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SECTION A — DEMOGRAPHICS PART |, HEALTH CONDITIONS

PROGRAMMING NOTE QC15_A1:

SET CADATE = CURRENT DATE (YYYYMMDD);

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

QC15_Al

CAl

QC15_A2

Some of the questions are based on (CHILD’s) personal traits, like his or her age. So |
will first ask you a few brief background questions.

Mbt sb cau hdi la dwa trén chi tiét van dé ca nhan ctia {CHILD}, nhw tudi cta {CHILD}. Vi
vay trdc hét tién t6i sé hdi anh/chi vai cau tdng quat ngan.

Is (CHILD) male or female?
{CHILD} thudc phai nam hay n{?

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

What is {his/her} date of birth?
Ngay sanh cua {his/her} la ngay nao?

MONTH [HR: 1-12]

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

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

DAY [HR: 1-31]

YEAR [HR: 2004-2015]

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiece e -8
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PROGRAMMING NOTE QC15_Aa3:
IF QC15_A2 = -7 OR -8 (REFUSED/DON’T KNOW) CONTINUE WITH QC15_A3;
ELSE SKIP TO QC15_A4

QC15 A3 How old is {he/she}?
{He/she} dwgc may tudi?

CA3
[INTERVIEWER NOTE: FOR AGES ABOVE 4 YRS OR 48 MO, DO NOT RECORD
MONTHS OR PARTIAL YRS]
YEARS
MONTHS
REFUSED ....coviiiiieee e -7
DON'T KNOW ...t -8
QC15 A4 About how tall is (CHILD) now without shoes?
Hién nay {CHILD} cao khoang bao nhiéu khéng tinh giay?
CAAF/CA4I
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “"Quy vi cé thé wéc tinh]
FEET INCHES
CA4AM/CAAC
METERS CENTIMETERS
CAAFMT
FEET/INCHES .....oooiiiee e 1
METERS/CENTIMETERS .......ccoiiiiiieeeee e, 2
REFUSED ...ttt -7
DON'T KNOW ..ot -8
QC15 A5 About how much does (CHILD) weigh now without shoes?
Hién nay {CHILD NAME /AGE/SEX} nang khoang bao nhiéu khéng tinh giay?
CA5P
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “"Quy vi cé thé wéc tinh]
POUNDS
CA5K
KILOGRAMS
CASFMT
POUNDS ... s 1
KILOGRAMS ...t 2
REFUSED ....cviiiiiie e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QC15_A5A:
IF CAGE > 3 YEARS GO TO PROGRAMMING NOTE QC15_AG6;
ELSE IF CAGE = 3 YEARS CONTINUE WITH QC15_A5A

QC15_A5A

QC15_A5B

QC15_A5C

Was (CHILD) ever breastfed or fed breast milk?

Em (CHILD) c6 bao gi¢r dwoc bu siva me hay cho an bang stva me
khéng?

YES oot e e see e er et 1
NO .ottt 2 [GOTO QC15_AS]
REFUSED ..o -7 [GOTO QC15_AS8]
DON'T KNOW ..o -8 [GOTO QC15_AS8]

How old was (CHILD) when { he/she} stopped breastfeeding altogether?
Em <CHILD> dwrt ba sira me lic may tudi?

DAYS
WEEKS
MONTHS
YEARS

How old was (CHILD) when you began giving {him/her} baby food or other solid foods?
ng vi bat dau cho em <CHILD> dung thirc an tré em hay thirc an dac khac lic em dwoc
may tubi?

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

[IF NEEDED SAY: “Thirc an dic la bat ct thi gi ngoai siva, sira bot, nwéc ép trai
cay, nwérc, thao dworc, hay tra]

MONTHS
NO SOLID FOOD YET ...oovvviieiiiiiiiiiiiiiee i, 93
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiciiieen e -8
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PROGRAMMING NOTE QC15_AG6:
IF CAGE <5 YEARS GO TO QC15_AS;

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

nursery school,”

QC15 A6 {Not including pre-school or nursery school,} Did (CHILD) attend school last week?
Khéng tinh trwdng dw bi mau gido hay nha tré, em {CHILD} c6 di hoc tudn rdi khéng?

YES oo 1
NO 2
ON VACATION ..ottt 3
HOME SCHOOLED. ......ccccccciiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiciic e -8

[GO TO QC15_A8]

[GO TO QC15_A8]

PROGRAMMING NOTE QC15_AT7:
IF CAGE =5 YRS DISPLAY “Not including pre-school or nursery school,”

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

school year?

Khéng tinh trwdng dw bi mau gido hay nha tré, em {CHILD} c6 di hoc trong ndm hoc vira

gua khéng?

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

N6i chung, (Ong, Ba, C6 ... van van...) cé nghf 1a strc khde cltia {CHILD} ra sao, c6 phai

la tuyét hao, rat tét, tét, trung binh, hay kém khéng?

CAb6
EXCELLENT Lottt 1
VERY GOOD ...t 2
GOOD ..ot 3
FAIR oo 4
POOR. ..o 5
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiien e -8
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QC15 A9 Has a doctor ever told you that (CHILD) has asthma?
Bac si c6 tirng da noi cho quy vij biét la {CHILD} bi suyén khéng?

YES oot e e s e 1

NO .ottt 2 [GOTO QC15_A25]
REFUSED ...t -7 [GOTO QC15_A25]
DON'T KNOW ... seeeereeeees e eeereeseees -8 [GOTO QC15_A25]

QC15 A10 Does {he/she} still have asthma?
Em van con bj bénh suyén ch?

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

QC15_A11 During the past 12 months, has {he/she} had an episode of asthma or an asthma attack?
Trong vong 12 thang qua, {he/she} cé bi Ién con suyen ngan hoac Ién con suyén nang
nao khéng?

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

PROGRAMMING NOTE QC15_A12:

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

ELSE CONTINUE WITH QC15_A12

QC15 A12 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say:
Trong vong 12 thang qua, {CHILD NAME/AGE/SEX} c6 thwong bi cac triéu chirng cliia
bénh suy&n nhw ho, thé kho kheé, nhip thé ngén hut thé, that ngwc hodc hay khac ra dom
khéng? Anh/chij nghi la ...

NOt At All, .eveeeeeiieeei e 1
Khong €O gi hét .........oovoveeieeeeeeeeceeeeeeee 1
Less than every month, ..., 2
[t hon MBI thANG, ..o 2
Every month, ... 3
MBi thANG, ...oveeeeeee et 3
EVEry WEEK, OF .coiiiiiiiiee e e e 4
MBT tUAN, NOBC. et 4
BVErY day? ...ooooiiiiiiiiiee e 5
MBI NQAY? ..ot 5
REFUSED ... -7
DON'T KNOW ..o -8
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QC15_A13

QC15_Al4

QC15_A15

QC15_A16

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

Trong 12 thang qua, {CHILD NAME /AGE/SEX} c6 dén phong cap ctru clia bénh vién vi
bénh suyén cua {his/her} khdng?

YES oot e e see e er et 1
NO .ottt 2 [GOTO QC15_A1l5]
REFUSED ..o seeeeseee s eres e -7 [GOTO QC15_A15]
DONT KNOW ..o eeseeesenes -8 [GOTO QC15_A15]

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

Quy vi c6 dua {CHILD} dén phong cép clru ctia bénh vién do {he/she} bi bénh suyén va
vi quy vi khong thé dén kham béc si cla {his/her} khéong?

[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.......oiitiiiiiieeeieireeeen 3
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

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

Trong 12 thang qua, {he/she} cé nhap vién qua dém hay lau hon vi bénh suyén cla
{he/she} khéng?

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

Is (CHILD) now taking a daily medication to control {his/her} asthma that was prescribed
or given to you by a doctor?

Hién tai (CHILD c6 ubng thuéc méi ngay do bac si cap phat hodc ké toa dé tri bénh
suyén cla (CHILD) khong?

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

[IF NEEDED, SAY: “Thuéc nay bao gém ca thuéc uéng miéng va thuéc hit. Thuéc
nay khac vé&i thube hit dung dé giam nhanh con suyén.”]

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiciii e -8
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PROGRAMMING NOTE QC15_A17:

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

ELSE CONTINUE WITH QC15_A17

QC15 A17 During the past 12 months, how often has (CHILD) had asthma symptoms such as
coughing, wheezing, shortness of breath, chest tightness, or phlegm? Would you say:
Trong 12 thang qua, {CHILD NAME /AGE/SEX} bi cac triéu chirng suyén, nhu ho, thé
kho khé, thé ngén, nang nguwc hay c6 dom bao lau mét 1an? Quy vi tra 1oi la...

NOt At All, .eveeeeeiieeei e 1
Khong €O gi hét ..........ovoveeieeeeeeeeeceeeeee e 1
Less than every month, .........ccccovviveviiie e 2
[t hon MBI thANG, ..o 2
Every month, ... 3
MBi thANG, ...cveeeeiee ettt 3
EVEry WEEK, OF .coiiiiiiiiiee e e e 4
Y oY UL o T o Lo (e USSP 4
BVEIY day? ...ooooiiiiiiiii e 5
MBI NQAY? ... 5
REFUSED ..o -7
DON'T KNOW ...t -8

QC15_A18 During the past 12 months, has (CHILD) had to visit a hospital emergency room because
of {his/her} asthma? ) ) )
Trong 12 thang qua, {CHILD} c6 dén phong cap clru clia bénh vién vi bénh suyén cla

{his/her} khéng?
YES ..ottt 1
NO e 2 [GOTO QC15_A20]
REFUSED ..ottt -7 [GOTO QC15_A20]
DON'T KNOW .....oviiiiiiiiie ittt -8 [GOTO QC15 _A20]

QC15_A19 Did you take (CHILD) to a hospital emergency room for {his/her} asthma because you
were unable to see {his/her} doctor?
Quy vi c6 dwa {CHILD} dén phong cap clru ctia bénh vién do {he/she}
bi bénh suyén va vi quy vi khong thé dén kham bac si cla {his/her} khéng?

[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......coocciiiieeieeeiieeen 3
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiii i -8
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QC15_A20

QC15_A21

QC15_A22

QC15_A23

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

Trong 12 thang qua, {he/she} cé nhap vién qua dém hay lau hon vi bénh suyén cla
{he/she} khéng?

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

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

Trong vong 12 thang qua, { } c6 nghi hoc hay khéng dén nha tré bao nhiéu ngay lam viéc
vi can bénh suyén?

NUMBER OF DAYS

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

Have (CHILD’S) doctors or other medical providers worked with you to develop a plan so
that you know how to take care of {his/her} asthma? Bac si hodc nhém cham séc y té
khac ctia {CHILD NAME /AGE/SEX} c6 gitip quy vi lap mét ké hoach dé quy vi biét cach
cham séc bénh tiéu dwdng cua {his/her} khéng?

YES . 1

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

Do you have a written or printed copy of this plan?
Quy vi cé mét ban chwong trinh nay bang van ban hay ban in khong?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”] )
[IF NEEDED, SAY: “Chwong trinh nay cé thé la ban dién tir hay trén gidy in”]

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieie e -8
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QC15 A24 How confident are you that you can control and manage (CHILD’s) asthma? Would you
say you are very confident, somewhat confident, not too confident, or not at all confident?
Quy vi tw tin ra sao khi n6i minh cé thé kiém soat va chia tri bénh suyén ctia {CHILD}?
Quy vi sé noi la rat tw tin, hoi tw tin, khong tw tin 1dm, hay khéng tw tin chut nao?

VERY CONFIDENT ..ottt 1
SOMEWHAT CONFIDENT ......ociiiiiie e siee e 2
NOT TOO CONFIDENT .....cccviiireiieeniee e 3
NOT AT ALL CONFIDENT ...oovviiieieesiee e 4
REFUSED .....coviiiiie et -7
DON'T KNOW ...ttt -8
QC15 _A25 Does (CHILD) currently have any physical, behavioral, or mental conditions that limit or
prevent {him/her} from doing childhood activities usual for {his/her} age?
Em {CHILD} hién c6 bat ky tinh trang co thé, hanh vi hay tdm than nao gi6i han hay ngan
chan em lam cac hoat dong tudi tho binh thuwéng cho Itra tudi ctia em khong?
CA7
YES oot 1
NO et 2 [GOTO QC15_B1]
REFUSED .....c.ovviiiee e -7 [GOTO QC15 _B1]
DON'T KNOW ...ciiieiiie et -8 [GOTO QC15 _B1]

QC15_A26 What condition does (CHILD) have?
{CHILD} bj tinh trang gi?

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

ADD/ADHD ..ottt 1
ASPERGER’S SYNDROME ........coooviiiiiiiiiiieceis 2
AUTISM. ..o 3
CEREBRAL PALSY ..ooiiiiiiiiiieeeeeee e 4
CONGENITAL HEART DISEASE .......cccooiiiiiiee 5
CYSTIC FIBROSIS ..., 6
DIABETES ..., 7
DOWN’S SYNDROME.......ccooiiiiiiiiiiiieeiinieeeeen 8
EPILEPSY ... 9

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

DOWN'S..... 11
MUSCULAR DYSTROPHY ......ccooiiiiiiiiiiin 12
NEUROMUSCULAR DISORDER.............cccuerennee. 13
ORTHOPEDIC PROBLEM (BONES OR JOINTS) 14
SICKLE CELL ANEMIA ... 15
BLINDNESS OR OTHER VISION PROBLEM....... 16
OTHER (SPECIFY: ) e 91
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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QC15_A27

QC15_A28

QC15_A29

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

Bac sT hay nhirng ngudi cham séc stre khde khac clia em <CHILD> cé giup quy vi lap
mot ké hoach dé& quy vi biét cach chadm soéc bénh?

YES e 1

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

Do you have a written or printed copy of this plan?
Quy vi cé mét ban sao viét tay hay ban in copy cta ké hoach nay khéng?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”] .
[IF NEEDED, SAY: “Ké hoach nay c6 thé la ban dién tir hay ban in copy trén gidy.]

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

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

Quy vi tw tin ra sao khi néi minh co thé kiém soat va quan ly bénh

ctia em (CHILD)? Quy vi c6 thé néi 1a rat tw tin, hoi tw tin, khéng tw

tin 1dm, hay khéng tw tin chat nao?

VERY CONFIDENT ....ooiiiiiiiiiiie e 1
SOMEWHAT CONFIDENT .....cocoiiiiiiiiiee e 2
NOT TOO CONFIDENT ......cocooiiiiiiiiiiieiiiie, 3
NOT AT ALL CONFIDENT ......ooiiiiiiiiiieiiien, 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8
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SECTION B — DENTAL HEALTH

PROGRAMMING NOTE QC15 B1:

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

ELSE CONTINUE WITH QC15_B1

QC15 B1 These questions are about (CHILD)'’s dental health. Does (CHILD) have any teeth yet?
Nhirng cau hdi nay néi ve tinh trang rang cua {CHILD}. {CHILD} d4 c6 rang chwa?
CcC1
YES oottt 1
NO e 2 [GOTO SECTION C]
REFUSED .....ooiiiiiiiiite et -7 [GO TO SECTION C]
DON'T KNOW ..ottt -8 [GO TO SECTION C]
QC15_B2 {Now I'm going to ask about (CHILD)’s dental health.}
{Bay gi® t6i sé hoi vé (CHILD) strc khde rang miéng.}
About how long has it been since your child last visited a dentist or dental clinic? Include
dental hygienists and all types of dental specialists.
Lan cudi ma {CHILD} da dén kham tai phong nha st hay bénh xa nha khoa cach day bao
[Au? Tinh ludén nhirng lan dén chuyén vién cha rang va tat ca nhirng
chuyén gia nha khoa khac.
CC5
HAS NEVER VISITED ....coocvviiiiiiiieeiieee e 0
6 MONTHS AGO OR LESS......ccociieeiiiie e 1

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

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

ELSE SKIP TO QC15_B4;

IF QC15_B2 = 0 (HAS NEVER VISITED), DISPLAY “never”;

ELSE IF QC15_B2 2 3 DISPLAY “not” AND “in the past year”

QC15 B3 What is the main reason your child has {never/not} visited a dentist {in the past year}?
Ly do chanh nao lam cho con quy vj khéng di nha si trong nam vira
qua?
NO REASON TO GO/NO PROBLEMS..................... 1
NOT OLD ENOUGH .......cocooviiiiiiiiiiii 2
COULD NOT AFFORD IT/TOO EXPENSIVE/
NO INSURANCE........ccccccciiiiiiiii 3
FEAR, DISLIKES GOING ........ccovvvvvvieiiieiiieieieeeee 4
DO NOT HAVE/KNOW A DENTIST .....cccvvvvvvvveeeenn. 5
CANNOT GET TO THE OFFICE/CLINIC ...........uuu.. 6
NO DENTIST AVAILABLE/NO APPOINTMENTS
AVAILABLE ..., 7
DIDN'T KNOW WHERE TO GO......ooevvvvveveviieeene 8
HOURS NOT CONVENIENT .....ccoovvviiiiiiiiiiiiiieeeeee 9
SPEAK A DIFFERENT LANGUAGE ..........ccccvuvee. 10
(O I 1 = = SRR 91
REFUSED ... -7
DON'T KNOW ..., -8
QC15 B4 Do you now have any type of insurance that pays for part or all of your child’s dental
care?

Hién gi® quy vi c6 bat ky loai bao hiém nao trd mot phan hay tat ca dich vu chdm séc nha
khoa cho {CHILD NAME /AGE/SEX}?

[IF NEEDED: Include dental insurance, prepaid dental plans such as HMOs, or
government plans such as Medi-Cal or Healthy Families]
[IF NEEDED, SAY: "Tinh ca cac loai bao hiém nha khoa, cac chwong trinh tra trwéc
cho dich vu nha khoa thi du nhw chwong trinh HMO, hoac cac chwong trinh cia
chinh pha nhw Medi-Cal hay Healthy Families."]
Y ES ittt 1
NO e 2 [GOTO QC15_B6]
REFUSED .....oiiiiiiiiie i -7
DON'T KNOW .. .o -8
QC15 B5 During the past 12 months, was there any time when {he/she} had no dental insurance at
all?
Trong 12 thang qua,</b> c6 khi nao em khéng c6 bao hiém nha khoa khéng?
YES oottt 1
NO e 2 [GOTO QC15_B7]
REFUSED .....ooiiiiiiie sttt -7 [GO TO QC15_B7]
DON'T KNOW ....ooviiiiiiiire it seiie e -8 [GO TO QC15_B7]
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PROGRAMMING NOTE QC15_B6:

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

QC15 B6 What is the ONE MAIN reason (CHILD) {does not have any insurance/did not have any
dental insurance during the time {he/she} wasn’t covered}?
Xin héi ly do chinh ma em <CHILD> khéng c6 bat clr bdo hiém nao
"khdng c6 bat civ bao hiém nha khoa nao trong théi gian ma em khong
dwoc bao hiém?"

CAN'T AFFORD/TOO EXPENSIVE ........ccocoeiniennne 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccovveinennee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....ooiiiiiiieee e 4
FAMILY SITUATION CHANGED.........ccccocvvirneenen. 5
DON'T BELIEVE IN INSURANCE .........ccccciiiiinnn. 6
SWITCHED INSURANCE COMPANIES, DELAY
BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY FOR
OWN CARE ..ottt 8
OTHER (SPECIFY: ) e 91
REFUSED ......oiiiiiie et -7
DON'T KNOW ...ttt -8
QC15 B7 During the past 12 months, was there any time when (CHILD) needed dental care, including
checkups, but didn't get it?
Trong 12 thang qua cé khi ndo em <CHILD> da can dén dich vu cham
s6c¢ nha khoa nhw kiém tra dinh ky, nhwng khéng dwoc khéng?
YES oot 1
NO L 2 [GOTO QC15_B9]
REFUSED ...ttt -7 [GO TO QC15_B9]
DON'T KNOW ...ttt -8 [GO TO QC15_B9]
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QC15 B8

QC15_B9

QC15_B10

What is the ONE MAIN reason {he/she} didn’t get the dental care?
Xin héi ly do <b>chinh</b> ma em da khéng cé dich vu nha khoa la gi?

COULDN'T GET APPOINTMENT ....cccovviieeiiiiinnen, 1
MY INSURANCE NOT ACCEPTED .........cccccvvveeeenn. 2
INSURANCE DID NOT COVER ......ccoovviiiiiiiieeeies 3
LANGUAGE PROBLEMS ..., 4
TRANSPORTATION PROBLEMS..........cccoooiiiine 5
HOURS NOT CONVENIENT .......ccoiiiiiieiiiiiiee, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........ccovviiiiiiinnnnn, 8
[ DIDN'T HAVE TIME ..o 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE........cccciiiiieeeeneee e 11
OTHER (SPECIFY: ) e e 91
REFUSED ......oviiiiiiiiineee e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

September 19, 2017

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

dental problem? ) )
Trong 12 thang qua c6 bao gio em <CHILD> da phai dén phong cap
ctru clia bénh vién vi c6 van dé vé nha khoa khong?

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

During the past 12 months, did (CHILD) have to visit an urgent care cli
dental problem?

Trong 12 thang qua em <CHILD> cé phai dén phong kham cham séc
khan cép vi c6 van dé vé nha khoa khéng?

YES o 1
NO L 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QC15_B11:
IF CAGE = 6, SKIP TO SECTION C;
ELSE CONTINUE WITH QC15_B11

QC15_B11

QC15_B12

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

Khi em <CHILD> di ngt hay chop mat ngl, em cé ngd véi binh bu

ngam trong miéng khéng?

YES oo 1

NO 2 [SKIP TO SECTION C]
REFUSED ...t -7 [SKIP TO SECTION C]
DON'T KNOW ...coiiiiiiiiiiiiiieeeee e -8 [SKIP TO SECTION C]

What is usually in the bottle; for example, mother’s milk, regular milk, chocolate milk, water,
juice, or another drink with sugar in it?

Thwdng thi trong binh c6 nuwéce gi, vi du nhw: stra me, stva thuwdng, sira sb cb la, nworc,
nwéc ép trai cay, hay la moét loai nwéc udng cé dworng?

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

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

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

QC15_C1

QC15_C2

QC15 _C3

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

Bay gio, t6i xin héi vé thwe phdm con quy vi an ngay hém qua gom ca bira an chanh va bira
an nhe. Ngay hdm qua, {CHILD} udng bao nhiéu ly hay hop nwéc ép trai cay, nhuw nwéce
cam hay nwéc tao?

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

IF NEEDED, SAY: “*Khau phan la tw dinh nghia. Mot khau phan l1a phan dn thwong 1é
cua tré cho loai thwc pham nay.

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

REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiciiiene i -8

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

Ngay hém qua, cé bao nhiéu khau phan &n vé rau cai nhw xa lach, dau que, hay khoai tay
ma {he/she} an?

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

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

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

[Hém qua,] con quy vi da udng bao nhiéu ly hay lon séda cé chira dwdng nhu Coke? Khéng
tinh cac loai s6da khéng dudng.

[I[F NEEDED, SAY: “Do not include canned or bottled juices or teas.”]
[IF NEEDED, SAY: "Khéng tinh nwéc trai cay hay tra déng lon hoac chai."]
GLASSES, CANS OR BOTTLES

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiii i -8

C-20



CHIS 2016 Child Questionnaire Version 2.73 September 19, 2017

QC15_C4

QC15_C5

[Yesterday,] how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?
[Hém qua,] con quy vi d& ubng may ly hodc lon nwéc trai cay cé duweng, dd udng thé thao,
hay nwéc tang lwc?

[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]
[IF NEEDED, SAY: "Nhw nwéc chanh, Gatorade, Snapple, hoac Red Bull."]

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

GLASSES, CANS, OR BOTTLES

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

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

Bay gi® hay nghi vé tudn #vira qua\. Trong 7 ngay qua, c6 bao nhiéu lan {he/she} &n thuc
pham nAu nhanh? Gdm ca céac lan &n thuwc phdm nau nhanh tai trwdng hay & nha, hoic tai
cac nha hang ban thuwc phdm néu nhanh, mua dem vé hay lai ngang quay.

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

[IF NEEDED, SAY: “Chang han nhw thirc an mua tai McDonald's, KFC, Panda Express
hay Taco Bell.”]

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

REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieiiie e -8
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PROGRAMMING NOTE QC15_C6:

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_C13

QC15 _C6 Now I'm going to ask you about physical activity.
Bay gid t6i sé hoi quy vi vé hoat dong thé Iwc.

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

C6 bao nhiéu ngay trong tuan qua trong ndm hoc, cé bao nhiéu ngay trong mét tuan binh
thworng em <CHILD> di bo tir trwong vé nha?

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

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

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

PROGRAMMING NOTE QC15_C7:

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

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

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

QC15 C7 About how many minutes {did/does} it take {him/her} without any stops?
Em mat khodng bao nhiéu phat néu khéng ngtrng nghi ?
CC41
MINUTES [GO TO QC15_C9]
REFUSED ...ttt -7 [GOTO QC15_C9]
DON'T KNOW ..ottt -8 [GO TO QC15_C9]
QC15 C8 Could {he/she} walk home from school in 30 minutes or less?
Em c6 thé di b tr triwdrng vé nha trong vong 30 phut hodc it hon khéng?
CC42
YES . oottt 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
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QC15_C9

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

Bao nhiéu ngay trong tuan qua {CHILD} dap xe dap hodc di van truot tlr tredng vé nha?
Trong n&m hoc, c6 bao nhiéu ngay trong mét tudn dién hinh {CHILD} dap xe dap hoéc di
van truot tlr tredng vé nha?

[INTERVIEWER NOTE: THIS INCLUDES KIDS WHO RIDE ROLLERBLADES,
ROLLERSHOES OR NON-MOTORIZED SCOOTERS HOME FROM SCHOOL.]

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

DAYS
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_C10:

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

IF QC15_A6 = 1, DISPLAY “does”;

ELSE IF QC15_A7 = 1, DISPLAY “did”

QC15_C10

About how many minutes {did/does} it take {him/her} without any stops?
Em tén khodng bao nhiéu phut néu khéng ngirng nghi?

[IF NEEDED, SAY: “To bicycle or skateboard home from school.”]
[IF NEEDED, SAY: "Dé dap xe dap hoic di van trwot tir treong vé nha."]
MINUTES [GO TO PN QC15_C12]

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

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

QC15_C11

Could {he/she} bike or skateboard home from school in 30 minutes or less?
Em c6 thé dap xe dap hoac di van trwgt tr tredng vé nha trong vong 30 phut hoac it hon
khéng?

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

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

ELSE SKIP TO PROGRAMMING NOTE QC15_C13

QC15 C12 What is the name of the school (CHILD) goes to or last attended?
Xin cho biét tén trwong ma {CHILD NAME /AGE/SEX} dang di hoc hodc da hoc la gi?

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

NAME OF SCHOOL

CHILD NOT IN SCHOOL ......ccvviiiiiiiiiiiinein, 0
PRE-SCHOOL/DAYCARE........cooiiiiiiiieieee e 1
KINDERGARTEN.......cccciiiiiiii e, 2
ELEMENTARY ..o, 3
INTERMEDIATE ... 4
JUNIOR HIGH ..., 5
MIDDLE SCHOOL ...t 6
CHARTER ... 7
OTHER (SPECIFY: )t e e e 91
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiieee e -8

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

QC15 C13 Not including school PE, on how many days of the past 7 days was (CHILD) physically
active for at least 60 minutes total?
Khéng tinh 1&p thé duc & trwdng, cé bao nhiéu ngay trong 7 ngay qua em {CHILD
NAME/AGE/SEX} c6 hoat dong thé Iwc it nhat 1a 60 phut?

cC35
DAYS [HR: 0-7]
REFUSED ... -7
DON'T KNOW ... -8
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QC15 Ci4 During a typical week, on how many days is (CHILD) physically active for at least 60
minutes total per day? Do not include PE.
M4y ngay trong mét tuan binh thwong, {CHILD NAME/AGE/SEX} hoat dong thé chét téng
sb it nhat 60 phat mdi ngay? Khong tinh 1&p gido duc thé chét.

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

[IF NEEDED, SAY: "Tinh gop thoi gian chau hoat dong thé chat moi ngay trong 7 ngay
vira qua. Cho toi biét chau da hoat dong thé chat it nhat 60 phut trong may ngay."]

DAYS [HR: 0-7]

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

PROGRAMMING NOTE QC15_C15
IF CAGE =1 YEAR GO TO PROGRAMMING NOTE QC15_C16
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC15_C15

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

Cac cau hai tiép theo 1a vé thoi gian {CHILD NAME/AGE/SEX} danhhau hét cho viéc ngdi
choi khi {em, ban }khéng di hoc hodc lam bai tap vé& nha. Vao nhirng ngay trong tuan, thong
thwong{CHILD NAME/AGE/SEX} danh khoang bao nhiéu th&i gian mdi ngay cho viéc ngdi
choi xem tivi, choi trd choitrén may tinh, néi chuyén véi ban bé hoac thue hién cac hoat
dong khac chi can ngdi?

HOURS MINUTES
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiie e, -8
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PROGRAMMING NOTE QC15_C16:
IF CAGE =1 YEAR GO TO PN QC15_C17;
ELSE IF CAGE > 1 YEAR, CONTINUE WITH QC15_C16

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

Vao nhirng ngay cudi tuan, théng thwerng {CHILD NAME/AGE/SEX} danh khoang bao nhiéu
thoi gian méi ngay cho viéc ngdi choi xem tivi, choi trochoi trén may tinh, néi chuyén véi
ban bé hoac thwc hién cac hoat ddngkhac chi can ngdi?

CC52
HOURS MINUTES
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiien e -8

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

QC15_C17 Has (CHILD) been to a park, playground, or open space in the past 30 days?
Em {CHILD NAME/AGE/SEX} c6 dén cong vién trong 30 ngay qua khong?

YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiiite et -7
DON'T KNOW ....ooiiiiiiiiiie it -8
QC15 _C18 Is there a park, playground, or open space within 30 minutes walking distance of your
home?
T nha, quy vi ¢ thé di bd khoang 30 phit dén mét cong vién, san choi hay khéng gian mé
(open space) nao khac khéng?
YES oottt 1
NO ot 2
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie et -8
QC15 _C19 Do you strongly agree, agree, disagree, or strongly disagree with the following statement?
Quy vi hoan toan déng y, déng y, khédng dong y hay hoan toan khéng déng y véi cau néi sau
day?
The park or playground closest to where | live is safe during the day.
Coéng vién hay san choi gan noi téi & an toan subt ngay.
STRONGLY AGREE.......cccoociiiiie e 1
AGREE.......coiiiiiii et 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiieeiiiee e 4
DON'T KNOW ....coiiiiiiiiiieeriieee e -7
REFUSED ....oooiiiiiiii it -8
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QC15 _C20 The park or playground closest to where | live is safe at night.
Cdbng vién hoac san choi gan noi téi cw ngu nhat an toan vao ban dém.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: "Quy vi hoan toan dong y, déng y, phan déi, hay hoan toan phan

déi?"]
STRONGLY AGREE........ccoco 1
AGREE... ... 2
DISAGREE.......ooiiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiicei 4
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiieee et -8
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SECTION D — HEALTH CARE ACCESS AND UTILIZATION

QC15 D1 The next questions are about where (CHILD) goes for health care.
Deé tai ke tiep ndéi vé noi {CHILD NAME/AGE/SEX} di dén khi mudn dwoc san séc strc
khoe.

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

(Ong, Ba, C6 van van...) cé chd nao thwdng dwa {him/her} dén médi 1an {he/she} bi bénh,
hay khi can dwoc khuyén bado vé strc khée cuia {his/her} khdng?

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

PROGRAMMING NOTE QC15_D2:

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

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

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

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

Cho nao la cho (Ong, Ba, C6 ... van van...) thwong dem em {his/her} di nhat - van phong
bac si,dw&ng dwong (tram xa) hay duwdng duwdng cta bénh vién, phong cap ciru, hay
cho nao khac?

CD3
DOCTOR’S OFFICE/KAISER/OTHER HMO ........... 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM.......ccviiiiiiiiiiiiiiien, 3
SOME OTHER PLACE (SPECIFY: )... 91
NO ONE PLACE ..., 94
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QC15_Da3:
IF QC15_A13 =1 (YES WENT TO ER PAST 12 MONTHS FOR ASTHMA) OR IF QC15_A18 =1 (YES
WENT TO ER PAST 12 MONTHS FOR ASTHMA), MARK YES ON QC15_D3 AND GO TO QC15_D4;
ELSE CONTINUE WITH QC15_D3

QC15 D3 During the past 12 months, did (CHILD) visit a hospital emergency room?
Trong vong 12 thang qua, em {TEN EM BE / TUOI / PHAI TiNH} c6 phai lai phong cap
cru khéng?
YES oo s 1
NO s 2
REFUSED ...ttt -7
DON'T KNOW ...oiiieiiie e -8
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QC15 D4 During the past 12 months, how many times has (CHILD) seen any kind of medical
doctor?
Trong 12 thang qua, { } dén gap bat clr bac si nao bao nhiéu [an?

CD6
TIMES
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QC15_D5:
IF QC15_D4 > 0, GO TO PROGRAMMING NOTE QC15_DG6;
ELSE IF QC15_D4 =0, -7, OR -8, CONTINUE WITH QC15_D5

QC15 D5 About how long has it been since {he/she} last saw a medical doctor?
Lan cudi cung em {TEN EM BE / TUOI / PHAI TINH} di g&p bac si vé van dé sirc khde 1a
cach nay bao lau roi?

