SET KSPINSUR =1
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PROGRAMMING NOTE QC15_K59:

IF KSPINSUR # 1, CONTINUE WITH QC15_K59;

ELSE IF KSPINSUR =1 AND (KSPEMPOT =1 OR KSPDIREC = 1), THEN SKIP TO PROGRAMMING
NOTE QC15_K®61;

ELSE GO TO PROGRAMMING NOTE QC15_K67

QC15 K59 You said you have NO health insurance from any source. Is this correct?
Asks oW mEdAE fitn BHasEUT o gl

SEEU 7k
[ KAus |
YES . 1 [GO TO PN QC15_K63]
NO s 2
REFUSED ...ttt -7 [GO TO PN QC15_K63]
DON'T KNOW ....ooiiiiiiiiiiiiiieie e -8 [GO TO PN QC15_K63]

QC15 K60 What type of health insurance do you have?

Ak oWl Fe] S| Bu@o] FYH o] A7
KAI49

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

[PROBE: "1 9] &E o JFY7?" |

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

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

ORGANIZATION ...ttt 2
PURCHASED DIRECTLY FROM HEALTH

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

SOME OTHER MILITARY HEALTH CARE .................. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC..........cccceeeee... 8
COVERED CALIFORNIA ... 10
SHOP THROUGH COVERED CALIFORNIA ............ 11
OTHER GOVERNMENT HEALTH PLAN ..........cc... 91
OTHER NON-GOVERNMENT HEALTH PLAN.......... 92
REFUSED ... -7
DON'T KNOW. ..ottt -8
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POST-NOTE QC15_K&60:

IF QC15_K60_1 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,
IF QC15_K60_2 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,
IF QC15_K60_3 =1, SET KSPDIREC = 1 AND SET KSPINSUR = 1,
IF QC15_K60_4 =1, SET KSPMCARE =1 AND SET KSPINSUR = 1;
IF QC15_K60_5 =1, SET KSPMCAL =1 AND SET KSPINSUR = 1,
IF QC15_K60_7 =1, SET KSPMILIT =1 AND SET KSPINSUR = 1,

IF QC15_K60_8 =1, SET KSPIHS =1,

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

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

IF QC15_K60_1=-7 OR -8, SET KSPOTHER =1 AND SET KSPINSUR =1

PROGRAMMING NOTE QC15_K®61:
IF QC15_K58 =(1, 2, 3, 10, 11) OR QC15_K63 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QC15_K®61;
ELSE SKIP TO PROGRAMMING NOTE QC15_K63

QC15 K61 Was this plan obtained in your name or in the name of someone else?
o] Baloll= 2419 o]F oz 7 HAF YL, ok v £ o] F o=
ZFA = A5 U 72

KAH62

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY:"o| 7} ol AFse Atge] ohgt=
FHAYFHT" ]

IN SKA'S NAME ...t 1 [GOTOPN QC15 K63]
IN SOMEONE ELSE'S NAME .....vvooveeeeeeeveeeeennenn, 2

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

POST-NOTE QC15_K61:

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

ELSE IF QC15_K61 = 1 AND [QC15_K58 12 =1 OR QC15_K58 13 =1 OR QC15_K60_12 =1 OR
QC15_K60_13 = 1], SET KSPHBEX = 1
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QC15 K62 Is the plan in your spouse’s or your spouse’s parent’s, or someone else’s name?
o SlruPelt Frel o]Fow QAL UA Ak WA
JFAUL, WA HrY oEdU F& ve Ay
olFAdU 72

IN ADULT RESPONDENT'S NAME .......cccoiviviiinns 1
IN ADULT RESPONDENT'S PARENT’'S NAME ......2
IN SOMEONE ELSE’S NAME ..., 3
REFUSED ......ooviiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiic e, -8

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

IF QC15_K62 =1 AND [QC15 K58 12 =1 OR QC15_K58_13 =1 OR QC15 K60_12 = 1 OR

QC15 _K60_13 = 1], SET KSPHBEX = 1 AND

KARSAMES = 1;

IF QC15_K62 = 2 (ADULT RESPONDENT'S PARENT'S NAME), SET KSPARPAR = 1 AND SET
KSPEMPOT =0

PROGRAMMING NOTE QC15_K63:
IF KSPEMPOW = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QC15_K67;
ELSE IF [QC15_K1 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QC15 K2 =1 (USUALLY
WORKS)] AND QC15_K4 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH
QC15_K63;

ELSE GO TO PROGRAMMING NOTE QC15_K67

QC15 K63 Does your employer offer health insurance to any of its employees?
Askel Aol AAEolAl &7 BEE ATFHLUIN
YES .. oottt 1
NO e 2 [GOTOPNQC15 _K67]
REFUSED ...ttt -7 [GO TO PN QC15_K67]
DON'T KNOW ...ttt -8 [GO TO PN QC15_K67]

QC15 K64 Are you eligible to be in this plan?
Ash o] Wl 741 e A2 0] ¥ AUz

YES oo 1

NO 2 [GO TO QC15_K66]
REFUSED ..ot -7 [GO TO PN QC15_K67]
DON'T KNOW ....cooiiiiiiiiiiiiiiiciiinc i -8 [GO TO PN QC15_K67]
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QC15 K65 What is the ONE main reason why you aren't on this plan?
Ak o WFel EolUA W& Y FB @ b olfE

PRI

[_Kaus |
COVERED BY ANOTHER PLAN ........cuvviiiiiiiiiiiiinns 1 [GO TO PN QC15_K67]
TOO EXPENSIVE ...ttt 2 [GO TO PN QC15_K67]
DOESN'T LIKE PLAN OFFERED..........ccccccciiiinnnn. 3 [GO TO PN QC15_K67]
DOESN'T NEED OR BELIEVE IN
HEALTH INSURANCE.........ccco 4 [GO TO PN QC15_K67]
OTHER (SPECIFY: P 91 [GO TO PN QC15_K67]
REFUSED ... -7 [GO TO PN QC15_K67]
DON'T KNOW ... -8 [GO TO PN QC15_K67]

QC15 K66 What is the ONE main reason why you are not eligible for this plan?
A7} o] mHd 4@ AAo] gl 7P FH @ M olfiris

Folgu 7t
[ KA45A |
HASN'T YET WORKED FOR THIS EMPLOYER
LONG ENOUGH TO BE COVERED ...........ccuvvveeee.n. 1
CONTRACT OR TEMPORARY EMPLOYEES
NOT ALLOWED IN PLAN ......cooviiiiiiiiiiiieee 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR .....ovttiiiiiiiiiiiiiiiieiiieiiiiiiieinees 3
OTHER (SPECIFY: ) T 91
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_K67:

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

IF KARMCARE =1 (R HAS MEDICARE) AND (KAREMPOW =1 OR AREMPOTH =1 OR ARDIRECT
=1 OR ARMCARE =1 OR ARMCAL =1 OR ARMILIT=10OR ARIHS =1 OR ARHBEX =1 OR
AROTHGOV =1 OR

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

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

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

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

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

A g T4 WAl ZJ o] o, wj9-AF o] thE SRR Fol v = HIHA|
AR RAFU ol 92 o) ¥ o5 uel s B 7hA) o wAH U,
Aste] wj$-21e] o7 B L HMO LY 7k?

[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<= Health Maintenance Organization(Z7 &) 7]7)9
oA} TH HMO EWo AL o] Zd ] YJEY T o] &3 2JA}g} HATS o] &3]0}
FUth U EH T &38R &2 AL HoA JEE wod 53U F9-8 A3t
dutE o 2 ZTAA 9 F5H|E A EFA) gFUT

[IF R SAYS “POS” OR “POINT OF SERVICE", CODE AS “YES.” IF R SAYS PPO,

CODE “NO."]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your spouse’s MAIN health
plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: 7 3} 8] -2} 9]
SBERE)
YES oo 1 [GOTO QC15_K69]
NO e 2
REFUSED .....ooiiiiiiii ittt -7
DON'T KNOW ....ooviiiiiiiiie et eeiee e -8
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PROGRAMMING NOTE QC15_K68:
IF KARMCAL =1 (R HAS MEDI-CAL), GO TO QC15_K69;
ELSE CONTINUE WITH QC15_K®68;

QC15_K68

Is your spouse’s health plan a PPO or EPO?
w22 ol &5 KE 2 PPO YU 7t EPO QY712

[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+T Exclusive Provider Organization(53 3 & 2 A|¥F X}t
7179 AU EPO AN HE 39 A5 AYSL vIEY o] &3 oAt
FLES o g0k 3], £ 27} o) g atA] Yrigt= A oAt AEJ2HE RS
Bg & g

[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<T Preferred Provider Organization(43. 8] 24 F 2} 7|19
SFAYUITE PPO ZANHE RE oJAtel g o] $8 5 glor}, TAe) YEH T
&3 At} B UL 043 B4, A =uE HA ARFUDG BF, FA 97} 938
grjats A4 QAo A2 HE ARE S 5 AU

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your spouse’s MAIN health

plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: "v|$-z} £2] 9 9|81 ¥

z4.)
PPO ..o 1
EPO.co 2
OTHER (SPECIFY: SR 91
REFUSED .....coooiii -7
DON'T KNOW ....cviiiiiiiiiciiinic e -8
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PROGRAMMING NOTE QC15_K69:

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

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

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

-2l 7h9l el & By o] F& F Yyt
KAI22A
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Does your spouse have an
insurance card or something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: ZA] u]-¢-2} £9] o]8 B §

o] A3 Q& B =L AF 2 Ao] YU

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

[NOTE: IF SPOUSE HAS MORE THAN ONE HEALTH PLAN,

SAY: ¥l-¢-A} 9] Fd o5 ]

ACCESS SENIOR HEALTHCARE ......ccoviiveiiiieeees 1
AETNA 2
AETNA GOLDEN MEDICARE ..........cooiiiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA .....c.ccoenes 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnnns 5
ALTAMED HEALTH SERVICES...........cccocvivveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiiiiee e 8
BLUE CROSS CALIFORNIACARE ........ccoceeiiieen. 9
BLUE CROSS SENIOR SECURE............cccuvveee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..o, 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...oooevvviiveenireeeene 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH. ..ot 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieec e 18
CAREMORE HEALTH PLAN.....ccooiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ...t 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiinns 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiinns 27
COMMUNITY CARE HEALTH PLAN .......c.coeviins 28
COMMUNITY HEALTH GROUP .....ccccveveieiiinns 29
CONTRA COSTA HEALTH PLAN......covvvveeiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN ......cccooeiiiiiiiien, 32
EPIC HEALTH PLAN .....ooviiiiiiieeee, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiie 34
GOLD COAST HEALTH PLAN ... 35

GOLDEN STATE MEDICARE HEALTH
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PLAN Lo 36
HEALTH NET ..ooiiiieiiee e 38
HEALTH NET SENIORITY PLUS............oooinieee. 39
HEALTH PLAN OF SAN JOAQUIN..........cccvrineeen. 40
HEALTH PLAN SAN JP AUTHORITY ........ccvveeen. 41
HERITAGE PROVIDER NETWORK ..........cccvveee. 42
HUMANA GOLD PLUS ..., 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....ccooiiiiiiiiieeeenns 46
HEALTH ADVANTAGE ......oooiiiiiiiiiieeeeeee 82
KAISER PERMANENTE ..o 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........ccccovvviiiieeenn. 49
L.A. CARE HEALTH PLAN .......ccoiiiiiiiee, 50
MD CARE.....cciiiiiie 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN......cccoiiiiiiiieee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS..........cccvrvieeeeen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........cccvveee.n. 60
PROVIDENCE HEALTH NETWORK.........ccvveee... 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ooviiiiiiiiiiee s 69
SAN FRANCISCO HEALTH PLAN......ccccccvveiinns 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........ccoveees 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ....oovviiiiiiiiiiiiiees 92
SCAN HEALTH PLAN ....ooiiiiiieiiieeeeee e 67
SHARP HEALTH PLAN ....coooiiiiiiieceee e 70
SUTTER HEALTH PLAN ..., 71
SUTTER SENIOR CARE ........coooiiiiiiiiis 72
UNITED HEALTHCARE ..o, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..o 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........ccccccveeennn. 78
CHAMPUS/CHAMP-VA ..o 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........ccciieenn 89
MEDI-CAL ...t 52
MEDICARE ...t 53
OTHER (SPECIFY: ) e 85
REFUSED ... -7
DON'T KNOW ...t -8

June 14, 2017

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

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

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

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

dgoRE WS4 e FR Jmngd W d¥
S AGUl S e BYe AYetE nFH Fuk S
M)A e] o WY e AR ANetE ARG

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

PROGRAMMING NOTE QC15_K71:

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

ELSE GO TO QC15_K76

QC15 K71 Does your spouse’s health plan have a deductible that is more than $1,000?
H--2F o] o) 5 B 9l Fhw, 12y 7 HY Bl E©] $1,000 ©] 54U 72

KAH71

[[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: “¥¢l o3 (deductibles)o]& 2]& A H] X0

e g7 BHPo] AL A Asrt A&k = FHE

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

IF KAREMPOW =1 OR KAREMPSP =1 OR KAREMPPA =1 OR KAREMPOT =1, THEN CONTINUE
WITH QC15_K72;

ELSE GO TO QC15_K73

QC15_K72

QC15_K73

KAH72

Does your spouse’s health plan have a deductible that is more than $2,000?
W $- H-of o) 2 wge] Bel Hekg, el 7} e e Eo] $2,000 0] WU 7

[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: “£2l ¥ (deductibles)o] & <& A u] 20

3l 98 BYPo] AE3}y] Ao At AESF ke FAES

b=
YES oottt 1 [GOTOPN QC15 K74]
L0 JE TSR 2
YES, ONLY WHEN HE OR SHE GOES OUT OF
NETWORK w...evoeeee e eeseeeeee 3
REFUSED ..o eee e seeeeseeee e es e 7
DON'T KNOW ..o -8

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

WS-} He) o8 WE o R RAHE RE AAtEd e 2l RiE, 1oyt

Y E &) $2,000 ] {51472

[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: “£2l ¥g3(deductibles)o] & 9] & A ]2

da g7 BHPo] A& A Asrl A&k = FHE

b=
YES oot es e 1
NO .ottt 2 [GOTO PN QC15_K75]
YES, ONLY WHEN HE OR SHE GOES OUT OF
NETWORK w...evoeeeee e eees e seesseeeseesees 3 [GOTO PN QC15_K75]
REFUSED ..o seeeeveeee e eeeeeesenes -7 [GO TO PN QC15_K75]
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_K74:

IF KAREMPOW =1 OR KAREMPSP =1 OR KAREMPPA =1 OR KAREMPOT =1, THEN CONTINUE
WITH QC15_K74,

ELSE GO TO PROGRAMMING NOTE QC15_K75

QC15 K74 Does your spouse’s health plan have a deductible for all covered persons that is more
than $4,000?
W $-A} o] 98 B o R HAEE BE ANGE tg 2 Rk, 18yt
U5 B £-0] $4,000 ©] {54712
[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: “ <2l ¥g&3(deductibles)o]d &5 An] 20
s o8 EPo] AE3] Ad A A& = vYE

BT |
YES oo 1
NO oo 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED .....coooiiiii -7
DON'T KNOW ....cctiiiiiiiiiicieccc -8

PROGRAMMING NOTE QC15_K75:

IF KARINSUR # 1 (CURRENTLY UNINSURED) OR KARMCAL =1 (CURRENTLY HAS MEDICAL) OR
KARMCARE =1 (CURRENTLY HAS MEDICARE) OR KAROTHGO =1 (CURRENTLY HAS OTHER
GOVT COVERAGE LIKE AIM, MRMIP, PCIP), SKIP TO QC15_K76;

ELSE CONTINUE WITH QC15_K75

QC15 K75 Do your spouse have a special account or fund {he/she} can use to pay for medical
expenses?
A5t Ml $A = o) BH S A B37) 918 ALEE S Q= BHE AR 7] Fol
Sl 1 712

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

[IF NEEDED, SAY: “ ©]#] 3 A& 4= Health Savings Account(] 2H] A& AF, HSA),
Health Reimbursement Account(&] 4] A8+ A&, HRA) 2 o]} §-AH8E T2 AFE0)
YHFYY. 28t Personal care account(7]¢1 ¢] &1] A&}, Personal medical
fund(7HQl )& H] 7]F) EE Choice fund(A g 7]1F) S0 lod, A A AFste
Flexible Spending Account(Z}d X|& AlZFHet= O-& AFJUT |

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

C-102




CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

QC15_K76

[ KAz |

QC15_K77

[ KAz |

QC15_K78

MODIFIED
KAI33

QC15_K79

[ Kaiza |

Thinking about your spouse’s current health insurance, did your spouse have this same
insurance for all 12 of the past 12 months?

