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Section A — Demographic Information, Part |

Age
QA07_A1 What is your date of birth?
LIOIE & &l =AlIZsLLIIN?
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 ... -7
DON'T KNOW ...ooiiiiiiiiiiiete ettt -8

PROGRAMMING NOTE FOR QAOQ7_AZ2:
IF QAO7_Al =-7 OR -8 THEN CONTINUE WITH QAOQ07_A2;
ELSE GO TO QAO07_A5

QA07_A2 What month and year were you born?
Hot= £ & E 0l St SUIN?
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 ...ttt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE FOR QAO07_A3:
IF QAO7_A2 = -7 OR -8 THEN CONTINUE WITH QAOQ7_AS3;
ELSE GO TO QAQ07_A5

QAO07_A3 What is your age, please?
LIOIE(HME) Lol FAASLIIN?

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

PROGRAMMING NOTE FOR QAOQ7_A4:
IF QAO7_A3 =-7 OR -8 THEN CONTINUE WITH QAO07_A4;
ELSE GO TO QAQ7_A5

QA07_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?

HOHH A= 18 M2t 29 Ml AHOI, 30 Al2F 39 Al AtOI, 40 AI2H 44 Al AFOI, 45 AI2t 49 Al AHOI,
50 M2t 64 Al AtOI, == 65 Al Ol = OCIO ot LInt?

BETWEEN 18 AND 29 .....ccoiiiiiieeeee e 1
BETWEEN 30 AND 39 ....oooiiiiiiiee e 2
BETWEEN 40 AND 44 .......ccvviiiiiiiieeee 3
BETWEEN 45 AND 49 ... 4
BETWEEN S0 AND 64 .......ccovviiiieiiiiiiececee e 5
65 OR OLDER ..ot 6
REFUSED .....ccoiiiii e -7
DON'T KNOW ...ttt -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 QAO7_A1l, QAO07_A2, OR QA07_A3 =-7 OR -8 THEN USE QAOQ7_A4;

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

Gender
QA07_A5 Are you male or female?
ol o= EAV = A Hof gl= el ek AEdd e, AR, RN Y7?
AA3
MALE ... 1
FEMALE ..ottt 2
REFUSED. ......c.ooiiiiiiiie ettt -7
DON'T KNOW ...t -8
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Ethnicity
QAO07_A6 Are you Latino or Hispanic?
2He] e} 8] 22s) g A o] AU 712
AA4
YES o 1
NO et 2 [GOTO QAO07_AS8]
REFUSED. ......coiiiiiiieiiee e -7 [GOTO QAO07_A8]
DON'T KNOW ..ottt -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.
1), Of Wl ]} 312 Aol S5 41L A2 ol & 59, WA 91, AAel, e,
2229) o] sk o) ol S Pt 4%, T WA FAA S,
AA5
[INTERVIEWER NOTE: CODE ALL THAT APPLY. IF NECESSARY, GIVE MORE EXAMPLES.]
MEXICAN/MEXICANO .....oooiiiiiiiiieniee e 1
MEXICAN AMERICAN .....cooiiiiiiiiiieniee e 2
CHICANOD ...t 3
SALVADORAN .....ooiiiiiiierie e 4
GUATEMALAN ..ottt 5
COSTA RICAN ..ot 6
HONDURAN ...ttt 7
NICARAGUAN .....oooiiiiiieiit e 8
PANAMANIAN ... 9
PUERTO RICAN ......uttiiiiiiiiiiiiiiiiiieieieieveieveveieeeieeeees 10
CUBAN .o 11
SPANISH-AMERICAN (FROM SPAIN) .......ccccee..... 12
OTHER LATINO (SPECIFY): ... 91
REFUSED.....coiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiieriiee e -8

PROGRAMMING NOTE FOR QAQ7_AS8:
IF QAO07_A6 =1 (YES, LATINO/HISPANIC), DISPLAY “You said you are Latino or Hispanic. Also...”

Race
QAOQ07_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?
Lot Aot Chgel 21E 5 ML A otLt #0| &N\l =ot=XIE 2 & =& A L. #6te ot2t0|
A0 JIEFEHE Y é, =0l Otolicl=zt QICIH, el AT & ==01, OLAIOtR!, EQ1, Ot el 2t A 0I=22!
= Q_ Z0A L oIE0l &L

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

WHITE .o 1
BLACK OR AFRICAN AMERICAN........cccccoviireenn 2
ASTAN Lo 3
AMERICAN INDIAN OR ALASKA NATIVE.............. 4
OTHER PACIFIC ISLANDER ......ccoviiiiiiiiiieiees 5
NATIVE HAWAIAN ..o 6
OTHER (SPECIFY): __ 91
REFUSED .....ccoiiicee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE FOR QAO07_AQ:
IF QA07_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QAQ7_A9;
ELSE GO TO PROGRAMMING NOTE QAOQ07_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.

obulel 7t Qlrjelolu} ot a7t Qrlelea waa e, o REd Za4ureet

olake] WFol Lapal A%, WE wHe FAAQ.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
APACHE ... 1
BLACKFOOT/BLACKFEET ...oovvieiieeeeeeeeeeee, 2
CHEROKEE ... 3
CHOCTAW .o 4
MEXICAN AMERICAN INDIAN .....cooeviiiiiiiieceie, 5
NAVAIO ... 6
POMO . 7
PUEBLO ..o 8
SIOUX o 9
YAQUI ... 10
OTHER TRIBE (SPECIFY):__ ... 91
REFUSED ... -7
DON'T KNOW ..ottt -8

QA07_A10 Are you an enrolled member in a federally or state recognized tribe?
HotHAMN=E HL R FHERUA Qo= BFE2Z SE5E 0/ LI

YES oottt 1

NO .ottt 2 [GOTO QAO07_Al2]
REFUSED ..ot er s -7 [GOTO QA07_A12]
DONT KNOW ...t -8 [GOTO QA07_A12]
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Which tribe are you enrolled in?
Hote HL BFL=2 SE}SLINN

APACHE

MESCALERO APACHE, NM.....oveoverieeeeeereeseeeeesseseeseessn. 1
APACHE (NOT SPECIFIC) ....eveeeeeeeeeeeeeeeeeeeee s 2
OTHER APACHE (SPECIFY).____ .. 3
BLACKFEET

BLACKFOOT/BLACKFEET ... 4
CHEROKEE

WESTERN CHEROKEE.........o.veiveeeeeeeseeeceseeeeeeeeseessseenees 5
CHEROKEE (NOT SPECIFIC) ...eoeeveeeeeeeeeeeereeeeeeeeesseenen. 6
OTHER CHEROKEE (SPECIFY):.____ .. 7
CHOCTAW

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

NAVAJO (NOT SPECIFIC) .. .ceeveeeereeeeeeeeeeeeeeeeeeseeesseeeseene 11
POMO

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

1) = OO T 16
YSLETA DEL SUR PUEBLO OF TEXAS.....covvveveeererneene. 17
PUEBLO (NOT SPECIFIC)...eeeveeeeeeeeeeeeeeeesereevesereeesneesone 18
OTHER PUEBLO (SPECIFY):___ .. 19
SIOUX

OGLALA/PINE RIDGE SIOUX ..o, 20
SIOUX (NOT SPECIFIC) w.eoeveeeeeeeeeeeeeeeeeeeeseeeeeeessesneeeeo 21
OTHER SIOUX (SPECIFY):____ e, 22
YAQUI

PASCUA YAQUI TRIBE OF ARIZONA ......ooooverieereereernnes 23
YAQUI (NOT SPECIFIC) ..o 24
OTHER YAQUI (SPECIFY):___ . 25
OTHER

OTHER (SPECIFY):___ e, 91
REFUSED .....cvoveeeeeeeeeeeeeee e eeeee e seeeeeeeeeeee e -7
DONT KNOW ...t eeeeees e eeees e esees e seeseseseenee -8

September 4, 2013
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PROGRAMMING NOTE FOR QA07_A12:
IF QAO07_A8= 3 (ASIAN) CONTINUE WITH QA07_A12;
ELSE GO TO PROGRAMMING NOTE QA07_A13;

QAO07_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.
OtAlQHOI 2t L EotE =R, S=HCtEX], e8I, E= HEFH S, 3ol e

OI=0lALIDF? S DK Ol AOI®H, M2 L Eol = AIL.
[INTERVIEWER NOTE: CODE ALL THAT APPLY]
BANGLADESHI ... 1
BURMESE ...t 2
CAMBODIAN ..ot 3
CHINESE ..o 4
FILIPINO ..o 5
HMONG ... 6
INDIAN (INDIA) ... 7
INDONESIAN.......oooeveeeeeeeeeeee oo, 8
JAPANESE ... 9
KOREAN ... 10
LAOTIAN ...t 11
MALAYSIAN ...t 12
PAKISTANI ....covoeeeeee e 13
SRILANKAN ...t 14
TAIWANESE .....coveoeveeeeeeeeeeeeee oo 15
THAD oo 16
VIETNAMESE ...t 17
OTHER ASIAN (SPECIFY): .01
REFUSED .....coeeeeeeeeeeeeeeeeeeeomeeo oo, -7
DON'T KNOW .....oveoveeeeeeeeeeeeeeeeee e -8

PROGRAMMING NOTE FOR QAO07_A13:
IF QA07_A8=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QAQ07_A13;
ELSE GO TO PROGRAMMING NOTE QAOQ07_A15;

QAO07_A13 You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan,
or Guamanian? If you are more than one, tell me all of them.
Hot= BHE 2 & =010|et) L&56tESLICHASHIE B8 oIS AZ0tel, E0tel = &0l
20l 2HAECZ LSBol FAMSULINMN? & IHX 0l&42 e1E O Oil SPE ARU=olgdE= oS8

ISS 2F 230 FEAL.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN......cccceviriiiirieenneenns 1
GUAMANIAN ..ot 2
TONGAN......ccii e 3
FIJIAN 4
OTHER PACIFIC ISLANDER (SPECIFY): 91
REFUSED. ......coiiiee e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE FOR QA07_Al4:

IF QAO07_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
QA07_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;

QAO07_A14 You said that you are: [INSERT MULTIPLE RESPONSES FROM AA5, AASA, AASE AND AASE1].
Do you identify with any one race in particular?

HotWH ol &= BIF = S0 EAloH = AL, Hote e SE8et 0E £ =
oS =50 L EBotA = US !
O|x0.“ I }El.j (W] JESN I./\l A OIALlj)I.’)
AA5G
Y E S e 1
N e 2 [GOTO QAO07_A16]
REFUSED ...t -7 [GOTO QAO07_A16]
DON'T KNOW .. oot -8 [GOTO QA07_A16]
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PROGRAMMING NOTE FOR QA07_A15:
IF QAO07_A6 = 1 (YES, LATINO) AND QAQ07_A7 # -7 or -8, DO NOT DISPLAY QA07_A15 = 14 (LATINO);

IF QA07_A8 = 1 (YES, OTHER PACIFIC ISLANDER) AND QA07_A12 =1 to 5, DO NOT DISPLAY QA07_A15 =
17 (OTHER PACIFIC ISLANDERY);
IF QAO7_A8 = 3 AND QA07_A12 = 1 to 18 (ANY OF AASE1 THROUGH AA5E18 = 1), DO NOT DISPLAY
QA07_A15 = 19 (ASIAN);

QA07_A15

Which do you most identify with?
HOtHA {30t YSotASLICH Ol S0A, HotE JtE &
AL

MEXICAN/MEXICANO ......ocoririiiiiinriiiieenrie e 1
MEXICAN AMERICAN.......coooviiiiiiiiiie i, 2
CHICANO ..ot 3
SALVADORAN ... 4
GUATEMALAN ..o 5
COSTA RICAN L. 6
HONDURAN ..o 7
NICARAGUAN ..ot 8
PANAMANIAN .....oooiiii e, 9
PUERTO RICAN. ...ttt 10
CUBAN ..ot e 11
SPANISH-AMERICAN (FROM SPAIN) .....ccoeviiiiiienienns 12
LATINO, OTHER SPECIFY ... 13
LATINO ..o 14
NATIVE HAWAIHAN ... 16
OTHER PACIFIC ISLANDER ..o 17
AMERICAN INDIAN OR ALASKA NATIVE.......cccceviineen. 18
ASIAN L. 19
BLACK OR AFRICAN AMERICAN .......ccocviviiiieirinee 20
WHITE ... 21
RACE, OTHER SPECIFY ...ocoiiiiiieeeeeee e 22
BANGLADESHI ....ocoiiiiieee e 30
BURMESE ... 31
CAMBODIAN ... 32
CHINESE .......oiiiiii e 33
FILIPINO ... 34
HMONG ... 35
INDIAN (INDIA) ...ciiiiiiieiiee e 36
INDONESIAN ..ottt 37
JAPANESE ...t 38
KOREAN. ...ttt 39
LAOTIAN L.t 40
MALAYSIAN ...t 41
PAKISTANI ...t 42
SRILANKAN L. 43
TAIWANESE........co e 44
THAL e 45
VIETNAMESE ... 46
ASIAN, OTHER SPECIFY ... 49
SAMOAN/AMERICAN SAMOAN ......ocoiiieeiriee e 50
GUAMANIAN ...ttt 51
TONGAN ..ottt 52
FIJIAN ..ot 53
PACIFIC ISLANDER, OTHER SPECIFY ......cccccovviiiininen. 55
BOTH/ALL/MULTIRACIAL ...cevviiiiiniieciee e 90
NONE OF THESE ...t 95
REFUSED......ooiiiiiiiee e -7
DONT KNOW ..ot -8

A-12

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER “BOTH/ALL/MULTIRACIAL"]
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Marital Status
QAOQ07_A16

Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?
SMIIEX0INLIN HECZ= 2ES

20 AU D110l LI, OlZEotd &L

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

MARRIED ....ooiiiiiiiiiiic e 1
LIVING WITH PARTNER.......ccoiiieiiiiiieeece e 2
WIDOWED.......cciiiiiiiiiei e 3
DIVORCED .....coiiiiiiiiiiicceeee e 4
SEPARATED ...ooiiiii e 5
NEVER MARRIED ......ccccoiiiiiiiiiiice e 6
REFUSED. ..., -7
DON'T KNOW ..ot -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?

ge 7skel gl vl 2 7 ARS Bl AB U AwE 0w 7o) 343
FoAU AR FOAU FOAE WF AU o T ok F oA
AB1

EXCELLENT ..o
VERY GOOD ..ot

Asthma
QA07_B2 Has a doctor ever told you that you have asthma?
HOHHA &40 UCHLD A 23 H Ol AUSLII?

YES oottt 1

NO oo 2 [GOTO QA07_B14]

REFUSED ......coiiiiiiie ettt -7 [GOTO QAO07_B14]

DON'T KNOW .....oiiiiieiciite ettt -8 [GOTO QAO07_B14]
QAO07_B3 Do you still have asthma?

o} 4= H 4l o] 9 o417}

YES oottt 1
NO ettt e 2
REFUSED. ......coiiiiiiiee et see e -7
DON'T KNOW .....oiiiiie ettt -8
QA07_B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

Ak 12 09 Eh, ol ub g @ welet "4 F4e] A Ho] AFL

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

AW 12708 F2, 713, ARALE A el S7h, T R ke Sel 1A S 4l vk A

ARFUZ? T Foll A g8 F4H4A L
Notat all........oooviiiiiiiii e 1
o} F =X A GFUT o, 1
Less than every MONEN ..o 2
] &g S QFEISF U s 2
Every Mmonth.........ccuiiiiiiie e 3
L1 = OO 3
EVEry WEEK, OF ..ooeeeiiiiieee e e e 4
UH—Z’—, O}L,] L I ey
BVEIY day ...ocoiieeiiiieie e 5
I DU T e 5
REFUSED. ......outuiiiiiiiiiiiiiiiiiiieiererererererererererererereren. -7
DON'T KNOW .....uuuturuiuiuriiuiernrererernrererersrererere.. -8
QA07_B6 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic

because of your asthma?
At 12709 s, A A u ol B Aoy &5 x5 4l Zhok gld wj vt

ANFH 7R
YES oottt 1
NO ettt 2
REFUSED. ......cciiiiiiiee et -7
DON'T KNOW ....ooiiiiieiiie it iie s see e -8
QA07_B7 During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?

#1242\ S, A4 20 ol =E Ol S0 et HOl A4 L2

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

A2 vh2e)7] 98] AL AWSAY AT F kS A D B g ANUA?

[_AB18 |
[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, “74 73 S5 & o} £gs) A 243
FHN 574 BRE 98] gk FAleks TRy

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

PROGRAMMING NOTE FOR QA07_BO:

IF QA07_B3 = 1 (YES, STILL HAVE ASTHMA) OR QA07_B4 = 1 (YES, EPISODE IN LAST 12 MOS), SKIP TO
QA07_B12;

ELSE CONTINUE WITH QAO07_BO:

QA07_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...
Aeb12 2\ S0 D&, MI2HE, Jt& =5, Jls EHE8 £= Jtdiet 22 &4 S&0| L0tU k==
téFAH éHﬁu ])|.f_)

ABG66
Not at all
HS LMGEK ERUS 1

Less than every month

H PO B A 2
Every month

0= = USRS 3
Every week, or

OH s A e 4
Every day?

OH A e 5
REFUSED ..ottt -7
DON'T KNOW ...ooiiiiiieiiiiiee ettt -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?

At 12\ S #FoeNEA HEN & SS20lU 228 Xz dgAE SEotd HO|

USLIN?
Y B S e 1
N O e 2
REFUSED ... -7
DON'T KNOW ...cuiiiieeee e -8
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QA07_B11 During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?
#XeH12 4B\ SO A (K201l ot =& Olah S0 L&He HOl A28 LINt?

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

PROGRAMMING NOTE FOR QA07_B12;
IF AAGE > 69 THEN SKIP TO QA07_B13;
ELSE CONTINUE WITH QA07_B12;

QA07_B12 During the past 12 months, how many days of work did you miss due to asthma?
At 12704 F <k, Aol 2ol yrbA ZREA v oy HA Y7

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

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

QA07_B13 Has a doctor or other health professional ever given you an asthma management plan?
oAb} UL oW o & A FIFeHEl A 214 Tl ohlA & e H o] glog

[ ABa3 |

[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.”

[INTERVIEWER NOTE: IF NEEDED SAY, “3124] #&] ¢hjA & o14] ko] H-gafolL} F7
v AL, 2R 98l A Aol Al dskebm & wAd oll AAl 7hok db= Aol gk A o] o
EELISER

fiju

©

rr

o)
PSS

ALSO INCLUDE NURSES AND ASTHMA EDUCATORS]

YES oo 1
NO ..o 2
REFUSED. ..., -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?
Frurolu dido] Jthe EE SJAtel AlA &2 Aol dsU7k?

Y ES i 1

NO ettt e 2 [GOTO QA07_B23]

BORDERLINE OR PRE-DIABETES........cccccceveevivens 3 [GOTO QA07_B23]

REFUSED. ......coooiiiiiee ettt -7 [GO TO QA07_B23]

DON'T KNOW ....coiiiiie ittt -8 [GO TO QA07_B23]
QAOQ07_B15 How old were you when a doctor first told you that you have diabetes?

FIOHHA E=E0IUACH D A XS S ot & KL

AGE IN YEARS

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

QAO07_B16 Were you told that you had Type 1 or Type 2 diabetes?
ol dd (B 1) Tolgtar S5 o1 F (B 1) B elgal SAFUR
-A851

[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, * Owé (EFd ) B2 HollA l&d S vhso] WA
Faf A A7) Aela B ofolgolut d2 B AN Ay ol d (B ) T

Ae Yo w Qe FuEs Ao /Y £ ehgle] P duy]

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

QA07_B17 Are you now taking insulin?
A Qe Folsta AU

YES e 1
NO .o 2
REFUSED. ..o -7
DON'T KNOW ...ttt -8
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QA07_B18 Do you now take diabetic pills to lower your blood sugar?
A = w571 Ael e ok HEskal A Y7k

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

[INTERVIEWER NOTE: IF NEEDED SAY,©] ¢FE & 715 A& ZehA == 418 89
ZFshAlekal &y o

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

QA07_B19 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?
ot 2210ILt Aot S E= &R E2 6HF, 8t = L= & Z0ll (e E BOILE Hote EYE

2 Atoll SLIDE?

__ TIMES

PER DAY oo 1
PERWEEK ..., 2
PER MONTH ..., 3
PER YEAR ..., 4
REFUSED .....ccoiiiiiicee e -7
DON'T KNOW ...ttt -8

QA07_B20 About how many times in the last 12 months has a doctor checked you for hemoglobin "A one C"?
ANet12 & S0t SJAte Mot sl 2=281 “Aone C"E LHEF & B OILE AR S LI

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

REFUSED ......ciiiii e -7
DON'T KNOW ...ttt -8
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QA07_B21 About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?
Kt 12 JHE S0, 2l At= Hote

e

O XL SES= U E 2HOILE BALISLIN?

NUMBER OF TIMES

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

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.
HotHM JtE 2l =S AE AT = = JAE 24 A2 AMIASLIIR OIS == HE
A2t Sotgte 220 Dot BtEotE S 2tE= Z AL LICH
WITHIN THE PAST MONTH ....oooiiiiiiiiee e 1
WITHIN THE PAST YEAR (1-12 MONTHS AGO)...2
WITHIN THE PAST 2 YEARS (1-2 YEARS AGO)...3

2 OR MORE YEARS AGO .....cccoviivieiiiiiiieeieeeees 4
NEVER. ..., 5
REFUSED. ..o -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO07_B23;
IF OR QA07_B14 =1 (HAS DIABETES), THEN SKIP TO QAQ7_B24;
ELSE IF QA07_A5 = 2 (FEMALE), CONTINUE WITH QA07_B23; ELSE GO TO QA07_B24;

Gestational Diabetes
QA07_B23 Has a doctor ever told you that you had diabetes only during pregnancy?
SIMZRH #H XN J A 12 SO HiaHO| JU/ACH=E TEE S22 SLIIN?

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

Hypertension
QA07_B24 Has a doctor ever told you that you have high blood pressure?
FotHA DE&0lctd /A2 E A0l JAs LI

YES oot ee e ee et 1
NO .ot ereees 2  [GOTO QA07_B26]
REFUSED ..ot -7 [GOTO QAO7_B26]
DON'T KNOW ..., -8 [GOTO QAO7_B26]

QAOQ07_B25 Are you now taking any medications to control your high blood pressure?
A o =4 o H&sta AQNY?

YES oo 1
NO .o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QA07_B26 Has a doctor ever told you that you have any kind of heart disease?
HotHA ™ AEHO0| UACHLD A Lot MOl AUSLIDE?

YES oottt 1

NO et 2 [GO TO QAO07_B28]

REFUSED. ......coiiiiiieec s -7 [GO TO QAO07_B28]

DON'T KNOW ....ooiiiiiiiieiree e -8 [GO TO QAO07_B28]
QAO07_B27 Has a doctor ever told you that you have heart failure or congestive heart failure?

AR £ Ao ATk e AR NE Wl Fo] QU

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

Flu Shot
QAO07_B28 During the past 12 months, have you had a flu shot?

ANt12 018 SO, SZUEF=AE X2 HO0| JAsLI?

YES e 1
NO e 2
REFUSED ......coiiiiiicece e -7
DON'T KNOW ...ttt -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 QAQ07_C1,

ELSE CONTINUE WITH QA07_B29;

QAO07_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?
HE = 20I5t)| ?lol JHENAM S8 HAME & = USUCH HEH 832 A2 M AL
AEAMZ BUHOH SASLICH EH AAME ol = HO| UASLII?
[INTERVIEWER NOTE: IF NEEDED SAY, "Do not include over-the-counter test kits from a
drugstore or pharmacy.”]
[INTERVIEWER NOTE: IF NEEDED SAY, "ESHAEHL L0 A st UMY ZALIINE
ZBFAIDIX CHA A2

rr

YES 1

NO 2 [GO TO QA07_B32]
REFUSED ......coiiiiie e -7 [GO TO QA07_B32]
DON'T KNOW ...ttt -8 [GO TO QA07_B32]
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QAO07_B30

QA07_B31

QA07_B32

QAQ07_B33

When did you do your most recent blood test using a home kit to check for colon cancer?
CHE S =015 Qo JHE =20 JIEE IIEE ALE0tH € HALE 8 Xl L0tLE 2ch
T ASLI?

AYEARAGO OR LESS......ccoiiviiiiiiiee 1
MORE THAN 1 YEAR AGO UP TO

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

SYEARS AGO ..ot 3
MORE THAN 5 YEARS AGO ......coooviiiiiiiiieeiiin, 4
REFUSED ..o -7
DON'T KNOW ... .t -8

What was the main reason you had your most recent stool blood test using a home kit? Was it...
HE E 20 HEE IEE MEGHH EHIAIE & =E 0ls= RA0IASLII?

PART OF A ROUTINE EXAM .....ccoccviiiiiiieiieeeen 1
BECAUSE OF A PROBLEM.........coooociiiiiiiene, 2
SOME OTHER REASON ......cccciiiiiiiiiiiiiis 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8

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?

S &b Z2&H A Ab(sigmoidoscopy) 2t CH& LIEAIE & At(colonoscopy)= 25 & &0l 22 & 5HH &S
ZAIGHE ZHHALICE Ol = ZAS XO0IES S ZEE Ale ME &= S A JAHA
ZAFEH S0 AE XIE 286D HOtE &= AL HE HAIE SAle ZAE 2= S0t
ECIHA ZADLZH Z0|l CHE M0l XS 286 HIOAIA =00k stlhe A LICH &
LHAIZ HALE 22 HO| JASLII?

S T 1

NO e 2 [GO TO QAO07_B35]

REFUSED ... -7 [GO TO QA07_B35]

DON'T KNOW ... -8 [GO TO QA07_B35]

When did you have your most recent colonoscopy to check for colon cancer?
CHE S BALE 2o OHE =20 HE WAIZ SAME 22 A2 AMASLII?

AYEARAGO ORLESS. ......ccoiiiieeee e 1
MORE THAN 1 UP TO 5 YEARS AGO.......ccccveennee. 2
MORE THAN 5 UP TO 10 YEARS AGO................... 3
MORE THAN 10 YEARS AGO.......occccviveiieiiiiin, 4
REFUSED ......coiiiiice e -7
DON'T KNOW ...ttt -8
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QA07_B34 What was the main reason you had your most recent colonoscopy? Was it...
IHE 20 UHE HAIE ZAIE 22 & 017 SX0IUASLIIN?

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

QAO07_B35 Have you ever had a sigmoidoscopy?
So ZHE HAE 22 HOI AL LIN?

YES oot 1
NO .ot e e ee e 2  [GOTO QAO7_B38]
REFUSED ..o ese e -7 [GOTO QA07_B38]
DON'T KNOW ..o enees -8 [GOTO QA07_B38]

QA07_B36 When did you have your most recent sigmoidoscopy to check for colon cancer?
CHE 2 HALE RIo OHE 220 S& Z2EE ZAIE &2 22 HAASLIIN

= AT

AYEARAGO ORLESS. ... 1
MORE THAN 1 UP TO 5 YEARS AGO.......cccceeennee. 2
MORE THAN 5 UP TO 10 YEARS AGO................... 3
MORE THAN 10 YEARS AGO.........ccccviiiiiiiiiiin, 4
REFUSED ..ot -7
DON'T KNOW ...ttt -8

QA07_B37 What was the main reason you did your most recent sigmoidoscopy? Was it...

& 220 sa 2EE SBAIE &2 =& 0l7= 2A0IASLIIN

PART OF A ROUTINE EXAM ....cooveiiiieeiiiieeiree e 1
BECAUSE OF A PROBLEM, OR ........ccooveeiieeci, 2
SOME OTHER REASON ......cccviiiiiiiieeciieee e 3
REFUSED. ......c.ooii ittt -7
DON'T KNOW .....coiiiie ettt sivee e -8
QA07_B38 In the past 5 years, has a doctor recommended that you have a sigmoidoscopy, colonoscopy, or

stool blood test?
AN 5E SO OIADIS A Z2E A 2AHL HE WHAIZ A E= EHAAIE 2ot A
USLIDE?

1=
4l

ro

A0l

YES e 1
NO ..o 2
DID NOT GO TO ADOCTOR IN PAST 5 YRS......92
REFUSED ......coiiiii e -7
DON'T KNOW ...ttt -8



CHIS 2007 Adult Questionnaire Version 5.1 (Korean) September 4, 2013

PROGRAMMING NOTE QAO07_B39:
IF AAGE < 65 YEARS, GO TO QAOQ07_C1,;
ELSE CONTINUE WITH QAO07_B39;

Elderly Falls
QA07_B39 During the past 12 months, have you fallen to the ground more than once?
A 12 70 sk, vhel 28 9 Hol g W o] AAFU?

AC7
Y ES e 1
NO 2 [GO TO QAO07_C1]
REFUSED ......coiiiii e -7 [GO TO QAO07_C1]
DON'T KNOW ...t -8 [GO TO QAO07_C1]

QAO07_B40 Did you get any medical care because of those falls?
defst HasE 28 F0ll XNEE L28sL0?

YES oottt 1

NO ettt 2

REFUSED. ......coiiiiiie ettt -7

DON'T KNOW ....coiiiiie ettt siaee e -8
QA07_B41 Did a health care professional talk with you about how to avoid falling?

oz MEILH4a S Llote 20l CHoll €8l =ASLIN?

[INTERVIEWER NOTE: IF NEEDED SAY, “A health care professional is a doctor, nurse, or other
health care provider.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “Cl2 &M ZJIet AL 2tSAt £ = UE2Z NBXNES
UELICH

YES e 1

NO ..o 2

REFUSED ..o, -7

DON'T KNOW ...t -8

QAQ07_B42 Because of those falls, did a health care professional review your medications?
ddst 4 W20, 2= 820101 Aot =2Eole 55 dEMSLIN?

YES et 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QAO07_B43 Because of those falls, did you start a physical therapy or exercise program?
dejetdo 20, ScIRE0IL 25 Z2 08 S Al Aot SUL e

[INTERVIEWER NOTE: IF NEEDED SAY, “Include temporary changes during your recovery.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “3|= J|2+ S¢t2] YA MOl HA AtetE ZatE LICH]

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

QAO07_B44 Because of those falls, did you make changes to your home, such as adding grab bars or removing
rugs?
st 4 20, o-™ &&0I(grab bar)E & XIS L HEFR 22 Z2l(rug)E XIR= 2410 20
oo A E HEGHASUIIN?

[INTERVIEWER NOTE: IF NEEDED SAY, “Include temporary changes during your recovery.
[INTERVIEWER NOTE: IF NEEDED SAY, “3|= J|2t SQto| LAl HA Ater & ZatELICH

YES oottt 1

NO et 2

REFUSED. .......ooii ittt -7

DON'T KNOW ....coiiiiieciiiiee ettt siaee e svaea e -8
QAOQ07_B45 Did you start using a cane or walker?

XIZOILF 28 2 X I|(walkenS AF25HI] ARG S LI

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of those falls”
[INTERVIEWER NOTE: IF NEEDED SAY, “Z1cigt H&f lH=20”

OR IF NEEDED SAY, “Include temporary changes during your recover y.”]

ou
OR IF NEEDED SAY, “2l5 J|2t S22 LA HOI HAH AtetE EEE' LICE"]

YES oo 1
NO 2
REFUSED ......coiiiiiiicceie e -7
DON'T KNOW ...ttt -8
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QA07_B46

Did you change your daily routines?
LA MES HRASLIIN?

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of those falls

[INTERVIEWER NOTE: IF NEEDED SAY, “Z1cigt H&f lH20”

OR IF NEEDED SAY, “Include temporary changes during your recovery.
OR IF NEEDED SAY, “3|= J|2t S0te| LA Ol HH AtetE L& LICH

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

September 4, 2013
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Section C — Health Behaviors

Moderate and Vigorous Physical Activity

QA07_C1

QA07_C2

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.

s 222 Xs Al2H0l ot AX gS0lL 230 28t ALt SN 2D, UEA
EDI, =&, HA 2 A JOtRIIQ €2 25 &2 MAE 50| 2R 2s5==

dedoll FEAIL.

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

Aet7 2 SO, A= AlZH0ll #2858 =2\ A X 2SS 102 014 & H0l AsLI?
[INTERVIEWER NOTE: IF NEEDED SAY, “Moderate physical activities make you breathe
somewhat harder than normal.”

[INTERVIEWER NOTE: IF NEEDED SAY, ‘2 &2 MH &= otH 25 HEC0 =471t
ortH gLt

OR “Think about only those physical activities that you did for at least 10 minutes at a time.”]
OR“SHEHOl 10 = Ol&t &t EE &2 &l &322 10t AR

YES oo 1

NO 2 [GO TO QAOQ7_C4]
REFUSED. ......cooii e -7 [GO TO QAO07_C4]
DON'T KNOW. ...ttt -8 [GOTO QAO07_C4]

On how many days did you do this?
& SCHoILt Ol &t &= s

DAYS PER WEEK [IF 0, GO TO QA07_C4]

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

[GO TO QAO07_C4]
[GO TO QAO07_C4]
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PROGRAMMING NOTE QA07_C3
IF QA07_C2 =1 DO NOT DISPLAY *“usually” AND DISPLAY *“that day”;
IF QAO07_C2 > 1 DISPLAY *“usually” and “one of those days”;

QA07_C3 How much time did you {usually} spend on {one of those days/that day} doing moderate physical
activities in your free time?
Jded 0le s A2 28 22 &AM =S S0HLE 2 HSLID?

[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, “St 210l 10 2 Ol & 8t 2 & T2 AlX &0t

D25 Al 27

TIMES
AE27AUNT
HOURS PER DAY ...ooiiiiiiiiieiiie et 1
MINUTES PER DAY ..ottt 2
REFUSED ......coiiiiiii i -7
DON'T KNOW ....ooiiiiiirie it -8
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.

N=2He A7 A2t sl st 02, Zeldl, S, WE 52 HEA B IHE £&2
oD 2 S MME 0| Eet#AASNESH 2ol 2o BEAAIL.

During the last 7 days, did you do any vigorous physical activities in your free time?

At 7 SO0, Atse Al2HO ZA S MK =S st J0l ASLIIN?

[INTERVIEWER NOTE: IF NEEDED SAY, “Vigorous activities make you breathe much harder than

normal.”
[INTERVIEWER NOTE: IF NEEDED SAY, “2 A& MM 2SS otH 2SS W20 s+ 8M
Hgsuo

OR “Think about only those vigorous physical activities that you did for at least 10 minutes at a
time.”]
OR"“SF B0l 10 2 Ol &t 8t HAIEH MH 2SS UHGHY AR

YES oot 1
NO oot er s 2  [GOTO QAO07_CT7]
REFUSED ...t eeeeeee e -7 [GOTO QA07_C7]
DON'T KNOW ...t -8 [GOTO QA07_C7]
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QA07_C5

On how many days did you do this?

