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Section A — Demographic Information, Part |

PROGRAMMING NOTE QA15_A1l:
SET AADATE = CURRENT DATE (YYYYMMDD)

QA15 Al What is your date of birth?

¢,Cudl es su fecha de nacimiento?

MONTH [RANGE: 1-12]

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

3. MARCH 9. SEPTEMBER

4. APRIL 10. OCTOBER

5. MAY 11. NOVEMBER

6. JUNE 12. DECEMBER

DAY [RANGE: 1-31]

YEAR [RANGE: 1904-1997]

REFUSED ..o -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_AZ2:
IF QA15_Al =-7 OR -8 (REF/DK), CONTINUE WITH QA15_A2;
ELSE GO TO QA15_A5

QA15 A2 What month and year were you born?

¢En qué mes y afio nacio?

AA1AMON
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
AA1AYR
YEAR [RANGE: 1904-1997]
REFUSED ... eeee e seeeeseee e s eeesenes 7
DON'T KNOW ..o ee e eeeeeeesenes -8

PROGRAMMING NOTE QA15_AS:
IF QA15_A2 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QA15_A3;
ELSE GO TO QA15_A5

QA15 A3 What is your age, please?

¢Me podria decir su edad por favor?

AA2
YEARS OF AGE [RANGE: 0-120] [GO TO QA15_A5]
REFUSED ..., -7
DON'T KNOW ....ooooiiiiiiiiiii i, -8
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PROGRAMMING NOTE QA15_A4:
IF QA15_A3 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QA15_A4;
ELSE GO TO QA15_A5

QA15 A4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49,
between 50 and 64, or 65 or older?

¢ Tiene usted entre 18 y 29 afios, entre 30 y 39 afios, entre 40 y 44 afios, entre 45 y 49 afios,
entre 50 y 64 afos o tiene 65 afios de edad o mas?

BETWEEN 18 AND 29......cciiiiiiiieeieee e 1
BETWEEN 30 AND 39....coiciiiiiiiie e 2
BETWEEN 40 AND 44.......coooiiiiiiiiiiiie, 3
BETWEEN 45 AND 49......ocooiiiiiiiieieee, 4
BETWEEN 50 AND 64......ccovviiiiiiiiiiiiieee e 5
65 OR OLDER ..ottt 6
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiriiiiieee e -8

POST NOTE QA15_A4: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA15_A1, QA15_A2, OR QA15 A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

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

ELSE USE ENUM.AGE

QA15 A5 Are you male or female?

¢ Es usted hombre o mujer?

AA3
MALE ..., 1
FEMALE ..., 2
REFUSED ..., -7
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QA15_A6

AA4

QA15 A7

AAS5

Are you Latino or Hispanic?

¢ Es usted latino(a) o hispano(a)?

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

September 12, 2017

[GO TO PN QA15_AS]
[GO TO PN QA15_AS8]
[GO TO PN QA15_AS8]

And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,

Honduran-- and if you have more than one, tell me all of them.

&Y cudl es su ascendencia u origen latino o hispano? Por ejemplo, mexicano, salvadorefio,
cubano, hondurefio- y si usted tiene mas de uno, digamelos todos.

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

SALVADORAN. ...t

GUATEMALAN ..ottt

COSTARICAN.....ooiiiiii

HONDURAN ..ottt 7
NICARAGUAN ..ottt 8
PANAMANIAN ..ot 9
PUERTO RICAN ....ccoiiiiiiiieee e 10
CUBAN . ..ottt 11
SPANISH-AMERICAN (FROM SPAIN) ......ccceeeennee 12
OTHER LATINO (SPECIFY: ) ereees 91
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiieeiiiiene e -8
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PROGRAMMING NOTE QA15_AS8:

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

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

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QA15_A8

{You said you are Latino or Hispanic. Also,} please tell me which one or more of the following
you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other
Pacific Islander, American Indian, Alaska Native, Asian, Black, African American, or White?

{Me dijo que usted es latino(a) o hispano(a). Ademas,} por favor digame cudl o cuéales de los
siguientes usaria usted para describirse a si mismo(a). ¢ Se describiria como nativo(a) de Hawai
o de otra isla del Pacifico, indio(a) americano(a), nativo(a) de Alaska, asiatico(a), negro(a),
afroamericano(a), o blanco(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 ..o 1 [GO TO PN QA15_A14]
BLACK OR AFRICAN AMERICAN ........ccooviiriienennn, 2 [GO TO PN QA15_A14]
ASIAN L. 3 [GO TO PN QA15_A12]
AMERICAN INDIAN OR ALASKA NATIVE .............. 4 [GO TO PN QA15_A9]
OTHER PACIFIC ISLANDER ......cooviiiiiiieeei 5 [GO TO PN QA15_A13]
NATIVE HAWAIAN ..o, 6 [GO TO PN QA15_A16]
OTHER (SPECIFY: ) ITTTPPPTR 91

REFUSED ...t -7

DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_A9:

Version 2.9

September 12, 2017

IF QA15_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA15_AG9;

ELSE GO TO PROGRAMMING NOTE QA15_A12

QA15_A9 You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more

than one tribe, tell me all of them.

Usted dijo indio(a) americano(a) o nativo(a) de Alaska. ¢De qué tribu es descendiente? Si es de

mas de una tribu, digamelas todas.

[CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET ..o 2
CHEROKEE ... oot e 3
(0 = [© 1O 17 A\ A T 4
MEXICAN AMERICAN INDIAN ... 5
NAVAIO . e 6
POMO oot 7
PUEBLO ...t e e 8
5 10 16 ) G 9
YAQUI .o 10
OTHER TRIBE (SPECIFY: 91
REFUSED ... -7
DON'T KNOW ..coieieiee e -8

QA15 A10 Are you an enrolled member in a federally or state recognized tribe?

¢ Es usted miembro inscrito en una tribu reconocida por el estado o el gobierno federal?

Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ..coieiiieeieeeee ettt -8

10

[GO TO PN QA15_A12]
[GO TO PN QA15_A12]
[GO TO PN QA15_A12]
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QA15 All Which tribe are you enrolled in?

¢En qué tribu estd inscrito(a) usted?

APACHE

MESCALERO APACHE, NM ......ccccooviiiiiiiene 1

APACHE (NOT SPECIFIED)......ccccocverrieeieeenn 2

OTHER APACHE [Ask for spelling]

(SPECIFY: ) ) e 3
BLACKFEET

BLACKFOOT/BLACKFEET ......ccocoiiiieeiiieeieene 4
CHEROKEE

WESTERN CHEROKEE .........ccoooiiiiiiiieie 5

CHEROKEE (NOT SPECIFIED) .......cccovevveennen. 6

OTHER CHEROKEE [Ask for spelling]

(SPECIFY: ) ) e 7
CHOCTAW

CHOCTAW OKLAHOMA.......coiiiiirieeernee e 8

CHOCTAW (NOT SPECIFIED).....ccccccovverreennen. 9

OTHER CHOCTAW [Ask for spelling]

(SPECIFY: ) ) TP 10
NAVAJO

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

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED)......ccccocvvinrieireeenne 14

OTHER POMO (SPECIFY: ) e 15

(SPECIFY: ) ettt 15

PUEBLO

HOP ..o 16

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

PUEBLO (NOT SPECIFIED).......cccccoveeiieenne 18

OTHER PUEBLO [Ask for spelling]

(SPECIFY: ) ) [T 19
SIOUX

OGLALA/PINE RIDGE SIOUX ......cccvvviennens 20

SIOUX (NOT SPECIFIED) ....cccovevveiiiiienneens 21

OTHER SIOUX [Ask for spelling]

(SPECIFY: ) ) TR 22
YAQUI

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

YAQUI (NOT SPECIFIED) .....ccceevveiiiiieniiens 24

OTHER YAQUI [Ask for spelling]

(SPECIFY: ) ) [T 25
OTHER

OTHER (SPECIFY: ) e 91

REFUSED ....oooiiiiiiieec e -7

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

11
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PROGRAMMING NOTE QA15_A12:
IF QA15_A8 = 3 (ASIAN) CONTINUE WITH QA15_A12;
ELSE GO TO PROGRAMMING NOTE QA15_A13

QA15_A12

[CODE ALL THAT APPLY]

BANGLADESHI ..o 1
BURMESE .....ooveieeeeeeeeeeeeeeee e eeneseas e 2
CAMBODIAN ...t 3
(oL a1 =5] =S 4
FILIPINO .o 5
HMONG ..o 6
INDIAN (INDIA) ..., 7
INDONESIAN ..o, 8
JAPANESE ..o 9
KOREAN ....cooovoveeeeeeeseeee e, 10
LAOTIAN w...ovoveeeeeee e, 11
MALAYSIAN......coorveeseeereseeeeseeseesesees s, 12
PAKISTANI ..o, 13
SRILANKAN ..., 14
TAIWANESE ..o 15
THAD oo 16
VIETNAMESE ....oooovoeeeeeeoeeeeeeeeeeeeeeee e 17
OTHER ASIAN (SPECIFY: ) I 91
REFUSED ... eeeee e, -7
DON'T KNOW ..o, -8

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

Usted dijo asiatico(a), ¢y de qué grupo étnico especifico es usted, tal como chino, filipino o
vietnamita? Si usted es de mas de un grupo, digamelos todos.

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

QA15_A13

[CODE ALL THAT APPLY]

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

12

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

Usted dijo que es de una isla del Pacifico. ¢,De qué grupo étnico especifico es usted, tal como
samoano, tongano o guamefio? Si usted es de mas de un grupo, digamelos todos.
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PROGRAMMING NOTE QA15_A14:

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

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

ELSE SKIP TO QA15_A16

QA15 Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA15_A7, QA15_AS,
QA15_A12 AND QA15_A13}.

Usted me dijo que es: {INSERT MULTIPLE RESPONSES FROM QA15_A7, QA15_AS,
QA15_A12 AND QA15 A13}.

Do you identify with any one race in particular?

¢ Se identifica usted con alguna raza en particular?

Y E S e 1

N O e e 2 [GO TO QA15 A16]
REFUSED ..ot -7 [GO TO QA15 A16]
DON'T KNOW ..ottt -8 [GO TO QA15 A16]

13
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PROGRAMMING NOTE FOR QA15_A15:

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

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

QA15_A15 Which do you most identify with?

¢, Con cual se identifica usted mas?

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN . ....coveeeeeeeeeeeeeeeeeeeee e eseeesee 4
GUATEMALAN ... 5
COSTA RICAN ..o eee 6
HONDURAN ..o seee e seeeseeeeee 7
NICARAGUAN ... eeeeseee 8
PANAMANIAN ... 9
PUERTO RICAN ... 10
CUBAN ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) ................. 12
LATINO, OTHER SPECIFY w..covvoeveeeeeeeeeeeeeeeeneenn. 13
N 1T X 14
NATIVE HAWAIAN ... 16
OTHER PACIFIC ISLANDER «....vvovoeveeeeeeeesee, 17
AMERICAN INDIAN OR ALASKA NATIVE ........... 18
T N 19
BLACK OR AFRICAN AMERICAN ........cooovvene.... 20
WHITE oo ee e 21
RACE, OTHER SPECIFY w..ovvoiveeeveeeeeeeeeeeeerrere, 22
BANGLADESHI ... eeeeenee 30
BURMESE et enee 31
CAMBODIAN ... eeeeenee 32
CHINESE ..o 33
=TT N S 34
HMONG e 35
INDIAN (INDIA) ... 36
INDONESIAN ... 37
JAPANESE ...t 38
KOREAN ....veeveeeeeeeeeeeeeeeeeeeeee e eseeeeeeese s esee 39
LAOTIAN ..o enee 40
MALAYSIAN. ... eeee s 41
PAKISTAN oo ene 42
SRILANKAN ..o eneenes 43
TAIWANESE ..oooeeeeeeeeeeeeee e 44
THAD oo 45
VIETNAMESE ...t 46
ASIAN, OTHER SPECIFY ..ovveveeeeeeeereeeeseeeeeone 49
SAMOAN/AMERICAN SAMOAN.......co.overmrerree, 50
GUAMANIAN ..o 51
TONGAN ...t 52

14
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QA15_A16

FIJIAN Lo, 53
PACIFIC ISLANDER, OTHER SPECIFY................ 55
BOTH/ALL/MULTIRACIAL .....ociiiiiieeree e 90
NONE OF THESE.......cccoiiie 95
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiieee e -8

MARRIED......cccciiiiiiiiii 1
LIVING WITH PARTNER .........oooiiiiiiie, 2
WIDOWED .....cooiiiiiiiiiii 3
DIVORCED .....otviiiiiiiiiiiiiii i 4
SEPARATED ..., 5
NEVER MARRIED .......ccooiiiiiiiiiie e 6
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiiee e -8

15

September 12, 2017

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

¢ Est4 usted actualmente casado(a), viviendo con su pareja en una relacion similar a la del
matrimonio, viudo(a), divorciado(a), separado(a) o nunca se ha casado?

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



CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

Section B — Health Conditions
QA15 B1 These next questions are about your health.
Estas preguntas que siguen son sobre su salud.
Would you say that in general your health is excellent, very good, good, fair, or poor?

En general, ¢ diria usted que su salud es excelente, muy buena, buena, regular o mala?

AB1
EXCELLENT ..oviiiee et 1
VERY GOOD .....ooiiiiiiiiieiitie et 2
GOOD ...ttt 3
AN | = RS 4
[0 10 = RS 5
REFUSED ...ttt ee e -7
DON'T KNOW ...coiiieiiie et ee e -8
QA15 B2 Has a doctor ever told you that you have asthma?

¢Le ha dicho un doctor alguna vez que usted tenia asma?

YES .. oottt 1

NO e 2 [GOTOPNQA15 B18]

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

DON'T KNOW ....coviiiiiiiiie it -8 [GOTO PN QA15 B18]
QA15 B3 Do you still have asthma?

¢ Usted todavia tiene asma?

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

Durante los ultimos 12 meses, ¢ha tenido un episodio de asma o un ataque de asma?

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

IF [QA15 B3 =2, -7, OR -8 (DOES NOT HAVE ASTHMA)] AND [QA15_B4 =2, -7, OR -8 (NO EPISODE OF
ASTHMA IN LAST 12 MOS)], GO TO QA15_B9;

ELSE CONTINUE WITH QA15_B5

QA15 B5

QA15_B6

QA15 B7

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

Durante los dltimos 12 meses, ¢,con qué frecuencia ha tenido sintomas de asma como tos,
silbidos de pecho, dificultad para respirar, sintié el pecho oprimido o tuvo flema? ¢ Diria que...

NOt At all, .....eeeeeiiiiee e 1
Less than every month, .......cccccoiiiiiieiee e, 2
Every month, ... 3
EVery Week, OF ......oooiiiiiiiiiiiie e 4
EVEry day? ...ccvveeeeiee e 5
REFUSED ...ttt -7
DON'T KNOW ..ottt -8

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

Durante los dltimos 12 meses, ¢ha tenido que ir a la sala de emergencias de un hospital debido
a su asma?

YES oot eeee e ee e 1
NO .ottt 2 [GOTO QA15 B8]
REFUSED ... -7 [GOTO QA15 B8]
DON'T KNOW ..ot -8 [GO TO QA15 B8]

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

¢Fue a la sala de emergencias de un hospital debido al asma porque no pudo ver a su doctor?

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

YES . 1
NO s 2
DOESN'T HAVE ADOCTOR ......ccoviiiiieiiiiiieeee, 3
REFUSED ...t -7
DON'T KNOW ...ociviiiiiiiiiiiiiiie e -8

17
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QA15 B8

QA15 B9

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

Durante los dltimos 12 meses, ¢ estuvo usted hospitalizado(a) por una noche o mas debido al
asma?

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

Are you now taking a daily medication to control your asthma that was prescribed or given to you
by a doctor?

¢ Esta tomando actualmente algin medicamento diario para controlar el asma que le haya sido
dado o recetado por un médico?

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

[IF NEEDED, SAY: “Esto incluye medicamentos orales o que tienen que ser inhalados.
Este medicamento es diferente a los inhaladores que se usan para alivio rapido.”]

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

PROGRAMMING NOTE QA15_B10:
IF QA15_B3 =1 (YES, STILL HAVE ASTHMA) OR QA15 B4 =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE QA15_B14;,
ELSE CONTINUE WITH QA15_B10

QA15 B10

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

En los ultimos 12 meses, ¢ con qué frecuencia ha tenido sintomas de asma tales como tos,
silbidos de pecho, dificultad para respirar, opresion en el pecho o flemas? ¢ Diria que...

NOtat all, ..oeeeeeeiieie 1
Less than every month,......cccccoovvvciiiieeee e, 2
Every month, ... 3
EVErYy WEEK, OF ..vvvviieiiiiiiiiieee et 4
EVErY day? ....ooooiiiiiiiiiee e 5
REFUSED ....ooiiiiiiite ettt -7
DON'T KNOW .....oviiiiiiiiie it ciiee e -8
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QA15 B11

QA15_B12

QA15 B13

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

Durante los dltimos 12 meses, ¢ha tenido que ir a la sala de emergencias de un hospital debido
a su asma?

YES oottt 1

NO .ottt 2 [GOTO QA15_B13]
REFUSED ...t -7 [GOTO QA15_B13]
DON'T KNOW ..o -8 [GOTO QA15_B13]

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

¢Fue a la sala de emergencias de un hospital debido al asma porque no pudo ver a su doctor?

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

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

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

Durante los dltimos 12 meses, ¢ estuvo usted hospitalizado(a) por una noche o mas debido al
asma?

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

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

QA15 B14

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

Durante los dltimos 12 meses, ¢ cuantos dias falt6 al trabajo debido al asma?

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

REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiicii e -8
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QA15 B15 Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your asthma?

¢Le han hablado sus doctores u otros proveedores de atencién médica sobre la preparacién de
un plan para que usted sepa como controlar su asma?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B17]
REFUSED ...t -7 [GOTO QA15_B17]
DON'T KNOW ..o seeeereee e eeeseeseees -8 [GOTO QA15_B17]

QA15_B16 Do you have a written or printed copy of this plan?
¢ Tiene usted una copia escrita o impresa de este plan?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “Puede ser una copia electrénica o impresa.”]

YES ..ottt 1
NO e 2
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 B17 How confident are you that you can control and manage your asthma? Would you say you are...

¢, Cuénta confianza tiene usted en que puede controlar y ocuparse de su asma? ¢ Diria usted que

tiene...
Very confident, .........oeeeiiiiiiii e 1
Somewhat confident, ..........ccceeeiiiiiiiiiiiie e, 2
Not too confident, Or.........ccccccvvvvvvveiiiiiii 3
Not at all confident? .........ccccccvvvviiii 4
REFUSED ..o -7
DON'T KNOW ....coooviiiiiiiiiiiieeeeeeeeeeeeeeee -8

PROGRAMMING NOTE QA15_B18:
IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA1l5 B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?
{Sin contar los meses de embarazo, ¢le ha/ ¢ Le ha} dicho un doctor alguna vez que tenia
diabetes o diabetes de azucar?

YES oo 1
NO 2
BORDERLINE OR PRE-DIABETES...........cccovveeeeenn. 3 [GO TO PN QA15_B34]
REFUSED ......oviiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_B19:
IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

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

{Ademas de durante el embarazo, ¢le ha/ ¢ Le ha} dicho un doctor alguna vez que tiene pre-
diabetes o diabetes marginal?

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

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

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

¢, Qué edad tenia usted cuando un doctor le dijo por primera vez que usted tenia diabetes?

AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]

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

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

¢Le dijeron que tenia diabetes Tipo 1 o Tipo 2?

[IF NEEDED, SAY: “Type 1 diabetes results from the body’s failure to produce

insulin and is usually diagnosed in children and young adults. Type 2 diabetes

results from insulin resistance and is the most common form of diabetes.”]

[IF NEEDED, SAY: “La diabetes Tipo 1 es causada porque el cuerpo no puede producir
insulinay se diagnostica normalmente en nifios y adultos jovenes. La diabetes Tipo 2
es causada por laresistencia alainsulinay es la forma mas comuan de diabetes.”]

TYPE L. 1
TYPE 2. ettt 2
ANOTHER TYPE (Specify: ) RTTTTO 3 ) 91
DOUBLE DIABETES (TYPE 1 AND TYPE 2) ........... 4
REFUSED ....coiiiiiiiiiiietee et -7
DON'T KNOW ..ottt -8
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QA15_B22

QA15_B23

QA15 B24

Are you now taking insulin?

¢ Estad tomando insulina actualmente?

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

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

¢ Toma usted actualmente pildoras antidiabéticas para bajar el nivel de azlcar en la sangre?

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

[IF NEEDED, SAY: “A estas pildoras a veces se les llama agentes orales o agentes
hipoglucémicos orales.”]

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

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

¢ Mas o0 menos cuantas veces al dia, a la semana o al mes revisa usted, un miembro de su
familia o un amigo, su nivel de glucosa o azlcar en la sangre?

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

REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8
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QA15 B25 About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?

Mas o0 menos, ¢cuantas veces en los Ultimos 12 meses le ha examinado un doctor o un
profesional de la salud para ver si tenia hemoglobina "A uno C"?

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

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

QA15 B26 About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?

¢Mas 0 menos cuantas veces en los ultimos 12 meses le ha examinado los pies un doctor para
ver si tenia llagas o irritaciones?

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

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

QA15 B27 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.

¢,Cuando fue la dltima vez que le hicieron un examen de los ojos en el que le dilataron las
pupilas? Este examen causa que los ojos queden mas sensibles a la luz brillante durante un
periodo corto de tiempo.

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

2 OR MORE YEARS AGO......cccoiiiiieeiiieeeeiiee e 4
NEVER ...ttt 5
REFUSED .....ooiiiiiiii it -7
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8
QA15 B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?

Durante los Ultimos 12 meses, ¢ha tenido que ir a la sala de emergencias de un hospital debido
a su diabetes?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B30]
REFUSED ..o -7 [GOTO QA15_B30]
DON'T KNOW ..o -8 [GO TO QA15_B30]
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QA15_B29

QA15_B30

QA15_B31

QA15 B32

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

¢ Fue a la sala de emergencias de un hospital debido a la diabetes porque no pudo ver a su
doctor?

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

YES 1
NO 2
DOESN'T HAVE DOCTOR......cooiiiiiiiieee e, 3
REFUSED ..ot -7
DON'T KNOW ....oooiiiiiiiiiiiiiien e -8

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

Durante los ultimos 12 meses, ¢ .estuvo hospitalizado(a) una noche o mas debido a su diabetes?

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

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

¢Le han hablado sus doctores u otros proveedores de atencién médica sobre la preparacién de
un plan para que usted sepa como controlar su diabetes?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B33]
REFUSED ... -7 [GOTO QA15_B33]
DON'T KNOW ..o seeeereeee e eees e -8 [GOTO QA15_B33]

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

¢ Tiene usted una copia escrita o impresa de este plan?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “Puede ser una copia electrénica o impresa.”]

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

¢, Cuanta confianza tiene usted en que puede controlar y ocuparse de su diabetes? ¢ Diria usted
que tiene...

Very confident, ......ooccvveieeiee e 1
MUChA CONFIANZA, . .cvuiiriiiiieiii e 1
Somewhat confident, .........ccoooeeveiiiiiieeieiee e 2
Alguna confianza, ........ccccceeiiiiiiiiiiee e 2
Not to0 confident, Or........ccooovueeiiiiiiii e 3
No mucha confianza, 0 ........cceeeveviiiiiiiieeiee e 3
Not at all confident? ........c.ooovveeiiiiiiiieee e 4
Ninguna confianza? ..........cccceviiieieiniiiee e 4
REFUSED ...t -7
DON'T KNOW ... -8

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

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

¢Le ha dicho alguna vez un médico que usted tenia diabetes solamente durante el embarazo?

[IF NEEDED, SAY: “This is also known as gestational diabetes.”]
[IF NEEDED, SAY: “Esto se conoce también como diabetes de la gestacion.”]

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

QA15_B36

¢Le ha dicho alguna vez un doctor que usted tenia la presién arterial alta?

September 12, 2017

YES - 1

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

PRE-HYPERTENSION ......ccoviiiiiiiiiiiiieeeiieeeeeen 3 [GO TO QA15_B37]
REFUSED ..ottt -7 [GO TO QA15_B37]
DON'T KNOW ....ooiiiiiiiiiiiiieeeeirieene e -8 [GO TO QA15_B37]

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

¢ Estad tomando actualmente algiin medicamento para controlar su presion alta?

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

¢Le ha dicho un doctor alguna vez que tenia algun tipo de enfermedad del coraz6n?

YES e 1

NO s 2 [GOTO QA15_B45]

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

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

¢Le ha dicho alguna vez un doctor que usted tenia una insuficiencia cardiaca o una
insuficiencia congestiva del corazon?

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

heart disease?

Durante los ultimos 12 meses, ¢ha tenido que ir a la sala de emergencias de un hospital debido
a su enfermedad del coraz6n?

YES oot 1

NO e 2 [GOTO QA15_B41]

REFUSED ...ttt -7 [GO TO QA15_B41]

DON'T KNOW ...ttt -8 [GO TO QA15 B41]
QA15_B40 Did you visit a hospital emergency room for your heart disease because you were unable to see

your doctor?

¢Fue a la sala de emergencias de un hospital debido a su enfermedad del corazén porque no
pudo ver a su doctor?

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

YES 1
NO 2
DOESN'T HAVE DOCTOR.......oocctiiiiiieeeieireeeen 3
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee e -8
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QA15 B41 During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease?

Durante los dltimos 12 meses, ¢ estuvo hospitalizado(a) por una noche o mas debido a su
enfermedad del corazén?

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

how to take care of your heart disease?

¢ Han trabajado con usted sus doctores u otros proveedores de cuidados de la salud en la
preparacion de un plan para que usted sepa como controlar su enfermedad del coraz6n?

YES oo 1

NO 2 [GO TO QA15_B45]
REFUSED ...ttt -7 [GO TO QA15_B45]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8 [GO TO QA15_B45]

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

¢ Tiene usted una copia escrita o impresa de este plan?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “Puede ser una copia electrénica o impresa.”]

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

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

¢, Cuanta confianza tiene usted en que puede controlar y ocuparse de su enfermedad del
corazon? ¢ Diria usted que tiene...

Very confident, ......ooccvveieeiee e 1
MUChA CONFIANZA, ..evnveniiieiie et e e 1
Somewhat confident, .........ccoooeeveiiiiiieieiee e, 2
Alguna confianza, ........ccccceeiiiiiiiiiiee e 2
Not to0 confident, Or........ccocovveeiiiieiieeeee e 3
No mucha confianza, 0 ........cceeevieiiiiiiiieeiiie e 3
Not at all confident? ......ccooovvviiiiiiiiiie e 4
Ninguna confianza? ........cccccceeeviiiiiiieeeee e, 4
REFUSED ... -7
DON'T KNOW ... -8
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QA15_B45

During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?

Durante los Gltimos 12 meses, ¢,se ha puesto la vacuna contra la gripe, ya sea en inyeccién o en
una vacuna nasal llamada Flumist?

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

[[F NEEDED, SAY: “La vacuna contra la gripe normalmente se administra en el otofio y
protege contra la gripe durante la temporada.”]

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

29



CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

Section C — Health Behaviors

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

Las siguientes preguntas se refieren a caminar como medio de transporte. Por separado, le haré
preguntas sobre caminar para relajarse o hacer ejercicio.

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
Durante los dltimos 7 dias, ¢,caminé a algun lugar que le tomé por o menos 10 minutos?

YES oo s 1

NO e 2 [GOTO QA15_C4]

UNABLE TOWALK ....oooiiiiii it 3 [GOTO QA15_C7]

REFUSED ...ttt -7 [GO TO QA15_C4]

DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_C4]
QAl1l5 C2 In the past 7 days, how many times did you do that?

En los dltimos 7 dias, ¢,cuantas veces hizo eso?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “Caminar por lo menos 10 minutos para llegar a algun lugar.”]

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

PROGRAMMING NOTE QA15_Ca3:
IF QA15_C2 =1 DISPLAY “How long did that walk take”;
IF QA15_C2 > 1 DISPLAY “On average, how long did those walks take”

QA15 C3 {How long did that walk take/On average, how long did those walks take}? {Please do not include
walking for transportation.}

{¢ Cuénto tiempo camind? / En promedio, ¢ cuénto tiempo le tomé caminar a esos lugares?} {Por
favor, no incluya las veces que caminé como medio de transporte.”}

MINUTES PER DAY
HOURS PER DAY

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_C4:
IF QA15_C1 =1 (WALK FOR TRANSPORTATION) DISPLAY “Please do not include walking for
transportation.”

QAl15 C4 Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past 7 days
did you walk for at least 10 minutes for any of these reasons? Please do not include walking for
transportation.

A veces uno camina por placer, para relajarse, como ejercicio 0 para pasear a un perro. Durante
los Ultimos 7 dias, ¢,caminé por lo menos durante 10 minutos por alguna de estas razones? {Por
favor, no incluya las veces que caminé como medio de transporte.}

YES ..ottt 1

NO e 2 [GOTO QA15 _C7]

REFUSED .....c.ooiiiiiie e -7 [GO TO QA15_C7]

DON'T KNOW .....viiiiiiecieciee e -8 [GO TO QA15_C7]
QA15 _C5 In the past 7 days, how many times did you do that?

Durante los ultimos 7 dias, ¢ cuantas veces hizo eso?

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog.”]

[IF NEEDED, SAY: “Caminar por lo menos durante 10 minutos por diversion, para
relajarse, como ejercicio o para pasear a su perro.”]

TIMES PER WEEK [IF 0, GO TO QA15_C7]
REFUSED ..o eeeeeeee oo eeeeeeee e eeseees -7 [GO TO QA15_C7]
DON'T KNOW ..o s eeeeee e -8 [GO TO QA15_C7]

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

QA15 C6 {How long did that walk take/On average, how long did those walks take}?

{¢,Cuanto tiempo camind?/ En promedio, ¢ cuanto tiempo le tomaron esas caminatas?}

MINUTES PER DAY
HOURS PER DAY

REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiien e -8
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QA15_C7

QA15_C10

QA15_C11

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

[Durante los ultimos 30 dias,] ¢ Con qué frecuencia bebié gaseosas o sodas regulares que
contienen azucar? No incluya refrescos de dieta.

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

[IF NEEDED, SAY: “No incluya jugos ni tés en latas o en botellas. Me puede dar un namero
aproximado.”]

TIMES

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

Ahora piense en la semana pasada. En los Ultimos 7 dias, ¢ cuantas veces comio comida rapida?

Cuente comida rapida que haya comido en el trabajo, en la casa o en restaurantes de comida
rapida. También incluya comidas para llevar o comidas de un "drive thru".

[IF NEEDED, SAY: “Such as food you get at McDonald’s, KFC, Panda Express, or Taco
Bell.”]
[IF NEEDED, SAY: “Como la comida de McDonald's, de Kentucky Fried Chicken, Panda
Express o de Taco Bell.”]

# OF TIMES IN PAST 7 DAYS

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

How often can you find fresh fruits and vegetables in your neighborhood? Would you say...

¢, Con qué frecuencia puede encontrar frutas y verduras frescas en su vecindario? ¢ Diria que...

N LAY SRR 1
N[0 gLt TP 1
SOMELIMES, ..oeveiiiie et e et e aeaa e 2
YN o7 <1 2
USUAILY, OF oottt e e 3
NOrMAIMENTE, O....eeeeeieie e 3
AlWaYS?SIEMPIE?.c.cce ittt 4
DOESN'TEAT F &V i 5
DOESN'T SHOP FOR F&V ...covvieviiiiiiiiiiiieiecei 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_C12:
IF QA15_C11 =2, 3, OR 4, THEN CONTINUE WITH QA15_C12;
ELSE GO TO PROGRAMMING NOTE QA15_C13

QA15_C12 How often are they affordable? Would you say...

¢ Con qué frecuencia los puede pagar? ¢ Diria que...

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

[IF NEEDED, SAY: “¢Con qué frecuencia puede pagar el precio de las frutas y verduras
frescas que encuentra en su vecindario? ¢Diria que...”]

NEVEI ... 1
N (U o= USRS 1
SOMELIMES ...ovviiiiiiiiiiiiiiiiiiirrerrererrrrrreeer e 2
A VECES, oottt 2
UsUaIlY, OF .. 3
NOMAIMENTE, O....veiiiiiiiiiiiiiee e 3
AIWAYS? ..t 4
=T ] o (SRR 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oiiiiiiiiiii et -8
QA15 Ci13 Now, | am going to ask about various health behaviors.

Ahora voy a preguntarle sobre varios comportamientos relacionados con la salud.
Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

En total, ¢ha fumado por lo menos 100 o mas cigarrillos en toda su vida?

YES oo 1
NO 2 [GO TO QA15_C20C37]
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiee e, -8

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

¢ Fuma usted ahora cigarrillos todos los dias, algunos dias o nunca?

EVERY DAY ..oooieoeeeeeeeeeeeeeeeeseeeseeseessesseesseeeseseo 1
SOME DAYS ...covoeeeeeeeeeeeeeeeeeeeee oo 2 [GOTO PN QA15_C18]
NOT AT ALL ..ot 3 [GOTO PN QA15_C16]
REFUSED ... -7 [GO TO PN QA15_C37]
DON'T KNOW ..o -8 [GO TO PN QA15_C37]
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QA15_C15 On average, how many cigarettes do you now smoke a day?

En promedio, ¢, cuantos cigarrillos al dia fuma usted actualmente?

AD32
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120] [GO TO PN QA15_C18]
REFUSED ..., -7 [GO TO PN QA15_C18]
DON'T KNOW ....coiiiiiiiiiiiiiiiii e, -8 [GO TO PN QA15_C18]
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PROGRAMMING NOTE QA15_C17:
IF QA15_C14 = 3 (NOT AT ALL) CONTINUE WITH QA15_C16;
ELSE GO TO PN QA15_C18

QA15 Ci16 Did you quit smoking within the last 2 years?
¢ Dejo usted de fumar dentro de los 2 ultimos afios?

YES (QUIT WITHIN THE PAST 2 YEARS).............. 1
NO (QUIT MORE THAN 2 YEARS AGO)................. 2 [GOTO PN QA15_C37]
REFUSED ... eeeeee e ee e es e e 7
DONT KNOW ..o ereeeeeseees -8

QA15 _C17 How many months ago did you quit?
¢ Hace cuantos meses dej6 de fumar?

AC102
MONTHS [HR: 0-24] ...
DID NOT QUIT ..o 999
REFUSED ...t -7
DON'T KNOW ... -8

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

QA15_C18 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
En los ultimos 30 dias, cuando fumo, ¢ cuantos cigarrillos fumé al dia?

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

[IF NEEDED SAY: “En los dias que sifumd.” AND IF R SAYS, UNA “CAJETILLA", CODE
THIS AS 20 CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ...ttt -7
DON'T KNOW ....ciiiiiiiiiiiiiiiee et -8
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PROGRAMMING NOTE QA15_C19:

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

ELSE SKIP TO PN QA15_C20

QA15 C19 How long has it been since you smoked on a daily basis?
¢, Cuanto tiempo hace desde que fumaba a diario?

DAY(S) [HR: 0= 365] coereeeeererreernrnane. [SKIP TO PN QA15_C26]

MONTH(S) [HR: 0 - 12]. e, [SKIP TO PN QA15_C26]

YEAR(S) ~ [HR:0-=99]..covoeeererererrrriren. [SKIP TO PN QA15_C26]
NEVER SMOKED DAILY ... ..oveooeeeeeseeeereeseenens 999  [SKIP TO PN QA15_C26]
REFUSED ... eseeeseees s eeeeees -7 [SKIP TO PN QA15_C26]
DONT KNOW ...ovoovveeeeeeeeeeeeeeseeeeseeeseeeeeseneenes -8 [SKIP TO PN QA15_C26]

PROGRAMMING NOTE QA15_C20:

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

ELSE SKIP TO PN QA15_C22;

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

QA15_C20 {On days when you smoke, how/How} soon after you awake do you usually smoke your first
cigarette?’
{En los dias que fuma, ¢qué } tan pronto después de despertarse fuma normalmente su primer
cigarrillo?

[IF R SAYS, “IMMEDIATELY”, CODE 0]
[IF R SAYS, “I DON'T SMOKE AFTER WAKING UP”, CODE 999]
AMOUNT OF TIME

UNIT OF TIME
MINUTES ..o 1
HOURS ..ot 2
REFUSED ....covviiiie et -7
DON'T KNOW ...ciiieiiie et ee e -8
QAl15 C21 Do you usually smoke menthol or non-menthol cigarettes?

¢Fuma normalmente cigarrillos mentolados o no mentolados?

MENTHOL. ...ttt 1
NON-MENTHOL ....ccoiiiiiiiiiieiee e 2
REFUSED ...ttt -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiin e -8
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PROGRAMMING NOTE QA15_C22:

IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH
QA15_C19C22;

ELSE GO TO PN QA15_C18C37

QA15_C22 During the past 12 months, have you stopped smoking for one day or longer because you were
trying to quit smoking?

Durante los ultimos 12 meses, ¢ ha dejado usted de fumar por un dia o mas porque estaba
tratando de dejar de fumar?

AC49
YES oottt 1
NO e 2 [GOTO QAl5_C19C24]
REFUSED .....ooiiiiiiieiie e -7 [GO TO QA15_C19C24]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_C19C24]
QA15 C23 During the past 12 months, how many times have you tried to quit smoking for one day or longer?
En los dltimos 12 meses, ¢ cuantas veces ha intentado dejar de fumar por
un dia 0 mas?
AC59
NUMBER OF TIMES
REFUSED .....ooiiiiiiiiiit e -7
DON'T KNOW ....ooiiiiiiiiiieeiiiiee e -8
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QA1l5 C24 Are you thinking about quitting smoking in the next six months?
¢ Esta usted pensando dejar de fumar en los proximos seis meses?

AC50
2 =3C T 1
NO oo ee e eere 2 [GO TO QA15_C26]
REFUSED ... eeseees e 7
DON'T KNOW ... eeeeeeeesees s -8

QA15_C25 Do you plan to quit in the next month?
¢ Tiene planeado dejar de fumar dentro de los proximos 30 dias?

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

PROGRAMMING NOTE QA15 C26:

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

ELSE SKIP TO QA15_C35;

DISPLAYS:

IF QA15 C16 =1 (QUIT WITHIN PAST 2 YEARS) DISPLAY “The last time you tried to quit”;

IF QA15 _C22 =1 (CURRENT SMOKERS TRIED QUITTING IN THE PAST 12 MONTHS) DISPLAY “In the past
12 months”

QA15_C26 There are many products called Nicotine Replacement Therapy or NRT that replace nicotine to

help people quit smoking. {The last time you tried to quit / In the past 12 months}, did you use a
nicotine patch?
Hay muchos productos que se llaman Terapia de reemplazo de nicotina o
NRT, que reemplazan la nicotina para ayudar a las personas a dejar de
fumar.{ La ultima vez queusted intenté dejar de fumar/En los ultimos 12
meses}.¢;,us6 un parche de nicotina?

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

QA15_C27 {The last time you tried to quit / In the past 12 months}, did you use nicotine gum, nicotine
lozenges, or a nicotine inhaler?
{ La dltima vez queusted intentd dejar de fumar/En los ultimos 12 meses}¢ usoé chicle de nicotina,
pastillas de chupar de nicotina o un inhalador de nicotina?

YES . 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15_C28

There are prescription medications to help people quit smoking cigarettes. {The last time you tried
to quit / In the past 12 months}, did you use Zyban, Wellbutrin, Bupropion, Prozac, Chantix or
Varenicline?

Hay medicamentos que se venden con receta médica para ayudar a las

personas a dejar de fumar cigarrillos. { La Gltima vez queusted intento6 dejar

de fumar/En los Ultimos 12 meses};usé Zyban, Welbutrin, Bupropion,

Prozac, Chantix o Vareniclina?