Fete] w92 A 12 J1E F9F AlEEA] A 2 B

o) YAHFU7N

YES . 1 [GO TO PN QC15_K89]
NO e 2

REFUSED ...t -7 [GO TO QC15_K79]
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8

During the past 12 months, when your spouse was not covered by {his/her/his or her}
current health insurance, did {he/she/he or she} have any other health insurance?
Astel Ak A 12 49 B AT 1 o8 BEol gd

wlol &, oW the o8 W] gl i

YES oo 1

NO 2 [GO TO QC15_K80]
REFUSED ..ot -7 [GO TO QC15_K79]
DON'T KNOW ...ccoiiiiiiiiiiiiiieceeireen e -8 [GO TO QC15_K79]

Was your spouse’s other health insurance Medi-CAL, a plan {he/she/he or she} obtained
through an employer, a plan you purchased directly from an insurance company, a plan
{he/she/he or she} purchased through Covered California, or some other plan?

A3t v At Sol Y e o 2R P oW Aol Art? W2 4L B4
7he 1, A5 BASALREEH T4 2, AW E Ay olE S3 7as
HPo|AFUZF, ol A7 EE=d A o] 99 v B AF U2

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: "1 9= o JA&H7H2" ]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cocviiiiiiiiiiieireeniee e 3
PURCHASED DIRECTLY ..ccoooiiiiiiiiiiieeiiieee, 5
COVERED CALIFORNIA........ooooiiiiiiii, 6
OTHER HEALTH PLAN ...t 91
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiie et -8

During the past 12 months, was there any time when your spouse had no health
insurance at all?

Fl8ke] vl--A7E A 12 JiE st B R ol A gld Wb

DA77
YES oo 1
NO 2 [GO TO PN QC15_K89]
REFUSED ...ttt -7 [GO TO PN QC15_K89]
DON'T KNOW ....cooiiiiiiiiiiiiiiiien i -8 [GO TO PN QC15_K89]
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QC15 K80 For how many months of the past 12 months did your spouse had no health insurance at
all?
F1eke] wl-g-27F A 12 70 ot g B o] A LW Vg R N el A5 U2

KAI35
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS [HR: 0-11] [IF 0 GO TO PN
QC15_K89]
REFUSED ..o eeeeseees -7 [GO TO PN QC15_K89]
DON'T KNOW ..o -8 [GO TO PN QC15_K89]

QC15 K81 What is the ONE MAIN reason why your spouse did not have any health insurance
during those months?
w9} o] 1|3k Bk o8 wHe] osd M FH @A
ol FAlol s U7t

CAN'T AFFORD/TOO EXPENSIVE ......cccccovvieene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovvivieee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccoiiiiiiiiieeee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovcvriienennn, 5
DON'T BELIEVE IN INSURANCE ...........ooociiieenenn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ccooiiie, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE........ccoiiiee, 8
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...ooiiiiiiiiiiiiiiee e -8

QC15 K82 During the time that your spouse was uninsured, did {he or she} try to find health
insurance on {his or her} own?
o wyol glogd 717 Boh WA Be BA Jordr
wo] 7k sk o = A H U7k

YES oottt 1 [GOTO PN QC15_K89]
NO oo e eee e ees e ee e eeee 2 [GOTO PN QC15_K89]
REFUSED ..ot eeesesese e -7 [GOTO PN QC15_K89]
DONT KNOW ..o eeeeveeeseeeseeeseees e eeseesnens -8 [GO TO PN QC15_K89]
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QC15_K83

QC15 K84

QC15_K85

QC15_K86

What is the ONE MAIN reason why your spouse does not have any health insurance?
WAk o] obE o) WA E 54 Qo A4 T 7 7kA ol Tzt

[IF R SAYS NO NEED, PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ......c.ccccovveinenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cccoovvieeenee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccoiiiieieii e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............coovciviienennn, 5
DON'T BELIEVE IN INSURANCE ...........oocciviienennn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ccooiiiie, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE......ccce e 8
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiiiiie e -7
DON'T KNOW ...ooiiiiiiiiiiiiieee et -8

During the time that your spouse has been uninsured, has {he or she} tried to find health
insurance on {his or her} own?

oz HHol glogd 7|zt Bk, wgA B A Pomaw

wo] 7k sk o = A 5 U7k

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

Was your spouse covered by health insurance at any time during the past 12 months?
Fske] MjgAs A 1209 Bok R RY HEg ol o
R N K

YES oottt 1 [GOTO QC15_K91]
L0 JE TSR 2
REFUSED ..o -7
DON'T KNOW ..o -8

How long has it been since your spouse last had health insurance?
w9} o) o= B glo] AUl 7] 7keAubit 5l HL st

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO .....ccccooiviiveirieeeeenn 1 [GO TO PN QC15_K89]
MORE THAN 3 YEARS AGO ......ccccccvieiiiiiiii, 2 [GO TO PN QC15_K89]
NEVER HAD HEALTH INSURANCE...........ccccceveeenn. 3 [GO TO PN QC15_K89]
REFUSED ...t -7 [GO TO PN QC15_K89]
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8 [GO TO PN QC15_K89]
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QC15 K87 For how many months out of the last 12 months did your spouse have health insurance?
M Be A 12709 5 2 NG B 0w mgel /hdE el oAyt
[ ka9 |
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QC15_K89]
REFUSED .....ooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it ciee et -8
QC15 K88 During that time when your spouse had health insurance, was {his/her/his or her}
insurance Medi-CAL, a plan {he/she/he or she} obtained from an employer, a plan
{he/she/he or she} purchased directly from an insurance company, a plan you purchased
through Covered California, or some other plan?
M5 o) ol s o] LN | A1 Bk 1w S0l e of
Aoz U7 vlv]-Z, v -2t o] A4S 8l 7Fd sk A A EE@A}ETH ?L%}fz}
By, sk AN = 7”31 Yols Faf e BAelAFU 7, oby i A7 Ea= A
ol9]e] th& K olAFU?
N

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: "1 9o = o Y717 ]

MEDI-CAL ..ottt 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION ......cccooiiiiiiiiiiiieiiieee, 3
PURCHASED DIRECTLY ..ccoviiiiiiiiiiiiiieciieeee, 5
COVERED CALIFORNIA........oooiiiiiiiiiiin, 6
OTHER HEALTH PLAN ...t 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QC15_K89:
IF KARINSUR # 1 OR QC15_K77 = 2 OR KARDIREC = 1 OR QC15_K78 = (5, 6) OR QC15_K88 = (5,
6) OR KARHBEX =1 OR KSPHBEX = 1; THEN CONTINUE WITH QC15_K89;

ELSE GO TO PROGRAMMING NOTE QC15_K106

QC15_K89 In the past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO, or through Covered California?
Ak 12784 St 75k BB ANY HMO ol A A4 = A=
7h2] £ ol(Covered California)s S o8 HIS Tl

N7 A o] Y17

YES oo 1

NO 2 [GO TO PN QC15_K106]
REFUSED ...t -7 [GO TO PN QC15_K106]
DON'T KNOW ...coiiiiiiiiiiiiiiieeeeerireen e -8 [GO TO PN QC15_K106]
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Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

2R

oA S U7? B AL} HMO Z5-E A,

A= Al EvolE Fol, B sash A= AelEujel %

25 53 7Y

oM =

e} 22

DIRECTLY FROM AN INSURANCE COMPANY

OR HMO, OR ..o 1
THROUGH COVERED CALIFORNIA, OR............... 2
BOTH, FROM AN INSURANCE COMPANY AND

THROUGH COVERED CALIFORNIA ... 3
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiieiiiee e -8

[GO TO PN QC15_K93]
[GO TO PN QC15_K93]

PROGRAMMING NOTE QC15_K91:
IF QC15_K90 = 1; THEN CONTINUE WITH QC15_K91;
IF QC15_K90 = 3; THEN CONTINUE WITH QC15_K91 AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QC15_K95;

QC15_K91

{First, think about your experience trying to purchase insurance directly from an

insurance company or HMO.}

¥, PS4 EE HMO 25 E] 43 g S 7Y

7:]540 Eﬂ—.’V_: H z/\]}\]g_

shel 3 A

o 2ol v 715t

How difficult was it to find a plan with the coverage you needed? Was it...

HAstoll Al o3 8l S AFsles Jany ZAS

SERENpE
Very diffiCult, ... 1
T O B B e 1
Somewhat dlfflcult, ................................................... 2
OE Tl O B B e 2
Not too d|ff|cult (o 3
R O A S e 3
Not at all d|ff|cult? ..................................................... 4
S O H A B s 4
REFUSED ...t -7
DON'T KNOW ... oottt -8
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QC15 K92 How difficult was it to find a plan you could afford? Was it...
Astel AAA s @ Clg mEE 2 Anhd

oy EU7t?
Very diffiCult, ... 1
L = B R 1
Somewhat difficult, ..........ccccoeeeeiiiiii e, 2
LI = 2
Not too difficult, OF ........ceeiiiiiiiiiiie e, 3
R O] A S e, 3
Not at all difficult? .......ccccoevviii 4
AE] A B e 4
REFUSED ..o -7
DON'T KNOW ....coooiiiiiiiiiiiiieieeeeeeeeee -8

QC15 K93 Did anyone help you find a health plan?

A7t o8 HPS FE W] B4 E ARl AU
KAH100h

YES oo eeee et 1
NO .ot 2  [GOTO PN QC15_K95]
Y= U] = o J -7 [GO TO PN QC15_K95]
DONT KNOW ..o es e eseeeeesenes -8 [GO TO PN QC15_K95]

QC15 K94 Who helped you?

BROKER ......ooiiiiiiie et 1
FAMILY MEMBER/FRIEND .......cccoooiiiiiiieienreee, 2
INTERNET ..ot 3
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...ccoiiiiiiiiiiiiiiieeee e -8
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PROGRAMMING NOTE QC15_K95:
IF QC15_K90 = 2; THEN CONTINUE WITH QC15_K95;
IF QC15_K90 =3; THEN CONTINUE WITH QC15_K95 AND DISPLAY “Now, think about your
experience with Covered California.”
ELSE GO TO PROGRAMMING NOTE QC15_K99;

QC15_K95

[KAH111h)

QC15_K96

[KAH112h)

QC15_K97

[KAH113h]

{Now, think about your experience with Covered California.}
A 55-E] = Covered California o] o g+ 7 3}2] 74 &

Very diffiCult,.. ..o 1
L R e e TR 1
Somewhat difficult, ........cccccvvvvvviiiiiiiiiii 2
FZF O B B S e 2
Not too difficult, OF .........coovvviiiiiiiii 3
e e e B e RO 3
Not at all difficult? ........cccovvviii 4
AE] A B s 4
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiieeceeieee et -8

How difficult was it to find a plan you could afford? Was it...
Aste]  AAA Tl

=] O
U= o5 HYS

C-109

oJH AF U2
Very diffiCult, ... 1
T 9= O B B 1
Somewhat difficult, ..........cccoooiiiiiini 2
OFZE O] B e 2
Not too diffiCult, OF .....eeeviiiiiei e, 3
2 O A D s 3
Not at all difficult? ........cocoeviviii e, 4
3] A QR e 4
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

Did anyone help you find a health plan?

A7t 85 H1E S 2 O ES & Ao
YES e 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8

Tl =L

How difficult was it to find a plan with the coverage you needed through Covered
California? Was it...
Covered California & &34 Fstell Al Bag d9s
WS 2717 ek o e H5 Ut

A g3t

277k v

[GO TO QC15_K99]
[GO TO QC15_K99]
[GO TO QC15_K99]
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QC15 K98 Who helped you?

P B FAHUM
KAH114h

BROKER .....ooiiiiiitiee e 1
FAMILY MEMBER / FRIEND. .......cccccveviieiiiee e, 2
INTERNET ...eoeeee et 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: )ttt 91
REFUSED ....ooiiiiiiiie it -7
DON'T KNOW ....ooiiiiiiiiiie e -8
QC15 K99 Did you have all the information you felt you needed to make a good decision on a health

plan?
sk g Bl Wi ZAS F gy ff& Zesiva
Aok B RS 7 A AF U7

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

PROGRAMMING NOTE QC15_K100:

IF QC15_H23 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
QC15_K100;

ELSE GO TO QC15_K101;

QC15 K100 Were you able to get information about your health plan options in your language?
At om wHe) GAst M B ARE Aol mato]
Aeg 5 AAFU7R?

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

QC15 K101  Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?
o8 uye Muse d geld, d8 uyss o
ZadaUA S SN, oL FRYL, T F A
Sl A Adee] F4A 22

VERY IMPORTANT ..coiiiiiiiie e 1
SOMEWHAT IMPORTANT ....coviiiiiiieeee e 2
NOT IMPORTANT .. 3
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QC15 K102 Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?
AL ks AR RE AR E W AL AL T My
o Aol FRAFUA > FaPe, okt FRUS, Ee
Z05k4) eghe Fol A Aels) F414 22

[KAH118h]

VERY IMPORTANT ...oiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiii e, -8

QC15 K103 Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?
A7t Qate Fol A AR g we AL
“ﬂ%ﬁﬁ-Hqﬂﬁﬂ%%ﬂﬂ%ﬁﬁﬁﬂﬁﬁiﬁ%%ﬂéﬂ

8ok Tol A g FHA 2
KAH119h]
VERY IMPORTANT ....ccoooouiiiiiiiinniinseieeieseieeienees 1
SOMEWHAT IMPORTANT ... 2
NOT IMPORTANT .....ccooouiiuriiiiiriienieseeeeiesiieeenas 3
REFUSED ..o -7
DON'T KNOW ... -8

QC15 K104  Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?
=] HES A Wl A ALE A s A2 A7 &

9 Rkt Fadesl AT TR ot Fads, Tt
T 28HA Woke ol Adgal] FAA L2

[KAH120h)

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ....ootiiiiiieeee e 2
NOT IMPORTANT ..o 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QC15_K105:

IF QC15_K31 =1 THEN DISPLAY “Bronze”

ELSE IF QC15_K30 = 2 THEN DISPLAY “Silver”

ELSE IF QC15_K30 = 3 THEN DISPLAY “Gold”

ELSE IF QC15_K30 = 4 THEN DISPLAY “Platinum”

ELSE IF QC15_K30 =6 THEN DISPLAY “Minimum Coverage”
ELSE DISPLAY * “;

QC15 K105 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum Coverage} plan? Was it the cost, that you could
get care from a specific doctor, that you could go to a certain hospital, the choice of
providers in your plan’s network, or was it something else?
npeo g FAsptEE2ANTEEYHYH s BAEWES
Aelahal 71 F 23 ol FAY U 04, gakis olAL gk
B, YEGIN &3 oAE dEdUst, ok tE o7t

11712
COST s 1
SPECIFIC DOCTOR......oiiiiieie e 2
SPECIFIC HOSPITAL......ccoiiiiiiiiiiie i, 3
CHOICE OF DOCTORS IN NETWORK................... 4
OTHER (SPECIFY: 91
REFUSED ......oiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

QC15 K106 During the past 12 months, was your spouse a patient in a hospital overnight or longer?
At 12 7HE E<t, Alske] w2 E SAFRA ol sk o]
e F Aol Axz

Y B S e, 1

N O e e 2 [GO TO PN QC15_K108]
REFUSED ..ot -7 [GO TO PN QC15_K108]
DON'T KNOW ..ot eas -8 [GO TO PN QC15_K108]

PROGRAMMING NOTE QC15_K107:

IF KARINSUR #1 OR QC15_K80 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF
PAST 12 MONTHS), THEN CONTINUE WITH QC15_K107;

ELSE GO TO PROGRAMMING NOTE QC15_K108

QC15 K107 Was any of that hospital care paid for by Medi-Cal?
g F W0 22 B 0ol 2ol AU

Y E S e 1
1 [ 2T 2
REFUSED ..ot -7
DON'T KNOW ..coiiiiiieeeeeee et eas -8
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PROGRAMMING NOTE FOR QC15_K108:

IF [KARINSUR #1 OR QC15_K80 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF
PAST 12 MONTHS)] AND SELECTED ADULT = FEMALE OR SC14A =1 (RIS PARENT OR LEGAL
GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QC15_K108;
ELSE SKIP TO PROGRAMMING NOTE QC15_K111

QC15 K108 During the last 12 months, did your spouse get prenatal care that she didn’t have to pay
for?
At 12704 E <k, FAske] vl -A7F 24 A RS ek H S S
AR otz g H ol 9%z}

Y E S it 1

N O et 2 [GO TO PN QC15_K111]
REFUSED ..ot -7 [GO TO PN QC15_K111]
DON'T KNOW ..ottt eaas -8 [GO TO PN QC15_K111]

QC15 K109 Was it paid for by Medi-Cal?
2uge W -2 R AR H AL 7R

Y B S e, 1
NO e 2
REFUSED ... -7
DON'T KNOW ..t -8

PROGRAMMING NOTE QC15_K110:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QC15_K148 TO ASK ABOUT SELECTED
ADOLESCENT;

ELSE CONTINUE WITH QC15_K110

QC15 K110 These next questions are about health insurance (CHILD) may have.
Does (CHILD) have the same insurance as your spouse?
S8 <CHILD> (°])9] 97 ® o th3t A&l <CHILD>
(eN7F w2 B 22 o8 WIS 2ba Fy ke

YES oot 1 [GOTO QC15_K130]
NO oo et ee e ee e e ee e eee e eee 2
REFUSED ..ot esesese e 7
DON'T KNOW ....oocoiveeeeesrsssisssssseesseesssesesesseesssees -8

POST-NOTE QC15_K110:

IF QC15_K110 =1 AND KARIHS =1, SET KCHIHS = 1;

IF QC15_K110 =1 AND KARMCARE =1, SET KCHMCARE =1 AND KCHINSUR =1 AND
KARSAMEC =1,

ELSE IF QC15_K110 =1, SET KCHINSUR =1 AND KARSAMEC =1 AND
IF KARMCAL =1, SET KCHMCAL =1,

IF KAREMPOW =1, SET KCHEMP =1,

IF KAREMPSP =1, SET KCHEMP =1,

IF KAREMPPA =1, SET KCHEMP = 1;

IF KAREMPOT =1, SET KCHEMP = 1;

IF KARDIREC =1, SET KCHDIREC =1,

IF KARMILIT =1, SET KCHMILIT = 1;

IF KAROTHGO =1, SET KCHOTHGO = 1,

IF KAROTHER =1, SET KCHOTHER =1,

IF KARHBEX =1, SET KCHHBEX =1
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PROGRAMMING NOTE QC15_K111:

IF KSPINSUR # 1, THEN SKIP TO QC15_K112;

ELSE IF QC15_K110 = 2 AND KARSAMES =1, THEN SKIP TO QC15_K112;
ELSE CONTINUE WITH QC15_K111

QC15 K111 Does (CHILD) have the same insurance as you?
<CHILD> (¢])%= A3t} 22 B3l 7= AH5Y7E?

YES 1 [GO TO QC15_K130]
NO e 2
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

POST-NOTE QC15_K111:

IF QC15_K111 =1 AND KSPIHS =1, SET KCHIHS = 1;

IF QC15_K111 =1 AND KSPMCARE =1, SET KCHMCARE =1 AND KCHINSUR =1 AND
KSPSAMEC = 1,

ELSE IF QC15_K111 =1, SET KCHINSUR =1 AND KSPSAMEC =1 AND
IF KSPMCAL =1, SET KCHMCAL = 1,

IF KSPEMPOW =1, SET KCHEMP =1,

IF KSPEMPSP =1, SET KCHEMP = 1;

IF KSPEMPPA =1, SET KCHEMP =1,

IF KSPEMPOT =1, SET KCHEMP =1,

IF KSPDIREC =1, SET KCHDIREC = 1;

IF KSPMILIT = 1, SET KCHMILIT =1,

IF KSPOTHGO =1, SET KCHOTHGO = 1;

IF KSPOTHER =1, SET KCHOTHER = 1;

IF KSPHBEX =1, SET KCHHBEX =1
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QC15 K112 Is {he/she} currently covered by Medi-CAL?

o] A& & A ¥lt]Z (Medi-CAL) © £° H5U7H?
[ kcF1 |

June 14, 2017

[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: "Hlg-Z& 54 AAE ooy ¥
ool &z PR aT FhAY =FAEE AP

EPY" ]
YES .ottt 1
NO ..o 2
REFUSED ..o -7
DON'T KNOW ... -8

POST-NOTE QC15_K112:
IF QC15_K112 =1, SET KCHMCAL =1 AND SET KCHINSUR =1

QC15 K113 Is (CHILD) covered by a health insurance plan or HMO through your spouse’s own or

someone else's employment or union?

<CHILD> (°])+= Wj-%-#F ol i} v Abehe] Aoy mg29S SolA Al e =

ol 7 B ol HMOOI 7F] = ol 54 71?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH

COVERED CALIFORNIA]

=3RS 1
NO ..ottt 2 [GOTO PN QC15_K115]
REFUSED ..o seseees -7 [GOTOPN QC15_K115]
DON'T KNOW ... seeeereeee e eeeseeeeeees -8 [GOTOPN QC15_K115]

POST-NOTE QC15_K113:
IF QC15_K113 =1, SET KCHEMP =1 AND KCHINSUR =1

QC15 K114 s this plan through an employer, through a union, or through Covered California’s SHOP

program?

o] WL ot 2 BalA B2 8 AYUA? Aol mEETS FaAAU, ohw

AW = AP Yol {5(SHOP) L2 13S FalA U712

[[F NEEDED, SAY: “SHOP is the Small Business Health Options Program

administered by Covered California.”]
[IF NEEDED, SAY: "SHOP < Small Business Health Options
Program(2719 77 39 4 T2 19)9] FAYYTH]

EMPLOYER ...ttt 1
UNION....coiiiiiiiii e, 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ) 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE FOR QC15_K114:
IF QC15_K114 = 3, THEN SET KCHHBEX =1
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PROGRAMING NOTE QC15_K115:
IF KCHINSUR =1 THEN GO TO QC15_K115;
ELSE CONTINUE WITH QC15_K115

QC15 K115 Is (CHILD) covered by a health insurance plan that your spouse purchased directly from
an insurance company or HMO, or through Covered California?
<CHILD> (°])+= 7 3ke] vl 9-27F B3 3| A HMOZ -5 A4, T+ Covered
CaliforniaEs &34 ¢t o5 B9 &8-S w572

[_KcFa_|]
[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: "¢oju HEZFT Z2 ST 2 3
Jgrg AgsAY, B At ddske A5 3t A Be
AFss FTUL TFATIA vpAA L. ]

=3RS 1

NO ..ottt 2  [GOTO PN QC15_K122]
Y= =W = o ST -7 [GOTOPN QC15_K122]
DON'T KNOW ..o -8 [GOTO PN QC15_K122]

POST-NOTE QC15_K115:
IF QC15_K115 =1, SET KCHDIREC =1 AND KCHINSUR =1

PROGRAMMING NOTE QC15_K116:
IF KCHDIRECT = 1, THEN CONTINUE WITH QC15_K116;
ELSE GO TO PROGRAMMING NOTE QC15_K117

QC15 K116 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?

Aeke] WA o em HEL ojwA TAFHLUN
BRI HMO ol HH TAsEEUL oUW Aws
CEEAIRER TR RSP

[ Kaio1 |
INSURANCE COMPANY OR HMO.......ccccovveveeeinns 1
COVERED CALIFORNIA.......ooiiiiieeee e 2
OTHER (SPECIFY: )i 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiien e -8

POST-NOTE FOR QC15_K116:
IF QC15_K116 = 2, THEN SET KCHHBEX =1

C-116




CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

PROGRAMMING NOTE QC15_K117
IF KCHHBEX = 1, THEN CONTINUE WITH QC15_K117;
ELSE GO TO PROGRAMMING NOTE QC15_K119;

QC15 K117  Was this a bronze, silver, gold or platinum plan?
o] oZHFPL HEX AW, ZE = ZHEY W T A= ZolAFY I
KAI92

BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ot 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiiiee e 5
CATASTROPHIC ......ccoiiiiiiiieeeee e 6
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiiiiee e -7
DON'T KNOW ...coiiiiiiiiiiiiiiceeeeteeee e -8

PROGRAMMING NOTE QC15_K118
IF KCHHBEX = 1 AND KCHDIREC = 1, THEN CONTINUE WITH QC15_K118;
ELSE GO TO PROGRAMMING NOTE QC15_K119;

QC15 K118 Was there a subsidy or discount on the premium for this plan?
o] o7 By BT HEg EE AQlo] AT EHAFUI?

YES oo 1
NO s 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K119:

IF KCHEMP =1 (EMPLOYER-BASED COVERAGE) OR KCHDIREC = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH QC15_K119;

ELSE GO TO PROGRAMMING NOTE QC15_K122

QC15 K119 Does your spouse pay any or all of the premium or cost for (CHILD)'s health plan? Do
not include the cost of any co-pays or deductibles your spouse or your family may have
had to pay.

7 8ke] v§-2= <CHILD> (©])¢] ol & B3 v]g-9] L = W52 A&t AYY7L?
T 8ke] w2 7hH o] 2 d &5 H(co-pays) R =<1 - = (deductibles)>
E3aHA mhal Al S
[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& S&d0/gt H2E&0| At 2/sHIE X=Sdt=s &4=0AM
oot AL A= E ZHL Q& AAES AHSE MHOICH XIS0H0k ot= S ZH|2 LEE
UELICH"]
[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before
your health plan starts paying.”]
[IF NEEDED, SAY: “3R|¢0|et AL E&H0| 2 =HIE XNI=otJ| &0l okt XI=0dl0F
ot= =S 2stUlh]
[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health
insurance plan.”]
[IF NEEDED, SAY: "2 et AL S HIE2Z & XNI=ol= RS LELILL"]

Y ES 1
NO 2
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QC15 K120 Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for (CHILD)'s health plan?
zq;é} 57\& % 7o 1:}11] r;].e /\],alo] o].o],] /] = y_aﬂgq.

H,y, W

v v g AR Ee dEE X]gOh— A5 72

YES oo 1

NO 2 [GO TO PN QC15_K122]
REFUSED ...t -7 [GO TO PN QC15_K122]
DON'T KNOW ....cooiiiiiiiiiiiiiiiien i -8 [GO TO PN QC15_K122]
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QC15 K121  Who else pays all or some portion of the cost for (CHILD)'s health plan?
“1 9|9 & %7} <CHILD> (1)9] o] 21 ¢ vl 2] A% wi Jns
A BFU 7

[CODE ALL THAT APPLY.]

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

ADULT RESPONDENT’S UNION ........ccccviiiiiiiinns 3
SKA'S CURRENT EMPLOYER.......ccccoviiiieiiiiine, 4
SKA'S FORMER EMPLOYER.........cccciiiiiiiiiiine 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........cccccovueee. 7
COVERED CALIFORNIA.......ooiiiiiiiiieeeee s 10
OTHER....ciiiiii e 91
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiecriien e -8

POST-NOTE QC15_K121:IF (QC15_K121_1 OR QC15_K121_2 OR QC15_K121_3 OR QC15_K121 4
OR QC15_K121_5OR QC15 K121 _6) = 1, SET KCHEMP = 1 AND (IF KCHDIREC = 1, SET
KCHDIREC = 0);

IF QC15_K121 7 =1, SET KCHMCAL = 1;

IFQC15 K121 10 =1, SET KCHHBEX = 1

PROGRAMMING NOTE QC15_K122:
IF KCHINSUR =1, GO TO PN QC15_K128;
ELSE CONTINUE WITH QC15_K122

QC15 K122 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
AP ES CHAMPUS/CHAMP-VA, TRICARE, VA i+ U&
ol el 15 € @ el m R el 7HIH ] AU

YES oottt 1 [GOTO PN QC15_K128]
L0 JE TSR 2
REFUSED ... eeeeseeeereeee e eses e 7
DONT KNOW ..o seeeereeeeee e -8

POST-NOTE QC15_K122:
IF QC15_K122 =1, SET KCHMILIT =1 AND KCHINSUR =1
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QC15 K123 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP",
Healthy Families, or something else?
AR 2 o A (AIM), “P] 2~E] MIP (Mister MIP), 312 2] 2| E (Family PACT), @A]7] =
(Health Kids) 5 57} Al s 717 #d 2909 &89S vl 54712
[IF NEEDED, SAY: “AIM means Access for Infants and Mothers, Mister MIP or
MRMIP means Major Risk Medical Insurance Program; and Healthy Families is a
program for children in your county.”]
[IF NEEDED, SAY: ol J(AIM)& B3] Gl Al Ao}e} AR E 93
2ol U AE MIP (Mister MIP)= 2 93 9843
2299 FdEdYT @A Hd(Healthy Families)= 73]
FHEE o] Al oto] S AT T2 YUY ]

ATM oo 1 [GOTO PN QC15 K128]
"MISTER MIP'/MRMIP.......covorovereeeeeereeeeeeeseeee. 2 [GOTO PN QC15 K128]
HEALTHY KIDS oo seeeseeeeeneon 3 [GOTO PN QC15_K128]
NO OTHER PLAN .....ovveveeeeeeeeeeeeeeeeseseeseesseseeneon 4
SOMETHING ELSE (SPECIFY: ) e 91 [GOTO PN QC15_K128]
REFUSED ... eeeeeeee oo eereee e ees e -7
DON'T KNOW ..o -8

POST-NOTE QC15_K123:
IF QC15_K123=10R 20OR 3 0OR 91, SET KCHOTHGO =1 AND KCHINSUR =1

QC15 K124  Does {he/she} have any health insurance coverage through a plan that | missed?
Aol dAl 7FAE G oJmr ol = AlZF wed Aol

AFU7F?
YES oot e e e e 1
NO .ottt 2 [GOTO PN QC15_K127]
REFUSED ...t -7 [GOTO PN QC15_K127]
DON'T KNOW ...t -8 [GOTO PN QC15_K127]

C-120




CHIS 2015 Child Questionnaire Version 2.71 June 14, 2017

QC15 K125 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
Aol o\ F5He) o8 WS HA I YHU 7N ool 4, e E 23S
ESH AU, o™ o] B S E A QY72
[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan
through a current or former employer/union, through a school, professional
association, trade group, or other organization, or directly from the health plan?”]
[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ©] 9] X o] o2 A
EREUA? A4 B 1Y APy w8 2L SHNYE U, s
SAHMAFFEUZ AEA P FY 4F 9A, B 7E & A E FAAAFUA,
SELEERLENEEEEERRES-ESE )

[CIRCLE ALL THAT APPLY ]
[PROBE: “Any others?”]
[PROBE: 1 &9l & T AFUH7? ]

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

ORGANIZATION....ccviiiiiiiiiiiiiici 2
PURCHASED DIRECTLY FROM A HEALTH

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

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

POST-NOTE QC15_K124:

IF QC15_K125_1 =1, SET KCHEMP =1 AND SET KCHINSUR =1,

IF QC15_K125_2 =1, SET KCHEMP =1 AND SET KCHINSUR =1,

IF QC15_K125_3 =1, SET KCHDIREC =1 AND SET KCHINSUR = 1,

IF QC15_K125_4 =1, SET KCHMCARE =1 AND SET KCHINSUR = 1,

IF QC15_K125_5=1, SET KCHMCAL =1 AND SET KCHINSUR = 1;

IF QC15_K125_7 =1, SET KCHMILIT =1 AND SET KCHINSUR = 1,

IF QC15_K125_8 =1, SET KCHIHS =1,

IF QC15_K125_10=1, SET KCHHBEX =1 AND SET KCHINSUR = 1;

IF QC15_K125_11 =1, SET KCHHBEX =1 AND SET KCHINSUR = 1;

IF QC15_K125 91 =1, SET KCHOTHGOV =1 AND SET KCHINSUR =1,
IF QC15_K125_1=92,-7 OR -8, SET KCHOTHER =1 AND KCHINSUR =1
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PROGRAMMING NOTE QC15_K126:
IF QC15_K125 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QC15_K126;
ELSE SKIP TO PROGRAMMING NOTE QC15_K127

QC15 K126  Justto verify, you said that (CHILD) gets health insurance through Medicare?
Aetelakis ol A ThA) o o) Btk A7} Wt Ale] deEg

E=vha sl s Y7

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

PROGRAMMING NOTE QC15_K127:
IF KCHINSUR # 1 CONTINUE WITH QC15_K127;
ELSE GO TO QC15_K128;

QC15 K127  What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
<CHILD> o] (7}) wt]-Z-ell 5] A &2 7H 58 & 7HA] o] fr+=

FAYgy 7t

PAPERWORK TOO DIFFICULT ....o..ovvoeverrerieeeenn. 1
DIDN'T KNOW IF ELIGIBLE ........ooooveeeeesreeeenene. 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ....oooveieieeeeeeeeeseeeeene 4
OTHER NOT ELIGIBLE ....o.ovovveeeeeeeeeeeeeennen, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .......cccco........ 7
ALREADY HAVE INSURANCE ......cooovivirieeien. 8
DIDN'T KNOW IT EXISTED.....ccoooviveeeeeeeerseeeeeene. 9
DON'T LIKE / WANT WELFARE ......oovvvirreeenn. 10
OTHER (SPECIFY) oo, 91
REFUSED ..o -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QC15_K128:

IF QC15_K110 = 1 AND KARMCARE = 1 AND QC15_K16 = 1, THEN QC15_K128 = QC15_K16 AND
QC15_K130 = QC15_K17 AND SKIP TO QC15_K131;

ELSE IF QC15_K110 = 1, THEN QC15_K128 = QC15_K67 AND QC15_K130 = QC15_K69 AND
QC15 K131 = QC15_K70 AND GO TO PN QC15_K131;

ELSE IF KCHINSUR = 1, THEN CONTINUE WITH QC15_K128;

ELSE GO TO PN QC15_K132

QC15 K128 Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?
<CHILD> (°])¢] =¥ o] 51 g o] HMO, = A7 ¥ 7|7+ 7t
KMA3

[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#& Health Maintenance Organization(Z7 &g 7]7)9
oFo} Qi th. HMO S Aol A= WIEHZ ol &3 9ArsL § AT ALg-3oF Pk
WEQ o) $317) e At A RS Tord $F A48 A9
ditH o2 U8 HE RYP AL A ESHA] FFUT" ]

[NOTE: IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her/his or her}
MAIN health plan.”]