DIZ SOH0IL} 0l218t B =2 HELIN

DAYS PER WEEK

REFUSED ..ot -7 [GOTO QA07_CT7]
DON'T KNOW ... seeeeesee e -8 [GOTO QAO07_C7]

PROGRAMMING NOTE QA07_C6
IF QA07_C5 =1 DO NOT DISPLAY *“usually” and display “that day”;
IF QAO07_C5 > 1 DISPLAY *“usually” and “one of those days”;

QAO07_C6

QAO07_C7

How much time did you {usually} spend on {one of those days/on that day} doing vigorous physical
activities in your free time?
Jet H0ll= U AlZH0 Z2ae A 2=s2 23 0L 2 AsLI

[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, “St 2H0{l 10 & O] &F & A A&

ro
1]

AX 2#SCHE Dot A2

__ TIMES

HOURS PER DAY ..oooiiiiiiiiiiiieeieee e 1
MINUTES PER DAY ... 2
REFUSED ...t -7
DON'T KNOW ...ttt -8

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.
ANsfHe 9I SIIUHUE NS 2ot 2=l 20| EEol 2= #&4&N\ol)| fI1g 2==0 2ol
2ol SHAIL. A0A ZE6H HOl Y= 2SNHAE 2F ZSAIAAL.

During the last 7 days, on how many days did you do activities to strengthen your muscles?
A7 S0 2= datol)| fIst 2= HEOIU ot@dSLID?

DAYS PER WEEK [HR: 0-7]

REFUSED ......coiiiiiieic e -7
DON'T KNOW ...ttt -8
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Dietary Intake

QAO07_C8 Now think about all the foods you ate or drank during the past month, that is, the past 30 days,
including meals and snacks.
ANZREH= A et g, = Xeh30 Y S0 =40 2HAS a6t Aok SAIU Ot 2=

/\l-‘—'-o.” _I_I'oH /\HD SH_‘:J }\|9

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

juices.
At et & SO0l ot =, &t = L= 8t & S0l £ BOILt HE S E/SLIIN A= ZEAIDIX
OrAAIL.

AE2
[ INTERVIEWER NOTE: IF NEEDED SAY, “Your best guess is fine.
[ INTERVIEWER NOTE: IF NEEDED SAY, “A8 2 =X S ot T ESLICH Al2Ig0lU RF2E 20|
UGEAZY e HEE ZSAIIYHARL”

IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week or mon
IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “0|2{2 oI, 8t = £ = @ ©§ =
=22 2 LIDE?T

TIMES
PER DAY ettt ee st 1
PER WEEK ...ttt 2
PER MONTH ..ottt 3
REFUSED ......c.ooii ittt -7
DON'T KNOW .....coiiiieeiiiiee et stee et e e sraee e -8
QAO07_C9 During the past month, how many times per day, week or month did you eat French fries, home

fries, or hash browns?
At st & SOty ZallX| Z2t0], & Z2t0] EE=dilAl B2 € HolLL EF/ASLIDT

AE3
[INTERVIEWER NOTE: IF RESPONDENT ASKS, SAY: “Do not include potato chips.”]
[INTERVIEWER NOTE: IF RESPONDENT ASKS, SAY: “2 At &2 Z& AII| Xl Ot A2 IF R GIVES A
NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week or month? 0|21 2 oI £, & = L£= &
2 S LN

TIMES
PER DAY oottt 1
PER WEEK ...ttt 2
PER MONTH oo 3
REFUSED ...t -7
DON'T KNOW .. oottt reae e e -8
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QA07_C10

AE7

QAQ07_C11

During the past month, how many times did you eat vegetables, like green salad, green beans, or
potatoes? Do not include fried potatoes.

ALt & & SO0, =12 O #dE, X2 = ZALt &
HASLIN? H2 2= ZEAIIKX YA

flo

OFHE & "olut

[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 “_]1 & == O £,
L=t g s e 20l o & Lt

o

AND ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]
AND ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “& 2 OFXH It Ot LICh

TIMES
PER DAY oo 1
PERWEEK ..., 2
PER MONTH ..., 3
REFUSED ...t -7
DON'T KNOW ...t -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.

ALt 8t & S0H0ll, SctLt ALOICH 22 ALE 2 BIOILE Ot sLIN TGOIHE AL S
2Ch= Z8AIZIA Ot Al 2.

[INTERVIEWER NOTE: IF NEEDED SAY, “Do not include canned or bottled juices or teas. Your best guess is
fine.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “ZS0|LI S0l & U= F=A = Xt= ZEAIIIKX

OHS AR, 20A ZTHEtHE ESLICH]

TIMES
PER DAY oo 1
PERWEEK ... 2
PER MONTH ... 3
REFUSED ......coiiiiii e -7
DON'T KNOW. ...ttt -8
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QA07_C12 Now think about the past week. In the past 7 days, how many times did you eat fast food? Include
fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive through.
NZ22E = #AlH st =\0fl OHoff 2ol SEAANL N7 S0 IHAEZESE E HO|LL
CRELIIMNAEE & L= HAEZFE AY 20t £= 52018 ARUHA HE2 HAEEEES

HEAIIAAIL.

[INTERVIEWER NOTE: IF NEEDED SAY, “Such as food you get at McDonald's, KFC, Panda Express, or
Taco Bell.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “ McDonald's, KFC, Panda Express &£ = Taco Bell0fl Al + &

SIS

t

roh

# OF TIMES IN PAST 7 DAYS

REFUSED. .......uvuiitiiiiiiiiiiiieiiiiieierererererererererererenenen, -7
DON'T KNOW .....uvuvureriieririierererererererererererererere. -8
Tobacco Use, Secondhand Smoke
QA07_C13 Now, | am going to ask about various health behaviors.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
ojAl= o2 7HA 1w el s AES = ASsUY A4 Aol QAIAA, v ghel 'l E
Ho] & 100 3] A& 9] $-AHUA

YES oo ee et 1

NO .ottt eeeenes 2 [GOTO QA07_C17]
REFUSED ..o eees e eeeeeseeeseeeeeeee 7

DON'T KNOW ..o -8

QAQ7_C14 Do you now smoke cigarettes every day, some days, or not at all?
S EHE L LSALD OIS TISALIN, £= &6 o LISA LI

EVERY DAY .oooooeveeeeeeeeeeeeeeeeeeeeeeeeseseeeseeeseesessseeenes 1

SOME DAYS.....voeeeeeeeeeeeeeeeeeeeeeeeeeeeese s 2 [GOTO QAO07_C16]
NOT AT ALL oot eeveenes 3 [GOTO QA07_C17]
REFUSED ...t -7 [GOTO QA07_C17]
DON'T KNOW ..., -8 [GOTO QA07_C17]

QAQ07_C15 On the average, how many cigarettes do you now smoke a day?
A Ot20 B2 2 U2 U E TISU N

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

NUMBER OF CIGARETTES [GO TO QAO07_C17]
REFUSED ..ot -7 [GO TO QAO07_C17]
DON'T KNOW ... .ttt -8 [GO TO QAO07_C17]
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QAO07_C16 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
At302 S EHIE 2 E0ll= ot =0l £ UL DRSS LIG?

AE16
[INTERVIEWER NOTE: IF NEEDED SAY, “On the days you smoked.”
[INTERVIEWER NOTE: IF NEEDED SAY, “Sfti E 1|2 Z0.”
AND IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
NUMBER OF CIGARETTES
REFUSED. .....coiii ettt -7
DON'T KNOW .....ooitiiie ittt -8
QA07_C17 Is smoking ever allowed inside your home?
Hotel & il S0l dE= HO| & ste0letE ASLIDE?
AC17
Y E S e 1
NO e 2 [GOTO QAO07_C19]
REFUSED. ..o -7 [GO TO QAO07_C19]
DON'T KNOW ...ttt -8 [GO TO QAO07_C19]

QAOQ07_C18 On average, about how many days per week is there smoking inside your home?
oMo AFAN HEOILL =TI & #ON0IM EEHE LI SLINt?

[INTERVIEWER NOTE: IF RARELY OR LESS THAN 1 DAY PER WEEK, ENTER 0]
DAYS PER WEEK
REFUSED. ......coiiiiieeciee e -7
DON'T KNOW ....ooiiiiieciiie e see e -8
Alcohol Use

QAO07_C19 Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?
NS2HeE XNt 120018 SO0 CHol 2o SAAIL. 1 12 S0, SF 0l &2810] =2 Ot
A0l UsLINt?

[INTERVIEWER NOTE: IF NEEDED SAY, “Your best guess is fine.”]
[INTERVIEWER NOTE: IF NEEDED SAY, ‘=& & otHd < E5LICH]

YES oo 1

NO .o 2 [GO TO NEXT SECTION]
REFUSED. ...t -7 [GO TO NEXT SECTION]
DON'T KNOW. ...ttt -8 [GO TO NEXT SECTION]
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QA07_C20

About how many drinks did you have on a typical day when you drank alcohol?
=20l E0lle 2= == e Z &0ILE OtESLIDE?

[INTERVIEWER NOTE: IF NEEDED SAY, “In the past 12 months.”
[INTERVIEWER NOTE: IF NEEDED SAY, “Altt 12 & Set”

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”.

OR IF NEEDED SAY, “St &0|gt 20 L= HWMF 12 24,
152A8 2Lty

X CC
- 4=

Hl

 —
-

rr
o
il

F52A, ¢

rr

=X
— T

ALSO, NOTE THAT LESS THAN 1 DRINK SHOULD BE RECORDED AS 1 DRINK]
# OF DRINKS

REFUSED ......coiiiiiiceiee e -7
DON'T KNOW......oiitiieeiitiieee it -8

PROGRAMMING NOTE QA07_C21;
IF QA07_AS5 = 1 (MALE) CONTINUE WITH QA07_C21;
ELSE GO TO QA07_C22;

QA07_C21

QA07_C22

In the past 12 months, about how many times did you have 5 or more alcoholic drinks in a single
day?

Nt 12 43 SOH SR 0 == 5& 01 & Otal M2 Her 2 BolL ELIR?

o

TIMES [GO TO QA07_D1]
REFUSED ..ot -7 [GOTO QAO07_D1]
DON'T KNOW ..o eeeeeves e -8 [GOTO QA07_D1]

In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?
NNeH12 8 SOHGHRUH =S 4 & 014 Otel B2 OHef E B0ILE LI
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Section D — General Health, Disability, and Sexual Health

Height and Weight
QA07_D1 These next questions are about your height and weight.

UE A5 719 ATl #e Hyh

How tall are you without shoes?
AS ATA] sk o 717 Ay H Y7t
[AEL7F/AELT|
[INTERVIEWER NOTE: IF NEEDED SAY, “About how tall?”]
[INTERVIEWER NOTE: IF NEEDED SAY, “7|7} v} A% U742

FEET INCHES
AE17M/AEL7C
METERS CENTIMETERS
AE17FMT
FEET/INCHES .......cooiiiiie e 1
METERS/CENTIMETERS ........ccooiiiiiiiiieeieeee 2
REFUSED .....ociiiiiiiccie e -7
DON'T KNOW. ...ttt -8

PROGRAMMING NOTE QAO07_D2:
IF QA07_A5 = 2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how"; ELSE DISPLAY "How";

QA07_D2 {When not pregnant, how/How} much do you weigh without shoes?
A AR 3L B dviu FU 7

[ AE18P |

[INTERVIEWER NOTE: IF NEEDED SAY, “About how much?
Ar} 4= G777

POUNDS
| AEL8K |
KILOGRAMS
AE18FMT
POUNDS.....ooiiiiii e 1
KILOGRAMS..... . 2
REFUSED ......coiiiiieie e -7
DON'T KNOW. ...ttt -8
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PROGRAMMING NOTE QAO07_Da3:
IF AAGE =18, GO TO QA07_D4,

QAO07_D3 How much did you weigh at age 18?
18 A< W E577) Arkd Uzt

[INTERVIEWER NOTE: IF NEEDED SAY, “About how much?”]
[INTERVIEWER NOTE: IF NEEDED SAY, “dn} 4 % %154 71?7

POUNDS

KILOGRAMS
POUNDS ..ot 1
KILOGRAMS. ... 2
REFUSED ..ot -7
DON'T KNOW ...t -8

Disability
QAO07_D4 Are you blind

f, or do you have a severe vision or hearing problem?

or dea
Hols WOl L= SCI0IAILIDN £= A8 A ZHOHLE HE HOHIOF A LI

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

QAO07_D5 Are you legally blind?
HotHA= &2z LN

[GO TO QA07_D6]
[GO TO QA07_D6]
[GO TO QA07_D6]

AL8
YES oottt 1
NO et 2
REFUSED. ......coiiiiie ettt -7
DON'T KNOW ....ooiiiiieiiee et eeee 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?
Hot= 201, HE e, &W)| &) L= 2800|2 22 8t JtXl 0l &t J|2 &l MM &2

HEHOZ Metots A JEHE JHA LD ASLIIN?

YES oo 1
NO 2
REFUSED .....ccoiiiii 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:
ANet6IHE SHOILE DOl MO AMAE, HAX C=3AME M4H (20 OGSt 22
HASOIJAASLII?

Any difficulty learning, remembering, or concentrating?
BH <201, J1ot)] £= HSotII0 HedS0l J_ASLII?

YES ot 1

NO et 2

REFUSED......coitiiiiieiit e -7

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

2 YJl, =206t L= ZetollA SOtCHL D10l A S0l AARS LI

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

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

QAO07_D9 ny difficulty going outside the home alone to shop or visit a doctor’s office?

A
LS oL HR0 O] fIo & HeZ EX AZSHIN0 Hed B0 JUU[S LI

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

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

PROGRAMMING NOTE QAO07_D10:
IF AAGE > 64 GO TO QA07_D12;

QAO07_D10 Any difficulty working at a job or business?
HEOILE AP XA 2310 Hed S0l AUAJSLIN?

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

=3 T 1
NO .ot ereeees 2 [GOTO QA07_D12]
REFUSED ...t -7 [GOTO QA07_D12]
DON'T KNOW ..., -8 [GOTO QA07_D12]
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QAO07_D11 Do you have a physical or mental condition that has kept you from working for at least a year?
FHot= 13 0lah 2= 21 & AMAE E= ZAA A2 HEJF AL A LIG?

[INTERVIEWER NOTE: IF NEEDED SAY, “Current condition
[INTERVIEWER NOTE: IF NEEDED SAY, “& {2 &tiE L& LICH]

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

PROGRAMMING NOTE QAO07_D12:

IF AAGE > 70 OR QAO07_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QAOQ7_E1;

ELSE CONTINUE WITH QA07_D12;

Sexual Partners, Sexual Orientation
QA07_D12 We are asking a few questions about people’s sexual experiences. All answers will be kept private.
A A A S5 = AR ARl vl 2 7HA A =2 A gy ok e A Wl

el A= G A A H o] 45T,

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

At 12 70 S ABA S 7H] Aol B oy gyt

ADA43
NUMBER OF SEXUAL PARTNERS [GO TO QAO07_D14]
REFUSED ..ot -7 [GO TO QAO07_D14]
DON'T KNOW ...t -8

QAO07_D13 Can you give me your best guess?
Hdow A8 B&Ee FAAFHI?

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

__ NUMBER OF PARTNERS

LT PARTNER ... 1
2-3PARTNERS ... 2
4-5 PARTNERS ..., 3
6-10 PARTNERS ..o 4
MORE THAN 10 PARTNERS..........cccoii, 5
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_D14:

IF QA07_D12 = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA07_D13 = 0, GO TO PROGRAMMING
NOTE QAO07_D15; ELSE CONTINUE WITH QA07_D14;

IF QA07_D12 OR QAOQ07_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?
At 12 704 ¢ ABAE 7H el B, oA, oty = Bisy ke
AD45

MALE ... 1
FEMALE ...t 2
BOTH MALE AND FEMALE ..., 3
REFUSED ...t -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAQ7_D15:
IF QAO07_A5 =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,
ELSE IF QAQ7_ A5 =2 (FEMALE), DISPLAY “Gay, Leshian” in question and “Gay and Lesbian” in Help Screen

QA07_D15

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

Ap2le] o] g Aozt ek ar A zbsk A U 7, ob | Alo], el =n| <, A Aol A} B A Aol ApekaL
A7}k 171

[INTERVIEWER NOTE: IF NEEDED SAY, “Straight or Heterosexual people have sex with, or are
primarily attracted to people of the opposite sex, Gay {and Lesbhian} 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.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “o]d A o x}= o] 7} B A S ZEA L o] ol Al vl =5 -&
=712 Absrold, Aoy gl =H| 12 A3t T o] Al E I A BAIE ZEA Y A oA miE S
=)= Abboln, A A A= B, o1 & vt A BAIE 2 5 A miE e =)=

Al o]

STRAIGHT OR HETEROSEXUAL .......cccocvveiieiiins 1
GAY, LESBIAN, OR HOMOSEXUAL ..........ccccuvees 2
BISEXUAL ..ot 3
NOT SEXUAL/ CELIBATE/ NONE .........cccooviiiiiens 4
OTHER (SPECIFY)__ e, 5
REFUSED. ......coiiiie e -7
DON'T KNOW. ...ttt -8

HIV testing, Other STI Testing

QA07_D16

Have you ever been tested for HIV, the virus that causes AIDS?
AIDS € 227|= HI0IHALN HIVH 2EEA=X AIE &2 HO| JSLIN?

YES oo 1
NO 2
REFUSED ..o, -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO07_D17:

IF QA07_D12 = 0 OR QA07_D13 = 0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO PROGRAMMING
NOTE QAO7_E1;

ELSE CONTINUE WITH QA07_D17;

QAO07_D17 Now thinking about other sexually transmitted diseases besides HIV—In the past 12 months, have
you been tested for a sexually transmitted disease?
AIDS £ 227|= HIOIHA QN HIV O ZEERA=X SAE 22 HOI AsLI?

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

PROGRAMMING NOTE QA07_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?
Hotet Hote MEH= 12 & 04 S0t A Aloted ) S L A ISt HO| AL A LI

Y E S e 1
N O i e 2
REFUSED ...t -7
DON'T KNOW ...oeiiiiiieeee et n s -8
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PROGRAMMING NOTE SECTION E:
IF QA07_A5 =1 (MALE), GO NEXT SECTION; ELSE CONTINUE QAO07_E1,

Age at Menarche

QA07_E1

AD1

These next questions are about women's health.
S 222 dd A20 2at A LICH

How old were you when your periods or menstrual cycles started?
ot 2 M I EES AMEHSLIIN

[INTERVIEWER NOTE: IF NEVER STARTED MENSTRUAL CYCLE, ENTER 96]

AGE
NEVER STARTED MENSTRUAL CYCLE ............. 96
REFUSED ..ot -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAOQ7_E2:

IF QAO7_E1 = -8 (DON'T KNOW), CONTINUE WITH QAQ07_E2; ELSE GO TO QAOQ7_ES3;

QA07_E2

Were you younger than 12, about 12-13, or older than 13?

7ot HE2 12 4 0|8 =12 40IM 134, L= 134 0l S 0= &

YOUNGER THAN 12, e 1
ABOUT 1210 13, . i e e e 2
OLDER THAN 13... e 3
REFUSED......cci i e e -7
DON'T KNOW ...t -8

u

PROGRAMMING NOTE QAOQ7_ES3:
IF AGE > 45 GO TO PROGRAMMING NOTE FOR QAOQ7_EA4,

Pregnancy and Infertility (Female Response)

QAO07_E3

To your knowledge, are you now pregnant?
HOHHA 210 HAIIZ= S L&l S0l L2

YES oo 1
NO 2
REFUSED ......coiiiiiieic e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAQ7_E4:
IF AAGE > 50 GO TO QAOQ7_ES5;
ELSE CONTINUE WITH QAQ07_E4;

QAOQ07_E4 Have you and a partner ever tried for more than 12 months to get pregnant but were not able to?
Hotet MEUIH12 & Ol & alcted D S} AIE HOl J[SLID?

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

PROGRAMMING NOTE QAOQ7_ES5:
IF AGE < 30 OR QAO07_E3=1 (CURRENTLY PREGNANT) GO TO PROGRAMMING NOTE QA07_E®6;
ELSE CONTINUE WITH QAOQ7_5;

Hysterectomy
QAO07_E5 Have you had a hysterectomy?
=22 E0HU=s=S otdl HO| UAUSLIN?

[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, "3 & &0(et IS ?lol LiZ2t
E0HotLI 2t At =22 MHGtE A2 LELICH

A

nio
& ]
rr

Y E S it 1
NO ettt 2
REFUSED ......ooiiiiiiiee et -7
DON'T KNOW .....coiiiie ittt e sreee e -8
Pap Smear
QAOQ07_E®6 Have you ever had a Pap test to check for cervical cancer?
FHote N3 R ZAIE 6| fIch & AOQHE 22 HO| JUSLI?
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, “& A0| &t 2/ AtJF &2 o1 A
Z2E JAGHD &2 UL &= AHE0IH =& MES HWH s = AEAZ Bli= (&80l st

I Ml 2 HALE ZELICHL OlX 2 d8 ZAIF ObE LICE"]

>
ul
_O'j
i
O
e
>
o

YES i 1

NO 2 [GO TO QAO07_E9]
REFUSED. ......coiiii e -7 [GO TO QAO07_E10]
DON'T KNOW ...t -8 [GO TO QAO07_E10]
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QAO07_E7 How many Pap tests have you had in the last 6 years?
ALt H S0t AQUH(A=S 22 AN ZALE £ BOILF 2ASLID?

AD5
PAP SMEARS [IFO GO TO QA07_E9]
NONE ...ttt 0 [GOTO QAO07_E9]
REFUSED. ......coiiiiie et -7
DON'T KNOW ....oiiiiiieciie e -8
QAO07_ES8 How long ago did you have your most recent Pap test?
JHE =20 BEA0I0 Z2ALE 22410 XOF SOtLE EISSLLID?

AD6
AYEARAGOORLESS.......ccco e, 1 [GOTO QAO07_E10]
MORE THAN 1 UP TO 2 YEARS AGO.......ccceeueeee 2 [GOTO QAO07_E10]
MORE THAN 2 UP TO 3 YEARS AGO......cccceeuenne 3 [GOTO QAO07_E10]
MORE THAN 3 UP TO 5 YEARS AGO.......ccccecennee. 4
MORE THAN 5 YEARS AGO .....cccocveeiiiiieeeciiee e 5
REFUSED.....ccciiiiie et snee e -7 [GOTO QAO07_E10]
DON'T KNOW ....coiiiiie ittt e e snivee e -8 [GOTO QAO07_E10]

PROGRAMMING NOTE QAOQ7_E9:

IF (QAO7_E8 > 3 (NO PAP SMEAR WITHIN LAST 3 YEARS) OR QAQ7_E7=0 (NO PAP SMEARS IN LAST 6
YEARS) OR QAQ7_E6=2 (NEVER HAD PAP SMEAR)), THEN CONTINUE WITH QAOQ7_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;

QAO07_E9 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}?
ALt3d sotE A= 2R HAD

I

LA L2\ ME SR NI 0lRE AL LI

NO REASON/NEVER THOUGHT ABOUT IT .......... 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST....2
DOCTOR DIDN'T TELL ME | NEEDED [T ............... 3
HAVEN'T HAD ANY PROBLEMS ........ooovverivrieens 4
PUT IT OFF/LAZINESS ...t 5
TOO EXPENSIVE/NO INSURANCE/COST.............. 6
TOO PAINFUL, UNPLEASANT,

OR EMBARRASSING ..o eeeseeeeseereseos 7
HYSTERECTOMY ..o eereeeeeenes 8 [GOTO QAO7_E13]
DON'T HAVE A DOCTOR ..o eeeeersereenes 9
HAD HPV VACCINE ..., 10
HAD HPV DNA TEST oo, 11
OTHER oo 91
REFUSED ...t eeeseeeeeeeeees e es e 7
DON'T KNOW ..o -8
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QA07_E10

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

In the past 3 years, has a doctor recommended that you have a Pap test?
KEt3 & S0 Ol ADE Bi(Pap) ZALE &2t #et MOl JAS LI

September 4, 2013

PROGRAMMING NOTE QAOQ7_E11;
IF AGE <28 THEN CONTINUE WITH QAO7_E11,
ELSE SKIP TO QA07_E12;

QA07_E11

When do you expect to have your next Pap test?
TN TS E(Pap) B AIE 2= WEOIYLII?

A YEAR OR LESS FROM NOW.......cccoovvvveeiiiiinen, 1
1-3 YEARS FROM NOW ......ccovviiiiiieeiieee e 2
3-5 YEARS FROM NOW ..o 3
MORE THAN 5 YEARS FROM NOW............ccceeeee 4
WHEN DOCTOR RECOMMENDS IT........ccoovvinnnen 5
NEVER, HAD HPV DNA TEST ... 6
NEVER, HAD HPV VACCINE .........occciiiiiieiiin 7
NEVER, OTHER REASON.........cccooviiiiiiiiieeeiin 8
REFUSED .....ccoiiiiicee e -7

PROGRAMMING NOTE QAO07_E12;
IF QAO7_E6 = 1 (Ever had a Pap test) CONTINUE WITH QAO7_E12;
ELSE GO TO QAQ07_E13;

QA07_E12

ADS8

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

A -44

Have you ever had a Pap test where the results were NOT normal?
B HAME 2US [ 2040 A0 #0tL etV L2 HOl US

LI k2
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PROGRAMMING NOTE QAO07_E13;
IF AGE > 65, GO TO PROGAMMING NOTE QAO07_E22;
ELSE CONTINUE WITH QAO07_E13;

HPV
QAO07_E13 Have you ever heard of HPV? HPV stands for Human Papillomavirus.
FHot= HPV Ofl CHAA S H & ROl J_LA LI HPV 2 212 & Z 0| 24 A (Human Papillomavirus) S

QrskLICH.
YES oot ee e ee et 1
NO .ot ereees 2 [GOTO QAO07_E16]
REFUSED ..ot -7 [GOTO QAO07_E16]
DON'T KNOW ..., -8 [GOTO QAO07_E16]
DON'T KNOW ..., -8

QAO07_E14 Where did you hear about HPV?
HCIO M HPV Ofl CHoll S 28 SLINE?

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
HEALTH CARE PROVIDER/CLINIC ......ccovvvveenn. 1
FAMILY oot 2
FRIENDS ..o 3
TV ADVERTISEMENT ..o 4
TV INEWS .. 5
TV SHOW et 6
NEWSPAPER OR MAGAZINE ..o, 7
INTERNET ..o 8
SCHO O . i 9
OTHER oo 10
REFUSED ..o -7
DON'T KNOW ..ot eaeas -8

QAO07_El15a Do you think HPV can cause cervical cancer?
HPVIOI =22 222 == JUCHD M2tota LI

Y E S e, 1
N O it 2
REFUSED ..ot -7
DON'T KNOW .. oottt n e -8
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QAO07_E15b Do you think you can get HPV through sexual contact?
X == SHA HPV Ol 28 E == JACHD 4ot LIDk?

Y E S e, 1
N O i e 2
REFUSED ...t -7
DON'T KNOW .. oot -8

QAO07_E15c Do you think HPV causes AIDS?
HPV Jt AIDS € 22 2ICH) M3 LIDE?

Y E S e, 1
N O i e 2
REFUSED ...t -7
DON'T KNOW .. oot -8

QAOQ07_E15d Do you think HPV can go away on its own without treatment?
HPV = XISot Xl E0tE MEBZ Z=CH H26HA L2

Y E S e, 1
N O i e 2
REFUSED ...t -7
DON'T KNOW .. oot -8

PROGRAMMING NOTE QAOQ7_E16;
IF AGE > 27 GO TO PROGRAMMING NOTE QAO07_E22;
ELSE CONTINUE WITH QAO07_EL16;

QAO07_E16 Have you ever heard of the HPV vaccine or shot to prevent cervical cancer?
ASSE HlEot= HPV A0 LE =AL0 CHoll S0 = & 0| A28 L2

AE77
[INTERVIEWER NOTE: IF RESPONDENT MENTIONS “GARDASIL”, THEN CODE YES|]
YES oo eeee e r e 1
NO .ot eereeeees 2 [GOTO QAO07_E18]
REFUSED ..ot -7 [GOTO QAO07_E18]
DONT KNOW ..o eseeeeee -8 [GOTO QAO07 E18]

QAQ7_E17 Have you ever received the HPV vaccine or HPV shots?
HPV B Al L= HPV FALE 83 22 J0| JALI?

YES oot ee et 1

NO .ot ereees 2 [GOTO QAO07_E18]
REFUSED ......veeeeeeeeeeeeeeeeeeeeee oo, -7 [GOTO QAO07_E18]
DONT KNOW ... eeeeeves e, -8 [GOTO QAO07_E18]

A -46
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QAO07_E17A  Did you receive all three doses of the HPV vaccine?

HPV HAIS 33 25 B 22/SLIN?

YES oot 1 [GOTO QAO07_E22]
NO oot ees e eee e ene e 2  [GOTO QA07_E22]
REFUSED oot -7 [GOTO QA07_E22]
DON'T KNOW ..o 8 [GOTO QAO07_E22]

PROGRAMMING NOTE QAO07_EL16;
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 = =22 222 == U= Hiold A LICH HPV 2 2 S 2 XIot= 2Mal0] 9-26 Al 2

AN
M0l CHoll AtEotES S TIUASLICH HAS S 2= O 22801 A28 LIt?

Y E S e, 1 [GO TO QAO07_E20]
N O i e 2
REFUSED ...t -7
DON'T KNOW .. ittt e e -8

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

HAS §E 2IIE Aot #E =\ F= 0lRsE L LN

DOES NOT NEED VACCINE ......ovveoeveeeeerereeereeneens 1 [GOTO QAO07_E22]
NOT SEXUALLY ACTIVE ..o, 2 [GOTO QA07 _E22]
TOO EXPENSIVE ......ovooeeeeoeeeeeeeeeeeeeee e 3 [GOTO QA07 E21]
TOO OLD FOR VACCINE .....covvooeeeeeeeeeeeee e, 4 [GOTO QA07 _E22]
DOCTOR DIDN'T RECOMMEND IT ....cco.oovvvrrenn.. 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]
OTHER oot 10 [GOTO QA07_E22]
REFUSED ... -7 [GOTO QA07_E22]
DON'T KNOW ..., -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?
BHAI DA 2 2 $360 2ILICH O SHE N =SotH2tE HPV BiAlS HE 2O A AMSLID?

YES oo 1 [GO TO QAO07_E22]
NO ..o 2

REFUSED ......coiiiiieie e -7 [GO TO QAO07_E22]
DON'T KNOW. ...ttt -8 [GO TO QAO07_E22]
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QA07_E21 If you could get the HPV vaccine free or at a much lower cost, would you get it? HPY A2 25
T=gMMIHHCZ NSEHHEH S L2AIASLIN

— g5 o

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

PROGRAMMING NOTE QAOQ7_E22;
IF AGE > 45 GO TO PROGRAMMING NOTE QAO07_E24;
ELSE CONTINUE WITH QAO07_E22;

Emergency Contraception
QA07_E22 The next few questions are about emergency contraception.
OS2 ZIHN 222 2= W20 et A LICH

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?

SZ O ("AFE I 2 (morning after pill)" 012t D& 8HS AU H 2ot HU S E 28X &1
ESHAENUA PYE == A= dIH S0t 2ok & LI
AE85

YES oottt 1

NO et 2 [GOTO QAO07_E24]

REFUSED ......c.ooiiiiiiie ettt -7 [GOTO QAO07_E24]

DON'T KNOW ....oiiiiiieciiee et seee e -8 [GO TO QAO07_E24]

QAO07_E23 In the past 12 months, have you used emergency contraception pills or the “morning after pill™?

At 12709 <, S ok F A9 Foll HEohs “id ol TE S AR A o] Ut

[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, “ 2 o2 Z"2 % 47 5 3¢ ool = Lnt
] Jofat e A9 ofo] Eof =, I dS A = T g *‘ﬂ& 6314 gk ol I 7241 31
ol H&8td als WA S = AdFHTE “HHofr o m = 4ol RU486¥ = tHE U T

R =2 TR 1

N[ J R RRRRR 2

REFUSED .....oocuiveieieeeeeceeeeeeeee e sen s -7

DONT KNOW ..o een s -8

A -48
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PROGRAMMING NOTE QAQ7_E24:
IF AAGE < 30 OR QAO07_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, GO TO QAO07__E28;
ELSE CONTINUE WITH QA07_E24 (INCLUDE WOMEN WITH AGE UNKNOWN);

Mammography
QA07_E24 Have you ever had a mammogram?
w2, 2 o o 22 o] (cray) B AALE Bk41 A o] YLz

AD14
[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, "% 2l =g o] (x-ray) &% HAE 548 w2617
FEAL 2ol 7| A ol 43ke] 0 & & 4 247 R o seo] & M AYUT
AND READ DEFINITION IF R ANSWERS “No.” IF STILL NO, FOLLOW SKIP INSTRUCTIONS]
Y ES 1
NO ettt 2 [GOTO QA07_E27]
REFUSED ......ooiiiiii e -7 [GO TO QAO07_E28]
DON'T KNOW ....oiiiiiiiiiiiiciiiiisin e -8 [GO TO QAO07_E28]
QAOQ07_E25 How many mammograms have you had in the last 6 years? Your best estimate is fine.
AeteE st R XA AAMIZOSB)E 2 HOIU E/AsSLM 28U ZHE oIAE
Z&LUICH
AD16
MAMMOGRAMS
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_EZ26:
IF QAO7_E25 = 0 (NO MAMMOGRAMS IN LAST 6 YEARS), SKIP TO QA07_E27;
ELSE CONTINUE WITH QA07_E26

QAO07_E26 How long ago did you have your most recent mammogram?
747 FA ol 1 o) 2l ol (xeray) 23 HANE BHA1 A 7F Aukit gLzt

AYEAR AGO ORLESS ......ccooiiiiiiiiiieiieniecsiecie 1
MORE THAN 1 UP TO 2 YEARS AGO........cccceuennee. 2
MORE THAN 2 UP TO 3 YEARS AGO.......ccceunnee. 3
MORE THAN 3 UP TO 5 YEARS AGO......cccceeuenne 4
MORE THAN 5 YEARS AGO .....ccceviiieiiiieeniee e 5
REFUSED.....ccuoiiiiiitiieeieeiee e 7 [GOTO QAO07_E28]
DON'T KNOW ....oiiiiiiiiiiiieieeieeiee e -8 [GOTO QAO07_E28]
QAOQ7_E27 In the past 2 years, has a doctor recommended that you have a mammogram?
At23 SOHOAD RE X & ZAMHEZEOH)E &2t As Hol| AS LI
Y ES ettt 1
NO ettt 2
REFUSED.....cciiiiiie e -7

A -49
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DONT KNOW ....cooiiiiiiiiiiiiee it -8

PROGRAMMING NOTE QAOQ7_EZ28;
IF AGE > 39 AND AD13 = 2 THEN CONTINUE WITH QAOQ7_EZ28;
ELSE GO TO QAO07_F1,

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

S HZ0 toll =22 A LE(HRT)S 20 HYLIIN?

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,“ 0| A2 HA S0 H (I S 220 QI AEZAHS
Cl 20l HiZold| flet &<, IHAl £= A= &L Ch
Y E S it a e 1
NO e 2 [GO TO NEXT SECTION]
REFUSED .....ccoiiiiiiiite e -7 [GO TO NEXT SECTION]
DON'T KNOW ...ttt -8 [GO TO NEXT SECTION]
QAO07_E29 Some women go on and off hormone replacement therapy. Altogether, how long have you taken
HRT?
2R HEsE2 8 222 UMl REMHRT)S &2sLICH HRT E M3 A&t
HEH 25 ol A Z0tLE 2 S0 =EotAsLI?
AE84
AYEAR AGO OR LESS ...t 1
MORE THAN 1 UP TO 2 YEARS ......ccooiiieeei 2
MORE THAN 2 UP TO 4 YEARS ......ccoooiiieeei 3
MORE THAN 4 UP TO 8 YEARS .....ccoccciieiiiiiie 4
MORE THAN 8 YEARS AGO .....ccooiiiiiiiiieieeeiiii 5
REFUSED .....ccoiiiiiiiite e -7
DON'T KNOW ...ttt -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.
2o 2F&2 AH 302 =0t AHotel =20 28 A LICH

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?

