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Executive Summary

The decline in response rates of random-digit-dialing (RDD) sampling and computer-assisted telephone
interviewing (CATI) data collection and cultural shifts in telephone use has driven the UCLA Center for
Health Policy Research to consider a methodological redesign of the California Health Interview Survey
(CHIS) in order to implement more cost-effective methods that could supplement or replace RDD/CATI
in future CHIS cycles.

A mode experiment conducted in the spring of 2018 in three California counties (Los Angeles, Santa
Clara, and Tulare) explored a revised design for the CHIS which used an address-based sampling (ABS)
frame with a mail push-to-web invitation with a CATI nonresponse follow-up. This report details the
revised design and the results of the experiment in comparison to current production data in terms of
response rates, cost, and impacts on key health indicators.

Key findings from the experiment include:

Response Rates
e Higher adult response rates across all three counties compared to 2017 CHIS production (14.0%
overall vs. 7.4%, respectively)
e Comparable child response rates to 2017 CHIS production but sharp declines in teen response
e Non-ABS sample used to increase the proportion of Asian and Latino respondents was less
effective than ABS sample (5.8% cooperation rate vs. 9.1%, respectively)
o 37% of CATI completes originated from inbound callers before CATI collection began in earnest

Within-Household Selection Experiment
e Next birthday and age order selection methods performed similarly in terms of response rates
and overall accuracy of adult selection
e Including a confirmation question in the screener with the next birthday method significantly
improved the accuracy of adult selection (10% inaccuracy rate vs. 29% without the confirmation)

Second Invitation Mail Experiment
e Certified mail more than doubled the completion rate for the second invitation compared to
standard First-class mail (6.6% vs. 2.5%); Priority mail did not perform as well as Certified

Cost Analysis
e The revised design saw a 33% decrease in the cost per complete compared to production
e Even with the increased cost of Certified mail, the cost per complete was 40% lower than First-
class mail for completes collected following the second invitation

Evaluation of Key Indicators
e Web/CATI obtain a different population compared to CATI alone: younger (and therefore
healthier), better educated, fewer foreign born, and fewer non-English speakers
e CATI follow-up was key to adjusting our estimates by obtaining older, less healthy respondents

Overall, the proposed redesign provides encouraging results for adult and child data collection with a
more cost-effective methodology. Further research is needed to improve in-language efforts to better
represent Latinos and non-English speaking participants, and increase teen permission and cooperation.
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Background

The California Health Interview Survey (CHIS) is the nation’s largest state health survey and a
collaborative public health initiative of the UCLA Center for Health Policy Research, the California
Department of Public Health, and the California Department of Health Care Services. The CHIS is
conducted with support from major sponsors like Kaiser Permanente and other foundations, in addition
to funding from the state of California. The purpose of the survey is to collect information about the
health status and access to healthcare of the state’s diverse population for use by public health
researchers, planners, and state and local health care officials. The mission of CHIS is to provide local
estimates to counties and county-groups and provide statewide estimates for the state’s major
racial/ethnic groups. Major content areas for the survey include health-related behaviors, health status
and conditions, health insurance coverage, and access to health care services. To capture the rich
diversity of the California populations, interviews are conducted in six languages: English, Spanish,
Chinese (Mandarin and Cantonese dialects), Korean, Tagalog, and Vietnamese.

CHIS has employed random-digit-dialing (RDD) sampling and computer-assisted telephone interviewing
(CATI) data collection methods since its inception, but industry declines in RDD/CATI response rates and
cultural shifts in telephone usage motivate exploring alternative sampling and data collection
methodologies (Pew Research Center, 2012; Dutwin & Lavrakas, 2016; AAPOR, 2017; de Leeuw, 2018).
These include, but are not limited to: sample selection through address-based sampling (ABS); utilizing
mail, internet, or mixed mode data collection; incorporating medical, insurance claims, and other
administrative records sources with traditional survey data; and other creative combinations of modes
and data sources.

Due to the shift from landline to cell-phone only households, the coverage of landline RDD has sharply
declined (Blumberg & Luke, 2018). Switching to ABS has huge potential for improving response rates
while lowering survey costs (AAPOR, 2016; de Leeuw, 2005; Dillman, Smyth, & Christian, 2014; Hoebel,
von der Lippe, Lange, & Ziese, 2014) especially with the increased difficulty with contacting cell-phone
only households (AAPOR, 2017). The United States Postal Service (USPS) Computerized Delivery
Sequence (CDS) file arguably has the best frames of households in the United States as it is regularly
updated and has very high coverage, with coverage as high as 100% in some areas (AAPOR, 2016).

Many researchers are conducting mixed-mode designs with the ABS frame in an effort to alleviate high
nonresponse and rising costs of RDD (de Leeuw, 2005; Johnson & Williams, 2010; AAPOR, 2016; de
Leeuw, 2018). Mixed mode designs can refer to different modes for data collection as well as
recruitment and collection (AAPOR, 2016).

Recently, ABS web-push (also known as push-to-web) has emerged in an effort improve response rates
via the Internet (Battaglia et al., 2016; Dillman, 2017). This mixed mode strategy uses a mail invitation to
encourage households to participate in a web survey. Web collection is generally considered the least
expensive mode of data collection significantly reducing the cost per complete. The American
Community Survey adopted this strategy in 2013 and many countries —including Japan, Canada, and
Australia — have used web-push methods for recent censuses (Battaglia et al., 2016; Dillman, 2017). This
method is being tested for a variety of surveys as a potential replacement for RDD CATI and/or in-person
interviews across the world.



Self-administered methods have not proven very successful for non-English collection and significantly
underrepresent low English proficient respondents (McGovern, 2004; Brick et al., 2012; Caporaso et al.,
2013; Newsome et al., 2017). While providing recruitment materials in Spanish can improve response
rates and even push respondents to complete in a desired mode (Brick et al., 2012; Newsome et al.,
2017), these steps may not be sufficient to correct for nonresponse bias. Interviewer methods are much
more effective at recruiting respondents who are minimally English proficient and may still be the most
efficient way to obtain non-English interviews.

The primary emphasis of exploring a redesign of the CHIS is to focus on implementing methods that
provide a more cost-effective means for achieving the mission of the CHIS to supplement or replace
RDD/CATI in future CHIS cycles.

In 2017, the UCLA Center for Health Policy Research received a combined grant from the Kaiser
Permanente Northern California Community Benefits Program, the Kaiser Foundation Hospitals,
Southern California Region, and the Kaiser Foundation Health Plan’s national program offices. This grant
included funding for a field experiment exploring a revised design for the CHIS that was less dependent
on telephone data collection and would better position the CHIS to efficiently collect accurate data in
the current household survey environment, as the CHIS prepared for the 2019-2020 data collection
cycle.

This report details the methods of an ABS push-to-web with CATI follow-up experiment fielded in the
spring of 2018. We discuss the results of the experiment in comparison to current production data
collection in terms of response rates, costs, and impacts on historical trending of key estimates.

Methods

Overall design

For this pilot experiment, we proposed a multi-frame, mixed-mode survey design to test the feasibility
of an address-based sampling (ABS) frame with a web survey component to potentially replace the
existing random digit dialing (RDD) and computer-assisted telephone interview (CATI) design. The
proposed field experiment primarily focused on an ABS frame of select California counties
supplemented by a surname/language list frame associated with those same counties. The purpose of
the surname/language list frame was to help guarantee the inclusion of racial and ethnic minorities as
well as more efficiently target participants who are nonnative English speakers. We included a
Korean/Vietnamese surname list (consistent with production CHIS) as well as a Spanish surname list
sample.

In relation to the mixed-mode design, the initial data collection mode was web. Selected adults were
invited to participate in the web survey via mail invitations. Due to schedule and budget constraints, for
this first experiment exploring the feasibility of a web response option, the web survey was only offered
in English. After three mailings, sample cases that could be matched to a phone number were contacted
via CATI to complete a telephone interview. We anticipated that a large portion of the
surname/language (S/L) list sample would lead to telephone interviews given language needs (e.g.,
nonnative English speakers preferring to conduct the interview in a language other than English) and
that phone numbers will be available for all of these cases. A mail questionnaire was not considered for
the experiment given the length and complex skip patterns of the CHIS survey.



Adult survey data collection plan (see Figure 1)

From the two sampling frames, all ABS cases and all S/L sample which could be matched to an address
were mailed an initial invitation packet. This packet contained:

(1) aninvitation to participate in the survey along with a unique, secure login

(2) a$2 bill pre-incentive

(3) a multilingual information sheet providing details in the remaining CHIS languages about how to
call-in to complete the survey in a non-English language

(4) instructions for who is to complete the survey

Random selection of one adult in the household is a difficult but important step in self-administered
surveys (Olson and Smyth, 2017). In order to better understand the success and impact of different
within household selection methods in a web survey, the instructions noted in item (4) served as an
experimental condition for this field experiment. All sampled cases were randomly assigned to one of
three experimental conditions detailed in the invitation letter:

(1) Next-birthday method (current method)
(2) Next-birthday method with a confirmation question? at beginning of web instrument
(3) Age-order method?

Approximately one week after the original invitation was sent, a pressure sealed postcard containing the
secure login information was sent as a reminder to complete the survey online. This made the reminder
more actionable than a standard postcard reminder without the secure login information.

