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Section A — Demographic Information, Part |

Age
QAO07_A1 What is your date of birth?
IRV A HERZ 2
MONTH
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
YEAR
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiie ettt -8

PROGRAMMING NOTE FOR QAQ7_AZ2:
IF QAO7_Al1 =-7 OR -8 THEN CONTINUE WITH QAO07_A2;
ELSE GO TO QAOQ7_AS5

QAO07_A2 What month and year were you born?
(AR — F R — 4 2
MONTH
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
YEAR
REFUSED ...t -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE FOR QA07_A3:
IF QAO7_A2 = -7 OR -8 THEN CONTINUE WITH QA07_A3;
ELSE GO TO QA07_A5

QAO07_A3 What is your age, please?
AR -

AA2
YEARS OF AGE
REFUSED ....cooiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE FOR QAQ7_A4:
IF QAO7_A3 = -7 OR -8 THEN CONTINUE WITH QAOQ7_A4;
ELSE GO TO QA07_A5

QAO07_A4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49, between
50 and 64, or 65 or older?

WY EAE 18 5] 29 BR~ 30 [ 39 ph~ 40 F 44 k-
45 F] 49 pk~ 50 F 64 pRZME - BEAE 65 pkEl 65 pRLLL?

BETWEEN 18 AND 29 ..o 1
BETWEEN 30 AND 39 ..o 2
BETWEEN 40 AND 44 ... 3
BETWEEN 45 AND 49 ..o 4
BETWEEN 50 AND 64 .....oeiieee e 5
65 OR OLDER ... 6
REFUSED ... e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE:
CALCULATE VALUE OF AGE (AAGE) BASED ON QA07_A1, QA07_A2, OR QA07_A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA07_A1, QA07_A2, OR QAO07_A3 = -7 OR -8 THEN USE QA07_A4;

ELSE USE ENUM.AGE (FROM SCREENER SEGMENT OF INTERVIEW):

Gender
QAOQ07_A5 Are you male or female?
BB E?
AA3
MALE ..o 1
FEMALE.......o oo 2
REFUSED. ......oiiiiieiite et -7
DON'T KNOW ....ooiiiiieiiec ettt -8
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Ethnicity
QAO07_A6 Are you Latino or Hispanic?
BRI T e g
AA4
Y ES it 1
NO et 2 [GOTO QAO07_AS8]
REFUSED. ......coviii ittt -7 [GOTO QAO07_AS8]
DON'T KNOW ...ccoiiiiiie ettt stee e sivee e saane e -8 [GOTO QAO07_AS8]
QAOQ07_A7 And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran -- and if you have more than one, tell me all of them.
HVHL T e (RS ARE R Y (I EPE A ~ R L2 A ~ A ~ SRR A - 21R
AP EATR - 5F TR AT AR -
AAS
[INTERVIEWER NOTE: CODE ALL THAT APPLY. IF NECESSARY, GIVE MORE EXAMPLES.]
MEXICAN/MEXICANO .....cooiiiiiiiiiiiiiecccceceeeeeeean 1
MEXICAN AMERICAN .....coooiiiiiiiie e 2
CHICANOD ..ot 3
SALVADORAN ... 4
GUATEMALAN ....ooiiiiiiiiiiiee e 5
COSTA RICAN .ooiiiiiiite ettt 6
HONDURAN ..ottt 7
NICARAGUAN ....ooiiiiee ittt 8
PANAMANIAN ..ot 9
PUERTO RICAN ..ottt 10
CUBAN L. e 11
SPANISH-AMERICAN (FROM SPAIN)........ccccc..... 12
OTHER LATINO (SPECIFY): ... 91
REFUSED ... -7
DON'T KNOW ...ooviiiiiiiieeeicce e -8

PROGRAMMING NOTE FOR QAO07_AS8:
IF QA07_A6 = 1 (YES, LATINO/HISPANIC), DISPLAY “You said you are Latino or Hispanic. Also...”

Race

QAQ07_A8 {You said you are Latino or Hispanic. Also} please tell me which one or more of the following you
would use to describe yourself. Would you describe yourself as Native Hawaiian, Other Pacific
Islander, American Indian, Alaska Native, Asian, Black, African American, or White?
BtAh - GRS H UL T —IHE R AR E C - B E CRERERIREER - HAAMRE
FEEEEA - EMEIZEA ~ FALEIIRER - A - BA - IFEEBAEZAAN?

[INTERVIEWER NOTE: IF R GIVES ANOTHER RESPONSE, SPECIFY. CODE ALL THAT APPLY]

WHITE oo 1
BLACK OR AFRICAN AMERICAN.........c..coccvvrrnnn.n. 2
ASIAN ..o 3
AMERICAN INDIAN OR ALASKA NATIVE .............. 4
OTHER PACIFIC ISLANDER ........oovoiveveeeereeeeennnn. 5
NATIVE HAWAIAN .....oooovieeeeeeeoeeeeeeeeeeeeseeeeee 6
OTHER (SPECIFY): 91
REFUSED ...t -7
DONT KNOW ... -8
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PROGRAMMING NOTE FOR QAQ7_A9:
IF QA07_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QAOQ7_A9;
ELSE GO TO PROGRAMMING NOTE QAO07_A12;

QAO07_A9 You said American Indian or Alaska Native - and what is your tribal heritage? If you have more
than one tribe, tell me all of them.

R FMEN 22 SRR ER - RO — 62 MR — b, L Bh%  FER
BB -

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET ..oovvieeeee e 2
CHEROKEE ... ..o 3
CHOCTAW et eaaen 4
MEXICAN AMERICAN INDIAN ... 5
NAVAITO ... e s 6
POMO ..o 7
PUEBLO oot e e 8
5] 1016 ) G 9
YAQUI ... 10
OTHER TRIBE (SPECIFY).__ ... 91
REFUSED ...t -7
DON'T KNOW ..ottt -8

QAQ07_A10 Are you an enrolled member in a federally or state recognized tribe?

TR R S NBURF 2 FTHY B S iy — A4t & 2

[_Aasc |
YES oot 1
NO oottt 2 [GOTO QAO07_A12]
REFUSED ... -7 [GOTO QA07_A12]
DON'T KNOW ... -8 [GOTO QA07_A12]
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Which tribe are you enrolled in?

TEAET— B S 2

APACHE

MESCALERO APACHE, NM.....co.oviveieeieeeeseseeeeeeeeneeeann. 1
APACHE (NOT SPECIFIC) .....ovoeeeeeeeee e 2
OTHER APACHE (SPECIFY). .. 3
BLACKFEET

BLACKFOOT/BLACKFEET ....co.ovoiveeveeeeeeereseeseesssneenennen. 4
CHEROKEE

WESTERN CHEROKEE ..........ooiviveieeeeeesseseeeeensees e 5
CHEROKEE (NOT SPECIFIC) .....covoveeeeeeeeeeeeeeeeeseeneeeann. 6
OTHER CHEROKEE (SPECIFY): ... 7
CHOCTAW

CHOCTAW OKLAHOMA ..o, 8
CHOCTAW (NOT SPECIFIC) ..o, 9
OTHER CHOCTAW (SPECIFY): .10
NAVAJO

NAVAJO (NOT SPECIFIC).......vvreieieeereeseeseeereseesssneeone 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA..............c......... 12
SHERWOOD VALLEY RANCHERIA ....c...coovvvvireresrennnn. 13
POMO (NOT SPECIFIC) ....ovoveeeeeseeeeeseeeeeseereseeseeeneeeone 14
OTHER POMO (SPECIFY): .. 15
PUEBLO

HOPH ..o 16
YSLETA DEL SUR PUEBLO OF TEXAS.....cooovivivevrriennn. 17
PUEBLO (NOT SPECIFIC) ..o 18
OTHER PUEBLO (SPECIFY): .. 19
SIOUX

OGLALA/PINE RIDGE SIOUX .....c..ovvveiveireeresesrerennsnenn. 20
SIOUX (NOT SPECIFIC) ..o 21
OTHER SIOUX (SPECIFY):__ e, 22
YAQUI

PASCUA YAQUI TRIBE OF ARIZONA ......ocovvevierirerrerrnnn. 23
YAQUI (NOT SPECIFIC) ..o, 24
OTHER YAQUI (SPECIFY):__ . 25
OTHER

OTHER (SPECIFY):__ e, 91
REFUSED ... -7
DONT KNOW ..o -8

November 2008
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PROGRAMMING NOTE FOR QAO07_A12:
IF QA07_A8= 3 (ASIAN) CONTINUE WITH QA07_A12;
ELSE GO TO PROGRAMMING NOTE QAO07_A13;

QAOQ07_A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, or Viethamese?
If you are more than one, tell me all of them. #3842 T oigs » SESHY S —(EE B GEE - FlanEE
> JEEREE > MR E 7
WEREH L BRI @ 52 iEsik -

[INTERVIEWER NOTE: CODE ALL THAT APPLY]

BANGLADESHI ....c.ovoveeeeeeeeeeseeeeeeer e, 1
BURMESE .....ovoviiiieeeeeeeeeseeessees s, 2
CAMBODIAN .......ovoiieeeeeieeeeeeeeeeeeeee e, 3
CHINESE ..o 4
FILIPINO ..o 5
HMONG ..., 6
INDIAN (INDIA) ..o 7
INDONESIAN......ccooteeveeeeeeeeeeeeee oo 8
JAPANESE ..ot 9
KOREAN ..ot 10
LAOTIAN .....cveeeeeeeeee e 11
MALAYSIAN .....ooooiiieeeeeeseeseeeees e 12
PAKISTANI ..o 13
SRILANKAN. ..o 14
TAIWANESE .......ooovovieeeeeeseeseseereeeeeees v, 15
THAD oo 16
VIETNAMESE ..ot 17
OTHER ASIAN (SPECIFY): .91
REFUSED ..o -7
DON'T KNOW ... -8

PROGRAMMING NOTE FOR QAO07_A13:
IF QA07_A8=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QAO07_A13;
ELSE GO TO PROGRAMMING NOTE QAOQ07_A15;

QA07_A13 You said you are Pacific Islander.
TERE T HA AR B -
What specific ethnic group are you, such as Samoan, Tongan, or Guamanian? If you are more
than one, tell me all of them.
WER—(E BAG R fl FEEELE A - SSIABEIS A - MREAE ML BRI - B2
i

[INTERVIEWER NOTE: CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN........cccvcmreeiiiriieenns 1
GUAMANIAN ..ot 2
TONGAN ... 3
FIJIAN e 4
OTHER PACIFIC ISLANDER (SPECIFY): 91
REFUSED ......cooiiiie e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE FOR QA07_A14:

IF QA07_A6 = 1 (LATINO) AND [QAO7_A8 = 6 (NATIVE HAWAIIAN) OR QA07_A8= 5 (OTHER PACIFIC
ISLANDER) OR QA07_A8= 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA07_A8= 3 (ASIAN) OR
QAO07_A8= 2 (BLACK/AFRICAN AMERICAN) OR QA07_A8= 1 (WHITE) OR QA07_A8 = 91 (OTHER)],
CONTINUE WITH QA07_A14;

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA07_A8, QA07_A12, OR QA07_A13 (NOT COUNTING -7
OR -8) CONTINUE WITH QA07_A14;

ELSE SKIP TO QA07_A15;

QA07_A14 You said that you are:
B SR I
[INSERT MULTIPLE RESPONSES FROM AA5, AAS5A, AASE AND AASEL].
Do you identify with any one race in particular?
IR A R R — (s B YRR

[_AASG ]
YES ettt 1
NO .ot 2 [GOTO QAO07_Al6]
REFUSED ..o -7 [GOTO QA07_A16]
DONT KNOW ...t -8 [GOTO QAO7_A16]
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PROGRAMMING NOTE FOR QAO07_A15:
IF QA07_A6 =1 (YES, LATINO) AND QAO07_A7 # -7 or -8, DO NOT DISPLAY QAQ07_A15 = 14 (LATINO);

IF QA07_A8 =1 (YES, OTHER PACIFIC ISLANDER) AND QA07_A12 =1to 5, DO NOT DISPLAY QAQ07_A15 =
17 (OTHER PACIFIC ISLANDERY);
IF QA07_A8 = 3 AND QAO07_A12 =1 to 18 (ANY OF AASE1 THROUGH AA5E18 = 1), DO NOT DISPLAY
QAO07_A15 =19 (ASIAN);

QA07_A15

Which do you most identify with?
e IE B2 — (e 2

MEXICAN/MEXICANO ......oooiiiiiiiiiiieeiieee e 1
MEXICAN AMERICAN.....ooiiiiiieee e 2
CHICANO ..ot 3
SALVADORAN ....ooiiiiiiiiiiini e 4
GUATEMALAN ..ottt 5
COSTA RICAN ..ottt 6
HONDURAN ..ottt 7
NICARAGUAN ..ottt 8
PANAMANIAN ....ooiiiiie e 9
PUERTO RICAN ....cciiiiiiiiiee et 10
CUBAN ..o 11
SPANISH-AMERICAN (FROM SPAIN) .....cccveniiiniiiniinns 12
LATINO, OTHER SPECIFY ....ccvviiiiiiiiieeeee e 13
LATINO ...ttt 14
NATIVE HAWAIAN ... 16
OTHER PACIFIC ISLANDER ......oooiiiiiieeeeeeeeceeeee 17
AMERICAN INDIAN OR ALASKA NATIVE........cccocveerennn. 18
ASIAN .. 19
BLACK OR AFRICAN AMERICAN .......ccoiviiiiiieenieeee 20
WHITE ..o, 21
RACE, OTHER SPECIFY ...ccooiiiiiiiiiieieeeee e 22
BANGLADESHI .....coooiiiiii e, 30
BURMESE ... 31
CAMBODIAN ... 32
CHINESE ... 33
FILIPINO ...t 34
HMONG ..., 35
INDIAN (INDIA) ....coiiiiiiiiiiieeere e 36
INDONESIAN ....oooiiiiiii e, 37
JAPANESE ... 38
KOREAN. ...ttt 39
LAOTIAN L.t 40
MALAYSIAN L. 41
PAKISTANI ... 42
SRILANKAN L. 43
TAIWANESE........cc e 44
THAL . 45
VIETNAMESE ..., 46
ASIAN, OTHER SPECIFY ..., 49
SAMOAN/AMERICAN SAMOAN .......ccoiiiiiieii e 50
GUAMANIAN ... 51
TONGAN ..o 52
FITIAN ..o 53
PACIFIC ISLANDER, OTHER SPECIFY .....cccccccoiiiiinnenn. 55
BOTH/ALL/MULTIRACIAL ..ot 90
NONE OF THESE ... 95
REFUSED.......ooiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieeee ettt -8

A-12

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

QAO07_A16 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?
BHAARESE - B aEISER G —REE - 10 - B - o EBRIEREE?

[INTERVIEWER NOTE: IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT

APPLIES]
MARRIED ....ooiiiiiiiiiee e 1
LIVING WITH PARTNER.......ccciiiiiieeiricee s 2
WIDOWED ..ottt 3
DIVORCED ......ccoiiiiiiiiiiiic i 4
SEPARATED ....oooiiiii 5
NEVER MARRIED ...t 6
REFUSED. ...t -7
DON'T KNOW ...t -8

A-13
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Section B — Health Conditions
General Health
QA07_B1 These next questions are about your health. Would you say that in general your health is excellent
very good, good, fair, or poor?

DU 2R BRI R A E R E - 4888 » ESL R EREFHIRIURET - R4 - B - —REZ

TR
AB1
EXCELLENT ..ottt 1
VERY GOOD ...ttt 2
GOOD ... 3
Y | 4
O 1 1= 5
REFUSED ... -7
DON'T KNOW ... -8
Asthma
QA07_B2 Has a doctor ever told you that you have asthma?
BIEASE STEEE AR ?
| AB17 |
YES . 1
NO e 2 [GOTO QAO07_B14]
REFUSED ..ottt -7 [GOTO QA07_B14]
DON'T KNOW ...oveiiiiiiieecee e -8 [GOTO QA07_B14]
QA07_B3 Do you still have asthma?

TR B URIR S i ?

[ AB40 |

Y ES ittt 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....cooiiiiiieiiiiee et stee e -8
QA07_B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

fEE (o G A M S M 58 7
[ ABa1 |

YES oo 1
NO 2
REFUSED ......cooiiiii s -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE FOR QA07_BS5:
IF QAO7_B3= 2, -7, or -8 (NO, REFUSED, DON'T KNOW) AND QA07_B4= 2, -7, or -8 (NO, REFUSED, DON'T
KNOW), GO TO QA07_BS;

ELSE CONTINUE WITH QA07_B5

QAO07_B5 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say..

FEBE A (SRS AR IR - B A - U - BORTECRERE? R

NOt At @ll...ooeeiiiieee i 1
% N = SRS 1
Less than every month .........ccccveeiee v 2
) A e (SR 2
Every month........cocoeiiiii e 3
e 3
EVErY WEEK, OF oottt 4
B o B e 4
EVEIY JAY ..cooiiiiiei it 5
R ettt 5
REFUSED ... -7
DON'T KNOW. .....coiiiiie ittt -8
QAQ07_B6 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic

because of your asthma?

A+ EA T RS G E R R E RS2 E R S BT ?

YES - 1
NO et 2
REFUSED ... -7
DON'T KNOW ....ooiiiiieiiie ettt -8
QAO07_B7 During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?

FEBE (B B (R A DM B AR (e o R

YES e 1
NO e 2
REFUSED ......coiiiiiee e -7
DON'T KNOW ...t -8
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QAO07_BS8 Are you now taking a daily medication to control your asthma that was prescribed or given to you
by a doctor?
& H A SRR A 4 F 4 Ay BUR B A fe B4 SRR e /Y 2172
[INTERVIEWER NOTE: IF NEEDED SAY, “This includes both oral medicine and inhalers.
This is different from inhalers used for quick relief.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “ [GfE O REEF AR » {5 & PR RATE

ARl -]
YES ot 1
NO ..ot 2
REFUSED.......coouiiiiieicisiieciss e -7
DON'T KNOW ..o -8

PROGRAMMING NOTE FOR QA07_B9:

IF QA07_B3 = 1 (YES, STILL HAVE ASTHMA) OR QAO07_B4 = 1 (YES, EPISODE IN LAST 12 MOS), SKIP TO
QA07_B12;

ELSE CONTINUE WITH QAO07_BO9;

QAO07_B9 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

FEHEZR 12 [EHA S - EHBREEERAIAR A 25 ? P ER G A
Bl ~ SR~ HORSTERRERR - R RE .

NOt At All....eeeeieeeeeiie e 1
TR et ————— 1
Less than every month ..., 2
) | R (PRSP 2
Every month.........ccooooiiiiiiiii e, 3
e 3
EVEry WEEK, OF ...eeeiece e 4
FFHE 2 BB et s 4
EVEry day? ..o 5
S NSO 5
REFUSED ..ottt -7
DON'T KNOW .....coiiiiieiciiie et -8

QAO07_B10 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic
because of your asthma?

fEdE 12 (H A 6 Y &R R R A E Rt a2 E R SR 2 A2 ?

YES e 1
NO e 2
REFUSED ......cooiiiii s -7
DON'T KNOW ...t -8
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QA07_B11 During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?
TEBE T (BA T A MR Ll s R

YES oo 1
NO .o 2
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE FOR QA07_B12;
IF AAGE > 69 THEN SKIP TO QAQ07_B13;
ELSE CONTINUE WITH QAQ07_B12;

QA07_B12 During the past 12 months, how many days of work did you miss due to asthma?
AT EA Y BRSENRA 2%/ D RKI$H TIE?

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

REFUSED ..ot -7
DON'T KNOW ...ttt -8

QA07_B13 Has a doctor or other health professional ever ever given you an asthma management plan?

T 4R B A B At (R R B SR N B R N 28— PRI M L A7

[INTERVIEWER NOTE: IF NEEDED SAY, “An asthma management plan is a printed form that tells when to

change the amount or type of medicine, when to call the doctor for advice, and when to go to the emergency
room.

ALSO INCLUDE NURSES AND ASTHMA EDUCATORS]

(e E FRE T EE — (O HIENAY AR - S alf i 3 S B s EE YAy ~ I TR RE B A0a5 ~ DU
1—,|‘HT@'T£;L,\D/§EE§% ° ]

YES oo 1
NO oo 2
REFUSED ......cooiiiii s -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE FOR QA07_B14:
IF QAO07_A5 = 2 (FEMALE), DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has";

Diabetes
QA07_B14 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?

EhARE Y EETTEARERA?

Y ES ittt 1

NO et e 2 [GOTO QA07_B23]

BORDERLINE OR PRE-DIABETES...........cccccvveeenee 3 [GOTO QAO07_B23]

REFUSED ......c.oviii ittt stae e -7 [GO TO QAO07_B23]

DON'T KNOW ....ccoiiiiie ittt -8 [GO TO QAO07_B23]
QAO07_B15 How old were you when a doctor first told you that you have diabetes?

ERAES - REIVERARRRER - GHEIRZ K ?

AGE IN YEARS

REFUSED ......coiiii e sie e sae e -7
DON'T KNOW .....oiiiiieiiiee e stee e niae e -8
QAO07_B16 Were you told that you had Type 1 or Type 2 diabetes?

TR e AU — S SRR

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

[INTERVIEWER NOTE: IF NEEDED SAY, “ [ — KRB EHNENRESL EHRER
51 » B RN REREREA - “IBRRNRER B R (TS e - A% AR
PR - ]

TYPE L. 1
TYPE 2. 2
REFUSED ......coiiiiiiiie e -7
DON'T KNOW ...t -8

QA07_B17 Are you now taking insulin?
& H R R R IE?

YES oot 1
NO e 2
REFUSED ......coiiiitiie et -7
DON'T KNOW ...ttt -8
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QAO07_B18

QA07_B19

QA07_B20

QA07_B21

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

T A H F e L R PR SIS 2

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

[INTERVIEWER NOTE: IF NEEDED SAY, /5% {E [ HR 275k 1 R F s 22750 7]

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

About how many times per day, per week, or per month do you or a family member or friend check
your blood for glucose or sugar?
BAN ~ BIRERESNEER ~ BIESEH RYZ T & SR bE?

__ TIMES

PER DAY oo 1
PERWEEK ... .o 2
PER MONTH ..o 3
PER YEAR ... 4
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...t -8

About how many times in the last 12 months has a doctor checked you for hemoglobin "A one C"?
1@ 12 (A AH » BAIREBERAHMAIES "A one C 7

[INTERVIEWER NOTE: IF R NEVER HEARD OF IT, ENTER 995.]
NUMBER OF TIMES

REFUSED ..ot -7
DON'T KNOW ...t -8

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

irritations?

A 12 H AT > BAELRERSICHRIEE S SR EEER?

NUMBER OF TIMES

REFUSED .....ooiiiiie e -7
DON'T KNOW ... -8
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QAQ07_B22 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.
W% — P2 B LR IR R 2 (PR 17 I LS A (o A Y AR B 7 e R P P S S e R
WITHIN THE PAST MONTH ....ccoiiiiiiieieeeee e 1
WITHIN THE PAST YEAR (1-12 MONTHS AGO)...2
WITHIN THE PAST 2 YEARS (1-2 YEARS AGO)...3

2 0OR MORE YEARS AGO ......cccoiiiiiiiiiiiinieenen 4
NEVER ... 5
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_B23;
IF OR QA07_B14 =1 (HAS DIABETES), THEN SKIP TO QAQ07_B24;
ELSE IF QA07_A5 = 2 (FEMALE), CONTINUE WITH QAO07_B23; ELSE GO TO QAQ7_B24;

Gestational Diabetes
QAO07_B23 Has a doctor ever told you that you had diabetes only during pregnancy?

EBOAREETE - LRI Y B RERN?

YES . o 1
NO L 2
REFUSED.......cooiiiiiiieee -7
DON'T KNOW. ...ttt -8

Hypertension
QAQ07_B24 Has a doctor ever told you that you have high blood pressure?

HAEBEETALEA S EE?

YES oottt 1
N1 JOT OO 2  [GOTO QA07_B26]
REFUSED .....cveoeeeeeeeee e -7 [GOTO QAO7_B26]
DON'T KNOW ..., -8 [GOTO QAO7_B26]

QAO07_B25 Are you now taking any medications to control your high blood pressure?
& B R A AR (T #2e ] v L BR Y 29

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

Heart Disease
QAO07_B26 Has a doctor ever told you that you have any kind of heart disease?

HIEBEETIBEEA T — 0 ?

YES oottt 1
NO .o 2  [GOTO QA07_B28]
REFUSED .....covoeeeeeeeee e -7 [GOTO QAO7_B28]
DON'T KNOW ... -8 [GOTO QAO7_B28]
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QA07_B27 Has a doctor ever told you that you have heart failure or congestive heart failure?

AR A Y ETEA LTI R L S

Y ES i 1
NO 2
REFUSED ..o -7
DON'T KNOW ...t -8

Flu Shot

QA07_B28 During the past 12 months, have you had a flu shot?
TR 12 HAS » EEFTER DS ?

YES o, 1
NO .o 2
REFUSED ..ot -7
DON'T KNOW ...t -8

Colon Cancer Screening

PROGRAMMING NOTE QAO07_B29;

IF AAGE < 40 OR [QAO7_A4 =1 (BETWEEN 18 AND 29) OR 2 (BETWEEN 30 AND 39)] OR ENUM.AGE < 40
OR AGE IS UNKNOWN, SKIP TO QA07_C1,

ELSE CONTINUE WITH QAQ07_B29;

QA07_B29 A stool or fecal blood test is done at home to check for colon cancer. You send your stool sample
to the doctor's office or lab for testing. Have you ever done a stool or fecal blood test?
HEE )EJEﬁ%T KT - AR EEE R o SRR ER A R E = Tk
B o MR A R A frE VR ORIEA?
[INTERVIEWER NOTE: IF NEEDED SAY, "Do not include over-the-counter test kits from a
drugstore or pharmacy.
[INTERVIEWER NOTE: IF NEEDED SAY, "3577) {0 #& 1 25 50 E% 5 i E Y IRz 07 RG] e ey

/Ejﬁﬁ ]
YES 1
NO ettt 2 [GOTO QA07_B32]
REFUSED .....voeeeeeeeeeeeeeeeeeeee e -7 [GO TO QA07_B32]
DON'T KNOW ... -8 [GOTO QAO07_B32]
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QAO07_B30 When did you do your most recent blood test using a home kit to check for colon cancer?
&2 2 LI R AR R ST B A& 2 & R AR

AYEARAGOORLESS ..o, 1
MORE THAN 1 YEAR AGO UP TO

2YEARS AGO ...t 2
MORE THAN 2 YEARS AGO UP TO

S5YEARS AGO ..ot 3
MORE THAN 5 YEARS AGO ..o 4
REFUSED ... -7
DON'T KNOW ..o -8

QA07_B31 What was the main reason you had your most recent stool blood test using a home kit? Was it...

SR — 2 PR % FRBIA P L R B B i J

PART OF A ROUTINE EXAM ... 1
BECAUSE OF A PROBLEM.........ccooviiiiiiiiiiies 2
SOME OTHER REASON .......occoiiiiiiiiiiiiiiieceneen 3
REFUSED .....ooiiiiiiiice e -7
DON'T KNOW ...t -8

QA07_B32 A sigmoidoscopy and a colonoscopy are both tests that examine the bowel by inserting a tube in
the rectum. The difference is that during a sigmoidoscopy, you are awake and can drive yourself
home after the test; however, during a colonoscopy, you may feel sleepy and you need someone to
drive you home. Have you ever had a colonoscopy?

ZR&ERG 5 h SR Bitm B Ry ER FIRE T8 AELRGHYT A e ARG A I E/”JJXETZ%Z*H%%”F@
EAVERET > EORFEARE IHTUE&HE&EEE@i@% B > fE&EERmarEET
FEE R B B - I HRREA AR FRERER - 6 Y S 2msm e d?

YES oot 1

NO ettt ettt 2 [GOTO QAO07_B35]
REFUSED ...ttt -7 [GOTO QA07_B35]
DON'T KNOW ..o, -8 [GOTO QA07_B35]

QA07_B33 When did you have your most recent colonoscopy to check for colon cancer?
T — T R 45 R FE 45 R B AR 2 S (R ?

AYEARAGO ORLESS ..., 1
MORE THAN 1 UP TO 5 YEARS AGO..........ccocuee 2
MORE THAN 5 UP TO 10 YEARS AGO.................. 3
MORE THAN 10 YEARS AGO ......ccoovviiriiiieieeeinens 4
REFUSED ....coiiiiiiieeee e -7
DON'T KNOW ...ttt -8
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QAOQ07_B34 What was the main reason you had your most recent colonoscopy? Was it...
WL — R 4E G e E Y T 2R RZ (7 B2 ..

PART OF A ROUTINE EXAM ..o 1
BECAUSE OF A PROBLEM, OR ........cccceeiiiiine 2
SOME OTHER REASON .......cccciiiiiiiiiiniiiiienee 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8

QAO07_B35 Have you ever had a sigmoidoscopy?
TR Y SR 8 R GE G it & ?

YES oot 1
NO ettt e e e sttt eee e 2 [GOTO QA07_B38]
REFUSED ....oovveeeeeeeeeeeeeeeeeeeeeeeseeeses s eseeseneese. -7 [GOTO QAO07_B38]
DONT KNOW w..ceoeeeeeee e eeeeesee e e s eseeseeneese, -8 [GOTO QAO7_B38]

QA07_B36 When did you have your most recent sigmoidoscopy to check for colon cancer?
EEOL— R Z e B AERGENT CARGERGSR IR & B (TR

AYEAR AGO OR LESS ..ot 1
MORE THAN 1 UP TO 5 YEARS AGO........ccceeuee. 2
MORE THAN 5 UP TO 10 YEARS AGO..........cccue.... 3
MORE THAN 10 YEARS AGO .....ccooiveeiiierieeeniieens 4
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiie et -8
QAQ07_B37 What was the main reason you did your most recent sigmoidoscopy? Was it...

AT — K= ZAREE G Site B E R EE? B2

PART OF A ROUTINE EXAM 1

BECAUSE OF A PROBLEM, OR .......cccccvveeiiiieenee 2
SOME OTHER REASON .....cooiiiiiiieiee e 3
REFUSED ....oiiiiiiiieee e -7
DON'T KNOW ...t -8
QA07_B38 In the past 5 years, has a doctor recommended that you have a sigmoidoscopy, colonoscopy, or

stool blood test?
EdEAFEY  ERYKHBAERTET LRGSR - G55 E s EIRE?

YES oo 1
NO e 2
DID NOT GO TO ADOCTOR IN PAST5 YRS...... 92
REFUSED ....ooiiiiiiiiiieee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_B39:
IF AAGE < 65 YEARS, GO TO QA07_C1;

| ELSE CONTINUE WITH QAO07_B39;

Elderly Falls
QAO07_B39 During the past 12 months, have you fallen to the ground more than once?

FERETZEAT - RS GEA L —KEEER?

AC7
=3 TN 1
NO .ottt 2 [GOTO QA07_Ci]
REFUSED .....coveeeeeeeeteeee e eeeeeeee e -7 [GOTO QA07_Ci]
DON'T KNOW ... -8 [GOTO QA07_Ci]

QAO07_B40 Did you get any medical care because of those falls?
TEAEAAT— KRB & S 2 I B R Y

YES 1

NO ettt 2

REFUSED ......oiiiiie et -7

DON'T KNOW .....oiiiiieiiiee e se e -8
QAO07_B41 Did a health care professional talk with you about how to avoid falling?

TR A B Y S BT S B 40 T FEP T R T RE ?

[INTERVIEWER NOTE: IF NEEDED SAY, “A health care professional is a doctor, nurse, or other
health care provider’].
[INTERVIEWER NOTE: IF NEEDED SAY, “[ {#EE#EMH HE N Ba84 ~ & L EH M@ H

AE -]
YES e 1
NO e 2
REFUSED ......oouiiiiiiieicce e -7
DON'T KNOW ....ccoooiiiiiiieinisscinsensans -8

QAO07_B42 Because of those falls, did a health care professional review your medications?
B A EFEREEE N BN Ky is SRR AR & ik AV 21

YES oo 1
NO e 2
REFUSED ....coiiiiiiieeee e -7
DON'T KNOW ...t -8
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QAO07_B43 Because of those falls, did you start a physical therapy or exercise program?

IR IA Fyls 2L FRECIT P da VB R A s B 7

[INTERVIEWER NOTE: IF NEEDED SAY, “Include temporary changes during your recovery.”]

Y ES i 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8

QAOQ7_B44 Because of those falls, did you make changes to your home, such as adding grab bars or removing
rugs?
A R Ryl Lo R A R R TS - B Ik TSRS B/ N S B

[INTERVIEWER NOTE: IF NEEDED SAY, “Include temporary changes during your recovery.”’]

YES o, 1
NO .o 2
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

QAQ07_B45 Did you start using a cane or walker?
ARG TR 5

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of those falls 'OR |F NEEDED SAY, “Include
temporary changes during your recovery.’]
[INTERVIEWER NOTE: IF NEEDED SAY, ‘IR Fyig BEHREL - 7]

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

QA07_B46  Did you change your daily routines?
(R E S (T

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of those falls” OR IF NEEDED SAY, “Include
temporary changes during your recovery.”]
[INTERVIEWER NOTE: IF NEEDED SAY, ‘IR Fyig Bo4REL -

YES o, 1
NO 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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Section C — Health Behaviors
Moderate and Vigorous Physical Activity
QAO07_C1 The next questions are about physical activities or exercise you may do in your free time. First
think about activities that take moderate physical effort, such as walking, bicycling, swimming,
dancing, or gardening.
PUN A BT RO B R S0 B A S EhsGES YR - 5ot 5518
— AP EEBERED) - FIAETT - BETTE ik - phEE R EE -

During the last 7 days, did you do any moderate physical activities in your free time for at least 10
minutes?

EBELRA - EESEREREREZRD 10 @ P EEEFENSE S

AE26
[INTERVIEWER NOTE: IF NEEDED SAY, “Moderate physical activities make you breathe somewhat harder
than normal.”

[INTERVIEWER NOTE: IF NEEDED SAY, “rf <& HH) & i) 5§55 8 (E Y A R EL IR H B bR - 7

OR “Think about only those physical activities that you did for at least 10 minutes at a time.”]

HEEEERE/VIEE 10 8#H S EES) -

=2 1
10 TS 2  [GOTO QA07_C4]
Y= U] = o J -7 [GOTO QAO07_C4]
DONT KNOW ... -8 [GOTO QAO07_C4]

QA07_C2 On how many days did you do this?
AR BRI

DAYS PER WEEK [IF0, GO TO QA07_C4]
REFUSED ...t eeeee e eeeeeee e eeeee e 7  [GOTO QAO07_C4]
DON'T KNOW ..o -8 [GOTO QAO07_C4]

PROGRAMMING NOTE QA07_C3
IF QA07_C2 =1 DO NOT DISPLAY “usually” AND DISPLAY “that day”;
IF QA07_C2 > 1 DISPLAY *“usually” and “one of those days”;

QAO07_C3 How much time did you {usually} spend on {one of those days/that day} doing moderate physical
activities in your free time?

FEARLE H TR BRI 2 DI RE R SR e S o F S B B A S i 587

[INTERVIEWER NOTE: IF NEEDED SAY, “Think about only those physical activities that you did for at least
10 minutes at a time.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “35 {2 EHRE/VIEE 10 SEN SHEE) - 7

TIMES
AE27AUNT
HOURS PER DAY ...otiiiiiiiiiiiiiiiiee e 1
MINUTES PER DAY ....oooiiiiiiiiee e 2
REFUSED .....ooiiiiie e -7
DON'T KNOW ....cooiiiiiiiiiiiie et -8
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QA07_C4 Now think about vigorous activities you may do in your free time that take hard physical effort,
such as aerobics, running, soccer, fast bicycling, or fast swimming.
BAE > s R E R BRI BIRIZ I G 35S, HlA |fET i -
B2 ~ e K~ PREEs BT TE B -

During the last 7 days, did you do any vigorous physical activities in your free time?
EBRELRA - TESER SR REESE B (TR SR EE)?
[INTERVIEWER NOTE: IF NEEDED SAY, “Vigorous activities make you breathe much harder than

normal. [INTERVIEWER NOTE: IF NEEDED SAY, “BIZUHY B 5 Eh(d AR SR 3 2 bh 1E 5 15
/%:57 ° 7

OR “Think about only those vigorous physical activities that you did for at least 10 minutes at a
time.”]

OR SBEHEEXNE/VIEE 10 /r#EHEIZIGHEH) - ]

YES ittt e 1

NO ettt 2 [GO TO QAO07_C7]

REFUSED ...ttt -7 [GO TO QAO07_C7]

DON'T KNOW ....cooiiiiiieiiiiiie it -8 [GO TO QAO07_C7]
QA07_C5 On how many days did you do this?

AR IERM?

DAYS PER WEEK

REFUSED ...t eeeeeeeeeeeeees e -7 [GOTO QA07_CT7]
DONT KNOW ... -8 [GOTO QA07_C7]

PROGRAMMING NOTE QAQ07_C6
IF QA07_C5 =1 DO NOT DISPLAY *“usually” and display “that day”;
IF QAQ07_C5 > 1 DISPLAY *“usually” and “one of those days”;

QA07_C6 How much time did you {usually} spend on {one of those days/on that day} doing vigorous physical
activities in your free time?

FEARLE H TR E G RACE %/ VIR SR R BRI S i hEh?

[INTERVIEWER NOTE: IF NEEDED SAY, “Think about only those physical activities that you did for at least
10 minutes at a time.”]

[INTERVIEWER NOTE: IF NEEDED SAY, SE#5 RN /DI 10 /riEfEIZI S #8ES) - 7]

TIMES
AE25AUNT
HOURS PER DAY ..ottt 1
MINUTES PER DAY ...coooiiiiiiiiiee e 2
REFUSED .....ooiiiiie e -7
DON'T KNOW ....oooiiiiiiiiiiiiee e -8
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QAO07_C7 Now think about activities that strengthen your muscles, such as lifting weights or other strength-
building exercises. Include all such activities even if you have mentioned them before.

WA > SR TREPTRGET A ESRAL AR SEE) - PIL0ER E s A R ]
BEAVES) - SHRUMEATAIEUEE) - NELERmC&Se IRH EIEEN -

During the last 7 days, on how many days did you do activities to strengthen your muscles?

FEBELRA - EAKET T mALAREE)?

DAYS PER WEEK [HR: 0-7]

REFUSED. ... -7
DON'T KNOW. .....oooiiiiiiiiiii e -8
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Dietary IntakeQA07_C8 Now think about all the foods you ate or drank during the past month, that is, the

past 30 days,

AE2

QAO07_C9

including meals and snacks.