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie e, -8
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PROGRAMMING NOTE QA15_C29:
IF QA15 C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit, did you try”)

QA15_C29 {The last time you tried to quit, did you try / In the past 12 months, have you done} any of the
following to help you quit smoking? Did you...
{ La dltima vez queusted intentd dejar de fumar/En los Ultimos 12 meses}tha
hecho algo de lo siguiente para que le ayude a dejar de fumar? ¢ Usted.

Switch to smokeless tobacco, such as chewing tobacco, snus or snuff?
Cambio a tabaco que no se fuma, como tabaco de mascar, “snus”

o “snuff"?

Y E S e 1
NO et e 2
REFUSED ..o -7
DON'T KNOW ......oooiiieiei i -8

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

QA15_C30 [{The last time you tried to quit / In the past 12 months}] did you
La ultima vez que usted intentd dejar de fumar/En los Gltimos 12 meses, ¢ traté

Quit completely on your own or “cold turkey”?
Dejo6 de fumar totalmente por su cuenta o lo dej6 de golpe?

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

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

QA1l5 C31 [{The last time you tried to quit attempt/ In the past 12 months}] did you
La dltima vez que usted intento dejar de fumar/En los dltimos 12 meses, ¢ trato

Use technology such as an app, texting or quitting website?
Uso tecnologia como una aplicacion, mensajes de texto o un sitio web para dejar de

fumar?

Y E S bbb bbb babebebrberarare 1
NO oo 2
REFUSED ..o -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15 _C32:
IF QA15 C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 24 MONTHS), THEN DISPLAY “The
last time you tried to quit”

QA15 _C32 [{The last time you tried to quit attempt/ In the past 12 months}] did you
La ultima vez que usted intentd dejar de fumar/En los Gltimos 12 meses, ¢ traté

Use social media such as Facebook, Instagram, Twitter, or WhatsApp?
Usé medios sociales como Facebook, Instagram, Twitter o WhatsApp?

YES 1
NO 2
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_C33:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit”

QA15 _C33 [{The last time you tried to quit attempt/ In the past 12 months}] did you
La ultima vez que usted intentd dejar de fumar/En los Gltimos 12 meses, ¢ tratd

Exercise more to help you quit smoking?
Hizo mas ejercicio para que le ayude a dejar de fumar?

YES 1
NO 2
REFUSED ......oviiiiiiii e -7
DON'T KNOW ....oooiiiiiiiiiiiiiiine e -8

PROGRAMMING NOTE QA15 C34:
IF QA15 _C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit”

QA1l5 C34 [{The last time you tried to quit attempt/ In the past 12 months}] did you
La ultima vez que usted intentd dejar de fumar/En los Gltimos 12 meses, ¢ tratd

Call a telephone quitting helpline?
Llamé a una linea de ayuda para dejar de fumar?

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

PROGRAMMING NOTE QA15_C35:
IF QA15_C14 =1 (EVERY DAY) OR QA15_C14 = 2 (SOME DAYS), CONTINUE WITH QA15_C35;
ELSE IF QA15_C14 =3 (NOT AT ALL), SKIP TO PN QA15_C37

QA15_C35 In the past 12 months, did a doctor or other health professional advise you to quit smoking?
En los ultimos 12 meses, ¢le aconsej6é un doctor u otro profesional de la
salud que dejara de fumar?

YES . 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiece e -8
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QA15_C36 In the past 12 months, did a doctor or other health professional refer you to, or give you
information about, a smoking cessation program?
En los Ultimos 12 meses, ¢ le remitié un doctor u otro profesional de la salud,
o le dio informacion acerca de un programa para dejar de fumar?

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

PROGRAMMING NOTE QA15_C37:
IF AGE <= 65 THEN CONTINUE WITH QA15_C20C37,
ELSE SKIP TO PN QA15_C23C46;

QA15_C37 Have you ever smoked a Hookah pipe?
¢Alguna vez ha fumado Hookah?

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

IF NEEDED, SAY: A la Hookah también se le conoce como shisha, narguile,

argila o lula. El humo pasa por agua en una pipa de agua para enfriar y filtrar

el humo.
Y E S e 1
N e 2 [GO TO QA15 C39]
REFUSED ..o -7 [GO TO QA15 C39]
DON'T KNOW ...t -8 [GO TO QA15 C39]

QA15 C38 During the past 30 days how many days did you use a hookah?
Durante los ultimos 30 dias, ¢,cuantos dias fumé Hookah?

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

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

¢,Ha fumado alguna vez cigarrillos electrénicos también conocidos como e-cigarettes o
vapeadores?

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

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

[IF NEEDED, SAY: “Los cigarrillos electronicos son aparatos que imitan el fumar
cigarrillos tradicionales, pero funcionan con bateriay producen vapor en vez de humo.
Los liquidos que se usan en el aparato pueden tener nicotina y normalmente tienen
sabores.”]

YES oot 1
NO ettt 2 [GOTO QA15_C46]
REFUSED .....cveeeeeeeeeeeeeeeeeeeee e -7 [GO TO QA15_C46]
DONT KNOW ..coveeeveeeeeeeeeeereeeeeeseeeeeeseseesesseeees -8 [GOTO QA15_C46]
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QA15_C40 During the past 30 days, on how many days did you use electronic cigarettes?
Durante los ultimos 30 dias, ¢,cuantos dias fumé cigarrillos electrénicos?

AC82B
[IF O, THEN SKIP
NUMBER OF DAYS [RANGE: 0-30] TO QA15_C46]
REFUSED ..., -7 [SKIP TO QA15_C46]
DON'T KNOW ....cooiiiiiiiiiiiiiic i -8 [SKIP TO QA15_C46]

QA15 C41 What best describes your reasons for using e-cigarettes?
¢ Cuales son las razones que mejor describen porque usa cigarrillos electrénicos?

[CODE ALL THAT APPLY]

QUIT SMOKING......coiiiiiiiiiiiiiics e 1
REPLACE SMOKING ..ottt 2
CUT DOWN OR REDUCE SMOKING ........ccoeeevnneee. 3
USE IN PLACES WHERE SMOKING NOT IS

NOT ALLOWED ...t 4
CURIOSITY, JUST TRY IT s, 5
NO LINGERING ODOR ..o, 6
HELPS ME CONCENTRATE/STAY ALERT .......... 7
COME IN MANY FLAVORS ... 8
LESS EXPENSIVE ..o 9
HEALTHIER THAN CIGARETTES ..., 10
OTHER (SPECIFY: | T 91

QA15 C42 How long ago did you start using e-cigarettes regularly?
¢Hace cuanto tiempo empez6 a usar cigarrillos electronicos regularmente?

MONTHS

YEARS
LESS THAN ONE MONTH ..o, 00
NEVER USED E-CIGARETTES REGULARLY ...... 99
REFUSED ...t -7
DON'T KNOW ..ot -8
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QA15_C43 Where do you usually buy your e-cigarettes or e-liquid?
¢,Donde compra normalmente sus cigarrillos electrénicos o liquido?

CONVENIENCE STORES OR GAS STATIONS......1
SUPER MARKETS ....coiiiiiiiee e 2
PHARMACY OR DRUG STORES...........oeccvvvieeeenn, 3
TOBACCO OR VAPE SHOP .......cooiiiiiiiiieieeei 4
ONLINE ..o 5
OTHER DISCOUNT OR WAREHOUSE STORES,

SUCH AS WAL-MART OR COSTCO.........coevunrnnen, 6

SOMEWHERE ELSE? (Other specify: )91
| DON'T BUY E-CIGARETTES OR E-FLUIDS....... 99
REFUSED ..ot seee e 7
DON'T KNOW ..o -8

QA15 C44 During the day you last used an electronic nicotine product, how many puffs
did you take?
Durante el dia que us6 por Ultima vez un producto electrénico de nicotina,
¢ cuantas fumadas le dio?

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

QA15_ C45 What concentration or strength of nicotine is in the liquid or cartridge you typically use
with your e-cigarette? For example, is it zero nicotine, 3, 6, 12, or 24 milligrams per
milliliter, or some other concentration?

Qué concentracion o fuerza de nicotina se encuentra en el liquido o cartucho
de recarga que normalmente usa con su cigarrillo electrénico? Por ejemplo,
¢€s cero nicotina, 3, 6, 12 o 24 miligramos por mililitro, o alguna otra

concentracion?
ZERO .. 1
THREE ... e 2
] ) T 3
TWELVE ... 4
TWENTY-FOUR.....cco it 5
OTHER (Specify: ) DT 91
REFUSED ....oeeiiiieeeieeee et -7
DON'T KNOW ...ttt e e -8
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PROGRAMMING NOTE QA15_C24CA46:

IF QA15_C14 =1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS) OR QA15_C40 > 0 (USED
E-CIGARETTES WITHIN PAST MONTH), CONTINUE WITH QA15_C24C46;

ELSE SKIP TO QA15_C25C50

QA15_C46 What are the current rules or restrictions about smoking inside your home? Would say...
¢, Cudles son las reglas o restricciones actuales acerca de fumar dentro de su casa?

[IF NEEDED, SAY: “This is for regular, tobacco cigarettes”.]
[I[F NEEDED, SAY: Esto es para cigarrillos regulares de tabaco.]

Smoking is completely banned for everyone, ........... 1
Fumar esta totalmente prohibido para todos,................ 1
Smoking is generally banned for everyone with
fEW EXCEPLIONS, ..oeiiiiiiii i 2
Fumar esta prohibido generalmente
para todos, con algunas excepciones ...........ccc........ 2
Smoking is allowed in some rooms only, or.............. 3
Fumar se permite Gnicamente
en algunas habitaciones 0 ...........ccccccvvveeveeenivicnnnen, 3
There are no rules or restrictions on smoking inside
YOUI NOME? i 4
No hay reglas ni restricciones acerca
de fumar en SU Casa? ....ccccevvveeeeiniiee e 4
NO SMOKERS/NO NEED .......cccccvviiiiiieeeiiiiiiieeeen, 5
VOLUNTARILY DON'T SMOKE INSIDE HOME ...... 6
OTHER (SPECIFY: )ttt 91
REFUSED ....cooiiiiiiie it -7
DON'T KNOW ....ooiiiiiiiiiie e -8

QA15_C47 What are the current rules or restrictions about using E-CIGARETTES (vaping) inside your
home? Would you say
¢, Cudles son las reglas o restricciones actuales acerca de usar cigarrillos
electrénicos(vapear) dentro de su casa? ¢ Diria que. . .

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

feW eXCePLiONS, ..ooovveeieeeeee e 2
Vaping is allowed in some rooms only, or ................ 3
There are no rules or restrictions on vaping inside
YOUP NOMB? ittt 4
NO VAPERS/NO NEED.........cccooeiiiiiiieeniee e 5
VOLUNTARILY DON'T VAPE INSIDE HOME ......... 6
OTHER (SPECIFY: ) ettt 91
REFUSED ......oviiiei e -7
DON'T KNOW ...t -8
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QA15_C48 Do you agree or not with the following statement: The use of e-cigarettes should not be allowed in
the places where cigarette smoking is not allowed?
¢ Esté de acuerdo o no con la siguiente declaracion?: No deberia permitirse
el uso de cigarrillos electronicos donde fumar cigarrillos no es permitido?

YES (AGREE) ... 1
NO (DO NOT AGREE)........covieeireesrereresrererennen. 2
REFUSED .....oooveeeeeeeeeeeeseeesse e -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA15_C49

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

ELSE SKIP TO QA15_C50

QA15_C49 How much additional tax on a pack of cigarettes would you be willing to support if all the money
raised was used to fund programs aimed at preventing smoking among children, and other health
care programs? Would you support a tax increase of...
¢, Cuanto impuesto adicional en una cajetilla de cigarrillos estaria dispuesto
a pagar si todo el dinero que se reuniera se usara para financiar programas
destinados a prevenir el consumo de cigarrillos en nifios, y para otros
programas de salud? ¢ Apoyaria un aumento de impuesto de

50 CeNtS @ PACK, ...vveeieeeiiiiiiiiiit e 1
PBL00, weieieieiiee et 2
B2.00, .ot 3
B3.00, et 4
more than $3.00 @ pack, Or .......ccccoeeenieeiiieenieeen, 5
NO tAX INCIEASE? ...eeiiiiiiiie ittt 6
REFUSED ...t -7
DON'T KNOW ...ttt -8
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Section D — General Health, Disability, and Sexual Health
QA15 D1 These next questions are about your height and weight.
Las preguntas que siguen son sobre su estatura y peso.
How tall are you without shoes?

¢,Cuanto mide usted sin zapatos?

[IF NEEDED, SAY: “About how tall?”]

!

[IF NEEDED, SAY: “¢Mas 0 menos cuanto mide?”]

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

METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

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

QA15 D2 {When not pregnant, how/How} much do you weigh without shoes?

{Cuando no esta embarazada, ¢ cuanto / ¢ Cuanto} pesa sin zapatos?

AE18
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: “¢Mas o menos cuanto?”]
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED .....oiiiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 D3 Are you blind or deaf, or do you have a severe vision or hearing problem?
¢ Es usted ciego(a), sordo(a), o tiene algun problema grave con la vista u oido?
AD50
YES oottt 1
NO e 2 [GO TO QA15_D5]
REFUSED ....cooiiiiiieiee e -7 [GO TO QA15_D5]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_D5]
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QA15_D4

ALS8

QA15 D5

QA15_D6

QA15 D7

Are you legally blind?

¢ Es usted legalmente ciego(a)?

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

September 12, 2017

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

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

¢ Tiene usted alguna condicion que limite en forma considerable una o mas actividades fisicas
basicas como caminar, subir escaleras, extender los brazos, levantar objetos o transportar

cosas?
Y S e 1
NO et 2
REFUSED ..o -7
DON'T KNOW ... -8

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

of the following:

Diganos si tiene alguna dificultad a causa de una afeccién fisica, mental o emocional que haya

durado 6 meses 0 mas:
Any difficulty learning, remembering, or concentrating?

¢ Tiene alguna dificultad para aprender, recordar o concentrarse?

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

Any difficulty dressing, bathing, or getting around inside the home?

¢ Tiene alguna dificultad para vestirse, bafiarse o para ir de un lado a otro dentro de su casa?

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

or more.”

[IF NEEDED, SAY: “Debido a una afeccion fisica, mental o emocional que haya durado 6

meses 0 mas.”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....civiiiiiiiiiiiiieie e -8
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QA15 D8

Any difficulty going outside the home alone to shop or visit a doctor’s office?

¢ Tiene alguna dificultad para salir solo(a) de su casa para ir de compras o al doctor?

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

[IF NEEDED, SAY: “Debido a una afeccion fisica, mental o emocional que haya durado 6
meses 0 mas.”]

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

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

QA15 D9

QA15_D10

Any difficulty working at a job or business?

¢ Tiene alguna dificultad para trabajar en un oficio o en una empresa?

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

[IF NEEDED, SAY: “Debido a una afeccién fisica, mental o emocional que haya durado 6
meses 0 mas.”]

YES . 1

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

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

¢ Tiene usted una condicion fisica o mental que le haya impedido trabajar por lo menos un afio?

[IF NEEDED, SAY: “Current condition.”]
[IF NEEDED, SAY: “Esta pregunta se refiere a una condicion actual.”]

YES 1
NO 2
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiin e -8
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PROGRAMMING NOTE QA15_D11:
IF AAGE 2 65 GO TO PROGRAMMING NOTE QA15_D12;
ELSE CONTINUE WITH QA15_D11

QA15 D11

QA15_D12

QA151_D13

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

¢,Ha determinado el Seguro Social o el Departamento de Servicios Sociales que usted tiene una
discapacidad cuya duracion se espera que sea de un afio 0 mas?

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

[IF NEEDED, SAY: “Esto no incluye una discapacidad a corto plazo por enfermedad,
lesién, embarazo o parto”.]

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

We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

Estamos haciendo algunas preguntas sobre las experiencias sexuales de las personas. Todas
las respuestas se mantendran privadas.

In the past 12 months, how many sexual partners have you had?

Durante los dltimos 12 meses, ¢,con cuantas personas ha tenido relaciones sexuales?

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

Can you give me your best guess?
¢ Podria darme un nimero aproximado?

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

_ NUMBER OF PARTNERS

LTPARTNER ..o, 1
2-3PARTNERS ..., 2
4-5 PARTNERS ..., 3
6-10 PARTNERS ..., 4
MORE THAN 10 PARTNERS.......ccccccciiiiiiieeee, 5
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15 D17:

IF QA15_D15 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA15_D16=0, GO TO
PROGRAMMING NOTE QA15 D18;

ELSE CONTINUE WITH QA15_D17;

IF QA15_D15 OR QA15 D16 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female”;

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

QA15 D15 {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

{¢ Es esa persona hombre o mujer? / Durante los Ultimos 12 meses, ¢las personas con quienes
ha tenido relaciones sexuales han sido hombres, mujeres, o de ambos sexos, hombres y

mujeres?}
MALE «.oeoieeecee e 1
FEMALE .....ooiiiie it 2
BOTH MALE AND FEMALE ......c..ccooveviieiiie e 3
REFUSED ....ccoviiiiite et -7
DON'T KNOW ...ttt e e -8

PROGRAMMING NOTE QA15_D15:

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

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

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

¢, Se considera usted heterosexual, gay, {lesbiana} u homosexual, o bisexual?

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

[IF NEEDED, SAY: “La gente heterosexual tiene relaciones sexuales o siente atraccién
principalmente por personas del sexo opuesto. Los gay, homosexuales {y

lesbianas} tienen relaciones sexuales o sienten atraccion principalmente por personas del
mismo sexo. Los bisexuales, tienen relaciones sexuales o les atraen personas de ambos

sexos.”]
STRAIGHT OR HETEROSEXUAL ......cccceeevvivireenee 1
GAY, LESBIAN, OR HOMOSEXUAL ........ccccvvveenen 2
BISEXUAL....coiiiiiiiie ittt 3
NOT SEXUAL/CELIBATE/NONE ......cccccovvviiiiiinnnnn, 4
OTHER (SPECIFY: ) T 91
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiieieee e e e e -8
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PROGRAMMING NOTE QA15_D15:

IF [QA15_D12 > 1 OR QA15 D13 > 1 (MORE THAN ONE SEXUAL PARTNER IN LAST 12 MONTHS)] OR
[QA15_A5 =1 (MALE) AND (QA15_D15=2 (GAY) OR QA15_D15=3 (BISEXUAL)], CONTINUE WITH
QA15_D16;

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

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

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

ELSE GO TO PROGRAMMING NOTE QA15_D20

QA15 D16 Have you ever been tested for HIV, the virus that causes AIDS?

¢Le han hecho alguna vez la prueba del VIH, el virus que causa el SIDA?

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

PROGRAMMING NOTE QA15_D17:
IF QA15_D16 =1 CONTINUE WITH QA15_D17;
ELSE GO TO PROGRAMMING NOTE QA15_D20;

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

Durante los Ultimos 12 meses, ¢,cuantas veces se ha hecho la prueba del VIH?

NOT TESTED IN PAST YEAR ....c.cooviiiiiiieeeeeen, 0
ONE TIME.......coii e, 1
TWO TIMES.......cco, 2
THREE TIMES ... 3
FOUR TIMES. .....coiiiiiiiiie e 4
FIVE TIMES ..o 5
SIXORMORE TIMES ......cccoviiiiiiiiiiieeee e 6
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiie e -8
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QA15 D18 When was your last HIV test?

¢ Cuando fue la dltima vez que se hizo la prueba del VIH?

AD63
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
YEAR [RANGE: 1985-2016]
REFUSED ...t 7
DONT KNOW ...t -8

QA15 D19 Was the result of your HIV test positive or negative?

La prueba del VIH, ¢dio un resultado positivo o negativo?

POSITIVE. ...ttt 1
NEGATIVE ..o 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

PROGRAMMING NOTE QA15_D20:

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

ELSE GO TO QA15_D22

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

¢ Esta usted legalmente casado(a) con alguien de su mismo sexo?

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

YES oottt 1 [GOTO PN QA15 D25]
L0 JE TSR 2
REFUSED ..ot -7
DON'T KNOW ..o e -8

56




CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

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

¢ Esta usted legalmente reconocido(a) por el Estado de California como pareja doméstica de
alguien del mismo sexo?

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

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

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

¢ Qué sexo le asignaron al nacer, en su acta de nacimiento original?

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

PROGRAMMING NOTE QA15_D22A:
ALTERNATE TESTING OF QA15_ D22,

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

En su acta de nacimiento original, ¢ su sexo se indica como hombre 0 como mujer?

MALE ..o 1
FEMALE ...t 2
REFUSED ......ooiiiieiie ettt eee et -7
DON'T KNOW ....otiiiiiieciiee e etee e siee e -8

QA15 D23 Do you currently describe yourself as male, female, or transgender?

¢Actualmente se describe a si mismo(a) como hombre, mujer o transgénero?

MALE .o 1 [GO TO QA15_D28]

FEMALE ... 2 [GO TO QA15_D28]

TRANSGENDER.......cooiiiiiiiiiiee e 3 [GO TO QA15_D28]

NONE OF THESE........ccooiiiiee, 4

REFUSED ..o, -7 [GO TO SECTION E]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e -8 [GO TO SECTION E]
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PROGRAMMING NOTE QA15_D24:
IF QA15_D23 =4 THEN CONTINUE WITH QA15_D24;
ELSE SKIP TO QA15_D25

QA15 D24 What is your current gender identity?

¢,Cudl es su identidad sexual actual?

SPECIFY: ( )
REFUSED ....ooiiiiiiieeeee e -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciicn e -8

PROGRAMMING NOTE QA15_D25:

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

ELSE CONTINUE WITH QA15_D25;

DISPLAYS;

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

IF [QA15 D22 =1 OR QA15 D22A =1 (MALE) AND QA15_D23 = 3 (TRANSGENDER), THEN DISPLAY
{male} and {transgender};

IF [QA15 D22 =1 OR QA15 D22A =1 (MALE) AND QA15 D24 =-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {male} and {<QA15_D24>};

IF [QA15 D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15 D23 =1 OR QA15 D22A =1 (MALE), THEN
DISPLAY {female} and {male};

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

IF [QA15 D22 =2 OR QA15_D2A =2 (FEMALE) AND QA15_D24 =-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {female} and {<QA15_D24>},

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

Solo para confirmar, le asignaron el sexo {INSERT RESPONSE FROM QA15 D22 OR
QA15 D22A} al nacer y ahora se describe como {INSERT RESPONSE FROM QA15 D23 OR
QA15_D24}. ;Es esto correcto?

YES oot e e e e 1
NO ..ottt 2 [GOBACK TO QA15_D26]
Y= = U] = o J 7
DON'T KNOW ..o -8
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Section E —Women'’s Health

PROGRAMMING NOTE QA15_E1:

IF QA15_A5 =1 (MALE), THEN GO TO QA15_F1;

IF AGE > 45, THEN GO TO PROGRAMMING NOTE QA15_E2;

ELSE CONTINUE WITH QA15_E1

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

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

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

{Las siguientes preguntas son sobre la salud de la mujer. / Las siguientes preguntas pudieran ser
relevantes para usted porque se le asigné como mujer al nacer. De no ser asi, aviseme y no le
haré tales preguntas.}

To your knowledge, are you now pregnant?

Que usted sepa, ¢ estd embarazada actualmente?

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

IF AAGE <40 OR QA15_A4 =1 OR 2 (BETWEEN 18 AND 29 OR BETWEEN 30 AND 39) OR ENUM.AGE <
40, THEN GO TO QA15_F1;

ELSE CONTINUE WITH QA15_EZ2;

DISPLAYS;

IF [AAGE > 45 OR UNKNOWN], AND [QA15_D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_ D23 =2
(FEMALE)], DISPLAY “These next questions are about women’s health.”;

IF [AAGE > 45 OR UNKNOWN] AND [QA15_D22 = 2 OR QA15_D22A =2 (FEMALE) AND QA15 D23 =1, 3,
4, -7 OR -8 (MALE, TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)], DISPLAY “These next
guestions may be relevant to you because you were assigned female at birth. If not, let me know and | will
skip them.”;

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

{Las siguientes preguntas son sobre la salud de la mujer./ Las siguientes preguntas pudieran ser
relevantes para usted porque se le asigné como mujer al nacer. De no ser asi, aviseme y no le
haré tales preguntas.}

Have you ever had a mammogram?

¢, Se ha hecho alguna vez una mamografia?

AD14

[IF NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately by a

machine that flattens or squeezes each breast."]

[IF NEEDED, SAY: "Una mamografia es unaradiografia que se toma de cada seno por

separado con una maquina que aplasta o presiona cada seno."]
YES oottt 1
NO ottt 2 [READ DEFINITION, GO

TOSECTION F]
REFUSED ..ot -7 [GO TO SECTION F]
DON'T KNOW ...t -8 [GO TO SECTION F]
QA15 E3 How long ago did you have your most recent mammogram?
¢ Hace cuénto tiempo se hizo la dltima mamografia?
AD17

LESS THAN 1 YEAR AGO ...coooviiiieiiiiiee e 1
MORE THAN 1 UP TO 2 YEARS AGO............ccue..... 2
MORE THAN 2 UP TO 3 YEARS AGO...........ccueue... 3
MORE THAN 3 UP TO 5 YEARS AGO...........ccuuue... 4
MORE THAN 5 YEARS AGO .....ccccoovvviiveiriieee e, 5
NEVER HAD A MAMMOGRAM.......cccooviiiiiiiiiieennn 6 [GOTO QAl15_F1]
REFUSED ....ooiiiiiiiie ettt -7 [GO TO QA15_F1]
DON'T KNOW ....ooviiiiiiiiie it siee e -8 [GOTO QA15 F1]
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QA15 E4 How long did your provider advise you to wait until your next mammogram?

¢,Cuanto tiempo le aconsej6 su proveedor de atencién médica que espere hasta su siguiente

mamografia?

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

QA15 F1 The next questions are about how you have been feeling during the past 30 days.
Las siguientes preguntas son acerca de como se ha sentido durante los ultimos 30 dias.

About how often during the past 30 days did you feel nervous—Would you say all of the time,
most of the time, some of the time, a little of the time, or none of the time?

Durante los dltimos 30 dias, ¢ mas o menos con qué frecuencia se ha sentido nervioso(a)? ¢ Diria
usted que siempre, casi siempre, algunas veces, muy pocas veces 0 nunca?

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

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

Durante los dltimos 30 dias, ¢ mas o menos con qué frecuencia se ha sentido sin esperanzas—
siempre, casi siempre, algunas veces, muy pocas veces 0 nunca?

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

Durante los ultimos 30 dias, ¢ mas o menos con qué frecuencia se ha sentido inquieto(a) o
intranquilo/a?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]
[IF NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces, nunca?”]
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QA15 F4 How often did you feel so depressed that nothing could cheer you up?

¢ Con qué frecuencia se ha sentido tan deprimido(a) que nada le podia levantar el animo?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]
[IF NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces, nunca?”]

ALL ottt 1
MOST e 2
SOME ...t 3
ALITTLE oot 4
NONE ..o 5
ALL et 1
1@ 1 SRR 2
SOME....iiiiiiiiee e 3
A LITTLE oo 4
NONE ....oiiiiiiiie ettt 5
REFUSED .....ooiiiiiiie it -7
DON'T KNOW ...oiiiiiiiiiiiiiiiee e -8
QA15 F5 During the past 30 days, about how often did you feel that everything was an effort?

Durante los dltimos 30 dias, ¢ mas o menos con qué frecuencia sintié que todo era un esfuerzo?

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

[IF NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces, nunca?”]

ALL oo 1
MOST .o 2
SOME....iiiiiiiiii 3
ALITTLE . 4
NONE ..., 5
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8
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QA15 F6 During the past 30 days, about how often did you feel worthless?

Durante los dltimos 30 dias, ¢ mas o menos con qué frecuencia se sinti6 como que usted no valia
nada?

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

[IF NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces, nunca?”]

ALL oo 1
MOST o 2
SOME ..ottt 3
A LITTLE e 4
NONE ..., 5
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiii e -8
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QA15 F7 Was there ever a month in the past 12 months when these feelings occurred more often than
they did in the past 30 days?

¢ Hubo algin mes en los Ultimos 12 meses en que se haya sentido asi con mas frecuencia que
en los dltimos 30 dias?

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

PROGRAMMING NOTE QA15_F8:
IF QA15_F7 =1 THEN CONTINUE WITH QA15_FS8;
ELSE SKIP TO PROGRAMMING NOTE QA15_F14

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

Las preguntas que siguen son acerca de ese mes en los Ultimos 12 meses cuando usted se
sintié peor emocionalmente.

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

Durante ese mismo mes, ¢,con qué frecuencia se sintié nervioso(a) — siempre, casi siempre,
algunas veces, muy pocas veces 0 hunca?

ALL ¢t 1
MOST .t 2
SOME ... .ottt 3
A LITTLE o 4
NONE ..ottt 5
REFUSED .....ooiiiiiiieiieee e -7
DON'T KNOW .....oiiiiiiiiieiiiee et -8
QA15_F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time?

Durante ese mismo mes, ¢,con qué frecuencia se sintié sin esperanzas, — siempre, casi
siempre, algunas veces, muy pocas veces 0 nunca?

ALL oo 1
MOST e 2
SOME. ..ot 3
ALITTLE . 4
NONE ..o 5
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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QA15 _F10 How often did you feel restless or fidgety?

¢,Con qué frecuencia se sinti6 inquieto(a) o intranquilo(a)?

[[F NEEDED, SAY: “All of the time, most of the time, some of the time, little of the time, or
none of the time?”]
[IF NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces 0 hunca?”]

ALL oo 1
MOST e 2
SOME ...t 3
A LITTLE e 4
NONE ..o 5
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiee e -8

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

¢,Con qué frecuencia se sintié tan deprimido(a) que nada le podia levantar el &nimo?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]
[IF NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces o0 hunca?”]

ALL oo 1
MOST o 2
SOME ...ttt 3
A LITTLE e 4
NONE ..o 5
REFUSED ..ottt -7
DON'T KNOW ....oooiiiiiiiiiiiiiiciene e -8

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

¢, Con qué frecuencia se sintié como que todo era un esfuerzo?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]
[I[F NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces o hunca?”]

ALL oo 1
MOST o 2
SOME ...ttt 3
A LITTLE e 4
NONE ..o 5
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiee e -8
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QA15 F13 How often did you feel worthless?

¢ Con qué frecuencia se sinti6 como que usted no valia nada?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]
[IF NEEDED, SAY: “¢Siempre, casi siempre, algunas veces, muy pocas veces 0 hunca?”]

ALL oo 1
MOST o 2
SOME ...ttt 3
A LITTLE e 4
NONE ..o 5
REFUSED ..ot -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8

ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA15 Fl4intro:

IF (QA15_F1 + QA15 F2 + QA15 F3 + QA15 F4 + QA15_F5+ QA15 F6>8) OR

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

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

(IF QA15_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7) THEN CONTINUE WITH
QA15 F14intro;

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

ELSE SKIP TO QA15_F19

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

{Por favor,} piense {otra vez} en el mes, durante los Gltimos 12 meses, en el que se sinti6 peor
emocionalmente.

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

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

¢ Tuvieron sus emociones mucha influencia, alguna influencia o ninguna influencia en su
desemperio en el trabajo?

A LOT oo 1
SOME....o oo 2
NOT AT ALL..coiiiiiiiiiii e, 3
DOES NOT WORK ..ot 4
REFUSED ..., -7
DON'T KNOW ...ocoiiiiiiiiiiiiiiee e -8
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QA15 F15 Did your emotions interfere a lot, some, or not at all with your household chores?

¢ Tuvieron sus emociones mucha influencia, alguna influencia o ninguna influencia en las tareas
0 quehaceres de su casa?

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

¢ Tuvieron sus emociones mucha influencia, alguna influencia o ninguna influencia en su vida

social?
AF71B
A LOT ettt 1
SOME....oiiii it 2
NOT AT ALL.coiiiiiiiie et 3
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ovviiiiiiiiiiiiiiiee e -8
QA15 F17 Did your emotions interfere a lot, some, or not at all with y our relationship with friends and
family?

¢ Tuvieron sus emociones mucha influencia, alguna influencia o ninguna influencia en las
relaciones con sus amigos y su familia?

A LOT oo 1
SOME ...ttt 2
NOT AT ALL .ottt 3
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiice et -8

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

Ahora piense en los ultimos 12 meses. De los 365 dias, ¢ durante cuantos dias le fue imposible o
no fue capaz de trabajar o llevar a cabo sus actividades normales debido a que se sentia
nervioso(a), deprimido(a) o estresado(a) emocionalmente?

[[F NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: “Para responder, puede usar cualquier nimero entre 0y 365.”]

NUMBER OF DAYS

REFUSED ......oviiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8
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QA15 F19 Was there ever a time during the past 12 months when you felt that you might need to see a
professional because of problems with your mental health emotions or nerves or your use of
alcohol or drugs?

¢ Hubo alguna vez en los Ultimos 12 meses en que usted pensé que posiblemente necesitaba ver
a un profesional debido a problemas con su salud mental, sus emociones 0 nervios, o su
consumo de alcohol o drogas?

YES et 1
N 2 [GOTO QA15_F21]
REFUSED ......ooviiiiie et -7 [GO TO QA15_F21]
DON'T KNOW ....viiiiiieciie st -8 [GO TO QA15_F21]
QA15 _F20 Does your insurance cover treatment for mental health problems, such as visits to a psychologist

or psychiatrist?

¢,Cubre su seguro tratamiento de problemas de salud mental, tal como visitas al psicologo o al

psiquiatra?
AJl
YES e 1
NO e 2
DON'T HAVE INSURANCE ..o, 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiieiiiete e -8
QA15 F21 In the past 12 months have you seen your primary care physician or general practitioner for

problems with your mental health, emotions, nerves, or your use of alcohol or drugs?

En los dltimos 12 meses, ¢ ha visto a su doctor de atencion primaria o doctor general para
problemas con su salud mental, sus emociones, nervios, o consumo de alcohol o drogas?

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

En los Ultimos 12 meses, ¢ ha visto a cualquier otro profesional, tal como un consejero, un
siquiatra o un trabajador social para problemas con su salud mental, sus emaociones, nervios o
consumo de alcohol o drogas?

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

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

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

¢ Busco usted ayuda para su salud mental o emocional, o por un problema de alcohol o drogas?

MENTAL-EMOTIONAL HEALTH....c.ccviviiieieieeee, 1
ALCOHOL-DRUG PROBLEM .......ocooviiiiiiieiiiieees 2
BOTH MENTAL & ALCOHOL-DRUG...............cc.... 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8

PROGRAMMING NOTE QA15 F24:

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

IF QA15 F23 =2, DISPLAY: “use of alcohol or drugs”;

IF QA15 F23 =3, DISPLAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO QA15_F25

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

En los ultimos 12 meses, ¢ cuantas veces fue a ver a un profesional debido a problemas con su
{salud mental o emocional/consumo de alcohol o drogas/salud mental o emocional y consumo de
alcohol o drogas}? No cuente las veces que tuvo que pasar la noche en el hospital.

NUMBER OF VISITS

REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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QA15_F25 Are you still receiving treatment for these problems from one or more of these providers?
¢ Todavia esté recibiendo tratamiento de alguno de estos proveedores debido a uno o mas de
estos problemas?

YES oot 1 [GOTO QA15_F28]

NO .ttt 2

REFUSED ....ccuviiiiie ettt -7 [GO TO QA15_F28]

DON'T KNOW ...ttt -8 [GO TO QA15_F28]
QA15 F26 Did you complete the recommended full course of treatment?

¢ Termind usted el completo tratamiento recomendado?

YES oot 1 [GOTO QA15_F28]
Lo JE O 2

REFUSED ... -7 [GOTO QA15_F28]
DON'T KNOW ..o -8 [GOTO QA15_F28]

QA15_F27 What is the MAIN REASON you are no longer receiving treatment?

¢, Cudl es el MOTIVO PRINCIPAL por el que ya no esta recibiendo tratamiento?

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER .....cooiiiiiiieiiiiee e, 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION......ccccvvevrinnnen. 5
TOO EXPENSIVE ....cooiiiiiiiiiiiee e 6
INSURANCE DOES NOT COVER ..o 7
OTHER (SPECIFY: )ttt 8
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
QA15 F28 During the past 12 months, did you take any prescription medications, such as an antidepressant

or sedative, almost daily for two weeks or more, for an emotional or personal problem?

Durante los ultimos 12 meses, ¢tomo alguna medicina con receta, como antidepresivos o
sedantes, casi a diario por dos semanas 0 mas, debido a algun problema emocional o personal?

AJ5
YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciien e -8
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PROGRAMING NOTE QA15_F29:

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

ELSE SKIP TO QA15_G1

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

Una persona podria decidir no buscar ayuda de un profesional, aunque crea que posiblemente la
necesita, por algunas razones que mencionamos a continuacién. Digame "si" o0 "no" si piensa
gue cada una de estas razones explica por qué no vio usted a un profesional.

You were concerned about the cost of treatment.

Le preocupaba el costo del tratamiento.

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiien e -8
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QA15 F30 You did not feel comfortable talking with a professional about your personal problems.

Se sentia incobmodo(a) hablando con un profesional acerca de sus problemas personales.

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

Le preocupaba qué iba a pasar si alguien se enteraba de que tenia un problema.

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

QA15 F32 You had a hard time getting an appointment.

Le fue muy dificil conseguir una cita.

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

PROGRAMMING NOTE QA15_F48:

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

[ADMINISTERED IN ENGLISH]

QA15 F48 The next questions are about how you feel about different aspects of your life. For each one,
please tell me how often you feel that way.

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

AF107

(NEW)
Hardly VeI .......oueevieeiiieee e 1
Some of the time, OF..........vvvviviiiiiiiiiiiiiivas 2
(0] (=1 o ISP SPPPPPPPPPNt 3
REFUSED ...ttt -7
DON'T KNOW ...ooeieiiiiieeeeeee e -8
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QA15_F49F34 How often do you feel left out? Is it...

AF108

(NEW)
Hardly VeI .......oveeiieeiiiee e 1
Some of the time, Or.......cccovviiiiii 2
(0] 11 o IO SPPPPPPRRPNt 3
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8

QA15 F50 How often do you feel isolated from others? Is it...

AF109

(NEW)
Hardly Ver.........ooiiiii e 1
Some of the time, Or........ccovviiii e 2
OFteN 1. 3
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW ....ooviiiiiiiiiiiiiieee e -8
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QA15 G1

Section G — Demographic Information, Part Il

Now a few more questions about your background.
Ahora tengo algunas preguntas sobre usted
In what country were you born?

¢En qué pais nacié?

[SELECT FROM MOST LIKELY COUNTRIES]

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

GUAM Lo
GUATEMALA ...
HUNGARY ..o

POLAND ...t
PORTUGAL ...ttt
PUERTO RICO ..ccoiiiiiiiiiiiceee e
RUSSIA e
TAIWAN Lo
VIETNAM Lottt
VIRGIN ISLANDS .....ooiiiiiiiiiiiiee e
OTHER (SPECIFY: ) e
REFUSED ..o
DON'T KNOW ...cooiiiiiiiiiiiiicceeeee e
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PROGRAMMING NOTE QA15_G2:
IF QA15_G1 # 1 (NOT BORN IN US) GO TO QA15_G4;
ELSE IF QA15_G1=1, -7, OR -8 (BORN IN US, DON'T KNOW, REFUSED) CONTINUE WITH QA15_G2

QA15 G2

In what country was your mother born?

¢En qué pais naci6 su madre?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

GUAM Lo

TAIWAN Lo
VIETNAM Lot
VIRGIN ISLANDS ..o

OTHER (SPECIFY:

REFUSED ..o,
DON'T KNOW ...cooiiiiiiiiiiiiiccii e
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QA15_G3

In what country was your father born?

¢En qué pais nacié su padre?

