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Section A — Demographic Information, Part |

QAO07_A1 What is your date of birth?
¢,Cual es su fecha de nacimiento?
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
[ = S U] = 5 -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE FOR QAQ7_AZ2:
IF QAO7_Al1 =-7 OR -8 THEN CONTINUE WITH QAQ7_A2;
ELSE GO TO QAO07_A5

QAQ07_A2 What month and year were you born?
¢En qué mes y afio naci6?
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 e -7
DON'T KNOW ...oouiiiiieieiecce e -8
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PROGRAMMING NOTE FOR QAO07_A3:
IF QAO07_A2 =-7 OR -8 THEN CONTINUE WITH QAO07_AS;
ELSE GO TO QAQ7_A5

QAO07_A3 What is your age, please?
¢,Cudl es su edad, por favor?
AAZ2
YEARS OF AGE
REFUSED ......coitiiiiei e -7
DON'T KNOW ...outiiiiiiiiieiiiiin e -8

PROGRAMMING NOTE FOR QAQ7_A4:
IF QA07_A3 =-7 OR -8 THEN CONTINUE WITH QAO07_AA4,
ELSE GO TO QAO07_A5

QAO07_A4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49, between
50 and 64, or 65 or older?
¢ Tiene usted entre 18 y 29 afos, entre 30 y 39 afios, entre 40 y 44 afos, entre 45 y 49 afios, entre
50y 64 afos o tiene 65 afios de edad o mas?

BETWEEN 18 AND 29 .......cccoiiiiiiiiies 1
BETWEEN 30 AND 39 ... 2
BETWEEN 40 AND 44 ........ccoiiiiiiiiiis 3
BETWEEN 45 AND 49 ... 4
BETWEEN S50 AND 64 .......ccoviiiiiieeiiieeeecee e 5
65 OR OLDER ...ccooiiiiiiie e 6
REFUSED ....ooiiiiiiiiee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE: QA07_A5

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

IF QAO7_A1, QAO7_A2, OR QA07_A3 = -7 OR -8 THEN USE QA07_A4;

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

QAOQ07_A5 Are you male or female?
¢ Es usted del sexo femenino o masculino?

AA3
MALE ... 1
FEMALE ..ot 2
REFUSED ....cooiiiiiii -7
DON'T KNOW ...t -8
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[GO TO QA07_AS8]
[GO TO QA07_AS8]
[GO TO QA07_AS8]

CHIS 2007 Adult Questionnaire Version 5.2 (Spanish)
QAO07_A6 Are you Latino or Hispanic?
¢Es usted latino(a) o hispano(a)?
AA4
YES et 1
NO it a e 2
REFUSED ..ottt -7
DON'T KNOW ...ccciiiiiiieiiiiee st ciee e stvee e svaeee -8
QAQ07_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.
¢ Y cudl es su descendencia u origen latino o hispano? Por ejemplo, mexicano, salvadorefio,
cubano, hondurefio-- y si usted tiene mas de uno, digamelos todos.
AA5

MEXICAN/MEXICANO .....cooiiiiiiiiiiiieee e 1
MEXICAN AMERICAN ....cooiiiiiiiiiee e 2
CHICANO ..ottt 3
SALVADORAN ....oooiiiiiii e 4
GUATEMALAN ..ot 5
COSTARICAN ..ot 6
HONDURAN ... 7
NICARAGUAN ... 8
PANAMANIAN ... 9
PUERTO RICAN ... .ootiiiiiieiiiieeen e 10
CUBAN ...t 11
SPANISH-AMERICAN (FROM SPAIN)........c.ccu.e. 12
OTHER LATINO (SPECIFY: | 91
REFUSED ....ooiiiiiiinee e -7
DON'T KNOW ...ttt -8

[INTERVIEWER NOTE: CODE ALL THAT APPLY. IF NECESSARY, GIVE MORE EXAMPLES.]
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PROGRAMMING NOTE FOR QAQ7_AS8:
IF QA07_A6 =1 (YES, LATINO/HISPANIC), DISPLAY “You said you are Latino or Hispanic. Also...”

QAOQ7_A8 {You said you are Latino or Hispanic.} Please tell me which one or more of the following you would
use to describe yourself. Would you describe yourself as Native Hawaiian, Other Pacific Islander,
American Indian, Alaska Native, Asian, Black, African American, or White?
{Me dijo que usted es latino(a) o hispano(a).} Por favor digame cudl o cuales de los siguientes
usaria usted para describirse a si mismo(a). ¢ Usted se describiria como nativo(a) de Hawai o de
otra isla del Pacifico, indigena americano, nativo de Alaska, asiatico(a), negro(a), africano
americano o blanco(a)?

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

APPLY]
WHITE oo 1
BLACK OR AFRICAN AMERICAN.........c.cooovmrrnnnen. 2
ASIAN <o 3
AMERICAN INDIAN OR ALASKA NATIVE ............. 4
OTHER PACIFIC ISLANDER ......covvveeveeeeerereseeeesnenn. 5
NATIVE HAWAIAN ....cooooveeeeeeeeeeeeeeeeeeeeeeee e 6
OTHER (SPECIFY: ) e 91
REFUSED .....ovoeeve oo -7
DON'T KNOW ..o -8

PROGRAMMING NOTE FOR QAOQ7_A9:
IF QA07_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA07_A9;
ELSE GO TO PROGRAMMING NOTE QAO07_A12;

QAO07_A9 You said American Indian or Alaska Native - and what is your tribal heritage? If you have more
than one tribe, tell me all of them.
Usted dijo indigena americano(a) o nativo(a) de Alaska. ¢ De qué tribu es descendiente? Si es de
mas de una tribu, digamelas todas.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
APACHE ..., 1
BLACKFOOT/BLACKFEET .....cceiiiitiieeiirieee e 2
CHEROKEE ...t 3
CHOCTAW ..ottt 4
MEXICAN AMERICAN INDIAN .....c.ooocciiiieieeeinene 5
NAVAJIO ...ttt 6
POMO ... 7
PUEBLO ..o 8
SIOUX .ttt 9
YAQUI ..ot 10
OTHER TRIBE (SPECIFY: ) FETT 91
REFUSED ....cooiiiii e -7
DON'T KNOW ...t -8
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QA07_A10

QAO07_A11

Are you an enrolled member in a federally or state recognized tribe?
¢ Es usted miembro inscrito(a) en una tribu federal o estatalmente reconocida?

YES o 1

NO 2 [GOTO QA07_A12]
REFUSED ......coiiiiiic e -7 [GO TO QAO07_A12]
DON'T KNOW ...ttt -8 [GOTO QA07_A12]

Which tribe are you enrolled in?
¢En qué tribu esta inscrito(a) usted?

APACHE

MESCALERO APACHE, NM ....coovveveeeeennn. 1

APACHE (NOT SPECIFIC) ....oveivereeeeeereeennns 2

OTHER APACHE (SPECIFY: )3
BLACKFEET

BLACKFOOT/BLACKFEET ......oveiveieeereeeennnen. 4
CHEROKEE

WESTERN CHEROKEE .....co.ovveveeeeeeeeeeee, 5

CHEROKEE (NOT SPECIFIC) w...vvvveveeeenen. 6

OTHER CHEROKEE (SPECIFY: )7
CHOCTAW

CHOCTAW OKLAHOMA ......oveereeeeeerereen. 8

CHOCTAW (NOT SPECIFIC) ..o 9

OTHER CHOCTAW (SPECIFY: )..10
NAVAJO

NAVAJO (NOT SPECIFIC) ..o, 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA ...12

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

POMO (NOT SPECIFIC) ....ovoeeeeeereeeeeeeneenn. 14

OTHER POMO (SPECIFY: )15
PUEBLO

HOP ..ot 16

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

PUEBLO (NOT SPECIFIC) ..o, 18

OTHER PUEBLO (SPECIFY: ) oo 19
SIOUX

OGLALA/PINE RIDGE SIOUX .....ccooeverrerrrenn 20

SIOUX (NOT SPECIFIC).....ovvoeveereeeeeeeeereeeen. 21

OTHER SIOUX (SPECIFY: Yoo 22
YAQUI

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

YAQUI (NOT SPECIFIC)....ooeeeeeeeeeereeenrenene 24

OTHER YAQUI (SPECIFY: )25
OTHER

OTHER (SPECIFY: ) R 91

REFUSED ...cocvoeevosmeo oo 7

DON'T KNOW ..ot -8
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PROGRAMMING NOTE FOR QAO07_A12:
IF QAO07_A8= 3 (ASIAN) CONTINUE WITH QAQ7_A12;
ELSE GO TO PROGRAMMING NOTE QAO07_A13;

QAOQ07_A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, or Viethamese?
If you are more than one, tell me all of them.
Usted dijo asiatico(a), ¢y de qué grupo étnico especifico es usted, tal como chino, filipino o
vietnamita? Si usted es de mas de un grupo, digamelos todos.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
BANGLADESHI .....o.ovoveeieeereeeseeeeeee e 1
BURMESE .....covoveeeeeeeeeeeeseeseeeenessseen e 2
CAMBODIAN ..o 3
CHINESE ..o 4
=TI =1 N T SO 5
HMONG ... 6
INDIAN (INDIA) ..o 7
INDONESIAN.......cooeeeeeeeeeeee e 8
JAPANESE ..o, 9
KOREAN ......cooveeeeeseeseeeseeeees e, 10
LAOTIAN .....cveeeeeeeeeeee e 11
MALAYSIAN ....ooovviviieieeieeseeeseeesee e, 12
PAKISTANI ..o eeeeeeee oo 13
SRILANKAN......cooovviiieeseeeeeeeeeeeee e 14
TAIWANESE ..o 15
THAD oo 16
VIETNAMESE ..o 17
OTHER ASIAN (SPECIFY: )...01
REFUSED ......oveeeeeeeeeeeeeeceeee oo, -7
DONT KNOW ..., -8

PROGRAMMING NOTE FOR QAO07_A13:
IF QA07_A8=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QAQ07_A13;
ELSE GO TO PROGRAMMING NOTE QAO07_A15;

QA07_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.
Usted dijo que es de otra isla del Pacifico. ¢ De qué grupo étnico especifico es usted, tal como
samoano, tongano o guamaniano? Si usted es de mas de un grupo, digamelos todos.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN.....ccoivviieviiieeieeennn, 1
GUAMANIAN e 2
TONGAN e 3
[ 0 A | 4
OTHER PACIFIC ISLANDER (SPECIFY: )..91
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE FOR QAO07_A14:

IF QAO7_A6 =1 (LATINO) AND [QAQ7_A8 = 6 (NATIVE HAWAIIAN) OR QA07_A8=5 (OTHER PACIFIC
ISLANDER) OR QA07_A8= 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA07_A8= 3 (ASIAN) OR
QAO07_A8= 2 (BLACK/AFRICAN AMERICAN) OR QA07_A8= 1 (WHITE) OR QA07_A8 = 91 (OTHER)],
CONTINUE WITH QAO07_A14,

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA07_A8, QA07_A12, OR QA07_A13 (NOT COUNTING -
7 OR -8) CONTINUE WITH QAO07_A14;

ELSE SKIP TO QAQ07_A15;

QA07_A14 You said that you are:
Usted me dijo que es:
[INSERT MULTIPLE RESPONSES FROM AA5, AAGA, AASE AND AASEL].

Do you identify with any one race in particular?
¢, Se identifica usted con alguna raza en particular?

=T 1

N1 TP 2  [GO TO QA07_A16]
REFUSED ..., -7 [GO TO QAO07_A16]
DON'T KNOW ..o, -8 [GO TO QA07_A16]

PROGRAMMING NOTE FOR QA07_A15:

IF QAO7_A6 =1 (YES, LATINO) AND QAO7_A7 # -7 or -8, DO NOT DISPLAY QA07_A15 = 14 (LATINO);

IF QAO7_A8 =1 (YES, OTHER PACIFIC ISLANDER) AND QA07_A12 = 1to 5, DO NOT DISPLAY QA07_A15 =
17 (OTHER PACIFIC ISLANDER);

IF QAO7_A8 = 3 AND QA07_A12 = 1to 18 (ANY OF AA5E1 THROUGH AA5E18 = 1), DO NOT DISPLAY
QA07_A15 = 19 (ASIAN);
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QAOQ07_A15 Which do you most identify with?
¢.Con cudl se identifica usted mas?

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER “BOTH/ALL/MULTIRACIAL”]
MEXICAN/MEXICANO ... 1
MEXICAN AMERICAN .....ovoimerreeeeeeeseeeeeeeeeenenn 2
CHICANO ..o, 3
SALVADORAN ......ooemeieeeeeeeeeeeeeeee s 4
GUATEMALAN ... 5
COSTARICAN ..o 6
HONDURAN ....ooovevreeeeeeeseeeseeeseees e 7
NICARAGUAN .......coovveireresreeeseeeseeneese e 8
PANAMANIAN .......ooorvireireneereseseseseeneeee e 9
PUERTO RICAN .......oooveiemeireeeereerseeneeseeeneneen. 10
CUBAN ..o 11
SPANISH-AMERICAN (FROM SPAIN).................. 12
LATINO, OTHER SPECIFY ..., 13
LATINO oo, 14
NATIVE HAWAIAN .....oovoveeeeeeeeeeeeeeeeeeee e, 16
OTHER PACIFIC ISLANDER ......c..coivmveiereernnn, 17
AMERICAN INDIAN OR ALASKA NATIVE ............ 18
ASIAN ..o 19
BLACK OR AFRICAN AMERICAN...........cc.coouen.n.. 20
WHITE oo 21
RACE, OTHER SPECIFY ......covvveeeeeseerereesnenenn, 22
BANGLADESHI ....co.ovooveeeeeeeeeeeeeeeeeneseee e, 30
BURMESE .....oooovvieieseeeeeseeesesesee s, 31
CAMBODIAN ..o, 32
CHINESE ..ot 33
FILIPINO ..o 34
HMONG ..o 35
INDIAN (INDIA) ..o 36
INDONESIAN.......cooeeeeeeeeeeeeeeeeee e 37
JAPANESE ..o, 38
KOREAN ......coooveieeieseeieeeeeeeeee e, 39
LAOTIAN .....cvoeeeeeeeeee e 40
MALAYSIAN ....ooovviiieieeieeseeeeeeeeeeeeeees e, 41
PAKISTANI ... 42
SRILANKAN......cc.oovveieeseeeeseeeeeee e, 43
TAIWANESE ..o 44
THAD e 45
VIETNAMESE ... 46
ASIAN, OTHER SPECIFY ..o, 49
SAMOAN/AMERICAN SAMOAN..........o.covivrennne. 50
GUAMANIAN ...coooveieeeseeeeeeeeeeeeeeeee e, 51
TONGAN .......oeeeeeeeeeeeeeeeeeeeee e 52
FIJAN oo 53
PACIFIC ISLANDER, OTHER SPECIFY ............... 55
BOTH/ALL/MULTIRACIAL .....co.oveveeeeeeeer s, 90
NONE OF THESE .....cooiviveeeeeeeeeeeeeeeeeeeee e, 95
REFUSED ..., -7
DON'T KNOW ..., -8

A-12
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QAO07_A16 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?
¢ Esta usted ahora casado(a), viviendo con su pareja en una relacién similar a la del matrimonio,
viudo(a), divorciado(a), separado(a), o nunca se ha casado?

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

MARRIED ....oooiiiiiiiiiiic e 1
LIVING WITH PARTNER......ccccciieiiiiieee 2
WIDOWED ..ottt 3
DIVORCED .....ccoiiitiiiiiie e 4
SEPARATED ...ooiiiiiie e 5
NEVER MARRIED ... 6
REFUSED .....ocoiiiiiiin e -7
DON'T KNOW ...t -8

A-13
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Section B — Health Conditions

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?
Estas preguntas que siguen son acerca de su salud. En general, ¢ diria usted que su salud es
excelente, muy buena, buena, regular o mala?

AB1
EXCELLENT ..ooviiiicie et 1
VERY GOOD .....ccvviiiiiiiiie ittt 2
GOOD ..t 3
FAIR ..ot 4
POOR ..ot 5
REFUSED. ......coviii ittt -7
DON'T KNOW......oooiiieiiiee e -8
QA07_B2 Has a doctor ever told you that you have asthma?

¢Le ha dicho alguna vez un médico que tiene asma?

Y ES o 1

NO ettt 2 [GOTO QA07_B14]

REFUSED. ......ooiiiieciee e -7 [GO TO QA07_B14]

DON'T KNOW ....ooiiiiieiiie e -8 [GO TO QA07_B14]
QAO07_B3 Do you still have asthma?

¢Usted todavia tiene asma?

YES 1
NO et 2
REFUSED ......oiiiiiecie sttt -7
DON'T KNOW. .....oooiieciee et -8
QA07_B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

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

YES o, 1
NO . 2
REFUSED .....ooiiiiiii -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE FOR QAQ7_B5:

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...
Durante los ultimos 12 meses, ¢.cada cuando ha tenido sintomas de asma como tos, resollando,
dificultad para respirar, sinti6 el pecho oprimido, o tuvo flema? ¢ Diria que ...

NOt At @ll......ee 1
NO tUVO STNEOMAS ....vvveiiiiiiee e 1
Less than every month ..........cccccooviieeiiiiiieeiieee s 2
Los tuvo menos de unavez al mes ........ccccceeeeeneeee 2
Every month..........cccoooiiiiii e 3
TOdOS I0S MESES....ccooivveiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 3
EVEry WEEK, OF ......uuuiiiiii e 4
Todas las SEMAaNas, O........c.cevvvveeieeeieeieiiieeeeeeeeeeeaene 4
EVEry day ....cooooiei 5
TOdOS 10S diaS.....cvvvviiiiiiieiiiiie e 5
REFUSED ... -7
DON'T KNOW. .....co ittt -8
QAO07_B6 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic

because of your asthma?
Durante los ultimos 12 meses, ¢ ha tenido que ir a la sala de urgencias de un hospital 0 a un centro
clinico de urgencia debido a su asma?

Y ES ittt 1
NO et e e 2
REFUSED ...ttt e -7
DON'T KNOW ..ottt -8
QAO07_B7 During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?
Durante los_tltimos 12 meses, ¢, permanecié usted hospitalizado(a) por una noche o méas debido al
asma?
Y ES ittt 1
NO ettt e e 2
REFUSED ...ttt e -7
DON'T KNOW ...cooiiiiiiiiiiiiiee st siee e sieeee -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?
¢ Esta actualmente tomando algin medicamento diario para controlar el asma que le haya sido
dado o recetado por un médico?

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

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

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

PROGRAMMING NOTE FOR QA07_BO:

IF QAO7_B3 =1 (YES, STILL HAVE ASTHMA) OR QA07_B4 =1 (YES, EPISODE IN LAST 12 MOS), SKIP TO
QA07_B12;

ELSE CONTINUE WITH QA07_BS9;

QAO07_B9 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...
En los ultimos 12 meses, ¢,con qué frecuencia ha tenido sintomas de asma tales como tos,
resuello, dificultad para respirar, opresion el pecho o flemas? ¢ Diria que ...

NOt At All..cceeeeiiiee e e 1
NUNCAL. ... e 1
Less than every month ..........ccccceeviieeeiiiiiee e 2
Menos de unavez al MEeS.......ccccoovvvevieeiieiiiiieeeeeeinn, 2
Every month........coocooeiiiiii e 3
TOAOS 10S MESES......iieeeiiiiee e 3
EVEry WEEK, OF .....uuuiiiiiiiiiinee 4
Todas las SEMAaNas, O..........cevvvveeieeeieeieie e eeee e 4
EVEry day? ... .o 5
TOdOS 10S IAS?...ceveieeeeee e 5
REFUSED .......ootei e -7
DON'T KNOW. ...t -8

QA07_B10 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic
because of your asthma?
Durante los dltimos 12 meses, ¢ ha tenido usted que visitar la sala de emergencias de un hospital o
una clinica de cuidados urgentes debido a su asma?

YES e 1
NO 2
REFUSED ....coiiiiii e -7
DON'T KNOW ...t -8
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QA07_B11

During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?
Durante los ultimos 12 meses, ¢ permanecio usted hospitalizado(a) por una noche o mas debido al
asma?

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

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

QAQ07_B12

QA07_B13

During the past 12 months, how many days of work did you miss due to asthma?
Durante los dltimos 12 meses, ¢,cuantos dias de trabajo perdié debido al asma?

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

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

Has a doctor or other health professional ever given you an asthma management plan?
¢Le ha dado alguna vez un médico u otro profesional de salud un plan para controlar el asma?

[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.”]

[IF NEEDED, SAY: “Un plan para controlar el asma es un folleto que le indica cuando
cambiar la cantidad o tipo de medicina, cuando llamar al doctor para consultar, y cuando ir
ala sala de urgencias.”]

[ALSO INCLUDE NURSES AND ASTHMA EDUCATORS]

YES e 1
NO e 2
REFUSED .....ooiiiiiii -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE FOR QA07_B14:
IF QAQ7_A5 =2 (FEMALE), DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has";

QA07_B14

QA07_B15

QA07_B16

QA07_B17

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

diabetes?

{Sin contar los meses de embarazo,} ¢Le ha dicho un médico alguna vez que tenia diabetes o

diabetes de azlcar?

YES o, 1

NO 2 [GO TO QA07_B23]
BORDERLINE OR PRE-DIABETES.........ccccccovvuunee 3 [GO TO QA07_B23]
REFUSED ....coiiiiiiiie e -7 [GO TO QA07_B23]
DON'T KNOW ...t -8 [GO TO QA07_B23]

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

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

AGE IN YEARS

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

Were you told that you had Type 1 or Type 2 diabetes?
¢Le dijeron que tenia diabetes Tipo 1 o Tipo 27?

[IF NEEDED, SAY: “Type 1 diabetes results from the body’s failure to produce
insulin and is usually diagnosed in children and young adults. Type 2 diabetes

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

[IF NEEDED, SAY: “La diabetes Tipo 1 es causada porque el cuerpo no puede
producir insulinay se diagnostica normalmente en nifios y adultos jévenes. La

diabetes Tipo 2 es causada por laresistencia a lainsulinay es laforma mas

comuUn de diabetes.”]

TYPE L. 1
TYPE 2. 2
REFUSED ....coiiiiiiiee e -7
DON'T KNOW ...ttt -8

Are you now taking insulin?
¢ Esta actualmente tomando insulina?

YES oo 1
NO 2
REFUSED ....cooiiiiii e -7
DON'T KNOW ...t -8
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QAO07_B18

QA07_B19

QA07_B20

QA07_B21

Do you now take diabetic pills to lower your blood sugar?
¢ Esta usted actualmente tomando pildoras diabéticas para bajar el azlcar en la sangre?

[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic agents.”]
[IF NEEDED, SAY: “A estas pildoras a veces se les llama agentes orales o agentes
hipoglicémicos orales.”]

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

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

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

__ TIMES

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

About how many times in the last 12 months has a doctor checked you for hemoglobin "A one C"?
Més 0 menos, ¢cuantas veces en los Ultimos 12 meses le ha examinado un médico para ver si
tenia hemoglobina "A uno C"?

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

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

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

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

NUMBER OF TIMES

REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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QAQ07_B22 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.
¢ Cuando fue la Ultima vez que le hicieron un examen de los ojos en el que le dilataron las pupilas?
Este examen causa que los o0jos queden mas sensibles a la luz brillante durante un periodo de
tiempo corto.

WITHIN THE PAST MONTH ..., 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 ......cccoiiiiieiiiiinineeeneeen 4
NEVER ... 5
REFUSED ....coiiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_B23;
IF OR QA07_B14 =1 (HAS DIABETES), THEN SKIP TO QAQ07_B24;
ELSE IF QA07_A5 = 2 (FEMALE), CONTINUE WITH QA07_B23; ELSE GO TO QAQ07_B24;

QA07_B23 Has a doctor ever told you that you had diabetes only during pregnancy?
¢Le ha dicho alguna vez un médico que usted tenia diabetes solamente durante el embarazo?

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

QAQ07_B24 Has a doctor ever told you that you have high blood pressure?
¢Le ha dicho alguna vez un médico que usted tiene la presién arterial alta?

YES oot 1
NO .o 2 [GO TO QA07_B26]
REFUSED ..o -7 [GO TO QA07_B26]
DON'T KNOW ..., -8 [GO TO QA07_B26]

QAO07_B25 Are you now taking any medications to control your high blood pressure?
¢ Esté usted actualmente tomando algin medicamento para controlar su alta presién de la sangre?

YES o, 1
NO . 2
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...ttt -8
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QA07_B26

QA07_B27

QAO07_B28

Has a doctor ever told you that you have any kind of heart disease?
¢Le ha dicho alguna vez un médico que tiene alguna clase de enfermedad cardiaca?

=3 T 1
NO oottt er e 2  [GO TO QA07_B28]
REFUSED .....coovoeeeeee oo eseeseee e es e -7 [GO TO QA07_B28]
DON'T KNOW ... -8 [GO TO QA07_B28]

Has a doctor ever told you that you have heart failure or congestive heart failure?
¢Le ha dicho alguna vez un médico que usted tenia un paro cardiaca o un paro
congestivo del coraz6n?

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

During the past 12 months, have you had a flu shot?
Durante los dltimos 12 meses, ¢ le han puesto a usted una inyeccion contra la influenza?

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

PROGRAMMING NOTE QA07_B29;

IF AAGE < 40 OR [QA07_A4 = 1 (BETWEEN 18 AND 29) OR 2 (BETWEEN 30 AND 39)] OR ENUM.AGE < 40
OR AGE IS UNKNOWN, SKIP TO QA07_C1;

ELSE CONTINUE WITH QA07_B29;

QA07_B29

A stool or fecal blood test is done at home to check for colon cancer. You send your stool sample
to the doctor's office or lab for testing. Have you ever done a stool or fecal blood test?

La prueba de sangre en las heces o materia fecal se hace en casa para detectar el cancer de
colon. Usted envia una muestra de las heces al consultorio del doctor o a un laboratorio para que
la analicen. ¢, Se ha hecho alguna vez una prueba de sangre en las heces o materia fecal?

[IF NEEDED, SAY: "Do not include over-the-counter test kits from a drugstore or
pharmacy."]

[IF NEEDED, SAY: "No incluya los kits de prueba que puede comprar sin receta en una
farmacia."]

Y E S e 1

NO 2 [GO TO QA07_B32]
REFUSED ....cooiiiiii e -7 [GO TO QA07_B32]
DON'T KNOW ...t -8 [GO TO QA07_B32]
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QAO07_B30 When did you do your most recent blood test using a home kit to check for colon cancer?
¢,Cuéando se hizo la prueba mas reciente de sangre en el excremento para detectar el cancer de
colon usando un kit en su casa?

AYEARAGO ORLESS........cccoiiii, 1
MORE THAN 1 YEAR AGO UP TO

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

S5YEARS AGO ....coiiiiiiiiiiieeiiett e 3
MORE THAN 5 YEARS AGO .....ccocoiiiiiiiiiiiiieeiiis 4
REFUSED ....coiiiiiiie e -7
DON'T KNOW ...ttt -8

QA07_B31 What was the main reason you had your most recent stool blood test using a home kit? Was it...
¢, Cudl fue el motivo principal por el que usted se hizo més recientemente la prueba de sangre fecal
usando el sistema para hacer la prueba en casa? ¢ Fue...

PART OF A ROUTINE EXAM ....covvvieiiiiiiiiiiiieeieeees 1
Parte de un examen de rutina .........c.oeeevvereviveeeeeennn. 1
BECAUSE OF A PROBLEM.........oveeiiiieiiiiiieeeee 2
Debido a un problema, 0 .....ccccccevveeiiiiiiiiieeee e 2
SOME OTHER REASON .....oiviiieicieeeeee s 3
POr otro MOtIVO?.......cvviiiii e 3
REFUSED ...t -7
DON'T KNOW ..ottt -8

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

La sigmoidoscopia y la colonoscopia son pruebas para examinar el intestino mediante la insercién
de un tubo en el recto. La diferencia es que durante una sigmoidoscopia, usted permanece
despierto(a) y puede conducir usted mismo(a) de vuelta a casa después de la prueba; mientras
que durante una colonoscopia, le puede dar suefio y necesita que otra persona conduzca de
regreso a casa. ¢Se le ha hecho una colonoscopia alguna vez?

YES oot 1

NO ettt 2 [GO TO QA07_B35]
REFUSED ... eeeeeeeeeeeeeeee e eeeeeeeeeessees e -7 [GO TO QAO07_B35]
DONT KNOW <. seeeeeeseeeeeee -8 [GO TO QA07_B35]
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QA07_B33 When did you have your most recent colonoscopy to check for colon cancer?
¢, Cuéando fue la dltima vez que se le hizo una colonoscopia para detectar cancer del colon?

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

QA07_B34 What was the main reason you had your most recent colonoscopy? Was it...
¢,Cual fue el motivo principal por el que se hizo la colonoscopia mas reciente? ¢ Fue...

PART OF A ROUTINE EXAM ....oovvvieiiieeiieeeeeeee, 1
Parte de un examen de rutina .........coccceveeveviveeeennnnn. 1
BECAUSE OF A PROBLEM, OR .....oeviviiiiiiieeeen, 2
Debido a un problema, 0 ......ccccooeiiiiiiiiiii, 2
SOME OTHER REASON ..o 3
POr Otro MOtIVO?.....oiiveeeeeee e 3
REFUSED ......cootiei e -7
DON'T KNOW ...ovviiiiiiiiieeieee e -8

QAO07_B35 Have you ever had a sigmoidoscopy?
¢ Se le ha hecho alguna vez una sigmoidoscopia?

YES oottt 1
(T T OO .2 [GO TO QA07_B38]
REFUSED ...t eeeeeeeeeeeerees e ee s eneee -7 [GO TO QA07_B38]
DONT KNOW ..o enee -8 [GO TO QA07_B38]

QA07_B36 When did you have your most recent sigmoidoscopy to check for colon cancer?
¢,Cuando fue la Ultima vez que se le hizo una sigmoidoscopia para detectar cancer del colon?

AYEARAGO OR LESS ......ooiiiiiiiiieeeee e 1
MORE THAN 1 UP TO 5 YEARS AGO........ccevvune 2
MORE THAN 5 UP TO 10 YEARS AGO...........cue. 3
MORE THAN 10 YEARS AGO ......ccoiviiiiiiiieieeiins 4
REFUSED ....ooiiiiiiiee e -7
DON'T KNOW ...t -8
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QA07_B37 What was the main reason you did your most recent sigmoidoscopy? Was it...
¢, Cudl fue el motivo principal por el que se hizo la sigmoidoscopia mas reciente? ¢ Fue ...

PART OF A ROUTINE EXAM ....ccccooviiveiieeiiiee e 1
Parte de un examen de rutina ...........ccccvveeeeeeeeiinnnns 1
BECAUSE OF A PROBLEM, OR ......cccccecvvviiiieeninenns 2
Debido a un problema, 0 .........ccccvcieeeiiiiieeniiiieees 2
SOME OTHER REASON ......cocoviiieiiiiiee v 3
POr Otro MOLIVO......cvvieeiiiiie e 3
REFUSED ..ottt -7
DON'T KNOW ...cociiiiiie ettt stee e stvee e -8
QAO07_B38 In the past 5 years, has a doctor recommended that you have a sigmoidoscopy, colonoscopy, or

stool blood test?
En los ultimos 5 afios, ¢ le ha recomendado a usted un médico que se hiciera una sigmoidoscopia,
una colonoscopia, 0 una prueba de sangre fecal?

Y ES i 1
NO oo 2
DID NOT GO TO ADOCTOR IN PAST 5 YRS...... 92
REFUSED .....oooiiiiiii -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO07_B39:
IF AAGE < 65 YEARS, GO TO QA07_C1,;
ELSE CONTINUE WITH QAO07_B39;

QA07_B39 During the past 12 months, have you fallen to the ground more than once?
Durante los ultimos 12 meses, ¢,se ha caido al suelo mas de una vez?

AC7
Y ES ittt 1
NO et e e 2 [GO TO QA07_C1]
REFUSED ..ottt -7 [GO TO QA07_C1]
DON'T KNOW ...ccoiiiiiiieiiiiiee et siee e siee e sieeee -8 [GO TO QA07_C1]
QA07_B40 Did you get any medical care because of those falls?

¢, Recibié usted atencién médica debido a esas caidas?

YES e 1
NO e 2
REFUSED ....cooiiiiii e -7
DON'T KNOW ...ttt -8
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QA07_B41 Did a health care professional talk with you about how to avoid falling?
¢Hablé con usted algin profesional de la salud acerca de como evitar las caidas?

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

[IF NEEDED, SAY: “Un profesional de la salud puede ser un médico, enfermera, u otro
proveedor de atencién medica.”]

Y ES ittt 1
NO ittt 2
REFUSED ..ottt -7
DON'T KNOW ...cociiiiiie ettt stee e stvee e -8
QAQ07_B42 Because of those falls, did a health care professional review your medications?

Debido a esas caidas, ¢reviso un profesional de la salud los medicamentos que usted toma?

Y ES o 1
NO et 2
REFUSED ...t -7
DON'T KNOW ....ooiiiieiiice et e -8
QAO07_B43 Because of those falls, did you start a physical therapy or exercise program?

Debido a esas caidas, ¢comenzé usted un régimen de terapia fisica o ejercicio?

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “Incluya cambios temporales durante su recuperacion.”]

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

QAQ07_B44 Because of those falls, did you make changes to your home, such as adding grab bars or removing
rugs?
Debido a esas caidas, ¢hizo usted modificaciones en su casa, como poner barras para sujetarse o
retirar alfombras?

[IF NEEDED, SAY: “Include temporary changes during your recovery.”]
[IF NEEDED, SAY: “Incluya cambios temporales durante su recuperacion.”]

YES o, 1
NO 2
REFUSED ....cooiiiiii e -7
DON'T KNOW ...ttt -8
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QAOQ07_B45 Did you start using a cane or walker?
¢ Comenzd a usar un bastén o un andador?

[I[F NEEDED, SAY: “Because of those falls. Include temporary changes during your

recovery.”]
[IF NEEDED, SAY: “Debido a esas caidas. Incluya cambios temporales durante su
recuperacion.”]

Y ES ittt 1

NO ittt 2

REFUSED ..ottt -7

DON'T KNOW ...cociiiiiie ettt stee e stvee e -8

QAO07_B46 Did you change your daily routines?
¢,Cambio sus rutinas diarias?

[IF NEEDED, SAY: “Because of those falls.”]

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

[IF NEEDED, SAY: “Debido a esas caidas.”]

[IF NEEDED, SAY: “Incluya cambios temporales durante su recuperacion.”]

YES o, 1
NO .o 2
REFUSED ......coiiiiiii e -7
DON'T KNOW ...ttt -8
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QA07_C1

QA07_C2

Section C — Health Behaviors

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.

Las preguntas siguientes son acerca de las actividades fisicas o el ejercicio que usted quiza haga
en su tiempo libre. Piense primero en las actividades que exigen un esfuerzo fisico moderado,
como caminar, andar en bicicleta, nadar, bailar o trabajar en el jardin.

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

Durante los dltimos 7 dias, ¢ hizo alguna actividad fisica moderada en su tiempo libre durante 10
minutos por lo menos?

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

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

[IF NEEDED, SAY: “Las actividades fisicas moderadas le hacen respirar un poco mas fuerte
de lo normal.”]

[IF NEEDED, SAY: “Piense solamente en las actividades fisicas que hizo durante por lo
menos 10 minutos seguidos.”]

YES oot 1

10 TSSO 2 [GO TO QAO07_C4]
REFUSED ... eseeeeeee s eseseseee -7 [GO TO QA07_C4]
DONT KNOW ... -8 [GO TO QA07_C4]

On how many days did you do this?
¢ Cuantos dias hizo usted esto?

DAYS PER WEEK [IF 0, GO TO QA07_C4]
REFUSED ...t eeeeee e ee e, -7 [GO TO QA07_C4]
DON'T KNOW ..o, -8 [GO TO QA07_C4]
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PROGRAMMING NOTE QA07_C3
IF QA07_C2 =1 DO NOT DISPLAY “usually” AND DISPLAY “that day”;
IF QA07_C2 > 1 DISPLAY “usually” and “one of those days”;

QAO07_C3

AE27AUNT

QA07_C4

QAO07_C5

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

¢, Cuanto tiempo pasé generalmente {uno de esos dias/ ese dia} practicando actividades fisicas
moderadas en su tiempo libre?