[NOTE: IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “Zhd &9 9 o7
A

[NOTE: IF R SAYS “POS” OR POINT OF SERVICE, CODE AS “YES.”. IF R SAYS
“PPO” OR “EPO,” CODE AS “NO.”]

YES oottt 1 [GOTO QC15_K130]
Lo JE T 2
Y= U] = o J 7
DONT KNOW ... ereeeee e es e eeeeees -8
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PROGRAMMING NOTE QC15_K129:
IF KCHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO QC15_K130;
ELSE CONTINUE WITH QC15_K129;

QC15_K129

Is (CHILD)’s health plan a PPO or EPO?
<CHILD> (¢])9] 9] & 182 PPO Y7}, EPO YUY 7?2

[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: "EPOT Exclusive Provider Organization(53 % & 243 A}
7179 AU EPO WM E 39 A5 A S vIEY o) &3 9JAbs
HAEE o 3ok aknl, #x)2)7h 9 23kx) PriekE AR Aot AR 2RE UEE
e AFUT ]

[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<T Preferred Provider Organization(X & & 243} 7] )¢
AP UTh PPO ZWNE BE oAt H AL o] 48 & glor}, o) vEH o]
&3 QAtel G ol g3k A, B8NS FA ARFUD. BY, FX)7} 9F8A)
FHHE H Y YAt AT ZRE WS B+ AFUT ]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health
plan.”]

PPO .o 1
EPO .o 2
OTHER (SPECIFY: ) et 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiieiee e -8
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QC15 K130 What is the name of (CHILD)’s main health plan?

<CHILD> (e])7} 7b9] & -8 e] 203l e] o] §-& FolLizt?
KMA2
[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?"]
[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “

FA] <CHILD> (°)¢] &8 B3 o]F°] H3 U= B TI=t A+
Z& Aol JoqU7? ]

ACCESS SENIOR HEALTHCARE ......cocoiieiiiieeeens 1
AETNA 2
AETNA GOLDEN MEDICARE ..........oooiiiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ......ccccovnee 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveeinnns 5
ALTAMED HEALTH SERVICES...........occccvieveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiieeeeeeeeee e 8
BLUE CROSS CALIFORNIACARE .........ccoceeviieen. 9
BLUE CROSS SENIOR SECURE............cocuvieeee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........ccooiiiiineen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...oooevviiiieeiireneene 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH. ..ot 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieeiec 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.......covvvveeiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccoeiiiiiiiiee, 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiiiee 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET ..ooiiiieieee e 38
HEALTH NET SENIORITY PLUS..........coociiiieeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeeeen. 40
HEALTH PLAN SAN JP AUTHORITY ......cccvvveeeen. 41
HERITAGE PROVIDER NETWORK .........ccceveee.n. 42
HUMANA GOLD PLUS.......ccooiiiieeeeeeee e 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
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QC15 K131

INTER VALLEY HEALTH PLAN ....ccooeiiiiiiiiiieeenn 46
HEALTH ADVANTAGE .....cooooiiiiiiiiiiiieeeeeee 82
KAISER PERMANENTE ..., a7
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccccooviiiiiin. 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......cociiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ......ccciiieeeereeeeen 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........cooecvireeenee. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccvveeee... 60
PROVIDENCE HEALTH NETWORK.........ccccveeen... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ..ot 69
SAN FRANCISCO HEALTH PLAN........ccoeeviinne 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........ceeee 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..o 92
SCAN HEALTH PLAN ..ot 67
SHARP HEALTH PLAN .....ooiiiiiiiieeeeee e 70
SUTTER HEALTH PLAN .....oooiiiiiiiiiieeeee i 71
SUTTER SENIOR CARE ..., 72
UNITED HEALTHCARE ..o, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..o 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE........ccccccovnnen. 78
CHAMPUS/CHAMP-VA ..ot 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........ccocoiis 89
MEDI-CAL ..ot 52
MEDICARE ..., 53
OTHER (SPECIFY: ) e 85
REFUSED........ooiiiiiiiiiiiii e -7
DON'T KNOW. ... -8

Is (CHILD) covered for prescription drugs?
<CHILD> (o])¢] B3 Aok 18] F17b2

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE FOR QC15_K132:
IF (KARINSUR #1 OR QC15_K110 # 1) AND (KCHEMP =1 OR KCHDIREC = 1 OR KCHOTHER = 1),
THEN CONTINUE WITH QC15_K132;

ELSE SKIP TO PROGRAMMING NOTE QC15_K137

QC15 K132

Does (CHILD)'s health plan have a deductible that is more than $1,000?
<CHILD> (°])9] ol & B o] <l ¥+, L Y7F H Y E & 0] $1,0000] H547k?

[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: : “£2l 22F(deductibles)o] & 2] 8 1] 2] B3] g5 B o]
A E3t7] Aol As7t A& oF ot= 542 2T ]

YES oo 1
NO 2 [GO TO QC15_K134]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO QC15_K134]
REFUSED ...t -7 [GO TO QC15_K134]
DON'T KNOW ....ooviiiiiiiiiiiieie e -8

PROGRAMMING NOTE FOR QC15_K133:
IF KCHEMP = 1, THEN CONTINUE WITH QC15_K133;
ELSE GO TO QC15_K134

QC15_K133

QC15 K134

Does (CHILD)'s health plan have a deductible that is more than $2,000?
<CHILD> (o])] o] & 13l e] el e, m1eju)7} o] 9 e Bo] $2,0000] {5172

[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: “EQl ¥g3(deductibles)o] & 98 A{H] 20

A3l s BYPo] AEsly] A At AEHF k= FALS

U]

YES oottt 1 [GOTO PN QC15_K135]
L0 JE TSR 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
Y= =] = o Y 7
DONT KNOW ..o seeeereeee e eeeseeeseees -8

Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,000?

<CHILD> (o])7} 7kt o] g W P o & WS = e AgrEdd teh 291 e,
a2y 7k Y EE o] $2,0007} 954 7k?

[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: “¥9]l BgF(deductibles)o]& 2]& A|H]| X0

sl 9= BIe] ALy A At ABok = FAL

23]
YES oo 1
NO oo 2 [GOTO PN QC15_K136]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QC15_K136]
REFUSED .....ccooiiiii -7 [GO TO PN QC15_K136]
DON'T KNOW ....ccviiiiiiiiiiiici -8 [GO TO PN QC15_K136]
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PROGRAMMING NOTE FOR QC15_K135:
IF KCHEMP = 1, THEN CONTINUE WITH QC15_K135;
ELSE GO TO PROGRAMMING NOTE QC15_K136

QC15_K135

Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$4,000?

<CHILD> (¢])7} 7}t Qs R o 2 WS = BE AMFEof tjgh 22 He+,
Y7t Y H 0] $4,0000] H5 4742

[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: “E<¢l F-E3(deductibles)o]& o5 A{H] 29

3l 95 BYPo] A&7 Al Ast7t A=k st FAE

Sl A
YES - 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiece e -8

PROGRAMMING NOTE QC15_K136:
IF (QC15_K132 = 1 OR 3) OR (QC15_K133 = 1 OR 3) OR (QC15_K134 = 1 OR 3), CONTINUE WITH

QC15_K136;

ELSE SKIP TO PROGRAMMING NOTE QC15_K137

QC15 K136

Does your spouse have a special account or fund {he/she} can use to pay for (CHILD)'s
medical expenses?

713ke] ) §-A1i= <CHILD> (ol)e] & vl & A B3] o) A3 5 Sl 54 Alsh =
7= o] AFH7?

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

[IF NEEDED, SAY: *“o|#d& AFE Health Savings
Account(®JEH] AHZF AF, HSA), Health Reimbursement
Account($]5H] &8 AF, HRA) R o]} FARE B AHE0]

&Ytk ayrel] Personal care account(Zi¢l 9 gH] A,

Personal medical fund(7]¢] ¢]&4] 7]5) =+ Choice fund(A ¥

718) T°l o, A AFsE Flexible Spending

Account(ZtH X & AlF = g2 AFA YU |

Y ES 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QC15_K137:
IF KCHINSUR =1, GO TO QC15_K142;
ELSE CONTINUE WITH QC15_K137

QC15 K137  What is the one main reason (CHILD) does not have any health insurance?

A o] o} el o2 B E B e g FH HIbA o] i
FAAU R

CAN'T AFFORD/TOO EXPENSIVE ......cccccoecviveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....cccccovviveenee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ooiiiiiiieieieieeeeeeeeeeeees 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
FAMILY SITUATION CHANGED...........ccccccciiiinnnn. 5
DON'T BELIEVE IN INSURANCE .........cccccceiiiinnn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......cooiiiiiii, 8
OTHER (SPECIFY) .ccoiiiiiiiiiiiiee e 91
REFUSED ... -7
DONT KNOW ... -8

L

QC15 K138 Was (CHILD) covered by health insurance at any time during the past 12 months?
<CHILD> (°)7} A 12 7Y 5 9Juidg Fus wd 2o

AU
YES oo 1
NO oo 2
REFUSED .....ooovvvoimiinnniiisnecssiisssssssssssnnnnns -7
DON'T KNOW ... -8

QC15 K139 How long has it been since (CHILD) last had health insurance?
<CHILD> (°l)7} o & B3 glo] A/l 7|3k At H A5 Y72

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO .....ccccociiiiiveiiieee e 1
MORE THAN 3 YEARS AGO ......ccccccviiiiiiiiiin, 2
NEVER HAD HEALTH INSURANCE COVERAGE..3
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee et -8
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QC15_K140

QC15_K141

QC15_K142

QC15_K143

For how many of the last 12 months did {he/she} have health insurance?
A 12719 F 2 AE 219 5% AR Pl 7HA o] AAHU7?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QC15_K156]
Y= U] = o J -7
DON'T KNOW ... esee s e -8

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL,
a plan your spouse obtained through an employer, a plan purchased directly from an
insurance company, a plan purchased through Covered California, or some other plan?
<CHILD> (¢])7} ¢ & g o] 9le 717} Bot Zol 9wl g ofd Zlo] 9L 7? vt
2 S A} A4 Fal AT 0, A LSRR TUR R, S AN
72 Yo} (Covered California) S 53 7913t B.g o] AH5 Y7 ol d Al7F &4 =3
7 o9l o] B B elA5H7t?

[CIRCLE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: "1 9= o JAFH7H2" ]

MEDI-CAL ... 1 [GO TO PN QC15_K148]
THROUGH CURRENT OR FORMER EMPLOYER

UNION ..ottt 3 [GO TO PN QC15_K148]
PURCHASED DIRECTLY ..cevviiiiiiiieieiee e 5 [GO TO PN QC15_K148]
COVERED CALIFORNIA.......coiiiiiiiieeee e 6 [GO TO PN QC15_K148]
OTHER HEALTH PLAN ...t 91 [GO TO PN QC15_K148]
REFUSED ..., -7 [GO TO PN QC15_K148]
DON'T KNOW ....ooiiiiiiiiiiiiiiriie e -8 [GO TO PN QC15_K148]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for
ALL of the past 12 months?
<CHILD>( Y= A F12 719 Bk AL A F Ao 2o BE ol 5o

)\}\ }}\ =R q 7]]—7
YES .ottt 1 [GOTO PN QC15_K148]
NO .. 2

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3 [GO TO PN QC15_K148]
REFUSED ...t -7

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

When {he/she} wasn'’t covered by {his/her} current health insurance, did
{he/she/he or she} have any other health insurance?
A Z A AR 2olde Bl US W oW HE Byl

AAFH7N?
YES oo 1
NO 2 [GO TO QC15_K145]
REFUSED ...ttt -7 [GO TO QC15_K145]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_K145]
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QC15_K144

QC15_K145

QC15_K146

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

o] T 9|2 B oW Aol zt? Wit ¢ At 442 B /HY @ B,
AH B3 REE Y3 BY, 38 A= e LYo} (Covered California) = %3
TAE BEFIAF UL, by A7F HEE A o] 9 o] vhE B o] AF U2

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

[PROBE: “1 QIS G ASLIN

MEDI-CAL ..o 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiieiiiiee e 4
PURCHASED DIRECTLY ..eeviiiiiiiiiiiiiiee e 5
COVERED CALIFORNIA.......ooiiiiiiiieeee e 6
OTHER HEALTH PLAN ..ot 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at
all?
ANet12008 seH HEHZ0H S 201 Md 18 W A/USLIIN

YES oo 1

NO 2 [GO TO PN QC15_K148]
REFUSED ...ttt -7 [GO TO PN QC15_K148]
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8 [GO TO PN QC15_K148]

For how many of the past 12 months did {he/she} have no health insurance?
At 12 48 SCHCHILD)OI(OhH 22 280] SIS J|2t2 2 HE 2 LIIt?

[IF <1 MONTH, ENTER "1"]

MONTHS [RANGE: 1-12]

REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8
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QC15 K147  What is the ONE MAIN reason (CHILD) did not have any health insurance during the
time {he/she} wasn’t covered?
(CHILD) (O1)Jt 220 SOHUX L UE SeH 20| §IAE & =& O OO0
Ols= fA0IASLIIN

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ........cccoccvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveieeenee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ccociiiiiiiiic, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.............ooecvvviienennn, 5
DON'T BELIEVE IN INSURANCE .........coooociviieneennn, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......coceie e 8
OTHER (SPECIFY) .cciiiiiiiie et 91
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...oooiiiiiiiiiiiceieee e -8

PROGRAMMING NOTE QC15_K148:

IF NO TEEN SELECTED, GO TO PN QC15_K187;
IF KARINSUR =1, CONTINUE WITH QC15_K148;
IF KARINSUR =0, GO TO PN QC15_K149;

ELSE CONTINUE WITH QC15_K148

QC15_K148 These next questions are about health insurance (TEEN) may have.
22 <TEEN> (o)) o] & R el tig & duch,

Does (TEEN) have the same insurance as your spouse?
<TEEN> (©])7} v -2} -2} 22 9|5 R3S 2Ha 54U 7

YES oottt 1 [GOTO QC15_K167]
Lo JE TSR 2
Y= U] = o J 7
DON'T KNOW ..o -8

POST-NOTE QC15_K148:

IF QC15_K148 =1 AND KARIHS =1, SET KTEIHS = 1;
IF QC15_K148 =1 AND KARMCARE =1, SET KTEMCARE =1 AND KTEINSUR =1,
ELSE IF QC15_K148 = 1, SET KTEINSURE =1 AND
IF KARMCAL =1, SET KTEMCAL =1,

IF KAREMPOW =1, SET KTEEMP = 1,

IF KAREMPSP =1, SET KTEEMP = 1,

IF KAREMPPA =1, SET KTEEMP =1,

IF KAREMPOT =1, SET KTEEMP =1,

IF KARDIREC =1, SET KTEDIRECT = 1,

IF KARMILIT =1, SET KTEMILIT = 1;

IF KAROTHGO =1, SET KTEOTHGOV = 1;

IF KAROTHER =1, SET KTEOTHER = 1;

IF KARHBEX =1, SET KTEHBEX =1
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PROGRAMMING NOTE QC15_K149:

IF KSPINSUR # 1 THEN SKIP TO QC15_K150;

ELSE IF QC15_K148 = 2 AND KARSAMES =1 THEN SKIP TO PROGRAMMING NOTE QC15_K150;
ELSE CONTINUE WITH QC15_K149

QC15 K149 Does (TEEN) have the same insurance as you?
(TEEN) (ON)It HMotel iR At 22 EE S H 10 ASLID?

