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Section A — Demographic Information, Part |

PROGRAMMING NOTE QA15_A1:
SET AADATE = CURRENT DATE (YYYYMMDD)

QA15 Al What is your date of birth?
ot dEE L2 HEH U2
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
DAY [RANGE: 1-31]
YEAR [RANGE: 1904-1997]
REFUSED ...t -7
DON'T KNOW ...ooiiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_A2:
IF QA15_Al =-7 OR -8 (REF/DK), CONTINUE WITH QA15_A2;
ELSE GO TO QA15_A5

QA1l5 A2 What month and year were you born?
Hote EE E 0 SMoHHASLIN?
MONTH [RANGE: 1-12]
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
YEAR [RANGE: 1904-1997]
REFUSED ..ottt -7
DON'T KNOW ...ciiieiiieeiee et -8
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PROGRAMMING NOTE QA15_Aa3:
IF QA15_A2 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QA15_A3;
ELSE GO TO QA15_A5

QA1l5 A3 What is your age, please?
LIOIE(HNE) L& =AIRSLID?

AA2
YEARS OF AGE [RANGE: 0-120] [GO TO QA15_A5]
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_A4:
IF QA15_A3 =-7 OR -8 (REF/DK) THEN CONTINUE WITH QA15_A4;
ELSE GO TO QA15_A5

QA1l5 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?
oA ME 18 Al 2t 29 Al AHOI, 30 Ml 2H 39 Al ALOL, 40 Al 2t 44 Al AHOI, 45 AI2H 49 Al ALOL,
50 Al 2t 64 Al AFOI, £= 65 Al Ol &t = HCI0I=Sokal LIDt?

BETWEEN 18 AND 29......cciiiiiieieieeee e 1
BETWEEN 30 AND 39....coiiiiiiiiiie e 2
BETWEEN 40 AND 44.......ccooiiiiiiiiiiiiieee, 3
BETWEEN 45 AND 49......ooiiiiiiiiiiie, 4
BETWEEN 50 AND 64.......cooviiiiiiiiiiiiiiee, 5
65 OR OLDER ..ottt 6
REFUSED ...t -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeee e -8

POST NOTE QA15_A4: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA15_A1, QA15_A2, OR QA15 A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA15_A1, QA15 A2, OR QA15_A3 =-7 OR -8 (REF/DK), THEN USE QA15_A4;

ELSE USE ENUM.AGE

QA15 A5 Are you male or female?
Ol L 22U EclHl & A= 480 28 220K, 42018 LIM, WA 201 LID?

AA3
MALE .o 1
FEMALE ... 2
REFUSED ...t -7
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QA15_A6

AA4

QA15 A7

AAS

Are you Latino or Hispanic?
el =Lt Sl AT A Ol A LI DE?

September 21, 2017

[GO TO PN QA15_A8]
[GO TO PN QA15_A8]
[GO TO PN QA15_AS]

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 OE eI L Sl ATHE H Ol Sot& LI OIS SAHE A2 A, Za8t=2H, FHHAH,

25FetAH SO0l JAMUE0 2. otLt Ol &0l HE &l = &

[IF NECESSARY, GIVE MORE EXAMPLES]
[CODE ALL THAT APPLY]

MEXICAN/MEXICAN AMERICAN/CHICANO

SALVADORAN.....ootiiiiii e
GUATEMALAN ..ottt
COSTARICAN ..ot
HONDURAN ...ooiiiiiiiii e
NICARAGUAN ...t
PANAMANIAN ....ooiiiiiiii e,

SPANISH-AMERICAN (FROM SPAIN) .......ccceeens
OTHER LATINO (SPECIFY: ) e
REFUSED ..ottt
DON'T KNOW ...cooiiiiiiiiiiiiiieee et

S 25 B FAAL.
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PROGRAMMING NOTE QA15_AS8:

IF QA15 A6 =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR QA15_A8, CONTINUE WITH
PROGRAMMING NOTE QA15_A¢9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

QA1l5 A8 {You said you are Latino or Hispanic. Also,} please tell me which one or more of the following
you would use to describe yourself. Would you describe yourself as Native Hawaiian, Other
Pacific Islander, American Indian, Alaska Native, Asian, Black, African American, or White?

{EOIOI Bl = olATHY A et E5otd =0} UsS S AHSHHH HE &= el ES S otLt

2 1 0l Hdeio =& A2, Aot ob2t0l =01, JIE EHE 2 & JA=01, Othllcl=2d QICI¢,

%*EHﬁaP HA==01 OtAIOtRl, EQI, OtZ2[JtH Ol =¢ = ol S He S Hl SN

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

WHITE oo 1 [GOTOPN QA15 A14]
BLACK OR AFRICAN AMERICAN .........cooovvrrrnrnnn. 2 [GOTO PN QA15 Al4]
ASIAN .ot 3 [GOTO PN QA15_A12]
AMERICAN INDIAN OR ALASKA NATIVE .............. 4  [GOTO PN QA15_A9]
OTHER PACIFIC ISLANDER ....ovvoveeeeeeeeeeesreeneane. 5 [GOTO PN QA15 A13]
NATIVE HAWAIAN ..o 6 [GOTO PN QA15 Al6]
OTHER (SPECIFY: ) R 91

REFUSED ..o -7

DON'T KNOW ..ot -8

PROGRAMMING NOTE QA15_A9:
IF QA15_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA15_AG9;
ELSE GO TO PROGRAMMING NOTE QA15_A12

QA15_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.
OtolicIiz2t QICIHOILE e ADF AFR10I2t) 2 BotH =R, HE =0 ot UIDk? otLt
A

o
Olgel F=0 Hotdl 32, 25 3ol FEAIL.

[CODE ALL THAT APPLY]
APACHE ..o 1
BLACKFOOT/BLACKFEET .....cvoveeeeeeeeeeeeseeeenn. 2
CHEROKEE ... 3
CHOCTAW. ... 4
MEXICAN AMERICAN INDIAN .....ooovveveireerreene. 5
NAVAJO ..o, 6
POMO ..o, 7
PUEBLO ...ttt 8
SIOUX ..o 9
YAQUI .ottt 10
OTHER TRIBE (SPECIFY: Yereoennn 91
REFUSED ...t eeeeeeeee v seeeeeeneeeenesenes -7
DON'T KNOW ...t -8




CHIS 2016 Adult Questionnaire Version 2.8 September 21, 2017

QA15 _A10 Are you an enrolled member in a federally or state recognized tribe?
HSIHAM= SR =HR0AM Gt B2E22 SE& 2014LI?

YES oo 1

NO 2 [GO TO PN QA15_A12]
REFUSED ..., -7 [GO TO PN QA15_A12]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiee e, -8 [GO TO PN QA15_A12]

QA1l5 A1l Which tribe are you enrolled in?

Aot He BEL2 SE;SUMN?

APACHE

MESCALERO APACHE, NM ..o, 1

APACHE (NOT SPECIFIED) ..., 2

OTHER APACHE [ASK SPELLING] (SPECIFY: ) 3
BLACKFEET

BLACKFOOT/BLACKFEET ....ovoeeeeeeeeseeeerenn. 4
CHEROKEE

WESTERN CHEROKEE ..., 5

CHEROKEE (NOT SPECIFIED) ....veovvovveeeeenn.. 6

OTHER CHEROKEE [ASK SPELLING] (SPECIFY: ) 7
CHOCTAW

CHOCTAW OKLAHOMA......ooooeeeeeereeeseseesen. 8

CHOCTAW (NOT SPECIFIED)......ovevvrvreereenne. 9

OTHER CHOCTAW [ASK SPELLING] (SPECIFY: ) 10
NAVAJO

NAVAJO (NOT SPECIFIED) ..., 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA .. 12

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

POMO (NOT SPECIFIED).....veoveeveeeeeeeeeeene. 14

OTHER POMO [ASK SPELLING] (SPECIFY: ) 15
PUEBLO

T =) F 16

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

PUEBLO (NOT SPECIFIED) .....evveeeeeerereree, 18

OTHER PUEBLO [ASK SPELLING] (SPECIFY: ) 19
SIOUX

OGLALA/PINE RIDGE SIOUX ..., 20

SIOUX (NOT SPECIFIED) .o, 21

OTHER SIOUX [ASK SPELLING] (SPECIFY: ) 22
YAQUI

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

YAQUI (NOT SPECIFIED) ..o, 24

OTHER YAQUI [ASK SPELLING] (SPECIFY: ) 25
OTHER

OTHER [ASK SPELLING] (SPECIFY: ) 91

REFUSED ..o 7

DONT KNOW ... -8
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PROGRAMMING NOTE QA15_A12:
IF QA15_A8 = 3 (ASIAN) CONTINUE WITH QA15_A12;
ELSE GO TO PROGRAMMING NOTE QA15_A13

QA15 A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Vietnamese?
If you are more than one, tell me all of them.
OtAIOtRIOIct) L EoIN =R, S=HUHEXN, Eel®HA, S= HIEGH S, FMELZ e
OIZF0ALM? 2 0l HESEl=E 32, BF L& FAAL.

[CODE ALL THAT APPLY]
BANGLADESHI ..o eersees s 1
BURMESE ....coooeieeeeeeeeeeeeeeeee e eeneses s 2
CAMBODIAN .....ooooiviiriieieeeeeeeeseeeeee e 3
(oL a 1157 =S 4
FILIPINO w.eveeeeeeeee e 5
HMONG ..o 6
INDIAN (INDIA) ..., 7
INDONESIAN ..o, 8
JAPANESE ..o 9
KOREAN .....oooovoveeeeeeeeeeee e, 10
LAOTIAN ..o 11
MALAYSIAN......coovvieeeeerieseeeeseeseesesees s, 12
PAKISTANI ..o, 13
SRILANKAN ......oooeieeieeeeeseseeeeeeeeeeee e, 14
TAIWANESE ..o 15
THAD oo 16
VIETNAMESE ....ooovoeeeeeeeeeeeeeeeeeeeeeee e 17
OTHER ASIAN (SPECIFY: ) I 91
REFUSED ..., -7
DON'T KNOW ..., -8

PROGRAMMING NOTE QA15_A13:
IF QA15_A8 =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH QA15_A13;
ELSE GO TO PROGRAMMING NOTE QA15_A14

QA1l5 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.
EHE 2 8 |=010I2t) YSoHE =R AIZ20IE, S0tS, L= 25 8, #HE2Z L 2

Ol&LIN? 2 0l SHEElE B3R, 25 238d FHAIL.

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN......cccoiiieieeieeeeeeen, 1
GUAMANIAN L 2
TONGAN ..t 3
L 0 A | T 4
OTHER PACIFIC ISLANDER (SPECIFY: )..91
REFUSED ...t -7
DON'T KNOW ..ottt eaa e -8

10
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PROGRAMMING NOTE QA15_A14:

IF QA15_A6 = 1 (LATINO) AND [QA15_A8 = 6 (NATIVE HAWAIIAN) OR QA15_A8 = 5 (OTHER PACIFIC
ISLANDER) OR QA15_A8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA15_A8 = 3 (ASIAN) OR
QA15_A8 = 2 (BLACK/AFRICAN AMERICAN) OR QA15_A8 = 1 (WHITE) OR QA15_A8 = 91 (OTHER)],
CONTINUE WITH QA15_A14;

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA15_A8, QA15 A12, OR QA15 A13 [NOT COUNTING
-7 OR -8 (REF/DK)], CONTINUE WITH QA15_A14;

ELSE SKIP TO QA15_A16

QA15 Al4  You said that you are: {INSERT MULTIPLE RESPONSES FROM QA15_A7, QA15_AS,
QA15_A12 AND QA15 A13}.
HEHAME CHS 0l hE = CHD 8H41SLICH {INSERT MULTIPLE RESPONSES FROM QA13_A7,
QA13_A8, QA13_A12 AND QA13_A13}.