[IF NEEDED, SAY: “Think about only those physical activities that you did for at least 10
minutes at a time.”]
[IF NEEDED, SAY: “Piense solamente en las actividades fisicas que hizo al menos por 10
minutos seguidos.”]

_ TIMES

HOURS PER DAY ...ooviiiiiiiiiiiiiie s 1
MINUTES PER DAY ....oooiiiiiiiiii s 2
REFUSED ....coiiiiiinee e -7
DON’'T KNOW ...cooiiiiiiiiiiiiee e -8

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.

Piense ahora en las actividades vigorosas que usted quiza haga en su tiempo libre y que
requieren mucho esfuerzo fisico, como por ejemplo ejercicio aerébico, correr, jugar fatbol, andar
en bicicleta rapidamente o nadar rapidamente.

During the last 7 days, did you do any vigorous physical activities in your free time?
Durante los ultimos 7 dias, ¢hizo alguna actividad fisica vigorosa durante su tiempo libre?

[IF NEEDED, SAY: “Vigorous activities make you breathe much harder than normal.”]

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

[IF NEEDED, SAY: “Las actividades vigorosas aumentan su respiracion mas de lo normal.”]
[IF NEEDED, SAY: “Piense solamente en las actividades vigorosas que hizo durante por lo
menos 10 minutos seguidos.”]

YES oot 1
NO .ottt 2  [GOTO QA07_C7]
REFUSED ... -7 [GO TO QA07_C7]
DON'T KNOW ..., -8 [GO TO QA07_C7]

On how many days did you do this?
¢,Cuantos dias hizo esto?

DAYS PER WEEK

REFUSED ......oveeeeeeee e -7 [GO TO QA07_C7]
DON'T KNOW ... -8 [GO TO QA07_C7]
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PROGRAMMING NOTE QA07_C6
IF QA07_C5 =1 DO NOT DISPLAY “usually” and display “that day”;
IF QA07_C5 > 1 DISPLAY “usually” and “one of those days”;

QAO07_C6

AE25AUNT

QA07_C7

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

¢, Cuanto tiempo pasé generalmente {uno de esos dias/ ese dia} practicando actividades fisicas
fuertes o vigorosas en su tiempo libre?

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

[IF NEEDED, SAY: “Piense solo en actividades fisicas que hizo por lo menos durante 10
minutos a lavez.”]

_ TIMES

HOURS PER DAY ...ooiiiiiiiiiiiiiiie s 1
MINUTES PER DAY ....ooooiiiiiiiii s 2
REFUSED ..ot -7
DON’'T KNOW ....ooiiiiiiiiiiiiie e -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.

Ahora piense en actividades para fortalecer los misculos, como levantar pesas u otros ejercicios
gue le hacen més fuerte. Incluya todas estas actividades, aunque las haya mencionado antes.

During the last 7 days, on how many days did you do activities to strengthen your muscles?
Durante los dltimos 7 dias, ¢.cuantos dias hizo actividades para fortalecer sus masculos?

DAYS PER WEEK [HR: 0-7]

REFUSED ....ooiiiiiiinee e -7
DON'T KNOW ....ooiiiiiiiiiiiiee i -8
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QA07_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.
Ahora piense en todo lo que usted comié o bebié durante el mes pasado, es decir, en los Gltimos
30 dias. Incluya comidas y bocados.

During the past month, how many times per day, week or month did you eat fruit? Do not count
juices.
Durante el mes pasado, ¢cuantas veces al dia, por semana, o por mes comio fruta? No incluya
jugos.

AE2
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “Esta bien si me da un nimero aproximado.”)
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK “Was that per day, week or month?”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: ";Eso es por dia, semana, o mes?"]

TIMES
PER DAY .o 1
PERWEEK ... 2
PER MONTH oot 3
REFUSED ...t -7
DON'T KNOW......ooiiieiiee 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?
Durante el Gltimo mes, ¢ cuantas veces por dia, semana, 0 mes, comio papas fritas, papas
caseras, papas a la francesa o hash browns?

[IF NEEDED, SAY: “Do not include potato chips.”]
[IF NEEDED, SAY: “No incluya las papas fritas en bolsas.”]

TIMES
PER DAY oo 1
PERWEEK ...t 2
PER MONTH ... 3
REFUSED ......ooiiiiii -7
DON'T KNOW ....ooiiiiiiiiiiiiie e -8
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QA07_C10

AE7

QA07_C11

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

Durante el mes pasado, ¢ cuantas veces comio vegetales como ensalada verde, ejotes/judias
verdes/vainas, o papas? No incluya las papas fritas.

[INTERVIEWER NOTE: IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that
per day, week or month?” AND ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is
not a vegetable.”]

[INTERVIEWER NOTE: IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “;Esa
cantidad fue cada dia, cada semana o cada mes?” AND ONLY IF RESPONDENT ASKS
ABOUT RICE, SAY: “El arroz no se considera un vegetal.”]

TIMES
PER DAY e 1
PERWEEK ... 2
PER MONTH .o 3
REFUSED ....coiiiiiiinee e -7
DON’'T KNOW ...cooiiiiiiiiiiiiee et -8

During the past month, how many times per day, week, or month did you drink soda such as coke
or 7-up? Do not include diet soda.

Durante el mes pasado, ¢cuantas veces al dia, a la semana o al mes, bebié refrescos como Coca-
Cola o 7-Up? No incluya refrescos de dieta.

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

[IF NEEDED, SAY: “No incluya jugos ni tés en lata o en botella. Me puede dar un nimero
aproximado.”]

TIMES
PER DAY oo 1
PERWEEK ...t 2
PER MONTH ... 3
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiee et -8
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QA07_C12

QA07_C13

QA07_C14

QA07_C15

Now think about the past week. In the past 7 days, how many times did you eat fast food? Include
fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive through.
Ahora piense en la semana pasada. En los Ultimos 7 dias, ¢ cuantas veces comié comida rapida?
Cuente comida rapida que haya comido en el trabajo, en la casa, o en restaurantes de comida
rapida, comprada para llevar o un “drive-through.”

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

[IF NEEDED, SAY: “Como la comida del McDonald's, del Kentucky Fried Chicken, Panda
Express o de Taco Bell.”]

# OF TIMES IN PAST 7 DAYS
REFUSED. ......coiiiiiiiieiiee e -7
DON'T KNOW. .....ooiiiiiiiiieriee e -8
Now, | am going to ask about various health behaviors.

Ahora voy a preguntarle acerca de varios comportamientos relacionadas con la salud.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
En total, ¢ha fumado por lo menos 100 cigarrillos 0 méas en toda su vida?

=T 1
NO oo 2  [GOTO QAO07_C17]
REFUSED .....oovoeeeeeeeeve e -7
DON'T KNOW ... -8

Do you now smoke cigarettes every day, some days, or not at all?
¢ Fuma usted ahora cigarrillos todos los dias, algunos dias o nunca?

EVERY DAY oottt 1
SOME DAYS ...ttt 2 [GO TO QA07_C16]
NOT AT ALL wooiiiieeciie e 3 [GO TO QA07_C17]
REFUSED ......oiiiiieiiee et -7 [GO TO QA07_C17]
DON'T KNOW. .....oooiiieiiiee e -8 [GO TO QA07_C17]

On the average, how many cigarettes do you now smoke a day?

Mas o menos, ¢ cuantos cigarrillos al dia fuma usted actualmente?

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

NUMBER OF CIGARETTES [GO TO QA07_C17]

REFUSED .....oouceeeeeeeeeeeeeeeee e -7 [GO TO QA07_C17]
DONT KNOW ..ot -8 [GOTO QA07_C17]
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QAO07_C16 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?
En los ultimos 30 dias, cuando fumé, ¢ cuantos cigarrillos fumé al dia?

[IF NEEDED, SAY: “On the days you smoked.”]
[IF NEEDED, SAY: “En los dias que usted fumd.”]

[AND IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]

NUMBER OF CIGARETTES

REFUSED .....ooi it -7
DON'T KNOW ...ttt -8
QA07_C17 Is smoking ever allowed inside your home?

¢ Permite fumar algunas veces en su casa?

YES oot 1
N[ OO 2 [GOTO QA07_C19]
REFUSED ... -7 [GO TO QA07_C19]
DON'T KNOW ..o -8 [GO TO QA07_C19]

QAO07_C18 On average, about how many days per week is there smoking inside your home?
Como promedio, ¢.cuantos dias a la semana se fuma dentro de su casa?

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

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

QAO07_C19 Now think about the past 12 months. Over that time, did you have any kind of alcoholic drink?
Ahora piense en los ultimos 12 meses. Durante ese tiempo, ¢tomé usted algun tipo de bebida
alcoholica?

[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “Esta bien si me da un nimero aproximado.”)

== 1

NO .ot 2 [GO TO NEXT SECTION]
REFUSED ..., -7 [GO TO NEXT SECTION]
DON'T KNOW ..., -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?
Mas o menos, ¢cuantas bebidas al dia tomé normalmente cuando bebié alcohol?

[IF NEEDED, SAY: “In the past 12 months.”]

[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.”]

[IF NEEDED, SAY: “En los Gltimos 12 meses.”]

[IF NEEDED, SAY: “Por bebida, queremos decir una lata o vaso de cerveza de 12 onzas, un
vaso de vino de 5 onzas, un cocktail, o un trago de licor.”]

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

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

PROGRAMMING NOTE QA07_C21;
IF QAO7_A5 = 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?

En los dltimos 12 meses, ¢ mas 0 menos cuantas veces tomé 5 o mas bebidas alcohdlicas en un
solo dia?

TIMES [GO TO QA07_D1]
REFUSED .....coveooeeeeeeee e -7 [GO TO QA07_D1]
DONT KNOW ..., -8 [GO TO QA07_D1]

In the past 12 months, about how many times did you have 4 or more alcoholic drinks in a single
day?

En los dltimos 12 meses, ¢ mas 0 menos cuantas veces tomo 4 o mas bebidas alcohdlicas en un
solo dia?

REFUSED ...oooiiiiiieeee e -7
DON'T KNOW ....ooiiiiiiiiiiiiee et -8
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Section D — General Health, Disability, and Sexual Health

QAO07_D1 These next questions are about your height and weight.
Las preguntas que siguen son sobre su estatura y peso.

How tall are you without shoes?
¢,Cuanto mide usted sin zapatos?

AE17F/AEL7I

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: “;Mas o0 menos cuanto mide?”)

FEET INCHES
METERS CENTIMETERS
— —
FEET/INCHES ... oot e e 1
METERS/CENTIMETERS ..o, 2
REFUSED ... -7
DON'T KNOW. ..ottt -8

PROGRAMMING NOTE QAQ07_D2:
IF QAO07_A5 = 2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";ELSE DISPLAY "How",

QA07_D2 {When not pregnant} How much do you weigh without shoes?
{Cuando no esta embarazada} ¢ Cuanto pesa sin zapatos?

[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: “;Mas o menos cuanto pesa?”]

POUNDS
—
KILOGRAMS
—
POUNDS ... 1
KILOGRAMS ... 2
REFUSED ...t -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QAO07_Da3:
IF AAGE = 18, GO TO QAO07_D4;

QAO07_D3 How much did you weigh at age 18?
¢,Cuanto pesaba usted cuando tenia 18 afios?

[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: “;Mas o menos cuanto pesaba?”]

POUNDS
KILOGRAMS
—
POUNDS ...ttt 1
KILOGRAMS. ... 2
REFUSED ...t -7
DON'T KNOW. .....co ittt -8
QA07_D4 Are you blind or deaf, or do you have a severe vision or hearing problem?

¢ Es usted ciego, sordo, o tiene algun problema grave con la vista u oido?

Y ES o 1
NO et 2 [GO TO QAO07_D6]
REFUSED .......ovoiveveeeeeeee e -7 [GO TO QA07_D6]
DON'T KNOW ... -8 [GO TO QA07_D6]
QAO07_D5 Are you legally blind?
¢ Esté usted legalmente ciego(a)?
AL8
Y ES ettt 1
NO et e e 2
REFUSED ...ttt e -7
DON'T KNOW ...cooiiiiiiiiiiiiee et siee e -8
QA07_D6 Do you have a condition that substantially limits one or more basic physical activities such as

walking, climbing stairs, reaching, lifting, or carrying?
¢ Tiene usted alguna condicion que limite substancialmente una o mas actividades fisicas basicas
como caminar, subir escaleras, extender los brazos, levantar objetos o transportar cosas?

YES e 1
NO e 2
REFUSED ....ooiiiiiiiieee e -7
DON'T KNOW ...ttt -8
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QAOQ07_D7 Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any of
the following?
Diganos si tiene alguna dificultad a causa de una afeccion fisica, mental o emocional que haya
durado 6 meses 0 mas:

Any difficulty learning, remembering, or concentrating?
¢ Tiene alguna dificultad para aprender, recordar o concentrarse?

Y ES ittt 1

NO it a e 2

REFUSED ..ottt -7

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

¢ Tiene alguna dificultad para vestirse, bafiarse o moverse dentro de su casa?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition.”]
[IF NEEDED, SAY: “Debido a una afeccién fisica, mental o emocional.”]

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

¢ Tiene alguna dificultad para salir s6lo(a) de su casa para ir de compras o a la oficina del doctor?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition.”]
[IF NEEDED, SAY: “Debido a una afeccién fisica, mental o emocional.”]

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

PROGRAMMING NOTE QA07_D10:
IF AAGE > 64 GO TO QA07_D12;

QAO07_D10 Any difficulty working at a job or business?
¢ Tiene alguna dificultad para trabajar en un oficio o en una empresa?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition.”]
[IF NEEDED, SAY: “Debido a una afeccién fisica, mental o emocional.”]

YES oot 1
NO et es e 2 [GO TO QA07_D12]
REFUSED ......oveeeeeeee e -7 [GO TO QA07_D12]
DON'T KNOW ..o -8 [GO TO QA07_D12]
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QA07_D11 Do you have a physical or mental condition that has kept you from working for at least a year?
¢ Tiene usted una condicion fisica o mental que le haya impedido trabajar por un afio al menos?

[IF NEEDED, SAY: “Current condition.”]
[IF NEEDED, SAY: "Condicién actual."]

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

PROGRAMMING NOTE QAO07_D12:

IF AAGE > 70 OR QA07_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QAO07_E1,

ELSE CONTINUE WITH QA07_D12;

QA07_D12 We are asking a few questions about people’s sexual experiences. All answers will be kept
private.
Estamos haciendo algunas preguntas sobre las experiencias sexuales de las personas. Todas
las respuestas se mantendran privadas.

In the past 12 months, how many sexual partners have you had?
En los ultimos 12 meses, ¢con cuantas personas ha tenido relaciones sexuales?

AD43
NUMBER OF SEXUAL PARTNERS [GO TO QA07_D14]
REFUSED .....coovoeeeoeeeeeeeeeeee e eeseeseeseeee s -7 [GO TO QA07_D14]
DON'T KNOW ..o ereseeeee -8

QA07_D13 Can you give me your best guess?
¢,Podria darme un nimero aproximado?

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

__ NUMBER OF PARTNERS

LTPARTNER. ... 1
2-3PARTNERS ..., 2
4-5 PARTNERS ..o, 3
6-10 PARTNERS ......ccoiiiiie e, 4
MORE THAN 10 PARTNERS........ccooviiiieiee 5
REFUSED ....ooiiiiiiiieee e -7
DON'T KNOW ....coiiiiiiiiiiiiee it -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 QA07_D15; ELSE CONTINUE WITH QA07_D14;

IF QA07_D12 OR QAQ07_D13 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female?”

QAO07_D14 {Is that partner male or female?} In the past 12 months, have your sexual partners been male,
female, or both male and female?
En los dltimos 12 meses, ¢las personas con quienes ha tenido relaciones sexuales han sido del
sexo masculino, femenino, o de ambos sexos, masculino y femenino?

MALE ... 1
FEMALE. ...t 2
BOTH MALE AND FEMALE ... 3
REFUSED ....coiiiiiiite e -7
DON’'T KNOW ...cooiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QAO07_D15:

IF QAO07_A5 =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,

ELSE IF QAO07_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” 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?
¢, Se considera usted heterosexual, gay {lesbiana,} homosexual, o bisexual?

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

[IF NEEDED, SAY: “Las personas heterosexuales tienen relaciones sexuales o sienten
atraccién principalmente por personas del sexo opuesto. Los gay, y las lesbianas tienen
relaciones sexuales o sienten atraccidn principalmente por personas del mismo sexo. Los
bisexuales, tienen relaciones sexuales o les atraen personas de ambos sexo0s.”]

STRAIGHT OR HETEROSEXUAL ........cccvvviiieeeenne 1
GAY, LESBIAN, OR HOMOSEXUAL ........ccccccevernne 2
BISEXUAL ..cooiiiiiiiii e 3
NOT SEXUAL/ CELIBATE/ NONE ........cccccevvvinennnn. 4
OTHER (SPECIFY: ) e 5
REFUSED .....ooiiiiiii e -7
DON'T KNOW ....coiiiiiiiiiiiee e -8

QA07_D16 Have you ever been tested for HIV, the virus that causes AIDS?
¢Le han hecho alguna vez la prueba del VIH, el virus que causa el SIDA o AIDS?

YES e 1
NO e 2
REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA07_D17:

IF QAO7_D12 = 0 OR QA07_D13 = 0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO PROGRAMMING
NOTE QA07_E1;

ELSE CONTINUE WITH QA07_D17;

QAQ07_D17 Now thinking about other sexually transmitted diseases besides HIV—In the past 12 months, have
you been tested for a sexually transmitted disease?
Ahora, pensando acerca de otras enfermedades transmitidas sexualmente, aparte del VIH— En
los Gltimos 12 meses, ¢se ha hecho alguna prueba para ver si tenia alguna enfermedad
transmitida sexualmente?

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

PROGRAMMING NOTE QA07_D18:
IF FEMALE OR AAGE > 50, GO TO QA07_E1;
ELSE CONTINUE WITH QA07_D18;

QA07_D18 Have you and a partner ever tried for more than 12 months to get pregnant but was not able to?
¢Alguna vez han tratado usted y una pareja, por mas de 12 meses, de lograr un embarazo, pero
no han podido?

Y ES i 1
NO e 2
REFUSED ....coiiiiiie e -7
DON'T KNOW ...t -8
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Section E —= Women’s Health

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

QA07_E1 These next questions are about women's health.
Estas preguntas siguientes tratan acerca de la salud de las mujeres.

How old were you when your periods or menstrual cycles started?
¢, Qué edad tenia usted cuando empezaron sus periodos (regla) o ciclos menstruales?

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

PROGRAMMING NOTE QA07_E2:
IF QA07_E1 = -8 (DON’T KNOW), CONTINUE WITH QA07_E2; ELSE GO TO QA07_E3;

QAO07_E2 Were you younger than 12, about 12-13, or older than 13?
¢ Tenia usted menos de 12 afos, entre 12 y 13 afios, 0 mas de 13?
YOUNGER THAN 12t 1
ABOUT 1210 13, it 2
OLDER THAN 13, 3
REFUSED .....ootiiiieciie et -7
DON'T KNOW ....ooiiiiieiiie et stee e -8

PROGRAMMING NOTE QAQ7_ES3:
IF AGE > 45 GO TO PROGRAMMING NOTE FOR QAOQ07_E4,

QAO07_E3 To your knowledge, are you how pregnant?
Que usted sepa, ¢ estd embarazada ahora?

YES o, 1
NO . 2
REFUSED .....ooiiiiiiii -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA07_E4:
IF AAGE > 50 GO TO QA07_E5;
ELSE CONTINUE WITH QA07_E4;

QAO07_E4 Have you and a partner ever tried for more than 12 months to get pregnant but was not able to?
¢ Ha intentado, usted con su compafiero, quedar embarazada durante mas de 12 meses, pero no
lo ha logrado?

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

PROGRAMMING NOTE QAO07_ES5:
IF AGE <30 OR QAO07_E3=1 (CURRENTLY PREGNANT) GO TO PROGRAMMING NOTE QAO07_ES6;
ELSE CONTINUE WITH QAO07_5;

QAO07_E5 Have you had a hysterectomy?
¢ Ha tenido usted una histerectomia?

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

[IF NEEDED, SAY: "Una histerectomia es cuando el Gtero, o la matriz, se extrae, no
solamente cuando se atan las trompas de Falopio para evitar embarazos."]

YES ittt 1
NO ettt 2
REFUSED ..ottt -7
DON'T KNOW ...ccoiiiiiiiiiiiiee et siee e sieeee -8
QAO07_E®6 Have you ever had a Pap test to check for cervical cancer?

¢, Se ha hecho alguna vez la prueba de Papanicolau (también llamada prueba Pap) para detectar el
cancer cervical o cancer del cuello del atero?

AD4
[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."]
[IF NEEDED, SAY: “A veces, cuando a una mujer le hacen un examen de rutina de la pelvis,
también le hacen la prueba Pap para detectar el cancer del cuello del Utero. El doctor toma
una muestra de células del cuello del dtero con un palito o un cepillo y las envia al
laboratorio."]

YES oottt 1

NO .ot 2 [GO TO QAO07_E9]
REFUSED ..., -7 [GO TO QA07_E10]
DONT KNOW ..., -8 [GO TO QA07_E10]
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QAO07_E7 How many Pap tests have you had in the last 6 years?
¢, Cuantas pruebas de Papanicolau (Pap) le han hecho en los ultimos 6 afios?
AD5
PAP SMEARS [IF 0 GO TO QAO07_E9]
NONE ......oiiiiiiiiee et e e e e et e e 0 [GOTO QA07_E9]
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiee st -8
QAO07_ES8 How long ago did you have your most recent Pap test?
¢ Hace cuanto tiempo se hizo la Ultima prueba de Papanicolau?
AD6
AYEAR AGO OR LESS......cocoiiiiiieiie e 1 [GOTO QA07_E10]
MORE THAN 1 UP TO 2 YEARS AGO......cccceennnn. 2 [GO TO QA07_E10]
MORE THAN 2 UP TO 3 YEARS AGO......cccccennnn. 3 [GO TO QAO07_E10]
MORE THAN 3 UP TO 5 YEARS AGO ........cccvveennes 4
MORE THAN 5 YEARS AGO .....ccociiiveiiiiieeeiiiiee s 5
REFUSED .....ooecueieeeeeeeeeeeeee e -7 [GO TO QA07_E10]
DON'T KNOW ...coiiiiiiiiiiiiiee et siee e sieeee -8 [GO TO QAO07_E10]

PROGRAMMING NOTE QAO07_EO9:

IF (QA07_E8 > 3 (NO PAP SMEAR WITHIN LAST 3 YEARS) OR QA07_E7=0 (NO PAP SMEARS IN LAST 6
YEARS) OR QA07_E6=2 (NEVER HAD PAP SMEAR)), THEN CONTINUE WITH QA07_E9;

IF QA07_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 QA07_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}?
¢,Cudl es la razén mas importante por la que usted {NUNCA tuvo/ NO ha tenido} una prueba Pap
en los dltimos 3 ANOS?

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 ......ovvvvererererenens 4
PUT IT OFF/LAZINESS ..o 5
TOO EXPENSIVE/NO INSURANCE/COST............. 6
TOO PAINFUL, UNPLEASANT,

OR EMBARRASSING ..o 7
HYSTERECTOMY ...cooeoeeeeeeeeeeseeeeeeeeeeeeseeeseeeseseene 8 [GO TO QA07_E13]
DON'T HAVE A DOCTOR ..o 9
HAD HPV VACCINE ... 10
HAD HPV DNA TEST wvoveoeeeeeeeeeeeeeeeereseeseeene. 11
OTHER oo eree e 91
REFUSED ....cevoeeeeeee oo eseeseeee s eseseeeen -7
DON'T KNOW ..ot eeeeeeeee s -8
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QAO07_E10 In the past 3 years, has a doctor recommended that you have a Pap test?
En los ultimos 3 afios, ¢ le ha recomendado un doctor que se haga la prueba de Papanicolau?

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

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

QAO07_E11 When do you expect to have your next Pap test?
¢,Cuando espera hacerse la préxima prueba de Papanicolau o prueba Pap?

A YEAR OR LESS FROM NOW....cocvviiiiireiiriieeeenn, 1
1-3 YEARS FROM NOW ..o 2
3-5 YEARS FROM NOW ... 3
MORE THAN 5 YEARS FROM NOW.......occovevvvenn. 4
WHEN DOCTOR RECOMMENDS IT...c.ovevvieeen. 5
NEVER, HAD HPV DNA TEST ....cooiiiiieieereeee, 6
NEVER, HAD HPV VACCINE .....ccooviiviiieeveieens 7
NEVER, OTHER REASON.....cccoiiiiieieiieeeceveeas 8
REFUSED ...t -7
DON'T KNOW. ..ot -8

PROGRAMMING NOTE QAOQ7_E12;
IF QAO7_E6 =1 (Ever had a Pap test) CONTINUE WITH QAO07_E12;
ELSE GO TO QA07_E13;

QAO07_E12 Have you ever had a Pap test where the results were NOT normal?
¢Le han hecho alguna vez una prueba de Papanicolau en la que los resultados NO fueron
normales?
AD8

YES 1
NO et a e 2
DON'T KNOW .....ooiiiiiiiiiiiee et -7
REFUSED ......c.ooiiiiiiiec et -8

A-44
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PROGRAMMING NOTE QAO07_E13;
IF AGE > 65, GO TO PROGAMMING NOTE QAO07_E22;
ELSE CONTINUE WITH QAO07_E13;

QA07_E13

QAO07_E14

QA07_E15a

QAO07_E15b

Have you ever heard of HPV? HPV stands for Human Papillomavirus.
¢ Ha oido hablar alguna vez del VPH? Las iniciales VPH, o HPV en inglés, significan Virus del

Papiloma Humano.

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

Where did you hear about HPV?
¢,Donde oy6 usted hablar del HPV?

[INTERVIEWER NOTE: CODE ALL THAT APPLY]

HEALTH CARE PROVIDER/CLINIC............cccee..e. 1
FAMILY .ot 2
FRIENDS ... 3
TV ADVERTISEMENT .....ooviiiiiiiiiiee e 4
TVINEWS......co e, 5
TV SHOW ..., 6
NEWSPAPER OR MAGAZINE ..........ccooviieiiiiine 7
INTERNET ..ot 8
SCHOOL ...ttt 9
OTHER ... 10
REFUSED ...ooiiiiiieee e -7
DON'T KNOW ...ccoiiiiiiiiiiiiee e -8

Do you think HPV can cause cervical cancer?
¢,Cree usted que el VPH puede causar cancer del cuello uterino o cervical?

YES e 1
NO e 2
REFUSED ...oooiiiiiieee e -7
DON'T KNOW ...cooiiiiiiiiiiiiee e -8

Do you think you can get HPV through sexual contact?
¢,Cree usted que el HPV es una enfermedad que se transmite por contacto sexual?

YES e 1
NO 2
REFUSED ....cooiiiiii e -7
DON'T KNOW ....coiiiiiiiiiiiiee e -8

[GO TO QA07_E16]
[GO TO QA07_E16]
[GO TO QA07_E16]
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QAO07_E15c Do you think HPV causes AIDS?
¢,Cree usted que el HPV causa el SIDA?

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

QA07_E15d Do you think HPV can go away on its own without treatment?
¢,Cree que el VPH puede curarse por si solo, sin tratamiento?

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

PROGRAMMING NOTE QAO07_E16;
IF AGE > 27 GO TO PROGRAMMING NOTE QAO07_E22;
ELSE CONTINUE WITH QAQ07_E16;

QA07_E16 Have you ever heard of the HPV vaccine or shot to prevent cervical cancer?
¢Ha oido hablar alguna vez de una vacuna para HPV o una inyeccion para prevenir el cancer
cervical?

[INTERVIEWER NOTE: IF RESPONDENT MENTIONS “GARDASIL”, THEN CODE YES.]

=2 T 1
L0 TSSOSO 2  [GOTO QAO07_E18]
REFUSED ..ot ees e -7 [GO TO QA07_E18]
DONT KNOW ... -8 [GO TO QA07_E18]

QAOQ7_E17 Have you ever received the HPV vaccine or HPV shots?
¢Le han puesto a usted alguna vez la vacuna o inyeccion contra el HPV?

YES oo 1
NO .o 2  [GO TO QAO07_E18]
REFUSED ... -7 [GO TO QA07_E18]
DONT KNOW ..., -8 [GO TO QA07_E18]

QAOQ07_E17A  Did you receive all three doses of the HPV vaccine?
¢ Recibio6 las tres dosis de la vacuna contra el HPV?

YES oot 1 [GOTO QA07_E22]
T OO 2 [GO TO QA07_E22]
REFUSED ... -7 [GO TO QA07_E22]
DON'T KNOW ... -8 [GO TO QA07_E22]
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PROGRAMMING NOTE QAQ7_E18;
IF QAO07_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.”

QA07_E18

QAO07_E19

QAO07_E20

QA07_E21

{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?

{EI HPV es un virus que puede causar cancer cervical. Una vacuna contra el HPV ha sido
aprobada para nifias y mujeres de 9 a 26 afios de edad.} ¢ Estaria usted interesada en ponerse la
vacuna?

Y ES i 1 [GO TO QA07_E20]
NO oo 2
REFUSED ..ot -7
DON'T KNOW......ooiiiiiiriieriee e -8

What is the main reason you would not want to get the vaccine?
¢,Cual es el motivo principal por el que usted no se pondria la vacuna?

DOES NOT NEED VACCINE ......ovveveeeeereeerrerreeene 1 [GOTO QA07_E22]
NOT SEXUALLY ACTIVE.......oiveomeeemeeeeeeoeeeesreenennn. 2 [GOTO QA07_E22]
TOO EXPENSIVE ... 3 [GOTO QA07_E21]
TOO OLD FOR VACCINE ...ccovvoiveeeeeeeeseeseeenee. 4  [GOTO QA07_E22]
DOCTOR DIDN'T RECOMMEND IT .....o.cvvverrenn.. 5 [GO TO QA07_E22]
WORRIED ABOUT SAFETY OF VACCINE.............. 6 [GOTO QA07_E22]
DON'T KNOW WHERE TO GET VACCINE............. 7  [GO TO 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 [GO TO QA07_E22]
REFUSED ... -7 [GO TO QA07_E22]
DON'T KNOW ... -8 [GO TO QA07_E22]

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

La vacuna cuesta mas o menos $360. ¢ Se pondria usted la vacuna HPV si tuviera que pagar esta
cantidad?

YES oot s e 1 [GO TO QAO07_E22]
T TS 2

Y= =W = o J T -7 [GO TO QA07_E22]
DONT KNOW ... -8 [GO TO QA07_E22]

If you could get the HPV vaccine for free, or at a much lower cost, would you get it?
Si usted pudiera obtener la vacuna gratis o si fuera mucho més barata, ¢,se la pondria?

YES e 1
NO 2
REFUSED ....cooiiiiii e -7
DON'T KNOW ....coiiiiiiiiiiiiee e -8

A -47
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PROGRAMMING NOTE QAO07_E22;
IF AGE > 45 GO TO PROGRAMMING NOTE QAQ7_E24;
ELSE CONTINUE WITH QAQ7_E22;

QA07_E22

QA07_E23

The next few questions are about emergency contraception.
Las preguntas siguientes son acerca del anticonceptivo de emergencia.

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?

¢ Cree usted que puede obtener el anticonceptivo de emergencia, llamado también la “pildora de la
mafiana siguiente”, sin receta en una farmacia, sin necesidad de telefonear o visitar a un doctor?

YES oottt 1

NO oot es e ee e er e 2  [GOTO QA07_E24]
REFUSED .....eevoeeeeeeee oo eseeseeseeee e eees e -7 [GO TO QA07_E24]
DON'T KNOW ...t -8 [GO TO QA07_E24]

In the past 12 months, have you used emergency contraception pills or the “morning after pill”?
En los ultimos 12 meses, ¢ha usado la pildora anticonceptiva de emergencia o la “pildora para la
mafana siguiente”?

[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’.”]

[I[F NEEDED, SAY: “El anticonceptivo de emergencia, conocido también como la “pildora
para la mafiana después”, puede prevenir el embarazo si se toma dentro de 72 horas
después de haber tenido relaciones sexuales sin proteccién o de haber fallado con el
meétodo anticonceptivo. No es la RU486, conocida también como pildora para abortar.”]

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

A -48
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PROGRAMMING NOTE QAOQ7_E24:
IF AAGE < 30 OR QA07_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, GO TO QAOQ07__E28;
ELSE CONTINUE WITH QAO07_E24 (INCLUDE WOMEN WITH AGE UNKNOWN);

QA07_E24

QA07_E25

Have you ever had a mammogram?
¢ Se ha hecho alguna vez una mamografia?

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

[IF NEEDED, SAY: "Una mamografia es una radiografia que se toma de cada seno por
separado con una maquina que aplana o aprieta cada seno."]

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

=2 T 1
NO oot er e 2  [GO TO QA07_E27]
REFUSED .....eevoeeeoeeeeeveeeeeeeeeeeeeeeseeseee e eeereseeeen -7 [GO TO QA07_E28]
DON'T KNOW ..ot -8 [GO TO QA07_E28]

How many mammograms have you had in the last 6 years? Your best estimate is fine.
¢ Cuantas mamografias ha tenido usted en los ultimos 6 afios? Puede dar una aproximacion.

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

PROGRAMMING NOTE QAO07_EZ26:
IF QAO07_E25 =0 (NO MAMMOGRAMS IN LAST 6 YEARS), SKIP TO QA07_E27;
ELSE CONTINUE WITH QAO07_E26

QAO07_E26

QA07_E27

How long ago did you have your most recent mammogram?
¢Hace cuanto tiempo se hizo la dltima mamografia?

AYEAR AGO OR LESS ....covvoveoieoeeeeeeeeeeeeeeeses 1
MORE THAN 1 UP TO 2 YEARS AGO..........cc....... 2
MORE THAN 2 UP TO 3 YEARS AGO................... 3
MORE THAN 3 UP TO 5 YEARS AGO.................... 4
MORE THAN 5 YEARS AGO ......cooovveovenreseeernen. 5
REFUSED .....coveeeeeeeeeeeeeeeeeeeeee oo 7  [GO TO QA07_E28]
DON'T KNOW ..., -8 [GO TO QA07_E28]

In the past 2 years, has a doctor recommended that you have a mammogram?
En los ultimos 2 afios, ¢le ha recomendado un doctor que se haga una mamografia?

YES e 1
NO e 2
REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_E28;
IF AGE > 39 AND AD13 = 2 THEN CONTINUE WITH QAOQ7_E28;
ELSE GO TO QAO07_F1,

QAO07_E28

QAO07_E29

Are you currently taking hormone replacement therapy or HRT for menopause?
¢ Esta usted actualmente recibiendo terapia de reemplazo de hormonas, o TRH, para la
menopausia?

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

[IF NEEDED, SAY: “Esta terapia es una pildora, un parche o un tratamiento que proporciona
alas mujeres una mayor cantidad de la hormona femenina llamada estrégeno.”]

=3O 1

T TP 2 [GO TO NEXT SECTION]
REFUSED ..o, -7 [GO TO NEXT SECTION]
DONT KNOW ..o -8 [GO TO NEXT SECTION]

Some women go on and off hormone replacement therapy. Altogether, how long have you taken
HRT?

Algunas mujeres siguen la terapia de reemplazo hormonal durante algun tiempo y no la siguen
durante otros periodos de tiempo. En total, ¢ cudnto tiempo ha estado siguiendo la Terapia de
Reemplazo Hormonal?