[SELECT FROM MOST LIKELY COUNTRIES]

September 12, 2017

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES... . 1
AMERICAN SAMOA ....ooiiiiiiiiie e 2
CANADA .. 3
CHINA L 4
EL SALVADOR ....oooiiiiiiiiiiiiie et 5
ENGLAND ...t 6
FRANCE ..., 7
GERMANY ..o 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA . e 12
IRAN ..o 13
IRELAND .....ooiiiiiiiii e 14
ITALY e 15
JAPAN .. 16
KOREA.....c e 17
MEXICO ... 18
PHILIPPINES .....cooiiiiiiece 19
POLAND ...t 20
PORTUGAL ..ottt 21
PUERTO RICO ...cocoiiiiiiiiiiiiecicee e 22
RUSSIA e 23
TAIWAN L 24
VIETNAM Lo 25
VIRGIN ISLANDS .....ooiiiiiiiereee e 26
OTHER (SPECIFY: ) IR TTTTT 91
REFUSED ....ooiiiiiiii e -7
DON'T KNOW ...coiiiiiiiiiiiiieeeereeee e -8
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PROGRAMMING NOTE QA15_G4:

IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE;

ELSE IF QA15 G1=1, 2,9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS),
CONTINUE WITH G4;

ELSE IF QA15_G1 #1, 2, 9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS)
AND AAGE > 70, CONTINUE WITH G4,

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

ELSE GO TO QA15_G7

[ADMINISTERED IN ENGLISH ONLY]

QA1l5 G4 You said you are of Japanese heritage, did you or your Japanese ancestors immigrate to the US
after 1945?

AG25

(NEW)
YES oottt 1 [SKIP TO QA15_G6]
NO ettt 2
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooiiiiiiiiieiiiiiee e -8

QA15 G5 Which generation of Japanese immigrant are you?

AG26

(NEW)
1STGENERATION (ISSEI) c.evvviiiiiiieiiiiiee e 1 [SKIP TO QA15_G7]
2ND GENERATION (NISEI) c.evvviiiiiiie e 2 [SKIP TO QA15_G7]
3RD GENERATION (SANSED.....ccciiiiieiiiie e 3 [SKIP TO QA15_G7]
4THGENERATION (YONSEI) ..ooviiiveiiieeiiee e 4  [SKIP TO QA15_G7]
5TH GENERATION (GOSEI.....ccoooieiireriee e 5 [SKIP TO QA15_G7]
OTHER SPECIFY: ( ) T 91 [SKIP TO QA15_G7]
REFUSED ....ooiiiiiiiieiiee e -7 [SKIP TO QA15_G7]
DON'T KNOW ....oiiiiiiiiiiie e -8 [SKIP TO QA15_G7]
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September 12, 2017

G6:

IF QA15_G1#1, 2,9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS)

AND AAGE < 70, DISPLAY “You said you were of Japanese heritage”; GO TO QA15 G7

QA15_G6

AG27
(NEW)

QA15 G7

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

1STGENERATION (SHIN-ISSEI) ......cc.cc.......
2ND GENERATION (SHIN-NISEI) ......cc.cc......
3RP GENERATION (SHIN-SANSEI)..............

OTHER SPECIFY: (

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

What languages do you speak at home?

¢, Qué idiomas habla usted en su hogar?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: “¢Algun otro?”]

ENGLISH ...
SPANISH ...
CANTONESE ...t
VIETNAMESE ...,
TAGALOG ...
MANDARIN ..ot
KOREAN ...
ASIAN INDIAN LANGUAGES..........ccccceovs
RUSSIAN ...

OTHER 1 (SPECIFY: )
OTHER 2 (SPECIFY: )

REFUSED ...t
DON'T KNOW ....ccviiiiiiiiiiiiieciieene e
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PROGRAMMING NOTE QA15_G8

IF QA15_G7 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PROGRAMMING
NOTE QA15_G9;

IF INTERVIEW CONDUCTED IN ENGLISH AND QA15_G7 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA15_G8 AND DISPLAY: “Since you speak a language other than English at
home, we are interested in your own opinion of how well you speak English” AND DROP RESPONSE
CATEGORY “Not at all?”;

ELSE IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA15_GS8.

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

QA1l5 G8 {Since you speak a language other than English at home, we are interested in your own opinion
of how well you speak English.} Would you say you speak English...

{Ya que en su hogar se habla mas de un idioma, nos interesa saber su opinién sobre qué tan
bien habla el inglés.}¢ Diria usted que habla inglés...

Very Well, ... 1
MUY DIEN, et 1
RTAT L= | P PPPPRPPRPRPNE 2
11T o TR PPN 2
NOE WEIL, OF 1uvvviiiviiiiiiiiiiiiiiiiiriarrarar bbb erarerarararararaaae 3
[Nl o 11=] o TR o T 3
NOt At All? ... e 4
NO 10 habIa? ....coveeeiiiiiee s 4
REFUSED .....uuvutiiieieiiieieieieieesieesrerererersrseerereesrerseee—.. -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_G9:

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

ELSE CONTINUE WITH QA15_G9

QA15_G9

QA15 _G10

QA15_G11

The next questions are about citizenship and immigration.
Las preguntas siguientes son acerca de ciudadania e inmigracion.
Are you a citizen of the United States?

¢ Es usted ciudadano(a) de los Estados Unidos?

YES oottt 1 [GOTO QAl5 G12]
L0 JE TS OO 2
APPLICATION PENDING .....ovvoveeeeeeeeeeeeereerseerenes 3
Y= U] = o J 7
DON'T KNOW ..o eeeeereee e ee e -8

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

¢ Es usted residente permanente con una tarjeta verde? Sus respuestas son confidenciales y no
seran reportadas al Servicio de Inmigracion.

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

[[F NEEDED, SAY: “La gente normalmente le [lama a esto La "Tarjeta verde "o Green Card
pero también puede ser de color rosa, azul o blanca.”]

YES 1
NO 2
APPLICATION PENDING.......cccoiiiiiiiiiiiieiiieeees 3
REFUSED ..ot -7
DON'T KNOW ....cooiiiiiiiiiiiiiiriien e -8

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

Aproximadamente, ¢ cuantos afios ha vivido usted en los Estados Unidos?

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

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

QA15 G11A

In what year did you become naturalized?

¢En qué afo se naturaliz6 usted (se hizo ciudadano(a))?

[PROBE: “How long ago did you become naturalized?]

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

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

YEARS AGO

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

PROGRAMMING NOTE QA15_G12B
IF QA15_G10 # 1 (NOT NATURALIZED) AND QA15_G11 # 1 (NO GREEN CARD), CONTINUE WITH

QA15_G12B;

ELSE GO TO PROGRAMMING NOTE QA15_G13

QA15 G11B

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

Por favor, digame si actualmente usted esta aqui con alguno de los siguientes permisos: una

visa de turista, una visa de estudiante, una visa o permiso de trabajo algun otro documento que
le permita estar en los Estados Unidos por un periodo limitado de tiempo.

[INTERVIEWER: CHECK FIRST MENTION.]

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

TOURIST VISA oot 1 [GOTO QA15_G12D]
STUDENT VISA cooeeeeeeeeeeeeeeeeeeeeeee e ereeeeeeeesee 2 [GO TO QA15_G12D]
WORK VISA OR PERMIT.....covvoivereeeeeeeeeesressssernees 3

DEFERRED ACTION FOR CHILDHOOD

ARRIVALS OR “DACA” vooeooeeoeeeoeeeeeeeeeesesseereeeees 4 [GOTO QA15_G12D]
DEFERRED ACTION FOR PARENTAL

ACCOUNTABILITY OR “DAPA” ..o, 5 [GOTO QA15_G12D]
ANOTHER DOCUMENT WHICH PERMITS

STAY FOR LIMITED TIME ..o, 6

REFUSED ...t eeeeeeees e eseee e -7 [GOTO QA15_G13]
DON'T KNOW ... eseeese e -8 [GOTO QA15_G13]
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QA15 _G11C Was this visa or permit through Deferred Action for Childhood Arrivals or “DACA” or Deferred
Action for Parental Accountability or “DAPA"?

¢ Fue esta visa o permiso a través de La Accion Diferida para los Llegados en la Infancia o
“DACA” (por sus siglas en inglés) o Accién Diferida para Padres de Ciudadanos
Estadounidenses y Residentes Permanentes Legales o “DAPA” (por sus siglas en inglés)?

YES, DACA (DEFERRED ACTION FOR

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

PARENTAL ACCOUNTABILITY v 2
1 [ 2T 3
REFUSED ..ot -7
DON'T KNOW .ottt e eeas -8

QA15_G11D s this visa or document still valid or has it expired?

¢ Todavia sigue vigente esta visa 0 documento, o ha expirado?

VALID ... 1
EXPIRED ..., 2
APPLICATION PENDING........ccocciiiiiiiiiiiices 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_G12:

IF [QA15_A16 = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA15_D20 =1 OR QA15_D21=1
(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA15_G12;

IF QA15_A16 = 1, THEN DISPLAY “spouse”;

IF QA15_A16 = 2 OR QA15_D20 =1 OR QA15_D21 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA15_G14

QA1l5 G13 Is your {spouse/partner} also living in your household?

¢ Vive su {esposo(a)/pareja} también en su casa?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8
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QA15 G13 May | have your {spouse/partner}'s first name and age?

¢ Podria darme el primer nombre y la edad de su {esposo(a)/pareja}?

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

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE

SPOUSE/PARTNER SEX

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

ELSE GO TO PROGRAMMING NOTE QA15_G15

QAl1l5 G14 Are you now living with either of your parents?

¢ Esta usted viviendo actualmente con su padre o con su madre?

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

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

ELSE GO TO QA15_G17;

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

IF QA15_A16 =1 (MARRIED) AND QA15 _G12 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or
your spouse”;

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

ELSE DISPLAY “you”

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

Durante el mes pasado, ¢ pag6 algun tipo de cuidado infantil por cualquier nifio menor de 14 afios
mientras {usted o su esposo(a)/pareja/usted} trabajaba, iba a la escuela o buscaba empleo?

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

[IF NEEDED, SAY: “Esto incluye Head Start, guarderias infantiles, programas antes o
después de la escuela y cualquier arreglo para que otra persona cuide a su nifio(a)
mediante un pago.”]

YES oottt 1

NO ettt 2 [GO TO QA15 G18]

REFUSED ....cooiiiiiiie et -7 [GO TO QA15_G18]

DON'T KNOW ..ottt -8 [GO TO QA15_G18]
QA15 G16 In the past month, how much did you pay for all child care arrangements and programs?

Durante los ultimos 30 dias, ¢cuanto pagé en total por todos los arreglos y programas para
cuidar nifios?

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

[IF NEEDED, SAY: “Si le es mas facil, puede decirme lo que pag6 usted o cualquier otro
adulto en su hogar en una semana normal durante el mes pasado.”]

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

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

REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15_G17

QA15_G18

September 12, 2017

What is the highest grade of education you have completed and received credit for?

¢,Cudl es el grado de educacion mas alto que usted ha completado y por el que ha recibido

reconocimiento.

NO FORMAL EDUCATION.....ooviiiiiiieeeeeeeeeeeeeeeeeeeeeeees 30
GRADE SCHOOL
IST GRADE ... 1
2ND GRADE ... aneaenanes 2
BRD GRADE ... 3
ATH GRADE ... e 4
BTH GRADE ... ..o 5
BTH GRADE ..o 6
TTH GRADE . ......uiiiiiiiiieieeieteeiieeeeerererererererererererererene 7
BTH GRADE .......ciiiiiiiieeieeeieeeeieeeterererererererererererererene 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE .......cuviiiiiiieiiiiieieirerererererererererererereree.—.. 9
10TH GRADE........coooiiiii 10
IITH GRADE.......ooiiii 11
12TH GRADE ... 12

4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ....coooiiiiieeiiiiee e 13
2ND YEAR (SOPHOMORE)......ccccccveiiviireiirennnn 14
3RD YEAR (JUNIOR) .....ovvviiiiiiee e 15
4TH YEAR (SENIOR) (BA/BS) ....cccovveeeerreeeenee 16
BTH YEAR . ...ttt veveveaeseveseaenenes 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ............. 18

2ND YEAR GRAD OR PROF SCHOOL

(MAIMS) .. 19
3RD YEAR GRAD OR PROF SCHOOL............. 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) .....ccvvveiiiieeecciieee e 21

2-YEAR JUNIOR OR COMMUNITY COLLEGE
ISTYEAR o 22
2ND YEAR (AA/AS) ..ot 23

VOCATIONAL, BUSINESS, OR TRADE SCHOOL
ISTYEAR .o 24
AN D 4 = Y o 25
MORE THAN 2 YEARS ... 26
REFUSED ......oooiiiiiie -7
DON'T KNOW (OUT OF RANGE) .....cccceeveviveenee -8

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

¢, Ha estado usted alguna vez en el servicio militar activo en las Fuerzas Armadas de los

Estados Unidos?

YES . 1
NO 2
REFUSED ......ooviiiiii, -7
DON'T KNOW ....ccooiiiiiiiiiiicii i, -8
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QA15_G19

QA15_G20

QA15_G21

AK1

When did you serve?

¢, Cuando estuvo en las Fuerzas Armadas?

FROM TO

OR

[CHECK ALL THAT APPLY]

World War Il (Sept 1940 to July 1947)........cccvvveeens 1
Korean War (June 1950 to Jan 1955).........ccccceeuveeee. 2
Vietnam War (Aug 1964 to April 1975) .......cccocveeene 3
Gulf War/Operation Desert

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

Freedom (2001 to present) ......ccccceveveveveveveieiececeeee, 5
Iraq War/Operation Iraqi

Freedom (2003 to present) ......cccccvevvveveveeeveceeeeeeee, 6
REFUSED ....coiiiiiiiie et -7
DON'T KNOW ... -8

Altogether, how long did you serve?

En total, ¢ cuanto tiempo estuvo en las Fuerzas Armadas?

YEARS

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

Which of the following were you doing last week?

¢ Cual de las siguientes actividades hizo la semana pasada?

Working at a job or buSIiNess,........ccceeviiiiiiiiiniiennns 1
With a job or business but not at work, ..................... 2
Looking for WOrk, OF .......ccueeeveeeiiiiiiieee e, 3
Not working at a job or business?...........cceccvvveennnn. 4
REFUSED .....ooiiiiiiie e -7
DON'T KNOW ....oviiiiiiiiiie et -8
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QA15 G22 What is the main reason you did not work last week?
¢, Cual es el motivo principal por el que no trabaj6 la semana pasada?
AK?2

[[F NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “El motivo principal es el motivo mas importante.”]

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ....covviiiiiiiiiiiiieee e 2
COULDNT FIND AJOB .....otiiiiiieiiiiiieeeceee e 3
GOING TO SCHOOL/STUDENT ......ocooiiiiiiiieie 4
RETIRED ...t 5 [GO TO PN QA15_G25]
DISABLED ..ottt 6 [GO TO PN QA15_G25]
UNABLE TO WORK TEMPORARILY ........ccccvvverenenn. 7
ON LAYOFF OR STRIKE .....cooiiiiiiiiiiiiii, 8
ON FAMILY OR MATERNITY LEAVE..................... 9
OFF SEASON ..ot 10
SICK 11
OTHER ... 91
REFUSED ......ovviiiiii e, -7
DON'T KNOW ...coiiiiiiiiiiiiiee e -8

QA15 G23 Do you usually work?

¢ Trabaja usted por lo general?

Y E S i 1
N O e 2
LOOKING FOR WORK ....ouieiieee e 3
REFUSED ..ot -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA15_G24:

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

ELSE GO TO PROGRAMMING NOTE QA15_G25

QAl1l5 G224 Are you receiving Social Security Disability Insurance or SSDI?

¢ Recibe usted Ingreso de Seguro Social por Incapacidad (o SSDI)?

YES - 1 [GO TO PN QA15_G27]
NO 2 [GO TO PN QA15_G27]
REFUSED ...t -7 [GO TO PN QA15_G27]
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8 [GO TO PN QA15_G27]
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PROGRAMMING NOTE QA15_G25:

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

ELSE GO TO PROGRAMMING NOTE QA15_G28

QA15_G25 On your main job, are you employed by a private company, the government, or are you self-
employed, or are you working without pay in a family business or farm?

En su trabajo principal, ¢trabaja usted para: una compaiiia privada, el gobierno,o trabaja por
cuenta propia, oesta trabajando sin recibir pago en un negocio o finca de la familia?

AK4

[IF NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “¢Do6nde trabajé mas horas?”]

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

GOVERNMENT ...oiiiiiiiiiieeee e 2
SELF-EMPLOYED. ..o, 3
FAMILY BUSINESS OR FARM ......ccccooeiiiiiiiiiinn, 4
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciiin i -8

PROGRAMMING NOTE QA15_G26:

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

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

QA1l5 G26 {What kind of agency or department is this?/What kind of business or industry is this?}

{¢,Qué clase de agencia o departamento es? / ¢ Qué tipo de negocio o industria es?}

AKS

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

[IF NEEDED, SAY: “¢Qué hacen o producen en este negocio?”]

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)

REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiii e -8
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QA15 G28 What is the main kind of work you do?

¢, Cudl es el tipo de trabajo que usted hace principalmente?

AK6
[MAIN JOB = WHERE WORKS MOST HOURS|]
[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)

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

PROGRAMMING NOTE QA15 G28:

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

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

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

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

{Contandose usted mismo(a), ¢ mas o menos / ,Mas o menos,} cuantos empleados trabajan
para usted en todos los lugares donde funciona su empresa?

AK8
[[F NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “Puede darnos un niimero aproximado.”]

LTOR 2. 1
30 2
L10-24 oo 3
25750 .ttt 4
SL-100 it 5
L101-200 ... 6
201-999 .. 7
1,000 OR MORE .....coiiiiiiiiiiee it 8
REFUSED ......oiiiiiiiiiice e -7
DON'T KNOW ....ooiiiiiiiiiiiiee i -8
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PROGRAMMING NOTE QA15_G29:

IF QA15_A1l6 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1, CONTINUE WITH QA15_G29;

IF QA15_A16 =1, THEN DISPLAY “spouse”;
ELSE IF QA15_D20 =1 OR QA15_D21 =1, THEN DISPLAY “partner”;
ELSE GO TO QA15_H1

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

¢,Cudl de las siguientes actividades hizo la semana pasada su {esposo(a)/pareja}?

AGS8
Working at a job or buSIiNesS,........cccceeviiiiiiiiiiiiennnns 1
Trabajo en un empleo 0 NEJOCIO ........cccvvveeervireenne, 1
With a job or business but not at work, .................... 2
Tenia empleo o0 negocio pero no trabajo................... 2
Looking for Work, OF ..........cccceviiiiiiniiieec 3
Estaba buscando trabajo, 0........ccccccevveeeiiiiiiieeeeen, 3
Not working at a job/business? ..........cccccvevvveiniinneen, 4
No trabajo en un empleo 0 NegocCio?.........ccccvveeeennnn. 4
REFUSED ... -7
DON'T KNOW ...ttt -8

QA15_G30 Does your {spouse/partner} usually work?

¢ Trabaja su {esposo(a)/pareja} por lo general?

YES oo 1
NO 2
LOOKING FOR WORK ......coiiiiiiiitiiiieieeeeeeen 3
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiiiiic i -8

[GO TO QA15_G32]
[GO TO QA15_G32]
[GO TO QA15_G32]
[GO TO QA15_G32]

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

QA1l5 G31 On your {spouse’s/partner’s} main job, is {he/she} employed by a private company, the
government, or is {he/she} self-employed, or is {he/she} working without pay in a family business

or farm?

En el trabajo principal de su {esposo(a)/pareja}, ¢ trabaja {él/ella}

para: una compafiia privada, el

gobierno, o trabaja por cuenta propia, 0 esta trabajando sin recibir pago en un negocio o finca de

la familia?

AG9
[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: “¢Dénde trabajé {él/ella} MAS horas?”]

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

GOVERNMENT ..., 2
SELF-EMPLOYED. .....ccoiiiiiiiiiiiiieeieeee e 3
FAMILY BUSINESS OR FARM .....cccccceviiiiiiiieeenn, 4
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8
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Section H — Health Insurance
QA15 H1 The next topics are about health insurance and health care.
Los temas siguientes estan relacionados con el seguro de salud y el cuidado de la salud.
Is there a place that you usually go to when you are sick or need advice about your health?

¢Hay algun lugar al que usted va normalmentecuando esta enfermo(a) o necesita consejos
sobre su salud?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
YES oottt 1
NO et 2  [GOTO QA15_H3]
DOCTOR/MY DOCTOR ....cvvoeeeeeseeeseeseeseeeseeseean 3
KAISER ..o, 4
MORE THAN ONE PLACE ......ooviveveeereeeeeereereeeenn. 5
REFUSED ... -7 [GO TO QA15_H3]
DON'T KNOW ..ot -8 [GO TO QA15_H3]

PROGRAMMING NOTE QA15 H2:

IF QA15_H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most
often--a medical”;

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

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

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

{¢,A qué tipo de lugar va usted con mas frecuencia —el consultorio de un doctor / ¢ Esta su doctor
en un consultorio particular de médico}, una clinica o clinica de hospital, {en} una sala de
emergencias o en algun otro lugar?

AH3
DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM......ociiiiiiiiiiiiiiiiiee e 3
SOME OTHER PLACE (SPECIFY: )... 91
NO ONE PLACE ..., 92
REFUSED ......ooviiiiiin -7
DON'T KNOW ...coooiiiiiiiiiiiici i -8
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PROGRAMMING NOTE QA15_Ha3:

IF QA15_B6 =1 OR QA15 B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15_B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15_B39 =1 (YES, R VISITED ER FOR HEART DISEASE) SKIP TO QA15_H4;
ELSE CONTINUE WITH QA15_H3

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

Durante los dltimos 12 meses, ¢ fue a la sala de emergencias de un hospital debido a su propia

salud?
D 2 = T 1
N[ 2 [GO TO QA15 H5]
REFUSED ...ttt -7 [GO TO QA15 H5]
DON'T KNOW ...oooiiiiiecteeee e -8 [GO TO QA15 H5]

PROGRAMMING NOTE QA15 H4:

IF QA15 B6=10OR QA15 B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15 B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15 B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY
“During the past 12 month, how many times did you visit a hospital emergency room for your own
health?”;

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

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

{Durante los ultimos 12 meses, ¢ cuantas veces fue a la sala de emergencias de un hospital
debido a su propia salud? / ¢ Cuantas veces hizo eso?}

[IF NEEDED, SAY: “During the past 12 months, how many times did you visit a hospital
emergency room for your own health?”]

[IF NEEDED, SAY: “Durante los tltimos 12 meses, ¢,cuantas veces fue a la salade
emergencias de un hospital debido a su propia salud?”]

NUMBER OF TIMES

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiieen e -8
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QA15 H5 MediCARE is a health insurance program for people 65 years and older or persons with certain
disabilities. At this time, are you covered by MediCARE?

MediCARE es un programa de seguro de salud para personas de 65 afios 0 mas o personas con
ciertas discapacidades. En este momento, ¢ tiene usted cobertura de Medicare?

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

YES oottt 1 [GOTO QA15_H8]
Lo FE O 2

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

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

PROGRAMMING NOTE QA15_H6:

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

ELSE GO TO PROGRAMMING NOTE QA15_H8

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

¢ Es correcto que usted no no tiene cobertura de MediCARE aun cuando usted me dijo
anteriormente que tiene 65 afios o es mayor?

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GO TO PN QA15 H16]
NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO PN QA15_HSg]
AGE IS INCORRECT ....coiiiiiiiiiiiiiee e 93
REFUSED ..o, -7 [GO TO PN QA15_H16]
DON'T KNOW ...cooiiiiiiiiiiiiiciie e -8 [GO TO PN QA15 H16]

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

¢, Cudl es su edad, por favor?

Al3
YEARS OF AGE [HR: 18-105].......ccccccvvveennnen
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8

September 12, 2017

[GO TO PN QA15 H16]

[GO TO PN QA15 H16]
[GO TO PN QA15 H16]

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

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

PROGRAMMING NOTE QA15_HS8:
IF ARMCARE =1, CONTINUE WITH QA15_HS;
ELSE GO TO PROGRAMMING NOTE QA15_H16

QA15 H8 Is this a MediCARE Advantage Plan?

¢ Es este un Plan MediCARE Advantage?

[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: “Los planes MediCARE Advantage, a veces conocidos como planes
Parte C, son ofrecidos por compafiias privadas aprobadas por MediCARE. Los planes
MediCARE Advantage proporcionan cobertura de Medicare Parte A y Parte B.”]

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

[GO TO QA15_H11]
[GO TO QA15_H11]
[GO TO QA15 H11]

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

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

¢Es su Plan MediCare Advantage proporcionado a través de una HMO, PPO o Plan Privado de
Pago por Servicio?

[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 son las siglas en inglés de «Health Maintenance Organization»
(Organizacion para el Mantenimiento de la Salud). Con una HMO, por lo general debe recibir
servicios de doctores de la HMO o no cubrirdn el gasto, excepto en caso de emergencia
médica”.]

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

[IF NEEDED, SAY: “PPO son las siglas en inglés de «Preferred Provider Organization»
(Organizacion de Proveedores Preferidos). Con una PPO, puede ir a cualquier doctor y hospital,
pero paga menos si va a los doctores y hospitales que pertenecen a la red de su plan.
Asimismo, puede tener acceso a doctores y especialistas directamente sin que lo(a) refiera su
profesional de cuidado médico principal.”]

[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: “«Private Fee-for-Service» (Plan Privado de Pago por Servicio) es cuando
MediCARE paga una cantidad fija de dinero cada mes a la compania privada de seguros. Con
el Plan Privado de Pago por Servicio, la compaiiia de seguros, y no MediCARE, decide cudnto
debe pagar usted por los servicios”.]

[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) ......ooiiiiiiieiiiieeeee 4
OTHER SPECIFY: ) FETTT 91
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciiien e -8

96



CHIS 2015-2016 Adult Questionnaire Version 2.9

QA15_H10

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

¢,Cual es el nombre de su plan de MediCARE?

AARP MEDICARE COMPLETE .....ccccccoviiveiiiiieeens 1
AETNA 2
AETNA MEDICARE .....ooiiiiiiiieeeee e 3
AIDS HEALTHCARE FOUNDATION, LA ......coceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveeinnns 5
ALTAMED HEALTH SERVICES...........occccvveveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccviieeen, 9
BLUE CROSS SENIOR SECURE............cccuviveee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........coooiiiiine. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) .....ocevviiieeniiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH ..ot 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieiee e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiies 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiiiiies 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....cotiiiiiiiiienece s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHINESE COMMUNITY HEALTH PLAN SENIOR
PROGRAM ..ot 19
CIGNA e 20
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........cooois 28
COMMUNITY HEALTH GROUP .....ccccccveeiinnee 29
CONTRA COSTA HEALTH PLAN......ccovveiiinee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN ......cooviiiiiiiiiieeee. 32
EPIC HEALTH PLAN ....ooiiiiiiiiieeeeeeee 33
GEM CARE HEALTH PLAN ...oocoiiiiiieieee e 34
GOLD COAST HEALTH PLAN ...t 35
GOLDEN STATE MEDICARE HEALTH

PLAN . 36
HEALTH NET ..o 38
HEALTH NET SENIORITY PLUS...........ccccvviieeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccovveeeeenn. 40
HEALTH PLAN SAN JP AUTHORITY ......ccccveeeen. 41
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HERITAGE PROVIDER NETWORK ..................... 42
HUMANA GOLD PLUS. ... 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....cooeiiiiiiiiiiiinnnn. 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE.......cooiiiiiiieereiieee, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccoovviviieeen. 49
L.A. CARE HEALTH PLAN ...t 50
MD CARE......ciiiiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......cciiiiiiiiiiie, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........ccccceeennn. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........cccccen.... 60
PROVIDENCE HEALTH NETWORK.........ccccc....... 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ciiiii e 69
SAN FRANCISCO HEALTH PLAN....cccovviviieviiiinn, 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........cccvveeen. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..., 92
SCAN HEALTH PLAN ..., 67
SHARP HEALTH PLAN ..., 70
SUTTER HEALTH PLAN ...t 71
SUTTER SENIOR CARE........ovvviiiiieiiiiinieininininnnnns 72
UNITED HEALTHCARE .....ccoovvviviveieieiiieieeeieeeeee 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ... 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........cccccoennn... 78
CHAMPUS/CHAMP-VA ......ootiiieieieieiiieieieveveieaenenns 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........cevviiiinieeeees 89
MEDI-CAL ..eviiiiiiiiieei e 52
MEDICARE ... 53
OTHER (SPECIFY: ) 85
REFUSED .....oiiiiiii et -7
DON'T KNOW ... -8
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POST-NOTE FOR QA15_H10:
ALL ANSWERS GO TO PROGRAMMING NOTE QA15_H12;
IF QA15_H10 =93, 87, OR 89 THEN ARMILIT =1
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QA15 H11 Some people who are eligible for MediCARE also have private insurance that is sometimes called
Medigap or Medicare Supplement. Do you have this type of health insurance?

Algunas personas que reunen los requisitos para MediCARE, también tienen un seguro privado
gue a veces se llama Medigap o péliza del seguro suplementario de Medicare. ¢ Tiene usted este
tipo de seguro de salud?

Al4
[IF NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]
[IF NEEDED, SAY: “Estas son pélizas que cubren los costos de los servicios de salud que
no estan cubiertos por MediCARE solamente.”]

YES 1

NO 2 [GO TO PN QA15 H16]
REFUSED ..ottt -7 [GO TO PN QA15 H16]
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8 [GO TO PN QA15 H16]

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

PROGRAMMING NOTE QA15_H12:

IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) CONTINUE WITH QA15_H12 AND DISPLAY
“MediCARE Advantage plan”;

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

ELSE GO TO PROGRAMMING NOTE QA15_H16

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

Para el/la {plan MediCARE Advantage/péliza del seguro suplementario de MediCARE}, ¢ usted
se inscribié directamente, o lo obtuvo a través de su empleador actual, un empleador anterior, un
sindicato, un negocio familiar, AARP o de alguna otra forma?

[I[F NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARP son las siglas en inglés de Asociacién Americana de Personas

Retiradas.”]
DIRECTLY ottt 1
CURRENT EMPLOYER .....cccvviiiiiie e 2
FORMER EMPLOYER ......cccoviviiieieesee e 3
UNION ..ottt 4
FAMILY BUSINESS......ccci i see e 5
AARP .o 6
SPOUSE’'S EMPLOYER........cccoiiiieeee e 7
SPOUSE’'S UNION .....ooviiiiiiiiee e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...t -8
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QA15_H13

QA15 H14

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

¢ Paga usted una parte o toda la prima o el costo de este plan de salud? No incluya el costo de
ningun pago compartido o de deducibles que usted o su familia tengan que pagar.

[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: "Los pagos compartidos son pagos parciales que usted hace por la
atencion médica que recibe cada vez que va al médico o usa el sistema de atencionédica
mientras que alguien mas paga por la cobertura principal de su atencion médica."]

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

[I[F NEEDED, SAY: "El deducible es la cantidad que usted paga por su atencién médica
antes de que su plan de salud empiece a pagar."]

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

[IF NEEDED, SAY: "Prima es el cargo mensual por el costo de su plan de seguro de
salud."]

Y ES 1
NO e 2
REFUSED ... -7
DON'T KNOW ...cooiiiiiiiiiiiicecriree 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?

¢Hay otras personas, tales como un empleador, un sindicato o una organizacion profesional que
paguen toda, o una parte de la prima o del costo de este plan de salud?

YES oo 1

NO 2 [GO TO PN QA15 H16]
REFUSED ..., -7 [GO TO PN QA15 H16]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiien e, -8 [GO TO PN QA15 H16]
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QA15 H15  Whois that?

¢ Quién lo paga?

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

[IF NEEDED, SAY: “¢Quién, ademés de usted, paga por una parte del costo de este plan,
como por ejemplo, su empleador, un sindicato o una organizacion profesional?”]

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “¢Alguien mas?”]

CURRENT EMPLOYER ..., 1
FORMER EMPLOYER ......ccoooiiiiiiiiiieiieeee, 2
UNION....ooiiiiiiiiii e 3

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

MEDICAID/MEDI-CAL ASSISTANCE ........c.cccovuueee. 7
OTHER. ... 91
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8

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

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

QA15 Hi16 {Is it correct that you are/Are you} covered by Medi-CAL?

{¢Es cierto que usted tiene / ¢ Tiene usted} cobertura de Medi-CAL?

Al6
[IF NEEDED, SAY: "A plan for certain low-income children and their families, pregnant
women, and disabled or elderly people.”]
[IF NEEDED, SAY: "Un plan para ciertos nifios de bajos ingresos y sus familias, mujeres
embarazadas y personas discapacitadas o mayores."]

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

POST-NOTE FOR QA15_H16:
IF QA15_H16 =1, SET ARMCAL =1 AND SET ARINSURE =1,
IF ARMCAL =1 AND QA15_H16 = 2, SET ARMCAL =0
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PROGRAMMING NOTE QA15_H17:

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

ELSE DISPLAY “a”

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

{Ademas de la pdliza del seguro suplementario de Medicare que me mencioné/Ademas del plan
Medicare Advantage que me menciond,} ¢tiene usted cobertura de {algin otro/un} plan de
seguro de salud o HMO a través de un empleador o sindicato actual o anterior?

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “... ya sea através de su propio empleo de alguna otra persona?”]

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

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

PROGRAMMING NOTE QA15_H18:

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

ELSE GO TO PROGRAMMING NOTE QA15_H20

QA15 H18 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?

¢ Tiene usted cobertura de un plan de seguro de salud que usted compro directamente a una
compafiia de seguros o HMO o mediante Covered California?

[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.”]

[[F NEEDED, SAY: “No incluya planes que pagan solamente por ciertas enfermedades,
como cancer o derrame cerebral, 0 que solamente le dan "dinero extra" si esta
hospitalizado.”]

YES 1

NO 2 [GO TO PN QA15 H20]
REFUSED ......ooviiiiii e, -7 [GO TO PN QA15 H20]
DON'T KNOW ....oooiiiiiiiiiiieiii e, -8 [GO TO PN QA15 H20]

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

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

¢,Coémo compro este seguro de salud -- directamente a una compafiia de seguro de salud o HMO
o mediante Covered California?

INSURANCE COMPANY OR HMO........ccoviiiirieeenns 1
COVERED CALIFORNIA.......ooiiiiteeee e 2
OTHER (SPECIFY: )t 92
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiice e -8

POST-NOTE FOR QA15_H19:

IF QA15_H19 =2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR QA15_H20:

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

ELSE GO TO PROGRAMMING NOTE QA15_H22

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

¢ Se obtuvo este plan a nombre suyo o a nombre de otra persona?

Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “¢Aln de alguien que no viva en este hogar?”]

INOWN NAME ... 1 [GO TO PN QA15 H22]
IN SOMEONE ELSE'S NAME .......oooooiiiiiiiiiis 2

REFUSED ..ot -7 [GO TO PN QA15 H22]
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8 [GO TO PN QA15 H22]

POST-NOTE FOR QA15_HZ20:

IF QA15 H17 =1 AND QA15 H20 =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET AREMPOTH
= O,

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

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

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

IF QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15_D24 =10R IF QA15 G15 =1 (LIVING WITH
PARENTS) OR IF AAGE < 26, CONTINUE WITH QA15 H21;

ELSE GO TO PROGRAMMING NOTE QA15 H22;

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

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

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

QA15 H21 Is the plan in your {spouse’s name,} {partner's name,} {parent’'s name,} or someone else’s name?
¢ Esté el plan a {nombre de su esposo(a),} “{nombre de su pareja,}’ {nombre de uno de sus
padres} o a nombre de otra persona?

IN SPOUSE'S/PARTNER’'S NAME .......ccoovviiiiiinenns 1
IN PARENT'S NAME ..ot 2
IN SOMEONE ELSE’S NAME ......ocooiiiiiiiiiiiieciis 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE FOR QA15_H21:

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

IF QA15_H18 =1 AND QA15_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1 AND
SPHBEX =1,

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

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

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

PROGRAMMING NOTE QA15_H22:
IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) AND QA15_G29 < 5 (FIRM SIZE <=100), CONTINUE
WITH QA15_H22 AND DISPLAY;
IF AREMPOWN = 1 THEN DISPLAY {you};
IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH = 1 THEN DISPLAY {he or she};
ELSE GO TO PROGRAMMING NOTE QA15_H23;

QA15 H22 How did {you/he or she} sign up for this health insurance — through an employer, through a union,
or through Covered California’s SHOP program?
¢, Como se inscribio {usted/él o ella} en este seguro de salud — mediante un empleador, mediante
un sindicato o mediante el programa SHOP de Covered California?

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

[IF NEEDED, SAY: “SHOP son las siglas en inglés del Programa de Opciones de Salud
paralos Pequefios Negocios y es administrado por Covered California.”

EMPLOYER ....oitiiiiiiiiiiiee e 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .......coceiiiiiiee 3
OTHER (SPECIFY: )i 92
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiie e, -8
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POST-NOTE FOR QA15_H22:
IF QA15_H22 =3, THEN SET ARHBEX =1

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

QA15 H23 Was this a bronze, silver, gold or platinum plan?

¢Era un plan bronce, plata, oro o platino (bronze, silver, gold o platinum)?

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

PROGRAMMING NOTE QA15_H24:
IF QA15_H21 =3, THEN GO TO QA15_H25;
ELSE CONTINUE WITH QA15_H24;

QA15 H24 Was there a subsidy or discount on the premium for this plan?
¢ Habia un subsidio o descuento en la prima de este plan?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....oooiiiiiiiiiiiiiiicne e, -8
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PROGRAMMING NOTE QA15_H25:

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

ELSE GO TO PROGRAMMING NOTE QA15_H28

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

¢Paga una parte o toda la prima o el costo de este plan de salud? No incluya el costo de
cualquier pago compartido o deducible que usted o su familia tengan que pagar.

[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: “Los pagos compartidos son pagos parciales que ustedhace por la
atencion médica que recibe cada vez que va al médico o usael sistema de atencién
médica, mientras alguien diferente pagala cobertura principal de su atencién médica.”]

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

[IF NEEDED, SAY: “Un deducible es la cantidad que usted paga por la atencién
meédicaantes de que su plan de salud comience a pagar.”]

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

plan."]
[IF NEEDED, SAY: “Prima es el cargo mensual por el costo de su plan de seguro de
salud.”]
YES o ——————— 1
NO e 2 [GOTO PN QA15 H27]
REFUSED ..ot -7
DON'T KNOW ... -8
QA15 H26 Does anyone else, such as an employer, a union, or professional organization pay all or some

portion of the premium or cost for this health plan?

¢ Hay otras personas, tales como un empleador, un sindicato o una organizacion profesional que
pague toda o una parte de la prima o costo de este plan de salud?

YES oo 1

NO 2 [GO TO PN QA15 H28]
REFUSED ...ttt -7 [GO TO PN QA15 H28]
DON'T KNOW ....ooiiiiiiiiiiiieee e -8 [GO TO PN QA15 H28]
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PROGRAMMING NOTE QA15_H27:

IF QA15_H25 =2 THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan, such
as your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

QA15_H27 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,
or professional organization/Who is that}?

{¢Quién, ademas de usted, paga por una parte del costo de este plan, como por ejemplo, su
empleador, un sindicato o una organizacion profesional? / ¢ Quién es?}

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

[IF NEEDED, SAY: “¢Quién, ademas de usted, paga cualquier parte del costo de este plan,
como por ejemplo su empleador, un sindicato, o una organizacion profesional?”]

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

CURRENT EMPLOYER ..o, 1
FORMER EMPLOYER ......ccoooiiiiiiiiiieiieene, 2
UNION. ..ot 3

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

MEDICAID/MEDI-CAL ASSISTANCE ..........cccovuveeee. 7
MEDICARE ....ooiiiiiiiiiiie e 9
COVERED CALIFORNIA.......ooiiiiiiiiiiieeee s 11
OTHER ...t 91
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiieiireeen e -8

POST-NOTE QA15_H27:

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

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

IF QA15_H27 =6, THEN SET AROTHER =1,

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

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

IF [QA15_G22=1OR 2 (R WORKED LAST WEEK) OR QA15 _G24 =1 (R USUALLY WORKS)] AND
QA15_G26 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
CONTINUE WITH QA15_HZ28;

ELSE GO TO PROGRAMMING NOTE QA15_H32

QA15_H28

QA15_H29

QA15_H30

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

¢, Ofrece su empleador seguro de salud a alguno de sus empleados?