Do you identify with any one race in particular?
Hot= & EHE QIESH =600 DEGHA = ASLIIN?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_Al6]
REFUSED ..o seeeereee e eses s -7 [GOTO QA15_A16]
DON'T KNOW ..o eees e -8 [GOTO QA15_A16]

PROGRAMMING NOTE FOR QA15_A15:

IF QA15_A6 =1 (YES, LATINO) AND QA15_A7 # -7 OR -8, DO NOT DISPLAY QA15_A15 =14 (LATINO);
IF QA15_A8 =1 (YES, OTHER PACIFIC ISLANDER) AND QA15_A13=1TO 4 OR 91, DO NOT DISPLAY
QA15_A15 =17 (OTHER PACIFIC ISLANDER);

IF QA15_A8 =3 AND QA15_A12=1TO 17 OR 91, DO NOT DISPLAY QA15_A15 = 19 (ASIAN)

QA15_A15 Which do you most identify with?
Ol S0IA, HotE Jt&E & LIEtHO D M2t

rr

A2 AL

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

MEXICAN/MEXICAN AMERICAN/CHICANO .......... 1
SALVADORAN. ...t 4
GUATEMALAN ..ottt 5
COSTARICAN. ..., 6
HONDURAN ....oiiiiiiii e, 7
NICARAGUAN ....ooiiiiiii e 8
PANAMANIAN ..ot 9
PUERTO RICAN ....cciiiiiiiiiiee e 10
CUBAN . ..ottt 11
SPANISH-AMERICAN (FROM SPAIN) ......ccceeeennee 12
LATINO, OTHER SPECIFY ....cooviiiiiiiieeeieiee, 13
LATINO ..o, 14
NATIVE HAWAIAN ..o, 16
OTHER PACIFIC ISLANDER .......cooociiiiiiiis 17
AMERICAN INDIAN OR ALASKA NATIVE ........... 18
ASIAN L. 19
BLACK OR AFRICAN AMERICAN ........ccooviurinnen. 20
WHITE .. 21

11
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RACE, OTHER SPECIFY ......cooviiiiiiiiiieiiiie, 22
BANGLADESHI. ..ot 30
BURMESE ..., 31
CAMBODIAN ...t 32
CHINESE ... 33
FILIPINO ..., 34
HMONG ..., 35
INDIAN (INDIA) ...oeeiiee e 36
INDONESIAN ....coiiiiiiiee e 37
JAPANESE .....cooiiii e 38
KOREAN ... 39
LAOTIAN ...ttt 40
MALAYSIAN ..ot 41
PAKISTANI .ot 42
SRILANKAN ...ttt 43
TAIWANESE ..., 44
THAL oo 45
VIETNAMESE ........ccooiiii s 46
ASIAN, OTHER SPECIFY ....ccooiiiiiiiiiiiiis 49
SAMOAN/AMERICAN SAMOAN.......ccccveivinieenn 50
GUAMANIAN ..ot 51
TONGAN ...cooiiiiei e 52
FITIAN Lo 53
PACIFIC ISLANDER, OTHER SPECIFY............... 55
BOTH/ALL/MULTIRACIAL ....ccoviiiiiiiiiieeeieee e 90
NONE OF THESE......ccccccoiiiiiiiee e, 95
REFUSED ..o -7
DON'T KNOW ...ooiiiiiiiiiiiiiiie e -8

QA15 Al6 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?

Sl Z& MdEjl= HEAN HELMN? IIE, SH, AHE, 0]

rfon

, 2H, 0

rfon

SUHA Set=AAL.

[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]
MARRIED......ccccoiiiiiiii 1
LIVING WITH PARTNER ..., 2
WIDOWED ....oooiiiiiiiiiiiee e 3
DIVORCED ..ottt 4
SEPARATED ...t 5
NEVER MARRIED .......ccooiiiiiiiiiiee e 6
REFUSED ...ttt -7
DON'T KNOW ....oiiiiiiiiiiiiiiiiee et -8

12
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Section B — Health Conditions

QA15 B1 These next questions are about your health.
Ct=22 Aot 220 toll E JtXl 222 EclAsLICH

Would you say that in general your health is excellent, very good, good, fair, or poor?
MBIHO=Z Fote A MEl=E &0l EZESULINL AY0l ESLIDLH E2 HALNM? D82
HESULIL, OFLIS EX RsLI?

AB1
EXCELLENT .oooiiiiie e 1
VERY GOOD ....oooiiiiiiiiiiiiiee ettt 2
GOOD ..t s 3
FAIR ettt 4
POOR ... 5
REFUSED ...ttt -7
DON'T KNOW ...ciiiiiiiiiiiiiet e -8
QA15 B2 Has a doctor ever told you that you have asthma?

FHotHMA A0l JACHLD 2J ARt sHHO|2EE 28 H Ol ASLID?

YES oottt e 1

NO e 2 [GO TO PN QA15_B18]

REFUSED .....ooiiiiiiiiiiee et -7 [GO TO PN QA15_B18]

DON'T KNOW ...coiiiiiiiiiiiiitee e -8 [GO TO PN QA15 B18]
QA15 B3 Do you still have asthma?

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 B4 During the past 12 months, have you had an episode of asthma or an asthma attack?

At 12012 SO, 4 S0 AYE X0l UAsLII?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_B5:

IF [QA15_B3 =2, -7, OR -8 (DOES NOT HAVE ASTHMA)] AND [QA15 B4 =2, -7, OR -8 (NO EPISODE OF
ASTHMA IN LAST 12 MOS)], GO TO QA15_BO;

ELSE CONTINUE WITH QA15_B5

QA15 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...
Neb12 018 S JIE, S0HM 23 Hele 220t AL s0tE, 88 292 2 Dt S2 &4
S0l SO == A/[ASLIN US S0 M o =&AL,

NOt At all, .....eeeeeiiiieee e 1
O LAMGERl Z A2, e 1
Less than every month, .......cccccooiiiiiiiee e, 2
F O B B, e 2
Every month, ... 3
B & e 3
EVErYy WEEK, OF ..vvvvieeiiiiiiiieiee et 4
B 5 4
EVEry day? .....ovveiiiiee e 5
B 2 e 5
REFUSED ....coviiiiiie e -7
DON'T KNOW ...ttt -8
QA15 B6 During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

At 12 2 S©F, Hoto of A 20l SS &0 JHoF HE HOl JASLIN?

YES ..ottt 1
NO e 2 [GOTO QA15 B8g]
REFUSED ....ccuviiiie ettt -7 [GO TO QA15 B8]
DON'T KNOW .....oviiiiiiiiie e -8 [GO TO QA15_ B3]
QA15 B7 Did you visit a hospital emergency room for your asthma because you were unable to see your

doctor?
A SHZ =X2LL MEZE 2 = A 20U SS&0 2t Z0| ASLI?

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE
A DOCTOR. DO NOT PROBE.]

YES . 1
NO 2
DOESN'T HAVE ADOCTOR .....cccviiieieeiiiiireeeeeen, 3
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie e -8
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QA15 B8 During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

At 12018 SO A SHEZoIRE Ola G20 P& e HOl A4 L

I

I'
e

YES ¢ 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW .....oiiiiiiiiiieiiieee e -8
QA15 B9 Are you now taking a daily medication to control your asthma that was prescribed or given to you

by a doctor?
A S ChAC| Dl fIoh A HYSHHU MBo & = &M Y =Sot) HA LI

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

[IF NEEDED, SAY: "2 = =&ol= &4t 2= S0/ OtAl= 4= = O ZEHA 23l FHAIL.
otXIgh =2H SE 2I| fiol AtEdt= E ML TSELILH"]

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

PROGRAMMING NOTE QA15_B10:

IF QA15_B3 =1 (YES, STILL HAVE ASTHMA) OR QA15 B4 =1 (YES, EPISODE IN LAST 12 MOS) GO TO
PROGRAMMING NOTE QA15_B14;

ELSE CONTINUE WITH QA15_B10

QA15 B10 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...
AEH12 003 S0 I8, N2HE, s0t8, 15 828 = Jteist 22 &4 S&0| dOtL A=
ER LV E={ED)

NOt At all, ... 1
O LAMGIR R A 1
Less than every month, ........ccccooiiiiiiiiee e, 2
F O B B e 2
Every month, ... 3
O e 3
EVEry WEEK, OF ..vvvviieiiiiiiiiiiee et 4
B e 4
EVEry day? .....ovviieiiee e 5
B e 5
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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QA15 B11

QA15 B12

QA15 B13

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

ANt 12 42 SO, Aot 4 SHZE SsS20 2t B0l AsLI?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B13]
REFUSED ...t -7 [GOTO QA15_B13]
DON'T KNOW ..ot -8 [GOTO QA15_B13]

Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
ol SHZ F=XLL HZ2E = = )| =0 S=24 0 2t HOl J[_SLID?

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE
A DOCTOR. DO NOT PROBE.]

YES 1
NO s 2
DOESN'T HAVE DOCTOR........cccciiiiiiieeiiiiee, 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiicciii e -8

During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

Nct12 042 SO &4 =20 ot & 0lat S0l e HOl AL L2

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

PROGRAMMING NOTE QA15_B14:
IF AAGE > 69 GO TO QA15_B15;
ELSE CONTINUE WITH QA15_B14

QA15_B14

During the past 12 months, how many days of work did you miss due to asthma?
Aet12 018 SO, JAl 20 AES & €2 HEO0ILE ELD?

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

REFUSED ..., -7
DON'T KNOW ....cooviiiiiiiiiiiiiciin i -8
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QA15 B15

QA15_B16

QA15_B17

September 21, 2017

Have your doctors or other medical providers worked with you to develop a plan so that you know

how to take care of your asthma?
SIAFLE THE 218 MIZ 0 A4 2tel &
A0l AsLnt?

13
o
0
®
1
S

Flofl Fotet N HA

el HE s M2

YES oo 1

NO 2 [GO TO QA15_B17]
REFUSED ...ttt -7 [GO TO QA15_B17]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiine e, -8 [GO TO QA15_B17]

Do you have a written or printed copy of this plan?
Ol 22| A=A At22 230 A LI

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “&E Xt At=Z, 212 At2 25 oHEELICH"]

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

How confident are you that you can control and manage your asthma? Would you say you are...

HAlZ 2elots O Z0tLE XAl 0l ASLIN?