B R EEA, BAEN 30 RIEGHFTA aYeEt) - EEER AL -

During the past month, how many times per day, week or month did you eat fruit? Do not count
juices.

FERE—EA > EER - FENEEAZKIOKR? BB -

[ INTERVIEWER NOTE: IF NEEDED SAY, “Your best guess is fine.”

[ INTERVIEWER NOTE: IF NEEDED SAY, “ REHEETHIREEL AT LL - EfEEEMEY), Flnz
i BRI YR S AE —REAKER -

IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was thatper day, week or month?

IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “ER2FX - FRABEEMEA? 7

TIMES
PER DAY oo 1
PER WEEK ...t 2
PER MONTH ... 3
REFUSED .....ooiiiiiiii e -7
DON'T KNOW. .....ooiiiiiiiiieriee et -8

During the past month, how many times per day, week or month did you eat French fries, home
fries, or hash browns'?

TEdE—EA T EZ RS TNFE RS FE S

[INTERVIEWER NOTE: IF RESPONDENT ASKS, SAY: “Do not include potato Chips.’]
[INTERVIEWER NOTE: IF RESPONDENT ASKS, SAY: “SE7JE$E/EFZE R -

TIMES
PER DAY e 1
PERWEEK ... 2
PER MONTH ..o 3
REFUSED ....coiiiiiiiee e -7
DON'T KNOW ....cooiiiiiiiiiieie et -8
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QA07_C10

AE7

QA07_C11

QA07_C12

During the past month, how many times did you eat vegetables, like green salad, green beans, or
potatoes? Do not include fried potatoes.
FEEE—EA T FIZEETEGE - GI0F 00 - WFGEUERE? B27EMMEER -

[INTERVIEWER NOTE: IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week or
month?”

[INTERVIEWER NOTE: IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “ig &K ~ i3
REFH? -
AND ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]

e

AND ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: ““KENA i ° 7]

TIMES
PER DAY oo 1
PER WEEK ...t 2
PER MONTH ... 3
REFUSED ..ot -7
DON'T KNOW. .....ooiiiiiiiiieriee et -8

During the past month, how many times per day, week, or month did you drink soda such as coke
or 7-up? Do not include diet soda.
FEBRE—EA T - g A e E 2 AR UK? S ERERAEAOK -

[INTERVIEWER NOTE: IF NEEDED SAY, “Do not include canned or bottled juices or teas. Your
best guess is fine.”]
[INTERVIEWER NOTE: IF NEEDED SAY, ‘557 G fE#E BRI E0k - ST

TO”]

TIMES
PER DAY oottt 1
PERWEEK ...t 2
PER MONTH ..o 3
REFUSED ..ot -7
DON'T KNOW ....cooiiiiiiiiiieie et -8

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

BAE - A E—HEIER - AEETRT  EYERTIZIERR? GEELESRT - P
PRESE ~ SNE SRR E PR S E R P E R

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

[INTERVIEWER NOTE: IF NEEDED SAY, ‘B3l » WALZRESS ~ B ENFRENE ~ SRS DVE B il i
B & -]

# OF TIMES IN PAST 7 DAYS

REFUSED .....ooiiiiie e -7
DON'T KNOW ....cooiiiiiiiiiiiie et -8
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Tobacco Use, Secondhand Smoke

QA07_C13

QA07_C14

QAO07_C15

QA07_C16

QA07_C17

Now, | am going to ask about various health behaviors.

BAE > BATBLSTEA [FHI R TT AR RERER -

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
R —4 - SHErEEE 4 2 /0A 100 8¢ 100 2L E?

=3 T 1
NO oot 2 [GOTO QA07_C17]
YU = o J -7
DONT KNOW ... eeeseeee e -8

Do you now smoke cigarettes every day, some days, or not at all?
AT RER ~ FE RS E 2 A hE 2

EVERY DAY oo eseesseesseseseseseeens 1
SOME DAYS....ooveeeeeeeeeeseeseeseeeeessseeeseeeeseesees 2 [GOTO QAO7_C16]
NOT AT ALL oot eeseeseesee s 3 [GOTO QA07_C17]
Y U] = o J -7 [GOTO QA07_C17]
DONT KNOW ... -8 [GOTO QA07_C17]

On the average, how many cigarettes do you now smoke a day?
HAFPE SR 2 D iE?

[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]

NUMBER OF CIGARETTES [GO TO QA07_C17]
REFUSED ..., -7 [GOTO QA07_C17]
DON'T KNOW ..o, -8 [GOTO QA07_C17]

In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
TERE=TRY - B EHER EEHE H ] - SR/ DREE?

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

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

Is smoking ever allowed inside your home?

IRFIZE RS FeE A A E?

YES oottt 1
NO .ot 2 [GOTO QAO07_C19]
REFUSED .....covoeeeee oo -7 [GOTO QA07_C19]
DONT KNOW. ..., -8 [GOTO QAO07_C19]
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QAO07_C18 On average, about how many days per week is there smoking inside your home?

—IPIRETA 2R NESES PRI ATt 5 i ?

[INTERVIEWER NOTE: IF RARELY OR LESS THAN 1 DAY PER WEEK, ENTER 0]
DAYS PER WEEK

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

Alcohol Use
QAO07_C19 Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?

{1+ ST & IR R B 557

[INTERVIEWER NOTE: IF NEEDED SAY, “Your best guess is fine.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “ 40 B (ST < ]

YES oot 1
NO ..o ee e ees s 2 [GO TO NEXT SECTION]
REFUSED ....coveeveeeeeeeeeeeeeeeeeeeeeeeee e -7 [GO TO NEXT SECTION]
DON'T KNOW ...t -8 [GO TO NEXT SECTION]

QAQ07_C20 About how many drinks did you have on a typical day when you drank alcohol?
TEEEUERH 8 » Al —RIG&0E? — i —6E 12 58— FEE ~ —FF 5 = #& ISR
BRI/ MR

[INTERVIEWER NOTE: IF NEEDED SAY, ‘In the past 12 months.”
[INTERVIEWER NOTE: IF NEEDED SAY, U7+ & H v~

OR IF NEEDED SAY, “By drink, we mean a 12 ounce can or glass of beer, a 5 ounce glass of wine, a mixed
drink, or a shot of liquor.” ALSO, NOTE THAT LESS THAN 1 DRINK SHOULD BE RECORDED AS 1 DRINK]

# OF DRINKS

Y= U] = o J 7
DONT KNOW ... -8
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PROGRAMMING NOTE QAO07_C21,
IF QA07_A5 =1 (MALE) CONTINUE WITH QA07_C21;
ELSE GO TO QAQ7_C22;

QA07_C21 In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single
day?
A+ EA Y BE—RKANEUEEZES] 5 (7 5 (7 LA ERREEIH %07

TIMES [GOTO QAO07_D1]
REFUSED .....ooiiiiiiiiie e -7 [GO TO QA07_D1]
DON’T KNOW ....ociiiiiiiiiiiiie e -8 [GO TO QAO07_D1]
QAOQ07_C22 In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single

day?
EBRETEA Y » BAE—RANEOBRZET 4 (78 4 17 L ERIRELIH %07

TIMES

REFUSED ...oooiiiiiee e -7
DON'T KNOW. .....ooiiiiiiiieriree e -8
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Section D — General Health, Disability, and Sexual Health
Height and Weight
QAO07_D1 These next questions are about your height and weight.

UM 2 EARE G0 S m I YRR

How tall are you without shoes?

EARFER S EZ/D?
AE17F/AEL17I

[INTERVIEWER NOTE: IF NEEDED SAY, “About how tall?’]
[INTERVIEWER NOTE: IF NEEDED SAY, “ K4&JE %72 ]

FEET INCHES

METERS CENTIMETERS
FEET/INCHES ..ot 1
METERS/CENTIMETERS ........cccoiiiiiiiiieeeieeee s 2
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW......ooiiiiiiiie et -8

PROGRAMMING NOTE QAO07_D2:
IF QAO07_A5 = 2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";ELSE DISPLAY "How";

QAO07_D2 {When not pregnant, how/How} much do you weigh without shoes?
EARFERSERE S/ D?

[INTERVIEWER NOTE: IF NEEDED SAY, “About how much?’]
[INTERVIEWER NOTE: IF NEEDED SAY, “K&JF%E? 7]

POUNDS
—
KILOGRAMS
—
POUNDS ... e 1
KILOGRAMS ... 2
REFUSED ...t -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QAO07_Da3:
IF AAGE =18, GO TO QAQ7_D4;

QAO07_D3 How much did you weigh at age 18?
R 18 (SIS A %/ 19

[INTERVIEWER NOTE: IF NEEDED SAY, “About how much?
[INTERVIEWER NOTE: IF NEEDED SAY, “KR&H5%&E? |

POUNDS
KILOGRAMS
POUNDS ...ttt 1
KILOGRAMS. ... 2
REFUSED ..ottt -7
DON'T KNOW .....coiiiiieiiiiiie ettt sieee e -8
Disability
QA07_D4 Are you blind or deaf, or do you have a severe vision or hearing problem?

2 N A BH B E T B T S ?

Y ES e 1

NO et 2 [GOTO QAO07_D6]

REFUSED ...ttt -7 [GO TO QAO07_D6]

DON'T KNOW ...cooiiiiiiiiiiiiie et -8 [GO TO QAO07_D6]
QAO07_D5 Are you legally blind?

BRAREEEAE A ?

AL8
YES 1
NO ittt a e 2
REFUSED. ......oiiiiieiite et -7
DON'T KNOW ....ooieiieiiie et -8
QAO07_D6 Do you have a condition that substantially limits one or more basic physical activities such as

walking, climbing stairs, reaching, lifting, or carrying?
TR BA A — L S PR — T B S AR E A B S S BT FER?
Bian - 2517 - _BRERES  (TEWEER =Y -

YES e 1
NO e 2
REFUSED ....ooiiiiiiiien e -7
DON'T KNOW ...ttt -8
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QAO07_D7 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any of
the following:

R HPFFE /B H S LRSS ~ eI RGRM > R L MEAEAR :

Any difficulty learning, remembering, or concentrating?
238 SUEEEE R I JT A o R

Y ES e 1

NO e 2

REFUSED ...ttt -7

DON'T KNOW ....ooiiiiiiiiireriee e -8
QAO07_D8 Any difficulty dressing, bathing, or getting around inside the home?

TR ~ DOREAE S PR B A (A R £

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of a physical, mental, or emotional condition.”]

YES e 1
NO .t 2
REFUSED .....ocoiiiieiie et -7
DON'T KNOW ...oviiiiiiiiieiiie ettt -8
QAO07_D9 Any difficulty going outside the home alone to shop or visit a doctor’s office?

BRI NI AT 158 A2 P st I A (Ll PR

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of a physical, mental, or emotional condition.”]

YES o, 1
NO . 2
REFUSED .....ooiiiiii e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO07_D10:
IF AAGE > 64 GO TO QA07_D12;

QAO07_D10 Any difficulty working at a job or business?
TAFBAE R 5575 7 T 28 1 (] R

AD54
[INTERVIEWER NOTE: IF NEEDED SAY, “Because of a physical, mental, or emotional condition.”]
Y ES ittt 1
NO ettt n 2 [GOTO QA07_D12]
REFUSED .......cooiii ittt -7 [GOTO QA07_D12]
DON'T KNOW ...cooiiiiiii ettt stee e sree e sraea e -8 [GOTO QA07_D12]
QAO07_D11 Do you have a physical or mental condition that has kept you from working for at least a year?
R A SR siiFrilEst - e/ b —FaEATE?
AL8A
[INTERVIEWER NOTE: IF NEEDED SAY, “Current condition”]
YES oottt 1
NO ettt 2
REFUSED. ......coiiiieiiee et -7
DON'T KNOW ....ooieiieiiiee e -8

PROGRAMMING NOTE QA07_D12:

IF AAGE > 70 OR QAO07_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QAO07_E1,

ELSE CONTINUE WITH QA07_D12;

Sexual Partners, Sexual Orientation
QAQ07_D12 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

WG TR A A RIS EAVRE - FrARVE K& T URE -

In the past 12 months, how many sexual partners have you had?
TEdEET @AY BEBRAIEHE?

AD43
NUMBER OF SEXUAL PARTNERS [GO TO QA07_D14]
REFUSED ..., -7 [GOTO QA07_D14]
DONT KNOW ..o, -8
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QAO07_D13 Can you give me your best guess?
BREAREB R ETAAEA?

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

__ NUMBER OF PARTNERS

LTPARTNER. ..., 1
2-3PARTNERS ... 2
4-5 PARTNERS ..., 3
6-10 PARTNERS ..o 4
MORE THAN 10 PARTNERS.........coooiiiiees 5
REFUSED ....coiiiiiii e -7
DON’T KNOW ....ooiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA07_D14:

IF QAO07_D12 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA07_D13 =0, GO TO PROGRAMMING
NOTE QAQ7_D15; ELSE CONTINUE WITH QA07_D14;

IF QAO07_D12 OR QA07_D13 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female?”

QA07_D14 {Is that partner male or female?} In the past 12 months, have your sexual partners been male,
female, or both male and female?

FERETZEAS - GAEEESM - BRI B FCHE?

MALE .. 1
FEMALE. ... o 2
BOTH MALE AND FEMALE .......ccccoiiiiiiiiiiieieeeies 3
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QAOQ7_D15:
IF QAO07_A5 =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,
ELSE IF QAQ7_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” in question and “Gay and Lesbian” in Help Screen

QAO07_D15 Do you think of yourself as straight or heterosexual, as gay {, lesbian,} or homosexual, or
bisexual?

TR REHCERMER - BRMER - AR - FElERE s

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

FVEEE E 2 MRS B R AR (. SR S I [EME R B2 [E MR 5 11 B [E
ﬁiﬁ%%,ﬁﬁm% 7 A e PR T e 5 (ST B e A 9 A 38 AR PR R < 7]

STRAIGHT OR HETEROSEXUAL ........cccvviviieeeennne 1
GAY, LESBIAN, OR HOMOSEXUAL .......cccccccevernnne 2
BISEXUAL ...oooiiiiiiii e 3
NOT SEXUAL/ CELIBATE/ NONE ........cccccevvvireennnn. 4
OTHER (SPECIFY)__ e 5
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW......ooiiiiiiiiieriee e -8

HIV testing, Other
QA07_D16 Have you ever been tested for HIV, the virus that causes AIDS?

AR G Pz A IV E?

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

PROGRAMMING NOTE QAO07_D17:

IF QA07_D12 = 0 OR QA07_D13 = 0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO PROGRAMMING
NOTE QAOQ7_E1;

ELSE CONTINUE WITH QA07_D17,

QA07_D17 Now thinking about other sexually transmitted diseases besides HIV—In the past 12 months, have
you been tested for a sexually transmitted disease?

EdETZEA T RS G2 RER?

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




CHIS 2007 Adult Questionnaire Version 5.1 (Chinese) November 2008

PROGRAMMING NOTE QAO07_D18:
IF FEMALE OR AAGE > 50, GO TO QAO07_E1;
ELSE CONTINUE WITH QA07_D18;

Infertility, Male Response
QAO07_D18 Have you and a partner ever tried for more than 12 months to get pregnant but were not able to?

THETHI MRS G B Bl 2 H DL ERAE R R 22?

YES o, 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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Section E —= Women’s Health

PROGRAMMING NOTE SECTION E:
IF QA07_A5 =1 (MALE), GO NEXT SECTION; ELSE CONTINUE QAO07_E1,

Age at Menarche
QA07_E1 These next questions are about women's health.

LU A B 2 (R AR -

How old were you when your periods or menstrual cycles started?

AR BRBRIGAR F4E7

AD1
[INTERVIEWER NOTE: IF NEVER STARTED MENSTRUAL CYCLE, ENTER 96]
AGE
NEVER STARTED MENSTRUAL CYCLE ............. 96
REFUSED .....ocoiiiiiii -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA07_E2:
IF QAO7_E1 = -8 (DON'T KNOW), CONTINUE WITH QA07_E2; ELSE GO TO QA07_E3;

QAO07_E2 Were you younger than 12, about 12-13, or older than 13?
TEFINFERE 12 5L N ER 13 kL E?
YOUNGER THAN 12.... s e, 1
ABOUT 1210 13, . v, 2
OLDER THAN 13, . e 3
REFUSED.......ceiiiiiiiec s e e -7
DON'T KNOW ....ooieiieiiie et -8

PROGRAMMING NOTE QAOQ7_E3:
IF AGE > 45 GO TO PROGRAMMING NOTE FOR QAO07_E4;

Pregnancy and Infertility (Female Response)
QAO07_E3 To your knowledge, are you nhow pregnant?

BIATA > ASREEZE TS 2

Y S o 1
N O o s 2
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QAOQ7_E4:
IF AAGE > 50 GO TO QAOQ7_ES;
ELSE CONTINUE WITH QAO07_EA4;

QAO07_E4 Have you and a partner ever tried for more than 12 months to get pregnant but were not able to?

EREHIH AR GEER T EA L > BRI 52227

Y ES i 1
NO 2
REFUSED ....coiiiiiiee e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO7_ES5:
IF AGE < 30 OR QAO07_E3=1 (CURRENTLY PREGNANT) GO TO PROGRAMMING NOTE QAOQ7_ES®;
ELSE CONTINUE WITH QAO07_5;

Hysterectomy
QAO07_E5 Have you had a hysterectomy?

fridEAa A MEE T E UIERFir 2

[INTERVIEWER NOTE: IF NEEDED SAY, "A hysterectomy is when the uterus or womb is removed, not just
having your tubes tied to prevent pregnancy.”’]

[INTERVIEWER NOTE: IF NEEDED SAY, " T = VPR 2L T Uk - A2 I IREvE IV E FLER
ARG R gE2 - ]

YES 1
NO ettt 2
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiieiiiiiee ittt -8
Pap Smear
QAO07_E®6 Have you ever had a Pap test to check for cervical cancer?
PUT A R 2 (R 26 (8 - 26 Y Pl = iR R
AD4

[INTERVIEWER NOTE: IF NEEDED SAY, “Sometimes, when a woman has a routine pelvic exam, she also
has a Pap smear to test for cancer of the cervix, A doctor takes a cell sample from the cervix with a small stick
or brush and sends it to the lab. «]

[INTERVIEWER NOTE: IF NEEDED SAY, “BSfHk R tadt /2 — M FI TR Lh - B2 —R/IME T2/
RIFHET- =S UL AR AR A R AR 2 bERE - EARMERitREE - ']

YES oot 1

NO .o 2 [GOTO QA07_E9]
REFUSED ...t -7 [GOTO QA07_E10]
DON'T KNOW ..o -8 [GOTO QA07_E10]
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QAO07_E7

AD5

QA07_ES8

ADG6

How many Pap tests have you had in the last 6 years?

EBEINED (TR T R R EGEH M

PAP SMEARS

How long ago did you have your most recent Pap test?
R — R R AR MRS AR 2

AYEARAGO OR LESS ...
MORE THAN 1 UP TO 2 YEARS AGO................
MORE THAN 2 UP TO 3 YEARS AGO................
MORE THAN 3 UP TO 5 YEARS AGO................
MORE THAN 5 YEARS AGO .....ccociiiiiiiriiiieieene
REFUSED ..ot
DON'T KNOW ...ttt

November 2008

[IF 0 GO TO QAO07_E9]

[GO TO QA07_E9]

[GO TO QA07_E10]
[GO TO QA07_E10]
[GO TO QA07_E10]

[GO TO QAO07_E10]
[GO TO QAO07_E10]

PROGRAMMING NOTE QA07_E9:
IF (QAO7_E8 > 3 (NO PAP SMEAR WITHIN LAST 3 YEARS) OR QA07_E7= 0 (NO PAP SMEARS IN LAST 6
YEARS) OR QA07_E6= 2 (NEVER HAD PAP SMEAR)), THEN CONTINUE WITH QA07_E9;

IF QAO7_E6 = 2 (NO, PAP SMEAR EVER), DISPLAY "Never had a Pap smear";

IF QAO7_E8 = 4,5 (MORE THAN 3 YEARS AGO) DISPLAY "NOT had a Pap smear in the last 3 years";
ELSE GO TO PROGRAMMING NOTE QAO07_E10;

QA07_E9

[ AD10 |

What is the ONE most important reason why you have {NEVER had a Pap test/NOT had a Pap

test in the last 3 years}?

el A = IA R B R E SR R G — (8 & R R

NO REASON/NEVER THOUGHT ABOUT IT ......

DIDN'T KNOW | NEEDED THIS TYPE OF TEST ....2

DOCTOR DIDN'T TELL ME I NEEDED IT ...........
HAVEN'T HAD ANY PROBLEMS .........c.cccceeee
PUT IT OFF/LAZINESS ...
TOO EXPENSIVE/NO INSURANCE/COST .........

TOO PAINFUL, UNPLEASANT,

OR EMBARRASSING .....oooviiiiiiiiiiieecee e
HYSTERECTOMY ..ooviiiiiiiiiiiiiiiie e
DON'T HAVE ADOCTOR .....cvviiiieeeiiiiiiieeeeeee
HAD HPV VACCINE ......cccoiiiiiiiiiieee e
HAD HPV DNA TEST ..cooviiiiiiiiiieeericenee

[GO TO QAO07_E13]
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QA07_E10

November 2008

In the past 3 years, has a doctor recommended that you have a Pap test?
ERE=FF » BEOYSHREERERZiEEE R D

Y ES i 1
NO 2
REFUSED ......ooiiiiiiiiie -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_E11,
IF AGE <28 THEN CONTINUE WITH QAO07_E11,
ELSE SKIP TO QA07_E12;

QA07_E11

When do you expect to have your next Pap test?
T BT — R R Rz 2 i 2 F AT

A YEAR OR LESS FROM NOW.......ccccvvviveieeiiiee 1
1-3 YEARS FROM NOW ......cccocciiiiiiiiiiiiines 2
3-5 YEARS FROM NOW ......ooociiiiiiiiiiiiriieeeee 3
MORE THAN 5 YEARS FROM NOW.............oooueeee 4
WHEN DOCTOR RECOMMENDS IT......coeeiiiinnnee 5
NEVER, HAD HPV DNA TEST ... 6
NEVER, HAD HPV VACCINE ..........ooociiiiiieieeis 7
NEVER, OTHER REASON.........ccviiiiiiiiiiiineeee e 8
REFUSED ....coiiiiiiiite e -7
DON’'T KNOW ...cooiiiiiiiiiiiiee it -8

PROGRAMMING NOTE QAO07_E12;
IF QAO7_E6 = 1 (Ever had a Pap test) CONTINUE WITH QA07_E12;
ELSE GO TO QA07_EL13;

QA07_E12

ADS8

Have you ever had a Pap test where the results were NOT normal?

iz

Y BN ER RE T E SRR MRS R

YES e 1
NO . 2
DON'T KNOW ....ccoiiiiiiiiiiiee e -7
REFUSED .....ooiiiiiii e -8

| PROGRAMMING NOTE QA07_E13;

IF AGE > 65, GO TO PROGAMMING NOTE QAO07_E22;
ELSE CONTINUE WITH QAO07_EL13;

HPV
QA07_E13

Have you ever heard of HPV? HPV stands for Human Papillomavirus.
PRI HPV? HPV (% A TER 5 -

YES oo 1
NO e 2
REFUSED ....coiiiiiiiiienee e -7

A -44

[GO TO QAO07_E16]
[GO TO QAO07_E16]
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DON’'T KNOW ... -8
QAO07_E14 Where did you hear about HPV?

QAO07_E15a

QAO07_E15b

YRELAA

JONAE

TR R HPV /Y7

[INTERVIEWER NOTE: CODE ALL THAT APPLY]

HEALTH CARE PROVIDER/CLINIC............cccece..e. 1
FAMILY Lot 2
FRIENDS ... 3
TV ADVERTISEMENT ..., 4
TVINEWS......co e, 5
TV SHOW ..., 6
NEWSPAPER OR MAGAZINE ..........ccooviniiinine 7
INTERNET ..ot 8
SCHOOL ...ttt 9
OTHER ... 10
REFUSED ...oooiiiiiee e -7
DON’'T KNOW ...cooiiiiiiiiiiiiee e -8

Do you think HPV can cause cervical cancer?

YR

JONEE

Fo HPV GG R B SFE G ?

Y ES it 1
NO e 2
REFUSED ...oooiiiiiee e -7
DON’'T KNOW ....ooiiiiiiiiiiiiee et -8

Do you think you can get HPV through sexual contact?

YREH

SN

Ry BB HPV g7

YES e 1
NO e 2
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ....cooiiiiiieiiiiiie e -8

November 2008

[GO TO QAO07_E16]
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QAO07_E15c Do you think HPV causes AIDS?
T8 Fs HPV S pl 250 15 ?
AE76
Y ES ittt 1
NO ittt a e 2
REFUSED .......cooiii ittt -7
DON'T KNOW ....oooiiiiiiiiiiiee et -8
QAOQ07_E15d Do you think HPV can go away on its own without treatment?
IR AR Ry HPV BES A BB TIHR?
AE87
Y ES ittt 1
NO ittt a e 2
REFUSED ...t -7
DON'T KNOW .....coiiiiieiiiiiee et -8
PROGRAMMING NOTE QAO07_EL16;
IF AGE > 27 GO TO PROGRAMMING NOTE QA07_E22;
ELSE CONTINUE WITH QAQ7_E16;
QAO07_E16 Have you ever heard of the HPV vaccine or shot to prevent cervical cancer?
A Y SEEES B TN 7 = SR B R $?
AET77
[INTERVIEWER NOTE: IF RESPONDENT MENTIONS “GARDASIL”, THEN CODE YES.]
YES 1
NO ettt 2 [GOTO QAO07_E18]
REFUSED .....ovviiiiiiiiee sttt -7 [GO TO QAO07_E18]
DON'T KNOW .....coiiiiiiiiiiiee et -8 [GO TO QAO07_E18]
QAOQ7_E17 Have you ever received the HPV vaccine or HPV shots?
A G 20T i HPV i HPV Fa$12
AE78
YES 1
NO ettt e e 2 [GOTO QAO07_E18]
REFUSED ..ottt -7 [GO TO QAO07_E18]
DON'T KNOW .....ooiiiiiiiiiiiee et see e -8 [GOTO QAO07_E18]
QAOQ07_E17A  Did you receive all three doses of the HPV vaccine?
BRERTES T 28 =5 HPV Sz
AE88
Y ES ittt 1 [GOTO QA07_E22]
NO ettt e e e e ane 2 [GOTO QAO07_E22]
REFUSED ..ottt -7 [GOTO QAO07_E22]
DON'T KNOW .....ooiiiiii ettt -8 [GOTO QA07_E22]
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PROGRAMMING NOTE QAQ07_E16;
IF QAO7_E16 =2, -7, OR -8 OR QA07_E17 =2, -7, OR -8 THEN DISPLAY: “HPV is a virus that can cause cervical
cancer. A vaccine that protects against HPV has been approved for females ages 9 to 26.”

QAO07_E18 {HPV is a virus that can cause cervical cancer. A vaccine that protects against HPV has been
approved for females ages 9 to 26.} Would you be interested in getting the vaccine?
HPV & —fd g Rl 1 = S5 - A —TEE BTN HPV By i A AR FER /T 9-26 pRZ[HRY L
PEEER » BRI ER L IEE?

Y E S e e 1 [GO TO QAO07_E20]
[ TR 2
REFUSED ...t a s -7
DON'T KNOW ... -8

QAO07_E19 What is the main reason you would not want to get the vaccine?

(R A T 0 T TR 2

DOES NOT NEED VACCINE ......ovvveeeeereeereereeene 1 [GOTO QAO07 E22]
NOT SEXUALLY ACTIVE......ovieeeeeeeeeeeenreeerrsrsseone 2 [GOTO QA07_E22]
TOO EXPENSIVE ....ovoeveeeeeeeeereeeeeeeseeeeeeeeessesre 3 [GOTO QA07_E21]
TOO OLD FOR VACCINE ..., 4 [GOTO QA07_E22]
DOCTOR DIDN'T RECOMMEND IT «..ovvoverrereeennns 5 [GOTO QA07_E22]
WORRIED ABOUT SAFETY OF VACCINE.............. 6 [GOTO QA07_E22]
DON'T KNOW WHERE TO GET VACCINE............ 7  [GOTO QA07_E22]
MY SPOUSE/FAMILY MEMBER IS AGAINST IT....8  [GO TO QA07_E22]
DON'T KNOW ENOUGH ABOUT VACCINE .......... 9 [GOTO QA07_E22]
(o 1 =1 10 [GOTO QA07_E22]
Y= U] = o J -7 [GOTO QA07_E22]
DONT KNOW ... ereee e -8 [GOTO QA07_E22]

QA07_E20 The cost of the vaccine may be about $360. Would you get the HPV vaccine if you had to pay this
amount?

RS TR 4Ry 360 27T - WIREHREHC LN EHEM - RS HPV EimnE?

|_AEs2 |
D S T 1 [GO TO QAO07_E22]
NO et e e 2
REFUSED ....oiiiiiiiieee e -7 [GO TO QAO07_E22]
DONT KNOW. ...t -8 [GOTO QA07_E22]
QA07_E21 If you could get the HPV vaccine free or at a much lower cost, would you get it?
WIREHES R B B L RS 2 Y ER TS HPV Yt - R RD E 2 i ?
Y ES ittt 1
NO ettt e e e e ane 2
REFUSED ..ottt -7
DON'T KNOW .....ooiiiiiieiiiiee et stvee e -8
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PROGRAMMING NOTE QAO07_E22;
IF AGE > 45 GO TO PROGRAMMING NOTE QAQ07_E24;
ELSE CONTINUE WITH QA07_E22;

Emergency Contraception

QA07_E22

QA07_E23

The next few questions are about emergency contraception.

A+ —{EA S

Do you think you can get emergency contraception or the “morning after pill” over the counter from
a drug store pharmacist without phoning or seeing a doctor first?
R A G S e B e 4B e T A& 52 8E | ( momning after pill) ?

[IF NEEDED SAY: ISR AER R HUER 228 i M S e 2 Ok BT FY 72/ NI I IR FH B i 22 > RESE o0
B - RolAEE N EIERU486 - NE Ry T ESE ) - ]

YES oot 1
NO .ot 2 [GOTO QA07_E24]
REFUSED .....coveoeeeeeee oo, -7 [GOTO QA07_E24]
DON'T KNOW ... -8 [GOTO QAO07_E24]

In the past 12 months, have you used emergency contraception pills or the “morning after pill”?

FEEETE AT GRS SRR SR g, [ ke 0

[INTERVIEWER NOTE: IF NEEDED SAY, “Emergency contraception can prevent pregnancy if
taken within 72 hours of unprotected sex or contraceptive failure. It is not RU486, also known as
the ‘abortion pill’.”]

[INTERVIEWER NOTE: IF NEEDED SAY, "S5t e th i " E1gtpss | » Wil Wit paE
MR - QSRR ARBREUE ZHE i P 2 st 22 g Y 72/ NF AR A > mTRG IR 1R e - Rt A
ARG Ry T HEAEER, | YRUA86 - ']

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

PROGRAMMING NOTE QAQ7_E24:
IF AAGE < 30 OR QAO07_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, GO TO QA07__EZ28;
ELSE CONTINUE WITH QA07_E24 (INCLUDE WOMEN WITH AGE UNKNOWN);

Mammography

QA07_E24

Have you ever had a mammogram?
TEEYEEARLE X LRH?

[INTERVIEWER NOTE: IF NEEDED SAY, "A mammogram is an x-ray taken of each breast
separately by a machine that flattens or squeezes each breast.”

[INTERVIEWER NOTE: IF NEEDED SAY, " 3|55 X SR 52 FIt 251 582 7 55 B e s BRI o 1) 46
WA FH X HRER - "

AND READ DEFINITION IF R ANSWERS “No.” IF STILL NO, FOLLOW SKIP INSTRUCTIONS]

YES oottt 1

NO .o 2 [GOTO QAO07_E27]
REFUSED .....covoeeeeee oo -7 [GOTO QA07_E28]
DON'T KNOW ... -8 [GOTO QAO07_E28]
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QAO07_E25 How many mammograms have you had in the last 6 years? Your best estimate is fine.

FEMENFH - 2 TRALF X OLIRE? RSV REmE ] LA -

AD16
MAMMOGRAMS
REFUSED ....coiiiiiii e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO07_EZ26:
IF QA07_E25 = 0 (NO MAMMOGRAMS IN LAST 6 YEARS), SKIP TO QAQ07_E27;
ELSE CONTINUE WITH QAO07_E26

QAO07_E26 How long ago did you have your most recent mammogram?
B —RAERL X SRR S A L7

AYEARAGOORLESS......ccooo i, 1
MORE THAN 1 UP TO 2 YEARS AGO.....cccccceenn.... 2
MORE THAN 2 UP TO 3 YEARS AGO.....cccccceenn.... 3
MORE THAN 3UP TO 5 YEARS AGO.....cc.ccceenne... 4
MORE THAN 5 YEARS AGO .....ccocvviieeiiievieee e 5
REFUSED ..ot 7 [GOTO QA07_E28]
DON'T KNOW ....coiiiiiii ettt -8 [GOTO QAO07_EZ28]
QAO07_E27 In the past 2 years, has a doctor recommended that you have a mammogram?
TEBEWFEN - BEASERERTRILE XOER?
YES 1
NO ittt a e 2
REFUSED. ......oiiiiieiite et -7
DON'T KNOW ....ooieiieiiie et -8

PROGRAMMING NOTE QAO07_EZ28;
IF AGE > 39 AND AD13 = 2 THEN CONTINUE WITH QAO07_EZ28,;
ELSE GO TO QAOQ7_F1,

Hormone Replacement Therapy
QAO07_E28 Are you currently taking hormone replacement therapy or HRT for menopause?

T AT i A B A il P 1 R 2 TR 497720 HRT?

AD28
[INTERVIEWER NOTE: IF NEEDED SAY, “This is a pill, patch or treatment that gives women more
of the female hormone, estrogen.

[INTERVIEWER NOTE: IF NEEDED SAY, “ig/&—Tiffifiin ~ BERBCER A » Ryl 20 se 2P
FSE ~ MR o AR S e AE HRT » 7]

YES oo 1

NO 2 [GO TO NEXT SECTION]
REFUSED ..ot -7 [GO TO NEXT SECTION]
DON'T KNOW ...t -8 [GO TO NEXT SECTION]
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QAO07_E?29 Some women go on and off hormone replacement therapy. Altogether, how long have you taken
HRT?
P —2UR A HRT FtGsHE - S48 R A HRT Z-&05 17
AYEAR AGO OR LESS .....ooiiiiiiiiiiiieeeee e 1
MORE THAN 1 UP TO 2 YEARS ......cccoiieeeeee 2
MORE THAN 2UP TO 4 YEARS .....ccooviiieeiieeee, 3
MORE THAN 4 UP TO 8 YEARS ......cocciveiiiieeeee, 4
MORE THAN 8 YEARS AGO ....ccoociieeiiiiieeeiiiieees 5
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiieiiiiiee it -8
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Section F — Mental Health
Mental Health Assessment
QA07_F1 The next questions are about how you have been feeling during the past 30 days.
DUF 2R a2 30 RNEVEMREE -

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

A 30 RN ERNERS AGREIRENE — EERREHE
REBFRE ~ A~ RDBEZRA?

ALL oo 1
MOST .t e e 2
SOME ..o 3
ALITTLE ..ot 4
NONE ... ..ooiiiiiiiee et e e e e 5
REFUSED. ......coiiiieiiee et -7
DON'T KNOW ....ooieiieiiiee e -8
QA07_F2 During the past 30 days, about how often did you feel hopeless—all of the time, most of the time,

some of the time, a little of the time, or none of the time?
8% 30 RN BMARKIBRZ AGREIZBEAGE — /R RIEEEH - A8 - RDBEZRAR?

ALL e 1
MOST ..ttt e e e e e 2
SOME ... 3
A LITTLE ..o 4
NONE ... ettt snae e 5
REFUSED. ......coiiiiecite e -7
DON'T KNOW ....ooieiiieiiic e -8
QAO07_F3 During the past 30 days, about how often did you feel restless or fidgety?

B 30 RN > IERGIEIRZS A G RS R BOERE?

[INTERVIEWER NOTE: IF NEEDED SAY, “All of the time, most of the time, some of the time,
a little of the time, or none of the time?’]
[INTERVIEWER NOTE: IF NEEDED SAY, “#a%% ~ KZLENFH] - A - RDBEEER? 7

ALL e 1
MOST .. 2
SOME ... 3
ALITTLE ..o 4
NONE ... 5
REFUSED ....ooiiiiiiiiiieee e -7
DON'T KNOW ...ttt -8
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QA07_F4 How often did you feel so depressed that nothing could cheer you up?
W2 A G RER R B8 - TSt A (o s BLRE 2R ?

AJ32
[INTERVIEWER NOTE: IF NEEDED SAY, “All of the time, most of the time, some of the time, a little of the
time, or none of the time?

[INTERVIEWER NOTE: IF NEEDED SAY, “4a4% ~ K 8GR ~ A% - /@2 R? 7

ALL et 1
MOST .t e e 2
SOME ..o 3
ALITTLE ..ot 4
NONE ... ..ooiiiiiiiee et e e e e 5
REFUSED .......otiii ittt -7
DON'T KNOW ...coiiiiiiiieiiiiie et ceee e -8
QAO07_F5 During the past 30 days, about how often did you feel that everything was an effort?

FEBZE 30 RN IEREIRS A G SIS SHHEAERE 1?7

AJ33
[INTERVIEWER NOTE: IF NEEDED SAY, “All of the time, most of the time, some of the time, a little of the
time, or none of the time?”]

[INTERVIEWER NOTE: IF NEEDED SAY, “45%% ~ RZLEIERT « HiF ~ {R/BEEAR? 7

ALL ettt 1
MOST et sae e 2
SOME ..o 3
A LITTLE ..o 4
NONE. ... e 5
REFUSED ...t -7
DON'T KNOW ..ot -8
QAO07_F6 During the past 30 days, about how often did you feel worthless?

B 30 RN > IERNBIRZ AG I H CZ2EME?

[INTERVIEWER NOTE: IF NEEDED SAY, “All of the time, most of the time, some of the time, a little of the
time, or none of the time?”]
[INTERVIEWER NOTE: IF NEEDED SAY, “45%% ~ RZLEIERT « HiF ~ {R/DBEAR? 7

ALL ..o, 1
MOST ... 2
SOME ... 3
ALITTLE ..o 4
NONE ... 5
REFUSED ....coiiiiiiieeee e -7
DON'T KNOW ...ttt -8
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QAO07_F7 Was there ever a month in the past 12 months when these feelings occurred more often than they
did in the past 30 days?
FEBETZEA T - B G EA A —(E A SR HIRAPRE B Z 30 REME?