YES oo 1

NO 2 [GO TO PN QA15 H32]
REFUSED ...ttt -7 [GO TO PN QA15 H32]
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e, -8 [GO TO PN QA15 H32]

Are you eligible to be in this plan?

¢ Reline usted los requisitos para este plan?

YES oot ee e ee s 1

NO .ottt 2 [GOTO QA15_H31]
REFUSED ... -7 [GO TO PN QA15 H32]
DON'T KNOW ..o ee e -8

What is the one main reason why you aren't in this plan?

Cuadl es la razon principal por la cual usted no esté inscrito(a) en este plan?

COVERED BY ANOTHER PLAN .....cccoiiiiiiiiiine 1 [GO TO PN QA15 H32]
TOO EXPENSIVE ......ooiiiiii e 2 [GO TO PN QA15 H32]
DIDN'T LIKE PLAN OFFERED .....ccccccveeiiiiiiiiiieennn, 3 [GO TO PN QA15 H32]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE.......cccoiiiiiiiieeeeeeen 4 [GO TO PN QA15 H32]
OTHER (SPECIFY: ) e 91 [GO TO PN QA15 H32]
REFUSED ......ooviiiiiii i, -7 [GO TO PN QA15 H32]
DON'T KNOW ...coooiiiiiiiiiiiiccii i -8 [GO TO PN QA15 H32]
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QA15 H31 What is the one main reason why you are not eligible for this plan?

¢, Cudl es la razén principal por la cual usted no puede estar inscrito(a) en este plan?

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

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

OR WEEKS PER YEAR ...ttt 3
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_H32:

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

ELSE GO TO PN QA15_H33

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

¢ Tiene usted cobertura de CHAMPUS/CHAMP-VA, TRICARE, VA o algun otro plan de salud
para militares?

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

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

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

ELSE GO TO PROGRAMMING NOTE QA15_H34

QA15 H33 Are you covered by some other government health program, such as AIM, “Mister MIP,” the
Family PACT program, PCIP, or something else?

¢ Tiene usted cobertura de algun otro programa de salud del gobierno, como AlM, "Mister MIP",
el programa Family PACT, Healthy Kids u otro programa?

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

[IF NEEDED, SAY: “AIM significa Acceso para Nifios y Madres; "Mister MIP" significa
Programa de Seguro Médico de Alto Riesgo; Family PACT esel programa estatal que paga
por servicios de salud relacionados con la reproduccidn y anticonceptivos para mujeres y
hombres de bajos ingresos que no tienen seguro.]

YES oot 1

NO ettt 2 [GO TO PN QA15_H34]
REFUSED ...t -7 [GOTO PN QA15_H34]
DONT KNOW ..o eeeeeseseesesseenes -8 [GO TO PN QA15_H34]

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

PROGRAMMING NOTE QA15_H34:

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

ELSE GO TO PROGRAMMING NOTE QA15_H38

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

¢ Tiene usted alguna cobertura de seguro de salud a través de un plan que yo no haya
mencionado?

YES 1

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

¢ Qué tipo de seguro de salud tiene?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "¢Algin otro?"]

[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: “¢Consigui6 usted esteplan a través
de un empleador/sindicato actual o anterior, de una escuela, una asociaciéon profesional,
un grupo comercial u otra organizacién, o directamente del plan de salud?”]

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

OR OTHER ORGANIZATION.....co.ovmvoieiereereene. 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) ....ovvoveeeeeeeeeeeeeeeeeeenn. 3
MEDICARE ..., 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 ................. 8
COVERED CALIFORNIA.......cooeiiiiiiiiiiie e 10
SHOP THROUGH COVERED CALIFORNIA ........ 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ....ooiiiiiii e -7
DON'T KNOW ....oooiiiiiiiiieiiiee e -8

POST-NOTE QA15_H35:

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

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

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

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

IF QA15_H35 =8, SET ARIHS = 1,

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

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

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

QA15_H36 Was this plan obtained in your own name or in the name of someone else?

¢ Obtuvo este plan a su nombre o0 a nombre de otra persona?

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “Incluso alguien que no viva en esta casa.”]

INOWN NAME ... 1 [GO TO PN QA15 H38]
IN SOMEONE ELSE'S NAME .......ooooiiiiiiiiiiiis 2

REFUSED ..ot -7 [GO TO PN QA15 H38]
DON'T KNOW ....ocoiiiiiiiiiiiiiiin e -8 [GO TO PN QA15 H38]

POST-NOTE QA15_H36:

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

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

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

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

PROGRAMMING NOTE QA15_H37:

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 OR IF QA15_G15 =1 (LIVING WITH
PARENTS) OR AAGE < 26, CONTINUE WITH QA15_ H37;

ELSE GO TO PROGRAMMING NOTE QA15 H38;

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

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

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

QA15 H37 Is the plan in your {spouse’s name,} {partner's name,} {parent’'s name,} or someone else’s hame?

¢ Esté el plan a nombre de {spouse’s name,} “{partner’s name}" {parent’s name} o a nombre de
otra persona?

IN SPOUSE'S/PARTNER’'S NAME ......cccoovvviiiiinens 1
IN PARENT'S NAME ... 2
IN SOMEONE ELSE’S NAME ......ocooiiiiiiiiiiiieiiis 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8

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

QA15 H38 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?

¢ Tiene usted cobertura del Servicio de Salud Indigena, el Programa de Salud Tribal o Clinica
Indigena Urbana?

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

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

PROGRAMMING NOTE QA15_H39_INTRO:

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

IF QA15_A16 = 1, THEN DISPLAY “spouse”;

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

ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15_H39 INTRO
These next questions are about the type of health insurance your {spouse/partner} may have.

Las siguientes preguntas son sobre el tipo de seguro de salud que pueda tener su
{esposo(a)/pareja}.
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PROGRAMMING NOTE QA15_H39:

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

ELSE GO TO PROGRAMMING NOTE QA15_H42

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

{Usted dijo que tiene cobertura de Medicare.} ¢ Tiene (SPOUSE/PARTNER) cobertura de
Medicare {también}?

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

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

PROGRAMMING NOTE QA15 H40:

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

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

IF QA15 _A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA15 D23 =1 OR QA15 D24 = 1THEN DISPLAY “partner’s”;

ELSE GO TO PROGRAMMING NOTE QA15_H41

QA15_H40 {You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} have a
Medicare Advantage plan?

{Usted dijo que tiene un plan Medicare Advantage.} ¢Tiene su {esposo(a)/pareja} {también} un
plan de Medicare Advantage?

AH127

[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: “Los planes MediCARE Advantage, a veces conocidos como planes
Parte C, son ofrecidos por compafiias privadas aprobadas por MediCARE. Los planes
MediCARE Advantage proporcionan cobertura de Medicare Parte A y Parte B.”]

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

POST-NOTE QA15_H40:
IF QA15_H40 =1, THEN SET SPMADV=1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H41:

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

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

ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH QA15_H41 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

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

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

ELSE GO TO PROGRAMMING NOTE QA15_H42

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

{Usted dijo que tiene una pdéliza del seguro suplementario de Medicare.} ¢ Tiene su
{esposo(a)/pareja} {también} una péliza del seguro suplementario de Medicare?

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

POST-NOTE QA15_HA41:
IF QA15_H41 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15_H42:

IF ARMCAL =1, CONTINUE WITH QA15_H42 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H43

QA15 H42 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

Usted dijo que {también} tiene Medi-Cal. ¢ Esta (SPOUSE/PARTNER) cubierto(a) también por

Medi-Cal?
Y ES o 1
NO e 2
REFUSED ... -7
DON'T KNOW ... -8

POST-NOTE QA15_H42:
IF QA15_H42 =1, SET SPMCAL =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_HA43:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH QA15_H43;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H43 You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union?

Usted dijo que tiene seguro a través de su empleador o sindicato actual o antiguo.
¢ Tiene(SPOUSE/PARTNER) cobertura {también} del seguro que usted tiene a través de su
empleador o sindicato?

YES 1 [GO TO PN QA15 H46]
NO s 2
OTHER ..o 3
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeeee e -8

POST-NOTE QA15_H43:
IF QA15_H43 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1;

PROGRAMMING NOTE QA15_H44:

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE WITH
QA15_H44;

IF ARMCARE =1 OR ARMCAL = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H44 You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?
Usted dijo que tiene seguro de salud mediante el programa SHOP de Covered California. ¢ Tiene
(SPOUSE/PARTNER) {también} cobertura de este seguro de salud?

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

[IF NEEDED, SAY: “SHOP son las siglas en inglés del programa de Opciones de Salud
para los Pequefios Negocios y es administrado por Covered California”]

YES 1 [GO TO PN QA15 H46]
NO 2
OTHER ..., 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiieee e -8
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POST-NOTE QA15_H44:

IF QA15 H44 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX= 1;
PROGRAMMING NOTE QA15 H45:

IF QA15_G29 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15_G30 =1 (USUALLY WORKS),
CONTINUE WITH QA15_H45;

IF AREMPSP = 1 AND QA15 A16 =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (QA15_D20 =1 OR QA15 D21 =1), THEN DISPLAY “You said you have
insurance from your partner’s employer or union.”;

IF SPINSURE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H46

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

{Usted dijo que tiene seguro a través del empleador o sindicato de su esposo(a)./Usted dijo que
tiene seguro a través del empleador o sindicato de su pareja. ¢ Tiene (SPOUSE/PARTNER)
{también} seguro de salud a través de su propio empleador?

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

POST-NOTE QA15_H45:
IF QA15_H45 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15_HA46:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH QA15_H46;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H47

QA15_H46 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

Usted dijo que {también} tiene un plan que compré directamente de la compafiia de seguros.
¢ Tiene (SPOUSE/PARTNER) cobertura {también} de este plan?

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

POST-NOTE QA15_H46:
IF QA15_H46 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1,

117




CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

PROGRAMMING NOTE QA15_HA47:

IF ARDIRECT =1 AND ARHBEX = 1, CONTINUE WITH QA15_H47;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H48

QA15_H47 You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

Usted dijo que tiene un plan que compro directamente a Covered California. ¢ Tiene
(SPOUSE/PARTNER) {también} cobertura de este plan?

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

POST-NOTE QA15_H47:

IF QA15_H47 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX= 1;
PROGRAMMING NOTE QA15_HA48:

IF ARMILIT = 1, CONTINUE WITH QA15_H48;

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

ELSE GO TO PROGRAMMING NOTE QA15_H49

QA15 H48 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is (SPOUSE/PARTNER) also covered by this plan?

Usted dijo que {también} tiene seguro de salud a través de CHAMPUS/CHAMPUS-VA,
TRICARE, VA o algln otro tipo de seguro de salud para militares. ¢ Tiene (SPOUSE/PARTNER)
cobertura de este plan también?

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

POST-NOTE QA15_H48:
IF QA15_H48 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QA15 H49:

IF AROTHGOV =1, CONTINUE WITH QA15_H49;

IF QA15 H36 =1, THEN DISPLAY “AIM”;

IF QA15 H36 =2, THEN DISPLAY “MRMIP”;

IF QA15 H36 =3, THEN DISPLAY “Family PACT";

IF QA15_H36 =4, THEN DISPLAY “PCIP";

IF QA15 H36 =91, THEN DISPLAY “some government health plan”:

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

ELSE GO TO PROGRAMMING NOTE QA15_H50

QA15 H49 You said you {also} have health insurance through {AIM/MRMIP/Family PACT/PCIP/some
government health plan}. Is (SPOUSE/PARTNER) also covered by this plan?

Usted dijo que {también} tiene seguro de salud a través de {AIM/MRMIP/Family PACT/PCIP /un
plan de salud del gobierno}. ¢ Tiene SPOUSE/PARTNER) cobertura de este plan también?

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

POST-NOTE QA15_H49:
IF QA15_H49 =1, SET SPOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15 H50:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA15 H50 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?

¢ Tiene (SPOUSE/PARTNER) {algiin} seguro de salud {a través de otra fuente}?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_H52]
Y= U] = o -7 [GO TO QA15_H56]
DON'T KNOW ..o eeeereee e ee e -8 [GO TO QA15_H56]
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QA15 H51 What type of health insurance does {he/she} have?

¢ Qué tipo de seguro de salud tiene {él/ella}?

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

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

[[F NEEDED, SAY: “Tal como de un empleador actual o anterior, o comprado directamente
de un plan de salud.”]

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

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "¢ Obtuvo {él/ella} este plan a través
de un empleador/sindicato actual o anterior, de una escuela, una asociacién profesional,
un grupo comercial u otra organizacién, o directamente del plan de salud?”]

THROUGH CURRENT OR FORMER EMPLOYER/

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

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

POST-NOTE QA15_H51:

IF QA15_H51 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA15_H51 =2, SET SPOTHER =1 AND SET SPINSURE =1,

IF QA15_H51 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;

IF QA15_H51 =4, SET SPMCARE =1 AND SET SPINSURE =1,

IF QA15_H51 =5, SET SPMCAL =1 AND SET SPINSURE = 1,

IF QA15_H51 =7, SET SPMILIT =1 AND SET SPINSURE = 1,

IF QA15_H51 =8, SET SPIHS =1,

IF QA15_H51 =10, SET SPHBEX =1 AND SET SPINSURE = 1,

IF QA15_H51 =11, SET SPHBEX =1 AND SET SPINSURE = 1,

IF QA15_H51 =91, SET SPOTHGOV =1 AND SET SPINSURE = 1,
IF QA15_H51 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H52:

IF SPINSURE # 1, CONTINUE WITH QA15_H52;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
QA15_H54;

ELSE GO TO PROGRAMMING NOTE QA15_H56

QA15 H52 You said that (SPOUSE/PARTNER) has no health insurance from any source. s this correct?

Usted dijo que (SPOUSE/PARTNER) no tiene seguro de salud de ninguna fuente. ¢ Correcto?

YES - 1 [GO TO QA15_H56]

NO 2

REFUSED ...ttt -7 [GO TO QA15_H56]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_H56H52]

QA15 H53 What type of health insurance does {he/she} have?

¢, Qué tipo de seguro de salud tiene {él/ella}?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: “¢Algun otro?”]

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

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “¢;Obtuvo {él/ella} este plan a través
de un empleador/sindicato actual o anterior, de una escuela, una asociacién profesional,
un grupo comercial u otra organizacion, o directamente del plan de salud?”]

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

ORGANIZATION .....oovoveeeeeeeeeeeeeeeeeeee e, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ....ovvoveveeeeeeeeeeeeeenean. 3
MEDICARE .......oviveeveeeeeeeeeeeseeeeeseee e enee e, 4
MEDI-CAL ..o, 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR SOME
OTHER MILITARY HEALTH CARE.........cccoonvuen.nn. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA .....coooeveeeeeeeoeeeeeeeeeeseeean 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN .................. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ..ot -7
DONT KNOW......ovvoeeieeeeeeeeeseseeeseeeeeee e -8
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POST-NOTE QA15_H53:

IF QA15_H53 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QA15_H53 =2, SET SPOTHER =1 AND SET SPINSURE =1,

IF QA15_H53 =3, SET SPDIRECT =1 AND SET SPINSURE = 1;

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

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

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

IF QA15_H53 =8, SET SPIHS = 1,

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

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

IF QA15_H53 =91, SET SPOTHGOV =1 AND SET SPINSURE = 1,
IF QA15_H53 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1;

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

ELSE IF QA15_D23D20 = 1 OR QA15_D24D21 = 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE QA15_H56

QA15 H54 Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?

¢ Este plan se obtuvo a nombre de su {esposo(a)/pareja}, 0 a nombre de otra persona?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[[F NEEDED, SAY: “Incluso alguien que no viva en esta casa.”]

IN SPOUSE’'S/PARTNER’S NAME ....ovvoveeveeerneen. 1 [GOTO QA15_H56] IN
SOMEONE ELSE'S NAME ..o, 2

REFUSED ..o seeeeseeee e -7  [GOTOQA15 H56] DONT
KINOW <. -8 [GO TO QA15_H56]

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

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

QA15 H55 Is the plan in your name, parent’s name, or someone else’s hame?

¢ Esté el plan a su nombre, a nombre de sus padres o a nombre de otra persona?

IN ADULT RESPONDENT'S NAME ......cvvviviiiieinnns 1
IN ADULT RESPONDENT'S PARENT'S NAME ...... 2
IN SOMEONE ELSE’'S NAME ... 3
REFUSED ... -7
DON'T KNOW ..ot -8
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POST-NOTE QA15_H55:

IF QA15_H55 =1 AND [QA15 H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET SPEMPAR =1 AND SET
SPEMPOTH = 0 AND ARSAMESP=1,

IF QA15_H55 =1 AND [QA15 H51 = (10, 11) OR QA15_H53 = (10, 11)], SET SPHBEX =1 AND
ARSAMESP=1,;

IF QA15_H55 =2, SET SPARPAR =1 AND SET SPEMPOTH =0

PROGRAMMING NOTE QA15_H56:

IF SPEMPOWN =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA15_H60;

ELSE IF [QA15 G30G29 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15 G31G30 =1 (USUALLY
WORKS)] AND QA15 G32G31 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH
QA15_H55H56;

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

ELSE IF QA15_D23D20 =1 OR QA15_D24D21 =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY
“partner’'s”

ELSE GO TO PROGRAMMING NOTE QA15 H60

QA15 H56 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

El empleador de su {esposo(a)/partner}, ¢ ofrece seguro de salud a alguno de sus empleados?

YES oot ee e ee s 1

NO .ottt 2  [GO TO QA15_H60]
REFUSED ..o eeeeeseee e ese e -7 [GO TO QA15_H60]
DON'T KNOW ..o ee e -8 [GO TO QA15_H60]

QA15_H57 Is {he/she} eligible to be in this plan?

¢, Reulne {él/ella} los requisitos para inscribirse en este plan?

YES oot e e e e 1

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

QA15_H58 What is the ONE main reason why {he/she} isn’t in this plan?

¢, Cudl es LA razén principal por la que {él/ella} no esta inscrito(a) en este plan?

COVERED BY ANOTHER PLAN ......ooovvrirrrrnnenne. 1 [GO TO QA15_H60]
TOO EXPENSIVE ... eesserseees 2 [GO TO QA15_H60]
DOESN'T LIKE PLAN OFFERED.......cooovveeivereneenn. 3 [GOTO QA15_H60]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE ... oo 4 [GO TO QA15_H60]
OTHER (SPECIFY: ) IR 91 [GO TO QA15_H60]
REFUSED ..o oeeeseeeseees e -7 [GO TO QA15_H60]
DON'T KNOW ..o ereeeee e e -8 [GO TO QA15_H60]
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QA15_H59

What is the one main reason why {he/she} is not eligible for this plan?

September 12, 2017

¢, Cudl es la razén principal por la que {él/ella} no reline los requisitos para inscribirse en este

plan?

HASN'T YET WORKED FOR THIS EMPLOYER

LONG ENOUGH TO BE COVERED ..........cccvveeeee.n. 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN ...coociiiiiiieeeieee, 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ....cccciiiiiii, 3
OTHER (SPECIFY: ) e 91
REFUSED ......oiviiiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiieiiie e -8
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PROGRAMMING NOTE QA15_H60:

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1
AND ARMCAL # 1 AND ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND
AROTHER # 1), THEN SKIP TO PN QA15_H63;

IF ARMCARE # 1 AND AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1 AND ARMCAL # 1 AND
ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND AROTHER # 1, THEN SKIP TO
GO TO QA15_H76;

ELSE CONTINUE WITH QA15_H60 DISPLAY;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR
ARMCAL =1 OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1)],
DISPLAY “Besides your MediCARE plan you told me about earlier, | have some questions about your
other health plan.” AND “other” ;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL" ;

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

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

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

IF [QA15_A16 = 1 (MARRIED) OR QA15_D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR ARHBEX
=1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)],
DISPLAY “Next, | have some questions about your own main health plan.”; AND “ “;

IF [QA15_A16 = 1 (MARRIED) OR QA15_D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some
questions about your own main health plan.” AND “Medi-Cal”;

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

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

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

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

{Ademas del plan de MediCARE que me menciond antes, tengo algunas preguntas sobre su otro
plan de seguro de salud. /Ahora tengo algunas preguntas sobre su propio plan de salud
principal.}

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

¢Es su {plan de salud Medi-Cal/otro plan de salud} una HMO?

[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 son las iniciales de Health Maintenance Organization
(Organizacién para el Mantenimiento de la Salud). Con una HMO usted tiene que ir alos
doctores y hospitales de lared de su plan. Si va fuerade lared, por logeneral no cubriran
esos gastos a menos que haya sido una emergencia médica.”]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
“ NO.H]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Su plan de salud PRINCIPAL."]

YES oot 1 [GOTO QA15_H62]
T T 2
REFUSED .....cvoveeeeeeeeeeeeeseeeee s -7
DONT KNOW ..o -8
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PROGRAMMING NOTE QA15_H61:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO QA15_H62;
ELSE CONTINUE WITH QA15_H61;

QA15_H61

Is your health plan a PPO or EPO?

¢ Es su plan de salud un PPO o un EPO?

[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 son las siglas en inglés de Exclusive Provider Organization
(Organizacién de Proveedores Exclusivos). Con una EPO, usted debe ir alos doctores y
hospitales dentro de lared, a menos que sea una emergencia. Usted puede tener acceso a
doctores y especialistas directamente sin sin que lo(a) refiera su profesional de cuidado
médico principal.”]

[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 son las siglas en inglés de Preferred Provider Organization
(Organizacion de Proveedores Preferidos). Con una PPO, usted puede ir a cualquier
medico y hospital, pero paga menos si va a los médicos y hospitales que pertenecen ala
red de su plan. Asimismo, puede tener acceso a médicos y especialistas directamente y
sin unaremision de su profesional de cuidado médico principal.”]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Su plan de salud PRINCIPAL."]

PPO .o 1
EPO oo 2
OTHER (SPECIFY: )i 91
REFUSED .....ooviiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiicereeee e -8
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PROGRAMMING NOTE QA15_H62:
IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH QA15_H62 AND DISPLAY “your main”;
IF ARINSURE =1 AND ARMCARE =1, THEN CONTINUE WITH QA15_H62 AND DISPLAY *“this”

QA15_H62 What is the name of {your main/this} health plan?

¢ Coémo se llama {su plan de salud principal/este plan de salud}?

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

[I[F R HAS DIFFICULTY RECALLING NAME, PROBE: “¢Tiene usted una tarjeta de seguro u
otro documento donde aparezca el nombre del plan?”]

AARP MEDICARE COMPLETE ........oocviviiiiiieii, 1
ACCESS SENIOR HEALTHCARE ........ccociiiiieeins 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccooiiiiiiiiiieiiins 3
AIDS HEALTHCARE FOUNDATION, LA .....cccceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnns 5
ALTAMED HEALTH SERVICES............ccocvieneenn 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccvveeenn, 9
BLUE CROSS SENIOR SECURE............cccuvieee. 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) ....cocovviiieeniiieeenen 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....cooi 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinienec e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....ooviiiiiiiiiieee e 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHINESE COMMUNITY HEALTH PLAN SENIOR
PROGRAM ....ooiiiiiiiiiiiii e 19
CHOICE PHYSICIANS NETWORK........covviiiiis 25
CIGNA HEALTHCARE .....ccciiiiiiiiiiieieeee s 26
CITIZENS CHOICE HEALTHPLAN .....ccccceeiininns 27
COMMUNITY CARE HEALTH PLAN .........cceovs 28
COMMUNITY HEALTH GROUP ......ccooevvieiiins 29
CONTRA COSTA HEALTH PLAN.....ccvviviieiiiis 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......cccccoeiiiiiiiiee, 32
EPIC HEALTH PLAN ..., 33
GEM CARE HEALTH PLAN .....coooiiiiiiiiee 34
GOLD COAST HEALTH PLAN ..o 35
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GOLDEN STATE MEDICARE HEALTH

PLAN oo 36
HEALTH NET ..ooviiii i, 38
HEALTH NET SENIORITY PLUS..........ccoviiiinne. 39
HEALTH PLAN OF SAN JOAQUIN ........coovvurrnnen. 40
HEALTH PLAN SAN JP AUTHORITY .......cccvvvveeen. 41
HERITAGE PROVIDER NETWORK ..........cccvvveeen. 42
HUMANA GOLD PLUS ..ot 43
HUMANA HEALTH PLAN ...t 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......coooiiiiiiis 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ..o, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE..........cooviiiiiiinnnn. 49
L.A. CARE HEALTH PLAN ......cccciiiiiieiiiiieeeen 50
MD CARE.....ootiiiiei e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ......ccoiiiieeeierieeeeen 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS..........ccccvveeeeenn. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........ccccceveeenn. 60
PROVIDENCE HEALTH NETWORK.........cccceeee.n. 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ...t 69
SAN FRANCISCO HEALTH PLAN......cccoovvveeenns 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION .........ccceenne 86
SANTA BARBARA ...t 88
SATELLITE HEALTH PLAN ...ooiiiiiiiiieeeeeeee 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ..ot 71
SUTTER SENIOR CARE ........oooviiiiiiiiiiiees 72
UNITED HEALTHCARE ......oooviiiiiiiiiee, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN......ccoiiiiiiis 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........ccccccooee. 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........ocoiiiieeeenn 89
MEDI-CAL ... 52
MEDICARE ... 53
OTHER (SPECIFY: ) I TTTTT 85
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiieeeee e -8

September 12, 2017

POST NOTE QA15_H62:
IF QA15_H62 =93, 87, OR 89 THEN SET ARMILIT=1
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PROGRAMMING NOTE QA15 H63:

IF ARMCARE =1 (R HAS MEDI-CARE) AND (AREMPOTH # 1 OR ARDIRECT # 1 OR ARMCAL #1 OR
ARMILIT # 1 OR ARIHS # 1 OR ARHBEX # 1 OR AROTHGOV # 1 OR

AROTHER # 1) AND QA15 A16 =1 (MARRIED) OR QA15 D23D20 =1 OR QA15 D24D21 =1 (LEGAL
SAME-SEX COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

QA15_H63 {Next, | have some questions about your own main health plan.} Are you covered for your
prescription drugs? That is, does some plan pay any part of the cost?

{Ahora tengo algunas preguntas acerca de su propio plan de salud.} ¢ Su seguro cubre medicinas
recetadas? Es decir, ¢ paga el plan alguna parte de los costos?

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

PROGRAMMING NOTE QA15_H64:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QA15_H64;

ELSE GO TO QA15_H69

QA1l5 H64 Does your health plan have a deductible that is more than $1,000?

¢ Tiene su plan de salud un deducible de mas de $1,000 dolares?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica.”]

YES 1
NO 2 [GO TO QA15_H66]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO QA15_H66]
REFUSED ......oviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiieiiee e -8
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PROGRAMMING NOTE QA15_H65:

IF AREMPOWN = 1 OR AREMPSP =1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA15_H65;

ELSE GO TO QA15_H66

QA15 H65 Does your health plan have a deductible that is more than $2,000?

¢ Tiene su plan de salud un deducible de mas de $2,000 dolares?

[IF EDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica.”]

YES oot 1 [GOTO QA15_H67]
L0 JE TR 2
YES, ONLY WHEN | GO OUT OF NETWORK ........3
REFUSED ..ot 7
DON'T KNOW ..o -8
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QA15_H66 Does your health plan have a deductible for all covered persons that is more than $2,000?

¢ Tiene su plan de salud un deducible de méas de $2,000 ddlares por todas las personas que
tienen cobertura?

[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: "El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica."]

=3RS 1
NO ..ottt ee e 2  [GOTO QA15_H68]
YES, ONLY WHEN | GO OUT OF NETWORK ........3  [GO TO QA15_H68]
REFUSED ... seeeeseeee e eseeeeeees 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QA15_H67:

IF AREMPOWN = 1 OR AREMPSP = 1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA15_H67;

ELSE GO TO PROGRAMMING NOTE QA15_H68

QA15_H67 Does your health plan have a deductible for all covered persons that is more than $4,000?

¢ Tiene su plan de salud un deducible de méas de $4,000 dolares por todas las personas que
tienen cobertura?

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

[IF NEEDED, SAY: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica.”]

YES 1
NO e 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ......ooviiiiiiii, -7
DON'T KNOW ....oooiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_HG68:

IF ARINSURE # 1 (CURRENTLY UNINSURED) OR ARMCAL =1 (CURRENTLY HAS MEDICAL) OR
ARMCARE =1 (CURRENTLY HAS MEDICARE) OR AROTHGOV =1 (CURRENTLY HAS OTHER GOVT
COVERAGE LIKE AIM, MRMIP, HK), SKIP TO QA15_H69;

ELSE CONTINUE WITH QA15_H68

QA15_H68

QA15_H69

QA15_H70

Do you have a special account or fund you can use to pay for medical expenses?

¢ Tiene alguna cuenta o un fondo especial que pueda utilizar para pagar gastos médicos?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include- Personal care accounts, Personal medical funds, or Choice funds, and are
different from employer-provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: “Las cuentas también se conocen por nombres como Cuentas de
Ahorro para la Salud (HSAs), Arreglos de Reembolsos por Salud (HRAS) y otras cuentas
similares. Otras cuentas de este tipo pueden ser las Cuentas personales para gastos
médicos, Fondos personales para gastos médicos o Fondos de beneficios, y son
diferentes de las cuentas Cuentas de gastos flexibles proporcionadas por el empleador.”]

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

Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?

Pensando en su seguro de salud actual, ¢tuvo usted este mismo seguro todos los 12 meses en
los ultimos 12 meses?

YES - 1 [GO TO QA15_H82H62]
NO 2

REFUSED ...t -7 [GO TO QA15_H72]
DON'T KNOW ....cooiiiiiiiiiiiiiii i, -8

During the past 12 months, when you were not covered by your current health insurance, did you
have any other health insurance?

Durante los Gltimos 12 meses, cuando no tenia la cobertura del seguro de salud que tiene ahora,
¢Jtenia usted otro seguro de salud?

YES oot e e e e 1
NO .ottt 2 [GOTO QA15_H73]
REFUSED ... -7 [GOTO QA15_H72]
DON'T KNOW ..o -8 [GO TO QA15_H72]
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QA15_H71

MODIFIED
AI33

QA15_H72

QA15_H73

Was your other health insurance Medi-CAL, a plan you obtained through an employer, a plan you
purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

¢ Era su otro seguro de salud Medi-Cal, un plan que usted obtuvo a través de un empleador, un
plan que compro directamente a una compaiiia de seguros, un plan que compré mediante
Covered California o era otro plan?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....coctiiiiiieiiei e 3
PURCHASED DIRECTLY ..ccoviiiiiiiiiiiiiieeiieee, 5
COVERED CALIFORNIA.......ooiiiiiiieeeeee e 6
OTHER HEALTH PLAN ......ottiiiiiiiiiiieeeeees 91
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

During the past 12 months, was there any time when you had no health insurance at all?

Durante los dltimos 12 meses, ¢hubo un momento en el que usted no tuvo ningan seguro de
salud?

YES - 1

NO 2 [GO TO QA15_H82]
REFUSED ...t -7 [GO TO QA15_H82]
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8 [GO TO QA15_H82]

For how many months of the past 12 months did you have no health insurance at all?

¢ Por cuantos meses durante los Gltimos 12 meses no tuvo usted ningdn seguro de salud?

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

NUMBER OF MONTHS [HR: 0-11] [IF 0 GO TO PN QA15_H81]-H82]
REFUSED ..., -7 [GO TO QA15_H82]
DON'T KNOW ....oooiiiiiiiiiiiiiiiic e -8 [GO TO QA15_H82]
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QA15 H74 What is the ONE MAIN reason why you did not have any health insurance during those months?

¢, Cudl es LA razén PRINCIPAL por la que usted no tuvo ningun seguro de salud durante esos

meses?
CAN'T AFFORD/TOO EXPENSIVE ......cccccovcvvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....ccccovviveene 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoeviiiiieeannn, 5
DON'T BELIEVE IN INSURANCE ........cccooiiiviieeennn. 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ...ooiiiiiiieiiiieee e 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ....ooiiiiiiie ittt 8
OTHER (SPECIFY: ) [P 91
REFUSED ....oooiiitiiie e -7
DON'T KNOW ....oiiiiiiiiiie it -8
QA15 H75 During the time that you were uninsured, did you try to find health insurance on your own?
Mientras estuvo sin seguro, ¢traté de encontrar seguro de salud por su cuenta?
YES oottt 1 [GO TO QA15_H82]
NO ettt 2 [GO TO QA15_H82]
REFUSED ....oooiiiiiiie et -7 [GO TO QA15_H82]
DON'T KNOW .....oviiiiiiiiieeiiiine e -8 [GO TO QA15_H82]
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QA15_H76 What is the ONE MAIN reason why you do not have any health insurance?

¢,Cudl es EL motivo PRINCIPAL por el que usted no tiene seguro de salud?

[IF R SAYS NO NEED, PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......cccccoecviveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c.ccccecvvveenne 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......oooiiiiiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovvvieeiinnnn. 5
DON'T BELIEVE IN INSURANCE ..........ccocvvveiiinen. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......coiiiiiiiiiiiiiiie e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE........oviiiiiiiie et 8
OTHER (SPECIFY: ) e, 91
REFUSED ... -7
DON'T KNOW ... -8
QA15 H77 During the time that you have been uninsured, have you tried to find health insurance on your
own?
Durante el tiempo que usted no ha tenido seguro, ¢ ha tratado de encontrar seguro de salud por
su cuenta?
YES oottt 1
NO ot 2
REFUSED .....oiiiiiiiiiiit et -7
DON'T KNOW ....ooiiiiiiiiiieeiiiiee e -8

QA15 H78 Were you covered by health insurance at any time during the past 12 months?

¢ Tuvo cobertura de un seguro de salud en algin momento durante los Gltimos 12 meses?

YES . 1 [GO TO QA15_H80]
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieeeeireeen e -8
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QA15 H79 How long has it been since you last had health insurance?

¢, Cuanto tiempo hace desde la Ultima vez que tuvo seguro de salud?

Al28
MORE THAN 12 MONTHS AGO, BUT NOT
MORE THAN 3 YEARS AGO ....cccceeovvieve i 1 [GO TO QA15_H82]
MORE THAN 3 YEARS AGO ....ccceevvvieeeiiiee e 2 [GO TO QA15_H82]
NEVER HAD HEALTH INSURANCE.........cccccceeuveeen. 3 [GO TO QA15_H82]
REFUSED .....oiiiiiiiie it -7 [GO TO QA15_H82]
DON'T KNOW ....oviiiiiiiiiieiiiieee st -8 [GO TO QA15_H82]
QA15 H80 For how many months out of the last 12 months did you have health insurance?
¢ Por cuantos meses de los Ultimos 12 meses tuvo usted seguro de salud?
Al29
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15 H82]
REFUSED .....ooiiiiiiii et -7
DON'T KNOW ....otiiiiiiiiiieiiiiiee e -8
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QA15 H81 During that time when you had health insurance, was your insurance Medi-CAL, a plan you
obtained from an employer, a plan you purchased directly from an insurance company, a plan
you purchased through Covered California, or some other plan?

Durante ese tiempo en que tenia seguro de salud, ¢era el seguro que tenia Medi-CAL, Healthy
Families, un plan que obtuvo a través de un empleador, un plan que compré directamente a una
companiia de seguros, un plan que compré mediante Covered California o era otro plan?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: "¢ Algun otro?"]

MEDI-CAL ...ttt 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION ......cccooiiiiiiiiiiiieiiiiieeee, 3
PURCHASED DIRECTLY ..ccoviiiiiiiiiiiiieeiieeee, 5
COVERED CALIFORNIA........oooviiiii 6
OTHER HEALTH PLAN .....cccoiiiiiiiiiis 91
REFUSED ...t -7
DON'T KNOW ....coiviiiiiiiiiiiiee et -8

PROGRAMMING NOTE QA15_H82:
IF ARINSURE # 1 OR QA15_H70 = 2 OR ARDIRECT = 1 OR QA15_H81 = (5, 6) OR QA15_H71 = (5, 6) OR
ARHBEX =1 OR SPHBEX = 1; THEN CONTINUE WITH QA15_H82;

ELSE GO TO PROGRAMMING NOTE QA15_H99

QA15_H82 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance
company or HMO, or through Covered California?

En los ultimos 12 meses, ¢tratd de comprar un plan de seguro de salud directamente a una
compafiia de seguros o HMO, o mediante Covered California?

YES oot e e e e 1
NO .ottt 2  [GOTO QA15_H99]
REFUSED ... -7 [GO TO QA15_H99]
DON'T KNOW ..o -8 [GO TO QA15_H99]

QA15_H83 Was that directly from an insurance company or HMO, or through Covered California, or both
from an insurance company and through Covered California?

¢ Fue directamente a una compafiia de seguros o HMO, o mediante Covered California, o tanto
de una compaiiia de seguros como mediante Covered California?

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR....oevvieiiiiiiiieiieee e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY AND

AND THROUGH COVERED CALIFORNIA.............. 3

REFUSED ...t -7 [GO TO QA15_H86]
DON'T KNOW ....ooiiiiiiiiiiiieee e -8 [GO TO QA15_H86]
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PROGRAMMING NOTE QA15_H84:

IF QA15_H83 = 1; THEN CONTINUE WITH QA15_H84;

IF QA15_H83 =3; THEN CONTINUE WITH QA15_H84 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA15_H88;

QA1l5 H84 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}
How difficult was it to find a plan with the coverage you needed? Was it...

{Primero, piense en su experiencia al intentar comprar un seguro directamente a una
compafiia de seguros o HMO.}
¢ Cuanta dificultad tuvo para encontrar un plan con la cobertura que necesitaba? ¢ Fue...

Very diffiCult,.. ..o 1
MUY dIfiCil, oeeeeeeiiiee e 1
Somewhat difficult, ........ccccvvvvvviiiiiiiii, 2
Bastante difiCil, ........cooovuueieii s 2
Not too difficult, OF .......ccoovvviiiiiiiii 3
NO MUY difiCil, O...vveeeeeiiie e 3
Not at all difficult? ... 4
NO fUE AIfICI? ..vvvvvviiiiiiiiiiiiiei e 4
REFUSED ... -7
DON'T KNOW ...t -8

QA15_H85 How difficult was it to find a plan you could afford? Was it...

¢,Cuanta dificultad tuvo para encontrar un plan que pudiera pagar? ¢ Fue...

Very diffiCult,.....eeeeei i 1
MUY dIfiCil, oeeeeeeiiiee e 1
Somewhat difficult, ........ccccvvvvvviiiiiiiii, 2
Bastante difiCil, .........ooovuueeieiiee s 2
Not too difficult, OF .......ccoovvviiiiiiiii 3
NO MUY difiCil, O...vveeeeiiiie e 3
Not at all diffiCult? ........oeviiiieiiie e 4
NO fUE AIfICIl? ..vvvvvviiiiiiiiiiiiiii e 4
REFUSED ... -7
DON'T KNOW ...t -8
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QA15_H86 Did anyone help you find a health plan?

¢Le ayudo alguien a encontrar un plan de seguro de salud?

YES . 1

NO 2 [GO TO PN QA15-H88]
REFUSED ...t -7 [GO TO PN QA15-H88]
DON'T KNOW ...coiiiiiiiiiiiiiiiiecee e -8 [GO TO PN QA15-H88]

QA15_H87 Who helped you?

¢ Quién le ayudo6?

BROKER ...ttt 1
FAMILY MEMBER/FRIEND. .......c.ccoviiiiiiiiicciieen 2
INTERNET ..ooiiiiiiiiieeeee e 3
OTHER (SPECIFY: ) e 91
REFUSED ......ovviiiiii i, -7
DON'T KNOW .....ooiiiiiiiiieiriieee e -8

PROGRAMMING NOTE QA15 H88:

IF QA15_H83 =2; THEN CONTINUE WITH QA15_H88;

IF QA15_H83 =3; THEN CONTINUE WITH QA15_H88 AND DISPLAY “Now, think about your experience
with Covered California.”