YES oottt 1 [GOTO QC15_K167]
Lo JE TSR 2
REFUSED ... eeeeeee e seeeeseee e s e 7
DONT KNOW ... eeeseeesenes -8

POST-NOTE QC15_K149:

IF QC15_K149 = 1 AND KSPIHS = 1, SET KTEIHS = 1;
IF QC15_K149 = 1 AND KSPMCARE = 1, SET KTEMCARE = 1 AND KTEINSUR = 1 AND QC15_K167
= QC15_KA4T;

ELSE IF QC15 K149 = 1, SET KTEINSUR = 1 AND

IF KSPMCAL = 1, SET KTEMCAL = 1;

IF KSPEMPOW = 1, SET KTEEMP = 1;

IF KSPEMPSP = 1, SET KTEEMP = 1;

IF KSPEMPPA =1, SET KTEEMP = 1:

IF KSPEMPOT =1, SET KTEEMP = 1;

IF KSPDIREC = 1, SET KTEDIREC = 1;

IF KSPMILIT = 1, SET KTEMILIT = 1;

IF KSPOTHGO = 1, SET KTEOTHGO = 1;

IF KSPOTHER = 1, SET KTEOTHER = 1;

IF KSPHBEX = 1, SET KTEHBEX = 1

PROGRAMMING NOTE QC15_K150:

IF KCHINSUR # 1, THEN SKIP TO QC15_K151;

ELSE IF (QC15_K148 =2 AND KARSAMEC = 1) OR (QC15_K149 = 2 AND KSPSAMEC = 1), THEN
SKIP TO QC15_K151;

ELSE CONTINUE WITH QC15_K150;

QC15 K150 Does (TEEN) have the same insurance as (CHILD)?
(TEEN) () = (CHIL) (2H it 22 B = 1 JsLI?

YES oottt 1 [GOTO PN QC15 K181]
L0 JE TSR 2
REFUSED ...t seeeereee e ese e 7
DON'T KNOW ...oooveiesiessessessesssssessesseseseseeeseees -8

POST-NOTE QC15_K150:

IF QC15_K149 = 1 AND KCHIHS = 1, SET KTEIHS = 1;
ELSE IF QC15_K150 = 1, SET KTEINSURE = 1 AND QC15_K167 = QC15_K128 AND QC15_K169 =
QC15_K130 AND

IF KCHMCARE = 1, SET KTEMCARE = 1;

IF KCHMCAL = 1, SET KTEMCAL = 1;

IF KCHEMP = 1, SET KTEEMP = 1;

IF KCHDIREC = 1, SET KTEDIREC = 1;

IF KCHMILIT = 1, SET KTEMILIT = 1;

IF KCHOTHGO =1, SET KTEOTHGO = 1;

IF KCHOTHER = 1, SET KTEOTHER = 1;

IF KCHHBEX = 1, SET KTEHBEX = 1
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QC15 K151 Is{he/she} currently covered by Medi-CAL?

Ol td= & X HICIZ(Medi-CAL)0l S UASLID?

KIAl
[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: “HICl-Z(Medi-CAL)2 S& HAS HEolLt 28 HEloIS2
JIEN AR 0210 ZOoHAL =SBXSE fI8 28 LICH]

YES 1 [GO TO QC15_K161]
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e, -8

POST-NOTE QC15_K151:
IF QC15_K151 =1, SET KTEMCAL =1 AND SET KTEINSUR =1

QC15 K152 Is (TEEN) covered by a health insurance plan or HMO through your spouse’s own or
someone else's employment or union?
(TEEN)(C’)_ P15t L& O AR RHOIL =5 82 SolM JiYs A
SO0ILFHMO 0l S0 A LII?

[INTERVIEW NOTE: CODE ‘'YES' IF R MENTIONS ‘SHOP' PROGRAM THROUGH
COVERED CALIFORNIA]

=3RS 1

NO ..ottt 2 [GOTO QC15_K154]
REFUSED ...t eeeeeeee oo eeeeveee e eeseees -7 [GOTO QC15_K154]
DON'T KNOW ..o -8 [GOTO QC15_K154]

POST-NOTE QC15_K152:
IF QC15_K152 =1, SET KTEEMP =1 AND SET KTEINSUR =1

QC15 K153 s this plan through an employer, through a union, or through Covered California’s SHOP
program?
Ol =282 HLUE SollAd SHl & JLLII? AHOIL csxe = Soi A AL,
OtLIH HHE ZE[ZLIOtS] &(SHOP) 2 ]38 = Sol A LIDt?

[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(|& 2
ol s@ T2 8)9 2 XHLICH

EMPLOYER ...t 1
UNION....coiiiiiiiii e, 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ) 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

POST-NOTE FOR QC15_K153:
IF QC15_K153 = 3, THEN SET KTEHBEX =1
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PROGRAMING NOTE QC15_K154:
IF KTEINSUR =1 THEN GO TO QC15_K155;
ELSE CONTINUE WITH QC15_K154

QC15 K154 Is (TEEN) covered by a health insurance plan that your spouse purchased directly from
an insurance company or HMO?

(TEEN) (Oh= OO0 23 AL HMO 22H A& ALY, Covered California £
SoilM Fet oz B2 eSS & SLIR

[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: “20IU &5 22 ST 2 -0l &toll 2 =2HIE XIZ6tH U,
T &= Fotot dBole L “FIH d="RS M3ote Az 282 ZEAIZIX

OHALAIR.7]
Y E S o 1
N e 2 [GO TO PN QC15_K161]
REFUSED ... -7 [GO TO PN QC15_K161]
DON'T KNOW ...t -8 [GO TO PN QC15_K161]

POST-NOTE QC15_K154:
IF QC15_K154 =1, SET KTEDIREC =1 AND SET KTEINSUR =1

PROGRAMMING NOTE QC15_K155:
IF KTEDIREC =1, THEN CONTINUE WITH QC15_K155;
ELSE GO TO PROGRAMMING NOTE QC15_K156

QC15 K155 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
OO0 O doood oo oogoodd? goodo Mo 0o od

00000, 00 U Doodoo oo goooode

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

POST-NOTE FOR QC15_K155:
IF QC15_K155 =2, THEN SET KTEHBEX =1
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PROGRAMMING NOTE QC15_K156
IF KTEHBEX =1, THEN CONTINUE WITH QC15_K156;
ELSE GO TO PROGRAMMING NOTE QC15_K156;

QC15 K156 Was this a bronze, silver, gold or platinum plan?

Olos 282 BEEX, A, 25 = SdElg 2 5 0= X0IASLIIN?
BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ot 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiiiee e 5
CATASTROPHIC ..., 6
OTHER (SPECIFY: ) 91
REFUSED .....ooiiiiiiiiicc e -7
DON'T KNOW ...coiiiiiiiiiiiiiiee et -8

PROGRAMMING NOTE QC15_K157
IF QC15_K153 = 3, THEN GO TO PN QC15_K158;
ELSE CONTINUE WITH QC15_K157,

QC15 K157 Was there a subsidy or discount on the premium for this plan?
Ololz 282 BE8alle 2x220/IL1E 20| HSEASLIN?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K158:

IF KTEEMP =1 (EMPLOYER-BASED COVERAGE) OR KTEDIREC =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH QC15_K158;

ELSE GO TO PROGRAMMING NOTE QC15_K159

QC15_K158

QC15_K159

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

#Hot= (TEEN) 2 2|E E8SL 2HA H| 82 M8 52 R E K=ot HYLIINR

#otLE Hotel Jt=0| XI=0ol 0F o= B3 F & % (Co-pays)0l Lt 22!
22+ 2 (deductibles) Ol CHEH HI2S T &EHAIFI X OHAAI L.

40

o o

[IF NEEDED, SAY: “Copays are the partial payments you make for your health care

each time you see a doctor or use the health care system, while someone else

pays for your main health care coverage.”]

[IF NEEDED, SAY: “3& Sgd0lgt 22 E&0| Aot 2/=HIE XI2dt= A&0A

Ao SIAIS] A2 E EHAHLE 22 ANAES AHSE [H0ICH XIZ0H0F ot 2 S HIQ| YR E

UELICH"]

[IF NEEDED, SAY: “A deductible is the amount you pay for medical care before

your health plan starts paying.”]

[IF NEEDED, SAY: “Z3R|¢0|et AL EeH0| 2 =HIE XNI=otJ| &0 okt XI=0dl0F
ot= S2ds LELICH"]

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health

insurance plan.”]

[IF NEEDED, SAY: “E28 et AAZEHEeH HIE2Z & XI=dl= RIS YELICL"]

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

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

NE LsiE, E=dE0 CFJ’HIBP Z 2 CtE AFZO0l (TEEN) (0Dl Sl 2 & 0ofl CHst
BESLHIE M8 =222 XS LI
YES oot e e e e 1
NO .ottt 2 [GOTO PN QC15 K161]
REFUSED ...t -7 [GOTOPN QC15_K161]
DON'T KNOW ..o eeveee e eeeeeeeeeees -8 [GOTO PN QC15_K161]
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QC15 K160 Who else pays all or some portion of the cost for (TEEN)'s health plan?
210l &£ =Jt(TEEN) (0))2] 2lE EE HIE2 8T8 L= R E =L

[CODE ALL THAT APPLY.]

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

ADULT RESPONDENT’S UNION .......occccviiiiiiiennns 3
SKA'S CURRENT EMPLOYER.......ccccoiiiiiiiiiiine, 4
SKA’'S FORMER EMPLOYER.........cccoiiiiiiiiiine, 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccoeeenee. 7
COVERED CALIFORNIA........cooeiiiiiiiiis 11
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiiee e -8

POST-NOTE QC15_K160:

IF QC15_K160_1 OR QC15_K160_2 OR QC15 K160 3 OR QC15_K160_4 OR QC15 K160 5 OR
QC15 K160 _6 =1, SET KTEEMP = 1 AND KTEINSUR = 1

AND (IF KTEDIREC = 1, SET KTEDIREC = 0);

IF QC15_K160_7 = 1, SET KTEMCAL = 1 AND KTEINSUR = 1;

IF QC15_K160_11 =1, SET KTEHBEX = 1 AND KTEINSUR =1

PROGRAMMING NOTE QC15_K161:
IF KTEINSUR = 1, GO TO PROGRAMMING NOTE QC15_K167,;
ELSE CONTINUE WITH QC15_K161

QC15 K161 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

OO0 CHAMPUS/CHAMP-VA, TRICARE, VA UL OO OO0 OO OGO
oo ooooo oo oooo?

YES . 1 [GO TO PN QC15_K167]
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiic e -8

POST-NOTE QC15_K161:
IF QC15_K161 =1, SET KTEMILIT =1 AND SET KTEINSUR =1
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QC15 K162 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP",
Family PACT, or something else?
AR 2 ol 1(AIM), “H] 2~E] MIP (Mister MIP), 3 2] # E (Family PACT), & A] 7] =
(Health Kids) & 57} Al &8t A7 & 22 330 9] 8 S v 54 71?
[IF NEEDED, SAY: “AIM means Access for Infants and Mothers, Mister MIP or
MRMIP means Major Risk Medical Insurance Program; Family PACT is the state
program that pays for contraception/reproductive health services for uninsured
lower income women and men; and Healthy Kids is a program for children in your
county.”]
[IF NEEDED, SAY: "o J(AIM)2 B g o] gl Aol 2w & 93
= 2 AUt} u| A MIP (Mister MIP)EE MRMIP =38 93
Ry T2 FUTPYT: HdE FHE(Family Pact)e
Bl gle ArEF °‘V§J‘]'"‘"§ A8 A 2 2P Ba #A
MH) 28 AFee F AR T2y

ATV oo 1 [GOTO PN QC15 K167]
"MISTER MIP"/MRMIP.......covorieeeeoereeereeeeeeesseeee. 2 [GOTO PN QC15 K167]
FAMIY PACT «.veeeeeeeeeeee e 3 [GOTO PN QC15_K167]
HEALTHY KIDS oo 4 [GOTO PN QC15_K167]
NO OTHER PLAN .....ovvoveeeeeeeeeeeeeeeeseseeeseeseeseeneeon 5
SOMETHING ELSE (SPECIFY: ) e, 91 [GOTO PN QC15_K167]
REFUSED ... eseeseeereee e eseesenes 7
DON'T KNOW ..o -8

POST-NOTE QC15_K162:
IF QC15_K162=10OR 20OR 3 0OR 4 OR 91, SET KTEOTHGO =1 AND SET KTEINSUR =1

QC15 K163 Does {he/she} have any health msurance coverage through a plan that | missed?
ANEZ0I &M otst GHE 2= 201 A =0l MO el X0l JA&SLIDE?

YES oo 1

NO 2 [GO TO PN QC15_K166]
REFUSED ...t -7 [GO TO PN QC15_K166]
DON'T KNOW ...coiiiiiiiiiiiiiieeeee e -8 [GO TO PN QC15_K166]
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QC15 K164  What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
ANMEZ20l0HE &7 oz B JtA0 JAsLr HIC-Z20ILh HE, =5 X
SOHMYLIDL OFLIH 2O 812 CHE RS SaHM LI

o
o

[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: “Ol 2 2 &0l 0{E Al
CHASUNN EM C= A MBOILI == X8 SHAJSLIN, SnE
SHARSUI 22 g2l S5 Al &l £= DI O 2HE SHAASLIL,
OtLIH 9| & SEE3IAMZRH &E LA SULN?]

[CIRCLE ALL THAT APPLY]
[PROBE: “ Any others?"]

[PROBE: “ 1 QI0IE O A&LIN

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

ORGANIZATION.....cciiiiiiiiiiiiiiieee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE) .......ccccooiverieennnen. 3

MEDICARE ..o, 4  (VERIFY)
MEDI-CAL ...t 5

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

PROGRAM, URBAN INDIAN CLINIC.........ccccvvvverenn. 8
COVERED CALIFORNIA.......coiiiiiiiiiieeee e 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oviiiiiii -7
DON'T KNOW ....ocoiiiiiiiiiiieei e -8

POST-NOTE QC15_K164:

IF QC15_K164_1 =1, SET KTEEMP =1 AND SET KTEINSUR =1,

IF QC15_K164_2 =1, SET KTEEMP =1 AND SET KTEINSUR =1,

IF QC15_K164_3 =1, SET KTEDIREC =1 AND SET KTEINSUR =1,

IF QC15_K164_4 =1, SET KTEMCARE =1 AND SET KTEINSUR = 1,

IF QC15_K164 5 =1, SET KTEMCAL =1 AND SET KTEINSUR = 1;

IF QC15_K164_7 =1, SET KTEMILIT =1 AND SET KTEINSUR =1,

IF QC15_K164_8 =1, SET KTEIHS = 1;

IF QC15_K164_10=1, SET KTEHBEX =1 AND SET KTEINSUR = 1,

IF QC15_K164_11 =1, SET KTEHBEX =1 AND SET KTEINSUR = 1,

IF QC15_K164_91 =1, SET KTEOTHGOV =1 AND SET KTEINSUR = 1;
IF QC15_K164 =92, -7 OR -8, SET KTEOTHER = 1 AND SET KTEINSUR =1
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PROGRAMMING NOTE QC15_K165:
IF QC15_K164_4 = 1 (MEDICARE), CONTINUE WITH QC15_K165;
ELSE SKIP TO PN QC15_K166

QC15 K165  Justto verify, you said that {TEEN} gets health insurance through Medicare?
M=ol ot= X2 0A CHAl 3 Z O SLICH (TEEN)OI(OH BICIH sll& 2 & =Ct
ot sLINt?