CD7

MORE THAN 3 YEARS AGO ......ccccccviviiiiiiiiin, 4
NEVER ..., 5
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8

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

QC15 D6 Does (he/she) have a personal doctor or medical provider who is {his/her} main provider?
{he/she} cé bac sT hay ngudi cham séc y té riéng la nguwdi cham séc chanh cho {his/her}
khéng?

CD33

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

[IF NEEDED, SAY: “D6 c6 thé la bac si téng quat, bac si chuyén khoa, phu ta bac
si, y ta, hay ngwoi cham soc sirc khoe khac.”]

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

QC15 D7 How often does (CHILD)’s doctor or medical provider listen carefully to you? Would you
say...
Bac si hodc nguwoi cham soc stre khoe cia {CHILD NAME/AGE/SEX} co6 thwong hay
lang nghe nhirng I&i quy vi trinh bay khong ? Quy vi cho la...

Bac si hodc nguwdi cham soc stre khde cua {CHILD NAME/AGE/SEX} co thudng hay
lang nghe nhirng I&i quy vi trinh bay khong ? Quy vi cho la...

NEVEI, i 1
KhONng bao gQid, ...ccoeeeeeeieeeee e 1
SOMELIMES, ..eveiieiiiieee e 2
DO KNI, oo 2
UsUallY, OF .. 3
Thwdng thuwdng, hOGC......cccooeveeieiie, 3
AIWAYS? .ttt 4
LUBN TUBN? oo 4
REFUSED ..o -7
DON'T KNOW ...oviiiiiiiiieecc e -8
QC15 D8 How often does (CHILD’s) doctor or medical provider explain clearly what you need to do

to take care of (CHILD)’s health? Would you say...

Bac sT hay nguwdi cham séc stre khde ctia {CHILD NAME/AGE/SEX} cé thwong giai thich
ré cho quy vi biét minh can lam gi d& cham séc strc khée ctia {CHILD NAME/AGE/SEX}
khéng? Quy vi cho la...

NEVEI, e 1
KhONng bao giQ, ...coeveieeeieeeee e 1
SOMELIMES, ...eveiieiiiiiee e 2
BOI KNI, oo 2
UsUallY, OF .. 3
Thwdng thwdng, hO8C.........oovviiiiii 3
AIWAYS? ittt 4
LUBN TUBN? oo 4
REFUSED ..o -7
DON'T KNOW ...oviiiiiiiiieeii e -8
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PROGRAMMING NOTEQC15_D9A:
IF CAGE<1, SKIP TO QC15_D10;
ELSE IF CAGE 21, CONTINUE WITH QC15_D9A

QC15 D9A Many professionals such as health providers, teachers and counselors do developmental

screening tests. Tests check how a child is growing, learning and behaving compared
with children of the same age.
Nhiéu nha chuyén mén chéng han nhw béac si, gido sw, va ¢ van
c6 lam thir do tim bénh phat trién tdm than. Cac thr nghiém nay
duing dé kiém xem murc phat trién hoc tap va thai dd cw xt& cGa con
quy vi nhw thé nao so v&i tré em cung Itva tudi.

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

Bac si, ngwoi cham soc sire khée khac, gido vién hay nhan vién tw

van cla trwong em <CHILD> c6 bao gid' lam kiém tra danh gia sy

phat trién ctia em <CHILD> khong?

YES o 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiicee et -8

QC15 _D9B Did {his/her} doctor, other health providers, teachers or school counselors ever have

(CHILD) rollover, pick up small objects, stack blocks, throw a ball, or recognize different
colors?
Bac s, nhirng ngwdi cham séc stre khde khac, gido vién hay nhan
vién cb van cla trworng em c6 bao gid cho em <CHILD> 16n vong,
nh&t cac dd vat nho 1én, xép hinh khéi, thady banh, hay nhan dién
mau sac khac nhau khéng?

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

QC15 D9C Did they ever have you fill out a checklist about concerns you have about {his/her}
learning, development, or behavior?
Ho c6 bao gi® cho quy vi dién vao danh sach liét ké nhivng van dé
ma quy vi quan tdm vé hoc hanh, sy phat trién hay hanh vi cia em

khéng?
YES ..ottt 1
NO it 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -8
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QC15 D9D Did they ever have you fill out a checklist of activities that (CHILD) can do, such as

certain physical tasks, whether {her/she} can draw certain objects, or ways {he/she} can
communicate with you?
Ho cé bao gi& cho quy vi dién danh sach liét ké cac hoat déng ma
em <CHILD> c6 thé 1am, chang han nhw hoat dong thé duc, d& xem
em c6 thé vé dwoc sb hinh ndo dé, hay cach ma em cé thé giao tiép
v&i quy vi?

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

QC15 D9E Did they ever ask if you have concerns about {his/her} learning, development, or
behavior?
Ho cé bao gi® cho quy vi dién vao danh séach liét ké nhirng van dé
ma quy vi quan tdm vé hoc hanh, sy phat trién hay hanh vi cia em

khéng?
YES it 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...oiiieiiie et -8

PROGRAMMING NOTE QC15_D9F:

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

ELSE CONTINUE WITH QC15_D9F

QC15 D9F Did a doctor or other professional ever note a concern about (CHILD) that should be
monitored carefully?
Bac si hay nha chuyén mén khac ¢ bao gio' dé y dén van dé nén
duwoc theo dbi ky cang cia em <CHILD> khéng?

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

QC15_D9G Did they ever refer {him/her} to a specialist regarding his development?
Ho c6 bao gi& gi6i thiéu em dén bac s chuyén gia dé kham vé mirc
phat trién ctia em khéng?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciie e -8
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QC15 D9H Did they ever refer {him/her} for speech, language or hearing testing?
Ho c6 bao gi& gi¢i thiéu em di khdm vé am nglr, ngdn ng va thinh
giac khéng?

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

PROGRAMMING NOTE QC15_D10:

IF CHINSURE # 2 (INSURED OR INSURANCE STATUS UNKNOWN) OR QC15_D1=1, 3,4,0R5
(HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH QC15_D10;

ELSE GO TO PROGRAMMING NOTE QC15_D12

QC15 D10 In the past 12 months, did you try to get an appointment to see (CHILD)’s doctor or
medical provider within two days because (CHILD) was sick or injured?
Trong 12 thang vira qua, quy vi c¢é xin l4y hen gap bac sT hodc ngwdi chdm séc strc khde
cta {CHILD NAME/AGE/SEX}trong vong hai ngay vi {CHILD NAME/AGE/SEX} bi binh
hoac bi thwong tich khéng?

[[F NEEDED, SAY: “Do not include emergencies.”] .
[IF NEEDED, SAY: "Birng tinh nhirng trwong hop khan cap."]

Y ES oottt 1

NO it 2 [GOTO QC15_D12]

REFUSED ...ttt ee e -7 [GOTO QC15 D12]

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

Quy vi cé thwong xin dwge hen trong vong hai ngay khéng? Quy vi cho la...

NV e 1
KhONng bao gid,.....cccovviiieiieeeeee e 1
SOMELIMES, vvieiiiiiie e 2
DO KNI, oo 2
UsUaIY, OF ..o 3
Thwdng thuwdng, hay.....cccceeeeeeiiieee, 3
AIWAYS?. ..ttt 4
LUBN TUBN? et 4
REFUSED ..o -7
DON'T KNOW ...oviiiiiiiiiecn et -8
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PROGRAMMING NOTE QC15_D12:

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

ELSE GO TO QC15_D17

QC15 D12 The last time you saw a doctor for (CHILD), did you have a hard time understanding the
doctor?
Lan cubi dem {} dén gap bac si, anh/chi cé hiéu rd bac s mudn néi gi khong?

YES oot 1 [GOTO QC15_D14]
(L0 JE TSRS 2
NEVER ACCOMPANIED CHILD TO DOCTOR...... 3
REFUSED ...t -7
DON'T KNOW ..o -8

PROGRAMMING NOTE QC15_D13:

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

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

ELSE SKIP TO QC15_D14;

QC15 D13 In what language does (CHILD)'s doctor speak to you?
Bac si clia con quy vi ndi v&i quy vi bang ngdn ngiy gi?’

ENGLISH .o 1 [GOTO QC15_D15]
SPANISH ..o 2 [GOTO QC15 _D17]
CANTONESE .......oovoiveeeoeeeeeeeeeeeeeee e 3 [GOTO QC15 D17]
VIETNAMESE ... 4  [GOTO QC15 D17]
TAGALOG ..o 5 [GOTO QC15_D17]
MANDARIN ..o 6 [GOTOQC15 _D17]
e T=7 Y N 7 [GOTO QC15_D17]
ASIAN INDIAN LANGUAGES........o.oovoevieeseeseen, 8 [GOTOQC15 _D17]
RUSSIAN ... 9 [GOTO QC15 _D17]
OTHERL (SPECIFY: ) 91 [GOTO QC15_D17]
REFUSED ... -7 [GOTO QC15_D17]
DON'T KNOW ..o -8 [GOTO QC15_D17]
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PROGRAMMING NOTE QC15_D14:
IF QC15_D12 =1 (HAD A HARD TIME UNDERSTANDING DOCTOR), CONTINUE WITH QC15_D14;
ELSE SKIP TO QC15_D17;

QC15 D14 Was this because you and the doctor spoke different languages?
DBay cé phai la vi anh/chij va bac si néi hai thi ngén nglr khac nhau khéng?

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

QC15 D15 Did you need someone to help you understand the doctor?
Anh/chi cé can ngwoi nao gidp minh dé anh/chi hieu dwoc nhirng gi bac si néi hay

khéng?
YES oo e 1
NO e 2 [GOTO QC15 D17]
REFUSED ....ccuviiictiee ettt -7 [GOTO QC15 D17]
DON'T KNOW ...ttt -8 [GO TO QC15 D17]

QC15_D16 Who was this person who helped you understand the doctor?
Ngw&i da gitp quy vi hieu bac st noi gi la ai?

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

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

QC15 D17 During the past 12 months, did you either delay or not get a medicine that a doctor
prescribed for (CHILD)?
Trong 12 thang qua, quy vi ¢ dinh tré hay khéng lay thubc bac si ké toa cho {CHILD
NAME /AGE/SEX} khéng?

CE1
YES oottt 1
NO ..ot 2 [GOTO QC15_D19]
REFUSED ...t -7 [GOTO QC15_D19]
DON'T KNOW ..ot -8 [GOTO QC15_D19]
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QC15 D18 Was cost or lack of insurance a reason why you delayed or did not get the prescription?
Co phai tai vi chi phi bao hiém ho&c khéng cé bao hiém, nén quy vi tri hoan hodc khéng
lay thubc theo toa phai khong?

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

QC15 D19 During the past 12 months, did you delay or not get any other medical care you felt
(CHILD) needed—such as seeing a doctor, a specialist, or other health professional?
Trong 12 thang qua, quy vi c6 dinh tré hay khéng dwa di chdm séc y té khac ma quy vi
cho 1a {CHILD NAME/AGE/SEX } can — nhuw kham béc s, bac si chuyén khoa hay
chuyén gia strc khée khac khong?

CE7
YES oottt 1
NO .ottt 2 [GOTO PN QC15_D24]
REFUSED ..o -7 [GO TO PN QC15_D24]
DON'T KNOW ..ot -8 [GO TO PN QC15_D24]

QC15 D20 Did (CHILD) get the care eventually?
ROt cudéc {CHILD NAME/AGE/SEX} ¢ nhan dich vu cham s6c khéng?

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QC15 D21 Was cost or lack of insurance a reason why you delayed or did not get the medical care

you felt (he/she) needed? .
C6 phai tai vi chi phi bao hiém hodc khéng co bao hiém, nén quy vi tri hoan hoac khéng
duwa {he/she} di kham bac si khong?

YES oo 1

NO 2 [GO TO PN QC15_D23]
REFUSED ...t -7 [GO TO PN QC15_D23]
DON'T KNOW ....coiiiiiiiiiiiiiieee e -8 [GO TO PN QC15_D23]

QC15 D22 Was that the main reason?
Do cé phai ly do chinh khong?

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

REFUSED ...t -7 [GO TO PN QC15_D24]
DON'T KNOW ..ot -8 [GO TO PN QC15_D24]
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QC15_D23

QC15_D24

QC15_D25

COULDN'T GET APPOINTMENT ....cccovviieeiiiiiie, 1
MY INSURANCE NOT ACCEPTED .......ccccocvvernnen. 2
INSURANCE DID NOT COVER .......ccooviiiiiiiieeiis 3
LANGUAGE PROBLEMS ..., 4
TRANSPORTATION PROBLEMS...........ccocooiiine 5
HOURS NOT CONVENIENT ......cccoiiiiiiiiiiiiee, 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL........ccccovvviiiiieennn, 8
[ DIDN'T HAVE TIME ....ooiiiiiiiiiee e 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE........cccciiiiiieeeieeeee e 11
OTHER (SPECIFY: )t e e 91
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieciiee e -8

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

YES oo 1
NO 2
REFUSED ..., -7
DONT KNOW .....ooiiiiiiiieeiiieee e -8
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What was the one main reason why you delayed getting the care you felt (he/she)
needed?
Ly do quang trong nhat khién quy vi tri hodn dich vu cham séc ma quy vi cdm thay can
thiét cho {chau} la gi?

During the past 12 months, did you have any trouble finding a general doctor or provider
who would see your child?
Trong 12 thang qua, quy vi c6 gap kho khan gi trong viéc tim mét bac si téng quat sé
tham kham cho con quy vi khéng?

During the past 12 months, were you told by a doctor’s office or clinic that they would not
accept your child as a new patient?
Trong 12 thang qua, cé phong mach bac si hodc dwéng dwéng nao néi véi quy vi rang
ho sé& khong tiép nhan con quy vi lam bénh nhan méi khéng?
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QC15 D26 During the past 12 months, were you told by a doctor’s office or clinic that they did not
accept your child’s health care coverage?
Trong 12 thang qua, cé phong mach bac si hodc dwdng duwéng nao néi véi quy vi rang
ho khéng nhan bao hiém strc khde clia con quy vi khéong?

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

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

QC15 D27 During the past 12 months, did (CHILD) get a flu shot or the nasal flu vaccine, called
“Flumist”?
Trong 12 thang qua, {CHILD NAME /AGE/SEX} c6 dwgc chich nglra cum hoac dwoc hit
vacxin cum goi la “Flumist” hay khéng?

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

[IF NEEDED, SAY: “Chich ngira cim thwdng dwoc chich vao mua thu va giup ngan
ngtra bi bénh influenza trong mua cum.”]

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

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

QC15 D28 The next questions are about using the Internet to get health information
Cau hdi ké tiép 1a vé viéc sir dung Internet dé Iay théng tin strc khoe.
Do you ever go on-line to use the Internet?
Quy vi c6 1&n hé thdng mang lwdi dé s dung Internet khéng?

YES oo 1

NO 2 [GO TO QC15_E1]
REFUSED ...ttt -7 [GO TO QC15_E1]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_E1]
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QC15_D29

QC15_D30

QC15_D31

QC15_D32

[In the past 12 months, have you gone on-line to look for information that would help you
with ...] ... (CHILD)’s health?

Trong 12 thang qua, quy vi c6 1&n hé thdng mang Iwéi tim théng tin gitp quy vi biét vé...
...strc khée cua {CHILD NAME/AGE/SEX}?

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

[In the past 12 months, have you gone on-line to look for information that would help you
with...] ...how {he/she} is developing physically?

[Trong 12 thang vira qua, quy vi ¢é |én hé théng mang luéi tim théng tin gidp quy vi
V6i...] ...cach em phat trién co thé?

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

[In the past 12 months, have you gone on-line to look for information that would help you
with...] ...{his/her} speech?

[Trong 12 thang vira qua, quy vi cé l1én hé théng mang lwdi tim théng tin gitp quy vi vé...]
... cach phat am dé néi chuyén ctia em khéng?

YES oottt 1

NO e 2

REFUSED .....ooiiiiiiiiiite et -7

DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8
[In the past 12 months, have you gone on-line to look for information that would help you
with...]...how well {he/she} can hear?
[Trong 12 thang vira qua, quy vi c6 Ién hé théng mang Iwdi tim théng tin gitp quy vi
biét...] ... em cé thé nghe gidi t&i mirc nao?

YES oottt 1

NO et 2

REFUSED ....oooiiiiiiie ettt -7

DON'T KNOW .....oviiiiiiiiie it -8
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QC15 D33 [In the past 12 months, have you gone on-line to look for information that would help you
with...] ...{his/her} diet or nutrition?
[Trong 12 thang vira qua, quy vi cé [én hé théng mang lwéi tim théng tin gidp quy vi
biét...] ... cach &n udng hay dinh dwéng ctia em khong?

YES oot 1

NO s 2

REFUSED ...ttt -7

DON'T KNOW ...ttt -8

QC15_D34 [In the past 12 months, have you gone on-line to look for information that would help you

with...] ...{his/her} physical activity?
[Trong 12 thang vira qua, quy vi c6 Ién hé théng mang Iwdi tim théng tin gitp quy vi
biét...] ... hoat déng co thé ciia em khéng?

YES e 1

NO e 2

REFUSED ...ttt -7

DON'T KNOW ..ottt -8

QC15_D35 [In the past 12 months, have you gone on-line to look for information that would help you

with...] ...{his/her} behavior?
[Trong 12 thang vira qua, quy vi cé l1én hé thdng mang lwéi tim théng tin giup quy vi
biét...] ... thai d6 ctia em khong?

YES . oottt 1

NO s 2

REFUSED ...ttt -7

DON'T KNOW ...t -8
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PROGRAMMING NOTE QC15_D36:

IF QC15_D29= 2 AND QC15 D30 = 2 AND QC15_D31 =2 AND QC15_D32 = 2 AND QC15_D33 = 2
AND QC15_D34= 2 AND QC15_D35 = 2, GO TO PROGRAMMING NOTE QC15_ E1:

ELSE CONTINUE WITH QC15_D36

QC15 D36 In the past 12 months, did you talk to a doctor or other medical provider about child
health information you found on-line?
Trong 12 thang qua, quy vi cé hdi bac si hay ngudi chdm soc stre khde khac vé thong tin
strc khde clia tré nay ma quy vi da tim thay trén mang lwvéi khéng?

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

PROGRAMMING NOTE SECTION E:

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

ELSE SKIP TO QC15_F1

QC15 E1 Is (CHILD) now on TANF or CalWORKSs?
Hién nay c6 dwoc nhan tro cdp cla chwong trinh TANF hay CalWORKS khéng?
[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 c6 nghia la 'Hé Tr¢o Tam Th&i cho cac Gia DPinh Ting
Thiéu VA CalWORKS c6 nghia la 'Co Hoi Lam Viéc va Trach Nhiém Vé&i Tré
California.' Hai chwong trinh nay thay thé AFDC, la chwong trinh dwoc quyén tro
cap xa hoi loai cii cta California.”]
YES oottt 1
NO et 2
REFUSED .....oi i -7
DON'T KNOW ... e -8
QC15 E2 Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?
{CHILD/AGE/SEX} ¢6 dwoc nhan trg cp Phiéu Thye Phdm, con dwoc goi la CalFresh
khéng?

[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: "Quy vi nhén tro cap véi thé EBT. EBT la chip viét tat cua thé
Electronic Benefits Transfer (Chuyén Trgr Cap Bang Dién Tw) va thé nay ciing
dwoc goi la Thé Golden State Advantage (Ju Dai cua Tiéu Bang Vang).”]

YES . 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_E3:
IF CAGE > 6, GO TO QC15_F1,;
ELSE CONTINUE WITH QC15_E3

QC15_E3 Is (CHILD) on WIC now?
{CHILD} cé vao chwong trinh WIC khéng?

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

[IF NEEDED, SAY: “WIC c6 nghia la & Chwong Trinh Thwe Pham B6 Tuc Cho Phu
N, Tré So Sinh va Tré Em.”]

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiic e -8
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SECTION F — PARENTAL INVOLVEMENT

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

QC15 F1 In a usual week, about how many days do you or any other family members read stories
or look at picture books with (CHILD)?
Trong mét tuan binh thwdng, quy vi hay bat c&» ngwdi nha nao khac doc truyén hay xem
sach co6 hinh v&i {CHILD NAME/AGE/SEX }bao nhiéu ngay?

EVERY DAY ..ottt 1
-6 DAYS s 2
L-2DAYS o 3
NEVER ...ttt 4
REFUSED ....coovi it -7
DON'T KNOW ...ttt ee e -8
QC15 F2 [In a usual week, about how many days do you or any other family member] play music

or sing songs with (CHILD)?
[Trong mét tuan binh thuwdng, cé bao nhiéu ngay anh/chi hay than nhan khac trong gia
dinh] choi nhac hay ca hat v&i em {CHILD/AGE/SEX}?

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

(CHILD) out somewhere, for example, to the park, store, or playground?

[Trong mét tuan binh thwdng, khodng bao nhiéu ngay quy vi hay bat cir ngwdi nha nao
khac ] dwa em {CHILD NAME/AGE/SEX } ra ngoai, thi du nhw dén céng vién, ctra hang,
hay san choi?

EVERY DAY ..ot 1
3-6 DAYS e 2
1-2 DAYS 3
NEVER. ..., 4
REFUSED ......ooiiiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_F3A:
IF CAGE <5 YEARS OR HOUSEHOLD HAS CHILDREN <5 YEARS, CONTINUE WITH QC15_F3A,
ELSE GO TO QC15_G1

QC15_F3A

QC15_F3B

QC15_F3C

QC15_F3D

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

Quy vi c6 nghe hay nhin thdy théng diép khuyén khich quy vi tro

chuyén, doc va hat cung con clia minh khéng?

YES oot e e s e 1
NO .ottt 2 [GOTOQC15_Gi]
REFUSED ...t -7 [GOTO QC15_Gi]
DON'T KNOW ... eeseees -8 [GOTO QC15_G1i]

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

Quy vi c6 thé néi 1a quy vi trd chuyén véi con cia minh it hon, van

nhw vay, hay nhiéu hon sau khi nghe dwoc théng diép d6?

LESS . 1
ABOUT THE SAME .....coiiiiiiiiie e 2
MORE ..., 3
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8

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

Quy vi c6 thé noi la quy vi hat véi con ctia minh it hon, van nhw vay,

hay nhiéu hon sau khi nghe dwoc théng diép d6?

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

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

Quy vi co thé noi la quy vi doc v&i con ciia minh it hon, van nhw

vay, hay nhiéu hon sau khi nghe dwoc thong diép d6?

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

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

QC15 G1 These next questions are about childcare. By childcare we mean any arrangement
where someone other than the parents, legal guardian, or stepparents takes care of
(CHILD). {This includes preschool and nursery school, but not kindergarten.}
Cac cau héi sau day 13 vé gitr tré. Chang t6i mudn néi 1a bat c& trweng hop sép xép nao
dé c6 mot ngudi khac hon 1a ngoai cha me, ngwdi giam hé chanh thire, hay bd dwong,
di ghé nhw cha me thira ké tréng gitr { } .
Diéu nay bao gébm duw bi mau gido va gil tré chap chirng, nhung khéng phai 1a 1&p mau
gido.

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

Hién tai anh/chij c6 tredng hop sap xép gity tré thwong 1& nao ma maéi tuan can dén 10
gi® tré 18n hang tuan cho { } khéng?

CG1
2 =3C T 1
T ST 2 [GOTO QC15_G13]
REFUSED ..o eeeeseeseeeese s -7 [GOTO QC15_G13]
DON'T KNOW ..o eeseeese e 8 [GOTO QC15_G13]

QC15 G2 Altogether, how many hours is (CHILD) in childcare during a typical week? Include all
combinations of care arrangements.
Tinh gébm chung lai, em {TEN EM BE / TUOI / PHAI TINH} dwoc ngudi khac gity trong 1
tuan tiéu biéu 14 bao nhiéu gio? Bao gdm moi dan xép hoan canh gi tré.

CG2
HOURS [SR: 10-168 HRS]

REFUSED ...t -7 [GO TO QC15_G13]

DON'T KNOW ..o seeeerees s eeeeeeesenes -8 [GOTO QC15_G13]
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PROGRAMMING NOTE QC15_Ga3:
IF QC15_G2 < 10 (HOURS IN CHILDCARE), GO TO QC15_G11;
ELSE CONTINUE WITH QC15_G3

QC15 _G3 During a typical week does (CHILD) receive childcare from...a grandparent or other
family member?
Trong mét tudn binh thwong, em <CHILD> c6 dwoc...6ng ba ndi
ngoai hay nguw®i nha trong gitr khéng?

YES .. oottt 1
NO et 2
REFUSED ...ttt -7
DON'T KNOW ...ciiieiiie et -8
QC15 G4 [Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in

your home?
(Em <CHILD> c6 dwgc mét ngwoi nao do trong gilr)... tai nha cua
quy vi ma nguwoi dé khong phai la ngwoi ba con trong gia dinh

khéng?
CG3E
YES . ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QC15_G5 [Does (CHILD) receive childcare from]...a non-family member who cares for (CHILD) in

his or her home?
(Em <CHILD> c6 dwoc trong git®)... tai nha cia mét ngwdi ma
ngwoi nay khong phai la ngwéi ba con trong gia dinh khéng?

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

home?
(Em <CHILD> c¢ dwoc trong gilr tai)... moét trung tam gilv tré khéng
phai la tai nha ctia mét nguwdi nao do khéng?

YES 1
NO e 2
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW .....ooiiiiiiiiie it -8
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PROGRAMMING NOTE QC15_G7:
IF CAGE 2 7 YEARS, GO TO PROGRAMMING NOTE QC15_G13;
ELSE CONTINUE WITH QC15_G7

QC15 _G7 [Does (CHILD) receive childcare from]...a Head Start or state preschool program?
(Em <CHILD> cé dwoc trong gitr theo) chwong trinh Head Start
hay theo chwong trinh mau gido cla tiéu bang khéng?

YES oottt e 1

NO e 2

REFUSED .....ooiiiiiiiiiiit et -7

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

QC15 G8 [Does (CHILD) receive childcare from]...some other preschool or nursery school?

(Em <CHILD> c¢6 dwoc trong gitr tai)... mét nha tré hay Iép mau
gido nao do khong?

YES oottt e 1

NO et 2

REFUSED .....ooiiiiiiieiiiee et -7

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

PROGRAMMING NOTE QC15_GO:
IF QC15_G6 =1 OR QC15_G7 = 1 OR QC15_G8 = 1, CONTINUE WITH QC15_G9:;
ELSE GO TO PROGRAMMING NOTE QC15_G10

QC15_G9 Please tell me if you strongly agree, agree, disagree, strongly disagree, or you'’re not sure
about the following statements.
Cho tdi biét 13 quy vi hoan toan ddng y, déng y, khong ddng y hay hoan toan khéng déng
y vOi cau sau day
Your child’s preschool is doing a good job at preparmg children for their futures.
Truo’ng mau gido clia con quy vi da lam tbt viéc chuan bij cho twong
lai chia cac tré.

STRONGLY AGREE......c.ooecooseoersoeesoees oo 1
AGREE......ooscoeeoe e oeeeeseoee e 2
DISAGREE ........ooooeoossoessoees oo 3
STRONGLY DISAGREE........oocroroorsorsooesoe 4
NOT SURE ..o oo 5
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PROGRAMMING NOTE QC15_G10:

IF [QC15_G3 OR QC15_G4 =1 (CHILD RECEIVES CHILDCARE FROM GRANDPARENT OR NON-
FAMILY MEMBER IN CHILD'S HOME)] OR IF [QC15_G5 = 1 AND QC15_G6 # 1 AND QC15_G7=1
AND QC15_G8 = 1 (NOT IN HEAD START, PRESCHOOL PROGRAM, OR IN CARE IN NON-FAMILY
MEMBER HOME)], GO TO QC15_G11,;

ELSE CONTINUE WITH QC15_G10;

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

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

QC15 G110 {Is this/Are all of these} child care provider{s} licensed by the state of California?
Nguwoi gil tré nay co6 dwgc cap phép bdi tiéu bang California hay khdng?

YES (ALL LICENSED) ....coiiiiiiieeiiiie e eee e 1
NO (NONE LICENSED)......c.ccooiiiiiieiiiiieeeniieee e 2
SOME LICENSED AND SOME NOT.......c.ceccvvveennen 3
REFUSED .....ooiiiiiiieiiee et -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8
QC15 G11 In the past 12 months, was there a time when you could not find childcare when you
needed it for (CHILD) for a week or longer?
Trong 12 thang qua, da cé khi nao quy vi khdong tim dwoc ngui trong nom {CHILD} khi
can trong mét tuan hay lau hon khéng?
CG5
YES oottt 1
NO s 2 [GOTO QC15_G13]
REFUSED .....ooiiiiiiiiiiiee e -7 [GO TO QC15_G13]
DON'T KNOW .....oviiiiiiiie e -8 [GOTO QC15 G13]

QC15 _G12 What is the main reason you were unable to find childcare for (CHILD) at that time?
Nguyén nhan chanh ma anh/chi khéng thé tim ra noi gilr tré cho (CHILD) trong luc d6 la
gi?

CG6
[[F NEEDED, SAY: “Main reason is the most important reason.”] )
[IF NEEDED, SAY: “Nguyén nhan chanh la nguyén nhan quan trong nhat.”]

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

NEEDS. ... 3
COULDN'T AFFORD THE QUALITY OF
CHILDCARE I WANTED......cccciiiiiiiiiii, 4
COULDN'T FIND THE QUALITY OF CHILDCARE
[WANTED. . ....oiiiiiiiii e 5
OTHER REASON ....coooiiiiiiiiiiecereecee e 91
REFUSED ...t -7
DON'T KNOW ....oooiiiiiiiiiiiiiiii e, -8
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PROGRAMMING NOTE QC15_G13:

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

ELSE SKIP TO QC15_H1

QC15_G13

QC15_G14

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

Cac cau hdi ké tiép 1a vé khu lang giéng ctia quy vi. Cho tdi biét 13 quy vi hoan toan déng
y, ddng y, khéng ddng y hay hoan toan khong ddng y véi cau sau day.

People in my neighborhood are willing to help each other.
Nhirng ngudi lang giéng cua téi s&n long giup d& ngwdi khac.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
IF NEEDED, SAY: Quy vi hoan toan dong y, dong y, khong dong y hay hoan toan
khéng dong y?

STRONGLY AGREE ..., 1
AGREE......c 2
DISAGREE.......ooiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiii e -8

People in this neighborhood generally do NOT get along with each other.
Nhirng nguwdi trong khu pho nay ndi chung la khéng hda hop véi nhau

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
IF NEEDED, SAY: Quy vi hoan toan déng y, déng y, khong dong y hay hoan toan
khéng dong y?

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

STRONGLY AGREE........ccooiiii, 1
AGREE......ccco 2
DISAGREE.......cccoooii, 3
STRONGLY DISAGREE........ccccccoiiiiiiiiiin, 4
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee e -8
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QC15_G15 People in this neighborhood can be trusted.
Nhirng ngwdi trong khu phd nay cé thé tin cay

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: Quy vi hoan toan dong y, dong y, khong
dong y hoac hoan toan khéng dong y?]

STRONGLY AGREE........ccooiiiii 1
AGREE......co 2
DISAGREE.......ooiiiiiiii 3
STRONGLY DISAGREE........ccccccoiiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiic e, -8

QC15 G16 You can count on adults in this neighborhood to watch out that children are safe and
don't get into trouble.
Quy vi c6 thé nhe cay vao nhirng ngwdi I6n trong khu phé nay, d& xem chirng tré em
dwoc an toan va khéng pha phach.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: "Quy vi hoan toan dong y, déng y, phan déi, hay hoan toan phan

déi?"]
STRONGLY AGREE........ccooiiiii 1
AGREE......c 2
DISAGREE.......oiiiiiii 3
STRONGLY DISAGREE.........c.cccoiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiic e, -8

QC15 G17 Do you feel safe in your neighborhood all of the time, most of the time, some of the time,
or none of the time?
Quy vi cé cdm thay an toan trong khu phé minh & vao moi luc, hau
hét moi Ic, thinh thoang, hay khéng cé lic nao?

ALLOF THE TIME ...ttt 1
MOST OF THE TIME ......coiiiiiiiiieee e 2
SOME OF THE TIME.......cciiiiiiiiieee e 3
NONE OF THE TIME ......coiiiiiiiiiiee e 4
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiiee e -8
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SECTION H — DEMOGRAPHICS, PART I

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

Dé chuing toi c6 thé chac la chung t6i da bao gom het tré em thuéc moi nhém sac toc va
dan tdc tai California, t6i can héi vai cau cudi cting vé ngudn gbéc clia {CHILD}.

QC15_H1 Is (CHILD) Latino or Hispanic?
{CHILD } la ngwo¢i La Tinh hay Tay Ban Nha?
CH1
[[F NEEDED, SAY: “Such as Mexican or Central or South American?”]
YES oottt 1
NO et 2 [GO TO QC15_H3]
REFUSED ....oooiiiiiiie it -7 [GO TO QC15_H3]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QC15_H3]
QC15 H2 And what is {his/her} Latino or Hispanic ancestry or origin? — such as Mexican,
Salvadorian, Cuban, Honduran — and if {he/she} has more than one, tell me all of them.
Té tién hay ngudn gbc La Tinh hay Tay Ban Nha cua {his/her} 1a nguoi gi? Thi du nhw
ngwdi Mé Tay Co, nguoi Salvadore, ngwo’l Cuba, ngwdi Honduras — chang han va néu
{he/she} co nhiéu té tién, xin cho biét tat ca.
CH2

[IF NECESSARY GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ...t 4
GUATEMALAN ..ot 5
COSTARICAN. ...t 6
HONDURAN ..ot 7
NICARAGUAN ....ooiiiiiii e 8
PANAMANIAN ...ooiiiiiiiiie e 9
PUERTO RICAN ....ccoiiiiiiiiieeeeeeeee e 10
CUBAN . ...ttt 11
SPANISH-AMERICAN (FROM SPAIN) ......cccceeennee 12
OTHER LATINO (SPECIFY: ) e 91
REFUSED ......oviiiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QC15 H3:

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

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

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QC15 H3 {You said your child is Latino or Hispanic. Also,} Please tell me which one or more of the
following you would use to describe (CHILD): Would you describe {him/her} as Native
Hawaiian, Other Pacific Islander, American Indian, Alaska Native, Asian, Black, African
American, or White?
{You said you are Latino or Hispanic.} Xin cho t6i biét mét hay nhiéu diéu nao sau day
quy vi dung d& moé ta {CHILD NAME /AGE/SEX}:Quy vi sé mé ta {him or her}la nguoi
Hawaii, ngwdi & Quan Pao Thai Binh Dwong khac, ngudi thd dan My, Thé Dan Alaska,
ngwoi Chau A, Da Pen, nguwdi My gbc Phi Chau, hay Da Trang?