ELSE GO TO PROGRAMMING NOTE QA15_ H92;

QA1l5 H88 {Now, think about your experience with Covered California.}
How difficult was it to find a plan with the coverage you needed through Covered California? Was
it....

{Ahora, piense en su experiencia con Covered California.}
¢ Qué tan dificil fue encontrar un plan mediante Covered California con la cobertura que usted
necesitaba? ¢ Fue...

Very diffiCcult... ... 1
MUY dIfiCil, oeeeereiiee e 1
Somewhat difficult............coeeiiiiiiiiiie 2
Bastante difiCil, ........cooovuueieii s 2
NOt t00 diffiCUlt ....ccvveiiieee e 3
NO MUY difiCil, O...vveeeeiiiie e 3
Not at all diffiCult?.........ceeviiiiieiii e 4
NO fuE AIfiCIl? ..vvvvviiiiiiiiiiii 4
REFUSED ..ot -7
DON'T KNOW ...t -8
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QA15_H89 How difficult was it to find a plan you could afford? Was it...

¢, Qué tan dificil fue encontrar un plan que pudiera pagar? ¢ Fue...

Very diffiCcult... ... 1
MUY dIfiCil, oeeeereeiie e 1
Somewhat difficult...........ccevvviviviiiiiiiiiii, 2
Bastante difiCil, ........cooovuueeieiiee s 2
Not too difficult ........ooovvviiiiii 3
NO MUY difiCil, O...vveeeeiiiie e 3
Not at all difficult?.........ccovvviiii 4
NO fUE AIfICI? .uvvvvvriiiiiiiiiieiiiei e 4
REFUSED ..o -7
DON'T KNOW ... -8

QA15_H90 Did anyone help you find a health plan?

¢ Le ayudo alguien a encontrar un plan de salud?

YES oo 1

NO 2 [GO TO QA15_H92]
REFUSED ..., -7 [GO TO QA15_H92]
DON'T KNOW ....cooiiiiiiiiiiiiiiee i, -8 [GO TO QA15_H92]

QA15 H91 Who helped you?

¢ Quién le ayudo6?

BROKER ......cotiiiitiee ettt 1
FAMILY MEMBER / FRIEND. ........ccoceeviieciie e, 2
INTERNET ..ottt 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: ) I 92
REFUSED ....ccoviiiiite et -7
DON'T KNOW ....uviieiiieciie st eee et -8
QA15 H92 Did you have all the information you felt you needed to make a good decision on a health plan?

¢ Tenia toda la informacién que usted crey6 que necesitaba para tomar una buena decision
respecto a un plan de salud?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_H93:
IF QA15_G9G8 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_H93;
ELSE GO TO QA15_H94,

QA15 H93 Were you able to get information about your health plan options in your language?

¢,Pudo obtener informacién en su idioma acerca de sus opciones de plan de salud?

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

QA1l5 H94 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan?

Al seleccionar su plan, ¢fue el costo del plan que seleccion6 muy importante, algo importante o
nada importante?

VERY IMPORTANT ..ooviiiiiiei e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiii e, -8

QA15 H95 Was getting care from a specific doctor very important, somewhat important, or not important in
choosing your plan?

Al seleccionar su plan, ¢recibir atencion de un doctor en particular fue muy importante, algo
importante o nada importante?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....coviiiiiiieee e 2
NOT IMPORTANT .. 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QA15_H96 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan?

Al seleccionar su plan, ¢ obtener atencion de un hospital en particular fue muy importante, algo
importante o nada importante?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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QA15 H97 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not
important in choosing your plan?

Al seleccionar su plan, ¢la opcion de doctores en la red del plan fue muy importante, algo
importante o nada importante?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ....ootiiiiieiiee e 2
NOT IMPORTANT ..., 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie et -8

PROGRAMMING NOTE QA15 H98:

IF QA15_H23 =1 THEN DISPLAY “Bronze”

ELSE IF QA15_H23 = 2 THEN DISPLAY “Silver”

ELSE IF QA15_H23 = 3 THEN DISPLAY “Gold”

ELSE IF QA15_H23 = 4 THEN DISPLAY “Platinum”

ELSE IF QA15 H23 =6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY “ “;

QA15 H98 Finally, what was the most important reason you chose your {Bronze/Silver/Gold/Platinum/
Minimum coverage/ } plan? Was it the cost, that you could get care from a specific doctor, that
you could go to a certain hospital, the choice of providers in your plan’s network, or was it
something else?

Finalmente, ¢cual fue la razon mas importante al seleccionar su plan {Bronce/Plata/Oro/Platino /
Cobertura minima}? ¢ Fue el costo, el poder obtener atencién de un doctor en particular, el poder
ir a un hospital en particular, la opcién de profesionales de la salud en la red de su plan o fue otra

razon?
(1@ 1
SPECIFIC DOCTOR ...t 2
SPECIFIC HOSPITAL.....ccctiiiieeee e 3
CHOICE OF DOCTORS IN NETWORK .........cvvvvvnne 4
OTHER (SPECIFY: ) TR 92
REFUSED ... -7
DONT KNOW ..o -8

PROGRAMMING NOTE QA15_H99:

IF QA15_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA15_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA15 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA15_B41 =1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA15_H100;

ELSE CONTINUE WITH QA15_H99

QA15 H99 During the past 12 months, were you a patient in a hospital overnight or longer?
Durante los dltimos 12 meses, ¢ fue usted paciente en un hospital durante la noche o por mas
tiempo?
YES oottt 1
NO et 2 [GOTO QA15_H101]
REFUSED ....oooiiiiiitc et -7 [GO TO QA15 H101]
DON'T KNOW ....ooviiiiiiiiie e seiiee e -8 [GO TO QA15_H101]
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PROGRAMMING NOTE QA15_H100:

IF ARINSURE # 1 OR QA15_H73 >0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA15_H100;

ELSE GO TO PROGRAMMING NOTE QA15_H101

QA15 H100 Was any of that hospital care paid for by Medi-Cal?

¢,Pag6 Medi-Cal alguna parte del cuidado en ese hospital?

Y E S e 1
N e 2
REFUSED ... -7
DON'T KNOW ...t -8

PROGRAMMING NOTE FOR QA15_H101:

IF [ARINSURE # 1 OR QA15_H73 >0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA15_A5 =2 (FEMALE) AND [QA15_E1 =1 (PREGNANT) OR SC14A =1 (R IS PARENT OR
LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QA15_H101,;
ELSE SKIP TO PROGRAMMING NOTE QA15_11

QA15 H101  During the last 12 months, did you get prenatal care that you didn’t have to pay for?

Durante los dltimos 12 meses, ¢ recibié algun cuidado prenatal por el que no tuvo que pagar?

YES oo 1

NO 2 [GO TO PN QA15_11]
REFUSED ...ttt -7 [GO TO PN QA15_11]
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8 [GO TO PN QA15_11]

QA15 H102 Was it paid for by Medi-Cal?

¢ Lo pag6 Medi-Cal?

Y E S e 1
1 [ 2 2
REFUSED ..ot -7
DON'T KNOW ..coitiiiieieeeeee et eaas -8
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Section | — Child and Adolescent Health Insurance

PROGRAMMING NOTE QA15_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA15_139 TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE QA15_12;

ELSE CONTINUE WITH QA15_I1

QA15 11 These next questions are about health insurance (CHILD) may have.
Las preguntas que siguen son acerca del seguro de salud que (CHILD) pueda tener.
Does (CHILD) have the same insurance as you?

¢ Tiene (CHILD) el mismo seguro de salud que tiene usted?

YES oottt 1 [GOTO QA15_119]
Lo JE TS 2
Y= U] = o J 7
DON'T KNOW ... seeeereeee e eeeseeeeees -8

POST-NOTE QA15_]I1:

IF QA15_11 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1,;
IF QA15_11 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AROTHER =1, SET CHOTHER = 1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA15_11 =1 AND ARIHS =1, SET CHIHS =1

IF QA15_11 =1 AND ARHBEX =1, SET CHHBEX = 1 AND SET CHINSURE =1 AND ARSAMECH=1;
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PROGRAMMING NOTE QA15_12:

IF SPINSURE # 1, THEN SKIP TO QA15_13;

ELSE IF QA15_I1 =2 AND ARSAMESP =1, THEN SKIP TO QA15_13;
ELSE CONTINUE WITH QA15_12

QA15 12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

¢ Tiene (CHILD) el mismo seguro que tiene su {esposo(a)/pareja}/SPOUSE NAME/ PARTNER

NAME}
MA1
YES oo 1 [GOTO QA15_119]
N[ SO 2
REFUSED ... -7
DON'T KNOW ... -8

POST-NOTE QA15_|2:

IF QA15_12 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPEMPSP =1, SET CHEMP = 1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPAR =1, SET CHEMP =1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,;

IF QA15_12 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA15_12 =1 AND SPIHS =1, SET CHIHS =1

IF QA15_12 =1 AND SPHBEX =1, SET CHHBEX = 1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1

QA15 I3 Is {he/she} currently covered by Medi-CAL?

¢ Esta {él/ella} cubierto(a) actualmente por Medi-CAL?

CF1
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]
[IF NEEDED, SAY: “Medi-Cal es un plan para ciertos nifios de bajos ingresos y sus
familias, mujeres embarazadas y personas ancianas o discapacitadas.”]

YES ., 1
NO 2
REFUSED ......oviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiii i, -8
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POST-NOTE QA15_]3:
IF QA15_13 =1, SET CHMCAL =1 AND SET CHINSURE =1

QA15 14 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

¢ Esté cubierto(a) (CHILD) por un plan de seguro de salud o HMO a través del empleo o sindicato
suyo o de alguna otra persona?

CF3
[INTERVIEW NOTE: CODE ‘YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

YES oottt 1

NO .ottt 2 [GOTO PN QA15_I6]
REFUSED ..o seeeeveee e eeseees -7 [GO TO PN QA15_|6]
DON'T KNOW ..o -8 [GO TO PN QA15_|6]

POST-NOTE QA15_l4:
IF QA15_14 =1, SET CHEMP =1 AND CHINSURE =1
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QA15_I5

Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

¢ Es este plan mediante un empleador, mediante un sindicato o mediante el programa SHOP de
Covered California?

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

[IF NEEDED, SAY: “SHOP son las siglas en inglés del programa de Opciones de Salud
para los Pequefios Negocios y es administrado por Covered California.”]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .......coceiiiiiiee 3
OTHER (SPECIFY: )it 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8

POST-NOTE FOR QA15_I5:
IF QA15_15 =3, THEN SET CHHBEX =1

PROGRAM NOTE QA15_16:
IF CHINSURE =1 THEN GO TO QA15_18;
ELSE CONTINUE WITH QA15_16

QA15_I6

CF4

Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?

¢ Tiene (CHILD) cobertura de un plan de seguro de salud que usted compré directamente a una
compafiia de seguros o HMO, o mediante Covered California?

[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: "No incluya planes que solamente pagan por ciertas enfermedades
como cancer o derrame cerebral o que solamente le dan "dinero extra" si esta
hospitalizado."]

=3RS 1

NO oot 2 [GOTOPN QA15_113]
REFUSED .o seeeereee e eseeseees -7 [GOTOPN QA15_113]
DON'T KNOW ..o s -8 [GOTO PN QA15_113]

POST-NOTE QA15_|6:
IF QA15_16 =1, SET CHDIRECT =1 AND CHINSURE =1
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PROGRAMMING NOTE QA15_I7:

IF CHDIRECT =1, THEN CONTINUE WITH QA15_17,

ELSE GO TO PROGRAMMING NOTE QA15_18

QA15 17 How did you purchase this health insurance — directly from an insurance company or HMO, or

through Covered California?

¢, Coémo compro este seguro de salud — directamente a una compaiiia de seguro de salud o
HMO, o mediante Covered California?

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

POST-NOTE FOR QA15_I7:
IF QA15_17 =2, THEN SET CHHBEX =1

PROGRAMMING NOTE QA15_18

IF CHHBEX = 1, THEN CONTINUE WITH QA15_18;

ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 18 Was this a bronze, silver, gold or platinum plan?

¢Era un plan bronce, plata, oro o platino (bronze, silver, gold o platinum)?

BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ot 3
PLATINUM ...ttt 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiiiee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: | P 91
REFUSED .....ooiiiiiiiiicc e -7
DON'T KNOW ...cooiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_19

IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH QA15_19;

ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 H9l9 Was there a subsidy or discount on the premium for this plan?

¢ Habia un subsidio o descuento en la prima de este plan?

YES . 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiene i, -8
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PROGRAMMING NOTE QA15_110:

IF CHEMP =1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_110;

ELSE GO TO PROGRAMMING NOTE QA15_11314

QA15 110 Do you pay any or all of the premium or cost for (CHILD)'’s health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.

¢Paga usted una parte o toda la prima o el costo del plan de salud de (CHILD)? No incluya el
costo de cualquier pago compartido o deducible que usted o su familia tengan que pagar.

[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: “Los pagos compartidos son los pagos parciales que usted hace por la
atencion médica que recibe cada vez que va al doctor o usa el sistema de atencién
médica, mientras alguien mas paga la cobertura principal de su atencién médica."]

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

[IF NEEDED, SAY:"El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica."]

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

plan."]
[IF NEEDED, SAY:"Prima es el cargo mensual por el costo de su plan de seguro de
salud."]

YES o 1

NO e 2

REFUSED ..ot -7

DON'T KNOW ..o -8

QA15 111 Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (CHILD)'s health plan?

¢ Hay alguien mas, tal como un empleador, un sindicato, 0 una organizacién profesional que
pague toda o una parte de la prima o del costo del plan de salud de (CHILD)?

YES oo 1

NO 2 [GO TO PN QA15_113]
REFUSED ...ttt -7 [GO TO PN QA15_113]
DON'T KNOW ....ooiiiiiiiiiiiieee e -8 [GO TO PN QA15_113]
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QA15 112 Who else pays all or some portion of the cost for (CHILD)’s health plan?

¢ Quién mas paga por todo o por una parte del costo del plan de salud de (CHILD)?

Al51
[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ..o, 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiiee, 2
UNION ..ottt 3

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

MEDICAID/MEDI-CAL ASSISTANCE ........c.cccovuueeee. 7
COVERED CALIFORNIA.......ooiiiiiiiiieieeeee s 10
OTHER ... 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8

POST-NOTE QA15_I12:

IF QA15_112 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QA15_112 = 8, SET CHHFAM =1,

IF QA15_112 =7, SET CHMCAL =1

IF QA15_112 =9, SET CHHKID =1

IF QA15_112 =10, SET CHHBEX =1,

PROGRAMMING NOTE QA15_113:
IF CHINSURE =1, GO TO PN QA15_119;
ELSE CONTINUE WITH QA15_113

QA15 113 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

¢ Esta {él/ella} cubierto(a) por CHAMPUS/CHAMP VA, TRICARE, VA o algun otro plan de salud
para militares?

CF6
YES 1 [GO TO PN QA15_119]
NO 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_I13:
IF QA15_113 =1, SET CHMILIT =1 AND CHINSURE =1
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QA15 114 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Healthy
Kids, or something else?

¢ Tiene cobertura {él/ella} de algun otro programa de salud del gobierno tal como AIM, "Mister
MIP", Healthy Kids u otro programa?

CF7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program."]
[IF NEEDED, SAY: “AlM significa Acceso para Nifios y Madres; "Mister MIP" o “MRMIP”
significa Programa de Seguro Médico de Alto Riesgo.”]

ATV e 1 [GOTOPN QA15 119]
"MISTER MIP'IMRMIP.......cvvoreeereeerreereeeeeeeeseseea. 2 [GOTOPN QA15 I19]
HEALTHY KIDS oo eeesseeeseeeseseens 3 [GOTO PN QA15_I19]
NO OTHER PLAN .....oooveeeeeeeeeeeeeeeeseseesseseeeseeseon 4
SOMETHING ELSE (SPECIFY: )..91 [GO TO PN QA15_119]
REFUSED ..o eree e 7
DON'T KNOW ... eseeeeeeeeee e -8

POST-NOTE QA15_I14:
IF QA15_114=10OR 20OR 30R 91, SET CHOTHGOV =1 AND CHINSURE = 1

QA15 115 Does {he/she} have any health insurance coverage through a plan that | missed?

¢ Tiene {él/ella} alguna cobertura de seguro de salud a través de un plan que yo no haya

mencionado?
CF8
D =S S 1
N[ 2 [GO TO PN QA15_118]
REFUSED ...ttt -7 [GO TO PN QA15 _118]
DON'T KNOW ...cooieiiieetiieeee e -8 [GO TO PN QA15 _118]
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QA15 116 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an employer
or union, or from some other source?

¢, Qué tipo de seguro de salud tiene {él/ella}? ¢ Es éste a través de Medi-Cal, un empleador o
sindicato, o de alguna otra fuente?

CF9
[CIRCLE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “¢Algun otro?”]

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

ORGANIZATION.....coiiiiiiiiiiiiiiece e 2
PURCHASED DIRECTLY FROM A HEALTH PLAN
(BY R OR ANYONE ELSE) ...ccoviiiiiiiiiieeee e 3
MEDICARE ..o, 4
MEDI-CAL ...ttt 5
CHAMPUS/CHAMP-VA, TRICARE, VA, OR SOME
OTHER MILITARY HEALTH CARE........cccccoeviinnn 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC..........cccvvvverenn. 8
COVERED CALIFORNIA.......ooiiiiiiiiiiieeeee s 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ......oiiiiiiiiie 1 -7
DON'T KNOW ....ooviiiiiiiiiiieec e -8

POST-NOTE QA15_I16:

IF QA15_116 =1, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 =2, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA15_116 = 4, SET CHMCARE = 1 AND CHINSURE =1
IF QA15_116 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA15_116 = 7, SET CHMILIT = 1 AND CHINSURE =1

IF QA15_116 =8, SET CHIHS =1

IF QA15_116 = 10, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 = 11, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QA15_116 =92, SET CHOTHER =1 AND CHINSURE =1
IF QA15_116 = -7 OR -8, SET CHINSURE =1
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PROGRAMMING NOTE QA15_I17:
IF QA15_116 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QA15_I17;
ELSE SKIP TO PROGRAMMING NOTE QA15_118

QA15 117 Just to verify, you said that (CHILD) gets health insurance through Medicare?

Solo para verificar, ¢usted dijo que (CHILD) tiene seguro de salud a través de Medicare?

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

PROGRAMMING NOTE QA15_118:
IF CHINSURE # 1 CONTINUE WITH QA15_118;
ELSE GO TO QA15_119;

QA15 118 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

¢,Cudl es LA razon principal por la cual (CHILD) no esté inscrito(a) en el programa Medi-Cal?

PAPERWORK TOO DIFFICULT ...cooovvivireeeeeeane. 1
DIDN'T KNOW IF ELIGIBLE ........vooveeeeeeveeeeene. 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ....oooveieieeeeeeeeeseeenene 4
OTHER NOT ELIGIBLE ....co.ovoveeeeeeeeeeeeeenneen, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ..........c......... 7
ALREADY HAVE INSURANCE ........ccoovvvvirerien. 8
DIDN'T KNOW IT EXISTED......ccoooiveeeeeeeeeereeeereeann. 9
DON'T LIKE / WANT WELFARE ......oovvererreeenn. 10
OTHER (SPECIFY) oo, 91
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_I19:

IF QA15_I1 =1 AND ARMCARE =1 AND QA15_H9 = 1, THEN QA15_119 = QA15_H9 AND QA15 |21 =
QA15_H10 AND SKIP TO QA15_122;

ELSE IF QA15_I1 =1, THEN QA15_119 = QA15_H60 AND QA15_I21 = QA15_H62 AND QA15_[22 =
QA15_H63 AND GO TO PN QA15_[23;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA15_I19;

ELSE GO TO PN QA15_I23

QA15 119 Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

¢ Es el plan de salud principal de (CHILD) un HMO, que significa "Organizacién para el
Mantenimiento de la Salud?

MA3
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid for unless it’'s an emergency.”]
[IF NEEDED, SAY: “HMO en espafiol quiere decir Organizacién para el Mantenimiento de
laSalud. Con una HMO, {él/ella} tiene que ir alos doctores y hospitales que pertenecen ala
red de la HMO. Si {él/ella} va fuera de la red, generalmente el plan no cubre los gastos a
menos que se trate de una emergencia médica.”]

YES oo 1 [GOTO QA15_I21]
NO et 2
REFUSED .....ovoieeeeeeeeeeeeeeeeee e -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_120:
IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO QA15_121;
ELSE CONTINUE WITH QA15_120;

QA15_120

Is (CHILD)'s health plan a PPO or EPO?

¢Es el plan de (CHILD) una PPO o una EPO?

[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 son las siglas en inglés de Exclusive Provider Organization
(Organizacién de Proveedores Exclusivos). Con una EPO, usted debe ir alos doctores y
hospitales dentro de lared, a menos que sea una emergencia. Usted puede tener acceso a
meédicos y especialistas directamente sin que lo(a) refiera su profesional de cuidado
médico principal.”]

[IF NEEDED, SAY: "“PPO son las siglas en inglés destand for Preferred Provider
Organization (Organizacion de Proveedores Preferidos). Con una . With a PPO, usted
puede ir a cualquier doctor y hospital, pero paga menos si vayou 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 los médicos y
hospitales que pertenecen alared de su plan. Asimismo, puede tener acceso a médicos y
especialistas directamente y sin unaremisién de su profesional de cuidado médico
principal."]referral from your primary care provider.”]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “El plan de salud PRINCIPAL de
{éllella}."]

PPO .o 1
EPO oo 2
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiiiic e -7
DON'T KNOW ...ooiiiiiiiiiiiiieereee e -8
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QA15_ 121

MA2

What is the name of (CHILD)’s main health plan?

¢,Coémo se llama el plan de salud principal de (CHILD)?

AARP MEDICARE COMPLETE ......cccoviiiiiiiiieeins 1
ACCESS SENIOR HEALTHCARE ........ccociiiieeeins 1
AETNA e 2
AETNA GOLDEN MEDICARE .........cooviiiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ..........c... 4
ALAMEDA ALLIANCE FOR HEALTH ......ccccccoeeinnns 5
ALTAMED HEALTH SERVICES............ccocvvieneenn 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE .........ccoceeiieen. 9
BLUE CROSS SENIOR SECURE...........ccccenee. 79
BLUE SHIELD 65 PLUS ..o, 11
BLUE SHIELD OF CALIFORNIA .......ccccooiiiirinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....ooevviiiieeiirieeenne 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....cooii 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinienic e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiieeieeee e 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....cctiiiiiiiiiineee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHINESE COMMUNITY HEALTH PLAN SENIOR
PROGRAM ... 19
CHOICE PHYSICIANS NETWORK........coooeiiiinns 25
CIGNA HEALTHCARE .....ccccoiiiiiiiiii e, 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........cceviine 28
COMMUNITY HEALTH GROUP ......cccceviieiiinns 29
CONTRA COSTA HEALTH PLAN......covvvveeiiiinee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN ......ccoveiiiiiiiieeeen. 32
EPIC HEALTH PLAN ....ooiiiiiiiiii e 33
GEM CARE HEALTH PLAN .....cooiiiiiiee 34
GOLD COAST HEALTH PLAN ..o 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS..........cccoveeinen. 39
HEALTH PLAN OF SAN JOAQUIN ........coovvurrnnen. 40
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HEALTH PLAN SAN JP AUTHORITY ......cocveernnen. 41
HERITAGE PROVIDER NETWORK ........ccccccou.... 42
HUMANA GOLD PLUS ...t 43
HUMANA HEALTH PLAN .....cooiiiiieiiiee e 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....ccoovviiiiieeiien. 46
HEALTH ADVANTAGE ......cccooiiiiieiieec e 82
KAISER PERMANENTE .......cccoiiiiiiiiiiee e 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........ccoocviiiiieee 49
L.A. CARE HEALTH PLAN .....coiiiiieiiee e 50
MD CARE......ooiiiiii e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ..o 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS........cccooctveeeeen 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........ccceeenen 60
PROVIDENCE HEALTH NETWORK.........ccceennen. 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN .....cooviiiiieceieee e 69
SAN FRANCISCO HEALTH PLAN.......cccccoviiiieens 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........ccceeeene 86
SANTA BARBARA ...t 88
SATELLITE HEALTH PLAN ...ooiiiiiiiiiiiiieeeiiieeee 92
SCAN HEALTH PLAN ...oooiiiiiiiiiiiieeeiieee e 67
SHARP HEALTH PLAN ....coooiiiiiieeeee e 70
SUTTER HEALTH PLAN .....cooiiiiiieee e 71
SUTTER SENIOR CARE......cccccoiiieiiieec s 72
UNITED HEALTHCARE .....ccooiiiiieeeee 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ....ccooiiiiiiiiiieeec e 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........ccccceconee. 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES........ccccccoiiiviennn. 89
MEDI-CAL ...ooiiiitiiie e 52
MEDICARE ..ot 53
OTHER (SPECIFY: ) ITTTPTT 85
REFUSED .....ooiiiiiiiiiit e -7
DON'T KNOW ....ooiiiiiiiiiie e -8
QA15 122 Is (CHILD) covered for prescription drugs?

¢ Tiene (CHILD) cobertura para medicinas recetadas?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiien e -8
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PROGRAMMING NOTE FOR QA15_123:

IF (ARINSURE # 1 OR QA15_|1 # 1) AND (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1), THEN
CONTINUE WITH QA15_123;

ELSE SKIP TO PROGRAMMING NOTE QA15_128

QA15 123 Does (CHILD)'s health plan have a deductible that is more than $1,0007?

¢ Tiene el plan de salud de (CHILD) un deducible de mas de $1,000 doélares?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atenciéon médica.”]

YES oot 1
NO oot 2 [GO TO QA15_I25]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO QA15_I25]
Y= U] = o J 7
DON'T KNOW ..o eeeeeseseeeeees -8
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PROGRAMMING NOTE FOR QA15_124:
IF CHEMP =1, THEN CONTINUE WITH QA15_I24,
ELSE GO TO QA15_125

QA15_ 124

QA15_125

Does (CHILD)'s health plan have a deductible that is more than $2,0007?

¢ Tiene el plan de salud de (CHILD) un deducible de mas de $2,000 doélares?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica.”]

YES 1 [GO TO PN QA15_126]
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?

¢ Tiene el plan de salud de (CHILD) un deducible de mas de $2,000 délares por todas las
personas que tienen cobertura?

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

[IF NEEDED, SAY: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica.”]

YES oot 1
NO oo e 2 [GOTO PN QA15_127]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTOPN QA15 127]
Y= U] = o J 7
DON'T KNOW ..o eeeseees -8
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PROGRAMMING NOTE FOR QA15_126:
IF CHEMP =1, THEN CONTINUE WITH QA15_I26;
ELSE GO TO PROGRAMMING NOTE QA15_127

QA15 126 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,000?

¢ Tiene el plan de salud de (CHILD) un deducible de méas de $4,000 dodlares por todas las
personas que tienen cobertura?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion meédica.”]

YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_127:
IF (QA15_ 123 =1 OR 3) OR (QA15_124 =1 OR 3) OR (QA15_125 =1 OR 3), CONTINUE WITH QA15_127;
ELSE SKIP TO PROGRAMMING NOTE QA15_128

QA15_ 127 Do you have a special account or fund you can use to pay for (CHILD)'s medical expenses?

¢ Tiene usted una cuenta o un fondo especial que pueda utilizar para pagar los gastos médicos
de (CHILD)?

[I[F NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include Personal care accounts, Personal medical funds, or Choice funds, and are
different from employer provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: “Estas cuentas se conocen a veces como Cuentas de Ahorro parala
Salud (HSASs), Arreglos de Reembolsos por Salud (HRAS) u otras cuentas similares. Estas
cuentas pueden tener otros nombres como - Cuentas personales para gastos médicos,
Fondos personales para gastos médicos o Fondos de beneficios, y son diferentes de las
cuentas llamadas Cuentas de gastos flexibles proporcionadas por un empleador.”]

Y ES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_128:
IF CHINSURE =1, GO TO QA15_I33;
ELSE CONTINUE WITH QA15_128

QA15 128 What is the one main reason (CHILD) does not have any health insurance?

¢, Cudl es la razon principal por la cual (CHILD) no tiene ningln seguro de salud?

CAN'T AFFORD/TOO EXPENSIVE ......cccccovcviveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....ccccovviveenee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......oooiiiiiiie e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...ooiiiiiee e 4
FAMILY SITUATION CHANGED..........c.ccecvvveevinnnen. 5
DON'T BELIEVE IN INSURANCE ........cccccoiiiiiieeenens 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ...ttt 8
OTHER (SPECIFY: ) FEUTTR 91
REFUSED ....cooiiiiiiiicite et -7
DON'T KNOW ....ooiiiiiiiiieiiiiiee et -8
QA15 129 Was (CHILD) covered by health insurance at any time during the past 12 months?

¢, Tuvo (CHILD) cobertura de un seguro de salud en algin momento durante los dltimos 12

meses?
YES oottt 1 [GO TO QA15_131]
NO e 2
REFUSED ....oooiiiiiiic et -7
DON'T KNOW .....oviiiiiiiiie e ceiiee e -8

QA15 130 How long has it been since (CHILD) last had health insurance?

¢,Cuanto tiempo hace desde la ultima vez que (CHILD) tuvo seguro de salud?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ....cccceevvvieve i 1 [GO TO PN QA15 _139]
MORE THAN 3 YEARS AGO ....cccoevviieeeviieee e 2 [GO TO PN QA15 _139]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA15 _139]
REFUSED ....ooiiiiiiiic ettt -7 [GO TO PN QA15 _139]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO PN QA15_139]
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QA15_131

QA15_132

QA15 133

For how many of the last 12 months did {he/she} have health insurance?

¢ Por cuantos meses de los Ultimos 12 meses tuvo {él/ella} seguro de salud?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15_139]
REFUSED ..o 7
DON'T KNOW ... eveeeseeeees e -8

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, a plan
you obtained through an employer, a plan you purchased directly from an insurance company, a
plan you purchased through Covered California, or some other plan?

Durante ese tiempo cuando (CHILD) tenia seguro de salud, ¢era su seguro Medi-Cal, Healthy
Families, un plan que usted obtuvo a través de un empleador, un plan que comprd directamente
a una compafiia de seguros, un plan que compré mediante Covered California o era otro plan?

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: “¢Algun otro?”]

MEDI-CAL ....oovoveeeeeeeeeee e, 1 [GOTOPN QA15_I39]
HEALTHY FAMILIES .....oooovoveeeeeeeeeeeee e, 2 [GO TO PN QA15_I39]
THROUGH CURRENT OR FORMER EMPLOYER

UNION . ...ooeoeoeeeeeeeee e 3  [GO TO PN QA15_I39]
HEALTHY KIDS ..o, 4 [GOTO PN QA15_I39]
PURCHASED DIRECTLY ....coooovivieeieoseersreneneenn. 5 [GO TO PN QA15_I39]
COVERED CALIFORNIA......c..ovioeieeseeeeeeeeeeeeeenn. 6 [GO TO PN QA15_I39]
OTHER HEALTH PLAN ....cooovoieieeeeeeeeeeeeeee. 91 [GO TO PN QA15_I39]
REFUSED ...t -7 [GO TO PN QA15_I39]
DON'T KNOW ..o, -8 [GO TO PN QA15_I39]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL
of the past 12 months?

Pensando en el seguro de salud que {él/ella} tiene actualmente, ¢tuvo (CHILD) este mismo
seguro TODOS los 12 meses en los ultimos 12 meses?

YES oottt 1 [GOTO PN QA15_139]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3 [GO TO PN QA15_139]
REFUSED ..ot -7

DON'T KNOW ....oooiiiiiiiiiiiiiiriiene e, -8
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QA15_ 134

QA15_135

QA15 136
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When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or she} have
any other health insurance?
{he/she/he or she} have any other health insurance?

Cuando {él/ella} no tuvo cobertura de su seguro de salud actual, ¢ tuvo {él/ella} algun otro seguro

de salud?
Y E S ettt ta e tara—atatataba—aba—arararara—a 1
NO oo 2
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiii -8

[GO TO QA15_136]
[GO TO QA15_136]
[GO TO QA15_136]

Was this other health insurance Medi-CAL, a plan you obtained from an employer, a plan you
purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

¢ Era este otro seguro de salud Medi-Cal, un plan que usted obtuvo a través de un empleador, un
plan que comprd directamente a una compafiia de seguros, un plan que compré mediante
Covered California o era otro plan?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “¢Algun otro?”]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccoiiiiiiiiiiiieiiiiee e 4
PURCHASED DIRECTLY ..eovviiiiiiiiiiiiiee e 5
COVERED CALIFORNIA......ocoiiiiiiiiieeee e 6
OTHER HEALTH PLAN .....ccoiiiiiiis 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiie e -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?

Durante los dltimos 12 meses, ¢hubo un momento en que {él/ella} no tuvo ningun seguro de

salud?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiicii e, -8
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QA15 137 For how many of the past 12 months did {he/she} have no health insurance?

¢Durante cuantos meses de los ultimos 12 meses no tuvo {él/ella} seguro de salud?

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

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

QA15 138 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn’'t covered?

¢, Cuél fue EL motivo PRINCIPAL por el que (CHILD) no tuvo ningin seguro de salud durante ese
tiempo?

[IF R SAYS, "No need,” PROBE WHY]
[IF R SAYS, “No necesita”, PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ......c.cccoovvennene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccovveinenee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccoiiiiiiieiieee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovcvvviienennnn, 5
DON'T BELIEVE IN INSURANCE .........ccoovciiiieneennn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ..., 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE.......cccoie, 8
OTHER (SPECIFY) ..ot 91
REFUSED .....ooviiiiii e -7
DON'T KNOW ...oociiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_139:

IF NO TEEN SELECTED, GO TO PN QA15_178;
IF ARINSURE =1, CONTINUE WITH QA15_1I39;
IF ARINSURE =0, GO TO PN QA15_140;

ELSE CONTINUE WITH QA15_139

QA15 139 These next questions are about health insurance (TEEN) may have.
Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
Las siguientes preguntas son acerca del seguro de salud que (TEEN) pueda tener.

¢ Tiene (TEEN) el mismo seguro que tiene {usted/ADULT RESPONSE NAME}?

YES 1 [GO TO QA15_158]
NO e 2
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiic i, -8

POST-NOTE QA15_I39:

IF QA15_139 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_139 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARIHS =1, SETTEIHS =1

IF QA15_139 =1 AND ARHBEX =1, SET TEHBEX = 1 AND SET TEINSURE = 1;
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PROGRAMMING NOTE QA15_140:

IF SPINSURE # 1 THEN SKIP TO QA15_141;

ELSE IF QA15_139 =2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE QA15_141,;
ELSE CONTINUE WITH QA15_140

QA15 140 Does (TEEN) have the same insurance as your spouse?

¢ Tiene (TEEN) el mismo seguro que tiene su esposo(a)?

MAS5
YES . 1 [GO TO QA15_158]
NO e 2
REFUSED ..., -7
DON'T KNOW .....oooiiiiiiiiiiiiiie e, -8

POST-NOTE QA15_I140:

IF QA15_140 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA15_140 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPIHS =1, SET TEIHS =1

IF QA15_140 =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1

PROGRAMMING NOTE QA15_141:

IF CHINSURE # 1, THEN SKIP TO QA15_142;

ELSE IF (QA15_139= 2 AND ARSAMECH = 1) OR (QA15_140 = 2 AND SPSAMECH = 1), THEN SKIP TO
QA15_142;

ELSE CONTINUE WITH QA15_141;

QA15 141 Does (TEEN) have the same insurance as (CHILD)?

¢ Tiene (TEEN) el mismo seguro que tiene (CHILD)?

MAG
YES - 1 [GO TO PN QA15_172]
NO L 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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POST-NOTE QA15_I41:

IF QA15_141 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1;

IF QA15_141 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF QA15_141 =1 AND CHMILIT =1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA15_141 =1 AND CHIHS =1, SET TEIHS = 1,

IF QA15_141 =1 AND CHOTHER =1, SET TEOTHER =1,

IF QA15_141 =1 AND CHHBEX =1, SET TEHBEX =1
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QA15_142

IA1

Is {he/she} currently covered by Medi-CAL?
¢ Tiene {él/ella} cobertura de Medi-CAL?

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

[IF NEEDED, SAY: “Medi-Cal es un plan para ciertos nifios de bajos ingreso y sus familias,
mujeres embarazadas y personas ancianas o discapacitadas.”]

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

POST-NOTE QA15_142:
IF QA15_142 =1, SET TEMCAL =1 AND SET TEINSURE =1

QA15_143

IA3

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

¢ Tiene (TEEN) cobertura de un plan de seguro de salud o HMO a través del empleador
o0 sindicato suyo o de otra persona?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

YES . 1

NO 2 [GO TO QA15_l45]
REFUSED ......oiiiiiiiiii e -7 [GO TO QA15_l145]
DON'T KNOW ....ooiiiiiiiiiiiieee e -8 [GO TO QA15_l145]

POST-NOTE QA15_143:
IF QA15_143 =1, SET TEEMP =1 AND SET TEINSURE =1

QA15_144

Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

¢ Es este plan mediante un empleador, mediante un sindicato o mediante el programa SHOP de
Covered California?

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

[IF NEEDED, SAY: “SHOP son las siglas en inglés del programa de Opciones de Salud
paralos Pequefios Negocios y es administrado por Covered California.”]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ) ITTPPPTR 91
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiieiee e -8

POST-NOTE FOR QA15_l44:
IF QA15_144 = 3, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA15_145:
IF TEINSURE =1 THEN GO TO QA15_146;
ELSE CONTINUE WITH QA15_145

QA15 145 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance
company or HMO?

¢ Tiene (TEEN) cobertura de un plan de seguro de salud que usted compré directamente a una
compariia de seguros o0 HMO, o mediante Covered California?

A4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital”]
[IF NEEDED, SAY: “No incluya planes que solamente pagan por ciertas enfermedades
como céancer o derrame cerebral o que solamente le dan "dinero extra" si esta
hospitalizado(a).”]

=3RS 1

NO ..ottt 2 [GOTOPN QA15_I52]
REFUSED ..o eseeee e eseseeeseees -7 [GOTO PN QA15_I52]
DONT KNOW ... eeeereeeeeeee s e -8 [GO TO PN QA15_I52]

POST-NOTE QA15_I45:
IF QA15_145 =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA15_146:
IF TEDIRECT =1, THEN CONTINUE WITH QA15_146;
ELSE GO TO PROGRAMMING NOTE QA15_147

QA15 146 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?

¢, Coémo compro este seguro de salud — directamente a una compaiiia de seguro de salud o
HMO, o mediante Covered California?

INSURANCE COMPANY OR HMO........ccoveiviienens 1
COVERED CALIFORNIA.......cooiiiieeee e 2
OTHER (SPECIFY: ) )..91
REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiin e, -8

POST-NOTE FOR QA15_146:
IF QA15_146 =2, THEN SET TEHBEX =1

170




CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

PROGRAMMING NOTE QA15_147
IF TEHBEX = 1, THEN CONTINUE WITH QA15_147;
ELSE GO TO PROGRAMMING NOTE QA15_149;

QA15 147 Was this a bronze, silver, gold or platinum plan?

¢Era un plan bronce, plata, oro o platino (bronze, silver, gold o platinum)?

BRONZE .....oooiiieee e 1
SILVER oo 2
GOLD ot 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .....cccviiiiiiiesee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: )i 91
REFUSED .....ooiiiiiiiiiicc e -7
DON'T KNOW ...coiiiiiiiiiiiiieeeee et -8

PROGRAMMING NOTE QA15_148
IF QA15_144 =3, THEN GO TO PN QA15_149;
ELSE CONTINUE WITH QA15_148;

QA15 148 Was there a subsidy or discount on the premium for this plan?