Approximately two weeks after the reminder postcard was mailed, a second invitation was mailed to the
respondent encouraging them to complete the web survey. In order to measure the impact of various
mail packaging on response rates and cost, we tested three types of mailings for the second invitation:

(1) First-class letter (control)
(2) Priority mail
(3) Certified mail

The Priority envelope is a standard 9.5”x12.5” paperboard envelope. The Certified mail used the
standard business envelope like the First-class mailings, but included the green Certified label over the
top of the envelope. Examples of these envelopes, and all the accompanying mail materials, are
included in Appendix A.

! The confirmation question design was adapted from Olson and Smyth (2017) which included a confirmation
guestion on the front cover of a mail questionnaire. The authors found a confirmation improved the accuracy of
the selection with a minor decline in response rates. This method was implemented in this experiment by using a
confirmation question in the screener portion of the survey before the informed consent screen asking if the
respondent was the randomly selected respondent (i.e., “Are you the adult 18 or older in your household who will
have the next birthday?”).

2 The age-order method was adapted from a Statistics Canada study by Bosa, Gagnon, and Caron (2017, May). This
method uses six different within-household invitations based on the number of household members: oldest,
second oldest, third oldest, youngest, second youngest, and third youngest. The authors found this method
improved the accuracy of selection within a small increase in response rates. This experiment modeled the
language of the selection directly from that study.



At the end of the initial four-week period for web response, the remaining nonresponding cases
assigned to web were telephone matched. Successfully matched cases were then transitioned to CATI
interviewing receiving up to six call attempts to attempt a complete interview. For those nonresponding
cases that could not be matched to a telephone number, no further contact attempts were made. For
details of the final timeline of mailings, see Figure 2.

Teen survey data collection plan (see Figure 3)

During the adult web survey following the completion of the household roster, adults with eligible teens
were prompted to provide permission for CHIS to interview their teen. The consent language was similar
to the consent procedure currently implemented by CHIS over the phone. Following an affirmative
permission, respondents were asked to provide the teen’s phone number and asked if CHIS had
permission to text and/or call their teen. The adult was then prompted to provide an email address for
which to contact their teen. In the event the parent did not provide the teen’s phone number, a follow-
up question requested that an alternate phone number (e.g., home or landline number) be provided so
we could have the opportunity to call the teen. The data collection procedures were influenced by which
contact information the parent provided. The three procedures are detailed below:

(1) If the parent provided permission to text the teen at the given number, the teen received a text
inviting them to participate in the survey with the necessary login information. Three days after,
the teen received a text reminder to login along with an email (if provided) with the login
information. One week following the text (and email) reminder, a letter addressed to the teen
was mailed to the original address inviting them to complete the survey online. Finally one week
after the mail reminder was delivered, if permission to call a teen was provided, we attempted
to call the teen.

(2) If the parent provided only an email address, the teen received an email inviting them to
participate in the survey along with the necessary login information. Three days after the initial
invitation, a second reminder email was sent. One week following the email reminder, a letter
addressed to the teen was mailed to the original address inviting them to complete the survey
online. Again, one week after the mail reminder was received, if permission to call a teen was
provided, we attempted to call the teen.

(3) If the parent refused to provide a phone number or email address, the teen was mailed a letter
addressed to the teen asking them to respond online. A reminder letter was sent one week later
repeating the login information and instructions. One week after the mail reminder was
delivered, if permission to call a teen was provided, we attempted to call the teen.

If the parent completed the interview by phone and had a sampled teen, CATI interviewers attempted
to obtain a response from the sampled teen following the standard CATI protocols employed by CHIS.
No attempt to invite the teen to complete the web survey was attempted for these cases. This choice is
based on a desire to preserve the CATI protocols currently in place and not disrupt the broader data
collection via CATI.

Selection of counties
The experiment was conducted in a set of three purposively selected California counties: Los Angeles,
Santa Clara, and Tulare. This selection is based on a variety of factors including:

(1) CHIS response rates (specifically 2015-2016)
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(2) 2013-2015 ACS internet response rates

(3) Internet usage rates (based on CHIS 2015-2016 data)
(4) County size and urbanicity

(5) Geographic distribution

(6) Latino and Asian population

All of the California counties were narrowed to a select number of cases representing the extremes of
the first three factors described above. With these extreme cases selected, we determined the final
counties based on obtaining a reasonable mix of the final three factors.

The target number of completes by county was 200 (600 total) to be obtained over a 10 week data
collection period during the Spring/Summer of 2018 (see Figure 2).

Results

Response Rates

The CHIS redesign experiment sampled 9,000 addresses total with variable county-level sample sizes
designed to obtain a minimum of 200 completed interviews in each county. This design resulted in
3,166 sample addresses from Los Angeles, 2,807 from Santa Clara, and 3,027 from Tulare (see Table 1).
Among the three counties, we achieved 792 completes — a completion rate of 8.8% — with 667
completed via web and 125 completed via CATI. The total weighted response rate was 14.0%. The
individual county-level response rates for Los Angeles, Santa Clara, and Tulare are 13.8%, 15.8%, and
13.0%, respectively. These rates are all greater than the CHIS 2017 combined response rate of 6.7%.
Santa Clara saw the largest increase in response nearly tripling its CATI response rate. Los Angeles also
saw a large increase, more than doubling their response rate compared to the 2017 CATI combined rate.

During the experiment, there were 136 eligible children total, with 35 from Los Angeles, 47 from Santa
Clara, and 54 from Tulare (see Table 2). This resulted in a rate of 17.2% eligible child per adult complete,
very similar to production CHIS. Of the 136 eligible children, only 79 child surveys were completed all via
the web resulting in a completion rate of 58.1% overall. The total weighted response rate for child
interviews was 64.9%. By county, the weighted response rate was 65.5% in Los Angeles, 63.5% in Santa
Clara, and 62.3% in Tulare. The combined child response rate for the CHIS 2017 cycle was 63.7%, which
is very close to the overall experiment response rate. Tulare County saw the largest increase from CATI
to the revised design from 51.6% to 63.2%.

Among the three counties, 125 teens were eligible to participate in the survey. The permission rate was
30.4% (38 teen permission) compared to 26.3% from CHIS 2017 (see Table 3a). Of the 38 teens we
received permission to survey, only 12 resulted in a completed interview (10 via web) averaging a 31.6%
completion rate (see Table 3b). This resulted in a weighted response rate of 14.0% across the
experiment as compared to the 23.4% response rate from CHIS 2017 production.

The non-ABS sample yielded a much lower cooperation rate (5.8%) compared to ABS (9.1%). The
Korean/Vietnamese surname/ethnic list frame brought in 11 completes while the Spanish surname list
frame brought in 41 completes. However, each list frame brought in slightly different groups of people.
Among the Korean/Vietnamese sub-sample, approximately 60% completed the survey via web with a
majority of them identifying as foreign-born (~70%), Asian (~90%), age 40 years or above (~80%), and
have had some college education or more (~60%). Additionally, only about 20% of the sample spoke



English only or spoke English very well. For the Spanish surname sub-sample, 80% completed the survey
online with similar distributions by age and education as the Korean/Vietnamese sample. However, only
60% identified as Hispanic, about 85% spoke English only or very well, and 20% of the sample is foreign
born. This suggests strong differences in the types of individual as the two frames with the
Korean/Vietnamese frame obtaining far more immigrants with low English proficiency than the Spanish
frame, which consisted of more English proficient, US-born Latinos.

Nearly 16% of the completed interviews were obtained via CATI. Surprisingly, 37% of CATI completes
were from inbound calls primarily occurring prior to the beginning of CATI data collection.
Unfortunately, only 11 non-English interviews were completed (three in Spanish, eight in Asian
languages). These interviews comprised 8.8% of CATI completes (2.4% Spanish, 6.4% Asian), but only
1.4% of total completes (0.4% Spanish, 1.0% Asian), which is a large drop from CATI production.

Within-household selection experiment

The total sample (n = 9,000) was equally divided into three within-household selection methods: (1) next
birthday, (2) next birthday with confirmation, and (3) age order. Each of the methods obtained a similar
number of final completes (about 260 each) for an average completion rate of 8.7% (see Table 4). The
next birthday with confirmation method yielded the highest weighted response rate at 15.0%. The next
birthday method (without confirmation) obtained the second highest weighted response rate (13.9%)
even though it had the smallest completion rate.

In order to assess the accuracy of each of the within-household selection methods, we used information
from the adult household roster collected in Section G of the survey. However, this method is not
without error as we did not force respondents to answer questions about all of their household
members, resulting in about 13% missing data, on average, across the three methods. The age order
method resulted in the lowest refusal rate (9.6%), followed by the next birthday method (12.2%) and
the next birthday with confirmation (15.9%). A second problem that affected our assessment were cases
where the accuracy could not be fully determined. In an attempt to avoid asking for full birthdates, we
opted to only ask for month and year of birth for each household member. This resulted in 16.4% of the
next birthday methods (combined) being non-classified since two household members could have the
same birth month, or a household member could have the same birth month as the interview month.
Only 1.8% for age order method could not be classified due to two household members having the same
birth month and year.

When comparing within-household selection accuracy by number of adults in the household (excluding
households that could not be classified), we found that the percentage of inaccurate cases and number
of adults are positively correlated (see Table 5). The next birthday with confirmation method performed
the best with only 10% households classified as inaccurate across all household sizes with maximum of
29% for households of four or more adults. The next birthday method did better than expectation with
29% inaccurate cases overall. The age order method performed similarly with an average inaccuracy rate
of 30% across all household sizes.