CH3
[IF R SAYS “NATIVE AMERICAN" CODE AS “4”]
[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]

WHITE oo 1 [GO TO QC15_H10]

BLACK OR AFRICAN AMERICAN .........cc.ccovcrvvn.n. 2 [GO TO QC15 _H10] | IF
ASIAN ..o 3 [GO TO QC15_H8] NLY
AMERICAN INDIAN, ALASKA NATIVE.........cccoo...... 4[GOTOQC15 H4] (ONE
OTHER PACIFIC ISLANDER ........coovvivseeeeeesens 5[GOTOQC15 H9] | RACE
NATIVE HAWAIAN .....oovooeeeeeeeeeeeeeeeeeeeeeeeeee 6 [GO TO QC15_H10]

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

DON'T KNOW ... -8 [GO TO QC15_H10]
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PROGRAMMING NOTE QC15_H4:
IF QC15_H3 =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH QC15_H4;
ELSE GO TO PROGRAMMING NOTE QC15_H38

QC15 H4 You said American Indian/Alaska Native, and what is (CHILD)'’s tribal heritage? If
{he/she} has more than one tribe, tell me all of them.
Anh/chi cho biét la nguwdi thd dan My Da D6 hay ban dan Alaska, vay {CHILD} thudc bod
lac gi? Néu gdc clia {he/she} thudc vao nhiéu hon 1a mét bo lac, xin cho biét tén tat ca.

CH4
[CODE ALL THAT APPLY]

APACHE ..o 1
BLACKFEET ...ooiiiiiieitie e 2
CHEROKEE ......ooiiiiiiei e 3
CHOCTAW ..ot 4
MEXICAN AMERICAN INDIAN ....cccveviieiinienreennn, 5
NAVAIO ...ttt 6
POMO ..o 7
PUEBLO ...ttt 8
SIOUX .ottt 9
YAQUI .. 10
OTHER TRIBE [Ask for spelling]

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

CH5

QC15_H6

CHG6

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

In which Tribe is (CHILD) enrolled?
{CHILD} ghi danh vao bd lac nao?

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

OTHER APACHE (SPECIFY: ). 91
BLACKFEET

BLACKFOOT / BLACKFEET .....cccccoiiiierieeiieens 3
CHEROKEE

WESTERN CHEROKEE ........ccccooiiiiiiiiiieeenns 4

CHEROKEE (NOT SPECIFIED) ......cccccvveenee 5

OTHER CHEROKEE (SPECIFY: ) 92
CHOCTAW

CHOCTAW OKLAHOMA .......cooiiiiiiiiieeiee, 6

CHOCTAW (NOT SPECIFIED. .......ccccccovvereenne 7

OTHER CHOCTAW (SPECIFY: ). 93
NAVAJO

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

HOPLAND BAND, HOPLAND RANCHERIA ....9

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

POMO (NOT SPECIFIED) ......cccoocvveeeiiiieeenee 11

OTHER POMO (SPECIFY: ).94
PUEBLO

HOPI . 12

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

PUEBLO (NOT SPECIFIED).......ccccccvvivveennn. 14

OTHER PUEBLO (SPECIFY: ). 95
SIOUX

OGLALA/PINE RIDGE SIOUX ......vveererrrereen. 15

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

OTHER SIOUX (SPECIFY: )... 96
YAQUI

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

YAQUI (NOT SPECIFIED) ..o, 18

OTHER YAQUI (SPECIFY: )... 97
OTHER

OTHER (SPECIFY: ) EETPT 98
REFUSED ... -7
DON'T KNOW. ...ttt -8
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Is (CHILD) an enrolled member in a federally or state recognized tribe?
Em {TEN EM BE / TUOI/ PHAI TINH} c6 phai la thanh vién chinh thtrc ctia moét bo lac
dwoc chanh quyén lién bang hay tiéu bang cdng nhan khéng?

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

Em c6 hwéng dwoc céac dich vu cham soc st khde tir Dich Vu Y Té Thé Dan My Chau
(IHS), hay tr Duwédng Bwdng Tho Dan My Chau B6 Lac hay Thanh Pho khéng?

YES oo 1
NO e 2
REFUSED ....ooiiiiiiiee e -7
DON'T KNOW ....coviiiiiiiiiiiiiiie e -8

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

QC15 H8 You said Asian, and what specific ethnic group is {he/she}, such as Chinese, Filipino,
Vietnamese? If {he/she} is more than one, tell me all of them.
(Ong, Ba, C6 van van...) néi la ngwoi A chau, vay néi rd hon {he/she} thudc nhém sac
dan nao, chang han nhu { }? Néu {he/she}la ngwdi thudc nhidu gbc, xin ké hét moi gbc.

CH7
[CODE ALL THAT APPLY]
BANGLADESHI ..o seeeeseeesesees 1
BURMESE ..ot 2
CAMBODIAN ..o 3
CHINESE ..o 4
FILIPINO oot 5
HMONG .o 6
INDIAN (INDIA) ..o 7
INDONESIAN ... 8
JAPANESE ..o eereseees 9
KOREAN ... eee e eees s 10
LAOTIAN ..ot eee e eees s 11
MALAYSIAN. ..o eeeeeseee 12
PAKISTANI .o eneee 13
SRILANKAN ..o eseee 14
TAIWANESE ..o 15
THAT oot eeeeeees 16
VIETNAMESE ¢ 17
OTHER ASIAN (SPECIFY: ) 91
Y= U] =0 O 7
DON'T KNOW ... eeeeereeeee e eeeneeeees -8
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PROGRAMMING NOTE QC15_H9:
IF QC15_H3 =5 (PACIFIC ISLANDER) CONTINUE WITH QC15_H9;
ELSE GO TO QC15_H10

QC15 H9 You said (CHILD) is Pacific Islander. What specific ethnic group is {he/she}, such as
Samoan, Tongan, or Guamanian? If {he/she} is more than one, tell me all of them.
Quy vi néi rang {he/she}la ngwdi Quan Dao Thai Binh Dwong. {he/she} c6 thudc nhém
dan téc d&c biét ndo nhw ngwdi Samoa, Tongan, hay Guam khong? Néu{he/she}thudc
nhiéu hon mét nhdm, xin cho toi biét tht ca nhom dé.

[CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN......cooiiiieiiiiieene 1
GUAMANIAN ... 2
TONGAN ...t 3
FIJIAN Lo, 4
OTHER PACIFIC ISLANDER

(SPECIFY: ) e 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiic e -8
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PROGRAMMING NOTE QC15_H10:

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

ELSE CONTINUE WITH QC15_H10

QC15 Hio0 In what country was (CHILD) born?
Em (CHILD) sanh ra tai quoc gia nao?

CHS8
UNITED STATES ..., 1
AMERICAN SAMOA ....ooiiiiiiiiceee e 2
CANADA .. 3
CHINA L 4
EL SALVADOR ....cocoiiiiiiiiiiiee e 5
ENGLAND ...ttt 6
FRANCE ..., 7
GERMANY ..o 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA. . e 12
IRAN ..o 13
IRELAND .....ootiiiiiiieee e 14
ITALY e 15
JAPAN ... 16
KOREA...... e 17
MEXICO ... 18
PHILIPPINES ..ot 19
POLAND ...t 20
PORTUGAL ...ttt 21
PUERTO RICO ....ocoiiiiiiiiiiii e 22
RUSSIA e 23
TAIWAN Lo 24
VIETNAM Lot 25
VIRGIN ISLANDS ..ot 26
OTHER (SPECIFY: )i 91
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiicceece e -8
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PROGRAMMING NOTE QC15_H11:

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

ELSE CONTINUE WITH QC15_H11

QC15 Hi11 Is (CHILD) a citizen of the United States?
Em (CHILD) c6 phai la cong dan My khéng?

YES oottt 1 [GOTO QC15_H13]
Lo JE TR 2
APPLICATION PENDING .....ovvoveeeeeeeeeeeeereerseeerenes 3
REFUSED ..o eseseeeeseee e es e 7
DON'T KNOW ..o -8

QC15 H12 Is (CHILD) a permanent resident with a green card?
Em co phai la thwong trd nhan co thé xanh khéng?

CH9
[IF NEEDED, SAY: “People usually call this a green card but the color can also be
pink, blue or white.”]
[IF NEEDED, SAY: “Kéu la “thé xanh” nhwng c6 khi thé cé6 mau héng, mau xanh
nwéc bién, hay mau trang.]

YES . 1
NO s 2
APPLICATION PENDING.......cccocciiiiiiiiiiiiis 3
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

QC15 H13 About how many years has (CHILD) lived in the United States?
Em (CHILD) sdng tai Hoa Ky da dwgc khoang bao nhiéu nam?

Ghito |
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
NUMBER OF YEARS {OR}
—
YEAR FIRST CAME TO LIVE IN U.S.
—
NUMBER OF YEARS ... 1
YEAR FIRST CAME TOLIVEINUS.........ovveve. 2
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QC15 H14:

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

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

QC15 Hi4 In what country {were you/was his mother/was her mother} born?
Anh/chi sanh ra tai quoc gia nao?
Me clia em sanh tai quoc gia nao?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES ..., 1
AMERICAN SAMOA ... 2
CANADA ... 3
CHINA .o 4
EL SALVADOR ....oooiiiiiiiiiiiie e 5
ENGLAND ...ttt 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA. ... e 12
IRAN ... 13
IRELAND......ooiiiiiii e 14
ITALY o 15
JAPAN ... 16
KOREA. ..t 17
MEXICO ... 18
PHILIPPINES ....cooiiiiiiee e 19
POLAND ...t 20
PORTUGAL ..ottt 21
PUERTO RICO ...cocoiiiiiiiiiiiieeee e 22
RUSSIA .. 23
TAIWAN Lo 24
VIETNAM Lot 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY: )i 91
REFUSED ....ooiiiiiiii et -7
DONT KNOW ....oooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_H15 AND QC15_H16:

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

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

ELSE DISPLAY “Is {his/her} mother”

QC15 _Hi15 {Are youlls {his/her} mother} a citizen of the United States?
Quy vi c6 phai la cong dan Hoa Ky khong?
Me clia em c6 phai la cong dan Hoa Ky khéng?

[IF R SAYS SHE IS A NATURALIZED CITIZEN, CODE YES]
YES 1 [GO TO QC15_H17]
NO s 2
APPLICATION PENDING........cccciiiiiiiiiiiis 3
REFUSED ......ooviiiiiii, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii i -8

QC15 Hi6 {Are youlls {his/her} mother} a permanent resident with a green card?
(Ong, Ba, Cb ...) co6 phai la thwdng trd nhan cé thé xanh khong?
Me clia em c6 phai la thwdng trd nhan cé thé xanh khéng?

YES . 1
NO 2
APPLICATION PENDING.......cccoiiiieeiiiiiiineeees 3
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiieeeee e -8

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

QC15 Hi17 About how many years {have you/has {his/her} mother} lived in the United States?
(Ong, Ba, C0, ... v. v...) da song tai My dwoc bao nhiéu nam?
Cha clia em da song tai Hoa Ky dwgc bao nhiéu nam?

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

NUMBER OF YEARS ... 1
YEAR FIRST CAME TO LIVEINUS.........occiie 2
MOTHER DECEASED........c..coiiiiiiiii, 3
NEVER LIVED INU.S. ..., 4
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_H18:

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

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

QC15 Hi8 In what country {were you/was his father/was her father} born?
Cha cua em sinh ra tai quoc gia nao?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES ..., 1
AMERICAN SAMOA ... 2
CANADA ... 3
CHINA o 4
EL SALVADOR ......cooiiiiiiiiiiiecie i, 5
ENGLAND ...t 6
FRANCE ... 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..., 11
INDIA. ..o 12
IRAN ... 13
IRELAND......ooiiiiiii e 14
ITALY o 15
JAPAN ... 16
KOREA. ... 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiieee e 19
POLAND ...ttt 20
PORTUGAL ..ottt 21
PUERTO RICO ..coiiiiiiiiiiiiiceeeeeee e 22
RUSSIA .. 23
TAIWAN Lo 24
VIETNAM Lot 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: )i 91
REFUSED ....ooiiiiiii e -7
DONT KNOW .....ooiiiiiiiiiiriiee e -8
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PROGRAMMING NOTE QC15_H19 AND QC15_H20:

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

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

ELSE SAY “Is {his/her} father”

QC15 H19 {Are youlls {his/her} father} a citizen of the United States?
Cha clia em c6 phai la cong dan Hoa Ky khéng?

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

QC15 H20 {Are youlls {his/her} father} a permanent resident with a green card?
Cha cda em c6 phai la thwdng trd nhan co thé xanh khong?

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

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

QC15 H21 About how many years {have you/has {his/her} father} lived in the United States?
(Ong, Ba, CG, ... v. v...) da song tai My dwoc bao nhiéu nam?
Cha clia em da song tai Hoa Ky dwgc bao nhiéu nam?

CH16
NUMBER OF YEARS [HR: 0-AGE]
{OR}
CH16YR
YEAR FIRST CAME TO LIVE IN U.S.
CH16FMT
NUMBER OF YEARS ... 1
YEAR FIRST CAME TO LIVEINU.S. ... 2
FATHER DECEASED ......ccoiviiiiiiiiieiee e 3
NEVER LIVED INU.S. ..., 4
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8
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PROGRAMMING NOTE QC15_H22:
IF RESPONDENT IS SAMPLED ADULT, GO TO PROGRAMMING NOTE QC15_H23;
ELSE IF RESPONDENT # ADULT RESPONDENT, CONTINUE WITH QC15_H22

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

N6i chung, trong nha ciia em (CHILD) néi tiéng gi?
[PROBE: “Any others?”]
[PROBE Co¢ tieng nao khac nira khong]

ENGLISH ... 1
SPANISH ..o 2
CANTONESE .......otiiiiiiiiiie e 3
VIETNAMESE ... 4
TAGALOG ...t 5
MANDARIN ..ot 6
KOREAN ... 7
ASIAN INDIAN LANGUAGES............ooiiiiiis 8
RUSSIAN ..., 9
OTHERL1 (SPECIFY: ) e 91
OTHER2 (SPECIFY: ) e 92
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15 H23:

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

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

ELSE IF QC15 H22 =1 (ONLY SPEAKS ENGLISH), GO TO PROGRAMMING NOTE QC15 H24

QC15 H23 {Compared to other languages spoken in (CHILD)'s home,} would you say you speak
English....
Vi (Ong, Ba, C6 ...) ndi dwgc nhiéu hon mét thir tiéng & nha, chung ti mudn biét (Ong,
Ba, C6 ...) tw nhan dinh coi minh ndi tiéng Anh ra sao. (Ong, Ba, C6 ... ) c6 nghf la minh
néi tieng Anh...

VErY WEIlLL . ..eviiiiiiee e 1
RAEKNA. ..o 1
Fairly Well, .....oooiiiiei e 2
KR .. 2
NOt WEIl, OF .o 3
Khong Kha 18m, hay ............cccceveveueeiececccccee 3
NOtat all? ... 4
Khong chUt nao? ..., 4
REFUSED ....coiiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiee s -8
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PROGRAMMING NOTE QC15_H24:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H24;,
ELSE GO TO PROGRAMMING NOTE QC15_H26

QC15 H24 What is the highest grade of education you have completed and received credit for?
Trinh d0 hoc van cao nhat ma quy vi hoan tat va duwgc chirng chi la gi?

GRADE SCHOOL
L 12T o N 1
2ND GRADE ..o er e 2
LR 1=y o] Y 3
ATH GRADE ... evoeeeeeeeeeeeeeeeeeeveeeeesees e eseee s 4
BTH GRADE ...t 5
BTH GRADE ...t 6
AL 127N ) =S 7
8TH GRADE .......oveeeeeeeeeeeeeeee oo 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ...t 9
L0TH GRADE ... eveseeeeee e eseeenns 10
L1TH GRADE ... eeeeeeeeeeve e eseeens 11
L2TH GRADE ... eeeeeeeeeeeeeeereeseeees 12
4-YEAR COLLEGE OR UNIVERSITY
1T YEAR (FRESHMAN) .....ovvovereeeeeeereere, 13
2ND YEAR (SOPHOMORE) ..., 14
3R YEAR (JUNIOR) ... 15
A4TH YEAR (SENIOR) ..o, 16
BTHYEAR oo 17
GRADUATE OR PROFESSIONAL SCHOOL
15T YEAR GRAD OR PROF SCHOOL............ 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ..o 19
3R0 YEAR GRAND OR PROF SCHOOL......... 20
MORE THAN 3 YEARS GRAD OR PROF
SCHOOL (PHD) oo 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
L =N = RS 22
N = = T 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
L =N = TS 24
N = = T 25
MORE THAN 2 YEARS ......eoveeeereeeeeeeeeeeresen, 26
HAD NO FORMAL EDUCATION .......oovoveen.. 30
REFUSED oot seseeseeeeees 7
DON'T KNOW ..o eeeeeeeeees -8
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Section K — CHILD FIRST

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

QC15 K1 Which of the following were you doing last week?

Tuan rdi quy vi cé lam viéc gi trong nhirng cdng viéc sau day?
KAGS8

Working at a job or business,......cccccceeevvvciviiineeennins 1 [GO TO QC15 K3]
Lam viéc tai chd lam hay noi kinh doanh ................. 1

With a job or business but not at work, ..................... 2 [GO TO QC15 K3]
C6 chéd lam hay noi kinh doanh nhwng khéng

[E= o g TV 1= o SUOPPPPPPPPPNt 2

Looking for Work, or ..........ccccceviiiiiiiiiiiie e 3

TIM VIEC, NAY...uvuiiiiiiiiiiiiiiiiiiieieeieeeeeee e 3

Not working at a job/business?........cccccccevvvivvvnnnnnnn. 4

Khéng lam viéc tai chd 1am hay noi kinh doanh ....... 4

REFUSED ....cooiiiiiiie it -7

DON'T KNOW ..ottt -8

QC15 K2 Do you usually work?

Quy vi ¢6 thwong di lam khdéng?

YES ..ottt 1

NO et 2 [GOTO QC15_K5]

LOOKING FOR WORK.......cccviiiieieeciee e 3 [GO TO QC15_K5]

REFUSED ...ttt -7 [GO TO QC15 _K5]

DON'T KNOW ...ciiieiiie e ciee e ee e -8 [GO TO QC15 _K5]
QC15 K3 How many hours per week do you usually work at all jobs or businesses?

Quy vi thuwérng lam viéc bao nhiéu gie> méi tuan cho tat ca cac cong viéc hay kinh doanh?
KAK20
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]

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

QC15 K4 On your main job, are you employed by a private company, the government, or are you
self-employed, or are you working without pay in a family business or farm?
Trong codng viéc chinh, cé phai quy vi dwgc thué lam cho mét cong ty tw nhan, chinh phu,
hay tw lam chq, hay lam khéng lwong cho doanh nghiép hay néng trai ctia gia dinh?
[IF NEEDED, SAY: “Where did you work MOST hours?”]
[IF NEEDED, SAY: “"Quy vi lam viéc nhiéu gi NHAT & noi nao?]

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

GOVERNMENT ..., 2
SELF-EMPLOYED. ..., 3
FAMILY BUSINESS OR FARM .....cccccooeiiiiiiiiiinen, 4
REFUSED ..o, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiriee e -8

C-68




CHIS 2016 Child Questionnaire Version 2.73

QC15_K5

NO FORMAL EDUCATION.......coooovoeeieesreeeeseseeseeann. 30
GRADE SCHOOL
B T =T o] = 1
2ND GRADE ..o 2
BRD GRADE ..o 3
ATH GRADE ..o 4
5TH GRADE.......c..oeoieeeeeeeeeeeeeeeeee e 5
BTH GRADE ... 6
TTH GRADE .....ovooeoeeeeeeeeeeeeeeeeeeee e 7
BTH GRADE.......c..oeeeeeeeeeeeeeeeeeeeeee e, 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE .....ovooeoeeeeeeeeeeeeeeeeeeeeee e 9
LOTH GRADE ... 10
L1TH GRADE ..o 11
12TH GRADE ... 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ....ooovvoveieeieeeeeeeeeeeane. 13
2ND YEAR (SOPHOMORE).......ooovvoeeeeseeneene. 14
3RD YEAR (JUNIOR) ..., 15
4TH YEAR (SENIOR) (BA/BS) .....ovvoveereerrrrren, 16
BTH YEAR ..ot 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ............... 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS). 19
3RD YEAR GRAD OR PROF SCHOOL................. 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ..o, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR ..o, 22
2ND YEAR (AA/AS) ... 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
L7 =7 = S 24
2ND YEAR ..o 25
MORE THAN 2 YEARS .......ovoiovoreeeeeeeeeeseene. 26
REFUSED .....ovooveoveeeeeeeeeeee e, -7
DON'T KNOW (OUT OF RANGE) .......covvvrererene.. -8
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What is the highest grade of education your spouse has completed and received credit
for?
Nguoi phéi ngéu clia quy vi da hoan tt va dwoc cap bang hoc véan
cao nhat la gi?
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QC15 K6 Which of the following was YOUR SPOUSE doing last week?

September 19, 2017

Tuan rdi ngwdi phdi ngdu ctia quy vi lam viéc gi trong nhirng céng viéc sau day?

Working at a job or business,......cccccceeevvvivviiireeennins 1
Lam viéc tai chd lam hay noi kinh doanh ................. 1
With a job or business but not at work, ..................... 2
C6 chd lam hay noi kinh doanh nhwng khéng

JAM VIBC .o 2
Looking for WOrk, OF ......ccueeeveeeiniiiiieee e, 3
TIM VIEC, NAY...uvuiiiiiiiiiiiiiiiiiiiieeieveeeee e 3
Not working at a job or business?...........cccoccvvveeeenn. 4
Khéng lam viéc tai chd 1am hay noi kinh doanh ....... 4
REFUSED ..ot -7
DON'T KNOW ... -8

QC15 K7 Does your spouse usually work?

Nguwoi phdi ngau cla quy vi cé thwdng di lam khéng?

REFUSED ..., -
DON'T KNOW ....coiiiiiiiiiiiiiiiieee e -

QC15 K8 The next questions are about work your spouse does.

[GO TO QC15_K8]

[GO TO QC15_K8§]

[GO TO QC15_K10]
[GO TO QC15_K10]
[GO TO QC15_K10]
[GO TO QC15_K10]

Céc cau hai tiép theo 1a vé cong viéc ctia ngudi phdi ngau cia quy vi

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

Nguwoi phdi ngau cla quy vi thwong lam viéc bao nhiéu gie» mdi tuan cho tat ca cac cong

viéc hay kinh doanh?

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

HOURS [HR: 0-95]

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QC15_KO:
IF QC15_K8 = 0 (ZERO HOURS WORKED), SKIP TO QC15_K10;
ELSE CONTINUE WITH QC15_K9

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

N6i vé codng viéc chinh clia ngudi phdi ngau quy vi, co phai ngudi dé dwoc thué 1am cho
mét cong ty tw nhan, Iam cho chinh phd, hay c6 phai ngudi do tw lam chd, hay ngudi dé
lam khéng lwong cho doanh nghiép hay néng trai cta gia dinh?

[IF NEEDED, SAY: “Where does he/she work MOST hours?”] . .
[IF NEEDED, SAY: "Ngw&i phoi ngau ctua quy vi lam cho nao nhiéu gio nhat?]

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

GOVERNMENT ..., 2
SELF-EMPLOYED. ......cooiiiiiiiiii, 3
FAMILY BUSINESS OR FARM .....cccccciiiiiiiiiieeennn, 4
REFUSED ..ottt -7
DON'T KNOW ....coviiiiiiiiiiiiiieeee e -8

QC15 K10 What is your spouse’s age, please'?
Xin cho biét ngwoi phdi ngau cta quy vi bao nhiéu tudi?

KAA2
YEARS OF AGE [RANGE: 0-120]
REFUSED ......ooviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiic i, -8

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

QC15 K11 Is your spouse between 18 and 29, between 30 and 39, between 40 and 44, between 45
and 49, between 50 and 64, or 65 or older?
C6 phai tudi ngudi phdi ngau cla quy vi la tir 18 dén 29 tudi, 30 dén
39 tudi, 40 dén 44 tudi, 45 dén 49 tudi, 50 dén 64 tudi, hoac 65 tudi
hay I&n hon?

BETWEEN 18 AND 29......cciiiiiiieie e 1
BETWEEN 30 AND 39....cciciiiiiiieeeeee e 2
BETWEEN 40 AND 44.......ccooiiiiiiiiiiiiie, 3
BETWEEN 45 AND 49......ocoviiiiiiiiiieeieee, 4
BETWEEN 50 AND 64......ccovviiiiiiiiiiiiieee e 5
65 OR OLDER ..ottt 6
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8
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QC15_K12

MediCARE is a health insurance program for people 65 years and older or persons with
certain disabilities. At this time, is your spouse covered by MediCARE?

MediCARE |a chwong trinh bao hiém sirc khde danh cho ngudi tir 65 tudi tré [én hodc
ngwdi bi tan tat. Vao thdi diém nay, ngwdi phdi ngau ctia quy vi cé bao hiém MediCARE
khéng?

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

YES 1 [GO TO QC15_K15]
NO 2

REFUSED ..ot -7 [GO TO QC15_K22]
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8 [GO TO QC15_K22]

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

PROGRAMMING NOTE QC15_K13:

IF [KAAGE > 64 OR QC15_K11 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND QC15_K12=2 (NOT
COVERED BY MEDICARE), CONTINUE WITH QC15_K13;

ELSE GO TO PROGRAMMING NOTE QC15_K15

QC15_K13

Is it correct that your spouse is NOT covered by MediCARE even though you told me
earlier that your spouse is 65 or older?

C6 phéi nguwdi phéi ngau clia quy vi khéng duwgc</b> MediCARE tra

mac du trwdc day quy vi co ndi cho téi biét 1a dng/ba &y dd 65 tudi

hoac I&n hon khong?

CORRECT, NOT COVERED BY MEDICARE.......... 1 [GO TO PN QC15-K22]
NOT CORRECT, R IS COVERED BY MEDICARE..2 [GO TO PN QC15-K22]
AGE IS INCORRECT ....ooiiiiiiiriiiiiiee e 93

REFUSED ......ooviiiiii i, -7 [GO TO PN QC15-K22]
DON'T KNOW ....ooiiiiiiiiiiiieii e -8 [GO TO PN QC15-K22]

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

QC15 K14

What is your spouse’s age, please?
Xin cho biét tudi ciia ngwdi phoi ngau cla quy vi

YEARS OF AGE [HR: 18-105] [GO TO PN QC15-K22]
REFUSED -7 [GO TO PN QC15-K22]
DON'T KNOW -8 [GO TO PN QC15-K22]

C-72




CHIS 2016 Child Questionnaire Version 2.73 September 19, 2017

POST NOTE QC15_K14: AIDATE

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

IF KAAGE < 18, CODE AS IA AND TERMINATE

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

QC15 K15 Is this a MediCARE Advantage Plan?
Pay c6 phai la chwong trinh MediCARE Advantage khéng?

[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: Chwong trinh MediCARE Advantage do6i khi dwoc goi la chwong
trinh Part C do cac céng ty tw nhan cung cip va dwoc MediCARE phé chuan. Cac
chwong trinh MediCARE Advantange cung cap Medicare Part A va Part B.]

YES oot 1
10 FE T 2 [GOTO QC15_K18]
REFUSED ...t seeeeveeee e -7 [GOTO QC15_K18]
DON'T KNOW ..o -8 [GOTO QC15_K18]

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

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

C6 phai chwong trinh MediCARE clia nguoi phdi ngau cla quy vi dwoc cung cap thong
qua HMO?

[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 la chir viét tit ciia Health Maintenance Organization hay Té
Chirc Bao Tri Strc Khée. V&i bao hiém HMO, quy vi phai str dung cac bac siva
bénh vién thudc mang lwéi cia chwong trinh. Néu s dung dich vu ngoai mang
lwéi thi quy vi thwdng khéng dwere bao tra chi phi trie khi d6 la trwong hop khan
cap.]

[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 la chir viét tat cua Preferred Provider Organization, tirc 1a
T6 Chirc Nhirng Nha Cung Cap Dich Vu Y Té Wu Tién. V&i bao hiém PPO, quy vi c6
thé sir dung bat ky bac si va bénh vién nao nhwng sé tra phi it hon khi str dung
cac bac si va bénh vién thudc mang lwéi cia chwong trinh. Ngoai ra, quy vi c6 thé
dén kham trwec tiép v&i cac bac si va bac si chuyén khoa ma khong can bac si
cham séc chinh gi&i thiéu dén.]

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

[IF NEEDED, SAY: Chwong trinh Tw nhan Tra Phi cho Dich vu la MediCARE tra moét
khoan tién méi thang cho cac céng ty bao hiém tw nhan. V&i chwong trinh nay,
cong ty bao hiém quyét dinh mire quy vi phai tra cho dich vu nhwng khong phai la
MediCARE.]

[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) ..........cccuvee... 3
SNP (SPECIAL NEEDS PLAN) ......cooiiiiiieiiiieeeee 4
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieee et -8

C-74



CHIS 2016 Child Questionnaire Version 2.73 September 19, 2017

QC15 K17 What is the name of your spouse’s MediCARE plan?
Tén chwong trinh MediCARE cla ngwdi phdi ngau cta quy vi la gi?
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Does your spouse have an
insurance card or something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: Ngw&i phéi ngau cua quy vi ¢6
thé bao hiém hoic nhirng gi khac cé tén chwong trinh trén dé khong?]

ACCESS SENIOR HEALTHCARE ......ccooiiieiiiieeees 1
AETNA L 2
AETNA GOLDEN MEDICARE ..........cooviiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ................ 4
ALAMEDA ALLIANCE FOR HEALTH .......cccccceees 5
ALTAMED HEALTH SERVICES............ccocvieneenn 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiiee e 8
BLUE CROSS CALIFORNIACARE .........ccoceiiiieen. 9
BLUE CROSS SENIOR SECURE...........ccccc. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........cooiiiiiiienen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...ooveiiiriieeiireeeene 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH....cooiie e 17
CARE 15T HEALTH PLAN ...ccoiiiiiiieiec e 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiiee s 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN.....cooiiiiiiiiiis 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cocceiiiins 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....ccccvveiiinns 27
COMMUNITY CARE HEALTH PLAN ..o 28
COMMUNITY HEALTH GROUP .....ccccceviieiiinns 29
CONTRA COSTA HEALTH PLAN.......ccooveeiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN......cccooeiiiiiiieee, 32
EPIC HEALTH PLAN ..., 33
GEM CARE HEALTH PLAN .....cooiiiiiiiie e 34
GOLD COAST HEALTH PLAN ..ot 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lot 36
HEALTH NET ..ooieiieeiee e 38
HEALTH NET SENIORITY PLUS...........cocvviieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvreeennn. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeeen. 41
HERITAGE PROVIDER NETWORK ........ccccccoue.e. 42
HUMANA GOLD PLUS ..ot 43
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HUMANA HEALTH PLAN ...t 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .......cooiiiiiiiinee 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ..., 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE..........oooiiiiiiennen. 49
L.A. CARE HEALTH PLAN .......cccoiiiiiee, 50
MD CARE......ooiiiiiii e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ......ccciiiiieeieieeen 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS...........cccvvveeenen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccceeeeeen. 60
PROVIDENCE HEALTH NETWORK.........ccceee.... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ..., 69
SAN FRANCISCO HEALTH PLAN.......ccccoviiiinnen 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........cccuveee. 86
SANTA BARBARA ...t 88
SATELLITE HEALTH PLAN ..o 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ..o, 70
SUTTER HEALTH PLAN ...t 71
SUTTER SENIOR CARE.......cooiiiiiiiiiiiiiecs 72
UNITED HEALTHCARE ..., 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN......cccoiiiii s 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE..........c.ccccoe.. 78
CHAMPUS/CHAMP-VA ......oooiiiiiiiii e 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........cccooiiiieiiis 89
MEDI-CAL ... 52
MEDICARE ..ot 53
OTHER (SPECIFY: ) e 85
REFUSED ....ooiiiiiiiii i s -7
DON'T KNOW ...ttt e -8

POST-NOTE FOR QC15_K17:
ALL ANSWERS GO TO PROGRAMMING NOTE QC15_K19;
IF QC15_K17 =93, 87, OR 89 THEN KARMILIT =1
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QC15 K18 Some people who are eligible for MediCARE also have private insurance that is

sometimes called Medigap or Medicare Supplement. Does your spouse have this type of
health insurance?
Mot sb ngudi du tiéu chudn nhan MediCARE ciing con ¢é bao hiém
rieng do6i khi dwoc goi la Medigap hoac Medicare Supplement
(Medicare B Sung). Ngwdi phéi ngau ctia quy vi cé loai bdo hiém
nay khéng?