Very confident, .......oocvvvieeiee e 1
OHS RERLOT RUCh e 1
Somewhat confident, ..........vvvvvvvviveiiieiiriieieieier. 2
OEZE REALOL RUTH e 2
Not too confident, Or.........ccccccevvvvviiiiiiiii 3
=l N Y O I 7 5 3
Not at all confident? ..........coooovviiiiieiicee e, 4
S REAOL AT e 4
REFUSED ......coooiiiiiie -7
DON'T KNOW .....oooiiiiiiiiiiiee -8
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PROGRAMMING NOTE QA15 B18:
IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA1l5 B18 {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar

diabetes?
A =L HE MASHD, S =YHOILF E2HO0| AUl L2 2AMUHIHA == HO| SHHO|ZIE
ASLID?
AB22
Y E S e 1
L 2 2
BORDERLINE OR PRE-DIABETES......ccccoooevevivinens 3 [GO TO PN QA15 B34]
REFUSED ..o -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA15 B19:
IF QA15_A5 =2 (FEMALE) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

QA15 B19 {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-diabetes or
borderline diabetes?
24l J2t= M2lot AAMZRH Aot a8 MEH L= 259 ZHE0 A= LEs =2
Q| sHHO|2tE /UASLIDE?

40

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

PROGRAMMING NOTE QA15_B20:
IF QA15_B18 =1 THEN CONINTUE WITH QA15_B20;
ELSE SKIP TO PROGRAMMING NOTE QA15_B34

QA15 B20 How old were you when a doctor first told you that you have diabetes?
HOPHM S =20l JUCHD AL M2 LMS Ot 2A HASLIN?

AB23
AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED ....ooiiiiiiii e -7
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8
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QA1l5 B21 Were you told that you had Type 1 or Type 2 diabetes?
Aot ExEE N LS(EY &) £= M 0IB(EtY F) SUA A012t) SUSLIN?

[I[F 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: “Hl 23 (EI ) ZnHE S0HA /=elS S0 WX Roll A &Dl= 20112
EE Ot0ISOILI 2 HASHAH A LIEFELICE M OIB (B ) dnd2 osel HE2Z 216
FeL= A2 JIE &6 et S HALICL]

TYPE L. 1
TYPE 2. 2
ANOTHER TYPE (: ) e 91SPECIFY: ) 3
DOUBLE DIABETES (TYPE 1 AND TYPE 2) ........... 4
REFUSED ......ooviiiiii, -7
DON'T KNOW ....ooviiiiiiiiiiiiiie e -8

QA15 B22 Are you now taking insulin?
Sl elselE F0ot2 HALID?

YES oottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie e -8
QA15 B23 Do you now take diabetic pills to lower your blood sugar?

S EEsS EF)| Aol e=dA=S S0t AYLIIN?

=c= X7 To== =350

[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic
agents.”]
[IF NEEDED, SAY: “0| 4&2 JI&8 Z+7& 4otk £= 31 & 84 dotHctl &L

YES oo 1
NO s 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiieee e -8
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QA15 B24

QA15_B25

QA15_B26

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?

HOtLE Hote JtE E= &2 S2 Aot 820U EEY S =Hot)| ?lol 6t =, & = &£
S0l CHer 2 HOolL Aot TIE A &L ?

rir
o

[FILL IN TIME FRAME ANSWERED]
__ TIMES
____ PERDAY [HR: 0-24; SR: 0-10]
__ PERWEEK [HR: 0-70; SR: 0-34]
_____ PER MONTH [HR: 0-300; SR: 0-149]
____ PER YEAR [HR: 0-3650; SR: 0-599]

REFUSED ......oiviiiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiii e -8

About how many times in the last 12 months has a doctor or other health professional checked
you for hemoglobin "A one C"?

Net12 008 S0 oA = 2820101 Aot sI222 8 "Aone C'E UHEf E BHOIL
DAIMSLIDE?

[IF R NEVER HEARD OF IT, ENTER 995.]
NUMBER OF TIMES [HR: 0-52, 995; SR: 0-25, 995]

REFUSED ..., -7
DON'T KNOW ....cooviiiiiiiiiiiiiiiicn e -8

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

irritations?
K12 8 SO, QA= Aot 2o AXLI 25 e € HOlU 2 AIRESLIDE?

NUMBER OF TIMES [HR: 0-52; SR: 0-25]

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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QA15 B27 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.
Ao & 220 s SEHNE 0|Est = ZAE 224 A2 HANASLIIN? EE 0| ZALE
HOMH UAHCZ =0 &+2 L0l 22 KIH ELICH

WITHIN THE PAST MONTH ....oooiiiiiiiiiieec e 1
WITHIN THE PAST YEAR (1-12 MONTHS AGO) ...2
WITHIN THE PAST 2 YEARS (1-2 YEARS AGO) ...3

2 OR MORE YEARS AGO......cccoiiiiieeiiiieeeiiiea e 4
NEVER ...ttt ittt 5
REFUSED ....oooiiiiiiie et -7
DON'T KNOW .....oviiiiiiiiie e -8
QA1l5 B28 During the past 12 months, have you had to visit a hospital emergency room because of your
diabetes?

At 1212 Se ExE SHE SS20 28 B0l [ASLII?

YES oot 1
NO et 2 [GOTO QA15_B30]
REFUSED ...ttt -7 [GO TO QA15_B30]
DON'T KNOW ...iiieiiieeiee e -8 [GO TO QA15_B30]
QA15 B29 Did you visit a hospital emergency room for your diabetes because you were unable to see your
doctor?

g2ad SHZ FXALL 22 E = == S =20 SS20 28 B0l AsUII?

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE
A DOCTOR. DO NOT PROBE.]

YES 1
NO s 2
DOESN'T HAVE DOCTOR........occviviiiieeiiien, 3
REFUSED ......cviiiiii e, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiicne e -8

QA15 B30 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?
ANeb12 018 S0 2 =20 ot 014 HR0 LS HO| UASLID?

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciie e -8
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QA15 B31 Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your diabetes?

EEAMUUE A= MSXHS0| HotoH & =8 S 22lots HHS LAF=I| Aol Aotk &M
HES M2 HOl ASLIIN?
YES - 1
NO . 2 [GOTO QA15_B33]
REFUSED ......ooiiiii e -7 [GO TO QA15_B33]
DON'T KNOW ..o -8 [GO TO QA15_B33]

QA15 B32 Do you have a written or printed copy of this plan?
Ol 22| A= M At22 2210 JHXI 2D A& LI

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “&E Xt At=Z, 212} At2 25 HEELICH"]

............................................................................ YES 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 B33 How confident are you that you can control and manage your diabetes? Would you say you
are...
g E 2elot= Ol S0tLt X0l A}SLIID?
AB114

Very confident, ......ooccvveieeiee e 1
OHS REATOT QAT oo 1
Somewhat confident, ........c.occveeiiiiiii 2
Q2 THATO] QUL i 2
Not too confident, OF........cocceeveviiiiiiriee e, 3
HZ RFAIOL ST e 3
Not at all confident? ..., 4
T ez I e O = SRR 4
REFUSED ..ottt -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA15_B34:
IF QA15_A5 =2 (FEMALE) CONTINUE WITH QA15_B34;
ELSE GO TO QA15_B35

QA15 B34

QA15 B35

QA15 B36

QA15_B37

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

SIAZERH S FAl D12 S8 i HOl JAUCH

[IF NEEDED, SAY: “This is also known as gestational diabetes.”]
[IF NEEDED, SAY: “0|22 &4ld S = HO|2t DT SLICH"]

YES oo 1
NO 2
BORDERLINE GESTATIONAL DIABETES ............. 3
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

Has a doctor ever told you that you have high blood pressure?
O|ARJE G H &0l =Ch Zet HO| stHOo|2t e [ASLID?

g
2SS4 Ho| USLIN?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B37]
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ....covoovoieeeeeeeeeseoseeeeeeseenseoe 3 [GOTO QA15_B37]
REFUSED ...t seeeeveee e eeeseees -7 [GOTO QA15_B37]
DON'T KNOW ...t seeeereee e -8 [GOTO QA15_B37]

Are you now taking any medications to control your high blood pressure?
S e & ot S0t HALIN?

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

Has a doctor ever told you that you have any kind of heart disease?
HOHM HE AEHO| JACHD A ZEE HO| ASLII?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B45]
REFUSED ...t -7 [GOTO QA15_B45]
DON'T KNOW ..o -8 [GO TO QA15_B45]
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QA15 B38

QA15_B39

QA15_B40

QA15_B41

QA15_B42

Has a doctor ever told you that you have heart failure or congestive heart failure?
HREOILI SEH ARE0| JUl= AHE AAIZ2REH 224 HO| SHHO|2tE ASLID?

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

During the past 12 months, have you had to visit a hospital emergency room because of your
heart disease?
At 12003 soH AEE =20 Sz &0l 2 &0l JAsL?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_B41]
REFUSED ...t -7 [GOTO QA15_B41]
DON'T KNOW ..o -8 [GOTO QA15_B41]

Did you visit a hospital emergency room for your heart disease because you were unable to see
your doctor?
A SHZE F=X2U M2 E 2 += 8iAJ| 20 Sz 0l 2t BOl AsLII?

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN'T HAVE
A DOCTOR. DO NOT PROBE.]

YES 1
NO 2
DOESN'T HAVE DOCTOR........ccciiviiiiieiiieee, 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiine e -8

During the past 12 months, were you admitted to the hospital overnight or longer for your heart
disease?
AEH12 12 SO A EH 201 ot =22 0laf R0 L& A0l A&

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

Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your heart disease?

EEAMUUE A= MSXHS0l HotolH & HE S 2elots HHE LAF=I| Aol Aotk &M
HE= ME HOl AsLIH?

YES - 1

NO 2 [GO TO QA15_B45]
REFUSED ...ttt -7 [GO TO QA15_B45]
DON'T KNOW ...coiiiiiiiiiiiiiieee e -8 [GO TO QA15_B45]
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QA15 B43 Do you have a written or printed copy of this plan?
Ol 22| H &l A2l At=2 JHAI D HYUI?

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]
[IF NEEDED, SAY: “&E Xt At=Z, Q12 At2 25 oHEELICH"]

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

QA15 B44 How confident are you that you can control and manage your heart disease? Would you say you

Very confident, ......coccvveieeiee e 1
OHS REATOT QUL o 1
Somewhat confident, ........ccccocveriieiii i 2
QFZE RFATO QUL et 2
Not too confident, OF.........ccocvvvieienieenee e 3
EHZ KAOL SLE i 3
Not at all confident? ..........ccocvveviiienienee e 4
S AP0 QAL i 4
REFUSED .....coviiiiiieteere e -7
DON'T KNOW ..ottt -8
QA15 B45 During the past 12 months, did you get a flu shot or the nasal flu vaccine, called Flumist?