K

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

PROGRAMMING NOTE QC15_K166:
IF KTEINSUR # 1 CONTINUE WITH QC15_K166;
ELSE GO TO QC15_K167;

QC15 K166  What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
(TEEN) (OI)Jt BICI-Z 0l S AKX E 2 IHE =& o 7HX| Olm= AL U2

PAPERWORK TOO DIFFICULT .....coovvveiiiiiiiiieennn, 1
DIDN'T KNOW IF ELIGIBLE.........ccovvviieeiiiiiieeee, 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE.........coovviiiiiiiiii, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccvveeeenn. 7
ALREADY HAVE INSURANCE ........ccooviiiiiiiiecenes 8
DIDN'T KNOW IT EXISTED.......ccccoiiieieeiiiiieeee, 9
DON'T LIKE / WANT WELFARE .......c.cccoviiieennn. 10
OTHER (SPECIFY: ) TTTPPPTR 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15_K167:

IF QC15_K148 = 1 AND KARMCARE = 1 AND QC15_K16 = 1, THEN QC15_K167 = QC15_K16 AND
QC15_K169 = QC15_K17 AND SKIP TO QC15_K170;

ELSE IF QC15_K148 = 1, THEN QC15_K167 = QC15_K67 AND QC15_K169 = QC15_K69 AND
QC15_K170 = QC15_K70 AND GO TO PN QC15_K171;

ELSE IF QC15_K150 = 1, THEN QC15_K167 = QC15_K128 AND QC15_K169 = QC15_K129 AND
QC15_K170 = QC15_K131 AND GO TO PN QC15_K171;

ELSE IF KTEINSUR = 1, THEN CONTINUE WITH QC15_K167;

ELSE GO TO PROGRAMMING NOTE QC15_K171

QC15 K167 Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) (01)2 =& 2|2 B8 2 HMO, & A& &2l J|+(Health Maintenance
Organization) & L| Jt?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an
HMO, {he/she/} must use the doctors and hospitals belonging to its network. If
{hel/she} goes outside the network, generally it will not be paid unless it’s an
emergency.”]

[IF NEEDED, SAY: “HMO & Health Maintenance Organization(21& 22l J17)2
SO LLICH HMO S#HA = UIER IO 58 QAL SRS ALEd OF & LICH
UER0 =otA &2 2MA BRNA AZE LOH S50 HRE MHeldt
2utdoz MgHIE 23| AL XIS6HK E&LICHT]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN
health plan.”]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “Xt =22 =&
oz BE."

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,”
CODE AS “NO."]

YES 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiii e, -8
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PROGRAMMING NOTE QC15_K168:
IF KTEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QC15_K169;
ELSE CONTINUE WITH QC15_K168;

QC15 K168 Is (TEEN)'s health plan a PPO or EPO?

(TEEN)S| 2|2 &2 PPO 2 LIJL, EPO & LIJH?

[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(%’é.”ﬂ 2E HSX
JI7)e A XLICH EPO 2R lIA= S32 BRE MLStD UIERKI0 S8 2 At}
HIASS 0|20k 6tH, =XI2Jt 2215k K| LH2E 2E QA2 M2 22 H

g E s = USUTH

[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(8 & 2/ & M3 Xt
Jl7He AXLICH PPO SRIAE 2E 2AIA HRAS 0|28 &= JA2LE S
HERI0 &8 2AAA HRAS 01&0t= B2, A=HIE HHA XISELICH £,
FXI20t Y 2IoHK RHEtE Y A2 D2 ZRH IS E S 4+ JUSLICL]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health

plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “AlH 22 =& 2 &
28

PPO s 1

EPO e 2

OTHER (SPECIFY: ) EETTT 91

REFUSED .....oiiiiiiiie et -7

DON'T KNOW .....oiiiiiiiiiieiiiiee et -8
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QC15 K169 What is the name of (TEEN)'s main health plan?

(TEEN) (ON)It Jtest =&l olg 22 0|82 ALt

[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: “E Al (TEEN) (02 2 &
S8 0|80 H3l Y= BE IELL AT Z2 A0l U248 LI

ACCESS SENIOR HEALTHCARE .......ccooiviviiiiins 1
AETNA e 2
AETNA GOLDEN MEDICARE .........oooviiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ................ 4
ALAMEDA ALLIANCE FOR HEALTH ......ccccccoeeinns 5
ALTAMED HEALTH SERVICES............ccocvieneenn 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE .........ccoceeiieen. 9
BLUE CROSS SENIOR SECURE...........cccccne. 79
BLUE SHIELD 65 PLUS ..o, 11
BLUE SHIELD OF CALIFORNIA ..o, 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...ooveiiirireeiireeeene 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....cooie 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinienie e 18
CAREMORE HEALTH PLAN........ooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..ooviiiiiiieeeieee e 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....cctiiiiiiiiiieeee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooeeiiiins 25
CIGNA HEALTHCARE .....cccoiiiiiiiiiiiis 26
CITIZENS CHOICE HEALTHPLAN .....ccccceiiiinns 27
COMMUNITY CARE HEALTH PLAN ..........ecoes 28
COMMUNITY HEALTH GROUP ......ccocccvviiiiiins 29
CONTRA COSTA HEALTH PLAN......ccccvviiiiiins 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......cooeiiiiiiiieeeen. 32
EPIC HEALTH PLAN ....ooiiiiiiiiineeee e 33
GEM CARE HEALTH PLAN ...oocoiiiiiiieee e 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN .ot 36
HEALTH NET .oooiiiiiiee e 38
HEALTH NET SENIORITY PLUS...........coccviveeenen. 39
HEALTH PLAN OF SAN JOAQUIN.........ccccvvveeennn. 40
HEALTH PLAN SAN JP AUTHORITY ......cccoveeeeen. 41
HERITAGE PROVIDER NETWORK .........ccceveee... 42
HUMANA GOLD PLUS.........oooiiiiiiiiiieei, 43
HUMANA HEALTH PLAN ...t 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....cccoiiiiiiiiiineeene 46
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HEALTH ADVANTAGE .....cooooiiiiiiiiiieieeeee 82
KAISER PERMANENTE ........cooiiiiiie, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........cccooiiiiiine. 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......cooiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN.......ccoiiiiiiiiiiee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS ........cccovvirineen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........ccvvveenen. 60
PROVIDENCE HEALTH NETWORK..........cc0vvveeee. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....ccoooiiiiiiie 69
SAN FRANCISCO HEALTH PLAN........ccoeeiiiinnee 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........cceuee. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..ot 92
SCAN HEALTH PLAN ...t 67
SHARP HEALTH PLAN .....ooiiiiiiiiiieeeeeee e 70
SUTTER HEALTH PLAN ....oooiiiiiiiiiieeeee i 71
SUTTER SENIOR CARE......coooiiiiiiiie 72
UNITED HEALTHCARE ..., 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ... 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE..........cccccevines 78
CHAMPUS/CHAMP-VA ......oooiiiiiieiee e 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........cccoviiiiien, 89
MEDI-CAL ..ot 52
MEDICARE ..., 53
OTHER (SPECIFY: ) TP 85
REFUSED.......coiiicc e -7
DON'T KNOW. ...t -8

June 14, 2017

POST-NOTE QC15_K169:
IF QC15_K169 =18, 72, OR 75, SET KTEMILIT =1

QC15 K170 Is (TEEN) covered for prescription drugs?
(TEEN)(0)S| 282 XMetots B& 5 SN

YES - 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiii i, -8
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PROGRAMMING NOTE FOR QC15_K171:

IF [(KARINSUR # 1 OR QC15_K156 # 1) AND (KTEEMP = 1 OR KTEDIREC = 1 OR KTEOTHER = 1),
THEN CONTINUE WITH QC15_K171;

ELSE SKIP TO PN QC15_K176

QC15 K171 Does (TEEN)'s health plan have a deductible that is more than $1,000?
(TEEN) (02l o2 22| =0 &3, il CIYE =01 $1,000 0| &€= LIDE?
KAI82

[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¢0! 2&3(deductibles)0l2t OO OOO0O OO 2l& 280l
X2t Mol ASHF X236 0F 6= M S LEHLICE]

YES oo 1
NO 2 [GO TO QC15_K173]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO QC15_K173]
REFUSED ...t -7 [GO TO QC15_K173]
DON'T KNOW ....coiiiiiiiiiiiiiiiiiie e, -8

PROGRAMMING NOTE QC15_K172:
IF KTEEMP =1, THEN CONTINUE WITH QC15_K172;
ELSE GO TO QC15_K173

QC15 K172  Does (TEEN)'s health plan have a deductible that is more than $2,000?
(TEEN)2 2l& 282 =20 f&=, AU CIYE =01 $2,000 0] € 5L
KAI87

[[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: “&0! 2&3(deductibles)0Ol gt OO OOOO OO 2l& &0l
X202 M0l Ao XIZ6H0F ol=s OMS LELICE”]

YES oottt 1 [GOTOPN QC15 K174]
L0 JE TSR 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
REFUSED ..o seeeereee e eses e 7
DONT KNOW ... eeeeeseseeeseees -8

QC15 K173 Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,000?
(TEEN) (O el28E8oz BE&E = 2= MESH st 22 23, DAL
CIEE=0] $2,000 O] €& LI

[[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: “&90l 2&23(deductibles)0| 2 OO OOOO OO 2l& &0l
X2t Mol ASHF X236 0F 6= M S LEHLICE]

YES oot 1
NO oot 2 [GOTO PN QC15_K186]
YES, ONLY WHEN GO OUT OF NETWORK ......... 3 [GOTO PN QC15_K186]
REFUSED ... eeee s eeeeseee s eseseeesenes -7 [GOTO PN QC15_K186]
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QC15_K174:
IF KTEEMP =1, THEN CONTINUE WITH QC15_K174;
ELSE GO TO PROGRAMMING NOTE QC15_K175

QC15 K174 Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$4,000?
(TEEN) (02l oz28oz &5 = S= ME=0U st =22 23, AHLNt
CIEE{=0] $4,000 O] & =LIMt?

[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¢0! 2&3(deductibles)0l2t OO OOO0O OO 2l& 280l
X255t Mol ASHF X238 0F 6= O S LEHLICE]

YES oo 1
NO s 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiine e -8

PROGRAMMING NOTE QC15_K175:

IF (QC15_K171 =1 OR 3) OR (QC15_K172 = 1 OR 3) OR (QC15_K173 = 1 OR 3), CONTINUE WITH
QC15_175;

ELSE SKIP TO PROGRAMMING NOTE QC15_K176

QC15 K175 Do your spouse have a special account or fund {he or she} can use to pay for (TEEN)'s
medical expenses?
(TEEN)2| 2|2 H|IE XI=0ol)| ®loh AIZE = U= S8 H I L= JI=0l JASLIIR
[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings
Accounts (HSAs), Health Reimbursement Accounts (HRAS) or other similar
accounts. Other account names include Personal care accounts, Personal medical
funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”]
[IF NEEDED, SAY: “0l|218t H & 0l= Health Savings Account(2 &8l X = AH %L,
HSA), Health Reimbursement Account(2 &H| A& H &, HRA) & 0] 2 S AFSt
CHE HFE0| USLICH E Personal care account(JHQ! 2| &H| H &), Personal
medical fund(OHQ! Sl &H| J|2) E£= Choice fund(&d& J|12) S0l U2 H, =E0 A
NI 36t= Flexible Spending Account(Ote XI&E H ) 2t= CHE HIFILICEH”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiceee e -8
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PROGRAMMING NOTE QC15_K176:
IF KTEINSURE =1, GO TO QC15_K181;
ELSE CONTINUE WITH QC15_K176

QC15 K176  What is the one main reason (TEEN) does not have any health insurance?
(TEEN) (02t 22280l gl It =& O 00 Olr= S LI

CAN'T AFFORD/TOO EXPENSIVE .......ccvvvvevennnnen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOSTJOB ... 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED.......coocovvevvieeeeennnn 5
DON'T BELIEVE IN INSURANCE ..o 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ....o.oiviiii e 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE. ... 8
OTHER (SPECIFY: T 91
REFUSED ... -7
DON'T KNOW ..o -8

QC15 K177  Was (TEEN) covered by health insurance at any time during the past 12 months?
(TEEN) (O)2t XItt12JHE S 222 6lEiS &2 M0l JUSLII?

YES oottt 1 [GOTO QC15_K179]
L0 JE T 2
Y= U] = o J 7
DON'T KNOW ..o -8

QC15 K178 How long has it been since (TEEN) last had health insurance?
(TEEN) (0I)Jt 22 2& 10| X J[2tS L 0tLE &I }AS LI

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ......ccoovvvveeiiiiiieee, 1 [GO TO QC15_K187]
MORE THAN 3 YEARS AGO ......ccooiveveeiiiiieeee, 2 [GO TO QC15_K187]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QC15_K187]
REFUSED ......oiiiiiiiiire e -7 [GO TO QC15_K187]
DON'T KNOW/NOT SURE .......ccocoiiiiiiicieeei -8 [GO TO QC15_K187]

QC15 K179  For how many of the last 12 months did {he/she} have health insurance?
A2 s D AME=E £ HE S AS 20 HFE LN AAS L2

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QC15_K198]
REFUSED ..o eeeee e eeeeseees e eseeeeenes 7
DON'T KNOW ..o eeeeeseseeeeees -8
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QC15 K180 During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, ,
a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other
plan?

(TEEN)(OI)Jt 22 EE0l AE J12t S0 SHUE B2 0 A0IASLID? HICI-
Z, Aottt AE =S Sol DF%!@ 228 BEIMZRH 2LEEE, HHE
ZC|ELIOIHE Soll e 2EH0IUSULIDE, OtLIH HIt 2EE = 0122 THE
SoIAsLIIN?

KIA23
[CODE ALL THAT APPLY]
[PROBE: “ Any others?"]
[PROBE: “1 20l O }&LIM?"]

MEDI-CAL ... 1 [GO TO QC15_K187]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiie e 3 [GO TO QC15_K187]
PURCHASED DIRECTLY ..coviiiiiiiiiiiieieeeeireeeeen 5 [GO TO QC15_K187]
COVERED CALIFORNIA.......coiiiiiiiiieneee e 6 [GO TO QC15_K187]
OTHER HEALTH PLAN ... 91 [GO TO QC15_K187]
REFUSED ......ooviiiiii i, -7 [GO TO QC15_K187]
DON'T KNOW .....cooiiiiiiiiiiiiii e -8 [GO TO QC15_K187]

QC15 K181  Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for ALL of the past 12 months?
(TEEN) (2)= K12 HE WU SHe 22 o2 Bl SO YASLID?

YES oot 1 [GOTO QC15_K187]
Lo JE TSR 2
Y= U] = o J 7
DON'T KNOW ..o -8

QC15 K182  When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?
AEHZ0H S S0HUE 20/ SAS = TGHE OEH 20| JAUSLIN?

YES oo 1

NO 2 [GO TO QC15_K184]
REFUSED ...ttt -7 [GO TO QC15_K184]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_K184]
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QC15 K183  Was {his/her/his or her} other health insurance Medi-Cal, a plan your spouse obtained
from an employer, a plan purchased directly from an insurance company, a plan
purchased through Covered California, or some other plan?

OIHE =2 282 HE AH0IYsULI? BICI-Z, Hote HES Sof Jt2 et 2,

Fotlt AE EEAMZ FH e 28, &2 Aottt HHE ZelZLIOH(Covered
California)E Solf 28t 2 0IASLID, OFLIS IO & E8l 24 01202 T E

SE0IASLIN?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: "1 20l = O }A=LIM?"]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cociiiiiiiiieienireenree e 3
PURCHASED DIRECTLY ..ccoviiiiiiiiiiiiieeiieee, 5
COVERED CALIFORNIA........oooiiiiiiiii, 6
OTHER HEALTH PLAN .....cccciiiiiiis 91
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiiee et -8

QC15 K184  During the past 12 months, was there any time when {he/she} had no health insurance at
all?
At 12 42 S0 {CHILD NAME/AGE/SEX}HI Al /g E&0] M5 819 [t
UASLIN?