AYEARAGO OR LESS ..o, 1
MORE THAN 1 UP TO 2 YEARS ......cccoiiereeeee 2
MORE THAN 2 UP TO4 YEARS.......ccooiiiieii 3
MORE THAN 4 UP TO 8 YEARS ......ccocociiiiiie 4
MORE THAN 8 YEARS AGO .......ccooiviiiiiiiiiieiiins 5
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...t -8
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Section F — Mental Health

QA07_F1 The next questions are about how you have been feeling during the past 30 days.
Las siguientes preguntas son acerca de como se ha sentido durante los ultimos 30 dias.

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

Durante los dltimos 30 dias, ¢ mas 0 menos con qué frecuencia, se ha sentido nervioso(a)? —

¢ Diria usted que siempre, casi siempre, algunas veces, muy pocas veces, 0 hunca?

ALL ot 1
MOST .t srre e e 2
SOME ..o 3
A LITTLE ..o 4
NONE- ... e 5
REFUSED. ......ciiiiieciie e -7
DON'T KNOW ..ottt -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?
Durante los ultimos 30 dias, ¢ mas 0 menos con qué frecuencia se ha sentido sin esperanzas -
siempre, casi siempre, algunas veces, muy pocas veces, 0 nunca?

ALL ottt 1
MOST et sae e 2
SOME .. 3
A LITTLE .. o 4
NONE-... .o e 5
REFUSED ...t -7
DON'T KNOW ...ooviiiiiiiieeeeiie e -8
QAO07_F3 During the past 30 days, about how often did you feel restless or fidgety?
Durante los ultimos 30 dias, ¢ mas o menos con qué frecuencia se ha sentido inquieto(a) o
intranquilo(a)?

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

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

A-51
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QAO07_F4 How often did you feel so depressed that nothing could cheer you up?
¢, Con que frecuencia se ha sentido tan deprimido(a) que nada le podia levantar el animo?

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

ALL oo 1
MOST et e e e e e 2
SOME .. 3
ALITTLE ..ot 4
NONE ..ottt e et e e e e e 5
REFUSED .......ovii ittt -7
DON'T KNOW ....ooieiiieiiiee e eiee e see s -8
QAO07_F5 During the past 30 days, about how often did you feel that everything was an effort?

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

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

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

Durante los ultimos 30 dias ¢.con qué frecuencia sintié que usted no valia nada?

AJ34
[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]
[IF NEEDED, SAY: “;Siempre, casi siempre, algunas veces, muy pocas veces, nunca?”

ALL ..o, 1
MOST ... 2
SOME ... 3
ALITTLE ..o 4
NONE ...ttt 5
REFUSED ....coiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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QAO07_F7 Was there ever a month in the past 12 months when these feelings occurred more often than they
did in the past 30 days?
¢ Hubo algin mes en los Gltimos 12 meses en que se haya sentido asi con mas frecuencia que en
los ultimos 30 dias?

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

PROGRAMMING NOTE QAQ7_FS8;
IF QA07_F7 =1 THEN CONTINUE WITH QAOQ7_FS8,;
ELSE SKIP TO PROGRAMMING NOTE QAO07_F14;

QA07_F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.
Las preguntas que siguen son acerca de ese mes en los Ultimos 12 meses cuando usted se sintié
peor emocionalmente.

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

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

ALL ottt 1
MOST .ttt e e 2
SOME .. 3
ALITTLE oo 4
NONE ... et e e e e e nneees 5
REFUSED ....oiiiiiiiieeeee e -7
DON'T KNOW ...ttt -8
QA07_F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time?
Durante ese mismo mes, ¢ con qué frecuencia se sintio sin esperanzas- siempre, casi siempre,
algunas veces, muy pocas veces, 0 nunca?

ALL e 1
MOST .. 2
SOME ... 3
ALITTLE oo 4
NONE ... 5
REFUSED ....coiiiiiii e -7
DON'T KNOW ...t -8
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QAO07_F10 How often did you feel restless or fidgety?
¢ Con qué frecuencia se sinti6 inquieto(a) o intranquilo(a)?

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

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

QA07_F11 How often did you feel so depressed that nothing could cheer you up?
¢,Con qué frecuencia se sintié tan deprimido(a) que nada le podia levantar el animo?

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

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

QAO07_F12 How often did you feel that everything was an effort?
¢, Con qué frecuencia se sintié como que todo era un esfuerzo?

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

ALL ..o, 1
MOST ... 2
SOME ... 3
ALITTLE ..o 4
NONE ...ttt 5
REFUSED ....coiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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QA07_F13 How often did you feel worthless?
¢, Con qué frecuencia se sinti6é que no valia nada?

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

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

PROGRAMMING NOTE QA07_F14intro;

IF (QAO7_F1 + QAO7_F2 + QA07_F3 + QA07_F4 + QA07_F5 + QA07_F6 >5) OR

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

(IF QA07_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 QA07_F7 = 1 THEN CATI HIGHLIGHT {AGAIN, PLEASE};

ELSE SKIP TO QA07_F19;

QAO07_F14intro Think {again, please} about the month in the past 12 months when you were at your worst
emotionally.
Piense en el mes, durante los Ultimos 12 meses, en el que se sinti6 peor emocionalmente.

PROGRAMMING NOTE QAQ7_F14;
IF AGE > 70 GO TO QAO07_F15;
ELSE CONTINUE WITH QAO07_F14,

QA07_F14 Did your emotions interfere a lot, some, or not at all with your performance at work?
¢ Tuvieron sus emociones mucha influencia, alguna influencia, o ninguna influencia en su
desempenio en el trabajo?

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

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

A LOT e 1
SOME ... 2
NOT AT ALL oo 3
REFUSED ....cooiiiii e -7
DON'T KNOW ...t -8
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QAO07_F16

QAO07_F17

QA07_F18

QAO07_F19

Did your emotions interfere a lot, some, or not at all with your social life?
¢ Tuvieron sus emociones mucha influencia, alguna influencia, o ninguna influencia en su vida
social?

ALOT o, 1
SOME ... 2
NOT AT ALL oo 3
REFUSED ..ot -7
DON'T KNOW ...ttt -8

Did your emotions interfere a lot, some, or not at all with your relationship with friends and family?
¢ Tuvieron sus emociones mucha influencia, alguna influencia, o ninguna influencia en las
relaciones con sus amigos y su familia?

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

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

Ahora piense en los Ultimos 12 meses. De los 365 dias, ¢.en cuantos dias le fue imposible 0 no fue
capaz de trabajar o llevar a cabo sus actividades normales debido a que se sentia nervioso(a),
deprimido(a), o estresado(a) emocionalmente?

[IF NEEDED, SAY: “You can use any nhumber between 0 and 365 to answer.”]
[IF NEEDED, SAY: “Pararesponder, puede usar cualquier numero entre 0y 365.”]

NUMBER OF DAYS

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

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?

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

YES oottt 1
NO o 2
REFUSED ....ooiiiiiiiiieeee e -7
DON'T KNOW ...ttt -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?
En los dltimos 12 meses, ¢ ha visto a su doctor de atencion primaria o doctor general para
problemas con su salud mental, sus emociones, nervios, o consumo de alcohol o drogas?

YES oottt 1
NO et n 2
REFUSED. ......cooiiieiiie et eiee e -7
DON'T KNOW ...ocoiiiiiie ettt siree e svaea 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?

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

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

PROGRAMMING NOTE QAQ7_F22:
IF QA07_F20 =1 OR QAO07_F21 =1 THEN CONTINUE WITH QAQ07_F22;
ELSE SKIP TO QA07_F27,

QA07_F22 Did you seek help for your mental or emotional health or for an alcohol or drug problem?
¢,Busco usted ayuda para su salud mental o emocional, o por un problema de alcohol o drogas?

MENTAL-EMOTIONAL HEALTH.......cccooviireiiee, 1
ALCOHOL-DRUG PROBLEM .......cccociiiieeiiiiiiii, 2
BOTH MENTAL & ALCOHOL-DRUG....................... 3
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAQ7_F23:

IF QAO07_F22 =1, DISPLAY: “MENTAL OR EMOTIONAL HEALTH”

IF QAQ7_F22 = 2, DISPLAY: “USE OF ALCOHOL OR DRUGS”

IF QAQ7_F22 = 3, DISPLAY: “MENTAL OR EMOTIONAL HEALTH AND YOUR USE OF ALCOHOL OR

DRUGS”

ELSE SKIP TO QAQ7_F24;

QAOQ7_F23

QA07_F24

QAO07_F25

QAO07_F26

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

En los dltimos 12 meses, ¢,cuantas veces fue a ver a un profesional debido a problemas con su
salud mental o emocional? No cuente las veces que tuvo que pasar la hoche en el hospital.

NUMBER OF VISITS

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

Are you still receiving treatment for these problems from one or more of these providers?
¢ Todavia est4 recibiendo tratamiento de alguno de estos proveedores debido a uno o méas de
estos problemas?

YES oo 1 [GOTO QAO07_F27]
N1 JO OO 2

REFUSED ..., -7 [GO TO QA07_F27]
DON'T KNOW ..., -8 [GO TO QAO07_F27]

Did you complete the recommended full course of treatment?
¢ Terminé usted el completo tratamiento recomendado?

=TT 1 [GOTO QAO07_F27]
NO ..o 2
REFUSED ..., -7
DONT KNOW ..., -8

What is the MAIN REASON you are no longer receiving treatment?
¢,Cual es el MOTIVO PRINCIPAL por el que ya no esta recibiendo tratamiento?

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




CHIS 2007 Adult Questionnaire Version 5.2 (Spanish) October 1, 2012

QAO07_F27 During the past 12 months, did you take any prescription medications, such as an antidepressant
or sedative, almost daily for two weeks or more, for an emotional or personal problem?
Durante los Gltimos 12 meses, ¢tomo algunas medicinas con receta, como antidepresivos o
sedantes, casi diario por dos semanas 0 mas, debido a algin problema emocional o personal?

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

PROGRAMING NOTE QAQ7_F28:
IF QA07_F19 =1 AND (QAO07_F20 # 1 AND QAOQ7_F21 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE; ELSE SKIP TO QAQ07_G1,

QA07_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.

Una persona podria decidir no buscar ayuda de un profesional, aunque crea que posiblemente la

necesita, por algunas razones que mencionamos a continuacion. Digame “si” o “no” para que sepa
si cada una de estas razones explica por qué no vio usted a un profesional.

You were concerned about the cost of treatment.
Le preocupaba el costo del tratamiento.

Y E S ittt 1
NO it 2
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiieiiiiiee st siee e sieeee -8
QAO07_F29 You did not feel comfortable talking with a professional about your personal problems.

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

Y ES ettt 1
NO et e e 2
REFUSED ....oiiiiiiiieee et -7
DON'T KNOW ...t -8
QA07_F30 You were concerned about what would happen if someone found out you had a problem.

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

YES oo 1
NO e 2
REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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QAO07_F31 You had a hard time getting an appointment.

Le fue muy dificil conseguir una cita.
AF85

Y ES i 1
NO oo 2
REFUSED ..ot -7
DON'T KNOW ...t -8
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QA07_G1

Section G — Demographic Information, Part Il

Now a few more questions about you.
Ahora tengo algunas preguntas sobre su historial.

In what country were you born?
¢En qué pais nacié?

UNITED STATES. .. ..oiiiiieeee e
AMERICAN SAMOA ...,

MEXICO ..ot
PHILIPPINES. ...
POLAND ..ottt
PORTUGAL ...ooiiiititeieeee et
PUERTO RICO ...ttt
RUSSIA . .
TAIWAN Lo
VIETNAM ...
VIRGIN ISLANDS ...,
OTHER (SPECIFY: ) I
REFUSED .....ooiiiiiii e
DON'T KNOW ...t

October 1, 2012
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PROGRAMMING NOTE QA07_GZ2;
IF QA07_G1 # 1 (NOT BORN IN US), GO TO QA07_G4;
ELSE IF QA07_G1 =1, -7, -8 (BORN IN US, DON’T KNOW, REFUSED) CONTINUE WITH QA07_G2;

QA07_G2 In what country was your mother born?
¢En qué pais naci6 su madre?

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

UNITED STATES. .. oo 1
AMERICAN SAMOA ......ccoii e, 2
CANADA ... 3
CHINA e 4
EL SALVADOR ...ttt 5
ENGLAND.....ciiiiiiit e 6
FRANCE ....oooiiiiiii e 7
GERMANY L.ttt 8
GUAM L 9
GUATEMALA ...t 10
HUNGARY oo 11
INDIA Lo 12
IRAN Lo 13
IRELAND .....ooiiiiiii e 14
ITALY oo 15
JAPAN .o 16
KOREA . 17
MEXICO ...t 18
PHILIPPINES. ... 19
POLAND ..ottt 20
PORTUGAL ...oooiiiiiiiiiie e 21
PUERTO RICO ...t 22
RUSSIA. ..o 23
TAIWAN L., 24
VIETNAM ... 25
VIRGIN ISLANDS ..., 26
OTHER (SPECIFY: ) TP 91
REFUSED ....ooiiiiiiieeee e -7
DON'T KNOW ...ttt -8
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QAO07_G3 In what country was your father born?

¢En qué pais nacié su padre?
AH35

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

UNITED STATES. .. .o 1
AMERICAN SAMOA. ..o, 2
CANADA ... 3
CHINA ... 4
EL SALVADOR ......ccocciiiiiiiiiii e 5
ENGLAND....ciiiiiiiie e 6
FRANCE .....ooiiiiiiie e 7
GERMANY L. 8
GUAM L 9
GUATEMALA ... 10
HUNGARY oo 11
INDIA Lo 12
IRAN Lo 13
IRELAND .....ooiiiiiie e 14
ITALY oot 15
JAPAN ..o, 16
KOREA . 17
MEXICO ...t 18
PHILIPPINES. ... 19
POLAND ..ottt 20
PORTUGAL ...ooeiiitreiieee e 21
PUERTO RICO ...ttt 22
RUSSIA. ..o 23
TAIWAN L., 24
VIETNAM ... 25
VIRGIN ISLANDS ..., 26
OTHER (SPECIFY: ) I 91
REFUSED ....ooiiiiiiiiieee e -7
DON'T KNOW ...ttt -8

A -63



CHIS 2007 Adult Questionnaire Version 5.2 (Spanish)

QA07_G4

What languages do you speak at home?
¢,Qué idiomas habla usted en su hogar?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?”

ENGLISH ..oooiiiiii
SPANISH ..o
CANTONESE..........occiiiiieii
VIETNAMESE ...,
TAGALOG......ccciiiiiieiir i,
MANDARIN ....ccooiiiii e,
KOREAN ...t
ASIAN INDIAN LANGUAGES ...........cccvvee.
RUSSIAN ..o
OTHER 1 (SPECIFY: ) e

OTHER 2 (SPECIFY: ) e
REFUSED. ......ccoiiiiiiie e

DON'T KNOW.....ooiiiiiiiiiiiiieee e

October 1, 2012

PROGRAMMING NOTE QAOQ07_G5A and QA07_G5B;

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QAQ07_G5A;

IF INTERVIEW CONDUCTED IN ENGLISH AND QAO07_G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QAQ07_G5A AND DISPLAY: “Ya que en casa usted habla un idioma que no es
inglés, nos interesa saber qué idiomas usa en otras situaciones” AND DROP RESPONSE CATEGORY

“NOT AT ALL”;
REPLACE OTHER LANGUAGE FOR QAQ07_G5A and QA07_G5B WITH LANGUAGE PROVIDED IN QAQ7_G4
OR INTERVIEW LANGUAGE;
ELSE IF QA07_G4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA07_G7,

QA07_G5A

QAO07_G5B

What language do you speak with your friends?
¢,Qué idioma habla usted con sus amigos?

ONLY ENGLISH ...
BOTH ENGLISH AND OTHER LANGUAGE(S)
ONLY OTHER LANGUAGE(S)........cccveernre.
REFUSED. ......ccoiiiiiieceeee e
DON'T KNOW ....cooiiiiiiiiiiiee e

In what languages are the TV shows, radio stations, or newspapers that you usually watch, listen,

or read?

¢En qué idiomas son los programas de TV, las estaciones de radio, o los periddicos que usted

normalmente ve, escucha, o lee?

ONLY ENGLISH ..o
BOTH ENGLISH AND OTHER LANGUAGE(S)
ONLY OTHER LANGUAGE(S).......ccccveernne
REFUSED ..ot
DON'T KNOW ....cooiiiiiiiiiiiee e
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PROGRAMMING NOTE QAO07_G6:

IF INTERVIEW CONDUCTED IN ENGLISH AND QAQ07_G4 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QAQ7_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...
Ya que en su hogar se habla mas de un idioma, nos interesa saber su opinidon sobre qué tan bien
habla el inglés ¢ Diria usted que habla inglés...

VEry Well ..oooeiieec e 1
MUY DIEN L. 1
WL e 2
BB it 2
NOEWEIL .. e 3
NO DIEN ... 3
NOt At All..cceeeeiiie e 4
NO MUY DIEN? ....eiiiiii e 4
REFUSED ... -7
DON'T KNOW ..ottt -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_G7;

QAO07_G7 The next questions are about citizenship and immigration.
Las preguntas siguientes son acerca de ciudadania e inmigracion.

Are you a citizen of the United States?
¢ Es usted ciudadano/a de los Estados Unidos?

YES oot 1 [GOTO QA07_G9]
L@ OO 2
APPLICATION PENDING .....ccoo.oovrveeeeeeeseeeeeeeeenes 3
REFUSED ......oveeeeeeeeeee e -7
DON'T KNOW ... -8
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QAO07_G8 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.
¢ Es usted residente permanente con una tarjeta verde? Sus respuestas son confidenciales y no
seran reportadas al Servicio de Inmigracion.

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

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

Y ES . ittt 1
NO ittt a e 2
APPLICATION PENDING.........coociieeiiiiie e 3
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiieiiiee e -8
QA07_G9 About how many years have you lived in the United States?

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

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

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

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?
¢ Esté también su {esposo(a)} viviendo en su hogar?

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

QA07_G12 May | have your {spouse/partner}'s first name and age?
¢ Podria darme el primer nombre y la edad de su {esposo(a)}?

SC11A [INTERVIEWER NOTE: ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE

SPOUSE/PARTNER SEX
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s ——
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?

¢ Esta usted viviendo ahora con su padre o con su madre?
AH43A

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

PROGRAMMING NOTE QA07_G14;,
IF COMPLETED CHILD 1°" INTERVIEW, SKIP TO QAO07_G15;
ELSE CONTINUE WITH QA07_G14;

QA07_G14 Are there any children under the age of 18 living in the household, including babies?
Incluyendo a bebés ¢ hay algun nifio, menor de 18 afios, viviendo en este hogar?

YES oot 1

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

QA07_G15 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.
Por favor digame solamente el primer nombre y la edad de todos los nifios menores de 18 afios,
incluyendo a bebés, que usualmente viven en su hogar.

[PROBE: “Is there anyone else?”]
[PROBE: “;Hay alguno méas?”]

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

CHILD FIRST NAME AGE M/F
1

AW [N
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QAO07_G16 Is (CHILD)...
¢ Tiene (CHILD)...

0Tollyearsold.....cccooeveeeiiiiiiiiieeee e 1

De 0 all afios de edad, O .....ccceeevvveeeiiiieeeniiieeeens 1 [CODE AS CHILD]

12TOo 17 years Old .......cceeevvviiiiieieee e 2

De 12 al7 afiosde edad .........cccocvveeeiiiieeenniieeennns 2 [CODE AS TEEN]

REFUSED ..ottt -7 [CODE AS TEEN]

DON'T KNOW ...cooiiiiiiiiiiiiee et stee e -8 [CODE AS TEEN]

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

under 18 who usually live here but are temporarily away?
He escrito que {numero} {nifio/nifios} menor de 18 afos vive{n} en este hogar. ¢ Se nos ha
olvidado algun nifio menor de 18 afios que usualmente vive aqui pero que esta fuera por un
tiempo?

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

RETURN TO ROSTER.....ccciiiiiiiiiiiiee et 2 [GOBACK TO QAQ07_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}?

¢Es usted uno de los padres o guardianes legales de {PERSON NAME/AGE/SEX}?
SC14A

YES o, 1
NO .o 2
REFUSED ....coiiiiiiiiee 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}?
¢Es {NAME/AGE/SEX} uno de los padres o guardianes legales de {PERSON NAME/AGE/SEX}?
SC14B

YES o, 1
NO 2
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...ttt -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 QA07_G15 < 14 AND 2 14 display “for any children under age 13”;

IF QAO7_A16 = 1 (MARRIED) AND QA07_G11 = 1 (SPOUSE LIVING IN HH), DISPLAY “you or your spouse”;
IF QAO7_A16 = 2 (LIVING WITH PARTNER), DISPLAY “you or your partner”; ELSE DISPLAY “you”;

QA07_G19

QA07_G20

In the past month, did you use any paid childcare {for any children under age 13} while {you or your

spouse/partner/you} worked, were in school, or looked for work?

Durante el mes pasado, ¢pag6 algun tipo de cuidado infantil por cualquier nifio menor de 13 afios
mientras {usted o su esposo(a)/ compafiero(a)} trabajaba, iba a la escuela o buscaba empleo?

[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school care

programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: “Esto incluye Head Start, guarderias infantiles, programas antes o

después de la escuelay cualquier arreglo para que otra persona cuide a su nifio/a mediante

un pago.”]
Y E S ittt 1
NO ettt 2 [GO TO QA07_G21]
REFUSED ..ottt -7 [GO TO QA07_G21]
DON'T KNOW ...t -8 [GO TO QA07_G21]

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

En el mes pasado, ¢,cuanto pago en total por todos los arreglos y programas para cuidar nifios?

[IF NEEDED, SAY: “If it is easier for you, you can tell me what you or any other adult in your

household paid in atypical week last month."]

[IF NEEDED, SAY: “Si le es mas facil, puede decirme lo que pag6 usted o cualquier otro

adulto en su hogar en una semana normal durante el mes pasado."]

$ AMOUNT LAST MONTH

$ AMOUNT IN TYPICAL WEEK
NO PAYMENT IN LAST MONTH OR WEEK ........... 3
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...t -8
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QA07_G21

NO FORMAL EDUCATION.......o.oveeieierrersrneenn. 30
GRADE SCHOOL
1ST GRADE ..o 1
2ND GRADE ..., 2
BRD GRADE .....ooovoveeeeeeeeseeee e, 3
ATH GRADE .....covoiveeeeeeeeeeeeeeeeeeeee e, 4
BTH GRADE ......ovoiveeeeeeeeeeeeee oo 5
BTH GRADE ......ovoveeeeeeeeeeeeeeeeeeeeeeeeeee e 6
TTH GRADE ......ooiveeeeeeeeeeeeeeeeeeeeeeeeeee e 7
8TH GRADE ......cooooveveeeeeeeeeeeeeeeeeeeeee e, 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ......ovoveeeeeeeeeeeeeeeeeeeeeeeee e, 9
10TH GRADE ... 10
L1TH GRADE ... 11
12TH GRADE ... 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ..o, 13
2ND YEAR (SOPHOMORE) .....c.ovvevvevreeeane. 14
3RD YEAR (JUNIOR).....coooivmeereeseeereresrese, 15
ATH YEAR (SENIOR) (BA/BS) ...ovveveveeeenan, 16
R D 4=T N2 S 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL............ 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ... 19
3RD YEAR GRAD OR PROF SCHOOL ......... 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD)....co.oveoveeeeeeseeeeeeen. 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
R B =T = S 22
2ND YEAR (AA/AS) ..o, 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR ..o, 24
PN DR =7 = S 25
MORE THAN 2 YEARS.....cc..oovivoiveereeresrn, 26
REFUSED ..o, -7
DON'T KNOW (OUT OF RANGE) .......ccc.coo...... -8

October 1, 2012

What is the highest grade of education you have completed and received credit for?
¢ Cual es el grado de educacion mas alto que usted ha completado y por el que ha recibido
reconocimiento?



CHIS 2007 Adult Questionnaire Version 5.2 (Spanish)

QA07_G22

AK1

QA07_G23

AK?2

QA07_G24

Which of the following were you doing last week?
¢Cual de los siguientes hizo la semana pasada?

Working at a job or business .........ccccccvvveiiiiieenninen. 1
With a job or business but not at work...................... 2
LooKing fOr WOIK.........cevveeiiiiiiiiiiiee et e e 3
Not working at a job or business..........cccccccceeevennee 4
REFUSED ......coviii ittt -7
DON'T KNOW .....oieiiieiiiee st eee s -8

What is the main reason you did not work last week?
¢,Cudl es la razén principal por la que no trabajé la semana pasada?

TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ... 2
COULDNT FIND AJOB.....ccoiiiiiiiiireee e 3
GOING TO SCHOOL/STUDENT ........cccviirieeenirieeenns 4
RETIRED ... 5
DISABLED ..cooeeiiiee e 6
UNABLE TO WORK TEMPORARILY .....ccccceviiiinnns 7
ON LAYOFF OR STRIKE .......cccciiiiiieiiiiiieee, 8
ON FAMILY OR MATERNITY LEAVE.......cccccccceeennn. 9
OFF SEASON ..ottt 10
OTHER ... 91
REFUSED ....ooiiiiiiiiee e -7
DON'T KNOW ...ttt -8

Do you usually work?
¢ Trabaja usted generalmente?

YES e 1
NO e 2
LOOKING FOR WORK........ccctiiiiiieiiiiireiinece s 3
REFUSED ....cooiiiiiiin e -7
DON'T KNOW ...t -8

October 1, 2012

[GO TO QA07_G26]

[GO TO QA07_G26]
[GO TO QA07_G26]

[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “Larazén principal es larazén mas importante.”]

[GO TO QA07_G25]
[GO TO QA07_G25]
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October 1, 2012

PROGRAMMING NOTE QAOQ7_G25;

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA07_G24 = 2 (NO) CONTINUE WITH QAQ7_G25;
IF AAGE = -7 OR -8 OR AAGE < 65 AND QA07_G23 =5 (RETIRED) or 6 (DISABLED) CONTINUE

WITH QAO07_G25;
ELSE GO TO PROGRAMMING NOTE QA07_G27,

QAO07_G25 Are you receiving Social Security Disability Insurance or SSDI?

¢ Recibe usted ingreso suplementario de seguridad por incapacidad o SSDI?

YES oo
NO e
REFUSED ....coiiiiiiic e
DON'T KNOW ...t

[GO TO QA07_G27]
[GO TO QA07_G27]
[GO TO QA07_G27]
[GO TO QA07_G27]

PROGRAMMING NOTE QA07_G26:

ELSE IF QA07_G22 =1, 2, -7, -8 OR QA07_G24 =1, CONTINUE WITH QAOQ07_G26;

ELSE GO TO PROGRAMMING NOTE QA07_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?
En su trabajo principal, ¢trabaja usted para: una companiia privada, para el gobierno, trabaja por
cuenta propia, o0 esta trabajando sin recibir pago en un negocio o finca de la familia?

AK4

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

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION......cccovviiiriiinennn,

GOVERNMENT ...cooiiiiiieie e
SELF-EMPLOYED......c.otiiiiiiiiiiieeeeee e
FAMILY BUSINESS OR FARM ......ccooviiiiiiiieeiis
REFUSED ....coiiiiiiiee e
DON'T KNOW ...ttt

PROGRAMMING NOTE QA07_G27;
IF QAO7_ A16 = 1 (MARRIED), CONTINUE WITH QA07_G27;
ELSE GO TO QA07_H1;

QA07_G27 Which of the following was your spouse doing last week?

¢,Cual de los siguientes hizo la semana pasada su esposo (a)?

AGS8
Working at a job or business ..........ccccccceeeeiiiiinnnn.
With a job or business but not at work.....................
Looking for Work............ococeeiiiiiiiiiiee e
Not working at a job/business..........cccoccvviieeieinnnnns
REFUSED ......coiiiiiiiieiiee e
DON'T KNOW ..ottt

[GO TO QA07_G29]
[GO TO QA07_G29]
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QA07_G28

QA07_G29

AG9

Does your spouse usually work?
¢ Trabaja su esposo/a generalmente?

YES o, 1
NO 2
LOOKING FOR WORK. ...t 3
REFUSED ..ot -7
DON'T KNOW ...t -8

November 2008

[GO TO QA07_H1]
[GO TO QA07_H1]
[GO TO QA07_H1]
[GO TO QA07_H1]

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?

En el trabajo principal de su esposo(a), ¢trabaja {él/ ella} para una compaiiia privada, para el
gobierno, trabaja por cuenta propia, o esta trabajando sin recibir pago en un negocio o en un

rancho o finca de la familia?

[IF NEEDED, SAY, “Where did he/she work most hours?”]
[IF NEEDED, SAY: "¢ Donde trabajo {él/ella} mas horas?”]

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION......cccviviiriiireneenne 1
GOVERNMENT ..ot 2
SELF-EMPLOYED......cottiiiiiiiiiiiin e 3
FAMILY BUSINESS OR FARM .......ooociiiiiiieeii 4
REFUSED .....oooiiiiiii -7
DON'T KNOW ...ttt -8

A-73
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Section H — Health Insurance

October 1, 2012

QA07_H1 Is there a place that you usually go to when you are sick or need advice about your health?
¢ Hay algun lugar al que usted va normalmente cuando esta enfermo(a) o necesita consejos sobre

su salud?

AH1

[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]

YES oottt 1
NO .ottt 2 [GO TO QAO07_H3]
DOCTOR/MY DOCTOR ...oveevoeeeeeeeeeeeeeesseeesereereeens 3
LT == OO 4
MORE THAN ONE PLACE .......ooveoeeeeeeeeeseeerereerseons 5
REFUSED ....eovoeeeeee e eeee e esee e -7 [GO TO QAO07_H3]
DON'T KNOW ...t eer e -8 [GO TO QAO07_H3]

PROGRAMMING NOTE QAQ7_H2:

IF QA07_H1 = 1 (YES) OR 5 (MORE THAN ONE PLACE) OR -7 (REF) OR -8 (DK), SAY " A qué tipo de lugar

va usted con mas frecuencia - el consultorio de un médico";

ELSE IF QA07_H1 = 3 (DOCTOR/MY DOCTOR), SAY " Est4 su médico en un consultorio particular de

médico “;
ELSE IF QA07_H1 =4 (KAISER) CIRCLE “1” FOR QA07_H2 AND GO TO QA07_H3;

QAQ07_H2 {What kind of place do you go to most often—a medical/ Is your doctor in a private} doctor's office,

a clinic or hospital clinic, an emergency room, or some other place?

{A qué tipo de lugar va usted con mas frecuencia - el consultorio de un médico/ Esta su médico
en un consultorio particular de médico}, una clinica o clinica de hospital, {en} una sala de

urgencias o {en} algun otro lugar?

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

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

QAO07_H3 During the past 12 months, did you visit a hospital emergency room for your own health?
Durante los Ultimos 12 meses, ¢ visitd usted una sala de urgencias de un hospital para su propia
salud?

YES oot 1
NO e 2
REFUSED. ......ooiiiieciee sttt -7
DON'T KNOW ..ottt -8
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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?
Medicare es un programa de seguro de salud para personas de 65 afios 0 mas o para personas
con ciertas incapacidades. En este momento, ¢ esta usted cubierto(a) por Medicare?

All
[INTERVIEWER NOTE: Include Medicare managed care plans as well as the original
Medicare plan.]
[INTERVIEWER NOTE: Incluya el HMO de Medicare asi como el plan original de medicare.]

YES oottt 1 [GO TO QAO07_H7]
L0 TSP 2

REFUSED .....eveeeeee e eeeeeeee e eseeseeee s -7 [GO TO QAO07_H14]
DON'T KNOW ... -8 [GO TO QAO07_H14]

| IF QAO7_H4 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA07_H5:
IF [AAGE > 64 OR QA07_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND [QA07_H4= 2 (NO, NOT
COVERED BY MEDICARE)], CONTINUE WITH QA07_HS5;

ELSE GO TO PROGRAMMING NOTE QA07_H7;

QAQ07_H5 Is it correct that you are not covered by MediCARE even though you told me earlier that you are 65

or older?
¢ Es correcto que usted no esta cubierto(a) por Medicare aun cuando usted me dijo anteriormente
que tiene 65 afios o0 es mayor?

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1 [GOTO QAO07_H14]
NOT CORRECT, R COVERED BY MEDICARE ......2  [GO TO QA07_H7]
AGE IS INCORRECT ....covoveeeeeeeeeeeeseeeeeee e 93
REFUSED ..., -7 [GO TO QA07_H14]
DONT KNOW ..., -8 [GO TO QA07_H14]

POST-NOTE FOR QAO07_H5:
IF QA07_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?
¢, Cudl es su edad, por favor?

Al3
YEARS OF AGE [GO TO QA07_H14]
REFUSED ..., -7 [GO TO QA07_H14]
DONT KNOW ..o -8 [GO TO QA07_H14]

A-75
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PROGRAMMING NOTE QAOQ7_HT:
IF ARMCARE =1, CONTINUE WITH QAOQ7_H7;
ELSE GO TO QA07_H14,

QA07_H7

Is your MediCARE coverage provided through an HMO?
¢ Es su cobertura de MediCARE proporcionada a través de una HMO?

[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.”]

[IF NEEDED, SAY: “Con una HMO, normalmente tiene que recibir atencion

médica del HMO o no se cubriran los gastos, a menos que hubiera una emergencia
meédica.”]

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

=2 TS 1

NO oot er e 2 [GO TO QAO07_H9]
REFUSED .....coevoeeeeeeeeeeeeeeeeee e eeseeseeee s -7 [GO TO QAO07_H9]
DON'T KNOW ...t -8 [GO TO QAO07_H9]

POST-NOTE FOR QAO07_H7:
IF QA07_H7 =1, SET ARMHMO =1,

A-76
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QAO07_H8

What is the name of your MediCARE HMO plan?
¢, Cudl es el nombre de su plan MediCARE HMO?

Aetna Us Healthcare........cccoceeveiiiiiiiiviiee e, 1
Aids Healthcare Foundation, LA .......cccooeeereeiiivivnnnnnn. 2
Alameda Alliance For Health ...........ccooovviviiiiiiinnnn. 3
Altamed Health Services .......cooovvvviviieeieeiieeeee, 4
Blue Cross/Californiacare ............cceeeeereeeiivivevinneennnns 5
Blue Shield/CareameriCa........ccocoovvvveeeeveieiiieeeeeennn, 6
California MediCare ........ccoeeveevieeeeeiiiieeeeeeeeeeee e 7
(OF=1| 1[0 =T 8
CaloOPtiMA....ceeiiiiiieiiiee e 9
Care 1st Health Plan/UHP .........cccoooviviiiiiiiiiieeieees 10
Caremore Insurance Services, INC. ........ocevvveeennnnn. 11
Center For Elders Independence.............cccceeevnnnee. 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan...............ccccvee.... 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California...................ccoeeo. 16
Citizens Choice Healthplan..................................... 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA................................. 19
Contra Costa Health Plan ............coooevvvveiiiiivieeeeennen. 20
Golden MediCare.........ooeuueiivieeeieieeee e 21
Health Advantage ..........cccocooviiiiiiiiiiiiiieccecccccs 22
Health Net/Foundation............ccooovivvieiiiiiiniiiieee, 23
Inland Empire Health Plan...........cccccoviiinie 24
Inter Valley Health Plan ..............covvvvviiivieiiveeiiinnnnns 25
Kaiser Foundation Health Plan............cccoooevvvunnnn. 26
Kern Health Systems ... 27
LA Care Health Plan .........cccooovveeiiiiiiie e 28
Molina Healthcare of California...........ccccoevevvivnnnns 29
On Lok Senior Health Services.........ccooevvvevveeenenn. 30
One Health Plan Of California ..........ccccoevevivverenenee. 31
Pacificare/FHP ..o 32
San Francisco Health Dept./Family Mosaic Project33
San Francisco Health Plan ..........ccoooovveiiiiiiieeennnnen. 34
San Joaquin Health Plan ...................................... 35
San Mateo Health Commission .............coceuvvuenn.... 36
Santa Barbara Health Plan ...........ccooooeiiiiiieennnnnen. 37
Santa Clara Family Health Plan............................. 38
Scan Health Plan .........ccoooviiiieeiiiie e, 39
SEeCUre HOMZONS .....ouuiiiiiiiiieeee e 40
Senior Advantage .........ccccoeeeeeee 41
SENION SECUIME ...ttt e e e 42
Seniority PIUS ... 43
SErVICE t0 SENIOIS......ciiieiieiieee e, 44
Sharp Health Plan...........ccccciin e, 45
Solano/Napa County Network .....................ooooe. 46
Sutter SENIOr Care ......ocevvvviiieeieeeiiee e, 47
Universal Care/HealthmaX...........cccoeeeeeveeeievienvnnnnnn. 48
Valley Health Plan, Santa Clara ........cccccccevvvvveeee... 49
Ventura County Health Care Plan ...............cccccc.... 50
Western Health Advantage..........cccccvvieeeiiiieeennns 51
Western Health Advantage Care+...........cocccuvveeeeen. 52
B PlUS ... 53
MEAIFCAL ..ot 54
OTHER .. e 91
OTHER (SPECIFY: ) 92
REFUSED ..ot -7
DON'T KNOW ...ovviiiiiieeieeeeee e -8

November 2008

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

A-77
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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?
Algunas personas que reunen los requisitos para Medicare, también tienen un seguro que a veces
se llama Medigap o pdliza suplementaria de Medicare. ¢ Esta usted también cubierto por este tipo
de seguro?