Hot= At 30 S0 CHer JOtLt A== &1 Z0] MISlotCtn ERSLIIN &4 332, HREE2Y
J2t St RZ, U2t D2t s LAS, HYY LK ($US, ol LA $US S0

FAAL.
ALL et 1
MOST et aeeens 2
SOME ottt 3
ALITTLE oo 4
NONE ... .ottt e 5
REFUSED. ......c.ooii ittt -7
DON'T KNOW .....ciiiiie ittt stree e sraea e -8
QAO07_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?

Kt 302 SOF CHer JOLE X3 3120l ATt RSLIIN &4 LA, R E2 J|2t S¢t
ERS, 422 D12t S S, HA SIOIK 2US, &8dd 20K R UAS SoAM L6 FEAIL.

I SRS 1
MOST et 2
SOME ottt 3
ALITTLE ..ot 4
NONE ... .ottt e 5
REFUSED. ......cooiii ittt -7
DON'T KNOW ....cciiiiie ittt sreea e -8
QAO07_F3 During the past 30 days, about how often did you feel restless or fidgety?

AL 30 2 S0t CHef SOtLE A= =X 0ILE 2 e E =RASLIIR

EN
[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, “gtal, (1f&2| J|2F S¢t, 282t D2t S0 = L,
HO = A LK EASLIDIT

ALL o 1
MOST .. 2
SOME ... 3
ALITTLE .o 4
NONE ... .ot 5
REFUSED ..ot -7
DON'T KNOW ...t -8
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QAO07_F4

QAO07_F5

QAO7_F6

How often did you feel so depressed that nothing could cheer you up?
08 R Aot JIZ2S ENS = AUS B2 RS S L0U == =AU

[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, “&4} (H2&2| J|2t S0
=) DA RS e={HV) vg|

o)
J
10
N
N
H1

2tSeHEROALE HE e = &S

J
.
l

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

During the past 30 days, about how often did you feel that everything was an effort?
N30 S0t 2PE dMNMES F2ot= A0 et BAE HHAS=S e LOLE A= SR SLI

[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, “&&, (2 22| J|2t SO 2212 J[2F SOt = A HLE Hel L= HF
SR UL

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

During the past 30 days, about how often did you feel worthless?
Ak 30 ¥ EQF Aol ERglE Abgrelgke A diEF Ay AF =25 U710

[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, “& &, (§2=2| J|2t S0 22to| D2t SOt HLE HE £ =&
=) DA Re SV e={BV)] g

ALL o 1
MOST .. 2
SOME ... 3
ALITTLE .o, 4
NONE ..., 5
REFUSED ..o -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?
Nth12 048 S0 0l =& 01 X302 2H2 0 O A= 23S Z0 AJSLIIN?

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

PROGRAMMING NOTE QAOQ7_FS8;
IF QAO7_F7 =1 THEN CONTINUE WITH QAQ7_FS8;
ELSE SKIP TO PROGRAMMING NOTE QAOQ7_F14;

QAO07_F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.
OS2 22 N 128 st EANECZ X2 AT 8t Z 2t0ll CHet 2 LICH

During that same month, how often did you feel nervous- all of the time, most, some, a little, or
none of the time?
NESLINR S EAS, HEE =R

0l0

Cta &2

0l0

st e Sotofl Z0tLE A== A E 02 = ) )
HE LKl 22U, 8 LIIK 2UZ SUA HEIGHA A L.
AF63
ALL ot 1
MOST ot 2
SOME ... 3
ALITTLE ..o 4
NONE ... ettt e e e snaeeseeeens 5
REFUSED. ......cciiiiiiie e -7
DON'T KNOW ....oiiiiiieiiie et e e -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?

Jdstg sotoll S0tLt X 2T S LIS sUL &8 L AS, HRE LAS, UL 2US,
HO LK &UAS, 8 20X EUS SOA SEGHYAIL.




CHIS 2007 Adult Questionnaire Version 5.1 (Korean) September 4, 2013

QAO07_F10 How often did you feel restless or fidgety?
HOtLE K== Sty £ = ZHHA S Sl@SLIe

[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,“& 4
&85 SIIK (2US S0A /SEHOV\'/\IEE "

RS, URE E0S, Ua EAS, A S 2SS

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

QA07_F11 How often did you feel so depressed that nothing could cheer you up?
%-I[”. |.X|._'_2|EEFJ\042I-ICO|O% St I_))| LUJI.

| = T BAE=E o= —

[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, *
SUUS, TE LN LAS BN o

SN LAS, HRE SRS, OA LAS, HO LK
LS MO 6

QA07_F12 How often did you feel that everything was an effort?
Arh A 2E Aol FEths =28 ARSI

[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?

S LUS UHRE RS, UL 2SS, HA IIK #US, 8d S)IA @S S0IA
SEGHY Al 2.7

ALL o 1
MOST .. 2
SOME ... 3
ALITTLE .o 4
NONE ... 5
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QA07_F13 How often did you feel worthless?
S OtLE K== RHAI0] OFXI 8itte A= Dt SLIIR

[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, “gt&t 38, 82 =S, U 5388, Hel 2K
EUS, 80 SIA EUS SOA SEIGHY AL

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

PROGRAMMING NOTE QA07_F14intro;

IF (QAO7_F1 + QAO7_F2 + QAO7_F3 + QAO7_F4 + QA07_F5 + QAO7_F6 > 5) OR

(QAO7_F8 + QAO7_F9 + QA07_F10 + QA07_F11 + QA07_F12 + QA07_F12 > 5) OR

(IF QAO07_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 4) OR

(IF QA07_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;

QAOQ07_F14intro  Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.
At 12018 S8 A MBI ZHL0I/UAE = HSH AL,

PROGRAMMING NOTE QAQ7_F14;
IF AGE > 70 GO TO QAOQ07_F15;
ELSE CONTINUE WITH QA07_F14;

QAO07_F14 Did your emotions interfere a lot, some, or not at all with your performance at work?
SN YEI AEAME R S SOHLE LoHASLIN? ROl Holi S, T Lol S, &
oot 2 US SN SN A L.

A LOT ottt 1

SOME ottt 2

NOT AT ALL wooiiiiieeiee et 3

DOES NOT WORK ....ccviiiiiieiiie e se e 4

REFUSED. ......ccoiiiiie et eiee e se e -7

DON'T KNOW ....ooiiiiieiire e eee e -8

QAOQ07_F15 Did your emotions interfere a lot, some, or not at all with your household chores?

M eI L S ot AS SO HolRSLID? HO| Yol S, O HolilHS, 8d
2olotAl 2 US SUHAM SECHA AL,

A LOT ottt 1

SOME ottt 2

NOT AT ALL wooiiiieicie et 3

REFUSED ......c.ooiiiiiiiie ettt -7
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DONT KNOW ....cooiiiiiiiiiiiiee it -8
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QAO07_F16 Did your emotions interfere a lot, some, or not at all with your social life?
M HEHOL AlSl e =S LOtLE ol SLIN? 20l oS, O HolHS, Mo &
EUAS SUA SESHY AL,

H Sk Xl

ol

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

BA AEIDHE TR L OISO S Q0L SHHSLID 20l HHHS, CHA SHUS, T3
SOHOHR RUS SO LGt AR,

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

QAO07_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?

ANS2RHE= X122 S0l CHoll M 2toi S AIL. X365 2 SO0A B0 LSS JI2
C=Z880 AEHA 20 20IL 4N 5= #8580 & += B\ E=2 W& HEOILE

U2

[INTERVIEWER NOTE: IF NEEDED SAY, “You can use any number between 0 and 365 to
answer.”

[INTERVIEWER NOTE: IF NEEDED SAY, “0 0l A 365 Nt X2 == XIS AFE0H0 2B GHY AIL.]

NUMBER OF DAYS

REFUSED......cciiiiiiie ettt e e -7
DON'T KNOW ....oiiiiiieiiee e e e sie e -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?

XN 12 00 Sof, 4 H2, EA, dd = LIS0IU 22 A2 2dEE 22
o2 MRII9 ASE gs EHRI} Ut =49 &0l UASsLI?

B s T 1

N O et 2

REFUSED ...t -7

DON'T KNOW ..ottt e e -8
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QAO07_F20 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?
NeH12 38 SoH A A2, BAM, AF L= dIS0IL U= AHEL 2HE 2HZ Hote
FXIoILE LBl ANZSE &2 HO| A4 LI

= ct— T

YES oottt 1
NO et 2
REFUSED. ......coiitiiiie ettt -7
DON'T KNOW ....coiiiiieeiiiiee ettt siaee e -8
QA07_F21 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?
Net12 08 S0 Hal A2, A, 48 = LdIS0|IL U= AIED 2eE 2H 2 It24 d,
o0 AN AERANA 22 UE HMEZIE =8 0| AU LI
AF75
YES oottt 1
NO et 2
REFUSED. ......coiiiiiie ettt -7
DON'T KNOW ....ociiiiii ettt sieee e siaee e -8
PROGRAMMING NOTE QAQ7_F22:
IF QA07_F20 =1 OR QAQ07_F21 =1 THEN CONTINUE WITH QAQ7_F22;
ELSE SKIP TO QA07_F27;
QAOQ07_F22 Did you seek help for your mental or emotional health or for an alcohol or drug problem? & 410| Lt

NN ALY E=2IA=S0ILL =2 2M S 0 20l Uet =55 2220 otdsL

MENTAL-EMOTIONAL HEALTH.......coociiiiiieee 1
ALCOHOL-DRUG PROBLEM ......ccccoviiiieieeeee 2
BOTH MENTAL & ALCOHOL-DRUG................... 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAQ7_F23:

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

IF QAO07_F22 = 2, DISPLAY: “USE OF ALCOHOL OR DRUGS”

IF QAO07_F22 = 3, DISPLAY: “MENTAL OR EMOTIONAL HEALTH AND YOUR USE OF ALCOHOL OR DRUGS”
ELSE SKIP TO QAO07_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.

ANet12 8 S0 Hal £= R0 A2 23E 2HE 22 MFIHE E Holu
LZoPFSLI? AWM 128 B2= Mt AlL.
AF77

NUMBER OF VISITS

REFUSED ......coiiiii e -7
DON'T KNOW ...ttt -8
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QAO07_F24

QA07_F25

QA07_F26

QAO07_F27

AJ5

Are you still receiving treatment for these problems from one or more of these providers?
Hot= Ol AT Ol HE AZ MBN S 1E O|ALZ2H 0lHE 2 Mol CHoll X

Version 5.1 (Korean)

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

Did you complete the recommended full course of treatment?

Hot=

AN P2 MM s UHEE 2= oHEASLIIN

YES e 1
NO e 2
REFUSED ......ooiiiiiiiiiec et -7
DONT KNOW ...t -8

= 2 db

= c

September 4, 2013

[GO TO QAO07_F27]

[GO TO QA07_F27]
[GO TO QA07_F27]

[GO TO QA07_F27]

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

Raksl s

A=E SHet#F& 0IR\= AL UM

GOT BETTER/NO LONGER NEEDED..................... 1
NOT GETTING BETTER .....ooviiiiiiiiiiiiee 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
BAD EXPERIENCES WITH TREATMENT............... 4
LACK OF TIME/TRANSPORTATION..........ccceeeuennne 5
TOO EXPENSIVE.......ccciiii, 6
INSURANCE DOES NOT COVER.......cccoeeiiiiiiine 7
OTHER (SPECIFY)..eeiiiiiiiiie e 8
REFUSED ...t -7
DON'T KNOW ...ttt -8

0 AsLI

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?
ANLH12 8 S0 EM £= I HQ EXHE SRS MU AEH 22 HYAS

e =

gt HOl AsLR?

O = T

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

230l =

et A2
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PROGRAMING NOTE QAOQ07_F28:
IF QA07_F19 =1 AND (QAO07_F20 # 1 AND QAQ07_F21 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE; ELSE SKIP TO QA07_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.

S22 MES0 22 82012 =350 2R06t0D M2A0tHAE I H otk 2= & JtXl
OIRLULICL 2 =012 82012 =82 22X Z= 0lRUM HEE=XE “0” £=“0tLI272

EEol FAAL.

You were concerned about the cost of treatment.
Xl 28It 23 & & AL

YES oottt 1
NO ettt 2
REFUSED. ......coiiiiieecie et -7
DON'T KNOW ...ocoiiiiieeiiiiee ettt sieee e -8
QAO07_F29 You did not feel comfortable talking with a professional about your personal problems.

JHQI RO 2 A0 CHoll 2lE &2Jtet &f2lot= 20| = E UL

YES oottt 1
NO ettt 2
REFUSED. ......coiiiiie ettt -7
DON'T KNOW ....ooiiiiieiiie e -8
QAO07_F30 You were concerned about what would happen if someone found out you had a problem.

LEOIA 2HIOF UCHE XS THE ME S0l 2 S0 2 A FE UL

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

QAO07_F31 You had a hard time getting an appointment.
o2 M2It2 &L= FHotJIJF (A =L

YES oo 1
NO 2
REFUSED ......coiiiiiieic 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.
AAN AES 9 74 o AL

In what country were you born?
21 o= Etell A F A B H U7

UNITED STATES.... cooiveeeeeeeeeeeeeeeeeeeeeee e 1
AMERICAN SAMOA ..., 2
CANADA ...coooeeeeeeeeeeee e 3
CHINA oo 4
EL SALVADOR ......ovooveeeeeeeeeeeeeeseeeeeeeseeeee e 5
ENGLAND.......ooviveeeeeeeeeeeee oo 6
FRANCE ... 7
GERMANY ....oovoeeeoeeeeeeeeeeeeeeeee e 8
GUAM ..o 9
GUATEMALA .....ooooeeeeeeeeeeeeeeeee e, 10
HUNGARY ..o, 11
INDIA ..o 12
IRAN ..ot 13
IRELAND ..ot 14
ITALY <ot 15
JAPAN ..o 16
e = 17
MEXICO ..o, 18
PHILIPPINES ..., 19
POLAND ....oovoveeeeeeeeeeeeeeeeeeeeee e, 20
PORTUGAL ..., 21
PUERTO RICO ....eveeeeeeeeeeeeeeeeeeeeee e, 22
RUSSIA ..o 23
TAIWAN ..ot 24
VIETNAM ..ot 25
VIRGIN ISLANDS ...t 26
OTHER (SPECIFY):___ e, 91
REFUSED ..o, -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA07_G2;
IF QAO7_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?
AN E o= Ul 4 FA S H U7

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

ADOPTIVE PARENTS]

EL SALVADOR .....ootiiiiiiiiitiie e
ENGLAND ..ottt
FRANCE ..ot

RUSSIA ...
TAIWAN ..o
VIETNAM ..o
VIRGIN ISLANDS ..o
OTHER (SPECIFY):__ i,
REFUSED .......ooooiveeoeeeeeseeeeeeseeeeeeneeneeneenes e
DONT KNOW ....oooeeeeeeeeeeeeeseseeeeeeeeee e

A -62
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QA07_G3

In what country was your father born?
FAAAM = o= el A A5 U712

September 4, 2013

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

ADOPTIVE PARENTS]

EL SALVADOR ..ottt
ENGLAND ..ottt
FRANCE ..ot
GERMANY L.ooiiiiiiii e

RUSSIA ..o
TAIWAN ....oooeeeeeeeeeeeeeeee e
VIETNAM ..o
VIRGIN ISLANDS ..o
OTHER (SPECIFY): e,
REFUSED .......ooviveveoeeeeeeseeeeeeseseeeeneenee e
DONT KNOW .....oooveeeeeeeeeeseseeeeeee e

A -63
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Language Spoken at Home
QA07_G4 What languages do you speak at home?
M= 0™ ANHE ALEotA LI

[INTERVIEWER NOTE: CODE ALL THAT APPLY. ALSO PROBE, "Any others?"]
[INTERVIEWER NOTE: CODE ALL THAT APPLY. ALSO PROBE, "C+& A I & JASLID? 1

ENGLISH ..o 1
SPANISH ..ot 2
CANTONESE ...t 3
VIETNAMESE ... 4
TAGALOG. ...ttt 5
MANDARIN ....coiiiiiiie e 6
KOREAN ....oiiiiii e 7
ASIAN INDIAN LANGUAGES .........ccooiiiiii, 8
RUSSIAN ..ot 9
OTHER 1 (SPECIFY):__ e, 91
OTHER 2 (SPECIFY):___ e, 92
REFUSED. ..o -7
DON'T KNOW. ...ttt -8

PROGRAMMING NOTE QAQ07_G5A and QA07_G5B;

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QAO07_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 QA07_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA07_G7;

Additional Language Use
QAO07_G5A Hot= JIIEUHA SOOI O CHE HHE MECHD JULSZ, Aot UHE &0 0HHE HAHE
ANEdt=Al &1 ASLILCH

What language do you speak with your friends?
ASL UHete I 0E A E ALZSHA LI

ONLY ENGLISH ......oviiiiiiiiieieeeeeee e 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S).....cveiieiiirieireeinieens 3
REFUSED ..ot -7
DON'T KNOW. ...ttt -8

QA07_Gb5B In what languages are the TV shows, radio stations, or newspapers that you usually watch, listen,
or read?
Hot=e 2 HHE HHE MEot=TV A, HULES E= 822 210 =1 8igLI?

ONLY ENGLISH ......oviiiiiiiecieeeee e 1
BOTH ENGLISH AND OTHER LANGUAGE(S)....... 2
ONLY OTHER LANGUAGE(S).....ccccvveeiiiiieieiiiieeens 3
REFUSED ......coiiiiii e -7
DON'T KNOW. ...ttt -8
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PROGRAMMING NOTE QAQ7_G6:

IF INTERVIEW CONDUCTED IN ENGLISH AND QAQ07_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QAOQ7_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;

QAO07_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...

Holl A 2 ARg-sh= 2ol l? d=rojek=A... 2ok g v, FolE...

RV =T VA= | SR 1
o}l ZF St} ar AZFSFA U e e e 1
WEIL oottt beberebererereees 2
2 b A ZFSFA U7, b L e 2
NOE WEILL OF ..uvvviiiiiiiiiiiiiiiiiiiieiievevevebe bbb, 3
Z BLETEIL A ZFBFAI L] 7D coeveeeen oo 3
[T A= LA 11 OO PPPPPRPPPPPRt 4
REFUSED. ......ouvtviiiiiiiiiiiiiiiiiiiieierererererererererererenene. -7
DON'T KNOW ....ouvuviririiniiiirireierererererererererererere.. -8

PROGRAMMING NOTE QA07_GT7:

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.

Are you a citizen of the United States?
e AR A A} o o] i@ Tk algsl Al ulgel sl A A
Al o] F-A 5, &2 olvl=rel Bas ] syt vl= AlHl o] Y 7}?

YES oottt 1 [GOTO QA07_G9]
NO ettt 2
APPLICATION PENDING......c.cccocveeierenie e 3
REFUSED. ......coitiiiie et -7
DON'T KNOW ....ociiiiieeiiiiee ettt sieee e siae e -8
QAO07_G8 Are you a permanent resident with a green card?

FHote JdeISt=d A= SF= X0 LY

Your answers are confidential and will not be reported to Immigration Services.
Hote SE2 HIZZ |FAZD O2=30 2UEX LSLICEH

[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:” AIRES2 0122 S “I2(ZSA) JIS” 2t oIS Mz =24,
DA £ BMe 22 USLICH” ]
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YES e 1
NO ..o 2
APPLICATION PENDING.......coceeiiiiiiiiiieeeeeinine 3
REFUSED ......coiiiiiie e -7
DON'T KNOW ...ttt -8
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QA07_G9 About how many years have you lived in the United States?
OI=20l A=F6tel Xe EE0ILE -/ sLI

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

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

PROGRAMMING NOTE QAO07_G11:

IF QA07_Al16 = 1 (MARRIED) CONTINUE WITH QA07_G11,

IF QA07_A16 = 2 (LIVING WITH PARTNER), GO TO QA07_G12;
ELSE GO TO PROGRAMMING NOTE QA07_G13;

QA07_G11 Is your spouse also living in your household?
{BHSXIHAM S SN &30 ALY LI}

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

QA07_G12 May | have your {spouse/partner}'s first name and age?
{BiX1el = 0120 LI0IE L&oll FAASLII?

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

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

A -67
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PROGRAMMING NOTE QA07_G13:

IF AAGE < 30 OR QA07_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 QA07_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?
F2d = eE0 &40 HALII

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

PROGRAMMING NOTE QAO07_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?

B0 A%} F o7 52 : et 18 Al W Hke] o] Rlo] 7} QL7

[ sci2 |
YES e 1
NO 2 [GO TO QAO07_G21]
REFUSED ......coiiiiiicee e -7 [GOTO QAO07_G21]
DON'T KNOW ...t -8 [GO TO QAO07_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.
ol foll &= a1 = o1 55 £33 18 4] MRt ofjl o] 58] ¥ A E | Y stal tpo] vk H&

FAHAL.

[ sc13A |

[INTERVIEWER NOTE: PROBE, “Is there anyone else?”
[INTERVIEWER NOTE: PROBE, “% )54 717"

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

CHILD FIRST NAME AGE M/F
1

Ol [wWN
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QA07_G16  Is (CHILD)...
{CHILD NAME/AGE/SEX}°] ...

0 To 11 years old

0 Al A 11 A D U7 OFU ™ e 1 [CODE AS CHILD]

12 To 17 years old

12 AN A 17 A D UZF2.eeeeeeeeeeee e 2 [CODE AS TEEN]

REFUSED. ......coiiiiieecie et -7 [CODE AS TEEN]

DON'T KNOW ....ooiiiiieciiee et -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?
18 A vlwke] AF AT} {Iha 715 g thol ol = AW A % T 2ol Agle
#) 817} mhem i 18 4] vl wke] AFATL Yt

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

RETURN TO ROSTER.....ccveiiitieeieecee e 2 [GOBACK TO QA07_G15]

| 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}?
{PERSON NAME/AGE/SEX}e] F-5 == WA B 2}o] 4 Y72

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

PROGRAMMING NOTE QAO07_G18A:
IF ANY PEOPLE IN HH UNDER AGE 18 AND [AH44 = 1 OR AH43 = 2], ASK QA07_G18A ABOUT THE
SPOUSE/PARTNER AND EACH PERSON UNDER 18; ELSE SKIP TO QA07_G19;

QA07_G18A Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX}?
{73vd/ el )7t {7dm8 /el /3y e] HE wm WA B el yrt?

YES e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA07_G19:

IF QA07_G14 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA07_G15 ARE AGE 13 OR
LESS, CONTINUE WITH QA07_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 Inthe 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?
Ak el §AA ek, B thu AL, AAbe) & FokR A= Eok S WAL of $FE e
{}__/E W AEO A Ao QO ALSUI -

| AH44A |
[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, “o 7] ¢l 3| =~ELE, t] o] Al o] AlE Eoli, ¢ Ho|}
o) Fo) ehop R 1 1 31 ol g B wlolu]-A Y So] w3k Tk

YES oottt 1
NO et 2 [GOTO QAO07_G21]
REFUSED......ccitiiiieecie et -7 [GOTO QA07_G21]
DON'T KNOW ....ooiiiiieiiee et eee e eee e -8 [GOTO QA07_G21]
QA07_G20 In the past month, how much did you pay for all child care arrangements and programs?
At ol o) & BAF7] A o714 7] Eol3F =o] B A FlF5U 7

[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, “o| 2] o o] B, v e3}A| 7] 7} o] A A =
waAzych Ad g e 15 5t ol & o) dld) Solrhe £o] Anh WA

$ AMOUNT LAST MONTH

$ AMOUNT IN TYPICAL WEEK
NO PAYMENT IN LAST MONTH OR WEEK ........... 3
REFUSED ......coiiiiiic e -7
DON'T KNOW ...ttt -8
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Educational Attainment

QA07_G21

-1 71

NO FORMAL EDUCATION .......ovoovieeieoeeeeeeeseseesnene. 30
GRADE SCHOOL
LST GRADE ..., 1
2ND GRADE ........ovoooeoeeeeeeeeeeeeeeeee e 2
BRD GRADE .......oooioeoeeeeeeeeeeeeeeee e 3
ATH GRADE ..o 4
BTH GRADE ..o 5
BTH GRADE ... 6
TTH GRADE ..o 7
BTH GRADE ..o 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ...t 9
LOTH GRADE ... 10
L1TH GRADE ..o 11
12TH GRADE ..o 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN)........ovoiveeeeieeeeeereseeseeeseneeone 13
2ND YEAR (SOPHOMORE) ......ovovvoieeeeeeeeeeeeeeereseeon. 14
3RD YEAR (JUNIOR) .....ovooveeeeeeeeeeeeeeeeeeeeee e 15
4TH YEAR (SENIOR) (BA/BS)......oveoovreereeeeeseesreeeneann. 16
BTH YEAR ..ot se e see e 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ........cooovvrmrenn. 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS)........... 19
3RD YEAR GRAD OR PROF SCHOOL .......cc.ccoovrvennan.. 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ... 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR oo 22
2ND YEAR (AA/AS).....cveeeeeeeeeeeeeeeeeeeeseeeee e 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR oo 24
7N DI = = S 25
MORE THAN 2 YEARS ..o 26
REFUSED.......oovoieeeeeeeeeeeeeeeeeeeeeeeeeee e -7
DON'T KNOW (OUT OF RANGE)..........vvoveeieeeresrenene -8

September 4, 2013

What is the highest grade of education you have completed and received credit for?
THHOE o] 5@ H% L o WA HA %2
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QA07_G22

AK1

QA07_G23

AK2

QA07_G24

Which of the following were you doing last week?
T F A Foll Bkl A& Fe FAATUA

Working at a job or business

2ol ARG AN A A& FHEFUT e, 1 [GOTO QA07_G26]
With a job or business but not at work

Ao} Ab Aol 225 o] 971 A ¥

AL A LOHFUT e, 2

Looking for work

LA & Tt AREFUZE b 3

Not working at a job or business

Aot Al A A dEFA] o HEFY ... 4

REFUSED. ......coiiiiiie ettt -7 [GOTO QA07_G26]
DON'T KNOW ....ooiiiiiiiie ettt -8 [GOTO QA07_G26]

What is the main reason you did not work last week?

At =0l 2= otk &2 =2 07\ AL

[INTERVIEWER NOTE: IF NEEDED SAY, “Main reason is the most important reason.”]
[INTERVIEWER NOTE: IF NEEDED SAY, ‘=2 0l7& JI& SR8 0|RE L& LICH

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ... 2
COULDNT FIND AJOB......oociiiiiiieieiieenees 3
GOING TO SCHOOL/STUDENT. ......cccviirierieeeieens 4
RETIRED ...ooiiiiiie e 5 [GO TO QAOQ07_G25]
DISABLED ....coiiiiiircceesee e 6 [GO TO QAO07_G25]
UNABLE TO WORK TEMPORARILY ........coovvinnneen 7
ON LAYOFF OR STRIKE .....ccctiiiiieieiiiiiieeeee e 8
ON FAMILY OR MATERNITY LEAVE........cccccceernes 9
OFF SEASON ....cciiiiiiiiiecee e 10
OTHER ... 91
REFUSED ......coiiiiic e -7
DON'T KNOW ... .ot -8

Do you usually work?
FHot= E8 €S ot U2

YES oo 1
NO 2
LOOKING FOR WORK.......ccoviiiiiiiiiiiiincce e 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_G25;

IF AAGE = -7 OR -8 OR AAGE < 65 AND QAO07_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 QA07_G27;

QA07_G25 Are you receiving Social Security Disability Insurance or SSDI?
SSDI 2}aL &= ol B B & 8S i AP Y7

=2 T 1 [GOTO QAO07_G27]
N YT 2 [GOTO QAO07_G27]
REFUSED .....oovoooeee oo -7 [GOTO QA07_G27]
DONT KNOW ..o -8 [GOTO QA07_G27]

PROGRAMMING NOTE QA07_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 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?

FH Aol thafA Zld e, /i 3|ARY Aol L& E o] A5 U7t AF D= st U7 ob ™
75718 sk AFG AV Sl A BaE A ek A sk vt
AK4
[INTERVIEWER NOTE: IF NEEDED SAY, “Where did you work most hours?”]
[INTERVIEWER NOTE: IF NEEDED SAY, “7}4 Zo] A&}l 3-o] o] t] ] Y7477

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

GOVERNMENT ... 2
SELF-EMPLOYED.......coiiiiiiiiiiiiiiies 3
FAMILY BUSINESS OR FARM .......occcviiiiiiiiii 4
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAOQ7_G27;
IF QA07_ Al16 = 1 (MARRIED), CONTINUE WITH QAQ07_G27,
ELSE GO TO QAO07_H1,

QA07_G27 Which of the following was your spouse doing last week?
T Foll A -2 A A A el S1Al S =2 FAI AF Y7

AGS8
Working at a job or business
2ol AR Al ol A D& ST U e, 1 [GOTO QA07_G29]
With a job or business but not at work

Aot Abi Aol &5 o] QX A A2

BEA] O AT U, e 2 [GOTO QAO07_G29]
Looking for work

A= T3k AREFUZE oFUE 3

Not working at a job/business

2ot AL A o A dalA] o HFYUTM.... 4

REFUSED. ......ocuiiiiiiiiiiiieiiiiiiiiieieveveieeeveeeveeeeeeeneeenenes -7

DON'T KNOW. ...ttt -8

QA07_G28 Does your spouse usually work?
Hoto iR AeE ES €2 otalLIt?

YES o 1
NO et 2 [GOTO QAO07_H1]
LOOKING FOR WORK.......coiiiiiiiiiesiee e 3 [GOTO QA07_H1]
REFUSED......coiiiiiiiee et -7 [GOTO QAO07_H1]
DON'T KNOW ..ottt -8 [GOTO QAO07_H1]
QA07_G29 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?
wj -2 o] e A ol e Eldle, wfg-AAA AL B A A el 3185 o] 547t
A3 QL AU oA 72 sk A A S el A WS A ek datal 7
AG9

[INTERVIEWER NOTE: IF NEEDED SAY, “Where did he/she work most hours?”]
[INTERVIEWER NOTE: IF NEEDED SAY, “v-$-A} 7| A 717 wo] L 3kal 3ol ot Y7127

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

GOVERNMENT ... 2
SELF-EMPLOYED......octiiiiiiiiiiiec e 3
FAMILY BUSINESS OR FARM ..o, 4
REFUSED ..o -7
DON'T KNOW ...t -8
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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?
o A% B o5 Mu o] g Ay ey of AL e gk £¢lo] o v B F
M= 3ol sy 7k

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE ]
YES oottt ettt 1
NO .ot 2 [GOTO QAO7_H3]
DOCTOR/MY DOCTOR ... 3
KAISER .ot eeeeeveeseeeesses e sses e eeseenone 4
MORE THAN ONE PLACE ....c...cveveeeeeeeeeeeeeeeeeeneene 5
REFUSED ...t es e s eneeeee s -7 [GOTO QAO07_H3]
DONT KNOW ..o eseeeee e -8 [GOTO QAO07_H3]

PROGRAMMING NOTE QAQ7_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 QA07_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?

SH QUA PALT=SEEA, L= S84, L= UE HE R S It A== JtAl= 20l
OCILID?
AH3
DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM ......cccoiiiiiiiiiniiiineee e 3
SOME OTHER PLACE (SPECIFY):___ ... 91
NO ONE PLACE ......ooiiiiiiiiiiiiies 92
REFUSED. ..o, -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO07_H3:
IF QA07_B6 =1 (YES, R VISITED ER FOR ASTHMA), SKIP TO QA07_H4;
ELSE CONTINUE WITH AH12,

Emergency Room Visits
QAO07_H3 During the past 12 months, did you visit a hospital emergency room for your own health?
AN 1208 S A2 AL 20 2 SsS4 S ZO0otA HOl JAsUII?

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

A-75
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Medicare coverage, Medicare supplemental plan
QA07_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?
o 7ML AE  ds A B Sl tie A& Ay ek Wig Aol = 65 Al o] el Ay 54
Gl ES A A7 Y Z2ady ek A, vy Al sl g wa A Y 7R

All
[INTERVIEWER NOTE: Include Medicare managed care plans as well as the original Medicare
plan.]
[INTERVIEWER NOTE: 1 2 vt Al o] 18 Mt oy} vt Alo] 918 #he] T2 a3 % L33
FAA L]
YES oottt 1 [GOTO QAO07_H7]
NO L ———————— 2
REFUSED ......ccoiiiiiii e -7 [GO TO QAO07_H14]
DON'T KNOW ...ttt -8 [GO TO QA07_H14]

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

PROGRAMMING NOTE QAOQ7_HS5:

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 QAOQ7_HS5;

ELSE GO TO PROGRAMMING NOTE QAO07_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?
oA 65 Al 2HIEXIS HICIANN sl&S 2 &0 QAT SHASLID?
Al2

CORRECT, NOT COVERED BY MEDICARE.......... 1 [GOTO QAO07_H14]
NOT CORRECT, R COVERED BY MEDICARE ...... 2 [GOTO QAO07_HT7]
AGE IS INCORRECT .....ociiiiiieeiiiiee e 93
REFUSED ......oooiiiiiiiie e -7 [GO TO QAO07_H14]
DON'T KNOW ....ciiiiiieiiiiiee ittt -8 [GOTO QAO07_H14]

POST-NOTE FOR QAO07_H5:
IF QAO7_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?
HAIHor 2E2) HZE A & LI

Al3
YEARS OF AGE ......ccooiiiiiiiiiiiiece [GO TO QAO07_H14]
REFUSED ......coiiiiiiiic e -7 [GO TO QAO07_H14]
DON'T KNOW ... .ttt -8 [GO TO QAO07_H14]

A-76
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PROGRAMMING NOTE QAOQ7_HT:
IF ARMCARE =1, CONTINUE WITH QAO07_HT7;
ELSE GO TO QAQ07_H14;

QAO07_H7 Is your MediCARE coverage provided through an HMO?
7 5t2| MediCARE 24 & HMO € SollAd HS==E LI

[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 £ AIZ25tl= d20= ES HMO SAIZ2EH dEE
2rotoF ot ), 2 X A2 ZF=R0= 2= S8 40| Ot 8 8| E0l 24X Z&LICH”

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

YES oo 1

NO .ot eeeeees 2  [GOTO QAO7_H9]
REFUSED ..o eeeeeeeeeee s eeeeeseessessess e -7 [GOTO QAO07_H9]
DON'T KNOW ..o -8 [GOTO QAO07_H9]

POST-NOTE FOR QAOQ07_H7:
IF QAO7_H7 =1, SET ARMHMO = 1,

A-77
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QAO07_H8

What is the name of your MediCARE HMO plan?
7102l MediCARE HMO 2 &2 OIS 2 S LIt?

Aetna Us Healthcare............ccoceeeeeeiiieiiiiieeeeeieee e
Aids Healthcare Foundation, LA .....
Alameda Alliance For Health ..........
Altamed Health Services.................
Blue Cross/Californiacare................
Blue Shield/Careamerica................
California Medicare...............cc........
CaAlKIAS Luvvvvrvriiiririririersrsrsrsisrersrsrsrerererrrr e e e e ...
(02 110] o] 1114 - VPR PPPPPRN
Care 1st Health Plan/UHP ..............
Caremore Insurance Services, Inc..
Center For Elders Independence..........c.ccceccvvvvveeeeeninnns
Central Coast Alliance/Santa Cruz-Monterey .................
Chinese Community Health Plan..........................
Chinese Community Health Plan Senior
Cigna Healthcare Of California ..........cccoecvveiiieeeeiiiinenns
Citizens Choice Healthplan............cccccccoeeiiiiiiiiiiincens
Community Health Group (San Diego Co)............
Community Health Plan of LA..........ccccoviveinnneen.
Contra Costa Health Plan................