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

YES . 1

NO 2 [GO TO PN QC15-K23]
REFUSED ..., -7 [GO TO PN QC15-K23]
DON'T KNOW ....coiiiiiiiiiiiiiiiiinie e -8 [GO TO PN QC15-K23]

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

PROGRAMMING NOTE QC15 K19:

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K23

QC15 K19 For the {MediCARE Advantage plan/MediCARE Supplement plan}, did your spouse sign
up directly, or did your spouse get this insurance through a current employer, a former
employer, a union, afam|ly business, AARP, or some other way?

Nguwoi phdi ngau cla quy vi cé ghi danh truc tiép, hay la dwoc bao hiém nay qua héng
lam trwéc day, hang lam hién tai, cong doan, doanh nghiép gia dinh, AARP, hay béng
cach nao khac?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “"AARP la ttr viét tat caa Hoi Ngweoi Vé Hwu My]

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

ADULT RESPONDENT’S UNION .......occccvviiiiiiiinns 4
FAMILY BUSINESS ... 5
AARP 6
SKA'S EMPLOYER......ccoiiiiiiiieee e 7
SKA'S UNION ..ottt 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ......coviiiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiniiee e -8
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QC15_K20

QC15_K21

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

Nguw&i phoi ngau cia quy vi tra mot phan hay tat ca tien dong bao hiem hay chi phi cta
chuwong trinh bao hiém y té nay phai khdng? Khéng bao gom chi phi tién dong tra hay
tien khau trlr ma ngwdi phéi ngau cda quy vi hay gia dinh quy vi phai tra

[[F 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: Tién dong tra la phan tién ma quy vi phai tra mét phan cho chi
phi cham séc strc khde méi lan di kham bac si hoac sir dung hé théng cham séc y
té, trong khi ngw®i khac tra cho phan chi phi cham séc strc khée chinh cua quy vi

"A deductible is the amount you pay for medical care before your health plan starts
paying.” e '

Tien khau trir Ia so tien ma quy vi tra khi dwoc cham séc y te trwée khi chwong
trinh bao hiém y té bat dau tra tién.

"Premium is the monthly charge for the cost of your health insurance

plan."]

Tién déng bao hiém la chi phi hang thang cho chi phi cia chwong trinh bao hiém y té

YES . 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee 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?

C6 ai khac, nhw 1a hang lam, céng doan, hodc cac t6 chirc chuyén

nganh tra tién cho tat cd hodc moét phan tién déng bao hiém hoac

chi phi clia chwong trinh bao hiém y té nay khéng?

YES oot e e e e 1

NO .ottt 2 [GO TO PN QC15-K23]
REFUSED ..o seeeereee e eses s -7 [GO TO PN QC15-K23]
DON'T KNOW ..o ee e -8 [GO TO PN QC15-K23]
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QC15 K22 Who is that?
Nguwoi do la ai?

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

[IF NEEDED, SAY: C6 ai khac ngoai ngwoi phéi ngau cta quy vi tra mot phan chi
phi cia chwong trinh nay, nhw l1a chd hiang, cong doan hoic cac té chirc chuyén
nganh khéng?]

[CODE ALL THAT APPLY]
[PROBE: “ Any others?”]
[PROBE: C6 loai nao khac khéng?]

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

ADULT RESPONDENT’S UNION .......occcviiiiiieennins 3
SKA'S CURRENT EMPLOYER.......ccccoiviveeeiiiiine 4
SKA'S FORMER EMPLOYER........cccociiiiieeiiiiine 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .......ccccccovuveee. 7
OTHER ... 91
REFUSED ..o, -7
DON'T KNOW ....ooviiiiiiiiiiiiiie e -8

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

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

QC15 K23 {Is it correct that your spouse is/Is your spouse} covered by Medi-CAL?
Cé phai ngwoi phdi ngau ctia quy vi coé bao hiem Medi-CAL khong ?

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

[IF NEEDED, SAY: Medi-Cal la chwong trinh bao hiém y té cho mét sé tré em va gia
dinh, phu nir mang thai va ngwoi tan tat, hay ngwei gia cé6 thu nhap thap.]

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

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

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

ELSE DISPLAY “Is” AND “a”

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

Ngoai chwong trinh Medicare HMO ma quy vi da néi véi tdi, ngwdi phdi ngau ctia quy vi
c6 dwoc bao hidm y t& béi chwong trinh bao hiém y té hodc HMO nao théng qua hang
lam hoac céng doan trwéc day hay hién nay khéng?

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

[IF NEEDED, SAY: ... hodc qua hidng lam cia ngw®i phéi ngau hodc ctia ngwei nao
khac khéng?]

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

POST-NOTE FOR QC15_K24:
IF QC15_K?24 =1, SET KAREMPOT =1 AND SET KARINSUR =1

PROGRAMMING NOTE QC15_K25:

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

ELSE GO TO PROGRAMMING NOTE QC15_K27

QC15 K25 Is your spouse covered by a health insurance plan that your spouse purchased directly
from an insurance company or HMO, or through Covered California?
C6 phai nguoi phi ngau cua quy vi dwgc bao hiém y t& theo mét chwong trinh bao hiém
y té ma ho mua truc tiép tir mét hdng bao hiém hay chwong trinh HMO, hodc mua théng
gua Covered California khéng?

[I[F NEEDED, SAY: “Don't include a plan that pays only for certain illnesses such as
cancer or stroke, or only gives you ‘extra cash’ if you are in a hospital.”]

[IF NEEDED, SAY: Xin dirng ké dén nhirng chwong trinh chi bao tra cho mét s6
bénh cu thé nhw ung thw hay tai bién mach mau nao, hoéc chi tra "tién mat phu
troi” khi quy vi nam vién.]

YES . 1

NO 2 [GO TO PN QC15-K27]
REFUSED ..o, -7 [GO TO PN QC15-K27]
DON'T KNOW ....cooiiiiiiiiiiiiiic e -8 [GO TO PN QC15-K27]

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

QC15 K26 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
Ngwoi phdi ngau ctia quy vi da mua bdo hiém y té nay béng cach
nao - mua truc tiép tr modt hang bao hiém hay chwong trinh HMO,
hoac mua théng qua Covered California?

INSURANCE COMPANY OR HMO.......ccccovveieeeins 1
COVERED CALIFORNIA......oooiiiiiiiiieee e 2
OTHER (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiicn e -8

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

PROGRAMMING NOTE FOR QC15_K27:

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

ELSE GO TO PROGRAMMING NOTE QC15_K35

QC15 K27 Was this plan obtained in your spouse’s own name or in the name of someone else?
Chuwong trinh nay do chinh ngw&i phoi ngau quy vi dibng tén hay mét ngwdi nao khac

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: Ngay ca mét ngwei khong cw ngu trong gia dinh nay.]

IN SPOUSE’S OWN NAME .......coviiiiiiiiiiieieeeees 1 [GO TO PN QC15-K29]
IN SOMEONE ELSE'S NAME .......ooooiiiiiiiiiiis 2

REFUSED ..ottt -7 [GO TO PN QC15-K29]
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8 [GO TO PN QC15-K29]

POST-NOTE FOR QC15_K27:

IF QC15_K?24 =1 AND QC15_K29 =1 SET KAREMPOW =1 AND SET KARINSUR =1 AND SET
KAREMPOT = 0;

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

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

QC15 K28 Is the plan in your own name {or} {your spouse’s parent’s name?
Chuwong trinh nay do chinh quy vi drng tén hay do cha me clGa ngu®i phéi ngau quy vi
dirng tén?
IN OWN NAME ....oooiiiiiiiieiie et 1
IN SPOUSE’'S PARENT'S NAME .....ccoeoviieiiiecis 2
IN SOMEONE ELSE’'S NAME ....ccoooiviiiiiieeiiieeies 3
REFUSED ....ooviiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiie e -8

POST-NOTE FOR QC15_K28:

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

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

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

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

PROGRAMMING NOTE QC15_K29:

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

IF KAREMPOW = 1 THEN DISPLAY {you};

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

QC15 K29 How did {you/he or she} sign up for this health insurance — through an employer, through
a union, or through Covered California’'s SHOP program?

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

[IF NEEDED, SAY: “SHOP la tén goi tat cia Chwong Trinh Cac Chon Lwa vé Strc
Khée cho Co’ S& Tiéu Thwong do Covered California diéu hanh.]

EMPLOYER ...ttt 1
UNION ..ot 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ) 92
REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiieie et -8

POST-NOTE FOR QC15_K29:
IF QC15_K29 =3, THEN SET KARHBEX =1

PROGRAMMING NOTE QC15_K30
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IF KARHBEX =1, THEN CONTINUE WITH QC15_K30;
ELSE GO TO PROGRAMMING NOTE QC15_K32;

QC15 K30 Was this a bronze, silver, gold or platinum plan?
Do la chwong trinh bao hiém cap Pong, Bac, Vang hay Bach Kim?

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

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

QC15 K31 Was there a subsidy or discount on the premium for this plan?
Quy vi’cé nhan dwgc khoan ho trg tai chinh hoac giam gia tien déng
bao hiém cho chwong trinh nay khéng?

YES 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_32:

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

ELSE GO TO PROGRAMMING NOTE QC15_K35

QC15_K32

QC15_K33

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

Nguw&i phoi ngau cia quy vi co tra mot phan hoac tat ca chi phi cia chuong trinh bao
hiém y té nay khéong? Khong tinh tién dong tra va tién khau trir ma ngwoi phdi ngau hay
gia dinh quy vi phai tra.

[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: Tién dong tra la phan tién ma quy vi phai trda mét phan cho chi
phi cham séc strc khde méi lan di kham bac si hodc sir dung hé théng cham séc y
té, trong khi ngw®i khac tra cho phan chi phi cham séc sirc khée chinh cua quy vi

"A deductible is the amount you pay for medical care before your health plan starts
paying.” e )

Tien khau trir Ia so tien ma quy vi tra khi dwo'c cham séc y te trwée khi chwong
trinh bao hiém y té bat dau tra tién.

"Premium is the monthly charge for the cost of your health insurance plan."]
Tien dong bao hiém la chi phi hang thang cho chi phi cua chwong trinh bao hiem y
te

YES oot ereeen 1
L0 JE TR 2 [GO TO PN QC15-K34]
Y= U] = o Y 7
DON'T KNOW .o eeeeeeeeees -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?

C6 ai khac, nhw 1a hang lam, céng doan, hodc céc té chirc chuyén

nganh tra tién cho tat cd hodc moét phan tién déng bao hiém hoac

chi phi clia chwong trinh bao hiém y té nay khéng?

YES oo 1

NO 2 [GO TO PN QC15-K35]
REFUSED ...ttt -7 [GO TO PN QC15-K35]
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8 [GO TO PN QC15-K35]
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PROGRAMMING NOTE QC15 _K34:

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

ELSE DISPLAY “Who is that”

QC15 K34 {Who besides your spouse pays any portion of the cost for this plan, such as your
spouse’s employer, a union, or professmnal organization/Who is that}?
"Cé ai ngoai ngwdi phdi ngdu ctia quy vi trd moét phan chi phi cho chwong trinh nay
khéng, nhw 1a hang Iam, céng doan hodc cac td chirc chuyén nganh? Nguwdi d6 1a ai?”

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

[IF NEEDED, SAY: C6 ai ngoai nguwi phéi ngau cua quy vi tra mét phan chi phi
cho chwong trinh nay khéng, nhw la hang lam, céng doan hodc cac té chirc
chuyén nganh?]

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
[PROBE: C6 loai nao khac khong?]

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

ADULT RESPONDENT’S UNION .......occcovviiiiiininns 3
SKA’'S CURRENT EMPLOYER.......ccccoviiiiiiiiiine, 4
SKA’'S FORMER EMPLOYER.........ccociiiiiiiiiine, 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .......ccccccovveeee. 7
MEDICARE ..ottt 9
COVERED CALIFORNIA.......ooiiiiiiiiiieeeee s 11
OTHER ... 91
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

POST-NOTE QC15_K34:

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

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

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

IF QC15_K34_12 =1, SET KARHBEX = 1
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PROGRAMMING NOTE QC15_K35:

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

COVERAGE), CONTINUE WITH QC15_K35;
ELSE GO TO PROGRAMMING NOTE QC15_K39

QC15 K35 Does your spouse s employer offer health insurance to any of its employees?
Hang lam cta nguoi phdi ngdu ctia quy vi c6 mua bao hiém strc

khde cho bét ctr nhan vién nao cla ho khong?

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

QC15_K36 Is {he/she/he or she} eligible to be in this plan?

[GO TO PN QC15-K39]
[GO TO PN QC15-K39]
[GO TO PN QC15-K39]

Nguwoi phéi ngau cla quy vi cé dd tiéu chudn nhan chwong trinh

nay khéng?
YES 1
NO s 2
REFUSED ....ccuviiiiie ettt -7
DON'T KNOW ....ooiiiiiiiiiie it -8

[GO TO QC15_K38]
[GO TO PN QC15-K39]

QC15 K37 What is the ONE main reason why {he/she/he or she) isn’t in this plan?
Mét ly do chinh ma ngudi phdi ngau cia quy vi khéng nhan dwoc

chwong trinh nay la gi?

COVERED BY ANOTHER PLAN .....ccocciiiiiiiieeee 1
TOO EXPENSIVE .....ociiiiiiie e 2
DIDN'T LIKE PLAN OFFERED ......cccccceeiiiiiiiiiinenn, 3
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE...........coiiiiiiiiiiee, 4
OTHER (SPECIFY: ). 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiieeeerireeee e -8
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QC15 K38 What is the ONEmain reason why {he/she/he or she} is not eligible for this plan?
Mot ly do chinh ma nguw&i phdi ngau clia quy vi khéng du dieu kién
nhan dwoc chwong trinh nay la gi?

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

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

OR WEEKS PER YEAR ....ccociiiiiii, 3
OTHER (SPECIFY: ). 91
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QC15_K39:

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

ELSE GO TO PN QC15_K40

QC15 K39 Is your spouse covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military
health care?
Nguwoi phéi ngdu cla quy vi c6 dwoc CHAMPUS/CHAMP-VA,
TRICARE, VA hoéc vai chuwong trinh bao hiém y t& quan ddi khac
tra khdng?

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

POST-NOTE QC15_K39:
IF QC15_K39 =1, SET KARMILIT =1 AND SET KARINSUR =1
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PROGRAMMING NOTE QC15 _K40:

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

QC15 K40 Is your spouse covered by some other government health program, such as AIM, “Mister
MIP,” the Family PACT program, Healthy Kids, or something else?
Nguoi ph0| ngau cua quy vi c6 dwoc chwong trinh bao hiém y té khac cla chinh phua,
nhw AIM, “*Mister MIP,”” chwong trinh Family PACT, Healthy Kids, hay chwong trinh nao
khac chi trd khong?

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

[IF NEEDED, SAY: AIM la Access for Infants and Mothers (Chwong Trinh cho Tré
So Sinh va Ngwoi Me); "Mister MIP' hay MRMIP la Major Risk Medical Insurance
Program (Chwong Trinh Bao Hiém Y Té Ruai Ro Lén); Family PACT la chwong trinh
tiéu bang chi tra cho cac dich vu strc khée ngtra thai/sinh san cho phu nir va nam
gi®i c6 thu nhap thap hon, chwa cé bao hiém; va Healthy Kids la chwong trinh
danh cho tré em trong quan.]

YES . 1
NO 2
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiic i -8

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

PROGRAMMING NOTE QC15_K41:

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

ELSE GO TO PROGRAMMING NOTE QC15_K45

QC15 K41 Does your spouse have any health insurance coverage through a plan that | missed?
Nguwoi phdi ngau clia quy vi 6 loai bao hiém y té théng qua chwong
trinh nao khac ma t6i da bé so6t khéng?

YES oo 1

NO 2 [GO TO PN QC15-K45]
REFUSED ...ttt -7 [GO TO PN QC15-K45]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee e, -8 [GO TO PN QC15-K45]
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QC15 K42 What type of health insurance does your spouse have?
Nguwoi phdi ngau clia quy vi mua loai bao hiém y té nao?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: Con bao hiém nao khac khéong?]

[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: Quy vi mua chwong trinh
bao hiém nay qua hang lam/cong doan trwéc day hay hién nay, hay qua trwong
hoc, qua cac hiép héi chuyén nganh, nhém thwong mai, qua cac té chirc khac, hay
mua thang tir chwong trinh bao hiém y té?"’]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....ccoiiiiiiiiiiiiieeiieee e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

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

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

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

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

POST-NOTE QC15_K42:

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

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

IF QC15_K42_8 =1, SET KARIHS = 1;

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

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

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

QC15 K43 Was this plan obtained in your spouse’s name or in the name of someone else?
Chwong trinh nay ghi danh theo tén nguwi phdi clia ngau quy vi hay ngwdi nao khac?

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “"Ngay ca la ngwoi khéng song trong gia dinh nay?]

IN SPOUSE’S OWN NAME ......cccccoiiiiiiiiis 1 [GO TO PN QC15-K45]
IN SOMEONE ELSE'S NAME ......oooviiiiiiiiiiiiieeeins 2

REFUSED ..ottt -7 [GO TO PN QC15-K45]
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8 [GO TO PN QC15-K45]

POST-NOTE QC15_K43:

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

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

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

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

QC15 K44 Is the plan in your own name {or} {your spouse’s parent’'s name,}?
Chuwong trinh nay ghi danh theo tén cla quy vi hay tén cha me ngudi phdi ngau cta quy
vi?
IN SPOUSE'S NAME ...ttt 1
IN PARENT'S NAME .....ccviiiiiiiiie et 2
IN SOMEONE ELSE’'S NAME ......cccvvveviiiieeeiiiieees 3
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW ....ooviiiiiiiiie st -8

POST-NOTE QC15_K44:
IF QC15_K44 =1, SET KAREMPSP =1 AND SET KAREMPOT = 0;
IF QC15_K44 = 2, SET KAREMPPA =1 AND SET KAREMPOT =0
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QC15 K45 These next questions are about the type of health insurance you may have.
Cac cau hoi ké tiép la vé loai bdo hiem y t& ma quy vi cé thé co.

KAt37intro]

PROGRAMMING NOTE QC15_K46:

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

ELSE GO TO PROGRAMMING NOTE QC15_K49

QC15 K46 {You said that your spouse is covered by Medicare.} Are you {also} covered by
Medicare?
Quy vi ¢6 néi rang ngudi phdi ngau ctia minh duwgc Medicare trd. Quy vi cé dwoc
Medicare tra khéng?

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

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

PROGRAMMING NOTE QC15_K47:

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K48

QC15 K47 {You said that your spouse has a Medicare Advantage plan.} Do you {also} have a
Medicare Advantage plan?
Quy vi ndi rang ngwdi phdi ngau ctia minh c6 béo hiém Medicare Advantage. Quy vi c6
bao hiém Medicare Advantage khéng?

[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: Chwong trinh MediCARE Advantage déi khi

dworc goi la chwong trinh Part C do cac cong ty tw nhan cung

cap va dwoc MediCARE phé chuan. Cac chwong trinh

MediCARE Advantange cung cap Medicare Part A va Part B.]

Y ES 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiiiiee e -8

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

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

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

IF KARSUPP =1, CONTINUE WITH QC15_K48 AND DISPLAY “You said that your spouse has a
Medicare Supplement plan.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QC15_K49

QC15 K48 {You said that your spouse has a Medicare Supplement plan.} Do you have a Medicare
supplement plan?
Quy vi néi rang nguoi phdi ngau ctia minh c6 bdo hiém Medicare Supplement (bd sung).
Quy vi c6 bdo hiédm Medicare Supplement (Medicare bd sung) khéng?

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

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

PROGRAMMING NOTE QC15_K49:

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

ELSE GO TO PROGRAMMING NOTE QC15_K50

QC15_K49 You said your spouse {also} has Medi-Cal. Are you also covered by Medi-Cal?
Quy vi c6 néi rdng ngudi phdi ngau clia minh cé bao hiém Medi-Cal. Quy vi ¢ bao hiém
Medi-Cal khéng?

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

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

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

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

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

Quy vi c6 néi réng ngwdi phdi ngdu clia minh ciing c6 bao hiém tir hang lam ho&c cong
doan trwdc day hodc hién nay ctia ho. C6 phai quy vi cling dwoc chwong trinh bao hiém
tr hang lam hodc cong doan clia ngudi phdi ngau clia minh trd khéng?

YES oottt 1  [GO TO PN QC15-K53]
NO ..ottt 2
OTHER ettt 3
REFUSED ...t -7
DON'T KNOW ..o -8

POST-NOTE QC15_K50:

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K52

QC15 K51 You said you have health insurance through Covered California’s SHOP program. Is
your (SPOUSE/PARTNER) {also} covered by this health insurance?
Quy vi c6 néi rang minh cé bao hiém y té théng qua chuwong trinh SHOP ctia Covered
California. Cé phai dwoc bdo hiém y té theo chwong trinh nay khong?

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

[IF NEEDED, SAY: “"SHOP la tén goi tat cia Chwong Trinh Cac Chon Lwa vé Strc
Khée cho Co S& Tiéu Thwong do Covered California diéu hanh.]

YES . 1 [GO TO PN QC15-K53]
NO 2
OTHER ..., 3
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiieieee e -8

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K53

QC15 K52 {You said your spouse has insurance from your employer or union. Do you{also} have
coverage through_you OWN employer?
Quy vi c6 néi rang ngwdi phdi ngdu ctia minh c6 bao hiém tir hang lam hoéc céng doan.
Quy vi c6 chwong trinh bdo hiém qua ché lam cta quy vi?

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

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

PROGRAMMING NOTE QC15_K53:

IF KARDIREC =1 AND KARHBEX # 1, CONTINUE WITH QC15_K?53;

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

QC15 K53 You said your spouse {also} has a plan your spouse purchased directly from the insurer.
Are you also covered by this plan?
Quy Vi ¢6 néi rdng ngwdi phdi ngadu cliia minh dung chwong trinh
ma ho mua tryc tiép tir hang bao hiém. Quy vi cling dugc chwong
trinh nay bao hiém phai khéng?

Y B S e, 1
N O e 2
REFUSED ..ot -7
DON'T KNOW ..coieiiiieeeeeee e e -8

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

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

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

QC15 K54 You said you have a plan you purchased directly from Covered California. Is your
(SPOUSE/PARTNER) {also} covered by this plan?
Quy vi ¢6 noéi rang minh cé bao hiém mua trwc tiép tr Covered
California. C6 phai nguoi phdi ngau ctia quy vi dwoc bao hiém theo
chwong trinh nay khéong?

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

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

PROGRAMMING NOTE QC15_K55:

IF KARMILIT = 1, CONTINUE WITH QC15_K55;

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

QC15 K55 You said your spouse {also} has health insurance through CHAMPUS/CHAMPUS-VA,
VA, TRICARE, or some other military healthcare. Are you also covered by this plan?
Quy vi cd noi réang ngwoi phéi ngdu ctia minh ciing dwgc bao hiém
y té qua CHAMPUS/CHAMPUS-VA, VA, TRICARE, hodc qua vai
chuwong trinh bdo hiém y t& khac ctia quan doi. Quy vi ciing c6 dwoc
chwong trinh bao hiém nay phai khéng?

YES oo 1
NO 2
REFUSED ......oviiiiiiiic e -7
DON'T KNOW ....coiiiiiiiiiiiiecceeireece e -8

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

IF KAROTHGO =1, CONTINUE WITH QC15_K56;

IF QC15_K40 =1, THEN DISPLAY “AIM";

IF QC15_K40 =2, THEN DISPLAY “MRMIP”;

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

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

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

ELSE GO TO PROGRAMMING NOTE QC15_K57

QC15 K56 You said your spouse {also} has health insurance through {AIM/MRMIP/Family
PACT/PCIP/some government health plan}. Are you also covered by this plan?
Quy vi néi rang nguoi phdi ngau cta minh cé bao hiém y té théng
qua AIM/MRMIP/PACT Cho gia dinh/PCIP hoac mét vai chwong
trinh bdo hiém y té cha chinh phi. Quy vi cling c6 dugc chuong
trinh bao hiém nay phai khéng?

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

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

PROGRAMMING NOTE QC15 K57:
IF KSPINSUR # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QC15 K57 Do you have {any} health insurance coverage {through any other source}?
Quy vi c6 chuwong trinh bao hiém y t& nao qua bét civ noi ndo khac
khéng?
D2 =1 T 1
N[ 2 [GO TO PN QC15-K59]
REFUSED ...ttt -7 [GO TO QC15_K59]
DON'T KNOW ..cooiiiiiiiitiiiie et -8 [GO TO QC15_K59]
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QC15 K58 What type of health insurance do you have?
Quy vij c6 loai bao hiém y té nao?

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: C6 loai nao khac khong?]

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

[IF NEEDED, SAY: Nhw tir hang lam trwéc day hoac hién nay, hodc la mua truwc tiép
tlr chwong trinh bao hiém y té.]

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

THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiiiiiieeniiee e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ...t 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) ...ccovoiiieiiiiieeiiiee e 3
MEDICARE ..ottt 4
MEDI-CAL ... 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE............ 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

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

POST-NOTE QC15_K58:

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

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

IF QC15_K58_8 =1, SET KSPIHS =1,

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

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

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

IF KSPINSUR # 1, CONTINUE WITH QC15_K59;

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

ELSE GO TO PROGRAMMING NOTE QC15_K67

QC15 K59 You said you have NO health insurance from any source. Is this correct?
Quy vi c6 noi rang minh khong cé bdo hiém y té tir bat ky noi nao
khac. bieu do cé dung khéng?

YES oot 1  [GO TO PN QC15-K63]
L0 JE T 2

REFUSED ..o eeveee s es e -7 [GO TO PN QC15-K63]
DON'T KNOW ..o eeeseeeeees -8 [GO TO PN QC15-K63]
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QC15 K60 What type of health insurance do you have?
Quy vi c6 loai bao hiém y té nao?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did you get this plan
through a current or former employer/union, through a school, professional
association, trade group, or other organization, or directly from the health plan?”]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiieiiie et 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION ..., 2
PURCHASED DIRECTLY FROM HEALTH

PLAN

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

SOME OTHER MILITARY HEALTH CARE ........cccovvvverreanne. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC ........coceovvvirrrrnren, 8
COVERED CALIFORNIA .......ovoivieieeeeeeeseeeeeeeeeeseeeeeneen 10
SHOP THROUGH COVERED CALIFORNIA..........oovvrrnen.. 11
OTHER GOVERNMENT HEALTH PLAN ......ovvivevieeieeen. 91
OTHER NON-GOVERNMENT HEALTH PLAN .......cocovvnenn... 92
REFUSED. .....ovveeeeeeeee et -7
DONT KNOW ... -8

POST-NOTE QC15_K&60:

IF QC15_K60_1 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,

IF QC15_K60_2 =1, SET KSPEMPOT =1 AND SET KSPINSUR = 1,

IF QC15_K60_3 =1, SET KSPDIREC =1 AND SET KSPINSUR =1,

IF QC15_K60_4 =1, SET KSPMCARE =1 AND SET KSPINSUR =1,

IF QC15_K60_5 =1, SET KSPMCAL =1 AND SET KSPINSUR =1,

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

IF QC15_K60_8 =1, SET KSPIHS =1,

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

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

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

IF QC15_K60_1 =-7 OR -8, SET KSPOTHER =1 AND SET KSPINSUR =1
PROGRAMMING NOTE QC15_K61:

IF QC15_K58 =(1, 2, 3, 10, 11) OR QC15_K63 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QC15_K®61;
ELSE SKIP TO PROGRAMMING NOTE QC15_K63
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QC15 K61 Was this plan obtained in your name or in the name of someone else?
Chwong trinh nay dwoc lay dwdi tén cta quy vi hay tén clia ngwoi nao khac?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: Ngay ca la ngw¢i khong song trong gia dinh nay.”]

IN SKA'S NAME ... 1 [GO TO PN QC15-K63]
IN SOMEONE ELSE'S NAME .......oooooiiiiiiiiiis 2

REFUSED ..ot -7 [GO TO PN QC15-K63]
DON'T KNOW ....ooiiiiiiiiiiiiiiee e -8 [GO TO PN QC15-K63]

POST-NOTE QC15_K61:

IF QC15_K61 =1 (SKA'S NAME) AND [QC15 K58 1=1OR QC15 K58 2=1OR QC15 K58 3=1
OR QC15_K60 _1=1O0R QC15 K60 2 =1 OR QC15_K60_3 = 1], SET KSPEMPOW = 1 AND
KSPEMPOT = 0;

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

QC15 K62 Is the plan in your spouse’s or your spouse’s parent’s, or someone else’s name?
Co phai nguoi phoi ngau cua quy vi, hay cha me ctia ngwoi phoi
ngau cla quy vi, hay mét ngwdi nao khac dirng tén trong chwong

trinh nay?
IN ADULT RESPONDENT'S NAME ......ccooviiiiienne. 1
IN ADULT RESPONDENT'S PARENT’'S NAME ......2
IN SOMEONE ELSE'S NAME .....cccoooiiiiiiiieeene 3
REFUSED ...ttt -7
DON'T KNOW ..ttt -8

POST-NOTE QC15_K62:

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

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

KARSAMES = 1;

IF QC15_K62 = 2 (ADULT RESPONDENT'S PARENT'S NAME), SET KSPARPAR = 1 AND SET
KSPEMPOT =0
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PROGRAMMING NOTE QC15_K63:
IF KSPEMPOW = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QC15_K67;
ELSE IF [QC15_K1 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QC15 K2 =1 (USUALLY
WORKS)] AND QC15_K4 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH
QC15_K63;

ELSE GO TO PROGRAMMING NOTE QC15_K67

QC15 K63 Does your employer offer health insurance to any of its employees?
Hang lam cla quy vi c6 cung cap bao hiém y té cho nhan vién cla
hang khéng?

YES oot e e e e 1

NO ettt 2 [GO TO PN QC15-K67]
REFUSED ..o seeeereee e ese e -7 [GO TO PN QC15-K67]
DON'T KNOW ..o ee e -8 [GO TO PN QC15-K67]

QC15_K64 Are you eligible to be in this plan?
Quy vij c6 du tieu chuan dé vao chwong trinh nay khéng?

YES oo 1

NO 2 [GO TO QC15_K66]
REFUSED ...t -7 [GO TO PN QC15-K67]
DON'T KNOW ....ooiiiiiiiiiiiiiieieee e -8 [GO TO PN QC15-K67]

QC15 K65 What is the ONE main reason why you aren’t on this plan?
Mét ly do chinh ma quy vi khéng ndm trong chwong trinh bao hiém
nay la gi?

COVERED BY ANOTHER PLAN .....ccocoiiiiiiieeeee 1 [GO TO PN QC15-K67]
TOO EXPENSIVE .....ociiiiiiiie e 2 [GO TO PN QC15-K67]
DOESN'T LIKE PLAN OFFERED...........coocvviienennn, 3 [GO TO PN QC15-K67]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE...........oiiiiiiiiiee, 4 [GO TO PN QC15-K67]
OTHER (SPECIFY: P 91 [GO TO PN QC15-K67]
REFUSED .....ooiiiiiiiiec e -7 [GO TO PN QC15-K67]
DON'T KNOW ...cooiiiiiiiiiiiieeeerreeee e -8 [GO TO PN QC15-K67]

QC15_K66 What is the ONE main reason why you are not eligible for this plan?
M6t ly do chinh ma quy vi khéng dua tiéu chuan dé dwoc hwéng
chwong trinh nay la gi?

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

NOT ALLOWED IN PLAN ...coociiiiiiiieeeeen 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ...ttt 3
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15_K67:

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

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

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

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

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

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

Ngoai chwong trinh MediCARE clia ngwdi phdi ngau quy vi vira néi véi téi luc trwde, toi
c6 vai cau hdi vé cac bao hiém sirc khde ngudi phdi ngau ctia quy. Ké tiép, toi cé vai cau
hdi vé& chwong trinh bdo hiém y té chinh cia ngudi phdi ngau ctia quy vi

Is your spouse’s {Medi-Cal/other} health plan an HMO?
C6 phai chwong trinh bdo hiém y clia nguwdi phdi ngau quy vi thudc loai HMO khéng?

[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 la chir viét tit ciia Health Maintenance Organization hay Té
Chirc Bao Tri Strc Khée. V&i bao hiém HMO, quy vi phai str dung cac bac siva
bénh vién thudéc mang lwéi cia chwong trinh. Néu s dung dich vu ngoai mang
lwéi thi quy vi thwdng khéng dwere bao tra chi phi triv khi d6 la trwong hop khan
cap.”]

[IF R SAYS “POS” OR “POINT OF SERVICE", CODE AS “YES.” IF R SAYS PPO,
CODE “NO."]

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

[lF R HAS MORE THAN ONE HEALTH PLAN, SAY: Chwong trinh bao hiém sirc
khée chinh cia ngwei phoi ngau.”]

YES oottt 1 [GOTO QC15_K69]
NO ..o 2
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_K68:
IF KARMCAL =1 (R HAS MEDI-CAL), GO TO QC15_K69;
ELSE CONTINUE WITH QC15_K®68;

QC15_K68

Is your spouse’s health plan a PPO or EPO?
C6 phai bao hiém y té clia ngudi phéi ngau clia quy vi thudc loai PPO hay EPO khéng?