The best performer of the three selection methods was definitely the next birthday with confirmation.
However, given a very small number of revisits to the survey instrument, it is unclear why the
confirmation question in the screener did so well at obtaining the correct household member.



Second invitation mail experiment

Following the reminder postcard, the remaining sample with mailable addresses who had not yet
responded (n = 8,548) was randomly assigned to one of three mail types for the second invitation: (1)
standard (First-class) (n = 2,850), (2) Priority (n = 2,849), and (3) Certified (n = 2,849). As of the May 15,
2018 mailing of the second invitation, there were 397 completes via web and phone (see Table 6). When
comparing invitation mail type, First-class brought in 72 completes, Priority brought in 137, and Certified
brought in 188. The completion rate among standard, Priority, and Certified mailing types are 2.5%,
4.8%, and 6.6%, respectively. Similarly, the weighted response rate among the three methods are 9.0%,
10.1%, and 14.4%, respectively.

During the experiment, it came to our attention that local postal workers of the United States Postal
Service (USPS) did not necessarily enforce the stated USPS policy that requires a household to sign for a
Certified letter. Seeded CHIS staff members in the study only had to sign for one of eight mailings
received. When this policy was followed, a notification was left in the household’s mailbox and the letter
was taken to the local post office to await pickup. This resulted in over a quarter of the Certified mail
pieces being returned to CHIS as unclaimed (n = 625), refused (n = 67), or classified as undeliverable-as-
addressed (n = 77). In total nearly a full third of the Certified mail pieces were returned to CHIS as
opposed to only 1.3% of Priority mailings.

Cost analysis

When comparing data collection costs for the experiment to the production cost of the three counties,
Los Angeles, Santa Clara, and Tulare, we found that we spent $215.60 per complete on the experiment
compared to $323.55 per complete for production — a 33% decrease in cost per complete. The largest
drop was in telephone labor, which fell almost 90% from production. This is a meaningful and sizable
difference given CATI labor accounts for nearly 75% of our production cost per complete. This
tremendous gain is offset by the dramatic increase in postage and printing costs for the experiment,
which nearly triples from production. However, postage and printing costs are less than 40% of the
experiment cost per complete.

Given the large cost differences between the three mail methods chosen for the second invitation, it is
important to evaluate the impact of cost given the number of returns. The cost per complete before the
third mailing treatment was $169.07. After incorporating the third mailing treatment, the cost per
complete for standard, Priority, and Certified mailing was $314.42, $331.53, and $189.83, respectively.
The total cost of the Priority third mailing treatment was 105% of the total standard cost per complete
with the doubled completion rate offset by the tremendous increase in postage (e.g., $1.40 versus $6.40
per letter). On the other hand, the total cost of the Certified third mailing treatment was 60% of the
total standard cost per complete with a tripled completion rate offset by a moderate increase in postage
(e.g., $1.40 versus $3.92).

Evaluation of key indicators

In order to evaluate the differences in key estimates between the experimental design and production,
we conducted two analyses to measure the difference between (1) the experimental respondents and
control production data, and (2) the web respondents and the CATI respondents within the experiment.
A total of 26 measures were examined across multiple interest areas including socio-demographic (e.g.,
age, gender, marital status, poverty status), ethnicity and language (e.g., country of birth, English
proficiency, citizenship status), health outcomes (diabetes, hypertension, psychological distress), health
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behaviors (smoking status, e-cigarette usage), and health care access (insurance status, delays in care).
Due to multiple comparisons, we recommend evaluating the significance of differences at a = 0.0001. All
comparisons were conducted on the weighted estimates. Thus variables used in weighting (e.g., gender,
age, race) are less likely to appear significant in these comparisons.

The first analysis compared the experimental estimates with control data from the concurrent 2018
CHIS production data by county. Los Angeles (n = 1,014) and Santa Clara (n = 276) control data were
drawn from Q2 of 2018 CHIS production while Tulare (n = 180) comparison data was drawn from Q1 and
Q2 of production due to Tulare’s small sample size per year. The experiment samples from Los Angeles,
Santa Clara, and Tulare were 251, 290, and 251, respectively (see Table 1).

Across the three counties, we consistently saw higher rates of high school graduates in the experiment
(p < 0.05 generally; p < 0.0001 for Tulare County) as well as those who are English proficient (p < 0.05
generally, p < 0.0001 for Los Angeles County). Santa Clara and Tulare both saw fewer <200% FPL (Tulare:
p < 0.05; Santa Clara: p < 0.0001) while Los Angeles and Tulare both saw fewer born in Mexico and
Central America (p < 0.01). Focusing on health, Los Angeles and Santa Clara both saw higher ratings of
self-rated health (excellent, very good, good) compared to the production data (Los Angeles: p < 0.0001;
Santa Clara: p < 0.05). Of note individually, Tulare saw fewer non-citizens (p < 0.0001), more with recent
serious psychological distress (p < 0.01), and more with e-cigarette use (p < 0.01) while Santa Clara has
more who were insured (p < 0.01). A couple other individual indicators were also found to be significant
at an alpha of 0.05. For full details, see Tables 7, 8, and 9 for Los Angeles, Santa Clara, and Tulare
respectively. Estimate comparisons are also displayed in Figures 7, 8, and 9.

The second analysis compared the key indicators of web respondents to CATI respondents within the
experimental data alone. The sample sizes for this test can be found in Table 1.

One trend seen across all three counties was the increase in aged 65+ respondents from the CATI mode,
especially for those aged 80+ (p < 0.01). Hypertension was consistently higher for CATI respondents in all
three counties (p < 0.05 generally; p < 0.0001 in Los Angeles) as were current smokers for Santa Clara
and Tulare (p < 0.05). Individually, Los Angeles County saw higher rates of diabetes among CATI
respondents (p < 0.0001) and higher rates of recent psychological distress among web respondents (p <
0.0001). In Santa Clara, CATI brought in more singles without children (p < 0.01) and more with some
college or trade school education (p < 0.01). In Tulare, CATI brought in fewer with <200% FPL (p < 0.01)
and more with a usual source of care (p < 0.05) while the Web saw more with suicidal thoughts (p <
0.01), delayed prescriptions (p < 0.01), and asthma (p < 0.05). For full details, see Tables 7, 8, and 9 as
well as Figures 10, 11, and 12.

Discussion and Conclusions

Overall we consider the results of this experiment very encouraging. The ABS push-to-web with CATI
follow-up design resulted in higher response rates across the three counties compared to production
CHIS and resulted in significantly lower costs per complete. While the web sample encouraged more
response from younger and healthier respondents, we found that the inclusion of the CATI follow-up
balanced the web sample by increasing response for older, less healthy adults. The inclusion of a
confirmation question in the web screener greatly improved our ability to survey the selected adult in
the household. A Certified reminder invitation was very effective at achieving a better cost per complete
following the initial invitation and reminder.



Our results are not without red flags for future implementation in CHIS 2019-2020. Based on these
results, we believe further experimental testing is needed in a number of areas. The experiment
revealed that using web and CATI seemed to obtain a slightly different population than CATI alone. As
anticipated based on previous literature and research, our final sample had less foreign born, less non-
English speaker, more highly educated, and more affluent respondents. Given the low rates of Latinos
and non-English speaking respondents, there is a need to improve in-language efforts. This might
include including a Spanish web instrument and providing targeted Spanish materials. Our efforts to
recruit teens also proved ineffective and suggest the need for further research about the permission
process from parents and what would motivate teens to participate at a higher rate when the parental
encouragement is not present like in CATI.

Ideally this methodology — adapted to address some of the shortcomings of this experiment — would
benefit from a full statewide test to verify that our approach works across all strata. While the Child
survey performed comparably to CATI, future work should consider how response rates to the Child
survey could be improved.

The CHIS Redesign Working Group

The CHIS Redesign Working Group brought together several external survey methodology and subject
matter experts to help evaluate where the CHIS could improve and innovate. The working group
evaluated various frame and mode options to supplement or replace the existing data collection
methodology. They were instrumental in helping to review and refine the field experiment plan and
materials discussed here. The members of the CHIS Redesign Working Group include:

David Dutwin, PhD — Executive Vice President and Chief Methodologist at SSRS; President (2018-19)
of the American Association for Public Opinion Research (AAPOR)

Jason Fields, PhD — Survey Director of the National Survey of Children’s Health (NSCH) at the United
States Census Bureau

Timothy P. Johnson, PhD — Professor of Public Administration and Director of the University of
Illinois at Chicago (UIC) Survey Research Laboratory; President (2017-18) of the American
Association for Public Opinion Research (AAPOR)

Kristen Olson, PhD — Associate Professor in the Department of Sociology at the University of
Nebraska — Lincoln

Nathaniel Schenker, PhD — Retired Deputy Director of the National Center for Health Statistics
(NCHS); President (2014) of the American Statistical Association (ASA)

Linette Scott, MD, MPH — Chief Medical Information Officer for the California Department of Health
Care Services (DHCS)

David Takeuchi, PhD — Professor and Associate Dean for Research in the School of Social Work at
Boston College