Al4
[IF NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]
[IF NEEDED, SAY: “Estas son pdélizas que cubren los costos de los servicios de salud que
no estan cubiertos por Medicare solamente.”]

=3 T 1

NO oottt e e ee e 2 [GO TO QAO07_H14]
REFUSED .....coovoeeeeee oo eseeseee e es e -7 [GO TO QA07_H14]
DON'T KNOW ..o es s -8 [GO TO QAO07_H14]

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

PROGRAMMING NOTE QAO07_H10:

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

IF QA07_H9 =1 (HAS SUPPLEMENT) CONTINUE WITH QA07_H10 AND DISPLAY “Plan Supplemental
MediCARE HMO”

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?

Para el {Plan Suplementar MediCARE HMO/MediCARE}, ¢ usted se inscribié directamente, o lo
obtuvo a través de su empleador actual, un empleador anterior, un sindicato, un negocio familiar,
AARP o de alguna otra forma?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARP son las siglas en inglés de American Association of Retired

Persons.”|
[ 11 4 = O I 1
CURRENT EMPLOYER ... 2
FORMER EMPLOYER .....cooiiiiiiie e 3
UNION oo 4
FAMILY BUSINESS........ooiiiiieerii e, 5
AARP e 6
SPOUSE’S EMPLOYER.........ccocve v 7
SPOUSE’'S UNION .....ccoviiiiiieiie e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ...t 91
REFUSED. ......ooiiiiecee et -7
DON'T KNOW ...ttt -8
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QA07_H11

QA07_H12

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

¢ Paga usted una parte o toda la prima o el costo de este plan de salud? No incluya el costo de
cualquier pago compartido o deducible que usted o su familia tengan que pagar.

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your main
health care coverage."]

[IF NEEDED, SAY: "Los pagos compartidos son los pagos parciales que usted hace por la
atencién médica que recibe cada vez que va al médico o usa el sistema de atencién médica,
mientras alguien diferente paga la cobertura principal de su atencién médica."]

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

[IF NEEDED, SAY: "Un deducible es la cantidad que usted paga por su atencién médica
antes de que su plan de salud comience a pagar."]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: "Prima es el cargo mensual por el costo del su plan de seguro de salud."]

Y ES e 1
NO e 2
REFUSED ....coiiiiiie e -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 this health plan?

¢Hay otras personas, tales como un empleador, un sindicato o una organizacioén profesional que
paguen toda, o una parte de la prima o del costo de este plan de salud?

== 1

NO ..o 2  [GO TO QAO07_H14]
REFUSED ...t -7 [GO TO QA07_H14]
DONT KNOW ..., -8 [GO TO QA07_H14]
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QA07_H13  Who s that?
¢ Quién lo paga?

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

[IF NEEDED, SAY: “;Quién, ademas de usted, paga por una parte del costo de este plan, su
empleador, el sindicato o una organizacién profesional 77

CURRENT EMPLOYER ......coooiiiiiiiiieiieinineeeeeen 1
FORMER EMPLOYER .......cccoiiiiiiiiiiiienece e 2
UNION .ot 3
SPOUSE’S CURRENT EMPLOYER............cceeueies 4
SPOUSE’S FORMER EMPLOYER.........cccooiieies 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE .........ccccovvene 7
HEALTHY FAMILIES ... 8
OTHER ... 91
REFUSED .....ocoiiiiiin -7
DON'T KNOW ...t -8

POST-NOTE FOR QAO07_H13:
IF QAO07_H13 =7, SET ARMCAL =1,
IF QAO07_H13 =8, SET ARHFAM =1,

PROGRAMMING NOTE QA07_H14:
IF ARMCAL =1, DISPLAY "lIs it correct that you are";
ELSE DISPLAY "Are you";

QAO07_H14 {Is it correct that you are/Are you} covered by Medi-CAL?
¢, Tiene usted cobertura de Medi-CAL?

Al6
[IF NEEDED, SAY: “A plan for certain low-income children and their families, pregnant
women, and disabled or elderly people."]
[IF NEEDED, SAY: “Un plan para ciertos nifios de bajos ingresos y sus familias, mujeres
embarazadas y personas incapacitadas o mayores."]

YES oot eeeeee e 1 [GO TO QAO07_H16]
T TS 2
REFUSED ..o eses e 7
DONT KNOW ..o -8

POST-NOTE FOR QAO07_H14:
IF QAO07_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 QAOQ7_H15:

IF AAGE > 18 OR [QAQ7_4 # -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
QAO07_Ha1s6;

ELSE IF [AAGE =18 OR QA07_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM =1,
CONTINUE WITH QAQ7_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";

QAQ07_H15 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
¢{Es correcto que usted estd/Esta usted} cubierto(a) por el Programa de Familias Saludables?

Al7
[IF NEEDED, SAY: “Healthy Families is a State program that pays for health insurance for
children up to age 19."]
[IF NEEDED, SAY: “El Programa de Familias Saludables es un programa estatal que paga el
seguro de salud para los nifios hasta los 19 afios de edad."]

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

POST-NOTE FOR QAO07_H15:
IF QAO07_H15 =1, SET ARHFAM =1 AND SET ARINSURE = 1,
IF ARHFAM =1 AND QAQ07_H15 =2, SET ARHFAM = 0;

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

QA07_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?

{Ademéas del plan suplementario de Medicare que me mencion6/Ademas del plan suplementar de
Medicare HMO que me menciond,} ¢ Esta usted cubierto(a) por un plan de seguro de salud o HMO
a través de un empleador o de un sindicato actual o anterior?

Al8
[IF NEEDED, SAY: “...either through your own or someone else's employment."]
[IF NEEDED, SAY: “...ya sea através de su propio empleo o del empleo de alguna otra

persona."]
Y ES it 1
NO ettt e e 2 [GO TO QA07_H19]
REFUSED ..ottt -7 [GO TO QA07_H19]
DON'T KNOW ...cooiiiiiie ittt see e siree e sieeee e -8 [GO TO QAQ7_H19]
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QAO07_H17 Was this plan obtained in your own name or in the name of someone else?
¢ Se obtuvo este plan a nombre suyo o a nombre de alguna otra persona?

Al9

[IF NEEDED, SAY: “Even someone who does not live in this household?”]
[IF NEEDED, SAY: “;Aun de alguien que no viva en este hogar?”]

IN OWN NAME ..ot 1 [GO TO QA07_H20]
IN SOMEONE ELSE'S NAME .......cccooiiiiiiiiiiee, 2

REFUSED ..ot -7 [GO TO QA07_H20]
DON'T KNOW ...t -8 [GO TO QA07_H20]

POST-NOTE FOR QAQ7_H17:
IF QA07_H17 =1, SET AREMPOWN =1 AND SET ARINSURE =1
IF QA07_H17 =2, -7, -8], SET AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE QAO07_H18:

IF QA07_A16 =1 (R HAS SPOUSE) OR IF QA07_G13 =1 (LIVING WITH PARENTS) OR IF AAGE < 25,
CONTINUE WITH QA07_H18;

ELSE GO TO QA07_H20;

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 OR AAGE < 25, DISPLAY “parent’s”;

IF QA07_A16 =1 AND QA07_G13 =1, DISPLAY “or”;

QAO07_H18 Is the plan in your (husband’s/wife’s) (or) (parent’s) name?
¢ Esta el plan a nombre de (su esposo/ esposa o sus padres)?

IN HUSBAND’S/WIFE NAME ..., 1 [GO TO QA07_H20]
IN PARENT'S NAME ...ovooveeeeeeeeeeeeeeeeeeseeeseseeesenes 2 [GO TO QA07_H20]
IN SOMEONE ELSE’S NAME .....ovvoeveeereeerereeene, 3 [GO TO QA07_H20]
REFUSED ... eveeeeeeeeeseee e eeseees s s -7 [GO TO QA07_H20]
DON'T KNOW ... eeeeseee e eee e -8 [GO TO QA07_H20]

POST-NOTE FOR QAO07_H18:
IF QA07_H18 =1, SET AREMPSP =1 AND SET AREMPOTH = 0;
IF QA07_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 QAQ07_H19;

ELSE GO TO QA07_H23;

QAO07_H19 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO?
¢ Esta usted cubierto(a) por un plan de seguro de salud que usted compré directamente de una
compafiia de seguro o HMO?

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

[IF NEEDED, SAY: “No incluya un plan que pague sé6lo por ciertas enfermedades tales como
cancer o derrame cerebral, o que solamente dé "dinero extra en efectivo" si usted esta
hospitalizado.”]

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

POST-NOTE FOR QAO07_H19:
IF QA07_H19 =1, SET ARDIRECT =1 AND SET ARINSURE =1,

A -83
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PROGRAMMING NOTE QAO07_H20:

IF QA07_H16 =1 (YES, EMPLOYER-BASED COVERAGE) OR QA07_H19 =1 (YES, PURCHASED OWN
COVERAGE), CONTINUE WITH QAOQ7_H20;

ELSE GO TO QAQ07_H23;

QAQ07_H20

QA07_H21

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

¢Paga una parte o toda la prima o el costo de este plan de salud? No incluya el costo de cualquier
pago compartido o deducible que usted o su familia tengan que pagar.

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while a health plan pays for your main
health care coverage."]

[IF NEEDED, SAY: "Los pagos compartidos son pagos parciales que usted hace por la
atencién médica que recibe cada vez que va al médico o usa el sistema de atencién médica
mientras alguien diferente paga la cobertura principal de su atencion médica."]

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

[IF NEEDED, SAY: "Un deducible es la cantidad que usted paga por la atencion médica
antes de que su plan de salud comience a pagar."]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: “Prima es el cargo mensual por el costo de su plan de seguro de salud."]

=T 1
NO oo 2 [GO TO QA07_H22]
REFUSED .....oovoeeeeeeeeve e -7
DON'T KNOW ... -8

Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for this health plan?

¢ Hay otras personas, tales como un empleador, un sindicato o una organizacién profesional que
pague toda, o una parte de la prima o costo de este plan de salud?

YES oot s e 1
10 TS 2  [GO TO QAO07_H23]
REFUSED .....eevoeeeoeeee oo eeseesee e eees e -7 [GO TO QAO07_H23]
DON'T KNOW ...t -8 [GO TO QAO07_H23]

PROGRAMMING NOTE: QA07_H22:
IF QA07_H20 = 2 THEN DISPLAY “WHO BESIDES YOURSELF PAYS ANY PORTION OF THE COST FOR

THAT PLAN?”;

ELSE DISPLAY “WHO IS THAT?”;
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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?
{¢Quién, ademas de usted, paga por una parte del costo de este plan, como por ejemplo, su
empleador, un sindicato o una organizacion profesional?} ¢ Quién lo paga?

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

[IF NEEDED, SAY: “;Quién, ademas de usted, paga por cualquier parte del costo de ese
plan, como por ejemplo su empleador, un sindicato o una organizacién profesional?”]

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

CURRENT EMPLOYER ..ot 1
FORMER EMPLOYER .......cccoiiiiiiiiiiiinc s 2
UNION .ottt 3
SPOUSE’S CURRENT EMPLOYER........ccccocvveninnns 4
SPOUSE’S FORMER EMPLOYER........ccoccvvvieninens 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccceeennns 7
HEALTHY FAMILIES ..o 8
MEDICARE ..o 9
HEALTHY KIDS .. ..o 10
OTHER ... 91
REFUSED .....oooiiiiiii -7
DON'T KNOW ...t -8

POST-NOTE QAQ7_H22:

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

IF QAO07_H22 =4 OR 5, THEN SET AREMPSP = 1,

IF QAO07_H22 =10, THEN SET ARHKID =1,

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

PROGRAMMING NOTE QA07_H23:

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

ELSE GO TO PROGRAMMING NOTE QA07_H27;

QA07_H23 Does your employer offer health insurance to any of its employees?
¢ Ofrece su empleador seguro de salud a alguno de sus empleados?

YES oot 1

NO oo 2 [GO TO QA07_H27]
REFUSED .....oveeeeeeeeeee e -7 [GO TO QA07_H27]
DON'T KNOW ... -8 [GO TO QA07_H27]

A -85
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QAQ07_H24 Are you eligible to be in this plan?
¢ Es usted elegible para inscribirse en este plan?

YES o, 1
NO 2 [GO TO QA07_H26]
REFUSED ....coiiiiiie e -7 [GO TO QA07_H27]
DON'T KNOW ...t -8

QAOQ07_H25 What is the one main reason why you aren't in this plan?
¢,Cudl es la razén principal por la cual usted no esté inscrito en este plan?

COVERED BY ANOTHER PLAN ....oooovveivererererenn. 1 [GO TO QAO07_H27]
TOO EXPENSIVE ... eseeseeeereeese 2 [GO TO QAO07_H27]
DIDN'T LIKE PLAN OFFERED ......ovvovereeeerseeenens 3  [GO TO QA07_H27]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE .....cvvoeveeeeereeeeeeeeeeeesesnesnns 4  [GOTO QA07_H27]
OTHER (SPECIFY: ) e, 91  [GO TO QA07_H27]
REFUSED ....eovoeteeoreooeeo oo eeeeeeeeee e -7 [GO TO QAO07_H27]
DON'T KNOW ... eeeeeeeee e -8 [GO TO QAO07_H27]

QAO07_H26 What is the one main reason why you are not eligible for this plan?
¢,Cudl es la razon principal por la cual usted no es elegible para estar inscrito en este plan?

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

NOT ALLOWED IN PLAN.....ccoooiiieiiiiiine s 2
DON'T WORK ENOUGH HOURS PER WEEK

OR WEEKS PER YEAR .....cooiiiiiiiiiiiiieece 3
OTHER (SPECIFY: ) e 91
REFUSED ....ooiiiiiiieeee e -7
DON'T KNOW ...ttt -8

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 QAOQ7_H28A;

QAQ07_H27 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA, or some other military health care?
¢ Esta cubierto(a) usted por CHAMPUS/ CHAMP-VA, TRICARE, VA o algun otro plan de servicios
de salud militar?

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

POST-NOTE QAOQ7_H27:
IF QA07_H27 =1, SET ARMILIT =1 AND SET ARINSURE =1
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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 QAQ07_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;

QAOQ07_H28A  Are you covered by the {Healthy Kids/ Healthy Kids & Young Adults/ Healthy Kids, Healthy
Futures} program?
¢ Esta usted cubierta/o por el programa {Healthy Kids/ Healthy Kids & Young Adults/ Healthy Kids,
Healthy Futures}?

[IF NEEDED, SAY: “{Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} is a program for children in your county."]

[IF NEEDED, SAY: “{Healthy Kids/Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} es un programa para nifios de su condado."]

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

POST-NOTE QAQ7_H28A:
IF QA07_H28A =1, SET ARHKID =1 AND SET ARINSURE = 1,

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 QAOQ7_H28;

ELSE GO TO PROGRAMMING NOTE QAO07_H30;

QA07_H28 Are you covered by some other government health program, such as AIM, “Mister MIP,” the Family
PACT program, or something else?
¢ Tiene usted cobertura de algun otro plan de salud del gobierno, como AIM, "Mister MIP," el
programa Family PACT o algun otro programa?

[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."]

[IF NEEDED, SAY: “AIM significa Acceso para Nifios y Madres; 'Mister MIP' 0 MRMIP
significa Programa de Seguro Médico de Riesgo Principal; y Family PACT es un programa
estatal que paga por servicios de salud relacionados con lareproduccidn y los
anticonceptivos para mujeres y hombres de bajos ingresos que no tienen seguro."]

YES e 1

NO 2 [GO TO QAO07_H30]
REFUSED ....coiiiiiii e -7 [GO TO QA07_H30]
DON'T KNOW ...t -8 [GO TO QA07_H30]

POST-NOTE QAQ07_H28:
IF QAO07_H28 =1, SET AROTHGOV =1 AND SET ARINSURE = 1;
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QAO07_H29 ASK IF NECESSARY: "What is the name of this program?"
ASK IF NECESSARY: “ Cual es el nombre de este programa?"

AV oo 1
MRMIP ("MIStEr MID") vveoveoveeeeeeeeeeeeeeeeeeseeereeseseeene 2
FAMILY PACT ..ot seeseeeeeeeens 3
OTHER (SPECIFY: ) e, 91
REFUSED .....covoeeeeoeeooeo oo eeeeeeee e -7
DON'T KNOW ..o es s -8

PROGRAMMING NOTE QAOQ7_H30:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, MILITARY PLAN, HEATHLY KIDS, AND OTHER GOVERNMENT PLAN), CONTINUE WITH
QAOQ07_H30;

ELSE GO TO PROGRAMMING NOTE QAO07_H34;

QAQ07_H30 Do you have any health insurance coverage through a plan that | missed?
¢ Tiene usted alguna cobertura de seguro de salud a través de un plan que yo no haya
mencionado?
Y E S ittt 1
NO ittt 2 [GO TO QAO07_H34]
REFUSED ..ottt -7 [GO TO QA07_H34]
DON'T KNOW ...coiiiiiiiiiiiiiee e ciiee e siee e -8 [GO TO QAO07_H34]
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QAO07_H31 What type of health insurance do you have?
¢ Qué tipo de seguro de salud tiene usted?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: "¢Algln otro?"]

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

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "¢, Consigui6 usted este plan a través
de un empleador/ sindicato actual o anterior, a través de una escuela, asociacion
profesional, grupo mercantil, u otra organizacion, o directamente del plan de salud?”]

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

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

(BY R OR ANYONE ELSE) ..o 3
MEDICARE ..ot 4
MEDI-CAL ..o 5
HEALTHY FAMILIES ..ocovoeeeeeeeeeeeeeeeeee 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 ....ooiiiiiiieee e -7
DON'T KNOW ...ttt -8

POST-NOTE QAQ07_H31:

IF QAO07_H31_1=1, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QAO07_H31_2 =1, SET AREMPOTH =1 AND SET ARINSURE =1,
IF QA07_H31_3 =1, SET ARDIRECT =1 AND SET ARINSURE =1,

IF QA07_H31_4 =1, SET ARMCARE =1 AND SET ARINSURE =1,

IF QAO07_H31_5=1, SET ARMCAL =1 AND SET ARINSURE =1,

IF QAO07_H31_6 =1, SET ARHFAM =1 AND SET ARINSURE =1,

IF QAO07_H31_7 =1, SET ARMILIT =1 AND SET ARINSURE =1,

IF QAO07_H31_8 =1, SET ARIHS =1,

IF QA07_H31_9 =1, SET ARHKID =1 AND SET ARINSURE =1,

IF QA07_H31_91 =1, SET AROTHGOV =1 AND SET ARINSURE = 1,
IF QAO07_H31_92 =1 OR QAQ07_H31 =[-7,-8], SET AROTHER =1 AND SET ARINSURE = 1;
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PROGRAMMING NOTE QAOQ7_H32:
IF QAO07_H31 =1 OR 2 CONTINUE WITH QAQ07_H32;
ELSE GO TO PROGRAMMING NOTE QAO07_H34;

QAOQ7_H32 Was this plan obtained in your own name or in the name of someone else?
¢ Obtuvo este plan a su nombre o0 a nombre de otra persona?

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “Incluso alguien que no viva en esta casa”]

INOWN NAME ... 1 [GO TO QA07_H34]
IN SOMEONE ELSE'S NAME .......cccociiiiiiiiiiine, 2

REFUSED ....coiiiiiiinc e -7 [GO TO QA07_H34]
DON'T KNOW ...ttt -8 [GO TO QA07_H34]

POST-NOTE QAQ7_H32:
IF QA07_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 QAO07_A16 =1 (R HAS SPOUSE) OR IF QA07_G13 =1 (LIVING WITH PARENTS) OR AAGE < 25,
CONTINUE WITH QAQ07_H33; AND

ELSE GO TO PROGRAMMING NOTE QAO07_H34;

IF QAO07_A16 =1 AND R IS MALE, DISPLAY “wife’s;

IF QAO07_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?
¢ Esta el plan a nombre de {su esposo/ esposa o0 sus padres}?

IN HUSBAND’S/WIFE'S NAME.......cocoviiiieiiienee, 1
IN PARENT'S NAME ..o, 2
IN SOMEONE ELSE’S NAME ..., 3
REFUSED ... -7
DONT KNOW ....cooiiiiiiiiiec e -8

POST-NOTE QAQ07_H33:
IF QA07_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_AS8 = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA07_H34;
ELSE GO TO PROGRAMMING NOTE QAO07_H35_INTRO,;

QAQ07_H34 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?
¢ Esta cubierto(a) usted por el Servicio de Salud Indigena, el Programa de Salud Tribal o Clinica
Indigena Urbana?

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

POST-NOTE QA07_H34:

IF QAO7_H34 = 1, SET ARIHS PROGRAMMING NOTE QA07_H35_INTRO

IF QAO7_A16 = 1 (MARRIED) AND QA07_G11 = 1 (LIVING WITH A PARTNER) CONTINUE WITH
QAO07_H35_INTRO;

ELSE GO TO PROGRAMMING NOTE QA07_H55;

QA07_H35_INTRO
These next questions are about the type of health insurance your spouse may have.
Las siguientes preguntas son sobre el tipo de seguro de salud que pueda tener su {esposo(a)}.

PROGRAMMING NOTE QAQ07_H35:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH AI37 WITHOUT DISPLAY;

ELSE IF ARMCARE =1, CONTINUE WITH QA07_H35 AND DISPLAY “You said that you are covered by
Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QAQ7_H38;

QA07_H35 {You said that you are covered by Medicare.} Is {SPOUSE NAME} (also) covered by Medicare?
{Usted dijo que esta cubierto(a) por Medicare.} ¢ Esta su {esposo(a)} cubierto(a) también por

Medicare?
Y S e 1
L R 2
REFUSED ..ot -7
DON'T KNOW ..ottt -8

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

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

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

ELSE GO TO PROGRAMMING NOTE QA07_H37;

QAO07_H36 You said that your Medicare coverage is provided through an HMO. Is your
{husband’s/wife’s/spouse’s} Medicare also provided through an HMO?
Usted dijo que la cobertura de su Medicare se proporciona a través de una HMO. ¢ También se
proporciona el Medicare de su esposo(a) a través de una HMO?

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

POST-NOTE QAQ7_H36:
IF QA07_H36 =1, THEN SET SPMHMO = 1 AND SET SPINSURE = 1;

PROGRAMMING NOTE QAQ7_H37:

IF SPHMO =1, THEN SKIP TO QAQ7_HS38;

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

ELSE IF QA07_H35 =1 AND ARSUPP =1, CONTINUE WITH QA07_H37 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

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

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

ELSE GO TO PROGRAMMING NOTE QAQ07_H38;

QAQ07_H37 {You said that you have a Medicare Supplement plan.} Does your {husband/wife/spouse} {also}
have a Medicare supplemental policy?
{Usted dijo que tiene una pdliza como suplemento de Medicare.} ¢ Tiene su {esposo/a} seguro
como suplemento de Medicare?

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

POST-NOTE QAQ7_H37:
IF QA07_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 QAO07_H39;

QAO07_H38 You said you {also} have Medi-Cal. Is {SPOUSE NAME} also covered by Medi-Cal?
Usted dijo que {también} tenia Medi-Cal. ¢ Esta {esposo(a)} cubierto(a) también por Medi-Cal?

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

POST-NOTE QAQ7_H38:
IF QA07_H38 =1, SET SPMCAL =1 AND SET SPINSURE =1,

PROGRAMMING NOTE QAO07_H39:

IF ARHFAM =1 AND SPOUSE AGE = 18, CONTINUE WITH QA07_H39;
IF ARMCARE =1 OR ARMCAL =1, DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QAO07_H40;

QAO07_H39 You said you {also} have Healthy Families. Is {SPOUSE NAME} also covered by Healthy
Families?
Usted dijo que {también} tiene “Healthy Families”. ¢Esta {esposo(a)} cubierto(a) también por
Healthy Families?

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

POST-NOTE QAQ07_H39:

IF QAO07_H39 =1, SET SPHFAM =1 AND SET SPINSURE = 1;
PROGRAMMING NOTE QAO07_H40:

IF AREMPOWN =1, CONTINUE WITH QAO07_HA40;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QAO07_H41,

QAOQ07_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?
Usted dijo que {también} tiene seguro a través de su empleador o sindicato actual o antiguo ¢ Esta
{esposo(a)} cubierto(a) también por el seguro que usted tiene a través de su empleador?

Y E S e 1 [GO TO QAO07_H42]
N O e s 2
OTHER oo e 3
REFUSED ...t -7
DON'T KNOW ..ottt e e -8

POST-NOTE QAQ7_H40:
IF QA07_H40 =1, SET SPEMPSP =1 AND SET SPINSURE =1,
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PROGRAMMING NOTE QAQ7_H41:

IF QA07_G27 =1 OR 2 (SPOUSE EMPLOYED) OR QAQ07_G28 =1 (USUALLY WORKS), CONTINUE WITH
QAOQ07_H41;

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

IF SPINSURE =1, THEN DISPLAY “also”;

IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER # SP GENDER THEN IF
QAOQ07_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 QAQ07_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?
{Usted dijo que {también} tiene seguro a través del empleador o sindicato de su esposo(a)}
¢ Tiene {él/ella} también seguro de salud a través de su propio empleador?

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

POST-NOTE QAQ7_H41:
IF QA07_H41 =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE QAQ07_H42:

IF ARDIRECT =1, CONTINUE WITH QAOQ07_H42;

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QAO07_H43;

QAQ7_H42 You said you {also} have a plan you purchased directly from the insurer. Is {SPOUSE NAME}
{also} covered by this plan?
Usted dijo que {también} tiene un plan que compré directamente de la compafiia de seguros.
¢ Esté {esposo(a)} cubierto(a) también por este plan?

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

POST-NOTE QAOQ7_H42:
IF QA07_H42 =1, SET SPDIRECT =1 AND SET SPINSURE = 1;
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PROGRAMMING NOTE QAOQ7_HA43:

IF ARMILIT = 1, CONTINUE WITH QAOQ7_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?
Usted dijo que {también} tiene seguro de salud a través de CHAMPUS/CHAMPUS-VA, TRICARE,
VA o algun otro tipo de seguro de salud para militares. ¢ Esta {esposo(a)} cubierto(a) también por

este plan?
YES oottt 1
NO et n 2
REFUSED. ......cooiiieiiie et eiee e -7
DON'T KNOW ....ouiiiiiiiiieeiiie e -8

POST-NOTE QAQ7_H43:
IF QAO07_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 QA07_H45;

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

ELSE GO TO QAQ7_H45;

QAQ7_H44 You said you {also} have health insurance through some government health plan like AIM or Mister
MIP. Is {SPOUSE NAME} also covered by this plan?
Usted dijo que {también} tiene seguro de salud a través de un plan de salud del gobierno como
AIM o Mister MIP. ¢ Esta {esposo(a)} cubierto(a) también por este plan?

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

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

PROGRAMMING NOTE QAQ7_HA45:
IF SPINSURE # 1, DISPLAY “any.”;
ELSE DISPLAY “through any other source”;

QAOQ7_H45 Does {SPOUSE NAME} have {any} health insurance coverage {through any other source}?
¢ Tiene su {esposo(a)} algin seguro de salud?

Y E S e 1

1 T 2 [GO TO QAQ7_H47]
REFUSED ...t e s -7 [GO TO QAO07_H51]
DON'T KNOW ..ottt e e -8 [GO TO QAO07_H51]

A -95
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QAOQ07_H46 What type of health insurance does {he/she} have?
¢ Qué tipo de seguro de salud tiene {él/ella}?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: "¢Algin otro?"]

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

[IF NEEDED, SAY: “Tal como de un empleador actual o anterior, o que ellos hubieran
comprado directamente de un plan de salud.”)

[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: "¢ Obtuvo {él/ella} este plan a través
de un empleador/ sindicato actual o antiguo, a través de una escuela, una asociacion
profesional, un grupo mercantil u otra organizacion, o directamente del plan de salud?”]

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

OTHER ORGANIZATION ....cooiiiiieiiieee e 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) .....ocviiiiiieiiiiiieeiiiieeees 3
MEDICARE ... 4
MEDI-CAL...coiiiiiiiiiii s 5
HEALTHY FAMILIES ... 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

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

POST-NOTE QAQ7_H46:

IF QAO7_H46_1 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QAO07_H46_2 =1, SET SPOTHER =1 AND SET SPINSURE = 1,

IF QAO07_H46_3 =1, SET SPDIRECT =1 AND SET SPINSURE =1,

IF QAO07_H46_4 =1, SET SPMCARE =1 AND SET SPINSURE = 1,

IF QA07_H46_5 =1, SET SPMCAL =1 AND SET SPINSURE = 1;

IF QA07_H46_6 =1, SET SPHFAM =1 AND SET SPINSURE = 1;

IF QA07_H46_7 =1, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF QAO7_H46_8 =1, SET SPIHS = 1;

IF QA07_H46_9 =1, SET SPKID =1 AND SET SPINSURE =1,

IF QAO07_H46_91 =1, SET SPOTHGOV =1 AND SET SPINSURE = 1,
IF QAO07_H46_92 =1, SET SPOTHER =1 AND SET SPINSURE =1,
IF QAO07_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 QAOQ7_H47;

ELSE IF SPINSURE =1 AND SPEMPOTH = 1, THEN SKIP TO QAO07_H50;
ELSE GO TO PROGRAMMING NOTE QAO07_H51;

QAO07_H47

You said that {SPOUSE NAME} has no health insurance from any source. s this correct?
Usted dijo que {esposo(a)} no tiene seguro de salud de ninguna fuente. ¢ Correcto?

YES o 1 [GO TO QA07_H51]
NO 2

REFUSED ...oooiiiii e -7 [GO TO QA07_H51]
DON'T KNOW ...t -8 [GO TO QA07_H51]

A -97
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PROGRAMMING NOTE QA07_H48:
IF QAO7_A5 = 1(MALE), DISPLAY “she”;
IF QAO7_A5 =2 (FEMALE), DISPLAY “he”;

QAOQ7_HA48 What type of health insurance does {he/she} have?
¢, Qué tipo de seguro de salud tiene {él/ella}?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: "¢Algin otro?"]

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

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "¢Obtuvo {él/ella} este plan a través
de un empleador/ sindicato actual o antiguo, a través de una escuela, una asociacion
profesional, un grupo mercantil u otra organizacién, o directamente del plan de salud?”]

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

(BY R OR ANYONE ELSE) .....ccviiiiiieeiiiiiee e 3
MEDICARE ... 4
MEDI-CAL ..ottt 5
HEALTHY FAMILIES ......cooiiiiieeeeeee 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 ...t 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...t -8

POST-NOTE QAOQ07_H48:

IF QAO07_H48_ 1 =1, SET SPEMPOTH =1 AND SET SPINSURE = 1;
IF QAO07_H48_2 =1, SET SPOTHER =1 AND SET SPINSURE = 1,
IF QA07_H48_3 =1, SET SPDIRECT =1 AND SET SPINSURE =1;
IF QA07_H48_4 =1, SET SPMCARE =1 AND SET SPINSURE =1,
IF QA07_H48_5 =1, SET SPMCAL =1 AND SET SPINSURE =1;

IF QA07_H48_6 =1, SET SPHFAM =1 AND SET SPINSURE =1;

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

IF QAO07_H48_8 =1, SET SPIHS =1,

IF QAO07_H48_9 =1, SET SPKID =1 AND SET SPINSURE =1,

IF QA07_H48_91 =1, SET SPOTHGOV = 1 AND SET SPINSURE =1,
IF QAO07_H48 92 =1, SET SPOTHER =1 AND SET SPINSURE = 1;
IF QAO07_H48_1 =[-7, -8], SET SPINSURE = 1,
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PROGRAMMING NOTE QAQ7_HA49:
IF QAO07_H46 =1 OR 2 OR QAO07_H48 =1 OR 2 THEN CONTINUE WITH QAQ7_HA49;
ELSE SKIP TO QA07_H51;

QAO07_H49 Was this plan obtained in your spouse’s name or in the name of someone else?
¢ Este plan se obtuvo a nombre de su esposo/a 0 a nombre de otra persona?

[IF NEEDED, SAY: “Even someone who does not live in this household”]
[IF NEEDED, SAY: “Incluso alguien que no viva en esta casa”]

IN SPOUSE’'S NAME.......ccooiiiiiii s 1 [GO TO QA07_H51]
IN SOMEONE ELSE'S NAME .......cccociiiiiiiiiiine, 2

REFUSED ..ot -7 [GO TO QA07_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;

A07_H50 Is the plan i , t Ise’ ?
a s the plan in your name, parent’s name or someone else’s name
¢ Esta el plan a su nombre, a nombre de sus padres o0 a nombre de otra persona?

IN ADULT RESPONDENT'S NAME.........ccocvniinnnen. 1
IN ADULT RESPONDENT’S PARENT’S NAME ......2
IN SOMEONE ELSE’S NAME .......cccooiiiiiiiiiiees 3
REFUSED. .....ooiiiiiiiiicie e -7
DON'T KNOW .....ooiiiiiiie e -8

POST-NOTE QAO07_H50:
IF QA07_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 QA07_H51;

ELSE GO TO QA07_H55;

QA07_H51 Does your spouse’s employer offer health insurance to any of its employees?
El empleador de su esposo(a), ¢,ofrece seguro de salud a alguno de sus empleados?

Y S o 1

1 T 2 [GO TO QAO07_H55]
REFUSED ...t -7 [GO TO QAQ7_H55]
DON'T KNOW ..ottt ean e -8 [GO TO QAO07_H55]
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QAO07_H52 Is {she/he} eligible to be in this plan?
¢Es elegible {} para inscribirse en este plan?

YES o, 1

NO i 2 [GO TO QA07_H54]
REFUSED ....coiiiiiiinc e -7 [GO TO QA07_H55]
DON'T KNOW ...ttt -8 [GO TO QA07_H55]

QAO07_H53 What is the ONE main reason why {she/he} isn’t in this plan?

¢, Cudl es la razon principal por la que {él/ella} no estéa inscrito en este plan?
Al45

COVERED BY ANOTHER PLAN ......oovvvivrireenen. 1 [GO TO QAO07_H55]
TOO EXPENSIVE .....oooeeeeeeeeeeeeeeeeeeeeeeseeeeeseee. 2 [GO TO QAO07_H55]
DOESN'T LIKE PLAN OFFERED.........ccorevrireenen. 3 [GO TO QAO07_H55]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE .....oovoiveeeeeeeeeeeeeeeeee e 4  [GOTO QA07_H55]
OTHER (SPECIFY: ) e 91 [GO TO QA07_H55]
REFUSED .....covooeeooeeooeeooeeeeeoeeo oo, -7 [GO TO QA07_H55]
DON'T KNOW ..., -8 [GO TO QA07_H55]

QAO07_H54 What is the one main reason why {she/he} is not eligible for this plan?
¢,Cual es la razén principal por la que {él/ella} no es elegible para inscribirse en este plan?