YES oot eeee e ee e 1

NO .ottt 2 [GOTO QC15_K187]
REFUSED ... -7 [GOTO QC15_K187]
DON'T KNOW ...t -8 [GOTO QC15_K187]

QC15_K185 For how many of the past 12 months did {he/she} have no health insurance?
Net120E st HEHZA A2 20| AU J12t2 2 O L LID?
KIA28

[IF <1 MONTH, ENTER "1"]

MONTHS [RANGE: 1-12]

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiii i -8
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QC15 K186 What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?
(TEEN) (O1)2t &0l S0 YK L AE SOH EH0|I AE It&E =& 0 OO0 0lR=
SA0IASULIIN?

o

[IF R SAYS, “No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ........cccoccvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccovveieene 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ccociiiiiii, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovcvviiinenenn, 5
DON'T BELIEVE IN INSURANCE .........ccoovciriienenenn, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE.......cccoiiee, 8
OTHER (SPECIFY) ..o 91
REFUSED ..o -7
DON'T KNOW ...oooiiiiiiiiiiiiiceiee e -8

PROGRAMMING NOTE QC15_K187:
IF NOT ANSWERED IN EARLIER IN THE CHILD-FIRST (QC15_K89 = -1), THEN CONTINUE;

[IF CHILD SELECTED]

IF KCHINSUR # 1 OR QC15_K138 = 2 OR QC15_K143 = 2 OR QC15_K145 = 1 OR QC15_K141 = (5,
6) OR QC15_K144 = (5, 6) OR KCHHBEX = 1 OR KCHDIREC = 1; THEN CONTINUE WITH
QC15_K187;

[IF TEEN SELECTED]

IF TEINSURE # 1 OR QC15_K177 =2 OR QC15 K182 =2 OR QC15_K184 = 1 OR QC15_K180 = (5,
6) OR QC15_K183 = (5, 6) OR KTEHBEX = 1 OR KTEDIREC = 1; THEN CONTINUE WITH
QC15_K187;

ELSE GO TO PROGRAMMING NOTE QC15_K204

QC15 K187 In the past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO, or through Covered California?
Kt 12 04 OILHOH, A ote 28 SIAtLEHMO 228 & &, &£ = Covered California £
SoHM 2z B2 F22oted 2 AEst HOl USLINE?

YES oot e e e e 1

NO .ottt 2 [GO TO PN QC15_K204]
REFUSED ...t -7 [GO TO PN QC15_K204]
DON'T KNOW ...t -8 [GO TO PN QC15_K204]
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QC15 K188 Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?
DAL o9A FREAEU WA HMO =3E A3,
A= Aol E B3, 0P st A e} o}

2EE F 7Y FIM Feh FHA L

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR.....cccoviiiieiiiee e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY

AND THROUGH COVERED CALIFORNIA.............. 3

REFUSED ..ot -7 [GO TO PN QC15_K191]
DON'T KNOW ....oooiiiiiiiiiiiiiiicn e -8 [GO TO PN QC15_K191]

PROGRAMMING NOTE QC15_K189:

IF QC15_K188 = 1; THEN CONTINUE WITH QC15_K189;

IF QC15_K188 = 3; THEN CONTINUE WITH QC15_K189 AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QC15_K204;

QC15 K189 {First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}
UM, 283 At E=HMO 2RH A& 2= 2ot ) AIE8 220l st #Hote
ZES LB FAEAMNL

How difficult was it to find a plan with the coverage you needed? Was it..

HotOlH 22t &S Mot 2lg B82S Z%JIJP%*D}LPO%E’,PJ*LIW
KAH98I
Very difficult.........ccoeeei 1
DN HAA R S e 1
Somewhat difficult............ooeviiiiiiiiie 2
O 2 H A Rl S e 2
Not to0 diffiCult .........cvvveeiiiiiiiiee e, 3
BEE HBR ZUS 3
Not at all difficult?.........ceeeiiiiiiiieee e 4
B HEB AR ZUS e 4
REFUSED ...t -7
DON'T KNOW ... -8

C-152



CHIS 2015 Child Questionnaire Version 2.71

QC15_K190

QC15_K191

QC15_K192

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

June 14, 2017

Hote BNAE SEHU Z= A2 2SS HIIJF L0t (A - SLII?

Very difficult.........ccoeeii 1
OHR HA R S e 1
Somewhat difficult.............evvvvvviiiiiiiiiiiiiii, 2
L O N b = 2
Not too difficult ..o 3
BHZ HBKR EUS e 3
Not at all difficult?..........ooovviiiiii 4
B HBR ZRUS e 4
REFUSED ......ooovviiiii -7
DON'T KNOW ....coooviiiiiiiiiiiiiie -8

Did anyone help you find a health plan?
Aot oz BEeE H=U 5= & A0l JUSLII?

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

Who helped you?

Fhtess F=AsULIMN?

BROKER ......ooiiiiiiiieieeec et 1
FAMILY MEMBER/FRIEND .......cccoooiiiiieiiienreee, 2
INTERNET ..ooiiiiiiiieee e 3
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15_K193:
IF QC15_K188 = 2; THEN CONTINUE WITH QC15_K193;

IF QC15_K188 = 3; THEN CONTINUE WITH QC15_K193 AND DISPLAY “Now, think about your
experience with Covered California.”
ELSE GO TO PROGRAMMING NOTE QC15_K197;

QC15 K193 {Now, think about your experience with Covered California.}
Kl =S H = Covered California 0l LH 8t o2l B S LEol =&AL,

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

Covered California E Sol M o0 H ZRet6lEHS M2t BEE S &D|0F S0HLt
Hel = sLUI?

Very diffiCcult... ... 1
DR HA R S e 1
Somewhat difficult.............ccooovieiiiii e, 2
2 AR S 2
Not too difficult ...........oeeiiiiiii e 3
HE HBR ZERUS e 3
Not at all difficult?.........coeeiiiiiiiiii e, 4
B HEBR ZRUS e 4
REFUSED ..o -7
DON'T KNOW ..o -8

QC15 K194  How difficult was it to find a plan you could afford? Was it...

Fote ZHAE sHl Y= 2= 28 It S0HLE HAR—R S
KAH112i

Very difficult.........ccoeeei 1
DR HAR S e 1
Somewhat difficult.............evvvviviviiiiiiiiiiii, 2
L O N b = 2
Not too difficult ..o 3
HZ HBKR EUS e 3
Not at all difficult?..........oooovviiiii 4
B HBR ZRUS e, 4
REFUSED ......oooviiiiii -7
DON'T KNOW ....coooiiiiiiiiiiiiii -8

QC15 K195 Did anyone help you find a health plan?

Fot ez E8= Z= U == & M0l UsLIIN?
KAH113i

YES oo 1

NO 2 [GO TO QC15_K197]
REFUSED ...t -7 [GO TO QC15_K197]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_K197]
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QC15 K196  Who helped you?

Ftess FUsLIR
KAH114i

= T Mg

BROKER .....oooiiiiiiiie ittt 1
FAMILY MEMBER / FRIEND..........cccoocveiiiiiee e, 2
INTERNET ..oooiiiiie ettt srae e snaee e 3
CERTIFIED INSURANCE AGENTS........ccceecvveee 4
OTHER (SPECIFY: ) I 91
REFUSED .....ooiiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiie it -8
QC15 K197 Did you have all the information you felt you needed to make a good decision on a health
plan?
Rakels SN et Z2E S 2 Uel)l ?Io ERotCt) Mot BEE BB E

=9z
IR [LASLID?

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

PROGRAMMING NOTE QC15_K198:

IF QC15_H23 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
QC15_K198;

ELSE GO TO QC15_K199;

QC15 K198 Were you able to get information about your health plan options in your language?
otz o2 B2 Chdet A0 28 E2E Aot 2202 MBS =
UUSLII?

M MNE

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

QC15 K199 Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

=olo| o8 WS Melsis Ol AOIH, PEUIBS Q0L QUL 1S
SRS, AN TRUS, Fo S0 AUS SOIM L FUAS.
VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....coviiiiiiiieeeee e 2
NOT IMPORTANT ..o 3
REFUSED ... -7
DON'T KNOW ...cooiiiiiiiii -8
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QC15 K200 Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?
HoL otz AMERH MNSE 2= A2 Aot EES S [ L0kLt
ZQUESLIIN IS ZQUS, AU Z2US, L= Q5K AAS S0IA Sl

FHAL.
VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....ooiiiiiiiieee e 2
NOT IMPORTANT ..., 3
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiicne e, -8

QC15 K201 Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

7ot Eote SN ASE &= A2 Aot 2= 8892 I 20tu
SRVUSLIINN IR SLIUS, AU SQAUS, L= S 2ot HUS S0l ol
T AL?
KAH119i

VERY IMPORTANT ....ooiiiiiiiiiiee e 1

SOMEWHAT IMPORTANT ...oooiiiiiiiieeee e 2

NOT IMPORTANT .. 3

REFUSED ..ot -7

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

QC15 K202 Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?

PEO UESD LA AAE HFEHE 22 Aot BES M [ 20t

ZELUSLIN R S2US, AN EQUS, L= 201K LUS SUAM d
ZAIR2

VERY IMPORTANT ..ottt 1

SOMEWHAT IMPORTANT ....cotiiiiiiiiiiieeeee e 2

NOT IMPORTANT ..o 3

REFUSED ..o -7

DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_K203:

IF QC15_K117 =1 OR QC15_K165 =1, THEN DISPLAY “Bronze”

ELSE IF QC15_K117 =2 OR QC15_K156 = 2, THEN DISPLAY *“Silver”

ELSE IF QC15_K117 = 3 OR QC15_K156 = 3, THEN DISPLAY “Gold”

ELSE IF QC15_K117 = 4 OR QC15_K156 = 4, THEN DISPLAY “Platinum”

ELSE IF QC15_K117 =4 OR QC15_K156 = 6, THEN DISPLAY “Minimum Coverage”
ELSE DISPLAY * “;

QC15 K203 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum Coverage} plan? Was it the cost, that you could
get care from a specific doctor, that you could go to a certain hospital, the choice of
providers in your plan’s network, or was it something else?

OIS 2 Ao {EEX/AH/IZE/ZHEIE/E A B} ScHS HEGHA DY
REHOlRE SALLIIN? HIE, &cts 2 AL ot &, WIESR D Lol &8
OIME LI OtLI CHE 017 It /}LSLIDF?

COST s 1
SPECIFIC DOCTOR......oiiiiiiie e 2
SPECIFIC HOSPITAL......ccoiiiiiiiiiiecin, 3
CHOICE OF DOCTORS IN NETWORK..........ccou.... 4
OTHER (SPECIFY: ) e 91
REFUSED ......oiiiiiiiiiiee e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

QC15 K204 What is your best estimate of your household’s total annual income from all sources
before taxes in 2014?

N== ZHGHI| & 2014 & 2ot Jt22| 2t & =2 L0OtLE LI OtAlE THZ
2Bo FHAL.

[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: “A& 23, &£ ARCIE, E& &2, A &Y 2 XA SS

Eetol AL . 0l=d, OIAH HHE S, A XU s&2 =2, JUz & 1 %2

200G EBHGH =AAIR.7]

[IF AMOUNT GREATER THAN $999,995, ENTER “999,995" ]
$ AMOUNT [HR: 0-999995]
REFUSED ....oooiiiiiiii it -7 [GO TO PN QC15_K206]
DON'T KNOW ....ooviiiiiiiiie it -8 [GO TO PN QC15_K?206]

QC15 K205 PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?
Hotel & It = (AMOUNT) 2t JISd =0, XSLI?
KAK22A

YES oottt 1 [GO TO PN QC15_K212]
NO e 2 [GO BACK TO QC15_K204]
REFUSED ....oooiiiiiiii ettt -7 [GO TO PN QC15 K212]
DON'T KNOW .....oviiiiiiiiieeciiiee e -8 [GO TO PN QC15 K212]
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PROGAMMING NOTE QC15_K?206:
IF QC15_K204 = -7 OR -8 CONTINUE WITH QC15_K206;
ELSE GO TO PROGRAMMING NOTE QC15_K212

QC15_K206

QC15_K207

QC15 _K208

QC15_K209

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?
Mot HEoHH & 2= lsUCh D2 X8 HHS Mz SHAN A2 Ot

= A0l
ST o

0l $20,000 Ol &2 LIDt, OIGH LIDE?

MORE ..o 1
EQUAL TO $20K OR LESS.......ccccvieeeieeeeeeiieeee, 2
REFUSED ... -7
DON'T KNOW ...ttt -8
$5,000 OF IESS,...ccevrveeieeeee ettt 1
$5,000 OITFLITE, e 1
$5,001 to $10,000, .....ooieeeeeee e 2
$5,001 Ol A $10,000 AFOIZLIDE, vveeeiiieeeeieee 2
$10,001 t0 $15,000, OF ..covvvvenieeeeeiieeceeee e 3
$10,001 0ll A $15,000 AFOI I LIDH, OFLISA ... 3
$15,001 t0 20,0007 ....ceveeieieeeieeeeee e 4
$15,001 0l A1$20,000 AFOTRILIDF? e 4
REFUSED ... -7
DON'T KNOW ...t -8

Is it more or less than $70,000 per year?
20| ¢ $70,000 Ol A LIDt, OFLIT 1 OIGHILIDE?

Isit ...

MORE ..o 1
EQUAL TO $70K OR LESS.....cceiiiieiee e, 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

FO2 G2k =0]...

$20,001 t0 $30,000, ...cevvvirrierrieeieeenree e 1
$30,001 t0 $40,000, ...cevvviririeirieeireenree e 2
$40,001 t0 $50,000, ...cevvviririeirieereenree e 3
$50,001 t0 $60,000, OF ....ocvvveerrieeirierireeenrree e 4
$60,001 t0 $70,0007 .....corviririririerierienee e 5
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiiiciee e -8
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QC15 K210 Isit more or less than $135,000 per year?
=20l & $135,000 Ol &2 LI%t, Ol Gt LIDH?

MORE ... 1 [GO TO PN QC15_K212]
EQUAL TO $135K OR LESS.......cocviiiiiiiiciee 2
REFUSED ...t -7 [GO TO PN QC15_K212]
DON'T KNOW ....cooiiiiiiiiiiiiiiiien e -8 [GO TO PN QC15_K212]
QC15_K211 Isit...
= 0l..
$70,001 t0 $80,000, ......oovveiiiiiiriiiee e 1
$70,001 Ol A $80,000 AFOIILIDE, oeviiieiiieiie e 1
$80,001 t0 $90,000, ......oovveiriiiiiriiiee e 2
$80,001 Gl A $90,000 AFOTILIDE, covvveiiiiiiieee 2
$90,001 to $100,000, OF ....covvviririririerieniee e 3
$90,001 0l Al $100,000 AFOI I LIDF, OFLIEA ............. 3
$100,001 t0 $135,0007 .....covviririirieiieniee e 4
$100,001 Ol Al $135,000 AtOT I LIDE? e 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiecee e -8

PROGRAMMING NOTE QC15_K212:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QC15_K216;
ELSE CONTINUE WITH QC15_K212

QC15 K212 Including yourself, how many people living in your household are supported by your total
household income?

b7t @ S 0l S =822 FLL= MES0| 2= ZgotH 2 Y LIIR

KAK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...t -7
DON'T KNOW ...ccoiiiiiiiiiiiiiieeee e -8

PROGRAMMING NOTE QC15_K213:

QC15_K213 MUST BE LESS THAN QC15_K212;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS)
OR TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD
ENUMERATION) = QC15_K216 GO TO PROGRAMMING NOTE QC15_K6;

ELSE CONTINUE WITH QC15_K?213

QC15 K213  How many of these {INSERT NUMBER FROM QC15 K211} people are children under
the age of 187

{INSERT NUMBER FROM QA15 K211} = @ 0| 18 A O|2ko| X4 £0| 4l L|7}?

KAK18
NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiene e -8
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QC15 K214 Is there anyone else living in the U.S., but not currently living in your household, that is
supported by your household income?
U0 00 00 oo oo 000 0o g4, 0 0O 0o oo 0odd 4dd
UoOod odadoe?