Andrew Zukerberg — Chief of the Cross-Sectional Surveys Branch at the National Center for
Education Statistics (NCES)
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Figure 6a. Cumulative total completes across counties by mode
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Figure 6¢. Cumulative completes by mode in Santa Clara County
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Figure 6d. Cumulative completes by mode in Tulare County
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Figure 8a. Key indicator comparison for Santa Clara County
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Figure 8b. Key indicator comparison for Santa Clara County (continued)
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Figure 9a. Key indicator comparison for Tulare County

24



United States
Mexico/Central America
Asia and Pacific Islands

Other country

Inapplicable
Very well
Well

Mot well

Mot at all -

US citizen

Maturalized citizen

Non-Citizen with green card
Non-citizen without green card
ExcellentVery good/good
Fair/Poor

Diabetes

Hypertension

Asthma

Underweight/Normal Weight
Overweight

Obese

Serious psych distress past month
Suicidal thoughts ever
Current smoker

Ever used e-cigaretie
Uninsured

Delay getting Rx

Delay getting care

Usual source of care

100

& Web Only

A Experiment M Control

Figure 9b. Key indicator comparison for Tulare County (continued)
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Figure 10a. Key indicator comparison by mode for experimental cases in Los Angeles County
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Figure 10b. Key indicator comparison by mode for experimental cases in Los Angeles County (continued)
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Figure 11a. Key indicator comparison by mode for experimental cases in Santa Clara County
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Figure 11b. Key indicator comparison by mode for experimental cases in Santa Clara County (continued)
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Figure 12b. Key indicator comparison by mode for experimental cases in Tulare County (continued)
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Tables

Table 1. Adult response rates by county

Count Total Web + | Complete | Unweighted Weighted CHIS 2017 | CHIS 2017 CHIS 2017
y sample Phone /Total RR? RR? LL RR? Cell RR> | Combined RR?

Los Angeles 3,166 7.9% 13.3% 13.8% 6.5% 5.7% 5.6%
Santa Clara 2,807 258 32 290 10.3% 15.2% 15.8% 5.4% 6.0% 5.5%
Tulare 3,027 201 50 251 8.3% 12.6% 13.0% 12.1% 9.3% 9.2%
Total® 9,000 667 125 792 8.8% 13.7% 14.0% 8.1% 6.6% 6.7%

Note. ! Unconditional (or overall) response rates. 2 CHIS 2017 unconditional RRs are weighted. 3 Total response rates for CHIS 2017 are for the
entire production sample whereas they are the combination of the three relevant counties for the experiment.

Table 2. Child response rates by county

et Eligible | Child Child | Child Web | Complete | Unweighted Weighted CHIS 2017 | CHIS 2017 CHIS 2017
Child Web | Phone | +Phone /Total RR! RR! LL RR? Cell RR? | Combined RR?

Los Angeles 54.2% 63.3% 65.5% 58.7% 64.5% 62.5%
Santa Clara 47 28 0 28 59.6% 63.6% 63.3% 76.0% 56.9% 60.9%
Tulare 54 32 0 32 59.3% 62.7% 63.2% 66.7% 48.1% 51.6%
Total® 136 79 0 79 58.1% 63.2% 64.9% 63.3% 63.9% 63.7%

Note. ! Conditional response rates. 2 CHIS 2017 conditional RRs are weighted. 3 Total response rates for CHIS 2017 are for the entire production
sample whereas they are the combination of the three relevant counties for the experiment.
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Table 3a. Teen permission rates by county

Count Eligible Teen Permission CHIS 15-16 CHIS 2017
y Teen Permission Rate Permission Rate!? Permission Rate?

Los Angeles 35.3%

Santa Clara 42 14 33.3% - -
Tulare 49 12 24.5% - -
Total® 125 38 30.4% 49.6% 26.3%

Note. ! CHIS 2015-2016 and CHIS 2017 permission rates are unweighted and are not available at the county level. > The permission rate reported
here is adjusted from the reported value in the 2015-2016 methodology report to more accurately reflect the historic definition of an eligible
teen (Wells, 2018). 3 Total response rates for CHIS 2017 are for the entire production sample whereas they are the combination of the three
relevant counties for the experiment.

Table 3b. Teen response rates by county

e m— Teen Teen Teen | Teen Web | Completes/ | Unweighted | Weighted | CHIS 2017 | CHIS 2017 CHIS 2017
¥ Permission | Web | Phone | +Phone | Permission RR! RR! LL RR? Cell RR? | Combined RR?

Los Angeles 41.7% 14.7% 15.6% 27.0% 22.2% 24.3%
Santa Clara 14 5 0 5 35.7% 11.9% 10.6% 35.0% 16.4% 25.3%
Tulare 12 2 0 2 16.7% 4.1% 3.7% 51.3% 12.0% 28.6%
Total® 38 11 1 12 31.6% 9.6% 14.0% 26.6% 20.3% 23.4%

Note. ! Conditional response rates that do not exclude cases where parent did not provide permission. 2 CHIS 2017 conditional RRs are weighted.
3 Total response rates for CHIS 2017 are for the entire production sample whereas they are the combination of the three relevant counties for
the experiment.
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Table 4. Within-household selection response rates

Total Web + Complete/ | Unweighted Weighted

Next birthday 3,000 8.4% 13.2% 13.9%
Next birthday w/ confirmation 3,000 227 41 268 8.9% 14.5% 15.0%
Age order 3,000 221 47 268 8.9% 13.8% 13.6%

Note. ! Unconditional (or overall) response rates.

Table 5. Within-household selection accuracy

Next-birthday method Next-birthday method w/ confirmation Age-order method

Completed | Inaccurate Completed | Inaccurate Completed | Inaccurate
# of adults P # of adults P # of adults P
roster cases roster cases roster cases

1 58 0% 1 55 0% 1 48 0%
63 40% 2 81 12% 2 112 31%

3 14 50% 3 12 25% 3 26 62%
4+ 14 79% 4+ 7 29% 4+ 17 53%
Total 149 29% Total 155 10% Total 203 30%

Note. Table includes cases where we could confidently assert the accuracy of the selection. Table excludes cases where the respondent refused
to provide birthdate information about adult household members as well as households where multiple household members share birth months
or have a birthday during the data collection month.
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Table 6. Second invitation mail experiment

Second invitation mail Total Phonel Web + Completes/ | Unweighted | Weighted
type sample Phone! Total RR? RR?

Standard (First-class) 2,850 2.5% 18.2% 9.0%
Priority 2,849 86 51 137 4.8% 20.2% 10.1%
Certified 2,849 150 38 188 6.6% 27.2% 14.4%

Note. ! Completes since second invitation mailing on May 15, 2018. > Unconditional (or overall) response rates including pre-second invitation
completes in each experimental condition.
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Table 7. Summary of key indicator comparisons for Los Angeles County
oo | oo | emang |G | roang
Variable vs. Control CATI!
Sociodemographic
Gender
Age KA CATI added more 65+
Marital status
Family type
Presence of children * EXP had less children

EXP has more HS and

Education *
college grads

Poverty status
Sexual orientation

Transgender

Racial group

Country of birth " Mei?izygjnlcisaj Zr(:grica

Sl e fideney R EXP"had n"lllore "VeryII * CATI added n;lore "Not
well", less "Not at all well

Citizenship

Health Outcomes
EXP had more "Excellent/

= 3k 3k ko
Self-rated health Very g00d/Good"
Diabetes > EXP had less diabetes KA CATI e?dded more

diabetes

Hypertension *ok CATI added more HBP
Asthma
BMI classification
Psychological distress bR e Bt 0] e

recent psych. distress
Suicidal thoughts

Health Behaviors

Current smoker

E-cigarette use

Health Care and Access

Have insurance

Delay getting Rx

Delay getting care

Usual source of care

Note. Control (n = 1,014); Experiment (n = 251); Web (n = 208); CATI (n = 43). ! Within the experiment.
*p<0.05; **p<0.01; *** p < 0.001; **** p < 0.0001
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Table 8. Summary of key indicator comparisons for Santa Clara County

Experiment Web vs.
Variable vs. Control CATI!

Sociodemographic

Gender

Age Ho kK CATI added more 80+

Marital status * CsA;I):fa(izj /IB/:CSI? CV:Z?/

STy G * EXP had more married * CATI added more single,
households no kids

Presence of children *k CATI added more

Education " EXP had less "less than - CATI added more “some
high school" college/trade school”

Poverty status S EXP had less <200% FPL

Sexual orientation

Transgender

Racial group

Country of birth

English proficiency e \AIZ(IIID",hIaeisn?'(I)\Ir:tl;:{ce;arl\I/"

Citizenship

Health Outcomes

Self-rated health * EXPCZ?yrgggz/lézi:F 1Y * CAI:::;?,(;ESOT? *

Diabetes

Hypertension Kok E CATI added more HBP

Asthma

BMI classification

Psychological distress

Suicidal thoughts

Health Behaviors

Current smoker o CATI added more

smokers
E-cigarette use
Health Care and Access
Have insurance *k EXP had more insured
Delay getting Rx
Delay getting care
Usual source of care

Note. Control (n = 276); Experiment (n = 290); Web (n = 258); CATI (n = 32). ! Within the experiment.
*p<0.05; ** p<0.01; *** p <0.001; **** p <0.0001
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Table 9. Summary of key indicator comparisons for Tulare County

Experiment Web vs.
Variable vs. Control CATI!