¢ Habia un subsidio o descuento en la prima de este plan?

YES 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ....ooooiiiiiiiiiiiiine i, -8
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PROGRAMMING NOTE QA15_149:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_149;

ELSE GO TO PROGRAMMING NOTE QA15_152

QA15 149 Do you pay any or all of the premium or cost for (TEEN)’s health plan? Do not include the cost of
any co-pays or deductibles you or your family may have had to pay.

¢Paga usted una parte o toda la prima o el costo del plan de salud de (TEEN)? No incluya el
costo de cualquier pago compartido o deducible que usted o su familia tengan que pagar.

[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: "Los pagos compartidos son los pagos parciales queusted hace por la
atencion médica que recibe cada vez que va al doctor o usa el sistema de atencion
médica, mientras alguien mas paga por la cobertura principal de su atencién médica.”]

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

[[F NEEDED, SAY: “El deducible es la cantidad que usted paga por la atencion
medicaantes de que su plan de salud empiece a pagar.”]

[I[F NEEDED, SAY: “
[IF NEEDED, SAY: Premium is the monthly charge for the cost of your health insurance

plan."]
[IF NEEDED, SAY: “Prima es el cargo mensual por el costo de su plan de seguro de
salud.”]
YES o —————— 1
NO et 2
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....oviiiiiiiiiie i -8
QA15 150 Does anyone else, such as an employer, a union, or professional organization pay all or some

portion of the premium or cost for (TEEN)’s health plan?

¢Hay alguien mas, tal como un empleador, un sindicato o una organizacién profesional que
pague toda o parte de la prima o del costo del plan de salud de (TEEN)?

YES oot e e e e 1
NO .ottt 2 [GOTO PN QA15_I52]
REFUSED ... -7 [GOTO PN QA15_I52]
DON'T KNOW ...t -8 [GO TO PN QA15_I52]
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QA15 151 Who else pays all or some portion of the cost for (TEEN)'s health plan?

¢ Quién mas paga todo o una parte del costo del plan de salud de (TEEN)?

AI53
[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ..o, 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiiee, 2
UNION ..ottt 3

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

MEDICAID/MEDI-CAL ASSISTANCE ........c.cccovuueeee. 7
COVERED CALIFORNIA.......ooiiiiiiiiieieeeee s 10
OTHER ... 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8

POST-NOTE QA15_I51:

IF QA15_151 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;
IF QA15_151 =7, SET TEMCAL =1,

IF QA15_154 = 51151 = 10, SET TEHBEX =1,

PROGRAMMING NOTE QA15_152:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA15_157;
ELSE CONTINUE WITH QA15_152

QA15 152 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

¢ Tiene {él/ella} cobertura de CHAMPUS/CHAMP VA, Tricare, VA o algin otro plan de salud para

militares?
IA6
D2 =1 T 1 [GO TO PN QA15_158]
N[ 2
REFUSED ...ttt -7
DON'T KNOW .....oooiiiiiiiiiei -8

POST-NOTE QA15_I52:
IF QA15_152 =1, SET TEMILIT =1 AND SET TEINSURE =1
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QA15_153

IA7

QA15_|58]

Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Family
PACT, Healthy Kids or something else?

¢ Tiene cobertura {él/ella} de algun otro programa de salud del gobierno tal como AlM, "Mister
MIP", Family PACT, Healthy Kids u otro programa?

[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."]

[IF NEEDED, SAY: "AIM significa Acceso para Nifios y Madres; "Mister MIP" o0 MRMIP
significa Programa de Seguro de Alto Riesgo, Family PACT el programa estatal que paga
por servicios de salud relacionados con la reproduccién y anticonceptivos para mujeres y
hombres de bajos ingresos que no tienen seguro."]

AIV oo 1 [GOTOPN QA15_I58]
"MISTER MIP"/MRMIP.......cooovivmieieeneeeeseeeeeeeeenn. 2 [GO TO PN QA15_I58]
FAMIlY PACT ..o, 3 [GO TO PN QA15_I58]
HEALTHY KIDS ..o, 4 [GOTO PN QA15_I58]

NO OTHER PLAN ..o, 5

SOMETHING ELSE (SPECIFY: ) ) 91 [GO TO PN
REFUSED ...t -7

DON'T KNOW ..o, -8

POST-NOTE QA15_I53:
IF QA15_I53=10OR20OR 30R40OR91, SET TEOTHGOV =1 AND SET TEINSURE =1

QA15_154

IA8

Does {he/she} have any health insurance coverage through a plan that | missed?

¢ Tiene {él/ella} alguna cobertura de seguro de salud a través de un plan que yo no haya
mencionado?

YES oot e e e e 1
NO .ottt 2 [GOTO PN QA15_I58]
Y= U] = o -7 [GO TO PN QA15_I58]
DON'T KNOW ... seeeereeee e eeeseeeeees -8 [GO TO PN QA15_I58]
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QA15 155 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

¢, Qué tipo de seguro de salud tiene {él/ella}? ¢ Lo recibe a través de Medi-CAL, un empleador o °
sindicato, o de otra fuente?

IA9
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “¢Obtiene usted este plan a través
de un empleador/sindicato actual o anterior, a través de una escuela, asociacion
profesional, grupo mercantil, u otra organizacién, o directamente del plan de salud?”]

[CIRCLE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “¢Algun otro?”]
[PROBE: "Any others?"]

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

ORGANIZATION ....oiviiiiiiiiiiieeeee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE).......ccccoocvvvviiiinnn, 3

MEDICARE ....oooiiiiiiii e, 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.........cccevvrerenn. 8
COVERED CALIFORNIA.......ooiiiiiiiiieeeee e 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ....ooiiiiiiii e -7
DON'T KNOW ....ocoiiiiiiiiiiiiee e -8

POST-NOTE QA15_I55:

IF QA15_155_1 =1, SET TEEMP =1 AND TEINSURE =1,

IF QA15_155 2 =1, SET TEEMP =1 AND TEINSURE =1,

IF QA15_155_3 =1, SET TEDIRECT =1 AND TEINSURE = 1;
IF QA15_155 4 =1, SET TEMCARE =1 AND TEINSURE =1,
IF QA15_155 5=1, SET TEMCAL =1 AND TEINSURE =1,

IF QA15_I55_7 =1, SET TEMILIT =1 AND TEINSURE = 1,

IF QA15_155_8 =1, SET TEIHS = 1;

IF QA15_155 =10, SET TEHBEX = 1 AND TEINSURE = 1,

IF QA15_I55 =11, SET TEHBEX = 1 AND TEINSURE = 1,

IF QA15_155_91 =1, SET TEOTHGOV =1 AND TEINSURE =1,
IF QA15_155_92 =1, SET TEOTHER =1 AND TEINSURE = 1,
IF QA15_I55=-7 OR -8, SET TEINSURE = 1
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PROGRAMMING NOTE QA15_156:
IF QA15_I57155 = 4 (TEEN HAS MEDICARE), CONTINUE WITH QA15_I56;
ELSE SKIP TO PROGRAMMING NOTE QA15_I57

QA15 156 Just to verify, you said that (TEEN) gets health insurance through Medicare?

Solo para verificar, ¢ usted dijo que (TEEN) tiene seguro de salud a través de Medicare?

Y S e, 1
N O e 2
REFUSED ...t -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA15_I57:
IF TEINSURE # 1 CONTINUE WITH QA15_I57;
ELSE GO TO QA15_158;

QA15 157 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

Cudl es LA razén principal por la cual (TEEN) no esté inscrito(a) en el Programa Medi-Cal?

PAPERWORK TOO DIFFICULT oo 1
DIDN'T KNOW IF ELIGIBLE ..o 2
INCOME TOO HIGH, NOT ELIGIBLE ........cecvvvenens 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ..o, 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccevvvvivnenn. 7
ALREADY HAVE INSURANCE ......coooiviveivieieens 8
DIDN'T KNOW IT EXISTED....c.oceeiieiieeeieeeieee, 9
DON'T LIKE / WANT WELFARE ..o, 10
OTHER (SPECIFY: ) e 91
REFUSED ... -7
DON'T KNOW ..ot nees -8
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PROGRAMMING NOTE QA15_I58:

IF QA15_I39 = 1 AND ARMCARE = 1 AND QA15_H9 = 1, THEN QA15_I58 = QA15_H9 AND QA15_160 =
QA15_H10 AND SKIP TO QA15_I61;

ELSE IF QA15_[39 = 1, THEN QA15_I58 = QA15_H60 AND QA15_160 = QA15_H62 ANDQA15 |61 =
QA15_H63 AND GO TO PN QA15_162;

ELSE IF QA15_[41 = 1, THEN QA15_I58 = QA15_I119 AND QA15_160 = QA15_I121 AND QA15_I61 = QA15_[22
AND GO TO PN QA15_162;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA15_[58;

ELSE GO TO PROGRAMMING NOTE QA15_162

QA15 158 Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?

¢ Es el plan de salud principal de (TEEN) un HMO, que quiere decir Organizacion para el
Mantenimiento de la Salud?

MAS8
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{hel/shel} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it’'s an emergency.”]
[IF NEEDED, SAY: "HMO en espafiol quiere decir Organizaciéon para el Mantenimiento de la
Salud. Con un HMO, {él/ella} tiene que ir alos doctores y hospitales que pertenecen ala
red de la HMO. Si {él/ella} va fuera de la red, generalmente el plan no cubre los gastos a no
ser que se trate de una emergencia médica.”]

[I[F ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health
plan.”]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “El plan de salud
principal.”]

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

AS “NO."]
YES oo 1 [GOTO QA15_I59160]
T TSP 2
REFUSED .....coovveeeeeeeeeeeeseeeeee s -7
DON'T KNOW ..o, -8
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PROGRAMMING NOTE QA15_159:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QA15_160;
ELSE CONTINUE WITH QA15_I59;

QA15_159

Is (TEEN)’s health plan a PPO or EPO?

¢Es el plan de (TEEN) una PPO o una EPO?

[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: “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: “EPO son las siglas
en inglés de Exclusive Provider Organization (Organizacién de Proveedores Exclusivos).
Con una EPO, usted debe ir a los doctores y hospitales dentro de lared, a menos que sea
una emergencia. Usted puede tener acceso a doctores y especialistas directamente sin
gue lo(a) refiera su profesional de cuidado médico principal.”]

[[F 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.]

[[F NEEDED, SAY: “PPO son las siglas en inglés de Preferred Provider Organization
(Organizacion de Proveedores Preferidos). Con una PPO, usted puede ir a cualquier
doctor y hospital, pero paga menos si va a los doctores y hospitales que pertenecen a la
red de su plan. Asimismo, puede tener acceso a doctores y especialistas directamente sin
gue lo(a) refiera su profesional de cuidado médico principal.”]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “El plan de salud PRINCIPAL de
{él/ella}.”]

PPO .. 1
EPO .. 2
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ...ooiiiiiiiiiiiiieeeeeeeeee e -8

178




CHIS 2015-2016 Adult Questionnaire Version 2.9

QA15_160

MA7

What is the name of (TEEN)’s main health plan?

¢,Coémo se llama el plan de salud principal de (TEEN)?

AARP MEDICARE COMPLETE ......ccooviiiiiiiieeeies 1
ACCESS SENIOR HEALTHCARE ........ccociiiviienns 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccoiviiiiiiiiieeeins 3
AIDS HEALTHCARE FOUNDATION, LA .....cccceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccoeeinnns 5
ALTAMED HEALTH SERVICES............ccocvieneenn 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ..o 8
BLUE CROSS CALIFORNIACARE ..........ccccvveeenn, 9
BLUE CROSS SENIOR SECURE...........cccccne. 79
BLUE SHIELD 65 PLUS ..o, 11
BLUE SHIELD OF CALIFORNIA .......ccccooiiiiriinen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....cocovviiieeiiieeeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH......ooii 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiiiienic e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiiieecieeee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....coiiiiiiiiiiiieee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHINESE COMMUNITY HEALTH PLAN SENIOR
PROGRAM ... 19
CHOICE PHYSICIANS NETWORK........coooeiiiinns 25
CIGNA HEALTHCARE .....cccoviiiiiiiiiiiiiiis 26
CITIZENS CHOICE HEALTHPLAN .....cccocoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........coviins 28
COMMUNITY HEALTH GROUP .....cccccvevvieiiis 29
CONTRA COSTA HEALTH PLAN.....ccvvviveieiiines 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN ......ccoveviiiiiiieeee. 32
EPIC HEALTH PLAN .....oviiiiiiiieeee, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiie 34
GOLD COAST HEALTH PLAN......ooviiiiiieeiiieeees 35

GOLDEN STATE MEDICARE HEALTH
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[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an
insurance card or something else with the plan name on it?”]

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “¢Tiene (TEEN) una tarjeta del seguro
u otro documento con el nombre del plan?”]
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PLAN oot 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS...........coooiiiee. 39
HEALTH PLAN OF SAN JOAQUIN ........coovvvrrnnen. 40
HEALTH PLAN SAN JP AUTHORITY ......ccccvvvveeen. 41
HERITAGE PROVIDER NETWORK .........cccvvveeee. 42
HUMANA GOLD PLUS ...t 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ..o 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ..o, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE..........ccovvviiiieeen. 49
L.A. CARE HEALTH PLAN .......cccoiiiiiiee, 50
MD CARE.....oitiiiiii e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ..o 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS..........ccccvviieenenn, 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........ccccceveeeen. 60
PROVIDENCE HEALTH NETWORK........ccccceeeee.n. 61
SCRIPPS HEALTH PLAN SERVICES. .................. 68
SEASIDE HEALTH PLAN ......ooiiiiiiiiiiieeeee e 69
SAN FRANCISCO HEALTH PLAN......ccccveveeiins 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........coceeene 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ...oooiiiiiiiiieee e 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ..ot 71
SUTTER SENIOR CARE .......oooviiiiiiiiiieie s 72
UNITED HEALTHCARE ......cocooiiiiiiiceii, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..o 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE...........ccccee. 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........occciiieeeeene 89
MEDI-CAL ..o 52
MEDICARE ... 53
OTHER (SPECIFY: ) I TTTTT 85
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiieeeee e -8
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QA15 161 Is (TEEN) covered for prescription drugs?

¢ Tiene (TEEN) cobertura para medicinas recetadas?

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

September 12, 2017

PROGRAMMING NOTE FOR QA15_162:

IF [(ARINSURE # 1 OR QA15_|39 # 1) AND (TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1), THEN

CONTINUE WITH QA15_162;
ELSE SKIP TO PN QA15_I167

QA15 162 Does (TEEN)'s health plan have a deductible that is more than $1,0007?

¢ Tiene el plan de salud de (TEEN) un deducible de mas de $1,000 délares?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su

plan empiece a pagar por su atencion médica.”]

YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiriine e -8
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PROGRAMMING NOTE QA15_163:
IF TEEMP =1, THEN CONTINUE WITH QA15_1683;
ELSE GO TO QA15_161

QA15_163

QA15_164

Does (TEEN)'s health plan have a deductible that is more than $2,000?

¢ Tiene el plan de salud de (TEEN) un deducible de méas de $2,000 ddlares?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica.”]

YES 1 [GO TO PN QA15_165]
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?

¢ Tiene el plan de salud de (TEEN) un deducible de mas de $2,000 doélares por todas las
personas que tienen cobertura?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion médica.”]

=3RS 1
NO .ottt 2 [GOTO PN QA15_I66]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GOTO PN QA15_I66]
REFUSED ..o eeeeseees e eseseeeenes 7
DONT KNOW ..o eeeseeeenes -8
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PROGRAMMING NOTE QA15_165:
IF TEEMP =1, THEN CONTINUE WITH QA15_165;
ELSE GO TO PROGRAMMING NOTE QA15_166

QA15 165 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,0007?

¢ Tiene el plan de salud de (TEEN) un deducible de méas de $4,000 ddlares por todas las
personas que tienen cobertura?

[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: “El deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por su atencion meédica.”]

YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee et -8

PROGRAMMING NOTE QA15_166:
IF (QA15_162 =1 OR 3) OR (QA15_163 =1 OR 3) OR (QA15_164 = 1 OR 3), CONTINUE WITH QA15_166;
ELSE SKIP TO PROGRAMMING NOTE QA15_167

QA15 166 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?

¢ Tiene usted una cuenta o un fondo especial que pueda utilizar para pagar los gastos médicos
de (TEEN)?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include Personal care accounts, Personal medical funds, or Choice funds, and are
different from employer provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: “Estas cuentas a veces se conocen como Cuentas de Ahorro parala
Salud (HSASs), Arreglos de Reembolsos por Salud (HRAS) u otras cuentas similares. Estas
cuentas pueden tener otros nombres como - Cuentas personales para gastos médicos,
Fondos personales para gastos médicos o Fondos de beneficios, y son diferentes de las
cuentas llamadas Cuentas de gastos flexibles proporcionadas por un empleador.”]

Y ES 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiiceiiiieen e -8
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PROGRAMMING NOTE QA15_I67:
IF TEINSURE =1, GO TO QA15_172;
ELSE CONTINUE WITH QA15_167

QA15 167 What is the one main reason (TEEN) does not have any health insurance?

¢, Cuadl es el motivo principal por el que (TEEN) no tiene seguro de salud?

CAN'T AFFORD/TOO EXPENSIVE ......ccccovvveinene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveiieenee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccovcvvieenennn, 5
DON'T BELIEVE IN INSURANCE ..........coovciiiieeeennn, 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ....oiiiiiii e 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ..., 8
OTHER (SPECIFY: )i 91
REFUSED ..ot -7
DON'T KNOW ...oooiiiiiiiiiiiieine e -8

QA15 168 Was (TEEN) covered by health insurance at any time during the past 12 months?

¢ Tuvo (TEEN) cobertura de un seguro de salud en algin momento durante los Gltimos 12

meses?
IA20
YES oottt 1 [GOTO QA15 170]
NO e 2
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW .....oiiiiiiiiiie e -8
QA15 169 How long has it been since (TEEN) last had health insurance?
¢ Cuanto tiempo hace desde la Gltima vez que (TEEN) tuvo seguro de salud?
IA21
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO .....cccooviiiiieiiieeeeien, 1 [GOTO QA15 178]
MORE THAN 3 YEARS AGO ......coooviiiieeiiieeeiiieenn 2 [GOTO QA15_178]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QA15_178]
REFUSED ....coiiiiiiiiiiiiee ettt -7 [GO TO QA15_178]
DON'T KNOW/NOT SURE ......cccvvvviiiiieeiiieee e, -8 [GO TO QA15_178]

184




CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

QA15_170

QA15_I71

QA15 172

For how many of the last 12 months did {he/she} have health insurance?

¢ Por cuantos meses de los ultimos 12 meses tuvo {él/ella} seguro de salud?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15_178]
Y= U] = o J 7
DON'T KNOW ... eveeeeeseeee e -8

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, a plan
you obtained through an employer, a plan you purchased directly from an insurance company, a
plan you purchased through Covered California, or some other plan?

Durante ese tiempo cuando (TEEN) tenia seguro de salud, ¢era su seguro Medi-Cal, un plan que
usted obtuvo a través de un empleador, un plan que compré directamente a una compaiiia de
seguros, un plan que compré mediante Covered California o era otro plan?

[CODE ALL THAT APPLY.]
[.]IPROBE: "Any others?"]
[PROBE: “¢Algun otro?”]

Y 1= o] o N R 1 [GOTO QA15_178]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ..o 3 [GOTO QA15 78]
PURCHASED DIRECTLY - 5 [GOTO QA15_78]
COVERED CALIFORNIA ......cvveeeeeeereeeeeeeeeeeeeeeenn. 6 [GOTO QA15_I78]
OTHER HEALTH PLAN .....vvveeeeeeeeeeeeeeeeeeeere. 91 [GOTO QA15_178]
REFUSED ...t -7 [GOTO QA15_I78]
DON'T KNOW ..o -8 [GO TO QA15_178]

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL
of the past 12 months?

Pensando en el seguro de salud que {él/ella} tiene actualmente, ¢tuvo (TEEN) este mismo
seguro de salud TODO el tiempo en los dltimos 12 meses?

YES . 1 [GO TO QA15_178]
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

185



CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

QA15 173 When {he/she} wasn'’t covered by {his/her} current health insurance, did {he/she} have any other
health insurance?

Cuando {él/ella} no tenia cobertura de su actual seguro de salud, ¢tuvo {él/ella} algin otro seguro

de salud?
IA25
YES ..ottt 1
NO e 2 [GOTO QA15_175]
REFUSED ...ttt -7 [GO TO QA15_175]
DON'T KNOW .....viiiiiiie et -8 [GO TO QA15_175]
QA15 174 Was this other health insurance Medi-Cal, a plan you obtained from an employer, a plan you

purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

¢ Era este otro seguro de salud Medi-Cal, un plan que usted obtuvo a través de un empleador, un
plan que comprd directamente a una compafiia de seguros, un plan que compré mediante
Covered California o era otro plan?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “¢Algun otro?”]

MEDI-CAL ...oeiiieiciiee e 1
THROUGH CURRENT OR FORMER EMPLOYER/

UNION . ccc ittt s 3
PURCHASED DIRECTLY ...vvtiiiiiiiieciiiee e 5
COVERED CALIFORNIA.......ciiieiieereecie e, 6
OTHER HEALTH PLAN ...t 91
REFUSED ..ot -7
DON'T KNOW ...couiiieiiieciee et -8

QA15 175 During the past 12 months, was there any time when {he/she} had no health insurance at all?

Durante los Ultimos 12 meses, ¢ hubo algin momento en el que {€l/ella} no tuvo ningun seguro

de salud?
D =S S 1
N[ 2 [GO TO QA15_178]
REFUSED ...ttt -7 [GO TO QA15_178]
DON'T KNOW .....coooiiiiiiiie -8 [GO TO QA15_178]
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QA15 176 For how many of the past 12 months did {he/she} have no health insurance?

¢Durante cuantos de los Ultimos 12 meses no tuvo {él/ella} seguro de salud?

IA28
[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA15 177 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn't covered?
¢, Cudl es la razon principal por la que (TEEN) no tuvo ningdn seguro de salud durante el tiempo
en que {él/ella} no tuvo cobertura?
IA29

[IF R SAYS, "No need," PROBE WHY]
[IF R SAYS, “No hubo necesidad,” PROBE WHY]

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

187



CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

PROGRAMMING NOTE QA15_I178:
IF NOT ANSWERED IN SECTION H (AH103h =-1 AND KAH103h =-1), THEN CONTINUE;

[IF CHILD SELECTED]
IF CHINSURE # 1 OR QA15_[29 = 2 OR QA15_[34 = 2 OR QA15_[36 = 1 OR QA15_[32 = (5, 6) OR QA15_I35
= (5, 6) OR CHHBEX = 1 OR CHDIRECT = 1; THEN CONTINUE WITH QA15_|78;

[IF TEEN SELECTED]
IF TEINSURE # 1 OR QA15_168 = 2 OR QA15_173 =2 OR QA15_175 =1 OR QA15_I71 = (5, 6) OR QA15_|74 =
(5, 6) OR TEHBEX = 1 OR TEDIRECT = 1; THEN CONTINUE WITH QA15_|78:

ELSE GO TO PROGRAMMING NOTE QA15_195

QA15 178 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance
company or HMO, or through Covered California?

En los Ultimos 12 meses, ¢tratd de comprar un plan de seguro de salud directamente a una
compariia de seguros o0 HMO, o mediante Covered California?

YES .. oottt 1

NO e 2 [GOTO PN QA15_195]

REFUSED ...ttt -7 [GO TO PN QA15_195]

DON'T KNOW ...cviieiiieciie et -8 [GO TO PN QA15_195]
QA15 179 Was that directly from an insurance company or HMO, or through Covered California, or both

from an insurance company and through Covered California?

¢ Fue directamente a una comparfiia de seguros o HMO, o mediante Covered California, o tanto
de una compafiia de seguros como mediante Covered California?

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR.....ccocviiriiieiiiee e 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY,

AND THROUGH COVERED CALIFORNIA.............. 3

REFUSED ......ooviiiiiii i, -7 [GO TO PN QA15_182]
DON'T KNOW ....oooiiiiiiiiiiieiie e -8 [GO TO PN QA15_182]
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PROGRAMMING NOTE QA15_180:

IF QA15 179 = 1; THEN CONTINUE WITH QA15_ 184180;
IF QA15_179 = 3; THEN CONTINUE WITH QA15 184180 AND DISPLAY *“First, think about your experience

trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QA15_184;

QA15 180 {First, think about your experience trying to purchase insurance directly from an insurance

company or HMO.}

How difficult was it to find a plan with the coverage you needed? Was it...

{Primero, piense en su experiencia al intentar comprar un seguro directamente a una compafiia

de seguros o HMO.}

¢ Cuanta dificultad tuvo para encontrar un plan con la cobertura que necesitaba? ¢ Fue...

QA15_181

QA15_I82

Very diffiCUlt,........oooiiii e 1
MUY dIfiCil, oeveereiiiee e 1
Somewhat difficult, .......ccooovveiiiiiiiii e 2
Bastante difiCil,, .......uvvveruieiiiiiiiiiiiiiii. 2
NOt t00 AIffiCUIt, OF ..vvvvvviiiriiiiiiiiiiiriii e, 3
NO MUY difiCil, O..vvviiieeeiiiiie e 3
Not at all diffiCult? ......uvvveiiiiiiii, 4
NO fue AIfiCIl? . .evvvvriiiiiiiiiiei e 4
REFUSED ....ouuvutiiieiiieieieieieieesiersrererereesrseerereesrereeeee.. -7
DON'T KNOW ...t -8

How difficult was it to find a plan you could afford? Was it...

Very diffiCult,.. ..o 1
MUY dIfiCil, oeeeereeiie e 1
Somewhat difficult, ..........ooeviiiiiiii, 2
Bastante difiCil,, .......cooovuueeie i 2
Not t00 diffiCUlt, OF .....ceeeeeiiiiie e 3
NO MUY difiCil, O...vveeeeiiiiee e 3
Not at all diffiCult? .........eviiiiiiiiie e 4
NO fuE AIfiCIl? . .evvvvreriiiiiiiii e 4
REFUSED ..ot -7
DON'T KNOW ...t -8

Did anyone help you find a health plan?

¢Le ayudo alguien a encontrar un plan de seguro de salud?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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¢ Cuanta dificultad tuvo para encontrar un plan que pudiera pagar? ¢ Fue...

[GO TO PN QA15_[84]
[GO TO PN QA15_(84]
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QA15 183 Who helped you?

¢ Quién le ayud6?

BROKER ...ttt 1
FAMILY MEMBER/FRIEND. ........ccooviiiiiiiiecc e, 2
INTERNET ..ooiiiiiiiiieeeee e 3
OTHER (SPECIFY: ) ITTTPPPTR 91
REFUSED ..., -7
DON'T KNOW ....ooviiiiiiiiiiiiiiiiee e, -8

PROGRAMMING NOTE QA15_194184:

IF QA15_179 = 2; THEN CONTINUE WITH QA15_184;

IF QA15_179 = 3; THEN CONTINUE WITH QA15 184 AND DISPLAY “Now, think about your experience with
Covered California.”

ELSE GO TO PROGRAMMING NOTE QA15_188;

QA15 184 {Now, think about your experience with Covered California.}
How difficult was it to find a plan with the coverage you needed through Covered California? Was
it...

{Ahora, piense en su experiencia con Covered California.}
¢ Qué tan dificil fue encontrar un plan mediante Covered California con la cobertura que usted
necesitaba? ¢ Fue...

Very difficult..........coeeiii 1
MUY dIfiCil, oeeeeeeiiiee e 1
Somewhat diffiCult...........ccccvviviiiiiiii 2
Bastante difiCil,, ......cooooviiiiiiiiiiie s 2
Not too difficult ... 3
NO MUY difiCil, O..vvvieieeeiiiiie e 3
Not at all difficult?.........ccccciii 4
NO fue difiCil? . ..o 4
REFUSED ... -7
DONTKNOW ... -8
QA15_185 How difficult was it to find a plan you could afford? Was it...

¢ Qué tan dificil fue encontrar un plan que pudiera pagar? ¢ Fue...

Very difficult.........ccoeeei 1
MUY dIfiCil, oeeeereeiie e 1
Somewhat difficult............coeeiiiiiiiie 2
Bastante difiCil,, .......ooovvuueeeie s 2
NOt t00 diffiCUlt ....ccvveiiieee e 3
NO MUY difiCil, O...vveeeeiiiie e 3
Not at all diffiCult?.........ceeviiiiieiii e 4
NO fue difiCil? . ..vvvviiiiiiiii 4
REFUSED ..ot -7
DON'T KNOW ...t -8
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QA15 186 Did anyone help you find a health plan?

¢Le ayudo alguien a encontrar un plan de salud?

YES oo 1

NO 2 [GO TO QA15_188]
REFUSED ......oviiiiiiiiiee e -7 [GO TO QA15_188]
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO QA15_188]

QA15 187 Who helped you?

¢ Quién le ayudo6?

BROKER .....oooiiiiiiiie ittt 1

FAMILY MEMBER / FRIEND..........ccccocveiiiiiee e, 2

INTERNET ..oooiiiiie ettt stre e saaee e 3

CERTIFIED INSURANCE AGENTS........ccceecvveeee 4

OTHER (SPECIFY: ) P 91

REFUSED ....ooiiiiiiie st -7

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

QA15 188 Did you have all the information you felt you needed to make a good decision on a health plan?

¢ Tenia toda la informacién que usted crey6 que necesitaba para tomar una buena decision
respecto a un plan de salud?

YES oottt 1

NO e 2

REFUSED .....ooiiiiiiiiiiee e -7

DON'T KNOW ....coviiiiiiiiie it -8

PROGRAMMING NOTE QA15_189:
IF QA15_G9G8 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_189;
ELSE GO TO QA15_190;

QA15 189 Were you able to get information about your health plan options in your language?

¢,Pudo obtener informacién en su idioma acerca de sus opciones de plan de salud?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15 190 Was the cost of the plan you selected very important, somewhat important, or nhot important in
choosing your plan?

Al seleccionar su plan, ¢fue el costo del plan que seleccioné muy importante, algo importante o
nada importante?

VERY IMPORTANT ...ooiiiiiie e eee e 1
SOMEWHAT IMPORTANT .....coeiiiiiie e siee e 2
NOT IMPORTANT ..ottt 3
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie e seee e -8
QA15 191 Was getting care from a specific doctor very important, somewhat important, or not important in

choosing your plan?

Al seleccionar su plan, ¢recibir atencién de un doctor en particular fue muy importante, algo
importante o nada importante?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT .....ooeiiiiiie e 2
NOT IMPORTANT ..ottt 3
REFUSED ....coviiiiiec et -7
DON'T KNOW ....ciiieiiie et -8
QA15 192 Was getting care from a specific hospital very important, somewhat important, or not important in

choosing your plan?

Al seleccionar su plan, ¢ obtener atencion de un hospital en particular fue muy importante, algo
importante o nada importante?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ......ooiiiiiiiteriee e 2
NOT IMPORTANT ...ttt 3
REFUSED .....ooiiiiiiiiiie e -7
DON'T KNOW .....oiiiiiiiiiieiiieee it -8
QA15_193 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not

important in choosing your plan?

Al seleccionar su plan, ¢la opcion de doctores en la red del plan fue muy importante, algo
importante o nada importante?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ... 3
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_194:

IF QA15_18 =1 OR QA15_147 = 1, THEN DISPLAY “Bronze”

ELSE IF QA15_18 =2 OR QA15_147 =2, THEN DISPLAY “Silver”

ELSE IF QA15_18 = 3 OR QA15_147 = 3, THEN DISPLAY “Gold”

ELSE IF QA15_18 =4 OR QA15_147 = 4, THEN DISPLAY “Platinum”

ELSE IF QA15_18 = 6 OR QA15_147 =6, THEN DISPLAY “Minimum coverage”
ELSE DISPLAY * “;

QA15 194 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum Coveragecoverage/ } 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?

Finalmente, ¢ cual fue la raz6n mas importante al seleccionar su plan {
Bronce/Plata/Oro/Platino/Minima cobertura}? ¢, Fue el costo, el poder obtener atencion de un
doctor en particular, el poder ir a un hospital en particular, la opcién de profesionales de la salud
en la red de su plan o fue otra razén?

COST it 1
SPECIFIC DOCTOR. ...t 2
SPECIFIC HOSPITAL......ccoiiiiiiiiiicin, 3
CHOICE OF DOCTORS IN NETWORK................... 4
OTHER (SPECIFY: TP 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA15_195:

IF NO TEEN SELECTED, GO TO SECTION J;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

QA15 195 In what country was (TEEN)'s {mother/father} born?

¢En qué pais naci6 {la madre/el padre} de (TEEN)?

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES ... 1
AMERICAN SAMOA ...t 2
CANADA . 3
CHINA L 4
EL SALVADOR ....ooooiiiiiiiiiiiie e 5
ENGLAND ...ttt 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ... 11
INDIA. ... 12
IRAN ... 13
IRELAND ......ootiiiiiiiiit e 14
ITALY e 15
JAPAN ... 16
KOREA. .. 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiiiiit e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO .....coiiiiiiiiiiiiee e 22
RUSSIA .. 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS ....ootiiiiiiiiiiiieeeee e 26
OTHER (SPECIFY: ) IETET T 91
REFUSED ....oooiiiiiieee e -7
DON'T KNOW ....oooiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA15_196:

IF QA15_199195 =1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO SECTION J;
ELSE CONTINUE WITH QA15_196;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 196 Does (TEEN)'s {mother/father} now live in the U.S.?

¢ Vive ahora {la madre/el padre} de (TEEN) en los Estados Unidos?

YES oo 1
NO e 2
MOTHER/FATHER DECEASED .......cccocovivverieennen. 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA15_197:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_195196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA15 197 {Is/Was} (TEEN)'s {mother/father} a citizen of the United States?

¢{Es/Era} {la madre/el padre} de (TEEN) ciudadano(a) de los Estados Unidos?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
Y B S o 1 [GO TO PN QA15_199]
N O e 2
APPLICATION PENDING ..o 3
REFUSED ..o -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA15_198:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was";
ELSE DISPLAY “Is”

QA15 198 {Is/Was} (TEEN)'s {mother/father} a permanent resident with a green card?

¢{Es/Era} {la madre/el padre} de (TEEN) residente permanente con tarjeta verde?

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

[I[F NEEDED, SAY: “La gente la llama normalmente tarjeta verde o "Green Card", pero
puede ser también de color rosa, azul o blanco.”]

YES 1
NO 2
APPLICATION PENDING.......cccoiiiiiiiiiiiiieeiece s 3
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QA15_199:
IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 199 About how many years has (TEEN)’'s {mother/father} lived in the United States?

¢ Cuantos afios aproximadamente ha vivido {la madre/el padre} de (TEEN) en los Estados
Unidos?

[IF <1YEAR, ENTER "1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccccovcivieiiinee. 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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Section J — Health Care Utilization and Access

PROGRAMMING NOTE QA15_J1:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health care
YOU receive”;

ELSE BEGIN QUESTION WITH “During the past 12 months, how many times have you seen a medical
doctor”

QA15 J1 {Now, I'd like to ask about the health care you receive.} During the past 12 months, how many
times have you seen a medical doctor}?

{Ahora, voy a preguntar acerca de la atencién médica que usted recibe.} Durante los Ultimos 12
meses, ¢.cuantas veces ha visto usted a un doctor?

AH5
TIMES [HR: 0-365]

Y= U] = o J S 7

DON'T KNOW ..o seeeeveee e eeeseeesenes -8

PROGRAMMING NOTE QA15_J2:

IF QA15_J1=0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH QA15_J2;

ELSE GO TO PROGRAMMING NOTE QA15_J3

QA15 J2 About how long has it been since you last saw a doctor about your own health?

Mas o0 menos, ¢hace cuanto tiempo fue la Gltima vez que vio a un doctor para su propia salud?

AHG6
ONE YEAR AGO OR LESS........coiiiiiiiiiieee 0
MORE THAN 1 UP TO 2 YEARS AGO.........ccceeeeee... 1
MORE THAN 2 UP TO 5 YEARS AGO.........ccceeeee... 2
MORE THAN 5 YEARS AGO ......ccoovvvieiiiiiieeee, 3
NEVER ..., 4
REFUSED ......oiviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiien e -8
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PROGRAMMING NOTE QA15_J3:
IF QA15_J2 =4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE QA15_J4;
ELSE CONTINUE WITH QA15_J3

QA15 J3 About how long has it been since you last saw a doctor or medical provider for a routine check-
up?

Aproximadamente, ¢ hace cuanto tiempo fue la Gltima vez que vio a un doctor o a otro proveedor
de atencion médica para hacerse un examen fisico de rutina?

[IF NEEDED: A routine check-up is a visit not for an illness or problem. This visit may
include questions about health behaviors such as smoking.]

[IF NEEDED, SAY: "Un examen fisico de rutina es una visita que no se debe auna
enfermedad o un problema. En esa visita pueden hacerle preguntas acerca de
comportamientos de salud tal como el fumar.”]

ONE YEAR AGO OR LESS. ..o, 0
MORE THAN 1 UP TO 2 YEARS AGO.........ccceeeeee.n. 1
MORE THAN 2 UP TO 5 YEARS AGO.........ccceeeeee.n. 2
MORE THAN 5 YEARS AGO .....cccociveveiiiiirieeeeen 3
NEVER ..., 4
REFUSED ..o, -7
DON'T KNOW ...cooiiiiiiiiiiiicciieee e -8

PROGRAMMING NOTE QA15_J4:
IF QA15_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA15_J4;
ELSE GO TO PROGRAMMING NOTE QA15_J5

QA15 J4 Do you have a personal doctor or medical provider who is your main provider?
¢ Tiene usted un doctor de cabecera o un proveedor de atencién médica como proveedor
principal?

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

[IF NEEDED, SAY: "Puede ser un médico general, un médico especialista, un asistente
médico, una enfermera u otro proveedor de salud."]

YES . 1
NO s 2
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA15_J7:
IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA15_J7,;
ELSE GO TO PROGRAMMING NOTE QA15_J9

QA15 J7 How often does your doctor or medical provider listen carefully to you? Would you say...

¢ Con qué frecuencia le escucha con atencién su doctor o proveedor de atenciéon médica? ¢ Diria

que...
AJ112
NEVE, i 1
SOMELIMES, ..veiiiiiiiiie e 2
USUAIIY, OF o 3
AIWAYS? .ttt 4
REFUSED .....ooiiiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QA15 J6 How often does your doctor or medical provider explain clearly what you need to do to take care

of your health? Would you say...

¢,Con qué frecuencia su doctor o proveedor de atencion médica le explica claramente lo que
usted necesita hacer para cuidar de su salud? ¢ Diria que...

NV, et 1
SOMELIMES, ..o e e e eeabaaes 2
UsUaIlY, OF .. 3
AIWAYS? ..t 4
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_J7:

IF ARINSURE = 1 OR AH1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA15_J7;

ELSE GO TO PROGRAMMING NOTE QA15_J9;

IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”:

ELSE DISPLAY “a”;

QA15 J7 Please tell me yes or no. In the past 12 months, did you try to get an appointment to see {your/a}
doctor or medical provider within two days because you were sick or injured?

En los Ultimos 12 meses, ¢tratd de hacer una cita para ver a su doctor o proveedor de atencion
médica en dos dias a mas tardar porque usted estaba enfermo(a) o lesionado(a)?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

[IF NEEDED, SAY: “No incluya cuidado de urgencia o idas a la sala de emergencias. Solo
estoy preguntando sobre citas.”]

YES oottt 1

NO et 2 [GO TO QA15 J9]

REFUSED ...ttt -7 [GO TO QA15 J9]

DON'T KNOW ...ooiiiiiiiiiiiei et -8 [GO TO QA15 J9]
QA15 J8 How often were you able to get an appointment within two days? Would you say...

¢ Con qué frecuencia consiguié hacer una cita dentro de los préximos dos dias? ¢ Diria que...