At 12002 SO, Aot S e FAIE RUANAU SEF0IAE2d=E S22 A= 20 £ HO
Us LI

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

[IF NEEDED, SAY: “S& & =FAl= 23 JIS0l §SotH =2 AIE0 S20 22X ==
AHE ESELICH"]

YES . 1
NO 2
REFUSED ......oiiiiiiiiiic e -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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Section C — Health Behaviors

QAl5 C1 The next questions are about walking for transportation. | will ask you separately about walking
for relaxation or exercise.
S22 0lss =822 2= 240 e 2= LICHL Il 820lLt
oAM= 22 2= Sl SLICHL

=
=}

o

HZ2Al

rr

2301l

ol

2
=

M0

During the past 7 days, did you walk to get some place that took you at least 10 minutes?
Aet7 L S0 MO 10 & 014 Heloll QL= 20l 2tJ1 Rloh 224 HOl AS LI

AD37W

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_C4]
UNABLE TO WALK .o eeeeseene 3  [GOTO QA15_C7]
REFUSED ..o eseeeee e s eseeees -7 [GOTO QA15_C4]
DON'T KNOW ... ereeeeeeee e -8 [GOTO QA15_C4]

QA15 C2 Inthe past 7 days, how many times did you do that?
Nt7 Sk 08 Hol € #HolLE LI

AD38W

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]
[IF NEEDED, SAY: “S&X|0 =£56lJ| oH102 0|4t Z/AE A "]

TIMES PER WEEK [IF 0, GO TO QA15_C4]
Y= U] =0 J S -7 [GO TO QA15_C4]
DON'T KNOW ..o -8 [GO TO QA15_C4]

PROGRAMMING NOTE QA15 C3:
IF QA15_C2 =1 DISPLAY “How long did that walk take”;
IF QA15_C2 > 1 DISPLAY “On average, how long did those walks take”

QA1l5 C3 {How long did that walk take/On average, how long did those walks take}?
{1 ZL B2 L0t s Z/SLIMN?/ dEH 2= 0 2 AMAE E2EHOZ LOtLE
L2

AD39W

MINUTES PER DAY
HOURS PER DAY

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiic i, -8
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PROGRAMMING NOTE QA15_C4:
IF QA15 C1 =1 (WALK FOR TRANSPORTATION) DISPLAY “Please do not include walking for
transportation.”

QA1l5 C4 Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past 7 days
did you walk for at least 10 minutes for any of these reasons? Please do not include walking for
transportation.

HZ2 EH=2, )28, 25, L= HE MHAAHAFI| Aol 2= = JUSLICH XNt 7L S0,
2220/ 2 102 0/4& Z2AE HO| JUASLINM?{0lsS ST ZBAE A2 ZEAIFIAX
Ot AR}
AD40W
YES ..ottt 1
NO s 2 [GOTO QA15_C7]
REFUSED ..ottt -7 [GO TO QA15 _C7]
DON'T KNOW .....oviiiiiiiiie ittt -8 [GO TO QA15_C7]
QA15 _C5 In the past 7 days, how many times did you do that?

Act7a S0 8 M0l &£ #HOolLE L2

[IF NEEDED, SAY: “Walk for at least 10 minutes for fun, relaxation, exercise, or to walk the
dog.”]
[IF NEEDED, SAY: “EH3, J|=2& &, 28, L= HWE AMAIF1D] /o 10 2 0|4 22 BR."]

TIMES PER WEEK [IF 0, GO TO QA15_C7]
REFUSED ...t -7 [GO TO QA15_C7]
DON'T KNOW ....ooviiiiiiiiiiiieee e -8 [GO TO QA15_C7]

PROGRAMMING NOTE QA15_C6:
IF QA15_C5 =1 DISPLAY “How long did that walk take”;
IF QA15_C5 > 1 DISPLAY “On average, how long did those walks take”

QA15 C6 {How long did that walk take/On average, how long did those walks take}?
{(detde 8z S0t s 285l / dE8 2= 0 2 A2 8adez gl
SLIDH?
AD42W

MINUTES PER DAY
HOURS PER DAY

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

27




CHIS 2016 Adult Questionnaire Version 2.8 September 21, 2017

QA1l5 C7 During the past month, how often did you drink regular soda or pop that contains sugar? Do not
include diet soda.
ALt 8t & S0t Aot Sct S 8801 S0HU= 20, S U SSE E & E= Z 2H0/ILt

OrEsSLI? CHOIHE A0= ZAIZIK OHYAIL.

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

[IF NEEDED, SAY: “2H0|Lt HOll 2 Y= A E=X= ZAIIIX OHAMAIL. E &35
DEANASH HIxGHHEtE Z&d =AIH SLICH"]

TIMES
PER DAY L., 1 [HR: 0-10; SR: 0-7]
PERWEEK ...t 2 [HR: 0-25; SR: 0-11]
PER MONTH. ...ttt 3 [HR: 0-60; SR: 0-30]
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8

QA15 _Ci0 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.

N=22He= A 8 =0 CHol &2l &
CHsLI? &E, &, F= WAEEE

HAIR K7L SOH HAETZCS S & BI(|
= c ===
HAEZCE TLEAID|AAIL.

A, Elelote £=

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

Bell.”]
[IF NEEDED, SAY: “McDonald's, KFC, Panda Express === Taco Bell 0l A &8t 24/ 0t
2]
# OF TIMES IN PAST 7 DAYS
REFUSED .....oiiiiiiii e -7
DON'T KNOW ...t -8
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QA1l5 Ci11 How often can you find fresh fruits and vegetables in your neighborhood? Would you say...
HE=XGUHA MM LD OFHE R = U= BRI L0 K= AASLINN

NEVET, ..coiiiiiiiiii 1
TS RS, i 1
SOMELIMES, ..o 2
JE B s 2
UsUallY, OF ... 3
e 3
AIWAYS? ..t 4
B A 2 e 4
DOESN'TEAT F &V oottt 5
DOESN'T SHOP FOR F&V ...ccovviviiiiiiieiiiieceie 6
DOESN'T SHOP IN HIS/HER NEIGHBORHOOD....7
REFUSED .....ooiiiiiiiiiiete et -7
DON'T KNOW .....oiiiiiiiiiie it -8
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PROGRAMMING NOTE QA15_C12:
IF QA15_C11 =2, 3, OR 4, THEN CONTINUE WITH QA15_C12;
ELSE GO TO PROGRAMMING NOTE QA15_C13

QA15 Ci12 How often are they affordable? Would you say...

20l FSAEX @E2 BRI 0L A== JAASLIIIN?

[IF NEEDED, SAY: “How often are the fresh fruits and vegetables you find in

yourneighborhood affordable? Would you say..."]

[IF NEEDED, SAY: “#5t2 HF X0 A FE == A= AEE Wk OFxH 2| JHH 0
A8 &2 0L K== AAUSUIN? HE AHUS, 3}?:1, 23 g4 S0A dEFHAI2.7]

NV et 1
T e B 7 = RO 1
SOMELIMES ..o eaas 2
B 2
UsUAIY, OF ... 3
L= TR 3
AIWAYS? ..t 4
B A 4
REFUSED ...t -7
DON'T KNOW ...t -8
QA15 Ci13 Now, | am going to ask about various health behaviors.

OlMl= Oefotkl 22 2t S0l Ul 222 el WsUICH

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

NS &0t QAIEA, C &folf HEHE M0 E 100000 & DIR8S

YES oot 1
NO .ottt 2  [GO TO QA15_C37C20]
REFUSED ..o eeeeseeee e es e 7
DON'T KNOW ... eeeeveeee e ee e -8

QA1l5 Ci4 Do you now smoke cigarettes every day, some days or not at all?

S EHHE Y LISYLI JtE DIRAUD, L= o oF TR LIDG?

EVERY DAY ...oooivoeeeeeeeeeeeeeeeeeeeeeeeeseeseeessesseseenseo 1
SOME DAYS ...covoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees s 2 [GOTO PN QA15_C18]
NOT AT ALL ..o 3 [GOTO PN QA15_C16]
REFUSED ... -7 [GO TO PN QA15_C37]
DON'T KNOW ..o -8 [GO TO PN QA15_C37]
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On average, how many cigarettes do you now smoke a day?
dI)|HCz EHEotH MU= o200 2 & HE LIFESULIN?

[INTERVIEWER NOTE: IF R SAYS, A “PACK”",,” CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120] [GO TO PN QA15_C18]

REFUSED .......ccccccceiiinis
DON'T KNOW .........ccovvne

...................................... -7 [GO TO PN QA15_C18]
...................................... -8 [GO TO PN QA15_C18]

PROGRAMMING

ROGRAMMING NOTE QA15_C17:
IF QA15_C14 =3 (NOT AT ALL) CONTINUE WITH QA15_C16;
ELSE GO TO PN QA15_C18

QA15_C16

QA15_C17

Did you quit smoking within the last 2 years?

YES (QUIT WITHIN THE PAST 2 YEARS)............... 1
NO (QUIT MORE THAN 2 YEARS AGO)................. 2 [GOTO PN QA15_C37]
REFUSED ... ee e es s e 7
DON'T KNOW ..o -8

How many months ago did you quit?

MONTHS [HR: 0-24]

DID NOT QUIT....oevvveerns
REFUSED.......cccccceiiinnis
DON'T KNOW .......cooeevns

IF QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH QA15_C18;
ELSE GO TO QA15_C19

QA15_C18

In the past 30 days, when you smoked, how many cigarettes did you smoke per day?

At302 SO HHHE T2 0=

of=0l £ ULt LIS ASLIDE?

[IF NEEDED, SAY: “On the days you smoked.” AND IF R SAYS A “PACK”,,” CODE THIS AS

20 CIGARETTES]

[IF NEEDED, SAY: “SHiE 02 Y0l.” AND IF R SAYS A “PACK,” CODE THIS AS 20

CIGARETTES]

NUMBER OF CIGARETTES [HR: 0-120]

REFUSED ......cccccccevieiins
DON'T KNOW .........ccovnnes
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PROGRAMMING NOTE QA15_C19:

IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 = 1 (QUIT WITHIN THE PAST 2 YEARS), CONTINUE WITH
QA15_C19;

ELSE SKIP TO PN QA15_C20

QA15 C19 How long has it been since you smoked on a daily basis?
DAY(S) [HR:0-365] .cccccciverireiriirerienanns [SKIP TO PN QA15_C26]
MONTH(S) [HR: 0-212].cceoiiieiiieiiireciiene [SKIP TO PN QA15_C26]
YEAR(S) [HR:0-99]..ccccciiiviiiiiieeinnnn, [SKIP TO PN QA15_C26]
NEVER SMOKED DAILY ......ccviviiiiiiieeeciiee e, 999  [SKIP TO PN QA15_C26]
REFUSED ....cooiiiiiiie ettt -7 [SKIP TO PN QA15_C26]
DON'T KNOW ....oviiiiiiiiiee ittt -8  [SKIP TO PN QA15_C26]

PROGRAMMING NOTE QA15_C20:

IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH
QA15_C20;

ELSE SKIP TO PN QA15_C22;

IF QA15_C14 = 2 (SMOKE SOME DAYS), THEN DISPLAY “On days when you smoke, how”

QA15 C20 {On days when you smoke, how/How} soon after you awake do you usually smoke your first

cigarette?
[IF R SAYS, “IMMEDIATELY”, CODE 0]
[IF R SAYS, “I DON'T SMOKE AFTER WAKING UP”, CODE 999]
AMOUNT OF TIME
UNIT OF TIME
MINUTES ..ot 1
HOURS ...t 2
QA15 C21 Do you usually smoke menthol or non-menthol cigarettes?
MENTHOL. ....oiiiiiiiiiiiiice e 1
NON-MENTHOL ...oooiiiiiieiciiiee e 2
REFUSED ....ooiiiiiiie et -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA15_C22:

IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS), CONTINUE WITH
QA15_C22;

ELSE GO TO PN QA15_C37

QA1l5 C22 During the past 12 months, have you stopped smoking for one day or longer because you were
trying to quit smoking?

NEt12 018 SO, Hot=E SHS 6| It SHZ otF U O 014 S HHiE TS X E2 =0l
USLID?
AC49
YES ¢ 1
NO s 2 [GOTO QA15_C24C19]
REFUSED ...ttt -7 [GO TO QA15_C24C19]
DON'T KNOW ...t -8 [GO TO QA15_C24C19]
QA15_C23 During the past 12 months, how many times have you tried to quit smoking for one day or longer?
At 12 7l Eeh, FAske T o] FdS AIERE Aol 9 Woly
ARF Y72
AC59

NUMBER OF TIMES

QA15 _C24 Are you thinking about quitting smoking in the next six months?
=60 OILHOI EHHE B2 ) A2ataU?