Golden Medicare ..........cccvvvvvvvvvvnnnes

Health Advantage ............cccceeviineen.

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

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

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

Kaiser Foundation Health Plan
Kern Health Systems ..........coooeieiiiiiiie e
LA Care Health Plan..........ccccooiiiiiiiiiiiieeeeeeeiee e
Molina Healthcare of California
On Lok Senior Health Services
One Health Plan Of California.............cccoevvvveeeeeeeiieennnnnn..
Pacificare/FHP ........ccoooiiiiiiiieeecee e
San Francisco Health Dept./Family Mosaic Project........ 33
San Francisco Health Plan ...........cccccvvvvvivviiivveveieieveinnes
San Joaquin Health Plan ..........ccoocciiiiiiniies
San Mateo Health Commission ..........cccccccveeeieeeeeveviinnnnn.
Santa Barbara Health Plan..............
Santa Clara Family Health Plan......
Scan Health Plan...........ccccooeeeevenn.
Secure Horizons.......

Senior Advantage
Senior Secure...........
Seniority Plus............
Service to Seniors
Sharp Health Plan
Solano/Napa County Network.........
Sutter Senior Care .........evvvevvvvvevenns
Universal Care/Healthmax..............
Valley Health Plan, Santa Clara......
Ventura County Health Care Plan...........ccccccceeeeeviinnnen.
Western Health Advantage.........ccccccoeevviiiiieenie e,
Western Health Advantage Care+ ..
65 Plus

September 4, 2013

POST-NOTE FOR QAO07_H8: ALL ANSWERS GO TO QA07_H10;

A-78
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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?
MediCARE 0l Ot Xt 0] Y= L2 Alet= T Medigap &= Medicare Supplement 2t 10 6t= 212+
SEU OtYE = ASLICH Ol EF2 22 S It D AsLIIN?
Al4

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

[INTERVIEWER NOTE: IF NEEDED SAY, “O|{ & 2 & & Medicare 2t 2= S& & Xl &= 2/ 24|
SatefLCh

i

YES e 1

NO 2 [GO TO QAO07_H14]
REFUSED ......coiiiiie e -7 [GO TO QAO07_H14]
DON'T KNOW ...ttt -8 [GO TO QAO07_H14]

POST-NOTE FOR QAO07_H9:
IF QAO7_H9 =1, SET ARSUPP =1

PROGRAMMING NOTE QAQ7_H10:

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

IF QA07_H9 = 1 (HAS SUPPLEMENT) CONTINUE WITH QAQ7_H10 AND DISPLAY “MediCARE Supplement
plan”

ELSE GO TO QA07_H14

QAO07_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?

{MediCARE Supplement plan}2] &2, Adt= 0l 20 A& I3/ SLIN? L= S DE=F,
01&e N&EF, =548, IS JIH,AARP, L= HE HHOZ M8 2o sL

[INTERVIEWER NOTE: IF NEEDED SAY, “AARP stands for the American Association of Retired Persons.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “AARP & 0|= 2&|/ At E 2l E L& LICH

DIRECTLY oottt 1
CURRENT EMPLOYER ......ccocciiiiiiieeiieeieee e 2
FORMER EMPLOYER ......ccoooiiiiiiiiiiieeee e 3
UNION .ottt 4
FAMILY BUSINESS ... 5
AARP Lo, 6
SPOUSE’S EMPLOYER........cccoiiiiiiiiiiiieiis 7
SPOUSE’S UNION ... 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ..., 91
REFUSED ...t -7
DON'T KNOW ...ttt -8
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QA07_H11

QAQ07_H12

Do you pay any or all of the premium or cost for this health plan?
FHot= 0l IS E2E82 EE8SULUHIE MR 52 R E N=Soty LI

Do not include the cost of any co-pays or deductibles you or your family may have had to pay.
HotLE Aot Jt=0| XIZoH0F ot =€ =20ILE S S XU e B2 Z&AIII X Ot AIL.

[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."

[INTERVIEWER NOTE: IF NEEDED SAY, " “E & 20[2t QA RIS E ZHL 2|& AMABES AIESHD
Hote SI2HIE =2 UE A0l XI26t= 2%, Aottt XI2ac0F ot= 2/ =82l =25 L LICH”

OR "A deductible is the amount you pay for medical care before your health plan starts paying."”
OR"ZH 240let 2 2&0| NI=ot)| M0l HotIt XIZ20oH0F ot= 2/ =H|I2l XS DLt

OR "Premium is the monthly charge for the cost of your health insurance plan.”]
OR"EESZet A= 2 HIE0 ol B2 XNI=Sote K== ZELICH

YES oo 1
NO 2
REFUSED ......coiiiiiiice e -7
DON'T KNOW ...ttt -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?
g3 528, E=dEE UMt 22 OE ME0 0l 2280 st EE82L HIE2 &2

E=g2RE N=ELN?

40

YES e 1

NO 2 [GO TO QAO07_H14]
REFUSED ..ot -7 [GO TO QAO07_H14]
DON'T KNOW ...t -8 [GO TO QAO07_H14]
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QA07_H13  Who s that?
1 CHE AMEOl &7 U

[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?”]

[IF NEEDED, SAY: 11&=, =sXg, L= d202 =H & ZAat 20 0l A=2E2E =2
2FE A=otl U= g2 =L
CURRENT EMPLOYER .....ccovrvimiiiinrienninneinnenenns 1
FORMER EMPLOYER .....ccccooiiiiniirniineiinniiceens 2
UNION L. 3
SPOUSE’S CURRENT EMPLOYER .........ccccoorunnnn. 4
SPOUSE’S FORMER EMPLOYER .......c.cccooniuiiena. 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........c.cccooun. 7
HEALTHY FAMILIES .....oocvoiiriiniinciireeiecereieenes 8
OTHER ..ot 91
REFUSED......oovturiaiieineiieeieseeeeies e -7
DON'T KNOW ... -8

POST-NOTE FOR QAQ07_H13:
IF QAO7_H13 =7, SET ARMCAL =1,
IF QAO7_H13 =8, SET ARHFAM =1,

PROGRAMMING NOTE QAQ07_H14:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you";

Medi-Cal coverage
QA07_H14 {Is it correct that you are/Are you} covered by Medi-CAL?
HotH M= BICIZ(MediCal) ol &4 2 20 H A LI

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, “HICI2¢70|gt HASS It O AHEE, el a2
HOHSl E= o= A AZ 68 MESLICH MS A QI 0ICl 20 HMO & = managed care
plans & L& ot& Al 2.7

YES oottt 1 [GOTO QAO7_H16]
L0 TSRS 2
REFUSED ....eoveeeeeeeeeeeeeeeeeeeeee s eeeee s e 7
DON'T KNOW ..o -8

POST-NOTE FOR QAQ7_H14:
IF QAO7_H14 =1, SET ARMCAL =1 AND SET ARINSURE = 1,
IF ARMCAL =1 AND QAO07_H14 = 2, SET ARMCAL = 0;
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PROGRAMMING NOTE QAQ7_H15:

IF AAGE > 18 OR [QAQ7_4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
QAOQ7_H16;

ELSE IF [AAGE = 18 OR QA07_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
CONTINUE WITH QA07_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";

Healthy Families coverage
QAO07_H15 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
A2 IS = 2 1) 8 (Healthy Families Program) ol &8 2 210 HI & LIDE?

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, “HZ I FEZZ= 182 &l 017119 Mot = THIHX
ozREZENSdFe IR I 08U LICH"

YES oo 1
NO 2
REFUSED .....ccoiiiii 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 QA07_H15 = 2, SET ARHFAM = 0;

PROGRAMMING NOTE QAQ07_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”;

Employer-based coverage

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?
ML= 018 A £= 58 (Union)2 Sofl 2228 £= HMOGIEE S &30 AKX LII?

Al8
[INTERVIEWER NOTE: IF NEEDED SAY, “...either through your own or someone else's employment?"]
[IF NEEDED, SAY:” ...Hote HFUAM L= OE =22 HEUWNAMR?" ]
YES o 1
NO . 2 [GOTO QAO07_H19]
REFUSED ..o -7 [GO TO QA07_H19]
DON'T KNOW ..ottt -8 [GO TO QAO07_H19]
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QAO07_H17 Was this plan obtained in your own name or in the name of someone else?
Ol SHS A2 OIB22 JHUEUSLIN, OtLIE THE 22 01822 It AS LD

Al9
[INTERVIEWER NOTE: IF NEEDED SAY, “Even someone who does not live in this household.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “&0| &1 JUX 2 2012t L&t AIL2.7]

IN OWN NAME ... 1 [GOTO QAO07_H20]
IN SOMEONE ELSE'S NAME ... 2

REFUSED ...t -7 [GOTO QAO07_H20]
DONT KNOW ..o -8 [GOTO QAO7_H20]

POST-NOTE FOR QAQ7_H17:
IF QAO7_H17 =1, SET AREMPOWN =1 AND SET ARINSURE =1
IF QAO7_H17 = [2, -7, -8], SET AREMPOTH =1 AND SET ARINSURE =1

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 QAQ7_H18;

ELSE GO TO QAQ7_H20;

IF QAO07_Al16 =1 AND R IS MALE, DISPLAY “wife’s;

IF QA07_Al16 =1 AND R IS FEMALE, DISPLAY “husband’s;

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

IF QAO7_A16 =1 AND QA07_G13 = 1, DISPLAY *“or”;

QAO07_H18 Is the plan in your (husband’s/wife’s) (or) (parent’'s) name?
ol Bo] Fl5t {3 ol F o= o AFUI?

IN HUSBAND’S/WIFE NAME ........ooviiiiiiieiiieeee 1 [GO TO QAO07_H20]
IN PARENT'S NAME ... 2 [GO TO QAO07_H20]
IN SOMEONE ELSE’'S NAME ......cccciiiiiiiiiiiine, 3 [GO TO QAO07_H20]
REFUSED ......coiiiiii e -7 [GO TO QAO07_H20]
DON'T KNOW ...t -8 [GO TO QAO07_H20]

POST-NOTE FOR QAO07_H17:
IF QAO7_H18 = 1, SET AREMPSP =1 AND SET AREMPOTH = 0;
IF QAO07_H18 = 2, SET AREMPPAR =1 AND SET AREMPOTH = 0;
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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?
TAHA HE 2 At £= HMO E Solf Jtotdl 2 28 ol&HS 2810 AN LI

[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 AOIL =SS H 22 EE ZH ZRUBH AT ALY,
HAN LRAMUS F 00 I} & 2 (extracash)’0] XIS &= B2 B2 HLEoHK DY AIL..7
D2 =S 1
L@ T 2
REFUSED. ......cooiiie ittt -7
DON'T KNOW ...ttt -8

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

PROGRAMMING NOTE QAO07_H20:

IF QA07_H16 = 1 (YES, EMPLOYER-BASED COVERAGE) OR QA07_H19 =1 (YES, PURCHASED OWN
COVERAGE), CONTINUE WITH QA07_H20;

ELSE GO TO QAQ07_H23;

QA07_H20 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.
Hote 0l S22 BEESUHIE MFE =2 LR E NS0t LN AHotLE HBH2l = 0|
XNIZ20l0F otl= 2€30ILE SH 2 M CHet &2 Z&AII| Xl Ot Al L.

[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.”
[INTERVIEWER NOTE: IF NEEDED SAY, ""E& 20| 2t 2/At2] M S E LI 215 Al AES AIE5tD
Fote SleHlE =2 UE MEO0l XI=ot=s &2, #HotJt XI=aol0F ot= 2l gH|2 2@FE LELICh”

AND/OR "A deductible is the amount you pay for medical care before your health plan starts paying."
AND/OR "S Ml =%0l2t 220l XI=a6t)| &0l #otIt XI=oH0F ot= 2/ZH|2 =4S
ek

AND/OR "Premium is the monthly charge for the cost of your health insurance plan."]
AND/OR"EESZ et S 2 & 00 Uoll i XISotes 2= L& LICH"

YES et 1
NO 2 [GO TO QA07_H22]
REFUSED ..ot -7
DON'T KNOW ...ttt -8

A -84
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QA07_H21 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?
VEF 28, E=s 28 HHY 22 UE A0 0l A= 20 et EESLHHIES] &

40

=
[Dl e

!5, =) (L B o)
T=2REXNSELIIN
YES oo 1
NO et 2 [GOTO QAO7 H23]
REFUSED ..ot -7 [GO TO QAO07_H23]
DON'T KNOW ...t -8 [GO TO QAO07_H23]

PROGRAMMING NOTE: QA07_H22:

IF QAO7_H20 = 2 THEN DISPLAY “WHO BESIDES YOURSELF PAYS ANY PORTION OF THE COST FOR THAT
PLAN?”;

ELSE DISPLAY "WHO IS THAT?",

QAQ7_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?
e ALEE Melst =0t 0l A= 2S 0l et HIE2 88 &

rr

2L E XN=ELN?

[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?”

[IF NEEDED, SAY: 1N8=, =8X8, = &2 Al S Aot 20 0] A=2ESEs dFE
A=Zotd Ye AHFE2 =L

ALSO, CODE ALL THAT APPLY. PROBE: “Any others?’]
ALSO, CODE ALL THAT APPLY. PROBE: “CtZ AF& 0] & ASLID

CURRENT EMPLOYER ......cooiiiiiiiiiieeieee e 1
FORMER EMPLOYER ......ccccociiiiiiiii, 2
UNION .ot 3
SPOUSE’S CURRENT EMPLOYER.......c.cccccoeeins 4
SPOUSE’S FORMER EMPLOYER........ccccccveiinins 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........ccccce...... 7
HEALTHY FAMILIES ... 8
MEDICARE ... 9
HEALTHY KIDS ...t 10
OTHER ..., 91
REFUSED. ..o -7
DON'T KNOW ... .ottt -8

POST-NOTE QAOQ07_H22:

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

IF QAO7_H22 =4 OR 5, THEN SET AREMPSP =1,

IF QAO7_H22 = 10, THEN SET ARHKID =1,

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

A -85
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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?
NS UOUA= HEM HEE Sot 2 288s 210 A= A0 AsLI?

YES oot ee e ee et 1

NO .ot ereees 2 [GOTO QAO07_H27]
REFUSED ..ot -7 [GOTO QAO07_H27]
DON'T KNOW ..., -8 [GOTO QAO07_H27]

QAQ07_H24 Are you eligible to be in this plan?
o] Wl & A7 o] ¥4}

YES oot ee e ee et 1
NO .ot ereeees 2 [GOTO QAO7_H26]
REFUSED ..ot -7 [GOTO QAO07_H27]
DONT KNOW .o eeeee e -8

QAQ7_H25 What is the one main reason why you aren't in this plan?
o] W Fol Bo] A e A F 8 o] F7t W7}

COVERED BY ANOTHER PLAN .....ccoccoviieiriienieens 1 [GOTO QAO07_H27]
TOO EXPENSIVE........cociiiieieieeeee e 2 [GOTO QAO07_H27]
DIDN'T LIKE PLAN OFFERED .......ccccccoiviinnieiieens 3 [GOTO QAO07_H27]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE .......cocoiiiiieniieeee e 4 [GOTO QA07_H27]
OTHER (SPECIFY): ...91  [GOTO QAO07_H27]
REFUSED .......ooiiiiiiiieiiieee e -7 [GO TO QA07_H27]
DON'T KNOW ..ottt -8 [GO TO QA07_H27]

QAO07_H26 What is the one main reason why you are not eligible for this plan?
o] Hlel & A o] ¢t ¥ &= A T3 o] {7t B 7R

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

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

OR WEEKS PER YEAR ..o 3
OTHER (SPECIFY): __ e 91
REFUSED .....ccoiiiiiice e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAOQ7_H27:

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

ELSE GO TO QAO07_H28A,

HAMPUS/CHAMP-VA, TRICARE, VA coverage
QAOQ07_H27 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA, or some other military health care?
CHAMPUS/CHAMP VA, Tricare & = I0|Lt ZCIJIEE St A S6IE S &1 A LI

Y E S e, 1
N O i e 2
REFUSED ...t -7
DON'T KNOW ...cuiiiieee e -8

POST-NOTE QAOQ07_H27:
IF QAO7_H27 =1, SET ARMILIT =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO07_H28A:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, OR MILITARY PLAN) AND R_AGE = 18, CONTINUE WITH QA07_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 QAOQ07_H28;

Healthy Kids

QAO07_H28A  Are you covered by the {Healthy Kids/ Healthy Kids & Young Adults/ Healthy Kids, Healthy
Futures} program?
Healthy Kids =2 124 0jl Dt 23t S LIDE?

[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 2EI A IHHE= ol 2K
T2 ) #ALICET

t

rr

ol

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

POST-NOTE QAO07_H28A:
IF QAO7_H28A =1, SET ARHKID = 1 AND SET ARINSURE = 1;
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PROGRAMMING NOTE QAOQ7_H28:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, MILITARY PLAN, OR HEALTHY KIDS) CONTINUE WITH QAO07_H28;

ELSE GO TO PROGRAMMING NOTE QAO07_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?
AIM 0Ol Lt “Mister MIP”, &£ = the Family Pact Program 0t 22 822X 2280l £= 0d 2
OllEAZ 20 HALIDE?
[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.”]

Al

o
‘Mister MIP” £= MRMIP = ‘S 28 Y At 2t 222 H et X
Pact= 280| 8l= MASSE SUHE ?lofl L2t HAD|sl 2eE 22 HES XISote FE=F

T2 8L CH"

YES oo 1

NO 2 [GO TO QAO07_H30]
REFUSED ...t -7 [GO TO QAO07_H30]
DON'T KNOW ...ttt -8 [GOTO QAO07_H30]

POST-NOTE QAOQ07_H28:
IF QAO7_H28 = 1, SET AROTHGOV =1 AND SET ARINSURE =1,

QAO07_H29 ASK IF NECESSARY: "What is the name of this program?"
o] Zae o] FL FAYU?

ATV oo 1
MRMIP ("MISEr MID") veoveeeeeeeeeeeveeeeeeseeeseeseseeeeenes 2
FAMILY PACT oot ee v 3
OTHER (SPECIFY): o, 91
REFUSED ......cveeeeeeeeoeeo oo 7
DON'T KNOW ..., -8

PROGRAMMING NOTE QAO07_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 QAOQ7_H34,

QAO07_H30 Do you have any health insurance coverage through a plan that | missed?
@Sl 2 UE Y 20 =12 AL

YES e 1

NO 2 [GO TO QAO07_H34]
REFUSED ......coiiiiiiie e -7 [GO TO QAO07_H34]
DON'T KNOW ...ttt -8 [GO TO QAO07_H34]
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QAO07_H31 What type of health insurance do you have?

Ol ZR2 A2LES IIA D AUSLIIN

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Ct& 2& & U &Lt

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

IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "0| 2| S 2 &2 RS HH2 MW L= 0l™ 2
DEXF-SEES SHAM, 810, N2 g3, SYX Sl T= U2 SHE SHA, £

INZFH HE 2L SUA K= AL

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

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

(BY ROR ANYONE ELSE) .....vvviiiiiiieeiiiee e 3
MEDICARE ..., 4
MEDI-CAL...ooooiiiiiiiie e 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 ..ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED. ...t -7
DON'T KNOW ...t -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 QA07_H31 =1 OR 2 CONTINUE WITH QAQ7_H32;
ELSE GO TO PROGRAMMING NOTE QAQ07_H34,

QAQ07_H32 Was this plan obtained in your own name or in the name of someone else?
Ole22g2 #ot2 OIS 22 JtYot@sLI L= UE AE2 0IS2 2 It oA S LI

[INTERVIEWER NOTE: PROBE, “Even someone who does not live in this household?
Ol Jt=* LHOIl HZ=5t= AFEO] OFLIet & &2t & LICH"

IN OWN NAME ..ot 1 [GO TO QAO07_H34]
IN SOMEONE ELSE'S NAME ... 2

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

POST-NOTE QAOQ07_H32:
IF QAO7_H32 =1, SET AREMPOWN =1 AND SET AREMPOTH =0 AND SET ARINSURE =1;
IF QA07_H32 =2, -7, -8], SET AREMPOTH =1 AND SET AREMPOWN = 0 AND SET ARINSURE =1,

PROGRAMMING NOTE QAO07_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 QAQ07_H34,

IF QAO7_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?
0l ol 2 &2 Fot2l {hushand's or wife's or parent's}2| 0| S22 It M SLID?

IN HUSBAND'S/WIFE'S NAME ......coovoiiiiiieieeeieeees 1
IN PARENT'S NAME ..o 2
IN SOMEONE ELSE'S NAME .....oovviviieieeeeeen 3
REFUSED ...t -7
DON'T KNOW ..ottt e e eneas -8

POST-NOTE QAOQ07_H33:
IF QAO7_H33 =1, SET AREMPSP =1 AND SET AREMPOTH = 0;
IF QA07_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 QAO07_H34;
ELSE GO TO PROGRAMMING NOTE QA07_H35_INTRO,;

Indian Health Service Participation

QA07_H34 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?
QA A MUIA, S8 EFS et HL Z2 18 L= SAIAF LA BEHAE Sl ol S
20 HE L

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

POST-NOTE QAOQ07_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
QAO07_H35_INTRO;

ELSE GO TO PROGRAMMING NOTE QA07_H55;

Spouse’s Health Insurancerance
QAO07_H35 INTRO These next questions are about the type of health insurance your spouse may have.

Ls2 A2 22 20 tet 225 LICH

PROGRAMMING NOTE QAQ07_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;

QAO07_H35 {You said that you are covered by Medicare.} Is {SPOUSE NAME} (also) covered by Medicare?
{5 vyl & es wEy 712

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

POST-NOTE QAOQ7_H35:
IF QAO7_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 QAO07_H36 WITHOUT DISPLAY;

ELSE IF QA07_H35 =1 AND ARMHMO =1, CONTINUE WITH QAQ07_H36 AND DISPLAY “You said that your
Medicare coverage is provided through an HMO.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QAOQ7_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?
Hot2l B < At2| Medicare = HMO £ Soll A HISE LI

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

POST-NOTE QAOQ07_H36:
IF QAO7_H36 =1, THEN SET SPMHMO =1 AND SET SPINSURE =1,

PROGRAMMING NOTE QAOQ7_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 QAO7_A5 = 1 (MALE) DISPLAY *“wife”; IF QA07_A5 = 2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY
“spouse”;

ELSE GO TO PROGRAMMING NOTE QAOQ07_H38;

QAO07_H37 {You said that you have a Medicare Supplement plan.} Does your {husband/wife/spouse} {also}
have a Medicare supplemental policy?
Wy Ao a8 i AAvar st =l e, 3= wdy el sE S syt

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

POST-NOTE QAOQ7_H37:
IF QAO7_H37 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1,

A -92
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PROGRAMMING NOTE QAOQ7_H38:

IF ARMCAL = 1 ,CONTINUE WITH QAOQ7_H38;

IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QAQ07_H39;

QAO07_H38 You said you {also} have Medi-Cal. Is {SPOUSE NAME} also covered by Medi-Cal?
{3 vy-Z2ol i st =dl e, 3= vy-2 &8s EE5y 7t

S T 1
N O i e 2
REFUSED ...t -7
DON'T KNOW ...cuiiiieee e -8

POST-NOTE QAOQ07_H38:
IF QAO07_H38 =1, SET SPMCAL =1 AND SET SPINSURE = 1,

PROGRAMMING NOTE QAO07_H39:

IF ARHFAM =1 AND SPOUSE AGE = 18, CONTINUE WITH QA07_H309;
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?
{3 @A 2 2] 2 (Healthy Families)2}= B.g o] Jtta 4 =d L. {32 I AL x &8s
RE5 Y 7

YES ottt 1

NO .ottt 2

REFUSED ..ottt ssessssseensnes -7

DON'T KNOW ...cccooviiiieieeiseeesiese e -8

POST-NOTE QAOQ07_H39:

IF QAO7_H39 =1, SET SPHFAM =1 AND SET SPINSURE = 1,
PROGRAMMING NOTE QAO07_HA40:

IF AREMPOWN =1, CONTINUE WITH QAQ7_H40;

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

QAO07_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?
0 A A g ot mE2FE T wgol At SPE L. §F 19 4 g U

REE Y 7
YES oottt 1 [GOTO QAO07_H42]
NO ..o 2
OTHER ..ot 3
REFUSED .....ccoooooiiiiiiniiceiseeiessieseessesenie -7
DON'T KNOW ... -8

POST-NOTE QAOQ7_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
QAOQ7_HA41,;

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 QAOQ07_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 Gel/7H {3 Al o) Aol A Z47] B o] AU 7k

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

POST-NOTE QAOQ7_H41:
IF QAO7_H41 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAOQ7_H42:

IF ARDIRECT = 1, CONTINUE WITH QAO07_H42;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QAQ07_H43,;

QAOQ07_H42 You said you {also} have a plan you purchased directly from the insurer. Is {SPOUSE NAME}
{also} covered by this plan?
029 3ol A% RARE WI /RIS 17 Bge] glrka S48 E 1 gl Sol

AF4 72
Y E S e, 1
N O e 2
REFUSED ...t -7
DON'T KNOW ...oniiiiieeeeee et eas -8

POST-NOTE QAOQ07_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 QA07_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,

QAOQ07_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?
{3 A5 /3 9 ~-VA(CHAMPUS/CHAMPUS-VA), E 2}o] #|°J(TRICARE), VA, =& U & 7 9 &
Muj2E Fo A s 2 AN v s = e, 3 o] B 9 S sy

S T 1
N O i e 2
REFUSED ...t -7
DON'T KNOW ...oeiiiiieeeee ettt eas -8

POST-NOTE QAQ7_H43:
IF QAO7_H43 =1, SET SPMILIT =1 AND SET SPINSURE =1,

PROGRAMMING NOTE QAO07_H44:

IF AROTHGOV = 1, CONTINUE WITH QAO07_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;

QAQ07_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?
{ 4% 37 2dS S8 Aol vAE MIP 22 A% S zta A
e g% o Y dEs dEyze

Y S e 1
N O e 2
REFUSED ...t -7
DON'T KNOW ...oniiiiieeeeee et aas -8

POST-NOTE QAQ7_H44:
IF QAO7_H44 =1, SET SPOTHGOV = 1 AND SET SPINSURE = 1,

PROGRAMMING NOTE QAOQ7_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}?
{elrt 17 R3S 7HA AL s U7t

YES e 1

NO 2 [GO TO QAO07_H47]
REFUSED ......coiiiii e -7 [GO TO QAO07_H51]
DON'T KNOW ...t -8 [GO TO QAO07_H51]

A-95
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QAO07_H46 What type of health insurance does {he/she} have?
{d=22}0d SF2 A2 EE S AL USLIIH?

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "Any others?
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "LIE E& & /U SLI

IF NEEDED SAY, “Such as from a current or former employer, or that they purchased directly from a health

plan.
IF NEEDED SAY, “ &M &= 0|M2 NEFI M3t HL Q22 SIAMZRH &HE 26t 24 S0
Q& LICEH”

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 R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{ 120/} 0| /S 2 &2 P&t g2 &Y
E=01Mo DEF/c=IEE SollA, &w, MF2H S|, s EHHl = 0O HHE Soll A,

T=20=228 IMZRH 28 28 S0A 0= XL

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

OTHER ORGANIZATION ...t 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE) .....cvviiiiiiieeiiiee e 3
MEDICARE ..., 4
MEDI-CAL....oooiiiiiiii e 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 ... 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED. ..ot -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,

A -96
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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 QAO07_H51,

QAOQ07_H47 You said that {SPOUSE NAME} has no health insurance from any source. Is this correct?
{oli7hojw 7] A7 B = A8 flokaL spi =l 8. shsy 7t

YES oottt 1 [GOTO QAO07_H51]
Lo TP 2

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

A-97
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PROGRAMMING NOTE QAOQ7_H48:
IF QA07_A5 = 1(MALE), DISPLAY “she”;
IF QAQ7_A5 =2 (FEMALE), DISPLAY “he”,

QAOQ07_H48 What type of health insurance does {he/she} have?
{d=2}0d SF2 A EE S AL USLIIH?

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "Any others?”
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "LIE 2E& & /UL

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: "{-1=20/} 0| 2l E2&= +&
Sl L= 018 DEF/cs2esS SollM, s, 828 S, s A HH L= UE

SoiA, L= A2 AMZRH HE 2 SUA = LN

e
o g

1£

ro
rlo

r

a
>

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

(BY R OR ANYONE ELSE) .....ovvoiveeeeeeersesereeeseene 3
MEDICARE .....coooevoeeeeeeeeeeee e 4
MEDI-CAL ..o 5
HEALTHY FAMILIES ...covoeeeeeeeeeeeeeeeeeeeeee e 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 ..o -7
DON'T KNOW ... -8

POST-NOTE QAO07_H48:

IF QA07_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 QA07_H48_5 =1, SET SPMCAL = 1 AND SET SPINSURE = 1;

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

IF QA07_H48_7 = 1, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF QA07_H48_8 = 1, SET SPIHS = 1;

IF QA07_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 QAOQ7_HA49:
IF QAO7_H46 =1 OR 2 OR QAO07_H48 =1 OR 2 THEN CONTINUE WITH QAQ07_H49;
ELSE SKIP TO QAO07_H51;

QAO07_H49 Was this plan obtained in your spouse’s name or in the name of someone else?
Ol o222 7ol BHR A2 01822 IHAUSHEASLINNN L= TE A2 01822
Jtgot@dsL
[INTERVIEWER NOTE: IF NEEDED SAY, “Even someone who does not live in this household
[INTERVIEWER NOTE: IF NEEDED SAY, “O| Jt=* LHOl H==0t= AFEO0] OtLl et & SESLICH]

IN SPOUSE’'S NAME......cccoiiiiiie 1 [GO TO QAO07_H51]
IN SOMEONE ELSE'S NAME ......ccccoooviiiiiiieeee 2

REFUSED ..o -7 [GO TO QAO07_H51]
DON'T KNOW ... .ttt -8 [GO TO QAO07_H51]

PROGRAMMING NOTE QAO07_H49:
IF QA07_H49 = 1 (SPOUSE’'S NAME), SET SPEMPOWN =1 AND SET SPEMPOTH = 0;

QAO07_H50 Is the plan in your name, parent’s name or someone else’'s name?
Ol o222 = ol Aot F2 E£=UE MEQ 01822 LM SLII

IN ADULT RESPONDENT'S NAME.........cocciiennn 1
IN ADULT RESPONDENT’'S PARENT'S NAME ......2
IN SOMEONE ELSE’S NAME .....cccocoviiiiiiiieeee 3
REFUSED. ..o, -7
DON'T KNOW ... .t -8

POST-NOTE QAOQ07_H50:
IF QAO07_H50 =1, SET AREMPSP =1 AND SET AREMPOTH = 0;
IF QA07_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;

QAO07_H51 Does your spouse’s employer offer health insurance to any of its employees?
a2k g o] Aol A= 2 Al vy = A sl Al A4 RS s S U7t

YES e 1

NO 2 [GO TO QAO07_H55]
REFUSED ......coiiiiiiceie e -7 [GO TO QAO07_H55]
DON'T KNOW ...ttt -8 [GO TO QAO07_H55]
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QAOQ07_H52 Is {she/he} eligible to be in this plan?
{oli7} o] HEo] & 270 Y7t

Y E S e, 1
N O e 2
REFUSED ...t -7
DON'T KNOW ..ottt ee e -8

QAOQ07_H53 What is the ONE main reason why {she/he} isn’t in this plan?
{1ol/7F o] B@el 5o A &2 AL T3 o] /7t HU7k?

COVERED BY ANOTHER PLAN ....covvviiieieeeeeen, 1
TOO EXPENSIVE ...t 2
DOESN'T LIKE PLAN OFFERED.......ccoovviiiiiei, 3
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE ..o 4
OTHER (SPECIFY):__ e, 91
REFUSED ...ttt e e -7
DON'T KNOW ..ottt -8

September 4, 2013

[GO TO QA07_H54]
[GO TO QA07_H55]
[GO TO QA07_H55]

[GO TO QA07_H55]
[GO TO QA07_H55]
[GO TO QA07_H55]

[GO TO QAO07_H55]
[GO TO QAO07_H55]
[GO TO QAO07_H55]
[GO TO QAO07_H55]

QAQ07_H54 What is the one main reason why {she/he} is not eligible for this plan?

gollrk o @l 5 Ao ¢ 5= A FLI ol F7} WU

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

NOT ALLOWED IN PLAN.....cccoviiiiiiii, 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ....ccoiiiiiiiiiieeecee e 3
OTHER (SPECIFY):__ e, 91
REFUSED ......coiiiiii e -7
DON'T KNOW ...ttt -8

A -100
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PROGRAMMING NOTE QAOQ7_H55:

IF ARMHMO =1 (R HAS MEDICARE HMO), GO TO QAO07_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 QA07_H®68;

QAO07_H55

{Next, | have some questions about your own main health plan.}

Is your {Medi-Cal} health plan an HMO?
Hote {F& 212} E& 2 HMO(Health Maintenance Organization) 2! L| Jt?