Sociodemographic
Gender

Age

Marital status
Family type
Presence of children
Education

Poverty status

Sexual orientation
Transgender
Racial group

Country of birth

English proficiency

Citizenship
Health Outcomes
Self-rated health
Diabetes
Hypertension
Asthma

BMI classification

Psychological distress

Suicidal thoughts

Health Behaviors
Current smoker
E-cigarette use

Health Care and Access
Have insurance

Delay getting Rx

Delay getting care

Usual source of care

%k kk

* ¥

* ¥

%k %k %k

* %

* %k

* ¥

EXP had more HS grads

EXP had less <200% FPL gt

EXP had less from
Mexico/Central America

EXP had more "Very
well", less "Not at all"

EXP had less non-citizens

EXP had more serious
psych. distress

* ¥

EXP had more e-cig. use

* %

CATI added more 80+

CATI had fewer <200%
FPL

CATI added more HBP

Web added more asthma

Web added more w/
suicidal thoughts

CATI had more smokers

Web had more Rx delay

CATI added more with a
usual source of care

Note. Control (n = 180); Experiment (n = 251); Web (n = 201); CATI (n = 50). ! Within the experiment.
*p<0.05; ** p<0.01; *** p <0.001; **** p <0.0001
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Appendix A — Recruitment Material Examples

e First Invitation — Envelope

e  First Invitation — Next Birthday

e First Invitation — Age Order (Condition 2C)

e  First Invitation — Back page

e  First Invitation — Multilingual Letter

e Reminder Postcard (outside)

e Reminder postcard (inside) — Next Birthday
e Reminder postcard (inside) — Age Order (Condition 2B)
e Second Invitation — Certified mail

e Second Invitation — Priority envelope

e Second Invitation — Next Birthday

e Second Invitation — Age Order (Condition 2C)
e Teen Text Message Invitation

e Teen Text Message Reminder

e Teen Email Invitation

e Teen Email Reminder

e Teen Invitation Letter

e Teen Reminder Letter
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First Invitation — Envelope

UCLA CENTER FOR i,
HEALTH POLICY RESEARCH.-;".
. f Coni

0001
California Health Survey
Murphy Hall 1125
405 Hilgard Ave.
Los Angeles, CA 90095-7220

e

o R 1Y R T Y TR T L | G TR 1 U TR
{rqreeveerseal | FOR AADC 180
CALIFORNIA RESIDENT
1 BRAXTON WAY SUITE 125
GLEN MILLS, PA 19342

1
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First Invitation — Next Birthday

UCLA CENTER FOR &,
HEALTH POLICY RESEARCH _¢'s
-

California Resident April 3, 2018
1 Braxton Way Suite 125
Glen Mills, PA 19342

Dear California Resident,
Your household has been randomly selected for this year's California Health Survey.
This important survey is conducted by UCLA and collects information on the health of people in

California and about issues they have getting health care. The results may help people and families in
your community. Your household has been selected to represent many other households like yours.

Step 1: Identify who should complete the survey

Please have the adult, age 18 years of age or older, in your household who has the next birthday
complete the survey.

If you are not the selected adult, please share this information with the selected adult and ask
them to complete the survey by going to the website listed below.

Step 2: Respond now!
www.cahealthsurvey.com

Your secure access code is: 12121212

We are not selling anything or asking for money. To thank you in advance, we are enclosing a $2 bill.
This small gift is for you to keep whether or not you decide to participate (this money is not from
State or local taxes).

If you do not have access to the internet or would prefer to complete the survey over the phone,
please call 1-888-978-4645.

Your help is very important to this study’s success. Thank you for your cooperation.

Sincerely,

Dr. Ninez Ponce
Principal Investigator, California Health Survey

10960 Wilshire Boulevard, Suite 1550, Los Angeles, CA 90024
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First Invitation — Age Order (Condition 2C)

UCLA CENTER FOR .
HEALTH POLICY RESEARCH jo:%

California Resident April 3, 2018
1 Braxton Way Suite 125
Glen Mills, PA 19342

Dear California Resident,
Your household has been randomly selected for this year’s California Health Survey.
This important survey is conducted by UCLA and collects information on the health of people in

California and about issues they have getting health care. The results may help people and families in
your community. Your househeld has been selected to represent many other househoelds like yours.

Step 1: Identify who should complete the survey

How many adults, 18 years of age or older, are in your household?
One adult: You should complete the survey.
Two adults: The older adult should complete the survey.

Three or more adults: List the three oldest adults in order from oldest to youngest. The third
person on the list should complete the survey.

11 2 B

If you are not the selected adult, please share this information with the selected adult and ask
them to complete the survey by going to the website listed below.

Step 2: Respond now!
www.cahealthsurvey.com

Your secure access code is: 12121212

We are not selling anything or asking for money. To thank you in advance, we are enclosing a $2 bill.
This small gift is for you to keep whether or not you decide to participate (this money is not from
State or local taxes).

If you do not have access to the internet or would prefer to complete the survey over the phone,
please call 1-888-978-4645.

Your help is very important to this study’s success. Thank you for your cooperation.

Sincerely,

Dr. Ninez Ponce
Principal Investigator, California Health Survey

10960 Wilshire Boulevard, Suite 1550, Los Angeles, CA 90024
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First Invitation — back page

Erequently Asked Questions

What is the California Health Survey?

The California Health Survey is an annual health survey of 20,000 households in California. The
information collected during the survey gives researchers, community members, and public agencies
a clear picture of the current health and health needs for counties across the state. This survey was
first conducted in 2001. The information may improve health programs where they are needed most.

How did you get my address?
Your address was randomly chosen from all the addresses in your area. This is a scientific process to
choose survey participants like yourself.

Why can’t anyone in my household answer the survey?

Scientific studies like the California Health Survey depend on a randomly chosen individual for
each household to ensure we talk to a diverse group of people. We select this person following the
instructions on the front of this letter so the results will not be biased and will reflect the opinions
and needs of all Californians.

How do I know you will keep my information confidential?

Keeping your information confidential is our top priority. We process all your contact information and
survey answers so that responses cannot be connected with an individual person or address after the
data collection is complete. Everyone working on this study is reguired to protect the confidentiality
and rights of the pecple who participate, according to the strict rules of the UCLA Office for
Protection of Research Subjects, and the State of California’s Committee for the Protection of Human
Subjects. As reguired by the Privacy Act, the legislative authority for this survey is 42 USC 285.

How long will the survey take?

The California Health Survey takes approximately 30 minutes to complete depending on your specific
situation. If you have a child, we may ask you additional questions about your child. If you have a
teenager (ages 12-17), we may ask to interview one teen after receiving permission from a parent.

Am I required to complete this survey?

Participation is voluntary and there is no penalty if you choose not to participate. You can answer as
many or as few questions as you want. Keep in mind that your household was randomly selected as
part of a scientific sample, and you cannot be replaced with another household. Your cooperation is
extremely important to help ensure the completeness and accuracy of the results.

Who provides the funding for the California Health Survey?

Major funders of this survey include the California Department of Health Care Services (DHCS), DHCS
Mental Health Services Division, California Department of Public Health, California Health Benefit
Exchange, First 5 California, The California Endowment, California HealthCare Foundation, and Kaiser
Permanente.

How can I obtain more information?
For additional information, please visit our website at www.californiahealthsurvey.org.
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First Invitation — Multilingual Letter (front: Spanish and Chinese)

UCLA CENTER FOR
HEALTH POLICY RESEARCH.a.
H‘ ol

Estimado residente:
Su hogar ha sido seleccionado al azar para participar en la Encuesta de Salud de California correspondiente a este afio.

UCLA lleva a cabo esta importante encuesta con el fin de recopilar informacién sobre la salud de los residentes en California y los
problemas que enfrentan para obtener atencién médica. Los resultados pueden ayudar a las personas y a las familias de su comunidad.
Su hogar ha sido seleccionado para representar a muchos otros hogares como el suyo.

Si desca realizar la encuesta cn inglés, por favor siga las instrucciones que sc dan cn la carta adjunta redactada cn inglés para
responder a la encuesta en linea.

Si no desea realizar la encuesta en inglés, llame al 1-888-978-4645 para responderla por teléfono con un encuestador que hable en
Espaiiol.

No estamos vendiendo nada ni estamos pidiendo dinero. Para agradecerle de antemano, le adjuntamos un billete de $2 ddlares. Es un
pequeiio obsequio que usted puede conservar ya sea que decida participar o no (este dinero no proviene del estado ni de los impuestos
locales).

Para obtener mds informacidn acerca de la Encuesta de Salud de California, visite www californiahealthsurvey.org.

Su ayuda es muy importante para el éxito de este estudio. Gracias por su cooperacion.
Dra. Ninez Ponce

Investigadora principal , Encuesta de Salud de California

BTN R
TR A S T B e oD S IS ST I R A

AHPIERMERSAZBINA (UCLA) T > WERRF I AR B CrEIRTS o~ S EAVEH - 552
WENE RN AT RFE « SRIRERCET T LTS H A TR sUe U s U -

ANFITHE LA SR AR SR ERE T A S S (R e A U T4 L P -
WERAEA THELFE e GRS - FBEIE 1-866-315-3969 » MEREE T L HYRNR B 5a Rl -

FM R E EASH B E s RSl o BT IEMREA - FIMPEEH EMSET « M Rod TR, 1L
TR NG GEREAGRRE MR 5 -

EBENUTHERE B SN AN 8 25, > Y35/ www californiahealthsurvey.org -
AT IEHETEN AR Y - s E 1T -

E=¢ 00!