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

NOT ALLOWED IN PLAN ...ttt 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ....ccooiiiiiiieiieeeeeeee e 3
OTHER (SPECIFY: ) TP 91
REFUSED ....ooiiiiiiieeee e -7
DON'T KNOW ...t -8

A-100
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PROGRAMMING NOTE QAOQ7_H55:

IF ARMHMO =1 (R HAS MEDICARE HMO), GO TO QA07_H57;

IF ARINSURE = 1 (R HAS ANY COVERAGE), CONTINUE WITH QAQ7_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_H68;

QAOQ7_H55 {Next, | have some questions about your own main health plan.}
{Ahora tengo algunas preguntas acerca de su propio plan principal de salud.}

Is your {Medi-Cal} health plan an HMO?
¢Es su plan de salud {Medi-Cal} un HMO?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must use the doctors and hospitals belonging to its network. If you go outside the network,
generally it will not be paid for unless it’s an emergency.”]

[IF NEEDED, SAY: “HMO son las iniciales en inglés de Health Maintenance Organization
(Organizacién de Mantenimiento de la Salud). Con un HMO usted tiene que ir alos doctores
y los hospitales que pertenecen alared. Si va fuera de lared, por lo general no cubrirén
esos gastos a menos que haya sido una emergencia médica.”]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
“NO”.]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Su plan de salud principal.”]

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

A-101
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PROGRAMMING NOTE QAOQ7_H56:
IF (ARMCAL =1 AND QAO07_H55 = 1) OR (AROTHGOV = 1 AND QA07_H29 = 1) THEN list HMO Medi-Cal by

county;

ELSE IF (ARHFAM =1 OR ARHKIDS = 1) AND QA07_H55 =1 THEN list HMO Healthy Families by county;
ELSE IF QAO07_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 QAO07_H29 = 2)) THEN list Non-HMO by

county;
QAO07_H56 What is the name of your main health plan?
¢,Coémo se llama su plan de salud principal {Medi-Cal}?
Al22A

Aetna Us Healthcare........cccocoeeeviiiiiiiviieeieeeeeeee, 1
Aids Healthcare Foundation, LA ........ccccooeeeeiiivivnnnnnn. 2
Alameda Alliance For Health ...........cooovvviviiiiiiinnnn, 3
Altamed Health Services ........ccooevvvvvieiiiiiiiiiieeeeee 4
Blue Cross/Californiacare ........ccccoouveeeeieviieiivieeeennnnn. 5
Blue Shield/CareameriCa.......cccoooevuveeeiieiiiiivieeeeeennn, 6
California MediCare ........coooovvveeieiiiiieeieee e 7
(082 114 o [T 8
CaloOPtiMa....ccoe i 9
Care 1st Health Plan/UHP .........cccccooeiiiiiiiiiieeiees 10
Caremore Insurance Services, INC. ..........cevveennn.... 11
Center For Elders Independence...........ccccceeennnen. 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan........................... 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California.....................o.oo... 16
Citizens Choice Health plan.................................... 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA............................... 19
Contra Costa Health Plan..........cccccoooeiiviiiiivceeneens 20
Golden MediCare........coceuveiiiieeeeeieeeeeee e 21
Health Advantage ..........ccocceviieiiniiiiieece e 22
Health Net/Foundation...........ccceevvveveeieiiiieeieeeee, 23
Inland Empire Health Plan...........cccccoviiiins 24
Inter Valley Health Plan ..........ccccooiiiiiiiiienns 25
Kaiser Foundation Health Plan.............ccocoeveevnnnne 26
Kern Health Systems ........ccoooiiiiiiiiiiiiiiceeee 27
LA Care Health Plan .........ccoooooveeiiiiieiiieeeee 28
Molina Healthcare of California............cccoeeeveevnnnnnns 29
On Lok Senior Health Services..........cccoevevevverenenen. 30
One Health Plan Of California ..........ccccoevvvevvneeenenee. 31
PaCifiCare/FHP ......coooeeeeeeee e 32
San Francisco Health Dept. /Family Mosaic Project33
San Francisco Health Plan ..........cccoooooivivviiveeneennns 34

A-102

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or
something else with the plan name on it?”]
[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “ Tiene usted una tarjeta de seguro u
otro documento donde aparezca el nombre del plan?”]
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San Joaquin Health Plan ............ccccccoeeviiiiiieeneeenn 35
San Mateo Health CommisSion ...........ccccccvvveevnnen. 36
Santa Barbara Health Plan ............cccccccevvinennnnen. 37
Santa Clara Family Health Plan.............ccccccoevnnee. 38
ScanHealthPlan ... 39
Secure HOMzOoNS ........coooeeeeiiii 40
Senior AAvantage .........coocvveeeiiiiiee e 41
SENIOr SECUIE ...ccoeiiieieeeeeeee 42
SenioNty PIUS ......ooeiiiiiiiiiiieie e 43
SErvice t0 SENIOrS........cievivviieiiiiiee e 44
Sharp Health Plan.........cccccccooiiiinn e 45
Solano/Napa County Network ........cccccoeeevviiiinnnnnn.. 46
Sutter SENIOr Care ........covvvveieiiiiiie e 47
Universal Care/Healthmax.........c.ccccceeviiiiniiinnnnen, 48
Valley Health Plan, Santa Clara ...........ccccccccoouneeee. 49
Ventura County Health Care Plan ...............ccccc..... 50
Western Health Advantage..........cccccvviieeiiiiiieeeenns 51
Western Health Advantage Care+............cccceeennee. 52
BEPIUS ..o 53
MEI-CAL ... 54
OTHER ... 91
OTHER (Specify: ) FETT 92
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiee et siee e sieeee -8

October 1, 2012

PROGRAMMING NOTE QAO07_H57:
IF ARMHMO =1 (R HAS MEDI-CARE HMO) AND QA07_A16 =1 (R IS MARRIED), DISPLAY “Next | have
some questions about your own main health plan”;

QA07_H57

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

A-103

{Next, | have some questions about your own main health plan.} Are you covered for your
prescription drugs? That is, does some plan pay any part of the cost?

{Ahora tengo algunas preguntas acerca de su propio plan de salud.} ¢ Cubre su seguro medicinas
recetadas? Es decir, ¢ paga el plan parte de los costos?
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PROGRAMMING NOTE QAO07_H58:
IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QAO07_H58, ELSE GO TO QA07_H61,

QAO07_H58

AH71

QAO07_H59

AH72

Does your health plan have a deductible that is more than $1,0007?
¢ Tiene su plan de salud un deducible de méas de $1,0007?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “Un deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por sus cuidados médicos.”]

YES oot 1
N1 TS 2 [GO TO QAO07_H61]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t eve e eeseeseesee e eseseeeen -7 [GO TO QAO07_H61]
DONT KNOW ..ot -8 [GO TO QAO07_H61]

Does your health plan have a deductible for all covered persons that is more than $2,000?
¢ Tiene su plan de salud un deducible de méas de $2,000 para todas las personas cubiertas?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “Un deducible es la cantidad que usted tiene que pagar antes de que su
plan empiece a pagar por sus cuidados médicos.”]

YES oottt 1
N0 TSRO 2 [GO TO QAO07_H61]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t -7 [GO TO QAO07_H61]
DON'T KNOW ..., -8 [GO TO QAO07_H61]
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PROGRAMMING NOTE QA07_H60;
IF QAO7_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?
¢ Tiene alguna cuenta o algun fondo especial que pueda utilizar para pagar gastos médicos?
AH73

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs), Health Reimbursement Accounts (HRAS), or other similar accounts. Other account
names include- Personal care accounts, Personal medical funds, or Choice funds, and are
different from employer-provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: “Esas cuentas también se conocen por nombres como Health Savings
Accounts (HSAs), Health Reimbursement Accounts (HRAS) y otras cuentas parecidas. Esas
cuentas pueden tener otros nombres como Personal care accounts, Personal medical
funds, o Choice funds, y son diferentes de las cuentas Flexible Spending Accounts
proporcionadas por el empleador.”]

Y ES i 1
NO e 2
REFUSED ....coiiiiiie e -7
DON’T KNOW ..o -8

QAO07_H61 Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?
Pensando en su seguro de salud actual, ¢ tuvo usted este mismo seguro todos los 12 meses en los
dltimos 12 meses?

YES it 1 [GO TO QAQ7_H78]
N[ SO RER 2
REFUSED ...ttt -7 [GO TO QAO07_H64]
DON'T KNOW ...t -8
QAQ07_H62 During the past 12 months, when you were not covered by your current health insurance, did you

have any other health insurance?
Durante los dltimos 12 meses, cuando no tenia la cobertura del seguro de salud que tiene ahora,
Jtenia usted otro seguro de salud?

Y ES ettt 1
NO ettt e 2  [GO TO QAO7_H65]
REFUSED ...t eee oo, -7 [GO TO QA07_H64]
DON'T KNOW ... eeeeee e, -8 [GO TO QA07_H64]

A-105



CHIS 2007 Adult Questionnaire Version 5.1 (Spanish) November 2008

QAO07_H63

QA07_H64

QAO07_H65

Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?

¢ Fue su otro seguro de salud Medi-Cal, Familias Saludables, un plan que usted obtuvo a través de
un empleador, o algun otro plan?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algln otro?"]

MEDI-CAL ...coiiiiiiie e 1
HEALTHY FAMILIES ......cooiiiiiee s 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccoviiiiiiiiiiiiiiiee e 3
HEALTHY KIDS .. .ot 4
OTHER HEALTH PLAN.......ooiiiiiiniieeee 91
REFUSED ......cooiiiiii e -7
DON'T KNOW ...t -8

During the past 12 months, was there any time when you had no health insurance at all?
Durante los dltimos 12 meses, ¢hubo un momento en el que usted no tuvo ningun seguro de
salud?

YES oottt 1
N1 TSP 2 [GO TO QAO7_H78]
REFUSED ....eovoeeeeee e eee e eeseeseeee e -7 [GO TO QAO07_H78]
DON'T KNOW ...t -8 [GO TO QA07_H78]

For how many months of the past 12 months did you have no health insurance at all?
¢ Por cuantos meses durante los Ultimos 12 meses no tuvo usted ningln seguro de salud?

NUMBER OF MONTHS [HR: 0-11]  [IF 0 GO TO QA07_H78]
REFUSED .....eevoeeeeeee oo ees e -7 [GO TO QAO07_H78]
DON'T KNOW ..ot -8 [GO TO QAO07_H78]
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QAO07_H66 What is the ONE MAIN reason why you did not have any health insurance during those months?
¢, Cudl es la razon principal por la que usted no tuvo ninguin seguro de salud durante esos meses?

CAN’'T AFFORD/TOO EXPENSIVE ........cccccevvvieennnn 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......cccceevvvieennns 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......ooiiiiiiiiiiiieeeee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED.........c.ccccceeeinnnnee 5
DON'T BELIEVE IN INSURANCE .......cccccccveerinnnnee 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN .....coooiiiiiiiiiie et 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......coiiiitiiieiiiiiee et 8
OTHER (SPECIFY)...cviiiiiiiiiieiiie e 91
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiie et sieee e -8
QAQ07_H67 During the time that you were uninsured, did you try to find health insurance on your own?
Mientras estuvo sin seguro, ¢ traté de buscar algiin seguro médico por su cuenta?
Y E S ittt 1 [GO TO QAQ7_H74]
NO it 2 [GO TO QAQ7_H74]
DON'T KNOW. ... -7 [GO TO QAQ7_H74]
REFUSED ....coiiiiiiiiiieeee e -8 [GO TO QA07_H74]

QA07_H68 What is the ONE MAIN reason why you do not have any health insurance?
¢,Cual es la razoén principal por la que usted no tiene un seguro de salud?

[INTERVIEWER NOTE: IF R SAYS NO NEED, PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE .........ccovveeenn... 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c..covvveeean... 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......ovvoeeeeeeeeeeeeeeeeee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS w..ovooveeeeeee e 4
FAMILY SITUATION CHANGED..........cooovveirrrnenn. 5
DON'T BELIEVE IN INSURANCE ........co.cvveivrrnenn. 6
SWITCHED INSURANCE COMPANIES,

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

FOR OWN CARE.......oveveeeeeeeeeeeeeeeeseeeeesseeeseeeeneone 8
OTHER (SPECIFY) ..o 91
REFUSED ...t -7
DON'T KNOW ...t -8
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QA07_H69 During the time that you have been uninsured, have you tried to find health insurance on your
own?
Durante el tiempo que ha estado sin seguro, ¢ha tratado de buscar algin seguro médico por su
cuenta?

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

QAOQ07_H70 Were you covered by health insurance at any time during the past 12 months?
¢ Estuvo cubierto(a) por un seguro de salud en algiin momento durante los Gltimos 12 meses?

Y E S it 1 [GO TO QAO07_H72]
NO et 2
REFUSED ...coiiiiiiiiieeeee e -7
DON'T KNOW ...ttt -8
QAQ07_H71 How long has it been since you last had health insurance?

¢,Cuanto tiempo hace desde la Ultima vez que tuvo seguro de salud?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO.....ccccooiiiiiiieiieieeee 1 [GO TO QAO07_H74]
MORE THAN 3 YEARS AGO.....ccccoouviiiiiieiieieeee. 2 [GO TO QA07_H74]
NEVER HAD HEALTH INSURANCE .......c.cccoeveene. 3 [GO TO QA07_H74]
REFUSED .....oooecueieeeeeteeeeeeeee e -7 [GO TO QA07_H74]
DON'T KNOW ..ot -8 [GOTO QA07_H74]
QAQ7_H72 For how many months out of the last 12 months did you have health insurance?

¢ Por cuantos meses de los dltimos 12 meses tuvo usted seguro de salud?

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

MONTHS
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...ttt -8
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QAQ07_H73 During those months when you had health insurance, was your insurance Medi-CAL, Healthy
Families, a plan you obtained from an employer, or some other plan?
Durante esos meses cuando usted tuvo seguro de salud, ¢era su seguro Medi-Cal, Healthy
Families, un plan que usted obtuvo a través de un empleador o algun otro plan?

[ CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algln otro?"]

MEDI-CAL ..ot 1
HEALTHY FAMILIES ..o 2
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION.......ccociiieiiiiiiiiinece e 3
HEALTHY KIDS .. .ot 4
OTHER HEALTH PLAN ... 91
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE FOR QAOQ07_H74,

IF QAO07_H64 > 0 (HAD NO INSURANCE FOR AT LEAST ! MONTH OUT OF PAST 12 MONTHS), CONTINUE
WITH QAQ7_H74;

ELSE SKIP TO PROGRAMMING NOTE FOR QAO07_HT78;

QAQ7_H74 During the past 12 months, were you a patient in a hospital overnight or longer?
Durante los Gltimos 12 meses, ¢estuvo su esposo/a como paciente en un hospital durante una
noche o mas tiempo?

YES oot 1
NO .ot 2  [GO TO QAO07_H76]
REFUSED ...t -7 [GO TO QA07_H76]
DON'T KNOW ... -8 [GO TO QAO07_H76]

QAQ7_H75 Was any of that hospital care paid for by Medi-Cal?
¢,Pago6 Medi-Cal alguna parte del cuidado en ese hospital?

YES o, 1
NO e 2
DON'T KNOW ....ooiiiiiiiiiiiiie it -7
REFUSED ....ooiiiiiiee e -8
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PROGRAMMING NOTE FOR QAQ7_HT76;

IF QAO7_H64 =1 (UNINSURED AT ANY TIME IN PAST 12 MONTHS) AND QAOQ07_A5 =2 (FEMALE) AND
[QAO07_E3 =1 (PREGNANT) OR SC14A = 1 (R IS PARENT OR LEGAL GUARDIAN)] FOR ANY CHILD IN
ROSTER UNDER 1 YEAR OLD CONTINUE WITH QAQ7_H76;

ELSE SKIP TO PROGRAMMING NOTE FOR QAQ07_HT78;

QAOQ07_H76 During the last 12 months, did you get prenatal care that you didn’t have to pay for?
Durante los Ultimos 12 meses, ¢ recibié algun cuidado prenatal por el que no tuvo que pagar?

Y E S e 1

N 2 [GO TO QAO07_H78]
REFUSED ... -7 [GO TO QAO07_H78]
DON'T KNOW ..o -8 [GO TO QAO07_H78]

QAOQ7_H77 Was it paid for by Medi-Cal?
¢ Lo pag6 Medi-Cal?

Y E S e 1
NO s 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 QA07_80;

ELSE IF ARINSURE = 1 SKIP TO QA07_H88 (DENTAL HEALTH);

QAOQ07_H78 The following questions are about your current health plan.
Las preguntas siguientes se refieren a su plan de salud actual.

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

Mientras usted ha tenido su plan de salud actual, ¢ ha llegado al limite de lo que pagaria su
companiia de seguros?

[IF NEEDED, SAY: “EVER for your current health plan”]
[IF NEEDED, SAY: "En algin momento para el plan de salud actual de él o ella”]

YES e 1

NO 2 [GO TO QA07_H80]
REFUSED ....cooiiiiii e -7 [GO TO QA07_H80]
DON'T KNOW ...t -8 [GO TO QA07_H80]
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QAO07_H79

QAO07_H80

QAO07_H81

QAO07_H82

Did this happen in the past 12 months?
¢Sucedi6 esto durante los Ultimos 12 meses?

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

During the past 12 months, were you unable to pay or had problems paying for medical bills, either
for yourself or any family member in your household?

Durante los Gltimos 12 meses, ¢,no pudo pagar, o le fue muy dificil pagar, las facturas médicas, ya
sean de usted o de algin miembro de su familia en su hogar?

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

Are you currently paying off any medical bills?
¢ Esta usted pagando ahora alguna factura médica?

[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.”]

[IF NEEDED, SAY: “Esto puede incluir facturas médicas que esté pagando con su tarjeta de
crédito, usando un préstamo personal o mediante acuerdos para pagar facturas de
hospitales y otros proveedores.”]

YES oottt 1
N0 TSRO 2 [GO TO QAO07_H83]
DON'T KNOW ..., -7 [GO TO QAO07_H83]
REFUSED ... -8 [GO TO QAO07_H83]

What is the total amount of medical bills that you are paying off over time?
¢, Cudl es la cantidad total de facturas médicas que estd pagando desde hace tiempo?

[IF NECESSARY, SAY: “The bills can be from earlier years as well as this year.”]
[IF NECESSARY, SAY: “Las facturas pueden ser de afios anteriores o de este afio.”]

LESS THAN $2,000.......ccciiiiiiieiiiieniieeniee e 1
$2,000 TO LESS THAN $4,000.........cccceviiiniininnnne 2
$4,000 TO LESS THAN $8,000.........cccceeviiriininnnne. 3
$8,000 OR MORE ........coiiiiiiiieiiie e 4
NONE ...t 5
DON'T KNOW ...t -7
REFUSED ...ooiiiiiiieee e -8
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PROGRAMMING NOTE QAOQ7_H83;

IF QA07_H80=1 (UNABLE TO PAY MEDICAL BILLS) OR QA07_H81=1 (CURRENTLY PAYING OFF MEDICAL
BILLS), CONTINUE WITH QAQ7_H83;

ELSE SKIP TO QAQ07_HS8S8;

QAO07_H83 Were you or your family member uninsured at the time care was provided?
Cuando les proporcionaron los cuidados, ¢ estaba usted o su familiar sin seguro?

MORE THAN ONE PERSON WITH MEDICAL BILL
PROBLEMS AND ONE PERSON UNINSURED

AND THE OTHER INSURED ........cccocciiiiiiiiiiiee, 3
DON'T KNOW......ooiiiiiiieierreeeiee e -7
REFUSED ....coiiiiiiie e -8

QAQ07_H84 Because of these medical bills, were you unable to pay for basic necessities like food, heat or rent?
¢ Tuvo que dejar de pagar necesidades basicas, como comida, calefaccién o renta, debido a estas
facturas médicas?

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

QAQ07_H85 Because of these medical bills, did you take on credit card debt?
¢ Tiene deudas en su tarjeta de crédito debido a estas facturas médicas?

YES 1

NO ettt 2

DON'T KNOW .....co ittt -7

REFUSED ... -8
QAO07_H86 Did you take out a loan or use up your savings?

¢ Pidié un préstamo, o gastd todos sus ahorros?

[IF NEEDED, SAY: “Because of these medical bills.”]
[IF NEEDED, SAY: “Debido a estas facturas médicas.”]

YES e 1
NO 2
DON'T KNOW ....coiiiiiiiiiiiiee e -7
REFUSED ....cooiiiiii e -8
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QAOQ07_H87 Did you declare bankruptcy?
¢ Se declar6 en bancarrota?

[IF NEEDED, SAY: “Because of these medical bills.”]
[IF NEEDED, SAY: “Debido a estas facturas médicas.”]

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

PROGRAMMING NOTE QAQ7_H8S;
IF ARMCAL =1 AND QAO07_H61 =1, SKIP TO QAO07_I1,;
ELSE CONTINUE WITH QAO07_H88;

QAQ07_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?
Durante los Gltimos 12 meses, ¢,por cuantos meses tuvo alguna clase de seguro dental que pagara
todo o una parte de su cuidado dental de rutina?

Number of months

REFUSED ....coiiiiiie e -7
DON’'T KNOW ....ooiiiiiiiiiiiiie e -8
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Section | = Child and Adolescent Health Insurance

PROGRAMMING NOTE QAO07_I1:
IF NO SELECTED CHILD, GO TO QA07_I30 TO ASK ABOUT SELECTED ADOLESCENT;
IF ARINSURE # 1, GO TO QAO07_I2 ELSE CONTINUE WITH QAOQ7_I1;

QAO07_I1 These next questions are about health insurance (CHILD) may have.
Las preguntas que siguen son acerca del seguro de salud que {CHILD} pueda tener.

Does (CHILD) have the same insurance as you?
¢ Tiene {CHILD} el mismo seguro de salud que tiene usted?

Y ES i 1 [GO TO QAO07_124]
NO ..o 2
REFUSED .....oooiiiiii e -7
DON'T KNOW. .....ooiiiiiiiiie e -8

POST-NOTE QAO07_I1:

IF QAO07_I1 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE = 1,
IF QAO07_I1 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE = 1;

IF QAO07_I1 =1 AND ARHFAM =1, SET CHHFAM =1 AND SET CHINSURE = 1;

IF QAO07_I1 =1 AND ARHKID =1, SET CHHKID =1 AND SET CHINSURE =1,

IF QAO07_11 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO07_I1 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE = 1;

IF QAO07_I1 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE = 1;
IF QAO7_I1 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE = 1;
IF QAO07_I1 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1,
IF QAO7_I1 =1 AND ARMILIT =1, SET CHMILIT =1 AND SET CHINSURE = 1,

IF QAO07_I1 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1,
IF QAO07_I1 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE = 1;
IF QAO07_I1 =1 AND ARIHS =1, SET CHIHS =1;
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PROGRAMMING NOTE QAOQ7_I2:
IF SPINSURE # 1, CONTINUE WITH QAOQ07_I2; ELSE GO TO QAO07_I3;

QAO07_I2 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE/PARTNER
NAME}?
¢ Tiene {CHILD} el mismo seguro que tiene {su esposo(a)/su compafiero/ SPOUSE/PARTNER
NAME}?
MA1
Y ES ittt 1 [GOTO QAO07_l16]
NO et 2
REFUSED. ......cooiiieiiie e eee e -7
DON'T KNOW......oieiiiiiiee e -8

POST-NOTE QAO07_I2:

IF QAO07_I2 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE = 1,
IF QAO07_I2 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE = 1;

IF QAO07_I2 =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_I2 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1,
IF QAO07_I2 =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE =1,

IF QAO07_I2 =1 AND SPEMPPAR =1, SET CHEMP =1 AND SET CHINSURE = 1;
IF QAO07_I2 =1 AND SPEMPOTH =1, SET CHEMP =1 AND SET CHINSURE = 1;
IF QAO07_I2 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE = 1,
IF QAO07_I2 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE = 1;

IF QAO07_I2 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE = 1;
IF QAO07_I2 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE = 1,
IF QAO07_12 =1 AND SPIHS =1, SET CHIHS =1,

QAO07_I3 Is {he/she} currently covered by Medi-CAL?
¢ Esta {él/ella} cubierto(a) actualmente por Medi-CAL?

CF1
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]
[IF NEEDED, SAY: "Medi-Cal es un plan para ciertos nifios de bajos ingresos y sus familias,
mujeres embarazadas, y personas ancianas o incapacitadas."]

YES oot eeeeee e 1 [GOTO QA07_17]
T TS 2
REFUSED ..o eses e 7
DONT KNOW ... -8

POST-NOTE QAOQ7_I3: IF QA07_13 =1, SET CHMCAL =1 AND SET CHINSURE = 1,

A-115




CHIS 2007 Adult Questionnaire Version 5.2 (Spanish) October 1, 2012

QAOQ07_l14 Is (CHILD) covered by the Healthy Families Program?
¢Esta {CHILD} cubierto por el Programa de Familias Saludables, o “Healthy Families™?

CF2
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
children up to age 19."]
[IF NEEDED, SAY: "El programa de Familias Saludables es un programa estatal que paga el
seguro de salud para los nifios hasta los 19 afios de edad."]

YES oot 1 [GO TO QA07_I7]
L0 TSP 2

REFUSED .....civeeeeeeeeeeeeeeeeee e seeeseeseee s -7 [GO TO QA07_I7]
DONT KNOW ... -8 [GO TO QA07_I7]

| POST-NOTE QAQ7_I4: IF QA07_15=1, SET CHHFAM =1 AND SET CHINSURE = 1,

QAO07_I5 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
¢,Cual es la razoén principal por la que {CHILD} no esta inscrito(a) en el Programa de Familias
Saludables, o “Healthy Families™?

PAPERWORK TOO DIFFICULT ....ociieieieviiviieeee, 1
DIDN'T KNOW IF ELIGIBLE.........cccoooiiieiiiiieeees 2
INCOME TOO HIGH, NOT ELIGIBLE..........c........... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...t 4
OTHER NOT ELIGIBLE.......cccooiiiiiiiiiie e, 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ........cccveennns 7
ALREADY HAVE INSURANCE .......cccoociiieeiiieeee, 8
DIDN'T KNOW IT EXISTED .....cocoviiiiieeiiiieeeiiiieeens 9
DON'T LIKE/WANT WELFARE .......ccccooeiiniininnnnnns 10
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ..ottt -8
QAO07_16 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
¢ Esté cubierto(a) {CHILD} por un plan de seguro de salud o HMO a través de su propio empleo o
del empleo de alguna otra persona o sindicato?
CF3
Y ES ettt 1 [GOTO QAO07_19]
NO et e e 2
REFUSED ..ottt -7
DON'T KNOW .....ooiiiiii ettt -8

POST-NOTE QAO07_I6:
IF QAO07_I6 =1, SET CHEMP =1 AND CHINSURE =1
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QAO07_I7 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?
¢ Esta {CHILD} cubierto(a) por un plan de seguro de salud que usted compré directamente de una
compariia de seguro o una HMO? No incluya un plan que pague sélo por ciertas enfermedades
tales como cancer o derrame cerebral, o que solamente dé "dinero extra en efectivo” si usted esta
hospitalizado(a)?

CF4
=3 T 1
NO oot ee e 2 [GOTO QA07_I12]
REFUSED oo -7 [GO TO QA07_112]
DONT KNOW ... -8 [GO TO QA07_112]

POST-NOTE QAQ7_I7
IF QAO07_I8 =1, SET CHDIRECT =1 AND CHINSURE = 1;

QAO07_18 Do you pay any or all of the premium or cost for (CHILD’s) health plan? Do not include the cost of
any co-pays or deductibles you or your family may have had to pay.
¢Paga usted una parte o toda la prima o el costo del plan de salud de {CHILD}? No incluya el
costo de cualquier pago compartido o deducible que usted o su familia tengan que pagar.

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your main
health care coverage."]

[IF NEEDED, SAY: "Los pagos compartidos son los pagos parciales que usted hace por la
atencion médica que recibe cada vez que va al médico o usa el sistema de atencion médica,
mientras alguien diferente paga la cobertura principal de su atencién médica."]

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

[IF NEEDED, SAY: "Un deducible es la cantidad que usted paga por la atencién médica
antes de que su plan de salud comience a pagar."]

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

[IF NEEDED, SAY: "Prima es el cargo mensual por el costo de su plan de seguro de salud."]

Y ES it 1
NO ettt e e 2
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiieiiiiiee e ciiie e siee e sivee e sieeee -8
QAO07_19 Does anyone else, such as an employer, a union, or professional organization pay all or some

portion of the premium or cost for (CHILD’s) health plan?
¢Hay alguien mas, tal como un empleador, un sindicato o una organizacion profesional que pague
toda o una parte de la prima o del costo del plan de salud de {CHILD}?

YES e 1

NO 2 [GO TO QA07_I112]
REFUSED ....coiiiiiii e -7 [GO TO QA07_I12]
DON'T KNOW ...t -8 [GO TO QA07_I12]
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QAO07_110 Who else pays all or some portion of the cost for (CHILD’s) health plan?
¢ Quién mas paga por todo o por una parte del costo del plan de salud de (CHILD)?

CURRENT EMPLOYER ..ot 1
FORMER EMPLOYER .......cccoiiiiiiiiiiiiis 2
UNION .ottt 3
SPOUSE’S CURRENT EMPLOYER........ccccocvveninnns 4
SPOUSE’S FORMER EMPLOYER.........ccccovveennenns 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........cccoee. 7
HEALTHY FAMILIES ..o 8
HEALTHY KIDS .. .ot 9
OTHER ... 91
REFUSED ....coiiiiiiiiie e -7
DON'T KNOW ...t -8

POST-NOTE QAOQ7_I10:

IF QAO07_110 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QA07_I10 = 8, SET CHHFAM = 1;

IF QA07_110 =7, SET CHMCAL =1;

IF QAO07_110 =9, SET CHHKID =1,

PROGRAMMING NOTE QAO07_111
IF CHINSURE =1, GO TO QAO07_l16;
ELSE CONTINUE WITH QAO07_112;

QAO07_I111 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health care?
¢ Esta {él/ella} cubierto(a) por CHAMPUS/ CHAMP-VA, TRICARE, VA o algun otro plan de
servicios de salud militar?

CF6
YES oot s e 1 [GO TO QA07_116]
NO oot er e er e 2
REFUSED .....eevoeeeeeee oo eeeeee s eseeeen -7
DONT KNOW ... -8

POST-NOTE QAOQ7_I11:
IF QAO07_112 =1, SET CHMILIT =1 AND CHINSURE =1,
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PROGRAMMING NOTE QAO07_l12A:

IF CHINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QAO07_ I13A 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”;
QAO07_I12A Is {he/she/he or she} covered by the {Healthy Kids/Healthy Kids & Young Adults/Healthy Kids,
Healthy Futures} program?
¢ Esta {CHILD NAME/AGE/SEX} cubierto por el programa Healthy Kids?
Al70

[IF NEEDED, SAY: “{Healthy Kids/ Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} is a program for children in your county."]

[IF NEEDED, SAY: “{Healthy Kids/ Healthy Kids & Young Adults/Healthy Kids, Healthy
Futures} es un programa para nifios de su condado."]

YES oottt r et 1 [GO TO QA07_116]
T TS 2
REFUSED ... eeeeee e eseseseseseee 7
DON'T KNOW ..ot eeeeseee e -8

POST-NOTE QAOQ7_I12:
IF QAO07_I13A =1, SET CHHKID =1 AND CHINSURE = 1;

QA07_I13

CF7

Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", or
something else?

¢ Esté {él/ella} cubierto(a) por algun otro plan de salud del gobierno, tal como AIM, "Mister MIP," u
otro programa?

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, '‘Mister MIP' or MRMIP
means Major Risk Medical Insurance Program."]

[IF NEEDED, SAY: "AIM significa Acceso para Infantes y Madres, "MR MIP" o0 MRMIP
significa Programa de Seguro de Riesgo Médico Principal."]

L 1 [GOTO QAO07_I16]
"MISTER MIP'IMRMIP ....oovoveeeeeeeeeeeeeesreeereeeeeeone 2  [GO TO QAO07_I16]
NO OTHER PLAN. ...veeeeeeeeeeeeeeeseeeseeeeseeeeeeeeeeenene 3
SOMETHING ELSE (SPECIFY): .. 91 [GO TO QAO7_I16]
REFUSED ... 7
DON'T KNOW ..ot -8

POST-NOTE QAO07_I13:
IF QAO07_I113 =1 OR 2 OR 91, SET CHOTHGOV =1 AND CHINSURE = 1;
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QAO07_114 Does {he/she} have any health insurance coverage through a plan that | missed?
¢ Tiene {él/ella} alguna cobertura de seguro de salud a través de un plan que yo no haya
mencionado?

CF8
=T 1
NO oot 2 [GO TO QA07_116]
REFUSED ... -7 [GO TO QAO7_I16]
DON'T KNOW ... -8 [GO TO 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?
¢, Qué tipo de seguro de salud tiene {él/ella}? ¢ Es de Medi-Cal, Healthy Families, de un empleador
o sindicato, o de alguna otra fuente?

CF9
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

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

ORGANIZATION. ...ttt 2
PURCHASED DIRECTLY FROM A HEALTH

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

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

POST-NOTE QAO07_I15:

IF QAO07_I15 =1, SET CHEMP =1 AND CHINSURE =1,

IF QAO07_I15 =2, SET CHEMP =1 AND CHINSURE =1,

IF QAO07_I15 = 3, SET CHDIRECT =1 AND CHINSURE = 1;
IF QAO07_I15 =4, SET CHMCARE =1 AND CHINSURE =1,
IF QAO07_I15 =5, SET CHMCAL =1 AND CHINSURE =1,

IF QAO07_I15 = 6, SET CHHFAM =1 AND CHINSURE = 1;

IF QAO07_I15 =7, SET CHMILIT =1 AND CHINSURE = 1;

IF QA07_I15 =8, SET CHIHS =1,

IF QAO07_I15 =9, SET CHHKID =1 AND CHINSURE = 1;

IF QAO07_I15 =91, SET CHOTHGOV =1 AND CHINSURE = 1;
IF QAO07_I15 =92, SET CHINSURE =1 AND CHOTHER =1,
IF QA07_I15 =-7 OR -8, SET CHINSURE =1,
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PROGRAMMING NOTE QA07_I16:

IF QA07_I1 = 1 AND ARMCARE = 1, THEN QAO07_I16 = QA07_H7 AND QA07_I17 = QA07_H8 AND SKIP TO
QAO07_118;

ELSE IF QA07_I1 = 1, THEN QA07_I16 = QA07_H55 AND QA07I17 = QA07_H56 AND GO TO QA07_I18;
ELSE IF CHINSURE = 1, THEN CONTINUE WITH QAO07_I16;

ELSE GO TO QAO07_I19;

QAO07_l16 Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
¢Es el plan de salud principal de {CHILD} un HMO?

MA3
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid for unless it’s an emergency.”]
[IF NEEDED, SAY: “HMO son las iniciales de Health Maintenance Organization
(Organizacién de Mantenimiento de la Salud). Con un HMO, {él/ella} tiene que ir a los
doctores y los hospitales que pertenecen alared. Si va fuera de lared, por lo general no se
cubriran esos gastos a menos que haya sido una emergencia médica.”]

Y ES e 1
NO e 2
REFUSED ....coiiiiiie e -7
DON’'T KNOW ....ooiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QAO07_I17:

IF CHINSURE =1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QAO07_I17

IF CHMCARE =1 AND QAOQ07_116 = 1 THEN list HMO MediCare by county

ELSE IF CHMCAL =1 OR (CHOTHGOV =1 AND QAO07_I13 =1) AND QAQ07_I16 =1 THEN list HMO MEDI-CAL
by county;

ELSE IF (CHHFAM =1 OR CHHKIDS = 1) AND QAO07_116 = 1 THEN list HMO Healthy Families by county;
ELSE IF (CHEMP =1 OR CHDIRECT =1 OR (CHOTHGOV = 1 AND QAQ07_I13 =2) OR CHOTHER =1) AND
QAO07_116 =1 THEN list HMO Commercial by county;

ELSE IF (CHEMP =1 OR CHDIRECT =1 OR CHOTHER = 1) AND QAO07_I16 =2 THEN list Non-HMO by
county;

QAO07_I117 What is the name of (CHILD)’s main health plan?
¢,Coémo se llama el plan de salud principal {Medi-Cal} de (CHILD)?