NEVET, ..coiiiiiiiii 1
SOMELIMES, ..o 2
UsUallY, OF ... 3
AIWAYS? .. 4
REFUSED .....ooiiiiiiieiie e -7
DON'T KNOW .....oiiiiiiiiiieiiiiee e -8
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QA15_J9

QA15_J10

During the past 12 months, did you receive care from a doctor or health professional through a
video or telephone conversation rather than an office visit?

Durante los Ultimos 12 meses, ¢ recibid atencion de un doctor o un profesional de la salud a
través de una conversacion en video o por teléfono en lugar de una visita en el consultorio?

[IF NEEDED, SAY: “Do not include calls about appointments or prescription refills. Do not
include calls made to a nurse helpline.”]

[[F NEEDED, SAY: "No incluya llamadas sobre citas o para surtir recetas médicas. No
incluya llamadas realizadas a una linea de ayuda de enfermeria."]

YES . 1

NO 2 [GO TO QA15_J14]
REFUSED ..., -7 [GO TO QA15_J14]
DON'T KNOW ....ooiiiiiiiiiiiiirie e -8 [GO TO QA15_J14]

Was the care for a skin or eye problem, an emotional or mental health problem, or some other
health problem?

¢ Fue esta atencion médica por un problema de la piel o de los ojos, un problema emocional o
mental, o algin otro problema de salud?
[PROBE: “¢Algun otro?”]

SKIN PROBLEM ....coiiiiiiiiiiiiiiicee e 1
EYE PROBLEM .....ccoiiiiiiiiiiiie e 2
EMOTIONAL OR MENTAL HEALTH PROBLEM.....3
OTHER HEALTH PROBLEM

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

PROGRAMMING NOTE QA15_J11:

IF QA15_J1>00R QA15_J2=00OR 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QA15_J11,

ELSE GO TO PROGRAMMING NOTE QA15_J16

QA15_J11

AJ8

The last time you saw a doctor, did you have a hard time understanding the doctor?

La ultima vez que vio a un doctor, ¢tuvo dificultad para entender lo que el doctor decia?

YES oottt 1 [GOTO PN QA15_J16]
Lo JE OO 2

REFUSED ..o -7 [GOTO QA15_J19]
DON'T KNOW ..o -8 [GOTO QA15_J19]
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PROGRAMMING NOTE QA15_J12:

IF QA15_J11 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA15_G7 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH QA15_J12;

SET AJ50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA15_J12 WAS ASKED;
ELSE SKIP TO PROGRAMMING NOTE QA15_J16

QA15 J12 In what language did the doctor speak to you?

¢En qué idioma hablé con usted su doctor?

ENGLISH ..ot 1 [GO TO QA15_J17]
SPANISH ..o 2 [GO TO PN QA15_J19]
CANTONESE .......c.oiiiiiiiieeiieee e 3 [GO TO PN QA15_J19]
VIETNAMESE .....ooiiiiiiiii e 4 [GO TO PN QA15_J19]
TAGALOG.......oiiiiiiiee et 5 [GO TO PN QA15_J19]
MANDARIN ..cooiiiiiieiee et 6 [GO TO PN QA15_J19]
KOREAN ...t 7 [GO TO PN QA15 J19]
ASIAN INDIAN LANGUAGES.........cooiiiiiiieieeeees 8 [GO TO PN QA15 J19]
RUSSIAN ... 9 [GO TO PN QA15 J19]
OTHER (SPECIFY: ) ST 91 [GO TO PN QA15 J19]
REFUSED ...ttt -7 [GO TO PN QA15 J19]
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8 [GO TO PN QA15_J19]
QA15 J13 Was this because you and the doctor spoke different languages?
¢, Se dehié esto a que usted y su doctor hablan diferentes idiomas?
AJ9

YES oottt 1

NO et 2

REFUSED ....oooiiiiiiie ettt -7

DON'T KNOW ...coiiiiiiiiiiiit e -8
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QA15 J14 Did you need someone to help you understand the doctor?

¢ Necesitd ayuda de otra persona para comprender al doctor?

YES oo 1

NO 2 [GO TO PN QA15_J19]
REFUSED ...ttt -7 [GO TO PN QA15_J19]
DON'T KNOW ....coiiiiiiiiiiiiieee e -8 [GO TO PN QA15_J19]

QA15 J15 Who was this person who helped you understand the doctor?

¢ Quién fue esta persona que le ayudo a entender al doctor?

[IF R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE 18 OR
MORE, CODE AS “ADULT FAMILY MEMBER” ]

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

FRIEND OF MINE.......cccieee e, 2
NON-MEDICAL OFFICE STAFF ..., 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS ......ooiiiiieiiei e 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_J19:
IF QA15_G9 = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH QA15_J19;
ELSE GO TO PROGRAMMING NOTE QA15_J20

QA15 J16 In California, you have the right to get help from an interpreter for free during your medical visits.
Did you know this before today?

En California, usted tiene derecho a obtener gratis la ayuda de un intérprete durante sus visitas
al doctor. ¢ Sabia esto antes de hoy?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8
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PROGRAMMING NOTE QA15_J17:

IF [ARINSURE = 1 OR QA15_H78 = 1 (HAD INSURANCE AT LEAST 1 MONTH DURING THE PAST 12
MONTHS)] AND QA15_H1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA15_J17;

ELSE GO TO QA15_J19

QA15 J17 In the past 12 months, did you change where you usually go for health care?

En los Ultimos 12 meses, ¢,cambid usted el lugar adonde normalmente va a recibir atencién

médica?
AJ106
YES ..ottt 1
NO et 2 [GOTO QA15_J22]
REFUSED ......ooiiiiie et -7 [GO TO QA15_J22]
DON'T KNOW ....oiiiiiiieciee e -8 [GO TO QA15_J22]
QA15 Ji18 Did you have to change because of your health insurance plan?

¢, Tuvo que cambiar de lugar debido a su plan de seguro de salud?

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of areason related to your health insurance plan?”]

[IF NEEDED, SAY: “¢Tuvo usted que cambiar el lugar al que normalmente va a recibir
atencion médica por un motivo relacionado con su plan de seguro de salud?”]

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

QA15 J19 During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?

Durante los Ultimos 12 meses, ¢ tuvo usted que demorar la compra o0 no comprar algin
medicamento que un doctor le receté?

YES oot 1

NO et 2 [GOTO QA15_J27]

REFUSED ......ooviiiiie et -7 [GO TO QA15_J27]

DON'T KNOW ...t -8 [GO TO QA15_J27]
QA15 J20 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

¢ Fue el costo o el no tener seguro de salud un motivo por el que demoré la compra o quedé sin
comprar el medicamento que le habian recetado?

YES . 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8
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QA15_J21

QA15_J22

QA15_J23

QA15_J24

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

Durante los dltimos 12 meses, ¢ tardd en recibir, 0 quedo sin recibir alguna otra atencién médica
gue usted consideraba necesaria, — como ver un doctor, un especialista u otro profesional de la
salud?

YES oottt 1
NO ..ottt 2 [GO TO QA15_DON'T KNOW
2B e [GO TO QA15_J35]

Did you get the care eventually?

¢ Recibio los cuidados finalmente?

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

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

¢ Fueron los costos o el no tener seguro de salud una razén por la que se demoré en obtener o
no obtuvo la atencién que usted creyd que necesitaba?

YES 1
NO 2 [GO TO QA15_J31]
REFUSED ...t -7 [GO TO QA15_J31]
DON'T KNOW ....ocooiiiiiiiiiiiecii i, -8 [GO TO QA15_J31]

Was that the main reason?

¢ Fue esa la razén principal?

YES oottt 1 [GOTO PN QA15 J32]
L0 JE TR 2

REFUSED ..o -7 [GO TO PN QA15_J32]
DON'T KNOW ..o eveee e -8 [GO TO PN QA15_J32]
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QA15_J25

QA15_J26

September 12, 2017

What was the one main reason why you delayed getting the care you felt you needed?
¢, Cual fue la razoén principal por la que se demoro en obtener el cuidado que usted creyo que

necesitaba?
COULDN'T GET APPOINTMENT ....ovvvvvvivinrerinennnanns 1
MY INSURANCE NOT ACCEPTED.......cccccccevvvevene.n. 2
INSURANCE DID NOT COVER ......oooooviiiiiiiiiii, 3
LANGUAGE PROBLEMS.........ooovvviiieeieieieieieeeeee 4
TRANSPORTATION PROBLEMS..........ccovvvviinne. 5
HOURS NOT CONVENIENT .....coovvviiiiiiiiiiieiiieeeeee 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL......ccccccccvvvvivinnnnnnn. 8
IDIDN'THAVE TIME. ..., 9
COULDN'T AFFORD/COST TOO MUCH.............. 10
NO INSURANCE...........ccccciii, 11
OTHER (SPECIFY: ) ETTTTTRRRRN 91
REFUSED ..ot -7
DON'T KNOW ... -8

The next questions ask about specialists. Specialists are doctors like surgeons, heart doctors,
allergy doctors, skin doctors, and others who specialize in one area of health care.

Las preguntas siguientes se refieren a especialistas. Los especialistas son doctores como los
cirujanos, médicos del corazoén, de las alergias, de la piel y otros doctores que se especializan en
un area de atencion meédica.

In the past 12 months, did you or a doctor think you needed to see a medical specialist?
En los ultimos 12 meses, ¢,pensoé usted o un doctor que necesitaba ir a un especialista?

[IF NEEDED, SAY: “Do not include dental visits.”]
[IF NEEDED, SAY: “No incluya las visitas al dentista.”]

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

PROGRAMMING NOTE QA15_J36:

IF QA15_J35 =1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH QA15_J36;

ELSE GO TO QA15_J39

QA15_J36

During the past 12 months, did you have any trouble finding a medical specialist who would see

you?

En los dltimos 12 meses, ¢ tuvo alguna dificultad para encontrar un doctor especialista que lo(a)

viera?

YES oo 1
NO 2
REFUSED ......oviiiiiiiic e -7
DON'T KNOW ...cciiiiiiiiiiiiiiiceee e -8
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QA15 J28 During the past 12 months, did a medical specialist’s office tell you that they would not take you
as a new patient?

Durante los dltimos 12 meses, ¢ le dijeron en el consultorio de un médico especialista que no
lo(a) iban a aceptar como paciente nuevo(a)?

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

PROGRAMMING NOTE QA15_J29:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA15_J29;
ELSE SKIP TO QA15_J30

QA15 J29 During the past 12 months, did a medical specialist’s office tell you that they did not take your
main health insurance?

Durante los ultimos 12 meses, ¢ le dijeron en el consultorio de un médico especialista que no
aceptarian su seguro de salud principal?

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

QA15 J30 Now think about general doctors. During the past 12 months, did you have any trouble finding a
general doctor who would see you?

Ahora piense en los doctores generales. Durante los Gltimos 12 meses, ¢tuvo alguna dificultad
para encontrar un doctor general que lo(a) viera?

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

QA15 J31 During the past 12 months, did a doctor’s office tell you that they would not take you as a new
patient?

Durante los ultimos 12 meses, ¢ le dijeron en un consultorio médico que no lo(a) iban a aceptar
como paciente nuevo(a)?

YES oo 1
NO e 2
REFUSED ..., -7
DONT KNOW .....ooiiiiiiiiieiriieec e -8
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PROGRAMMING NOTE QA15_J32:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH QA15_J32;
ELSE SKIP TO QA15_J33

QA15 J32 During the past 12 months, did a doctor’s office tell you that they would not take your main health
insurance?

Durante los dltimos 12 meses, ¢ le dijeron en un consultorio médico que no iban a aceptar su
principal seguro de salud?

Y B S i 1
N O e 2
REFUSED ..o -7
DON'T KNOW ..ciiiiii ettt e e -8

QA15 J33 Have you ever used the Internet?

¢Ha usado Internet alguna vez?
AJ108

[INTERVIEWER NOTE: THIS INCLUDES SENDING OR RECEIVING EMAIL, USING
FACEBOOK, TWITTER, ETC. INCLUDE USING A COMPUTER, PHONE, TABLET, OR ANY
OTHER ELECTRONIC DEVICE FOR ACCESSING THE INTERNET.]

NO 2 [GO TO QA15_J35]
REFUSED ..., -7 [GO TO QA15_J35]
DON'T KNOW ....cooiiiiiiiiiiiiiiiee e -8 [GO TO QA15_J35]

QA15 J34 In the past 12 months, did you use the internet to look for health or medical information?

En los dltimos 12 meses, ¢,uso Internet para buscar informacion sobre salud o médica?

[[F NEEDED, SAY: “Include information about disease symptoms, diet, or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

[IF NEEDED, SAY: “Incluya informacion sobre sintomas de enfermedades, dieta o
nutricién, actividad fisica, proveedores del cuidado de la salud y planes de seguro de la

salud.”]
Y ES oottt 1
NO ot 2
REFUSED ....oooiiiiiiie st -7
DON'T KNOW ...ttt ee e -8
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QA15 J44 How confident are you that you can fill out an application on-line on your own? Would you say
you are...

¢, Qué tan seguro(a) se siente de que puede llenar una solicitud o aplicacién en linea usted
solo(a), sin ayuda? ¢ Diria que esta....

Very confident, .........eeeeiiiiiiiii e 1 [GO TO PN QA15_J46]
Somewhat confident, ... 2 [GO TO PN QA15_J46]
Not too confident, OF,........ccocverierineeesee e 3
Not at all confident?, ........cccocovevieiinieneee e 4
REFUSED ....coviiiiiieiee e -7
DON'T KNOW ..ottt -8

QA15 J45 If you wanted to fill out an application on-line, is there someone who could help you with it?

Si quisiera llenar una solicitud por Internet, ¢ hay alguien que podria ayudarle?

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

PROGRAMMING NOTE QA15_J35:
IF QA15_A5 =1 (MALE) OR AGE >44 YEARS OLD THEN GO TO PN QA15_J41;
ELSE CONTINUE WITH QA15_J35;

QA15 J35 During the past 12 months, have you received counseling or information about birth control from
a doctor or medical provider?

Durante los Ultimos 12 meses, ¢ ha recibido usted consejo o informacién acerca del control de la
natalidad de parte de un doctor o de otro proveedor de atenciéon médica?

YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiieiiieciie et -8
QA15 J36 During the past 12 months, have you received a birth control method or a prescription for birth

control from a doctor or medical provider?

Durante los ultimos 12 meses, ¢ ha recibido usted un método de control de la natalidad o una
receta para el control de la natalidad de un doctoro un proveedor de atencién médica?

[INTERVIEWER NOTE: CODE ‘YES' IF R MENTIONS VASECTOMY OF PARTNER]

YES oo ereeeen 1

NO ettt 2 [GOTO QA15_J50]
Y= U] = o -7 [GOTO QA15_J50]
DON'T KNOW ..o eseeeeeeeeesenes -8 [GOTO QA15_J50]
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QA15_J37

QA15_J38

What MAIN birth control method or prescription did you receive?

¢, Cual fue el PRINCIPAL método o receta para el control de la natalidad que recibi6?

[INTERVIEWER NOTE: IF MORE THAN ONE METHOD, ASK: “Which method did you
receive most recently?”]

[INTERVIEWER NOTE: IF MORE THAN ONE METHOD, ASK: “¢Cual método recibid
mas recientemente?”]

[INTERVIEWER NOTE: IF TWO METHODS WERE RECEIVED AT THE SAME TIME, MARK
THE ONE THAT APPEARS FIRST ON THE LIST BELOW.]

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) .......c.ccc...... 2
IUD (MIRENA, PARAGARD) ....ccooiviiiieinnieieeeieens 3
IMPLANT (IMPLANON, NEXPLANON)........cccvennenne 4
BIRTH CONTROL PILLS ..o, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) .....ovooeveieeeeereenan 6
CONDOMS (MALE) ... 7
OTHER (SPECIFY: )T 91
REFUSED ..o -7
DON'T KNOW ... -8

Where did you receive the main birth control method or prescription?

¢Doénde recibi6 el principal método o receta para el control de la natalidad?

PRIVATE DOCTOR'S OFFICE......c.cccccceiviiiiiiieennn, 1
HMO FACILITY oo 2
HOSPITAL OR HOSPITAL CLINIC ........covoiiveiiee, 3
PLANNED PARENTHOOD..........ccoocviiiiiiiiiiieiee, 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC..........cccvvererenn. 7
INDIAN HEALTH SERVICE ... 8
PHARMACY ..ot 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ..ottt -7
DON'T KNOW .....ooiiiiiiiiieiiiee e -8
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PROGRAMMING NOTE QA15_J39:

IF QA15_E1 =1 (PREGNANT), GO TO QA15_J44;
IF QA15_A5 =2 (FEMALE) AND IF QA15_D18 = 2 (GAY, LESBIAN, OR HOMOSEXUAL), GO TO QA15_J44;
IF QA15_J37 =1 OR 2 (TUBAL LIGATION OR VASECTOMY), GO TO QA15_J44;
ELSE CONTINUE WITH QA15_J39

QA15_J39

QA15_J40

Are you or your male sex partner currently using a birth control method to prevent pregnancy?

This includes male or female sterilization.

¢Actualmente usa usted o su pareja sexual masculina algin método de control de la natalidad
para prevenir el embarazo? Esto incluye la esterilizacién tanto masculina como femenina.

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or

having an operation so you cannot have children.”]

[IF NEEDED, SAY: “La esterilizacién puede ser ligarse las trompas o0 amarrarse los
tubos, hacerse vasectomia o hacerse una operacién para no tener hijos” ]

=3RS 1

NO ottt 2  [GOTO QA15_J55]
NO MALE SEXUAL PARTNER ......ovvmveorrrirrreenrenn. 3 [GOTO QA15_J55]
REFUSED ..o eeeeseeee e eses e -7 [GOTO QA15_J55]
DONT KNOW ..o eeeeereeee e ereseeeseees -8 [GO TO QA15_J55]

Which birth control method or methods are you using?

¢ Qué método o métodos para el control de la natalidad esta usando usted?

[CODE ALL THAT APPLY]
[PROBE: “Any others?"]
[PROBE: “¢Algun otro?”]
[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) .......c.ccc...... 2
IUD (MIRENA, PARAGARD) ....oooiiiiiiieiiiiieeiiieeeens 3
IMPLANT (IMPLANON, NEXPLANON)........cocvennenne 4
BIRTH CONTROL PILLS ..o, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) ......ovoooveeeeeeeeereennn 6
CONDOMS (MALE) ..o 7
OTHER (SPECIFY: ) oo 91
REFUSED ..o -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_J41:
IF AGE >44 YEARS OLD OR AA3=2 (FEMALE) THEN GO TO QA15_J44; ELSE CONTINUE WITH QA15_J41

QA15_J41

QA15_J42

QA15_J43

Where did you receive it?

¢;Doénde lo recibi6?

PRIVATE DOCTOR'’S OFFICE.........ccoceiviiieeee
HMO FACILITY .o
HOSPITAL OR HOSPITAL CLINIC ........coccciieee
PLANNED PARENTHOOD.........ccccccevveiiiiiiiiinenn,
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC............
SCHOOL OR SCHOOL-BASED CLINIC ...............
EMPLOYER OR COMPANY CLINIC..............c.e.
INDIAN HEALTH SERVICE.......ccccccviiiiiiiriineen
PHARMACY ..ot
SOME OTHER PLACE (SPECIFY: ).
REFUSED ..ottt
DON'T KNOW .....ooiiiiiiiiieiiiee e
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During the past 12 months, have you received counseling or information about male or female
birth control from a doctor or medical provider?

Durante los ultimos 12 meses, ¢ha recibido usted consejo o informacion acerca del control de
la natalidad de parte de un doctoro de otro proveedor de atencion médica?

During the past 12 months, have you received a male birth control method such as a condoms or
vasectomy from a doctor or medical provider?

Durante los dltimos 12 meses, ¢ha recibido usted un método de control de la natalidad para
varones, como condones o vasectomia, de un doctoro un proveedor de atencién médica?

[GO TO QA15_ J55]
[GO TO QA15_ J55]
[GO TO QA15_ J55]
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QA15 J44 These next questions are about dental health.

About how long has it been since you visited a dentist or dental clinic? Include hygienists and all
types of dental specialists.

Las siguientes preguntas son acerca de la salud dental.
¢, Cémo cuanto tiempo ha pasado desde la Ultima vez que usted fue a un

dentista 0 a una clinica dental? Incluya higienistas y todo tipo de
especialistas dentales.

AG1
HAVE NEVER VISIT ..o 0 [GO TO QA15_J46]
6 MONTHS AGO OR LESS.....ooiiieieeeeeieieieeeeieeveevenanananes 1
MORE THAN 6 MONTHS UP TO 1 YEAR AGO.............. 2
MORE THAN 1 YEAR UP TO 2 YEARS AGO.................. 3
MORE THAN 2 YEARS UP TO 5 YEARS AGO............... 4
MORE THAN 5 YEARS AGO ......ccooovvvviiiiiiiiiiiiiiine 5
REFUSED ...t -7 [GO TO QA15_J46]
DON'T KNOW ...ttt -8 [GO TO QA15_J46]
QA15 J45 Was it for a routine checkup or cleaning, or was it for a specific problem?
¢Fue para un examen o limpieza de rutina o fue por un problema
especifico?
AJ167
ROUTINE CHECKUP OR CLEANING ..........cccee..... 1
SPECIFIC PROBLEM.......uvvviiiiiiiiiiiieiiieieeeiererererenenes 2
BOTH oo 3
REFUSED ...t -7
DON'T KNOW ...t -8
QA15 J46 Do you now have any type of insurance that pays for part or all of your dental care?

¢ Tiene usted actualmente algun tipo de seguro que pague por parte o toda
la atencién dental que usted recibe?

AG3
YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiieee e -8
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QA15 J47 How would you describe the condition of your teeth: excellent, very good, good, fair, or poor?
¢,Coémo describiria la condicién de sus dientes: excelente, muy buena,
buena, aceptable o mala?

EXCELLENT oo 1
VERY GOOD .....ooiiiiiiieiiieee e 2
GOOD ..o 3
FAIR oo 4
POOR.....coiiii 5
HAS NO NATURAL TEETH........cccoiiii, 6
DON'T KNOW ....oiiiiiiiiiiiiiieee e -7
REFUSED ..ot -8
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PROGRAMMING NOTE QA15_J48:
IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_J48;
ELSE GO TO SECTION DM;

QA15 148 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:

You should return a favor when someone helps you or gives you something. Do you strongly
agree, agree, disagree, or strongly disagree?

STRONGLY AGREE.......cccciiiieiieecee e 1
AGREE........coii et 2
DISAGREE.......cccioi et 3
STRONGLY DISAGREE........cccooiiiiir e 4
REFUSED ......oviiiiiee e -7
DON'T KNOW ...ciiieiiie et see e ee e -8
QA15 J49 It's natural that the eldest son inherits the house. Do you strongly agree, agree, disagree, or
strongly disagree?
STRONGLY AGREE.......ccccoiiiieiiie e 1
AGREE......oo ittt 2
DISAGREE......ccccoi ettt 3
STRONGLY DISAGREE........ccccoooiiiieeiie e 4
REFUSED ....ooiiiiiiiiceciee ettt -7
DON'T KNOW .....oviiiiiiiiie it -8

QA15 J50 Children should take care of their parents.

AJ157
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccciieeeeeee e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE.........ccccociiieiiiiieeeiiee e 4
REFUSED ....cooiiiiiiiiiiee et -7
DON'T KNOW ....ooviiiiiiiiiiiiiiiie e -8
QA15 J51 You should behave in accordance with systems around you.
AJ158
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oiiiiiiiie et 2
DISAGREE. ...t 3
STRONGLY DISAGREE ... 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
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QA15 J52 Everything will be fine if you do things the way you have always done.

AJ159
[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeeiiee e 4
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie i -8
QA15_J53 You tend to ask someone’s opinions before taking actions.
AJ160
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........cccoiievte e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........ccccooiiveiiiiie e 4
REFUSED .....ooiiiiiiii it -7
DON'T KNOW ....coviiiiiiiiiieiiiiee e -8
QA15 J54 You are nervous about what other people say about you or how they feel about you.
AJ161
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oiiiiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccociiieiiiiie e 4
REFUSED ....ooiiiiiiiic ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15_J55 You should behave hoping that people around you have good impressions of you.
AJ162
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccooiiieeeeiee e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE.........ccccoiiiiiiiiieeeiiee e 4
REFUSED ....cooiiiiiiiiiiee et -7
DON'T KNOW ....ooviiiiiiiiiiiiiiiie e -8
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QA15_J56 You are careful about your behaviors and what you wear.
AJ163
[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeeiiee e 4
REFUSED ....oooiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie i -8
QA15 J57 You do not want to be embarrassed in front of people.
AJ164
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........cccoiievte e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........ccccooiiveiiiiie e 4
REFUSED .....ooiiiiiiii it -7
DON'T KNOW ....coviiiiiiiiiieiiiiee e -8
QA15_J58 You are concerned about your appearance.
AJ165
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oiiiiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccociiieiiiiie e 4
REFUSED ....ooiiiiiiiic ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15_J59 You are careful about not doing something that people may laugh at.
AJ166
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccooiiieeeeiee e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE.........ccccoiiiiiiiiieeeiiee e 4
REFUSED ....cooiiiiiiiiiiee et -7
DON'T KNOW ....ooviiiiiiiiiiiiiiiie e -8
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Section DM — Discrimination

QA1l5 DM1 These next questions are about things that have happened to you while receiving medical care.
The questions ask about times where you were treated unfairly.

Las siguientes preguntas son acerca de situaciones que le hayan sucedido al recibir atencion
médica.

Was there ever a time when you would have gotten better medical care if you had belonged to a
different race or ethnic group?

¢Hubo alguna ocasién cuando pudo haber obtenido mejor atencién médica si hubiera sido de
otra raza o de otro grupo étnico?

YES oo 1

NO 2 [GO TO QA15_DM3]
REFUSED ...ttt -7 [GO TO QA15_DM3]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiien e, -8 [GO TO QA15_DM3]

QA1l5 DM2 Think about the last time this happened. How long ago was that?

Piense en la Gltima vez que esto ocurrié. ¢Hace cuanto tiempo sucedio eso?

AYEARAGO ORLESS ... 1
MORE THAN 1 UP TO 2 YEARS AGO. ........ccceeeee... 2
MORE THAN 2 UP TO 3 YEARS AGO.........ccceeeeee... 3
MORE THAN 3 UP TO 5 YEARS AGO. ........ccceeeee... 4
MORE THAN 5 UP TO 10 YEARS AGO................... 5
MORE THAN 10 UP TO 20 YEARS AGO................. 6
MORE THAN 20 YEARS AGO .....ccccccevvviiiiiiiiiee, 7
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8

QA15 DM3 Over your entire lifetime, how often have you been treated unfairly when getting medical care?
Would you say...

En toda su vida, ¢,con qué frecuencia le han tratado injustamente cuando recibié atencion
médica? ¢ Diria usted...?

LYY 1 [GO TO QA15 K1]
[T (o 1 [GO TO QA15 K1]
RArElY, oo 2
RAra VEZ, .oveiiiii e 2
SOMELIMES, OF .oiveiiiiiei e e eeaeaaaes 3
A VECES, O it 3
(@111 1 1N 4
CoN freQUENCIA? ....evveee e 4
REFUSED ... -7 [GO TO QA15 K1]
DON'T KNOW ...t -8 [GO TO QA15 K1]
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QA15 DM4 Which of these do you think is the main reason why you have been treated unfairly, over your
entire lifetime? Was it because of...

¢,Cudl de estas cree usted que es la razén principal por la que le han tratado injustamente en
toda su vida? ¢ Fue a causa de...?

Your ancestry or national origin ..........ccccceveeeveinnnnen, 1
Su ascendencia o origen national ..........ccc.ccceeevnnen. 2
Because of your gender or SeX.......ccccceeeveiiiiieeeennn. 2
A causa de SU gENEI0 0 SEXO0 ......cceerveeervreeriieeanienans 2
Because of your race or skin color .............cccceeeee.n. 3
A causa de su raza o el color de su piel, .........c.cc..... 3
Because of your age, Of.........ccocuvveeiiiieeeiiiieeeniien 4
A causade suedad, 0.......cccoeuveeeiiiiiiee i 4
Because of the way you speak English, or............... 5

A causa de debido a su forma de hablar inglés, o....5
For some other reason? (Specify: )...91
A causa de alguna otra razéon? (Specify: ) ... 91
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW .....oviiiiiiiiie ittt -8

QA15 DM5 Over your entire lifetime, how stressful have these experiences of unfair treatment usually been
for you? Would you say...

En toda su vida, ¢ cuanto estrés ha sufrido normalmente a causa de sus experiencias de
tratamiento injusto? ¢ Diria usted...?

Not at all stressful........ccoooeeiiiiiiiiiii e, 1
NINGUN ESIIES, ovviiieiiiiiie et 1
Allittle stressful.........ooovveeiiiiiie e 2
UN POCO d€ ESLIES, oooiviiiiiiiee e ettt e 2
Somewhat stressful, OF ..........vvvvvvvviiviiiiiiiiiiei, 3
AlGUN ESIIES, O .ooeoeeiiiieeee e 3
Extremely stressful?.......ccccceeeeiiiiiiie e, 4
MUCKNO ESIIES......coeeveviiiieieieeeee 4
REFUSED ..o -7
DON'T KNOW ...t -8
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA15_K1:

IF QA15_G22 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA15_G24 =1 (R USUALLY WORKS) CONTINUE WITH QA15_K1,;

ELSE GO TO PROGRAMMING NOTE QA15_K5

QA15 K1 The next questions are about your employment.
Las preguntas siguientes se refieren a su empleo.
How many hours per week do you usually work at all jobs or businesses?

¢ Cuantas horas a la semana trabaja usted normalmente en todos sus empleos 0 negocios?

A [IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
______HOURS [HR: 0-95]
REFUSED .....cooiiiiii -7
DON'T KNOW ....coiiiiiiiiiiiiiiee -8
QA15 K2 How long have you worked at your main job?
¢,Cuanto tiempo ha trabajado usted en su trabajo principal?
AK7

[IF NEEDED, SAY: “That is, for your current employer.”]

[IF NEEDED, SAY: "Es decir en su empleo actual"]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
REFUSED ...t seeeeveee e -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_K4:

IF QA15_G22 =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA15_G24 =1 (USUALLY WORKS), CONTINUE WITH QA15_K4;

ELSE SKIP TO PROGRAMMING NOTE QA15_K5

QA15 K4 What is your best estimate of all your earnings last month before taxes and other deductions from
all jobs and businesses, including hourly wages, salaries, tips and commissions?

¢,Cudl es su mejor calculo de todas las ganancias suyas el mes pasado antes de impuestos y de
otras deducciones de todos los trabajos y negocios incluyendo sueldos por hora, salarios,
propinas y comisiones?

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT  [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie et -8

PROGRAMMING NOTE QA15_KS5;

IF QA15_G30 =[1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER WITH
JOB OR BUSINESS BUT NOT AT WORK)] OR QA15_G31 =1 (SPOUSE/PARTNER USUALLY WORKS),
CONTINUE WITH QA15_K5 AND:

IF QA15_G22# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA15_G24 # 1 (R DOES NOT USUALLY WORK), AND QA15_Al6=1
(MARRIED), DISPLAY *“The next question is about your spouse’s employment.”

ELSE IF QA15_G22#1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA15_G24 #1 (R DOES NOT USUALLY WORK), AND (QA15 D23 =1OR
QA15 D24 =1), THEN DISPLAY “The next question is about your partner’s employment.”

IF QA15_A16 =1 THEN DISPLAY “spouse”;

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

ELSE SKIP TO QA15_K7

QA15 K5 {The next question is about your spouse’s employment.}
{Las siguientes preguntas se refieren al empleo de su esposo(a).}

How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

¢, Cuantas horas a la semana trabaja normalmente su {esposo(a)} en todos los empleos o
negocios que tiene?

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

REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieeeeerireee e -8
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PROGRAMMING NOTE QA15_KG6:
IF QA15_K5 # 0 CONTINUE WITH QA15_KB6;
IF QA15_QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF QA15_D23 =1 OR QA15_D24 =1, THEN DISPLAY “partner’s”;
ELSE GO TO QA15_K7

QA15 K6 What is your best estimate of all your {spouse’s/partner’s} earnings last month before taxes and
other deductions from all jobs and businesses, including hourly wages, salaries, tips, and
commissions?

¢,Cuanto calcula que gano su {esposo(a)/pareja} el mes pasado antes de los impuestos y otras
deducciones en todos los empleos y negocios que tiene, incluyendo sueldo por horas, salarios,
propinas y comisiones?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiieiiiiit e -8
QA15 K7 What is your best estimate of your household'’s total annual income from all sources before taxes
in 20147

¢ Cuanto calcula que fue el ingreso anual total de su hogar proveniente de todas las fuentes
antes de impuestos en el 2014?

[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: “Incluya dinero de trabajos, seguro social, jubilacién, pagos por
desempleo, asistencia publicay fuentes similares. También incluya ingresos por
intereses, dividendos, ingreso neto de negocios, finca o rancho o alquiler, y cualquier otro
ingreso de dinero.”]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...ttt -7 [GO TO PN QA15_ K9]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_ K9]
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QA15_K8 PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?
He anotado que los ingresos de su hogar son (AMOUNT). ¢ Es esto correcto?
AK22A
YES oot 1 [GOTOPNQA15 K15]
NO s 2 [GOBACK TO QA15 K7]

PROGAMMING NOTE QA15_KO9:
IF QA15_K7 =-7 OR -8 CONTINUE WITH QA15_K®9;
ELSE GO TO PROGRAMMING NOTE QA15_K15

QA15 K9 We don't need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?
No necesitamos saber exactamente, ¢pero podria decirme si el ingreso anual de su hogar de
todas las fuentes antes de impuestos es méas de $20,000 al afio 0 menos?
AK11
MORE .ottt 1 [GOTO QAl5 K11]
EQUAL TO $20K OR LESS......cccvveiviieee e 2
REFUSED .....ooiiiiiiieiie e -7 [GO TO PN QA15 K15]
DON'T KNOW ....coiiiiiiiiie e -8 [GO TO PN QA15 K15]
QA15 K10 Isit ...
JEs...
AK12
$5,000 OF IESS,....eeiiivieeiiieisiieesieeeneeeseeesiee e eseee s 1 [GOTOPNQA15 K15]
$5,001 t0 $10,000, ...eoeeiiiiieeiiiiee e 2 [GOTO PN QA15_K15]
$10,001 to $15,000, OF...evvveeiiiieeeiiiieeeeiiee e sie e 3 [GOTO PN QA15 K15]
$15,001 t0 20,0007 ...ccciiiiieeiiiee e 4 [GOTO PN QA15 K15]
REFUSED ....oooiiiiiiic et -7 [GO TO PN QA15 K15]
DON'T KNOW ....ooviiiiiiiiie ittt cciee e -8 [GO TO PN QA15 K15]
QA15_K11 Is it more or less than $70,000 per year?
¢ Es mas o menos de $70,000 al afio?
AK13

MORE ... 1
EQUAL TO $70K OR LESS.....ccoviiiiierreeceee e, 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiice e, -8
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QA15 K12  Isit...

JEs...
$20,001 t0 $30,000, ....coeeveeieiieeeeeee e 1
$30,001 t0 $40,000, .....coeveeeeieeeeeeeeee e 2
$40,001 t0 $50,000, .....covveeieiieeeeeeeeeee e 3
$50,001 t0 $60,000, OF ...oveeeiiriieeeereiee e 4
$60,001 t0 $70,0007 .....covvvriiiiiiieieiie e 5
REFUSED ...t -7
DON'T KNOW ...t -8

QA15 K13 Is it more or less than $135,000 per year?

¢ Es mas o menos de $135,000 al afio?

MORE ... e 1
EQUAL TO $135K OR LESS......cccvvieeieeeeeeiieeee, 2
REFUSED .....oii i -7
DON'T KNOW ... -8
QAl15 K14 Isit ...
JEs...
$70,001 to $80,000, ......uvuvurrrrrnrnrnrnrnrernrnrnrerererniara.. 1
$80,001 t0 $90,000, ......uvuvurrrrrrrnrnrnriririrarererareraraa.. 2
$90,001 to $100,000, OF .....uuvvvrrerrrrrnrnrnrnrernrnrernrarnnnnns 3
$100,001 t0 $135,0007 .....cuuvurrrmrnrnrnrnrnrnrernrnrnrnnnrnnnnns 4
REFUSED .....coi it -7
DON'T KNOW ... -8

September 12, 2017

[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]
[GO TO PN QA15_K15]

[GO TO PN QA15_K15]

[GO TO PN QA15_K15]
[GO TO PN QA15_K15]

PROGRAMMING NOTE QA15_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA15_K16;
ELSE CONTINUE WITH QA15_K15

QA15 K15 Including yourself, how many people living in your household are supported by your total

household income?

Incluyéndose usted mismo(a), ¢,cuantas de las personas que viven en su hogar son mantenidas

por el ingreso total de su hogar?

AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_K16:

QA15_K16 MUST BE LESS THAN QA15_K15;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR
TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION) =
QA15_K15 GO TO PROGRAMMING NOTE QA15_19;

ELSE CONTINUE WITH QA15_K16

QA15 K16 How many of these {INSERT NUMBER FROM QA15_K15} people are children under the age of
18?

¢ Cuantas de estas {INSERT NUMBER FROM QA11_K15} personas son nifios menores de 18
afios de edad?

AK18
NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]
REFUSED .....ooiiiiiiieiie e -7
DON'T KNOW ....coiiiiiiiiiie it -8
QA15 K17 Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?
Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?
AK32
YES oottt 1
NO e 2 [GO TO PN QA15_K19]
REFUSED .....ooiiiiiiiiiiite e -7 [GO TO PN QA15_K19]
DON'T KNOW .....oiiiiiiiiiieiiiieee e -8 [GO TO PN QA15 K19]

QA15 K18 How many?

¢;Cuantas?
AK33
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...t -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA15_K19:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA15_K15 AND QA15_K16 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS
POVERTY 2012 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS"
TABLE AMOUNTS BY 0.5, 1.33, 2, 3, AND 4, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100
DOLLARS. REFER TO SPECIFICATIONS ADDENDUM “Poverty Level 2012" DOCUMENT FOR THE TABLE
OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT50, THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 133% VALUE IN
CATI VARIABLE POVRT133, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE
POVRTA400.)

IF EITHER QA15_K15 OR QA15_K16 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED
IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME'IS ...

1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133 % FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA15_K7 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA15_K25;

ELSE IF QA15_K7=-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA15_K10, QA15_K12, OR QA15 K14, ASK QA15_ K19 USING POVRT50 (THE 50% FPL
CUTOFF DISPLAY AMOUNT);

ELSE IF QA15_K7=-7 OR -8 (REF/DK) AND IF QA15_K9 =-7 OR QA15_K11 =-7 OR QA15_K13=-7, GO TO
PROGRAMMING NOTE QA15_K25

ELSE GO TO PROGRAMMING NOTE QA15_K20

QA15 K19 | need to ask just one more question about income.
Necesito hacerle una pregunta méas acerca de su ingreso.
Was your total annual household income before taxes less than or more than ${POVRT50}?

El ingreso anual total en su hogar antes de los impuestos, ¢ fue menos de ${POVRT50} 0 mas?

EQUALTO ORLESS ... 1 [GO TO PN QA15_K25]
MORE ... 2 [GO TO PN QA15_K25]
REFUSED ...t -7 [GO TO PN QA15_K25]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_K25]
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PROGRAMMING NOTE QA15_K20:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15_K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K20 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15 K21

QA15_K20 | need to ask just one or two more questions about income.
Necesito hacerle una o dos preguntas mas acerca de su ingreso.
Was your total annual household income before taxes less than or more than ${POVRT100}?

El ingreso anual total en su hogar antes de los impuestos, ¢ fue menos de ${POVRT100} o mas?

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K25]
MORE oo ee e 2

REFUSED ..o -7 [GO TO PN QA15_K25]
DON'T KNOW ..o -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K21:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15 K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K21 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA15_K20 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QA15_K22

QA15 K21 {I need to ask just one more question about income. Was your total annual household income
before taxes/Was it} less than or more than ${POVRT133}?