Ninez Ponce [H1-

IR (53 & 1T RS TR R T A
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First Invitation — Multilingual Letter (back: Korean, Vietnamese, Tagalog)

UCLA CENTER FOR
HEALTH POLICY RESEARCH

A Aol S AAHE ThE AT AEEA RGO FAND A Z G

Aol T,

o] Bk Ak Al UCLA o A 4 Al ah] ) Eulel 05 e) Azl #uSo] Wi gl 21w Eo) ook guS FH gk A% 2
Az F o} A AE F1 9 A S Al Tl B 4 Q5Uth 7 T F 9 e SR ohE 7T EL dRet] s AR s

Al A oA A ) i e o o] AlAle] dhuo] whEl 2Elel onl Swke] Fal Al g

2 el 2 dAshs o o8 g o) gl ol Aol 1-866-315-3960 MO8 o E o] w8 FA s ME e g Aelz
shael T4 8

-

130 SHALE 7] B SRS el ol S LR Fof 8 £ 4 Aol of

= 1 @ Ao BAE Vel $2 F BA BRI o B0 A she) ARRAL
FE o) el A HEURh F A A9 A AT 08 vhee o] obyl ek

| Rl Freh e 4 $77) 741

Le

@471 www californishcalthsurvey org

HBHOR 2oay] daAi: Hetel Horl Rolnthn SR Th Y FAH dapgieh

Kinh Giri Cre Dan California.
Gia dinh ciia quy vi dieere chon ngéu nhién d€ trd 16 Khao Sat Sire Khoe Ticu Bang California trong ndm nay.

Diy la khdo sat qua dién thoai quan trong duoe there hién béi UCLA va thu théip thdng tn v ésire khde cha ngudi dén tai Califomia va v nhimg vin d'éma ho gip
phii khi dwge chim s sie khde. K& qud ¢é (he gitp ich cho ngudi ddn va gia dinh rong ¢dng d'dng cla gquy vi. Gia dloh ¢la gquy vi di duoe chon 08 dai dién cho
nhi'd gia dinh khéc giéig nhur trieomg hop cta quy vi.

N&u quy vi cdm thay thodi mai khi tham gia khdo sit bing ti€ng Anh, vui Idng thue hién theo cde hudng din trén bae thu bing tighg Anh dinh kém d& trd 161 tree
tuyén.

Né&U quy vi cam tha'y khéng thodi mdi khi tham gia khéo sdt biing ti#g Anh, vui long goi s& 1-866-315-3969 d& tham gia khio sdt qua dién thoai v&i mot ngudi phong
vin n6i bing Tigng Viér.

Chiing t6i khéng bin gi ¢ va cling khdng xin quyén ti’é1. D& cdm on guy vi trede, ching toi xin ot kém theo ddy 52. Ddy 14 mét mon qui nhd danh cho quy vi cho dit

quy vi cd quyt dinh tham gia hay khéing (mdn ti '@ nay khdng phii 18yt ti G thu® cha tidu bang hay cha dia phwong).
D& bidt thém théng tin v'éKhdo Sdt Sirec Khde Ti#u Bang California, voi bng truy cip sww californiahealthsurvey.org
St tham gia ctia quy vi vé eling quan trong cho thanh céng ciia nghién ciru nay. Xin cdm on swe tham gia elia quy vi.
Trén irgng.

Dr. Ninez Ponce

Trudmng ban Khio sdt, Khdo Sat Ste Khde Tigu Bang Calilornia

Moahal na Residente ng Cahfornia.

Ang inyong sambahayan ay napili nang random (o hindi sinadya ang pagpili) para sa California Health Survey (Survey Tungkel sa Kalusugan sa Calilomia) para sa
taon na ito.

Ang mahalagang survey na ito sa telepono ay isinasagawa ng TUCLA at nangongolekta sila ng impormasyon tungkol sa kalusugan ng mga taga-California at tungkol sa
mga Isyu sa pagkuha ng pangangalaga sa kalusugan. Ang mga resulla ay maauring makatulong sa mga tao al pamilya ng inyong komunidad . Ang inyong sumbahayan
ay napili bilang isang representatibo sa iba pang maraming sambahayan tulad ng inyo.

Kung kumportable kayong kumpletuhin ang survey sa Tngles, sundan lamang ang mga tagubilin na nakalakip sa liham na nakasulat sa Ingles upang makasagot nang
online.

Kung hindi kayo kumportable na kumpletuhin ang survey sa [ngles, lumawag lamang sa 1-866-315-3969 upang makumpleto ang survey gamil ang lelepono sa ulong
ng isang taga-interbyu na nagsasalita ng Tagalog.

4 ng anuman o nanghihingi ng pera. Bilang paunang pasasalamat, naglalakip kami ng $2. Ang munting regalong ito ay para sa inyo, magpasya
nagmula ang perang ito sa buwis ng Tistado o sa lokal na buwis)

Hindi po kami naghcl
man kayong lumahok o hindi (hin

Para sa karagdagan pang impormasyon tungkol sa California Health Survey (Survey Tungkol sa Kalusugan sa California}, pumunta lamang sa

www californiahealthsurvey org.

Napakamahalaga ang inyong tulong sa tagumpay ng pagsusuring ito. Salamat sa inyong pakikipagtulungan.

Taos-puse,
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Reminder Postcard (outside)

SEE OTHER SIDE FOR
CPENING INSTRUCTIONS

U‘ LA HEALTH POLICY RESEARCH.
L]
| ]

California Health Survey
10960 Wilshire Blvd., Suite 1550
Los Angeles, CA 90024

qrrewmsmmnesrALL FOR AADC 180 1
CALIFORNIA RESIDENT

1 BRAXTON WAY SUITE 125

GLEM MILLS, PA 19342
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04 301S 4IHLO 335
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r FOLD, CREASE ANDTEAR ALONG PERFORATION W
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LSHId $3903 30IS IA0NW3Y
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Reminder Postcard (inside) — Next birthday

EMPV-BID

=

12"

UCLA CENTER FOR .
HEALTH POLICY RESEARCH o2
i of

Dear California Resident,

Last week, we mailed you a letter asking for your help with the California Health Survey,
a study about the health of people in California and issues they have getting health care.

If you or someone in your household has already completed the questionnaire, please accept
our sincere thanks. If you have not already responded, please have the adult, age 18 years
or older, with the next birthday go to the website listed below to complete the survey.

Respond now at www.cahealthsurvey.com
Your secure access code is: 12121212

If you do not have access to the internet or would prefer to complete the survey over the
phone, please call 1-888-978-4645.

Thank you.

5-1/2"

Estimado(a) residente de California,

Hemos tratado de comunicarnos con usted sobre su participacion en la Encuesta de Salud
de California, pero alin no hemos recibido su respuesta.

Esta importante encuesta es su oportunidad para hacerse oir con respecto a temas de
salud.

Si desea realizar la encuesta en inglés, siga las instrucciones que aparecen arriba para
responderla en linea.

Si no desea realizar la encuesta en inglés, llame al 1-844-628-1521 para responderla por
teléfono con un encuestador que hable en espafiol.

Gracias por su cooperacion.

1/2"
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Reminder Postcard (inside) — Age Order (Condition 2B)

EMPV-BID

=

12"

UCLA CENTER FOR .
HEALTH POLICY RESEARCH _o's;
o.f.

Dear California Resident,

Last week, we mailed you a letter asking for your help with the California Health Survey,
a study about the health of people in California and issues they have getting health care.

If you or someone in your household has already completed the questionnaire, please
accept our sincere thanks. If you have not already responded, please follow the instructions
below to select the correct person who should go to the website listed below to complete
the survey.

Respond now at www.cahealthsurvey.com
Your secure access code is: 12121212

If you do not have access to the internet or would prefer to complete the survey over the
phone, please call 1-888-978-4645.

Thank you.

5-1/2"

How many adults, 18 years of age or older, are in your household?

One adult Two adults Three or more adults
You should complete the The younger adult List the three youngest adults
survey. should complete the in order from youngest to
survey. oldest. The second

person on this list
should complete the
survey.

1:

2.

3.

If you are not the selected adult, please share this information with the selected adult.

1/2"
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Second Invitation — Certified mail

UCLA CENTER FOR &, |
U HEALTH POLICY RESEARCH &3
L L

California Health Survey 1111 0000 1111 DOOD 331k
Murphy Hall 1125

405 Hilgard Ave.

Los Angeles, CA 90095-7220

e

2018

Con1
000

e b e el e I e
== Al L FOR AADC 180
CALIFORNIA RESIDENT

1 BRAXTON WAY SUITE 125
GLEN MILLS, PA 19342
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Second invitation — Priority envelope
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Second Invitation — Next Birthday

UCLA CENTER FOR .
HEALTH POLICY RESEARCH

California Resident April 3, 2018
1 Braxton Way Suite 125
Glen Mills, PA 19342

Dear California Resident,

Now is the time to respond

The UCLA Center for Health Policy Research has sent you requests over the last couple of weeks to
complete the California Health Survey. To the best of our knowledge, we have not yet received your
responses.

If you do not have access to the internet or want to complete the survey over the phone, please call
1-888-978-4645.