[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, “ "HMOO|| J}26tH 2& HMO 2IAM S22 H & E 2H0LOE
ot, X HH SZ A0 ARE MIAct] XISHIE B4 22 £ SLICH”

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

A-101
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PROGRAMMING NOTE QA07_H56:
IF (ARMCAL = 1 AND QA07_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 QA07_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 QA07_H29 = 2)) THEN list Non-HMO by

county;

Managed Care Plan Characteristics

QAO07_H56

What is the name of your main health plan?
8 27 1gel o] Fol Pz

Aetna Us Healthcare.........ccccoeeeeieiiiiiieeiiee e, 1
Aids Healthcare Foundation, LA ........ccccoeeeeeeiiivinnnnn. 2
Alameda Alliance For Health .............coveeeeiiiiiiiinnnnn, 3
Altamed Health Services ......cocoovvvvviiiviiiienieeeeeeeeennn, 4
Blue Cross/Californiacare .............cevvveeeeeeeiievvvvnnennnnn. 5
Blue Shield/CareameriCa........ccoooevvvveeieeeviieeiieeeeeen, 6
California MediCare ..........ooveveeeiiiieee e 7
(08 1 1Q o [T 8
CalOPtMA .. .cciiiiiiieiie e 9
Care 1st Health Plan/UHP ..........ccccoeeeviiiiiiii. 10
Caremore Insurance Services, INC ........c.cccevunneee. 11
Center For Elders Independence..................ceeo... 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan........................... 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California................ccceeeeeen. 16
Citizens Choice Healthplan...........cccocceviieiinnnen. 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA........ccociiiiiieninen, 19
Contra Costa Health Plan...........cccoeeeveiiiiiiiivinnnnnnn. 20
Golden MEICAre........ooveeeriieiiee et 21
Health Advantage ..........cccccvieeiiiiiiieniice e 22
Health Net/Foundation............cccoeiiiiveeiiiiieeeeeies 23
Inland Empire Health Plan ..............ccccccciiiiinee, 24
Inter Valley Health Plan ...........cccoooiiiniiiie, 25
Kaiser Foundation Health Plan.............cccooeeveevnnnnnns 26
Kern Health Systems ... 27
LA Care Health Plan ..........cooovieiiiiiieeeeeeee 28
Molina Healthcare of California.........cccoeeevevevervennee. 29
On Lok Senior Health Services.......cccooeevvvvvvvvnnnnnnn. 30
One Health Plan Of California ..........ccocoevvvvvvvnnnnn... 31
PacifiCare/FHP .......coooiieiiiieeee e 32
San Francisco Health Dept./Family Mosaic Project33
San Francisco Health Plan ...........cooeevviveiiiiiienene, 34
San Joaquin Health Plan ..........cccocooevieiiiiiiiieeee, 35

A-102

[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: “X.§ o] &-o] 1}2}
9l wE 7he 2 o] gl
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San Mateo Health CommisSion ..........cccoocveeevnnnene. 36
Santa Barbara Health Plan...........cccccccovviennnnen. 37
Santa Clara Family Health Plan.............ccccccvveeen.... 38
Scan Health Plan..............ccccci e, 39
Secure HOMZONS .......coooeeeieiiiieeee e, 40
Senior AAVantage .........coceeeeeiiieeieiniieee e 41
SENION SECUIE ...ooe e, 42
SeNIONtY PIUS .....coviiiiiiieiiieeee e 43
Service t0 SENIOIS.....cccoeeeieie e, 44
Sharp Health Plan............cccccoo oo, 45
Solano/Napa County Network .............coeeeeeeeeeenn, 46
Sutter Senior Care .........cveveeviiiiiiieieeee e 47
Universal Care/Healthmax..........c.cccooviiiiieiieennnnns 48
Valley Health Plan, Santa Clara ..............ccccvvvvvnnae. 49
Ventura County Health Care Plan .............cccccvvve. 50
Western Health Advantage.........ccccccovvvveeniienennn, 51
Western Health Advantage Care+...........ccccceeeenee. 52
B5 PlIUS ... 53
MEI-CAL ...vvviiiiiiiiiiiiiiiieieiiierereieveveverererereaerererereaenes 54
OTHER ... 91
OTHER (specify: ) e 92
REFUSED. ......oooiiiiiiiie e -7
DON'T KNOW ....ooiiiiie ittt siaee e -8

September 4, 2013

PROGRAMMING NOTE QAQ7_H57:
IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND QAO07_A16 = 1 (R IS MARRIED), DISPLAY “Next | have some
guestions about your own main health plan”;

QAO07_H57

prescription drugs? That is, does some plan pay any part of the cost?

wpere] 49, 0 9
A B8 E U710

B8 1wk o A7k ThA] Wl A], o] W K& ol A H] -8 9]

A -103

Q]
=

{Next, | have some questions about your own main health plan.} Are you covered for your

e
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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 QA07_H58, ELSE GO TO QA07_H61,

High Deductible Health Plans
QAO07_H58 Does your health plan have a deductible that is more than $1,0007?
A2ZEE S SH =01 $1,000 0 & &LINt?

AH71
[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: S Xl 22 A2 L& ZSeH0| 2/ ZHIE 24ctI| M0l Y Xt
K=ol OF ot= =N LICH]
YES oot 1
NO ettt 2 [GOTO QAO07_H61]
YES, ONLY WHEN GO OUT OF NETWORK........... 3
REFUSED. .......oiii ittt e -7 [GOTO QAO07_H61]
DON'T KNOW .....octiiie ittt seee et sireea e -8 [GOTO QAO07_H61]
QAOQ07_H59 Does your health plan have a deductible for all covered persons that is more than $2,000?
D= Ot et AL EE S SH = 40| $2,000 0l &=L
AH72

[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, “SH =32 A2 28 40| A=HIE 246t A0
JFAXHF Xl =20l OF o= = /Y LICH"]

=3 1
NO ettt en e 2 [GOTO QAO7_H61]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ... eee e s eeeeeseeeseeeeesee -7 [GOTO QAO7_H61]
DONT KNOW ..o -8 [GOTO QAO7_H61]

A-104
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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?
OISHIE XI2ot)| ?loh AEE == U= SEE A ELE JI=01 USLIIN?

[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, “0l 218t H| £t 0ll = Health Savings Account(2l 2 H| M=

H %, HSA), Health Reimbursement Account(2l 2 8| AF 2t HI & HRA) & 01 2F R ALSH CHE HIZHS 0|
EZEHELICH CH2 HI &2l 01 S 0fl = Personal care account(If 21 2 28| H &), Personal medical fund(JH ©!
2l=Hl J132) £ = Choice fund(& & J132) S0l A2, 2 EFIt MB35t Flexible Spending
Account(ItH XI& H 2 2t= CHE AHIZHLICHT

YES oot 1
NO 2
DON'T KNOW ...ttt -7

......................................................................................................... REFUSED -8

Coverage Over Past 12 Months

QAO07_H61 Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?
ANt 12 38 SO HSohAd et 22 280 =3 UAUSLIIN

YES oottt 1 [GOTO QAO07_H78]
NO ettt 2
REFUSED. ......ociiiiiie ettt -7 [GO TO QAO07_H64]
DON'T KNOW ....oiiiiiieciiee et -8
QAOQ7_H62 During the past 12 months, when you were not covered by your current health insurance, did you

have any other health insurance?
At 12 789 S Al o] 1 137 o] glld woll=, thE oW 14 B3l o] o R GF U

YES e 1

NO 2 [GO TO QAO07_H65]
REFUSED ......coiiiiiiie e -7 [GO TO QAO07_H64]
DON'T KNOW ...t -8 [GO TO QAO07_H64]

A-105
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QAO07_H63

QA07_H64

QA07_H65

Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?
SEOIHNCOZE ALINSEZ2H, E= Aot A& B, 0tLIH UE HHE S 0IASLII

[INTERVIEWER NOTE: CODE ALL THAT APPLY AND PROBE: "Any others?
[INTERVIEWER NOTE: CODE ALL THAT APPLY AND PROBE: "CIZ 21 0] Q& LID?

MEDI-CAL ..coiiiiiiiieeeee e 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....coooiiiiiiiieiiiiiee e 3
HEALTHY KIDS ..., 4
OTHER HEALTH PLAN ..o, 91
REFUSED. ..ot -7
DON'T KNOW ...ttt -8

During the past 12 months, was there any time when you had no health insurance at all?
Net12 03 S0 S 20l Mo AU/UE I AUSLIN?

YES e 1

NO 2 [GO TO QAO07_H78]
REFUSED ......coiiiiiiii e -7 [GO TO QAO07_H78]
DON'T KNOW ...ttt -8 [GO TO QAO07_H78]

For how many months of the past 12 months did you have no health insurance at all?
OIE2E 0| Mo glE JI2t0l E IHEOIAS LI

NUMBER OF MONTHS [HR: 0-11] [IFOGO TO QAO07_H78]
REFUSED .....ocoiiiiiice e -7 [GO TO QAO07_H78]
DON'T KNOW ...ttt -8 [GO TO QAO07_H78]
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Reasons for Lack of Coverage
What is the ONE MAIN reason why you did not have any health insurance during those months?
1

QAO07_H66

QAO07_H67

QA07_H68

TP A Bdol floE A a3

CAN'T AFFORD/TOO EXPENSIVE .......ccccviiviieenne 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......ccccoceveienne 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ........cooiiiiiiiies 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
FAMILY SITUATION CHANGED..........cccccceeviiirinnn, 5
DON'T BELIEVE IN INSURANCE .......ccccccoeiiiiiinen, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....coiiiiii e 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.........cooiiii i, 8
OTHER (SPECIFY)..oiiiiiiiieeiieee e 91
REFUSED. ..., -7
DON'T KNOW ..ot -8

September 4, 2013

o) 71 o ) F-0] A 52

During the time that you were uninsured, did you try to find health insurance on your own?

AZE2HE0| S J2t SoH NS EF0 JtYotd D) =H Y SLIN?

YES oottt 1 [GOTO QAO7_H74]
NO .ot eeeeeees 2 [GOTO QAO7_H74]
DON'T KNOW ..., -7 [GOTO QAO07_H74]
REFUSED ... eeeeeseeeseeeee e -8 [GOTO QAO7_H74]

What is the ONE MAIN reason why you do not have any health insurance?
A7 3ol glvkar skl =), Ald T 8.3 o] 7 ol Wi o] Al &2

[INTERVIEWER NOTE: IF R SAYS NO NEED, PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE ........cccccoviiieens 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......ccccvcveeienne 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ........cooiiiiiiiiiiice 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
FAMILY SITUATION CHANGED........c.cccccceeviiininnn, 5
DON'T BELIEVE IN INSURANCE .......ccccccoeviiiinnen, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ..ot 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE........ooiiiii i, 8
OTHER (SPECIFY)..ooiiiiiiiie e 91
REFUSED. ... -7
DON'T KNOW ...ttt -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?
AZEE0| 9l It seh A==z S0 ot ) =S8 SLII?

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

QAOQ07_H70 Were you covered by health insurance at any time during the past 12 months?
AN 120H8 S S ES o8 s 224 HOl A28 LI

YES oottt 1 [GOTO QAO7_H72]
L0 TS 2
REFUSED ... eeeeeeeeeeeeees e eeeeeseeeseeeeeeee 7
DON'T KNOW ..., -8

QA07_H71 How long has it been since you last had health insurance?
HEEZ20H L= 0ARCZ 2SN SAS H0| 0L D AS LI

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO ......ccovviiiiiiieieeiiin 1 [GO TO QAO07_H74]
MORE THAN 3 YEARS AGO ......cooiviiiiiiiiieeiiiin 2 [GO TO QAO07_H74]
NEVER HAD HEALTH INSURANCE ............ccccvvnee. 3 [GO TO QAO07_H74]
REFUSED ......coiiiiiic e -7 [GO TO QAOQ07_H74]
DON'T KNOW ...t -8 [GO TO QAO07_H74]

QAQ7_H72 For how many months out of the last 12 months did you have health insurance?
AH12H8 S 2 HE S ASTLE 0 S0 AUSLIIN?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 0]

MONTHS
REFUSED .....ocoiiii e -7
DON'T KNOW ...ttt -8

A -108



CHIS 2007 Adult Questionnaire Version 5.1 (Korean) September 4, 2013

QAOQ07_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?
JtotA 220 HICI&A, A2t Z2 08 Aote] A& 2, 0tLIH OGE oHd
SEOIUSLIIN
AI30
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "Any others?
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE, "CIZ A0l £ A= LI

MEDI-CAL ..coiiiiiiiiieecee e 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION......cccciiiiiiiiiieiccee e 3
HEALTHY KIDS ..o 4
OTHER HEALTH PLAN......cooiiiiiiie, 91
REFUSED. ..o, -7
DON'T KNOW ... .t -8

PROGRAMMING NOTE FOR QAOQ7_H74,

IF QA07_H64 > 0 (HAD NO INSURANCE FOR AT LEAST ! MONTH OUT OF PAST 12 MONTHS), CONTINUE
WITH QAO07_H74;

ELSE SKIP TO PROGRAMMING NOTE FOR QAQ7_HT78;

Partial Scope Medi-Cal
QAQ07_H74 During the past 12 months, were you a patient in a hospital overnight or longer?
ALH12 HE SO Aot iAot A2 A R0l ot 014 A& st HO| UASLID?

YES oot ee e ee et 1
NO .ot ereeees 2 [GOTO QAO7_H76]
REFUSED ... eeeees e eseeeseeeseee e -7 [GOTO QAO07_H76]
DON'T KNOW ..o eeeeeeee e 8 [GOTO QAO7_H76]

QAOQ7_H75. Was any of that hospital care paid for by Medi-Cal?
“lefst S8l S0l A Medi-Cal O XIZ8H =40| [SLIN?

Y E S o 1
N e 2
DON'T KNOW ..ot -7
REFUSED ... -8
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PROGRAMMING NOTE FOR QAOQ7_H76;

IF QA07_H64 =1 (UNINSURED AT ANY TIME IN PAST 12 MONTHS) AND QA07_AS5 = 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 QAO07_H76;

ELSE SKIP TO PROGRAMMING NOTE FOR QAQ7_H78;

QAOQ07_H76 During the last 12 months, did you get prenatal care that you didn’t have to pay for?

At 12018 s HES N2 2RIl S0 & IZE SUASLIIW
YES oottt 1
NO .ottt er e 2 [GOTO QAO7_H78]
REFUSED ......veeeeeeeeee oo, -7 [GOTO QAO07_H78]
DON'T KNOW ..., -8 [GOTO QAO07_H78]

QAO07_ H77 Was it paid for by Medi-Cal?
_1 HI 22 Medi-Cal 0| X| 23 =LID?

Y E S e 1
N 2
DON'T KNOW. ..ot -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
QA07_H78 The following questions are about your current health plan.
Sl 222 Aot &M Jteotd = A2 2 S0 28 A LICH

o]
Ol

While you've had your current health plan, have you reached the limit of what your insurance
company would pay for?

SMe AZEE S0 JtYot U= s 2ESAIL XI=Z0t= 2l S| Astd ] S &t
HOl AsUIDt?

[INTERVIEWER NOTE: IF NEEDED SAY, “EVER for your current health plan.”]

[INTERVIEWER NOTE: IF NEEDED SAY, & I 2| AL 2 & S0l A #&+ &F HO[I2t L\

YES oot 1

NO .ottt ereeeas 2 [GOTO QAO07_H80]
REFUSED ...t -7 [GOTO QAO07_H80]
DON'T KNOW ..., -8 [GOTO QAO07_H80]
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QAOQ07_H79 Did this happen in the past 12 months?
Olelgt 2= Xt 12 012 S0l 2l AsLIL?

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

QAO07_H80 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?
At 12 03 S0 Aot =2 o 2HIE XI2E = AU L X S6t= O 2H It AAE
A0l Az

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

QAO07_H81 Are you currently paying off any medical bills?
Hot= &M 2SHIE & &tot) JUSLINR?

[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,“H{J| 0= & EItELI Rl HE= SollA, L=
HIEOIUCGHE 22 M3t &2olst ol S| &t H=2 0l et &2 S0l 2= H|Jt
Lt ELICHn

YES oottt 1
NO oottt en e 2 [GOTO QAO7_H83]
REFUSED ..ot -7 [GOTO QAO07_H83]
DON'T KNOW ..., -8 [GOTO QAO07_H83]

QAOQ07_H82 What is the total amount of medical bills that you are paying off over time?
HOI2H0 2 A8 SOl o= HIC U2 LOtLE LI

[INTERVIEWER NOTE: IF NECESSARY SAY, “The bills can be from earlier years as well as this year.”]
[INTERVIEWER NOTE: IF NECESSARY SAY, Ol 8t 2| 2H| 0= Ol M ol £ 5H 2 0F =3 0

Saie A0l 25 ZeE LIt

LESS THAN $2,000.......ccimuiiiiiiiiiieniee e e seee e 1
$2,000 TO LESS THAN $4,000.........cccoeeurririrrnnnn 2
$4,000 TO LESS THAN $8,000........c.ccccovniriiriirinnenn 3
$8,000 OR MORE ........ccoiiiiiieiienecc e 4
NONE ... 5
DON'T KNOW ...t -7
REFUSED .....cooiiiiii s -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 QA07_H88;

QAO07_H83 Were you or your family member uninsured at the time care was provided?
A2S 2US W AHotlt IFSUH 20| AAS LI

MORE THAN ONE PERSON WITH MEDICAL BILL
PROBLEMS AND ONE PERSON UNINSURED AND

THE OTHER INSURED ......ccccoiiiiiiiiiiieeeeen 3
DON'T KNOW. ...ttt -7
REFUSED ......coiiiiic e -8

QAQ07_H84 Because of these medical bills, were you unable to pay for basic necessities like food, heat or rent?
Olddet Szl 20 A3, 4|, izt 220|282 2 MEHIE NEE =

y L O© —
AAS LI

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

QAOQ07_H85 Because of these medical bills, did you take on credit card debt?
Olcigt ol=d| 20 A EItE HE BsLIIR?

AHB86
YES ottt 1
NO et 2
DON'T KNOW ....ooiiiiieciee et -7
REFUSED ......c.oiiiiiiiie ettt -8

QAOQ07_H86 Did you take out a loan or use up your savings?
HES 2HUL M==S /ASLII
AHB87

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of these medical bills.
[INTERVIEWER NOTE: IF NEEDED SAY, “0l 28t 2| 24| [ 201l

YES e 1
NO 2
DON'T KNOW. ...ttt -7
REFUSED .....ccoiiiiiee e -8
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QAOQ07_H87 Did you declare bankruptcy?
ntets J AR sLIN

(BN =]

[INTERVIEWER NOTE: IF NEEDED SAY, “Because of these medical hills.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “Ol 21 &t 2| S| [ 2 0fl"]

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

Dental Health

PROGRAMMING NOTE QAOQ7_H8S;
IF ARMCAL = 1 AND QAO07_H61 = 1, SKIP TO QAO07_I1;
ELSE CONTINUE WITH QAO07_HS8S;

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?
AEH12 008 SO, Aote LaHel X A& HES LR &
UUPE J|2h2 Z L LI

rr
o
iy

Xl = ot

rr

A 20l

oo

=
e

Number of months

DON'T KNOW. ...t -7
REFUSED ......coiiiiicee e -8
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Section | — Child and Adolescent Health Insurance

PROGRAMMING NOTE QAO7_I1:
IF NO SELECTED CHILD, GO TO QAO07_I130 TO ASK ABOUT SELECTED ADOLESCENT;
IF ARINSURE # 1, GO TO QAO07_I2 ELSE CONTINUE WITH QAO07_1I1;

Child’s Health Insurance

QAO07_I1 These next questions are about health insurance (CHILD) may have. Does (CHILD) have the
same insurance as you?
{eli7k Asket &2 ndS 2t sy

=3O 1 [GOTO QAO07_I24]
L0 TSRS 2
REFUSED ... eeeees e eeeeeseeerees e 7
DON'T 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 QAO07_12; ELSE GO TO QAO07_I3;

QAO07_I2 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE/PRTNER NAME}?
{olZk kel 3eha 22 BEs 2ta sy 7k

MA1
YES oottt 1 [GOTO QAO07_I16]
L0 TS 2
REFUSED ...t eeeeeee s eeeeeseeesees e 7
DONT KNOW ..o -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 QAO07_12 =1 AND SPHKID =1, SET CHHKID = 1 AND SET CHINSURE = 1,

IF QAO07_12 = 1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE = 1,
IF QAO07_12 =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE = 1;

IF QAO07_12 =1 AND SPEMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO07_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 QAO7_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 QAO07_12 =1 AND SPOTHGOV =1, SET CHOTHGOV = 1 AND SET CHINSURE =1,
IF QAO7_12 =1 AND SPIHS = 1, SET CHIHS =1,

QAO07_1I3 Is {he/she/he or she} currently covered by Medi-CAL?
{el/7F @A vt A (Medi-CAL)ol S 54712

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.
A 54 A5 oot 1d of Wo| 5] ZFE )t AR e a Fof At P A5 93

BEduo]

YES oo 1 [GO TO QAO07_I7]
NO ..o, 2
REFUSED. ..o, -7
DON'T KNOW. ...ttt -8

POST-NOTE QAO07_I3: IF QAO07_I3 =1, SET CHMCAL = 1 AND SET CHINSURE =1,
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QAO07_I5

CF2

Is (CHILD) covered by the Healthy Families Program?
(XA Ol E/LH0l/d 8)oF A2 01E = & 7) & (Healthy Families Program) 6l &4 2 B+ 0 HI & LIDE?

[INTERVIEWER NOTE: IF NEEDED SAY, "Healthy Families is a state program that pays for health
insurance for children up to age 19.”]
[INTERVIEWER NOTE: IF NEEDED SAY, "AZJIEX 2082 0201 I 19410t & [H K]

Sl eE NadFe FEF 22 18 YLILH]

YES oottt 1 [GOTO QAO07_17]
Lo TSRO 2

REFUSED ...t -7 [GOTO QA07_17]
DON'T KNOW ... -8 [GOTO QA07_17]

| POST-NOTE QAO07_I4: IF QAO07_15 =1, SET CHHFAM = 1 AND SET CHINSURE = 1;

QAO07_16

QAO07_I7

CF3

What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
(KA OIS/UOI/E E)It A2 S T2 080 SED0 AKX E2 HE 2 0lrs AL

T T A

PAPERWORK TOO DIFFICULT .....cccoociiieiirieeeee 1
DIDN'T KNOW IF ELIGIBLE..........ccoveeiiiiieeeeee 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...t 4
OTHER NOT ELIGIBLE.........cccciiiieieeiiiiieeceee e 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ...ccooeiiiiinnen. 7
ALREADY HAVE INSURANCE .........ccoocceiiiiiin 8
DIDN'T KNOW IT EXISTED ...ccovveiiiiiiiiiiieei 9
DON'T LIKE/WANT WELFARE ........ccoiiiiiiiieeeee 10
OTHER ..., 91
REFUSED. ..ot -7
DON'T KNOW ...t -8

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

(AHH OIE/LIOlIE E)YIL Aot L= U E 22 8% L= = sL 8 (Union)E2 8ol 2228 £= HMO
GRS &0 HALID?

YES oo 1 [GO TO QAO07_19]
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -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?

A5 A4 B 2 A HMOA A T3k A% 27 oli7k Bl A7 Gholvt H 43
HFE g 5 AW AR FAY U GU% T R AU FE 0Ee A9
FHA L.

YES e 1

NO ettt ettt s et ee et e et 2 [GOTO QAO07_112]

REFUSED .....oooiiiiii s -7 [GO TO QAO07_l112]

DON'T KNOW.......iiiiiiiiiiiiiiii e -8 [GO TO QAO07_l112]

POST-NOTE QAO07_I8:
IF QAO07_18 =1, SET CHDIRECT =1 AND CHINSURE = 1;

QA07_19

[ Aise |

QAO07_110

[ Ai50 ]

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.

7 6t= {CHILD NAME/AGE/SEX }2| 2|22 & 282l HIE2 M8 =
FIotL A ote Jt=0| XI=ZoliOFote 2E=0ILE S =40l e HIE2

22 E =6ty L
%C.I- A

INEIPNREIFSUNES

[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."

[INTERVIEWER NOTE: IF NEEDED SAY, "2& 302t /A2 A28 & HLL 2/ Z AlA *'% AE3SHD
Hot2 SIgHIE =2 UE A0l XIZ6t= 2%, Aot XI2oi0F of= 2 =HIQ 2 E
arsHL|Ch"

=29

OR "A deductible is the amount you pay for medical care before your health plan starts paying."”
OR "SHl =20l A S 2& 0| XI=otJ)] M0l okt KIS0 ot= 2242 sHS LI

OR "Premium is the monthly charge for the cost of your health insurance plan."
OR"EE = = 2& HIE0H toll IHE XI=ol= =2 L& LICLY

YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...t -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’Ss) health plan?
LE=F, +EI°‘ T=d28 Ut &2 0E AFZ0| {CHILD NAME/AGE/SEX } 2 S22 &0l

et 2EESLHHIELY 88 = 2R E XN=E LI
YES e 1
NO 2 [GO TO QAO07_I12]
REFUSED ......coiiiiiiie e -7 [GO TO QAO07_I12]
DON'T KNOW ...t -8 [GO TO QAO07_l112]
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QAO07_I111 Who else pays all or some portion of the cost for (CHILD’s) health plan?
1ol Ater= MI2let CHE S0t {CHILD NAME/AGE/SEX}C| 2|2 20| CHet HIE2 8% &

22 E N=ELM?

rr

CURRENT EMPLOYER ..o 1
FORMER EMPLOYER ..o 2
L0 N1 1 T 3
SPOUSE’'S CURRENT EMPLOYER......cc.cccvvvevnne. 4
SPOUSE’'S FORMER EMPLOYER.......ccevvviiiii, 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..., 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ... 9
OTHER oo 91
REFUSED ...t -7
DON'T KNOW ..ot -8

POST-NOTE QAO07_I11:

IF QAO7_111 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QAO07_111 =8, SET CHHFAM =1,

IF QAO7_111 =7, SET CHMCAL = 1;

IF QAO07_111 =9, SET CHHKID =1,

PROGRAMMING NOTE QAO07_112
IF CHINSURE =1, GO TO QA07_I16;
ELSE CONTINUE WITH QAO07_112;

QAO07_112 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
A Z2 0l CHAMPUS/CHAMP VA, Tricare s @ Q10ILE 2Q1JIE2 /st 2 =ol &S 210 H A LID?

CF6
YES oo 1 [GO TO QAO07_I16]
NO e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -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 QAO07_ 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}(0l)= Healthy Kids =2 18801l It S LIDE?

[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} 2EI 0l AtH== foll 2L
T2 LI

ol

rr

t

YES oottt 1 [GOTO QAO07_I16]
L0 TSRS 2
REFUSED ...t 7
DON'T KNOW ..., -8

POST-NOTE QAO07_I12:
IF QAO7_I13A =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?
KHEHZ0] L (AIM)OILE OIAEH &I( “Mister MIP” ) St 22 F3REXZAZEE0ILLOE HH
OllEAS 20 HALID?

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, "AIMO| & &40t & M2 E 28t Jlglet= SO, Mister
MIP £= MRMIP= 2 22t ADE RSS2 T2 00l T L

A
[a—1

AIM 1 [GO TO QAO07_I16]
"MISTER MIP"/MRMIP .......cooiiiiiiiiiiiiiiiiieeeieees 2 [GO TO QAO07_l16]
NO OTHER PLAN. ..o, 3
SOMETHING ELSE (SPECIFY): __ ... 91 [GO TO QAO07_l16]
REFUSED ...t -7
DON'T KNOW. ...ttt -8

POST-NOTE QAO07_I13:
IF QA07_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?
ANE=Z01, XSMA LSECX 2 UE HE 2 SH JAsLI?

CF8
YES oot ee e ee et 1
NO .ot ereees 2 [GOTO QAO07_I16]
REFUSED ... -7 [GOTO QAO7_I16]
DON'T KNOW ..o -8 [GOTO QAO7_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?
NEHZ0 HE S22 HL S0 LA ASLIMN? D 22 HCIZOIL HAZ JIIEEZ2 18,
T/ e S UE HYE AL JI2= Set AL
CF9
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?”]

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "LIE X227

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

ORGANIZATION. ..ot 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE).....c.cccocviviienienne 3
MEDICARE ..., 4
MEDI-CAL....oooiiiiiiiiiiic e 5
HEALTHY FAMILIES ........ccoiiii, 6
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

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

POST-NOTE QAO07_I15:

IF QAO7_115 =1, SET CHEMP =1 AND CHINSURE = 1,

IF QAO7_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 QAO07_115 =9, SET CHHKID =1 AND CHINSURE =1,

IF QAO07_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 QA07_I16:

IF QAO07_I1 = 1 AND ARMCARE = 1, THEN QA07_I16 = QA07_H7 AND QA07_I117 = QA07_H8 AND SKIP TO
QA07_I18;

ELSE IF QA07_I1 = 1, THEN QAO07_116 = QA07_H55 AND QAO07117 = QA07_H56 AND GO TO QA07_I18:
ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA07_|16:

ELSE GO TO QA07_I19:

QAO07_116 Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?

[}

{CHILD NAME /AGE/SEX}(01)S =2 HZE&0| HM0, = A2 22l JI2LLIN?

r

[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, “ [IF NEEDED, SAY: "HMO 2 Health Maintenance
Organization(21&f 22l J17)2 A LLICH. HW EidiM= WERIO =8t oAbt
HRACLS ALSoHOF SLICH UWERIIN =o6HA Z2 SIA2 HRA0MN JSE &2H S0l
ZRE Hst] etz NZHIE SESIAIL RS0t ESLICH "]

MA3
YES e 1
NO 2
REFUSED ......coiiiiiii e -7
DON'T KNOW. ...ttt -8

PROGRAMMING NOTE QAO07_I17:

IF CHINSURE = 1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QAO07_I17

IF CHMCARE =1 AND QAO07_116 = 1 THEN list HMO MediCare by county

ELSE IF CHMCAL =1 OR (CHOTHGOV =1 AND QAO07_113 =1) AND QA07_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 QAOQ7_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?

Gol 8 A% 139 o] Fol FAAUA?

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: “*{}°]/7}
B3] olFol et o= BE 7k 22 AS 7HA AL U7

Aetna Us Healthcare.........cccccoeeeeeeiiiiieiiiieee e, 1
Aids Healthcare Foundation, LA ........c.cccceeeeerievvnnnnnn. 2
Alameda Alliance For Health ............cccoceeeeiiiiiiinnnnnn. 3
Altamed Health Services ........cccceevvvevivieieieeeeeeinnnn, 4
Blue Cross/Californiacare ...........cccevvvevvvvverererennnnnnnn, 5
Blue Shield/CareameriCa..........cccccvvvvvvvvvvrnrererennnnnnnn, 6
California Medicare...........ccccceeeeieie e, 7
CalKidS.....coieeiiciee e 8
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QA07_118

(0= 100] o] 1192 - PSSR 9
Care 1st Health Plan/UHP ...........ccocoviiiiiienn, 10
Caremore Insurance Services, INC ........cccvvevrnneen. 11
Center For Elders Independence.............cccceevunneee. 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan.............c..cccoceee. 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California...........cccoccvvvverinnenn. 16
Citizens Choice Healthplan...........ccccocceiiiiiennnen, 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA............oooeeeeiieiieeenn, 19
Contra Costa Health Plan ...........cccccceeiiviiiiiiennenenn, 20
Golden Medicare.........cccccveeeeiiiiiiiiiieeee e 21
Health Advantage ..........cccccvvvvveveieininininininieinieennnn. 22
Health Net/Foundation............ccccceeiiiiiiiiienee s 23
Inland Empire Health Plan ..........cccccoiiiiinnn 24
Inter Valley Health Plan ..........ccoococeiiiiiiiie 25
Kaiser Foundation Health Plan...............ccccccceeonns 26
Kern Health Systems ... 27
LA Care Health Plan ...........cccccociveiiiniiieece e 28
Molina Healthcare of California...........cccccccvveeninnns 29
On Lok Senior Health Services..........ccccoovuiiieeeennn. 30
One Health Plan Of California ..........cccccoeecvvvieeeeenn. 31
Pacificare/FHP ... 32
San Francisco Health Dept./Family Mosaic Project33
San Francisco Health Plan .............cccccovin, 34
San Joaquin Health Plan ...........ccccocoviiiiiiininen, 35
San Mateo Health Commission ............cccccvvvvvveeennn. 36
Santa Barbara Health Plan .............ccccccovviinnnnnen, 37
Santa Clara Family Health Plan.............ccccccoeeee.. 38
Scan Health Plan ........cccocciiiie e 39
Secure HOrMZONS .......oeviiiiiiiiiiee e 40
Senior Advantage .........cccceeeviiiiiiiiieeee e 41
SENIOT SECUIE ..ottt 42
SENIONLY PIUS ...coiiiiiiiii e 43
SEervice t0 SENIOIS.......uuviieiieeieiiiiee e 44
Sharp Health Plan..........cccoociiiic e, 45
Solano/Napa County Network ............ccccoeeveeeennnen. 46
Sutter SENIOr Care ........covvveieiiiiiee e 47
Universal Care/Healthmax...........ccccceeviveeeiiiieeennns 48
Valley Health Plan, Santa Clara ...........cccocccuvveeeeen. 49
Ventura County Health Care Plan ...............cccc...... 50
Western Health Advantage............ccccoeeeeeiniinnnee. 51
Western Health Advantage Care+...............ccueeee. 52
B5 PIUS ..t 53
MEAIFCAL ..ottt 54
OTHER ... 91
OTHER (SPECIFY)___ e, 92
REFUSED ......ooiiiiiiiiie e -7
DON'T KNOW ..ot -8

Is (CHILD) covered for prescription drugs?
(AMH OIS/LoE E)e MHEBAUE B2 2= = JASULIIN
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YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW. ...ttt -8
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PROGRAMMING NOTE QAO07_I19:
IF CHINSURE = 1, GO TO QAO07_I24;
ELSE CONTINUE WITH QAO07_I119;

Reasons for Non-Coverage, Child
QAO07_119 What is the one main reason (CHILD) does not have any health insurance?
(AHA OIS/UOI/E E)IH A2 2E 0] 8l= IHE 2 0lseE AL LI

CAN'T AFFORD/TOO EXPENSIVE ..........ccovvrv.n. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB........co.cvveevenn.n. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ovvovoiveeeeeeseeseeeeeneeneon 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.........ccocovvivrirenn 5
DON'T BELIEVE IN INSURANCE ...........ccoovvrinnnn. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE ......cooveieeeeeeseeeeeeeeeeeeeeeeeeeeeeeenenes 8
OTHER (SPECIFY) oo, 91
REFUSED ...t -7
DON'T 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?
(At OIS/LIol/EE) I AT 12018 S A S 2 Gl&S 22 H0| ASLID?

Y ES ittt 1 [GO TO QAO07_I22]
NO ettt 2

REFUSED ...ttt -7

DON'T KNOW ....ooiiiiieiiiiiiee ettt -8

QAO07_I21 How long has it been since (CHILD) last had health insurance?
(KA OIE/Ltol/8E)IL DAY ez g2 0l 2 Al S0tLE X StsSUL IE?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ....ccoccieiiiiiiieeiiiee e 1 [GO TO QAO07_I30]
MORE THAN 3 YEARS AGO .....cccocveeiiiieeeciiee e 2 [GO TO QAO07_I30]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QAO07_130]
REFUSED ..ottt -7 [GO TO QAO07_130]
DON'T KNOW/NOT SURE ......ccoiviiiiiiiiiiieeieeeeees -8 [GO TO QAO07_130]
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QAO07_I122 For how many of the last 12 months did {he/she/he or she} have health insurance?
AN 121235 28 S 2AS2SH0 S0 AASLIN?

[INTERVIEWER NOTE: IF <1 MONTH, ENTER "1"]

MONTHS
REFUSED. ......coiiiiiiieii e -7
DON'T KNOW ..ottt -8
QAO07_123 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?

(AHA OIS/UOIEE)Y I SHJUE A S B0 HICIE, AZII=EZ2 08, AHotel A& = Solf
It E B8, E=0E BE0I¥sULN

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "&£ (2 20| QS LI

(YT o] o S 1 [GOTO QAO07_130]
HEALTHY FAMILIES ..o eeeeeseeenes 2 [GOTO QAO07_I30]
THROUGH CURRENT OR FORMER EMPLOYER

UNION et eeeneeenes 3 [GOTO QAO07_I30]
HEALTHY KIDS ..ot eeeeeeseenes 4 [GOTO QAO7_I30]
OTHER HEALTH PLAN .....ooivoeeeeeeeeeeeeeee e, 91 [GOTO QAO7_I30]
REFUSED ......cveeeeeeeeeeeeeeeee oo -7 [GOTO QA07_130]
DON'T KNOW ... -8 [GOTO QA07_130]

QAO07_I124 Thinking about {his/her/his or her} current health insurance, did (CHILD) have this same insurance
for ALL of the past 12 months?
Net120E sot et & & WA S0 (At Ol /Lol E)It S2e S S UAASLID?