MA2

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

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “;Tiene (CHILD) una tarjeta del
seguro u otro documento con el nombre del plan?”]

Aetna Us HealthCare.........cooeveveveeeeeiieeeeeeie e 1
Aids Healthcare Foundation, LA ........cccooeeeeviiivivnnnnn. 2
Alameda Alliance For Health ..........cooovvveviiviiiineeee, 3
Altamed Health Services ........ccooeevviiieiiiiiiiiiiieeeeee 4
Blue Cross/Californiacare ........cc.ceveeeeveiiiivneeeennnn. 5
Blue Shield/CareameriCa........ccocoovuvveeieeiiiiiiieeeeeennn, 6
California MediCare ........ccooovvveeieiiiiiieieee e 7
(082 1114 o [T 8
CaloPtima.....eveeeieeee e 9
Care 1st Health PIan/UHP .......cocovvevivieiieeieeeeeen, 10
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Caremore Insurance Services, INC. .....ccocvveeernnen. 11
Center For Elders Independence..............cccuvvveeee... 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan..............c..cccoeee. 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California..........cccccoevveeeinnen. 16
Citizens Choice Healthplan..........ccccocooeiniinennnn. 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA........cccovieiiiiiieee. 19
Contra Costa Health Plan ..........cccccooevveiiiiineennnen. 20
Golden MediCare..........covvuveeeeiiiieeeiiiee e 21
Health Advantage .......ccccccevvviiiieeeie e 22
Health Net/Foundation............ccccevvvvieeiiiienenniiennnn 23
Inland Empire Health Plan ..............cccccvevveeeniiinns 24
Inter Valley Health Plan ..........ccccccoooviiiieneeee s 25
Kaiser Foundation Health Plan ................cccccccoo. 26
Kern Health Systems ... 27
LA Care Health Plan .........cccooooiiiiiiiiiiiiiiieiccccccceenn 28
Molina Healthcare of California............cccccoevvenennns 29
On Lok Senior Health Services........cccccccovviivinennnn.. 30
One Health Plan Of California ........ccccccceevveiviveennnn. 31
Pacificare/FHP ... 32
San Francisco Health Dept./Family Mosaic

PrOJECE. ... 33
San Francisco Health Plan ............cccccoooinn. 34
San Joaquin Health Plan ....................................... 35
San Mateo Health Commission ...........ccccoeevvvveeen... 36
Santa Barbara Health Plan...........ccccccoovviiiiennennn. 37
Santa Clara Family Health Plan...........c.ccccceevnnee. 38
ScanHealthPlan....................... 39
Secure HOMZONS .......cooooeeiiiiiii, 40
Senior AAvantage ........ccoovvveeeiiiiiee e 41
SENIOK SECUIE ..coiiiiiiiiiiiiiie et 42
Seniority PIUS ..., 43
Service t0 SENIOIS.......uuuiiiiieiiiiiiiiiee e 44
Sharp Health Plan...........................l 45
Solano/Napa County Network .....................ooooe. 46
Sutter SeNior Care .........eeeviiiiiiiiieeee e a7
Universal Care/Healthmax..........cccccccevvviciiiiennennnn. 48
Valley Health Plan, Santa Clara .............c.ccccvvveen... 49
Ventura County Health Care Plan .............ccc..ec..... 50
Western Health Advantage..........cocccevvieeiiiiieeennns 51
Western Health Advantage Care+............cccceeennee. 52
B5 PIUS ..t 53
MEAIFCAL ..ottt 54
OTHER ...t 91
OTHER (SPECIFY: ) TP 92
REFUSED ......coviii ittt -7
DON'T KNOW ...cooiiiiiie et svee e sieeee e -8
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QAO07_118 Is (CHILD) covered for prescription drugs?
¢ Tiene (CHILD) cobertura para medicinas recetadas?

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

PROGRAMMING NOTE QAO07_I119:
IF CHINSURE =1, GO TO QAO07_124;
ELSE CONTINUE WITH QAO07_119;

QAO07_119 What is the one main reason (CHILD) does not have any health insurance?
¢, Cudl es la razon principal por la que (CHILD) no tiene ningln tipo de seguro de salud?
CAN'T AFFORD/TOO EXPENSIVE ......cccccvvvvveeeennn. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .......cocvveeeeennn. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.........cocevvvviveeinnn, 5
DON'T BELIEVE IN INSURANCE .........ccvvvirei, 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ... 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE......cooiiieee e, 8
OTHER (SPECIFY: ) e, 91
REFUSED ... -7
DON'T KNOW ..o -8

QAO07_120 Was (CHILD) covered by health insurance at any time during the past 12 months?
¢Estuvo (CHILD) cubierto(a) por un seguro de salud en algiin momento durante los Gltimos 12

meses?
Y ES e 1 [GO TO QAO07_122]
NO e 2
REFUSED ... -7
DON'T KNOW. ...t -8
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QA07_I21

QAO07_I22

QA07_I123

QAO07_I24

How long has it been since (CHILD) last had health insurance?
¢, Cuanto tiempo hace desde la ultima vez que (CHILD) tuvo seguro de salud?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO ... 1 [GOTO QAO07_I30]
MORE THAN 3 YEARS AGO ....ooveeereeereeerererreeons 2 [GO TO QA07_I30]
NEVER HAD HEALTH INSURANCE COVERAGE..3  [GO TO QAO07_I30]
REFUSED ..ot eseeeseesee e es e eseseeeen -7 [GO TO QA07_I30]
DON'T KNOW/NOT SURE ..., -8 [GO TO QA07_130]

For how many of the last 12 months did {he/she} have health insurance?
¢ Por cuantos meses de los dltimos 12 meses, tuvo {él/ella} seguro de salud?

[INTERVIEWER NOTE: IF <1 MONTH, ENTER "1".]

MONTHS
REFUSED ....coiiiiiie e -7
DON’'T KNOW ....ooiiiiiiiiiiiiie e -8

During those months when (CHILD) had health insurance, was {his/her} insurance Medi-CAL,
Healthy Families, a plan you obtained through an employer, or some other plan?

Durante esos meses cuando (CHILD) tuvo seguro de salud, ¢ .era su seguro Medi-Cal, Familias
Saludables, un plan que usted obtuvo a través de un empleador o algun otro plan?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algln otro?"]

MEDI-CAL ..o e eseeeeene 1 [GO TO QA07_I30]
HEALTHY FAMILIES .o 2 [GO TO QA07_I30]
THROUGH CURRENT OR FORMER EMPLOYER

UNION <o ereeeeene 3 [GO TO QA07_I30]
HEALTHY KIDS oo seseeesre e 4  [GOTO QAO07_I30]
OTHER HEALTH PLAN ...t 91 [GO TO QAO7_I30]
REFUSED ..o eseeeeeee -7 [GO TO QA07_I30]
DON'T KNOW ... -8 [GO TO QA07_130]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL of
the past 12 months?

Pensando en el seguro de salud actual de {él/ella}, ¢tuvo {CHILD} el mismo seguro por todos los
dltimos 12 meses?

YES oot 1 [GO TO QA07_130]
T OO 2
REFUSED ... -7
DON'T KNOW ... -8
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QA07_I125

QAO07_126

QA07_I27

QA07_128

When {he/she} wasn’t covered by {his/her/his or her} current health insurance, did

{he/she} have any other health insurance?

¢, Cuéando {él/ella} no tuvo cobertura por su seguro de salud actual, tuvo {él/ ella} algun otro seguro
de salud?

YES oottt 1
10 TS 2 [GOTO QA07_I27]
REFUSED ..ot eeeeeseesee e es e eseseeeees -7 [GO TO QA07_I27]
DONT KNOW ... -8 [GO TO QA07_I27]

Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an
employer, or some other plan?

¢ Era ese seguro Medi-Cal, Familias Saludables, un plan que usted obtuvo a través de un
empleador o algun otro plan?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

MEDI-CAL...coiiiiiiiiiiii s 1
HEALTHY FAMILIES ... 2
HEALTHY KIDS .. ..o 3
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccovviiiiiiiiiiiieee e 4
OTHER HEALTH PLAN.....cooiiiiiieie e 91
REFUSED ....coiiiiiiie e -7
DON'T KNOW ....ooiiiiiiiiiiiiee e -8

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at
all?

¢Durante los Ultimos 12 meses, hubo algin tiempo cuando {él/ella} no tuvo ningun tipo de seguro
de salud?

YES oot 1
N1 TSRO 2 [GOTO QA07_I30]
REFUSED .....coveoeeeeeeeeeeeeeeeee oo -7 [GO TO QA07_I30]
DONT KNOW ..., -8 [GO TO QA07_I30]

For how many of the past 12 months did {he/she/he or she} have no health insurance?
¢ Por cuantos meses de los Ultimos 12 meses, {él/ella} no tuvo seguro de salud?

[INTERVIEWER NOTE: IF <1 MONTH, ENTER "1".]

MONTHS
REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiiiiee ittt -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}
wasn’t covered?
¢,Cudl es la razén principal por la que (CHILD) no tuvo ningun tipo de seguro de salud durante el
tiempo que {él/ella} no tuvo cobertura?

[INTERVIEWER NOTE: IF R SAYS, "No need," PROBE WHY]
[INTERVIEWER NOTE: IF R SAYS, "No necesita," PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE .........cccvvevenn.n. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c..ccoovveeenn.n. 2
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS .....coooveieeeeeeeeseeeeeeene e, 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...coooovevieeeeeeeeee e 4
FAMILY SITUATION CHANGED............ccocvvvvereernen. 5
DON'T BELIEVE IN INSURANCE ........ccc.cooovvernennen. 6
SWITCHED INSURANCE COMPANIES,

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

FOR OWN CARE.......ovuiveveeeeeeeeeseeeseee e 8
OTHER (SPECIFY)...eiveeeeeeeeeeeeeeeeeeeseeeeeeseseesnns 91
REFUSED ..ot -7
DON'T 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_131;

ELSE CONTINUE WITH QAO07_I30;

QAO07_130 These next questions are about health insurance (TEEN) may have.
Las siguientes preguntas son acerca del seguro de salud que {TEEN} puede tener.

Does (TEEN) have the same insurance as {YOU/ADULT RESPONDENT NAME}?
¢ Tiene {TEEN} el mismo seguro que tiene {usted/ ADULT RESPONDENT}?

Y ES i 1 [GO TO QAO07_154]
NO ..o 2
REFUSED ....coiiiiiie e -7
DON’'T KNOW ....ooiiiiiiiiiiiiee e -8

POST-NOTE QAO07_I30:

IF QAO07_I30 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QAO07_I30 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1

IF QAO07_I30 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO07_I30 =1 AND ARHKID =1, SET TEHKID =1 AND SET TEINSURE =1

IF QAO07_I30 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO07_I30 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO07_I30 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1
IF QAO07_I30 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1
IF QAO07_I30 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1
IF QAO07_I30 =1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1

IF QAO07_I30 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QAO07_I30 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE =1
IF QAO07_I30 =1 AND ARIHS =1, SET TEIHS =1
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PROGRAMMING NOTE QAO07_I31:
IF QA07_A16 =1 (MARRIED) AND SPINSURE = 1, CONTINUE WITH QAO07_I31, ELSE GO TO QA07_I32;

QAO07_I31 Does (TEEN) have the same insurance as your spouse?
¢ Tiene (TEEN) el mismo seguro que tiene {su esposo(a)}?

MAS
YES oottt 1 [GO TO QAO7_146]
L0 TSP 2
REFUSED .....civeeeeeeeeeeeeeeeeee e seeeseeseee s -7
DONT KNOW ... -8

POST-NOTE QAOQ7_I31:

IF QAO07_I31 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QAO07_I31 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1

IF QAO07_I31 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO07_I31 =1 AND SPHKID =1, SET TEHKID =1 AND SET TEINSURE =1

IF QAO07_I31 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO07_I31 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QAO07_I31 =1 AND SPEMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO07_I31 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1
IF QAO07_I31 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE =1
IF QAO07_131 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1

IF QA07_I31 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QAO07_I31 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE =1
IF QA07_131 =1 AND SPIHS =1, SET TEIHS =1

PROGRAMMING NOTE QAO07_132:
IF CHINSURE =1, CONTINUE WITH QAQ7_I32;
ELSE GO TO QAO07_133;

QAO07_132 Does (TEEN) have the same insurance as (CHILD)?
¢ Tiene {TEEN} el mismo seguro que tiene {CHILD}?

MAG
YES oot s e 1 [GO TO QA07_I54]
T TS 2
REFUSED ..o eses e 7
DONT KNOW ... -8

POST-NOTE QAOQ7_I32:

IF QAO07_I32 =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 QAO07_I32 =1 AND CHHFAM =1, SET TEHFAM =1 AND SET TEINSURE =1

IF QAO07_I32 =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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QAO07_133 Is {he/she} currently covered by Medi-CAL?
¢ Esta {él/ella} cubierto por Medi-CAL?

1ALl
[IF NEEDED, SAY: “Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]
[IF NEEDED, SAY: “Medi-Cal es un plan para ciertos nifios de bajos ingresos y sus familias,
mujeres embarazadas, y personas ancianas o incapacitadas."]

YES oot 1 [GO TO QA07_I37]
L0 TSP 2

REFUSED .....civeeeeeeeeeeeeeeeeee e seeeseeseee s -7 [GO TO QA07_I35]
DONT KNOW ... eeeseee e -8 [GO TO QA07_I35]

POST-NOTE QAOQ7_I33:
IF QAO07_I33 =1, SET TEMCAL =1 AND SET TEINSURE =1

QAO07_135 Is (TEEN) covered by the Healthy Families Program?
¢Esta {TEENj} cubierto por el Programa de Familias Saludables, o “Healthy Families™?

IA2
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for
children up to age 19."]
[IF NEEDED, SAY: "El Programa de Familias Saludables es un programa estatal que paga el
seguro de salud para los nifios hasta los 19 afios de edad."]

YES ettt ettt 1 [GO TO QA07_I37]
NO e 2

REFUSED ...t eeee oo, -7 [GO TO QA07_I37]
DON'T KNOW ..., -8 [GO TO QA07_I37]

POST-NOTE QAO07_I35:
IF QAO07_I135 =1, SET TEHFAM =1 AND SET TEINSURE =1

QAO07_136 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
¢ Cuadl es el motivo principal por el cual (TEEN) no esté inscrito(a) en el programa Healthy

Families?

PAPERWORK TOO DIFFICULT .......cvvvvviniieriiinnnnnnns 1
DIDN'T KNOW IF ELIGIBLE......ccccoeiiiiicccicccnne 2
INCOME TOO HIGH, NOT ELIGIBLE..........cccvvuu.... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...t 4
OTHER NOT ELIGIBLE.......ccoieieeeee e 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ...coovvvveieeens 7
ALREADY HAVE INSURANCE .......cccooeeeeieeeieeevinennn. 8
DIDN'T KNOW IT EXISTED ... 9
DON'T LIKE / WANT WELFARE .......cccooecviriinnnnnns 10
OTHER ..o 91
REFUSED. ... -7
DON'T KNOW .....uuiiiiiiiiiiiiiiiiiiiieirinsnesenasnnannnnnnnans -8
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QA07_I37

IA3

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

¢ Estéa (TEEN) cubierto(a) por un plan de seguro de salud o HMO a través de su propio empleo o
del empleo de alguna otra persona o sindicato?

Y ES i 1 [GO TO QAO07_I39]
NO oo 2
REFUSED ..ot -7
DON’'T KNOW ....ooiiiiiiiiiiiiee e -8

POST-NOTE QAO07_I37:
IF QA07_I135 =1, SET TEEMP =1 AND SET TEINSURE =1

QAO07_138

1A4

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.

¢ Esta {TEEN} cubierto(a) por un plan de seguro de salud que usted compré directamente de una
compariia de seguro o de una HMO? No incluya un plan que pague sélo por ciertas
enfermedades tales como cancer o derrame cerebral o que solamente dé "dinero extra en
efectivo" si usted esta hospitalizado.

=2 T 1
NO oot e e se e er e 2 [GO TO QAO07_l42]
REFUSED .....eevoeveoeeeeeveeeeeeeeeeeeseeseeseeee s eseeeen -7 [GO TO QA07_142]
DONT KNOW ... ereeeeee -8 [GO TO QA07_142]

POST-NOTE QAOQ7_I38:
IF QAO07_138 =1, SET TEDIRECT =1 AND SET TEINSURE =1

QA07_139

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

¢Paga usted una parte o toda la prima o el costo del plan de salud de (TEEN)? No incluya el
costo de cualquier pago compartido o deducible que usted o su familia tengan que pagar.

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your main
health care coverage."]

[IF NEEDED, SAY: "Los pagos compartidos son los pagos parciales que usted hace por la
atencion médica que recibe cada vez que va al médico o usa el sistema de atencién médica,
mientras alguien diferente paga la cobertura principal de su atencién médica."]

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

[IF NEEDED, SAY: "Un deducible es la cantidad que usted paga por la atenciéon médica
antes de que su plan de salud comience a pagar."]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance

plan."]
[IF NEEDED, SAY: “Prima es el cargo mensual por el costo del su plan de seguro de
salud."]

Y ES ittt 1

NO ettt e e ane 2

REFUSED ..ottt -7

DON'T KNOW ...cooiiiiiieiiiiiee e ciiee et sivee e sieeee -8
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QAO07_140 Does anyone else, such as an employer, a union, or professional organization pay all or some
portion of the premium or cost for (TEEN'’s) health plan?
¢ Hay alguien mas, tal como un empleador, un sindicato o una organizacion profesional que pague
toda o parte de la prima o del costo del plan de salud de (TEEN)?

YES o, 1

NO 2 [GO TO QAO07_142]
REFUSED ....coiiiiiiie e -7 [GO TO QAO07_142]
DON'T KNOW ...t -8 [GO TO QAO07_l42]

QAO07_141 Who else pays all or some portion of the cost for (TEEN’s) health plan?
¢, Quién mas paga por todo o por una parte del costo del plan de salud de (TEEN)?

CURRENT EMPLOYER ..o 1
FORMER EMPLOYER ..o 2
UNTON ot nees 3
SPOUSE’S CURRENT EMPLOYER.......cocvveeeeene. 4
SPOUSE’S FORMER EMPLOYER......ccoovvvveeeeinan. 5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ........covvvvve. 7
HEALTHY FAMILIES ... 8
HEALTHY KIDS ..o 9
OTHER oo 91
REFUSED ... -7
DON'T KNOW ..ot eea s -8

POST-NOTE QAOQ7_I41:
IF QAO07_141 =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_l42:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QAO07_146; ELSE CONTINUE WITH QAO07_142

QAO07_l42 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
¢ Esta {él/ella} cubierto(a) por CHAMPUS/ CHAMP-VA, TRICARE, VA o algun otro plan de
servicios de salud militar?

IA6
YES oot 1 [GOTO QAO07_l46]
N1 JOS O 2
REFUSED ......ovoivveeseseeeeeseeeees e -7
DON'T KNOW ..o -8

POST-NOTE QAO07_l42:
IF QAO07_142 =1, SET TEMILIT =1 AND SET TEINSURE =1
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PROGRAMMING NOTE FOR QAOQ7_I43A:

IF TEINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER,
PRIVATE PLAN, OR MILITARY PLAN) CONTINUE WITH QAO07_ I143A 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”;

QAO07_I43A Is {he/she/he or she} covered by the {Healthy Kids/ Healthy Kids & Young Adults/Healthy Kids,
Healthy Futures} program?
¢, Estad {CHILD NAME/AGE/SEX} cubierto por el programa {Healthy Kids/ Healthy Kids & Young
Adults/Healthy Kids, Healthy Futures}?

[IF NEEDED, SAY: “{Healthy Kids/ Healthy Kids & Young Adults/ Healthy Kids, Healthy
Futures} is a program for children in your county."]

[IF NEEDED, SAY: “{Healthy Kids/ Healthy Kids & Young Adults/ Healthy Kids, Healthy
Futures} es un programa para nifios de su condado."]

YES oottt 1 [GO TO QAO7_146]
T TS 2
REFUSED ....eevoeeeeeeeeeeeeeeeeee e eeseeseeee s -7
DON'T KNOW ...t -8

POST-NOTE QAOQ7_I43A:
IF QAO07_I43A =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?
¢ Esté {él/ella} cubierto(a) por algun otro plan de salud del gobierno, tal como AIM, "Mister MIP," u
algun otro?

IA7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, '‘Mister MIP' or MRMIP
means Major Risk Medical Insurance Program."]
[IF NEEDED, SAY: " AIM significa Acceso para Bebes y Madres, "MR MIP" o MRMIP
significa Programa de Seguro de Riesgo Critico."]

ATV oo 1 [GO TO QAO7_146]
"MISTER MIP'IMRMIP ....ovvovoeeeeeeeeeeeeereereeeeeeene 2 [GO TO QAO07_l46]
NO OTHER PLAN. ... eeeeeeene 3
SOMETHING ELSE (SPECIFY: )..91  [GO TO QAO7_146]
REFUSED ..o 7
DONT KNOW ... -8

POST-NOTE QAOQ7_I143:
IF QA07_143 =1 OR 20OR 91, SET TEOTHGOV =1 AND SET TEINSURE = 1;
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QAO07_l144 Does {he/she} have any health insurance coverage through a plan that | missed?
¢ Tiene {él/ella} alguna cobertura de seguro de salud a través de un plan que yo no haya
mencionado?

IA8
== T 1
L0 TSSO 2 [GOTO QAO07_l46]
REFUSED ... -7 [GO TO QAO07_l46]
DONT KNOW ... -8 [GO TO QAO07_146]

QAO07_145 What type of health insurance does {he/she} have? Does it come through Medi-CAL, Healthy
Families, an employer or union, or from some other source?
¢, Qué tipo de seguro de salud tiene {él/ella}? ¢ Lo recibe a través de Medi-Cal, Healthy Families,
un empleador o sindicato, o de otra fuente?

IA9
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

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

ORGANIZATION. ...ttt 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE)........ccccceevniinennne. 3
MEDICARE (VERIFY) .. 4
MEDI-CAL ..ot 5
HEALTHY FAMILIES ......cooiiiiiee e 6

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

PROGRAM, URBAN INDIAN CLINIC..............ccueee. 8
HEALTHY KIDS .. ..ot 9
OTHER GOVERNMENT HEALTH PLAN............... 91
OTHER NON-GOVERNMENT HEALTH PLAN .....92
REFUSED .....ooiiiiiii -7
DON'T KNOW ...ccoiiiiiiiiiiiiee e -8

POST-NOTE QAOQ7_I45:

IF QAO07_145_1 =1, SET TEEMP =1 AND TEINSURE =1

IF QAO07_145_2 =1, SET TEEMP =1 AND TEINSURE =1

IF QAO07_145_3 =1, SET TEDIRECT =1 AND TEINSURE =1
IF QAO07_145_4 =1, SET TEMCARE =1 AND TEINSURE =1
IF QAO07_145 5=1, SET TEMCAL =1 AND TEINSURE =1

IF QAO07_145 6 =1, SET TEHFAM =1 AND TEINSURE =1

IF QAO07_145 7 =1, SET TEMILIT =1 AND TEINSURE =1

IF QAO7_145 8 =1, SET TEIHS =1

IF QAO07_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 QAO07_I45=-7 OR -8, SET TEINSURE =1
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PROGRAMMING NOTE QAO07_146:

IF QA07_I30 = 1 AND ARMCARE = 1, THEN QA07_146 = QA07_H7 AND QAO07_I47 = QA07_H8 AND SKIP TO
QAO07_148;

ELSE IF QA07_I30 = 1, THEN QA07_146 = QA07_H55 AND QA07_147 = QA07_H56 AND GO TO QA07_148;
ELSE IF QA07_I32 = 1, THEN QAO07_146 = QA07_I16 AND QAO07_I47 = QAO7_I17 AND GO TO QAO07_|48;
ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA07_146

ELSE GO TO QAO07_149;

QAO07_l46 Is (TEEN)'s {Medi-Cal} health plan an HMO?
¢Es el plan de salud {Medi-Cal} de (TEEN) un HMO?

MAS8
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it’s an emergency.”]
[IF NEEDED, SAY: “HMO son las iniciales de Health Maintenance Organization
(Organizacién de Mantenimiento de la Salud). Con un HMO, {él/ella} tiene que consultar con
doctores e ir a hospitales que pertenece a lared. Si va fuera de la red, por lo general no se
cubriran esos gastos a menos que haya sido una emergencia médica.”]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health

plan.”]
[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “Su plan de salud
principal.”]
[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE
AS “NO.”]

YES . e 1

NO e 2

REFUSED ...ttt -7

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

PROGRAMMING NOTE QA07_I47:

IF QA07_I46 = 1 (KAISER), CODE QA07_147 = 1 (YES) AND GO TO QA07_|48;

IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QA07_I47;

IF TEMCARE = 1 AND QAO07_I47 = 1 THEN LIST HMO MEDICARE BY COUNTY

ELSE IF TEMCAL =1 OR (CHOTHGOV = 1 AND QAO07_I13 = 1) AND QA07_146 = 1 THEN LIST HMO MEDI-
CAL BY COUNTY;

ELSE IF (TEHFAM = 1 OR TEHKIDS = 1) AND QA07_146 = 1 THEN LIST HMO HEALTHY FAMILIES BY
COUNTY;

ELSE IF (TEEMP = 1 OR TEDIRECT = 1 OR (TEOTHGOV =1 AND QAO07_143 = 2) OR TEOTHER = 1) AND
QAO07_146 = 1 THEN LIST HMO COMMERCIAL BY COUNTY;

ELSE IF (TEEMP = 1 OR TEDIRECT = 1 OR TEOTHER = 1) AND QA07_146 = 2 THEN LIST NON-HMO BY
COUNTY;
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QAO07_l147 What is the name of (TEEN)’s main health plan?
¢ Coémo se llama el plan de salud {Medi-Cal} de (TEEN)?

MA7

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE, “Does (TEEN) have an insurance
card or something else with the plan name on it?”]

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE, “;Tiene (TEEN) una tarjeta del
seguro u otro documento con el nombre del plan?”]

Aetna Us HealthCare.............cuuveeeiiiiiieeeeiie e 1
Aids Healthcare Foundation, LA .........cccovvevevvererenn. 2
Alameda Alliance For Health ...........ccooovviviiiiiiiinnn, 3
Altamed Health Services ........ccoeevvivviiiiviiiiiiiieeereeenee 4
Blue Cross/Californiacare ...........ccoceeeeveeeieeivnvieniennnns 5
Blue Shield/CareameriCa........ccocoovvvveeeeeeiiiiieeeeeennn, 6
California MediCare ........ccoeeveeviiieveiiiieeeeeeeeeeee e 7
(082 1114 o [T 8
CalOPtiMA....ccei i 9
Care 1st Health Plan/UHP ........ccoovoviiiiiiiiiiiieeeeee, 10
Caremore Insurance Services, INC ..........cevvveeeennn... 11
Center For Elders Independence...........ccccceeevnnnen. 12
Central Coast Alliance/Santa Cruz-Monterey......... 13
Chinese Community Health Plan..............c..cccoeee. 14
Chinese Community Health Plan Senior ................ 15
Cigna Healthcare Of California....................ccoooo.. 16
Citizens Choice Healthplan..........ccccocoveiniieennnnn. 17
Community Health Group (San Diego Co) ............. 18
Community Health Plan of LA...........................L. 19
Contra Costa Health Plan..........cccccoeeeiiiiiiiiieeneenns 20
Golden MediCare.........ooeueviiieeeeieieeee e 21
Health Advantage ..........cccoooeiiiiiiiiiiiiiiiccccccccccs 22
Health Net/Foundation............ccceevevevieieiiiiieeiieeeeee 23
Inland Empire Health Plan...........ccccccoviiinins 24
Inter Valley Health Plan ..............ccovvvvviiiieiieeeiiiinnnns 25
Kaiser Foundation Health Plan.................ccoovvvunenn.. 26
Kern Health Systems ..o, 27
LA Care Health Plan .........ccooooveeiiiiiiiii e 28
Molina Healthcare of California...........ccccoeveveevnnnens 29
On Lok Senior Health Services..........ccoovvvvvveeenn.... 30
One Health Plan Of California ..........ccccoevevvvveeenenee. 31
PacCifiCare/FHP ..o 32
San Francisco Health Dept./Family Mosaic Project33
San Francisco Health Plan ..........ccoooooveeiiiiieennnnnnn. 34
San Joaquin Health Plan ..........ccccccoviiiinennnn. 35
San Mateo Health Commission .............coceuvveennn.... 36
Santa Barbara Health Plan ...........ccooooveiviiiieeennnnen. 37
Santa Clara Family Health Plan.............cccccceeinnee. 38
Scan Health Plan .........cooooviiieeeiiii e, 39
SEeCcUre HOMZONS .....ouuiiiiiiieeee e 40
Senior AAVantage ........coovvveeeiiiiiee e 41
SENION SECUIME ...t e e e 42
Seniority PIUS ... 43
SEIVICE t0 SENIOIS....u.iieeeei e eaans 44
Sharp Health Plan..........ccccccoiiiin e, 45
Solano/Napa County Network ..........cccccovviiiineennen. 46
Sutter SENIOF CaAre .....cuuvveeieiiieiieeeeeee e 47
Universal Care/HealthmaX...........cccvveeeeveeeiivivvinnnnnn. 48
Valley Health Plan, Santa Clara ............cccoccvvveee... 49
Ventura County Health Care Plan ..........cc..cccu..... 50
Western Health Advantage..........cccccvvieeeiiiienennns 51
Western Health Advantage Care+............ccccuvveeeeen. 52
B5 PlUS ..o 53
MEAIFCAL ..ot 54
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QAO07_148

OTHER ... 91
OTHER (SPECIFY: ) TTTTT 92
REFUSED .....ooiiiiiii e -7
DON'T KNOW ...t -8

Is (TEEN) covered for prescription drugs?
¢, Tiene {TEEN} cobertura para medicinas recetadas?

Y ES i 1
NO 2
REFUSED ....coiiiiiiiiie e -7
DON’'T KNOW ....ooiiiiiiiiiiiiee e -8

October 1, 2012

PROGRAMMING NOTE QAO07_l149:
IF TEINSURE =1, GO TO QAQ7_I54;
ELSE CONTINUE WITH QAO07_149;

QAO07_149

QAO07_I50

What is the one main reason (TEEN) does not have any health insurance?
¢,Cual es la razén principal por la que {TEEN} no tiene seguro de salud?

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

OTHER PROBLEMS ......coiiiiiiiiieeeeeece e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
FAMILY SITUATION CHANGED.........c.ccccceeiiinnnee 5
DON'T BELIEVE IN INSURANCE ........cccccceeiiinee 6
SWITCHED INSURANCE COMPANIES,

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

FOR OWN CARE......ooiiiiiiiiieee e 8
OTHER (SPECIFY: ) ETTTT 91
REFUSED ....ooiiiiiieeeee e -7
DON'T KNOW ...ttt -8

Was (TEEN) covered by health insurance at any time during the past 12 months?
¢ Estuvo (TEEN) cubierto(a) por un seguro de salud en algin momento durante los Ultimos 12

meses?

YES e 1
NO . 2
REFUSED ....cooiiiiii e -7
DON'T KNOW ....coiiiiiiiiiiiiee e -8
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QAO07_I51 How long has it been since (TEEN) last had health insurance?
¢, Cuanto tiempo hace desde la ultima vez que (TEEN) tuvo seguro de salud?

MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ......ccciveeeiiiieeciiieee e 1 [GOTO QAO07_160]
MORE THAN 3 YEARS AGO ......ccciveeiviiiee e 2 [GOTO QAO07_160]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QAO07_160]
REFUSED ..ottt -7 [GO TO QAO07_l160]
DON'T KNOW/NOT SURE ........coovviiiieiiiiieiiienn -8 [GO TO QAO07_l160]
QAO07_I52 For how many of the last 12 months did {he/she} have health insurance?
¢,Durante cuantos meses tuvo seguro de salud {él/ella} en los Ultimos 12 meses?
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 1]
MONTHS
REFUSED ...t -7
DON'T KNOW .....co ittt -8
QAO07_153 During those months when (TEEN) had health insurance, was {his/her} insurance Medi-CAL,
Healthy Families, a plan you obtained through an employer, or some other plan?
Durante esos meses cuando (TEEN) tuvo seguro de salud, ¢ era su seguro Medi-Cal, Familias
Saludables, un plan que usted obtuvo a través de un empleador o algun otro plan?
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algln otro?"]
MEDI-CAL ...ttt 1 [GO TO QAO07_160]
HEALTHY FAMILIES ......c.ooiiiiieiiiieee e 2 [GOTO QAO07_l60]
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....ccvviiiiiiiee e 3 [GO TO QAO07_l60]
HEALTHY KIDS ... 4 [GO TO QAO07_l160]
OTHER HEALTH PLAN......ooiiiiiiie e 9 [GOTO QAO07_l160]
REFUSED ..ot -7 [GO TO QAO07_160]
DON’T KNOW .....co it -8
QAOQ07_I54 Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL of
the past 12 months?
Pensando en el seguro de salud que {él/ella} tiene actualmente, ¢ tuvo (TEEN) este mismo seguro
de salud durante todo el tiempo en los ultimos 12 meses?
Y E S s 1 [GO TO QAO07_l60]
NO e 2
REFUSED ...t -7
DON'T KNOW .....coiiiiei ettt -8
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QA07_I55

QAO07_156

QA07_I57

QAO07_I58

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other

health insurance?

¢, Cuéando {él/ella} no tuvo cobertura por su seguro de salud actual, tuvo {él/ella} algun otro seguro

de salud?
Y E S oo 1
INO e 2
REFUSED .....c.cooteee e -7 [GO TO QAO07_I57]
DONT KNOW. ... -8

Was this other health insurance Medi-Cal, Healthy Families, a plan you obtained from an employer,

or some other plan?
¢ Era ese seguro Medi-Cal, Familias Saludables, un plan que usted obtuvo a través de un
empleador o algun otro plan?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: "¢Algun otro?"]

MEDI-CAL...cooiiiiiiiiiii s 1
HEALTHY FAMILIES ... 2
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....ccovviiiiiiieeiirieee e 3
HEALTHY KIDS ... 4
OTHER HEALTH PLAN.....cooiiiiiiiiie e 91
REFUSED ....coiiiiiiiene e -7
DON’'T KNOW ....ooiiiiiiiiiiiiee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?
¢,Durante los ultimos 12 meses, hubo algin tiempo cuando {él/ella} no tuvo ningun tipo de seguro

de salud?
Y B S e 1
N s 2 [GO TO QAO07_160]
REFUSED ... -7 [GO TO QAO07_160]
DONT KNOW ... -8 [GO TO QAO07_160]

For how many of the past 12 months did {he/she} have no health insurance?

¢,Durante cuantos meses de los Ultimos 12 meses no tuvo {él/ella} ningdn seguro de salud?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH, ENTER 1]

MONTHS
REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiiiiee it -8
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QAO07_159 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she/he or she} wasn’t covered?
¢,Cudl es la razén principal por la que (TEEN) no tuvo ningun tipo de seguro de salud durante el
tiempo que {él/ella} no tuvo cobertura?

[INTERVIEWER NOTE: IF R SAYS, "No need," PROBE WHY]
[INTERVIEWER NOTE: IF R SAYS, “No hubo necesidad,” PROBE WHY]

CAN'T AFFORD/TOO EXPENSIVE .......ccccceevvveennn 1

NOT ELIGIBLE DUE TO WORKING STATUS/

CHANGED EMPLOYER/LOST JOB ......cccccveevvieennne 2

NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ......ccviiiiiiiiiieeee e 3

NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ...t 4

FAMILY SITUATION CHANGED..........cccceevivirennee. 5

DON'T BELIEVE IN INSURANCE ........ccccceevvvirennne 6

SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN ......cooiiiiii e, 7

CAN GET HEALTH CARE FOR FREE/PAY

FOR OWN CARE.......ciiiiie e 8

OTHER (SPECIFY)...vivveeceeeeeeeeeeeeeee e 91

REFUSED ...t -7

DON'T KNOW ...coiiiiiiiiiiiiiee et sieee e -8

QAO07_160 Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

¢ Tiene actualmente usted algun tipo de seguro que pague por parte o toda la atencién dental que
recibe {TEEN}?