YES oot e e e e 1

NO .ottt 2 [GOTO PN QC15_K216]
REFUSED ...t -7 [GOTO PN QC15_K216]
DON'T KNOW ..o eeeeeesenes -8 [GOTO PN QC15_K216]

QC15 K215 How many?
Jefst A2 S0l Z FHOlL S Lk

KAK33
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiic i -8

PROGRAMMING NOTE QC15_K216:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF
POINTS FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE
AND NUMBER OF CHILDREN FROM QC15_K?210 AND QC15_K211 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE
CENSUS POVERTY 2010 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER
18 YEARS" TABLE AMOUNTS BY 0.5, 1.33, 2, 3, AND 4, RESPECTIVELY, THEN ROUNDING TO
THE NEAREST 100 DOLLARS. REFER TO SPECIFICATIONS ADDENDUM “Poverty Level 2010”
DOCUMENT FOR THE TABLE OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE
STORED IN CATI VARIABLE 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 QC15_K212 OR QC15_K213 IS MISSING, USE THE TOTAL NUMBER OF ADULTS
ENUMERATED IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL
NUMBER OF CHILDREN ENUMERATED AT SC13A OF THE ADULT INTERVIEW (GIVEN BY CATI
VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS (VALUES FOR BASE.KPOVERTY)...
1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133 % FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QC15_K204 > -7 OR -8 (INCOME GIVEN) OR [QC15_K204 = -7 OR -8 (REF/DK) AND (QC15_K206
= -7 OR QC15_K208 = -7 OR QC15_K210 = - 7 INCOME RANGE REFUSED))], SKIP TO QC15_K222;
ELSE IF QC15_K204 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS
WITHIN A RESPONSE FROM QC15_K207, QC15_K209, OR QC15 K211, ASK QC15_K215 USING
KPVRTS50 (THE 50% FPL CUTOFF DISPLAY AMOUNT):;

ELSE SKIP TO PN QC15_K217
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QC15 K216 I need to ask just one more question about income.
=20 2ol 85 It 222 Sl sLICH

Was your total annual household income before taxes less than or more than
${POVRT50}?
{#Hote Jt2e 2t Hig & S+ 01} ${POVRTS50} 0I5t LINH? Ol & LIDk?

f

EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE ..ottt s e 2  [GOTO PN QC15_K222]
REFUSED ... eeveee e es e ereseeeseeen -7 [GOTO PN QC15_K222]
DON'T KNOW ..o eseseeeseees -8 [GO TO PN QC15_K222]

POST NOTE QC15_K216:
IF QC15_K216 = 1, THEN KPOVERTY = 1,
ELSE IF QC15_K?216 = 2, THEN KPOVERTY =2

PROGRAMMING NOTE QC15_K217:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, THEN CONTINUE WITH QC15_K217 USING POVRT100 (100%
POVERTY CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 WAS NOT ASKED, DISPLAY “I need to
ask one or two more questions about income. Was your total annual household income before
taxes”;

ELSE DISPLAY, “Was it”;

ELSE GO TO PROGRAMMING NOTE QC15_K218

QC15 K217 {l need to ask just one or two more questions about income.
=0l 2toll 8t5 JHAl 222 EclAsU L

Was your total annual household income before taxes/Was it} less than or more than
${POVRT100}?
{Fote Dt A2t AIZ & S22 01} ${POVRT100} Ol LITH? O & LI D2

f

EQUALTO ORLESS ..., 1 [GO TO PN QC15_K222]
MORE ..ot 2

REFUSED ...t -7 [GO TO PN QC15_K222]
DON'T KNOW ....coiiiiiiiiiiiiiiieee e -8 [GO TO PN QC15_K222]

POST NOTE QC15_K217:
IF QC15_K217 =1 THEN KPOVERTY = 2;
ELSE IF QC15_K217 = 2, SKIP TO PN QC15_K218
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PROGRAMMING NOTE QC15_K218:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, THEN CONTINUE WITH QC15 _K218 USING POVRT133 (133%
POVERTY CUTOFF DISPLAY AMOUNT);

IF QC15 K216 AND QC15 K217 WERE NOT ASKED, DISPLAY “I need to ask just one more
guestion about income. Was your total income before taxes”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QC15_K219

QC15 K218 {l need to ask just one more question about income. Was your total annual household

income before taxes/Was it} less than or more than ${POVRT133}?
{FHote Jte 2t Mg 8 =01} ${POVRT133} Olot 2 LIDt? Ol & LIJH?
KAK30

EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE ..ottt 2  [GOTO PN QC15_K222]
REFUSED ... eereee e es s s -7 [GOTO PN QC15_K222]
DON'T KNOW ..o eeeeeeeseeeseees -8 [GO TO PN QC15_K222]

POST NOTE QC15_K218:
IF QC15_K218 = 1, THEN KPOVERTY = 3;
ELSE IF QC15_K?218 = 2, THEN KPOVERTY =4

PROGRAMMING NOTE QC15_K219:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, CONTINUE WITH QC15_K219 USING POVRT200 (200% POVERTY
CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15_K217, AND QC15_K218 WERE NOT
ASKED, DISPLAY “l need to ask just one more question about income. Was your total income
before taxes”;

ELSE DISPLAY “Was it";

ELSE GO TO PROGRAMMING NOTE QC15_K220

QC15 K219 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT200}?
{Fotel It A2t Alg & S 01} ${POVRT200} Olot Y LINt? O & LIDt?

EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE oo e e e s eese e 2 [GO TO PN QC15_K222]
Y= U] = o J -7 [GOTO PN QC15_K222]
DON'T KNOW ..o eeeseeeseees -8 [GOTO PN QC15_K222]

POST NOTE QC15_K219:
IF QC15_K219 =1, THEN KPOVERTY = 4;
ELSE IF QC15_K?219 = 2, THEN KPOVERTY =5
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PROGRAMMING NOTE QC15_K219:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_ K209, OR QC15 K211, CONTINUE WITH QC15_K220 USING POVRT300 (300% POVERTY
CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15 K217, AND QC15 K218 AND
QC15 K219 WERE NOT ASKED, DISPLAY “I need to ask just one more question about income.
Was your total income before taxes”;

ELSE GO TO PROGRAMMING NOTE QC15_K222

QC15 K220 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT300}?
{Fot2 Dt A2t Al & S22 01} ${POVRT3I00}0I5t LINt? Ol & & LIDE?

EQUAL TO OR LESS ..o 1 [GOTO PN QC15_K222]
MORE ..ottt s e 2  [GOTO PN QC15_K222]
REFUSED ...t -7 [GOTO PN QC15_K222]
DON'T KNOW ..ot -8 [GO TO PN QC15_K222]

POST NOTE QC15_K220:
IF QC15_K220 =1, THEN KPOVERTY = 5;
ELSE IF QC15_K220 = 2, THEN KPOVERTY =6

PROGRAMMING NOTE QC15_K221:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_ K211, THEN CONTINUE WITH QC15_K221 USING POVRT400 (400%
POVERTY CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15_K217, AND QC15_K218
AND QC15 K219 AND QC15 220 WERE NOT ASKED, DISPLAY “I need to ask just one more
guestion about income. Was your total income before taxes”;

ELSE GO TO PROGRAMMING NOTE QC15_K222

QC15 K221 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT400}?
{Fote Dt A2t AIZ & S22 0[} ${POVRT400}0I5t LINt? Ol & & LIDE?

EQUALTO ORLESS ..o, 1
MORE ... 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8

POST NOTE QC15_K221:
IF QC15_K221 =1, THEN KPOVERTY = 6;
ELSE IF QC15_K221 = 2, THEN KPOVERTY =7
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POST NOTE KPOVERTY:

IF KPOVERTY =8 AND [(QC15_K207 =1, 2, 3,0R 4) OR (QC15_K209=1, 2, 3,4, 0R 5) OR
(QC15_K211 =1, 2, 3, OR 4)] (RANGE QUESTIONS ANSWERED AND NO POVERTY LEVEL FALLS
WITHIN THE GIVEN RANGE), SET THIGH = HIGH END OF RANGE OF FINAL RANGE ITEM ASKED
(For instance, if QC15_K209 = 3, then THIGH=50000);

THEN SET KPOVERTY:

IF THIGH <= KPVRT50 THEN KPOVERTY =1;

ELSE IF THIGH <= KPVRT100 THEN KPOVERTY = 2;

ELSE IF THIGH <= KPVRT133 THEN KPOVERTY = 3;

ELSE IF THIGH <= KPVRT200 THEN KPOVERTY = 4;

ELSE IF THIGH <= KPVRT300 THEN KPOVERTY = 5;

ELSE IF THIGH <= KPVRT400 THEN KPOVERTY = 6;

ELSE KPOVERTY =7

QC15 K222 Do you own or rent your home?
S AtAlE 2 22 A= LI OtLI S SERILINN

OWN L. e 1
RENT oo, 2
OTHER ARRANGEMENT ..., 3
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K223:

IF SR # KA (SCREENER RESPONDENT IS NOT THE KNOWLEDGEABLE ADULT), CONTINUE WITH
QC15_K223;

IF SR = KA (SCREENER RESPONDENT IS KNOWEDGEABLE ADULT), SKIP TO QC15_K224

QC15 K223  Just a few final questions and then we are done.
Ol Ml £ JtAl 2208t H &=c2l™ LI

To be sure we are covering the entire state, what
county do you live in?
= XA titE X0l == otJ| 918k 2ol ZAULICH e IH2EI Ol

M=ot LI
ALAMEDA ..o 1
ALPINE ... 2
AMADOR ..ot 3
BUTTE ..o, 4
CALAVERAS. ... 5
COLUSA ..o 6
CONTRA COSTA. ..o 7
DEL NORTE....oitiiiiiiiiiie e 8
EL DORADO .....ooiiiiiiiiiiiiete et 9
FRESNO ... 10
GLENN ...ttt 11
HUMBOLDT ..ottt 12
IMPERIAL ...ooviiiiiiiii e 13
INYO oo 14
KERN cooiiiii e 15
KINGS ... 16
LAKE ..o 17
LASSEN ... 18
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LOS ANGELES.......cooiiiiiiieeecee e 19
MADERA ... 20
MARIN ..ot 21
MARIPOSA ..., 22
MENDOCINO ..ot 23
MERCED......ccooiiiiii 24
MODOC ... 25
MONO ..o, 26
MONTEREY ...ooiiiiiiiiiiiieeee e 27
NAPA e 28
NEVADA ... 29
ORANGE ...t 30
PLACER ...t 31
PLUMAS L.t 32
RIVERSIDE ......ooiiiiiiiiiiiie e 33
SACRAMENTO ...t 34
SAN BENITO ...t 35
SAN BERNARDINO. ..o 36
SAN DIEGO ... 37
SAN FRANCISCO......cocoiiiiiiiiiiiieciieie e 38
SAN JOAQUIN ....oeiiiiiiiiiiiiiiit e 39
SAN LUIS OBISPO ....cccoiiiiiiiiiiiiiee e 40
SAN MATEO ... 41
SANTA BARBARA ..o 42
SANTA CLARA ... 43
SANTA CRUZ ...t 44
SHASTA s 45
SIERRA ...t 46
SISKIYOU ...ocoiiiiiiiiie s 47
SOLANO .coiiiiii e 48
SONOMA ..o 49
STANISLAUS ... 50
SUTTER ..o 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ... 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO ettt 57
YUBA 58
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciiie e -8
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PROGRAMMING NOTE QC15_K224:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK QC15_K224;

IF SR = AR (SCREENER RESPONDENT IS THE KNOWLEDGEABLE ADULT) DISPLAY “Just a few
final questions and then we are done.”;

ELSE GO TO QC15_K225

QC15 K224  {Just afew 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.
9 7bA) ARk =R By oFiste] dahi s o] A7 918 AHEll o3
A9 2 A H G A o] 240 248 Aali AAE o wyl=e))
slall FAske] Aah B el Aok Fag AekHUh FA 843 AR dgS o @
olafal7] 8) Aste] FaE Hletn AUk o] ARE MU FX5 7 A
AEZA} B Tl )Ry T

Do you now live at {R's ADDRESS AND STREET}?
K= AMAlE 22 =201 {R’s ADDRESS AND STREET} X & LI

[VERIFY SPELLING]

YES oottt 1 [GO TO QC15_K228]
L0 JE TR 2
REFUSED ..o ereee e es e 7
DON'T KNOW ..o eveeeeeseeeseseeeeees -8

PROGRAMMING NOTE QC15_K225:
IF R’'S ADDRESS IS A P.O. BOX AND SR =KA (SCREENER RESPONDENT IS THE
KNOWLEDGEABLE), DISPLAY “Just a few final questions and then we are done”;

QC15 K225 {Just afew final questions and then we are done.}
What is your zip code?
{OIMI £ JtXI =8t H Ec2l™ LIt}
Hot HAFX2 SEHS I SAL LI

ZIP CODE
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8
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QC15 K226  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.
FHotel =1 S0t Jefst 230 A0l 0IXl= &S Mt # 0laig =
UEE Aot & =22 LSl FAAUSLIIN Ol EE=HIZZ2 SAZD 8
A2 XA EE =0l I LICH

HOUSE ADDRESS NUMBER

NAME OF STREET (VERIFY SPELLING) [GO TO QC15_K228]

STREET TYPE

APT. NO
REFUSED ..ot -7
DON'T KNOW ...cooviiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K227:
IF ADDRESS WAS GIVEN IN QC15_K226, SKIP TO QC15_K228;
ELSE CONTINUE WITH QC15_K227

QC15 K227 Can you tell me just the name of the street you live on?
AMAl= 22| Z 0| S2 ZSBoll =& = UAsLIIR?

— A L PV Ny =]
KAM38
NAME OF STREET
REFUSED ..., -7 [GO TO QC15_K229]
DON'T KNOW ....cooiiiiiiiiiiiiiiciiie e -8 [GO TO QC15_K229]

QC15 K228 And what is the name of the street down the corner from you that crosses your street?
AMAl= 22 Helet WXtotes JHE J2 Hel 01§ L LID?

KAM9
NAME OF CROSS-STREET
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K229:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QC15_H25 (FOLLOW-UP);
ELSE CONTINUE WITH QC15_K229

QC15 K229 I'm won't ask you for the number, but do you have a working cell phone?
Fote MESIAl= SUHEO AL MatHS= =X ZASLICH

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
YES oo 1
NO 2
SHARES CELL PHONE ......ccccooiiiiiiieeeeeeie 3
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QC15_K230:
IF QC15_K229 = 1 (YES) OR 3 (SHARES CELL PHONE), THEN CONTINUE WITH QC15_K230;
ELSE SKIP TO PROGRAMMING QC15_H25 (FOLLOW-UP)

QC15 K230  Of all the telephone calls that you receive, are...

2= HatE HENH 224 LI
KAM34

All or almost all calls received on a cell phone, .............. 1
BN R=daE sUHELE &=l .. 1

Some on cell phones & some on regular phones, or...... 2
2R Mol SUHESZ 21 UE 28 Mal= gt

B IIZ B ELE EE e 2
Very few or none on cell phones...........ccccvvvvveeeevvcinnnen, 3
Mol L= N SUHELZ &R HE0h e 3
REFUSED .....vvi ittt -7
DON'T KNOW ....ouviiiiiieciie et see e see e -8
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SECTION H — DEMOGRAPHICS, PART Il

PROGRAMMING NOTE QC15_H25:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H25;
ELSE GO TO QC15_H26

QC15 H25 Based on the questions in this survey about (CHILD), is there another adult in the
household who is more knowledgeable about questions we asked about (CHILD)?
A5 812 obg A} 8ol B30} & u), o] wle] A 3] 7} (CHILD) (e])oll tha) =5
AR S o 2 hRsFA S Qe W OE o 2] A U7

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

QC15 H26 Those are my final questions. | appreciate your patience. Finally, do you think you would
be willing to do a follow-up to this survey sometime in the future?
ORI e Z, ez AHAMIL Ol &3 A0 st 5 ZAIJASH SXolf =4 =

USLIN?
CG38
YES e 1
MAYBE/PROBABLY YES......cccooiiiieneeeee e 2
DEFINITELY NOT ..ot 3
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
END Thank you. You have helped with a very important statewide survey. If you have any

guestions, you can contact Dr. Ponce, the Principal Investigator. Do you want that
number? [IF YES, SAY: Dr. Ponce can be reached toll-free at 1-866-275-2447. IF NO,
SAY: Goodbye.]
ZEALRILICEH #Hote = 8L 0A AAlE= e S EH 47

SELLCL E2Z0l A2ASH A7 "”O'IPE Eﬁ(Ponce) SFAROINHI H G Vé! = ASL
OI HSE LHEENKR?[IF YES, SAY: 22 M3l 1-866- 275-2447 2 Mt otAIH &4
SFALSH S 20t JtS oA LICH IF NO, SAY:CHAl 8 B ZFAFEEILICH SHE0| HEAIL.
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