Y ES i 1
NO 2
REFUSED ..ot -7
DON'T KNOW ... -8

PROGRAMMING NOTE QAOQO7_FS8;
IF QAO7_F7 =1 THEN CONTINUE WITH QAOQ7_FS8;
ELSE SKIP TO PROGRAMMING NOTE QAQ7_F14,

QAO07_F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.

PUN A RE B A+ 8 B AR iR s = 8y — {8 H AYRE -

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

FEE(EH T ERERHERIERAZE? EATAIRRE « RSB -« SR -~ DBifaE

ERAZH?
ALL e 1
MOST ettt 2
SOME ..o 3
A LITTLE ..o 4
NONE ... ettt snae e 5
REFUSED ......oiiiiie et -7
DON'T KNOW ....ooiiiiieiiiee et -8
QAO07_F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time?
fEEEAF - BEEZEAEIVRRE S E? BRTAINRR - KRZSEEFR] - FEiFR - DERRE

EIRALAH?
ALL ittt 1
MOST .o 2
SOME ..o 3
ALITTLE oot 4
NONE ...ttt 5
REFUSED......coooiiiiiiiieiececs s -7
DON'T KNOW ....ccooouiiiiiicisesnsessiscicean -8
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QAO07_F10 How often did you feel restless or fidgety?
ERVEI L BB IR £

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

[INTERVIEWER NOTE: IF NEEDED SAY," ZFi A AR ~ KZLEER ~ FHEbisy ~ D EisiE 2 EA
N=g ”
/Xﬁ? ]

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

QA07_F11 How often did you feel so depressed that nothing could cheer you up?
EIREIDEE B L SR A S E i AR s R AR R A 252

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

TEFTA R « KRR ~ TR D BIREEEIRALA? 7

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

QA07_F12 How often did you feel that everything was an effort?
TREMSF R RE DR % &7

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

[INTERVIEWER NOTE: IF NEEDED SAY, “B-FiA ISR « KLHEIHRT ~ FREbnkfy « /DS E EEA
BHE? T

ALL e 1
MOST ... 2
SOME ... 3
ALITTLE oo 4
NONE ... 5
REFUSED .....ooiiiiie e -7
DON'T KNOW ... -8
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QA07_F13 How often did you feel worthless?
TRE H CZMARRRAE S S

|_AFss |

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

[INTERVIEWER NOTE: IF NEEDED SAY, “EFARIHRT ~ KZLEISRT - FEbiRy -« DEisRTEERA
N=g ”
/Xﬁ? ]

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

PROGRAMMING NOTE QA07_F14intro;

IF (QAO7_F1 + QAO07_F2 + QA07_F3 + QAO07_F4 + QA07_F5 + QA07_F6 > 5) OR

(QAO7_F8 + QA07_F9 + QA07_F10 + QA07_F11 + QA07_F12 + QA07_F12 > 5) OR

(IF QAO7_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 4) OR

(IF QAO7_F8-F12 = ONE OUT OF RANGE RESPONSE AND F8-F6 > 4) THEN CONTINUE WITH QA07_F14;
IF QAO7_F7 = 1 THEN CATI HIGHLIGHT {AGAIN, PLEASE};

ELSE SKIP TO QA07_F19;

QAO07_F14intro  Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.
AR TBAE A A Tl H S R iR AR A — ([ H YIS - AU RS DL N g — T EEN 2
HERK - A BEERANI AR

PROGRAMMING NOTE QAO07_F14;
IF AGE > 70 GO TO QAQ7_F15;
ELSE CONTINUE WITH QAO07_F14;

QA07_F14 Did your emotions interfere a lot, some, or not at all with your performance at work?

SHUHE TR I
[_AFe9 |

A LOT e 1
SOME .t 2
NOT AT ALL oo 3
DOES NOT WORK .....uuiiiiiieeee 4
REFUSED ... -7
DON'T KNOW ... -8
QAO07_F15 Did your emotions interfere a lot, some, or not at all with your household chores?

EVNE S e

A LOT e 1
SOME ... 2
NOT AT ALL oot 3
REFUSED ....coiiiiiiiiienee e -7
DON'T KNOW ...ttt -8




CHIS 2007 Adult Questionnaire Version 5.1 (Chinese) November 2008

QAQ07_F16 Did your emotions interfere a lot, some, or not at all with your social life?
B RS

A LOT e 1
SOME .. 2
NOT AT ALL oo 3
REFUSED .....ooiiiiiiiiee et -7
DON'T KNOW ....ooiiiiiiiiieerree e -8
QAO07_F17 Did your emotions interfere a lot, some, or not at all with your relationship with friends and family?

HCE R R NHIRR(R?

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

QA07_F18 Now think about the past 12 months. About how many days out of the past 365 days were you
totally unable to work or carry out your normal activities because of your feeling nervous,
depressed, or emotionally stressed?

SRR LA T{E A AVEN - [EIBEHY 365 Kf » REAL /DR L RIREEHETE - BRHIEE
SRR T#TE R A\ TIPS B IEE HEEN?

[INTERVIEWER NOTE: IF NEEDED SAY, “You can use any number between 0 and 365 to answer.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “%sn] LAfsE ] 0-365 7 fiff Ay fof— {8l 85 [m] & ia {E 7 )

NUMBER OF DAYS

REFUSED ...t -7
DON'T KNOW ..ot -8
Access & Utilization
QAO07_F19 Was there ever a time during the past 12 months when you felt that you might need to see a
professional because of problems with your mental health, emotions, nerves, or your use of alcohol
or drugs?

AT ZEAT - GEE G &R R EAERL - 8L ISR R Y R R B AL?

YES oottt 1
NO o 2
REFUSED .....ooiiiiiiie e -7
DON'T KNOW ...t -8
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QAO07_F20

QA07_F21

In the past 12 months have you seen your primary care physician or general practitioner for
problems with your mental health, emotions, nerves, or your use of alcohol or drugs?
EBETZEA T GGG KN REHTR R - BR E ~ BONsR EHI B AR TR L
AR TR

Y ES i 1
NO 2
REFUSED ....cooiiiiiie e -7
DON'T KNOW ...ttt -8

In the past 12 months have you seen any other professional, such as a counselor, psychiatrist, or
social worker for problems with your mental health, emotions, nerves, or your use of alcohol or
drugs?

FEBRET A RS Y &R BTG ERE - R 8 BRI s LY AR
i ERE N & - BIALOEREEEAT ~ AR e Bt & TIE&?

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

PROGRAMMING NOTE QAQ7_F22:
IF QAO7_F20 =1 OR QAO07_F21 =1 THEN CONTINUE WITH QAQ07_F22;
ELSE SKIP TO QA07_F27,

QAO07_F22

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

TR A o KE A Rt BB R RE ~ BT Bk 2 R = K E Bl ?

MENTAL-EMOTIONAL HEALTH.......cccoviiireeiiiee 1
ALCOHOL-DRUG PROBLEM .......cccovieiieeiiiiiiiee. 2
BOTH MENTAL & ALCOHOL-DRUG..............c.eeee. 3
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAQ07_F23:

IF QAO7_F22 = 1, DISPLAY: “MENTAL OR EMOTIONAL HEALTH”

IF QAO7_F22 = 2, DISPLAY: “USE OF ALCOHOL OR DRUGS”

IF QAO7_F22 = 3, DISPLAY: “MENTAL OR EMOTIONAL HEALTH AND YOUR USE OF ALCOHOL OR DRUGS”
ELSE SKIP TO QAQ07_F24;

QAO07_F23

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

FERET AT R RREEE B R R B R EE AR S/ DR?

NUMBER OF VISITS

REFUSED ..ot -7
DON'T KNOW ...t -8
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QAOQ07_F24 Are you still receiving treatment for these problems from one or more of these providers?

TEIRIEAT AR R A i — (U RS PR L E S ?

YES oottt 1 [GOTO QAO07_F27]

NO ettt a e 2

REFUSED. ......coiiiieiiie et eee e -7 [GOTO QAO07_F27]

DON'T KNOW ....ooieiiieiiiee st eiee e eee s -8 [GOTO QAO07_F27]
QAO07_F25 Did you complete the recommended full course of treatment?

RGN R AN S 3 2 E T AL e Al T A = AR A B /a i T Ie?

YES oot 1 [GO TO QA07_F27]
L0 TS 2
Y= U] = o J 7
DON'T KNOW ..o eseseeeee -8

QAO07_F26 What is the MAIN REASON you are no longer receiving treatment?
T £ 2 R Y

GOT BETTER/NO LONGER NEEDED..................... 1
NOT GETTING BETTER ....cooiiiiiii e 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
BAD EXPERIENCES WITH TREATMENT................ 4
LACK OF TIME/TRANSPORTATION.......ccccevnvnnnnne 5
TOO EXPENSIVE......ccoiii i 6
INSURANCE DOES NOT COVER........ccceevvvernrennne 7
OTHER (SPECIFY)...utiiiiiiie e ciee et see e see e sive e 8
REFUSED. ......coiiiieiiee et -7
DON'T KNOW ....ooieiieiiie et -8
QAO07_F27 During the past 12 months, did you take any prescription medications, such as an antidepressant

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

MR 12 AT - AR A 8 SCR S R E A S i 8 DL B2 PR AR R ET R 5488 - il

AJ5
YES 1
NO e 2
REFUSED ...t -7
DON'T KNOW ...ooviiiiiiiieeeicce e -8
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PROGRAMING NOTE QAOQ7_F28:
IF QA07_F19 =1 AND (QAO07_F20 # 1 AND QAQ7_F21 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE; ELSE SKIP TO QAQ07_G1,

QAO07_F28 Here are some reasons people have for not seeking help even when they think they might need it.
Please tell me “yes” or “no” for whether each statement applies to why you did not see a
professional.

UM —TERR 2 s B A A 4 LB N BRYIRA?

You were concerned about the cost of treatment.

BAELIEHRITE A -

Y E S it 1
NO e 2
REFUSED ....ciiiiiiiieieee e -7
DON'T KNOW ...ttt -8
QAO07_F29 You did not feel comfortable talking with a professional about your personal problems.

B R RES S A st R B Y FTRE -

Y ES o 1
NO ittt 2
REFUSED. ......coiiiieiiie et e -7
DON'T KNOW ....ooieiieiiiee e -8
QAO07_F30 You were concerned about what would happen if someone found out you had a problem.

HIE LMRA NAIE T IRAY T S AT -

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

QA07_F31 You had a hard time getting an appointment.
WAL TRLII B E] T INEE -

YES o 1
NO e 2
REFUSED ....ooiiiiiiieete e -7
DON'T KNOW ...ttt -8
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Section G — Demographic Information, Part Il
Country of Birth
QA07 _G1 Now a few more questions about you.

WAL > TAEFE A E AR SR ANAIRE -

In what country were you born?
AR — (BB 22 AR Y ?

UNITED STATES... ..o 1
AMERICAN SAMOA ... 2
CANADA .. 3
CHINA .. 4
EL SALVADOR ......ccocciiiiiiiiii e 5
ENGLAND ...ttt 6
FRANCE .....ooiiiiiii s 7
GERMANY L.t 8
GUAM L. 9
GUATEMALA ...t 10
HUNGARY .o 11
INDIA Lot 12
IRAN L 13
IRELAND ...cooiiiiiiiiicc e 14
ITALY oot 15
JAPAN ..o, 16
KOREA ... 17
MEXICO ..ot 18
PHILIPPINES. ... 19
POLAND ...oooiiiiiiiii e 20
PORTUGAL ...coeiiitieieeeee e 21
PUERTO RICO ...ttt 22
RUSSIA . ..o 23
TAIWAN Lo 24
VIETNAM e 25
VIRGIN ISLANDS ...t 26
OTHER (SPECIFY).___ e 91
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA07_G2;
IF QA07_G1 # 1 (NOT BORN IN US), GO TO QA07_G4;
ELSE IF QA07_G1 =1, -7, -8 (BORN IN US, DON'T KNOW, REFUSED) CONTINUE WITH QA07_G2;

QA07_G2 In what country was your mother born?
TCHY BB AR — (B 5 AR Y ?

[INTERVIEWER NOTE: FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO
ADOPTIVE PARENTS]

UNITED STATES... oo 1
AMERICAN SAMOA ......cooooeoeeieeeeeeoeeeeeese e, 2
CANADA ..o 3
CHINA .o 4
EL SALVADOR .....oooovoieeeeeeeeeeeeeeeeeeeeeeee e 5
ENGLAND ..o 6
FRANCE ..o 7
GERMANY .....ovoieieeeeeseeeeeeesees e 8
GUAM ..o 9
GUATEMALA ..o, 10
HUNGARY ..o eseeeres s 11
INDIA <o 12
IRAN ..o 13
IRELAND ..o 14
ITALY <o 15
JAPAN ..o 16
KOREA ... 17
MEXICO ..o 18
PHILIPPINES .....oovovoseeeeeeeeeeeeeeeesee e, 19
POLAND ..o 20
PORTUGAL ..., 21
PUERTO RICO .....ovovoiveeeseeeeeeeeeeeeen s, 22
RUSSIA ..o 23
TAIWAN ..o 24
VIETNAM ..o 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY): i, 91
REFUSED ...t -7
DONT KNOW ..o, -8

A-61
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QA07_G3

In what country was your father born?

TCHISCR AR — B B R HH AR Y ?

UNITED STATES... oo 1
AMERICAN SAMOA ......ccoooveieeeeeeeeeoeeeeeeeee e, 2
CANADA ..o 3
CHINA oo 4
EL SALVADOR .....cooovoieeieeeeeeeeeeeeeeeeseee e 5
ENGLAND ..o 6
FRANCE ..ot 7
GERMANY w....ovoioeieeeeseeeeeeeeee e 8
GUAM ..o 9
GUATEMALA ..o, 10
HUNGARY ..o eseeeres s 11
INDIA <. 12
IRAN ..o 13
IRELAND ..o 14
ITALY <o 15
JAPAN ..o 16
KOREA ... 17
MEXICO ..o 18
PHILIPPINES .....oovovoseeeeeeeeeeeeeeeesee e, 19
POLAND ..o, 20
PORTUGAL w...ooveeseeeeeeeseeeveeeee e 21
PUERTO RICO .....ovoveveeeseeeeeeneeeeeees s, 22
RUSSIA ..o 23
TAIWAN ....oooooeeeeeeeeeeee e 24
VIETNAM ..o 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY): i, 91
REFUSED ...t -7
DON'T KNOW ..o, -8

A -62
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[INTERVIEWER NOTE: FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO
ADOPTIVE PARENTS]
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Language Spoken at Home
QA07_G4 What languages do you speak at home?
AR P RS 388K ?

[INTERVIEWER NOTE: CODE ALL THAT APPLY. ALSO PROBE, "Any others?”]
[INTERVIEWER NOTE: CODE ALL THAT APPLY. ALSO PROBE, "i&75 E:fth {1 2 ]

ENGLISH ..o 1
SPANISH ..ot 2
CANTONESE........oi ittt 3
VIETNAMESE ..ot 4
TAGALOG.......citiiiiiieiir e 5
MANDARIN ....oooiiiriiie e 6
KOREAN ..ottt 7
ASIAN INDIAN LANGUAGES ........ccooocieiiiiii, 8
RUSSIAN ..ot 9
OTHER 1 (SPECIFY):___ e, 91
OTHER 2 (SPECIFY):___ e, 92
REFUSED .....ocoiiiiiiiiiii -7
DON’T KNOW ....ooiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QAO07_G5A and QA07_G5B;

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QAQ7_G5A,

IF INTERVIEW CONDUCTED IN ENGLISH AND QAQ7_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QAO07_G5A AND DISPLAY: “Since you speak a language other than English at
home, we are interested in the languages you use in other situations” AND DROP RESPONSE CATEGORY “NOT
AT ALL”;

REPLACE OTHER LANGUAGE FOR QA07_G5A and QA07_G5B WITH LANGUAGE PROVIDED IN QA07_G4
OR INTERVIEW LANGUAGE;

ELSE IF QAQ07_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA07_G7;

Additional Language Use
QAO07_G5A What language do you speak with your friends?
R B A PR St LN S — i 5 - PR R E EAS & THEREES - CBR

A kIR IS —TERE =7

ONLY ENGLISH .....vviiiiiiiiie e 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S)....cceiiiiiieiiiiieeiiiieeenn 3
REFUSED. ......cooiei ittt -7
DON'T KNOW .....co ittt -8
QA07_G5B In what languages are the TV shows, radio stations, or newspapers that you usually watch, listen,

or read?

TREEE - WESGREEREH - ERREERAUE R EE =7
ONLY ENGLISH .....cvviiiiiiiie e 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S) . .vvveeieeeieiiiiiieeeeeennnn 3
REFUSED. ......ccoviii ettt -7
DON'T KNOW .....ooiiiiei ettt -8
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PROGRAMMING NOTE QAO07_G6:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA07_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QAOQ07_G6 AND DISPLAY: “Since you speak a language other than English at home,
we are interested in your own opinion of how well you speak English” AND DROP RESPONSE CATEGORY “NOT
AT ALL”;

ELSE IF QA07_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA07_G7;

QA07_G6 {Since you speak a language other than English at home, we are interested in your own opinion of
how well you speak English} Would you say you speak English...

BEAE X Pt A 24T EE S - R R A IEERTS.

VEry Well ..oooooiiee e 1
TRIE e 1
WL 2
oy S TSR 2
NOtWEII OF ... 3
R e 3
NOtat all?......ooveeiiiiiieeee e 4
REFUSED ... -7
DON'T KNOW .....uuuiiiiiiiiiiiiiiiiiiiirinnsininnnssnnnnnnnnnnnnnn. -8

PROGRAMMING NOTE QA07_G7:

IF QA07_G1 = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO QA07_G11;

ELSE CONTINUE WITH QA07_GT7;

Citizenship and Immigration
QA07_G7 The next questions are about citizenship and immigration.

DN ZAMARS G M RAVAERE - BEZEETLRE - @8FgaBRERS -

Are you a citizen of the United States?
TREFEEARIE?

YES ottt 1 [GOTO QA07_G9]
NO et 2
APPLICATION PENDING......cccccoiirienieiie e 3
REFUSED .....ociiiiiiee e -7
DON'T KNOW ...t -8
QAO07_G8 Are you a permanent resident with a green card? Your answers are confidential and will not be

reported to Immigration Services.

A SRR AR RIS 2

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

YES oo 1
NO e 2
APPLICATION PENDING........cccooviiiiiiiiieeeieninn, 3
REFUSED ....cooiiiiie e -7
DON'T KNOW ...ttt -8




CHIS 2007 Adult Questionnaire Version 5.1 (Chinese) November 2008

QAO07_G9 About how many years have you lived in the United States?
EAEERHEEEE T ROZVE?

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

REFUSED ......cooiiiiii -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO07_G11:

IF QA07_A16 = 1 (MARRIED) CONTINUE WITH QA07_G11,

IF QA07_A16 = 2 (LIVING WITH PARTNER), GO TO QA07_G12;
ELSE GO TO PROGRAMMING NOTE QAO07_G13;

QA07_G11 Is your spouse also living in your household?

HY (RRERY BARMERE EBHIR T ?

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

QA07_G12 May | have your {spouse/partner}'s first name and age?
IR G RE S T AR AR & Y AL A ?

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

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

A -65
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PROGRAMMING NOTE QA07_G13:
IF AAGE < 30 OR QAO07_A4 = 1 (AGE 18-29) AND QA07_A16 = 1 (MARRIED) AND QA07_G11 = 1 (SPOUSE
LIVING IN HH) AND 3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA07_G13;

IF AAGE < 30 OR QA07_A4 = 1 (AGE 18-29) AND QA07_A16 = 2 (LIVING WITH PARTNER) AND 3 OR MORE
ADULTS LIVING IN HH, CONTINUE WITH QA07_G13;

IF AAGE < 30 OR QAO07_A4 = 1 (AGE 18-29) AND QA07_A16 =3, 4, 5, 6, OR -7, -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH
QA07_G13;

ELSE GO TO QA07_G14;

QA07_G13 Are you now living with either of your parents?
HRTA A TR 2 — NEE—EE ?

Y ES i 1
NO .o 2
REFUSED .....ocoiiiiiiii -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA07_G14,
IF COMPLETED CHILD 1°" INTERVIEW, SKIP TO QA07_G15;
ELSE CONTINUE WITH QA07_G14;

Child and Teen Selection
QA07_G14 Are there any children under the age of 18 living in the household, including babies?

S AEMERAE 18 Rl TAYREEEEFEZE T? FEEER -

=2 1

NO .ot 2 [GOTO QA07_G21]
REFUSED ... -7 [GOTO QA07_G21]
DON'T KNOW ... -8 [GOTO QA07_G21]

QA07_G15 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.

EPCEEEEIRSE « FHAE 18 BRI » ELfEER AL NAVEE N A A

[INTERVIEWER NOTE: PROBE, “Is there anyone else?”
[INTERVIEWER NOTE: PROBE, “ 3875 H:Atf A1 2 7]

ALSO, ENTER AGE OF 0 (ZERO), IF LESS THAN 1 YEAR OLD]

CHILD FIRST NAME AGE M/F
1

A [wWIN
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QA07_G16 Is (CHILD)...
{CHILD NAME/AGE/SEX}E...

0TO11yearsold......cccoceeviiieiiieie e 1 [CODE AS CHILD]

12 TO 17 years Old ......ccocveveriiieeee e 2 [CODE AS TEEN]

REFUSED .....ooiiiiiiiiee e -7 [CODE AS TEEN]

DON'T KNOW .....oiiiiiiiiicee e -8 [CODE AS TEEN]

QA07_G17 | have recorded {number} {child/children} under 18 in the household. Have | missed any children

under 18 who usually live here but are temporarily away?
WHECHE B R T 18 pi LA FHYSE - (RSN EREE 18 5 A S A B R S Y 18 5%
LUNHY

NO ONE MISSED -- ROSTER IS CORRECT .......... 1

RETURN TO ROSTER.....c.coiiiieiiiiieeice e 2 [GOBACK TO QA07_G15]

November 2008

| PROGRAMMING NOTE QAO07_G18: IF ANY PEOPLE IN HH UNDER 18, ASK ABOUT EACH PERSON < 18;

QA07_G18 Are you the parent or legal guardian of {PERSON NAME/AGE/SEX}?
& E{PERSON NAME/AGE/SEX} YA BE 8 A 2 i A2

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

PROGRAMMING NOTE QAO07_G18A:

SPOUSE/PARTNER AND EACH PERSON UNDER 18; ELSE SKIP TO QA07_G19;

IF ANY PEOPLE IN HH UNDER AGE 18 AND [AH44 = 1 OR AH43 = 2], ASK QA07_G18A ABOUT THE

QAO07_G18A Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX}?

{NAME/AGE/SEX  }&FE{PERSON NAME/AGE/SEX}HYC i akik:5E

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

A -67

e
D]lﬂ%

A?
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PROGRAMMING NOTE QAO07_G19:

IF QA07_G14 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA07_G15 ARE AGE 13 OR
LESS, CONTINUE WITH QAQ07_G19;ELSE GO TO QA07_G21

IF ANY CHILD IN ROSTER QAOQ07_G15 < 14 AND 2 14 display “for any children under age 13”;

IF QA07_A16 = 1 (MARRIED) AND QA07_G11 =1 (SPOUSE LIVING IN HH), DISPLAY *“you or your spouse”;
IF QA07_A16 =2 (LIVING WITH PARTNER), DISPLAY “you or your partner”; ELSE DISPLAY “you”;

Paid Child Care, Cost

QA07_G19

QA07_G20

In the past month, did you use any paid childcare {for any children under age 13} while {you or your
spouse/partner/you} worked, were in school, or looked for work?

A AT GREE {PELF - EE2sE R TR { } 284 W EERE?

[INTERVIEWER NOTE: IF NEEDED SAY, “This includes Head Start, day care centers, before- or
after-school care programs, and any baby-sitting arrangements”].
[INTERVIEWER NOTE: IF NEEDED SAY, “EHFLE2H[#ES5+E (Head Start) ~ HEEAT - _FERIM

RER &R AT &t B LA MR 2R S IR E 2 - T

=3 T 1
NO oottt ee e er e 2 [GOTO QA07_G21]
REFUSED .....oovoeeeeeeeeveeeeeeeeeeeeeeesesee e es e -7 [GOTO QA07_G21]
DON'T KNOW ...t eeeeseee s -8 [GOTO QA07_G21]

In the past month, how much did you pay for all child care arrangements and programs?

fEEEAT > ERFTANAREEZ TR T2 EM?

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

[INTERVIEWER NOTE: IF NEEDED SAY, “WNSIEHEEIE ) » n] DLaaid e B8 H EA %
MBS T % 0EA - 7]

$ AMOUNT LAST MONTH

$ AMOUNT IN TYPICAL WEEK
NO PAYMENT IN LAST MONTH OR WEEK ........... 3
REFUSED ....coiiiiiiieeee e -7
DON'T KNOW ...ttt -8
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Educational Attainment
What is the highest grade of education you have completed and received credit for?

QA07_G21

e B B A NG S D i s SR RS Y

NO FORMAL EDUCATION ...oovveeiemeeeeereeeseeeseeeeneneene
GRADE SCHOOL
LST GRADE ...
2ND GRADE ...t
BRD GRADE ..ot s
ATH GRADE ...t
BTH GRADE ... s s
BTH GRADE ..o s eee s es s
TTH GRADE ..o eeeeee e
BTH GRADE ..o seesee s es s eneenes
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ...t e e eneeens
LOTH GRADE ... ee e eee e eeee s
LITH GRADE ...
L2TH GRADE ...t
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN).....ooivieeeeeeeeeeeeeeeeseeeeesseneon.
2ND YEAR (SOPHOMORE) .....ovviveeeeeereeeseeseeseeseesnees
3RD YEAR (JUNIOR) ....ooeoivereeereeeeeseeeeeeeeeeeeeeeeeseneo.
ATH YEAR (SENIOR) (BA/BS)....eeevoeveereeeereresresereresrensene
BTH YEAR w.coeeeeeeeeeeeeeeeeeee e eseeeee e sseeseeesese s e sseenenens
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ........cocoovemrre.n.
2ND YEAR GRAD OR PROF SCHOOL (MA/MS)...........
3RD YEAR GRAD OR PROF SCHOOL .......cccoovmruen...
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PND) .....voveeeereeeseeeeeeeeeeeeeeeeereneon.
2-YEAR JUNIOR OR COMMUNITY COLLEGE
LST YEAR oot
2ND YEAR (AA/AS) ...
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
LST YEAR oot e eee e s e eeeee s
2ND YEAR ..o eeee e eseeseee s s s eneeees
MORE THAN 2 YEARS .....ovoiveeeeeeeeeeeeeeeeeeeeeeeeseseee
REFUSED. ....cveeeeeeeeeeeeeee e eeeeeeeeeeeeeee e eseese e seeeeseeses
DON'T KNOW (OUT OF RANGE)........veveeeeerererersrenenn.

November 2008
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QA07_G22 Which of the following were you doing last week?
{5 LB SR DL R T AR

AK1
Working at a job or business ..........cccccceeveeevviiiinnen. 1 [GO TO QA07_G26]
With a job or business but not at work..................... 2
Looking for WOrk..........coccooeiiiiiiiinc e 3
Not working at a job or business..........cccccccceeevinnene 4
REFUSED. .......coviii ittt -7 [GOTO QAO07_G26]
DON'T KNOW ...ccciiiiiii ettt siree e siaee e -8 [GOTO QAO07_G26]

QAD7_G23 What is the main reason you did not work last week?
T B TR 2R R R

AK2
[INTERVIEWER NOTE: IF NEEDED SAY, “Main reason is the most important reason.”]
[IF NEEDED, SAY: ' FEHFRZIEREZEMNGFE - | ]

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ....o.oovoiveieerenrsreriennsninn. 2
COULDN'T FIND AJOB ...coooovieieieesereeerennnon. 3
GOING TO SCHOOL/STUDENT.......ooorvviverrrrireen. 4
RETIRED ..ot 5 [GOTO QA07_G25]
DISABLED ... 6 [GOTO QA07_G25]
UNABLE TO WORK TEMPORARILY .......cc.cocrvven.n. 7
ON LAYOFF OR STRIKE ....ovvovoveeeeeeeeeeeene e, 8
ON FAMILY OR MATERNITY LEAVE.........cccouun..... 9
OFF SEASON ..., 10
OTHER ..o, 91
REFUSED ..., -7
DONT KNOW ..., -8

QA07_G24 Do you usually work?
i TAEUE?

YES e 1
NO e 2
LOOKING FOR WORK ...t 3
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAOQ7_G25;

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA07_G24 = 2 (NO) CONTINUE WITH QAQ07_G25;
IF AAGE = -7 OR -8 OR AAGE < 65 AND QA07_G23 =5 (RETIRED) or 6 (DISABLED) CONTINUE
WITH QA07_G25;

ELSE GO TO PROGRAMMING NOTE QAO07_G27;

QA07_G25

Are you receiving Social Security Disability Insurance or SSDI?
BRI 2R Crig B 52 SSDI?

YES oot 1 [GOTO QA07_G27]
NO .ottt 2 [GOTO QA07_G27]
REFUSED ..ot eseese e s eseseeeen -7 [GOTO QAO07_G27]
DON'T KNOW ..ot ereeeeee s es e -8 [GOTO QA07_G27]

PROGRAMMING NOTE QAO07_G26:
ELSE IF QA07_G22 =1, 2, -7, -8 OR QA07_G24 =1, CONTINUE WITH QA07_G26;
ELSE GO TO PROGRAMMING NOTE QAO07_G27;

QA07_G26

AK4

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?

ERENTEETIENEEE: ARHE ~ BUFEF - E2ETEES (HEREEE) NERERE

1SRN A (KA TAE?

[INTERVIEWER NOTE: IF NEEDED SAY, “Where did you work most hours?’]
[INTERVIEWER NOTE: IF NEEDED SAY, “fIAEWHE T/EMIF IR E? 7]

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

GOVERNMENT ..o 2
SELF-EMPLOYED......ottiiiiiiiiiiieeee e 3
FAMILY BUSINESS OR FARM ... 4
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA07_G27;
IF QA07_ A16 = 1 (MARRIED), CONTINUE WITH QA07_G27;
ELSE GO TO QA07_H1;

QA07_G27

AG8

Which of the following was your spouse doing last week?
TRHIECAE _F 8 G 48 S DU R e TR

Working at a job or business ..........ccccvvvveveiviiiiiiiennns 1 [GO TO QA07_G29]
With a job or business but not at work...................... 2 [GO TO QA07_G29]
Looking for Work..........coocoeeeiiiiiiine e 3
Not working at a job/business............cccccvvvvveveeriinnnns 4
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiieeiiiiee st sieee e sivee e sieeee e -8
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QA07_G28

QA07_G29

AGY

Does your spouse usually work?
HIEC A TIES?

=3 T 1
NO oot ee e 2  [GOTO QA07_H1]
LOOKING FOR WORK .....oveeveeeeeeeeeeeseeeeseeesereesseone 3  [GOTO QA07_H1i]
REFUSED ....eeveeeeeeeee et eseeeseeseeee s eseeeseseeeen -7 [GOTO QAO07_Hi]
DON'T KNOW ...t eseeeeee e es e -8 [GOTO QAO07_Hi]

On your spouse’s main job, is he/she employed by a private company, the government, or is

he/she self-employed, or is he/she working without pay in a family business or farm?

TAICHEREEN ERETENRERERS: BALE  BUFEFT - B2ETEEE ([ERLES) E

BREMFERGNATHKH TAE?

[INTERVIEWER NOTE: IF NEEDED SAY, “Where did he/she work most hours?
[/[F NEEDED SAY, “ftt/4th £ TARAIIF IR =7 7]

PRIVATE COMPANY,

NON-PROFIT ORGANIZATION, FOUNDATION .....1
GOVERNMENT ...t 2
SELF-EMPLOYED.....ccooviiiiiiiii i 3
FAMILY BUSINESS OR FARM ........occciiiiiieiiie 4
REFUSED .....ooiiiiiii -7
DON'T KNOW ...t -8

A-72
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Section H — Health Insurance
Usual Source of Care

QA07_H1 Is there a place that you usually go to when you are sick or need advice about your health?
PUF A R R AR E A& MRE - SRR E R EEERE - et h —(EE
"] PAERI RN TT?
AH1

[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
Y E S e 1
INO e 2 [GO TO QAO07_H3]
DOCTOR/MY DOCTOR ... 3
KAISER ... et 4
MORE THAN ONE PLACE......ccoooiiiiieeae 5
REFUSED .....c.cooiee e -7 [GO TO QA07_H3]
DON'T KNOW ...t -8 [GO TO QA07_H3]

PROGRAMMING NOTE QAO07_H2:

IF QA07_H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) OR -7 (REF) OR -8 (DK), SAY "What kind of place do
you go to most often--a medical”;

ELSE IF QA07_H1 = 3 (DOCTOR/MY DOCTOR), SAY "Is your doctor in a private";

ELSE IF QA07_H1 = 4 (KAISER) CIRCLE “1” FOR QA07_H2 AND GO TO QAO07_H3;

QA07_H2 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's office,
a clinic or hospital clinic, an emergency room, or some other place?

TR H A TR R — BB A=~ 2RTEER e 2T » Sl E BT ?

AH3
DOCTOR'S OFFICE/KAISER/OTHER HMO............. 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM .......coccviiiiiieiiiiieenee s 3
SOME OTHER PLACE (SPECIFY).___ ... 91
NO ONE PLACE ...t 92
REFUSED ....coiiiiiiieeee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_HS3:
IF QA07_B6 =1 (YES, R VISITED ER FOR ASTHMA), SKIP TO QA07_H4;
ELSE CONTINUE WITH AH12,

Emergency Room Visits
QA07_H3 During the past 12 months, did you visit a hospital emergency room for your own health?

iR 12 AT EAERAEREEBHRELSERE2E ?

YES o, 1
NO 2
REFUSED ....coiiiiii e -7
DON'T KNOW ...t -8
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Medicare coverage, Medicare supplemental plan

QAO07_H4 MediCARE is a health insurance program for people 65 years and older or persons with certain
disabilities. At this time, are you covered by MediCARE?
LU AR RE A MR R ORI A S (E R - Medicare (BJRfRMEGTE] ERFMm 65 5%
sEA AR A TR R Orbas T E - WH ARG =% Medicare fRAE?

All
[INTERVIEWER NOTE: Include Medicare managed care plans as well as the original Medicare
plan.]
Y ES ittt 1 [GOTO QAQ07_H7]
NO e 2
REFUSED. .......coviii ittt -7 [GOTO QAO07_H14]
DON'T KNOW ...ccciiiiiii ettt siree e siaee e -8 [GOTO QAO07_H14]

| IF QAO07_H4 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA07_H5:
IF [AAGE > 64 OR QA07_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND [QA07_H4= 2 (NO, NOT COVERED
BY MEDICARE)], CONTINUE WITH QA07_H5;

ELSE GO TO PROGRAMMING NOTE QA07_H7;

QAO07_H5 Is it correct that you are not covered by MediCARE even though you told me earlier that you are 65
or older?
HEATHIA Sa B AV EERAE 65 BREL 65 pkPAL - (BEVEAZZIFEFEH Rl - B8
2
Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GOTO QAO07_H14]
NOT CORRECT, R COVERED BY MEDICARE ...... 2 [GOTO QAO07_HT7]
AGE IS INCORRECT ..., 93
REFUSED ..ottt -7 [GOTO QAO07_H14]
DON'T KNOW ...coiiiiiiiiieiiiiee st siree e -8 [GO TO QAO07_H14]

POST-NOTE FOR QAO07_H5:
IF QAO07_H5 =2, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO07_H6: AIDATE
SET AIDATE = CURRENT DATE (YYYYMMDD); SET AAGE = QA07_H6;
IF AAGE < 18, CODE AS IA AND TERMINATE

QAO07_H6 What is your age, please?
HETIRE R K -

AI3
YEARS OF AGE ...cvovveeeeeeeeeeeeeeeeeeeeeeeesseenes [GO TO QAO07_H14]
REFUSED .....cevoeeeeee v eeseeveeeeeeee s es e -7 [GOTO QAO07_H14]
DON'T KNOW ..ot ereeeeee -8 [GOTO QAO07_H14]
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PROGRAMMING NOTE QAOQ7_HT:
IF ARMCARE =1, CONTINUE WITH QAO07_H7;
ELSE GO TO QAQ07_H14;

QA07_H7

Is your MediCARE coverage provided through an HMO?
&HY MediCARE {RIE/ZHEAE HMO FEAtHIIE?

[INTERVIEWER NOTE: IF NEEDED SAY, “With an HMO, you must generally receive care from HMO doctors
or the expense is not covered, unless there was a medical emergency.”

[INTERVIEWER NOTE: IF NEEDED SAY, “HMO &1 &I 2R HMo BRI » [RIFEREFS
2 BRI TR R R R - 7]

ALSO, IF R MENTIONS A HEALTH PLAN SUCH AS "Kaiser" OR "Blue Cross," CODE "1" (YES).]

YES oottt 1

N0 TSRO 2 [GOTO QA07_H9]
REFUSED .....covooeeeeee oo -7 [GOTO QAO07_H9]
DON'T KNOW ..., -8 [GOTO QAO07_H9]

POST-NOTE FOR QAO07_H7:
IF QAO7_H7 =1, SET ARMHMO = 1,
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QA07_H8

What is the name of your MediCARE HMO plan?
f&HJ MediCARE HMO gt #IHFHE(EE?

Version 5.1 (Chinese)

Aetna Us Healthcare...........cccoeeeeieiiiiiiiiiie e,
Aids Healthcare Foundation, LA .....
Alameda Alliance For Health ..........
Altamed Health Services.................
Blue Cross/Californiacare................
Blue Shield/Careamerica................
California Medicare.................cc.......
(0811 1AL SO POPPPPPPPRRR
(O 110] o] 1114 - VSRR UOPPPPRPRN
Care 1st Health Plan/UHP ..............
Caremore Insurance Services, Inc..
Center For Elders Independence.........ccccccooecvvvvieeeeeenens
Central Coast Alliance/Santa Cruz-Monterey
Chinese Community Health Plan ..........................
Chinese Community Health Plan Senior
Cigna Healthcare Of California ...........cccocvveeriieeeininneens
Citizens Choice Healthplan..........ccccociiiiiiiiieinees
Community Health Group (San Diego Co)............
Community Health Plan of LA..........ccccooviiiiinnneen.
Contra Costa Health Plan................

Golden Medicare ..........ccvvvvvvvvvvnnnns

Health Advantage ..........c.cccceevvneeen.

Health Net/Foundation....................

Inland Empire Health Plan...............

Inter Valley Health Plan ..................