YES oottt 1 [GOTO QAO07_130]
NO o 2
REFUSED......coioiiiie ettt -7
DON'T KNOW ....ooiiiiieiiee e -8
QAO07_I125 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?
NEZ0H S SHU= 20| 8IUE H= THE HE B0 JUASLIIN

Y ES it 1

NO ettt 2 [GO TO QAO07_I127]

REFUSED ...ttt -7 [GO TO QAO07_I127]

DON'T KNOW ..ottt -8 [GO TO QAO07_127]
QAO07_126 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an

employer, or some other plan?
ANEZ2 COE S0 HOAE, AXNSE2 )8 = Aot A= Sof = B8 =
SHURSLIN = UE M BEE0I/ASLIIN

o
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[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "t CI2 20| JU&LINF?

MEDI-CAL ....uviiiiie ettt 1
HEALTHY FAMILIES ......cooiiiiieee e 2
HEALTHY KIDS .....ooviiiiiiee et 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooeeiiiiiee et 4
OTHER HEALTH PLAN.....ccoi i 91
REFUSED......cciiiiiiie et cee e ee e -7
DON'T KNOW ....oiiiiiieciiie et eee e snee e -8

QAO07_I27 During the past 12 months, was there any time when {he/she/he or she} had no health insurance at

all?
AN 12J0E SeH ANE20H S 20| &5 & E o AAS LI

YES oottt 1

NO et 2 [GOTO QAO07_130]

REFUSED. ......coiiiiie et -7 [GO TO QAO07_130]

DON'T KNOW .....cciiiieeiiiiee e ciieee et sreea e -8 [GOTO QAO07_I130]
QAO07_128 For how many of the past 12 months did {he/she/he or she} have no health insurance?

AEHZ0H A2 EE0l & SHE 12101 2 HE0IASLIIR?

[INTERVIEWER NOTE: IF <1 MONTH, ENTER "1"]

MONTHS
REFUSED ..ot -7
DON'T KNOW ...ttt -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?
(A OIS/UOIIEE)I 20 SHUKX ZUAE S, 20l SIAE IHE
SA0IASLIIN?

0g
r

Ol=

rr

[ cF29 |
[INTERVIEWER NOTE: IF R SAYS, "No need,” PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE .........cccovvuvan... 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB.........ccocvvevann. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .....coo.ooviveieeeeeeseeeeseseeeennene 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....covvoveieeeeeeeeveeeeen s 4
FAMILY SITUATION CHANGED............cc.covrvverenn. 5
DON'T BELIEVE IN INSURANCE .........cc.coovvvnrenn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE.......coooivieieeeeeeeseeeeeee e 8
OTHER (SPECIFY) ..o, 91
REFUSED .....ovoeeeeeeeeeeeeeee oo -7
DONT KNOW ... -8
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PROGRAMMING NOTE QAO07_I30:

IF NO TEEN SELECTED, GO TO QAO07_I66;

IF ARINSURE =1, CONTINUE WITH QAOQ7_130;
IF ARINSURE =0, GO TO QAO07_I31,;

ELSE CONTINUE WITH QAO07_I130;

Teen’s health insurance
QAO07_130 These next questions are about health insurance (TEEN) may have.
2 {el/7F Za s F e A B digk Ay

Does (TEEN) have the same insurance as {YOU/ADULT RESPONDENT NAME}?
gelr Aske] {33 22 nyS 2k AH5uU

Y E S e, 1 [GO TO QAOQ07_154]
N O i e 2
REFUSED ...t -7
DON'T KNOW ..ottt e -8

POST-NOTE QAO07_I30:

IF QAO7_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 QAO07_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

PROGRAMMING NOTE QAO07_I31:

IF QA07_A16 = 1 (MARRIED) AND SPINSURE =1, CONTINUE WITH QAO07_I31, ELSE GO TO QAO07_I32;
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QA07_131 Does (TEEN) have the same insurance as your spouse?
{elZk Aske] 33 22 B3-S 2t sy

MAS5
YES oottt 1 [GOTO QAO07_l46]
L0 TS 2
REFUSED ... eeeeeeeeees e eeeeeseeeeeeeeee e 7
DON'T KNOW ..., -8

POST-NOTE QAO07_I31:

IF QAO07_I131 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QAO7_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 QAO07_131 =1 AND SPHKID =1, SET TEHKID = 1 AND SET TEINSURE =1

IF QAO07_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 QAO7_131=1AND SPIHS =1, SET TEIHS =1

PROGRAMMING NOTE QAO07_I32:
IF CHINSURE =1, CONTINUE WITH QAO07_132;
ELSE GO TO QAO07_133;

QAO07_132 Does (TEEN) have the same insurance as (CHILD)?
{ol7t 334 22 B S 23 dFxy 7

MAG
YES oo 1 [GO TO QAO07_I54]
NO 2
REFUSED ......coiiiiiiie e -7
DON'T KNOW. ...ttt -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 QAO07_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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QA07_133

IA1

Is {he/she/he or she} currently covered by Medi-CAL?
{oli7k vl -7 5o AFU7F?

[I[F 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, "W T]-7H-& 57 A &5 o] d o]} 19 o] Yo] 59 7153} Al H-
2] 3 o Ay @ AES 9% Ry Yy thy

YES oottt 1 [GOTO QAO07_137]
L0 TSRS 2

REFUSED ..ot -7 [GOTO QAO7_I35]
DON'T KNOW ..., -8 [GOTO QAO7_I35]

POST-NOTE QAO07_I33:
IF QAO07_133 =1, SET TEMCAL =1 AND SET TEINSURE =1

QAO07_134

IA2

Is (TEEN) covered by the Healthy Families Program?

{01&l0] OIS/LOl/dELUCIZN SSEHON AKX &2 It 2 0% ottt FALLIIN?

Ol

[INTERVIEWER NOTE: IF NEEDED SAY, "Healthy Families is a state program that pays for health insurance
for children up to age 19."]

[IF NEEDED, SAY: "1 7} 2 1512 of ol 7} 19A417F & wWi7hA] A RIS E A &3+
FAR ZaRdUh]

rr

YES oottt 1 [GOTO QAO07_I37]
Lo TSRS 2

REFUSED ..ot -7 [GOTO QAO07_I37]
DONT KNOW ..o -8 [GOTO QAO07_I37]

POST-NOTE QAO07_I34:
IF QAO7_135=1, SET TEHFAM =1 AND SET TEINSURE =1

QAO07_135

What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
{0{210] 0| B/LIOI/E &It A2 IIE = 2 7) & (Healthy Families Program)2| Gl €2 €t A S LI

PAPERWORK TOO DIFFICULT ......cccovviieieeeiiine 1
DIDN'T KNOW IF ELIGIBLE........ccooiiciiiiiiieeiii 2
INCOME TOO HIGH, NOT ELIGIBLE...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE.........cccciiiieiiiiiiiieeeceees 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ......cooiinnnen. 7
ALREADY HAVE INSURANCE .........cccccoiiiiiin, 8
DIDN'T KNOW IT EXISTED ...ccovviiiiiiiiiiiieeii, 9
DON'T LIKE / WANT WELFARE .......ccocoiveiiiiieees 10
OTHER .., 91
REFUSED ......coiiiiicc e -7
DON'T KNOW ...ttt -8
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QAO07_136 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
{020l OIS/LIOI/EE}IL Aot = UHE AFE2 MY L= L& (Union)E Sl A2EE £ =
HMOS| oll& =S &0 AL

IA3
YES oot 1  [GOTO QAO07_I39]
T S 2
REFUSED ... ese e 7
DON'T KNOW ... esee s -8

POST-NOTE QAO07_I36:
IF QAO07_135=1, SET TEEMP =1 AND SET TEINSURE =1

QAO07_137 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?

FAAM A3 B A HMO A i akal 237 B el {3ol/7h 591 hsu7k?
dolut ¥ dd = TF 22 S AU AT FA, Ml e F 5

IA4
=3O 1
NO .ot ereees 2  [GOTO QAO07_l42]
REFUSED ... -7 [GOTO QA07_142]
DON'T KNOW ..., -8 [GOTO QA07_142]

POST-NOTE QAO07_I37:
IF QAO07_138 =1, SET TEDIRECT =1 AND SET TEINSURE =1

QAO07_138 Do you pay any or all of the premium or cost for (TEEN's) health plan? Do not include the cost of
any co-pays or deductibles you or your family may have had to pay.

Hot= {CHILD NAME/AGE/SEX }2| 252 & SEE2LIHIES MR 52 LR E NEctALIN?
7 otLE #otel Jt=01 XI=2oiOkots E830ILE S =40l et HIE2 L& AIDIXl DA AL

[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, "2 20|&t QA2 A E ZHLL 2l AIAEES AFEot

FI5te S| 2HIE =2 UE A0l AI=Sots &=, HolJt XI2dll0F ot= 2 =4[ 2] EF
ot =

"SH S0let A2 280l XI=0t)| Mol Hokot XI=aH0F ot= 2242l =M= LU Ch.
"EESH S ES HIE0 ol 12 XISotls RS LELICH]

YES e 1
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ... .ttt -8
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QAO07_139 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?
D2F =528, L=d=8 ULt &2 CHE AFZ0l {CHILD NAME/AGE/SEX }2] 2|2 2 & 0l
et B HIZS MR L= R E NESLII?

YES oot ee et 1

NO .ot ereees 2 [GOTO QAO07_l42]
REFUSED ..ot -7 [GOTO QA07_142]
DON'T KNOW ..., -8 [GOTO QA07_142]

QAO07_140 Who else pays all or some portion of the cost for (TEEN's) health plan?

ADOLESCENT /AGE/SEX} Mol A2AEE Z& HISS M8 L= L2E XScts UE AHZOILE
SHIE As LD

CURRENT EMPLOYER .....ccooiiiiiiiiiiee e 1
FORMER EMPLOYER ......coooiiiiiiieeeee e 2
UNION L.ooiiiiiiiii e 3
SPOUSE’S CURRENT EMPLOYER.......c.cccccoeeins 4
SPOUSE’S FORMER EMPLOYER........ccccccveeinns 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ...........ccccc...... 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ..o 9
OTHER ... 91
REFUSED ......coiiiiiic e -7
DON'T KNOW ... .ot -8

POST-NOTE QAO07_140:
IF QAO7_l41 = 1-6, SET TEEMP = 1;IF QA07_141 =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_l41:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QAO07_I146; ELSE CONTINUE WITH QAQ07_l42

QAO07_141 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
{3°1/7} 3 /738 2~-VA(CHAMPUS/CHAMPUS-VA), E 2}o] 7| | (TRICARE), VA, =& t} &
o5 Muj o] A7 Bl 5o AdFU7t?

IAG
YES oo 1 [GO TO QAO07_l46]
NO e 2
REFUSED ..ot -7
DON'T KNOW. ...ttt -8

POST-NOTE QAOQ7_I41:
IF QAO7_142 =1, SET TEMILIT =1 AND SET TEINSURE =1
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PROGRAMMING NOTE FOR QAOQ7_l42A:

IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, OR MILITARY PLAN) CONTINUE WITH QAOQ7_ 143A 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_l42A Is {he/she/he or she} covered by the {Healthy Kids/ Healthy Kids & Young Adults/Healthy Kids,
Healthy Futures} program?
{CHILD NAME/AGE/SEX}(0l)= Healthy Kids =2 18801l It S LIDE?

[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} 2EI 0l AtIEH== foll 2L
T2 LICH

t

rr

ol

YES oottt 1 [GOTO QAO07_l46]
NO .ot eereeeees 2
REFUSED ...t 7
DON'T KNOW ..., -8

POST-NOTE QAOQ7_l42A:
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?
el Aol sl)eltt Pl 28 MIP(H) 22 85 A4 Bdolu 2 ve] th& B 5o dsU71?

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, "d o] W3S 71 ]2 HYstAH, AIMS oo} duls
e A, 28] A v 22 MIPY MRMIPE “Hlo] A 2l3 o8 B 2 73S on| gyt

ATV oo 1 [GOTO QAO07_l46]
"MISTER MIP'IMRMIP ....ccovvoivoeeeeeeeeeseeseeeeeeneeneone 2 [GOTO QAO07_l46]
NO OTHER PLAN.....coveeveeeeeeeeeeeeeeeeeeseeeseeseeeseeenes 3
SOMETHING ELSE (SPECIFY): .. 91 [GOTO QAO7_l46]
REFUSED ......oveeeeeeveeeeeeeeeeeeeeeeoeeee oo, -7
DON'T KNOW ..., -8

POST-NOTE QAO07_I1143:
IF QAO07_143=10R 2 OR 91, SET TEOTHGOV =1 AND SET TEINSURE = 1;
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QAO07_l144 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?
OE0IJF Mot 2SECX 2 UOE 20l S0 AsLIIN

IA8
YES oot ee e ee et 1
NO .ot ereees 2 [GOTO QAO07_l46]
REFUSED ... -7 [GOTO QAO7_146]
DON'T KNOW ..o -8 [GOTO QAO7_l46]

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?
ofw Fwo] A% B2 {Fol/7h 7HA AL sy 7b? 1A Wiy -7, &4 9 7 2] 2~ (Healthy Families),
Zgoly s 2FE F LAY UZL ok thE oW HE Sl d Y7k
IA9
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?"]

[PROBE: "C£ Ct2 B&O0| ASLIN?"]

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

ORGANIZATION.......otiiiiiiiiiiiiiierieee 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE).....cccccovevieeiienns 3
MEDICARE ..., 4 (VERIFY)
MEDI-CAL...coooiiiiiiii e 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............ccccvvree. 8
HEALTHY KIDS ..ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED. ..., -7
DON'T KNOW. ...ttt -8

POST-NOTE QAO07_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 QAO07_145_91 =1, SET TEOTHGOV =1 AND TEINSURE =1
IF QAO07_145_92 =1, SET TEINSURE = 1 AND TEOTHER =1
IF QAO7_145= -7 OR -8, SET TEINSURE =1
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PROGRAMMING NOTE QAOQ7_I46:

IF QA07_130 = 1 AND ARMCARE = 1, THEN QA07_146 = QA07_H7 AND QAO07_147 = QA07_H8 AND SKIP TO
QA07_148;

ELSE IF QA07_I30 = 1, THEN QAO07_146 = QA07_H55 AND QAO07_I47 = QA07_H56 AND GO TO QA07_148:;
ELSE IF QA07_I32 = 1, THEN QAO07_146 = QA07_116 AND QAO07_147 = QA07_I117 AND GO TO QAO07_|48;
ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA07_146

ELSE GO TO QAO07_149;

Teen’s Managed Care Plan
QAO07_146 Is (TEEN)'s {Medi-Cal} health plan an HMO?
{3ol 98 17 B o] HMO(ell o1 2] g1 )Y Y712

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, “ “HMO+= {}o]/7} & Hk4 o & vt=A] HMO #7}
OALE S RE X 5 & Whofof afal, HMO =B A 0= Avf Wbx] 9F-& JALGHH M5 & o
SFA7F ok 3 B Y &8-S wkx] K5t} IF ADOLESCENT HAS MORE THAN ONE HEALTH
PLAN, SAY: “{his/her/his or her} MAIN health plan.” IF R SAYS “POS” OR “POINT OF SERVICE,”
CODE AS “YES.” IF R SAYS “PPO,” CODE AS “NO.”]

YES oo 1
NO .o 2
REFUSED. ..o, -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA07_I47:

IF QAO7_146 = 1 (KAISER), CODE QA07_147 = 1 (YES) AND GO TO QA07_148;

IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QA07_I47;

IF TEMCARE = 1 AND QA07_147 = 1 THEN LIST HMO MEDICARE BY COUNTY

ELSE IF TEMCAL = 1 OR (CHOTHGOV = 1 AND QA07_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
QA07_146 = 1 THEN LIST HMO COMMERCIAL BY COUNTY;

ELSE IF (TEEMP = 1 OR TEDIRECT =1 OR TEOTHER = 1) AND QA07_I46 = 2 THEN LIST NON-HMO BY
COUNTY;

QAO07_147 What is the name of (TEEN)’s main health plan?
0o 9 0% el o Fol FAYUA?

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?”]
[INTERVIEWER NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE, "{}°|/7} X3
o] F-o] Lhs} 9l M Fh= e 2 S 7EA S QU]

Aetna Us Healthcare..........ccvvvvvvvvvvvveviieieieieieveieiennnn, 1
Aids Healthcare Foundation, LA...........cccvvvvvvvvvvnnnnn, 2
Alameda Alliance For Health ............ccccoceeeeieeiieeinnnne. 3
Altamed Health Services .........ccovvvvvvvvvvvvieieriiiiiinnann, 4
Blue Cross/Californiacare ..........cccccuvvvvvvvvvvrnverenennnnnn, 5
Blue Shield/CareameriCa............couvvvveeeeeeeeieeiiirnnn.. 6
California Medicare..........cccccceeeiei e, 7
CaAlKIAS .uvvvuviiiiiiiriiirirrririrreirrersrsrsrsrrrererr e ... 8
(0= 110] o] 1114 - VPRSP UPPPRRN 9
Care 1st Health PIan/UHP ............cvvvvvvvivieieiriviereinierennnnns 10
Caremore Insurance Services, INC...........evvvvvvvvvveveveennnnns 11
Center For Elders Independence..........ccccooecviieierieennns 12
Central Coast Alliance/Santa Cruz-Monterey ................. 13
Chinese Community Health Plan ..............ccccovivveiieinini, 14
Chinese Community Health Plan Senior......................... 15
Cigna Healthcare Of California..........ccccccooveiviiveneeeninns 16
Citizens Choice Healthplan............cccccceeeiiiiiiiinie e, 17
Community Health Group (San Diego CO)........cccccverenne 18
Community Health Plan of LA........ccooiiiiiiiiiieeee e, 19
Contra Costa Health Plan ..............eevvvvvvvveveieieeeieieieeennnnns 20
Golden MEICArE .........covveeiiieeiiieee e 21
Health Advantage .........cccceveeeiiiiiiiiecee e 22
Health Net/Foundation..............ceevvveeeeveeeeeeeeereeerereeeeennnnns 23
Inland Empire Health Plan ............ccccovieiiiecinc 24
Inter Valley Health Plan ...........cccoooevieeiiiiiiiee e 25
Kaiser Foundation Health Plan ..............cccevvvvvvevvvvevvennnns 26
Kern Health SyStems ..........coocvvviiiiiiii e 27
LA Care Health Plan ...........ccevvvveveivieieeeieieeeeeeeeeeeeeeeeenennns 28
Molina Healthcare of California.........ccccccvvvvvvvvvvvveveeeennnns 29
On Lok Senior Health Services...........ccovvvvveeieeeevveennnnnnn. 30
One Health Plan Of California..............eevvvvevvvveveeeeeeeennnnns 31
PaCIfiCar@/FHP .......oovveeiiieiieieieeeeeeeeeeeeeeeeeeeeevevvvevaavaeaaaanens 32
San Francisco Health Dept./Family Mosaic Project........ 33
San Francisco Health Plan ............ccccvvvvvvvvvvvvvivveeeinneinnnns 34
San Joaquin Health Plan ..........c.ccccviiiieeiiiiciiiiieee e 35
San Mateo Health CommissSion ..........ccocovvveeeeeeeeieeninnnnnn. 36
Santa Barbara Health Plan ............ccccvvvvvvvvvvvivivieieivieinnnn, 37
Santa Clara Family Health Plan..............ccccocciiinieins 38
Scan Health Plan............coeeiiiiiiiiicee e 39
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SECUre HOMZONS ...oooiiiiiiiiiiie et 40
Senior AdVaNtAge .........oocuuiiiiiieee e 41
SENIOF SECUIE .....eiiiiii ettt a e e 42
SeNIONtY PIUS......vviiiiiec i 43
SErViCe t0 SENIOIS...c.ccii e 44
Sharp Health Plan..........cccoiiiii e 45
Solano/Napa County Network..........ccccveeeeeiiiiiiiieeeeenins 46
Sutter SENIOr Care ........occueiieiiee et 47
Universal Care/HealthmaX..........ccccccoeeiiiiiiiieiieeiiniiee, 48
Valley Health Plan, Santa Clara.............cccccvveveeeeiiinnneen.. 49
Ventura County Health Care Plan...........ccccccoeevvineennnnee. 50
Western Health Advantage...........ccccooviveeeiiiineinince e, 51
Western Health Advantage Care+ .........cccccceeveeeevinnnnenn. 52
B5 PIUS ... 53
MEAI=CAL ....viieiiiiee ettt e e e 54
OTHER ..ot 91
OTHER (SPECIFY : ) P 92
REFUSED.......ccuttieiitiiee et etee s eee e nee e nneae e -7
DON'T KNOW ..ottt -8

QAO07_148 Is (TEEN) covered for prescription drugs?

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

September 4, 2013

PROGRAMMING NOTE QAOQ7_149:
IF TEINSURE = 1, GO TO QAO07_154;
ELSE CONTINUE WITH QAO07_149;

Reasons for Non-coverage, Teen
QAO07_149 What is the one main reason (TEEN) does not have any health insurance?
gol ol A4 HAE gl AL F28 ol f7F YU

CAN'T AFFORD/TOO EXPENSIVE .......cccccvivviieenne 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......ccccocvveieenne 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ........cooiiiiiiiiiiecs 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
FAMILY SITUATION CHANGED........c..ccccceevrininenn, 5
DON'T BELIEVE IN INSURANCE .......ccccccoeiiiiiinen, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....coiiii e 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.........cooiiii i, 8
OTHER (SPECIFY)..oiiiiiiieieiiieee e 91
REFUSED. ... -7
DON'T KNOW ...ttt -8
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QA07_150

QAO07_I51

QAO07_I52

QAO07_153

Version 5.1 (Korean)

September 4, 2013

Was (TEEN) covered by health insurance at any time during the past 12 months?

{U2l0] OIE/LIOI/EEIIL KNI 1208 =

[

How long has it been since (TEEN) last had health insurance?
{U{&l0] OIS/LIOI/EE}t D

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO .....cocoieiiiieeeee e 1
MORE THAN 3 YEARS AGO........cooocciiiiiiiiiin, 2
NEVER HAD HEALTH INSURANCE COVERAGE..3
REFUSED ......coiiiiiie e -7
DON'T KNOW/NOT SURE .......cocoeiiiiiiiiiieeee, -8

XNz AZ2E0 == X 0t X

D-IDI-I:|040| G”EHC’ gto X-IO| (EA%LUJI“,)

[==guue |

[GO TO QA07_I52]

SELIIR?

[GO TO QAO07_160]
[GO TO QAO7_160]
[GO TO QA07_160]
[GO TO QA07_160]
[GO TO QA07_160]

For how many of the last 12 months did {he/she/he or she} have health insurance?

G120 =

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 1]

MONTHS
REFUSED ..ot -7
DON'T KNOW.......ciiiiiiiiiiiiiiii e -8

During those months when (TEEN) had health insurance, was {his/her/his or her} insurance Medi-

=N Eetolu {371 A7 B o] AMEFUR?

CAL, Healthy Families, a plan you obtained through an employer, or some other plan?
{Hel0l OIS/LIOI/EEISHUYE AZEE0| HCZ, AZIHEEZ2 0, Aot HE

g 28, = UE E‘%‘OI

SR

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?”]

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Lt Z

MEDI-CAL ...t 1
HEALTHY FAMILIES ........ccooii, 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....coooiiiiiiiiiiiiee e 3
HEALTHY KIDS ..o 4
OTHER HEALTH PLAN......ooiiiiieerece e 9
REFUSED. ......coiiieie e -7
DON'T KNOW.......ooiiiiiiiiiiiiiie s -8

A-138

201 &£ As LD

[GO TO QAO07_160]
[GO TO QAO07_160]

[GO TO QAO07_160]
[GO TO QAO07_160]
[GO TO QAO07_160]
[GO TO QAO07_160]
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Teen’s coverage over past 12 months

QA07_I54

QAO07_I55

QAO07_156

QAO07_I57

Thinking about {his/her/his or her} current health insurance, did (TEEN) have this same insurance
for ALL of the past 12 months?
{ @A A7 2ol visiA Eeldle, el/7k Ad 12708 Wi o] B A AL s U7

YES oot 1  [GOTO QAO07_160]
NO et es e 2
REFUSED ... 7
DON'T KNOW ...t -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?
OO0 SHUA= 20| SIUE Hol= THE 20| JAAS LI

YES e 1
NO ..o 2
REFUSED ......coiiiiiii e -7 [GO TO QAO07_I57]

Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an employer,
or some other plan?

Helolel 20l HILIZ, AZINEEZ ), = Aot &= Soff & 28 = ot =L,
=02 BEE0IASLINN

o

[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Any others?
[INTERVIEWER NOTE: CODE ALL THAT APPLY. PROBE: "Ct& 0| /A& LI

MEDI-CAL ..coiiiiiiiee e 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiieiiiiee e 3
HEALTHY KIDS ... 4
OTHER HEALTH PLAN .....ccoiiiiiiiee e 91
REFUSED. ..ot -7
DON'T KNOW ...ttt -8

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at
all?
AN 12JHE SO 00 AL E2E 0] 8o S HOF AUSLID?

YES oo 1

NO 2 [GO TO QAO07_l60]
REFUSED ......coiiiiiiiceie e -7 [GO TO QAO07_l60]
DON'T KNOW. ...ttt -8 [GO TO QAO07_l60]
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QAO07_158 For how many of the past 12 months did {he/she/he or she} have no health insurance?
At 12784 T BRE Fekolv 371 A B o] fIlE U

[ a2 |
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 1]
MONTHS
REFUSED .......ooii ittt -7
DON'T KNOW .....ciiiiieeiiiiee e ciieee et sieee e sraeee e -8
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?
{}01/7}' 77 ngo] glld 73k &<t {}01/7}' JREo] gl Ald T ot
o) 7} ol w =37
[INTERVIEWER NOTE: IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .......ccccceevvneenns 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cccceeeviiieeennns 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......ccoiiiiiiiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
FAMILY SITUATION CHANGED............cccvvvviiinnn. 5
DON'T BELIEVE IN INSURANCE .......c..ceevvvviiiinnn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......cooiiiiii e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE........co i 8
OTHER (SPECIFY)..ceiiiiiiiiiiiiiiie i 91
REFUSED ......cooiiiiiiiie e -7
DON'T KNOW ...ttt -8
QAO07_160 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?
&]zﬁ{},] ] zdu]EoEu?_Bt_‘—u‘: mz_,izﬂo] o]O/KTL]y]_')
Y ES ittt 1
NO e 2
REFUSED .......ooiiiiiiie ettt -7
DON'T KNOW ....coiiiiieeiiiiee et e sieee e sraee e -8
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PROGRAMMING NOTE QAOQ7_I61T:
IF TI3 # -1 (ALREADY ANSWERED IN ADOLESCENT QUESTIONNAIRE) THEN SKIP TO QAO07_I61;
ELSE CONTINUE WITH QAO7_I61T,

QAO07_161T In what country was {ADOLESCENT/AGE/SEX} born?

{CHILD 1ol OfHLI= Of= LIZHOI Al S 5HS LI
UNITED STATES. ... e 1
AMERICAN SAMOA ... e 2
CANADA ... 3
CHINA e 4
EL SALVADOR ...t 5
ENGLAND. .. ...t 6
FRANCE ... e 7
GERMANY L.t 8
GUADM e 9
GUATEMALA . ... e 10
HUNGARY .o 11
INDILA s 12
IRAN Lo 13
IRELAND oo 14
I 15
JAPAN Lo 16
KOREA ..o 17
MEXICO ..o 18
PHILIPPINES. ... 19
POLAND .o 20
PORTUGAL ..cvniie e 21
PUERTO RICO ... 22
RUSSIA . e 23
TAIWAN L 24
VIETNAM o 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY):__ i, 91
REFUSED ... -7
DON'T KNOW ...t -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 QAQ07_161,;
ELSE CONTINUE WITH QAO7_I63T,;

QAO07_163T

QAOQ7_I164T

QAO07_165T

Is {ADOLESCENT/AGE/SEX} a citizen of the United States?

{CHILD 1o OfDiLI= BT DI= 0l &3 H& LIk
Y E S e, 1 [GOTO QAO07_I65T]
N O i 2
APPLICATION PENDING.....couveiieieieeeeeeeeeeeeeeeen 3
REFUSED ...t -7
DON'T KNOW ..ottt ee e e -8

Is {ADOLESCENT/AGE/SEX} a permanent resident with a green card?
{CHILD 1ol GiBHLI= OI= AlQI2 X LIDE?

[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, “At& =2 28 0|A 2 “1el(=M)31E7et 1) oH X 2 M2

SEM IR EE SN A USLICH]

YES oo 1
NO 2
APPLICATION PENDING......cccceiiiiiiiiiiiieeeeeiiine 3
REFUSED ...t -7
DON'T KNOW ...ttt -8

About how many years has {ADOLESCENT/AGE/SEX} lived in the United States?
{CHILD 12 0L = O8l9tEE AXe =AY LI

[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....oiiiiiiiiiee e 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_l162:
IF QA07_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO7_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO07_l161 In what country was {ADOLESCENT/AGE/SEX}'s {mother/father} born?

{CHILD Y2 OHLU= Ol=0lA CHE £

OlLt AL S LI

[INTERVIEWER NOTE: FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

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

NOTE: Items AlI56-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.

A-143




CHIS 2007 Adult Questionnaire

Version 5.2

September 4, 2013

PROGRAMMING NOTE QAO07_l162:

IF QA07_161 =1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QA07_161C;

ELSE CONTINUE WITH QAO07_l162
IF QA07_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO7_A5 =2 (RIS FEMALE), DISPLAY *“father”;

QAO07_162 Does {TEEN'’S} {mother/father} now live in the U.S.?

{CHILD 1ol O10ILI= & TH 0120l &1 H& LI
Y E S e s 1
N 2
REFUSED ... -7
DON'T KNOW ..o -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_163:
IF QAO7_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA07_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO07_163 Is {ADOLESCENT/AGE/SEX}'s {mother/father} a citizen of the United States?

{CHILD 18 OiOiLl= Ol= AI2TA X LI

[INTERVIEWER NOTE: IF R SAYS HE/SHE iS A NATURALIZED CITIZEN, CODE YES]

YES oo 1 [GOTO QAO07_l65]
NO .o 2
APPLICATION PENDING.......c.cccooiiiiiiiiieeii, 3
REFUSED ..ot -7
DON'T KNOW ...ttt -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.
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PROGRAMMING NOTE QAOQ7_l164:
IF QA07_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QAO7_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QAO07_164 Is {ADOLESCENT/AGE/SEX}'s {mother/father} a permanent resident with a green card?
{CHILD 1l ML= OtEE AX S =AU LID?

[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, “At& =2 B8 0|A 2 “1el(=M)I1E7et 10 ot X2t M2
A

SEN DRI EE SMYU SE YSLICH

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 QAOQ07_165:
IF QAO7_A5 =1 (R IS 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?
{CHILD 12 HOiLl= 0DI=0M CHE Z E0ILE AL S LIDE?
NUMBER OF YEARS ........ccocoiiiieerree, 1 [I[F <1 YEAR, ENTER "1"]
T
YEAR FIRST COME LIVEINU.S ................. 2
MOTHER/FATHER DECEASED .........cvvvvvviviiiiiiinnnn, 3
MOTHER/FATHER NEVER LIVED INU.S .............. 4
REFUSED .......coviiiiieeeeeeecee e -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QAOQ7_I66C:

IF CH8 # -1 (ALREADY ANSWERED IN CHILD QUESTIONNAIRE) THEN SKIP TO QA07_|66;

ELSE CONTINUE WITH QAO07_161;

QA07_166C

In what country was {CHILD/AGE/SEX} born?

{CHILD

120U E o= Li2tolA S6HASLID?
UNITED STATES... oo 1
AMERICAN SAMOA ... 2
CANADA .. 3
CHINA .. 4
EL SALVADOR ..o, 5
ENGLAND ...ttt 6
FRANCE ..o, 7
GERMANY L.t 8
GUAM L. 9
GUATEMALA ... 10
HUNGARY ..o 11
INDIA Lo 12
IRAN Lo 13
IRELAND ..ot 14
ITALY oot 15
JAPAN ..o 16
KOREA ..o 17
MEXICO ..oiiiiiiiiiiiiiie s 18
PHILIPPINES. ...t 19
POLAND ...ooiiiiiiiiiiiie s 20
PORTUGAL ..ot 21
PUERTO RICO ..ottt 22
RUSSIA e 23
TAIWAN Lo 24
VIETNAM Lo 25
VIRGIN ISLANDS .....cooiiiiiieeeeeee e 26
OTHER (SPECIFY):___ e 91
REFUSED. ... -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QAOQ7_I67C:
IF QAO7_I61T = 1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QAOQ7_161;
ELSE CONTINUE WITH QAO07_I62T;

QAO07_I67C

Is {CHILD/AGE/SEX} a citizen of the United States?

{CHILD

12 OOl = Ol= A2 AT L2
YES oo 1 [GOTO QAO07_l66]
NO 2
APPLICATION PENDING.......cooceiiiiiiiiiiieeeeeiiine 3
REFUSED .....ccoiiiic e -7
DON'T KNOW ...ttt -8
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QAO07_168C Is {CHILD/AGE/SEX} a permanent resident with a green card?
{CHILD el L= OtEE AX S =AU LID?

[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, “AI&E &2 & 0|H 2 “Jel(=M)It="et] otAI 2t 2=
A

SEM IR T SMYU 2T USLICHT

YES e 1
NO ..o 2
APPLICATION PENDING.........cccooiiiiiiiiieeein, 3
REFUSED ......coiiiiiic e -7
DON'T KNOW ...ttt -8

QAO07_169C About how many years has {CHILD/AGE/SEX} lived in the United States?
{CHILD 12 0L = 0I=0lA CHEF £ HOILE AL SLID?

[INTERVIEWER NOTE: IF < 1 YEAR, ENTER "1 YEAR"]

NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

AIGOCFMT
FYEARS ... 1
YEAR CAME TO U.S...ccoiiiiiiiiieee e 2
REFUSED ......coiiiiiie e -7
DON'T KNOW. ...ttt -8
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Parental Consent for HPV Vaccine

PROGRAMMING NOTE QAOQ7_I70;

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 QA07_l66;

ELSE SKIP TO NEXT SECTION, QA07_J1,

rr

QAO07_170 Have you ever heard of a vaccine or shot to prevent cervical cancer? Xt= 222 0l 23t
SHAIOILE == A0l CHOH A S 0= HOI A LIDF?

AIT2
[INTERVIEWER NOTE: IF R MENTIONS “GARDASIL”, CODE YES]
=3O 1
NO .ottt ereeeees 2 [GOTO QAO07_168]
REFUSED ... eeeesee s eseeeseeeeeeseeeeen -7 [GOTO QAO7_l68]
DONT KNOW ..o -8 [GOTO QAO07_I68]

QAO07_I71 Did {DAUGHTER NAME/AGE} ever receive the HPV vaccine or HPV shots? {DAUGHTER
NAME/AGE}(Ol)= HPV Bi &l L= HPV FAIE B3 22 HO| USLID?

YES oo 1

NO 2 [GO TO QAO07_168]
REFUSED .....ccoiiiiicc e -7 [GO TO QAO07_l168]
DON'T KNOW. ...ttt -8 [GO TO QAO07_l168]

QAO7_I71A Did {DAUGHTER NAME/AGE} receive all three doses of the HPV vaccine? {DAUGHTER
NAME/AGE}(Ol)= HPV #HAIS 33 25 S 2ASLIIN?

Al78
YES e 1
NO 2 [GO TO QAO07_J1]
REFUSED ......coiiiiii e -7 [GO TO QAO07_J1]
DON'T KNOW. ...ttt -8 [GO TO QAO07_J1]

PROGRAMMING NOTE QAQ7_172;
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.”