Y ES ettt 1

NO et e e 2

REFUSED ......c.ooiiiiiiiiee sttt -7

DON'T KNOW ...cooiiiiiiiiiiiiee st see e siee e sieeee -8
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PROGRAMMING NOTE QAOQ7_I61T:
IF TI3 # -1 (ALREADY ANSWERED IN ADOLESCENT QUESTIONNAIRE) THEN SKIP TO QAOQ7_161;
ELSE CONTINUE WITH QAO7_I61T,

QAO07_I61T

In what country was {ADOLESCENT/AGE/SEX} born?
¢En qué pais nacié {ADOLESCENT/AGE/SEX}?

UNITED STATES. .. .o 1
AMERICAN SAMOA ......ccoiii e, 2
CANADA ... 3
CHINA e 4
EL SALVADOR ...ttt 5
ENGLAND ..ottt 6
FRANCE ....oooiiiiii e 7
GERMANY L.ttt 8
GUAM L. 9
GUATEMALA ... 10
HUNGARY oo 11
INDIA Lo 12
IRAN L 13
IRELAND .....oooiiiii e 14
ITALY oo 15
JAPAN .o 16
KOREA . 17
MEXICO ...t 18
PHILIPPINES. ... 19
POLAND ...oooiiiiiiiiii e 20
PORTUGAL ...cooiiiiitiiii e 21
PUERTO RICO ...t 22
RUSSIA. ..o 23
TAIWAN L. 24
VIETNAM ... 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) TP 91
REFUSED ....coiiiiiiieeeeee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAOQ7_I63T:

IF QA07_161T =1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QAO07_I61;

ELSE CONTINUE WITH QAO7_I63T,

QAO07_I63T

Is {ADOLESCENT/AGE/SEX} a citizen of the United States?
¢Es {ADOLESCENT/AGE/SEX} ciudadano(a) de los Estados Unidos?

YES oo 1 [GO TO QAOQ7_I65T]
NO e 2
APPLICATION PENDING......ccccciiiiiiiiiieeeieienee, 3
REFUSED ....ooiiiiiiiieee e -7
DON'T KNOW ...ttt -8
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QAO07_164T Is {ADOLESCENT/AGE/SEX} a permanent resident with a green card?
¢Es {ADOLESCENT/AGE/SEX]} residente permanente con tarjeta verde?

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

[I[F NEEDED, SAY: “La gente la llama normalmente tarjeta verde o "Green Card", pero puede
ser también de color rosa, azul o blanco.”]

YES i 1
NO 2
APPLICATION PENDING........cccoiiiiiiiiiieeeierine, 3
REFUSED ....coiiiiiiie e -7
DON'T KNOW ...ttt -8

QAOQ7_165T About how many years has {ADOLESCENT/AGE/SEX} lived in the United States?
Mé&s o menos, ¢cuantos afios ha vivido {ADOLESCENT/AGE/SEX} en los Estados Unidos?

-_AIGOT
[INTERVIEWER NOTE: IF <1 YEAR, ENTER "1 YEAR"]
NUMBER OF YEARS
—
YEAR FIRST COME AND LIVE IN U.S.
—
REFUSED ...t -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO7_I61:

IF QA07_161 =1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QA07_I61C;

ELSE CONTINUE WITH QAO07_162

IF QA07_A5 = 1 (R IS MALE), DISPLAY “mother”;
IF QAO7_AS5 = 2 (R IS FEMALE), DISPLAY “father”;

QAO07_lI61 In what country was {ADOLESCENT/AGE/SEX}'s {mother/father} born?
¢En qué pais nacié {la madre/ el padre} de {ADOLESCENT/AGE/SEX}?

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES. .. .o 1
AMERICAN SAMOA ......ccoii e, 2
CANADA ... 3
CHINA e 4
EL SALVADOR ...ttt 5
ENGLAND....ciiiiiiiet e 6
FRANCE ..ot 7
GERMANY L.ttt 8
GUAM L 9
GUATEMALA ... 10
HUNGARY oo 11
INDIA Lo 12
IRAN L 13
IRELAND .....ooiiiiiie e 14
ITALY oo 15
JAPAN .o 16
KOREA L.t 17
MEXICO ...t 18
PHILIPPINES. ... 19
POLAND ..ottt 20
PORTUGAL ...oooiiiiiiini e 21
PUERTO RICO ...t 22
RUSSIA. ..o 23
TAIWAN L., 24
VIETNAM ... 25
VIRGIN ISLANDS ..., 26
OTHER (SPECIFY: ) IFTPTT 91
REFUSED ....coiiiiiiiieee e -7
DON'T KNOW ...ttt -8

NOTE: Items AI56-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_162:
IF QA07_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA07_AS5 = 2 (RIS FEMALE), DISPLAY “father”;

QAO07_l162 Does (TEEN'’S) {mother/father} now live in the U.S.?
¢Vive ahora {la madre/el padre} de (TEEN) en los EE.UU.?

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

NOTE: Items Al56-Al60 are asked about the teen’s parent who is NOT being interviewed. The displays are determined by using the
opposite sex from that of the adult respondent (AR) as stored in AA3.

PROGRAMMING NOTE QAO07_l163:
IF QA07_AS5 =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?
¢Es {la madre/el padre} de {ADOLESCENT /AGE/SEX} ciudadano(a) de los Estados Unidos?

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]

YES oottt 1 [GO TO QA07_165]
T TS 2
APPLICATION PENDING .....veeveeeeeeereerseeeeeesreeees 3
REFUSED ... eeeeeeeeee s eseseeeees 7
DON'T KNOW ...t eeer e -8

NOTE: Items AI56-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 QA07_164:
IF QA07_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA07_AS5 = 2 (R IS FEMALE), DISPLAY “father”;

QAO07_164 Is {ADOLESCENT/AGE/SEX}'s {mother/father} a permanent resident with a green card?
¢Es {la madre/el padre} de {ADOLESCENT /AGE/SEX} residente permanente con tarjeta verde?

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

[IF NEEDED, SAY: “La gente la llama normalmente tarjeta verde o "Green Card", pero puede
ser también de color rosa, azul o blanco.”]

YES oo 1
NO 2
APPLICATION PENDING........cccooviiiiriiiieeeiri, 3
REFUSED ....cooiiiiii e -7
DON'T KNOW ...t -8

NOTE: Items AI56-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 QAQ7_I65:
IF QA07_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA07_AS5 = 2 (RIS FEMALE), DISPLAY “father”;

QAO07_165 About how many years has {ADOLESCENT/AGE/SEX}'s {mother/father} lived in the United

States?
¢, Cuantos afios aproximadamente ha vivido {la madre/el padre} de {ADOLESCENT /AGE/SEX} en

los Estados Unidos?

Al60
[IF<1YEAR, ENTER "1"]
NUMBER OF YEARS
AIGOYR
YEAR FIRST COME LIVE IN U.S
AIGOFMT
MOTHER/FATHER DECEASED ........ccccocveiiiiieeenee. 3
MOTHER/FATHER NEVER LIVED INU.S .............. 4
REFUSED .....oooiiiiiii -7
DON'T KNOW......ooiiiiiiiiieriree e -8
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PROGRAMMING NOTE QAO07_I61C:
IF CH8 # -1 (ALREADY ANSWERED IN CHILD QUESTIONNAIRE) THEN SKIP TO QAOQ7_I66;
ELSE CONTINUE WITH QAO07_161;

QAO07_l61C

In what country was (CHILD) born?
¢En qué pais nacié (CHILD)?

UNITED STATES. .. .o 1
AMERICAN SAMOA ......ccoii e, 2
CANADA ... 3
CHINA e 4
EL SALVADOR ...ttt 5
ENGLAND ..ottt 6
FRANCE ....oooiiiiii e 7
GERMANY L.ttt 8
GUAM L. 9
GUATEMALA ... 10
HUNGARY oo 11
INDIA Lo 12
IRAN L 13
IRELAND .....oooiiiii e 14
ITALY oo 15
JAPAN .o 16
KOREA . 17
MEXICO ...t 18
PHILIPPINES. ... 19
POLAND ...oooiiiiiiiiii e 20
PORTUGAL ...cooiiiiitiiii e 21
PUERTO RICO ...t 22
RUSSIA. ..o 23
TAIWAN L. 24
VIETNAM ... 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) TP 91
REFUSED ....coiiiiiiieeeeee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_163C:
IF QA07_161T =1,2,9,22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO QA07_161;
ELSE CONTINUE WITH QAO7_I62T;

QAO07_I63C

Is {CHILD/AGE/SEX} a citizen of the United States?
¢Es {CHILD /AGE/SEX} ciudadano(a) de los Estados Unidos?

YES e 1
NO 2
APPLICATION PENDING......ccccoiiiiiiiiiieeeieieneen, 3
REFUSED ....ooiiiiiiiieeeee et -7
DON'T KNOW ...ttt -8
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QAO07_l164C Is {CHILD/AGE/SEX} a permanent resident with a green card?
¢Es {CHILD/AGE/SEX} residente permanente con tarjeta verde?

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

[I[F NEEDED, SAY: “La gente la llama normalmente tarjeta verde o "Green Card", pero puede
ser también de color rosa, azul o blanco.”]

YES i 1
NO 2
APPLICATION PENDING........cccoiiiiiriiiieeineiin, 3
REFUSED ....coiiiiiiie e -7
DON'T KNOW ...ttt -8

QAO07_165C About how many years has {CHILD/AGE/SEX} lived in the United States?
Més 0 menos, ¢ cuéntos afios ha vivido {CHILD/AGE/SEX} en los Estados Unido?

[IF<1YEAR, ENTER "1 YEAR"]
NUMBER OF YEARS
—
YEAR FIRST COME AND LIVE IN U.S.
—
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QAO07_I66;

IF RESPONDENT IS PARENT OF ANY FEMALE CHILDREN IN HOUSEHOLD AGE 2 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_I67; ELSE CONTINUE WITH QAO07_I66;

ELSE SKIP TO NEXT SECTION, QA07_J1;

QAOQ7_166 Have you ever heard of a vaccine or shot to prevent cervical cancer?
¢,Ha oido hablar alguna vez de una vacuna o una inyeccion para prevenir el cancer cervical?

[IF R MENTIONS “GARDASIL”, CODE YES]
=2 1
NO oot ee e er e 2 [GO TO QAO07_168]
REFUSED .....eoveeeeeee oo eeseeeeeee e ees e -7 [GO TO QA07_168]
DONT KNOW ... eeeeeeeee e -8 [GO TO QA07_168]
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QAO07_167 Did {DAUGHTER NAME/AGE} ever receive the HPV vaccine or HPV shots?
¢Le pusieron a {DAUGHTER NAME/AGE} alguna vez la vacuna contra el HPV o inyecciones para

el HPV?
YES oottt 1
N1 TS 2  [GO TO QAO07_68]
REFUSED ....eiveeeeeeeeeeseeeeeeeeseeeveeseee e -7 [GO TO QA07_168]
DONT KNOW ... -8 [GO TO QA07_168]

QAO07_I67A Did {DAUGHTER NAME/AGE} receive all three doses of the HPV vaccine?
¢, Recibié {DAUGHTER NAME/AGE} las tres dosis de la vacuna contra el HPV?

AI78
YES oottt 1
NO oo 2 [GOTO QA07_J1]
REFUSED ... -7 [GO TO QA07_J1]
DON'T KNOW ... -8 [GO TO QA07_J1]

PROGRAMMING NOTE QAOQ7_168;
IF QAQ7_166 =2, -7, OR -8 OR QAOQ07_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_168 {HPV is a virus that can cause cervical cancer. A vaccine that protects against HPV has been
approved for females ages 9 to 26.} If {DAUGHTER NAME/AGEY}'s doctor recommended the HPV
vaccine, would you have her get it?

El HPV es un virus que puede causar cancer cervical. Se ha aprobado una vacuna que protege a
las mujeres entre los 9 y 26 afios contra el HPV. Si el médico de {DAUGHTER NAME/ AGE}
recomendase la vacuna contra el HPV, ¢ se la pondrian?

YES oot 1 [GO TO QA07_170]
NO .o 2
REFUSED .....coveooeeeeeeee e -7
DONT KNOW ..., -8

QAO07_169 What is the MAIN reason you would NOT want {DAUGHTER NAME/AGE} to get the vaccine?
¢,Cual es el razén PRINCIPAL por el que NO querrian que {DAUGHTER NAME/ AGE} se pusiera

la vacuna?
DOES NOT NEED VACCINE ........ccoovviivviiieeeeeeens 1 [GO TO QA07_J1]
NOT SEXUALLY ACTIVE....cccovieeeeeiieceieeee e 2 [GO TO QA07_J1]
TOO EXPENSIVE........ooiiioieeeeeeeeeeeeeeeeeeeeee e 3 [GOTO QA07_I71]
TOO YOUNG ... 4  [GOTO QA07_J1]
DOCTOR DIDN'T RECOMMEND IT ....ouvvviiiiiiiinnnnnns 5 [GO TO QA07_J1]
WORRIED ABOUT SAFETY OF VACCINE............. 6 [GO TO QAQ07_J1]
DON'T KNOW WHERE TO GET VACCINE............. 7 [GO TO QA07_J1]
MY SPOUSE/FAMILY MEMBER IS AGAINST IT....8 [GO TO QAQ07_J1]
DON'T KNOW ENOUGH ABOUT VACCINE ........... 9 [GO TO QA07_J1]
OTHER .. 10 [GO TO QA07_J1]
REFUSED ....oooiiii it -7 [GO TO QA07_J1]
DON'T KNOW. ...t -8 [GO TO QA07_J1]
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QAO07_170

QAO07_I71

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?

La vacuna puede costar aproximadamente $360. ¢ Le pondrian la vacuna a {DAUGHTER NAME/
AGE} si tuvieran que pagar esa cantidad?

=3 T 1 [GO TO QA07_J1]
NO .ot ee e 2
REFUSED .....eovoeeeeeeeveseeeeeeeeeeeeeeeeseee e er e -7 [GO TO QA07_J1]
DONT KNOW ... eeeeeeeee e eseseeee -8

If {DAUGHTER NAME/AGE} could get the vaccine free or at a much lower cost, would you have
her get it?

Si pudieran ponerle a {DAUGHTER NAME/ AGE} la vacuna gratis, 0 a un costo mucho menor, ¢se
la pondrian?

Y ES e 1
NO e 2
REFUSED ....coiiiiiie e -7
DON'T KNOW......oiiiiiiiiiieriree e -8
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Section J — Health Care Utilization and Access, Violence

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.
Ahora, voy a hacerle preguntas acerca de la atencion médica que usted recibe.

During the past 12 months, how many times have you seen a medical doctor?
Durante los ultimos 12 meses, ¢ cuantas veces ha visto a un médico?

AHS5
TIMES
REFUSED .....ocoiiiiiin -7
DON'T KNOW ...t -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?
¢Mas o0 menos, hace cuanto tiempo fue la Gltima vez que vio a un médico para de su propia
salud?

AHG6
ONE YEAR AGO OR LESS......cccceviiiveeiiiiiee s 0
MORE THAN 1 UP TO 2 YEARS AGO....cccccceeeeee. 1
MORE THAN 2 UP TO 5 YEARS AGO ........cccvveennes 2 [GOTO QA07_J16]
MORE THAN 5 YEARS AGO .....cccciieeiiiieeeeiiiieee s 3 [GOTO QA07_J16]
NEVER......oiiiiiiie ettt 4 [GO TO QA07_J16]
REFUSED ..ottt -7 [GO TO QA07_J16]
DON'T KNOW ...cciiiiiiieiiiiiee st seeee -8 [GO TO QA07_J16]

PROGRAMMING NOTE QAO07_J3:

IF QA07_J1>00OR QA07_J2=0o0r 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?
La ultima vez que vio a un médico, ¢tuvo dificultad para entender lo que el médico decia?

AJ8
=R 1 [GOTO QA07_J5]
NO .ot 2
REFUSED ...t -7 [GO TO QA07_J8]
DON'T KNOW ... -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 QAO07_J4;

ELSE SKIP TO QA07_J8;

QA07_J4 In what language does your doctor speak to you?
¢En qué idioma habla con usted su médico?
ENGLISH ..., 1 [GO TO QA07_J6]
SPANISH ..o 2 [GO TO QA07_J8]
CANTONESE......... oo, 3 [GO TO QA07_J8]
VIETNAMESE ... 4 [GO TO QA07_J8]
TAGALOG. ... ... 5 [GO TO QA07_J8]
MANDARIN .....ooeeee e 6 [GOTO QA07_J8]
KOREAN ..ot 7 [GOTO QA07_J8]
ASIAN INDIAN LANGUAGES .......coooiviiiiieei, 8 [GO TO QAO07_J8]
RUSSIAN ...t 9 [GO TO QA07_J8]
OTHER (SPECIFY: ) 91 [GO TO QA07_J8]
REFUSED ..ot -7 [GO TO QA07_J8]
DON'T KNOW. ... oot -8 [GO TO QA07_J8]

PROGRAMMING NOTE QAO07_J5:
IF QA07_J3 =1 CONTINUE WITH QAO07_J5; ELSE SKIP TO QA07_J8;

QAO07_J5 Was this because you and the doctor spoke different languages?
¢ Se debib esto a que usted y el médico hablaban diferentes idiomas?

AJ9
YES 1
NO ittt a e 2
REFUSED ......coiiiieiite et -7
DON'T KNOW ..ottt -8
QAO07_J6 Did you need someone to help you understand the doctor?

¢Necesitd ayuda de otra persona para comprender al doctor?
YES oottt 1
NO ittt a e 2 [GOTO QAO07_J8]
REFUSED ..ot -7 [GO TO QA07_J8]
DON'T KNOW ......oviieeececeeeeeeeeeeeee e -8 [GO TO QA07_J8]
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QA07_J7

QA07_J8

QA07_J9

Who was this person who helped you understand the doctor?
¢ Quién fue esta persona que le ayudo a entender al médico?

[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) ......ccccocivviiieeeninenns 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE........ooiiiiis 2
NON-MEDICAL OFFICE STAFF........ccooiiiieiiie 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS ... 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) .........c.cc...... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP ............c...... 7
REFUSED ......ooiiiiii -7
DON'T KNOW ...ttt -8

When you had your last routine exam, did you and your doctor talk about your emotions or moods?
Cuando fue a su ultimo examen de rutina, ¢ hablé usted con su doctor de sus emociones o estados
de animo?

[IF NEEDED, SAY: “By doctor, | also mean nurses or other health providers.”]
[IF NEEDED, SAY: "Al decir doctor, también quiero decir enfermeras y otros proveedores de
salud."]

=2 T 1
L0 TSSOSO 2 [GOTO QA07_J12]
REFUSED .....eevoeeeeeee oo eeseeeeeen -7 [GO TO QA07_J12]
DONT KNOW ... -8 [GO TO QA07_J12]

Did your doctor talk about your emotions or moods in a way that you could understand?
¢Le hablé su médico sobre sus emociones o estados de &nimo de manera que usted pudo
entenderle?

YES e 1
NO 2
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ....cciiiiiiiiiiiiee e -8
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PROGRAMMING NOTE QAO07_J10:

IF QAO7_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 QA07_J12 (AJ51);

QA07_J10 Did your doctor provide or arrange treatment for your emotions or moods, such as medications,

counseling, or other treatment?

¢ Le proporcion6 su médico tratamiento, o hizo arreglos para que recibiera tratamiento para sus
emociones o estados de animo, tal como medicamentos, hablar con un consejero, u otro

tratamiento?

AJ55
Y ES o 1
NO ettt 2 [GOTO QA07_J12]
REFUSED. ......coiiiieiiie et e -7 [GO TO QA07_J12]
DON'T KNOW. .....ooeiieiiiee e -8 [GO TO QA07_J12]
QA07_J11 Has the treatment made your emotions or moods better, worse, or about the same?

¢ Qué efecto ha tenido el tratamiento en sus emociones o estados de animo —han mejorado,

empeorado, o siguen mas o menos igual?

BETTER ....ooiiiiiiiiie e 1
WORSE ..ot 2
SAME ... 3
REFUSED .....ocoiiiiiiiiiii -7
DON'T KNOW ....ccoiiiiiiiiiiiee e -8

QA07_J12 When you read the instructions on a prescription bottle, would you say it is very easy, somewhat

easy, somewhat difficult, or very difficult to understand?

Cuando usted lee las instrucciones en un frasco de medicamentos, ¢ diria que son muy faciles,

algo faciles, algo dificiles, o muy dificiles de entender?

VERY EASY ... 1
SOMEWHAT EASY ...t 2
SOMEWHAT DIFFICULT ...coooiiiiiiiieeeiceeeee 3
VERY DIFFICULT ...ocoiiiiii e, 4
DON'T GET PRESCRIPTIONS .......cccooiiiiiiiieeeens 5
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiiiiee et -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?
Cuando a usted le dan informacion escrita en la consulta de un doctor, ¢ diria que es muy facil,
algo facil, algo dificil, o muy dificil de entender?

VERY EASY ..., 1
SOMEWHAT EASY ... 2
SOMEWHAT DIFFICULT ....oooviiiiiiiieciiieceneen 3
VERY DIFFICULT ...oooiiiiiiii e, 4
DON'T GET WRITTEN INFORMATION...........cccvenne 5
REFUSED ..ot -7
DON’T KNOW ....ociiiiiiiiiiiiie e -8

QA07_J14 During the past 12 months did you either delay or not get a medicine that a doctor prescribed for
you?
Durante los ultimos 12 meses, ¢tuvo usted que postergar la compra o no comprar algin
medicamento que un doctor le receté?

Y ES o 1

NO ettt 2 [GOTO QA07_J16]

REFUSED. ......coiiiieiiie et e -7 [GO TO QA07_J20]

DON'T KNOW ....ooiiiiiii ettt -8 [GO TO QA07_J20]
QAO07_J15 Was cost or lack of insurance a reason why you delayed or did not get the prescription?

¢ Fueron los costos o el hecho de no tener seguro de salud una razén por la que se demoro en
comprar o no compro la medicina que le habian recetado?

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

QAO07_J16 During the past 12 months, did you delay or not get any other medical care you felt you needed—
such as seeing a doctor, a specialist or other health professional?
Durante los Ultimos 12 meses, ¢ postergd usted, o no recibid ninguna otra atencion médica que
usted consideraba necesaria, como ver a un médico, un especialista u otro profesional de la

salud?
AH22
Y B S e 1
N O s 2 [GO TO QA07_J20]
REFUSED ... -7 [GO TO QA07_J20]
DON'T KNOW ... -8 [GO TO 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?
¢ Fueron los costos o el hecho de no tener seguro de salud una razén por la que se demoré en
obtener o no obtuvo la atencién que usted pensé que necesitaba?

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

PROGRAMMING NOTE QAO07_J20;
IF AGE > 65 GO TO QA07_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.

Las preguntas siguientes se tratan de relaciones con compafieros intimos y de su seguridad
personal. Compariero intimo significa cualquier esposo(a), novio, novia o persona con quien haya
vivido o salido. Algunas preguntas se refieren a amenazas o a ser golpeado o abofeteado; otras se
refieren a experiencias sexuales no deseadas. Si alguna pregunta le ofende, no tiene que
responderla. Ademas todas sus respuestas seran consideradas confidenciales.

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?
Desde que usted tenia 18 afios, un compafiero(a) intimo(a) que tenga ahora o que tuvo antes ¢le
ha golpeado, abofeteado, empujado, dado patadas o herido fisicamente de cualquier manera?

YES o, 1
NO . 2
REFUSED .....ooiiiiiiii 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?
Desde que usted tenia 18 afios, un comparfiero(a) intimo(a) que tenga ahora o que tuvo antes ¢le
ha forzado a una relacion sexual no deseados, al sexo oral 0 anal, o al sexo con un objeto,
mediante la fuerza o amenazandole con causarle dafio?

[I[F NEEDED, SAY: “Unwanted” means you did not consent or agree.”]

[IF NEEDED, SAY: “No deseada’ significa que usted no consentia o no estaba de acuerdo.”]
[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: “Sexo oral quiere decir
gue alguien le tocé la vagina, el recto o las nalgas con la boca o lalengua, o que un hombre
le puso el pene en laboca.”]

[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: “Sexo oral quiere decir
gue alguien le toco el recto o las nalgas con laboca o lalengua, o que un hombre le puso el
pene en laboca.”]

[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: “Sexo anal significa que un
hombre le puso el pene en el recto o en las nalgas.”]

[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: “Sexo con
un objeto significa que alguien le puso los dedos u otros objetos en la vagina, el recto o las
nalgas.”]

[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: “Sexo con un
objeto significa que alguien le puso los dedos u otros objetos en el recto o en las nalgas.”]

YES e 1
NO e 2
REFUSED ....ooiiiiiiiiiee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA07_J22;

IF QA07_J20 =1 (YES TO PHYSICAL VIOLENCE), CONTINUE WITH QAOQ7_J22;
IF QA07_J20 =2, -7, -8 (NO, REFUSED, DON’T KNOW) AND IF QA07_J21 =1 (YES) [l.LE. 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 “Durante los ultimos 12 meses”

QAO07_J22

QA07_J23

QAO07_J24

QAO07_J25

{In the past 12 months/ Since you turned 18}, did any intimate partner do any of the following:
{Durante los ultimos 12 meses/ Desde que usted cumplié los 18 anos}, ¢ hizo {algun/alguna}

compafiero(a) intimo(a) cualquiera de las cosas siguientes?:

Throw something at you that could hurt you?
¢Arrojarle algo que podria hacerle dafio?

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

Push, grab, or slap you?
¢Empujarle, agarrarle o abofetearle?

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

Kick, bite you, or hit you with a fist?
¢ Darle patadas, morderle o golpearle con el pufio?

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

Beat you up, choke you, or try to drown you?
¢ Pegarle, asfixiarle o tratar de ahogarle?

YES oo 1
NO 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8
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QA07_J26 Hit you with an object?
¢ Golpearle con un objeto?

YES oottt 1

NO et 2

REFUSED. ......oiiiiieiiee e eee e see s -7

DON'T KNOW ....ooiiiiie e eee e -8
QAO07_J27 Threaten you with a gun, knife or other weapon?

¢Amenazarle con una pistola, un cuchillo u otra arma?

Y ES it 1

NO et 2

REFUSED ...coiiiiiiiiieeeee e -7

DON'T KNOW ...ttt -8
QAO07_J28 Use a gun, knife or other weapon on you?

¢ Utilizar una pistola, un cuchillo u otra arma contra usted?

Y ES e 1
NO e 2
REFUSED ....coiiiiiiiie e -7
DON'T KNOW ...ttt -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 QA07_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 QA07_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?
¢,Durante los dltimos 12 meses, algun/alguna compafiero(a) intimo(a) le forzé a tener sexo no
deseado, oral 0 anal, 0 a tener sexo con un objeto por la fuerza o amenazandole con hacerle

dafio?
Y E S e 1
NO e 2
REFUSED ..ot -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QAO07_J30:

IF QA07_J22 TO QA07_J29 =1 (YES TO ANY 12 MONTH PHYSICAL OR SEXUAL VIOLENCE), CONTINUE
WITH QAO07_J30; ELSE SKIP TO QA07_J39;

IF QA07_J22 - QA07_J29 = MORE THAN ONE YES RESPONSE, DISPLAY, “ANY OF THESE THINGS”;
ELSE IF QA07_J22 — QA_07_29 = ONE YES RESPONSE, DISPLAY, “this”;

IF 18 YEARS OLD, DISPLAY: “DESDE QUE USTED CUMPLIO LOS 18 ANOS”;

ELSE IF > 18 YEARS OLD, DISPLAY, “DURANTE LOS ULTIMOS 12 MESES” 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}?
¢, Cuantas veces le ha hecho {cualquiera de estas cosas/esto} algun/alguna compafiero(a)
intimo(a) {desde que usted cumplié los 18 afios/durante los ultimos 12 meses}?

Number of times past 12 months

REFUSED .....ocoiiiiiiie e -7
DON'T KNOW ...t -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: “DESDE QUE USTED CUMPLIO LOS 18 ANOS”; ELSE IF > 18 YEARS OLD,
DISPLAY, “DURANTE LOS 12 MESES PASADOS” 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}?
¢, Cuantos companieros diferentes le han hecho {esto/cualquiera de estas cosas} {desde que usted
cumplioé los 18 afios/durante los ultimos 12 meses}?

Number of partners past 12 months

REFUSED .....ooiiiiiii -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QAO07_J32:
IF QA07_J31 > 1 SAY: “IF MORE THAN ONE PERSON WAS INVOLVED, PLEASE TELL ME ALL OF THEM?”;

QAO07_J32 Thinking about the most recent incident, what was this person’s relationship to you? {If more than
one person was involved, please tell me all of them.}
Pensando en el incidente mas reciente, ¢.cual era la relacion de esa persona con usted? {Si
participé méas de una persona, digame la relacion de todas ellas con usted.}

[IF R ASKS WHAT AN INCIDENT IS, SAY: “An incident is an event or something that
happened.”]

[IF R ASKS WHAT AN INCIDENT IS, SAY: “Un incidente es un evento o algo que sucedid.”]
[CODE ALL THAT APPLY]

CURRENT SPOUSE .......coooiiiiiiiiiiniiieeee, 1
FORMER OR EX-SPOUSE ... 2
CURRENT PARTNER ....ccoiiiiiiiiiiiiieeeeeee e 3
FORMER PARTNER ......ccoiiiiiiiiiiee e 4
CURRENT BOYFRIEND .....cooooiiiiiiieeeeieeeeeee 5
FORMER BOYFRIEND .......cccvviiiieiiiiiiieieeee e 6
CURRENT GIRLFRIEND .......occiiiiiiieiiiiieeeeeeee 7
FORMER GIRLFRIEND ......cccociiiiiiiiiiiis 8
ADATE oo, 9
OTHER (SPECIFY: ) I 91
REFUSED .....ocoiiiiiii e -7
DON'T KNOW ...t -8

PROGRAM NOTE QA07_J33:

IF QA07_J32=5,6,7,8,-7,-8 ONLY (ONLY CURRENT OR FORMER BOYFRIEND OR GIRLFRIEND OR
REF/DK), SKIP TO QA07_J34;

ELSE IF QA07_J32=1, 2, 3, 4, 9, 91 (CURRENT OR FORMER SPOUSE OR PARTNER OR DATE OR OTHER),
THEN IF QA07_D15 = 1 (HETEROSEXUAL, SKIP TO QA07_J34

ELSE IF QA07_D15 > 1 (NOT HETEROSEXUAL, CONTINUE WITH QA07_J33, AND IF QA07_J31 = 1 (ONE
PARTNER), DISPLAY “WAS”/“PERSON” IN QUESTION AND DO NOT DISPLAY RESPONSE CATEGORY 3
(BOTH):;

IF QA07 J31 > 1 (MORE THAN ONE PARTNER) OR -7 OR -8 (REF/DK), DISPLAY “WERE”/“PEOPLE”

QA07_J33 {Were/Was} the {people/person} male{s} or female{s}?
¢{Era/Eran} esa persona{s} hombre{s} o mujer{es}?

Y TR =1 Y 1
S N I=1() YO 2
BOTH. coooveee oo ee oo 3
DON'T KNOW ..o -7
REFUSED ... -8
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QA07_J34 Was the most recent incident only physical, or was it also sexual?
¢ Fue el incidente mas reciente solamente fisico o fue también sexual?

PHYSICAL ONLY ..ooviiiiiiiiiiiiiiiin s 1
BOTH PHYSICAL AND SEXUAL .......cccocviveeiiiinee, 2
DON'T KNOW......ooiiiiiiieieriee e -7
REFUSED ..ot -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 or
using drugs?
Cuando sucedio esto, ¢ parecia que la{s} persona{s} que le {hizo/hicieron} eso a usted habia{n}
estado tomando o usando drogas?

[IF NEEDED, SAY: “By drinking, | mean drinking alcohol.”]
[IF NEEDED, SAY: “Al decir tomando, quiero decir bebiendo alcohol.”]

[IF MORE THAN ONE PERSON, AND R SAYS ONLY ONE PERSON APPEARED TO BE
DRINKING, CODE “YES™]

YES o, 1
NO .o 2
MAYBE ..ot 3
DON'T KNOW. .....ooiiiiiiiiieriee e -7
REFUSED .....ocoiiiiiii -8

[PROGRAM NOTE QA07_J36;
IF QA07_J31 > 1, DISPLAY “PEOPLE”; ELSE IF QA07_J31 = 1, DISPLAY “PERSON”

QAO07_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?
Cuando sucedio esto, ¢ parecia que la{s} persona{s} que lo {hizo/hicieron} habia{n} estado usando
drogas, como por ejemplo cocaina, metanfetaminas u otras drogas?

[IF MORE THAN ONE PERSON WAS INVOLVED, AND RESPONDENT SAYS ONLY ONE
PERSON APPEARED TO BE USING DRUGS, CODE “YES”.]

YES e 1
NO e 2
DON'T KNOW ....ooiiiiiiiiiiiiie e -7
REFUSED ....cooiiiiii e -8
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QA07_J37 Did you ever talk to anyone about what happened?
¢ Hablé alguna vez con otra persona acerca de lo que sucedi6?

YES oottt 1
NO et 2
DON'T KNOW......ooeiiieiiiee st -7
REFUSED. ......oiiiiieiiee e eee e see s -8
QAO07_J38 Did you seek medical care for any injuries from this incident?

¢,Busco atencion médica para cualquier lesién sufrida en este incidente?

YES oo 1
NO ..o 2
NO, DIDN'T NEED MEDICAL CARE...........cccceevnens 3
DON'T KNOW......ooiiiiiiiiciee e -7
REFUSED. .....oooiiiiiiieieeeeeee e -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.”

QAO07_J39 Now think about acquaintances. {Since you turned 18/In the past 12 months}, has an
acquaintance forced you into unwanted sexual intercourse, oral or anal sex, or sex with an object
by using force or threatening to harm you?

Ahora piense en sus conocidos. {Desde que cumplié 18 afios/Durante los Ultimos 12 meses}, ¢le
ha forzado algun conocido a tener relaciones sexuales no deseadas, sexo oral o anal, 0 sexo con
un objeto mediante la fuerza o amenazando con causarle algun dafio?

[IF NEEDED, SAY: “An acquaintance is someone you know or someone you barely know
who isn’t an intimate partner or stranger.”]

[IF NEEDED, SAY: “Un conocido es alguien a quien conoce, mucho o poco y que no es ni
un compafero(a) intimo(a) ni un extrafio(a).”]

YES o, 1
NO e 2
DON'T KNOW ....ooiiiiiiiiiiiiie e -7
REFUSED ....coiiiiiiieee e -8
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QAO07_J39b

PROGRAMMING NOTE QAO07_J39b:

A.) IF QA07_J20 OR QA07_J21 =1 (YES TO PHYSICAL OR SEXUAL VIOLENCE) OR IF 18 YEARS AND IF
QAO07_J22 THROUGH QAO0_J29 =1 (18 YRS AND YES TO ANY DOMESTIC VIOLENCE), INTERVIEWER
SAYS:

“We have a toll-free number you can call if you'd like to talk to someone about what happened to you or your
personal safety. Someone is available 24 hours a day to provide information to help you. Would you like the toll-
free number?”

“Tenemos un ndmero al que puede llamar gratis si desea hablar con alguien sobre lo que le sucedié o sobre su
seguridad personal. Hay alguien disponible 24 horas al dia, para ayudar dandole informacién, y cuentan con
asistencia en inglés y espafiol. ¢Quiere que le de este nimero gratuito?”

[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?
Tenemos un nimero al que puede llamar gratis si desea hablar con alguien sobre lo que le sucedié o sobre su
seguridad personal. Hay alguien disponible 24 horas al dia, para ayudar dandole informacién, y cuentan con
asistencia en inglés y espafiol. ¢Quiere que le de este nimero gratuito?

[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?