{Necesito hacerle una pregunta mas acerca de su ingreso. El ingreso anual total en su hogar
antes de los impuestos, ¢ fue/ ¢Fue} menos de ${POVRT133} o0 mas?

EQUALTO ORLESS ... 1 [GO TO PN QA15_K25]
MORE ... 2 [GO TO PN QA15_K25]
REFUSED ..ot -7 [GO TO PN QA15_K25]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_K25]
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PROGRAMMING NOTE QA15_K22:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15_K12,
OR QA15_K14, CONTINUE WITH QA15_K22 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15 K23

QA15 K22 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?

| need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?

EQUALTO ORLESS ... 1 [GO TO PN QA15_K25]
MORE ... 2 [GO TO PN QA15_K25]
REFUSED ..., -7 [GO TO PN QA15_K25]
DON'T KNOW ....cooiiiiiiiiiiiiiiii e, -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K23:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10,
QA15_K12, OR QA15_K14, CONTINUE WITH QA15_K23 USING POVRT300 (300% POVERTY CUTOFF
DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K24

QA15 K23 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?

Necesito hacerle una pregunta mas acerca de su ingreso. El ingreso anual total en su hogar
antes de los impuestos, ¢fue menos de ${POVRT300} 0 mas?

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K25]
MORE v ee e eeseeeeee 2 [GO TO PN QA15_K25]
Y= U] = o J -7 [GO TO PN QA15_K25]
DON'T KNOW ..o ee e -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K24:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15_K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K24 USING POVRT400 (400% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K25

QA15 K24 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT400}?

Necesito hacerle una pregunta mas acerca de su ingreso. El ingreso anual total en su hogar
antes de los impuestos, ¢ fue menos de ${POVRT400} 0 mas?

EQUAL TO ORLESS ... 1
MORE .o 2
REFUSED ..ot -7
DON'T KNOW ..ot eas -8
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PROGRAMMING NOTE QA15_K25:

IF POVERTY <5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (INSMD=1 OR
ARINSURE # 1)], CONTINUE WITH QA15_K?25;

ELSE GO TO QA15_L1

PROGRAMMING NOTE QA15_K25:
IF QA15_K15 =1, THEN DISPLAY “I”,
ELSE IF QA15_K15 > 1 DISPLAY “We”

QA15 K25 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.
Las siguientes preguntas son acerca de los alimentos que se han consumido en su hogar en los
ultimos 12 meses y si a ustedes les alcanzé el dinero para comprar comida.

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes
true, or never true for you and your household in the last 12 months. The first statement is:
Voy a leer dos comentarios que la gente ha hecho sobre su situacién en cuanto a la comida.
Para cada una, por favor digame si lo que yo digo es algo que fue cierto frecuentemente, fue
cierto algunas veces o no, nunca fue cierto en su hogar en los ultimos 12 meses. El primer
comentario es:

"The food that {I/we} bought just didn't last, and {l/we} didn't have money to get more."
“Los alimentos que {yo/nosotros} compré/compramosno duraron, y {yo/nosotros} no
{tenia/teniamos} dinero para comprar mas."

¢ Fue esto cierto frecuentemente, fue cierto algunas veces, o nunca fue cierto en su hogar en los
dltimos 12 meses?
Was that often true, sometimes true, or never true for you and your household in the last

12 months?
AM1
OFTEN TRUE .....ovvviiiiviiiiiiiiiiieievevevevevsrsverevenerererenenes 1
SOMETIMES TRUE........cuvviiiiiiiiiiiiiiiiiiiiiieierereverenenes 2
NEVER TRUE ... 3
REFUSED ..o -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_K26:
IF QA15_K15 =1, THEN DISPLAY “I”,
ELSE IF QA15_K15 > 1 DISPLAY “We”

QA15_K26

AM2

QA15_K27

AM3

QA15_K28

The second statement is: "{I/We} couldn't afford to eat balanced meals."
La segunda declaracion es: "{Yo/Nosotros} no (pude/pudimos) costear comidas balanceadas".

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

Fue eso frecuentemente cierto, algunas veces cierto o nunca fue cierto para usted y para su
hogar en los ultimos 12 meses?

OFTEN TRUE ...t 1
SOMETIMES TRUE........cccoiiiiie 2
NEVER TRUE ......oiiiiiiee e 3
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiicee e -8

Please tell me yes or no. In the last 12 months, did you or other adults in your household ever
cut the size of your meals or skip meals because there wasn't enough money for food?

Por favor, digame si 0 no. En los ultimos 12 meses, ¢ usted y otros adultos de su hogar alguna
vez redujeron el tamafio de sus comidas o dejaron de comer porque no habia suficiente dinero
para alimentos?

YES oo 1

NO 2 [GO TO QA15_K29]
REFUSED ...ttt -7 [GO TO QA15_K29]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiee e, -8 [GO TO QA15_K29]

How often did this happen -- almost every month, some months but not every month, or only in 1
or 2 months?

¢ Con qué frecuencia paso esto -- casi todos los meses, algunos meses pero no todos los meses,
0s6lo 1 02 meses?

ALMOST EVERY MONTH......ccciiiiiiiiiiies 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS.....cooiiiiiiieieceeeii 3
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiciinen e -8
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QA15 K29 In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

En los Gltimos 12 meses, ¢,comid alguna vez menos de lo que sentia que debia comer porque
no habia suficiente dinero para comprar alimentos?

AM4
YES ..ottt 1
NO e 2
REFUSED ....ccviiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie e -8
QA15 K30 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?
En los dltimos 12 meses, ¢ tuvo hambre alguna vez pero no comié porque no tenia dinero para
comprar suficientes alimentos?
AM5
YES oot 1
NO et 2
REFUSED ..ottt -7
DON'T KNOW ...t -8
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Section L — Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L: ..o

IF HOUSEHOLD INCOME IS < 300% FPL (POVERTY = <6) OR [IF HOUSEHOLD POVERTY LEVEL CANNOT
BE DETERMINED (POVERTY = 8) AND (INSMD=1 OR ARINSURE # 1)] CONTINUE WITH SECTION L;

ELSE GO TO QA15_M1TANF/CalWORKs

QA15 L1 Are you now receiving TANF or CalWORKs?

¢ Esta usted recibiendo ahora TANF o CalWORKS?

AL2
[I[F NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “TANF quiere decir Asistencia Temporaria a Familias Necesitadas;
CalWORKS significa Oportunidades de Trabajo y Responsabilidad hacia los Nifios de
California. Estos programas reemplazaron al AFDC, que era el antiguo programa de
bienestar social en California.”]

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

PROGRAMMING NOTE QA15_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L2;
ELSE GO TO QA15_L3;

QA15 L2 Is (TEEN) now receiving TANF or CalWORKs?

¢ Estéa (TEEN) recibiendo actualmente TANF o CalWORKS?

[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 quiere decir Asistencia Temporaria a Familias Necesitadas;
CalWORKS significa Oportunidades de Trabajo y Responsabilidad hacia los Nifios de
California. Estos programas reemplazaron al AFDC, que era el antiguo programa de
bienestar social en California.”]

YES 1
NO e 2
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiirin e -8
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QA15 L3

ALS5

Are you receiving Food Stamp benefits, also known as CalFresh?
¢ Recibe usted Food Stamps o Estampillas para Comida, lo que se conoce también como
CalFresh?

[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: “Usted recibe beneficios a través de una tarjeta EBT. EBT son las

iniciales en inglés de Transferencia Electronica de Beneficios y también se conoce como

la tarjeta Golden State Advantage.”]

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

PROGRAMMING NOTE QA15_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L4;
ELSE GO TO QA15_L5

QA15 L4

QA15 L5

AL6

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

¢ Recibe (TEEN) Food Stamps o Estampillas para Comida,lo que se conoce también como
CalFresh?

[IF NEEDED, SAY: "You may receive benefits as stamps or through an EBT card." EBT

stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card]
[IF NEEDED, SAY: “Usted recibe beneficios a través de unatarjeta EBT. EBT son las

iniciales en inglés de Transferencia Electronica de Beneficios y también se conoce como

la tarjeta Golden State Advantage.”]

YES 1
NO L 2
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiciie e -8

Are you receiving SSI?

¢ Recibe usted SSI?

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from
Social Security".]
[IF NEEDED, SAY: “SSl significa Ingreso Suplementario de Seguridad. Es distinto al
Seguro Social.”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiciicen e -8
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PROGRAMMING NOTE QA15_L6:

IF QA15_A5 =2 (FEMALE) AND [QA15_E1 =1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QA15_L6;

ELSE GO TO PROGRAMMING NOTE QA15_L7

QAl15 L6 Are you on WIC?

¢ Usted esta inscrita en el WIC?

AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: “WIC es el Programa Especial de Nutricién Suplementaria para Mujeres,
Infantes y Nifios.”]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_L7:

IF QA15_D4 =1 (LEGALLY BLIND) OR QA15_D11 =1 (DISABILITY DETERMINATION) OR [AAGE > 64 AND
(POVERTY < 5 (HH INCOME = 300% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH QA15_L7;
ELSE SKIP TO PROGRAMMING NOTE QA15_L14;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM QA15_K15.

IF QA15_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA15_K15 =1 DISPLAY $2000;
IF QA15_K15 =2 DISPLAY $3000;
IF QA15_K15 =3 DISPLAY $3150;
IF QA15_K15 =4 DISPLAY $3300;
IF QA15_K15 =5 DISPLAY $3450;
IF QA15_K15 = 6 DISPLAY $3600;
IF QA15_K15 =7 DISPLAY $3750;
IF QA15_K15 =8 DISPLAY $3900;
IF QA15_K15 =9 DISPLAY $4050;
IF QA15_K15 = 10 DISPLAY $4200;

IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;
ELSE DISPLAY “your”

QA15 L7 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all {your/your family’s} cash, savings, and investments together are worth more
than {PROPERTY LIMIT}?

Sin contar el valor de alguna casa o automévil que es posible que usted posea, ¢ diria usted que
{sus bienes/ los bienes de su familia}, es decir, todo su dinero en efectivo, ahorros, inversiones, y
muebles juntos valen méas de {PROPERTY LIMIT}?

AL9
YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15 L8:
IF QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”

QA15 L8 About how much do {you/your family} have in cash, savings, and investments?

¢,Cuanto dinero en efectivo, en cuentas de ahorros y en inversiones tiene {usted/su familia}?

[[F NEEDED, SAY: “Again, do not count the value of any house or car you may own.”]
[IF NEEDED, SAY: “Nuevamente, no cuente el valor de la casa o auto que sean de su
propiedad.”]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995] ........
REFUSED ...t -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA15 L9:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“does your family”; ELSE DISPLAY “do you”

QA15 L9 Besides your primary car or truck, {do you/does your family} own other cars or trucks?

Ademas de su automadvil o camioneta principal, ¢tiene {usted/su familia} otros automaviles o
camionetas propios?

YES oot 1
NO et 2 [SKIPTO QA15_L12]
REFUSED ...ttt -7 [SKIP TO QA15 L12]
DON'T KNOW ....coviiiiiiiiie et -8 [SKIP TO QA15 L12]
QA15 L10 Are these cars or trucks only for personal use? Do not include cars or trucks used for transporting

disabled persons or for business purposes.

¢ Son estos automoviles o camionetas solo para uso personal? No incluya los automéviles o
camionetas que se usan para el transporte de personas discapacitadas o para uso comercial.

YES oot e e e e 1
NO ..ottt 2 [GOTO PN QA15_L12]
REFUSED ... eeeereeee e eseeeeees -7 [GOTO PN QA15_L12]
DON'T KNOW ..o eseseeeeees -8 [GOTO PN QA15_L12]
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PROGRAMMING NOTE QA15 L11:
IF QA15_A16 =1 (MARRIED) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY “your”;

QA15 L11 Not counting what {you/your family} owe, what is your estimated value of these cars or trucks?

Sin contar lo que {usted /su familia} debe, ¢ cudl es el valor estimado de estos automéviles o
camionetas?

[IF NEEDED: Do not include your primary cars or trucks.]
[IF NEEDED: No incluya su automévil o camioneta principal.]

[IF NEEDED: Do not include cars or trucks used for transporting disabled persons or
business purposes.]

[IF NEEDED: No incluya automdviles o camionetas que se usan para el transporte de
personas discapacitadas o para uso comercial.]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee et -8

PROGRAMMING NOTE QA15_L12:
IF QA15_A16 =1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX COUPLE), DISPLAY
“Does your family”; ELSE DISPLAY “Do you”

QA15 L12 {Do you/ Does your family} own a motorcycle, boat, trailer, or other non-commercial vehicle?

¢ Tiene {usted/su familia} su propia motocicleta, barco, remolque u otro vehiculo que no sea

comercial?
D =S S 1
N[ 2 [SKIP TO QA15 L14]
REFUSED ...ttt -7 [SKIP TO QA15 L14]
DON'T KNOW .....oooiiiiiiiiiiie -8 [SKIP TO QA15_L14]
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PROGRAMMING NOTE QA15_L13:
IF QA15_A16 = 1 (MARRIED) OR QA15_D23 =1 OR QA15_D24 = 1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family”; ELSE DISPLAY *you”

QA15 L13 Not counting what {you/your family} owe, what is your estimated value of the motorcycle, boat,
trailer, or other non-commercial vehicle {you/your family} own?

Sin contar lo que {usted/su familia} debe, ¢ cual es el valor estimado de la motocicleta, barco,
remolque u otro vehiculo no comercial que es propiedad de {usted/su familia}?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15 | 14:

IF QA15_A16 =1 (MARRIED) AND QA15 G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15 D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G13 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA15 L14 Did {you or your spouse/you or your partner/you} receive any money last month for child support?

¢, Recibio {usted o su esposo(a)/usted o su pareja/usted} algun dinero el mes pasado por pension
alimenticia o manutencion infantil?

YES oo 1

NO 2 [GO TO PN QA15_L16]
REFUSED ..., -7 [GO TO PN QA15_L16]
DON'T KNOW ....oooiiiiiiiiiiiiiine e, -8 [GOTO PN QA15_L16
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PROGRAMMING NOTE QA15_L15:

IF QA15_A16 =1 (MARRIED) AND QA15_G13G12 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23D20 =1 OR QA15 D24D21 =1 (LEGAL
SAME-SEX COUPLE)] AND QA15_G13G12 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L15 What was the {combined} total amount that you {and your spouse/and your partner} received
from child support last month?

¢, Cudl fue la cantidad total {combinada} que usted {y su esposo(a)/y su pareja}
(recibié/recibieron) el mes pasado por pension alimenticia o0 manutencion infantil?

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_L16:

IF QA15_A16 =1 (MARRIED) AND QA15 G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you"

ELSE DISPLAY “you”

QA15 L16 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any child
support last month?

¢ Pago {usted o su pareja o ustedes dos/usted o su esposo(a) o ustedes dos/usted} alguna
pensidn alimenticia 0 manutencion infantil el mes pasado?

YES, RESPONDENT PAID ....ovvviveeeeseeesrcesreeseeeens 1
YES, SPOUSE/PARTNER PAID .......vverovrreerreeenne. 2
YES, BOTH PAID oo 3
NO oottt 4 [GOTO PN QA15_L18]
REFUSED ... eeeeeeee oo seeeeveee e enes e -7 [GOTO PN QA15_L18]
DON'T KNOW ..o -8 [GO TO PN QA15_L18]

240




CHIS 2015-2016 Adult Questionnaire Version 2.9 September 12, 2017

PROGRAMMING NOTE QA15_L17:

IF QA15_A16 =1 (MARRIED) AND QA15 G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you";

ELSE DISPLAY “you”

QA15 L17 What was the total amount {you or your spouse or both of you/you or your partner or both of
you/you} paid in a child support last month?

¢, Cudl fue la cantidad total que {usted o su esposo(a) o ustedes dos/usted o su pareja o ustedes
dos/usted} pagé/pagaron en pensién alimenticia 0 manutencién infantil el mes pasado?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiee et -8

PROGRAMMING NOTE QA15_L18:

IF QA15_A16 =1 (MARRIED) AND QA15 _G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G13 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

QA15 L18 Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?

¢, Recibio {usted o su esposo(a)/usted o su pareja/usted} algun dinero el mes pasado como
compensacion por accidentes de trabajo?

YES oo 1

NO 2 [GO TO PN QA15_L19]
REFUSED ..., -7 [GO TO PN QA15_L19]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiien e, -8 [GO TO PN QA15_L19]
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PROGRAMMING NOTE QA15_L19:

IF QA15_A16 =1 (MARRIED) AND QA15_G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D23 =1 OR QA15_D24 =1 (LEGAL SAME-SEX
COUPLE)] AND QA15_G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L19 What was the {combined} total amount that you {and your spouse/and your partner} received
from workers compensation last month?

¢,Cudl fue la cantidad total {combinada} que recibié usted {y su esposo(a)/y su pareja} como
compensacion por accidentes de trabajo el mes pasado?

AL33
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_L20:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA15_A16 =1 (MARRIED) AND QA15_G13
=1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH QA15_L17 AND DISPLAY "you or your
spouse”;

ELSE IF AGE 2 65 AND QA15_G13 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH
QA15 L20 AND DISPLAY "you or your partner"”;

ELSE IF AGE 2 65, THEN CONTINUE WITH QA15_L17 AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE QA15_L19

QA15 L19 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

¢, Recibio {usted o su esposo(a)/usted o su pareja/usted} pagos de Seguro Social o de Pension el
mes pasado?

YES oot e e e e 1

NO .ottt 2  [GOTO PN QA15_L22]
REFUSED ... -7 [GOTO PN QA15_L22]
DON'T KNOW ..ot -8 [GO TO PN QA15_L22]
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QA15 L21 What was the total amount received last month from Social Security and Pensions?

¢, Cual fue la cantidad total de dinero que recibi6 del Seguro Social y Pensiones el mes
pasado?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

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

PROGRAMMING NOTE QA15_L22:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH QA15_L22;
ELSE GO TO QA15_M1

QA15 L22 What is the one main reason why you are not enrolled in the Medi-Cal program?

¢,Cudl es el motivo principal por el que no esté inscrito(a) en elprograma Medi-Cal?

PAPERWORK TOO DIFFICULT oo 1
DIDN'T KNOW IF ELIGIBLE .....cconieeeeieeeieeieeeeen 2
INCOME TOO HIGH, NOT ELIGIBLE ........cecvvvennn 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
OTHER NOT ELIGIBLE ..., 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ..ccevvvvvvnennn. 7
ALREADY HAVE INSURANCE ......ccoocviiveieeiieens 8
DIDN'T KNOW IT EXISTED.....ooveiiviieiieiieieeieei 9
DON'T LIKE / WANT WELFARE ..o, 10
OTHER (SPECIFY: ) e, 91
REFUSED ... -7
DON'T KNOW ..o -8
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Section M — Housing and Social Cohesion

QAl15 M1 These next questions are about your housing and neighborhood.
Las preguntas siguientes son acerca de su hogar y su vecindario.

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
¢ Vive usted en una casa, un duplex, un edificio con 3 0 mas unidades, o en una casa movil?

[IF NEEDED, SAY: “Aduplex is a building with 2 units.”]
[IF NEEDED, SAY: “Un duplex es un edificio con 2 unidades.”]

HOUSE ...ttt 1

DUPLEX ...ttt 2

BUILDING WITH 3 OR MORE UNITS.......cccceevuvneen. 3

MOBILE HOME .......coiiiiieiiiiee e 4

REFUSED ....coviiiiiee st -7

DON'T KNOW ...ttt ee e -8
QA1l5 M2 Do you own or rent your home?

¢ Es usted propietario de su casa o la alquila?

L@ YV S 1
= O RS 2
OTHER ARRANGEMENT ....cooeiiieiie e 3
REFUSED ....ccuviiiii ettt -7
DON'T KNOW .....oviiiiiiiiie et eiiee e -8
QA1l5 M3 About how long have you lived at your current address?

¢Mas o0 menos cuanto tiempo ha vivido usted en su direcciéon actual?

MONTHS  [HR: 1 - AAGEx12MONTHS]
YEARS  [HR:1-AAGE]

REFUSED ..o, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiicen e -8
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PROGRAMMING NOTE QA15_M4:
IF QA15_M4 2 5 YEARS OR 60 MONTHS, THEN GO TO PROGRAMMING NOTE QA15_M6;
ELSE CONTINUE WITH QA15_M4

QAl15 M4 About how long have you lived in your current neighborhood?

¢Més o menos cuanto tiempo ha vivido en su vecindario actual?

AM15
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA1l5 M5 The last time you moved, what was your main reason for moving?
La ultima vez que se mudo, ¢ cudl fue el motivo principal por el que se mudé?
AM38
CHANGE IN MARITAL/RELATIONSHIP STATUS...1
TO ESTABLISH OWN HOUSEHOLD...........c..ccuv.... 2
FOR CHILD’S EDUCATION ....cocvviiiiiiiiee e 3
TO ATTEND OR LEAVE COLLEGE .......c..ccccveenennne 4
WORK RELATED .....oooiiiiviie et see e 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED. ......ccoovevive e 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER ...ttt 91
REFUSED ..ot -7
DON'T KNOW ... e e -8
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PROGRAMMING NOTE QA15_M6:

IF QA15_M6 THROUGH QA15_M10 NOT ANSWERED IN CHILD INTERVIEW, THEN CONTINUE WITH
QA15_M6;

ELSE GO TO QA15_M11

QA1l5 M6 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
People in my neighborhood are willing to help each other.

Digame si esta totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo
con las siguientes declaraciones:
La gente en mi vecindario esta dispuesta a ayudarse unos a otros.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “¢Esta totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente
en desacuerdo?”]

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

STRONGLY AGREE........ccooiiii 1
AGREE......ccoo 2
DISAGREE.......cccoiii i, 3
STRONGLY DISAGREE........ccccccoiiiiiiiiin, 4
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiien e -8

QA15 M7 People in this neighborhood generally do NOT get along with each other.

Por lo general, la gente en este vecindario o barrio NO se lleva bien.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

IF NEEDED, SAY: “¢Esta totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente
en desacuerdo?”]

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

STRONGLY AGREE........ccooiiii, 1
AGREE......ccco 2
DISAGREE.......ccccoiii, 3
STRONGLY DISAGREE........ccccccoiiiiiiiiiii, 4
REFUSED ......ooiiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiic e -8
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QA15_M8

QA15 M9

QA15_M10

People in this neighborhood can be trusted.

Uno puede confiar en la gente de este vecindario.

September 12, 2017

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “¢Esta totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente

en desacuerdo?”]

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

STRONGLY AGREE.......cccoiiiiiii

REFUSED ..ot
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e

You can count on adults in this neighborhood to watch out that children are safe and don’t get in

trouble.

Uno puede contar con que los adultos en este vecindario prestan atencion a los nifios para que

estén a salvo y no se metan en problemas.

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “¢Esta totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente

en desacuerdo?”]
[“DO NOT PROBE A “DON’'T KNOW” RESPONSE.]

Do you feel safe in your neighborhood...

¢ Se siente seguro(a) en su vecindario...

All Of the tIME, weevveiiiiieee e,
Most Of the tIME,.....ceuvveeiiiiiiiieeeee e
Some of the time, Or.........oovveeeiiiiiiee e,
None of the time........ccoeeviiiiiiiie
REFUSED ...
DON'T KNOW ...t
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QA15_M11

QA15_M12

QA15_M13

In the past 12 months, have you done any volunteer work or community service that you have not
been paid for?

Durante los dltimos 12 meses, ¢,ha hecho algun trabajo voluntario o servicio a la comunidad por
el que no ha recibido ningan pago?

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

In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?

En los ultimos 12 meses, ¢ ha servido como voluntario(a) en un comité, concejo, u organizacién
local encargada de solucionar los problemas de la comunidad?

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

In the past 12 months, have you gotten together informally with others to deal with community
problems?

Durante los Gltimos 12 meses, ¢,se ha reunido informalmente con otros para buscar solucién a
los problemas de la comunidad?

[IF NEEDED SAY: For example, with a neighborhood watch group.]
[IF NEEDED SAY: “Por ejemplo, con un grupo de vigilancia contra la delincuencia en su
vecindario.”]

YES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiicn e -8
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PROGRAMMING NOTE QA15_M14:

IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_M14;
ELSE GO TO QA15_M16;

[ADMINISTERED IN ENGLISH]

QA1l5 M14 In the past 12 months, have you donated money to a charity or non-profit organization?

AM41

(NEW)
YES oottt 1
NO oot 2
REFUSED ....oooiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiie et -8

QA15 M15 In the next 12 months, how likely are you to donate money to a charity or non-profit organization?
Are you...

AMA42

(NEW)
Very lIKeIY ... 1
Somewhat lIKelY .......coceeiiiiiiiiiiee e 2
Allittle lIKElY, OF .ooeeeeiieee e 3
NOt IKEIY ..o 4
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW .....oviiiiiiiiie it -8
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QA15_S1

QA15_S2

QA15_S3

QA15 S4

Section S — Suicide Ideation and Attempts

September 12, 2017

The next section is about thoughts of hurting yourself. Again, if any question upsets you, you

don’t have to answer it.

La seccidn siguiente trata de ideas acerca de causarse dafio a si mismo(a). De nuevo, si alguna

pregunta le molesta no tiene que responderla.
Have you ever seriously thought about committing suicide?

¢Alguna vez ha pensado seriamente en suicidarse?

[GO TO PN QA15_N1]
[GO TO PN QA15_N1]
[GO TO PN QA15_N1]

Have you seriously thought about committing suicide at any time in the past 12 months?

¢En algin momento durante los dltimos 12 meses, ha pensado seriamente en suicidarse?

YES oot e e e e 1
NO .ottt 2  [GOTO QA15_S4]
REFUSED ..o -7 [GOTO QA15_S4]
DON'T KNOW ..o -8 [GOTO QA15_S4]

Have you seriously thought about committing suicide at any time in the past 2 months?

En algiin momento en los dltimos 2 meses, ¢ha pensado seriamente en suicidarse?

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

Have you ever attempted suicide?

¢ Ha intentado suicidarse alguna vez?

YES oo 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiieeeeerireeen e -8
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PROGRAMMING NOTE QA15_SE5:

IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 =1 AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH QA15_S5

QA15_S5 Have you attempted suicide at any time in the past 12 months?

¢ Ha intentado suicidarse alguna vez en los dltimos 12 meses?

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

SUICIDE RESOURCE:

We have a number you can call if you'd like to talk to someone about suicidal thoughts or attempts.
Someone is available 24 hours a day to provide information to help you. Do you have something to write
with? [WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.] The
number is 1-800-273-TALK (8255). [IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK
TO YOU.] The number is 1-800-273-TALK (8255).

Or, you can visit a website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING
OUT THE WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org. [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

Tenemos un numero gratis al que puede llamar si desea hablar con alguien acerca de ideas o intentos de
suicidio. Hay alguien disponible 24 horas al dia para proporcionarle informacion que puede ayudarle. El
nimero es el 1-800-273-TALK (8255).

O, puede ir a un sitio web para encontrar informacion de como puede obtener ayuda. La direccion del
sitio web es www.suicidepreventionlifeline.org

POST-NOTE FOR SUICIDE RESOURCE:
IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN SKIP TO PN QA15_N1 (NEXT SECTION); ELSE
CONTINUE

QA15_S6 Would you like to discuss your thoughts with this person?

¢, Desea hablar con esta persona acerca de sus ideas?

YES 1 [GO TO SUICIDE PROTOCOL]
NO L 2 [GO TO PN QA15_N1]
REFUSED ...t -7 [GO TO PN QA15_N1]
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8 [GO TO PN QA15_N1]
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Section N —-Demographic Information Part Ill and Closing

PROGRAMMING NOTE QA15_N1:

IF ALREADY ASKED IN THE CHILD INTERVIEW, SKIP TO QA15_N7:

IF SR # AR (SCREENER RESPONDENT IS NOT THE ADULT RESPONDENT), CONTINUE WITH QA15_N1;
IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), SKIP TO QA15_N2

QA15 N1 Just a few final questions and then we are done.
Faltan solamente unas pocas preguntas y acabamos.

To be sure we are covering the entire state, what county do
you live in?

Para asegurarnos de cubrir todo el estado, ¢en qué condado vive usted?

ALAMEDA ... 1
ALPINE .o 2
AMADOR .o 3
=L I I T 4
CALAVERAS . ... 5
COLUS A e 6
CONTRA COST A e 7
DEL NORTE ..ot 8
EL DORADO ..ot 9
FRESNO ..o 10
GLENN e 11
HUMBOLDT ..o e 12
IMPERIAL ..ot 13
INY O o 14
KERN et 15
KIN G S e 16
LAKE oot 17
LASSEN ..o 18
LOS ANGELES ... 19
MADERA ... e 20
MARIN Lo e r e e 21
MARIPOSA ..o 22
MENDOCINO ... 23
MERGCED. ... 24
1Y/ (@] 5@ L PR 25
MONO e 26
MONTEREY ... 27
[N 28
NEVADA .o en 29
ORANGE ... oo 30
PLACER. ...t 31
PLUMAS Lot 32
RIVERSIDE ... 33
SACRAMENTO ...t 34
SAN BENITO o 35
SAN BERNARDINO ...t 36
SAN DIEGO . e 37
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SAN FRANCISCO......ociiiiiiieie e 38
SAN JOAQUIN .....oviiiiiiiee e 39
SAN LUIS OBISPO. ..., 40
SAN MATEO ...t 41
SANTA BARBARA ...t 42
SANTA CLARA .o 43
SANTA CRUZ ..ot 44
SHASTA .o 45
SIERRA ... 46
SISKIYOU ... 47
SOLANO ..o 48
SONOMA ... 49
STANISLAUS. ..o 50
SUTTER ...t 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ..o 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO .t 57
YUBA Lttt 58
REFUSED .....oviiiiiiii e -7
DON'T KNOW ...oooiiiiiiiiiiiiiccieeee e -8

PROGRAMMING NOTE QA15_N2:
IF ADVANCE LETTER SENT AND R'S ADDRESS IS NOT A P.O. BOX, ASK QA15_N2;
IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), DISPLAY “Just a few final

guestions and then we
ELSE GO TO QA15_N3

are done.”;

QA15 N2 {Just a few final questions and then we are done.}
{Faltan solo unas preguntas y acabamos.}
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.
Su namero de teléfono ha sido seleccionado al azar por una computadora para este estudio.
Hemos podido encontrar la direccidon que corresponde a su himero para enviarle una carta
explicando el propdsito de este estudio. Para ayudarnos a comprender mejor el medio ambiente
en el que vive y cdmo puede éste afectar su salud, nos gustaria confirmar su direccion. Esta
informacion se mantendra confidencial y sera destruida una vez que complete la encuesta en su
totalidad.
Do you now live at {R's ADDRESS AND STREET}?
¢ Vive usted ahora en {R's ADDRESS AND STREET}?
AO1

YES . oottt 1 [GOTO QA15_N6]

NO e 2

REFUSED ...ttt -7

DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA15 N3:
IF R'S ADDRESS IS A P.O. BOX AND SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT),
DISPLAY “Just a few final questions and then we are done”.

QA15 N3

AM7

QA15 N4

AO2

{Just a few final questions and then we are done.}
{Faltan solo unas preguntas y acabamos.}
What is your zip code?

¢,Cual es su codigo postal?

ZIP CODE
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiee e -8

To help us better understand the environment you live in and how it may affect your health,
please tell me the address where you live. This information will be kept confidential and will be
destroyed after the entire survey has been completed.

Para ayudarnos a comprender mejor el medio ambiente en el que vive y como puede éste

afectar su salud, nos gustaria confirmar su direccion. Esta informacion se mantendra confidencial
y serd destruida una vez que complete la encuesta en su totalidad.

HOUSE ADDRESS NUMBER

NAME OF STREET (VERIFY SPELLING) [GO TO QA15_N6]

STREET TYPE

APT. NO
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_NS5:
IF ADDRESS WAS GIVEN IN QA15_N4, SKIP TO QA15_NG6;
ELSE CONTINUE WITH QA15_N5

QA15 N5

AM8

Can you tell me just the name of the street you live on?

¢, Podria darme solamente el nombre de la calle donde vive usted?

NAME OF STREET

REFUSED ...ttt -7 [GO TO QA15_NT7]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_NT7]
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QA15 N6 And what is the name of the street down the corner from you that crosses your street?

¢ Y cual es el nombre de la calle que cruza con su calle?

AM9
NAME OF CROSS-STREET
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiien e -8

PROGRAMMING NOTE QA15_N7:

IF [AM7 = 90012 OR 90021 OR 90031 OR 90032 OR 90033 OR 90063 OR 90023 OR 90058 (BOYLE
HEIGHTS)] OR [AM7 = 92104 OR 92116 OR 92115 OR 92105 OR 92102 (CITY HEIGHTS)] OR [AM7 = 00049
OR 00054 OR 95555 OR 95556 OR 95568 OR 96039 OR 95531 OR 95567 OR 95548 OR 95543 OR 95546
(DEL NORTE AND ADJACENT TRIBAL LANDS)] OR [AM7 = 94577 OR 94601 OR 94621 OR 94603 OR 94605
OR 94601 (EAST OAKLAND)] OR [AM7 = 93905 (EAST SALINAS/ALISAL)] OR [AM7 = 92254 OR 92274 OR
92236 OR 92201 (EASTERN COACHELLA VALLEY)] OR [AM7 = 93703 OR 93728 OR 93727 OR 93702 OR
93701 OR 93721 OR 93706 OR 93725 (CENTRAL/SOUTHEAST/SOUTHWEST FRESNO)] OR [AM7 = 90755
OR 90802 OR 90804 OR 90810 OR 90813 OR 90806 (WEST AND CENTRAL LONG BEACH)] OR [AM7 =
93653 OR 95306 OR 95365 OR 95340 OR 95369 OR 95333 OR 95348 OR 93610 OR 93541 (SOUTHWEST
MERCED AND EAST MERCED COUNTY)] OR [AM7 = 94804 OR 94801 OR 94530 OR 94805 OR 94806
(RICHMOND)] OR [AM7 = 93241 OR 92707 OR 92701 OR 92703 OR 92704 OR 92705 (CENTRAL SANTA
ANA)] OR [AM7 = 93307 OR 93203 OR 93313 OR 93304 (SOUTH KERN)] OR [AM7 = 90007 OR 90011 OR
90037 OR 90044 OR 90003 (SOUTH LOS ANGELES)] OR [AM7 = 95822 OR 95823 OR 95826 OR 95820 OR
95824 OR 95828 OR 95817 OR 95818 (SOUTH SACRAMENTO)],

CONTINUE WITH QA15_N7;

ELSE SKIP TO QA15_N8

QA15 N7 Have you ever heard of “Building Healthy Communities”, a program supported by The California
Endowment?
AMA43

[[F NEEDED, SAY: “The Building Healthy Communities program is a 10-year project to
improve the health of kids and youth. It is working to improve job opportunities, schools,
housing, safety, and access to healthy foods in the neighborhood.”]

YES 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_NS8:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA15_N13;
ELSE CONTINUE WITH QA15_N8

QA15 N8 I’'m won'’t ask you for the number, but do you have a working cell phone?

No le voy a pedir el nimero, pero ¢tiene usted un teléfono celular que esté funcionando?

AM33
[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
YES oottt 1
NO et 2 [GO TO PN QA15 N9J
SHARES CELL PHONE ......cccoiiiiiiiiie e 3
REFUSED .....ooiiiiiiieiiiie e -7 [GO TO PN QA15_N9]
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8 [GO TO PN QA15_N9]
QA15 N8 How many different cell phone numbers do you currently use for personal calls?
¢ Cuantos numeros diferentes de teléfonos celulares usa usted actualmente para hacer llamadas
personales?
AN10
CELL PHONE NUMBERS
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW ....ooiiiiiiiiiieiriiee e -8

PROGRAMMING NOTE QA15_N10:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA15_N13;
ELSE CONTINUE WITH QA15_N10

QA15 N10 Is there a regular or landline telephone in your household?

¢ Tiene un teléfono regular, o linea fija, en su casa?

ANG
YES oot e e e e 1
NO ..ottt 2  [GOTO PN QA15_N13]
REFUSED ...t -7 [GO TO PN QA15_N13]
DON'T KNOW ..o -8 [GO TO PN QA15_N13]
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QA15 N11 Is that telephone for personal use or business use only?

¢ Es ese teléfono para uso personal o para uso de trabajo solamente?

AN7
PERSONAL USE ONLY ..oooiiiiiiireieesiee e 1
BUSINESS USE ONLY ...oooiiiiiiieieciieecree e 2 [GOTOPNQA15 N13]
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ....cooiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 N12 How many telephone lines do you have for personal use?
¢ Cuantas lineas telefénicas tiene usted para uso personal?
AN11
REGULAR OR LANDLINE NUMBERS
REFUSED ..ottt -7
DON'T KNOW ....coviiiiiiiiie et -8

PROGRAMMING NOTE QA15_N13:

IF QA15_N8 =1 (YES) OR 3 (SHARES CELL PHONE), OR QA15 N11 =1 (HAS A LANDLINE FOR
PERSONAL USE) OR 3 (LANDLINE IS FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS
USE), THEN CONTINUE WITH QA15_N13;

ELSE SKIP TO PROGRAMMING QA15_N14

QA15 N13 Of all the telephone calls that you receive, are...

Las llamadas telefénicas que recibe usted, ¢ son...

All or almost all calls received on a cell phone, .............. 1
Some on cell phones & some on regular phones, or...... 2
Very few or none on cell phones...........cccciiiiiiiiiinee, 3
REFUSED ...ttt e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA15_N14:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1;
ELSE CONTINUE WITH QA15_N14

QA15 N14 Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?

Finalmente, ¢ cree usted que estaria dispuesto(a) a participar en un posible seguimiento de esta
encuesta en el futuro?

YES oo 1
MAYBE/PROBABLY YES.......cccooiiiiienree e 2
DEFINITELY NOT ..ot 3
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE SUICIDE RESOURCE 2:
IF QA15_S6 = (2, -7, -8),

AND [QA15_S3 =1 OR (QA15_S3 =2, -7, -8 AND QA15_S5=1)], THEN CONTINUE WITH SUICIDE
RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE1

SUICIDE RESOURCE 2:

As | mentioned earlier, if you'd like to talk to someone about suicidal thoughts or attempts, someone is
available 24 hours a day to provide information to help you. The toll-free number is 1-800-273-TALK
(8255).

Como le mencioné anteriormente, si desea hablar con alguien acerca de ideas o intentos de suicidio, hay
alguien disponible 24 horas al dia que puede ayudarle. El nmero es el 1-800-273-TALK (8255).

Or you can visit their website at www.suicidepreventionlifeline.org

O, puede ir a un sitio web www.suicidepreventionlifeline.org

QA15 N14 Would you like to speak with someone now?

¢ Quiere hablar con alguien ahora?

ANS
YES - 1 [GO TO SUICIDE PROTOCOL]
NO L 2 [GO TO CLOSE1 AND CLOSEZ?]
REFUSED ...t -7 [GO TO CLOSE1 AND CLOSEZ?]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO CLOSE1 AND CLOSEZ?]

PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ?,
ELSE CONTINUE WITH CLOSE1

CLOSE1 Let me check to see if there is anyone else. [GO TO HHSELECT]
Permitame verificar si hay alguien mas con quien tengamos que hablar.

CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very important
health survey. If you have any questions about the study, please contact Dr. Ninez Ponce, the
Principal Investigator. Dr. Ponce can be reached toll-free at 1-866-275-2447. Thank you, and
good-bye.

Muchas gracias, le agradezco el tiempo que me ha brindado y su cooperacion. Usted ha
colaborado en una encuesta muy importante sobre la salud. Si tiene alguna pregunta acerca del
estudio, por favor llame a la Dra. Ninez Ponce que es la Investigadora principal. Puede llamar
gratis a la Dra. Ponce al teléfono 1-866-275-2447. Gracias y adios.
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