AC50
YES . 1
NO 2 [GO TO QA15_C26]
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiin i, -8

QA15_C25 Do you plan to quit in the next month?

YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiviiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_C26:
IF QA15_C22 =1 (TRIED QUITTING IN THE PAST 12 MONTHS) OR QA15_C16 =1 (QUIT WITHIN THE
PAST 2 YEARS), CONTINUE WITH QA15_C26;SKIP TO QA15_C35;

DISPLAYS:

IF QA15_C16 =1 (QUIT WITHIN PAST 2 YEARS) DISPLAY “The last time you tried to quit”;
IF QA15_C22 =1 (CURRENT SMOKERS TRIED QUITTING IN THE PAST 12 MONTHS) DISPLAY “In the past

12 months”

QA15_C26 There are many products called Nicotine Replacement Therapy or NRT that replace nicotine to
help people quit smoking. {The last time you tried to quit / In the past 12 months}, did you use a
nicotine patch?

S w71 A8 UAE S diA sk Ua® tiAl @9 o (NRT) Al 0]
ol iUk <obAvho 2 Fl g AR S u/A 1209 e, Y =w
P A& AHE SR FU 7R
AC60B

YES oottt e 1

NO ettt 2

REFUSED ....ooiiiiiiiie et -7

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

QA15_C27 {The last time you tried to quit / In the past 12 months}, did you use nicotine gum, nicotine
lozenges, or a nicotine inhaler?
<A o 2 FAS Al EAS W/ATd 12 70§k, UaE oy AR, e Ysd FUAE
Mg U7

AC104
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ..ottt -8

QA15 C28 There are prescription medications to help people quit smoking cigarettes. {The last time you tried
to quit / In the past 12 months}, did you use Zyban, Wellbutrin, Bupropion, Prozac, Chantix or
Varenicline?

T9s v ANYGERE Sy <rHATRoR 39S ARde WA
N4 Eob ?] 3}=#}o] ¥H(Zyban),Wellbutrin(2 5~ E &), 5- 32 2 3] -2-(Bupropion
), =22 (Prozac),  ME 2 (Chantix) T+ #Fd Y= (Varenicline)=
AHgH U7

AC105

YES ., 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiien e -8
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PROGRAMMING NOTE QA15_C29:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit, did you try”)

QA15 C29 {The last time you tried to quit, did you try / In the past 12 months, have you done} any of the
following to help you quit smoking? Did you...

(Ao A AEYS W/AT 1270 S¢S 595 w71 A8l vl A s AEUe

Switch to smokeless tobacco, such as chewing tobacco, snus or snuff?
A= Tl 22 (snu), 2 (snuff) 5 171 fle ol HElE

Ll

YES oo 1
NO 2
REFUSED ...t -7

PROGRAMMING NOTE QA15_C30:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 =1 (QUIT WITHIN PAST 2 YEARS), THEN DISPLAY “The
last time you tried to quit”)

QA15 C30 [{The last time you tried to quit / In the past 12 months}] did you
(Ao Z FAS A =S W/A 12 /M9 Feh) S w71 $18 th2o
AL stsy7e

AC69B
Quit completely on your own or “cold turkey”?
FAL F7 A8 ohge) AL SawUAeEA Yo s BAY F 1A

T =2 110
Tl & E5

NO e 2
REFUSED ......ooiiiiiiii i, -7
DON'T KNOW ....ocoiiiiiiiiiiiiiie i, -8

PROGRAMMING NOTE QA15_C30:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 =1 (QUIT WITHIN PAST 2 YEARS), THEN DISPLAY
“The last time you tried to quit”

QA15 C31 [{The last time you tried to quit attempt/ In the past 12 months}] did you
(AT s 45 A=RS /AT 12 71 ) 595 w71 9l
el AL SAHUA

Use technology such as an app, texting or quitting website?
FAL F71 A8 kg2 AL SRR, EAAA, F WAkl E S
B A2 A] o] AR

NO 2
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooooiiiiiiiiiiiiiic i, -8
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PROGRAMMING NOTE QA15 _C32:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 24 MONTHS), THEN DISPLAY “The
last time you tried to quit”

QA15 C32 [{The last time you tried to quit / In the past 12 months}] did you
(AT Z FAS A EYS /At 12 /1€ ) 59 57] A8l b
AL stsy7?

Use social media such as Facebook, Instagram, Twitter, or WhatsApp?
FAL 571 930 el AL S UEel 2R, Qe
E9TE], 129 5 SNS A

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

PROGRAMMING NOTE QA15_C33:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit”

QA15 _C33 [{The last time you tried to quit / In the past 12 months}] did you
(Ao Z FAS A =S /A F 12 70 b 5 AE w71 918 vk
As A5y

Exercise more to help you quit smoking?
TS 57 Hal FES o Bol 9

NO s 2
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15 C34:
IF QA15_C14 =3 (NOT AT ALL) AND QA15_C16 (QUIT WITHIN PAST 2 YEARS) THEN DISPLAY “The last
time you tried to quit”

QA1l5 C34 [{The last time you tried to quit / In the past 12 months}] did you
(AT Z FAS A EYS /At 12 719 ) 59 57] A8l b
A& stilssy7e

Call a telephone quitting helpline?
v A AH 2= A3t

Y E S ittt b bbb bbb bbb be e beberere 1
NO e 2
REFUSED ..o -7
DON'T KNOW .....cooviiiiiii -8
C35:

IF QA15_C14 = 1 (EVERY DAY) OR QA15_C14 = 2 (SOME DAYS), CONTINUE WITH QA15_C35;
ELSE IF QA15_C14 =3 (NOT AT ALL), SKIP TO PN QA15_C37

QA15 C35 In the past 12 months, did a doctor or other health professional advise you to quit smoking?
At 12 7M€ Ft A EE G2 o B A4 F A7 Astl Al Tl tidk 2
AR5

YES oot 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiie it -8
QA15 _C36 In the past 12 months, did a doctor or other health professional refer you to, or give you
information about, a smoking cessation program?
A 12 A Bk, oAb BE O RATA ASE 3 2R
g PAY, e o] TR 3 AR E AT AFU?
YES oot 1
NO e 2
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PROGRAMMING NOTE QA15_C37:
IF AGE <= 65 THEN CONTINUE WITH QA15_C37C20;
ELSE SKIP TO PN QA15_C46C23;

QA15 C37 Have you ever smoked a Hookah pipe?
718k F7HHookah) T ) A3 K o] gl A L7}
AC79
[IF NEEDED, SAY: “Hookah is also known as shisha (she-sha), nargila (nar-geela), argila
(argeela), or lula. Smoke is passed through water in a glass waterpipe to cool and filter the
smoke”]
IF NEEDED, SAY: 37} AlAK(shisha), Y22} (nargila), o}22 2} (argila) =& &} (lula)
guE delA Yy Bl A7) f 2ERdel 94 9 B SR 94 g
SE A IRIC
YES .. oottt 1
NO e 2 [GOTO QA15_C39]
[GO TO QA15_C39]
DON'T KNOW ...ttt csie e see e -8 [GO TO QA15_C39]
QA15 C38 During the past 30 days how many days did you use a hookah?
At 30 L FS | H oy 7S ARE sk U
AC108
ENTER NUMBER OF DAYS [HR: 0 - 30]
REFUSED ......ovviiiiie et -7
QA15_C39 Have you ever used any type of e-cigarette, vape pen or e-hookah, such as Blu, NJOY, or Vuse,
or any larger devices for vaping, sometimes called vapes, tanks or mods?
X EH, U OI(E)-AlHEIOILE S0 SHIE & $H0lct: OI® & Ol AL LII?
AC81

[INTERVIEWER NOTE: CODE ‘YES’ IF R MENTIONS VAPE OR VAPING.]

[IF NEEDED, SAY: “Electronic cigarettes are devices that mimic traditional cigarette
smoking, but the battery operated device produces vapor instead of smoke. The solutions
used in the device may contain nicotine and are usually flavored.].”]

[IF NEEDED, SAY: “&8 Xt 2tligt | E2 il Il = #HAE SULE = JUTE 2= J1DIZ,
AEXZ HSEHA Ul AD| CHa SI10F LI St= JI2LICH O I 0 ArBEl= HH =
LIZE S &R0t Y20, 2 &0lLt 20| EItELICH"]

NO 2 [GO TO QA15_C23]
REFUSED ...t -7 [GO TO QA15_C23]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_C23]
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QA1l5 C21 During the past 30 days, how many days did you use electronic cigarettes?
ALt 30 Y S0 Aot HEOILE A EHHE AISSHESLID?

AC81B
YES oot 1
NO ..ottt 2 [GOTO QA15_C46]
REFUSED ...t -7 [GOTO QA15_C46]
DON'T KNOW ..o -8 [GO TO QA15_C46]

QA15_C40 During the past 30 days, on how many days did you use electronic cigarettes?
Aot 8K EHHE AtEStAl= Olrs SALII?

AC82B
[IF 0, THEN SKIP
NUMBER OF DAYS [RANGE: 0-30] TO QA15_C46]
REFUSED ..o, -7 [SKIP TO QA15_C46]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [SKIP TO QA15_C46]

DON'T KNOW -8

QAl15 _C41 What best describes your reasons for using e-cigarettes?
NZ2RHE N 12018 SO0 CHoH 2o SEAA L. 1 J12F S0, EF 0 &2810| =
Otal BOl AsLID?

nio

[CODE ALL THAT APPLY]

QUIT SMOKING.......ciiiiiiiiiiiiiiee e 1
REPLACE SMOKING .....ooviiiiiiiiiiiiieiee e 2
CUT DOWN OR REDUCE SMOKING ...........cceueee. 3
USE IN PLACES WHERE SMOKING NOT IS

NOT ALLOWED. .......oooiiiiiiiiiii e, 4
CURIOSITY, JUST TRY IT ..ot 5
NO LINGERING ODOR........coovvriiiiiieciiiiiieee, 6
HELPS ME CONCENTRATE/STAY ALERT .......... 7
COME IN MANY FLAVORS .......coooiiiiieeeeeie 8
LESS EXPENSIVE ...t 9
HEALTHIER THAN CIGARETTES.........ccccvvveeeenn, 10
OTHER (SPECIFY: )t e e e 91
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiieeriiiee e -8
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QA1l5 C42 How long ago did you start using e-cigarettes regularly?
A} o) g 4714 0= AL8-3 A dnhd A4 EUA?