[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 la chir viét tat cua Exclusive Provider Organization, toc la
T6 Chirc Nhirng Nha Cung Cap Dich Vu Poc Quyén. V&i bao hiém EPO, quy vi phai
st dung cac bac si va bénh vién thuéc mang lwéi triv phi gap trwong hop khan
cap, va quy vi co thé dén kham trwec tiép v&i cac bac si va bac si chuyén khoa ma
khéng can bac si cham séc chinh gi&i thiéu dén]

[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 la chir viét tit cta Preferred Provider Organization, tirc la
T6 Chirc Nhirng Nha Cung Cap Dich Vu Y Té Wu Tién. V&i bao hiém PPO, quy vi c6
thé str dung bat ky bac si va bénh vién nao nhwng sé tra phi it hon khi sir dung
cac bac si va bénh vién thudc mang lwéi cia chwong trinh. Ngoai ra, quy vi c6 thé
dén kham trwec tiép v&i cac bac si va bac si chuyén khoa ma khong can bac si
cham séc chinh gi&i thiéu dén.]

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

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: Chwong trinh bao hiém strc
khée chinh cta ngw®i phoi ngau.”]

PPO e 1
EPO .. 2
OTHER (SPECIFY: ) 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieeerieen e -8
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PROGRAMMING NOTE QC15_K69:

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

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

QC15 K69 What is the name of {your spouse’s main/this} health plan?
Tén chwong trinh bao hiém y té chinh clia ngwoi phdi ngau quy vi?

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

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: Ngw&i phéi ngau cua quy vi c6
thé bao hiém hoic nhirng gi khac cé tén chwong trinh trén d6 khong?]

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

[NOTE: IF SPOUSE HAS MORE THAN ONE HEALTH PLAN, SAY: Chwong trinh bao
hiém y té chinh cua ngw®i phdi ngau.]

ACCESS SENIOR HEALTHCARE ........ccociiivieeins 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccooviiiiiiiiieeenes 3
AIDS HEALTHCARE FOUNDATION, LA ......cccceene 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccceveeinnnns 5
ALTAMED HEALTH SERVICES............ccccvieveeen. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ..o 8
BLUE CROSS CALIFORNIACARE ..........ccccvvieeenn, 9
BLUE CROSS SENIOR SECURE............ccccuvvneee. 79
BLUE SHIELD 65 PLUS ..o 11
BLUE SHIELD OF CALIFORNIA .......ccocoiiiiiiiinen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....coeevviiieeiiiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....cooiiii e 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinieiie 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.....coiiiiiiiiiiereeee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiins 25
CIGNA HEALTHCARE .....ccccoiiiiiiiiii e, 26
CITIZENS CHOICE HEALTHPLAN ....ccccccoeiiiiinns 27
COMMUNITY CARE HEALTH PLAN .........eevis 28
COMMUNITY HEALTH GROUP ......ccccccvvviiiiins 29
CONTRA COSTA HEALTH PLAN........ovvvveeiiiinee 81
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DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN......ccccccviiiiiirine. 32
EPIC HEALTH PLAN ..., 33
GEM CARE HEALTH PLAN ... 34
GOLD COAST HEALTH PLAN......oocciiiiiieees 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS...........oooiviieeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........ccccvvreeenen. 40
HEALTH PLAN SAN JP AUTHORITY ......cccvveeenen. 41
HERITAGE PROVIDER NETWORK .........cccveeee... 42
HUMANA GOLD PLUS.......cooiiiiiineeeeeeeee 43
HUMANA HEALTH PLAN ..o 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....cooveiiiiiiiiin, 46
HEALTH ADVANTAGE .......coooviiiiieiiee, 82
KAISER PERMANENTE .........oocciiiiee, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccoovviiiiiennnn, 49
L.A. CARE HEALTH PLAN ......cccoiiiieeiiiieeeen 50
MD CARE ..o 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN......ccooieieeiiiiieeeeeen 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS..........ccccvvieeeenn, 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ........cccceveeen. 60
PROVIDENCE HEALTH NETWORK........ccccceeeeen. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ....cooiiiiiee e 69
SAN FRANCISCO HEALTH PLAN.......cccocceeiinns 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........coous 86
SANTA BARBARA ..., 88
SATELLITE HEALTH PLAN ...ooovviiiiiiiiiiieeees 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ...ttt 71
SUTTER SENIOR CARE .......oooiiiiiiiiiiiecee s 72
UNITED HEALTHCARE ..o, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..o 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........cccccceeeenn. 78
CHAMPUS/CHAMP-VA ......ooiiiiiieiie e 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........ccciie 89
MEDI-CAL ...ttt 52
MEDICARE ..o, 53
OTHER (SPECIFY: ) e 85
REFUSED. ...ttt e -7
DON'T KNOW ...ttt -8
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POST NOTE QC15_K69:
IF QC15_K69 =93, 87, OR 89 THEN SET KARMILIT=1

PROGRAMMING NOTE QC15_K70:

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

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

QC15 K70 {Next, | have some questions about your spouse’s main health plan.} Is your spouse

covered for {his/her/his or her} prescription drugs? That is, does some plan pay any part
of the cost?
Tiép theo, t6i cé vai cau hdi v& chwong trinh bdo hiém y té chinh
ctia. Ngwdi phéi ngau clia quy vi cé dwoc bao hiém tra chi phi cho
loai thubc theo toa clia ho khéng? Cé nghia la, cé chwong trinh nao
trd mot phan chi phi nay khéng?

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

PROGRAMMING NOTE QC15_K71:

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

ELSE GO TO QC15_K76

QC15 K71 Does your spouse’s health plan have a deductible that is more than $1,000?
Chwong trinh bao hiém y té clia nguwdi phdi ngau cltia quy vi cé phan khau trie trén
$1,000 khong?

KAH71

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan
begins to pay for your medical care.”]

[IF NEEDED, SAY: Tién khau trir 1a s6 tién quy vi phai tra trwéc khi chwong trinh
bat dau tra tién chira tri y té cho quy vi.”]

YES oot 1

T TP 2 [GOTO QC15 K73]
YES, ONLY WHEN HE OR SHE GOES OUT

OF NETWORK ..o, 3 [GOTO QC15 K73]
REFUSED .....oooveeeeeeeeeeoeeeeee oo -7

DON'T KNOW ..o -8
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PROGRAMMING NOTE QC15_K72:

IF KAREMPOW = 1 OR KAREMPSP = 1 OR KAREMPPA = 1 OR KAREMPOT = 1, THEN CONTINUE
WITH QC15_K72;

ELSE GO TO QC15_K73

QC15 K72 Does your spouse’s health plan have a deductible that is more than $2,000? .
Chuwong trinh bao hiém y té cho ngwoi phdi ngau clia quy vi co tién khau trir nhiéu hon
$2,000 khong?

[[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: Phan khau trir 1a sé tién ma quy vi tra trwéc khi hang bao hiém
tra cho viéc cham séc strc khée cua quy vi.”]

YES ..ottt 1 [GOTO PN QC15 K74]
NO s 2
YES, ONLY WHEN HE OR SHE GOES OUT OF
NETWORK ....cooiiiiiiaiiiiee e 3
REFUSED .....oiiiiiiiiiit et -7
DON'T KNOW .....ooiiiiiiiiieiiiiee et -8
QC15 K73 Does your spouse’s health plan have a deductible for all covered persons that is more

than $2,000? . ) o . .
Chuong trinh bao hiém y té cua nguwdi phoi ngau clta quy vi c6 phan khau trir cao hon
$2,000 cho tat ca moi ngwdi trong chwong trinh khong?

KAH72

[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: Phan khau trir 1a sé tién ma quy vi tra trwéc khi hang bao hiém
tra cho viéc cham séc strc khée cua quy vi.”]

YES 1

NO 2 [GO TO PQC15-K75]
YES, ONLY WHEN HE OR

SHE GOES OUT OF NETWORK ......ccccccviiiiiiiin 3 [GO TO PQC15-K75]
REFUSED ......ooiiiiiiii e, -7 [GO TO PQC15-K75]
DON'T KNOW ....oiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K74:

IF KAREMPOW =1 OR KAREMPSP =1 OR KAREMPPA =1 OR KAREMPOT =1, THEN CONTINUE
WITH QC15_K74,

ELSE GO TO PROGRAMMING NOTE QC15_K75

QC15 K74 Does your spouse’s health plan have a deductible for all covered persons that is more
than $4,0007?
Chuwong trinh bdo hiém y té ctia clia quy vi c6 tién khau trir cho tat cd moi ngudi cé bao
hiém nhiéu hon $4,000 khong?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwée khi chwong trinh bao hiém y té bat dau tra tién.]

YES . 1
NO L 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K75:

IF KARINSUR # 1 (CURRENTLY UNINSURED) OR KARMCAL =1 (CURRENTLY HAS MEDICAL) OR
KARMCARE =1 (CURRENTLY HAS MEDICARE) OR KAROTHGO = 1 (CURRENTLY HAS OTHER
GOVT COVERAGE LIKE AIM, MRMIP, PCIP), SKIP TO QC15_K76;

ELSE CONTINUE WITH QC15_K75

QC15 K75 Do your spouse have a special account or fund {he/she} can use to pay for medical
expenses?
Ngwoi phdi ngau clia quy vi cé tai khoan hay ngan quy dac biét nao cé thé dung dé tra
chi phi y té cho em khéng?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings
Accounts (HSAs), Health Reimbursement Accounts (HRAS) or other similar
accounts. Other account names include- Personal care accounts, Personal
medical funds, or Choice funds, and are different from employer-provided Flexible
Spending Accounts.”]

[IF NEEDED, SAY: Thinh thoang trwong muc néi dén la Trwong Muc Tiét Kiém Sirc
Khée (Health Savings Accounts, hay HSA), Trwong Muc B6i Hoan Sirc Khée
(Health Reimbursement Accounts, hay HRA) hoac cac trirong muc twong tw khac.
Tén céac trwong muc khac bao gom Trwong muc cham séc ca nhan (Personal care
account), Ngan quy y té ca nhan (Personal medical fund), hay Ngan quy lwa chon
(Choice fund), va khac véi Trieong Muc Chi Tiéu Uyén Chuyén (Flexible Spending
Account) do chu hang lam cung cap.”]

Y ES 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiece e -8
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QC15_K76

QC15_K77

QC15_K78

MODIFIED
KAI33

Thinking about your spouse’s current health insurance, did your spouse have this same
insurance for all 12 of the past 12 months?

Nghi vé& bao hiém y té ma ngwdi phdi ngau cltia quy vi hién cd, c6

phai ngwdi phdi ngau ctia quy vi da c6 ciing moét loai bao hiém subt

12 thang vira qua khéng?

YES 1 [GO TO QC15_K89]
NO 2
REFUSED ...t -7 [GO TO QC15_K79]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiii e -8

During the past 12 months, when your spouse was not covered by {his/her/his or her}
current health insurance, did {he/she/he or she} have any other health insurance?
Trong vong 12 thang qua, khi nguwdi phdi ngau clia quy vi khéng

duwoc hang bao hiém y té hién tai ctia ho tra, thi ho c6 mua bat cw

loai bao hiém y t& nao khac khéng?

YES oot e e e e 1

NO .ottt 2 [GOTO QC15_K80]
REFUSED ...t -7 [GOTO QC15_K79]
DON'T KNOW ...t -8 [GOTO QC15_K79]

Was your spouse’s other health insurance Medi-CAL, a plan {he/she/he or she} obtained
through an employer, a plan you purchased directly from an insurance company, a plan
{he/she/he or she} purchased through Covered California, or some other plan?

C6 phai bao hiém y té d6 ctia ngudi phdi ngau clia quy vi la Medi-CAL, bao hiém ma ho
mua qua hang lam, mua truc tiép tr mot hdng bao hiém, mua théng qua Covered
California, hoac la mdt chwong trinh khac khéng?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: Con chwong trinh nao khac khong?]

MEDI-CAL ...ttt 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cocviiiiiieiiee e 3
PURCHASED DIRECTLY ..ccoviiiiiiiiiiiiiieeiiieeee, 5
COVERED CALIFORNIA........oooiiiiiii 6
OTHER HEALTH PLAN ..., 91
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8
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QC15_K79

QC15_K80

QC15 K81

During the past 12 months, was there any time when your spouse had no health
insurance at all?

Trong vong 12 thang vira qua, cé khi ndo ngudi phdi ngau clia quy

vi khéng cé bao hiém y t& nao khéng?

YES . 1

NO 2 [GO TO PN QC15-K89]
REFUSED ...t -7 [GO TO PN QC15-K89]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QC15-K89]

For how many months of the past 12 months did your spouse had no health insurance at
all?

C6 bao nhiéu thang trong 12 thang qua da lam ngudi phéi ngdu clia quy vi khéng cé bao
hiém y té?

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

NUMBER OF MONTHS [HR: 0-11] [IF 0 GO TO PN QC15-K89]
REFUSED ..., -7 [GO TO PN QC15-K89]
DON'T KNOW ....coiiiiiiiiiiiiiiicinc e -8 [GO TO PN QC15-K89]

What is the ONE MAIN reason why your spouse did not have any health insurance
during those months?

M6t ly do chinh ma ngwi phéi ngau clia quy vi khéng cé bat ctr loai

bao hiém y t& nao trong nhirng thang dé 1a gi?

CAN'T AFFORD/TOO EXPENSIVE ......cccccovveinenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveinenee 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ........ccoiii, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovcvriierennn, 5
DON'T BELIEVE IN INSURANCE .........ccoovciiiieeennnn, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE........ccoiii, 8
OTHER (SPECIFY: ) e 91
REFUSED .....ooviiiiii e, -7
DON'T KNOW ...oooiiiiiiiiiiiiie i -8
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QC15 K82

QC15_K83

QC15 K84

During the time that your spouse was uninsured, did {he or she} try to find health
insurance on {his or her} own?

Trong thoi ky nguoi phdi ngau cta quy vi khéng cé bao hiém,

c6 cb gang di tim bao hiém y té cho ho khéng?

YES oottt 1  [GO TO PN QC15-K89]
NO ettt 2 [GO TO PN QC15-K89]
REFUSED ...t -7 [GO TO PN QC15-K89]
DON'T KNOW ..o -8 [GO TO PN QC15-K89]

What is the ONE MAIN reason why your spouse does not have any health insurance?
Mét ly do chinh ma nguwdi phdi ngau ctia quy vi khdng cé bat cir loai bao hiém y té nao la

gi?

[IF R SAYS NO NEED, PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ......c.ccccovveinenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveiinene. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ccoiiiieieeieece e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovciviieneenn, 5
DON'T BELIEVE IN INSURANCE ..o, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ccooiiiiie, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE........ccoiie, 8
OTHER (SPECIFY: ) TP 91
REFUSED ...t -7
DON'T KNOW ...ooiiiiiiiiiiiiieee e -8

During the time that your spouse has been uninsured, has {he or she} tried to find health

insurance on {his or her} own?
Trong thoi ky nguoi ph0| ngau clia quy vi khéng c6 bao hiém, ho
c6 cb gang di tim bdo hiém y té cho ho khéng?

YES . 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiece e -8
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QC15 K85 Was your spouse covered by health insurance at any time during the past 12 months?
Ngwoi phdi ngau clia quy vi cé dwoc bao hiém y té vao bat c luc
nao trong vong 12 thang qua khéng?

KAI27
YES oottt 1 [GOTO QC15 K91]
NO ettt 2
REFUSED .....ooiiiiiiiiite e -7
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8
QC15 K86 How long has it been since your spouse last had health insurance?
Lan cudi cing nguoi phdi ngdu ctia quy vi cé bao hiém y té dén nay
l& bao lau?
KAI28
MORE THAN 12 MONTHS AGO, BUT NOT
MORE THAN 3 YEARS AGO......c.cccocvevveiiieeiiens 1 [GOTO PN QC15-K89]
MORE THAN 3 YEARS AGO....c..cccvvivviveieeiieee 2 [GO TO PN QC15-K89]
NEVER HAD HEALTH INSURANCE.................. 3 [GO TO PN QC15-K89]
REFUSED......coi e -7 [GO TO PN QC15-K89]
DONT KNOW ..o -8 [GO TO PN QC15-K89]
QC15 K87 For how many months out of the last 12 months did your spouse have health insurance?
Nguwoi phdi ngau clia quy vi c6 bao hiém y té dwoc bao nhiéu thang trong 12 thang qua?
KAI29
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [IF 0, THEN GO TO PN QC15_K89]
REFUSED .....ooiiiiiiiiiiite et -7
DON'T KNOW ....ooiiiiiiiiiieiriiiee e -8
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QC15_K88

During that time when your spouse had health insurance, was {his/her/his or her}
insurance Medi-CAL, a plan {he/she/he or she} obtained from an employer, a plan
{he/she/he or she} purchased directly from an insurance company, a plan you purchased
through Covered California, or some other plan?

Trong th&i gian ngwdi phdi ngau clia quy vi cé bao hiém y t&, bao hiém do cé phai la
Medi-CAL, béo hiém ma ho mua qua hang lam, mua tryc tiép t&r mét hang bao hiém,
mua théng qua Covered California, hoac la mét vai chwong trinh khac khéng?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: Con chwong trinh nado khac khéng?]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION .....ccccoiiiiiiiiiiiieeiiiiiieeeeenn 3
PURCHASED DIRECTLY ..cevviiiiiiiiiieeiee e 5
COVERED CALIFORNIA......oeoiiiiiiiieeeee e 6
OTHER HEALTH PLAN ...t 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QC15_K&89:

IF KARINSUR #1 OR QC15_K77 =2 OR KARDIREC =1 OR QC15_K78 = (5, 6) OR QC15_K88 = (5,
6) OR KARHBEX =1 OR KSPHBEX = 1; THEN CONTINUE WITH QC15_K89;

ELSE GO TO PROGRAMMING NOTE QC15_K106

QC15_K89

In the past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO, or through Covered California?

Trong 12 thang vira qua, quy vi c6 tim mua bao hiém y té truc tiép

t mot hang bao hiém hay chwong trinh HMO, ho&c théng qua

Covered California khdng?

NO .. ettt e, 2 [GO TO PN QC15_K106]
REFUSED......ccoieiieeeee e, -7 [GO TO PN QC15_K106]
DONT KNOW. ... ..coeieieee e eee e -8 [GO TO PN QC15_K106]
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QC15 K90 Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?
C6 phai quy vi mua bao hiém dé truc tiép tr mot hdang bao hiém
hay HMO, hoac théng qua Covered California, hodc ca hai tir mot
hang bdo hiém va tir Covered California khong?

DIRECTLY FROM AN INSURANCE COMPANY

OR HMO, OR ..o 1

THROUGH COVERED CALIFORNIA, OR............... 2

BOTH, FROM AN INSURANCE COMPANY AND

THROUGH COVERED CALIFORNIA ......coovverrenn, 3

Y= U] = o Y -7 [GO TO PQC15-K93]
DON'T KNOW ..o -8 [GO TO PQC15-K93]

PROGRAMMING NOTE QC15_K91:

IF QC15_K90 = 1; THEN CONTINUE WITH QC15_K91;

IF QC15_K90 = 3; THEN CONTINUE WITH QC15_K91 AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”
ELSE GO TO PROGRAMMING NOTE QC15_K95;

QC15 K91 {First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}
Truwdc tién, xin nghi vé& cac trai nghiém cla quy vi khi mudn mua bao hiém tryc tiép tw
mot hang bao hiém hay chwong trinh HMO.

How difficult was it to find a plan with the coverage you needed? Was it...
Tim dwgc chwong trinh quy vi da strc tra tién khé t&i mic nao?

Cé phdi la...
Very diffiCult, ... 1
RAEKNO ..ot 1
Somewhat difficult, ........cccccvvvvvviiiiiiiiiii, 2
[ [0 Lo T 2
Not too difficult, OF .........coovvviiiiiiiii 3
Khong KhS 1AM, hay .........c.ccoevveeieeieeeeeeee e, 3
Not at all difficult? .......ccccovvvviiii 4
Hoan toan khéng khO? ..., 4
REFUSED ... -7
DON'T KNOW ... -8
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QC15_K92

QC15_K93

QC15_K94

Ai gitp quy vi?

How difficult was it to find a plan you could afford? Was it...
Tim dwoc chwong trinh quy vi da strc tra tién khoé téi mirc nao?
Co phaila...

Very difficult, ... 1
RAEKNO ..o 1
Somewhat difficult, ..........cccooeveeiiiiii e, 2
HOT KNG, 2
Not too difficult, Or ........ceeviiiiiiiiii e, 3
Khong KhS 1AM, hay .........ccccoceveeieeieeeeeeee e, 3
Not at all difficult? ......cccccovvviiii 4
Hoan toan khdng Kho? ..o, 4
REFUSED ..o -7
DON'T KNOW .....oooviiiiiiiiiieieieee -8

Did anyone help you find a health plan? )
C6 ai gilip quy vi tim mét chwong trinh bao hiém y té khong?

YES oottt 1
L0 JE T 2
QC15_K95]
REFUSED ... eeeeveee s eee e 7
QC15_K95]
DON'T KNOW ..o -8
QC15_K95]

Who helped you?

BROKER .....oooiiiiiiie et 1
FAMILY MEMBER/FRIEND .......cccoooiiiiieieienreee 2
INTERNET ..ot 3
OTHER (SPECIFY: ) IETTE 91
REFUSED ..ot -7
DON'T KNOW ........covviiiiiiiiiiiiiiiiiice e -8

September 19, 2017

[GO TO PN
[GO TO PN

[GO TO PN

PROGRAMMING NOTE QC15_K95:

IF QC15_K90 = 2; THEN CONTINUE WITH QC15_K95;
IF QC15_K90 = 3; THEN CONTINUE WITH QC15_K95 AND DISPLAY “Now, think about your
experience with Covered California.”

ELSE GO TO PROGRAMMING NOTE QC15_K99;
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QC15 K95 {Now, think about your experience with Covered California.}
Bay gi& xin hay nght vé trdi nghiém clia quy vi khi st dung Covered California

How difficult was it to find a plan with the coverage you needed through Covered
California? Was it...

Viéc tim chwong trinh bao hiém phu hop cho nhu cau cla quy vi

thong qua Covered California c6 khé khéng? Co phai la...

Very diffiCult,.....eeecei i 1
RAEKNO ..ottt 1
Somewhat difficult, ...........coovvieiiiiiiie e, 2
[ [0 71 [ 2
Not t00 diffiCUlt, OF .....oeeeeeiiiee e 3
Khong Kho 18m, hay ............cccevcveveueeecccceccee 3
Not at all diffiCult? .........evviieiiie e 4
Hoan toan khéng khO?..........cccociiiiiiiiiiiic e, 4
REFUSED ... -7
DON'T KNOW ...t -8

QC15_K96 How difficult was it to find a plan you could afford? Was it...
Cé ai gitp quy vi tim mot chwong trinh bao hiem y té khong?

Very diffiCult,.....eeecei i 1
RAEKNO ...t 1
Somewhat difficult, ............oovvvieiiiiiiiiie e, 2
HOIE KNG 2
Not to0 diffiCult, OF ....cvvvveeiiiiiiiiee e 3
Khong KhS 1AM, hay .........ccccovevveeieeieeeeeeeeeeee . 3
Not at all diffiCult? .........eviiiiiiiee e 4
Hoan toan khéng khO?..........cccociiiiiiiiiiiic e, 4
REFUSED ...t -7
DON'T KNOW ...t -8

QC15 K97 Did anyone help you find a health plan? . )
Cé6 nguwdi nao gilp quy vi tim chwong trinh bao hiém y té khéng?

YES oot e e e e 1
NO ..ottt 2 [GOTO QC15_K99]
REFUSED ..o -7 [GOTO QC15_K99]
DON'T KNOW ..o eeeereeee e es e -8 [GOTO QC15_K99]
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QC15 K98 Who helped you?
Ai giup quy vi?

BROKER .....oooiiiiiiiie ittt 1
FAMILY MEMBER / FRIEND..........ccccocvve e, 2
INTERNET ..oooiiiiie ettt srae e snaee e 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: )t 91
REFUSED .....ooiiiiiiiiiiiit e -7
DON'T KNOW ....ooiiiiiiiiiieiiiie e -8
QC15 K99 Did you have all the information you felt you needed to make a good decision on a health

plan? ) . . )
Quy vi co6 cam thay minh c6 day du thdng tin can thiet dé duwa ra
quyét dinh sang suét vé chuwong trinh bao hiém y t& cho minh

khéng?
S P SRSPRRRPRRRR 1
NO oo 2
REFUSED ..o -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QC15_K100:
IF QC15_H23 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
QC15_K100;

ELSE GO TO QC15_K101;

QC15_K100  Were you able to get information about your health plan options in your language?
Quy vi co tim dwoc thong tin vé cac lwa chon bdo hiém y té bang
ngén nglr cla quy vi khong?

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

QC15 K101  Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?
C6 phai gia bao hiém |a mét yéu té rat quan trong, twong dbi quan
trong, hoac khdng quan trong ddi véi quy vi khi chon chwong trinh?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ...oooviiiiiiieee e 2
NOT IMPORTANT ... 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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QC15_K102

QC15_K103

QC15_K104

Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

C6 phai viéc dwoc mot bac si cu thé nao dé chdm séc 1a mot yéu té

rat quan trong, twong déi quan trong, hodc khéng quan trong ddi voi

quy vi khi chon chwong trinh?

VERY IMPORTANT ....ooiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiine e, -8

Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

C6 phai viéc dwgc cham séc tai mot bénh vién cu thé nao dé 1a mot

yéu tb rat quan trong, twong ddi quan trong, ho&c khéng quan trong

déi v&i quy vi khi chon chwong trinh?

VERY IMPORTANT ..ooviiiiiiei e 1
SOMEWHAT IMPORTANT ....coviiiiiiieee e 2
NOT IMPORTANT .. 3
REFUSED ..ot -7
DON'T KNOW ....oooiiiiiiiiiiiiii e, -8

Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?

C6 phai viéc mang lwéi bao hiém coé nhiéu bac si khac nhau dé lva

chon |a moét yéu té rat quan trong, twong déi quan trong, hodc khoéng

quan trong ddi vé&i quy vi khi chon chwong trinh?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT .. 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QC15_K105:

IF QC15_K31 =1 THEN DISPLAY “Bronze”

ELSE IF QC15_K30 = 2 THEN DISPLAY “Silver”

ELSE IF QC15_K30 = 3 THEN DISPLAY “Gold”

ELSE IF QC15_K30 =4 THEN DISPLAY “Platinum”

ELSE IF QC15_K30 =6 THEN DISPLAY “Minimum Coverage”
ELSE DISPLAY * “;

QC15 K105 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum Coverage} plan? Was it the cost, that you could
get care from a specific doctor, that you could go to a certain hospital, the choice of
providers in your plan’s network, or was it something else?

Cudi cuing, xin cho biét ly do quan trong khién quy vi chon chwong
trinh (Bac, Bach, Kim, Minimum Coverageor) la gi? D6 cé phai la
gia bao hiém, viéc dwoc mot bac si cu thé nao d6 cham sdc, viéc
duoc chdm séc tai mot bénh vién cu thé nao dé, viéc mang lwéi bao
hiém c6 nhiéu bac sT khac nhau dé lwa chon, hodc mét ly do khac?

COST i 1
SPECIFIC DOCTOR. ...t 2
SPECIFIC HOSPITAL.....ccciiiiiieeeeeieeee e 3
CHOICE OF DOCTORS IN NETWORK..........ccvu.... 4
OTHER (SPECIFY: TN 91
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie e -8

QC15_K106  During the past 12 months, was your spouse a patient in a hospital overnight or longer?
Trong 12 thang qua, c6 phai ngwdi phoi ngau cia quy vi la bénh
nhé&n nam vién qua dém hay lau hon khéng?

YES oottt 1

NO ettt 2 [GO TO PN QC15-K108]
REFUSED ..ottt -7 [GO TO PN QC15-K108]
DONT KNOW ..o, -8 [GO TO PN QC15-K108]

PROGRAMMING NOTE QC15_K107:

IF KARINSUR #1 OR QC15_K80 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF
PAST 12 MONTHS), THEN CONTINUE WITH QC15_K107;

ELSE GO TO PROGRAMMING NOTE QC15_K108

QC15 K107 Was any of that hospital care paid for by Medi-Cal?
Cé chi phi nao cua nha thuwong d6 dwgc Medi-Cal tra khéng?

Y E S e 1
NO e 2
REFUSED ... -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE FOR QC15_K108:

IF [KARINSUR #1 OR QC15_K80 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF
PAST 12 MONTHS)] AND SELECTED ADULT = FEMALE OR SC14A =1 (RIS PARENT OR LEGAL
GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH QC15_K108;
ELSE SKIP TO PROGRAMMING NOTE QC15_K111

QC15 K108 During the last 12 months, did your spouse get prenatal care that she didn’t have to pay
for?
Trong 12 thang qua, nguoi phdi ngau clia quy vi cé dwoc cham séc
tien san ma khdng phai tra tien khong?

YES o oottt 1

NO ettt 2 [GOTOPNQC15 K111]
REFUSED ...ttt -7 [GOTO PN QC15_K111]
DON'T KNOW ...t -8 [GO TO PN QC15_K111]

QC15 K109 Was it paid for by Medi-Cal?
Medi-Cal tra cho phai khong?

Y E S o 1
NO e 2
REFUSED ... -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QC15_K110:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QC15_K148 TO ASK ABOUT SELECTED
ADOLESCENT,

ELSE CONTINUE WITH QC15_K110

QC15 K110 These next questions are about health insurance (CHILD) may have.
Does (CHILD) have the same insurance as your spouse?
Nhirng cau hoi ké tiép Ia vé& bao hiém y té ctia em c6 thé cd. C6 phai
em c6 cuing loai bao hiém véi ngwdi phdi ngau cia quy vi khéng?

YES oot 1 [GOTO QC15_K130]
NO oo et ee e ee e e ee e eee e eee 2
REFUSED ..o eeeee e eeeeeses e 7
DON'T KNOW ..o eseseseeeseesenes -8

POST-NOTE QC15_K110:

IF QC15_K110 =1 AND KARIHS =1, SET KCHIHS = 1;

IF QC15_K110 =1 AND KARMCARE =1, SET KCHMCARE =1 AND KCHINSUR =1 AND
KARSAMEC =1,

ELSE IF QC15_K110 =1, SET KCHINSUR =1 AND KARSAMEC =1 AND
IF KARMCAL =1, SET KCHMCAL =1,

IF KAREMPOW =1, SET KCHEMP =1,

IF KAREMPSP =1, SET KCHEMP =1,

IF KAREMPPA =1, SET KCHEMP = 1;

IF KAREMPOT =1, SET KCHEMP = 1;

IF KARDIREC =1, SET KCHDIREC =1,

IF KARMILIT =1, SET KCHMILIT = 1;

IF KAROTHGO =1, SET KCHOTHGO = 1,

IF KAROTHER =1, SET KCHOTHER =1,

IF KARHBEX =1, SET KCHHBEX =1
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PROGRAMMING NOTE QC15_K111:

IF KSPINSUR # 1, THEN SKIP TO QC15_K112;

ELSE IF QC15_K110 = 2 AND KARSAMES =1, THEN SKIP TO QC15_K112;
ELSE CONTINUE WITH QC15_K111

QC15_K111 Does (CHILD) have the same insurance as you?
Cé phai em <CHILD> cé cung bao hiém giong nhw quy vi khdng?

YES oot 1 [GOTO QC15_K130]
NO oot ee e ee e e ee s eees 2
REFUSED ..o eeeeesesese e 7
DON'T KNOW ..o eeeeeeeeseseseeeseeseens -8

POST-NOTE QC15_K111:

IF QC15_K111 =1 AND KSPIHS =1, SET KCHIHS = 1;

IF QC15_K111 =1 AND KSPMCARE =1, SET KCHMCARE =1 AND KCHINSUR =1 AND
KSPSAMEC =1,

ELSE IF QC15_K111 =1, SET KCHINSUR =1 AND KSPSAMEC =1 AND
IF KSPMCAL =1, SET KCHMCAL =1,

IF KSPEMPOW =1, SET KCHEMP =1,

IF KSPEMPSP =1, SET KCHEMP =1,

IF KSPEMPPA =1, SET KCHEMP = 1,

IF KSPEMPOT =1, SET KCHEMP = 1,

IF KSPDIREC =1, SET KCHDIREC = 1;

IF KSPMILIT =1, SET KCHMILIT = 1,

IF KSPOTHGO =1, SET KCHOTHGO = 1,

IF KSPOTHER =1, SET KCHOTHER =1,

IF KSPHBEX =1, SET KCHHBEX =1

QC15_K112 Is{he/she} currently covered by Medi-CAL?
Em cé dwoc bdo hiém y té Medi-CAL bao hiem khéng?

[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 la chwong trinh bao hiém y té cho mét sé tré em va
gia dinh, phu nir mang thai va ngwoi tan tat, hay ngwoi gia ¢6 thu nhap thap.”]

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

POST-NOTE QC15_K112:
IF QC15_K112 =1, SET KCHMCAL =1 AND SET KCHINSUR =1
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QC15 K113 Is (CHILD) covered by a health insurance plan or HMO through your spouse’s own or
someone else's employment or union?
C6 phai em <CHILD> dang dwoc bao hiém qua Chuong Trinh Bao Hiém Y Té hodc
HMO qua viéc lam hay qua céng doan ctia ngwdi phdi ngau ctia quy vi hodc clia ngudi
khac khéng?

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH
COVERED CALIFORNIA]

YES e 1

NO 2 [GO TO PN QC15_K115]
REFUSED ... -7 [GO TO PN QC15_K115]
DON'T KNOW ....ccoiiiiiiiiiiiiiiiii -8 [GO TO PN QC15_K115]

POST-NOTE QC15_K113:
IF QC15_K113 =1, SET KCHEMP =1 AND KCHINSUR =1

QC15 K114 s this plan through an employer, through a union, or through Covered California’s SHOP
program?
C6 phai chwong trinh nay dwoc cung cap théng qua hang lam, cong doan, hodc chwong
trinh SHOP clia Covered California khéng?