Why your response is important

The California Health Survey is used by multiple State and local agencies and departments to
understand and improve the health of Californians in your community. We are writing again because of
the importance that your responses has for helping to get accurate results.

Who should complete the survey

To ensure our results are not biased, we are asking for one specific adult, 18 years of age or older,
from your household to respond. Please have the adult who has the next birthday be the one to
complete the survey.

Respond now at www.cahealthsurvey.com
Your secure access code is; 12121212

If you do not respond soon, an interviewer may contact you by phone to complete the survey.

Thank you for your prompt response.

Sincerely,

Dr. Ninez Ponce
Principal Investigator, California Health Survey

10960 Wilshire Boulevard, Suite 1550, Los Angeles, CA 90024
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Second Invitation — Age Order (Condition 2C)

UCLA CENTER FOR iz,
HEALTH POLICY RESEARCH jo:%

California Resident April 3, 2018
1 Braxton Way Suite 125
Glen Mills, PA 19342

Dear California Resident,

Now is the time to respond

The UCLA Center for Health Policy Research has sent you requests over the last couple of weeks to
complete the California Health Survey. To the best of our knowledge, we have not yet received your
responses.

If you do not have access to the internet or want to complete the survey over the phone, please call
1-888-978-4645.

Why your response is important

The California Health Survey is used by multiple State and local agencies and departments to
understand and improve the health of Californians in your community. We are writing again because of
the importance that your responses has for helping to get accurate results.

Who should complete the survey

To ensure our results are not biased, we are asking for one specific adult, 18 years of age or older,
from your household to respond. If you are the only adult in your household, then go to the website
below and respond now. If there are two adults in your household, please have the older adult go
and complete the survey. If there are three or more adults in your household, the third oldest
adult should complete the survey.

Respond now at www.cahealthsurvey.com
Your secure access code is: 12121212

If you do not respond soon, an interviewer may contact you by phone to complete the survey.

Thank you for your prompt response.

Sincerely,

Dr. Ninez Ponce
Principal Investigator, California Health Survey

10960 Wilshire Boulevard, Suite 1550, Los Angeles, CA 90024
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Teen Text Message Invitation

! Verizon 9 1:10 PM 9 75% )

Text Message
Mon, Apr 2, 3:19 PM

UCLA got your parent's
approval to ask you to
take the CA Health
Survey. Go to https://
tinyurl.com/y8wg9coz/?
id=TESTAO03002. Reply
STOP to cancel
Msg&DataRatesMayApp

ly

O ) @
DO ~” r o
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Teen Text Message Reminder

ul Verizon 9 1:07 PM 9 76% )

< HEEEN O

UCLA still needs your
help with the California
Health Survey. Answer
today https://
tinyurl.com/y8wg9coz/?
id=TESTA03002. Reply
STOP to cancel
Msg&DataRatesMayApp

ly

O A) O

QWERTYU I OP

A SDFGHJKL

4 Z X CVBNM KX

123 0 space return
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Teen Email Invitation

P UCLA needs your help

& C O & Secure | h ‘mall.google.com/mail/u/0/ 7zx ® 2 4 0O E'. :

" site  [Y CHIS Teen web test

Apps W UCLACenterforHe [ DDRCDashboard o] UCLABox Q) ZoomatUCLA &A CommuterExpress [ CHISWebt

nail - # 0 @

= M Gmail Q  Sear

& a o § & © B ®» 113,066 S o
b Compose
UCLA needs your help o x & 2 F
0  Inbox 2 ¥ P Y
*  Stared 5 UCLA California Health Survey <chisi a1 T - o
0 Sneczed i wms
Desar Betan
- Sent
» B Categories ou hawe been randomly selected o participate in this year's Caliomia Health Surdey, +
CHIS This impartant survey |8 conducted by LICLA and collects information on the health of teens in Califomia, Your answers may belp other teens Bke you across Califomia.
Pharrh
We recently spoke wilth one of your parenis or guardians about their healih. They provided your contact information so we could talk with you.
Brian +

Phaase click harg 10 respond now
Your secure acoess code |s: TESTAO3599

This sunvey will only take 15 minules, Your paricipation i completaly veluntary and confidential. You can siip any question and £an stop at any time.

Your help is very impantant. Thank you.

Sincerely,

a1 Christopher Westover

B4 You wers In a video call

Dr. Minez Ponce
Wkl Principal Investigator, California Health Survey
UCLA Center for Health Policy Resaarch
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Teen Email Reminder (text only)
From: chis@ucla.edu [UCLA California Health Survey]

Subject: UCLA is waiting for your reply

Dear <<ADOLESCENT’S FIRST NAME>>,

Last week, we emailed you an invitation to participate in the California Health Survey, a study about the
health of people in California.

According to our records, we have not yet received your responses. If you already completed the survey,
thank you.

To respond now, click here.
Your secure access code is: <<SAC>>

This important survey will only take 15 minutes and will help organizations across the State to better
serve teens like you with their health and health care needs.

Thank you for your help.

Sincerely,

Dr. Ninez Ponce
Principal Investigator, California Health Survey
UCLA Center for Health Policy Research
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Teen Invitation Letter

UCLA CENTER FOR i,
HEALTH POLICY RESEARCH '.:
" If

John Q. Teen April 3, 2018
1 Braxton Way Suite 125

Glen Mills, PA 19342

Dear John,

You have been randomly selected to participate in this year’s California Health Survey.

This important survey is conducted by UCLA and collects information on the health of teens in
Califernia. Your answers may help other teens like you across California.

We recently spoke with one of your parents or guardians about their health. They provided your
contact information so we could talk with you.

Respond now at www.cahealthsurvey.com/teen
Your secure access code is; 12121212

This survey will only take 15 minutes. Your participation is completely voluntary and confidential. You
can skip any question and can stop at any time.

Your help is very important to this study’s success. Thank you.

Sincerely,

Dr. Ninez Ponce

Principal Investigator, California Health Survey
UCLA Center for Health Policy Research

10960 Wilshire Boulevard, Suite 1550, Los Angeles, CA 90024
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Teen Reminder Letter

UCLA CENTER FOR i,
HEALTH POLICY RESEARCH '.:
" If

John Q. Teen April 3, 2018
1 Braxton Way Suite 125
Glen Mills, PA 19342

Dear John,

Now is the time to respond

Over the last couple of weeks, we have tried contacting you to complete the California Health Survey.
Our records show that we do not have your response yet.

Why your response is important

This statewide study collects information on the health and experiences of teens across California.
Your answers may help state organizations better help other teens like you.

Why we need you

You were randomly selected out of all the teens in California to participate in this study. Without your
responses, our results will not accurately reflect the needs and challenges of California’s youth.

Respond now at www.cahealthsurvey.com/teen

Your secure access code is: 12121212

If you do not respond soon, an interviewer may contact you by phone to complete the survey.

Thank you for your quick response.

Sincerely,

Dr. Ninez Ponce
Principal Investigator, California Health Survey
UCLA Center for Health Policy Research

10960 Wilshire Boulevard, Suite 1550, Los Angeles, CA 90024
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Appendix B — Examples of Web Instrument Screens

e Welcome Screen

e Consent Script

e Security Setup Screens

e Assorted Question Screens
e Teen Permission Screens
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Welcome Screen

[ r1105w-CHISwebexp-WEB X 4

& C' € @& httpsi//zeusssrs-survey.com/cfmc88/ssrs/r1105w/testing/index.php aQ « 0O E‘u (2]

Apps W A Ce [ DDRCDashboard 4| UCLABox @ ZoomatUCLA LA Commuter Expres:

Welcome to the California Health Survey. You will need the materials we ma|led Io you to start the survey. All the
information that you provide will i pletely I

UCLA CENTER FOR
U ‘ L A HEALTH POLICY RESEARCH o
it

Test Mode

Please enter the 7 digit Secure Access Code found on the materials we mailed you.

Secure Access Code: [ ]
a2

but not limited 1o improving the efficiency of our dat:

3l pury
ded Inside th

tem

If you have any questions, please contact Support by e-mail at support@youropinionplease.com.
If you have any technical trouble with this survey, please contact us at support@youropinionplease.com.

ollection programs. Use of this system indicates
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Consent Script

I The Castons Heaks
«

UCLA "gﬁ% The california Health Survey

INFORMED_CONSENT. This survey 15 voluntary and confidential. You can skip any question, and you can stop at any time,

The survey takes about 30 minutes on average, but may be as short as 20 minutes. There are questions about your health, diet and exercise, sexual behaviors,
violance, suicide, emational health and treatment for mental health problems, and your healthcare and insurance,

The University of California at Los Angeles (UCLA) has very strict safeguards to protect your confidentiality.