Kaiser Foundation Health Plan
Kern Health SysStems ..........oooieieiiiiiiie e
LA Care Health Plan..........ccccoooiiiiiiiiiiieeeeeeeee e,
Molina Healthcare of California
On Lok Senior Health Services
One Health Plan Of California............cccccvvvvvvvvvvveininininnnn.
PaCIfiCAr€/FHP .......oeveveieieieeeeeeeeeeeeeeeeeevvasvevevvaavavaaaanens
San Francisco Health Dept./Family Mosaic Project........ 33
San Francisco Health Plan ............cccccvvvvviviivviiiiiiiiininnnn,
San Joaquin Health Plan ..........cccooiiiiiiiiniiiies
San Mateo Health Commission
Santa Barbara Health Plan .............
Santa Clara Family Health Plan
Scan Health Plan...........ccccoccooeeen.
Secure Horizons........

Senior Advantage
Senior Secure............
Seniority Plus............
Service to Seniors
Sharp Health Plan
Solano/Napa County NetwWork..........ccceeevciveeriieeeiniineenns
Sutter SENIOr Care .........cveeeeeeiieeiiiieee e
Universal Care/Healthmax..............

Valley Health Plan, Santa Clara "
Ventura County Health Care Plan............cccccceeeiiiiinnnen.
Western Health Advantage...........ccccceeiiiiiiieiiee e,
Western Health Advantage Care+ ..
B5 PIUS...cooeiiieveiei e,
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| POST-NOTE FOR QAO07_H8: ALL ANSWERS GO TO QA07_H10;

QAO07_H9 Some people who are eligible for MediCARE also have private insurance that is sometimes called
Medigap or Medicare Supplement. Do you have this type of health insurance?
TRA B ZZ I R H i o s T # I frba ?

Al4

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

[INTERVIEWER NOTE: IF NEEDED SAY, “BHR{REz S (T FRe A€ B R T B SO RIS - 7

YES oot 1

10 TSP 2  [GOTO QAO07_H14]
REFUSED ....eevoeeeeeee e eeeeeveesee e s eseseeeens -7 [GOTO QAO07_H14]
DON'T KNOW ..o -8 [GOTO QAO7_H14]

POST-NOTE FOR QAOQ07_H9:
IF QAO7_H9 =1, SET ARSUPP =1

PROGRAMMING NOTE QAOQ7_H10:

IF QA07_H7 = 1 (MEDICARE HMO) CONTINUE WITH QA07_H10 AND DISPLAY “MediCARE HMO”

IF QA07_H9 = 1 (HAS SUPPLEMENT) CONTINUE WITH QAO07_H10 AND DISPLAY “MediCARE Supplement
plan”

ELSE GO TO QA07_H14

QA07_H10 For the {MediCARE HMO/MediCARE Supplement plan}, did you sign up directly, or did you get this
Insurance through a current employer, a former employer, a union, a family business, AARP, or
some other way?

A (MediCARE Supplement plan} > EUEEBEEMSIE R EE HATHY

JEE ~ DATHEE « TE » REEMFE - AARP BEDIHAM T =S4 R

[INTERVIEWER NOTE: IF NEEDED SAY, “AARP stands for the American Association of Retired Persons.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “AARP (£ T EBIEARARE | 7

DIRECTLY oottt 1
CURRENT EMPLOYER .....ccooiiiiiiiiieeeeieeeeee 2
FORMER EMPLOYER .......cccciiiiiieeiiiieeeee e 3
UNION .ottt 4
FAMILY BUSINESS ..., 5
AARP Lo, 6
SPOUSE’S EMPLOYER........cociiiiiiieeie e 7
SPOUSE’S UNION .....cooiiiiiiiiiiiiie e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ....ooiiiiiiiiiieee e -7
DON'T KNOW ...ttt -8
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QAO07_H11 Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any
co-pays or deductibles you or your family may have had to pay.
RS RiZ B RS T E S R R E iR B S E Y ST aEERE
TSR R IE AT RE N H SRR (e B 3R A2

[INTERVIEWER NOTE: 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." OR "A deductible is the amount you pay for medical care before your health plan starts paying.”
OR "Premium is the monthly charge for the cost of your health insurance plan.”]

[INTERVIEWER NOTE: IF NEEDED SAY, " St v B 2 (o0 FH (2R B St R 2 A R A5 S (ST
(EREEHE A - M A A S A SR LR R R (R E A - " BT TR pREs T BRIz
A A B R g ] o " " REE AV ORbg s T B & A UCE - 1]

Y ES ittt 1
NO ittt a e 2
REFUSED ...t -7
DON'T KNOW ..ot -8
QAO07_H12 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?
EOAEAEAMA (FIETE - TEBEFERE) AR ETEY
EEEER Dy PRE B 7

YES oottt es e 1
N1 TS 2 [GOTO QAO07_H14]
REFUSED ...ttt eeeeeeeeeeeeeesee e esses e -7 [GOTO QAO07_H14]
DON'T KNOW ...t -8 [GOTO QAO07_H14]

QA07_H13  Who s that?
FERfE?

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

[INTERVIEWER NOTE: IF NEEDED SAY, ‘b T AN » B (3 ST EIRVEME A7 fid0 - 85y
JEE ~ TEREZEE -

CURRENT EMPLOYER ......cooiiiiiiiiieeeeeeceeen 1
FORMER EMPLOYER ......ccccotiiiiiieeiiiieeeeee e 2
UNION .ot 3
SPOUSE’S CURRENT EMPLOYER.......ccccvviiiieeen. 4
SPOUSE’S FORMER EMPLOYER ........ccccvviiiiieen. 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ...........coceeeans 7
HEALTHY FAMILIES ... 8
OTHER ... 91
REFUSED ....coiiiiiiiiee e -7
DON'T KNOW ...ttt -8

POST-NOTE FOR QAO07_H13:
IF QAO7_H13 =7, SET ARMCAL =1;
IF QA07_H13 =8, SET ARHFAM =1,
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PROGRAMMING NOTE QAQ07_H14:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you";

Medi-Cal coverage
QAO07_H14 {Is it correct that you are/Are you} covered by Medi-CAL?
A RAZZ NS ET#] ( Medi-CAL ) ?

Al6
[INTERVIEWER NOTE: IF NEEDED SAY, “A plan for certain low-income children and their families, pregnant
women, and disabled or elderly people.

[INTERVIEWER NOTE: IF NEEDED SAY, “fjl/NE& ftliilt Bl/E B e A S BE e L BE ~ 224
RN L BEFERETE S RETE] - 1]

YES i 1 [GOTO QAO07_H16]
NO ..o 2
REFUSED .....ocoiiiiiiii -7
DON'T KNOW ...ttt -8

POST-NOTE FOR QAO07_H14:
IF QAO7_H14 =1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND QAO07_H14 =2, SET ARMCAL = 0;

Healthy Families coverage

PROGRAMMING NOTE QAOQ7_H15:

IF AAGE > 18 OR [QAQ7_4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
QAO07_H16;

ELSE IF [AAGE = 18 OR QA07_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
CONTINUE WITH QAO07_H15 AND DISPLAY: "Is it correct, then, that you are”;

ELSE IF [AAGE = 18 OR QA07_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], CONTINUE WITH
QAO07_H15 AND DISPLAY: "Are you";

QA07_H15 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
BREZZEFERETE] (Healthy Families)?

Al7

[PROGRAMMING NOTE: IF NEEDED SAY, “Healthy Families is a State program that pays for health
insurance for children up to age 19.

[PROGRAMMING NOTE: IF NEEDED SAY, ‘(o et B2 —IHINIZETE] > BAFERAE 19 BREL THIZ
TATEREREE -

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

POST-NOTE FOR QAO07_H15:
IF QAO7_H15 =1, SET ARHFAM =1 AND SET ARINSURE =1,
IF ARHFAM =1 AND QAO07_H15 = 2, SET ARHFAM = 0;
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Employer-based coverage

PROGRAMMING NOTE QAO07_H16
IF ARSUPP = 1, DISPLAY “Besides the Medicare supplemental plan you told me about” and “any other”;
IF ARMHMO = 1, DISPLAY “Besides the Medicare HMO plan you told me about”;

QAO07_H16 {Besides the Medicare supplemental plan you told me about/Besides the Medicare HMO plan you
told me about} Are you covered by {any other/a} health insurance plan or HMO through a current or
former employer or union?

H %A =% B RTECARTHE e TSR f AV e R rbaat &l Mo ?

Al8
[INTERVIEWER NOTE: IF NEEDED SAY, “...either through your own or someone else's
employment?”]

[INTERVIEWER NOTE: IF NEEDED SAY, “ ... T2l \ s AT 2]
R4 =2S TR 1
NO ettt 2 [GOTO QA07_H19]
REFUSED .......oiieeeeeeeeeeeeeeee e -7 [GOTO QA07_H19]
DON'T KNOW ..o -8 [GOTO QA07_H19]

QAQ07_H17 Was this plan obtained in your own name or in the name of someone else?

BT TR P A F R P LM A A4 R R 2

Al9
[INTERVIEWER NOTE: IF NEEDED SAY, “Even someone who does not live in this household ?”]
[INTERVIEWER NOTE: IF NEEDED SAY, “i& A AJfEE E R B EENZF 2 7

IN OWN NAME ...oooeieeeeeeeeeseeeeeeee e eseeenee e 1 [GOTO QA07_H20]
IN SOMEONE ELSE'S NAME ......covvoveeeereveereees 2

REFUSED ......veoeeeeee oo, -7 [GOTO QAO07_H20]
DON'T KNOW ..., -8 [GOTO QAO07_H20]

POST-NOTE FOR QAO07_H17:
IF QAO7_H17 =1, SET AREMPOWN =1 AND SET ARINSURE =1
IF QA07_H17 =[2, -7, -8], SET AREMPOTH =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QAOQ7_H18:

IF QA07_A16 =1 (R HAS SPOUSE) OR IF QA07_G13 =1 (LIVING WITH PARENTS) OR IF AAGE < 25,
CONTINUE WITH QAO07_H18;

ELSE GO TO QAO07_H20;

IF QA07_A16 =1 AND R IS MALE, DISPLAY *“wife’s;

IF QA07_A16 =1 AND R IS FEMALE, DISPLAY “husband’s;

IF QA07_G13 = 1 OR AAGE < 25, DISPLAY “parent’s”;

IF QA07_A16 = 1 AND QAQ07_G13 = 1, DISPLAY “or”;

QAO07_H18 Is the plan in your (husband’s/wife’s) (or) (parent’'s) name?
G LGN { } BB IOZIAEE?

IN HUSBAND’S/WIFE NAME ..o 1 [GOTO QAO07_H20]
IN PARENT'S NAME ..o 2  [GOTO QAO7_H20]
IN SOMEONE ELSE’S NAME .....cooooveeveerrereses 3 [GOTO QAO07_H20]
REFUSED .....coveoeeeeeee oo, -7 [GOTO QAO07_H20]
DON'T KNOW ..., -8 [GOTO QAO07_H20]

POST-NOTE FOR QAQ7_H17:
IF QAO7_H18 =1, SET AREMPSP =1 AND SET AREMPOTH = 0;
IF QAO07_H18 = 2, SET AREMPPAR =1 AND SET AREMPOTH = 0;

PROGRAMMING NOTE QAO07_H19:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY
FAMILIES, AND EMPLOYER), CONTINUE WITH QA07_H19;

ELSE GO TO QAQ07_H23;

Private Coverage
QAO07_H19 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO?

THRAZZEERE R AT aMo R ER Rbast#1?

[INTERVIEWER NOTE: IF NEEDED SAY “Don't include a plan that pays only for certain illnesses
such as cancer or stroke, or only gives you "extra cash" if you are in a hospital.”]
[INTERVIEWER NOTE: IF NEEDED SAY “RNEAIHE A AP F e R e e s lE A ~ 3R
R A 4G EERI MR8 AYETE] - 7]

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

POST-NOTE FOR QAO07_H97:
IF QAO7_H19 =1, SET ARDIRECT =1 AND SET ARINSURE = 1;
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PROGRAMMING NOTE QAO07_H20:

IF QA07_H16 = 1 (YES, EMPLOYER-BASED COVERAGE) OR QA07_H19 =1 (YES, PURCHASED OWN
COVERAGE), CONTINUE WITH QAQ07_H20;

ELSE GO TO QAQ07_H23;

QA07_H20

QAO07_H21

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

RS Rz AR B RS e SR E S E H? B2 EREEREEH

R JiE ] AE TR S YRR R e B 8 -

[INTERVIEWER NOTE: 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." AND/OR "A deductible is the amount you pay for medical care before your health plan starts
paying." AND/OR "Premium is the monthly charge for the cost of your health insurance plan." ]

[INTERVIEWER NOTE: IF NEEDED SAY, "" 3L 0R TR i sl F i s B 2 s e
SCAPHIER G (R Y M AR E R R ORI B A o v B R R PR EB
AN ISR RGERE A - " " (RE AR R EIE A U - "]

=2 1
NO oottt ee e er e 2 [GOTO QAO7_H22]
Y= U] = o J 7
DONT KNOW ..o -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?

EOAEAEAMA (FIETE - TESEFERE) AR ETEY

EEEE O PR B A ?

YES oottt es e 1
N1 TSP 2  [GOTO QAO07_H23]
REFUSED ....eveeeeeeeeeeo e eeeeeeeeeee e seesses e -7 [GOTO QAO07_H23]
DON'T KNOW ... -8 [GOTO QAO07_H23]
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PROGRAMMING NOTE: QA07_H22:

IF QA07_H20 = 2 THEN DISPLAY “WHO BESIDES YOURSELF PAYS ANY PORTION OF THE COST FOR THAT
PLAN?”;

ELSE DISPLAY “WHO IS THAT?”;

QAQ07_H22 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union, or
professional organization?} Who is that?
TEHE?

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

[INTERVIEWER NOTE: IF NEEDED SAY, ‘B¢ T AN » B (T3 ST EIRVEME M7 fian - 186y
JEE ~ T -

ALSO, CODE ALL THAT APPLY. PROBE: “Any others?
ALSO, CODE ALL THAT APPLY. PROBE: ‘&4 HAtlh A siidfEnE? 7

CURRENT EMPLOYER .......oooiciiiiiiieiiiieeee 1
FORMER EMPLOYER .......cccoiiiiiiiiiiienes 2
UNION .ottt 3
SPOUSE’S CURRENT EMPLOYER.......cccccccveennen 4
SPOUSE’S FORMER EMPLOYER........ccccoiviiennes 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ...........ccccc...... 7
HEALTHY FAMILIES ..o 8
MEDICARE ...t 9
HEALTHY KIDS ... 10
OTHER ... 91
REFUSED .....oooiiiiiii -7
DON'T KNOW ...t -8

POST-NOTE QAQ7_H22:

IF QA07_H22 =1,2,3, THEN SET AREMPOWN = 1;

IF QA07_H22 =4 OR 5, THEN SET AREMPSP =1,

IF QAO07_H22 = 10, THEN SET ARHKID = 1;

IF QA07_H22 =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF QAO7_H22 =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF QAO07_H22 = 8, SET, ARHFAM =1 AND SET ARDIRECT = 0;
IF QAO07_H22 =91, THEN SET AROTHER =1,

PROGRAMMING NOTE QA07_H23:

IF [QA07_G22 = 1 (R WORKED LAST WEEK) OR QA07_G24 = 1 (R USUALLY WORKS)] AND QA07_G28 # 3
AND AREMPOWN # 1, CONTINUE WITH QA07_H23;

ELSE GO TO PROGRAMMING NOTE QA07_H27;

Availability of Employer-based Health Insurance
QAO07_H23 Does your employer offer health insurance to any of its employees?

TR LA ARMBRRRGEMRT?

YES oottt 1

NO .ot 2  [GOTO QAO7_H27]
REFUSED ...t seeeeeeneeee e -7 [GOTO QAO07_H27]
DON'T KNOW ..., -8 [GOTO QAO07_H27]
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QAO07_H24 Are you eligible to be in this plan?
BEAH ARSI TE#?

=3 T 1
NO oot ee e 2 [GOTO QAO7_H26]
REFUSED ...t eveeeeees s eseseeeen -7 [GOTO QAO07_H27]
DON'T KNOW ... -8

QAO07_H25 What is the one main reason why you aren't in this plan?
LA S Ia% I T B — (i SRR 7EE?

COVERED BY ANOTHER PLAN ......covvvivrirennn. 1 [GOTO QA07_H27]
TOO EXPENSIVE ....ooveoeeeeeeeeeeeeeereeeeeeeeeneeeeeerene. 2 [GOTO QA07_H27]
DIDN'T LIKE PLAN OFFERED ...o.vvoeveeeersrreerennn. 3 [GOTO QAO07_H27]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE ...ooteeeeeeeeeeeveeeeeeereereseone 4 [GOTO QA07_H27]
OTHER (SPECIFY): .91 [GOTO QA07_H27]
REFUSED ..ovoveeveetee e eeeeeeeeeeeee e eeenen -7 [GOTO QAO07_H27]
DON'T KNOW ... -8 [GOTO QA07_H27]

QAQ07_H26 What is the one main reason why you are not eligible for this plan?
BOLH B SN IAE T EIRY— (8 1 22 7 RUZ (1 7EE?

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

NOT ALLOWED IN PLAN......o.ovmoeereeeseeeeeeeneenene 2
DON'T WORK ENOUGH HOURS PER WEEK

OR WEEKS PER YEAR ...ooovieieeeeeeeeeeeeere s, 3
OTHER (SPECIFY): i, 91
REFUSED ...t -7
DONT KNOW ... -8

PROGRAMMING NOTE QAO07_H27:

IF ARINSURE # 1, (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR
PRIVATE PLAN), CONTINUE WITH QAQ7_H27,

ELSE GO TO QAOQ7_H28A,

HAMPUS/CHAMP-VA, TRICARE, VA coverage
QAQ7_H27 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA, or some other military health care?
R E S CHAMPUS/CHAMP VA - Tricare ~ BYHfiE B H] ?

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

POST-NOTE QAQ7_H27:
IF QAO7_H27 =1, SET ARMILIT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QAOQ7_H28A:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, OR MILITARY PLAN) AND R_AGE =18, CONTINUE WITH QAO07_H28A AND DISPLAY “HEALTHY KIDS”;
IF COUNTY = SAN FRANCISCO AND AGE < 25, DISPLAY “HEALTHY KIDS & YOUNG ADULTS”;

IF COUNTY = EL DORADO, YUBA, COLUSA, OR SACRAMENTO AND AGE = 18, DISPLAY “HEALTHY KIDS,
HEALTHY FUTURES.”;

ELSE GO TO PROGRAMMING NOTE QAQ7_H28;

Healthy Kids

QAO7_H28A  Are you covered by the {Healthy Kids/ Healthy Kids & Young Adults/ Healthy Kids, Healthy
Futures} program?
A 257 Healthy Kids 5+E{REE?

[INTERVIEWER NOTE: IF NEEDED SAY, “Healthy Kids/Healthy Kids & Young Adults/Healthy
Kids, Healthy Futures} is a program for children in your county.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “Healthy Kids &—T& KB 5L EFE L AYETE] - ]

YES o, 1
NO .o 2
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ07_H28A:
IF QAO07_H28A =1, SET ARHKID =1 AND SET ARINSURE = 1;

PROGRAMMING NOTE QAO07_H28:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, MILITARY PLAN, OR HEALTHY KIDS) CONTINUE WITH QAQ7_H28;

ELSE GO TO PROGRAMMING NOTE QAOQ7_H30;

AIM, MRMIP, Family PACT, other coverage

QAO07_H28 Are you covered by some other government health program, such as AIM, “Mister MIP,” the Family
PACT program, or something else?
BREEZEMBUTERETE] > 20 ATM~ "Mister MIP, -~ REEFWEHH] (Family Pact )
HAt ST 2
[INTERVIEWER NOTE: IF NEEDED SAY, “AIM means Access for Infants and Mothers; 'Mister
MIP' or MRMIP means Major Risk Medical Insurance Program; and Family PACT is the state
program that pays for contraception/reproductive health services for uninsured lower income
women and men.
*ATM Fon T REREERTE], - "Mister MIP, BUMRMIPHEIR | FEEEREEIRIEETE L, o

"R EEE RETE] ) BINTIETE] » R PRERAVERIL A S LRy B AN A B B AR S S B - ]

=2 1

L0 TS 2 [GOTO QAO07_H30]
REFUSED .....ceveeeeeeeeeeeeeeeeeeee oo eseeseeee s eeeseeeeeen -7 [GOTO QAO07_H30]
DON'T KNOW ..o es e -8 [GOTO QAO07_H30]

POST-NOTE QAQ07_H28:
IF QAO7_H28 = 1, SET AROTHGOV =1 AND SET ARINSURE =1,
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QAO07_H29 ASK IF NECESSARY: "What is the name of this program?"
ASK IF NECESSARY: {fig st #Iiy A4 2 (7257

ATM oo 1
MRMIP ("MISEEF MID") .o 2
=N VIR =YY o 3
OTHER (SPECIFY): . 91
REFUSED ......oveoeveeoooo oo -7
DON'T KNOW .....ooovoeeeseeeeee e -8

PROGRAMMING NOTE QAOQ7_H30:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, MILITARY PLAN, HEATHLY KIDS, AND OTHER GOVERNMENT PLAN), CONTINUE WITH QA07_H30;
ELSE GO TO PROGRAMMING NOTE QAO07_H34,

QAO07_H30 Do you have any health insurance coverage through a plan that | missed?

WA Z 2RI AT s Y H A B R s T 1 2

YES oot 1

NO ettt e et e e 2 [GOTO QA07_H34]
REFUSED ..., -7 [GOTO QAO7_H34]
DON'T KNOW ..o eeeee e, -8 [GOTO QAO7_H34]
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QA07_H31 What type of health insurance do you have?
TH B TRE DR b B I W — e A

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?”
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "#2/4 HAAYIE? "

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

IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: " -2 ¢ HRTEUBENE T / T8 - 2467 - Bt

* PSR AEEI S A - BE AR EE ST E 7 ]

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

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

(BY R OR ANYONE ELSE) .....ccviiiiiiieiiiiieeiiiieeees 3
MEDICARE ... 4
MEDI-CAL...coiiiiiiiiiii s 5
HEALTHY FAMILIES ..., 6

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

PROGRAM OR URBAN INDIAN CLINIC ................. 8
HEALTHY KIDS .. .ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ07_H31:

IF QAO7_H31_1 =1, SET AREMPOTH =1 AND SET ARINSURE = 1;
IF QAO7_H31_2 =1, SET AREMPOTH =1 AND SET ARINSURE = 1;
IF QAO7_H31_3 =1, SET ARDIRECT =1 AND SET ARINSURE =1;

IF QAO7_H31_4 =1, SET ARMCARE =1 AND SET ARINSURE =1,

IF QAO7_H31_5=1, SET ARMCAL =1 AND SET ARINSURE =1,

IF QAO7_H31_6 =1, SET ARHFAM =1 AND SET ARINSURE = 1,

IF QAO7_H31_7 =1, SET ARMILIT =1 AND SET ARINSURE =1,

IF QAO7_H31_8 =1, SET ARIHS = 1;

IF QAO7_H31_9 =1, SET ARHKID =1 AND SET ARINSURE =1,

IF QAO7_H31_91 =1, SET AROTHGOV =1 AND SET ARINSURE =1,
IF QAO7_H31_ 92 =1 OR QAO07_H31 =[-7,-8], SET AROTHER = 1 AND SET ARINSURE =1,
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PROGRAMMING NOTE QAOQ7_H32:
IF QAO7_H31 =1 OR 2 CONTINUE WITH QAQ07_H32;
ELSE GO TO PROGRAMMING NOTE QAQ7_H34;

QAOQ7_H32 Was this plan obtained in your own name or in the name of someone else?
ZIHE BRI E CHyaFREE DM AR ES?

[INTERVIEWER NOTE: PROBE, “Even someone who does not live in this household?”]
[INTERVIEWER NOTE: PROBE, “H- EEFERFAEEFE AN » 7]

IN OWN NAME ..ot 1 [GOTO QAO07_H34]
IN SOMEONE ELSE'S NAME .......cccoiiiiieiiiirine, 2

REFUSED ..ot -7 [GOTO QAO07_H34]
DON'T KNOW ...t -8 [GOTO QAO07_H34]

POST-NOTE QAQ07_H32:
IF QAO7_H32 =1, SET AREMPOWN =1 AND SET AREMPOTH =0 AND SET ARINSURE = 1;
IF QAO7_H32 = [2, -7, -8], SET AREMPOTH =1 AND SET AREMPOWN =0 AND SET ARINSURE =1,

PROGRAMMING NOTE QA07_H33:

IF QA07_A16 = 1 (R HAS SPOUSE) OR IF QA07_G13 = 1 (LIVING WITH PARENTS) OR AAGE < 25, CONTINUE
WITH QAO07_H33; AND

ELSE GO TO PROGRAMMING NOTE QA07_H34;

IF QA07_A16 = 1 AND R IS MALE, DISPLAY “wife’s;

IF QAO7_A16 = 1 AND R IS FEMALE, DISPLAY “husband’s;

IF QA07_G13 = 1, DISPLAY “parent's”; IF QA07_A16 = 1 AND QA07_G13 = 1, DISPLAY “or’;

QAO07_H33 Is the plan in your (husband’s/wife’s) (or) (parent’s) name?
2 IEE B E DI { husband's or wife's or parent's }E&EEEAYIE?

IN HUSBAND’S/WIFE'S NAME.......cocoviiiiiiiieeeee 1
IN PARENT'S NAME ... 2
IN SOMEONE ELSE’S NAME .......cooviiiiiiiiiee, 3
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ07_H33:
IF QAO7_H33 =1, SET AREMPSP =1 AND SET AREMPOTH = 0;
IF QAO07_H33 =2, SET AREMPPAR =1 AND SET AREMPOTH = 0;
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PROGRAMMING NOTE QAOQ7_H34:
IF ARIHS # 1 AND QAO07_A8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QAQ7_H34;
ELSE GO TO PROGRAMMING NOTE QAO07_H35_INTRO;

Indian Health Service Participation
QAQ07_H34 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?

WHAZ2E M NIRRT - s Bt Bl i 2 AS2Prat#?

Y B S e 1
N O it 2
REFUSED ...ttt e e -7
DON'T KNOW ..ottt eane s -8

POST-NOTE QAQ7_H34:
IF QAO7_H34 =1, SET ARIHS = 1;

PROGRAMMING NOTE QA07_H35_INTRO

IF QA07_A16 = 1 (MARRIED) AND QA07_G11 = 1 (LIVING WITH A PARTNER) CONTINUE WITH
QA07_H35_INTRO;

ELSE GO TO PROGRAMMING NOTE QA07_H55;

Spouse’s Health Insurancerance
QA07_H35 INTRO These next questions are about the type of health insurance your spouse may have.

PROGRAMMING NOTE QAO07_H35:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH AI37 WITHOUT DISPLAY;

ELSE IF ARMCARE =1, CONTINUE WITH QAQ7_H35 AND DISPLAY “You said that you are covered by
Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QAQ07_H38;

QA07_H35 {You said that you are covered by Medicare.} Is {SPOUSE NAME} (also) covered by Medicare? {}
AE= 3 Medicare RIS ?

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

POST-NOTE QAQ7_H35:
IF QAO07_H35 =1, SET SPMCARE =1 AND SET SPINSURE =1,
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PROGRAMMING NOTE QAQ7_H36:

IF QA07_H35 =1 AND ARMHMO # 1, CONTINUE WITH QA07_H36 WITHOUT DISPLAY;

ELSE IF QA07_H35 =1 AND ARMHMO = 1, CONTINUE WITH QA07_H36 AND DISPLAY “You said that your
Medicare coverage is provided through an HMO.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA07_H37;

QAO07_H36 You said that your Medicare coverage is provided through an HMO. Is your
{husband’s/wife’s/spouse’s} Medicare also provided through an HMO?
TEHIFCHERY Medicare /i HMO f2LAYIE?

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

POST-NOTE QAQ7_H36:
IF QAO7_H36 = 1, THEN SET SPMHMO =1 AND SET SPINSURE = 1;

A-90
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PROGRAMMING NOTE QAQ7_H37:

IF SPHMO = 1, THEN SKIP TO QAQ7_H38;

ELSE IF QA07_H35 =1 AND ARSUPP # 1, CONTINUE WITH QA07_H37 WITHOUT DISPLAY;

ELSE IF QA07_H35 =1 AND ARSUPP = 1, CONTINUE WITH QAQ07_H37 AND DISPLAY “You said that you have
a Medicare Supplement plan.” AND “also”;

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER # SP GENDER THEN

IF QAO07_A5 =1 (MALE) DISPLAY “wife”; IF QA07_A5 = 2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY
“spouse”;

ELSE GO TO PROGRAMMING NOTE QAQ07_H38;

QAO07_H37 {You said that you have a Medicare Supplement plan.} Does your {husband/wife/spouse} {also}
have a Medicare supplemental policy?
R LI AZ Medicare fri - {3 2@ AES <2 Medicare {R?

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

POST-NOTE QAQ07_H37:
IF QAO7_H37 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1,

PROGRAMMING NOTE QAOQ7_H38:

IF ARMCAL =1 ,CONTINUE WITH QAOQ7_H38;

IF ARMCARE = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QAO07_H39;

QAO07_H38 You said you {also} have Medi-Cal. Is {SPOUSE NAME} also covered by Medi-Cal?
BRI {3 FTLAE ZMedi-Cal ChifNESRIRIESTED - {3 BE AR ZMedi-Cal{riE?

Y B S e 1
N 2
REFUSED ...t -7
DON'T KNOW ..ottt e e -8

POST-NOTE QAQ07_H38:
IF QAO7_H38 =1, SET SPMCAL =1 AND SET SPINSURE = 1;
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PROGRAMMING NOTE QAOQ7_H39:

IF ARHFAM = 1 AND SPOUSE AGE < 18, CONTINUE WITH QAO07_H39;
IF ARMCARE =1 OR ARMCAL =1, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QAOQ7_HA40;

QAO07_H39 You said you {also} have Healthy Families. Is {SPOUSE NAME} also covered by Healthy
Families?
TR {3 A= ZHealthy Families (EERETE]) - {3 &4 A= ZHealthy Families # {frik?

Y E S e e 1
N O et 2
REFUSED ...t a s -7
DON'T KNOW ..ot -8

POST-NOTE QAQ7_H39:

IF QAO7_H39 =1, SET SPHFAM =1 AND SET SPINSURE =1,
PROGRAMMING NOTE QAOQ7_HA40:

IF AREMPOWN = 1, CONTINUE WITH QAO07_H40;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM = 1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QAQ07_HA41,

QAOQ7_H40 You said you have insurance from your current or former employer or union. Is {SPOUSE NAME}
{also} covered by the insurance from your employer?
TR {3 2 HAEC AT s T e iRk - {3 Ba s =2 @M R A ftrviriary iR

Fz?
YES oottt es e 1 [GOTO QAO07_H42]
T TS 2
O 11511 ST 3
REFUSED ... eeeeeeeeee s eseseeeee 7
DON'T KNOW ... -8

POST-NOTE QAQ7_H40:
IF QAO7_H40 =1, SET SPEMPSP =1 AND SET SPINSURE =1,
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PROGRAMMING NOTE QAQ7_HA41:

IF QA07_G27 =1 OR 2 (SPOUSE EMPLOYED) OR QA07_G28 = 1 (USUALLY WORKS), CONTINUE WITH
QAOQ07_H41;

IF AREMPSP = 1, DISPLAY “You said you have insurance from your spouse’s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY *“also”;

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER # SP GENDER THEN IF
QAO07_A5 =1 (MALE), DISPLAY *“wife”, “she”, and “her”; IF QA07_A5 =2 (FEMALE), DISPLAY “husband”, “he”,
and “his”; ELSE DISPLAY “spouse”, “he or she”, and “his or her”;

ELSE GO TO PROGRAMMING NOTE QAQ7_H42;

QAO07_H41 {You said you have insurance from your spouse’s employer or union.} Does {SPOUSE NAME}
(also) have coverage through {his/her} own employer?

{3 & 2daesiis {3 5 Cr e EIEGIRIE?

YES o, 1
NO .o 2
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ07_H41:
IF QAO7_H41 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAO07_H42:

IF ARDIRECT =1, CONTINUE WITH QAO07_HA42;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QAOQ7_HA43;

QAQ7_H42 You said you {also} have a plan you purchased directly from the insurer. Is {SPOUSE NAME}
{also} covered by this plan?
EERE () AHEERRR A EERETE] - () B2z BN IRIE?

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

POST-NOTE QAOQ7_H42:
IF QAO7_H42 =1, SET SPDIRECT =1 AND SET SPINSURE = 1;
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PROGRAMMING NOTE QAOQ7_HA43:

IF ARMILIT = 1, CONTINUE WITH QAO07_H43;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY *“also”;
ELSE, GO TO PROGRAMMING NOTE QAQ7_H44,

QAO07_H43 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is {SPOUSE NAME} also covered by this plan?
WERAGEER ()} CHAMPUS/CHAMPUS-VA » TRICARE ~ VA BCH AR B PR R # = 2 2
FEORR < () B AEZ 21T EIIRE?

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

POST-NOTE QAOQ07_H43:
IF QAO7_H43 =1, SET SPMILIT =1 AND SET SPINSURE =1,

PROGRAMMING NOTE QAQ07_H44:

IF AROTHGOV =1, CONTINUE WITH QAQ7_H44;

ELSE, GO TO PROGRAMMING NOTE QAQ7_H45;

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

ELSE GO TO QAQ7_H45;

QAQ7_H44 You said you {also} have health insurance through some government health plan like AIM or Mister
MIP. Is {SPOUSE NAME} also covered by this plan?

s {3 EEHEREE D AIMEMister MIPEYE (R T EI =2 (IR - {3 B taE= 2 tH &

FPRAE?
YES o 1
NO . 2
REFUSED. ..o, -7
DON'T KNOW ....ccoooiiiirinininiciscsnicssncnen -8

POST-NOTE QAOQ7_H44:
IF QAO7_H44 =1, SET SPOTHGOV =1 AND SET SPINSURE = 1,

PROGRAMMING NOTE QAQ7_H45:
IF SPINSURE # 1, DISPLAY “any.”;
ELSE DISPLAY *“through any other source”;

QAOQ07_H45 Does {SPOUSE NAME} have {any} health insurance coverage {through any other source}?
{} BEA AT R frbg?

Y E S e 1

[ 2 [GO TO QAO07_H47]
REFUSED ...t -7 [GO TO QAO07_H51]
DON'T KNOW ..ottt e e -8 [GO TO QAO07_H51]

A-94
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QAOQ07_H46 What type of health insurance does {he/she} have?
{} 20— TR A A (R O ?

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "Any others?”
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, &7 {T-{a HoAt e A i (R (RFaIE? "

IF NEEDED SAY, “Such as from a current or former employer, or that they purchased directly from
a health plan.” IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Did {she/he} 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 NEEDED SAY, “{} /&% # H st LAATH e £/ T ~ B2 - HERE - 7RER - HitkigEz
HE R R E T EI? ]

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

OTHER ORGANIZATION ...t 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) .....ccviiiiiiieiiiiieeiiiieeees 3
MEDICARE ... 4
MEDI-CAL ..ot 5
HEALTHY FAMILIES ..o 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
HEALTHY KIDS .. ..o 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED ....cooiiiiiii e -7
DON'T KNOW ...ttt -8

POST-NOTE QAOQ07_H46:

IF QAO7_H46_1 =1, SET SPEMPOTH =1 AND SET SPINSURE =1;
IF QAO7_H46_2 =1, SET SPOTHER =1 AND SET SPINSURE = 1,

IF QAO7_H46_3 =1, SET SPDIRECT =1 AND SET SPINSURE =1,

IF QAO7_H46_4 =1, SET SPMCARE =1 AND SET SPINSURE = 1,

IF QAO7_H46_5 =1, SET SPMCAL =1 AND SET SPINSURE =1,

IF QAO7_H46_6 =1, SET SPHFAM =1 AND SET SPINSURE = 1;

IF QAO7_H46_7 =1, SET SPMILIT =1 AND SET SPINSURE = 1;

IF QAO7_H46_8 =1, SET SPIHS =1,

IF QAO7_H46_9 =1, SET SPKID =1 AND SET SPINSURE =1,

IF QAO7_H46_91 =1, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QAO7_H46_92 =1, SET SPOTHER =1 AND SET SPINSURE = 1,
IF QAO7_H46_1 =[-7,-8], SET SPOTHER =1 AND SET SPINSURE = 1;
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PROGRAMMING NOTE QAOQ7_HA47:

IF SPINSURE # 1, CONTINUE WITH QAQ7_H47,

ELSE IF SPINSURE = 1 AND SPEMPOTH = 1, THEN SKIP TO QAO07_H50;
ELSE GO TO PROGRAMMING NOTE QAQ07_H51,;

QAOQ07_H47 You said that {SPOUSE NAME} has no health insurance from any source. Is this correct?
35t O A AR E AR R (R - £

YES oottt 1 [GOTO QAO07_H51]
L0 TP 2

REFUSED ..ot eeeeneeee e -7 [GOTO QAO07_H51]
DON'T KNOW oo eeeeeeee s s -8 [GOTO QAO07_H51]

A -96
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PROGRAMMING NOTE QAQ7_H48:
IF QAO07_A5 = 1(MALE), DISPLAY “she”;
IF QA07_A5 =2 (FEMALE), DISPLAY “he”;

QAOQ7_H48 What type of health insurance does {he/she} have?
{} 20— TR A A (R O

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "Any others?"
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, " & =52 {1-{a H il K5 U i (e B (2

ﬂ‘%r) EE]

IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Did {he/she} get this plan through a
current or former employer/union, through a school, professional association, trade group, or other
organization, or directly from the health plan?

IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{} Z&i%&f H s LTI E T/ T8 ~ &2

£~ BEERE - 1TEERE - HAnREE T E R AT B GE TR EAY? ]

EMPLOYER/UNION .....ccooviiiiiiieiiee e 1
THROUGH SCHOOL, PROFESSIONAL ASSOC,,
TRADE GROUP OR OTHER ORGANIZATION....... 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE) ....ovoveeereeeeeeeeeenenn 3
MEDICARE ..ot 4
MEDI-CAL ..o 5
HEALTHY FAMILIES ...oovoieeeeeeeeeeeeeeeeeeeeeeee 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
HEALTHY KIDS ..o 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED ..., -7
DON'T KNOW ..o, -8

POST-NOTE QAOQ07_H48:

IF QAO7_H48_1 =1, SET SPEMPOTH =1 AND SET SPINSURE =1;
IF QAO7_H48_2 =1, SET SPOTHER =1 AND SET SPINSURE = 1;
IF QAO7_H48_3 =1, SET SPDIRECT =1 AND SET SPINSURE =1,
IF QAO7_H48_4 =1, SET SPMCARE =1 AND SET SPINSURE = 1,
IF QAO7_H48_5 =1, SET SPMCAL =1 AND SET SPINSURE =1,

IF QAO7_H48_6 =1, SET SPHFAM =1 AND SET SPINSURE =1,

IF QAO7_H48_7 =1, SET SPMILIT =1 AND SET SPINSURE =1,

IF QAO7_H48_8 =1, SET SPIHS =1,

IF QAO7_H48_9 =1, SET SPKID =1 AND SET SPINSURE =1,

IF QAO7_H48 91 =1, SET SPOTHGOV =1 AND SET SPINSURE = 1;
IF QAO7_H48_92 =1, SET SPOTHER =1 AND SET SPINSURE = 1;
IF QAO7_H48_ 1 =[-7, -8], SET SPINSURE = 1;
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PROGRAMMING NOTE QAQ7_HA49:
IF QAO7_H46 =1 OR 2 OR QAO07_H48 =1 OR 2 THEN CONTINUE WITH QAQ7_H49;
ELSE SKIP TO QA07_H51,

QAO07_H49 Was this plan obtained in your spouse’s name or in the name of someone else?
Z T EE UEHEC IR A2 R B A A NI R ES?

[INTERVIEWER NOTE: IF NEEDED SAY, “Even someone who does not live in this household.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “B-ZE B FERFAE L FHIN © 7]

IN SPOUSE’S NAME .....ooeeeeeeeeeeeeeeeseseeseeneeenens 1 [GOTO QAO07_H51]
IN SOMEONE ELSE'S NAME ....oovveveeeereeeeseeeseens 2

REFUSED ... eeeeeeee oo eeeeseee s -7 [GOTO QAO07_H51]
DON'T KNOW ... -8 [GOTO QAO07_H51]

PROGRAMMING NOTE QAO07_H49:
IF QA07_H49 = 1 (SPOUSE’S NAME), SET SPEMPOWN =1 AND SET SPEMPOTH = 0;

QAOQ07_H50 Is the plan in your name, parent’s name or someone else’s name?
ZIETEIE AN ~ I RHRZ DLHA A4 185

IN ADULT RESPONDENT'S NAME.........ccoccvvvinnnen. 1
IN ADULT RESPONDENT’S PARENT’S NAME .......2
IN SOMEONE ELSE’S NAME .......cccooiiiiiiiiies 3
REFUSED .....oooiiiiiiiciee e -7
DON'T KNOW .....ooiiiiiiiicrieee e -8

POST-NOTE QAOQ07_H50:
IF QAO7_H50 =1, SET AREMPSP =1 AND SET AREMPOTH = 0;
IF QAO07_H50 = 2, SET AREMPPAR =1 AND SET AREMPOTH = 0;

PROGRAMMING NOTE QA07_H51:

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA07_H55;

ELSE IF QA07_G27 = 1 or 2 (SPOUSE EMPLOYED) OR QA07_G28 = 1 (USUALLY WORKS), CONTINUE WITH
QAO07_H51;

ELSE GO TO QA07_H55;

QA07_H51 Does your spouse’s employer offer health insurance to any of its employees?

CHIRCHRA T4 ) 2 R IR AR (R ?

YES oo 1

NO oot eeeeeenee 2 [GOTO QAO7_H55]
REFUSED ......oveeeeeeeeee e -7 [GOTO QAO07_H55]
DON'T KNOW ... -8 [GOTO QAO07_H55]
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QAOQ07_H52 Is {she/he} eligible to be in this plan?
{} EOAERS LT #?
Al44
Y ES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ....coiiiiiiiiiiiiee e -8
QAO07_H53 What is the ONE main reason why {she/he} isn’t in this plan?
{} RSz IEETEHY— (8 3 2R EE?
Al45
COVERED BY ANOTHER PLAN .....cccccoiiiieeiirieeenns 1
TOO EXPENSIVE ...ttt 2
DOESN’'T LIKE PLAN OFFERED..........cccoceviveenineens 3
DOESN'T NEED OR BELIEVE IN
HEALTH INSURANCE ......ccooiiiiiiiiieeeiieeee e 4
OTHER (SPECIFY):__ e, 91
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiie et -8
QAO07_H54 What is the one main reason why {she/he} is not eligible for this plan?
{} 'FAERSINZ I B — (8 R A2 2
Al45A

HASN'T YET WORKED FOR THIS EMPLOYER

LONG ENOUGH TO BE COVERED.........cc.cocevee..... 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN......o.ovmoeereeeseeeeeeeneenene 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ...co.covivivieereeseesresenennnn. 3
OTHER (SPECIFY): . 91
REFUSED ..ot -7
DON'T KNOW ..o, -8

November 2008

QAO07_H54]
QAO07_H55]
QA07_H55]

QAO07_H55]
QAO07_H55]
QAO07_H55]

QA07_H55]
QA07_H55]
QA07_H55]
QA07_H55]
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PROGRAMMING NOTE QAOQ7_H55:

IF ARMHMO =1 (R HAS MEDICARE HMO), GO TO QA07_H57;

IF ARINSURE = 1 (R HAS ANY COVERAGE), CONTINUE WITH QA07_H55;

IF QA07_A16 = 1 (MARRIED), DISPLAY “Next, | have some questions about your own main health plan.”
IF ARMCAL = 1, DISPLAY “Medi-Cal’

ELSE GO TO PROGRAMMING NOTE QAO07_H68;

QAOQ7_H55 {Next, | have some questions about your own main health plan.}

Is your {Medi-Cal} health plan an HMO?
T2y {3 51E2 HMO ([RERMEERERE ) 157

Al22C
[INTERVIEWER NOTE: 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.”
[INTERVIEWER NOTE: IF NEEDED SAY, “/FHMOET# - A/ E W ERESZ HM OB 4= 1 B e T
» FRIFEEHMOBE M 8B B2 - S RIEHRE A TRk - 7

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 MAIN health plan.”]

YES o, 1
NO .o 2
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAOQ7_H56:
IF (ARMCAL =1 AND QAO07_H55 = 1) OR (AROTHGOV =1 AND QA07_H29 = 1) THEN list HMO Medi-Cal by

county;

ELSE IF (ARHFAM = 1 OR ARHKIDS = 1) AND QA07_H55 = 1 THEN list HMO Healthy Families by county;
ELSE IF QA07_H55 =1 AND (AREMPOWN = 1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QAO07_H29 = 2)) THEN list HMO Commercial

by county;

ELSE IF QA07_H55 =2 AND (AREMPOWN =1 OR ARDIRECT =1 OR AREMPOTH =1 OR AREMPPAR =1
OR AREMPSP =1 OR AROTHER =1 OR (AROTHGOV =1 AND QAO07_H29 = 2)) THEN list Non-HMO by

county;

Managed Care Plan Characteristics

QAQ07_H56

What is the name of your main health plan?

TH 2 SRR bt Ay S (Y

Aetna Us Healthcar@........ccooooevviiiiiiieciiieeeeee e, 1
Aids Healthcare Foundation, LA .........ccoevvvevvvvnrerenn. 2
Alameda Alliance For Health ...........cooovvivviiiiiiinnne, 3
Altamed Health Services ........ccooeevvivieiiiiiiiiiiee e 4
Blue Cross/Californiacare ........ccocovvveeeeeeeeiciivneeeennnn. 5
Blue Shield/CareameriCa........cccoovevuveveeeeveieiiveeeeennnn, 6
California MediCare .........oovvveeeeeieiiieeeeeie e 7
(082 1110 [T 8
CaloPtiMa....cccoiieiiiiiieee e 9
Care 1st Health Plan/UHP .........cccccooeiiiiiiiiiiieiees 10
Caremore Insurance Services, INC ..........ccceveeeereee. 11
Center For Elders Independence............................ 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan........................... 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California............................. 16
Citizens Choice Healthplan..........ccccocoveiiiinennnnn. 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA........cocovieiiiiieenn. 19
Contra Costa Health Plan..........cccccoooeiiiiviiivcenneens 20
Golden MediCare.........oceuueiivieeeeeieee e 21
Health Advantage ..........ccccceviieeiiiieeieee e 22
Health Net/Foundation............cccoeeeiivieiiiiiiiiiiie e 23
Inland Empire Health Plan .............cccvvvvvvvviviveiennnns 24
Inter Valley Health Plan ...............covvvvvviviviiveiiiiiennns 25
Kaiser Foundation Health Plan............cccccoeevevnnnnne 26
Kern Health Systems ... 27
LA Care Health Plan .........ccooovveeiiiiieeii e 28
Molina Healthcare of California.........ccccccoeveveevnnnnns 29
On Lok Senior Health Services.........cccooevevevveeeenennn. 30
One Health Plan Of California ..........cccooevvvevveeeenenn. 31
PaCIfiCare/FHP ......coooeeeeeeee e 32
San Francisco Health Dept./Family Mosaic Project33
San Francisco Health Plan ..........ccooooovveeiiiivieecennne. 34
San Joaquin Health Plan ............c.cccccoiiin. 35
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[INTERVIEWER NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an
insurance card or something else with the plan name on it?”]
[INTERVIEWER NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE:

STEAHI IR RECEAARE? 7]

EEHEAERRE




CHIS 2007 Adult Questionnaire Version 5.1 (Chinese)

San Mateo Health CommisSion ...........cccoovveeeinnen. 36
Santa Barbara Health Plan ............cccccoce v, 37
Santa Clara Family Health Plan..............c.ccccvveee... 38
ScanHealthPlan ..., 39
Secure HOMzOoNS ..o, 40
Senior AAVantage ........ccocveeeeiiieeee e 41
SENIOFr SECUIE ..o 42
SenioNty PIUS ......ooiiiiiiiiiiieie e 43
Service to SENIOIS.......cooeeeveiiii 44
Sharp Health Plan.........cccccccooiiiiie e, 45
Solano/Napa County Network .......cccccceeevvviiivnennnnn. 46
Sutter SENIOr Care ........oovcveeeeiiieeee e 47
Universal Care/Healthmax.........cccooeeviiiineiinnnnn, 48
Valley Health Plan, Santa Clara ...........ccccccccoouneeee. 49
Ventura County Health Care Plan ..........c............... 50
Western Health Advantage...........cccoocveennieeenne. 51
Western Health Advantage Care+............cccceeennee. 52
BEPIUS ..o 53
MEI-CAL ...t 54
OTHER ... 91
OTHER (specify: ) e 92
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiie et sieeee -8

November 2008

PROGRAMMING NOTE QAQ7_H57:
IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND QAO07_A16 =1 (R IS MARRIED), DISPLAY “Next | have some
questions about your own main health plan”;

QA07_H57

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

A-102

{Next, | have some questions about your own main health plan.} Are you covered for your
prescription drugs? That is, does some plan pay any part of the cost?
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PROGRAMMING NOTE QAOQ7_H58:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QAQ07_HS58, ELSE GO TO QA07_H61,

High Deductible Health Plans

QAO07_H58

AH71

QA07_H59

AH72

Does your health plan have a deductible that is more than $1,0007?

PR IS D EORSZ (T84 1,000 SoTHYE (F8H?

[INTERVIEWER NOTE: IF NEEDED: A deductible is the amount you have to pay before your plan
begins to pay for your medical care.”]

[INTERVIEWER NOTE: IF NEEDED: H {32 Ay frigs T EIFAA R EHVEEHE B miifE /A
TATHIEEE - ]

YES oot 1
NO oot er e 2 [GOTO QAO7_H61]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
DONT KNOW ... -7 [GOTO QAO7_H61]
REFUSED .....coovoeeeeeeee e eeseeseesee e eees e -8 [GOTO QAO7_H61]

Does your health plan have a deductible for all covered persons that is more than $2,000?

THIPR R B R EOR BATA 2R ASZ (T4 2,000 S2THYE (18H?

[INTERVIEWER NOTE: IF NEEDED SAY, “A deductible is the amount you have to pay

before your plan begins to pay for your medical care.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “B %2 EAIPR{EF T EIB 16 F Y B R 7K
EIYAUYERARNNL 16

YES oot 1
NO .o 2 [GOTO QA07_H61]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ..., -7 [GOTO QAO07_H61]
DONT KNOW ... -8 [GOTO QAO07_H61]
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PROGRAMMING NOTE QA07_H60;
IF QA07_H58 = (1 or 3) OR QA07_H59 = (1 or 3), CONTINUE WITH QA07_H60;
ELSE SKIP TO QA07_H61;

QAO07_H60

Do you have a special account or fund you can use to pay for medical expenses?

TR A AR R ST B R B IIR B 7

[INTERVIEWER NOTE: 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.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “lgPEIH5{EFFEEIRE (HSA) ~ {#E{ENIRS
(HRA) S{HMEMIRS o EAIR =2 EE A GEEIRS - @ ABRESEEERES - (HWEIRP

Bl TR At B &R SR P RIE] © 7T

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

Coverage Over Past 12 Months

QA07_H61

QAO07_H62

Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?

AR HATRE RO - A 12 EAT - BAREE A EARE R —E Rk ?

YES oottt es e 1 [GOTO QAO7_H78]
T TS 2
REFUSED ...ttt eeeeeeee e ee e -7 [GOTO QAO07_H64]
DONT KNOW .o -8

During the past 12 months, when you were not covered by your current health insurance, did you
have any other health insurance?

A+ EA T ELAERERHIRRERE IR - S GA T AR OrbE?

1
2 [GOTO QAO7_H65]
REFUSED ...t eeeeeeeeeeeeee e eeseesses e -7 [GOTO QAO07_H64]
8 [GOTO QAO7_H64]
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QAO07_H63

QA07_H64

QAO07_H65

Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?
HAH TR ORbE R N B AR E Bt & (R RIETE] » miBfE TEGHYRIRETE] - BEHAEE] ?

[INTERVIEWER NOTE: CODE ALL THAT APPLY AND PROBE: "Any others?’]
[INTERVIEWER NOTE: CODE ALL THAT APPLY AND PROBE: "#24 ELAAJIE? "]

MEDI-CAL ..ot 1
HEALTHY FAMILIES ..o 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccooeiiiiiiieiiee e 3
HEALTHY KIDS .. ..ot 4
OTHER HEALTH PLAN ... 91
REFUSED ......ooiiiiiiiiie -7
DON'T KNOW ...ttt -8

During the past 12 months, was there any time when you had no health insurance at all?
ek 12 JHES - EHELA R 22 A B RRE ?

=2 1
T TP 2 [GOTO QA07_H78]
REFUSED ..., -7 [GOTO QAO07_H78]
DON'T KNOW ..., -8 [GOTO QAO07_H78]

For how many months of the past 12 months did you have no health insurance at all?
ek 12 HHEG - EH % EH 562 H B R iRk ?

NUMBER OF MONTHS [HR: 0-11] [IF0 GO TO QAO07_H78]
REFUSED ...t eeeee e, -7 [GOTO QA07_H78]
DON'T KNOW ..., -8 [GOTO QA07_H78]
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Reasons for Lack of Coverage
QAO07_H66 What is the ONE MAIN reason why you did not have any health insurance during those months? 7

BEADT > TR Rk Y — (8 1 2 F R A7

CAN’'T AFFORD/TOO EXPENSIVE .......ccccceeevvveennn 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccoccveevvveennne 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ...t 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....ooiieeiee e 4
FAMILY SITUATION CHANGED............ccovviieeinnnnns 5
DON'T BELIEVE IN INSURANCE .........cccoveiieeninnnns 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....cccoiiiiieiieecee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE.......ciiiiee et 8
OTHER (SPECIFY)....oovvececeeeieeeeeeeeeeeeeneneeiens 91
REFUSED ...t -7
DON'T KNOW ....ouiiiiiiiieiiiie e -8
QAO07_H67 During the time that you were uninsured, did you try to find health insurance on your own?
TEESL A PRy AR - MR A Y K EHE SR RR?
YES oot ettt 1 [GOTO QA07_H74]
NO ittt 2 [GOTO QAO07_H74]
DON'T KNOW .....co ittt -7 [GOTO QAO07_H74]
REFUSED. ......coiiiieiiee et -8 [GO TO QAO07_H74]

QA07_H68 What is the ONE MAIN reason why you do not have any health insurance?
T AR PR ST (el Py — (8] 3 B2 o PR 7B

[INTERVIEWER NOTE: IF R SAYS NO NEED, PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .........cccoovveen... 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c..covovveeean... 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .....covoivoeveeeeeeeeeeeeeeeeseeeeen 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED...........ccccvvvverrennen. 5
DON'T BELIEVE IN INSURANCE .........cocovvvrnnnn.n. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ovoivieeieeeeeeeeeeeee e 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.......co.oveiieieeeeeeseeeeseeneeee s 8
OTHER (SPECIFY)..voveeeeeeeeeeeeeeee oo, 91
REFUSED ...t -7
DONT KNOW ... -8
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QAO07_H69 During the time that you have been uninsured, have you tried to find health insurance on your
own?

FES A PRV ADE R - A G K ERE CE B RE?

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

QAOQ07_H70 Were you covered by health insurance at any time during the past 12 months?
BAEBER 12 (@A PRIERREAN AR A 2B iRk ?

YES oot 1 [GOTO QAO7_H72]
T TS 2
REFUSED ... eeeeeeeeee s eseeeeeee 7
DON'T KNOW ..o eseseeeee -8

QAO07_H71 How long has it been since you last had health insurance?
T E—XARFRRFIRECEHE ZREH ?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO ......c.ovvevreireisenrnenn 1 [GOTO QA07_H74]
MORE THAN 3 YEARS AGO .......ccoovevreirrsrenrnens 2 [GOTO QA07_H74]
NEVER HAD HEALTH INSURANCE ..........cc.cco....... 3 [GOTO QA07_H74]
REFUSED ..., -7 [GOTO QAO07_H74]
DON'T KNOW ..., -8 [GOTO QA07_H74]

QAQ7_H72 For how many months out of the last 12 months did you have health insurance?
fEilE 12 AT BZ/0EA D EERRERRE ?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 0]

MONTHS
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -8
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QAQ07_H73 During those months when you had health insurance, was your insurance Medi-CAL, Healthy
Families, a plan you obtained from an employer, or some other plan?
A BRIy H 04 - EHIPRbE NN B FRRBIa T8 ~ (EERIETH] - WibfE T GH IR
B HAETE# 2
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "Any others?’]
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "84 HfAyIE? "

MEDI-CAL....cooiiiiiiiiiiicii s 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION.......ccocoiiieiiiiiiiinece e 3
HEALTHY KIDS .. .ot 4
OTHER HEALTH PLAN......coiiiiiie e 91
REFUSED ....coiiiiiic e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE FOR QA07_H74;
IF QA07_H64 > 0 (HAD NO INSURANCE FOR AT LEAST | MONTH OUT OF PAST 12 MONTHS), CONTINUE
WITH QA07_H74;

ELSE SKIP TO PROGRAMMING NOTE FOR QA07_H78:

Partial Scope Medi-Cal
QAOQ7_H74 During the past 12 months, were you a patient in a hospital overnight or longer?

FERETZEA T - ARG S ER— R R E?

=2 1
NO oot e e er e 2 [GOTO QAO7_H76]
REFUSED .....eoovoeeeeeeeeeeeeeeee e eeeeeseeseeee s -7 [GOTO QAO07_H76]
DON'T KNOW ...t -8 [GOTO QAO7_H76]

QAOQ07_H75. Was any of that hospital care paid for by Medi-Cal?
AR & B ERAY (o2 /2 e Medi-Cal SZAfHJIS?

YES e 1
NO e 2
DON'T KNOW ....ooiiiiiiiiiiiiie it -7
REFUSED ....ooiiiiiiee e -8
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PROGRAMMING NOTE FOR QAQ7_HT76;

IF QA07_H64 = 1 (UNINSURED AT ANY TIME IN PAST 12 MONTHS) AND QA07_A5 = 2 (FEMALE) AND
[QA07_E3 =1 (PREGNANT) OR SC14A =1 (R IS PARENT OR LEGAL GUARDIAN)] FOR ANY CHILD IN
ROSTER UNDER 1 YEAR OLD CONTINUE WITH QAQ7_H76;

ELSE SKIP TO PROGRAMMING NOTE FOR QAQ7_H78;

QAOQ7_H76 During the last 12 months, did you get prenatal care that you didn’t have to pay for?
FEdmET (AT RS Y 2 B AR

=3 T 1

NO oot 2 [GOTO QAO7_H78]
REFUSED ..ot eseese e s eseseeeen -7 [GOTO QAO07_H78]
DON'T KNOW ..o eeeeeeeee e es e -8 [GOTO QAO7_H78]

QAOQ07_H77 Was it paid for by Medi-Cal?
B2 Medi-Cal (< 2#fyiE?

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

PROGRAMMING NOTE QA07_H78:

IF AREMPOWN = 1 OR AREMPSP = 1 OR AREMPPAR = 1 OR AREMPOTH = 1 (CURRENTLY HAVE
EMPLOYER-BASED COVERAGE) OR ARDIRECT = 1 (PRIVATE INSURANCE), CONTINUE WITH QA07_H78;
ELSE IF ARMCAL = 1 (CURRENTLY HAVE MEDI-CAL) OR ARINSURE # 1 (CURRENTLY UNINSURED),
SKIP TO QAO07_80;

ELSE IF ARINSURE = 1 SKIP TO QA07_H88 (DENTAL HEALTH);

Medical Debt
QAQ07_H78 The following questions are about your current health plan.
LA 2 AR E piry O fdst HIFV RS -

While you’ve had your current health plan, have you reached the limit of what your insurance
company would pay for?

TEEA BRI IRESTEIART - A6 S SR AR A EHY

I RRIRER?

[INTERVIEWER NOTE: IF NEEDED SAY, “EVER for your current health plan?’]
[INTERVIEWER NOTE: IF NEEDED SAY, “I£f&=A HaiytrEst S04 iz

=2 1

L0 TSSOSO 2 [GOTO QAO7_H80]
REFUSED .....covoeeeeee oo eveesee e es s eeeeeen -7 [GOTO QAO07_H80]
DONT KNOW. ..., -8 [GOTO QAO07_H80]
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QAO07_H79

QAO07_H80

QAO07_H81

QAO07_H82

Did this happen in the past 12 months?
Py s ety ey g DS NN e

Y ES i 1
NO 2
DON'T KNOW ....oooiiiiiiiiiiiiie e -7
REFUSED ....coiiiiiiiec e -8

During the past 12 months, were you unable to pay or had problems paying for medical bills,
either for yourself or any family member in your household?

fEdBETT(EA T RS Y& A BRIRE S E A RFRIRE AR (EELE B x
JFERK B HEREIREE ) ?

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

Are you currently paying off any medical bills?

EHADRE S S A B R IREE?

[INTERVIEWER NOTE: IF NEEDED SAY, “This could include medical bills you are paying off with
your credit card, through personal loans, or bill paying arrangements with hospitals or other
providers.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “SG{EEfEHE CHEHTF - EE(E NS EE sk
HoAth AR A5 HE A ZeH IR B G T B S AV B RER B - 7]
YES oottt ettt ettt 1
1@ J TP 2 [GOTO QAO07_H83]
REFUSED ......cooiiiieeeeeeeeee e -7 [GOTO QAO07_H83]
DON'T KNOW ...t -8 [GOTO QAO07_H83]

What is the total amount of medical bills that you are paying off over time?

EEAEFIRERERE S V?

[INTERVIEWER NOTE: IF NECESSARY SAY, “The bills can be from earlier years as well as this

year.’]
[INTERVIEWER NOTE: IF NECESSARY SAY, “MREH] DI 2S & RO EFETRIIREE < 7

LESS THAN $2,000.......ccceeiiiiiiiiiiiiieee e 1
$2,000 TO LESS THAN $4,000........cccoviiiiriinninnn. 2
$4,000 TO LESS THAN $8,000........cccoeviriirinnnnnnn. 3
$8,000 OR MORE ........coiiiiiiiiieiiie e 4
NONE ... ..o 5
DON'T KNOW ... -7
REFUSED ...cooiiiiii e -8
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PROGRAMMING NOTE QAOQ7_H83;

IF QA07_H80=1 (UNABLE TO PAY MEDICAL BILLS) OR QA07_H81=1 (CURRENTLY PAYING OFF MEDICAL
BILLS), CONTINUE WITH QAO07_H83;

ELSE SKIP TO QAO07_H88;

QAO07_H83 Were you or your family member uninsured at the time care was provided?
TER R IR - MEUER RIEE B R &I A RIE?

MORE THAN ONE PERSON WITH MEDICAL BILL
PROBLEMS AND ONE PERSON UNINSURED AND

THE OTHER INSURED ......ccooiiiiiiiiiiiie, 3
DON'T KNOW......ooiiiiiiieieree e -7
REFUSED .....ocoiiiiiii e -8

QAQ07_H84 Because of these medical bills, were you unable to pay for basic necessities like food, heat or rent?
TR Ry B RIRE MR S EALFRIVER » flem - BREEEE?

YES oo 1
NO .o 2
DON'T KNOW. .....ooiiiiiiiieriree e -7
REFUSED .....ocoiiiiiiiiiii -8

QAOQ07_H85 Because of these medical bills, did you take on credit card debt?
R ER RE L RFIREN S LEHRMEBE?

YES 1

NO ittt a e 2

DON'T KNOW .....co ittt -7

REFUSED ......coiiiieiite et -8
QAO07_H86 Did you take out a loan or use up your savings?

TS Y EEREERE CAVREE?

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of these medical bills.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “ R Fyiz LLEEREIREE - 7]

YES e 1
NO e 2
DON'T KNOW ....ooiiiiiiiiiiiiee it -7
REFUSED ....ooiiiiiiiien e -8
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QAO07_H87

Dental Health

Did you declare bankruptcy?
TR E G E MR E?

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of these medical bills.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “IN Fyiz LeEEREIREE - 7]

Y ES i 1
NO 2
DON’T KNOW ....ociiiiiiiiiiiiie e -7
REFUSED ....coiiiiiic e -8

PROGRAMMING NOTE QAO07_H88;
IF ARMCAL = 1 AND QAO07_H61 = 1, SKIP TO QAO07_I1;
ELSE CONTINUE WITH QAO07_H88;

QAO07_H88

For how many months of the past 12 months did you have any kind of dental insurance that pays
for some or all of your routine dental care?

TEBRET AT A RE R AE PR SRR - 5 R s B R A RS S
FH?

Number of months

DON’'T KNOW ...cooiiiiiiiiiiiiee it -7
REFUSED ....coiiiiiiiite e -8
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Section | = Child and Adolescent Health Insurance

PROGRAMMING NOTE QAO07_I1:
IF NO SELECTED CHILD, GO TO QAO07_130 TO ASK ABOUT SELECTED ADOLESCENT;
IF ARINSURE # 1, GO TO QA07_12 ELSE CONTINUE WITH QAO07_I1,;

Child’s Health Insurance
QAO07_I1 These next questions are about health insurance (CHILD) may have. Does (CHILD) have the
same insurance as you?

PN 2R TR A B by R -

YES oot 1 [GOTO QAO07_I24]
L0 TS 2
REFUSED ....eevoeeeeeee e eeeeeveesee e s eseseeeens 7
DONT KNOW ... -8

POST-NOTE QAO07_I1:

IF QAO7_11 =1 AND ARMCARE =1, SET CHMCARE = 1 AND SET CHINSURE = 1;
IF QAO7_11 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1,

IF QAO7_11 =1 AND ARHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1,

IF QAO7_11 =1 AND ARHKID =1, SET CHHKID =1 AND SET CHINSURE =1;

IF QAO7_11 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO7_11 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE =1,

IF QAO7_11 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE = 1,
IF QAO7_11 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO7_11 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE = 1,
IF QAO7_11 =1 AND ARMILIT =1, SET CHMILIT = 1 AND SET CHINSURE =1,

IF QAO7_11 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE = 1;
IF QAO7_11 =1 AND AROTHER =1, SET CHOTHER = 1 AND SET CHINSURE =1,
IF QAO7_11 =1 AND ARIHS =1, SET CHIHS =1;
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PROGRAMMING NOTE QAOQ7_I2:
IF SPINSURE # 1, CONTINUE WITH QAQ7_12; ELSE GO TO QAO07_I3;

QA07_I2 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE/PRTNER NAME}?
ORISR B BB R IE?

MA1
YES oot 1 [GOTO QAO07_I16]
L0 TS 2
REFUSED ....eevoeeeeeee e eeeeeveesee e s eseseeeens 7
DONT KNOW ... eeeeee e ereeeeee -8

POST-NOTE QAO07_I1:

IF QAO07_12 =1 AND SPMCARE = 1, SET CHMCARE =1 AND SET CHINSURE = 1,
IF QAO07_12 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1,

IF QAO07_12 =1 AND SPHFAM =1, SET CHHFAM = 1 AND SET CHINSURE =1;

IF QAO7_12 =1 AND SPHKID = 1, SET CHHKID =1 AND SET CHINSURE =1,

IF QAO7_12 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO7_12 =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE = 1;

IF QAO7_12 =1 AND SPEMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO7_12 =1 AND SPEMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO7_12 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1,
IF QAO07_12 =1 AND SPMILIT = 1, SET CHMILIT = 1 AND SET CHINSURE = 1;

IF QAO07_12 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE = 1;
IF QAO7_12 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1,
IF QAO07_12 =1 AND SPIHS =1, SET CHIHS =1,

QAO07_I3 Is {he/she/he or she} currently covered by Medi-CAL?
{HATZEE=2ZMedi-CAL  (IMNEEFE RS AYPREE?

CF1
[INTERVIEWER NOTE: IF NEEDED SAY, "Medi-CAL is a plan for certain low income children and
their families, pregnant women, and disabled or elderly people.”]
[INTERVIEWER NOTE: IF NEEDED SAY, "Medi-CAL & &3t A 52 FEHY 53 f HR A 2245 ~

VRN LB ER AR Y —THETE] © ]

YES oot 1 [GOTO QAO07_I7]
N1 JO OO 2
REFUSED ......ovoovieeeeeeeeeeseeeeeeeseeeeeeen e, -7
DON'T KNOW ..o, -8

POST-NOTE QAO07_I3: IF QA07_I3 =1, SET CHMCAL =1 AND SET CHINSURE = 1;
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QAO07_I5 Is (CHILD) covered by the Healthy Families Program?
(TRl /1Ry FIeAS2@BEREE] (Healthy Families)?

CF2

[INTERVIEWER NOTE: IF NEEDED SAY, "Healthy Families is a state program that pays for health insurance
for children up to age 19.”7

[INTERVIEWER NOTE: IF NEEDED SAY, "{@# 5 et #12—THINILaTE] - BEERAELY BREL TV T
SCATE RO E A - ]

=3 T 1 [GOTO QAO07_17]
NO .ottt 2

REFUSED ..ot eseese e s eseseeeen -7 [GOTO QA07_17]
DONT KNOW ... -8 [GOTO QAO07_17]

| POST-NOTE QAO07_I4: IF QA07_15 =1, SET CHHFAM = 1 AND SET CHINSURE = 1;

QAO07_I6 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
GBI/l /MR JRAE DA S T E Y — (1 £ R A

PAPERWORK TOO DIFFICULT .......cuuuiiiiiiiiiiiiinnnee 1
DIDN'T KNOW IF ELIGIBLE...........cccccoiiiiiiieeieeen. 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..ot 4
OTHER NOT ELIGIBLE........ccooiiiiiiienienee e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......vvvvinnneee 7
ALREADY HAVE INSURANCE .........cvvviiiiiiiiiiinnnes 8
DIDN'T KNOW IT EXISTED .....coiiiiiiee 9
DON'T LIKE/WANT WELFARE .......ccoooiiiiieieeeeeens 10
OTHER ... 91
REFUSED ... -7
DON'T KNOW ...t -8

QAO07_I17 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's

employment or union?
(037 e /R 2 i s A Y AR e T = A2 B b 5 B = O (4 4%
( HMO ) Fi&I?

CF3
YES oot s et 1 [GO TO QA07_19]
T TSRO 2
REFUSED ... eeeeee e eses s e 7
DONT KNOW ... -8

POST-NOTE QAO07_I7:
IF QAO7_17 =1, SET CHEMP =1 AND CHINSURE =1
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QAO07_I8

CF4

Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO? 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?

(Y E2 W EH B IRE A FIEHMOBE B R rbeat BRI ORE? 55N G AR (B
WIEEFESCPEL ) AYSTBIECE S ERERHE ARSI T HNRE ) AUETHE -

=3 T 1
NO oot 2  [GOTO QA07_I12]
REFUSED  eoveeeeeeeeeeeeee oo -7 [GOTO QA07_I12]
DONT KNOW ... -8 [GOTO QA07_I12]

POST-NOTE QAO07_I8:
IF QAO07_18 =1, SET CHDIRECT =1 AND CHINSURE = 1;

QAO07_19

QA07_110

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

ERASHE(T{CHILD NAME/AGE/SEX} FYr{gEEBIFVEAIE 2 R EEEM? 7 EEEEE
YR JEE P AE 7 22 S (SRR SR B 4 -

[INTERVIEWER NOTE: 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." OR "A deductible is the amount you pay for medical care before
your health plan starts paying.” OR "Premium is the monthly charge for the cost of your health
insurance plan."]

[INTERVIEWER NOTE: IF NEEDED SAY, " A 50R U5 7 2 F (i S B 22 iR A5 0 S A Y
B (R EERE A - 1 H At A SRR R B R A - " BB R Pr{gs T E B 1
KL AT B BRI Y - " (R E 2 YRR Orbaa T S0 H U - ]

YES o, 1
NO . 2
REFUSED ..ot -7
DON'T KNOW ... -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?

EEAEMEMA, FlaEE - TEEEMN, S (CHILD NAME/AGE/SEX) HyfR{EatEHI4E
HR SN PR B FH?

YES oot 1
NO .o 2  [GOTO QA07_I12]
REFUSED ... -7 [GOTO QA07_I12]
DONT KNOW ...t -8 [GOTO QA07_I12]
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QAO07_I111 Who else pays all or some portion of the cost for (CHILD’s) health plan?
AT (CHILD NAME/AGE/SEX ) HyfR st S 2 Eh s as (5 2 F?

CURRENT EMPLOYER ...t 1
FORMER EMPLOYER ..o 2
UNTON ottt ettt et s e e eans 3
SPOUSE’S CURRENT EMPLOYER.......cceeveeiiieies 4
SPOUSE’S FORMER EMPLOYER......ccovvveiviieieiinns 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........cccoevveve. 7
HEALTHY FAMILIES ..., 8
HEALTHY KIDS ..o e e 9
OTHER oo e 91
REFUSED ...t a s -7
DON'T KNOW ...ttt eaee s -8

POST-NOTE QAOQ7_I11:

IF QAO7_111 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QAO7_111 =8, SET CHHFAM =1,

IF QAO7_111 =7, SET CHMCAL =1;

IF QAO07_111 =9, SET CHHKID =1,

PROGRAMMING NOTE QAOQ07_112
IF CHINSURE =1, GO TO QAO07_I16;
ELSE CONTINUE WITH QAO07_112;

QAO07_l112 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
{fir/%h) BEFZ CHAMPUS/CHAMP VA -~ Tricare E(HAMEEBESHEMETE]?

CF6
YES oot 1 [GOTO QAO07_I16]
NO .o 2
REFUSED ..., -7
DON'T KNOW ..o, -8

POST-NOTE QAO07_I12:
IF QAO07_112 =1, SET CHMILIT = 1 AND CHINSURE =1,
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PROGRAMMING NOTE QAOQ7_I13A:

IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,

PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QAO7_ 113A AND DISPLAY “HEALTHY KIDS”;

IF COUNTY= SAN FRANCISCO DISPLAY “HEALTHY KIDS & YOUNG ADULTS”;

IF COUNTY=EL DORADO, YUBA, COLUSA, OR SACRAMENTO DISPLAY “HEALTHY KIDS, HEALTHY
FUTURES”;

Healthy Kids

QAO07_I13A Is {he/she/he or she} covered by the {Healthy Kids/Healthy Kids & Young Adults/Healthy Kids,
Healthy Futures} program?
{CHILD NAME/AGE/SEX}2 % =% Healthy Kids +Z{RH%?

Al70
[INTERVIEWER NOTE: IF NEEDED SAY, “{Healthy Kids/ Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} is a program for children in your county.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “Healthy Kids & —I8 B EEF AR SRRt rYETE] - "]

YES oot 1 [GOTO QAO07_I16]
T TS 2
REFUSED ..o eseeeeeee s eseseeeee 7
DONT KNOW ..o -8

POST-NOTE QAOQ7_I12:
IF QAO7_I113A =1, SET CHHKID =1 AND CHINSURE =1,

QAO07_113 Is {he/she/he or she} covered by some other government health plan such as AIM, "Mister MIP", or
something else?

(filr /4y REZZHMBUMERETE - W ATM - "Mister MIP BCHAMETEH]?

CF7

[INTERVIEWER NOTE: IF NEEDED SAY, "AIM means Access for Infants and Mothers, 'Mister MIP' or
MRMIP means Major Risk Medical Insurance Program.”]

[INTERVIEWER NOTE: IF NEEDED SAY, "AIM FoRrbHEESESTE] - "Mister MIP | BXMRMIP HYE
BEFEEEEERETE -

AIM oo 1 [GOTO QAO07_I16]
"MISTER MIP'IMRMIP ....coovovoeeoeeeeeeeeeesee e 2 [GOTO QAO07_I16]
NO OTHER PLAN......cooooeiveieeeeeeeeeeeeeseeseeeneenens 3
SOMETHING ELSE (SPECIFY): ... 91 [GOTO QAO07_l16]
REFUSED ......ovoooeeieeeeeeeeeeeeee oo, -7
DONT KNOW. ..., -8

POST-NOTE QAO07_I13:
IF QAO07_113=10OR 2 OR 91, SET CHOTHGOV =1 AND CHINSURE = 1;
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QAO07_114 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?

{fi/4h) ARABEBEHIREEAETE 2L AR IRRE ?