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

[IF NEEDED, SAY: "SHOP la tén goi tat cia Chwong Trinh Cac Chon Lwa vé Sirc
Khée cho Co' S& Tiéu Thwong do Covered California diéu hanh.]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .......coceiiiiiee 3
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiee e -8

POST-NOTE FOR QC15_K114:
IF QC15_K114 = 3, THEN SET KCHHBEX =1
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PROGRAMING NOTE QC15_K115:
IF KCHINSUR =1 THEN GO TO QC15_K115;
ELSE CONTINUE WITH QC15_K115

QC15 K115 Is (CHILD) covered by a health insurance plan that your spouse purchased directly from
an insurance company or HMO, or through Covered California?
C6 phai em duwoc bao hiém theo chwong trinh bao hiém y t& ma ngwoi phdi ngau cia
quy vi mua truc tiép tr mot hang bao hiém hay chwong trinh HMO, hodc théng qua
Covered California khéng?

[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: Xin dirng ké dén nhirtng chwong trinh chi bao tra cho mét s6
bénh cu thé nhw ung thw hay tai bién mach mau nao, hoac chi tra “tién mat phu
troi” khi quy vi nam vién.]

== TS 1

1 [ 2T 2 [GO TO PN QC15_K122]
REFUSED oot -7 [GO TO PN QC15_K122]
DON'T KNOW ..o -8 [GOTO PN QC15_K122]

POST-NOTE QC15_K115:
IF QC15_K115 =1, SET KCHDIREC =1 AND KCHINSUR =1

PROGRAMMING NOTE QC15_K116:
IF KCHDIRECT =1, THEN CONTINUE WITH QC15_K116;
ELSE GO TO PROGRAMMING NOTE QC15_K117

QC15 K116  How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
Ngwoi phdi ngau ctia quy vi dd mua bdo hiém y té nay béng cach
nao mua tryc tiép tr moét hang bao hiém hay chwong trinh HMO,
hoac mua théng qua Covered California?

INSURANCE COMPANY OR HMO........ccoveivirieeens 1
COVERED CALIFORNIA......ocoiiiiiiiieee e 2
OTHER (SPECIFY: )i 91
REFUSED ...t -7
DON'T KNOW ...ociviiiiiiiiiiiiieie et -8

POST-NOTE FOR QC15_K116:
IF QC15_K116 = 2, THEN SET KCHHBEX =1
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PROGRAMMING NOTE QC15_K117
IF KCHHBEX = 1, THEN CONTINUE WITH QC15_K117;
ELSE GO TO PROGRAMMING NOTE QC15_K119;

QC15_K117  Was this a bronze, silver, gold or platinum plan?
Do la chwong trinh bao hiém cap Pong, Bac, Vang hay Bach Kim?

BRONZE ... 1
SILVER oo 2
GOLD oo 3
PLATINUM ..ot 4
MEDI-CAL / MEDICAID .......ooviiiiiiieiiiieecee e 5
CATASTROPHIC ...t 6
OTHER (SPECIFY: ) 91
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ...cociiiiiiiiiiiiieie e -8

PROGRAMMING NOTE QC15_K118
IF KCHHBEX = 1 AND KCHDIREC =1, THEN CONTINUE WITH QC15_K118;
ELSE GO TO PROGRAMMING NOTE QC15_K119;

QC15_K118  Was there a subsidy or discount on the premium for this plan?
Quy vi c6 nhan duoc khodn ho trg tai chinh hoac giam gia tién déng
bao hiém cho chwong trinh nay khéng?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K119:

IF KCHEMP =

1 (EMPLOYER-BASED COVERAGE) OR KCHDIREC =1 (PURCHASED OWN

COVERAGE), CONTINUE WITH QC15_K119;
ELSE GO TO PROGRAMMING NOTE QC15_K122

QC15 K119

QC15_K120

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

Nguoi ph0| ngau clia quy vi cé trd mot phan hodc tat ca chi phi cia chwong trinh bao
hiém y te ctia em <CHILD> khéng? Khong tinh tién ddng tra va tién khau trir ma ngu i
phdi ngau hay gia dinh quy vi phai tra.

[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: Tién dong tra la phan tién ma quy vi phai tra mét phan cho chi
phi cham séc strc khde méi lan di kham bac si hoac sir dung hé théng cham séc y
té, trong khi ngwei khac tra cho phan chi phi cham séc sirc khée chinh cua quy vi

"A deductible is the amount you pay for medical care before your health plan starts
paying." - .

Tien khau trir Ia so tien ma quy vi tra khi dwoc cham séc y te trwée khi chwong
trinh bao hiém y té bat dau tra tién.

"Premium is the monthly charge for the cost of your health insurance plan."]

"Tién dong bao hiém la tién tra hang thang cho chwong trinh bao hiém strc khée.”]

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

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

C6 ngwdi nao khac, nhw & chd hang, céng doan, hodc cac té chirc

chuyén nganh tra tién cho tat ca hay mét phan tién déng bao hiém

ho&c chi phi cho chwong trinh bdo hiém y té cia em <CHILD>

khéng?

Y ES e 1

NO 2 [GO TO PN QC15_K122]
REFUSED ... -7 [GO TO PN QC15_K122]
DON'T KNOW ....cooiiiiiiiiiiiii -8 [GO TO PN QC15_K122]
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QC15_K121  Who else pays all or some portion of the cost for (CHILD)'s health plan?
C6 ai khac tra tien tat ca hay phan nao chi phi ctia chwong trinh bao
hiém y té cia em <CHILD> khéng?

[CODE ALL THAT APPLY.]

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

ADULT RESPONDENT’S UNION ........ccccviiiiiiiinns 3
SKA'S CURRENT EMPLOYER........cccoiiviiiiiiiine 4
SKA'S FORMER EMPLOYER.........cccciiiiiiiii 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........cccccovueeee. 7
COVERED CALIFORNIA.......ooiiiiiiiiiieeeeee s 10
OTHER ... 91
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8

POST-NOTE QC15_K121:IF (QC15_K121_1 OR QC15_K121_2 OR QC15 K121 _3 OR QC15 K121 4
OR QC15_K121_5OR QC15 K121 _6) = 1, SET KCHEMP = 1 AND (IF KCHDIREC = 1, SET
KCHDIREC = 0);

IF QC15_K121 7 =1, SET KCHMCAL = 1;

IFQC15 K121 10 =1, SET KCHHBEX = 1

PROGRAMMING NOTE QC15_K122:
IF KCHINSUR =1, GO TO PN QC15_K128;
ELSE CONTINUE WITH QC15_K122

QC15 K122 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
Em c6 bao hiém y té qua CHAMPUS/CHAMP VA, TRICARE, VA
hay chwong trinh bao hiém y té quan ddi khac khéng?

Y E S e 1 [GO TO PN QC15_K128]
NO e 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiii e, -8

POST-NOTE QC15_K122:
IF QC15_K122 =1, SET KCHMILIT =1 AND KCHINSUR =1
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QC15_K123

Is {he/she} covered by some other government health plan such as AIM, "Mister MIP",
Healthy Families, or something else?

Em cé dwoc chwong trinh bdo hiém y té ctia chinh phi nhw AIM, "Mister MIP," Healthy
Famillies, hay chwong trinh nao khac chi tra khéng?

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or
MRMIP means Major Risk Medical Insurance Program; and Healthy Families is a
program for children in your county."]

[IF NEEDED, SAY: AIM la Access for Infants and Mothers (Chwong Trinh cho Tré
So Sinh va Ngwei Me); 'Mister MIP' hay MRMIP |a Major Risk Medical Insurance
Program (Chwong Trinh Bao Hiém Y Té Rui Ro Lén) va Healthy Families (Strc
Khoée Gia Dinh) la chwong trinh danh cho tré em trong quan cta quy vi.]

ATIM oottt 1  [GOTOPN QC15_K128]
"MISTER MIP"/MRMIP.....oovoeveeeeeeeeeeeeeeeeeeesseenes 2  [GOTO PN QC15_K122]
HEALTHY KIDS oo eesee e 3 [GOTO PN QC15_K122]
NO OTHER PLAN ..o, 4
SOMETHING ELSE (SPECIFY: ) e 91  [GOTO PN QC15_K122]
REFUSED ....oveeeeeeeeeeeeeeeeeeeeteeeeeee e eeee e eeeeeseeneseneens -7
DON'T KNOW ..ot eeeeeeeesesenees -8

POST-NOTE QC15_K123:
IF QC15_K123=10R 20R 3 0OR 91, SET KCHOTHGO =1 AND KCHINSUR =1

QC15_K124

Does {he/she} have any health insurance coverage through a plan that | missed?
Em ay cé duoc bdo hiém y té trong chwong trinh nao khac ma toi
chwa néi dén khéng?

Y ES e 1

NO 2 [GO TO PN QC15_K127]
REFUSED ... -7 [GO TO PN QC15_K122]
DON'T KNOW ....cooiiiiiiiiiiiiiiii -8 [GO TO PN QC15_K122]
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QC15 K125 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
Em ¢4 loai bao hiém y t& nao? Bao hiém d6 1a qua Medi-CAL, qua hang lam hay céng
doan, hay tr mét noi khac?

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

[CIRCLE ALL THAT APPLY.]

[ NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: Quy vi mua chwong
trinh bao hiém nay qua hang lam hay cong doan trwéc day hoac hién nay, hay qua
cac hiép hoi chuyén nganh, qua trwéng hoc, nhém thwong mai, qua cac té chirc
khac, hay mua thang tlr chwong trinh bao hiém y té?”]

[PROBE: "Any others?"]
[PROBE: Con chwong trinh nao khac khéng?]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION ....cociiiiiiiiiieeie e 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION.....cciiiiiiiiiiiieiee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........ccccccvveeenen 3
MEDICARE .....oiiiiiiiiiiie e 4
MEDI-CAL ...ttt 5
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

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

POST-NOTE QC15_K124:

IF QC15_K125_1 =1, SET KCHEMP =1 AND SET KCHINSUR = 1;

IF QC15_K125_2 =1, SET KCHEMP =1 AND SET KCHINSUR =1,

IF QC15_K125 3 =1, SET KCHDIREC =1 AND SET KCHINSUR = 1;

IF QC15_K125_4 =1, SET KCHMCARE =1 AND SET KCHINSUR = 1;

IF QC15_K125_5=1, SET KCHMCAL =1 AND SET KCHINSUR =1,

IF QC15_K125_7 =1, SET KCHMILIT =1 AND SET KCHINSUR =1,

IF QC15_K125_8 =1, SET KCHIHS =1,

IF QC15_K125_10=1, SET KCHHBEX =1 AND SET KCHINSUR = 1;

IF QC15_K125_11 =1, SET KCHHBEX =1 AND SET KCHINSUR = 1;

IF QC15_K125_91 =1, SET KCHOTHGOV =1 AND SET KCHINSUR =1,
IF QC15_K125_1 =92, -7 OR -8, SET KCHOTHER =1 AND KCHINSUR =1
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PROGRAMMING NOTE QC15_K126:
IF QC15_K125 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QC15_K126;
ELSE SKIP TO PROGRAMMING NOTE QC15_K127

QC15_K126  Justto verify, you said that (CHILD) gets health insurance through Medicare?
Chi d@é xac nhan, quy vij néi rang em <CHILD> cé bao hiém y té qua
chwong trinh Medicare phai khéng?

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

PROGRAMMING NOTE QC15_K127:
IF KCHINSUR # 1 CONTINUE WITH QC15_K127;
ELSE GO TO QC15_K128;

QC15_K127  Whatis the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
M6t ly do chinh ma em <CHILD> khéng ghi danh vao chwong trinh bao hiem Medi-CAL

la gi?

PAPERWORK TOO DIFFICULT ......ccovviiiiererneenen 1
DIDN'T KNOW IF ELIGIBLE ........ccovviiieeiiiiieeeee, 2
INCOME TOO HIGH, NOT ELIGIBLE ...........ccccon... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........oevviiiiiiiiieeieee e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......ccccvveeeeen. 7
ALREADY HAVE INSURANCE ..........oooociiiis 8
DIDN'T KNOW IT EXISTED........cccooviiiieiiiiiiiee, 9
DON'T LIKE / WANT WELFARE .......cccccoviieeeinne. 10
OTHER (SPECIFY) .cciiiiiiiiiiieee e 91
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K128:

IF QC15_K110 = 1 AND KARMCARE = 1 AND QC15_K16 = 1, THEN QC15_K128 = QC15_K16 AND
QC15_K130 = QC15_K17 AND SKIP TO QC15_K131;

ELSE IF QC15_K110 = 1, THEN QC15_K128 = QC15_K67 AND QC15_K130 = QC15_K69 AND
QC15 K131 = QC15_K70 AND GO TO PN QC15_K131;

ELSE IF KCHINSUR = 1, THEN CONTINUE WITH QC15_K128;

ELSE GO TO PN QC15_K132

QC15 K128

Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?

Chuwong trinh bdo hiém y té ctia em <CHILD> c6 phai la HMO, ttc 1a Té Chirc Bao Tri
Strc Khde khong?

[[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an
HMO, {he/she} must use the doctors and hospitals belonging to its network. If
{helshe} goes outside the network, generally it will not be paid for unless it’s an
emergency.”]

[IF NEEDED, SAY: HMO la chir viét tit cia Health Maintenance Organization hay Té
Chtrc Bao Tri Strc Khée. V&i bao hiém HMO, em phai str dung cac bac si va bénh
vién thudéc mang lwéi cta chwong trinh. Néu sir dung dich vu ngoai mang lwéi thi
quy vi thwong khéng dwoc bao tra chi phi trir khi dé 1a trwdng hop khan cép.]

[NOTE: IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: "{his/her/his or her}
MAIN health plan."]

[NOTE: IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: Chwong trinh bao
hiém y té chinh ctia em.]

[NOTE: IF R SAYS "POS" OR POINT OF SERVICE," CODE AS "YES.". IF R SAYS
"PPO" OR "EPO," CODE AS "NO."]

YES oot ereeen 1 [GO TO QC15_K130]
T FE T 2
REFUSED ..o eeee oo eeeereee s eeseeseees 7
DON'T KNOW ..o seeeereeeees s eseeeseees -8

C-131




CHIS 2016 Child Questionnaire Version 2.73 September 19, 2017

PROGRAMMING NOTE QC15_K129:
IF KCHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO QC15_K130;
ELSE CONTINUE WITH QC15_K129;

QC15_K129

Is (CHILD)'s health plan a PPO or EPO?
Cé phai bao hiém y té cia em <CHILD> thudc loai PPO hay EPO khéng?

[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 la chir viét tit cia Exclusive Provider Organization, tirc la
Té Chirc Nhirng Nha Cung Cép Dich Vu Péc Quyén. V&i bao hiém EPO, quy vi phai
st dung cac bac si va bénh vién thuéc mang lwéi triv phi gap trwong hop khan
cap, va quy vi co thé dén kham truc tiép v&i cac bac si va bac si chuyén khoa ma
khéng can bac si chdm séc chinh gi&i thiéu dén.]

[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 la chir viét tit cta Preferred Provider Organization, tirc la
T6 Chirc Nhirng Nha Cung Cap Dich Vu Y Té Wu Tién. V&i bao hiém PPO, quy vi c6
thé str dung bat ky bac si va bénh vién nao nhwng sé tra phi it hon khi sir dung
cac bac si va bénh vién thudc mang lwéi cia chwong trinh. Ngoai ra, quy vi c6 thé
dén kham trwec tiép v&i cac bac si va bac si chuyén khoa ma khéng can bac si
cham séc chinh gi&i thiéu dén.]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health
plan.”] )
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: Chwong trinh bao hiém y té
chinh cta em la gi?]

PPO e 1
EPO .o 2
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ...cooviiiiiiiiiiicee e -8
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QC15_K130

What is the name of (CHILD)'’s main health plan?
Tén cla chwong trinh bdo hiém y té chinh clia em <CHILD> Ia gi?

ACCESS SENIOR HEALTHCARE ........cccociiiiins 1
AETNA 2
AETNA GOLDEN MEDICARE .........oooviiiiiiiis 3
AIDS HEALTHCARE FOUNDATION, LA ..........c... 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveernnns 5
ALTAMED HEALTH SERVICES..........cccocvieveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ..o 8
BLUE CROSS CALIFORNIACARE ........cccociiiiienn, 9
BLUE CROSS SENIOR SECURE............occvvieee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........cooviiiiiinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....coovviiiiieeniiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH....cooiii e 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieee e 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...oooiiiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK.......ccvvveiiiiinns 25
CIGNA HEALTHCARE .....coviiiiiiiiiiieceee e 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiinnns 27
COMMUNITY CARE HEALTH PLAN .........ccoviis 28
COMMUNITY HEALTH GROUP ......ccccccvviiiiiins 29
CONTRA COSTA HEALTH PLAN.......covveeiinee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccoeviiiiiiieee, 32
EPIC HEALTH PLAN .....oviiiiiiiicee, 33
GEM CARE HEALTH PLAN ...oocoiiiiiiiieee e 34
GOLD COAST HEALTH PLAN ...t 35
GOLDEN STATE MEDICARE HEALTH

PLAN . 36
HEALTH NET ..o 38
HEALTH NET SENIORITY PLUS..........oooiiiieeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........ccocvvernnen. 40
HEALTH PLAN SAN JP AUTHORITY .....ccoceeerneee. 41
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HERITAGE PROVIDER NETWORK .......cccceeeeeeee. 42
HUMANA GOLD PLUS.......cooiiiii i 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....cooviiiiiiiiiiiinn, 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE.......coovviiiiiieeiii 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccovvviiieeenn, 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......ciiii e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN .......cccooiiiieeirciee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........cccvvvvieenn. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .......cccccoeeennn. 60
PROVIDENCE HEALTH NETWORK.........ccccoen... 61
SCRIPPS HEALTH PLAN SERVICES................... 68
SEASIDE HEALTH PLAN ......ciiii e 69
SAN FRANCISCO HEALTH PLAN.........cccoeeeeeens 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........cceee 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..., 92
SCAN HEALTH PLAN ..o, 67
SHARP HEALTH PLAN ..., 70
SUTTER HEALTH PLAN ..o, 71
SUTTER SENIOR CARE......ccooooiiiiiiiiiie e, 72
UNITED HEALTHCARE ..., 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN .....oooiiiii i 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE........ccccoooveii. 78
CHAMPUS/CHAMP-VA ......ootitiiiieieieieieieieveveveveeeens 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES...........oceivvviii. 89
MEDI-CAL ..ovviii e 52
MEDICARE ... 53
OTHER (SPECIFY: ) 85
REFUSED. ...ttt -7
DON'T KNOW. ... uutitiiiiiiiiiiiiiiiiiee e ee s ss s sienenenennenens -8

QC15 K131

Is (CHILD) covered for prescription drugs?
Em <CHILD> c6 bao hiém cung cap thudc theo toa bac si khong?

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE FOR QC15_K132:

IF (KARINSUR #1 OR QC15_K110 # 1) AND (KCHEMP =1 OR KCHDIREC = 1 OR KCHOTHER = 1),
THEN CONTINUE WITH QC15_K132;

ELSE SKIP TO PROGRAMMING NOTE QC15_K137

QC15_K132  Does (CHILD)'s health plan have a deductible that is more than $1,0007?
Chuwong trinh bao hiém y té ctia em <CHILD> cé tién khau trlr hon $1,000 khong?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwére khi chwong trinh bao hiém y té bat dau tra tién.]

YES ., 1
NO 2 [GO TO QC15_K134]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO QC15_K134]
REFUSED ..ot -7 [GO TO QC15_K134]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE FOR QC15_K133:
IF KCHEMP = 1, THEN CONTINUE WITH QC15_K133;
ELSE GO TO QC15_K134

QC15_K133  Does (CHILD)'s health plan have a deductible that is more than $2,0007?
Chuwong trinh bao hiém y té ctia em <CHILD> c¢ tién khau trlr nhiéu hon $2,000 khong?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwére khi chwong trinh bao hiém y té bat dau tra tién]

YES oottt 1 [GOTO PN QC15_K135]
NO ettt ettt ettt 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ....ooioeeeeeeeeeeeeeeeeeeeeeee e -7
DONT KNOW ...ttt -8
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QC15 K134 Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,000?
Chuong trinh bao hiém y té clia em <CHILD> c6 tién khau trir cho t&t ca nhitng nguoi
dwoc bao hiém hon $2,000 khong?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwée khi chwong trinh bao hiém y té bat dau tra tién.]

== TSRS 1
1 [ 2T 2 [GO TO PN QC15_K136]
YES, ONLY WHEN GO OUT OF NETWORK ......... 3 [GOTO PN QC15_K136]
REFUSED ..o e esee e eneesee s -7 [GOTO PN QC15_K136]
DON'T KNOW ..o eneeseeseeenes 8 [GOTO PN QC15_K136]

PROGRAMMING NOTE FOR QC15_K135:
IF KCHEMP = 1, THEN CONTINUE WITH QC15_K135;
ELSE GO TO PROGRAMMING NOTE QC15_K136

QC15 K135 Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$4,000?
Chuong trinh bao hiém y té clia em <CHILD> c6 tién khau trr cho tat ca nhirng nguoi co
bao hiém trén $4,000 khong?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwéc khi chwong trinh bao hiém y té bat dau tra tién]

YES ., 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K136:

IF (QC15_K132 = 1 OR 3) OR (QC15_K133 = 1 OR 3) OR (QC15_K134 = 1 OR 3), CONTINUE WITH
QC15_K136;

ELSE SKIP TO PROGRAMMING NOTE QC15_K137

QC15 K136  Does your spouse have a special account or fund {he/she} can use to pay for (CHILD)'s
medical expenses?
Ngwoi phdi ngau clia quy vi cé tai khoan hay ngan quy dac biét nao cé thé dung dé tra
chi phi y té cho em <CHILD> khéng?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings
Accounts (HSAs), Health Reimbursement Accounts (HRAS) or other similar
accounts. Other account names include Personal care accounts, Personal medical
funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”]

[IF NEEDED, SAY: Thinh thoang trwong muc néi dén la Tai Khoan Tiét Kiém Sirc
Khée (Health Savings Accounts, hay HSA), Tai Khoan Béi Hoan Strc Khée (Health
Reimbursement Accounts, hay HRA) hoac cac tai khoan twong tw khac. Tén cac tai
khoan khac bao gom Tai khoan cham séc ca nhan (Personal care account), Ngan
quy y té ca nhan (Personal medical fund), hay Ngan quy lwa chon (Choice fund), va
khac véi Tai Khoan Chi Tiéu Uyén Chuyén (Flexible Spending Account) do chu
hang cung cap]

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

PROGRAMMING NOTE QC15_K137:
IF KCHINSUR =1, GO TO QC15_K142;
ELSE CONTINUE WITH QC15_K137

QC15_K137  Whatis the one main reason (CHILD) does not have any health insurance?
M6t ly do chinh ma em <CHILD> khéng cé mot bao hiém y té nao

hét 1a gi?
CAN'T AFFORD/TOO EXPENSIVE ....oovvveeeviveeannn 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ..c.oovvvveieveenn 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .....oovtivieeeeeeeeee et 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ottt 4
FAMILY SITUATION CHANGED .......coveeeeieeeeennn. 5
DON'T BELIEVE IN INSURANCE .....coooveeveeieeenn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ....voveeieieeeeeeeeeeeeeeee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ......ooviveeteeeeeeeeeeeeeeeeeeee e 8
OTHER (SPECIFY) ..ot e, 91
REFUSED ...ttt -7
DON'T KNOW ..ottt eeee e -8
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QC15_K138

QC15_K139

QC15_K140

QC15_K141

Was (CHILD) covered by health insurance at any time during the past 12 months?
Trong thoi gian 12 thang qua em <CHILD> da c6 lan nao dwoc bao
hiém y té khéng?

YES oot 1 [GO TO QC15_K140]
Lo JE TSR 2
REFUSED ... -7
DON'T KNOW ..o -8

How long has it been since (CHILD) Ia§t had health insurance?
Lan cudi cung em <CHILD> c6 bao hiém y té dén nay la bao lau?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO .....ooueueuieieceeeeeerennn 1 [GOTO PN QC15 K148]
MORE THAN 3 YEARS AGO ....c.ocucueuieieeereeererenenn 2 [GOTOPNQC15 K148]
NEVER HAD HEALTH INSURANCE COVERAGE..3  [GO TO PN QC15_K148]
REFUSED ...ttt -7 [GO TO PN QC15_K148]
DONT KNOW ...t -8 [GO TO PN QC15_K148]

For how many of the last 12 months did {he/she} have health insurance?
Em c6 bdo hiém y té dwgc bao lau trong 12 thang qua?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12]  [IF 0, THEN GO TO PN QC15_K156]

REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiie i -8

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL,
a plan your spouse obtained through an employer, a plan purchased directly from an
insurance company, a plan purchased through Covered California, or some other plan?
Trong thoi gian ma em <CHILD> c6 bao hiém y t&, cé phai bdo hiém d6 1a Medi-CAL,
bao hiém ma ngudi phdi ngau ctia quy vi mua qua hang lam, mua tryc tiép tr mot hang
bao hiém, mua théng qua Covered California, hodc la mét chwong trinh khac khéng?

[CIRCLE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: Con chwong trinh nao khac khéng?]

MEDI-CAL ..o eeeeee e, 1  [GO TO PN QC15_K148]
THROUGH CURRENT OR FORMER EMPLOYER

UNION ..o, 3 [GOTO PN QC15_K148]
PURCHASED DIRECTLY ...voeeeveveeeeeeeeeeeeeeeeeeeeseeen, 5 [GOTO PN QC15 K148]
COVERED CALIFORNIA .....coovteeeeeeeeeeeeeeeeeeeereeees 6 [GOTOPNQC15 K148]
OTHER HEALTH PLAN ...ooove et 91 [GOTOPNQC15 K148]
REFUSED ...ttt -7 [GO TO PN QC15_K148]
DON'T KNOW ...t -8 [GO TO PN QC15_K148]
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QC15 K142

QC15_K143

QC15_K144

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance
for ALL of the past 12 months?

Hay nghi vé& bao hidm y t& ma em <CHILD> hién c6, em c6 dwoc

cuing mot loai bao hiém cho TAT CA 12 thang vira qua khong?

YES o oottt 1 [GOTO PN QC15_K148]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3 [GO TO PN QC15_K148]
REFUSED ....ooiiiiiiieeee e -7

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

When {he/she} wasn’t covered by {his/her} current health insurance, did
{he/she/he or she} have any other health insurance?

Khi em khéng dwoc bao hiém y té ma hién em dang cd, thi em c6
bao hiém y t& nao khac khéng?

YES oottt 1

NO .ottt 2 [GO TO QC15_K145]
REFUSED ..o -7 [GO TO QC15_K145]
DON'T KNOW ..o -8 [GO TO QC15_K145]

Was this other health insurance Medi-CAL, a plan your spouse obtained from an
employer, a plan purchased directly from an insurance company, a plan purchased
through Covered California, or some other plan?

Bao hiém y t& khac do c6 phai 1a Medi-CAL, bao hiém ma ngwdi phdi ngau cta quy vi
mua qua hang lam, mua tryc tiép tr mot hang bao hiém, mua théng qua Covered
California, hoac la mét chwong trinh khac khéng?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: Con chwong trinh nao khac khéng?]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccoiiiiiiiiiiiieiiiieee e 4
PURCHASED DIRECTLY ..eeviiiiiiiiiiieeiee e 5
COVERED CALIFORNIA......ocoiiiiiiiieeee e 6
OTHER HEALTH PLAN ...ttt 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie i -8
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QC15 K145 During the past 12 months, was there any time when {he/she} had no health insurance at
all?
Trong vong 12 thang vira qua, cd khi nao em khong co bado hiém y
té nao khéng?

Y ES ottt n et e e e e e e e rnre 1

NO o 2 [GO TO PN QC15_K148]
REFUSED ... -7 [GO TO PN QC15_K148]
DON'T KNOW ....cooiiiiiiiiiiiiiiii -8 [GO TO PN QC15_K148]

QC15_K146  For how many of the past 12 months did {he/she} have no health insurance?
Trong bao nhiéu thang trong vong 12 thang qua em da khéng c6 bao hiém y té?

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

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

QC15 K147 What is the ONE MAIN reason (CHILD) did not have any health insurance during the
time {he/she} wasn’t covered? ) . )
M6t ly do chinh ma <CHILD> khong cé bat ctr loai bdo hiém y té nao trong nhirng thang

do la gi?
[IF R SAYS, "No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......c.cccovvviinenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cccoveivennee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..o, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
FAMILY SITUATION CHANGED..........cccoovcvviienenenn, 5
DON'T BELIEVE IN INSURANCE ........ccooovciriierennnn, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....oooviiiiiiiiieeeecee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE.......cccoiiie, 8
OTHER (SPECIFY) ..ot 91
REFUSED .....oviiiiiii e -7
DON'T KNOW ...oooiiiiiiiiiiiieeee e -8
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PROGRAMMING NOTE QC15_K148:

IF NO TEEN SELECTED, GO TO PN QC15_K187;
IF KARINSUR =1, CONTINUE WITH QC15_K148;
IF KARINSUR =0, GO TO PN QC15_K149;

ELSE CONTINUE WITH QC15_K148

QC15 K148 These next questions are about health insurance (TEEN) may have.
Nhirng cau hoi ké tiép la vé bao hiém y té cia em <TEEN> c6 thé cé.
Does (TEEN) have the same insurance as your spouse?
C6 phai em <TEEN> ¢6 cung loai bdo hiém vé&i ngudi phdi ngau
cla quy vi khéong?

YES oottt 1 [GOTO QC15_K167]
NO ..ot 2
REFUSED ...t -7
DON'T KNOW ...t -8

POST-NOTE QC15_K148:

IF QC15_K148 =1 AND KARIHS =1, SET KTEIHS = 1;
IF QC15_K148 =1 AND KARMCARE =1, SET KTEMCARE =1 AND KTEINSUR =1,
ELSE IF QC15_K148 = 1, SET KTEINSURE =1 AND
IF KARMCAL =1, SET KTEMCAL =1,

IF KAREMPOW =1, SET KTEEMP = 1,

IF KAREMPSP =1, SET KTEEMP = 1,

IF KAREMPPA =1, SET KTEEMP =1,

IF KAREMPOT =1, SET KTEEMP =1,

IF KARDIREC =1, SET KTEDIRECT = 1,

IF KARMILIT =1, SET KTEMILIT = 1;

IF KAROTHGO =1, SET KTEOTHGOV =1,

IF KAROTHER =1, SET KTEOTHER = 1;

IF KARHBEX =1, SET KTEHBEX =1
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PROGRAMMING NOTE QC15_K149:

IF KSPINSUR # 1 THEN SKIP TO QC15_K150;

ELSE IF QC15_K148 = 2 AND KARSAMES =1 THEN SKIP TO PROGRAMMING NOTE QC15_K150;
ELSE CONTINUE WITH QC15_K149

QC15_K149  Does (TEEN) have the same insurance as you?
Em <TEEN> c6 cung bao hiém y té nhw cta quy vi khéng?

YES oottt 1 [GOTO QC15_K167]
Lo JE TSR 2
REFUSED ... eeeeeee e seeeeseee e s e 7
DONT KNOW ..o eeeeereeeeeeeeeeseeesenes -8

POST-NOTE QC15_K149:

IF QC15_K149 = 1 AND KSPIHS = 1, SET KTEIHS = 1;

IF QC15_K149 = 1 AND KSPMCARE = 1, SET KTEMCARE = 1 AND KTEINSUR = 1 AND QC15_K167
= QC15_KA4T;

ELSE IF QC15_K149 = 1, SET KTEINSUR = 1 AND

IF KSPMCAL = 1, SET KTEMCAL = 1;

IF KSPEMPOW =1, SET KTEEMP = 1,

IF KSPEMPSP =1, SET KTEEMP = 1,

IF KSPEMPPA =1, SET KTEEMP =1,

IF KSPEMPOT =1, SET KTEEMP =1,

IF KSPDIREC =1, SET KTEDIREC =1,
IF KSPMILIT =1, SET KTEMILIT = 1;

IF KSPOTHGO =1, SET KTEOTHGO =1,
IF KSPOTHER =1, SET KTEOTHER =1,
IF KSPHBEX =1, SET KTEHBEX =1
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PROGRAMMING NOTE QC15_K150:

IF KCHINSUR # 1, THEN SKIP TO QC15_K151;

ELSE IF (QC15_K148 =2 AND KARSAMEC = 1) OR (QC15_K149 = 2 AND KSPSAMEC = 1), THEN
SKIP TO QC15_K151;

ELSE CONTINUE WITH QC15_K150;

QC15_K150  Does (TEEN) have the same insurance as (CHILD)?
Em <TEEN> c6 cung bdo hiém y té nhw clia em <CHILD> khéng?

YES o oottt 1 [GOTO PN QC15_K181]
NO ettt ettt 2
REFUSED ...ttt -7
DONT KNOW ... -8

POST-NOTE QC15_K150:
IF QC15_K149 = 1 AND KCHIHS = 1, SET KTEIHS = 1;

ELSE IF QC15_K150 = 1, SET KTEINSURE = 1 AND QC15_K167 = QC15_K128 AND QC15_K169 =
QC15_K130 AND

IF KCHMCARE = 1, SET KTEMCARE = 1;

IF KCHMCAL = 1, SET KTEMCAL = 1;

IF KCHEMP = 1, SET KTEEMP = 1;

IF KCHDIREC = 1, SET KTEDIREC = 1;

IF KCHMILIT = 1, SET KTEMILIT = 1;

IF KCHOTHGO = 1, SET KTEOTHGO = 1;

IF KCHOTHER = 1, SET KTEOTHER = 1;

IF KCHHBEX = 1, SET KTEHBEX = 1

QC15 K151 Is {he/she} currently covered by Medi-CAL?