MONTHS

YEARS
LESS THAN ONE MONTH ..o, 00
NEVER USED E-CIGARETTES REGULARLY ...... 99
REFUSED ..ottt e -7
DON'T KNOW ..ttt e e -8

QA15_C43 Where do you usually buy your e-cigarettes or e-liquid?
AAp bl Ak ol g ol F2 olriel A F]IEHAIY 72

[AC110 |

CONVENIENCE STORES OR GAS STATIONS......1
SUPER MARKETS ...t 2
PHARMACY OR DRUG STORES............ccccvieeeenn, 3
TOBACCO OR VAPE SHOP ........coovciiiiiiieci, 4
ONLINE ..ot 5
OTHER DISCOUNT OR WAREHOUSE STORES,

SUCH AS WAL-MART OR COSTCO.........cccverennee 6

SOMEWHERE ELSE? (Other specify: )91
| DON'T BUY E-CIGARETTES OR E-FLUIDS....... 99
REFUSED ....coiiiiiiiieiie e -7
DON'T KNOW ...ttt -8

QA15 _C44 During the day you last used an electronic nicotine product, how many puffs
did you take?
sATe 2 Az Uz AES AeRd W dvh} we wxs

A3 U7
[ Ac111 |
PUFFS
DID NOT USE A NICOTINE PRODUCT -3(?)
REFUSED ......oiiiiiiiece e -7
DON'T KNOW ... -8
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QA15 C45 What concentration or strength of nicotine is in the liquid or cartridge you
typically use with your e-cigarette? For example, is it zero nicotine, 3, 6, 12,
or 24 milligrams per milliliter, or some other concentration?

At F2 2o A weje] Aol SlEd A Yme g 0wy
HAU7h? ol & 50 1 88 F 0, 3,6, 12, 24 = 2HYYY7 F& T

S OIS
ZERO ..o 1
L N1 =S 2
SIX vttt ettt 3
TWELVE .ot 4
TWENTY-FOUR.....ctvoeeeeeereeeeeeeeeseeeeeeeeeeseeeseesseees 5
OTHER (Specify: ) oo 91
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PROGRAMMING NOTE QA15_C46:

IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS) OR QA15_C40 > 0 (USED
E-CIGARETTES WITHIN PAST MONTH), CONTINUE WITH QA15_C46;

ELSE SKIP TO QA15_C50

QA15 _C46 What are the current rules or restrictions about smoking inside your home? Would you say...
A Retel A o] Fol that FH o)} A F b TR 72

[IF NEEDED, SAY: “This is for regular, tobacco cigarettes”.]
[IF NEEDED, SAY: & &0l 22 A 22X H|==0lH 2tz 8o =AIH SLICH”"]

[[AC84B |
Smoking is completely banned for everyone, ........... 1
A REAEANA A A 1
Smoking is generally banned for everyone with
feW eXCepLioNS, ....oooeiiiiiei e 2
% kA ool g Ak, BE
Aboll Al FH& AUk 0 R FA e, 2
Smoking is allowed in some rooms only, or.............. 3
A o A RE FAO] G H o 3
There are no rules or restrictions on smoking inside
YOUF NOMB? v 4
Yool A o] Fedol thg i ol ik AT AT 9154
NO SMOKERS/NO NEED ........cocoovviiiiiennenenieeeien 5
VOLUNTARILY DON'T SMOKE INSIDE HOME ......6
OTHER (SPECIFY: ) ettt 91
REFUSED ...ttt -7

QA15_C47 What are the current rules or restrictions about using E-CIGARETTES (vaping) inside your
home? Would you say...
Yetell A wjeol g3 2 A2k @] & Ab&shke Aol digk qFF el Alg
AFREE T AP Y7

Vaping is completely banned for everyone,............ 1
AAp Gl ARRS BE AbEE A b 54 L 1
Vaping is generally banned for everyone with

few exXCeptions, ......ccvvviiiiie e 2
2 7HA d9] 2 A9l etaL, 2= Abel

AAE T ARE FA] s 2
Vaping is allowed in some rooms only, or ................ 3
A5 o A uk Az} Gl AFgo] F18H 3
There are no rules or restrictions on vaping inside
YOUF NOME? ..o 4
kol A of 2 2f ) Aol v gk

T OILF AN AFSE Gl e, 4
NO VAPERS/NO NEED..........cccciiiiiieeeieiiiiiieeee e 5
VOLUNTARILY DON'T VAPE INSIDE HOME ......... 6
OTHER (SPECIFY: DTN 91
REFUSED ....ooiiiiiiie et -7
DON'T KNOW ....ooiiiiiiiiiii it -8
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QA15 C48 Do you agree or not with the following statement: The use of e-cigarettes should not be allowed in
the places where cigarette smoking is not allowed?
U oS 50413, o 7]d s ofsta =4 18 A] oA g T L
A7t gl o] AR8-2 FAdo] T A ol A= 3 & H oA = td T

YES (AGREE) .....oveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1
NO (DO NOT AGREE)........vveoeeeeeeeeeereeeesseeneresneene 2
REFUSED ... -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA15_C49

IF QA15_C14 = 1 (SMOKE EVERY DAY) OR QA15_C14 = 2 (SMOKE SOME DAYS) CONTINUE WITH
QA15_C49;

ELSE SKIP TO QA15_C50

QA15 _C49 How much additional tax on a pack of cigarettes would you be willing to support if all the money
raised was used to fund programs aimed at preventing smoking among children, and other health
care programs? Would you support a tax increase of...

A Aol I o]l F o 5 rhe A% ¥ TR 99
AHgE A9, Ass Bl @ g el B F7b gl RahEojo}
ghepar A zbskad Yy e

50 CeNtS @ PACK, ...vvveiieiiiiiiiiiiie e 1
T B0 ALE L 1
BL00, it 2
B2.00, it 3
B3.00, et 4
more than $3.00 @ pack, O .......ccccoeeveniieiiieenieenen, 5
T $3.00 T 5
NO tAX INCIEASE?...eiiiiii i ittt 6
Al 2 T 6
REFUSED ......oviiiiiiit et -7
DON'T KNOW ...ttt -8
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Section D — General Health, Disability, and Sexual Health

QA1l5 D1 These next questions are about your height and weight.
S d=2=2 312 M=o &st ALUIC

w tall are you without shoes?
_' F= AKX 2= M 210t LOtLE LIDk?

[IF NEEDED, SAY: “About how tall?”]
[IF NEEDED, SAY: “3|Jt 20t & LI Mt?"]

FEET INCHES[FT HR: 3-7, IN HR: 0-11]

METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]
REFUSED ......oviiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15 D2:
IF QA15 A5 =2 (FEMALE) and AAGE < 50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA15 D2 {When not pregnant, how/How} much do you weigh without shoes?
{24 =01 0t M} AES MKl %HE AEH0M Hote sRH= L0t E LI
AE18
[IF NEEDED, SAY: “About how much?”]
[IF NEEDED, SAY: “&0t 3% &LIDH?"]
POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED ....oooiiiiiii ettt -7
DON'T KNOW ....ooviiiiiiiiie ettt -8
QA15 D3 Are you blind or deaf, or do you have a severe vision or hearing problem?
Aotz A2 L= 2 ZOH0IALIN? = Aleh Al ZHOHLE 2 Z0RIF U2 LIDF?
AD50
YES oottt 1
NO e 2 [GOTO QA15_D5]
REFUSED .....ooiiiiiiiiiite e -7 [GO TO QA15_D5]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15_D5]

QA15 D4 Are you legally blind?
HotHA= H22 R &S AIZFE IO A LI

ALS8
YES oo 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiee e -8
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QA15 D5

QA15 D6

QA15 D7

QA15 D8

Do you have a condition that substantially limits one or more basic physical activities such as
walking, climbing stairs, reaching, lifting, or carrying?

Flot= 2L A S LENLE &5 8L, E42 S0HS2 L Setote A 2
AR EsE 8 LAl 0le 3 Mlietots 22 e E JHAI LD ASLIIDN?

ro

ol

w4

=

12

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

Because of a physical, mental, or emotional condition lasting 6 months or more, do you have any
of the following:

6 = 1 0l& II%E' AXE, HME = M8 ZHMZ oK, 0ld HedsSsS 30

HAI=R & =&AL, Any difficulty learning, remembering, or concentrating?

&5, )Id9 L= dSoteE O HAS0l A2 L2

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

Any difficulty dressing, bathing, or getting around inside the home?
2 8J], =220 L= E20M S&0l= 0 HHASO0| AL LID?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”

[IF NEEDED, SAY: “6 & Ol& XIS = A, HAE T= ZAE ZA HE0."] YES

1

NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiien e -8

Any difficulty going outside the home alone to shop or visit a doctor’s office?
LEES OHHU ERU I o 24 2/E0t= O HHA S0l AL LIDE?

[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”

[IF NEEDED, SAY: “6 W& Ol& XI&E= XA, 38E T= JAE ZA HE0i.7] YES

1

NO s 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiine e -8
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PROGRAMMING NOTE QA15_D9:
IF AAGE > 64 GO TO PN QA15_D11

QA15 D9 Any difficulty working at a job or business?
ZZEOIL AFHMOIA ot O A S0l ALY LID?
AD54
[IF NEEDED, SAY: “Because of a physical, mental, or emotional condition lasting 6 months
or more.”
[IF NEEDED, SAY: “6 & Ol& XIS = AME, HAE T= HAE SA M=Z0]."]
YES oottt 1
NO et 2 [GOTO PN QA15 D11]
REFUSED .....ooiiiiiiii et -7 [GO TO PN QA15 D11]
DON'T KNOW ....ooviiiiiiiiie it ceie e -8 [GOTO PN QA15 D11]
QA15 D10 Do you have a physical or mental condition that has kept you from working for at least a year?
Hot= AME = FAE A2 Z2H 20 =ast13E 014 Y= #= &EHOIALIN?
ALBA

[[F NEEDED, SAY “Current condition.”]
[IF NEEDED, SAY: “8 M2 SHE L& LICH"]

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

PROGRAMMING NOTE QA15_D11:
IF AAGE 2 65 GO TO PROGRAMMING NOTE QA15_D12;
ELSE CONTINUE WITH QA15_D11

QA15 D11 Has Social Security or the State Department of Social Services determined that you have a
disability that is expected to last one year or longer?
A8 AFRCIE 2QUAL = FR2 A8 MHIAZUA ASHOIAH €8 = 1 014 XSE
WA= ZOHIt JUCHD 2HE W& =0l YASLIN?

[IF NEEDED, SAY: “This does not include short-term disability for illness, injury,
pregnancy, or childbirth..”].”]

[IF NEEDED, SAY: “Z2YO0|L} 4, &, E4t S SHI|H Z0j &= 6I|0l Z&E X
%SLICH "]

Y ES 1
NO 2
REFUSED ...ttt -7
DON'TDONT KNOW .....otiiiiiiiiiiiiieiie e -8
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QA15 D12

QA15_D13

We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

A XeH NSRH= 4H80 0 Mol E IJIXl 2= S0k
CHol M= EMotAH HIZ0l = XIELICH

]

LICH CHE o ==& LHZ Ol

In the past 12 months, how many sexual partners have you had?
AEt12 002 SoF 2 HE JHE A0l & HOolL LInt?

NUMBER OF SEXUAL PARTNERS [GO TO PN QA15_D14D17]
REFUSED ..ot -7 [GO TO PN QA15_D14D17]
DON'T KNOW ....oooiiiiiiiiiiiiiiiie e, -8

Can you give me your best guess?
2 &2 Ctoll bl =otH etE L Eol =AIZSLN?