Tenemos un nimero al que puede llamar gratis si desea hablar con alguien sobre lo que le sucedié o sobre su
seguridad personal. Hay alguien disponible 24 horas al dia, para ayudar dandole informacién, y cuentan con
asistencia en inglés y espafiol. ¢Quiere que le de este nimero gratuito?

[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

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 QA07_KS5;

QA07_K1 This is about the work you do.
Las preguntas siguientes se refieren a su empleo.

How many hours per week do you usually work at all jobs or businesses?
¢Cuantas horas a la semana trabaja usted normalmente en todos sus empleos o0 negocios?

AK3
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO)]
HOURS
REFUSED ..ottt -7
DON'T KNOW ...coiiiiiiiiiiiiiie st sieee e -8
QAO07_K2 How long have you worked at your main job?
¢,Cuanto tiempo ha trabajado usted en su trabajo principal?
AK7
[IF NEEDED, SAY: “That is, for your current employer.”]
[IF NEEDED, SAY: “Es decir en su empleo actual.”]
AMOUNT OF TIME
AK7UNT
MONTHS e 1
YEARS et 2
REFUSED ......c.ooiiiiiiiiee sttt -7
DON'T KNOW ...cooiiiiiiiiiiiiee st see e siee e sieeee -8
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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?
Contando todos los lugares en donde funciona {esta empresa/su negocio e incluyéndose usted},
¢mas o menos cuantos empleados trabajan para esta {empresa/usted}?

AKS8
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “Esté bien si me da un namero aproximado.”]

FEWER THAN 10 ...ooiiiiiiiiiiiiie s 1
L0-50 ..t 2
51-99 3
100-999 ... 4
1,000 OR MORE......ociiiiiiiiiiiiiit et 5
REFUSED ....coiiiiiiiite e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO05_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 QAO05_K3

ELSE SKIP TO QA07_K5

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?
¢, Cudl es su mejor calculo de todas las ganancias suyas el mes pasado antes de impuestos y de
otras deducciones de todos los trabajos y negocios, incluyendo sueldos por hora, salarios,
propinas y comisiones?

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED ....coiiiiiiee e -7
DON'T KNOW ...ttt -8
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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 QA07_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 QAQ07_K7;

QAO07_K5

How many hours per week does your {husband/wife/spouse} usually work at all jobs or
businesses?

¢, Cuantas horas a la semana trabaja normalmente su esposo(a) en todos los empleos o negocios
gue tiene?

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

HOURS
REFUSED ....coiiiiiie e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_K6;
IF QA07_K5 > 0 CONTINUE WITH QAO07_KG6;
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?
¢,Cuénto calcula que gané su esposo(a) el mes pasado, antes de los impuestos y otras
deducciones, en todos los empleos y negocios que tiene, incluyendo sueldo por hora, salarios,
propinas y comisiones?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
REFUSED .....ooiiiiiii -7
DON'T KNOW ...t -8
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QAO07_K7 What is your best estimate of your household’s total annual income from all sources before taxes in
20067
¢,Cuanto calcula que fue el ingreso anual total de su hogar proveniente de todas las fuentes antes
de los impuestos en el afio 2006?

[IF NEEDED, SAY: “Include money from jobs, social security, retirement income,
unemployment payments, public assistance and so forth. Also include income from
interest, dividends, net income from business, farm, or rent and any other money income.”]
[IF NEEDED, SAY: “Incluya dinero de trabajos, seguro social, jubilacion, pagos por
desempleo, asistencia publicay fuentes similares. También incluya ingresos por intereses,
dividendos, ingreso neto de negocios, finca o rancho o alquiler, y cualquier otro ingreso de
dinero.”]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT

REFUSED ..ot -7 [GO TO QA07_K9]

DON'T KNOW ..ot -8 [GOTO QA07_K9]
QAO07_K8 | have entered that your annual household income is (AMOUNT). Is that correct?

He anotado los ingresos de su hogar como (AMOUNT). ¢Es correcto?

YES oo 1 [GOTO QA07_K15]
N1 TP 2 [GO BACK TO QA07_K7]
REFUSED ..ot -7 [GO TO QA07_K15]
DON'T KNOW ..., -8 [GO TO QA07_K15]

PROGAMMING NOTE QAQ07_K15:
IF QA07_K7 =-7 or -8 CONTINUE WITH QAO07_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?
No necesitamos saber exactamente, pero ¢ podria decirme si el ingreso anual de su hogar de
todas las fuentes antes de impuestos es méas de $20,000 al afio 0 menos?

MORE ..o 1 [GOTO QA07 K11]
EQUAL TO $20K OR LESS.......c.covoiveresrieeeresenens 2

REFUSED ..., -7 [GO TO QA07_K15]
DONT KNOW ... -8 [GO TO QA07_K15]
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QAO07_K10

QAO07_K11

QA07_K12

QA07_K13

Is it ...
SEs...

Version 5.2 (Spanish)

$5,000 OF 1ESS, OF weeveeeeeeeeeeee e 1
$5,000 0 MENOS, O ceveeereeiieeieeee e e eeeeeee e e e e e s e e eeaneees 1
$5,001 t0 $10,000 OF .evvnneeereeeeeee et eeee e e eeeeeeeeee 2
$5,001 & $10,000, O eeevenneeeeee e 2
$10,001 t0 $15,000 OF cevevevereeeeeeeeeeeeeeeeee e e eeeaeeaeen 3
$10,001 @ $15,000, O .evvnneeeeeeeeeeee e 3
$15,001 10 20,0007 .. .ceeeeieiere e 4
$15,001 @ 20,0007 ... ceeeeeeeee e 4
REFUSED ... -7
DON'T KNOW ..ot -8

Is it more or less than $70,000 per year?
¢Es mas o menos de $70,000 al afio?

Isit ...

SEs ...

MORE ... 1
EQUAL TO $70K OR LESS.......ccccevviiriiieeieereeee, 2
REFUSED .....oooiiiiii e -7
DON'T KNOW ...ttt -8
$20,001 t0 $30,000......cceerrerriirierierienee e 1
$20,001 @ $30,000, .....ceeirieirireriie e 1
$30,001 t0 $40,000.......ccciiririrerieeeee e 2
$30,001 @ $40,000, ......eerrieiiireririeeiee e 2
$40,001 t0 $50,000.......cccviiririrerriieee e 3
$40,001 @ $50,000, .....oeervieiiiieiiieeiee e 3
$50,001 t0 $60,000 OF.....evverrereririeiieeeniiee i 4
$50,001 a $60,000, O....ccevverrererrieeie e 4
$60,001 t0 $70,0007?....cccviiiirirerriieieeeniree e 5
$60,001 a $70,0007......cccviirirerieeee e 5
REFUSED ....ooiiiiiiieeee e -7
DON'T KNOW ...t -8

Is it more or less than $135,000 per year?
¢Es mas o menos de $135,000 al afio?

MORE ... 1
EQUAL TO $135K OR LESS.......cooiiieeiieeiieeeniee 2
REFUSED ....cooiiiii e -7
DON'T KNOW ...t -8
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QA07 K14  Isit...

SEs...

$70,001 t0 $80,000......cceervirriirierierienie e 1
$70,001 @ $80,000, ......oerrierrererrieeiee e 1
$80,001 t0 $90,000 ......ccccviiirirerrieeree e 2
$80,001 & $90,000, ......crvirrirriirierieienee e 2
$90,001 t0 $100,000 OF....overuvereririeereeeniree e 3
$90,001 a $100,000, O....oereverererrierierienrie e 3
$100,001 to $135,0007.....cciimrerrerireeeniree e sree s 4
$100,001 @ $135,0007.....ccverreiriereerienienneereeneens 4
REFUSED ....coiiiiiic e -7
DON'T KNOW ...ttt -8

October 1, 2012

PROGRAMMING NOTE QAO07_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QAO07_K17,
ELSE CONTINUE WITH QAO07_ K15;

QA07_K15 Including yourself, how many people living in your household are supported by your total

household income?

Incluyéndose usted mismo(a), ¢,cuantas de las personas que viven en su hogar son mantenidas

por el ingreso total de su hogar?

NUMBER OF PEOPLE

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

PROGRAMMING NOTE QAO07_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;

QAO07_K16 How many of these {INSERT NUMBER FROM QAO07_K15} people are children under the age of

18?
¢ Cuantas de estas {INSERTAR EL NUMERO DE AK17} personas son nifios menores de 18 afios
de edad?
AK18
NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED. ......ooiiiiecee et -7
DON'T KNOW ....ooiiiiiiiiiec et -8
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PROGRAMMING NOTE QAOQ07_K17:

OBTAIN THE FEDERAL POVERTY 100%, 130% 200%, AND 300% LEVEL CUTOFF POINTS FROM THE 2006
FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER OF CHILDREN
FROM QAO07_K15 AND QA07_K16 RESPECTIVELY.

(THE 200% AND 300% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS POVERTY 2006
THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS" TABLE AMOUNTS BY
2 AND 3, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100 DOLLARS. REFER TO
SPECIFICATIONS ADDENDUM “Poverty Level 2006” DOCUMENT FOR THE TABLE OF VALUES. THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 200% POVERTY
CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT200 AND THE 300% VALUE IN CATI
VARIABLE POVRT300).

IF EITHER QAO07_K15 OR QAO07_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 QAO07_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 QAO7_K7= -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA07_K10, QA07_K12, OR QA07_K14 OR QA07_K9 = -7 OR QA07_K11 =-7 OR
QA07_K13 = -7, ASK QA07_K17 USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);
ELSE GO TO PROGRAMMING NOTE QA07_K20

QA07_K17 I need to ask just one or two more questions about income. Was your total annual household
income before taxes less than or more than ${POVRT100}?
Necesito hacerle una o dos preguntas mas acerca de su ingreso. El ingreso anual total en su
hogar antes de impuestos, ¢fue menos, o mas de ${POVRT100}?

EQUAL TO OR LESS w.oooeveeeeeeeeeeeeeeeeeseeereeeesseone 1 [GO TO QA07_K21]
Y T2 2

REFUSED .....eovoeeoeeee oo eeeeeseeseeeeees s eeeeen -7 [GO TO QA07_K21]
DONT KNOW ..o -8 [GOTO QA07_K21]
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PROGRAMMING NOTE QA07_K18:
IF QAO7_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 {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 ${POVRT200}?
{Necesito hacerle una o dos preguntas mas acerca de su ingreso.} El ingreso anual total en su
hogar antes de los impuestos, ¢fue menos de o mas de ${POVRT200}?

EQUAL TO OR LESS oveeeveeeeeeeeeeeeeeereeseeeseeerseeone 1

MORE ..ot er e 2  [GO TO QAO07_K20]
REFUSED .....covoeeeee oo eeeeseeeee s ees e -7 [GO TO QA07_K21]
DON'T KNOW ..ot eeeeseee s -8 [GO TO QA07_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 {I need to ask just one or two more questions about income.} Was your total annual household
income before taxes less than or more than ${POVRT130}?
{Necesito hacerle una o dos preguntas mas acerca de su ingreso} El ingreso anual total en su
hogar antes de los impuestos, ¢fue menos de o0 mas de ${POVRT130}?

EQUAL TO OR LESS ..o 1 [GO TO QA07_K21]
MORE ..ottt 2 [GOTO QA07 K21]
REFUSED ... -7 [GO TO QA07_K21]
DON'T KNOW ..o, -8 [GO TO QA07_K21]

PROGRAMMING NOTE QAQ07_K20:

IF QA07_K7 =-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QAO07_K10, QA07_K12, OR QA07_K14 OR IF QA07_K9 =-7 OR QA07_K11=-7 OR
QA07_K13 =-7, CONTINUE WITH QAQ07_K20 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT) AND IF NEITHER QA07_K17 OR QA07_K18 WAS ASKED, DISPLAY “l need to ask just one or two
more questions about income. Was your total annual household income before taxes”; ELSE DISPLAY
“Was it”; ELSE GO TO QA07_K21;

QA07_K20 {I need to ask just one or two more questions about income.} Was your total annual household
income before taxes less than or more than ${POVRT300}?
{Necesito hacerle una o dos preguntas més acerca de su ingreso.} El ingreso anual total en su
hogar antes de los impuestos, ¢fue menos de o mas de ${POVRT300}?

EQUAL TO OR LESS ..o 1

MORE ..ot 2  [GO TO QA07_K21]
REFUSED ...t -7 [GO TO QA07_K21]
DON'T KNOW ... -8 [GO TO QA07_K21]
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PROGRAMMING NOTE QAO07_K21,
IF POVERTY < 3 (HH Income = 200% FPL) OR 5 (HH INCOME NOT KNOWN), CONTINUE WITH QAO07_K21;
ELSE GO TO QAOQ07_L1,

QA07_K21 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.
Las siguientes preguntas son acerca de los alimentos que se han consumido en su hogar en los
ultimos 12 meses, y si a ustedes les alcanzo el dinero para comprar comida.

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes true, or
never true for you and your household in the last 12 months. The first statement is:

Voy a leer dos declaraciones que la gente ha dado sobre su situacién en cuanto a la comida. Para
cada una, por favor digame si lo que yo digo es algo que fue cierto frecuentemente, fue cierto
algunas veces, o0 nunca fue cierto en su hogar en los Ultimos 12 meses. La primera afirmacion es:

"The food that (I/we) bought just didn't last, and (I/we) didn't have money to get more."
"Los alimentos que {yo/nosotros} {compré/ compramos} no duraron, y {yo/nosotros} no {tenia/
teniamos} dinero para comprar mas."

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

¢ Fue esto cierto frecuentemente, fue cierto algunas veces, o nunca fue cierto en su hogar en los
dltimos 12meses?

AM1
OFTEN TRUE ..ottt 1
SOMETIMES TRUE.......oooiiiiiieeeee 2
NEVER TRUE ... 3
REFUSED ....coiiiiiiiite e -7
DON'T KNOW ...ttt -8

QAO07_K22 The second statement is:
La segunda declaracion es:

"(I/IWe) couldn't afford to eat balanced meals."
"{Yo/Nosotros} no {pude/pudimos} costear comidas balanceadas."

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

¢ Fue eso frecuentemente cierto, algunas veces cierto, o nunca fue cierto para usted y para su
hogar en los Gltimos 12 meses?

AM2
OFTEN TRUE ..ottt 1
SOMETIMES TRUE.......ooiiiiiiiiiiceeeeee 2
NEVER TRUE ... 3
REFUSED ....ooiiiiiiie e -7
DON'T KNOW ...ttt -8
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QA07_K23

AM3

QAQ07_K24

QA07_K25

AM4

QAO07_K26

AM5

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?

Por favor digame si 0 no, en los ultimos 12 meses, desde {FECHA HACE 12 MESES}, ¢ usted u
otros adultos de su hogar alguna vez {redujo/redujeron} el tamafio de sus comidas o {dejé/dejaron}
de comer porque no habia suficiente dinero para alimentos?

=3 T 1
NO oot ee e 2 [GO TO QA07_K25]
REFUSED .....coovoeeeeee oo eseeseee e es e -7 [GO TO QA07_K25]
DON'T KNOW ... -8 [GO TO QAO07_K25]

How often did this happen -- almost every month, some months but not every month, or only in 1 or
2 months?

¢, Con qué frecuencia paso esto -- casi todos lo meses, algunos meses pero no todos los meses, o
s6lo 1 0 2 meses?

ALMOST EVERY MONTH.....cooviiiiiiiiiiieee, 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2MONTHS .....cccoiiiiiiiiiiiieeee, 3
REFUSED .....oooiiiiiii -7
DON'T KNOW ...t -8

In the last 12 months, did you ever eat less than you felt you should because there wasn't enough
money to buy food?

En los ultimos 12 meses, ¢,comid alguna vez menos de lo que sentia que debia comer porque no
habia suficiente dinero para comprar alimentos?

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

In the last 12 months, since {DATE 12 MONTHS AGOY}, were you ever hungry but didn't eat
because you couldn't afford enough food?

En los udltimos 12 meses, desde {FECHA HACE 12 MESES}, ¢tuvo hambre alguna vez pero no
comié porque no podia costear suficientes alimentos?

YES e 1
NO e 2
REFUSED ....ooiiiiiiinee e -7
DON'T KNOW ...t -8
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Section L - Public Program Participation

PROGRAMMING NOTE QAO7_L1:

IF HOUSEHOLD INCOME IS <= 300% FPL (POVERTY =1 OR 2 OR 3) OR IF HOUSEHOLD
POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 5) CONTINUE WITH SECTION L;
ELSE GO TO PROGRAMMING NOTE QAO07_M1,

QAO07_L1 Are you now receiving TANF or CalWORKS?
¢, Recibe usted ahora TANF o CalWORKS?

AL2
[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKS means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]
[IF NEEDED, SAY: “TANF quiere decir Asistencia Temporaria a Familias Necesitadas;
CalWORKS significa Oportunidades de Trabajo y Responsabilidad hacia los Nifios de
California. Estos programas reemplazaron AFDC, el antiguo programa de bienestar social
en California.”]

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

PROGRAMMING NOTE QAO07_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QAO07_L2;
ELSE GO TO QAOQ7_L3;

QAO07_L2 Is {TEEN} now receiving TANF, or CalWORKS?
¢, Esta {TEEN} recibiendo actualmente TANF o CalWORKS?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKS means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “AFDC es Ayuda a Familias con Nifios Dependientes; TANF quiere decir
Asistencia Temporaria a Familias Necesitadas; CalWORKS significa Oportunidades de
Trabajo y Responsabilidad hacia los Nifios de California. Estos programas reemplazaron
AFDC, el antiguo programa de bienestar social en California.”]

YES e 1
NO . 2
REFUSED .....ooiiiiiiii e -7
DON'T KNOW ...t -8
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QAO07_L3 Are you receiving Food Stamp benefits?
¢ Recibe usted estampillas para comida (Food Stamps)?

ALS5
[IF NEEDED, SAY: "You may receive benefits as stamps or through an EBT card." EBT
stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card]
[IF NEEDED, SAY: "Puede recibir beneficios como estampillas o como una tarjeta EBT."
EBT son las iniciales en inglés de Electronic Benefits Transfer (Transferencia Electronica de
Beneficios) y también se conoce como la tarjeta Golden State Advantage.”]

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

PROGRAMMING NOTE QAO07_LA4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAQ07_L4;
ELSE GO TO PROGRAMMING NOTE QAOQ7_LS5;

QAO07_L4 Is {TEEN} receiving Food Stamp benefits?
¢Recibe {TEEN} estampillas para comida?

[IF NEEDED, SAY: "You may receive benefits as stamps or through an EBT card." EBT
stands for Electronic Benefit Transfer card and is also known as the Golden State
Advantage Card]

[IF NEEDED, SAY: ""Puede recibir beneficios como estampillas 0 como una tarjeta EBT."
EBT son las iniciales en inglés de Electronic Benefits Transfer (Transferencia Electronica de
Beneficios) y también se conoce como la tarjeta Golden State Advantage. ”]

Y ES it 1
NO ettt e e 2
REFUSED ....oiiiiiiiieeee e -7
DON'T KNOW ...t e e -8
QAOQ07_L5 Are you receiving SSI?
¢ Recibe usted SSI?
AL6
[I[F NEEDED, SAY: “SSI means Supplemental Security Income. This is different from Social
Security."]
[IF NEEDED, SAY: “SSl significaingreso suplementario de seguridad. Es distinto al Seguro
Social."]
Y ES ittt 1
NO ettt e e e nraea e ane 2
REFUSED ..ottt -7
DON'T KNOW ...ccoiiiiiie et siiee e sivee e sieeee e -8
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PROGRAMMING NOTE QAOQ7_L6:

IF QA07_A5 = 2 (FEMALE) AND [QAQ07_E12 =1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QAOQ7_L6;

ELSE GO TO QAQ07_L7,

QAQ07_L6 Are you on WIC?
¢ Usted esta inscrita en el WIC?

AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: “WIC es el programa de alimentos suplementarios para mujeres,
embarazadas o lactantes y nifios.”]

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

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
$5,000?

Sin contar el valor de alguna casa o automévil que es posible que usted posea, ¢ diria usted que
{sus bienes/ los bienes de su familia}, es decir, todo su dinero en efectivo, ahorros, inversiones, y
muebles juntos valen mas de $ 5,0007?

AL9
YES o 1
NO e 2
REFUSED ....ooiiiiiiee e -7
DON'T KNOW ...ttt -8

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?
¢ Recibio {usted o su esposo(a)/usted o su pareja/usted} algin dinero el mes pasado por pension
alimenticia, manutencion al nifio, o dinero de un programa de gobierno o de veteranos?

=T 1
NO oo es e 2 [GO TO QA07_L10]
REFUSED ......oveeeeeeeeee e -7 [GOTO QA07_L10]
DON'T KNOW ... -8 [GO TO QA07_L10]
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PROGRAMMING NOTE QAO07_L9:

IF QA07_L8 =1 (YES), CONTINUE WITH QAO07_L9

IF QA07_A16 =1 (MARRIED) AND QAQ7_G10 = 2 (SPOUSE NOT MEMBER OF HH), ASK QUESTION
WITHOUT DISPLAYS; ELSE IF QA07_A16 =1 (MARRIED) AND QAQ07_G10 = 1 (SPOUSE IN HH),
DISPLAY, “COMBINED” AND “AND YOUR SPOUSE”; ELSE SKIP TO PROGRAMMING NOTE QAQ07_L10;

QAO07_L9 What was the {combined} total amount that you {and your spouse} received from all these sources
last month?
¢, Cual fue la cantidad total {combinada} que usted {y su esposo(a)} {recibid/ recibieron} el mes
pasado de todas estas fuentes?

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ....coiiiiiie e -7
DONT KNOW ....ccoiiiiiiiiiiiie e -8

PROGRAMMING NOTE QAOQ07_L10:

IF QAO07_A16 =2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
IF QA07_G10 =1 (SPOUSE LIVES IN HH), DISPLAY “you or your spouse or both of you";
ELSE DISPLAY "you.";

QAO07_L10 Did {you or your partner/both} pay any alimony or child support last month?
¢Pago {usted o su esposo(a)/o ustedes dos} alguna pension alimenticia o0 manutencién de nifios el

mes pasado?

AL17
YES, RESPONDENT PAID ......ooiiiiiiiiiiieiee e 1
YES, SPOUSE/PARTNER PAID.......cccovvvvvvvvvieiennnn. 2
YES, BOTH PAID ...t 3
NO et a e 4 [GOTO QA07_L12]
REFUSED .......ooovveeeeeeeeeee e -7 [GOTO QA07_L12]
DON'T KNOW ... -8 [GOTO QA07_L12]
QAO07_L11 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support last
month?
¢,Cual fue la cantidad total que {usted/su esposo(a)/su pareja/ustedes dos} pagaron en pension
alimenticia 0 manutencion al nifio el mes pasado?
AL18
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED ..ot -7
DON'T KNOW ....ouiiiiiiiiieeeiiie e -8
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PROGRAMMING NOTE QAOQ7_L12:

IF AGE IS 65 OR OLDER AND QAOQ07_A16 # 1 (NOT MARRIED) CONTINUE WITH QAO07_L12 AND DISPLAY
"YOU";

IF AGE 2 65 AND QA07_A16 = 2 (LIVING W/ PARTNER) CONTINUE WITH QAO07_L12 AND DISPLAY "YOU OR
YOUR PARTNER";

IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QAO07_14 = 1 (MARRIED) AND QA07_G10=1
(SPOUSE LIVING IN SAME HH) CONTINUE WITH QAQ07_L12 AND DISPLAY "YOU OR YOUR SPOUSE";
ELSE GO TO PROGRAMMING NOTE QAO07_L 14;

QAO07_L12 Did {you/your spouse/your partner} receive any Social Security or Pension payments last month?
¢, Recibio {usted/su conyuge/su pareja} pagos de Seguro Social o de (Pensién/Jubilacion) el mes
pasado?

AL18A
Y ES o 1
NO ittt 2 [GOTO QAO07_L14]
REFUSED ..ottt -7 [GO TO QAQ7_L14]
DON'T KNOW ...coiiiiiiiiiiiiiie et siee e -8 [GO TO QAQ7_L14]
QAO07_L13 What was the total amount received last month from Social Security and Pensions?

¢,Cual fue la cantidad total de dinero que recibi6 del Seguro Social y Pensiones el mes pasado?

AL18B
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED ......coiiiiiii e -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAOQ7_L14:
IF ARMCAL =1 R ENROLLED IN MEDI-CAL), GO TO QA07_M1
ELSE CONTINUE WITH QAO07_ L14,

QAOQ07_L14 What is the one main reason why you are not enrolled in the Medi-Cal program?
¢, Cudl es la razon principal por la que usted no esta inscrito(a) en el programa Medi-Cal?
CAN'T AFFORD/TOO EXPENSIVE .............ocoeeen. 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOSTJOB ...........ceeeeennn.. 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED.........cocovvvvivieeenn, 5
DON'T BELIEVE IN INSURANCE .........cceiviirei. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ...t 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE.....coiiiiiiiiiiiicce e 8
OTHER (SPECIFY: ) TR 91
REFUSED. ... -7
DON'T KNOW .....uuuiiiiiiiiiiiiiiiiiiiiiiiniinninnsnnnnnnnnnnnnnnn. -8
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Section M - Housing, Parks, Transportation

QA07_M1 These next questions are about your housing and neighborhood.
Las preguntas siguientes son acerca de su hogar y su vecindario.

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
¢ Vive usted en una casa, un duplex, un edificio con 3 0 mas unidades, o en una casa movil?

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]
[IF NEEDED, SAY: “Un duplex es un edificio con 2 unidades.”]

HOUSE ..ot 1

DUPLEX ....ciiitiiiii ittt 2

BUILDING WITH 3 OR MORE UNITS.........ccceevnnee 3

MOBILE HOME..........ooiiiiiiiiiiie e 4

REFUSED ....coiiiiiiiiiiiee e -7

DON'T KNOW ...t -8
QAQ7_M2 Do you own or rent your home?

¢ Es usted propietario de su casa, o la alquila?

OWN Lo e 1
RENT e 2
OTHER ARRANGEMENT ....ccoviiiei e 3
REFUSED ...t -7
DON'T KNOW .....co ittt -8
QA07_M3 About how long have you lived at your current address?

¢Mas 0 menos cuanto tiempo ha vivido usted en la direccién donde vive ahora?

LENGTH OF TIME

MONTHS . 1
YEARS ..o 2
REFUSED ... -7
DON'T KNOW ... -8
QAO07_M4 Do you feel safe in your neighborhood all of the time, most of the time, some of the time, or none of

the time?
¢ Se siente seguro en su vecindario siempre, la mayor parte del tiempo, algunas veces, o hunca?

ALLOF THE TIME. ..., 1
MOST OF THE TIME........ooiiiiiiiei e 2
SOME OF THE TIME......cooiiiiiiiiiiieee 3
NONE OF THE TIME ..o 4
REFUSED ....cooiiiiii e -7
DON'T KNOW ...t -8
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QA07_M5

QA07_M6

QA07_M7

QA07_M8

Is there a park, playground, or open space within walking distance of your home?
¢ Hay algun parque, patio de recreo, o espacio abierto adonde usted pueda llegar caminando
desde su casa?

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

In the past 30 days, have you been to a park, playground, or public open space?
En los ultimos 30 dias, ¢,ha ido a un parque, area de recreo, o espacio publico abierto?

[INTERVIEWER NOTE: An open space refers to a beach, sports field, hiking trail or other
recreation area. Include public places for hiking, biking, golf, basketball, baseball, tennis,
soccer, football, skateboarding, etc.]

[INTERVIEWER NOTE: Un espacio abierto quiere decir una playa, campo deportivo, sendero
para hacer caminatas, u otra area de recreacion. Incluya lugares publicos para hacer
caminata, andar en bicicleta, jugar golf, bdsquetbol, béisbol, tenis, fatbol, hacer
skateboarding, etc.]

=T 1

NO ..o 2 [GO TO QA07_M8]
REFUSED ..., -7 [GO TO QA07_M8]
DON'T KNOW ..., -8 [GO TO QA07_M8]

The last time you went to a park, playground or open space, were you physically active while you
were there?

La ultima vez que fue a un parque, area de recreo o espacio abierto, ¢hizo alguna actividad fisica
mientras estaba alli?

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

Do you or members of your household have a car for regular use?
¢ Tiene usted u otras personas en su hogar un automovil (carro/coche) para usar regularmente?

YES oot 1 [GOTO QAO07_N1i]
N1 TP 2
REFUSED ......oovoiveieseseeeeeeeeeeeees e, -7
DONT KNOW ..o -8

A-180



CHIS 2007 Adult Questionnaire Version 5.2 (Spanish)
QA07_M9 How do you usually get to the doctor’s office or to other medical visits?
Normalmente, ¢cémo va al consultorio de un doctor o a otras visitas médicas?
AM30
PERSONAL VEHICLE AS DRIVER ...........ccccuveennnee.
PERSONAL VEHICLE AS PASSENGER ................
PUBLIC TRANSPORTATION....ccciiiieeiiiiieeeiiieeee s
PARATRANISIT/TRANS PROVIDED BY HHS
TAXICAB......ooii ettt
WALK OR RIDE BIKE ......cccvvviiiiiiiie e
OTHER (Specify: ) e
REFUSED. ......coviii ettt
DON'T KNOW .....co ittt
QAO07_M10 How do you usually get to the grocery store?
Normalmente, ¢cémo va a la tienda de comestibles (bodega/supermercado)?
AM31

PERSONAL VEHICLE AS DRIVER ......cccccceeevneee
PERSONAL VEHICLE AS PASSENGER ................
PUBLIC TRANSPORTATION....ccciiiieesiiiieeeiiieeee s
FOOD DELIVERED BY PUBLIC PROGRAM ..........
TAXICAB. ..ottt
WALK OR RIDE BIKE .....ccooctiiieiiiiie e
OTHER (Specify: ) e,
REFUSED ....ooiiiiiiiieeee e
DON'T KNOW. ...t
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QA07 N1

Just a few final questions and then we are done.
Faltan solamente unas pocas preguntas y acabamos.

To be sure we are covering the entire state, what county do you live in?
Para asegurarnos de cubrir todo el estado, ¢,en qué condado vive usted?

ALAMEDA ...,
ALPINE ..o

LASSEN ..ottt
LOS ANGELES........cceiiiiiiiiee e

NEVADA ..o
ORANGE ..ottt
PLACER ...
PLUMAS ..o
RIVERSIDE.........oooiiie e
SACRAMENTO....ccoiiiiiiiiiiiee e
SAN BENITO ..ooiiiiiiiiiiiie e
SAN BERNARDINO......cctiiiiiiiiiiiiireee e
SAN DIEGO ....oiiiiiiiiiiiiiieeeee e
SAN FRANCISCO .....otiiiiiiiiiiiiiiiireee e
SAN JOAQUIN....cciiiiiiiiiiitiie e
SAN LUIS OBISPO.....ooiiiiiiiiiiiiiiereee e
SAN MATEO ..ot
SANTA BARBARA.. ..ot
SANTA CLARA ...
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SANTA CRUZ ..o 44
SHASTA. .. 45
SIERRA.....co 46
SISKIYOU ..ottt 47
SOLANO ...ttt 48
SONOMA ... 49
STANISLAUS. ..o 50
SUTTER....oiiiee e 51
TEHAMA ... 52
TRINITY oo, 53
TULARE ..., 54
TUOLUMNE ..., 55
VENTURA ... 56
YOLO oo 57
YUBA Lo 58
REFUSED ....coiiiiiii e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QAO07_N2:

IF ADVANCE LETTER SENT, ASK QAO07_N2;

IF R’S ADDRESS IS A P.O. BOX, GO TO QA07_N3
ELSE GO TO QAQ07_NS;

QAO07_N2 Your phone number was randomly selected for this study by a computer. We were able to match
an address to your phone number to send a letter to your home explaining the purpose of this
study. To help us better understand the environment you live in and how it may affect your health,
we would like to confirm your address. This information will be kept confidential and will be
destroyed after the entire survey has been completed.

Su namero de teléfono ha sido seleccionado al azar por una computadora para este estudio.
Hemos podido encontrar la direcciéon que corresponde a su nimero para enviarle una carta
explicando el propésito de este estudio. Para ayudarnos a comprender mejor el medio ambiente
en el que vive y cémo puede éste afectar su salud, nos gustaria confirmar su direccion. Esta
informacion sera mantenida confidencial y sera destruida una vez que termine la encuesta
completa.

Do you now live at {R’s address and street}?
¢ Vive usted ahora en {R’s address and street}?

AO1
YES oottt 1 [GOTO QA07_N§]
NO .t 2
REFUSED .....ocoiiiiieteee e -7
DON'T KNOW ... -8

QAO07_N3 What is your zip code?
¢, Cudl es su cédigo postal?
AM7
(ZIP CODE)

REFUSED ... -7
DON'T KNOW ... -8
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QA07_N4

AO2

QAO07_N5

AM8

QA07_N6

AM9

QA07_N6A

To help us better understand the environment you live in and how it may affect your health; please
tell me the address where you live. This information will be kept confidential and will be destroyed
after the entire survey has been completed.

Para ayudarnos a comprender mejor el medio ambiente en el que vive y como puede éste afectar
su salud, ¢ podria decirme su direccion? Esta informacion sera mantenida confidencial y sera
destruida una vez que termine la encuesta completa.

HOUSE ADDRESS NUMBER

NAME OF STREET [GO TO QA07_N6]
NO ..o 2
REFUSED ..ot -7
DON'T KNOW ...ttt -8

Can you tell me just the name of the street you live on?
¢ Podria darme solamente el nombre de la calle en donde usted vive?

NAME OF STREET

REFUSED .....ocoiiiiiiie e -7 [GO TO CLOSE1]
DON'T KNOW ...t -8 [GO TO CLOSE1]

And what is the name of the street down the corner from you that crosses your street?
¢ Y cudl es el nombre de la calle que cruza con su calle?

NAME OF CROSS STREET
REFUSED ....ooiiiiiiinee e -7
DON'T KNOW ...ttt -8

Do you have a working cell phone?
¢ Tiene usted un teléfono celular que funcione?

YES e 1
NO e 2
SHARES CELL PHONE ..o, 3
REFUSED ....cooiiiiiii -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QAO7_NG6B:
IF QAO7_N6B =1 (YES) OR 3 (SHARES CELL PHONE, CONTINUE WITH QA07_N6B;

ELSE SKIP TO AM10;

QA07_N6B

QA07_N7

Of all the telephone calls that you receive, are...
Las llamadas telefénicas que recibe usted, son...

All or almost all calls received on a cell phone.......... 1
Todas o casi todas recibidas en el teléfono celular..1
Some on cell phones & some on regular

PRONES, OF ..ottt 2
Algunas recibidas en el teléfono celular y otras en

el teléfono normal, 0 ......cocvvvveviiiii e 2
Very few or none on cell phones .........cccccceeeeiinneee 3
Muy pocas o ningunas en el teléfono celular ........... 3
REFUSED ..ottt -7
DON'T KNOW ....ouiiiiiiiieeiiie e -8

Finally, do you think you would be willing to do a follow-up to this survey sometime in the future?
Finalmente, ¢ cree usted que estaria dispuesto(a) a participar en una posible continuacion de esta
encuesta en el futuro?

Y ES i 1
MAYBE/PROBABLY YES......ccccccoiiiiiiiiiiiee i 2
DEFINITELY NOT ....otiiiiiiiiiiiiiienee e 3
REFUSED ....coiiiiiie e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE CLOSE1 and CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ?,
ELSE CONTINUE WITH CLOSEL],

CLOSE1

CLOSEZ2

Let me check to see if there is anyone else.
Permitame verificar para ver si hay alguna otra persona con quien necesitamos hablar.

[INTERVIEWER NOTE: GO TO HHSELECT]

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-bye.

Gracias. Aprecio mucho el tiempo y la cooperacion que me ha brindado. Nos ha ayudado en un
estudio sobre salud muy importante. Si tiene alguna pregunta acerca del estudio, puede llamar al
Investigador Principal, Dr. E. Richard Brown. El nimero de teléfono gratis del Dr. Brown es 1-866-
275-2447. Gracias y adios.
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