Em cé dwoc bao hiém y té Medi-CAL béo hiém khong?
[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 Ia chwong trinh bao hiém y té cho moét s6 tré em va
gia dinh, phu nir mang thai va ngwoi tan tat, hay ngwoi gia ¢6 thu nhap thap.”]

YES 1 [GO TO QC15_K161]
NO 2
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiie e -8

POST-NOTE QC15_K151:
IF QC15_K151 =1, SET KTEMCAL =1 AND SET KTEINSUR =1

QC15 K152 Is (TEEN) covered by a health insurance plan or HMO through your spouse’s own or
someone else's employment or union?

C6 phéi em <TEEN> duwgc bao hiém y té theo chuong trinh bao hiém y té ma ngwdi phdi ngau cta quy vi
mua tryc tiép tir mot hang bao hiém hay chwong trinh HMO khéng?

[INTERVIEW NOTE: CODE ‘YES' IF R MENTIONS ‘SHOP' PROGRAM THROUGH
COVERED CALIFORNIA]
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YES oo 1
NO ..ot 2 [GOTO QC15_K154]
REFUSED ... seeeeseeee e eses e -7 [GO TO QC15_K154]
DON'T KNOW ..o seeeereeeeeeee e -8 [GOTO QC15_K154]

POST-NOTE QC15_K152:
IF QC15_K152 =1, SET KTEEMP =1 AND SET KTEINSUR =1

QC15 K153 s this plan through an employer, through a union, or through Covered California’s SHOP
program?
C6 phai chwong trinh nay dwoc cung cap théng qua hang lam, cong doan, hodc chwong
trinh SHOP clia Covered California khéng?

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

[IF NEEDED, SAY: ""SHOP la tén goi tat cia Chwong Trinh Cac Chon Lwa vé Strc Khée cho Co S&
Tiéu Thwong do Covered California diéu hanh.]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA .......coceiiiiiee 3
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiiiiiee e -7
DON'T KNOW ....oooiiiiiiiiiiiiiii e, -8

POST-NOTE FOR QC15_K153:
IF QC15_K153 = 3, THEN SET KTEHBEX =1

PROGRAMING NOTE QC15_K154:
IF KTEINSUR =1 THEN GO TO QC15_K155;
ELSE CONTINUE WITH QC15_K154

QC15 K154 Is (TEEN) covered by a health insurance plan that your spouse purchased directly from
an insurance company or HMO?

C6 phéi em <TEEN> duwgc bao hiém y té theo chwong trinh bao hiém y té ma ngudi phdi ngau ctia quy vi
mua tryc tiép tir mot hang bao hiém hay chwong trinh HMO khéng?

[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: Xin dirng ké dén nhirtng chwong trinh chi

bao tra cho mét s6 bénh cu thé nhw ung thw hay tai bién mach

mau nao, hodc chi tra “tién mat phu tréi” khi quy vi nam vién.]

YES o oottt 1

NO ettt ettt ettt ettt et 2 [GOTOPNQC15 K161]
REFUSED ....ooie et -7 [GO TO PN QC15_K148]
DONT KNOW ...t -8 [GO TO PN QC15_K148]

POST-NOTE QC15_K154:
IF QC15_K154 =1, SET KTEDIREC =1 AND SET KTEINSUR =1
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PROGRAMMING NOTE QC15_K155:
IF KTEDIREC = 1, THEN CONTINUE WITH QC15_K155;
ELSE GO TO PROGRAMMING NOTE QC15_K156

QC15 K155 How did your spouse purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?
Ngwoi phdi ngau ctia quy vi dd mua bdo hiém y té nay béng cach
nao - mua tryc tiép tr médt hang bao hiém hay chwong trinh HMO,
hoac mua théng qua Covered California?

INSURANCE COMPANY OR HMO.......ccccovveieeeins 1
COVERED CALIFORNIA......oooiiiiiiiiieee e 2
OTHER (SPECIFY: ) e 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiicn e -8

POST-NOTE FOR QC15_K155:
IF QC15_K155 =2, THEN SET KTEHBEX =1
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PROGRAMMING NOTE QC15_K156
IF KTEHBEX =1, THEN CONTINUE WITH QC15_K156;
ELSE GO TO PROGRAMMING NOTE QC15_K156;

QC15_K156  Was this a bronze, silver, gold or platinum plan?
Do la chwong trinh bao hiém cap Pong, Bac, Vang hay Bach Kim?

BRONZE ...t 1
SILVER oo 2
GOLD o 3
PLATINUM ...t 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiieie e 5
CATASTROPHIC ..ot 6
OTHER (SPECIFY: ) 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ...cooiiiiiiiiiiiiice e, -8

PROGRAMMING NOTE QC15_K157
IF QC15_K153 = 3, THEN GO TO PN QC15_K158;
ELSE CONTINUE WITH QC15_K157,

QC15_K157  Was there a subsidy or discount on the premium for this plan?
Quy vi c6 nhan dwoc khodn ho trg tai chinh hoac giam gia tién déng
bao hiém cho chwong trinh nay khong?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiine e, -8
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PROGRAMMING NOTE QC15_K158:

IF KTEEMP =1 (EMPLOYER-BASED COVERAGE) OR KTEDIREC =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH QC15_K158;

ELSE GO TO PROGRAMMING NOTE QC15_K159

QC15 K158 Do your spouse pay any or all of the premium or cost for (TEEN)’s health plan? Do not
include the cost of any co-pays or deductibles your spouse or your family may have had
topay. \ o o
Nguwoi phoi ngau cua quy vi co chi tréa mét phan hoéac tat ca tien dong bao hiém y té hoac
chi phi cho chwong trinh strc kth cﬂg em <TEEN> khéng? Khéng tinh chi phi tien dong
trd va tién khau trlr ma ngw&i phoi ngau va gia dinh quy vi phai tra.

[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: Tién dong tra la phan tién ma quy vi phai tra mét phan cho chi
phi cham séc strc khde méi lan di kham bac si hoac sir dung hé théng cham séc y
té, trong khi ngw®i khac tra cho phan chi phi cham séc sirc khée chinh cta quy vi

A deductible is the amount you pay for medical care before your health plan starts
paying. e )

Tien khau trir Ia so tien ma quy vi tra khi dwoc cham séc y te trwéc khi chwong
trinh bao hiém y té bat dau tra tién.]

Premium is the monthly charge for the cost of your health insurance plan.”"]
Tién déng bao hiém la chi phi hang thang cho chi phi ciia chwong trinh bao hiem y

té]
YES oottt 1
NO oot 2
REFUSED ....ooovveceeeeeeeeeeeeeeeeeee e, -7
DON'T KNOW ..., -8

QC15 K159 Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for (TEEN)’s health plan?
C6 ngudi nao khac, nhw la chi hang, cong doan, hodc cac to chire
chuyén nganh tra tién cho tat ca hay moét phan tién déng béo hiém
ho&c chi phi cho chwong trinh bdo hiém y té clia em <TEEN>

khéng?
YES . oottt 1
NO L 2 [GO TO PN QC15_K161]
REFUSED .....oiiiiiiii e -7 [GO TO PN QC15_K161]
DON'T KNOW ... -8 [GO TO PN QC15_K161]
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QC15_K160  Who else pays all or some portion of the cost for (TEEN)’s health plan?
C6 ai khac tra tien tat ca hay phan nao chi phi ctia chwong trinh bao
hiém y té cia em <TEEN> khong?

[CODE ALL THAT APPLY.]

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

ADULT RESPONDENT’S UNION ........ccccviiiiiiiinns 3
SKA'S CURRENT EMPLOYER........cccoiiiiiiiiiine, 4
SKA'S FORMER EMPLOYER.........cccciiiiiiiiiii 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........cccccovueee. 7
COVERED CALIFORNIA.......ooiiiiiiiiieeeee s 11
OTHER ... 91
REFUSED ...t -7
DON'T KNOW ...cciiiiiiiiiiiiiieee e -8

POST-NOTE QC15_K160:

IF QC15_K160_1 OR QC15_K160_2 OR QC15 K160 3 OR QC15_K160_4 OR QC15 K160 5 OR
QC15 K160 6 =1, SET KTEEMP = 1 AND KTEINSUR = 1

AND (IF KTEDIREC = 1, SET KTEDIREC = 0);

IF QC15_K160_7 = 1, SET KTEMCAL = 1 AND KTEINSUR = 1;

IF QC15_K160_11 =1, SET KTEHBEX = 1 AND KTEINSUR =1

PROGRAMMING NOTE QC15_K161:
IF KTEINSUR =1, GO TO PROGRAMMING NOTE QC15_K167;
ELSE CONTINUE WITH QC15_K161

QC15 K161 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
Em c6 bao hiém y té qua CHAMPUS/CHAMP VA, TRICARE, VA
hay chwong trinh bao hiém y té quan ddi khac khéng?

Y E S e 1 [GO TO PN QC15_K167]
NO e 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiii e, -8

POST-NOTE QC15_K161:
IF QC15_K161 =1, SET KTEMILIT =1 AND SET KTEINSUR =1
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QC15_K162

Is {he/she} covered by some other government health plan such as AIM, "Mister MIP",
Family PACT, or something else?

Em cé dwoc chwong trinh bdo hiém y té ctia chinh pha nhw AIM, "Mister MIP," Family
PACT, hay chwong trinh nao khac chi tra khéng?

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

[IF NEEDED, SAY: AIM la Access for Infants and Mothers (Chwong Trinh cho Tré
So Sinh va Ngweoi Me); 'Mister MIP' hay MRMIP Ia Major Risk Medical Insurance
Program (Chwong Trinh Bao Hiém Y Té RuGi Ro Lén); Family PACT la chwong trinh
tiéu bang chi tra cho cac dich vu strc khée ngtra thai/sinh san cho phu nir va dan
ong c6 thu nhap thap hon, chwa c6 bao hiém; va Healthy Kids la chwong trinh bao
hiém y té cho tré em trong quan.]

AIM ..o 1  [GOTO PN QC15_K167]
"MISTER MIP"/MRMIP........c.cevmrererrrrereerereeennans 2  [GOTOPN QC15_K161]
Family PACT ....ooooeeeeeeeeeeeeeee e, 3 [GOTOPN QC15 K161]
HEALTHY KIDS ..o, 4  [GOTOPN QC15 _K161]
NO OTHER PLAN ......coovieeeeieeereeeeieseeee e, 5
SOMETHING ELSE (SPECIFY: ) PO 91 [GOTOPN QC15_K161]
REFUSED ..o, -7
DON'T KNOW ..., -8

POST-NOTE QC15_K162:
IF QC15_K162=10R 2 OR 3 OR 4 OR 91, SET KTEOTHGO =1 AND SET KTEINSUR =1

QC15_K163

Does {he/she} have any health insurance coverage through a plan that | missed?
Em c6 dwoc bao hiem y té trong chuong trinh nao khac ma téi chuwa
néi dén khéng?

YES oottt 1

NO ettt 2  [GOTO PN QC15_K166]
REFUSED ..ot -7 [GO TO PN QC15_K166]
DON'T KNOW ..., -8 [GO TO PN QC15_K161]
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QC15 K164  What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
Em ¢4 loai bao hiém y t& nao? Bao hiém d6 1a qua Medi-CAL, hang lam hay céng doan,
hay t&r mot vai nguén khac?

[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: Quy vi mua chwong trinh
bao hiém nay qua hang lam/céng doan trwéc day hay hién nay, hay qua trwong
hoc, qua cac hiép hdi chuyén nganh, nhém thwong mai, qua cac té6 chirc khac, hay
mua thang tir chwong trinh bao hiém y té?"']

[CIRCLE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: Con chwong trinh nao khac khéng?]

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

ORGANIZATION....cciiiiiiiiiiiiiiieee e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........cccoocvivveiiinenn, 3

MEDICARE ....ooiiiiiiieiii 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.........cccccvvveenn. 8
COVERED CALIFORNIA.......cooiiiiiiiiiiiee e 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED .....ooviiiiiiiiiee e -7
DON'T KNOW .....ooiiiiiiiieiirieee e -8

POST-NOTE QC15_K164:

IF QC15_K164_1 =1, SET KTEEMP =1 AND SET KTEINSUR = 1,

IF QC15_K164_2 =1, SET KTEEMP =1 AND SET KTEINSUR = 1,

IF QC15_K164_3 =1, SET KTEDIREC =1 AND SET KTEINSUR = 1,

IF QC15_K164_4 =1, SET KTEMCARE =1 AND SET KTEINSUR =1,

IF QC15_K164_5 =1, SET KTEMCAL =1 AND SET KTEINSUR = 1;

IF QC15_K164_7 =1, SET KTEMILIT =1 AND SET KTEINSUR = 1;

IF QC15_K164_8 =1, SET KTEIHS = 1;

IF QC15_K164_10=1, SET KTEHBEX =1 AND SET KTEINSUR =1,

IF QC15_K164_11=1, SET KTEHBEX =1 AND SET KTEINSUR =1,

IF QC15_K164 91 =1, SET KTEOTHGOV =1 AND SET KTEINSUR =1,
IF QC15_K164 =92, -7 OR -8, SET KTEOTHER =1 AND SET KTEINSUR =1
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PROGRAMMING NOTE QC15_K165:
IF QC15_K164_4 =1 (MEDICARE), CONTINUE WITH QC15_K165;
ELSE SKIP TO PN QC15_K166

QC15_K165

Just to verify, you said that {TEEN} gets health insurance through Medicare?

Chi dé xac nhan, quy vi néi rdng em <TEEN> c6 bao hiém y té qua
chwong trinh Medicare phai khéng?

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

PROGRAMMING NOTE QC15_K166:
IF KTEINSUR # 1 CONTINUE WITH QC15_K166;
ELSE GO TO QC15_K167;

QC15_K166

What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?

Mot ly do chinh ma em <TEEN> khdong ghi danh vao chwong trinh
bao hiem Medi-CAL la gi?

PAPERWORK TOO DIFFICULT ......ccovveiiieeeereenen 1
DIDN'T KNOW IF ELIGIBLE. .......cccccovcieieiiieeeeen 2
INCOME TOO HIGH, NOT ELIGIBLE ...........ccccon.. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........oevviiiiiiiiiieieceee i 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccvvvveeeeen. 7
ALREADY HAVE INSURANCE ..........cooociiis 8
DIDN'T KNOW IT EXISTED........cccooviiiiieiiiiiieee, 9
DON'T LIKE / WANT WELFARE .......cccccoviiereine. 10
OTHER (SPECIFY: ) IETTTTRT 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QC15_K167:

IF QC15_K148 = 1 AND KARMCARE = 1 AND QC15_K16 = 1, THEN QC15_K167 = QC15_K16 AND
QC15_K169 = QC15_K17 AND SKIP TO QC15_K170;

ELSE IF QC15_K148 = 1, THEN QC15_K167 = QC15_K67 AND QC15_K169 = QC15_K69 AND
QC15_K170 = QC15_K70 AND GO TO PN QC15_K171;

ELSE IF QC15_K150 = 1, THEN QC15_K167 = QC15_K128 AND QC15_K169 = QC15_K129 AND
QC15_K170 = QC15_K131 AND GO TO PN QC15_K171;

ELSE IF KTEINSUR = 1, THEN CONTINUE WITH QC15_K167;

ELSE GO TO PROGRAMMING NOTE QC15_K171

QC15_K167 Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?
Chwong trinh bao hiém y té clla em <TEEN> c6 phai la HMO, tirc 1a T6 Chirc Béo Tri
Strc Khée khong?

[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 unless it’s an
emergency.”]

[IF NEEDED, SAY: HMO la chi viét tit cia Health Maintenance Organization (T
Chtrc Bao Tri Stre Khoe. V&i HMO, em bat budc phai di bac si va bénh vién cta hé
théng nay. Néu em di bac si & ngoai hé théng thi chi phi sé khéng dworc tra, triv khi
dé l1a trweong hop cap ciru]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN
health plan.”]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,”
CODE AS “NO."]

Y ES 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QC15_K168:
IF KTEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QC15_K169;
ELSE CONTINUE WITH QC15_K168;
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QC15_K168

QC15_K169

Is (TEEN)'s health plan a PPO or EPO?
Cé phai bao hiém y té cia em <TEEN> thuéc loai PPO hay EPO khong?

[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 la chir viét tit cia Exclusive Provider Organization, tirc la
Td Chirc Nhirng Nha Cung Cép Dich Vu Péc Quyén. V&i bao hiém EPO, quy vi phai
st dung cac bac si va bénh vién thuéc mang lwéi triv phi gap trwong hop khan
cap, va quy vi co thé dén kham truc tiép v&i cac bac si va bac si chuyén khoa ma
khéng can bac si chdm séc chinh gi&i thiéu dén.]

[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 la chir viét tit cta Preferred Provider Organization, tirc la
T6 Chirc Nhirng Nha Cung Cap Dich Vu Y Té Wu Tién. V&i bao hiém PPO, quy vi c6
thé str dung bat ky bac si va bénh vién nao nhwng sé tra phi it hon khi sir dung
cac bac si va bénh vién thudc mang lwéi cia chwong trinh. Ngoai ra, quy vi c6 thé
dén kham trwe tiép v&i cac bac si va bac si chuyén khoa ma khéng can bac si
cham séc chinh gi&i thiéu dén.]

[I[F TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health
plan.”] .
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: Chwong trinh bao hiém y té
chinh cta ngwi phéi ngau cia quy vi la gi.]

PPO e 1
EPO .o 2
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiiiiiee e -7
DON'T KNOW ...cooiiiiiiiiiiiiieeee e -8

What is the name of (TEEN)'s main health plan?
Tén chwong trinh bao hiém y té cia em <TEEN> |a gi?

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

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: Em <TEEN> c6 thé bao
hiém hay nhirng gi khac c6 tén chwong trinh trén dé khéng?]

ACCESS SENIOR HEALTHCARE ......coooiiiiiiieeees 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccooiiiiiiiiiieeiins 3
AIDS HEALTHCARE FOUNDATION, LA .....cccceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeiinnns 5
ALTAMED HEALTH SERVICES...........cccocvieveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccvieeenn, 9
BLUE CROSS SENIOR SECURE............cccvvveeee. 79
BLUE SHIELD 65 PLUS ..., 11
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BLUE SHIELD OF CALIFORNIA .......cccocoiiiiiinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ...ooeviveeiieieireeeienn 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH.......oo i 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiinieniee 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiieeee e 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....cottiiiiiiiiiieee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiins 25
CIGNA HEALTHCARE .....cccoiiiiiiiiiieiins 26
CITIZENS CHOICE HEALTHPLAN .....ccccceiiiinns 27
COMMUNITY CARE HEALTH PLAN ...........ooes 28
COMMUNITY HEALTH GROUP ......ccoccvviiiiiines 29
CONTRA COSTA HEALTH PLAN......cccvviiiiiiis 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......cooeiiiiiiiieeeen. 32
EPIC HEALTH PLAN ....ooiiiiiiiiiecc e 33
GEM CARE HEALTH PLAN ...oocoiiiiiiiieee e 34
GOLD COAST HEALTH PLAN.......cooiieiieeeee 35
GOLDEN STATE MEDICARE HEALTH

PLAN .ot 36
HEALTH NET .oooiiiiiiee e 38
HEALTH NET SENIORITY PLUS...........coccvvieeenen. 39
HEALTH PLAN OF SAN JOAQUIN.........ccccvvveeenen. 40
HEALTH PLAN SAN JP AUTHORITY ......cccoveeeeen. 41
HERITAGE PROVIDER NETWORK .........cccvveee... 42
HUMANA GOLD PLUS ...t 43
HUMANA HEALTH PLAN ..o, 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN .....ccoooiiiiiiiiinnnnn, 46
HEALTH ADVANTAGE .....cccoiviieeeeeeeee e 82
KAISER PERMANENTE .........cccciiiiieeiieeee, 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccoovviiiienennn, 49
L.A. CARE HEALTH PLAN ......ccoiiiiiiieeee, 50
MD CARE ...t 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ..., 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS.........ccovviiinen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK ..........ccceeee. 60
PROVIDENCE HEALTH NETWORK...........cooeeee. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ......ccooiiiiii e 69
SAN FRANCISCO HEALTH PLAN.......ccceeeiinnee 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........ccoueeee. 86
SANTA BARBARA ... 88
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SATELLITE HEALTH PLAN ....oooiiiiiiiiiiiiieeees 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN .....ccoiis 70
SUTTER HEALTH PLAN ..., 71
SUTTER SENIOR CARE ..., 72
UNITED HEALTHCARE ........cooiiiiii, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ..o 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.......ccccccccveenns 78
CHAMPUS/CHAMP-VA ..., 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........cccccieveeees 89
MEDI-CAL ...ttt 52
MEDICARE ......ooiiiiiin 53
OTHER (SPECIFY: ) e 85
REFUSED.......cooiiii e, -7
DON'T KNOW. ...ttt -8

September 19, 2017

POST-NOTE QC15_K169:
IF QC15_K169 =18, 72, OR 75, SET KTEMILIT =1

QC15 K170 Is (TEEN) covered for prescription drugs?

Em <TEEN> c6 bdo hiém cung cap thudc theo toa bac st khéng?

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

PROGRAMMING NOTE FOR QC15_K171:

IF [(KARINSUR #1 OR QC15_K156 # 1) AND (KTEEMP =1 OR KTEDIREC = 1 OR KTEOTHER = 1),

THEN CONTINUE WITH QC15_K171,;
ELSE SKIP TO PN QC15_K176

QC15_K171  Does (TEEN)'s health plan have a deductible that is more than $1,000?
Chuwong trinh bdo hiém y té ctia em <TEEN> ¢6 tién khau trtr hon $1,000 khéng?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té

trwérc khi chwong trinh bao hiém y té bat dau tra tién]

YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QC15_K172:
IF KTEEMP =1, THEN CONTINUE WITH QC15_K172;
ELSE GO TO QC15_K173

QC15 K172

QC15 K173

Does (TEEN)'s health plan have a deductible that is more than $2,000?
Chuwong trinh bao hiém y té ciia em <TEEN> ¢6 tién khau trtr nhiéu hon $2,000 khéng?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwére khi chwong trinh bao hiém y té bat dau tra tién]

YES oot 1 [GOTOPN
QC15_K174]

NO oottt 2

YES, ONLY WHEN GO OUT OF NETWORK .......... 3

REFUSED ...t -7

DON'T KNOW ..o -8

Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,000?

Chuwong trinh bao hiém y té ctia em <TEEN> ¢ tién khau trir hon $2,000 cho tat ca
nhirtng ngudi dwoc bdo hiém khong?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwéc khi chwong trinh bao hiém y té bat dau tra tién]

== TSRS 1
N O it 2 [GO TO PN QC15_K186]
YES, ONLY WHEN GO OUT OF NETWORK ......... 3  [GOTO PN QC15_K186]
REFUSED ..o enees s -7 [GOTO PN QC15_K186]
DONT KNOW ..o -8
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PROGRAMMING NOTE QC15_K174:
IF KTEEMP =1, THEN CONTINUE WITH QC15_K174;
ELSE GO TO PROGRAMMING NOTE QC15_K175

QC15 K174 Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$4,0007?
Chuong trinh bao hiém y té clia em <TEEN> c6 tién khau tri» hon $4,000 cho tat ca
nhirng ngwoi dwgc bao hiem khéng?

[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: Tién khau trir 1a s6 tién ma quy vi tra khi dwoc cham séc y té
trwéc khi chwong trinh bao hiém y té bat dau tra tién.”]

YES . 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiinien e -8

PROGRAMMING NOTE QC15_K175:

IF (QC15_K171 =1 OR 3) OR (QC15_K172 =1 OR 3) OR (QC15_K173 = 1 OR 3), CONTINUE WITH
QC15_175;

ELSE SKIP TO PROGRAMMING NOTE QC15_K176

QC15 K175 Do your spouse have a special account or fund {he or she} can use to pay for (TEEN)'s
medical expenses?
Nguwoi phdi ngau cla quy vi c6 tai khoan hay ngan quy dac biét nao cé thé dung dé tra
chi phi y té cho em <TEEN> khéng?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings
Accounts (HSAs), Health Reimbursement Accounts (HRAS) or other similar
accounts. Other account names include Personal care accounts, Personal medical
funds, or Choice funds, and are different from employer provided Flexible
Spending Accounts.”]

[IF NEEDED, SAY: Thinh thoang trwong muc néi dén la Trwong Muc Tiét Kiém Sirc
Khée (Health Savings Accounts, hay HSA), Trwong Muc B6i Hoan Sirc Khée
(Health Reimbursement Accounts, hay HRA) hoac cac trirong muc twong tw khac.
Tén cac trwong muc khac bao gom Trwong muc cham séc ca nhan (Personal care
account), Ngan quy y té ca nhan (Personal medical fund), hay Ngan quy lwa chon
(Choice fund), va khac véi Trieong Muc Chi Tiéu Uyén Chuyén (Flexible Spending
Account) do chi hang lam cung cap]

YES . 1
NO L 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiceen e -8
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PROGRAMMING NOTE QC15_K176:
IF KTEINSURE =1, GO TO QC15_K181;
ELSE CONTINUE WITH QC15_K176

QC15_K176  Whatis the one main reason (TEEN) does not have any health insurance?
Mot ly do chinh ma em <TEEN> khéng c6 mét bao hiém y té nao

hét 1a gi?
CAN'T AFFORD/TOO EXPENSIVE ........cccoccvvveenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovviieenee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......cccoiiiiiiiin, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.............oovciviienennn, 5
DON'T BELIEVE IN INSURANCE ...........ooocviiienennn, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......ccceeen 8
OTHER (SPECIFY: ) e 91
REFUSED .....ooiiiiiiiiee e -7
DON'T KNOW ...oooiiiiiiiiiiiiiceiiee e -8

QC15_K177  Was (TEEN) covered by health insurance at any time during the past 12 months?
Trong thoi gian 12 thang qua em <TEEN> da c¢ lan nao duoc bao
hiém y té khéng?

YES . 1 [GO TO QC15_K179]
NO 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiee e, -8

QC15_K178  How long has it been since (TEEN) last had health insurance?
Lan cubi cung em <TEEN> c6 b&o hiém y té dén nay la bao 1au?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ..o 1 [GO TO QC15 _K187]
MORE THAN 3 YEARS AGO ..o 2 [GO TO QC15 K187]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QC15 _K187]
REFUSED ... -7 [GO TO QC15 K187]
DON'T KNOW/NOT SURE .....coevevieeeeeeeeeeeeeee -8 [GO TO QC15 _K187]
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QC15_K179  For how many of the last 12 months did {he/she} have health insurance?
Em c6 bao hiem y té dwoc bao lau trong 12 thang qua?

KIA22
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12]  [IF 0, THEN GO TO PN QC15_K198]
REFUSED ... -7
DON'T KNOW ..o -8

QC15_K180  During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, ,
a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other
plan?

Trong thoi gian ma em <TEEN> c6 bao hiém y té, c6 phai bao hiém d6 la Medi-CAL, bao
hiém ma ngudi phdi ngdu ctia quy vi mua qua hang lam, mua tryc tiép tr mot hang bao
hiém, mua théng qua Covered California, ho&c 1a mét chwong trinh khac khéng?

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

MEDI-CAL ..ot sevee e 1 [GOTO QC15_K187]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ..o 3 [GOTO QC15 _K187]
PURCHASED DIRECTLY oo 5 [GOTO QC15_K187]
COVERED CALIFORNIA .....ovvoeeeeeer e, 6 [GOTO QC15_K187]
OTHER HEALTH PLAN ..o 91 [GO TO QC15_K187]
Y= U] =0 J -7 [GOTO QC15_K187]
DONT KNOW ..o -8 [GOTO QC15_K187]

QC15 K181  Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for ALL of the past 12 months?
Hay nght vé bao hiém y té ma em <TEEN> hién c6, em co duoc
cung mét loai bao hiém cho TAT CA 12 thang vira qua khéng?

YES oottt 1 [GOTO QC15_K187]
Lo JE TSR 2
Y= U] = o J S 7
DON'T KNOW ... seeeereeee e eee e -8

QC15 K182  When {he/she} wasn't covered by {his/her} current health insurance, did {he/she} have
any other health insurance?
Khi em khong dwoc bdo hiém y té ma hién em dang cd, thi em co
bao hiém y t& nao khac khéng?

YES oo 1

NO 2 [GO TO QC15_K184]
REFUSED ...ttt -7 [GO TO QC15_K184]
DON'T KNOW ....coiiiiiiiiiiiiieee e -8 [GO TO QC15_K184]
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QC15_K183

QC15_K184

QC15_K185

Was {his/her/his or her} other health insurance Medi-Cal, a plan your spouse obtained
from an employer, a plan purchased directly from an insurance company, a plan
purchased through Covered California, or some other plan?

Bao hiém y té khac ctia em d6 c6 phai 1a Medi-CAL, bao hiém ma nguwdi phdi ngau cua
quy vi mua qua hang lam, mua tryc tiép tr mot hang bao hiém, mua théng qua Covered
California, hoac la mét chwong trinh khac khéong?

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

MEDI-CAL ...ttt 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....ccoooiiiiiiiiieniienree e 3
PURCHASED DIRECTLY ..ccoviiiiiiiiiiiiiee i, 5
COVERED CALIFORNIA......oooiiiiiiiiieeeeeie 6
OTHER HEALTH PLAN ..ottt 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

Trong 12 thang qua, c6 khi ndo em khéng c6 bao hiém strc khoe

khéng?

YES oo 1

NO 2 [GO TO QC15_K187]
REFUSED ...ttt -7 [GO TO QC15_K187]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QC15_K187]

For how many of the past 12 months did {he/she} have no health insurance?
Trong 12 thang vira qua, c6 khi nao ma em khong cé bédo hiém y té nao khéng?
[IF <1 MONTH, ENTER "1"]

MONTHS [RANGE: 1-12]

REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee e -8
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QC15 K186 What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn't covered?
Mét trong nhikng ly do chinh ma em (TEEN) khéng cé bat ky mét bao hiém y t& nao trong
thoi gian em khéng c6 bao hiém la gi?

[IF R SAYS, "No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......c.cccovvveinenee 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c.cccovveinene 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ccooiiiiiiiiiin, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........cccoovcvvvieereennn, 5
DON'T BELIEVE IN INSURANCE ........cccoovciviieneenn, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE.......cccoiiie, 8
OTHER (SPECIFY) ..ot 91
REFUSED ..o -7
DON'T KNOW ...oooiiiiiiiiiiiieieee e -8

PROGRAMMING NOTE QC15_K187:

IF NOT ANSWERED IN EARLIER IN THE CHILD-FIRST (QC15_K89 = -1), THEN CONTINUE;

[IF CHILD SELECTED]

IF KCHINSUR # 1 OR QC15_K138 = 2 OR QC15_K143 = 2 OR QC15_K145 = 1 OR QC15_K141 = (5,
6) OR QC15_K144 = (5, 6) OR KCHHBEX = 1 OR KCHDIREC = 1; THEN CONTINUE WITH
QC15_K187;

[IF TEEN SELECTED]

IF TEINSURE # 1 OR QC15_K177 =2 OR QC15 K182 =2 OR QC15_K184 = 1 OR QC15_K180 = (5,
6) OR QC15_K183 = (5, 6) OR KTEHBEX = 1 OR KTEDIREC = 1; THEN CONTINUE WITH
QC15_K187;

ELSE GO TO PROGRAMMING NOTE QC15_K204

QC15 K187 In the past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO, or through Covered California?
Trong 12 thang vira qua, quy vi c6 tim mua bao hiém y té truc tiép
t mot hang bao hiém hay chwong trinh HMO, hodc théng qua
Covered California khéng?

YES oottt 1

NO ettt ettt ettt 2 [GOTO PN QC15_K204]
REFUSED ...t -7 [GO TO PN QC15_K204]
DON'T KNOW ...t -8 [GO TO PN QC15_K204]
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QC15 K188 Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?
C6 phai quy vi mua bao hiém dé truc tiép tr mot hdng bao hiém
hay HMO, hodac théng qua Covered California, hodc ca hai tr mot
hang bdo hiém va tir Covered California khong?

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OR......ocoovvivriirerseeessennns 1

THROUGH COVERED CALIFORNIA, OR................ 2

BOTH, FROM AN INSURANCE COMPANY

AND THROUGH COVERED CALIFORNIA.............. 3

REFUSED ....cooveeceeeeeeeeeeeeeeeeee e, -7 [GO TO PN QC15_K191]
DON'T KNOW ..., -8 [GO TO PN QC15_K191]

PROGRAMMING NOTE QC15_K189:

IF QC15_K188 = 1; THEN CONTINUE WITH QC15_K189;

IF QC15_K188 = 3; THEN CONTINUE WITH QC15_K189 AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE QC15_K204;

QC15 K189 {First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}
Truwdc tién, xin nghi vé& cac trai nghiém cla quy vi khi mudn mua bao hiém truc tiép t
mot hdng bao hiém hay chwong trinh HMO.

How difficult was it to find a plan with the coverage you needed? Was it...
Tim dwgc chwong trinh quy vi da strc tra tien khé t&i mirc nao?