QAO07_172 {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 = Xt3 3R 2= 2 2I|= BIOIA A LICH HPY 2 &S
Ol ot= A2 9 MO Al 26 Al AFOTSI HE O AFZ 0t ES Sl T ASLICH {DAUGHTER NAME/
AGE}O1)2l 2AAJHPV SIS HEHOHHA HSAIZIAI WS LI

Y E S e 1 [GO TO QAO07_170]
N O i e 2
REFUSED ...t -7
DON'T KNOW ..ottt e e -8
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QAO07_173 What is the MAIN reason you would NOT want {DAUGHTER NAME/AGE} to get the vaccine?
{DAUGHTER NAME/ AGE}(O1)0ll Al Bt &2 HEEAIIIIVNE X #Z =\ =2\ 0lR= SA LI

DOES NOT NEED VACCINE ......coveivrreeeeeerseeeenns 1 [GOTO QA07_J1]
NOT SEXUALLY ACTIVE......oveoveieeeeemresresreseeeenas 2  [GOTO QA07_Ji]
TOO EXPENSIVE ... 3 [GOTO QAO07_I71]
TOO YOUNG .o eeeesee 4 [GOTO QA07_J1]
DOCTOR DIDN'T RECOMMEND IT ..o, 5 [GOTO QA07_Ji]
WORRIED ABOUT SAFETY OF VACCINE.............. 6 [GOTO QA07_Ji]
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 oo 10 [GOTO QA07_J1]
REFUSED ......oveeeeeeeeeeeeee e eeseee e -7 [GOTO QA07_J1]
DONT KNOW ... -8 [GOTO QA07_J1]

QAOQ07_174 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?
gHAI DA 2 9F $360 & LICH AHotJt 0l U= XI=oH0F & CHH {DAUGHTER NAME/ AGE}(OI) 0l Al
BHAES S AIAIASLIDN

YES oo 1 [GO TO QAO07_J1]
NO e 2
REFUSED ......coiiiiiiie e -7 [GO TO QAO07_J1]
DON'T KNOW. ...ttt -8

QAO07_I175 If {DAUGHTER NAME/AGE} could get the vaccine free or at a much lower cost, would you have
her get it?
{DAUGHTER NAME/ AGE}(0)Jt 884l= R 2 L= M X2 IIZ2Z H3 &= &= AtH
SEINEIVAPW=18P)

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

During the past 12 months, how many times have you seen a medical doctor?
ol A= Wi A A= o & Au| 2ol el o] H B At gtk A 12 )Y ok, o AFS E Mol

BRI
AHS5
TIMES
REFUSED. ..., -7
DON'T KNOW.....oooiiiii i -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;

QA07_J2 About how long has it been since you last saw a doctor about your own health?
Al o] A7 ZA el 7HE H ol SAbE A dek Aol s Uk

AH6
ONE YEAR AGO OR LESS.......cccooiviiiiiiiiiieees 0
MORE THAN 1 UP TO 2 YEARS AGO.......cccceeennee. 1
MORE THAN 2 UP TO 5 YEARS AGO..........ccuuneee. 2 [GO TO QAO07_J16]
MORE THAN 5 YEARS AGO ......ccovvciriiiieieiiirin 3 [GO TO QAO07_J16]
NEVER ... 4 [GO TO QAO07_J16]
REFUSED ......coiiiiii e -7 [GO TO QAO07_J16]
DON'T KNOW ...t -8 [GO TO QA07_J16]

Communication with Doctor

PROGRAMMING NOTE QAO07_J3:

IF QA07_J1 >0 OR QA07_J2=00r 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QAO07_J3;

ELSE GO TO QAO07_J16;

QA07_J3 The last time you saw a doctor, did you have a hard time understanding the doctor?
At Holl oAb S B kS wf AL sk Hol dot 7] AEAFU?

AJ8
YES oo 1 [GO TO QAO07_J5]
NO e 2
REFUSED ......coiiiiiiiic e -7 [GO TO QAO07_J8]
DON'T KNOW ...t -8 [GO TO QA07_J8]
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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 QA07_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],
CONTINUE WITH QAQ7_J4,

ELSE SKIP TO QA07_J8;

QA07_J4 In what language does your doctor speak to you?
SJARE Fot2t CHate T O™ A1 E AtE St LI

ENGLISH oottt en v 1 [GOTO QA07_J6]
SPANISH oot eeseeeeee 2 [GOTO QA07_J8]
CANTONESE ... eseeeeeseee 3 [GOTO QA07_J8]
VIETNAMESE ..o 4 [GOTO QA07_J8]
TAGALOG......oveoeveeeeeeeeeeee e eeeeeeee e eseseseseseeeees 5 [GOTO QA07_J8]
MANDARIN ... ee s eeeseeenes 6 [GOTO QA07_J8]
KOREAN ... eesennes 7 [GOTO QA07_J8]
ASIAN INDIAN LANGUAGES ..., 8 [GOTO QAO07_J§]
RUSSIAN ... 9 [GOTO QAO07_J8]
OTHER (SPECIFY):___ e, 91 [GOTO QA07_J8]
REFUSED .....ccotvoeeeeoeeo oot -7 [GOTO QA07_J8]
DON'T KNOW ... -8 [GOTO QA07_J8]

PROGRAMMING NOTE QAO07_J5:
IF QAO07_J3 =1 CONTINUE WITH QAO07_J5; ELSE SKIP TO QA07_J8§;

QA07_J5 Was this because you and the doctor spoke different languages?

A Aske} AL A &2 2 91o] 2 ALE-817] W] A5 U 7

AJ9
YES ottt 1
NO et 2
REFUSED. ......coiiiiiie ettt -7
DON'T KNOW.....oiiiiiieiiie e -8
QAQ07_J6 Did you need someone to help you understand the doctor?
AL Bk Bg ot 7] fl8l kY] fol BadSFute
YES oottt 1
NO e 2 [GOTO QAO07_J8]
REFUSED. ......coiiiiie et -7 [GOTO QAO07_J8]
DON'T KNOW .....cciiiieeiiiiee e ciieee et e sraee e -8 [GOTO QAO07_J8]
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QAO07_J7 Who was this person who helped you understand the doctor?
OJate] S o} X ok FAW Abgho] s U2

[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) .......cccccveevvvveenen 1
AN ADULT FAMILY MEMBER OR
FRIEND OF MINE......ccociiiiiiiiieiiiie e 2
NON-MEDICAL OFFICE STAFF ......ccooiviiiiiiiieee, 3
MEDICAL STAFF INCLUDING
NURSES/DOCTORS.......ooiiiiiiieiniiiee 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 ..o -7
DON'T KNOW ....oiiiiiiiiiee e -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?

ZI20 I S LUAS W, SE2AALL Aot ZALEIIZ00 CHoll &2 SLINt?

[INTERVIEWER NOTE: IF NEEDED SAY, "By doctor, | also mean nurses or other health providers.”]
[INTERVIEWER NOTE: IF NEEDED SAY, "2 At0ll= 2tS AL OHE 22 NS XAE Z&E LI

YES ottt 1

NO e 2 [GOTO QA07_J12]

REFUSED. ......coiiiiiie ettt -7 [GOTO QA07_J12]

DON'T KNOW .....cciiieeeiiiiee ettt a e -8 [GOTO QA07_J12]
QAO07_J9 Did your doctor talk about your emotions or moods in a way that you could understand?

S OIADL ASHe FALE JI=20ll CHOH HGkI OloHE = UESE dHal FASLIDN?

YES e 1
NO ..o 2
REFUSED ......coiiiiiiceice e -7
DON'T KNOW. ...ttt -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 QAO07_J10 (AJ55); ELSE SKIP TO QAQ07_J12 (AJ51);

QA07_J10 Did your doctor provide or arrange treatment for your emaotions or moods, such as medications,
counseling, or other treatment?

e OJALDE MBI AL J|20 22 2H O ol XIS(F, A" T= 02 X2 Z8HE ool
FASLID?
AJ55
YES oot 1
NO ettt eaee e 2 [GOTO QA07_J12]
REFUSED .......ooii ittt -7 [GOTO QA07_J12]
DON'T KNOW .....coiiiieeiiiiee ettt e sraea e -8 [GOTO QA07_J12]
QA07_J11 Has the treatment made your emotions or moods better, worse, or about the same?

ANEE &2 =0 AU IIZ0I HEA BHRASULI? O ZSOLECH O LEHSCH B X & pACH
SO dEEH AL,

BETTER ..., 1
WORSE ... 2
SAME ... 3
REFUSED .....ccoiiiii e -7
DON'T KNOW. ...ttt -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?
MerHEN JIHE NAAIE S S I S0tLE HH OloHE == U2 LI 0 &L 22t H L,
U2LELH IS HEU S0M dE8ioH =&AL,

VERY EASY ..o 1
SOMEWHAT EASY ..o 2
SOMEWHAT DIFFICULT ... 3
VERY DIFFICULT ..o, 4
DON'T GET PRESCRIPTIONS..........ccooiiiiiiin 5
REFUSED ......coiiiiiiiic e -7
DON'T KNOW. ...ttt -8
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QA07_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?

OIM Mz AU &2 AH FEE LOtLE 2 OIoHE = JAL A LI O &0, &2t &0 &2t
HECH M HEL S0AM d8io =&AL,

VERY EASY s 1

SOMEWHAT EASY oo 2

SOMEWHAT DIFFICULT ...t 3

VERY DIFFICULT ..ot 4

DON'T GET WRITTEN INFORMATION...........cvu..... 5

REFUSED ..... oo -7

DON'T KNOW ....coviiieeeee e -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?

K120 S0t SJ ALt

R0l AsLIIR?

SE0otAl &1 0IFHLE Ot SFAIZ2 R H &0kl E24

s — 1

YES oot ee e ee et 1

NO .ot ereees 2 [GOTO QA07_J16]
REFUSED ... eeeeeeeeeeeees e eeeeeseeesese e -7 [GOTO QA07_J20]
DON'T KNOW ..o -8 [GOTO QA07_J20]

QA07_J15 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

H]-g-o] Fol] A B o] Q17| el SJAte] Aubs W= Al A A = A A

of U oo S 5 vkl wokE Aol JAF Y7L
Y E S e 1
N 2
REFUSED ... -7
DON'T KNOW ..ot -8

QA07_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? X|<t 12J& SOt SJAtLI B 22, &= O E
QZHMZIE HOIIA = A0 22 ASHHA 2 otCHt] S)Al Mg E 02U 2HAI 228 HO| JSLIDE?

A
=

R =2 TR 1

NO ettt 2 [GOTO QA07_J20]
REFUSED ..ottt -7 [GOTO QAO07_J20]
DONT KNOW ..o en s -8 [GOTO QA07_J20]
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QA07_J17 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?

-] Bol AU B o] Y1317 wiitell, oJAke] X B 5 Rrotof gt
A ZESHAT A = A A E QA of W ob el I EE 3 whal Eeke A o]

ARFH7?
AJ20
YES . tiiiiiiieesssssssssssssseessees e 1
NO tieesssessssssssesseneee e 2
REFUSED. ...ooosoooere s -7
DON'T KNOW......ccesese e -8

Interpersonal Violence

PROGRAMMING NOTE QA07_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.

(1S9l N2S2 HUs IIELI 94 23 & 2{5t0) JHOIX Ol OFOfl TSt 20 LICH &8t
A&7, 01K 87, E= ABIE SHBIHLECIOIEE SHe #2ELA
0
J

2
[==]

mIB

im0
iy
It
UK
_EI
o
:‘E
UK

otAHLE, &= M2l AL, -EHS o= A0l CHet 22014, L

- T =—

b= 30 CHet A LICH 2842 220 HEHE ER
tE2= 82 =022 RAE UL

501X 12 &

QAO07_J20 Since you turned 18, has a current or past intimate partner ever hit, slapped, pushed, kicked or
physically hurt you in any way?

HStIt18 MIDJH & Ol =0l Hote 8 L= Mo LS MEL It REHE otHU, S Hel AU,
UALEL EH2 XML E=UE YUEH2Z MXE AoHE 28l B0l JUSLIN?

YES e 1

NO e 2

REFUSED ......coiiiiiiceice e -7

DON'T KNOW ...ttt -8
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QA07_J21

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?
HStI18 MIDJH & Ol =0l Hotel 8 L= 2 FLsHMEL It &S AFESHLE AHSHU Al oH E
olAOD RS0t M2 AX = 2l ), 22 40, &2 du £= SHE AHEot=

E &t HOl A2 L2

[INTERVIEWER NOTE: IF NEEDED SAY, “Unwanted” means you did not consent or agree.”
[INTERVIEWER NOTE: IF NEEDED SAY, “& Xl Z=t'= A2 ot L= 26t EUL= 2 S
|0l &LICty

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: “712 A gt A0l dE &2

&, A L= EF0 AL 840l dIIE g golges s LELICHT

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: “72&f gt Q0IU 3E A& £ =
EF0 AL, S50l 4012 4Uga ol €= 2= 2L

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: ‘&2 duegt E40] 40|18 AUeo

HYOILLERU €= A= 2L

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: “2XllE AIZ0t=
ANt Ao & A= S20 £JIE0|IL SHE Y= 4SS LEHLICH”

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: “= M £ AlZ0ol= et
ALY A& = 20 &=IJt0IL EME H2 LELUICHT

YES oo 1
NO .o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -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”

QA07_J22 {Since you turned 18/In the past 12 months} did any intimate partner do any of the following:
AEH12 8 SOH#HEN LS MEHI OIS 22 RS & HO0| A28 LI

Throw something at you that could hurt you?

HOIE UXAN & = A= 2HE Bill= H©S
YES ottt 1
NO et 2
REFUSED. ......coiitiiiie ettt -7
DON'T KNOW ....coiiiiieeiiiieeeciieee st siaee e -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?
2HLL EFHUL, 8BS Hidls d91?

Y E S e, 1
N O it 2
REFUSED ...t -7
DON'T KNOW ..ottt eae e e -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?
L2 XHALE OIZ2 SHLE FH2Z [Hels & ?l?

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

QA07_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?
TEIStALE, 52 220U, 20 el = HK?

Y E S e, 1
N O it 2
REFUSED ...t -7
DON'T KNOW ...cuiiiieee et -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?
S22 X= dHL?

YES oo 1
NO 2
REFUSED ..ot -7
DON'T KNOW ...ttt -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?

e SIEE

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

QAO07_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?
S ZE=0UE 872 /8ot d9?

YES e 1
NO 2
REFUSED .....ccoiiiieee e -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 QA07_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 QA07_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?
&= AtEotHLE AHSHIH oHE Lol WD ol ZME X &= 2 A0, 42 &1,
du = =SXHE AHEot=s d1E oft= &9

0!

o
[

YES oo 1
NO .o 2
REFUSED ..ot -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 QA07_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}?
Ao 18 MIJH & OIF 0 #2 =\ 2 Y&t ME D Olefst R E Z HOILE HSLID?

Number of times past 12 months

REFUSED .....ociiiiiiic 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}?
FSHIH18 MIJE = OI=0ll £ B UHE WEUHSO0| 0l2ist &P E ASLI?

Number of partners past 12 months

REFUSED ..ot -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_J32:
IF QAO07_J31 > 1 SAY: “IF MORE THAN ONE PERSON WAS INVOLVED, PLEASE TELL ME ALL OF THEM”,

QA07_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.}
JHE 220 LA A2H0f CHoll A42tol = [H, O AFE 2 Aot HE 2 A A=

[ Ave9 ]
[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: “AH& 0| 2t 24 SH 20| LE AFAZ2
2SI Ch
CODE ALL THAT APPLY.]
CURRENT SPOUSE ......cooi i 1
FORMER OR EX-SPOUSE.........ccoviiieveii e, 2
CURRENT PARTNER ... 3
FORMER PARTNER .....cooiiiiii e 4
CURRENT BOYFRIEND .....cccoiiiiiiiiieeie e, 5
FORMER BOYFRIEND ......ccooovviiieiiieeeei e, 6
CURRENT GIRLFRIEND .....coeeiiiiiiiiiiececeeeeeen, 7
FORMER GIRLFRIEND .....ccocooviiiieeece e 8
A DATE9
OTHER: SPECIFY:___ e, 91
REFUSED. .....coiitie et -7
DON'T KNOW -8

PROGRAM NOTE QAO07_J33:

IF QA07_J32=5,6,7,8,-7,-8 ONLY (ONLY CURRENT OR FORMER BOYFRIEND OR GIRLFRIEND OR
REF/DK), SKIP TO QAQ07_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”

A07_J33 ere/\Nas the {people/person} male{s} or female
QAT B o8I P TP S8R o
MALE(S) oottt 1
FEMALE(S) ettt 2
SO 1 R 3
REFUSED ...t -7
DON'T KNOW ..ottt a s -8
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QA07_J34 Was the most recent incident only physical, or was it also sexual?
JHE 2201 st &2 S AHAER A0IASLIN? L= 48 A TS TAUSULIIN?

PHYSICAL ONLY ..oviiiiiiiiiiiieeeeeree e 1
BOTH PHYSICAL AND SEXUAL ......ccoocvvveeiiiiine 2
REFUSED. ..o -7
DON'T KNOW ...ttt -8

[PROGRAM NOTE QA07_J35:
IF QA07_J31 > 1, DISPLAY “PEOPLE”; ELSE IF QA07_J31 = 1, DISPLAY “PERSON’;

QA07_J35 When this happened, did the {person/people} who did this to you appear to have been drinking?
Olcdst 420l Z3U=S [H AHOLOINH Olciet HPE & ALEO0l SFE & AXHE EASLIIN?
AJ72

[INTERVIEWER NOTE: IF NEEDED SAY, “By drinking, I mean drinking alcohol.”
[INTERVIEWER NOTE: IF NEEDED SAY, “S=¢&t = tAle XS ZELICH”

IF MORE THAN ONE PERSON, AND R SAYS ONLY ONE PERSON APPEARED TO BE
DRINKING, CODE “YES"]

YES oo 1
NO ..o 2
MAYBE ....ooiiiiiii 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8

PROGRAM NOTE QAO07_J36;
IF QAO07_J31 > 1, DISPLAY “PEOPLE”; ELSE IF QA07_J31 =1, DISPLAY “PERSON”"

QA07_J36 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?
Olciet &4 &0 2= [H HotOlH Olei gt P E 8 ALE 0l 212!, BIE HIEE! S0 &
Fet AXg ERSLIIN

er= 0l

ro

[NOTE TO INTERVIEWER: IF MORE THAN ONE PERSON WAS INVOLVED, AND RESPONDENT SAYS
ONLY ONE PERSON APPEARED TO BE USING DRUGS, CODE “YES”]

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

QAO07_J37 Did you ever talk to anyone about what happened?
ok A0l CHoll CHE AL Ol AN O1OFD I8 B Ol UL A LI

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

A-161




CHIS 2007 Adult Questionnaire Version 5.1 (Korean) September 4, 2013

QA07_J38

Did you seek medical care for any injuries from this incident?

Olcier &t E0IA St 2200 CHoll XIS E 22 10 ot sU IR

YES . oo 1
NO 2
NO, DIDN'T NEED MEDICAL CARE.............oeuu. 3
DON'T KNOW ...ttt -7
REFUSED ..o -8

PROGRAMMING NOTE QAO07_J39;
IF 18 YRS OLD, DISPLAY, “Since you turned 18”; ELSE IF > 18 YRS OLD, DISPLAY *“In the past 12 months.”

QA07_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?

NSEHE Ot= At 0l CHoll 2210 2 AL, Xt 12 042 S0t Ot= ALZ 0l 82 AFE0HA L
FIotOIH o E Yol W) 2ot ZMZ X = Z2H u, FH du, g2 du L= =HE

=
AZEdle S E & HO| Y2 LI

[INTERVIEWER NOTE: IF NEEDED SAY, “An acquaintance is someone you know or someone you barely
know who isn’t an intimate partner or stranger.”]

[INTERVIEWER NOTE: IF NEEDED SAY, “Ot= At&0lgt Mottt 210 U= Atg, = et EWU
22 = AtZ0| Ot 22 Ot= At S 2 EHLICH]

YES oo 1
NO ..o 2
DON'T KNOW ...ttt -7
REFUSED ..ot -8
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QAO07_J39b

PROGRAMMING NOTE QAQ7_J39b:

A.) IF QA07_J20 OR QA07_J21 =1 (YES TO PHYSICAL OR SEXUAL VIOLENCE) OR IF 18 YEARS AND IF
QAO07_J22 THROUGH QA0_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?”

FIOHOIH 28t &F20ILE Aot Jhl M el oF&Ofl CHoll == Jt2t &F 2|6t E %EFE N3O 22 HtHS 2
oot AIL. S EXIFGHE 24 Al2E 2I6H0IH 501 Bl E2E Mo SEUCG f= H3BHSE 2
CER?

[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 QAOQ07_KS5;

QA07_K1 This is about the work you do.

How many hours per week do you usually work at all jobs or businesses?
HELE=HA20A SFE™ T2 10 S AIZS LotA LI

AK3
[INTERVIEWER NOTE: IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS
REFUSED ...ttt -7
DON'T KNOW ....cooiiiiiiiiiiiiee e -8
QAO07_K2 How long have you worked at your main job?
NS =2 UItAl= HE0IM 226ta! X= S0l Z &8s
AK7
[INTERVIEWER NOTE: IF NEEDED SAY, “That is, for your current employer?”]
[IF NEEDED, SAY: "2 Xz &M CiLIAle HELICH " ]
AMOUNT OF TIME
AK7UNT
MONTHS e 1
YEARS o 2
REFUSED ..ot -7
DONT KNOW ....cooiiiiiiiiriiee et -8

PROGRAMMING NOTE QAO05_Ka3:

IF QA05_G26 = 2 (GOVERNMENT EMPLOYEE), CODE QA05_K3 =5 AND GO TO QA05_K4;

IF QA05_G26 = 3 (SELF-EMPLOYED), CONTINUE WITH QAO05_K3 AND DISPLAY "INCLUDING YOURSELF,
ABOUT"; ELSE CONTINUE WITH QAO05_K3 AND DISPLAY "ABOUT",

QAO07_K3 {Including yourself, about/About} how many people are employed by {your employer/you} at all
locations?
AT DA E o] A, 2% ALY ARG B A4 Qo] i B ol Hu st

AK8
[INTERVIEWER NOTE: IF NEEDED SAY, “Your best guess is fine.
AR AZA = g2 s A g )

FEWER THAN 10 ...oiiiiiiiiiiieeecee e 1
LO-50 ..., 2
S1-99 .. 3
100-999...cciiiiiii 4
1,000 OR MORE.......c.coiiiiiiiiiiieii i, 5
REFUSED. ..., -7

A-164




CHIS 2007 Adult Questionnaire Version 5.1 (Korean) September 4, 2013

DONT KNOW ....cooiiiiiiiiiiiiee it -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?
ANZtg 2=, 38, 8, deld AH0IE S Zao 2= AU HIEUANM H ASE 30U TOE
SHECH 8 U2 OtAl= tHE LEo] =&AL,

AK10
[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED. ......outiiiiiiiiiiiiieiveieeee e -7
DON'T KNOW ....outiiiiiiiiiiiiiiiiiiiiiiiieiiveieveieieieienenenenes -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?

W92 A S A Qe A9 9, (ob)e] sht ol Qi A9
QAL T, 5 (o) S o T M BE o] ¥ A7 o} A3k

AK20
[INTERVIEWER NOTE: IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS
REFUSED. ......outiiiiiiiiiiiiiiiiii e -7
DON'T KNOW .....ooiiiiiiiiiiiiiiiiiriierireieneeneeeeeneeneneeees -8
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PROGRAMMING NOTE QAO07_KG6;
IF QAO07_K5 >0 CONTINUE WITH QAO07_KE6;
ELSE GO TO QAO07_K7,

QAO07_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?

RSl 5ol 2k ARRI L, AT 2%, B, Hol FE S8 wr
EaelA o SApe] A9 5 A6 g o L 233 A AN T Felo] mF
Qb HAEA 02 HA 0w FAH Ba FAMTUAN? &, AFE BAH]

Ao] A=,

[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
REFUSED ......coitiiiiteie et -7
DON'T KNOW ..ottt -8
Annual Household Income
QAO07_K7 What is your best estimate of your household’s total annual income from all sources before taxes in
20067
Hneoﬂbhvmﬂﬁﬂﬂﬂﬂ oy = 5 2 ghe uf 2006 A =l 7
4] 1 E53do] B elup) 5E7 29 M 02 24 B

Tﬂﬂswﬂ?

[ IF NEEDED SAY, “Include money from jobs, social security, retirement income, unemployment payments,
public assistance and so forth. Also include income from interest, dividends, net income from business, farm,
or rent and any other money income.”

[ IF NEEDED SAY, “27¢ 85, 24 Al5teld, 54 4, 449 73, 45 Ad 55 X33 FHA L. ofb&2,
olz}, Wi =, At AV w7 e, diis R 2 9] A5 FYE X3 FAHA L

IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED. ......coiiiiie ettt -7 [GOTO QAO07_K9]
DON'T KNOW ....ooiiiiieiiee et eeee e -8 [GOTO QAO07_K9]

QAO07_K8 | have entered that your annual household income is (AMOUNT). Is that correct?
$XXXXXFOIOH LI DY, Ol &F 2 LI DE?
AK22A

YES ottt 1 [GOTO QAO07_K15]
NO e 2 [GOBACK TO QAO07_K7]
REFUSED......ociiiiiie et -7 [GOTO QA07_K15]
DON'T KNOW ....ooiiiiieiiee e -8 [GOTO QA07_K15]
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PROGAMMING NOTE QA07_K15:
IF QAO7_K7 = -7 or -8 CONTINUE WITH QA07_K9;
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?
ol Mz SHAE A2 It2g S22 0] $20,000 O & LI, Ol ot LIDG?

MORE ..ot er e 1 [GOTO QA07_K11]
EQUAL TO $20K OR LESS.... e iveeveeeeereeerrerrsrennnns 2

REFUSED ..ot -7 [GOTO QAO07_K15]
DON'T KNOW ..., -8 [GOTO QAO07_K15]

QA07_K10  Isit...
2=210]..

$5,000 OR LESS, OR ..oveoveeeeeeeeeeeeseeseesssereesessens 1 [GOTO QAO07_K15]
$5,001 TO $10,000, OR ...oveovereeeeeereeseeseseresereesens 2 [GOTO QAO07_K15]
$10,001 TO $15,000, OR ....ovorvoreereeeereereeseeneean. 3 [GOTO QAO07_K15]
$15,001 TO 20,0002 ....eevereeeeeeereeerreeereeeeeeeeeseea. 4 [GOTO QA07_K15]
REFUSED ......oveeeeeeeeeeeeeeeeeeeeeeee e -7 [GOTO QAO07_K15]
DON'T KNOW ..., -8 [GOTO QAO07_K15]

QA07_K11 Is it more or less than $70,000 per year?
=20l & $70,000 Ol & 2 LI, OFLI 11 Ol S LIDF?

MORE ... 1 [GO TO QA07_K13]
EQUAL TO $70K OR LESS.......ocvvvvvvvivvrereverernrennnnnns 2
REFUSED ...t -7 [GO TO QAO07_K15]
DON'T KNOW ..o -8 [GO TO QA07_K15]
QAOQ07_K12 Isit ...
]
$20,001 TO $30,000, ....uuiiieiiieeiiiieee e e eeeeens 1 [GO TO QA07_K15]
$30,001 TO $40,000, ....uuiiieeeiieeeeee e eeeeees 2 [GO TO QAO07_K15]
$40,001 TO $50,000, .....ccecieeeieeieeeeeeeeeee e 3 [GO TO QA07_K15]
$50,001 TO $60,000, OR ...ovvvveieieeeiieeieiee e 4 [GO TO QAO07_K15]
$60,001 TO $70,0007.....ccciiieeriiieieeeiieeeee e 5 [GO TO QA07_K15]
REFUSED ... -7 [GO TO QAO07_K15]
DON'T KNOW ...t -8 [GO TO QA07_K15]
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QA07_K13 Is it more or less than $135,000 per year?
=& 0l & $135,000 Ol & LI+, Ol ot LID?

MORE ..ot er e 1 [GOTO QAO07_K15]
EQUAL TO $135K OR LESS....veoveeeeeereeererrernenns 2
REFUSED ..., -7 [GOTO QAO07_K15]
DON'T KNOW ..., -8 [GOTO QAO07_K15]
QA07 K14  Isit...
2=20]...
$70,001 TO $80,000, ....eoveeveeeeeeeereeseeesreesreseenseos 1
$80,001 TO $90,000, ....eoverereeeeeeeereeseeesreeereseeeseos 2
$90,001 TO $100,000, OR ...vooveeeereeeeeeseessresereesenne 3
$100,001 TO $135,0007........cverveereerreseeesrersrersrensenns 4
REFUSED ... eeeeeeeeeseeeseeeseeereees e 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QAO07_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA07_K17;
ELSE CONTINUE WITH QAO07_ K15;

Number of persons supported

QAO07_K15 Including yourself, how many people living in your household are supported by your total
household income?
HolE ZEoiM 20l 40 U= 2= 5, Hot HEY SIHAY ASCZ 2 H=S FUGHALID?

NUMBER OF PEOPLE

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

PROGRAMMING NOTE QA07_K16:

QAO07_K16 MUST BE LESS THAN QAOQ07_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 QAO07_K17;

ELSE CONTINUE WITH QAO07_K16;

QAO07_K16 How many of these {INSERT NUMBER FROM QAOQ7_K15} people are children under the age of
18?
{K17 9| QI3+ 2} S &E HO| 18 Al 012+ AHHAZ 01 & LI

AK18
NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED ......coiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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Poverty level test

PROGRAMMING NOTE QAO07_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 QAO07_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
QAO07_K13 =-7, ASK QA07_K17 USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);
ELSE GO TO PROGRAMMING NOTE QA07_K20

QAO07_K17 | need to ask just one or two more questions about income.
opA e o 2, A5l ha) A A AES @ AW o =gy

Was your total annual household income before taxes less than or more than ${POVRT100}?
ATE FAE7) Hell Ak 74T B49l0] $pRTh AT, B2

EQUALTO ORLESS.......cccoiiieeeeiee e 1 [GO TO QAO07_K21]
MORE ... 2

REFUSED ......coiiiiiiie e -7 [GO TO QAO07_K21]
DON'T KNOW ...t -8 [GO TO QAO07_K21]
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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;

QAO07_K18 {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 ${POVRT200}?
SLXXXXXFOI o LI DY, Ol &F 2 LI k2

EQUAL TO OR LESS w.vooeeeeeeeeeeeereeeeeeseeeseerseseenes 1

MORE ..ot er s 2 [GOTO QAO07_K20]
REFUSED ..o eeeeeeseeeeeeeseeseeeseee e -7 [GOTO QAO07_K21]
DON'T KNOW ..o eeeee e 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

QAO07_K19 {l 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}?
S{XXXXXFOl o LI, Ol &F 2 LIk

EQUALTO ORLESS.......cccoiiieeeeiee e 1 [GO TO QAO07_K21]
MORE ..o 2 [GO TO QAO07_K21]
REFUSED ...t -7 [GO TO QAO07_K21]
DON'T KNOW ...ttt -8 [GO TO QAO07_K21]

PROGRAMMING NOTE QAQ7_K20:

IF QA07_K7 =-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QAQ7_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 QAO07_K17 OR QA07_K18 WAS ASKED, DISPLAY ‘I 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,;

QAO07_K20 {l 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}?
S XXXFOI O LI DY, Ol &F 2 LI Dk?

EQUAL TO OR LESS w.vooeeeeeeeeeeeeeveeeeeeseeeeeersesnenes 1

MORE ..o er e 2 [GOTO QAO07_K21]
REFUSED ..ot -7 [GOTO QAO07_K21]
DON'T KNOW ..., -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 QAO07_K21;
ELSE GO TO QAO7_L1,;

QA07_K21

AM1

QAQ7_K22

AM?2

These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

T ARE S A 12 019 Bk Dol A =41 Sajof] tjal, o) 1A n] =
ekl 4 YA o] A A Wale] ek 1)

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:

Aherge] pale] A48 Faio] vlal He vl §- o] Se AU o9 BEe)
Ak 12 09 Bekel 7|3k APl A1} 49 B9, B Bz welx), AHE B
w1, ohu W 8] v ek wel A shiba ] 4142,

"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?

A AL ol Ak &4 it Bol AL, & o A E
AT P th.o] ol Aek 12 WY ko] 713k 2R3 73} 7Hg o] el 3]
ShE EAzE, ThE R gy b ohg i AE B ek iy

OFTEN TRUE ....coiiiiie e 1
SOMETIMES TRUE......cocoiiiiie e 2
NEVER TRUE........ccccoiiii, 3
REFUSED ..o -7
DON'T KNOW ...ttt -8

The second statement is:

"(I/We) couldn't afford to eat balanced meals."

Was that often true, sometimes true, or never true for you and your household in the last 12

months?

SHMNEES"(AN L= SN2 IAES HFE
X ¢

( o 2t
ACH eI, O Lol J

= st
A== JAJASLID, IS

UASLIDE, OtLIH B UK HASLIIR?
OFTEN TRUE ..o 1
SOMETIMES TRUE ......corrveoreeeeeneesceneesineeee 2
NEVER TRUE ......ovooomrvveiinseeconeesisenessisensesesneee 3
REFUSED ... -7
DON'T KNOW ..o -8
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QAO07_K23 Please tell me yes or no. In the last 12 months, since {DATE 12 MONTHS AGO}, 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?

Fotel JHE0IA AHotlt THE 40210l AL 1208 S SAlS &
=201 AAL2l 2= Z0IHLE AAIE HE &0l A=K o, otLILZ

gt =2 K=ot el

AM3
YES o 1
NO et 2 [GOTO QAO07_K25]
REFUSED. ......oiiiiiiii e -7 [GO TO QAO07_K25]
DON'T KNOW ....ooiiiiiiiieiiet e -8 [GO TO QAO07_K25]
QAQ07_K24 How often did this happen -- almost every month, some months but not every month, or only in 1

or 2 months?
cdst Lol DOtLE A= UASLID? H HE, IHE 2 OFLIXIBF D&, OfLI® 1,2 & S0O+0tH
UAPSLID?

ALMOST EVERY MONTH.......ccoviiiiiiiiieeeieeeee 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2MONTHS ....ccoiiiiiiieeeieee e 3
REFUSED .......ooii ittt -7
DON'T KNOW ....cciiiiii ettt steee e sivee e sraee e -8
Hunger
QAOQ07_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?
ANt 12018 St SAaS o4 S2e =0/ AAI| W0l HotHA SEMH0F etCH 25t 2 A S0
M2 A= SH8E HO| UASLID?
AM4
Y ES ittt 1
NO ittt 2
REFUSED ......oooiiiiiiee it -7
DON'T KNOW .....ciiiiie ittt e sireea e -8
QAOQ07_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?
At 12 08 S oA SAS & S=et =01 A 20 O DX 2 SIS 2H
A0l UsLINt?
AMS5
Y ES ittt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....coiiiiieeiiiiee et e sieee e sraee e -8
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Section L - Public Program Participation

TANF/CalWORKS

PROGRAMMING NOTE QAOQ7_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 QAOQ07_M1,

QA07_L1

AL2

Are you now receiving TANF or CalWORKS?
S M TANF Lt CalWORKS E 210 J=LI?

[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.