CF8
=3 T 1
NO oot 2  [GOTO QAO07_I16]
REFUSED .....coovoeeeee oo eeseeseeee e eeer e -7 [GOTO QAO07_I16]
DONT KNOW ... eseseeee -8 [GOTO QA07_I16]

QAO07_115 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL,
Healthy Families, an employer or union, or from some other source?
it/ 4h) AVESREORBR B —EAY? EAREMNE RNt E] - EERETE - BTSN TY - EE
AR E HAAIE 2
CF9
[INTERVIEWER NOTE: CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: " EAHAMACHIE? |

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

ORGANIZATION. ...ttt 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........ccccceevniirennne. 3
MEDICARE ...t 4
MEDI-CAL ..ot 5
HEALTHY FAMILIES ... 6
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE.............. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC..............cueee. 8
HEALTHY KIDS .. ..ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED ....coiiiiiiieeee e -7
DON'T KNOW ....ooiiiiiiiiiiiiie it -8

POST-NOTE QAO07_I15:

IF QAO7_115=1, SET CHEMP =1 AND CHINSURE = 1,

IF QAO07_115 =2, SET CHEMP =1 AND CHINSURE = 1,

IF QAO7_115 = 3, SET CHDIRECT =1 AND CHINSURE = 1;
IF QAO7_115 = 4, SET CHMCARE =1 AND CHINSURE =1,
IF QAO07_115 =5, SET CHMCAL =1 AND CHINSURE = 1;

IF QAO7_115 =6, SET CHHFAM =1 AND CHINSURE = 1,

IF QAO07_115 =7, SET CHMILIT = 1 AND CHINSURE =1,

IF QAO7_115 =8, SET CHIHS = 1;

IF QAO7_115 =9, SET CHHKID =1 AND CHINSURE =1,

IF QAO7_115 =91, SET CHOTHGOV =1 AND CHINSURE = 1;
IF QAO7_115 =92, SET CHINSURE =1 AND CHOTHER =1,
IF QAO07_115=-7 OR -8, SET CHINSURE = 1,
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PROGRAMMING NOTE QAO07_l16:

IF QAO7_11 =1 AND ARMCARE =1, THEN QAOQ07_116 = QA07_H7 AND QAO07_I17 = QA07_H8 AND SKIP TO
QAO07_118;

ELSE IF QAO07_I1 =1, THEN QAO07_116 = QAO07_H55 AND QAO07117 = QAQ07_H56 AND GO TO QAO07_I18;
ELSE IF CHINSURE =1, THEN CONTINUE WITH QAOQ07_I16;

ELSE GO TO QAOQ7_119;

QAO07_I16 Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
{2 F ZEFETE RN EHMO > BN ded it 2

MA3
[INTERVIEWER NOTE: IF NEEDED SAY, “HMO stands for Health Maintenance Organization.
With an HMO, {he/she/he or she} must use the doctors and hospitals belonging to its network. If
{he/she/he or she} goes outside the network, generally it will not be paid for unless it’s an
emergency.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “ZHIHMOz{#1% » {38 N EEHMOBR 4 5 3 7 B3
SEEURF - FRIFFEEHMOBE /B SR 2 Tl IR TS
GBHIE AT GHEEIREE - 7]

Y ES it 1
NO e 2
REFUSED ....coiiiiiiiite e -7
DON’'T KNOW ...cooiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QAOQ07_I17:

IF CHINSURE = 1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QAO07_117

IF CHMCARE = 1 AND QAQ7_116 =1 THEN list HMO MediCare by county

ELSE IF CHMCAL =1 OR (CHOTHGOV =1 AND QAO07_113 = 1) AND QAO07_116 =1 THEN list HMO MEDI-CAL
by county;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QA07_116 =1 THEN list HMO Healthy Families by county;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV =1 AND QA07_113 = 2) OR CHOTHER = 1) AND
QAO07_116 =1 THEN list HMO Commercial by county;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1) AND QAO07_116 = 2 THEN list Non-HMO by county;

Child’s Managed Care Plan
QAO07_I117 What is the name of (CHILD)’s main health plan?

{3y £ R T SR A2 Y

MA2

[INTERVIEWER NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does
(CHILD) have an insurance card or something else with the plan name on it?”]
[INTERVIEWER NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “{}2&FH &

bR EGEIET B RRAY AL S 2 7]

Aetna Us HealthCar@.........cooveeeeeiiiieeeeeeeieeeeeeeeeee, 1
Aids Healthcare Foundation, LA .......ccccoooeeeeiiivevnnnnn. 2
Alameda Alliance For Health ...........cooovvveviiviiiineenn, 3
Altamed Health Services ........ccooeevviiieiiiiiiieiiieeeeee 4
Blue Cross/Californiacare .........c.cccveeeeeeveieiivneeeennnn. 5
Blue Shield/CareameriCa........ccocoovvvveeeeveiieiivieeeeennnn, 6
California MediCare .........ccoovvvveeeieiiiiieeeeie e 7
(082 1114 o [T 8
101 (0] o] 1107 - W PUTT TR 9
Care 1st Health PIan/UHP .......cocovvviviiiieeieeeeeen, 10
Caremore Insurance Services, INC ..........ceuvveennnn... 11
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Center For Elders Independence..............cccuvvveeen... 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan...............ccccuvee..... 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California..........cccccoevveeeiinnen. 16
Citizens Choice Healthplan..........ccccocooeiniiinennnn. 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA........ccccooveiiiiieeee. 19
Contra Costa Health Plan..........ccccccceviiiiiieennnnn. 20
Golden MediCare.........cccovvveeeeiiieiieiiiie e 21
Health Advantage .......ccccccevvviiiiiiiiee e 22
Health Net/Foundation............cccccevvivieeiiiieee i, 23
Inland Empire Health Plan ..............ccccccveveeenniinns 24
Inter Valley Health Plan ...........cccccoooviieieee e, 25
Kaiser Foundation Health Plan.............ccccccovvveenn. 26
Kern Health Systems ..o 27
LA Care Health Plan ..........cccccoooiiiiiiiiiiiinnns 28
Molina Healthcare of California............cccccovvveeennnns 29
On Lok Senior Health Services........cccccccovviivivennn... 30
One Health Plan Of California .........cccccceevveivvveennn.. 31
Pacificare/FHP ..........cccooiiiiiii s 32
San Francisco Health Dept./Family Mosaic Project33
San Francisco Health Plan ............cccccooinn 34
San Joaquin Health Plan .................................. 35
San Mateo Health Commission ...........cccooveuvvveeeen. 36
Santa Barbara Health Plan............cccccoiin. 37
Santa Clara Family Health Plan.............ccccceevnnee. 38
Scan Health Plan .........ccccccciiiiiii e, 39
Secure HOMZONS ... 40
Senior AAVantage .........oocveeeeiiieeie i 41
SENIOF SECUIE ..o 42
SeNIONtY PIUS ......eviiiiiiiiiiie e 43
Service t0 SENIOIS......c.uuviiiiieeiieiieeee e 44
Sharp Health Plan...........................cc . 45
Solano/Napa County Network ......................oooo. 46
Sutter SeNIor Care .........ueeeeeeeeiniiiiieeee e a7
Universal Care/Healthmax...........ccccccoonniiiiinnnnnnnnn. 48
Valley Health Plan, Santa Clara ........cccccceevvvveeeee... 49
Ventura County Health Care Plan .............ccc..ee.... 50
Western Health Advantage..........cocccoviieeeiiiiieeennns 51
Western Health Advantage Care+............cccceeennee. 52
BEPIUS ..o 53
MEI-CAL ...uuriiiiiii e 54
OTHER ... 91
OTHER (SPECIFY)_ e, 92
REFUSED ..ottt -7
DON'T KNOW ...ccoiiiiiieiiiiiee e ciiee e see e sivee e sneeee e -8
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QAO07_118 Is (CHILD) covered for prescription drugs?
SR G (ZFHRT/ e /MR AR B ?

| cFia |
YES i 1
NO 2
REFUSED ....coiiiiiii e -7
DON'T KNOW......ooiiiiiiieieree e -8

PROGRAMMING NOTE QAO07_119:
IF CHINSURE =1, GO TO QAOQ07_124;
ELSE CONTINUE WITH QAO07_119;

Reasons for Non-Coverage, Child
QAO07_119 What is the one main reason (CHILD) does not have any health insurance?

(TSl V) S S (b — (8 SRR 2

CAN'T AFFORD/TOO EXPENSIVE .........cccvvveenn... 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB.....c..covvveeenn.n. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ......coooovivieeeeeieseeeeeee s 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...cooooveveeeeeeeeeeeeeeeen 4
FAMILY SITUATION CHANGED............ccocvvvvereernen. 5
DON'T BELIEVE IN INSURANCE ........cccoovvrrenn.n. 6 z
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE......coouveoieieeeeeeeseeeeseeeseeeeseeneeene 8
OTHER (SPECIFY)...voveeeeeeeeeeeeeeee e, 91
REFUSED ..., -7
DONT KNOW ... -8

Child’s coverage over past 12 months
QAO07_120 Was (CHILD) covered by health insurance at any time during the past 12 months?
(RSl /R BEERE 12 (EH THEAIFREEE2Z R ?

YES oottt 1 [GOTO QA07_122]
NO ittt a e 2

REFUSED ... -7

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

QAO07_I121 How long has it been since (CHILD) last had health insurance?
(T HT /e /R E— A SRR EERAE A ZRIFME ?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO .....ccoeivieeiieccieee e 1 [GOTO QAO07_130]
MORE THAN 3 YEARS AGO .....ccoeivieeiieccieee e 2 [GOTO QAO07_130]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QAO07_130]
REFUSED ..ot es s en s -7 [GOTO QAO07_130]
DON'T KNOW/NOT SURE ........ccooviiieeiiieec e, -8 [GO TO QAO07_130]
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QA07_I22

QAO07_123

QAO07_I24

QA07_I125

For how many of the last 12 months did {he/she/he or she} have health insurance?

ik 12 @AY AEOERG (/) AEERRE 2

[INTERVIEWER NOTE: IF <1 MONTH, ENTER "1"]

MONTHS
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiicriee e -8

During those months when (CHILD) had health insurance, was {his/her/his or her} insurance Medi-
CAL, Healthy Families, a plan you obtained through an employer, or some other plan?

15 AT/l /R ARFERRIH G - (/4 AYORBE BRI &) ~ (5
FhEaTH| » BT HITIR At IREE - B2 HAE ] ?

[INTERVIEWER NOTE: CODE ALL THAT APPLY.]

[ PROBE: "Any others?"]
[PROBE: ' EAHAMETEIE? | )

MEDI-CAL oo eeeee e seees e ees s 1 [GOTO QAO07_130]
HEALTHY FAMILIES ..o 2 [GOTO QAO07_I30]
THROUGH CURRENT OR FORMER EMPLOYER

UNION oot es e 3 [GOTO QAO07_I30]
HEALTHY KIDS ..o 4 [GOTO QAO07_130]
OTHER HEALTH PLAN .....ovviveeeeeeeeeeeeeseseeene, 91 [GOTO QA07_I30]
REFUSED ...t -7 [GOTO QA07_I30]
DON'T KNOW ...t -8 [GOTO QA07_I30]

Thinking about {his/her/his or her} current health insurance, did (CHILD) have this same insurance
for ALL of the past 12 months?

AR (AR /R /R BRTRVERRE - (th/dy iRk 12 @AY BAEEE
A2 — T R ?

YES oot 1 [GO TO QA07_130]
NO et 2
REFUSED ... -7
DON'T KNOW ... -8

When {he/she/he or she} wasn’t covered by {his/her/his or her} current health insurance, did
{he/she/he or she} have any other health insurance?

& O(fl/d) IR HAIRVEERORRER > (/i) AT HAE TR R R ?

YES oot 1
NO e 2 [GO TO QAO07_I27]
REFUSED .....coveeeeeeee e -7 [GO TO QA07_127]
DON'T KNOW ... -8 [GO TO QA07_127]

A-123



CHIS 2007 Adult Questionnaire Version 5.1 (Chinese) November 2008

QAO07_126 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an
employer, or some other plan?

HA BRI BRI TE] - EERETE - EERRMN RN - SR HAEE 2

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?’]
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "BH EH A1 &[1E? "]

MEDI-CAL ..ceiiiiiei it 1
HEALTHY FAMILIES ......c.c.cooiiiiiiiiiiiee i 2
HEALTHY KIDS ...t 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccvviiiiiiiieiiiiieee i 4
OTHER HEALTH PLAN......cooiiiiiiie e 91
REFUSED ...ttt -7
DON'T KNOW. ...t -8

QAO07_I27 During the past 12 months, was there any time when {he/she/he or she} had no health insurance at

all?

fEdE 12 EHET > (fth/dh) AILEEREET =LA BRRRE ?

YES ittt e 1

NO it e 2 [GO TO QAO07_130]

REFUSED ...ttt -7 [GO TO QAO07_I130]

DON'T KNOW ....cooiiiiiieiiiiiee it -8 [GO TO QAO07_I30]
QAO07_128 For how many of the past 12 months did {he/she/he or she} have no health insurance?

iR 12 MH > (/i) AE0EA T2 AR RRE ?

[INTERVIEWER NOTE: IF <1 MONTH, ENTER "1"]

MONTHS
REFUSED .....ooiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiee e -8
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QAO07_129 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she/he or she} wasn’t covered?

TEA T HRT /R /)Y 2ARBAEFE - (/4 J2AERRERAY—E EZERZA

[INTERVIEWER NOTE: IF R SAYS, "No need,” PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .........cccvvvvenn.n. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB.....c..ccoovverenn.n. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......cooooovoivieeeeeeeseeeeeee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...coovoveveeeveeeee e 4
FAMILY SITUATION CHANGED...........ccccovvverrennen. 5
DON'T BELIEVE IN INSURANCE .........ccccoovverrnnnn. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ......ooovvieieeeeeeeeeeeeeee e 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE......coouveoieieeeeeeeseeeeseeeseeeeseeneeene 8
OTHER (SPECIFY) ..o, 91
REFUSED ..ot -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QAO07_130:

IF NO TEEN SELECTED, GO TO QAOQ7_I66;

IF ARINSURE = 1, CONTINUE WITH QAOQ07_I30;
IF ARINSURE =0, GO TO QA07_I31,;

ELSE CONTINUE WITH QAO07_I130;

Teen’s health insurance

QAO07_130 These next questions are about health insurance (TEEN) may have.
Does (TEEN) have the same insurance as {YOU/ADULT RESPONDENT NAME}?
{Iprbe S S LR Crbg AE R ?

YES oot 1 [GOTO QAO07_I54]
N1 JO O 2
REFUSED ......ooooveeeeeeeeeeeseeeeee s, -7
DON'T KNOW ..o, -8

POST-NOTE QAO07_I30:

IF QAO07_130 = 1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QAO07_130 = 1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1

IF QAO07_130 = 1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO07_130 = 1 AND ARHKID =1, SET TEHKID = 1 AND SET TEINSURE =1

IF QAO07_130 = 1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO07_130 = 1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO07_130 = 1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO07_130 = 1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO7_130 = 1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1
IF QAO07_130 = 1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1

IF QAO07_130 = 1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QAO7_130 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE =1
IF QAO07_130 =1 AND ARIHS =1, SET TEIHS =1
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PROGRAMMING NOTE QAO07_131:
IF QA07_A16 = 1 (MARRIED) AND SPINSURE =1, CONTINUE WITH QAOQ7_I31, ELSE GO TO QAOQ7_I32;

QAO07_I31 Does (TEEN) have the same insurance as your spouse?

(O Prba e & BLHI Y CrbgAR =2

MAS
YES oot 1 [GOTO QAO07_l46]
L0 TS 2
REFUSED ....eevoeeeeeee e eeeeeveesee e s eseseeeens 7
DONT KNOW ... eeeeeee e eres e -8

POST-NOTE QAOQ7_I31:

IF QAO07_131 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QAO07_131 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1

IF QAO07_131 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO7_131 =1 AND SPHKID =1, SET TEHKID =1 AND SET TEINSURE =1

IF QAO7_131 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO07_131 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO7_131 =1 AND SPEMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO7_131 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO7_131 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1
IF QAO7_131 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1

IF QAO07_131 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QAO07_131 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE =1
IF QAO07_131 =1 AND SPIHS =1, SET TEIHS =1

PROGRAMMING NOTE QAOQ07_132:
IF CHINSURE =1, CONTINUE WITH QAO07_132;
ELSE GO TO QA07_133;

QAO07_132 Does (TEEN) have the same insurance as (CHILD)?
{3 Rbe e & B ORba AHE] 2

MA6
YES oot 1 [GOTO QAO07_I54]
N1 JO OO 2
REFUSED ......ovoovieeeeeeeeeeseeeeeeeseeeeeeen e, -7
DON'T KNOW ..o, -8

POST-NOTE QAO07_I32:

IF QAO07_132 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1

IF QAO07_132 =1 AND CHMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA07_132 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO07_132 =1 AND CHHKID =1, SET TEHKID = 1 AND SET TEINSURE =1

IF QAO07_132 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO07_132 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QAO07_132 =1 AND CHMILIT = 1, SET TEMILIT =1 AND SET TEINSURE =1

IF QA07_132 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QAO07_132=1 AND CHIHS =1, SET TEIHS =1
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QAO07_133 Is {he/she/he or she} currently covered by Medi-CAL?
{YEEZZMedi-CAL (IIJNEFRORMEETE]) HIPRIE?

1ALl
[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-CALZ Ry R LRI AR ERY B R HZE A ~ Zm ~ R A LEERETR
fry—TEzHE - ]

YES oottt 1 [GOTO QAO07_137]
L0 TS 2

REFUSED .....eoveeeeeeeeeeeeeeeeeeeeeeeseeseee e ees e -7 [GOTO QAO07_I35]
DONT KNOW ... -8 [GOTO QAO07_I35]

POST-NOTE QAOQ7_I33:
IF QAO07_133 =1, SET TEMCAL =1 AND SET TEINSURE =1

QAO07_I35 Is (TEEN) covered by the Healthy Families Program?
(ZriaT/ Sl /MR BIeAZ2EFERETE] (Healthy Families)?

1A2
[INTERVIEWER NOTE: IF NEEDED SAY, "Healthy Families is a state program that pays for health
insurance for children up to age 19.7
[INTERVIEWER NOTE: IF NEEDED SAY, "5 5 iEst #lE—TaNTrEtE] » BEEBFELY U THY
B S B R O - ]

YES oottt 1 [GOTO QA07_I37]
N0 TSRO 2

REFUSED .....covooeeeeee oo -7 [GOTO QA07_I37]
DONT KNOW. ..., -8 [GOTO QA07_I37]

POST-NOTE QAO07_I35:
IF QAO07_135=1, SET TEHFAM =1 AND SET TEINSURE =1

QAO07_136 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
(LIRSl /Ry AR 2T #IY— (8 E SR RZ A EE?

PAPERWORK TOO DIFFICULT .......cccoviiiiieeiie 1
DIDN'T KNOW IF ELIGIBLE...........cooviiiiiiiiiieiiis 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..., 4
OTHER NOT ELIGIBLE..........cccciiiiiiiiiiiiiieneen 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ...cceveeiiinnnen. 7
ALREADY HAVE INSURANCE .........cccocieieeiiee 8
DIDN'T KNOW IT EXISTED ....cvvvvveeiiiiiiiiieeeeeee 9
DON'T LIKE / WANT WELFARE .......ccoocoveiiiiieenne 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QAO07_I137 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's

employment or union?

{(FZTHIRT /e /MR R 2B ReHA AT TR T g (fr e Fe Orba st #I =g it

ORIEHSETE] ( HMO ) ?

IA3
YES oot 1 [GOTO QAO07_139]
L0 TS 2
Y= U] = o J 7
DONT KNOW ... eeee e -8

POST-NOTE QAOQ7_I37:
IF QAO07_135=1, SET TEEMP =1 AND SET TEINSURE =1

QAO07_138 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance
company or HMO? 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?

{VERERZ AR IR A F 2 BMO IR AR (rbast BIRVIRIE? A RO E AL RE (B

WEEESC R AR SR R RS T ESNRE ) HYRTE -

IA4
YES oottt 1
NO et 2 [GOTO QAO07_142]
REFUSED ...t -7 [GOTO QA07_142]
DON'T KNOW. ... -8 [GOTO QA07_l42]

POST-NOTE QAOQ7_I38:
IF QAO7_138 =1, SET TEDIRECT =1 AND SET TEINSURE =1

QAO07_139 Do you pay any or all of the premium or cost for (TEEN’s) health plan? Do not include the cost of

any co-pays or deductibles you or your family may have had to pay.

oA ) A SR B

R F{T{a] {CHILD NAME/AGE/SEX } {2y (1] ek £ (R B o 2 FH?

A2 JiE AT RE 7R B ST HYE T SR B 4

[INTERVIEWER NOTE: 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." OR "A deductible is the amount you pay for medical care before your health plan starts paying.”

OR "Premium is the monthly charge for the cost of your health insurance plan."]

[INTERVIEWER NOTE: IF NEEDED SAY, "" ([ RR SRR TR T s (e B E 2 A s s <2 (< O
(riEFEEEN - HEMASI AR TR R R - " B (TR EIRG

AIESI A B pRE g ] o " " REE IR (R ORba s T B H UE - ]

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

A-128



CHIS 2007 Adult Questionnaire Version 5.1 (Chinese)

November 2008

QAO07_140 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?

BOAEMEAA, PIEE - TEHEEMER, (T (CHILD NAME/AGE/SEX}HI{RIESFEIHY 2

ER By RET e Y

=3 T 1

NO oot ee e 2  [GOTO QAO07_l42]
REFUSED ..ot eeeeeeeseeeee s -7 [GOTO QAO07_l42]
DON'T KNOW ... -8 [GOTO QAO07_l42]

QAO07_l141 Who else pays all or some portion of the cost for (TEEN’s) health plan?
AT (CHILD NAME/AGE/SEX ) HyfR S 2 ER s (5 2 F?

CURRENT EMPLOYER ..o 1
FORMER EMPLOYER ..o 2
UNTON ot r e 3
SPOUSE’S CURRENT EMPLOYER.......cccvveeeeene. 4
SPOUSE’'S FORMER EMPLOYER......ccoovvvveeeeennn. 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .......ccoovvvvn. 7
HEALTHY FAMILIES ..., 8
HEALTHY KIDS ..o 9
OTHER oo e 91
REFUSED ... -7
DON'T KNOW ...t eaaes -8

POST-NOTE QAOQ7_I41:
IF QAO7_l41 = 1-6, SET TEEMP = 1;IF QA07_l141 =7, SET TEMCAL = 1,

IF QAO07_141 =8, SET TEHFAM =1, IF QA07_41 =8, SET TEHKID =1 AND SET TEINSURE = 1,

PROGRAMMING NOTE QAOQ7_l142:

IF TEINSURE = 1, GO TO PROGRAMMING NOTE QAQ7_146; ELSE CONTINUE WITH QAQ7_142

QAOQ07_l42 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military

health care?

{}EEZZCHAMPUS/ICHAMP VA - Tricare ~ VA3 b H At 56 B il B s B - 81 (RS2

IAG
YES oot s et 1 [GOTO QAO07_l46]
T TSRO 2
REFUSED .....coveeeeeeee oo eeseeseees s seeeen -7
DONT KNOW ... -8

POST-NOTE QAOQ7_l42:
IF QAO7_142 =1, SET TEMILIT =1 AND SET TEINSURE =1
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PROGRAMMING NOTE FOR QAOQ7_l43A:

IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE

PLAN, OR MILITARY PLAN) CONTINUE WITH QAQ07_ I43A AND DISPLAY “HEALTHY KIDS”;

IF COUNTY=SAN FRANCISCO DISPLAY “HEALTHY KIDS & YOUNG ADULTS”;

IF COUNTY=EL DORADO, YUBA, COLUSA, OR SACRAMENTO DISPLAY “HEALTHY KIDS, HEALTHY

FUTURES”;

Healthy Kids

QAO07_I43A Is {he/she/he or she} covered by the {Healthy Kids/ Healthy Kids & Young Adults/Healthy Kids,

Healthy Futures} program?
{CHILD NAME/AGE/SEX}2 % =% Healthy Kids +Z{RH%?

[INTERVIEWER NOTE: IF NEEDED SAY, “{Healthy Kids/ Healthy Kids & Young Adults/ Healthy

Kids, Healthy Futures} is a program for children in your county.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “Healthy Kids & —I& F /RN N 09 5R B FE LA s T8 - 1]

YES oo 1 [GOTO QAO07_l46]
T JO PP 2
REFUSED ......ooooveieieseeeeeseeevesesee e, -7
DONT KNOW ..o -8

POST-NOTE QAOQ7_I43A:
IF QAO7_l143A =1, SET TEHKID =1 AND SET TEINSURE =1

QAO07_143 Is {he/she/he or she} covered by some other government health plan such as AIM, "Mister MIP", or

something else?

(e G E2 A HM BURF (T EIRY RS > BIZIAIM ~ Mister MIPEICHAtf5T#1?

IA7

[INTERVIEWER NOTE: IF NEEDED SAY, "AIM means Access for Infants and Mothers, 'Mister

MIP' or MRMIP means Major Risk Medical Insurance Program.”]

[INTERVIEWER NOTE: IF NEEDED SAY, "{§ " ftEAR K=t | © Mister MIPEEMRMIP5 " ==K J&

b ORbaa &, - "]

AIM oo 1 [GOTO QAO07_l46]
"MISTER MIPY/MRMIP ....coooovoivimeiieneeenreereeeeeeene 2  [GOTO QAO07_l46]
NO OTHER PLAN......oovoeeeeeeeeeeeeeeeeseesee e 3
SOMETHING ELSE (SPECIFY): .. 91 [GOTO QAO7_l46]
REFUSED ......ovoooeieeeeeeeeeeeeee oo, -7
DONT KNOW. ..., -8

POST-NOTE QAOQ7_I143:
IF QAO07_143=10R 2 OR 91, SET TEOTHGOV =1 AND SET TEINSURE = 1;

QAO07_144 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?

(/4 AIRAEEZEMPREA HA SRR TE] 2

IA8
YES oot 1
NO oot 2  [GOTO QAO07_146]
REFUSED ......ooveeeeeeeeeee e -7 [GOTO QA07_146]
DON'T KNOW ... -8 [GOTO QA07_146]
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QAO07_145 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL,
Healthy Families, an employer or union, or from some other source?
(=2 A R (i Rl sz R RIS A EMedi-CAL (B EEPRIEETE] ) ~ Healthy Families
CEFRREETHED -~ BEERTEREH - BRI L AR ESH?
IA9
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?’]
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: “i@H {F{a HAZTE1E? "]

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

ORGANIZATION. ...t 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)......ccccciviiieenineens 3
MEDICARE ... 4 (VERIFY)
MEDI-CAL...coiiiiiiiiiii s 5
HEALTHY FAMILIES ... 6

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

PROGRAM, URBAN INDIAN CLINIC..............ceuuuee. 8
HEALTHY KIDS .. .ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW......ooiiiiiiiie et -8

POST-NOTE QAOQ7_I45:

IF QAO7_145_1 =1, SET TEEMP =1 AND TEINSURE =1

IF QAO7_145_2 =1, SET TEEMP = 1 AND TEINSURE =1

IF QAO7_145_3 =1, SET TEDIRECT =1 AND TEINSURE =1
IF QAO7_145_4 =1, SET TEMCARE =1 AND TEINSURE =1
IF QAO7_145_5=1, SET TEMCAL =1 AND TEINSURE =1

IF QAO7_145_6 =1, SET TEHFAM =1 AND TEINSURE = 1

IF QAO7_145_7 =1, SET TEMILIT =1 AND TEINSURE =1

IF QAO7_145 8=1,SET TEIHS =1

IF QAO7_145_9 =1, SET TEHKID =1 AND SET TEINSURE =1
IF QAO7_145_91 =1, SET TEOTHGOV =1 AND TEINSURE =1
IF QAO7_145_92 =1, SET TEINSURE =1 AND TEOTHER =1
IF QAO7_145=-7 OR -8, SET TEINSURE =1
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PROGRAMMING NOTE QAOQ07_l46:

IF QAO07_130 = 1 AND ARMCARE =1, THEN QAO07_146 = QA07_H7 AND QAOQ7_147 = QA07_H8 AND SKIP TO
QAO07_148;

ELSE IF QAO07_130 =1, THEN QAO07_146 = QAO07_HS55 AND QAO07_147 = QA07_H56 AND GO TO QAO07_148;
ELSE IF QAO07_132 =1, THEN QAO07_146 = QAO07_116 AND QAO07_147 = QA07_117 AND GO TO QAO07_148;
ELSE IF TEINSURE =1, THEN CONTINUE WITH QAO07_146

ELSE GO TO QAO07_149;

Teen’s Managed Care Plan
QAO07_l46 Is (TEEN)'s {Medi-Cal} health plan an HMO?
{2 hiny @R EE A ZHMO » B gt &2

MAS8
[INTERVIEWER NOTE: IF NEEDED SAY, “HMO stands for Health Maintenance Organization.
With an HMO, {he/she/he or she} must use the doctors and hospitals belonging to its network. If
{he/she/he or she} goes outside the network, generally it will not be paid unless it’'s an emergency.
[INTERVIEWER NOTE: IF NEEDED SAY, “ZhIHMOzT&1% » {}ilE WEEHMOSE A4 R 3757 B
BRI - FRIFFEEHMOBE M sE S pe 2 T2 IR Fs - S RIBE A E1SEI0RAT - 7

IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “this/her/his or her} MAIN health

plan.”

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY:

"{his or her}FE{R{E 1 E - "]

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

“NO.”]
N 2=3C T 1
NO oot s e ee e e e es e ee e er e eeeneene 2
REFUSED ..o eeseee s seees e eeseeees 7
DON'T KNOW ... eeeeeeeseeseeeeereees e eeeeeeseeee -8

PROGRAMMING NOTE QA07_147:

IF QAO7_146 = 1 (KAISER), CODE QA07_I147 = 1 (YES) AND GO TO QAO07_l48;

IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QAO07_I47;

IF TEMCARE = 1 AND QAO07_147 = 1 THEN LIST HMO MEDICARE BY COUNTY

ELSE IF TEMCAL = 1 OR (CHOTHGOV = 1 AND QAO07_I13 = 1) AND QA07_146 = 1 THEN LIST HMO MEDI-CAL
BY COUNTY;

ELSE IF (TEHFAM = 1 OR TEHKIDS = 1) AND QA07_146 = 1 THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF (TEEMP = 1 OR TEDIRECT = 1 OR (TEOTHGOV =1 AND QA07_143 = 2) OR TEOTHER = 1) AND
QAO07_146 = 1 THEN LIST HMO COMMERCIAL BY COUNTY;

ELSE IF (TEEMP = 1 OR TEDIRECT = 1 OR TEOTHER = 1) AND QA07_146 = 2 THEN LIST NON-HMO BY
COUNTY;
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QAOQ7_l47 What is the name of (TEEN)’s main health plan?
{32 hney =R T EIry 2R

MA7

[INTERVIEWER NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE, “Does
(TEEN) have an insurance card or something else with the plan name on it?7]

[INTERVIEWER NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE, “ {})J2&H R
b RECEN A E AR EAN 7 7T

Aetna Us Healthcare............cccccci 1
Aids Healthcare Foundation, LA ........cccooeeiviiiviiieeeeeeeeeene, 2
Alameda Alliance For Health .............ccccccc, 3
Altamed Health Services........ccccccccvvviiiiiii 4
Blue Cross/Californiacare ..............ceevveeeeeeeeieevviieeeeeeeeeenne, 5
Blue Shield/CareameriCa ............euvvevvvevveeverereerrrrereeeesernnnn. 6
California MediCare...........uvvvvvvvvvreverrrrreirrerrrrrererreree... 7
(0811 (o [ 8
(07110 o] (149 F- VPR 9
Care 1st Health PIan/UHP ............evvvvvvvvvvvveirinirinieinnennnnn, 10
Caremore Insurance Services, INC..........uvvvvvvvvvvvvvennnnnnnns 11
Center For Elders Independence............cccceevieeeeinineennns 12
Central Coast Alliance/Santa Cruz-Monterey ................. 13
Chinese Community Health Plan ............cccccooveeeiiiinens 14
Chinese Community Health Plan Senior...........c....c....... 15
Cigna Healthcare Of California ...........cceccvveeviieeeiniieenns 16
Citizens Choice Healthplan..........ccccoceiiiiiiiiiicinees 17
Community Health Group (San Diego CO)........ccccccveeenne 18
Community Health Plan of LA.........cccccoviiiieeiiee e 19
Contra Costa Health Plan .............ccccvvvvvviviviiiniiiiiiininnnnn, 20
GOlden MEAICAIE .......evvvvvvrvirrrrrrririeiererrrrrrrerrrrrersrrare———. 21
Health Advantage ..........ccccceeviiieeiniieeeee e 22
Health Net/Foundation ................evvvvvvvvieieiieeiieeireeeenennnnnn, 23
Inland Empire Health Plan ..........cccccooviiiiiieeeciice 24
Inter Valley Health Plan ...........ccccooiiiiiiiieecee 25
Kaiser Foundation Health Plan ............ccccccvvvviiiviviiiiinnn, 26
Kern Health SyStems ...t 27
LA Care Health Plan ..........cccoooooviiiiiiieieieecee e, 28
Molina Healthcare of California..............ccoovvvveeeeeeeriinnnn. 29
On Lok Senior Health Services.........cccevvvveeeeeeeeeevinnnnnn.. 30
One Health Plan Of California...........cccccevvvveeeeeeeeeiiinnnnnn.. 31
Pacificar@/FHP ........coooeiiieiee e, 32
San Francisco Health Dept./Family Mosaic Project........ 33
San Francisco Health Plan ..........cccoooeveviiiiiiieeieeiin, 34
San Joaquin Health Plan ..........cccccoiiiiiiiiieeees 35
San Mateo Health CommissSion ...........cccevvveeeeeeieeevinnnnnnn. 36
Santa Barbara Health Plan................cooovviiiiiiiiiiiiiiinn. 37
Santa Clara Family Health Plan...........ccccccoviiiininens 38
Scan Health Plan..........ccoooiiiiiiiiiiiii e, 39
SECUre HONMZONS ...t 40
Senior AAVANTAGE .......vveeeiiiiie et 41
SENION SECUIE ..vvtieeeeeeeieee ettt 42
SenIority PIUS.......eiiiiiii e 43
SEIVICE 10 SENIOIS. . uuuuviuiiririririeiririrrrrrrrrrrerrrrrrre———————. 44
Sharp Health Plan..........ooooiiiieee e 45
Solano/Napa County Network.............cceeeeeiiiiiiiienieennnns 46
SULtEr SENIOT CArE ...uvvvvvvvirviriiirieiriereirrrrrrerrrrrrrrr——————. 47
Universal Care/HealthmaX............coveeeeeiiiiiiiiiiieeeeeeeennn, 48
Valley Health Plan, Santa Clara.............ccccvveveeeiinniinnenn. 49
Ventura County Health Care Plan............ccccccooevvvviennnnn. 50
Western Health Advantage...........ccccceeiiiiiiiieiiie e, 51
Western Health Advantage Care+..........cccceeeeeeeeiiiinnnen. 52
B5 PlUS .. 53
[T [ O SN 54
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QAO07_148

[ ia1a ]

OTHER ...oiiiiii 91
OTHER (SPECIFY : ) e 92
REFUSED......ooiiiiiie e -7
DON'T KNOW......ooiiiiiiiiiiiiiiree e -8

Is (TEEN) covered for prescription drugs?
(8 e /A BT EE G ST T8 ?

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

November 2008

PROGRAMMING NOTE QAO07_l149:
IF TEINSURE =1, GO TO QAO07_154;
ELSE CONTINUE WITH QAOQ07_149;

Reasons for Non-coverage, Teen

QAO07_149

[ 8 |

QA07_150

[ 120 |

CAN'T AFFORD/TOO EXPENSIVE ........ccccvveeninens 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccoccvevvvieenne 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......coooiiiiiiiiiie i 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED.........cccccccveeiiinnnee. 5
DON'T BELIEVE IN INSURANCE .......cccccccveeiiiinnee 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ....ooiiiiiieeeeeee e 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.......cooiiiiiie 8
OTHER (SPECIFY)...otiiiiiiiiei e 91
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...t -8

YES e 1
NO . 2
REFUSED ..ot -7
DON'T KNOW ....cciiiiiiiiiiiiee et -8
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What is the one main reason (TEEN) does not have any health insurance?

(0 (AT (R IRy — (TR R R 2

Was (TEEN) covered by health insurance at any time during the past 12 months?
(Tl /M) EEk 12 8 H R T R S =2 B ROk ?

[GO TO QA07_I52]




CHIS 2007 Adult Questionnaire Version 5.1 (Chinese) November 2008

QA07_I51

QAO07_I52

QAO07_I53

How long has it been since (TEEN) last had health insurance?

{(fZ W/ iR/ e E—XABFRBEBRECH 2RIk 2

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ........cooiviiiiiiiiiis 1 [GOTO QAO07_160]
MORE THAN 3 YEARS AGO ..o 2 [GOTO QAO07_160]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QAO07_160]
REFUSED ..ottt -7 [GOTO QAO07_160]
DON'T KNOW/NOT SURE ........cccoeiiiiiiiie -8 [GOTO QAO07_l60]

For how many of the last 12 months did {he/she/he or she} have health insurance?

FERET AT > FAREA = RERRE?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 1]

MONTHS
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW......ooiiiiiiiiieriee e -8

During those months when (TEEN) had health insurance, was {his/her/his or her} insurance Medi-
CAL, Healthy Families, a plan you obtained through an employer, or some other plan?

Tt AT/l /Ry ARRREI R G (/4 AYORBRE N0 EREEEhaT &) - (R
FEEaTH| ~ BT RN IRE - B2 HAME ?

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?”]
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "&E7 HAzt#(1E? "]

MEDI-CAL ..o 1 [GOTO QAO07_I60]
HEALTHY FAMILIES ..o 2 [GOTO QAO07_I60]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ... 3 [GOTO QAO07_I60]
HEALTHY KIDS ..ot 4 [GOTO QAO7_I60]
OTHER HEALTH PLAN ....ovoieeeeeeeeeeeeeeee e 9 [GOTO QAO07_I60]
REFUSED ......vooeeeeeeeeeeeeeeee oo -7 [GOTO QA07_160]
DON'T KNOW ...t -8

Teen’s coverage over past 12 months

QA07_I54

Thinking about {his/her/his or her} current health insurance, did (TEEN) have this same insurance
for ALL of the past 12 months?

FHERE A2 AR R - PEEEEE T H b —E SIS AR AR (R 812

YES oot 1 [GOTO QAO07_160]
NO .o 2
REFUSED ......oveeeeeeee oo -7
DON'T KNOW ... -8
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QA07_I55

QAO07_156

QAO07_I57

QAO07_I58

When {he/she/he or she} wasn'’t covered by {his/her/his or her} current health insurance, did
{he/she/he or she} have any other health insurance?