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

NUMBER OF PARTNERS

LT PARTNER ..ot 1
2-3 PARTNERS ....ooiiiiiii e 2
4-5 PARTNERS ..o 3
6-10 PARTNERS ....oooiiiiiie e 4
MORE THAN 10 PARTNERS.........ccccooiiiiii, 5
REFUSED ......ooiiiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiii e -8
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PROGRAMMING NOTE QA15_D14:

IF QA15_D12 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA15_D13=0, GO TO
PROGRAMMING NOTE QA15_D15;

ELSE CONTINUE WITH QA15_D14;

IF QA15_D12 OR QA15_D13 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female”;

ELSE DISPLAY “In the past 12 months, have your sexual partners been male, female, or both male and
female”

QAl15_D14 {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

{A-I_T'_|-7:||E 7|.7(| AI-[HHI-Q |_I-A-| ol |_| 7)|. 04)&-1 ol |_|7)|.'_)/ x| Lt 12 7H % %?_" :[1|'6|-7}1|A-| )\-I_._|-7:|| = 7}7E|
o2 SE0IASH I A-HO|RAE LI, Ot ™ = CHAS L 77}

LY I 1
FEMALE ... 2
BOTH MALE AND FEMALE ..o 3
REFUSED ..ot -7
DON'T KNOW ..ot eas -8

PROGRAMMING NOTE QA15_D15D18:

IF QA15_A5 =1 (MALE), DISPLAY “Gay” IN QUESTION AND “Gay” IN HELP SCREEN;

ELSE IF QA15_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” IN QUESTION AND “Gay and Lesbian” IN HELP
SCREEN

QA15 D15 Do you think of yourself as straight or heterosexual, as gay {, lesbian} or homosexual, or
bisexual?
=210| Ol JO0HXtet) 442to
HOF

FAILIDE, HIOI {el 28I} E= SEO0i et 2ok LI, OfLIS
2O Atetn M2tok& Litk?

[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: “0Ol&0iXt= Ol St 42HE ZXHU Ol IHES == AFE0I 4,
HOI{et dIZHI}=(2) Al SE2 AFESU d2HE ZXAHU SHH HEE Bol=
MEOIH, 2H0MX=s Ed, (HE = U d2HE 2HUL EH 2F0H HES ==
AERILICH"]

STRAIGHT OR HETEROSEXUAL ......ccocveivirireenne 1
GAY, LESBIAN, OR HOMOSEXUAL ...........covunnnee 2
BISEXUAL.....ccviiiiiiiiii e, 3
NOT SEXUAL/CELIBATE/NONE ........ccccovivverieennnen. 4
OTHER (SPECIFY: ) T 91
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_D15D19:

IF [QA15_D12D15 > 1 OR QA15_D13D16 > 1 (MORE THAN ONE SEXUAL PARTNER IN LAST 12 MONTHS)]
OR [QA15_A5 = 1 (MALE) AND (QA15_D15D18=2 (GAY) OR QA15_D15D18=3 (BISEXUAL)], ))]

CONTINUE WITH QA15_D16D19;

HIV SAMPLING FOR ALL AMERICAN INDIAN ALASKA NATIVE RESPONDENTS;
IF QA15_AS8 = 4 OR QA15_A15 = 18 (AMERICAN INDIAN OR ALASKA NATIVE)],), CONTINUE WITH
QA15_D16D19;

CONTROL GROUP: IF RANDOMLY ASSIGNED TO THE CONTROL GROUP, CONTINUE

WITH QA15_D16; D19;

CONTROL GROUP: QA15_D12D15 =<1 OR QA15_D13D16 <1 (1 OR FEWER SEXUAL PARTNERS) AND
QA15 D15D18 =1 (STRAIGHT OR HETEROSEXUAL) AND QA15_A8 # 4 OR QA15_A15 # 18 (NOT
AMERICAN INDIAN OR ALASKA NATIVE)];)]

(MINIMUM N = 1,200 equally spread across each replicate);) EQUALLY SPREAD ACROSS EACH
REPLICATE;

ELSE GO TO PROGRAMMING NOTE QA15_D20D23;

QA15 D16 Have you ever been tested for HIV, the virus that causes AIDS?
AIDS E 223|= IOIHACIHIVE ZEHRE AL 22 HO| SHRHO|E2HE JUSLIDE?

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

PROGRAMMING NOTE QA15_D17D20:
IF QA15_D16D19 = 1 CONTINUE WITH QA15_D17D20;
ELSE GO TO PROGRAMMING NOTE QA15_D20D23;

QA15 D17 In the past year, how many times have you been tested for HIV?
At 8t off S0, Hol= HIVZEAE 2 B 285U

NOT TESTED IN PAST YEAR ....ccooiiiieiiiiieeee, 0
ONE TIME.......ooii e, 1
TWO TIMES ..., 2
THREE TIMES ..., 3
FOURTIMES ..o, 4
FIVETIMES ....ooiiiiiii i, 5
SIXORMORE TIMES ..., 6
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8
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QA15 D18

QA15_D19

When was your last HIV test?
OHXISE HIV 2 AteE R 228 SLI?

MONTH [RANGE: 1-12]

1. JANUARY 7. JULY

2. FEBRUARY 8. AUGUST

3. MARCH 9. SEPTEMBER

4. APRIL 10. OCTOBER

5. MAY 11. NOVEMBER

6. JUNE 12. DECEMBER

YEAR [RANGE: 1985-2016]
REFUSED ...t eeeeee e 7
DON'T KNOW ..o seeeereeee e -8

Was the result of your HIV test positive or negative?
O HIV Z AL Z00F 2E0IA}SLIN OfLH SHEOIASLIDN?

POSITIVE. ...ttt 1
NEGATIVE ..o 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiieiee e -8

Registered Domestic Partner

PROGRAMMING NOTE QA15_D20:

IF [QA15_A5 = 1 (MALE) AND QA15_D14 = 1 (MALE)] OR [QA15_A5 = 2 (FEMALE) AND QA15_D14 =2
(FEMALE)] OR [QA15_D14 = 3, -7, OR -8] OR [IF QA15_D15 # 1] CONTINUE WITH QA15_D20;

ELSE GO TO QA15_D22

QA15_D20

QA15_D21

Are you legally married to someone of the same sex?
7ot sHe At B2 AS6HASLN

[INTERVIEWER NOTE: DO NOT INCLUDE LEGAL DOMESTIC PARTNERSHIP. INCLUDE
LEGAL SAME SEX MARRIAGES PERFORMED IN CALIFORNIA AND OTHER STATES.]

YES ., 1 [GO TO PN QA15_D22D25]
NO 2
REFUSED ..ot -7

Are you recognized by the state of California as a legally registered domestic partner to someone
of the same sex?
Fote ZelZLIO =ERZ22H =48 sH0I2 HE sHIUS I HE/UASLINN?

YES - 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiieeeeee e -8
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PROGRAMMING NOTE QA15_D22D25;
IF RANDOMLY ASSIGNED ORIGINAL VERSION, THEN ASK QA15_D22D25;
ELSE SKIP TO QA15_D22AD25A

QA15 D22 What sex were you assigned at birth, on your original birth certificate?
Fotel EM AL X = Y S SHAMN JIME 482 S22 LI?

MALE oo 1
FEMALE ... 2
REFUSED ..ot -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA15_D22AD25A:
ALTERNATE TESTING OF QA15_D22D25;

QA15 D22A On your original birth certificate, was your sex assigned as male or female?

Hote xlx L2 sS4 SN0 JIME g8 S L -8 Lint?

MALE ..o 1
FEMALE .....oooiiiice e e 2
REFUSED ...ttt -7
DON'T KNOW .....oviiiiiiiiie it eiee e -8
MALE ..o 1
FEMALE ......coiiiiie ettt 2
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiie sttt -8
QA15 D23 Do you currently describe yourself as male, female, or transgender?
A HotNME 2el= §40lct 2 Dot LI (I-0letd St LI, OtLIH EAHAEEH D
St LIDE?
MALE ..o 1 [GOTO PN QA15 D25D28]
FEMALE .....ooiiiieie e 2 [GOTO PN QA15_D25D28]
TRANSGENDER........cccotiiiiee e ecie e 3 [GO TO PN QA15_D25D28]
NONE OF THESE........c.coiiiiiiie it 4
REFUSED ...ttt -7 [GO TO SECTION E]
DON'T KNOW ...coiiieiiiiecee e eee e -8 [GO TO SECTION E]

51




CHIS 2016 Adult Questionnaire Version 2.8

September 21, 2017

PROGRAMMING NOTE QA15_D24D27:
IF QA15_D23 D26=4 THEN CONTINUE WITH QA15_D24D27;
ELSE SKIP TO QA15_D25D28

QA15_D24

ADG67

What is your current gender identity?
S Aot 40| 220/t MGt LIDE?

SPECIFY: ( )
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

52
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PROGRAMMING NOTE QA15_D25:

IF [QA15_D22 = 1 OR QA15_D22A = 1 (MALE) AND QA15_D23 = 1 (MALE)] OR [QA15_D22 =2 OR
QA15_D22A =2 (FEMALE) AND QA15_D23 = 2 (FEMALE)] THEN SKIP TO SECTION E;

ELSE CONTINUE WITH QA15_D25;

DISPLAYS;

IF [QA15 D22 =1 OR QA15 D22A =1 (MALE) AND QA15_ D23 =2 (FEMALE), THEN DISPLAY {male} and
{female};

IF [QA15 D22 =1 OR QA15 D22A =1 (MALE) AND QA15_ D23 = 3 (TRANSGENDER), THEN DISPLAY
{male} and {transgender};

IF [QA15 D22 =1 OR QA15 D22A =1 (MALE) AND QA15 D24 =-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {male} and {<QA15_D24>},

IF [QA15 D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_D23 =1 OR QA15 _D22A =1 (MALE), THEN
DISPLAY {female} and {male};

IF [QA15_D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_D23 = 3 (TRANSGENDER), THEN DISPLAY
{female} and {transgender};

IF [QA15 D22 =2 OR QA15_D2A =2 (FEMALE) AND QA15_D24 =-1,-7,-8 (OTHER GENDER IDENTITY),
THEN DISPLAY {female} and {<QA15_D24>};

QA15 D25 Just to confirm, you were assigned {INSERT RESPONSE FROM QA15 D22D25 OR
QA15 D22AD25A} at birth and now describe yourself as {INSERT RESPONSE FROM
QA15_D23D26 OR QA15_D24D27}. Is that correct?

EM Al &€ 2 {INSERT RESPONSE FROM QA15_D25}%i 11, \IZd2 =2/ = {INSERT
& ot

RESPONSE FROM QA15_D26 OR QA15_D27}2t1 A42t5HAICH D RS
YES oot e e e e 1
NO ottt 2 [GOBACK TO QA15_D23D26]
REFUSED ..o eeee e ee e ee s s 7
DON'T KNOW ..o eeeseeesenes -8
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Section E —Women'’s Health

PROGRAMMING NOTE QA15_E1:

IF QA15_A5 = 1 (MALE), THEN GO TO QA15_F1;

IF AGE > 45, THEN GO TO PROGRAMMING NOTE QA15_E2;
ELSE CONTINUE WITH QA15_E1

DISPLAYS;

IF [QA15_D22D25 =2 OR QA15_D22AD25A = 2 (FEMALE) AND QA15_D23D26 = 2 (FEMALE)],), DISPLAY
“These next questions are about women'’s health.”;

IF [QA15_D22D25 =2 OR QA15_D22AD25A = 2 (FEMALE) AND QA15_D23D26 =1, 3, 4, -7 OR -8 (MALE,
TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)],), DISPLAY “These next questions may be relevant
to you because you were assigned female at birth. If not, let me know and | will skip them.”