W make every uﬂortwnrouct your identity, Yourad&wwlllbekm In & secure data centaer for research to better understand how health is related to where
people llvE Other information that could Identify you, like your name and contact information will be erased alter the study is completed. Your other answers will be
combined with the answers of ather participants and shared with researchers to better understand the health of Californians. Your address will be arased after
conversion into latitude and longitude for research purpases,

For more information about the rights of research subjects, please contact the Office for the Protection of Research Subjects at 1-310-825-8714,
If you have questions, please refer to the Frequently Asked Questions hare.
If you have further questions, please contact Dr. Ninez Ponce who can be reached toll-free at 1-866-275-2447.
By clicking 'Hext” you understand and agree to participate in the California Health Survey.
(Please click "NEXT" to continue)

o s any b al mciila wilh Tt Uty
For adotonat

RS sl con

rRons o o nmn“m
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Security Setup Screens

R T T . B e W

< C | @ Secure | httpsy/zeus.ssrs-survey.com/cg fmecgi/cfme8 w @

3 Apps M UCLACenterforbe: i DDRC Dashbosrd () Shiny |RStdiologin || UCLA || Ressarchrelated || PCAR [) CHISWebTestSite £A CommuterExpressS [B) PAR-16-352 Metho Text surveys [B] Considerations of . [] Linguistic Minorities

Test Mode

UCLA  reum8awES
M The California Health Survey

Please create a Personal Security Code below. It must be 10 characters, and can be any combination of letters and numbers.

If you need to stop taking the survey for any reason, when you return to the survey link you will need to reenter the Secure Access Code that
was provided in the letter and the new Personal Security Code you create below, so please make a note of it.

Personal Security Code:

Back | Next |

suopon@youropnionpiease com
you have any technis survey, please contact us at support@youropinionplease com
Please click here

For additional

Exit Survey

e e e e
<« C | @ Secure | https;//zeus.ssrs-survey.com/cgi-bin/cfm fmcB8.cgi

Apps # UCLACenterforHes ## ODRC Dashboard () Shiny |RStwdiologin || UCLA [ | Researchrelated || PCARI [) CHISWebTestSite LA Commuterbxpress [B) PAR-18-352 Metho Text surveys [l] Considerations of $u B Linguistic Minorities

Test Mode

UCLA  reun it
The California Health Survey

For added security, please select a security question to answer.

Please select a security question (o answer. ¥

Please enter your response here.

. Back Next

Questions? guRROT@youroRinionpiease com
trouble with tis survey, please contact us at suRROrt@yourseinionplease. com
Ctions on how 1o compiete this survey, Plaase Click here

1f you have any technical
For additional inst

_Exit Survay )
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! M Inbox - brwbrian85@g- X { # UCLA Centerfor Health: X [ The Cali

mia Health S X

&« C | @ Secure | https;//zeus.ssrs-survey.com, n/c ji/cfmc88.

Apps #t UCLA Center for # DDRC Dashooard () Shiny |RStudio Login [ UCLA [ Ressarchrelated || PCARI LA Commuter Express S

UCLA | romisimms

The California Health Survey

For added security, please select a security question to answer.

Please salact a sacurity question to answar_ v
Your favonts pet?

Your mother's maiden name?

Your favorite color?

Back Next

ns? SUCCOT@)QUIONNIONRIEase Com
please ¢ us at supnon@youropinionolease com
ey, Please click here
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Assorted Question Screens

UCLA

The California Health Survey

AASA, Flease tell me which one or more of the following you would use to describe yourseif. Would you describe yourself as .7

Check all that apply.

Native Hawailan

Other Pacific Islander

American Indian or Alaska Native
Asian

Black or African American

White

Other

cify)

OO EVOUIDDNEOCiEse Com

Y i Y s ae ~~
' c a re | https://zeus.ssrs-survey.com/cgi-t fmcBa + B i

3 Apps M UCLACenterforbes #f ODRCDashboard () Shiny |RStudiologin || UCLA || Researchrelated || PCARI [} CHISWebTestSite [) CHISTeenweb LA CommuterExpresss [B) PAR-18-352: Metho Text surveys [B] Considerations of S »

est Mode

UCLA e ‘i"i

The California Health Survey

AE7. During the past month, how many times did you eat any other vegetables like green salad, green beans, or potatoes? Do not include fried
potatoes. Please enter if this is per day, per week, or per month.

Other vegelables include fomatoes, carrofs, onions, or broccoli. Rice is not a vegetable.

times
Per day

Per week

Per month

Back J Next J

RRA@)uroRnioNieasE cOM
s survey, please contact us at sugRor@youropinonglease com
to complete this survey, Piease click herg

_Exit Survey )
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The California Health Survey
A129. The following questions ask about how you have been feeling during the past 30 days. For each question, please mark the category that
best describes how often you had this feeling.

All of the Most of the  Some of the A little of the  None of the
About how « rring the past 30 days did you fe time: time: time time

AJZ9, . nervous?

AJ30. .. hopelessT
AT

estless of fidgety?
AJ32. .50 depressed that nothing could cheer you up?
Al33. . that everything was an effort?

AN worthless?

'M Inbos [5) - brwbriandS. X W, 4 UCLA Center for Health | X Y IA Commuter Epress 573 X Y [ Tne Calfarna sk s
< cla 8

@ i
! Apps #f UCLA Center for He. # DDRC Dashboard B Shiny | RStudio Login UCLA Research related PCARI [ CHISWebTestSite [4 CHISTeenweb LA Commuter ExpressS [J) PAR-18-352 Metho Text surveys m Considerations of S »

e | hitps://zeus.ssrs-survey.com/cg fmccgi/cfmc88

Test Mode

The California Health Survey

AH57. 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.

What is a premium, a co-pay,_or a deductible?

Yes

No

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.

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

Premium s the monthly charge for the cost of your health insurance plan.

youroninion

lease CONtact us al SURONE@YOUNDNONDIEAsE.com
complete s survey, Please click here
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Teen Permission Screens

[ The California Health Sur x

<« C' (¢ @ Secure | https://zeus.ssrs-survey.com/cgi-bin/cfmecgi/cfmc88.cgi * O 8 g

© Apps # UCLACenterforHe [] DDRCDashboard 3 UCLABox (@ ZoomatUCLA LA Commuter Express [] CHIS Webtestsite [ CHIS Teen web test

LA cenTen
UCLA WEALTH POLICY RESEA

The California Health Survey

TP1. We would also like to interview Brian who is 13 years old and male for our study. It's a web survey and
should take him about 15 minutes to complete.

Questions in the teen survey are a lot like the ones you are answering, but it is much shorter. It covers a
range of health issues including general health, diet, exercise, and other healthy and unhealthy habits like
smaking and drinking alcohol, and using drugs. There are also some questions about bullying, violence, and
sexual behavior. There are a few questions about suicide thoughts or attempts because it is such a serious
health concern. We provide counseling and support information for any teen in need.

Brian can skip any guestions he wants or stop the survey at any time. Like your answers, his answers are
kept strictly confidential and are combined with the answers of other teenagers for research purposes only.
His name is never connected with those answers. His name and any contact information we have will be
erased from our records after the study is complete.

For more information about the rights of research subjects, please contact the Office for the Protection of
Research Subjects at 1-310-825-8714.

Do we have your permission to contact Brian and ask him if he will participate in the survey?

[ The California Health Su. x
« C' (0 @ Secure | https;//zeus.ssrs-survey.com/cgi-bin/cfmecgi/c ai w O A i

© Apps #f UCLACenterforHe [ DDRCDashboard 3] UCLABox (@ ZoomatUCLA LA Commuter Express - [ CHISWebtestsite [} CHIS Teen web test

UCLA | reamrtSs
The California Health Survey

TP1_RC. We understand that you would prefer that your teen not participate in the interview.

However, these are important public health issues facing California. Some parents choose to not let their
teen participate because they are not comfortable having their teen answer questions about drugs or sexual
behavior. If you prefer, we can make sure that questions about drugs or sexual behavior are not included in
the survey.

Do we have your permission to contact Brian and ask him if he will participate in the survey if we exclude
questions on drugs or sexual behavior?

Yes if excluding questions on drugs

Yes if excluding questions on sexual behavior

Yes if excluding questions on drugs and sexual behavior

No
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Jin/cfmecgi/cfme + O a :

& C O & Secure  hitps)//zeusssrs-survey.com/cg Ji

[ CHIS Web testsite [ CHIS Teen web test

* Apps M UCLACenterforHe [ DORC Dashboard 3 UCLABox @ Zoom atUCLA LA Commuter Express - [
-

UCLA o
The California Health Survey

TP3. We would like your permission to contact Brian on their cellphone. By providing Brian's cell phone
number, you grant the California Health Survey permission to text and/or call your teen for the survey. He
will be texted no more than two invitations to the survey. You also grant permission that in the event he does
not complete the web survey then an interviewer may call your teen and have him complete the survey over
the phone. This phone number will be erased from our records after the study is complete.

Would you please provide Brian's telephone number and how we may contact him for the survey?

Please enter phone number with no dashes

Text and call
Text only

Call enly

Do not text or call

* O a £

<« C O & Secure  hitps)//zeusssrs-survey.com/cg Ji
[ DORC Dashboard 3} UCLABox © ZoomatUCLA LA CommuterExpress - [ CHIS Web testsite [ CHIS Teen web test
-

Apps W UCLA Center for He

UCLA  reunrSasuing,
m The California Health Survey

TP4. We would like your permission to contact Brian through his email. By providing Brian's email address,
you grant the California Health Survey permission to email him a link to the survey with their unique access
code. This email address will be erased after the study is complete.

Would you please provide Brian's email address so that we may email him a link to the survey?

Email Address

Please confirm the email address:

Back | Next |

Questions? sUpportEyoureinion|
If you have any technical trouble with this survey, please contact us at suppon@youropinicnplease.com

For additional instructions on how to complete this survey, Please click here Exit Survey )
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