B (/a2 R ERORbEE TR o (/) AT A AT AR RO 7

Y ES i 1
NO 2
REFUSED ....coiiiiiic e -7 [GOTO QAO07_157]
DON'T KNOW......ooiiiiiiieierree e -8

Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an employer,
or some other plan?

it/ sy HAEVEEECRIZ INERERETE] - EEREE - BT AR RE - B HA
s 2

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?’]
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "#275 E 151 #0E 2"

MEDI-CAL...coiiiiiiiiiii s 1
HEALTHY FAMILIES ..o 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccoeiiiiiiiiiiiieee e 3
HEALTHY KIDS ...t 4
OTHER HEALTH PLAN .....cooiiiiiieieeeeceeee 91
REFUSED ....coiiiiiiiite e -7
DON'T KNOW......ooiiiiiiiie et -8

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at
all?

fElE 12 AT (/i) ARAEEMRFEE A RERRE ?

YES oottt 1
N1 JOT OO 2 [GOTO QAO07_I60]
REFUSED .....cveoeeeeeeeee e -7 [GO TO QA07_160]
DONT KNOW. ..., -8 [GOTO QA07_160]

For how many of the past 12 months did {he/she/he or she} have no health insurance?

A+ EA T - {PE%E A e A IR ?

INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 1]

MONTHS
REFUSED ..ot -7
DON'T KNOW ....cciiiiiiiiiiiiee et -8
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QAO07_159 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she/he or she} wasn’t covered?

FEOAEH R > (P2 SRR R — (8 1 2R R

[INTERVIEWER NOTE: IF R SAYS, "No need," PROBE WHY]
CAN’'T AFFORD/TOO EXPENSIVE ........ccccevvineenn 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccoceeevviieennns 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......cooiiiiiiiiiieeeee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
FAMILY SITUATION CHANGED.........ccccccceeeernnnnee 5
DON'T BELIEVE IN INSURANCE .......cccccceveeeinnnnee 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....cocciiiiiiiiiee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......ccoiiiiiieiiiiie et 8
OTHER (SPECIFY)...uviiiiiiiiieiiiee e 91
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiie et siee e -8
QAO07_160 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?
fH AR A TR Orbg o] DU IS o B A R s 2 A2
Y ES ettt 1
NO et e e 2
REFUSED ..ottt -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO07_161T:
IF TI3 # -1 (ALREADY ANSWERED IN ADOLESCENT QUESTIONNAIRE) THEN SKIP TO QA07_161;
ELSE CONTINUE WITH QAO07_I61T;

QAO07_I61T In what country was {ADOLESCENT/AGE/SEX} born?
{CHILD} YRR AL 2 tH A Y 7

UNITED STATES. .. ..o 1
AMERICAN SAMOA ... 2
CAN AD A e 3
CHINA e 4
EL SALVADOR ...t 5
ENGLAND ... oot 6
FRANCE ...t 7
GERMANY it e s 8
GUAM e 9
GUATEMALA ..o 10
HUNGARY o e s 11
IN D A e 12
IR AN e 13
IRELAND oottt 14
I Y I 2 15
JAPAN o 16
KOREA oo 17
MEXICO it 18
PHILIPPINES .. ..ot 19
POLAND oot 20
PORTUGAL ..ot e e 21
PUERTO RICO ... 22
RUS S I A e 23
TAIWAN L e 24
VIETNAM L e 25
VIRGIN ISLANDS ..o, 26
OTHER (SPECIFY). ... 91
REFUSED ...t -7
DON'T KNOW ..ottt e e -8
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PROGRAMMING NOTE QAOQ7_I63T:
IF QA07_161T =1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QAQ7_I61;
ELSE CONTINUE WITH QAO07_I63T;

QAO07_163T Is {ADOLESCENT/AGE/SEX} a citizen of the United States?
{CHILD }HYREZESEEIARIE?

YES 1 [GOTO QAO07_I65T]
N s 2
APPLICATION PENDING.......ccviiiiiiiiiiiiiiieieeieieiieieees 3
REFUSED ... -7
DON'T KNOW ... -8
QAO07_164T Is {ADOLESCENT/AGE/SEX} a permanent resident with a green card?

{CHILD} HYBHRE R A & RHIR AERIE?

[INTERVIEWER NOTE: IF NEEDED SAY, “People usually call this a “Green Card” but the color can also be
pink, blue, or white.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “ATi# Kk AJERFME T4k, - EAAERRIVE

B REEMALt Bt - ]

YES oo 1
NO e 2
APPLICATION PENDING........cccoiiiiiriiiieeeieiieeen, 3
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

QAOQ7_165T About how many years has {ADOLESCENT/AGE/SEX} lived in the United States?
{CHILD }HIBHEAESEBICEERLEZ/PE?

[INTERVIEWER NOTE: IF < 1 YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

AIGOTFMT
FYEARS ..., 1
YEAR CAME TO U.S....ccoiiiiiiii e, 2
REFUSED .....ooiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QAOQ7_l162:
IF QAO07_A5 =1 (RIS MALE), DISPLAY “mother”;
IF QA07_A5 =2 (RIS FEMALE), DISPLAY “father”;

QAO07_l61 In what country was {ADOLESCENT/AGE/SEX}'s {mother/father} born?

{Teen} HYBERTE AEWRE U2 A7

[INTERVIEWER NOTE: FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

VIRGIN ISLANDS ...

OTHER (SPECIFY):

REFUSED .....ooiiiiiii e
DON'T KNOW ...ttt

NOTE: Items Al56-Al60 are asked about the teen’s parent who is NOT being interviewed. The displays are determined by using the opposite

sex from that of the adult respondent (AR) as stored in AA3.
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PROGRAMMING NOTE QA07_162:
IF QAO7_I61 = 1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QA07_I61C;
ELSE CONTINUE WITH QA07_[62

IF QAO7_A5 = 1 (R IS MALE), DISPLAY “mother”;

IF QAO7_A5 = 2 (R IS FEMALE), DISPLAY “father”;

QAO07_l162 Does {TEEN'’S} {mother/father} now live in the U.S.?
{Teen }HYREHH HAI{TAESEEIE?

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

NOTE: Items Al56-Al60 are asked about the teen’s parent who is NOT being interviewed. The displays are determined by using the opposite
sex from that of the adult respondent (AR) as stored in AA3.

PROGRAMMING NOTE QAO07_I63:
IF QA07_A5 = 1 (R IS MALE), DISPLAY “mother”;
IF QA07_AS5 = 2 (R IS FEMALE), DISPLAY “father”;

QAO07_163 Is {ADOLESCENT/AGE/SEX}'s {mother/father} a citizen of the United States?
{Teen }HWYRHHZEEARIE?

[INTERVIEWER NOTE: IF R SAYS HE/SHE iS A NATURALIZED CITIZEN, CODE YES]

YES oo 1 [GOTO QAO07_l65]
T JO PP 2
APPLICATION PENDING ....c...ooveiveerseereresesnns 3
REFUSED ......ovoovieeeeeeeeeeseeeeeeeseeeeeeen e, -7
DONT KNOW ..., -8

NOTE: Items Al56-A/60 are asked about the teen’s parent who is NOT being interviewed. The displays are determined by using the opposite
sex from that of the adult respondent (AR) as stored in AA3.

PROGRAMMING NOTE QAOQ7_164:
IF QA07_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA07_A5 =2 (RIS FEMALE), DISPLAY “father”;

QAO07_164 Is {ADOLESCENT/AGE/SEX}'s {mother/father} a permanent resident with a green card?

{ TEEN } W EBR RS RAY A A& RIE?

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

[IF NEEDED, SAY: " AfT@E R K AERFMEE T4k, » HAAE
RRAVBAC TR mal e - BEEsHE - ]

YES oo 1
NO e 2
APPLICATION PENDING......ccccoiiiiiiiiiieeeeeiieiee, 3
REFUSED ....cooiiiiie e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAQ7_l65:
IF QAO07_A5 =1 (RIS MALE), DISPLAY “mother”;
IF QA07_A5 =2 (R IS FEMALE), DISPLAY “father”;

QAO07_165 About how many years has {ADOLESCENT/AGE/SEX}'s {mother/father} lived in the United

States?
{TEEN

YHURRAE R E SR E RIS DF?
NUMBER OF YEARS .......cccccoovnininininnins 1
YEAR FIRST COME LIVE INU.S ..........c...... 2
MOTHER/FATHER DECEASED. ..........cccccvvuiiinnnnn. 3
MOTHER/FATHER NEVER LIVED INU.S .............. 4
REFUSED......coiiiiiiiiniininisscnssesnisssinnen -7
DON'T KNOW. ....ccoouiiiiininisncinsnssssinna, -8

[IF <1YEAR, ENTER "1"]

PROGRAMMING NOTE QAO07_161C:

IF CH8 # -1 (ALREADY ANSWERED IN CHILD QUESTIONNAIRE) THEN SKIP TO QAOQ7_l66;

ELSE CONTINUE WITH QAO7_161;

QAO07_lI61C In what country was {CHILD/AGE/SEX} born?
{CHILD} YRR LM [ 2 tH A= HY 7

UNITED STATES.... oo 1
AMERICAN SAMOA .....oooioeieeeeeeeeeeeeeeeeee e, 2
CANADA ..o 3
CHINA oo 4
EL SALVADOR .....oooveeeeeeoeeeeeeeeeeeeeeseeeee e 5
ENGLAND.......oooieeveeeeeeeeeeseeeeeeseee e 6
FRANCE ..o 7
GERMANY ...oovoioeieeeeseeeeeeeeee e 8
GUAM ..o 9
GUATEMALA ....cooovoeeeeseeeeeeeeeeeeeeeeee e, 10
HUNGARY ..ot 11
INDIA <o 12
IRAN .o 13
IRELAND ..o 14
ITALY <o 15
JAPAN ..o 16
KOREA ... 17
MEXICO ..o 18
PHILIPPINES .....ovvivoieeeeeeeeeeeeeeeeee e, 19
POLAND ..o, 20
PORTUGAL w...oovveeseeeeeeeeeeeeeeeee e 21
PUERTO RICO .....ovoveoeeeeeeeeeeeese e, 22
RUSSIA ..o, 23
TAIWAN ....oooeeeeeeeee e 24
VIETNAM ..ot 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY):___ i, 91
REFUSED ...t -7
DONT KNOW ..o, -8
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PROGRAMMING NOTE QAO07_I63C:
IF QA07_161T =1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QAQ7_161;
ELSE CONTINUE WITH QAO07_I62T;

QAO07_163C Is {CHILD/AGE/SEX} a citizen of the United States?
{CHILD }HYEEREEEARIE?

YES oot 1 [GOTO QAO7_I66]
L0 TS 2
APPLICATION PENDING ......eveeveeeeeeereesseesereenereens 3
Y U] = o J -7
DON'T KNOW ... -8

QAO07_l64C Is {CHILD/AGE/SEX} a permanent resident with a green card?
{CHILD} WYRFEEFRI A4k RH A AERIE?

[INTERVIEWER NOTE: IF NEEDED SAY, “People usually call this a “Green Card” but the color can also be
pink, blue, or white.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “A\ @ Kk AJERAFMR "46F, - HAASER-RIVEG

AIRE AL ~ Bl - ]

YES o, 1
NO .o 2
APPLICATION PENDING..........cooviiiiiiiiieeiii, 3
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

QAO07_l6e5C About how many years has {CHILD/AGE/SEX} lived in the United States?
{CHILD }HYRHRIEERCEFEARLIZ/DE?

[INTERVIEWER NOTE: IF < 1 YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

FYEARS ... 1
YEAR CAME TO U.S. . 2
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiiiiie it -8
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Parental Consent for HPV Vaccine

PROGRAMMING NOTE QAOQ7_166;

IF RESPONDENT IS PARENT OF ANY FEMALE CHILDREN IN HOUSEHOLD AGE = 8, THEN:

IF ONLY ONE SUCH CHILD, SELECT THAT ONE,

ELSE IF MORE THAN ONE, RANDOMLY SELECT ONE USING RANNUM1 AND IF QA07_E16 (HEARD OF HPV
SHOT) =1, 2, -7, OR -8, SKIP TO QA07_167; ELSE CONTINUE WITH QAOQ7_I66;

ELSE SKIP TO NEXT SECTION, QAQ07_J1;

QAO07_166 Have you ever heard of a vaccine or shot to prevent cervical cancer?

A TE A — T TR 5 S A B s bt ?

AIT2
[INTERVIEWER NOTE: IF R MENTIONS “GARDASIL”, CODE YES]
YES oot 1
N1 TSP 2 [GOTO QAO07_I68]
REFUSED ... eeeeeeeeee s eseeeeeee -7 [GOTO QAO07_I68]
DONT KNOW ... -8 [GOTO QAO07_I68]

QAO07_l67 Did {DAUGHTER NAME/AGE} ever receive the HPV vaccine or HPV shots?
{DAUGHTER NAME/AGE}/E&7 84 &3 5 HPV g HPV [ st?

YES oottt es e 1

N1 TSP 2  [GOTO QAO07_I68]
REFUSED ....eeveeeeeeeee e eeee e eeseeseee e -7 [GOTO QAO07_168]
DONT KNOW ... eeeeeee e -8 [GOTO QAO07_168]

QAOQ07_I67A Did {DAUGHTER NAME/AGE} receive all three doses of the HPV vaccine?
{DAUGHTER NAME/AGE}E&& 35 7 &3 =5 HPV & ?

AI78
=2 1
L0 TSSO 2 [GOTO QA07_J1]
REFUSED .....eevoeeeeeee oo eeseeseeee e ees e -7 [GOTO QA07_J1]
DONT KNOW ... -8 [GOTO QA07_J1]

PROGRAMMING NOTE QAQ7_168;
IF QA07_166 = 2, -7, OR -8 OR QAO07_167 =2, -7, OR -8 THEN DISPLAY: “{HPV is a virus that can cause cervical
cancer. A vaccine that protects against HPV has been approved for females ages 9 to 26.”

QAOQ7_168 {HPV is a virus that can cause cervical cancer. A vaccine that protects against HPV has been
approved for females ages 9 to 26.} If {DAUGHTER NAME/AGE}’s doctor recommended the HPV
vaccine, would you have her get it?

HPV E—fa &5 [l ESHEnRE - A a] TV HPV By CAESH A - aldt 9-26 BRAYLCHE:
R - A1F{DAUGHTER NAME/ AGE}Y B 4= ettt 15 HPV gty » g [EEng?

YES oottt 1 [GOTO QAO07_I70]
NO .ottt 2
REFUSED .....covoeeeee oo -7
DONT KNOW ...t -8
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QAO07_169 What is the MAIN reason you would NOT want {DAUGHTER NAME/AGE]} to get the vaccine?
{5 EE{DAUGHTER NAME/ AGE} &5 2 1 1 B JE PR (82

DOES NOT NEED VACCINE ......vvvveererresrererreeene 1 [GOTO QAO07_J1]
NOT SEXUALLY ACTIVE......oveoeeeeeeeeeeeeseeeeresrerneene 2 [GOTO QA07_Ji]
TOO EXPENSIVE ....ovoveeeeeeeeeoeeseeeeeeeeeeeee s 3 [GOTO QAO07_I71]
TOO YOUNG ..o eeee e 4 [GOTO QAO07_Ji]
DOCTOR DIDN'T RECOMMEND IT ..o 5 [GOTO QA07_Ji]
WORRIED ABOUT SAFETY OF VACCINE.............. 6 [GOTO QA07_J1]
DON'T KNOW WHERE TO GET VACCINE............ 7  [GOTO QA07 Ji]
MY SPOUSE/FAMILY MEMBER IS AGAINST IT....8  [GO TO QAO07_J1]
DON'T KNOW ENOUGH ABOUT VACCINE .......... 9 [GOTO QA07_Ji]
OTHER oot er e 10 [GOTO QA07_J1]
REFUSED .....covoeeeeee oo eeeeesee e er e -7 [GOTO QA07_J1]
DONT KNOW ... -8 [GOTO QA07_J1]

QAO07_170 The cost of the vaccine may be about $360. Would you have {DAUGHTER NAME/AGE} get the
vaccine if you had to pay this amount?

ESTRZ I TR YRy 360 57T » WAREHE O HE R - 8 #{DAUGHTER NAME/
AGE} E5 4 e il ?

YES oo 1 [GOTO QA07_J1]
T JO PP 2
REFUSED ..., -7 [GOTO QA07_J1]
DONT KNOW ..., -8

QAO07_I71 If {[DAUGHTER NAME/AGE} could get the vaccine free or at a much lower cost, would you have
her get it?
WIF{DAUGHTER NAME/ AGE} 7] LA S B el LIRAEHYE F RS sz et - g [ 27

YES o, 1
NO . 2
REFUSED .....ooiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiie it -8
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Section J — Health Care Utilization and Access, Violence

Medical Doctor Visits and Communication

PROGRAMMING NOTE QAO07_J1:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “NOW I'D LIKE TO ASK ABOUT THE HEALTH
CARE YOU RECEIVE;

ELSE BEGIN QUESTION WITH “DURING THE PAST...”;

QA07_J1 Now, I'd like to ask about the health care you receive.
BT - PR A8 BR P B2 Y (R B E R AV R -

During the past 12 months, how many times have you seen a medical doctor?
fEldEF A+ YK REBRE?

AHS5
TIMES
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_J2:
IF QA07_J1 =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH
QAO07_J2; ELSE GO TO PROGRAMMING NOTE QAO07_J3;

QAO07_J2 About how long has it been since you last saw a doctor about your own health?
EEE R E SRR ZEB A LR EHRAE T &AL RIFMH?

AH6
ONE YEAR AGO OR LESS.....ooivveoieoiesreresenennn. 0
MORE THAN 1 UP TO 2 YEARS AGO..........cc........ 1
MORE THAN 2 UP TO 5 YEARS AGO.................... 2 [GOTO QA07_J16]
MORE THAN 5 YEARS AGO .......ooooverreeereresenen. 3 [GOTO QA07_J16]
NEVER .....oveveeeeeeee oo 4 [GOTO QA07_J16]
REFUSED ..., -7 [GOTO QA07_J16]
DONT KNOW ..., -8 [GOTO QA07_J16]

Communication with Doctor

PROGRAMMING NOTE QAO07_J3:

IF QA07_J1 >0 OR QA07_J2=00r1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QAQ7_J3;

ELSE GO TO QA07_J16;

QA07_J3 The last time you saw a doctor, did you have a hard time understanding the doctor?
T EREBAER - O R R A AEE?

AJ8
Y ES ettt 1 [GOTO QA07_J5]
NO ettt 2
REFUSED ....veveeeeeeeeeeeeeeeeeeee e e, -7 [GOTO QA07_J8]
DON'T KNOW ..., -8 [GOTO QA07_Jg]
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PROGRAMMING NOTE QAQ7_J4:

IF QA07_J3 =2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QAQ07_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],

CONTINUE WITH QAO07_J4,
ELSE SKIP TO QA07_JS;

QA07_J4 In what language does your doctor speak to you?
TGHY B A Y —TeeE = SRR

ENGLISH ..o 1 [GOTO QA07_J6]
SPANISH ...ooiiiiiiic e 2 [GOTO QA07_J8]
CANTONESE.......cciiiiiie ettt 3 [GOTO QAO07_J8]
VIETNAMESE .......ooiiiiiee e 4 [GOTO QAO07_J8]
TAGALOG......coi ittt 5 [GOTO QAO07_J8]
MANDARIN .....coovvririrceeeeieierereeeeeeeee e eneeen, 6 [GOTO QAO07_J8§]
KOREAN ...ttt e ste et snne e 7 [GOTO QA07_J8]
ASIAN INDIAN LANGUAGES ........ccooevieeviee e 8 [GOTO QA07_J8]
RUSSIAN ...ttt 9 [GOTO QA07_J8]
OTHER (SPECIFY):___ e, 91 [GOTO QA07_J8]
REFUSED. ......coiiiiecite e -7 [GO TO QAO07_J8]
DON'T KNOW. .....ooeiieiiiee e -8 [GO TO QAO07_J8]

PROGRAMMING NOTE QAOQ7_J5:

IF QAO07 J3 =1 CONTINUE WITH QAO07_J5; ELSE SKIP TO QA07_JS§;

QAO07_J5 Was this because you and the doctor spoke different languages?

BRI AN ENES?
AJ9

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

QAO07_J6 Did you need someone to help you understand the doctor?

RS A AR B A RERE (R AR AYEg?

YES 1
NO et 2 [GOTO QA07_J8]
REFUSED. ......oiiiiieiite et -7 [GO TO QAO07_J8]
DON'T KNOW ...ttt -8 [GOTO QA07_J8]
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QAO07_J7 Who was this person who helped you understand the doctor?
paci VAR Fli e ST O

[INTERVIEWER NOTE: IF R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF
AGE 18 OR MORE, CODE AS “ADULT FAMILY MEMBER”.]

MINOR CHILD (UNDER AGE 18) .......cccccveevivieennee. 1
AN ADULT FAMILY MEMBER OR
FRIEND OF MINE.......cccciiiiiiiiiie e 2
NON-MEDICAL OFFICE STAFF........ccccocveeviiieee, 3
MEDICAL STAFF INCLUDING
NURSES/DOCTORS .....coiiiiiiiiieeeee et 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP .................... 7
REFUSED ..ottt -7
DON'T KNOW ...cooiiiiiiiiiiiiee ettt -8
Doctor Discussed Mental Health
QAO07_J8 When you had your last routine exam, did you and your doctor talk about your emotions or moods?

FEBETZEA T - SRR S Y AR A RH IR REIR AR IL?

[INTERVIEWER NOTE: IF NEEDED SAY, "By doctor, | also mean nurses or other health providers’]

YES 1

NO ettt 2 [GOTO QA07_J12]

REFUSED .....ooecuiieeeeeeeeeeeeeee e -7 [GOTO QAO07_J12]

DON'T KNOW .....co ittt -8 [GOTO QA07_J12]
QAO07_J9 Did your doctor talk about your emotions or moods in a way that you could understand?

TN B A2 P IR RE S R AR 5 R B s SR S R S 4 R

YES e 1
NO . 2
REFUSED .....ooiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QAO07_J10:

IF QA07_F19 =1 (FELT NEED TO SEE PROFESSIONAL IN PAST 12 MONTHS) OR
[T3=0AND T1>5 (NONE MISSING IN AJ29-AJ34 AND SUM OF AJ29-AJ34 > 5)] OR
[T3=1AND T1 >4 (ONLY ONE MISSING IN AJ29-AJ34 AND SUM OF AJ29-AJ34 > 4)] OR
[T4=0AND T2 >5 (NONE MISSING IN AF63-AF68 AND SUM OF AF63-AF68 > 5)] OR

[T4 =1 AND T2 > 4 (ONLY ONE MISSING IN AF63-AF68 AND SUM OF AF63-AF68 > 4)],
THEN CONTINUE WITH QAOQ7_J10 (AJ55); ELSE SKIP TO QA07_J12 (AJ51);

QA07_J10 Did your doctor provide or arrange treatment for your emotions or moods, such as medications,
counseling, or other treatment?

TCHTE AT A R IAY S RS S TR HHMETIa R » BIAIREE - O EE e M a R TTE?

AJ55
YES it 1
NO et e e 2 [GO TO QA07_J12]
REFUSED ..ottt -7 [GO TO QA07_J12]
DON'T KNOW .....coiiiiieiiiiiee et -8 [GOTO QA07_J12]
QA07_J11 Has the treatment made your emotions or moods better, worse, or about the same?

TEREERIBREIRE E L - EEEEIAE(E?

BETTER ..ottt 1
WORSE ..., 2
SAME ... 3
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW......ooiiiiiiiiieriee e -8

Health Literacy
QA07_J12 When you read the instructions on a prescription bottle, would you say it is very easy, some what
easy, somewhat difficult, or very difficult to understand?

B TR LRI SRR R R AR AT BRI
B
RV L A = S 1
SOMEWHAT EASY ..o 2
SOMEWHAT DIFFICULT ... 3
VERY DIFFICULT ..ottt 4
DON'T GET PRESCRIPTIONS ... 5
REFUSED ... -7
DON'T KNOW ... . -8
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QAO07_J13 When you get written information at a doctor’s office, would you say it is very easy, somewhat easy,
somewhat difficult, or very difficult to understand?

EEREZHEEEmE R > CRAEMELERREIRRES - BAES - WARNEEEIFE

PR
VERY EASY .o 1
SOMEWHAT EASY oo 2
SOMEWHAT DIFFICULT ..o 3
VERY DIFFICULT ..o 4
DON'T GET WRITTEN INFORMATION.......c........... 5
REFUSED ... -7
DON'T KNOW ... -8

Delays in Care
QA07_J14 During the past 12 months, did you either delay or not get a medicine that a doctor prescribed for
you?

A 12 HAS - REGAEESIH EE R ARG RATEE ?

YES 1

NO ettt 2 [GOTO QAO07_J16]

REFUSED ......oiiiiieiie e -7 [GOTO QA07_J20]

DON'T KNOW ....ooiiiiiiiiieeciee et -8 [GO TO QA07_J20]
QAO07_J15 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

LU 2 B A R B s (T
SRS AE%@&ETJ&%ﬂE’)ﬁE% SUUREHECAH SREHE? FEETRIORE B U S HE

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

QAO07_J16 During the past 12 months, did you delay or not get any other medical care you felt you needed—
such as seeing a doctor, a specialist or other health professional?

iR 12 @A T IRARAEEESGE B BUEMIRESA R AR — tbBE AL - HxeH

fHIBSREREANR 7
AH22
Y ES ettt 1
NO ittt a e 2 [GO TO QA07_J20]
REFUSED ...ttt -7 [GO TO QAO07_J20]
DON'T KNOW ...cooiiiiiiieiiiiie et -8 [GO TO QAO07_J20]
QA07_J17 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?
i/ DB H 802 A R 2 N B B B0 A S IG5 H O R 2RV R RE A —(E A ?
AJ20
Y E S et 1
NO e 2
REFUSED........ctiiii ittt -7
DON'T KNOW.....ooiiiiiiieeiitiiiee ettt sieee e e e -8
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Interpersonal Violence

PROGRAMMING NOTE QAO07_J20;
IF AGE > 65 GO TO QAO07_K1; ELSE CONTINUE WITH QA07_J20;

The next questions are about relationships with intimate partners and your personal safety. By intimate partner, |
mean any husband, wife, boyfriend, girlfriend, or someone you lived with or dated. Some questions ask about
threats or about being slapped or hit; others ask about unwanted sexual experiences. If any question upsets you,
you don’t have to answer it and your answers will be kept private.

BT AR A A SR A a2 AR RA (R DA A E N 2 2 RIRTE o B EETE#HEANL R ~ 5~ B - LT
FEfEEEIEHA - ALR2AMEESE SRS SR ARIEE FRE &R R 15T
WREIARZ > TEZAEH R TR &S S SRR -

QA07_J20 Since you turned 18, has a current or past intimate partner ever hit, slapped, pushed, kicked or
physically hurt you in any way?

B 18 pR LK - S H ATs AR e G AE 8 ~ 246 - #E% - BB MRS

ELNEHE?
Y E S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ...t eea e -8
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QA07_J21

| A58 |

Since you turned 18, has a current or past intimate partner ever forced you into unwanted sexual
intercourse, oral or anal sex, or sex with an object by using force or threatening to harm you?

B 18 BRIAK - H ATECLLRTHIR & A e & Y 488 IR B M 2 ~ TIAQEALIAS ~ B¢
AR WAz = G b VANEEE /)] g

[INTERVIEWER NOTE: IF NEEDED SAY, “Unwanted” means you did not consent or agree.
"IRE RS SRS AR T R -

ONLY IF RESPONDENT ASKS WHAT “unwanted sex” stands for, SAY: “Unwanted sexual intercourse.”

ONLY IF FEMALE R ASKS FOR A DEFINITION OF ORAL SEX, SAY: “By oral sex, we mean someone
touched your vagina, rectum or buttocks with their mouth or tongue, or a male put his penis in your mouth.”]
ONLY IF FEMALE R ASKS FOR A DEFINITION OF ORAL SEX, SAY: “TIZZHeH AU B T R sy

f2ig ~ FLFTE0EE - s BB IR R R ALRION -

ONLY IF MALE R ASKS FOR A DEFINITION OF ORAL SEX, SAY: ‘By oral sex, we mean someone
touched your rectum or buttocks with their mouth or tongue or a male put his penis in your mouth.”]

ONLY IF MALE R ASKS FOR A DEFINITION OF ORAL SEX, SAY: ‘I F5H A WS HUEEE AL
FIEEE - 8 B B S AN -

ONLY IF R ASKS FOR A DEFINITION OF ANAL SEX, SAY: “By anal sex, we mean that a male put his
penis in your rectum or buttocks.”]
ONLY IF R ASKS FOR A DEFINITION OF ANAL SEX, SAY: “HLAZ 45 B M S #E i A SRH BT P e B

”
o

ONLY IF FEMALE R ASKS FOR A DEFINITION OF SEX WITH AN OBJECT, SAY: “By sex with an object,
we mean that someone put fingers or objects in your vagina, rectum or buttocks or touched your breast.”]
ONLY IF FEMALE R ASKS FOR A DEFINITION OF SEX WITH AN OBJECT, SAY: “H¥niatxcfsa NG

TSR AR - ALFTSEA -

ONLY IF MALE R ASKS FOR A DEFINITION OF SEX WITH AN OBJECT, SAY: ‘By sex with an object, we
mean that someone put fingers or objects in your rectum or buttocks or touched your penis.”]
ONLY IF MALE R ASKS FOR A DEFINITION OF SEX WITH AN OBJECT, SAY: “FH¥gattxc s/ NET

TSRS I A SEHIRL TS BT A - 1

YES o, 1
NO . 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA07_J22;
IF QA07_J20 = 1 (YES TO PHYSICAL VIOLENCE), CONTINUE WITH QA07_J22;

IF QA07_J20 = 2, -7, -8 (NO, REFUSED, DON'T KNOW) AND IF QA07_J21 = 1 (YES) [I.E. NO PHYSICAL
VIOLENCE, YES TO SEXUAL VIOLENCE], GO TO QA07_J29;

IF QA07_J20 = 2, -7, -8 (NO, REFUSED, DON'T KNOW) AND IF QA07_J21 = 2, -7, -8 (NO, REFUSED, DON'T
KNOW) [I.E. NO PHYSICAL AND NOSEXUAL VIOLENCE], SKIP TO QA07_J39;

IF 18 YEARS OLD, DISPLAY “SINCE YOU TURNED 18’

ELSE IF > 18 YEARS OLD, DISPLAY “IN THE PAST 12 MONTHS”

QAO07_J22 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following: Throw
something at you that could hurt you?

EBETZEA T BEAAHEAEEH EYG AR MER TR RGeS GHERPE?

Y ES it 1
NO e 2
REFUSED ....coiiiiiiiite e -7
DON'T KNOW ...t -8

QA07_J23 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following: Push,
grab, or slap you?

PR ~ WhEEEERE?

Y ES e 1
NO e 2
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...t -8

QA07_J24 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following: Kick,
bite you, or hit you with a fist?

HllE ~ ISR B

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

QAO07_J25 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following: Beat
you up, choke you, or try to drown you?
TR ~ (Hnss B EE EE I

Y S e 1
[ 2
REFUSED ...t -7
DON'T KNOW ..ottt ean e -8
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QA07_J26 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following: Hit
you with an object?

FHSRPEFTIE?
[_Aves |
YES oot 1
NO e 2
REFUSED.......coouiiiiiiiiisisniseseseesss s -7
DON'T KNOW ...ccooiiiiciciccseee s -8

QAO07_J27 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following:
Threaten you with a gun, knife or other weapon?

MF4E ~ TIsH At es R 57

Y ES it 1
NO .o 2
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...t -8

QA07_J28 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following: Use a
gun, knife or other weapon on you?

SHSEEFIT A ISR 2
[_Ases |

YES o, 1
NO .o 2
REFUSED .....oooiiiiiii -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA07_J29;

IF QA07_J21 =2, -7, -8 (NO SEXUAL VIOLENCE), SKIP TO QA07_J30;

ELSE IF QA07_J20 = 2, -7, -8 (NO PHYSICAL VIOLENCE) AND QAO07_J21 =1 (YES TO SEXUAL VIOLENCE),
CONTINUE WITH QAO07_J29 AND DISPLAY “IN THE PAST 12 MONTHS, DID ANY INTIMATE PARTNER,”;
ELSE IF QA07_J20 =1 (YES, PHYSICAL VIOLENCE) AND QAO07_J21 =1 (YES, SEXUAL VIOLENCE),
CONTINUE WITH QAO07_J29;

ELSE IF 18 YEARS OLD, CONTINUE WITH QA07_J29 WITHOUT DISPLAY;

QAO07_J29 {In the past 12 months, did any intimate partner} Force you to have unwanted sex, oral, or anal
sex, or sex with an object by using force or threatening to hurt you?

HIFHET T 2 st (I EE AT TS ~ CISCEHLRE ~ SR tsc?

| Ag66 |

YES e 1
NO e 2
REFUSED ....ooiiiiiiiien e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO07_J30:

IF QA07_J22 TO QA07_J29 =1 (YES TO ANY 12 MONTH PHYSICAL OR SEXUAL VIOLENCE), CONTINUE
WITH QAO07_J30; ELSE SKIP TO QA07_J39;

IF QA07_J22 - QA07_J29 = MORE THAN ONE YES RESPONSE, DISPLAY, “ANY OF THESE THINGS”;
ELSE IF QA07_J22 — QA_07_29 = ONE YES RESPONSE, DISPLAY, “this”;

IF 18 YEARS OLD, DISPLAY: “SINCE YOU TURNED 187

ELSE IF > 18 YEARS OLD, DISPLAY, “IN THE PAST 12 MONTHS” AND “NUMBER OF TIMES IN PAST 12
MONTHS”

QAO07_J30 How many times has any intimate partner done {this/any of these things} to you {since you turned
18/in the past 12 months}?
EIERAE 18 BRIAK - AT\ B AR G &8 2 DTSRRI

Number of times past 12 months

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

PROGRAMMING NOTE QA07_J31;

IF QA07_J30 = 1, SKIP TO QA07_J32;

ELSE CONTINUE WITH QA07_J31 AND IF QA07_J22 - QA07_J29 = MORE THAN ONE YES RESPONSE,
DISPLAY, “ANY OF THESE THINGS”; ELSE IF QA07_J22 — QA_07_29 = ONE YES RESPONSE, DISPLAY,
“THIS”;

IF 18 YEARS OLD, DISPLAY: “SINCE YOU TURNED 18”; ELSE IF > 18 YEARS OLD, DISPLAY, “IN THE PAST
12 MONTHS” AND “NUMBER OF TIMES IN PAST 12 MONTHS”

QA07_J31 How many different partners have done {this/any of these things} to you {since you turned 18/in the
past 12 months}?

B 18 BRLAZK - 7 %/ D{E A [E R R & e G SE AR R

Number of partners past 12 months

REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_J32:
IF QA07_J31 > 1 SAY: “IF MORE THAN ONE PERSON WAS INVOLVED, PLEASE TELL ME ALL OF THEM”;

QAO07_J32 Thinking about the most recent incident, what was this person’s relationship to you? {If more than
one person was involved, please tell me all of them.}
AR AT R AR IS (E B TR (R

AJ69
[INTERVEIWER NOTE: IF R ASKS WHAT AN INCIDENT IS SAY: “An incident is an event or something that
happened.”

[INTERVEIWER NOTE: IF R ASKS WHAT AN INCIDENT IS SAY: “ Z5{f- 2 H5 88 4 (=% o »

CODE ALL THAT APPLY ]

CURRENT SPOUSE ........oooiiiiiiiiiiiiee 1
FORMER OR EX-SPOUSE ... 2
CURRENT PARTNER .....cocoiiiiiiiiiiiieineeeen 3
FORMER PARTNER .......coooiiiiiiiii 4
CURRENT BOYFRIEND .....ccoooiiiiiiieceeeeeeeeee 5
FORMER BOYFRIEND .......cccovviiiieiiiiiiieineceeeie 6
CURRENT GIRLFRIEND .......cccciiiiiiiiiiiniiieeeeeeee 7
FORMER GIRLFRIEND ......cccoviiiieiiiiiiiieneee e 8
A DATE9

OTHER: SPECIFY:___ e, 91
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW -8
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PROGRAM NOTE QA07_J33:

IF QA07_J32=5,6,7,8, -7, -8 ONLY (ONLY CURRENT OR FORMER BOYFRIEND OR GIRLFRIEND OR
REF/DK), SKIP TO QA07_J34;

ELSE IF QA07_J32 =1, 2, 3, 4,9, 91 (CURRENT OR FORMER SPOUSE OR PARTNER OR DATE OR OTHER),
THEN IF QA07_D15 = 1 (HETEROSEXUAL, SKIP TO QA07_J34

ELSE IF QA07_D15 > 1 (NOT HETEROSEXUAL, CONTINUE WITH QA07_J33, AND IF QA07_J31 = 1 (ONE
PARTNER), DISPLAY “WAS’/“PERSON” IN QUESTION AND DO NOT DISPLAY RESPONSE CATEGORY 3
(BOTH);

IF QA07 J31 > 1 (MORE THAN ONE PARTNER) OR -7 OR -8 (REF/DK), DISPLAY “WERE”/“PEOPLE”

QA07_J33 {Were/Was} the {people/person} male{s} or female{s}?
=8 NI MEE L ME?

AJ70
MALE(S) ©veeeeiiitiiee sttt stee et 1
FEMALE(S) o.evvveeeeeeeeeeeeee et 2
BOTH. oo 3
DON'T KNOW .....coiiiiieiiiiiie et -7
REFUSED ..ot -8
QA07_J34 Was the most recent incident only physical, or was it also sexual?
BT 3 RS 2 B G DT TRINV 2 2 [FINF 0 S 7 I Y SR
Physical Only ... 1
Both physical and sexual ...........cccocoeeeiiiiieiiiiiiennns 2
DON'T KNOW .....ooiiiiie ettt -7
REFUSED ...t -8

[PROGRAM NOTE QA07_J35:
IF QA07_J31 > 1, DISPLAY “PEOPLE”; ELSE IF QA07_J31 = 1, DISPLAY “PERSON’;

QAO07_J35 When this happened, did the {person/people} who did this to you appear to have been drinking?
BOEAR  MuEFE NBERE BN 77

[INTERVIEWER NOTE: IF NEEDED SAY, “By drinking, | mean drinking alcohol.”
[INTERVIEWER NOTE: IF NEEDED SAY, ‘I 1518 & EE ekl o .7

IF MORE THAN ONE PERSON, AND R SAYS ONLY ONE PERSON APPEARED TO BE DRINKING, CODE

“YES’]
YES e 1
NO . 2
MAYBE ..o 3
REFUSED. ...t -7
DON'T KNOW ....cciiiiiiiiiiiiee et -8
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[PROGRAM NOTE QA07_J36;
IF QA07_J31 > 1, DISPLAY “PEOPLE”; ELSE IF QA07_J31 = 1, DISPLAY “PERSON”

QAO07_J36

QAO07_J37

QAO07_J38

When this happened, did the {person} {people} who did this to you appear to have been using
drugs, such as cocaine, methamphetamines or other drugs?