TANF = 812 JtE Al A& Z203°| 20l 1) CalWORKS = Z 2| ZLIOH 22 JIsl & HH
CHet ey T2 0882 AXYLICHL Ol & 22 1B 2 0|82 2| ZLI0t = =X HS 22180
AFDC € U HIE X &LICH

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

PROGRAMMING NOTE QAQ7_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QAQ07_L2;
ELSE GO TO QAOQ7_L3;

QA07_L2

Is {TEEN} now receiving TANF, or CalWORKS?
{HY, &/ }(0])IF AFDC LF TANF Lt ZR3AAE S 210 UASLIDEY

[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 & F-<f3lloFed 27t Q)= 7155 Eg 9 st
A LAY TANF = o] Zo3 7F5a A% A B2s v gyt 2ea Zelass
e Euol 2oz Rwel At o] e e FS ofe] A FE AU

YES oo 1
NO .o 2
REFUSED. ..o, -7
DON'T KNOW ...t -8
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Food Stamps
QAO07_L3

ALS5

Are you receiving Food Stamp benefits?
SFEAB IS WY AN Y7

[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.”]

[IF NEEDED, SAY: "Ol Gl&i2 ZEEAMIEZ S= EBTIIEE SAM 22 &= USLICH
o A

EBT &= Electronic Benefits Transfer card(& XAl &I OlXM It=)2 200D 2
O{EBHEIX ItEt DS S LICH ]

HIOIE

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

PROGRAMMING NOTE QAOQ7_LA4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAOQ7_L4;
ELSE GO TO PROGRAMMING NOTE QAOQ7_L5;

QAO07_L4

Is {TEEN} receiving Food Stamp benefits?
Qo FE2R=ZE ¥ Y5t

[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."]

[IF NEEDED, SAY: "O| GllEH ZE AT L= BTIIEE SoilN &2 & USLICH.
EBT = Electronic Benefits Transfer card(&™ XA &ll& OIAM IIE)S 200D 2= AHIOIE

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

Supplemental Security Income

QA07_L5

AL6

Are you receiving SSI?
SSI 2 W Al U7

[INTERVIEWER NOTE: IF NEEDED SAY, “SSI means Supplemental Security Income. This is
different from Social Security."
[INTERVIEWER NOTE: IF NEEDED SAY, “SSI = A4 &1 &5 w3l

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

A-175




CHIS 2007 Adult Questionnaire Version 5.2 September 4, 2013

WIC

PROGRAMMING NOTE QA07_L6:

IF QAO07_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;

QAOQ07_L6 Are you on WIC?
wic(9) &l 8& Wil A4 U 7k?

AL7
[INTERVIEWER NOTE: IF NEEDED SAY,” WIC is the Supplemental Food Program for Women,
Infants and children.
[INTERVIEWER NOTE: IF NEEDED SAY,” WIC = ¢4, fro} 2 o}5 S 93 21 B
B R BEEY
Y ES 1
NO L ———————— 2
REFUSED ......ccoiiiiiii e -7
DON'T KNOW ....oviiiiiiiiiiiieeiiin e -8
Assets

PROGRAMMING NOTE QAOQ7_L7:
IF AH43 = 1 (MARRIED), DISPLAY “YOUR FAMILY'S";
ELSE DISPLAY “YOUR”;

QAO07_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
$5,0007?
7ot Xkl ‘§°|§%$EHOILP ANSXe JHXIE Mgt Rbeh =, Mot Adlel &3, M3, FAZ,
el ot O & JFXI 0| $5,000 O] & LIDt?

AL9
YES ot 1
NO ettt 2
REFUSED......coiiiiiieiit et -7
DON'T KNOW ....ooiiiiiiiie e -8

Alimony/Child Support

PROGRAMMING NOTE QAOQ7_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?
Hot L= Hotel A= AHEo /IXNZ L AE s, L= 2L 920l

LI HOZRH BXAFS SHUASLIIN

Y E S e, 1

N O it e 2 [GO TO QAO07_L10]
REFUSED ...t -7 [GO TO QAO07_L10]
DON'T KNOW ..ottt eae e eaeas -8 [GO TO QAO07_L10]

A-176




CHIS 2007 Adult Questionnaire Version 5.1 (Korean) September 4, 2013

PROGRAMMING NOTE QA07_LO:

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 QA07_L10;

QAO07_L9

What was the {combined} total amount that you {and your spouse} received from all these sources
last month?

7 otet Aot BHSAHR U/ E)VNA XLt E 22 2= SFA 2X=2
S A LI

OH A
-/ T

rr

2 0tLt

O

[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [000001-999995]
REFUSED .....ccoiiiiice e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAOQ7_L10:

IF QAO07_A16 = 2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
IF QAO07_G10 =1 (SPOUSE LIVES IN HH), DISPLAY “you or your spouse or both of you";
ELSE DISPLAY "you.";

QA07_L10

QA07_L11

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?
Hot £= Aot LA £= S 20 &l Xtk g X=Sst *IAZ L XAt =40 AsLI?

YES, RESPONDENT PAID ...covveeeeeeeeeeseeevseeensenns 1
YES, SPOUSE/PARTNER PAID .....ooovvvrrerrrrrrnrenn. 2
YES, BOTH PAID w.oooveeeeeeeeeeeeeeee e seeseeeeseeeeeseon 3
NO oottt eeeeees 4 [GOTO QA07_L12]
REFUSED ..o -7 [GOTO QAO07_L12]
DON'T KNOW ..ot 8 [GOTO QAO07 L12]

What was the total amount {you/your spouse/your partner/you both} paid in alimony or support last
month?
Fot L= AHote B ASEHA E= & 201 &M XHE XSe /IS U E=h

L0 LID?

oo

2 o4

O
rr

[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT

REFUSED .....ocoiiiiiiiccie e -7
DON'T KNOW ...ttt -8
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Social security/Pension Payments

PROGRAMMING NOTE QAOQ7_L12:

IF AGE IS 65 OR OLDER AND QA07_A16 # 1 (NOT MARRIED) CONTINUE WITH QAO07_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 QA07_14 =1 (MARRIED) AND QA07_G10=1
(SPOUSE LIVING IN SAME HH) CONTINUE WITH QAO07_L12 AND DISPLAY "YOU OR YOUR SPOUSE";
ELSE GO TO PROGRAMMING NOTE QAO07_L 14,

QAO07_L12 Did {you/you or your spouse/you or your partner} receive any Social Security or Pension payments
last month?
HotItLE HGHel BHR RO RIS AtEI 2 & 3 (Social Security) 0l Lt & 2 (Pension payments)=
HEO} A Ll ))I.')

AL18A
Y ES ittt 1
NO et 2 [GO TO QAO07_L14]
REFUSED ......c.ooii ittt -7 [GO TO QAO07_L14]
DON'T KNOW ...t -8 [GO TO QAO07_L14]
QAO07_L13 What was the total amount received last month from Social Security and Pensions?
At ol 24 Al el Ao Hhoal a7 B Akl L7}
AL18B
[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED ..ottt -7
DON'T KNOW ...oooiiiiieiiiiiie ettt -8
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Reasons for non-participation in Medi-Cal

PROGRAMMING NOTE QAOQ7_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?
ot A BICl 2 (Medi-Cal)0il SE UK E2 ItE 2 0ls= RILLLIIN?

CAN'T AFFORD/TOO EXPENSIVE ........co.coovcvrve.n. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB........co.cvveevenn.n. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .......ovvovoiveeeeeeseeseeeeeneeneon 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.........ccocovvivrirenn 5
DON'T BELIEVE IN INSURANCE ...........ccocovvrinnnn. 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE ......cooveieeeeeeseeeeeeeeeeeeeeeeeeeeeeeenenes 8
OTHER (SPECIFY)___ e, 91
REFUSED ..o, -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?
T FE o] AU 7L, o F 7ERe] A® T, A 7h o] o] Al ThAl ] ] B o] 52 T
A U712
[INTERVIEWER NOTE: IF NEEDED SAY, “A duplex is a building with 2 units.”]
[INTERVIEWER NOTE: IF NEEDED SAY, “F+ 7}7} Al A T8-S o2 ety shed & A&
Qbell = 7F7F A = =5 Ho] = A FERA U

HOUSE ..o 1

DUPLEX ..ottt 2

BUILDING WITH 3 OR MORE UNITS.........ccceeennee 3

MOBILE HOME........cooiiiiiieiiiiee e 4

REFUSED ...ttt -7

DON'T KNOW .....oiiiiiiiiriiie et -8
QA07_M2 0 you own or rent your home?

L@ YV OSSR 1
RENT oottt 2
OTHER ARRANGEMENT ....cooiviiiiiiireeeciee e 3
REFUSED ......cooiiiiiiie ettt -7
DON'T KNOW .....cociiiie ettt sivee e srane e -8
QA07_M3 About how long have you lived at your current address?

STHel =AXIO0N CHEf LOtLE Qi & pASLIN?
AM14
AMIAUNT

LENGTH OF TIME

MONTHS e 1
YEARS ...ttt 2
REFUSED. ......coiiiiiie ettt -7
DON'T KNOW ....oiiiiiieiiie e -8
QA07_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?
stz FAske] Hl7E Loht ehsitha =AU T A EE) A L.

ALL OF THE TIME ... 1
MOST OF THE TIME.......coiiiiiiieieee e 2
SOME OF THE TIME........cooiiiiiiiiiis 3
NONE OF THE TIME.......cccciiieeie e, 4
REFUSED ......cooiiiic e -7
DON'T KNOW ...ttt -8
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Park Use
QA07_M5 Is there a park, playground, or open space within walking distance of your home?
UM 202 = A= Helol SR0ILE s0IHLE SEHIE JUsLIN?

Y ES i 1
NO oo 2
REFUSED ......ooiitiiiiiee ettt -7
DON'T KNOW ....ooiiiiieiiie et -8
QA07_M6 In the past 30 days, have you been to a park, playground, or public open space?

Hot= N30 S &, =06 L= 33 X0 ot HOl A28 LI

[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]

YES o it 1
NO ittt en 2 [GOTO QA07_M8]
REFUSED. ......coiiiiie ettt -7 [GOTO QAO07_MS8]
DON'T KNOW ....oiiiiiieciiee et ee e -8 [GOTO QAO07_MS3]
QAO07_M7 The last time you went to a park, playground or open space, were you physically active while you

were there?
Nty 33, =0IH, E= 3X0 A2 I OR0A MK &2 st sSLIN?

Y ES ittt 1
NO ittt 2
REFUSED .......ootiiiiiie ettt -7
DON'T KNOW ...cooiiiiieeiiiiee ettt sreee e -8
Transportation
QAO07_M8 Do you or members of your household have a car for regular use?

HOL IS RERJ0| A2 ASE == U= I JASLIIN?

YES oottt 1 [GOTO QAO07_N1i]
NO e 2
REFUSED. ......ooiiiiiie ettt -7
DON'T KNOW ....ooiiiiieiiie e -8
QA07_M9 How do you usually get to the doctor’s office or to other medical visits?

Hot= E8 HEH A2 A= ALOE 2 Z AIZ 0 Dt LI

PERSONAL VEHICLE AS DRIVER .........coocieeien. 1
PERSONAL VEHICLE AS PASSENGER ................. 2
PUBLIC TRANSPORTATION.....ccvviiiiiiiiiiiiieeeeiies 3
PARATRANISIT/TRANS PROVIDED BY HHS.......... 4
TAXICAB.... .t 5
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WALK OR RIDE BIKE ......cooviiieiiieeiieene e 6
OTHER (Specify) e 91
REFUSED. ......cciiiiiiiee et -7
DON'T KNOW ....ooiiiiieiiee ettt -8

QA07_M10 How do you usually get to the grocery store?
Hot= BES HEH ASSE 0 It LIt

PERSONAL VEHICLE AS DRIVER ........c.coocveeie. 1
PERSONAL VEHICLE AS PASSENGER ................. 2
PUBLIC TRANSPORTATION.......cocoiiiiiiiiiiieeie 3
FOOD DELIVERED BY PUBLIC PROGRAM ........... 4
TAXICAB.... .t 5
WALK OR RIDE BIKE ...ttt 6
OTHER (SPECIFY)__ e 91
REFUSED. ... -7
DON'T KNOW . .....coiiiiiiiiiiiirinieen e -8
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Section N —-Demographic Information Part Ill and Closing

County of Residence

QA07 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?
= MMM R 201 A oI RIHE IR, He IH2EI0 H==SHALIDE?

CONTRA COSTA ..o
DEL NORTE...........
EL DORADO ....

MARIPOSA
MENDOCINO ....ooiiiiiiiiiiie e

RIVERSIDE
SACRAMENTO
SAN BENITO.............
SAN BERNARDINO
SAN DIEGO.....coiiiiiiiiiii i
SAN FRANCISCO ..
SAN JOAQUIN...........
SAN LUIS OBISPO........cctiiiiiiiiiiiiiii i
SAN MATEO ...
SANTA BARBARA..
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Address confirmation, cross streets, zip code

PROGRAMMING NOTE QAO07_N2:

IF ADVANCE LETTER SENT, ASK QA07_N2;

IF R'S ADDRESS IS A P.O. BOX, GO TO QA07_N3
ELSE GO TO QAO07_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.

Aske] Ash MEL o] M £AE e AFEAM TAIZ AAF AQUh. o ME
AL BAS Agete ANS mllses] sldA Aste Agh Wi F3eE FaE

Fob & QAU

Do you now live at {R’s address and street}?
Tlete] A F47F.

YES oot 1  [GOTO QAO7_N6]
NO et e e es e e 2
REFUSED ...t 7
DON'T KNOW ... -8

What is your zip code?
Hot HF=KC SEHS I SLL LI

(ZIP CODE)

REFUSED ..ot -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.

ARALE sulell tisli A, e ar =3 S o] Aol thek dEdFS ATt H &2 & 5 AT, Ae
AN E FAE TE A F ASsUZR? UA 2EEYAT, tiE W&ol disiA = Ay v o]

FA R

HOUSE ADDRESS NUMBER

NAME OF STREET [GO TO QAO07_N6]
NO .o 2
REFUSED ..ot -7
DON'T KNOW ... .t -8
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QAO07_N5 Can you tell me just the name of the street you live on?
ARAIE o] A ol & RE ] =4 A F UL

September 4, 2013

AMS8
NAME OF STREET
REFUSED. .....ccoiiiiiieiit e -7 [GOTO CLOSE1]
DON'T KNOW ..ottt -8 [GOTO CLOSE1]
QAO7_N6 And what is the name of the street down the corner from you that crosses your street?
AL o) AR GA] T i Abehis A7) olE 2 A
AM9
NAME OF CROSS STREET
REFUSED. .....cciiiiiieee et -7
DON'T KNOW ..ottt -8

Cell phone use
QAO7_N6A Do you have a working cell phone?

Fot= A Sot= HEZ0I ASLI?

YES oo 1
NO 2
SHARES CELL PHONE ........cccoiiiiiiiiiieccee s 3
REFUSED ......coiiiiiiii e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAOQO7_NG6B:

IF QAO7_N6B =1 (YES) OR 3 (SHARES CELL PHONE, CONTINUE WITH QAQO7_N6B;

ELSE SKIP TO AM10;

QAO07_N6B Of all the telephone calls that you receive, are...
ZAL=E M3E HEHN 224 LI

All or almost all calls received on a cell phone
EEE=EHY 2= MEMHEELZ &=l 1
Some on cell phones & some on regular phones
AR M= HEEZCZ B IE LR

Mot= EHESIDZ2 &P =0 = 2
Very few or none on cell phones

Mol L= H HEZCZ &R Z =0 3
REFUSED.....coiiiiiiiii ettt -7
DON'T KNOW ....ooiiiiiiiiieiiee ettt -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?
Ao 2 oko 2 izl o] A% ZAbel E F& 2APE Ao P28 F4 5 AU

YES oo 1
MAYBE/PROBABLY YES......ccccciiiieiiieee e 2
DEFINITELY NOT....coiiiiiiiiiiieeeeieeee e 3
REFUSED ......coiiiiic e -7
DON'T KNOW ...ttt -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.
S3tE ol Of ot= CHE 201 U=X 2elol 2ASLICH
[INTERVIEWER NOTE: GO TO HHSELECT]

CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very important
health survey. If you have any questions about the study, please contact Dr. E. Richard Brown, the
Principal Investigator. Dr. Brown can be reached toll-free at 1-866-275-2447. Thank you, and

good-hye.

AZtS W X0l =AM HEHSl 2ASLICH. Ol =8 H2 23 A2 XZAIE ol= O 2
T 20| YIASLICH. O A0 CHoH E2Z0] JULAIH A AAXC! E.Richard Brown
OIAFOIH AGHA AIL. Brown AN H HEGHAIASE 25 M3 1-866-275-2447 =

3oty AL,
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	Section A – Demographic Information, Part I
	Age
	PROGRAMMING NOTE FOR QA07_A2:
	IF QA07_A1 = -7 OR -8 THEN CONTINUE WITH QA07_A2;
	ELSE GO TO QA07_A5
	QA07_A2 What month and year were you born?
	귀하는 몇 년 몇 월에 출생하셨습니까?
	PROGRAMMING NOTE FOR QA07_A3:
	IF QA07_A2 = -7 OR -8 THEN CONTINUE WITH QA07_A3;
	ELSE GO TO QA07_A5
	PROGRAMMING NOTE FOR QA07_A4:
	IF QA07_A3 = -7 OR -8 THEN CONTINUE WITH QA07_A4;
	ELSE GO TO QA07_A5
	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 QA07_A3 = -7 OR -8 THEN USE QA07_A4;
	ELSE USE ENUM.AGE (FROM SCREENER SEGMENT OF INTERVIEW);
	Gender
	Ethnicity
	PROGRAMMING NOTE FOR QA07_A8:
	IF QA07_A6 = 1 (YES, LATINO/HISPANIC), DISPLAY “You said you are Latino or Hispanic.  Also…”
	Race
	PROGRAMMING NOTE FOR QA07_A9:
	IF QA07_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA07_A9;
	ELSE GO TO PROGRAMMING NOTE QA07_A12;
	BLACKFEET
	CHEROKEE
	CHOCTAW
	NAVAJO
	POMO
	PUEBLO
	SIOUX
	YAQUI
	OTHER
	PROGRAMMING NOTE FOR QA07_A12:
	IF QA07_A8= 3 (ASIAN) CONTINUE WITH QA07_A12;
	ELSE GO TO PROGRAMMING NOTE QA07_A13;
	PROGRAMMING NOTE FOR QA07_A13:
	IF QA07_A8= 5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA07_A13;
	ELSE GO TO PROGRAMMING NOTE QA07_A15;
	IF QA07_A6 = 1 (LATINO) AND [QA07_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 QA07_A8= 2 (BLACK/AFRICAN AMERICAN) OR QA07_A8= 1 (WHITE) OR QA07_A8 = 91 (OTHE...
	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;
	IF QA07_A6 = 1 (YES, LATINO) AND QA07_A7 ≠ -7 or -8, DO NOT DISPLAY QA07_A15 = 14 (LATINO);
	IF QA07_A8 = 1 (YES, OTHER PACIFIC ISLANDER) AND QA07_A12 = 1 to 5, DO NOT DISPLAY QA07_A15 = 17 (OTHER PACIFIC ISLANDER);
	IF QA07_A8 = 3 AND QA07_A12 = 1 to 18 (ANY OF AA5E1 THROUGH AA5E18 = 1), DO NOT DISPLAY QA07_A15 = 19 (ASIAN);
	Marital Status
	Section B – Health Conditions

	General Health
	Asthma
	IF QA07_A5 = 2 (FEMALE), DISPLAY "Other than during pregnancy, has";
	ELSE BEGIN DISPLAY WITH "Has";
	Diabetes
	_____ AGE IN YEARS
	Gestational Diabetes
	Hypertension
	QA07_B26 Has a doctor ever told you that you have any kind of heart disease?
	귀하께서 어떤 심장병이 있다고 의사가 말한 적이 있습니까?
	Flu Shot
	Colon Cancer Screening
	Elderly Falls
	Section C – Health Behaviors

	Moderate and Vigorous Physical Activity
	During the last 7 days, did you do any moderate physical activities in your free time for at least 10 minutes?
	지난 7일 동안에, 자유 시간에 #보통 정도의\ 신체 활동을 10분 이상 한 적이 있습니까?
	[INTERVIEWER NOTE: IF NEEDED SAY, “Moderate physical activities make you breathe somewhat harder than normal.”
	[INTERVIEWER NOTE: IF NEEDED SAY, “보통 정도의 신체 활동을 하면 보통 때보다 숨쉬기가 약간 더 어렵습니다”
	OR “Think about only those physical activities that you did for at least 10 minutes at a time.”]
	OR “한 번에 10분 이상 한 보통 정도의 신체 활동만을 고려하십시오”]
	QA07_C2 On how many days did you do this?
	며칠 동안이나 이러한 활동을 했습니까?
	QA07_C3 How much time did you {usually} spend on {one of those days/that day} doing moderate physical activities in your free time?
	그런 날에는 자유 시간에 보통 정도의 신체 활동을 얼마나 오래 했습니까?
	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.
	지금부터는 자유 시간 동안에 한 에어로빅, 달리기, 축구, 빠른 속도로 자전거 타기, 빠른 속도로 수영하기와 같은 힘든 신체적 노력이 필요한 #격심한\ 활동에 관해서 생각해 보십시오.
	During the last 7 days, did you do any vigorous physical activities in your free time?
	지난 7일 동안에, 자유 시간에 격심한 신체 활동을 한 적이 있습니까?
	[INTERVIEWER NOTE: IF NEEDED SAY, “Vigorous activities make you breathe much harder than normal.”
	[INTERVIEWER NOTE: IF NEEDED SAY, “격심한 신체 활동을 하면 보통 때보다 숨쉬기가 훨씬 더 어렵습니다”
	OR “Think about only those vigorous physical activities that you did for at least 10 minutes at a time.”]
	OR “한 번에 10분 이상 한 격심한 신체 활동만을 고려하십시오.”]
	QA07_C5 On how many days did you do this?
	며칠 동안이나 이러한 활동을 했습니까?
	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?
	그런 날에는 자유 시간에 격심한 신체 활동을 보통 얼마나 오래 했습니까?
	QA07_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.
	지금부터는 역기 들기나 다른 체력 강화 운동과 같이 특별히 근육을 #강화\하기 위한 활동들에 관해 생각해 보십시오. 앞에서 말씀하신 적이 있는 활동까지도 모두 포함시키십시오.
	During the last 7 days, on how many days did you do activities to strengthen your muscles?
	지난 7일 동안, 근육을 강화하기 위한 운동을 며칠이나 하셨습니까?
	Tobacco Use, Secondhand Smoke
	QA07_C15 On the average, how many cigarettes do you now smoke a day?
	현재 하루에 평균 몇 대의 담배를 피웁니까?
	[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
	Alcohol Use
	Section D – General Health, Disability, and Sexual Health

	Height and Weight
	PROGRAMMING NOTE QA07_D2:
	IF QA07_A5 = 2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how"; ELSE DISPLAY "How";
	Disability
	PROGRAMMING NOTE QA07_D12:
	IF AAGE > 70 OR QA07_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO PROGRAMMING NOTE QA07_E1;
	ELSE CONTINUE WITH QA07_D12;
	Sexual Partners, Sexual Orientation
	QA07_D12 We are asking a few questions about people’s sexual experiences.  All answers will be kept private.
	실례지만, 지금부터는 성적인 경험에 대해 몇 가지 질문을 드리고자 합니다. 대답해주신 내용에 대해서는 철저하게 비밀이 유지됩니다.
	In the past 12 months, how many sexual partners have you had?
	지난 12개월 동안, 성관계를 가진 상대방이 몇 명이나 됩니까?
	IF QA07_D12 = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA07_D13 = 0, GO TO PROGRAMMING NOTE QA07_D15; ELSE CONTINUE WITH QA07_D14;
	IF QA07_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?
	지난 12개월 동안, 성관계를 가진 상대방이 남성, 여성, 아니면 둘 다였습니까?
	HIV testing, Other STI Testing
	PROGRAMMING NOTE QA07_D17:
	PROGRAMMING NOTE QA07_D18:
	ELSE CONTINUE WITH QA07_D18;
	Infertility, Male Response
	Section E – Women’s Health

	PROGRAMMING NOTE SECTION E:
	Age at Menarche
	PROGRAMMING NOTE QA07_E2:
	Pregnancy and Infertility (Female Response)
	PROGRAMMING NOTE QA07_E4:
	ELSE CONTINUE WITH QA07_E4;
	Hysterectomy
	Pap Smear
	PROGRAMMING NOTE QA07_E12;
	IF QA07_E6 = 1 (Ever had a Pap test) CONTINUE WITH QA07_E12;
	ELSE GO TO QA07_E13;
	HPV
	PROGRAMMING NOTE QA07_E16;
	IF AGE > 27 GO TO PROGRAMMING NOTE QA07_E22;
	ELSE CONTINUE WITH QA07_E16;
	PROGRAMMING NOTE QA07_E16;
	IF QA07_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.”
	Emergency Contraception
	Mammography
	Hormone Replacement Therapy
	Section F – Mental Health

	Mental Health Assessment
	Access & Utilization
	Section G – Demographic Information, Part II

	Country of Birth
	Language Spoken at Home
	PROGRAMMING NOTE QA07_G5A and QA07_G5B;
	IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA07_G5A;
	IF INTERVIEW CONDUCTED IN ENGLISH AND QA07_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH QA07_G5A AND DISPLAY: “Since you speak a language other than English at home, we are interested in the languages you use in other situations” ...
	REPLACE OTHER LANGUAGE FOR QA07_G5A and QA07_G5B WITH LANGUAGE PROVIDED IN QA07_G4
	OR INTERVIEW LANGUAGE;
	ELSE IF QA07_G4 = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA07_G7;
	Additional Language Use
	PROGRAMMING NOTE QA07_G6:
	IF INTERVIEW CONDUCTED IN ENGLISH AND QA07_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH QA07_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 Engl...
	ELSE IF QA07_G4 = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA07_G7;
	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_G7;
	Citizenship and Immigration
	PROGRAMMING NOTE QA07_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 QA07_G13;
	QA07_G11 Is your spouse also living in your household?
	{배우자}께서도 함께 살고 계십니까}?
	[INTERVIEWER NOTE: ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]
	SPOUSE/PARTNER NAME ________________________________
	SPOUSE/PARTNER AGE __________________________________
	SPOUSE/PARTNER SEX __________________________________
	PROGRAMMING NOTE QA07_G13:
	IF AAGE < 30 OR QA07_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 QA07_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;
	Child and Teen Selection
	PROGRAMMING NOTE QA07_G18: IF ANY PEOPLE IN HH UNDER 18, ASK ABOUT EACH PERSON < 18;
	PROGRAMMING NOTE QA07_G18A:
	IF ANY PEOPLE IN HH UNDER AGE 18 AND [AH44 = 1 OR AH43 = 2], ASK QA07_G18A ABOUT THE SPOUSE/PARTNER AND EACH PERSON UNDER 18; ELSE SKIP TO QA07_G19;
	PROGRAMMING NOTE QA07_G19:
	IF QA07_G14 = 1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA07_G15 ARE AGE 13 OR LESS, CONTINUE WITH QA07_G19;ELSE GO TO QA07_G21
	IF ANY CHILD IN ROSTER QA07_G15 < 14 AND ≥ 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
	[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, “이렇게 여쭈어보면, 대답하시기가 더 편할지도 모르겠습니다.  지난 달 보통 1주일 동안 애를 맡기는 데에 들어가는 돈이 얼마나 됐습니까?”]
	Educational Attainment
	GRADE SCHOOL
	HIGH SCHOOL OR EQUIVALENT
	GRADUATE OR PROFESSIONAL SCHOOL
	VOCATIONAL, BUSINESS, OR TRADE SCHOOL
	Section H – Health Insurance

	Usual Source of Care
	PROGRAMMING NOTE QA07_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 QA07_H3;
	PROGRAMMING NOTE QA07_H3:
	IF QA07_B6 = 1 (YES, R VISITED ER FOR ASTHMA), SKIP TO QA07_H4;
	ELSE CONTINUE WITH AH12;
	Emergency Room Visits
	Medicare coverage, Medicare supplemental plan
	Medi-Cal coverage
	Healthy Families coverage
	Employer-based coverage
	Private Coverage
	Availability of Employer-based Health Insurance
	HAMPUS/CHAMP-VA, TRICARE, VA coverage
	Healthy Kids
	AIM, MRMIP, Family PACT, other coverage
	Indian Health Service Participation
	Spouse’s Health Insurancerance
	Managed Care Plan Characteristics
	High Deductible Health Plans
	Coverage Over Past 12 Months
	Reasons for Lack of Coverage
	Partial Scope Medi-Cal
	Medical Debt
	Dental Health
	QA07_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?
	지난 12개월 동안, 귀하의 일상적인 치과 검진 비용의 일부 또는 전부를 지불하는 치과 보험이 있었던 기간은 몇 개월입니까?
	Section I – Child and Adolescent Health Insurance

	Child’s Health Insurance
	Healthy Kids
	Child’s Managed Care Plan
	Reasons for Non-Coverage, Child
	Child’s coverage over past 12 months
	Healthy Kids
	Teen’s Managed Care Plan
	Reasons for Non-coverage, Teen
	Teen’s coverage over past 12 months
	Parental Consent for HPV Vaccine
	PROGRAMMING NOTE QA07_I72;
	IF QA07_I66 = 2, -7, OR -8 OR QA07_I67 = 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.”
	Section J – Health Care Utilization and Access, Violence

	Medical Doctor Visits and Communication
	PROGRAMMING NOTE QA07_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.
	PROGRAMMING NOTE QA07_J2:
	IF QA07_J1 = 0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH QA07_J2; ELSE GO TO PROGRAMMING NOTE QA07_J3;
	PROGRAMMING NOTE QA07_J3:
	IF QA07_J1 > 0 OR QA07_J2 = 0 or 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), CONTINUE WITH QA07_J3;
	ELSE GO TO QA07_J16;
	PROGRAMMING NOTE QA07_J4:
	IF QA07_J3 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT CONDUCTED IN ENGLISH OR QA07_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)], CONTINUE WITH QA07_J4;
	ELSE SKIP TO QA07_J8;
	PROGRAMMING NOTE QA07_J5:
	IF QA07_J3 = 1 CONTINUE WITH QA07_J5; ELSE SKIP TO QA07_J8;
	Doctor Discussed Mental Health
	PROGRAMMING NOTE QA07_J10:
	IF QA07_F19 =1 (FELT NEED TO SEE PROFESSIONAL IN PAST 12 MONTHS) OR
	[T3 = 0 AND T1 > 5 (NONE MISSING IN AJ29-AJ34 AND SUM OF AJ29-AJ34 > 5)] OR
	[T3 = 1 AND T1 > 4 (ONLY ONE MISSING IN AJ29-AJ34 AND SUM OF AJ29-AJ34 > 4)] OR
	[T4 = 0 AND 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 QA07_J10 (AJ55); ELSE SKIP TO QA07_J12 (AJ51);
	Health Literacy
	Delays in Care
	Interpersonal Violence
	Section K – Employment, Income, Poverty Status, Food Security

	Hours Worked
	PROGRAMMING NOTE QA07_K1:
	IF QA07_G22 = 1 (WORKING AT JOB OR BUSINESS) OR QA07_G24 = 1 (R USUALLY WORKS) CONTINUE WITH QA07_K1;
	ELSE GO TO PROGRAMMING NOTE QA07_K5;
	PROGRAMMING NOTE QA05_K3:
	IF QA05_G26 = 2 (GOVERNMENT EMPLOYEE), CODE QA05_K3 = 5 AND GO TO QA05_K4;
	IF QA05_G26 = 3 (SELF-EMPLOYED), CONTINUE WITH QA05_K3 AND DISPLAY "INCLUDING YOURSELF, ABOUT"; ELSE CONTINUE WITH QA05_K3 AND DISPLAY "ABOUT";
	PROGRAMMING NOTE QA05_K4:
	QA07_G22 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT WORK)] OR QA07_G24 = 1 (USUALLY WORKS), CONTINUE WITH QA05_K3
	ELSE SKIP TO QA07_K5
	Income Last Month
	PROGRAMMING NOTE QA07_K6;
	IF QA07_K5 > 0 CONTINUE WITH QA07_K6;
	ELSE GO TO QA07_K7;
	Annual Household Income
	IF QA07_K7 = -7 or -8 CONTINUE WITH QA07_K9;
	ELSE GO TO PROGRAMMING NOTE QA07_K15;
	PROGRAMMING NOTE QA07_K15:
	IF R IS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA07_K17;
	ELSE CONTINUE WITH QA07_ K15;
	Number of persons supported
	PROGRAMMING NOTE QA07_K16:
	QA07_K16 MUST BE LESS THAN QA07_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 QA07_K17;
	ELSE CONTINUE WITH QA07_K16;
	Poverty level test
	Food Availability in Household
	ELSE GO TO QA07_L1;
	Hunger
	Section L - Public Program Participation

	TANF/CalWORKS
	PROGRAMMING NOTE QA07_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 QA07_M1;
	CalWORKS means California Work Opportunities and Responsibilities to Kids.  Both
	CalWORKS means California Work Opportunities and Responsibilities to Kids.  Both
	replaced AFDC, California’s old welfare entitlement program.
	[INTERVIEWER NOTE: IF NEEDED SAY, “AFDC 는 부양해야할 자녀가 있는 가족들을 위한 지원입니다. TANF는 도움이 필요한 가족을 위한 임시 보조를 의미합니다. 그리고 칼워크스는 캘리포니아 프로그램으로서 부모의 취업과 어린 자녀의 양육을 아울러 지원해주는 것입니다”]
	Food Stamps
	Supplemental Security Income
	WIC
	ELSE GO TO QA07_L7;
	Assets
	IF AH43 = 1 (MARRIED), DISPLAY “YOUR FAMILY’S”;
	ELSE DISPLAY “YOUR”;
	Alimony/Child Support
	PROGRAMMING NOTE QA07_L8:
	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";
	PROGRAMMING NOTE QA07_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 QA07_L10;
	PROGRAMMING NOTE QA07_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.";
	Social security/Pension Payments
	PROGRAMMING NOTE QA07_L12:
	IF AGE IS 65 OR OLDER AND QA07_A16 ( 1 (NOT MARRIED) CONTINUE WITH QA07_L12 AND DISPLAY "YOU";
	IF AGE ≥ 65 AND QA07_A16 = 2 (LIVING W/ PARTNER) CONTINUE WITH QA07_L12 AND DISPLAY "YOU OR YOUR PARTNER";
	IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QA07_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 QA07_L14;
	Reasons for non-participation in Medi-Cal
	PROGRAMMING NOTE QA07_L14:
	IF ARMCAL = 1 R ENROLLED IN MEDI-CAL), GO TO QA07_M1
	ELSE CONTINUE WITH QA07_ L14;
	Section M – Housing, Parks, Transportation

	Housing
	Park Use
	Transportation
	Section N –Demographic Information Part III and Closing

	County of Residence
	Address confirmation, cross streets, zip code
	QA07_N6 And what is the name of the street down the corner from you that crosses your street?
	사시는 곳의 거리에서 다음 교차하는 거리 이름은 무엇입니까?
	Cell phone use
	QA07_N6A Do you have a working cell phone?
	귀하는 작동하는 핸드폰이 있습니까?
	QA07_N6B Of all the telephone calls that you receive, are...
	걸려오는 전화를 어떻게 받으십니까?
	Follow-up Survey Permission