Cé phéi la...
Very diffiCult, ... 1
RAEKNO ..o 1
Somewhat difficult, ...........ccooeveeiiiiii . 2
HOT KNG 2
Not too difficult, OF .......eeeiiiiiiiiiee e, 3
Khong Kho 18m, hay ............ccceveveveueieecccccccee 3
Not at all difficult? ........ceeviiiiiiiie e, 4
Hoan toan Khong Kho? ........ccccovvviiieeve e, 4
REFUSED ..o -7
DON'T KNOW ....ooooviiiiiiiiiiiieieeeeeeee -8
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QC15 K190 How difficult was it to find a plan you could afford? Was it...
Tim dwoc chwong trinh quy vi da stre tra tién khoé téi mire nao? Cé
phaila...

Very diffiCult, ... 1
RAEKNO ... 1
Somewhat difficult, .........cccoviiieie 2
HOE KNG ... 2
Not too difficult, O ........ccvvveeeeei e, 3
Khong KhS 1AM, hay .........ccccovcvieiieeieeeeeeee e, 3
Not at all difficult? ........cccvvveeeeeii e, 4
Hoan toan Khong Kho? ........ccccoovvviiieeeee e, 4
REFUSED ..o -7
DON'T KNOW ...ttt -8

QC15 K191 Did anyone help you find a health plan? . )
C6 ai giup quy vi tim mét chwong trinh bao hiém y té khéng?

YES oo eeee et 1

NO ..ot 2 [GOTOPN
QC15_K204]

REFUSED ...ttt -7  [GOTOPN
QC15_K204]

DONT KNOW ... eseeeseseeeseees -8 [GOTOPN
QC15_K204]

QC15 K192 Who helped you?
Ai giup quy vij?

BROKER ......ooiiiiiiie et 1
FAMILY MEMBER/FRIEND .......cccoooiiiiiiieienreee, 2
INTERNET ..ot 3
OTHER (SPECIFY: ) ETTT 91
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K193:

IF QC15_K188 = 2; THEN CONTINUE WITH QC15_K193;

IF QC15_K188 = 3; THEN CONTINUE WITH QC15_K193 AND DISPLAY “Now, think about your
experience with Covered California.”

ELSE GO TO PROGRAMMING NOTE QC15_K197;

QC15 K193 {Now, think about your experience with Covered California.}
Bay gi® xin hay nghi vé trai nghiém cla quy vi khi str dung Covered California
How difficult was it to find a plan with the coverage you needed through Covered
California? Was it...
Viéc tim chwong trinh bdo hiém phu hop cho nhu cau ctia quy vi théng qua Covered
California c6 khé khéng? Co phai la...

Very diffiCult, ... 1
RAEKNO ... 1
Somewhat difficult, ............oeeiiiieiiiii 2
HOTKNO ... 2
Not t00 diffiCUlt, OF .....ceeveeiiiee e 3
Khong Kho 18m, hay ............ccceveveveueieecccccceees 3
Not at all difficult? .......coeevviiiiiiieee e 4
Hoan toan Khong Kho? .........ccccoovviiiiveee e, 4
REFUSED ..ot -7
DON'T KNOW ... oot -8
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QC15_K194  How difficult was it to find a plan you could afford? Was it...
Tim dwgc chwong trinh quy vi da strc tra tien kho téi mirc nao? Co
phaila...

Very difficult, ... 1
RAEKNO ..o 1
Somewhat difficult, ..........cccooeveeiiiiii e, 2
HOIT KNG 2
Not too difficult, OF ........coovvvviiiiiiiii 3
Khong KhS 1AM, hay .........ccccoceveeieeieeeeeeee e, 3
Not at all difficult? .......ccccccevvviii 4
Hoan toan kKhong Kho? ........ccccovvviiiieeiee e, 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiieieieeee -8

QC15 K195 Did anyone help you find a health plan? . )
Cé nguoi nao giup quy vi tim chwong trinh bao hiém y té khong?

YES oot e e e e 1

NO ..ottt 2 [GOTO QC15_K197]
REFUSED ...t -7 [GOTO QC15_K197]
DON'T KNOW ..o -8 [GOTO QC15_K197]

QC15 K196  Who helped you?
Ai giup quy vi?

BROKER .....oooiiiiiieie e 1
FAMILY MEMBER / FRIEND. ......cccooiiiiiieiiienneenne, 2
INTERNET ..oooiiiiiie s 3
CERTIFIED INSURANCE AGENTS..........cooiiiin, 4
OTHER (SPECIFY: ) 91
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oiiiiiiiiiiiiiiiee e -8

QC15 K197 Did you have all the information you felt you needed to make a good decision on a health
plan? . . . )
Quy vi co6 cam thay minh c6 day du thdng tin can thiet dé duwa ra
quyét dinh sang suét vé chwong trinh bao hiém y t& cho minh

khéng?
YES oot 1
NO e 2
REFUSED .....c.ooiiiiii ettt -7
DON'T KNOW ...tiieiiie et ee e -8
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PROGRAMMING NOTE QC15_K198:

IF QC15_H23 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
QC15_K198;

ELSE GO TO QC15_K199;

QC15_K198  Were you able to get information about your health plan options in your language?
Quy vi co tim dwogc thong tin vé cac Iywa chon bao hiém y té bang
ngén nglr cda quy vi khong?

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

QC15 K199 Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?
C6 phai gia bao hiém & mot yéu té rat quan trong, twong ddi quan
trong, hodc khéng quan trong déi véi quy vi khi chon chwong trinh?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ....ooiiiiiieiiee e 2
NOT IMPORTANT ..., 3
REFUSED ..ot -7
DON'T KNOW ....ooviiiiiiiiiiiiiie e -8

QC15 K200 Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?
C6 phai viéc duwoc mot bac si cu thé nao d6 cham séc 1a mot yéu to
rat quan trong, twong déi quan trong, hoac khéng quan trong dbi voi
quy vi khi chon chuwong trinh?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....coviiiiiiieee e 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiii i, -8

QC15 K201 Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?
C6 phai viéc dwoc cham soc tai mot bénh vién cu thé nao dé 1a mot
yéu tb rat quan trong, twong dbi quan trong, hodc khéng quan trong
déi véi quy vi khi chon chwong trinh?

VERY IMPORTANT ..ottt 1
SOMEWHAT IMPORTANT ....coviiiiiiieee e 2
NOT IMPORTANT .. 3
REFUSED ......oiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QC15 K202 Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?
C6 phai viéc mang lwéi bdo hiém cé nhidu bac si khac nhau dé lva
chon 1a moét yéu té rat quan trong, twong déi quan trong, hodc khong
quan trong dbi v&i quy vi khi chon chwong trinh?

VERY IMPORTANT ....ooiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiine e, -8

PROGRAMMING NOTE QC15_K203:

IF QC15_K117 =1 OR QC15_K165 =1, THEN DISPLAY “Bronze”

ELSE IF QC15_K117 =2 OR QC15_K156 = 2, THEN DISPLAY *“Silver”

ELSE IF QC15_K117 = 3 OR QC15_K156 = 3, THEN DISPLAY “Gold”

ELSE IF QC15_K117 = 4 OR QC15_K156 = 4, THEN DISPLAY “Platinum”

ELSE IF QC15_K117 =4 OR QC15_K156 = 6, THEN DISPLAY “Minimum Coverage”
ELSE DISPLAY * “;

QC15 K203 Finally, what was the most important reason you chose your

{Bronze/Silver/Gold/Platinum/Minimum Coverage} plan? Was it the cost, that you could
get care from a specific doctor, that you could go to a certain hospital, the choice of
providers in your plan’s network, or was it something else?
Cudi cung, xin cho biét ly do quan trong nhat khién quy vi chon
chwong trinh (Bac/ Vang/ Bach kim) la gi? Bé cé phai la gia bao
hiém, viéc dwoc mot bac si cu thé nao dé cham soc, viéc dwgc
cham séc tai mot bénh vién cu thé nao do, viéc mang lwéi bdo hiém
c6 nhiéu bac s khac nhau dé Iwa chon, hodc mét Iy do khac?

COST s 1
SPECIFIC DOCTOR......oiiiiiiieee e 2
SPECIFIC HOSPITAL......ccociiiiiiiiiienc, 3
CHOICE OF DOCTORS IN NETWORK................... 4
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie e -8
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QC15_K204

QC15_K205

What is your best estimate of your household’s total annual income from all sources
before taxes in 2014?

Uéc doan ding nhat cta quy vi vé tdng thu nhap hang ndm cla ho gia dinh tir tt ca cac
ngudn va trwdc khi triy thué trong ndm  |a bao nhiéu?

[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: Tinh ca tién tir viéc lam, an sinh xa héi, tién hwu tri, tién that
nghiép, tro cap xa héi va van van. Ciing tinh cac khoan tién 1&i, cé tirc, thu nhap
rong tir viéc kinh doanh, tréng trot hay cho thué va bat cir ngudn tién nao khac.]
[IF AMOUNT GREATER THAN $999,995, ENTER “999,995"]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT  [HR: 0-999995]
REFUSED ...t -7 [GO TO PN QC15_K206]
DON'T KNOW ..ot e e -8 [GO TO PN QC15_K206]

PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?
Toéi vira ghi xudng thu nhdp cda ca nha la. Vay cé dang khong?

Y E S e 1 [GO TO PN QC15_K212]
1 [ 2T 2 [GO TO PN QC15_K212]
REFUSED ..o eseeseeseeenes -7 [GOTO PN QC15_K212]
DON'T KNOW ..o ereeseeseeenes 8 [GOTO PN QC15_K212]

PROGAMMING NOTE QC15_K?206:
IF QC15_K204 = -7 OR -8 CONTINUE WITH QC15_K206;
ELSE GO TO PROGRAMMING NOTE QC15_K212

QC15_K206

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?

Chung t6i khéng can biét that chinh xac, nhwng quy vi ¢6 thé cho

biét tdng s6 tién thu nhap cla gia dinh hang nam tlr moi nguédn trwéc

khi trr thué 1a nhiéu hon $20,000 hay it hon?

MORE .o eese 1 [GOTO QC15_K208]
EQUAL TO $20K OR LESS ....eveoeeeeereeeereereeeeeesenns 2

REFUSED ..o eees e -7 [GO TO PN QC15_K212]
DON'T KNOW ..ot eeas -8 [GO TO PN QC15_K212]
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QC15_K207 Isit...
So6 tién nay co6 phai la ...

$5,000 OF IESS,.ueecciiiiieeiiiiee et 1 [GOTOPNQC15 _K212]
$5,001 t0 $10,000, ...cocoiiriiieeiiieee e 2 [GOTOPNQC15 K212]
$10,001 to $15,000, OF...ovveeevriieeeciieee et 3 [GOTO PN QC15 K212]
$15,001 t0 20,0007 ...cccoiiiiieeiiieee et 4  [GOTO PN QC15 K212]
REFUSED .....ooiie et -7  [GO TO PN QC15_K212]
DON'T KNOW ..ottt -8  [GO TO PN QC15_K212]

QC15 _K208 Is it more or less than $70,000 per year?
S0 tién nay co phai la nhiéu hon, hay it hon $70,000 mot nam?

MORE ..ot en e, 1 [GOTOQC15_K210]
EQUAL TO $70K OR LESS.....c.coevevceeeeceeeeee e, 2

REFUSED ..o, -7 [GO TO PN QC15_K212]
DON'T KNOW ..., -8 [GO TO PN QC15_K212]

QC15_K209 Isit ...
S tién nay co6 phai la ...

$20,001 10 $30,000, ....evvreevreeirieeeie e 1 [GOTOPNQC15 _K212]
$30,001 to $40,000, ....cocvvveeeirieeeeiiiee e 2 [GOTOPNQC15 K212]
$40,001 to $50,000, ....cocvvvieeiriieeeeiiee e 3 [GOTO PN QC15 K212]
$50,001 to $60,000, OF.....ceeevrrieeeiiieeeeiiiee e 4  [GOTO PN QC15 K212]
$60,001 t0 $70,0007 ......c.ooeieiiriieeeciiee et 5 [GOTOPNQC15 K212]
REFUSED ....c.ooieeee ettt -7 [GOTOPNQC15 K212]
DON'T KNOW ..ottt ettt -8 [GOTOPNQC15 K212]

QC15_K210 Is it more or less than $135,000 per year?
S0 tién nay co phai la nhiéu hon, hay it hon $135,000 mét nam?

MORE ...ttt een e 1  [GO TO PN QC15_K212]
EQUAL TO $135K OR LESS ....vviveeeeeeeeeeeeeeeeseeen, 2

REFUSED ...ttt seeesee e, -7 [GO TO PN QC15_K212]
DON'T KNOW <., -8 [GOTO PN QC15 _K212]

QC15 K211 Isit...
SO tién nay co phai la ...

$70,001 t0 $80,000, .....evvvirreerrieeieeenree e 1
$80,001 t0 $90,000, .....evvvirrrieiriieieeenree e 2
$90,001 t0 $100,000, OF ..ccvveerrieeireenree e 3
$100,001 t0 $135,0007 ..cecvveeirieeirierree e nree e 4
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiiees e -8
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PROGRAMMING NOTE QC15_K212:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QC15_K216;
ELSE CONTINUE WITH QC15_K212

QC15 K212 Including yourself, how many people living in your household are supported by your total
household income?
Néu ké ludn quy vi, cé bao nhiéu ngudi trong hd gia dinh nay dwoc nudi dwéng bang
tdng thu nhap nay ctia ho gia dinh?

KAK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...ttt -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiiin e -8

PROGRAMMING NOTE QC15_K213:

QC15_K213 MUST BE LESS THAN QC15_K212;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS)
OR TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD
ENUMERATION) = QC15_K216 GO TO PROGRAMMING NOTE QC15_K6;

ELSE CONTINUE WITH QC15_K?213

QC15 K213  How many of these {INSERT NUMBER FROM QC15 K211} people are children under
the age of 187 ) .
C6 bao nhiéu ngwoi trong s6 nhirng ngudi nay la tré em dwdi 18 tudi?

KAK18
NUMBER OF CHILDREN (UNDER AGE 18)  [HR: 0-20]
REFUSED ... -7
DON'T KNOW ..o seeeeveee e eees e -8

QC15 K214 s there anyone else living in the U.S., but not currently living in your household, that is
supported by your household income?
Hién c6 ai khac séng & My nhwng hién nay khéng séng trong ho gia
dinh cla quy vi ma van dwoc nudi duéng bdi thu nhap clia hd gia

dinh khéng?
KAK32
YES oottt 1
NO .ottt ettt 2 [GOTOPNQC15 K216]
REFUSED ... -7 [GO TO PN QC15_K216]
DON'T KNOW ... -8 [GO TO PN QC15_K216]
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QC15 K215 How many?

May ngudi?
KAK33
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QC15_K216:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF
POINTS FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE
AND NUMBER OF CHILDREN FROM QC15_K210 AND QC15_K211 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE
CENSUS POVERTY 2010 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER
18 YEARS" TABLE AMOUNTS BY 0.5, 1.33, 2, 3, AND 4, RESPECTIVELY, THEN ROUNDING TO
THE NEAREST 100 DOLLARS. REFER TO SPECIFICATIONS ADDENDUM *“Poverty Level 2010”
DOCUMENT FOR THE TABLE OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE
STORED IN CATI VARIABLE POVRT50, THE 100% POVERTY CUTOFF VALUE WILL BE STORED
IN CATI VARIABLE POVRT100, THE 133% VALUE IN CATI VARIABLE POVRT133, THE 200%
POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT200, THE 300% VALUE IN
CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE POVRT400.)

IF EITHER QC15_K212 OR QC15_K213 IS MISSING, USE THE TOTAL NUMBER OF ADULTS
ENUMERATED IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL
NUMBER OF CHILDREN ENUMERATED AT SC13A OF THE ADULT INTERVIEW (GIVEN BY CATI
VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS (VALUES FOR BASE.KPOVERTY)...

1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133 % FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QC15_K204 > -7 OR -8 (INCOME GIVEN) OR [QC15_K204 = -7 OR -8 (REF/DK) AND (QC15_K206
=-70R QC15_K208 = -7 OR QC15_K210 = - 7 (INCOME RANGE REFUSED))], SKIP TO QC15_K222;
ELSE IF QC15_K204 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS
WITHIN A RESPONSE FROM QC15_K207, QC15_K209, OR QC15_K211, ASK QC15_K215 USING
KPVRT50 (THE 50% FPL CUTOFF DISPLAY AMOUNT);

ELSE SKIP TO PN QC15_K217
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QC15 K216 I need to ask just one more question about income.
T&i can héi moét cau niva vé thu nhap
Was your total annual household income before taxes less than or more than
${POVRT50}?
Thwa, c6 phai tbng thu nhap hang ndm ctia ho gia dinh cla quy vi trwédc khi trir thué
chuwa t&i hay hon ${POVRT50}?

EQUAL TO OR LESS ...voeieeeeeeeereeeeeeeeeeeeeeneeseeeen, 1 [GOTOPN QC15 K222]
MORE ..ottt er et en e 2 [GOTOPNQC15 K216]
REFUSED ...ttt e e, -7 [GO TO PN QC15_K216]
DONT KNOW ..o, -8 [GO TO PN QC15_K216]

POST NOTE QC15_K216:
IF QC15_K216 = 1, THEN KPOVERTY =1,
ELSE IF QC15_K216 = 2, THEN KPOVERTY =2

PROGRAMMING NOTE QC15_K217:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, THEN CONTINUE WITH QC15_K217 USING POVRT100 (100%
POVERTY CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 WAS NOT ASKED, DISPLAY “I need to
ask one or two more questions about income. Was your total annual household income before
taxes”;

ELSE DISPLAY, “Was it";

ELSE GO TO PROGRAMMING NOTE QC15_K218

QC15_K217  {I need to ask just one or two more questions about income.
Toi can hdi mét cau niva vé thu nhap

Was your total annual household income before taxes/Was it} less than or more than
${POVRT100}?

Thwa, ¢ phai tbng thu nhap hang ndm ctia ho gia dinh cla quy vi trwde khi tri thué
chwa t&i hay hon ${POVRT100}?

EQUAL TO OR LESS w.eoeeeeeeeeeeeeeeeeeeeeeeseeeresenee. 1 [GOTO PN QC15_K222]
MORE oottt e e ee e ese 2

REFUSED ...t -7 [GO TO PN QC15_K216]
DON'T KNOW ..ottt eaas -8 [GO TO PN QC15_K216]

POST NOTE QC15_K217:
IF QC15_K217 =1 THEN KPOVERTY = 2;
ELSE IF QC15_K217 = 2, SKIP TO PN QC15_K218
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PROGRAMMING NOTE QC15_K218:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, THEN CONTINUE WITH QC15 _K218 USING POVRT133 (133%
POVERTY CUTOFF DISPLAY AMOUNT);

IF QC15_K216 AND QC15_K217 WERE NOT ASKED, DISPLAY “I need to ask just one more
guestion about income. Was your total income before taxes”;

ELSE DISPLAY “Was it”;

ELSE GO TO PROGRAMMING NOTE QC15_K219

QC15 K218 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT133}?
T&i cAn héi mot cau niva vé thu nhap. Thwa, cé phai tong thu nhap hang ndm clia ho gia
dinh clia quy vi trwdc khi trir thué chwa téi hay hon ${POVRT133}?

EQUAL TO OR LESS ...voeeeeeeeeeereeeeeeeeeeeeeeeeeeseeeen, 1 [GOTOPN QC15 K222]
MORE ..ottt ettt ee et es et ee s e en e 2  [GOTOPNQC15 K222]
REFUSED ..o, -7 [GO TO PN QC15_K222]
DONT KNOW ..o, -8 [GO TO PN QC15_K222]

POST NOTE QC15_K218:
IF QC15_K218 =1, THEN KPOVERTY = 3;
ELSE IF QC15_K218 = 2, THEN KPOVERTY =4

PROGRAMMING NOTE QC15_K219:

IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15 K209, OR QC15 K211, CONTINUE WITH QC15_K219 USING POVRT200 (200% POVERTY
CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15_K217, AND QC15_K218 WERE NOT
ASKED, DISPLAY “I need to ask just one more question about income. Was your total income
before taxes”;

ELSE DISPLAY “Was it";

ELSE GO TO PROGRAMMING NOTE QC15_K220

QC15 K219 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT200}?
T&i cAn héi mot cau niva vé thu nhap. Thwa, cé phai téng thu nhap hang ndm clia ho gia
dinh cla quy vi trwdc khi trir thué chwa téi hay hon ${POVRT200}?

EQUALTO ORLESS ... 1 [GO TO PN QC15_K222]
MORE ... 2 [GO TO PN QC15_K222]
REFUSED ... -7 [GO TO PN QC15_K222]
DON'T KNOW ....cooiiiiiiiiiiiii -8 [GO TO PN QC15_K222]

POST NOTE QC15_K219:
IF QC15_K219 =1, THEN KPOVERTY = 4;
ELSE IF QC15_K?219 = 2, THEN KPOVERTY =5
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PROGRAMMING NOTE QC15_K219:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15 K209, OR QC15 K211, CONTINUE WITH QC15_K220 USING POVRT300 (300% POVERTY
CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15 K217, AND QC15 K218 AND
QC15 K219 WERE NOT ASKED, DISPLAY “I need to ask just one more question about income.
Was your total income before taxes”;

ELSE GO TO PROGRAMMING NOTE QC15_K222

QC15 K220 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT300}?
Téi cAn héi mot cau niva vé& thu nhap. Thwa, cé phai téng thu nhap hang ndm clia ho gia
dinh cla quy vi trwéc khi trir thué chua téi hay hon ${POVRT300}?

EQUALTO ORLESS ... 1 [GO TO PN QC15_K222]
MORE ... 2 [GO TO PN QC15_K222]
REFUSED ... -7 [GO TO PN QC15_K222]
DON'T KNOW ....cooiiiiiiiiiiiiii -8 [GO TO PN QC15_K222]

POST NOTE QC15_K220:
IF QC15_K220 =1, THEN KPOVERTY = 5;
ELSE IF QC15_K?220 = 2, THEN KPOVERTY =6

PROGRAMMING NOTE QC15_K221:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QC15_K207,
QC15_K209, OR QC15_K211, THEN CONTINUE WITH QC15_K221 USING POVRT400 (400%
POVERTY CUTOFF DISPLAY AMOUNT) AND IF QC15_K216 AND QC15_K217, AND QC15_K218
AND QC15_K219 AND QC15_220 WERE NOT ASKED, DISPLAY “I need to ask just one more
guestion about income. Was your total income before taxes”;

ELSE GO TO PROGRAMMING NOTE QC15_K222

QC15 K221 {l need to ask just one more question about income. Was your total annual household
income before taxes/Was it} less than or more than ${POVRT400}?
T6i can héi mét cau niva vé thu nhap. Thwa, cé phai tong thu nhap hang nam cua ho gia
dinh cta quy vi trwéc khi trir thué chwa téi hay hon ${POVRT400}?

EQUALTO ORLESS ... 1
MORE ... 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8

POST NOTE QC15_K221:
IF QC15_K221 =1, THEN KPOVERTY = 6;
ELSE IF QC15_K221 = 2, THEN KPOVERTY =7
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POST NOTE KPOVERTY:

IF KPOVERTY =8 AND [(QC15_K207 =1, 2, 3, OR 4) OR (QC15_K209 =1, 2, 3,4, OR 5) OR
(QC15_K211 =1, 2, 3, OR 4)] (RANGE QUESTIONS ANSWERED AND NO POVERTY LEVEL FALLS
WITHIN THE GIVEN RANGE), SET THIGH = HIGH END OF RANGE OF FINAL RANGE ITEM ASKED
(For instance, if QC15_K209 = 3, then THIGH=50000);

THEN SET KPOVERTY:

IF THIGH <= KPVRT50 THEN KPOVERTY =1;

ELSE IF THIGH <= KPVRT100 THEN KPOVERTY = 2;

ELSE IF THIGH <= KPVRT133 THEN KPOVERTY = 3;

ELSE IF THIGH <= KPVRT200 THEN KPOVERTY = 4;

ELSE IF THIGH <= KPVRT300 THEN KPOVERTY = 5;

ELSE IF THIGH <= KPVRT400 THEN KPOVERTY = 6;

ELSE KPOVERTY =7

QC15 K222 Do you own or rent your home?
Quy vi lam chi hay thué nha?

OWN L. e 1
RENT oo 2
OTHER ARRANGEMENT .....oovviiiiiiiiiieeei 3
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QC15_K223:

IF SR # KA (SCREENER RESPONDENT IS NOT THE KNOWLEDGEABLE ADULT), CONTINUE WITH
QC15_K223;

IF SR = KA (SCREENER RESPONDENT IS KNOWEDGEABLE ADULT), SKIP TO QC15_K224

QC15_K223  Just a few final questions and then we are done.
Chi con mét vai cau hdi cudi cung nira la xong

To be sure we are covering the entire state, what

county do you live in?

Dé cho chac chén 1a ching téi da bao gdm toan thé tiéu bang, xin hdi quy vi séng trong
quéan nao?

ALAMEDA ... 1
ALPINE ... 2
AMADOR ..ot 3
BUTTE ..o 4
CALAVERAS..... .o 5
COLUSA .o 6
CONTRA COSTA. ..ot 7
DEL NORTE. ..ot 8
EL DORADO ......coiiiiiiiiiiiiiiee e 9
FRESNO ..., 10
GLENN ...t 11
HUMBOLDT ..ot 12
IMPERIAL ...ooviiiiiiii e 13
INYO e 14
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KERN Lot 15
KINGS ..o 16
LAKE ..o 17
LASSEN ..., 18
LOS ANGELES. ..., 19
MADERA ... 20
MARIN.....ooiii 21
MARIPOSA ...t 22
MENDOCINO .....cciiiiiiiiiiiiieiee e 23
MERGCED.......ciiiiiiiiiii e 24
MODOC ...t 25
MONO ..o 26
MONTEREY ...oviiiiiiiiiiiein e 27
NAPA e 28
NEVADA ... 29
ORANGE.........cciiii 30
PLACER. ... 31
PLUMAS ... 32
RIVERSIDE ......ooiiiiiiiiiie e 33
SACRAMENTO.....ciiiiiiiiiiiiieee 34
SAN BENITO ..ot 35
SAN BERNARDINO. ...ttt 36
SAN DIEGO ..ottt 37
SAN FRANCISCO......coooiiiieiieee e 38
SAN JOAQUIN ..ottt 39
SAN LUIS OBISPO......ccoiiiiiiiiiiieeeiiicce e 40
SAN MATEO ... 41
SANTA BARBARA ..., 42
SANTA CLARA ... 43
SANTA CRUZ ...t 44
SHASTA .o 45
SIERRA ..o 46
SISKIYOU ...t 47
SOLANO ...ooiiiiii s 48
SONOMA ..., 49
STANISLAUS. ..., 50
SUTTER ...ttt 51
TEHAMA ..o 52
TRINITY Lo, 53
TULARE ..o 54
TUOLUMNE ... 55
VENTURA ..., 56
YOLO .ot 57
YUBA e 58
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QC15_K224:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK QC15_K224;

IF SR = AR (SCREENER RESPONDENT IS THE KNOWLEDGEABLE ADULT) DISPLAY “Just a few
final questions and then we are done.”;

ELSE GO TO QC15_K225

QC15_K224  {Just a few final questions and then we are done.}
Chi con mét vai cau hdi cudi cung nira la xong

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.

Sé dién thoai clia quy vi da dwoc may tinh chon ngdu nhién cho cudc nghién ciru nay.
Chung t6i da c6 thé tim ra dia chi twong (rng véi s dién thoai cla quy vi dé& g&i tho téi
nha gidi thich muc dich cGa cudc nghién ctru nay. Nham dé gitp chang t6i hiéu ré hon vé
méi trwdng ma quy vi dang sdng va dnh hwéng cla né ra sao dén strc khde quy vi,
chung t6i mudn biét dia chi nha cla quy vi. Théng tin nay sé dwoc gitr kin va sé duoc
hay bd sau khi cudc khao sat hoan tat. Hién gid quy vi co & khéng?

Do you now live at {R's ADDRESS AND STREET}?
Hién gio quy vi c6 & {R's ADDRESS AND STREET} khong?

YES . 1 [GO TO QC15_K228]
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiee e, -8

PROGRAMMING NOTE QC15_K225:
IF R'S ADDRESS IS A P.O. BOX AND SR =KA (SCREENER RESPONDENT IS THE
KNOWLEDGEABLE), DISPLAY “Just a few final questions and then we are done”;

QC15_K225  {Just a few final questions and then we are done.}
Chi con mét vai cau hdi cudi cung niva la xong

What is your zip code?
S6 ma bwu chinh (zipcode) ciia quy vi la gi?

ZIP CODE
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieeee e -8
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QC15_K226

To help us better understand the environment you live in and how it may affect your
health, please tell me the address where you live. This information will be kept
confidential and will be destroyed after the entire survey has been completed.

Nham dé gitp chung téi hiéu rd hon vé mai trwéng ma quy vi dang séng va anh hwéng
clia né ra sao dén strc khde clia quy vi, xin vui long cho tai biét dia chi nha cla quy vi.
Théng tin nay sé dwoc gilr kin va sé dwoc hiy bé sau khi cudc khao sat hoan tét.

HOUSE ADDRESS NUMBER
NAME OF STREET (VERIFY SPELLING) [GO TO QC15_K228]

STREET TYPE

APT. NO
REFUSED ......ooviiiiii, -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

PROGRAMMING NOTE QC15_K227:
IF ADDRESS WAS GIVEN IN QC15_K226, SKIP TO QC15_K228;
ELSE CONTINUE WITH QC15_K227

QC15_K227

QC15_K228

Can you tell me just the name of the street you live on?
Quy vi c6 thé chi cho biét tén con dwong cda nha quy vj khdng?

NAME OF STREET

REFUSED ..., -7 [GO TO QC15_K229]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiice i -8 [GO TO QC15_K229]

And what is the name of the street down the corner from you that crosses your street?
Va tén clia con dwdng bang ngang dwdng nha cda quy vi la gi?

NAME OF CROSS-STREET

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

PROGRAMMING NOTE QC15_K229:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QC15_H25 (FOLLOW-UP);
ELSE CONTINUE WITH QC15_K229

QC15_K229

I'm won’t ask you for the number, but do you have a working cell phone?
T6i sé khéng héi s dién thoai ctia quy vi, nhwng quy vi cé mét dién thoai di ddng con goi
dwoc khong?

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]

YES 1
NO 2
SHARES CELL PHONE ........cccooiiiii, 3
REFUSED ..., -7
DON'T KNOW ....cooviiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QC15_K230:
IF QC15_K229 =1 (YES) OR 3 (SHARES CELL PHONE), THEN CONTINUE WITH QC15_K230;
ELSE SKIP TO PROGRAMMING QC15_H25 (FOLLOW-UP)

QC15_K230  Of all the telephone calls that you receive, are...
Trong tat ca cudc goi ma quy vi nhan dworc, thi...

All or almost all calls received on a cell phone, .............. 1
Tat ca hay gan nhw tat ca cac cudc goi dwgc nhan &
dién thoai di GONG..........uvuvmimimiiiiiiiiiiiiieeeeeeeeeaeens 1

Some on cell phones & some on regular phones, or...... 2
M6t s6 cudc goi nhan & dién thoai di dong, mot

sb cudc goi nhan & dién thoai thwong ..., 2
Very few or none on cell phones...........cccccvveveeeiiiiinnen, 3
RAt it hay khéng cé cudc goi nao nhan & dién

thoai di AONG....coii i 3
REFUSED ... -7
DON'T KNOW ... -8
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SECTION H — DEMOGRAPHICS, PART Il

PROGRAMMING NOTE QC15_H25:
IF RESPONDENT IS NOT SAMPLED ADULT, CONTINUE WITH QC15_H25;
ELSE GO TO QC15_H26

QC15 H25 Based on the questions in this survey about (CHILD), is there another adult in the
household who is more knowledgeable about questions we asked about (CHILD)?
Dwa vao cac cau hdi trong nghién ciru nay vé em <CHILD>, c6
ngwoi ldn ndo khac trong ho gia dinh biét nhiéu théng tin hon dé tra
|&i cac cau hdi clia ching t6i v& em <CHILD> khéng?

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

QC15 H26 Those are my final questions. | appreciate your patience. Finally, do you think you would
be willing to do a follow-up to this survey sometime in the future?
Day la nhitng cau héi cudi cung. Téi cam on quy vi da kién nhan.
Cubi cling, quy vi c6 nght rang minh sn long tiép tuc tham gia cuéc
khao sat nay vao mét lic nao doé trong twong lai khédng?

YES ..ottt 1

MAYBE/PROBABLY YES.......ccoci e 2

DEFINITELY NOT ..ccoiiiiiiie et 3

REFUSED ....oooiiiiiiii ettt -7

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

END Thank you. You have helped with a very important statewide survey. If you have any

guestions, you can contact Dr. Ponce, the Principal Investigator. Do you want that
number?

[IF YES, SAY: Dr. Ponce can be reached toll-free at 1-866-275-2447.
IF NO, SAY: Goodbye.]

Xin cam on. Cac déng gop ctia quy vi da gitp nhiéu cho mét cudc
khao sat rat quan trong trén toan tiéu bang. Néu co bat ct thic méc
nao, quy vi cé thé lién lac véi bac si Ninez Ponce, la ngudi dan dau
cudc nghién clru nay. Quy vi cé6 mudn biét s6 dién thoai cia bac si
khéng?

IF YES, SAY: Quy vi c6 thé lién lac v&i bac si Ponce tai s6 mién phi
la 1-866-275-2447.

sIF NO, SAY: Xin chao quy vi.
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