B AR SUSFBENIABRAE SRS T PIAFRE -~ B SR s s mn?

[NOTE TO INTERVIEWER: IF MORE THAN ONE PERSON WAS INVOLVED, AND RESPONDENT SAYS

ONLY ONE PERSON APPEARED TO BE USING DRUGS,

Did you ever talk to anyone about What happened?

Did you seek medical care for any injuries from this in

BRENEREFZEZRERFEHERA?

CODE “YES”]

cident?

PROGRAMMING NOTE QA07_J39;
IF 18 YRS OLD, DISPLAY, “Since you turned 18”; ELSE IF > 18 YRS OLD, DISPLAY *“In the past 12 months.”

QAO07_J39

Now think about acquaintances. {Since you turned 18/In the past 12 months}, has an
acquaintance forced you into unwanted sexual intercourse, oral or anal sex, or sex with an object

by using force or threatening to harm you?

HAE - SRS - FEB A EA T - B E AT A G aRia Ik B R R

CISCEALAR ~ B R ) sy s ia B 2 ?

[INTERVIEWER NOTE: IF NEEDED SAY, “An acquaintance is someone you know or someone you barely

know who isn’t an intimate partner or stranger.”]
[INTER VIEWER NOTE: IF NEEDED SAY, “Z0aki N s

(EEEESPNE
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QAO07_J39b

PROGRAMMING NOTE QAO07_J39b:

A.) IF QA07_J20 OR QA07_J21 =1 (YES TO PHYSICAL OR SEXUAL VIOLENCE) OR IF 18 YEARS AND IF
QAO07_J22 THROUGH QAO0_J29 =1 (18 YRS AND YES TO ANY DOMESTIC VIOLENCE), INTERVIEWER
SAYS:

“We have a toll-free number you can call if you'd like to talk to someone about what happened to you or your
personal safety. Someone is available 24 hours a day to provide information to help you. Would you like the toll-
free number?” [IF R SAY “YES”, GIVE OUT 1-800-799-7233; TTY 1-800-787-3224 TOLL-FREE NUMBER. THIS
IS THE NATIONAL DOMESTIC VIOLENCE HOTLINE.]

B.) ELSE IF QA07_J20 OR QA07_J21 OR QA07_J39 = -7 (DON’T KNOW) OR -8 (REFUSED), OR IF 18 YEARS
OLD AND IF -7 (DON’T KNOW) OR -8 (REFUSED) TO J22 THROUGH J29, INTERVIEWER SAYS:

We have a toll free number you can call if you'd like to talk to someone about these issues. Someone is available
24 hours a day to provide local information that might be a help to you. Would you like the toll-free number?

[IF R SAYS “YES”, GIVE OUT 1-800-799-7233; TTY 1-800-787-3224 TOLL-FREE NUMBER. THIS IS THE
NATIONAL DOMESTIC VIOLENCE HOTLINE.]

C.) ELSE IF QA07_J39 = 1 (YES), -7 (DON’T KNOW) OR -8 (REFUSED), AND J20 THROUGH J29 = 2 (NO)
(YES TO ONLY ACQUAINTANCE SEXUAL VIOLENCE), INTERVIEWER SAYS:

We have a toll-free number you can call if you'd like to talk to someone about what happened to you. Someone is
available 24 hours a day to provide information to help you. Would you like the toll-free number? [IF R SAYS
“YES”, GIVE OUT 1-800-656-4673 TOLL-FREE NUMBER. THIS IS THE NATIONAL SEXUAL ASSAULT
HOTLINE.]
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Section K — Employment, Income, Poverty Status, Food Security
Hours Worked

PROGRAMMING NOTE QAO07_K1:

IF QA07_G22 = 1 (WORKING AT JOB OR BUSINESS) OR QA07_G24 = 1 (R USUALLY WORKS) CONTINUE
WITH QAO07_K1,

ELSE GO TO PROGRAMMING NOTE QAO07_KS5;

QA07_K1 This is about the work you do.
PR R A M A B Ry T RRy R -

How many hours per week do you usually work at all jobs or businesses?
EAEE BRI FTA I LAF BCER R il s TAE S/ D/ N2

AK3
[INTERVIEWER NOTE: IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER O
(ZERO).]
HOURS
REFUSED ... -7
DON'T KNOW ... -8
QAO07_K2 How long have you worked at your main job?
TRETFETIELAT ?
AK7
[INTERVIEWER NOTE: IF NEEDED SAY, “That is, for your current employer?’]
AMOUNT OF TIME
AK7UNT
MONTHS ... 1
YEARS o 2
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QAQ05_K3:

IF QA05_G26 = 2 (GOVERNMENT EMPLOYEE), CODE QA05_K3 =5 AND GO TO QA05_K4;

IF QAO5_G26 = 3 (SELF-EMPLOYED), CONTINUE WITH QAO05_K3 AND DISPLAY "INCLUDING YOURSELF,
ABOUT"; ELSE CONTINUE WITH QAO05_K3 AND DISPLAY "ABOUT";

QA07_K3 {Including yourself, about/About} how many people are employed by {your employer/you} at all
locations?
T e FAE SRR T2/ V(gAY
AKS8
[INTERVIEWER NOTE: IF NEEDED SAY, “Your best guess is fine.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “F&5st A& - 7

FEWER THAN 10 ..o 1
L0-50 ..t 2
51-09 e 3
100-999 ... 4
1,000 OR MORE......ooiiiiiiiiiiiiiiie e 5
REFUSED ....coiiiiiiiiienee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO05_K4:

QA07_G22 =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT WORK)] OR
QAO07_G24 =1 (USUALLY WORKS), CONTINUE WITH QA05_K3

ELSE SKIP TO QA07_K5

Income Last Month

QA07_K4 What is your best estimate of all your earnings last month before taxes and other deductions from
all jobs and businesses, including hourly wages, salaries, tips, and commissions?
& EE R AERTA TIERAEES - BN TE ~ #oK - ANEFAE - BERTRIEAAIRREE 2 BRI SEU A
BV FR N R EMS TS -

AK10
[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QAO07_KS5;

IF QA07_G27 =1 (SPOUSE WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE WITH JOB OR BUSINESS BUT
NOT AT WORK), CONTINUE WITH QAO07_K5 AND:

IF QA07_G22 # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB)] AND QA07_G24 # 1 (R DOES NOT USUALLY WORK), DISPLAY “THE NEXT
QUESTION IS ABOUT YOUR SPOUSE’'S EMPLOYMENT”

ELSE SKIP TO QA07_K7,;

QAO07_K5 How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

TCHIRCBAE SRR A Y TSR h R T TR D/ N ?

AK20
[INTERVIEWER NOTE: IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0
(ZERO) ]
HOURS
REFUSED .....eevoeeoeeee oo eeseesee e eeeseseeeen -7
DON'T KNOW ..o es e -8

PROGRAMMING NOTE QAO07_KE6;
IF QAO07_K5 > 0 CONTINUE WITH QAO7_K®6;
ELSE GO TO QAO07_K7,

QA07_K6 What is your best estimate of all your spouse’s earnings last month before taxes and other
deductions from all jobs and businesses, including hourly wages, salaries, tips, and commissions?

BEhET o EIECHE L8 B BATAR LIEFSEBII AR £/0? BRI ARSI R
fATFREZ BBV, - SE B/ INRF L& ~ ¥ & ~ /IR -

AK10A
[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED ... -7
DON'T KNOW ... -8
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Annual Household Income

QAO07_K7 What is your best estimate of your household’s total annual income from all sources before taxes in
2006?
BEAET - EAVECHS EE ARSI LENEEBU AR /0?5 2510 2 A IR & TR s A
AOERERZ FIAULA - S5EE/NGTLE ~ #& - NENHSE -

[ 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 AMOUNT GREATER THAN $999,995, ENTER "999,995"]

[IF NEEDED, SAY: "FEFETL(F - tt&ZLE - BIRIA ~ KEMBIE -

AHAZINFULA - SIMEFEEIEFE ~ &TF ~ 2555 ~ BESERH A LUK

EHEMESUA - "]

$ AMOUNT

REFUSED ...ttt -7 [GO TO QA07_K9]

DON'T KNOW ...coiiiiiiiieiiiiie sttt -8 [GO TO QA07_K9]
QA07_K8 | have entered that your annual household income is (AMOUNT). Is that correct?

BIEhET  REYFREE 2002 S5 H A AR HIR ATHY 2RI AR 2 /D7

=TT 1 [GOTO QA07_K15]
T TP 2 [GOBACK TO QA07 K7]
REFUSED ...t -7 [GOTO QA07_K15]
DON'T KNOW ..., -8 [GOTO QA07_K15]

PROGAMMING NOTE QAO07_K15:
IF QAO07_K7 =-7 or -8 CONTINUE WITH QAO07_KS9;
ELSE GO TO PROGRAMMING NOTE QAO07_K15;

QAO07_K9 We don’t need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?

BT RER B S - BEAA I LSS > (RPIREFTAACRATRATER A S EEE
/820,000 ?

MORE ...ttt eeerens 1 [GOTO QA07_K11]
EQUAL TO $20K OR LESS......covvieeiiiiiiiiieeee e 2
REFUSED ...ttt -7 [GOTO QAO07_K15]
DON'T KNOW ..ottt -8 [GOTO QAO07_K15]
QA07_K10 I it ...
[FEFUATE
$5,000 OF IESS, OF ...oeovveeciieeeiie et 1 [GOTO QAO07_K15]
$5,001 t0 $10,000, OF +...voveeeeeeeeeeereeeeeeeeeeere e 2 [GOTO QA07_K15]
$10,001 t0 $15,000, OF..eevevvrrireiiirieeeiiiieeeeiiiee e 3 [GO TO QAO07_K15]
$15,001 t0 20,0007 ......oviieiiiiiieiiiiieeeeiiee e 4 [GO TO QAO07_K15]
REFUSED ... -7 [GO TO QAO07_K15]
DON'T KNOW ... -8 [GO TO QAO07_K15]
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QA07_K11 Is it more or less than $70,000 per year?
[FEFWATWAFEESEBABEZE e 70,000 35T ?

MORE ..ot er e 1 [GOTO QAO07_K13]
EQUAL TO $70K OR LESS.....moveeeeeeeeeresreeerererrseons 2

REFUSED .....civoeeeeeeeveeeeeeeee e eeeeseeseee s -7 [GOTO QAO07_K15]
DON'T KNOW ..o, -8 [GOTO QAO07_K15]

QA07 K12  Isit...
[FREFRALZ ..

$20,001 t0 $30,000, ....oveerereeereeeereeereeeereeereeeeeereos 1 [GOTO QA07_K15]
$30,001 t0 $40,000, .....ooveorvereeererererereeeeseeeereeseeres 2 [GOTO QAO07_K15]
$40,001 t0 $50,000, ......veorverererererereereeeeereeeeeeseereo 3 [GOTO QAO07_K15]
$50,001 t0 $60,000, OF+...c.veovereerereeerereeeereeseeeereeren. 4 [GOTO QAO7_K15]
$60,001 t0 $70,0007 ......veoevereeereerereeeeeeeeeeeeeeesesres 5 [GOTO QA07_K15]
REFUSED ....eovoeeoeeeeeeeeeeee e eeeeseesee e ees e -7 [GOTO QAO07_K15]
DON'T KNOW ...t eeeeseee s -8 [GOTO QAO07_K15]

QA07_K13 Is it more or less than $135,000 per year?
[ REFUWA VWA GFEOBEEEEAE 135,000 FT?

MORE ..ot ee e en e 1 [GOTO QAO07_K15]
EQUAL TO $135K OR LESS ... veeeeeeeeeeereeerereerseone 2
REFUSED .....covoeeeeeee oo eseeseeseee e -7 [GOTO QAO07_K15]
DON'T KNOW ...t -8 [GOTO QAO07_K15]
QA07_K14  Isit...
[FEFUALE..
$70,001 t0 $80,000, .....overevereeereerereeeeeeeereesreeseeeres 1
$80,001 t0 $90,000, ......verevereeereeeereeeeseeereeereesesses 2
$90,001 t0 $100,000, OF ....veoververererereereeereeererereeneenn. 3
$100,001 t0 $135,0007 ... vevereeereeeeeeee e 4
REFUSED ..o eeeeeee e eses e 7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QAO07_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QAO07_K17;
ELSE CONTINUE WITH QA07_ K15;

Number of persons supported
QAO07_K15 Including yourself, how many people living in your household are supported by your total
household income?

AEEECEN  FELRENZ D \FERGEERIRESUA LTS ?

NUMBER OF PEOPLE

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

PROGRAMMING NOTE QAO07_K16:

QAO07_K16 MUST BE LESS THAN QAQ7_K15

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR TOTAL
NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION) =
QA07_K16;GO TO PROGRAMMING NOTE QAQ07_K17;

ELSE CONTINUE WITH QA07_K16;

QAO07_K16 How many of these {INSERT NUMBER FROM QAO07_K15} people are children under the age of
18?
FEE (A K17 EFE) OAF - FEDZE 18 BREITHIZT ?

AK18
NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ...ttt -8
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Poverty level test

PROGRAMMING NOTE QAOQ07_K17:

OBTAIN THE FEDERAL POVERTY 100%, 130% 200%, AND 300% LEVEL CUTOFF POINTS FROM THE 2006
FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER OF CHILDREN
FROM QAO07_K15 AND QA07_K16 RESPECTIVELY.

(THE 200% AND 300% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS POVERTY 2006
THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS" TABLE AMOUNTS BY 2
AND 3, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100 DOLLARS. REFER TO SPECIFICATIONS
ADDENDUM “Poverty Level 2006 DOCUMENT FOR THE TABLE OF VALUES. THE 100% POVERTY CUTOFF
VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 200% POVERTY CUTOFF VALUE WILL BE
STORED IN CATI VARIABLE POVRT200 AND THE 300% VALUE IN CATI VARIABLE POVRT300).

IF EITHER QAO07_K15 OR QA07_K16 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN
THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED AT QA07_G15 OF THE ADULT INTERVIEW (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS...

1) AT OR BELOW 100% FPL

2) ABOVE 100% FPL BUT AT OR BELOW 200% FPL

3) ABOVE 200% FPL BUT AT OR BELOW 300% FPL

4) ABOVE 300% FPL

5) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA07_K7= -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA07_K10, QA07_K12, OR QA07_K14 OR QA07_K9 = -7 OR QA07_K11 = -7 OR
QA07_K13 = -7, ASK QA07_K17 USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);
ELSE GO TO PROGRAMMING NOTE QA07 K20

QA07_K17 I need to ask just one or two more questions about income.

WHREH M RE—(EH AR BEERRE - MEERFIER ZERT -

Was your total annual household income before taxes less than or more than ${POVRT100}?
IRRFEAEFURTRTHT UL AR B R VST ${XX, XXX}?

EQUAL TO OR LESS ....ovoeeoeeeeeseeeeeeeeeeeeeeeennn 1 [GOTO QA07_K21]
MORE ..o 2

REFUSED ..., -7 [GOTO QA07_K21]
DONT KNOW ..., -8 [GOTO QA07_K21]

PROGRAMMING NOTE QA07_K18:

IF QA07_K7 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA07_K10, QA07_K12, OR QA07_K14 OR IF QA07_K9 = -7 OR QA07_K11 =-7 OR
QA07_K13 = -7, CONTINUE WITH QA07_K18 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA07_K21;
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QA07_K18 {I need to ask just one or two more questions about income.
WHEE RN RE—ERREUARIIEE BARAIREE - }

Was your total annual household income before taxes less than or more than ${POVRT200}?
R IR AT 2 FE A SR A= T E R 2 {35=0?

EQUAL TO OR LESS .ovoeeveeeeeeeeeeeeeeeeeseeesesesseeons 1

MORE ..ot 2 [GOTO QA07_K20]
REFUSED .....covoeeeeee oo eeeeesee e er e -7 [GOTO QA07_K21]
DON'T KNOW ... -8 [GOTO QAO07_K21]

PROGRAMMING NOTE QA07_K19:
IF QA07_K18 = 1 (YES), CONTINUE WITH QA07_K19 USING POVRT130 (130% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE SKIP TO QA07_K20

QA07_K19 {I need to ask just one or two more questions about income.} Was your total annual household
income before taxes less than or more than ${POVRT130}?
BN REEEE (XX, XXX} FEIT?

EQUAL TO OR LESS ....ovoeeeeeeeeeeeeeeeeeeeeee e 1 [GOTO QA07_K21]
MORE ..o 2  [GOTO QA07_K21]
REFUSED ..., -7 [GOTO QA07_K21]
DON'T KNOW ..., -8 [GOTO QA07_K21]

PROGRAMMING NOTE QAO07_K20:

IF QA07_K7 =-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QAOQ7_K10, QA07_K12, OR QA07_K14 OR IF QA07_K9 =-7 OR QA07_K11=-7 OR
QAO07_K13 = -7, CONTINUE WITH QA07_K20 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT) AND IF NEITHER QA07_K17 OR QA07_K18 WAS ASKED, DISPLAY ‘| need to ask just one or two
more questions about income. Was your total annual household income before taxes”; ELSE DISPLAY “Was it”;
ELSE GO TO QA07_K21;

QA07_K20 {I need to ask just one or two more questions about income.} Was your total annual household
income before taxes less than or more than ${POVRT300}?
BN REEEE (XX, XXX} EIT?

EQUAL TO OR LESS ..o 1

N T2 2  [GOTO QA07_K21]
REFUSED .....eovoeeoeeee oo eeeeeseeseeeeees s eeeeen -7 [GOTO QAO07_K21]
DON'T KNOW ..o es e -8 [GOTO QAO07_K21]
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Food Availability in Household

PROGRAMMING NOTE QAO07_K21,

IF POVERTY < 3 (HH Income =< 200% FPL) OR 5 (HH INCOME NOT KNOWN), CONTINUE WITH QAOQ07_K21;
ELSE GO TO QAO7_L1;

QA07_K21 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

LUNEARRMISER A 8 H Az &YILUC R & A S E TR | YIR R E -

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes

true, or never true for you and your household in the last 12 months. The first statement is:

W LEHEW A - B —RASTHREN AR AR - e —asEETTik  EREEE
&~ AR aBERRA ST RELEE - @HAER -

"The food that (I/'we) bought just didn't last, and (I/we) didn't have money to get more.”
Was that often true, sometimes true, or never true for you and your household in the last 12
months?

FaEhEr [ ORENEYSEES S (NEAREESNEY) - |
BEELERNG  ARFEERRA TSNS REEBET (8 HryER?

AM1
OFTEN TRUE ...t 1
SOMETIMES TRUE........ooiiiiiiie e 2
NEVER TRUE ..ot 3
REFUSED ... -7
DONT KNOW ... -8
QAQ07_K22 The second statement is:
"(I/We) couldn't afford to eat balanced meals."
FEETE T R/ RM) EEEEEIENEE -
Was that often true, sometimes true, or never true for you and your household in the last 12
months?
BRI R AFEBE 12 [EAREN - IR - AFER - BECESNIEHE?
AM2
OFTEN TRUE ..ot 1
SOMETIMES TRUE...........cc 2
NEVER TRUE ... 3
REFUSED ... -7
DON'T KNOW ... -8
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QAO07_K23 Please tell me yes or no. In the last 12 months, since {DATE 12 MONTHS AGOY}, did you or
other adults in your household ever cut the size of your meals or skip meals because there
wasn't enough money for food?

SREET  AEBE 12 EHF > L 1999 & 2 A N AR P RIHAMRE AT IRAR R
A ARSI E BT B E B R R E ?

AM3
Y ES e 1
NO et 2 [GOTO QA07_K25]
REFUSED .....ooiiiiiiiiee et -7 [GO TO QAO07_K25]
DON'T KNOW ....ooiiiiiiiiieerree e -8 [GO TO QAO07_K25]
QAO07_K24 How often did this happen -- almost every month, some months but not every month, or only in 1

or 2 months?

BRGNS AGHR—R—%PEEA - ANATEERZEMEA - RAZE 12 EHE?

ALMOST EVERY MONTH ..o, 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2MONTHS ..., 3
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiieiiiiiee ittt -8
Hunger
QAO07_K25 In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?
fEiB%E 12 HAY  BELERESH A EIEE EYImIZA 6 2
AMA4
YES ittt e 1
NO ettt 2
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiieiiiiie et -8
QAO07_K26 In the last 12 months, since {DATE 12 MONTHS AGOQO}, were you ever hungry but didn't eat
because you couldn't afford enough food?
il 12 @AY f8{ 1999 & 2 A il BAEARBENE RSN aymizes ?
AMS5
Y ES ettt 1
NO ettt e e 2
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiieiiiiiee it -8
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Section L - Public Program Participation
TANF/CalWORKS

PROGRAMMING NOTE QAO7_L1:

IF HOUSEHOLD INCOME IS <= 300% FPL (POVERTY =1 OR 2 OR 3) OR IF HOUSEHOLD
POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 5) CONTINUE WITH SECTION L;
ELSE GO TO PROGRAMMING NOTE QAO07_M1;

QAO07_L1 Are you now receiving TANF or CalWORKS?
R HATE S ESEE AFDC ~ TANF g, CalWORKS?

AL2
[INTERVIEWER NOTE: 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.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “AFDC & R FEEE T L ER L EBIETE]: TANF

TR BN R BT #] CalWORKS FE AN TIFH% & B S BURIE = (ERVETE]T

YES o, 1
NO .o 2
REFUSED .....ocoiiiiiii -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAOQ7_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QAO07_L2;
ELSE GO TO QAO07_L3;

QAO07_L2 Is {TEEN} now receiving TANF, or CalWORKS?
{YE AT E{E4EEL AFDC - TANF = CaWORKS?

[INTERVIEWER NOTE: 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.’]

[INTERVIEWER NOTE: IF NEEDED SAY, “AFDC 2258 iEE T 7 xR EBIETE]; TANF

TR E N R AT E] CalWORKS FEAIIH TIFH% & B il BURIE = (ERYETE]T

YES o, 1
NO . 2
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -8
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Food Stamps
QAO07_L3 Are you receiving Food Stamp benefits?

EEAEFEE R ZR?

ALS5

[INTERVIEWER NOTE: IF NEEDED SAY "You may receive benefits as stamps or through an EBT
card.” OR “EBT stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card.”]

YES o, 1
NO ..o 2
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_LA4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAQ7_L4;
ELSE GO TO PROGRAMMING NOTE QAOQ7_L5;

QAQ07_L4 Is {TEEN} receiving Food Stamp benefits?
R EEEIER 77

[INTERVIEWER NOTE: IF NEEDED SAY "You may receive benefits as stamps or through an EBT
card." OR "EBT stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card.”]

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

Supplemental Security Income
QAO07_L5 Are you receiving SSI?

TEIZEAEHEL SSI?

AL6
[INTERVIEWER NOTE: IF NEEDED SAY, “SSI means Supplemental Security Income. This is
different from Social Security.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “SSI {5§Z&#iahUZ A » "]

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

PROGRAMMING NOTE QA07_L6:

IF QA07_AS5 = 2 (FEMALE) AND [QA07_E12 = 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QAO07_LS6;

ELSE GO TO QA07_L7;

QAQ07_L6 Are you on WIC?
BEESIT WIC?

AL7
[INTERVIEWER NOTE: IF NEEDED SAY,” WIC is the Supplemental Food Program for Women,
Infants and children.”]
[INTERVIEWER NOTE: IF NEEDED SAY,” WIC & Fyfm4 ~ 8251 G s LAV B & ha 21 - 7]
YES oottt 1
NO et 2
REFUSED .....ooiiiiiiiiie et -7
DON'T KNOW ..ottt -8
Assets

PROGRAMMING NOTE QAQ7_L7:
IF AH43 = 1 (MARRIED), DISPLAY “YOUR FAMILY’S”;
ELSE DISPLAY “YOUR”;

QAOQ7_L7 Not counting the value of any house or car you may own, would you say that {your/your family's}
assets, that is, all your cash, savings, investments, and furniture together are worth more than
$5,0007?

FEEHEA T B B0 RAEN - B AEWERE » BIEFTARRE - f#E - ENREN
daMH - B9 AE#E 5,000 ET?

AL9
YES e 1
NO . 2
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -8

Alimony/Child Support

PROGRAMMING NOTE QAO7_LS8:

IF QA07_G10 = 1 (MARRIED TO SOMEONE IN HH), DISPLAY "YOU OR YOUR SPOUSE";
IF QA07_A16 = 2 (LIVING WITH PARTNER), DISPLAY "YOU OR YOUR PARTNER";

ELSE DISPLAY "YOU",

QAO07_L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony, child
support, or money from a government or veteran program?

& (ERIEAVECHE Y BRI A BT EGR L G EHIIE RS - T OEE &R

Y S e 1

[ 2 [GOTO QAO07_L10]
REFUSED ...t -7 [GOTO QAO07_L10]
DON'T KNOW ..ottt e e -8 [GOTO QAO07_L10]
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PROGRAMMING NOTE QAO07_L9:

IF QA07_L8 =1 (YES), CONTINUE WITH QA07_L9

IF QA07_A16 = 1 (MARRIED) AND QA07_G10 = 2 (SPOUSE NOT MEMBER OF HH), ASK QUESTION
WITHOUT DISPLAYS; ELSE IF QA07_A16 = 1 (MARRIED) AND QA07_G10 =1 (SPOUSE IN HH),
DISPLAY, “COMBINED” AND “AND YOUR SPOUSE”; ELSE SKIP TO PROGRAMMING NOTE QAO07_L10;

QAO07_L9 What was the {combined} total amount that you {and your spouse} received from all these sources
last month?
& CRERYET /SR REFRATA SR EER () IARE/D?

AL16
[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAQ7_L10:

IF QA07_A16 = 2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
IF QA07_G10 = 1 (SPOUSE LIVES IN HH), DISPLAY “you or your spouse or both of you";
ELSE DISPLAY "you.";

QAO07_L10 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any alimony or
child support last month?

& (SRIEHVECEEIRFIRI A EEBAERAE S M E e T im s ?

AL17
YES, RESPONDENT PAID .....ccccviiiieeeeeiiiiieeeeeenn 1
YES, SPOUSE/PARTNER PAID .......ccccceeviviireiinnen. 2
YES, BOTH PAID .....ccvviiiiiiiiiee e 3
NO it e e 4 [GOTO QAO07_L12]
REFUSED ....oiiiiiiiieee e -7 [GOTO QAO07_L12]
DON'T KNOW ...t -8 [GOTO QAO07_L12]
QA07_L11 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support last
month?
(I / feBC i / Rr s /IR MRy BE A SRR BB s LB B %) ?
AL18
[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED ..ottt -7
DON'T KNOW ...ccoiiiiiieiiiiiee e ciiee e see e sivee e sneeee e -8
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Social security/Pension Payments

PROGRAMMING NOTE QAOQ7_L12:

IF AGE IS 65 OR OLDER AND QAO07_A16 = 1 (NOT MARRIED) CONTINUE WITH QAOQ7_L12 AND DISPLAY
"YOU",

IF AGE = 65 AND QAO07_A16 = 2 (LIVING W/ PARTNER) CONTINUE WITH QAO07_L12 AND DISPLAY "YOU OR
YOUR PARTNER";

IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QAO07_14 = 1 (MARRIED) AND QA07_G10=1
(SPOUSE LIVING IN SAME HH) CONTINUE WITH QA07_L12 AND DISPLAY "YOU OR YOUR SPOUSE";
ELSE GO TO PROGRAMMING NOTE QAOQ07_L14,

QAO07_L12 Did {you/you or your spouse/you or your partner} receive any Social Security or Pension payments
last month?

{(EsEHIRCi® ) B8 A A A EHUE Mt G 7 2 RUR SR (R ?

AL18A
YES ittt e 1
NO i e e 2 [GOTO QAO07_L14]
REFUSED ....coiiiiiiiieete e -7 [GOTO QAO07_L14]
DON'T KNOW ...ttt -8 [GOTO QAO07_L14]
QAO07_L13 What was the total amount received last month from Social Security and Pensions?
& EE A HA g2 2 e B E S EEHE %7
AL18B
[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED ..ottt -7
DON'T KNOW ...ccoiiiiiiiiiiiiiee it sieee e -8
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Reasons for non-participation in Medi-Cal

PROGRAMMING NOTE QAQ7_L14:
IF ARMCAL =1 R ENROLLED IN MEDI-CAL), GO TO QA07_M1
ELSE CONTINUE WITH QAO07_ L14;

QAO07_L14 What is the one main reason why you are not enrolled in the Medi-Cal program?

TR A AN FEERIET#] ( Medi-CAL ) ? FHEFHFHR—ETEFRNA -

CAN'T AFFORD/TOO EXPENSIVE .........cccvvvvenn.n. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c..ccoovveeern.n. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......vvviveeeeeeeeeeeeseeeeeeeneon 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED..........coovvervrerenn. 5
DON'T BELIEVE IN INSURANCE ........cc.ccooovvrrrenn 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.......ovveeeeeeeeeeeeseeeeeeseseeeseeeeeenens 8
OTHER (SPECIFY)___ . 91
REFUSED .....covooteeoeeooeeoeeeoeeeeee oo, -7
DON'T KNOW ... -8
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Section M — Housing, Parks, Transportation
Housing
QA07_M1 These next questions are about your housing and neighborhood.
Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
ERAEEBEIE - ¥R - =S EuEsE R EEERE

[INTERVIEWER NOTE: IF NEEDED SAY, “A duplex is a building with 2 units.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “&i# 575 T {[E BE T Ay EEEE) - ]

HOUSE ...t 1

DUPLEX....ciitiieiiie ittt 2

BUILDING WITH 3 OR MORE UNITS........cccceeieens 3

MOBILE HOME..........oiiiiiiiiiiiie et 4

REFUSED .....ocitiiiiieiec e -7

DON'T KNOW ...ttt -8
QAO07_M2 Do you own or rent your home?

BREEHCHAETESHEAEE?

OWN Lo 1
RENT o e 2
OTHER ARRANGEMENT .....cccocviiiieiiie e 3
REFUSED. ......coiiiieiiee et -7
DON'T KNOW. .....ooeiieiiee e -8
QA07_M3 About how long have you lived at your current address?

UM EFREEIFE e & e R -

LENGTH OF TIME

MONTHS ..o 1
YEARS ... 2
REFUSED ... -7
DON'T KNOW ... -8
QAO07_M4 Do you feel safe in your neighborhood all of the time, most of the time, some of the time, or none of

the time?
AR GNP . . EE2E2?

ALLOF THE TIME.....ccoiiiiiiee e 1
MOST OF THE TIME......coiiiiiiieee e 2
SOME OF THE TIME.....cciiiiiiiiiiiiiieeeeee e 3
NONE OF THE TIME.......cooiiiiiiiieee e 4
REFUSED ....coiiiiii e -7
DON'T KNOW ...ttt -8
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Park Use
QAO07_M5 Is there a park, playground, or open space within walking distance of your home?
FEENEENITEGA AR ~ TS sBH R 22 ?

Y ES ittt 1
NO ettt 2
REFUSED ......ooiiiiiiee st see e snae e -7
DON'T KNOW......ooiiie e cee e sie e -8
QA07_M6 In the past 30 days, have you been to a park, playground, or public open space?

HEBRE=TRT > GEAGERBNE - RS A R BHRAS A

[INTERVIEWER NOTE: An open space refers to a beach, sports field, hiking trail or other
recreation area. Include public places for hiking, biking, golf, basketball, baseball, tennis, soccer,
football, skateboarding, etc.]

[INTERVIEWER NOTE: ¥\ RBRAISie /M « EEh5 - 2/ NESHAIREES T - EiEERE
EREITTH ~ TS RIRER ~ BEBK - #RBK - 492K ~ B2 3K ~ MUK ~ JBRUKIREE A5 -

YES 1
NO ettt 2 [GOTO QA07_M8]
REFUSED .....oocuivieeeeeeeceeeee e -7 [GOTO QA07_M8§]
DON'T KNOW ..o -8 [GOTO QA07_M8]
QAQ07_M7 The last time you went to a park, playground or open space, were you physically active while you

were there?
EEt—RENE ~ S AIIGINRE TR ESINES) » FIOEeE B0 - BKEFTER?

[ Amzs |

YES oottt 1
NO et 2
REFUSED. ......coiiiii ettt -7
DON'T KNOW .....oiiiiiiiiie et -8
Transportation
QAOQ07_M8 Do you or members of your household have a car for regular use?

A NSRS N A — T 1 3 B P

[ Am29 |

YES oot 1 [GOTO QA07_Ni]
N1 JO OO 2
REFUSED ..o, -7
DONT KNOW ..o -8
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QAO07_M9 How do you usually get to the doctor’s office or to other medical visits?
Ja i S AR A B AR a2 A e EA B R A2

PERSONAL VEHICLE AS DRIVER ...ovvvoveeeereeeeeeen. 1
PERSONAL VEHICLE AS PASSENGER .......o........ 2
PUBLIC TRANSPORTATION.......vverieereeereeeesseeseon. 3
PARATRANISIT/TRANS PROVIDED BY HHS......... 4
TAXICAB. ..ot 5
WALK OR RIDE BIKE ...ovoiveeeeeeeeeeeeeeeeeeeesssseeenes 6
OTHER (SPECify)__ e 91
REFUSED ..o oo es e eseeeseeeene 7
DONT KNOW ... eese e -8

QA07_M10 How do you usually get to the grocery store?
B AR s R

PERSONAL VEHICLE AS DRIVER ......c..cccoveiuanne. 1
PERSONAL VEHICLE AS PASSENGER ................. 2
PUBLIC TRANSPORTATION......oveoveoieieererereeeene. 3
FOOD DELIVERED BY PUBLIC PROGRAM .......... 4
TAXICAB. ..o 5
WALK OR RIDE BIKE .....ovoveeeeeeeeeeeeeeeeseeeeeseee 6
OTHER (SPECIFY) e, 91
REFUSED ..o -7
DON'T KNOW ..o -8
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Section N —-Demographic Information Part Ill and Closing

County of Residence

QAO07 _N1 Just a few final questions and then we are done.

To be sure we are covering the entire state, what county do you live in?

By T HECRFHE e MBS LR RN - SEAEYRE R ?

MARIPOSA....
MENDOCINO

SAN BENITO

SAN BERNARDINO .....cociiiiiiiiiiiii e
SAN DIEGO...............
SAN FRANCISCO......
SAN JOAQUIN...........
SAN LUIS OBISPO....
SAN MATEO .............
SANTA BARBARA.......ooiiiiiiie
SANTA CLARA . ...

SISKIYOU .
SOLANO ...
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Address confirmation, cross streets, zip code

PROGRAMMING NOTE QA07_N2:

IF ADVANCE LETTER SENT, ASK QA07_N2;

IF R’S ADDRESS IS A P.O. BOX, GO TO QA07_N3
ELSE GO TO QA07_N3;

QA07_N2

AO1

QA07_N3

AM7

QA07_N4

AO2

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.

T B S B R DARE A ZUB R 2 IO A THIA ERY - M E A B R B Eh SRS A B %
HI(EHE - FFEFHHF —EHEGE - MRER R EL -

Do you now live at {R’s address and street}?
A ERIEIEER Z. 2

YES oottt es e 1 [GOTO QAO7_N6]
T TS 2
REFUSED .....eoevoeeeeeeeeeseeeeeeeeesseeseeseee s -7
DON'T KNOW ...t -8

What is your zip code?
TEHYED IR & 5 2

(ZIP CODE)

REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

To help us better understand the environment you live in and how it may affect your health, please
tell me the address where you live. This information will be kept confidential and will be destroyed
after the entire survey has been completed.

Fo 1 BB S S S AR A T AE O e DR, BB S P RE ST (R AR AR 8 (R S RES &0
WICHIENL? AR EOREFTARENE G EIPRE -

HOUSE ADDRESS NUMBER

NAME OF STREET [GO TO QAO07_N6]
NO oot ee e er e ereeeeee 2
REFUSED .....eevoeeeeeee oo eeseeseeee e ees e -7
DON'T KNOW ..o es e -8

A-179




CHIS 2007 Adult Questionnaire Version 5.1 (Chinese)

QAO07_N5 Can you tell me just the name of the street you live on?

BEARES A ST E ERErE A7

November 2008

AM8
NAME OF STREET
REFUSED .....ocoiiiiiiiieiie e -7 [GOTO CLOSE1]
DON'T KNOW ..ottt -8 [GOTO CLOSE]]
QAO7_N6 And what is the name of the street down the corner from you that crosses your street?
TESSPT (R A e 8 i BAL (R P (R AT 8 5 S BB AL R R (R
AM9
NAME OF CROSS STREET
REFUSED ... -7
DON'T KNOW ...oviiiiiiiiieiiie ettt -8

Cell phone use
QAO07_N6A Do you have a working cell phone?

A — B TIFH T2

YES oo 1
NO e 2
SHARES CELL PHONE ... 3
REFUSED ....coiiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO7_NG6B:

IF QAO7_N6B =1 (YES) OR 3 (SHARES CELL PHONE, CONTINUE WITH QAQ7_NG6B;

ELSE SKIP TO AM10;

QAO07_N6B Of all the telephone calls that you receive, are...
I FTA BT 2

All or almost all calls received on a cell phone.......... 1
RSP BN B ST T B o 1
Some on cell phones & some on regular phones.....2
By EEEAE T LR

Ry G ARG F RS B e 2
Very few or none on cell phones ...........cccoeeennnen. 3
RV E LA BT EHEE? 3
REFUSED ....ooiiiiiiiceeee et -7
DON'T KNOW ...ttt e e -8
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Follow-up Survey Permission
QAO07_N7 Finally, do you think you would be willing to do a follow-up to this survey some time in the future?

itk » HEME— TEERE SRS INATRN TN — TR A

Y ES i 1
MAYBE/PROBABLY YES......ccccccoiiiieeiiiiiee e 2
DEFINITELY NOT ...ootiiiiiiiiiiiiiere e 3
REFUSED .....oiiiiiiiec e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE CLOSE1 and CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ2;
ELSE CONTINUE WITH CLOSEL1,;

CLOSE1 Let me check to see if there is anyone else.
EERE— N ERMER A REMEAM AGE -
[INTERVIEWER NOTE: GO TO HHSELECT]

CLOSE2 Thank you, | really appreciate your time and cooperation. #fzf * FeAYIRESE T - You have helped
with a very important health survey. | JEH RS EACEIVE SRS THIEE - BRh—THIEHEE
AYfREE S A2t T & B)) - f you have any questions about the study, please contact Dr. E. Richard
Brown, the Principal Investigator. Dr. Brown can be reached toll-free at 1-866-275-2447. Thank
you, and good-bye. 35 - FH A
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