QA15 E1 {These next questions are about women'’s health. /These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and | will skip them.}
{IS0H E2 222 Hd 220 et JLLICH/ HOtHA 28 A= HE0IA0] TH201 0l
AEZs2 AcotoAH o E =% AsLILH OZ2X L0, HMH 2Sol FAAIL. 4 A US
A2 0ItAsLICH)

To your knowledge, are you nhow pregnant?
= Q10| OtAIDIZ, 8 M & S04 UII?

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

PROGRAMMING NOTE QA15_EZ2:

IF AAGE <40 OR QA15 A4 =10R 2 (BETWEEN 18 AND 29 OR BETWEEN 30 AND 39) OR ENUM.AGE <
40, THEN GO TO QA15_F1;

ELSE CONTINUE WITH QA15_EZ2;

DISPLAYS;

IF [AAGE > 45 OR UNKNOWN], AND [QA15 D22 =2 OR QA15 D22A =2 (FEMALE) AND QA15 D23 =2
(FEMALE)], DISPLAY “These next questions are about women’s health.”;

IF [AAGE > 45 OR UNKNOWN] AND [QA15_D22 =2 OR QA15_D22A =2 (FEMALE) AND QA15_D23 =1, 3,
4, -7 OR -8 (MALE, TRANSGENDER, NONE, REFUSED, OR DON'T KNOW)], DISPLAY “These next
guestions may be relevant to you because you were assigned female at birth. If not, let me know and | will
skip them.”;
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QAl1 E2

QA15 E3

QA15 E4

{These next questions are about women’s health. /These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and | will skip them.}.}}

(G2l EE 22 6y A20 CHet A LICH/ AHSHHMN 28 S Al= (A 01801 HZ 01 Ol
AZ=S2 AotoAH o E =% ASLICH DL LOH, HH LB AL d4H O G2
AEC=Z EUHItASLICH)

Have you ever had a mammogram?
20 HAALE 8 Bi0letE 2o MO JASLID?

[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: "IH2 & ZAtet 25 72 21210 X-dl0] AR E Bi= ZAME, 2AME Aol
A RS HEGHI Ml = HA SLICH "]

YES 1

NO 2 [READ DEFINITION, GO TO
SECTION F]

REFUSED ...ttt -7 [GO TO SECTION F]

DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO SECTION F]

How long has it been sinceago did you hadhave your lastmost recent mammogram?
OIXI O Z SO0 HALE 224l 0|F LOtLE XISt SLIDE?

AL YEAR AGO OR LESS ....oiveeeieeeeseeereseessesenes 1
MORE THAN 1 UP TO 2 YEARS AGO.........coooen..... 2
MORE THAN 2 UP TO 3 YEARS AGO........ccoooe...... 3
MORE THAN 3 UP TO 5 YEARS AGO.........coooe...... 4
MORE THAN 5 YEARS AGO .....ovvovereeereeeeeereenrenn. 5
REFUSED ..o er e -7 [GOTO QA15_F1]
DON'T KNOW ..o -8 [GOTO QA15_F1]

How long did your provider advise you to wait until your next mammogram?
Hotel &Y SJAt=E TS WSO NEX S0tLE JICHel et H}SLID?

[INTERVIEWER NOTE: PROMPT ONLY IF RESPONDENT ASKS FOR CLARIFICATION.]

3 MONTHS AGO OR LESS ......coiiiiiiieeeeei 1
MORE THAN 3 AND UP TO 6 MONTHS. ................. 2
MORE THAN 6 MONTHS UP TO 1 YEAR............... 3
MORE THAN 1 UP TO 2 YEARS ......ccooiiiiiiiieieenn, 4
MORE THAN 2 YEARS ..o 5
PROVIDER DIDN'T ADVISE ME/DIDN'T SAY......... 6
NO LONGER NEEDS MAMMOGRAMS .................. 7
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiee e -8
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Section F — Mental Health

QA1l5 F1 The next questions are about how you have been feeling during the past 30 days.
3o 222 N30 s2te| Aotel =240 28 A2 LIC

About how often during the past 30 days did you feel nervous—Would you say all of the time,
most of the time, some of the time, a little of the time, or none of the time?
Hot= Xt 30 2 =0F CHE: SOHLE A== A Z NS EARSLINMN? &4 A, HRE AUAS

Ot SRS, ALY LA 2%AS, 85 SIIA 2UAS SUHM S8 AL,
ALL 1ottt 1
MOST .t 2
SOME ...ttt 3
ALITTLE oot 4
NONE ....oiiiiiiiee ettt 5
REFUSED ....ooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 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?
xll_d. 30 ol EO|— [:HEI: O-| |.L|. xl,x ol2re LJ):IALU)}

T B2Boo0o = — 6O
LS, A2 SIIK $US, 8o SOIK (%S S0A A

ALL ¢t 1
MOST .. 2
SOME ...t s 3
ALITTLE oot 4
NONE ....oiiiiiie ettt 5
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ...ciiieiiieciie et -8
QA15 F3 During the past 30 days, about how often did you feel restless or fidgety?

XNt 30 2 SOt e 20U Xt St 0L e S =R s

[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: “&& A8, HRE /U8, UL S, HE EDIX @%AS, 8o =0
EUAS SN HHILAL.7]

ALL oo 1
MOST o 2
SOME ...t 3
ALITTLE .o 4
NONE ..., 5
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiie e -8
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QA15 F4 How often did you feel so depressed that nothing could cheer you up?
JHE A Aot JIZE EHUHE = QUS T 2SS S0L U= =2SULII

[I[F 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: “&& L&, 8= =2 S, Ua S, HY =0IX S/%E, 86 LI
UUS SO HEBHAAR."]

ALL e 1
MOST et 2
SOME ...ttt 3
ALITTLE oo 4
NONE ... 5
REFUSED ...ttt -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8
ALL .ot 1
1@ 1S SRR 2
SOME ...ttt 3
ALITTLE oo 4
NONE ....oiiiiiiie ettt 5
REFUSED ....ooviiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiieiiiiie et -8
QA15 F5 During the past 30 days, about how often did you feel that everything was an effort?

Att30L SO tHef S0tLE It 2= 2401 CF &S00 = AsUIN?

[I[F 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: “&& L&, 8= =2 S, Ua S, HY =0IX S/%E, 86 LI
EUAS SUA HRBHAAL.7]

ALL oo 1
MOST .o 2
SOME....iiiiiiiiii 3
ALITTLE .o 4
NONE ..o 5
REFUSED ..ot -7
DON'T KNOW ....coiiiiiiiiiiiiiiece e -8
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QA15 F6 During the past 30 days, about how often did you feel worthless?
At 30e SO A0l €2 = AMEOlet] ther dotL Xt =3 s ?

[I[F 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: “&& LAS, WFR2 A8, Oa SRS, HE 2N E%E, 8o =K
EUAS SUHA HEHGIAAL.7]

58



CHIS 2016 Adult Questionnaire Version 2.72 August 10, 2017

QA15 F7 Please tell me yes or no. Was there ever a month in the past 12 months when these feelings
occurred more often than they did in the past 30 days?
Neb12 02 S0, 018 =201 Xt 30 Y 220 O A== S E 20| AUSLID?

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

PROGRAMMING NOTE QA15_F8:
IF QA15_F7 =1 THEN CONTINUE WITH QA15_FS8;
ELSE SKIP TO PROGRAMMING NOTE QA15_F14intro

QA15 F8 The next questions are about the one month in the past 12 months when you were at your worst
emotionally.
G882 22 AH 1218 St AMECZ £ MHIJIE et & 2H0f CHet 24 LICH

During that same month, how often did you feel nervous- all of the time, most, some, a little, or
none of the time?
18t g S0l 0Lk Xt

RS, ALY 20X #UAS, 86 2

sl gdd =38, HRE 23S, Ua

A 2UAS SHA LM AL.

M
>

Y

=

o

i
oIl
o

ALL 1ottt 1
MOST .t 2
SOME ...ttt 3
ALITTLE oot 4
NONE ....oiiiiiiee ettt snaaee s 5
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie i -8
QA15 F9 During that same month, how often did you feel hopeless- all of the time, most, some, a little, or

none of the time?
st e SO0 dOtLE A= 222
(o)

= D A EAS, BT SAS, U4 LS
HOl LIIK US, M5l SIIX LUS SHAH SHHIAIL,

AN ]

ALL oo 1
MOST o 2
SOME ...ttt 3
ALITTLE e 4
NONE ..o 5
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiicne e -8
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QA15 F10 How often did you feel restless or fidgety?
HOtLE A== 2ot L= s Sl&dsLI?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, little of the time, or
none of the time?”]

[IF NEEDED, SAY: “&& LAS, WFR2 A8, Oa SRS, HE 2N E%E, 8o =K
EUAS SUHA HEHGIAAL.7]
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QA15 F11 How often did you feel so depressed that nothing could cheer you up?
J0HE A& Gt J|IZ2E EH Bt = 8128 &9 2= S0tL A== =AsLI?

[I[F 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: “&& L&, 8= =2 S, Ua S, HY =0IX S/%E, 86 LI
UUS SO HEBHAAR."]

ALL oo 1
MOST .o 2
SOME. ..ot 3
A LITTLE e 4
NONE ..o 5
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiieie et -8

QA15 F12 How often did you feel that everything was an effort?
AOIL} XHE R E 0| FECtD =h A &L

ANAH

[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: * 84 L2, (128 LS, T4 SAS, A2 LK 2US, @8 LIIX
AUS SN HEGHAAIL."]

QA15 F13 How often did you feel worthless?
SOt A== RHAIOI OIS E 2 S JHRSLI?

[I[F 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: “84& LS (1£2 LAS, (tA SRS, HY LK FUS, B3 =IIX
AUS SN HEGHAAIL."]

ALL oo 1
MOST ..o 2
SOME. ..ot 3
ALITTLE .o 4
NONE ..., 5
REFUSED ......oviiiiii i, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8
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ADD REVERSE CODING OF K6 CALCULATION AS TEMPORARY VARIABLE HERE:
PROGRAMMING NOTE QA15_F14intro:

IF (QA15_F1 + QA15 F2 + QA15 F3 + QA15_F4 + QA15_F5 + QA15_F6 > 8) OR

(QA15_F8 + QA15 F9 + QA15_F10 + QA15 F11 + QA15 F12 + QA15_F13 > 8) OR

(IF QA15_F1-F6 = ONE OUT OF RANGE RESPONSE AND F1-F6 > 7) OR

(IF QA15_F8-F13 = ONE OUT OF RANGE RESPONSE AND F8-F13 > 7) THEN CONTINUE WITH
QA15 F1ldintro;

IF QA15_F7 =1 THEN DISPLAY “again, please”;

ELSE SKIP TO QA15_F19

QA15 Fl4intro
Think {again, please} about the month in the past 12 months when you were at your worst emationally.
At 12008 S A &It FHAO0IUE &€= H=d FEHAIL.

PROGRAMMING NOTE QA15_F14:
IF AGE > 70 GO TO QA15_F15;
ELSE CONTINUE WITH QA15_F14

QA15 F14 Did your emotions interfere a lot, some, or not at all with your performance at work?
SN AEI AN SR S L0 LoliRUSLID? ROl Yol S, ChA Lol S, &6
2LolohAl HUAS SOHA SEHGHY A L.

A LOT ettt 1
SOME....oiiii it 2
NOT AT ALL oottt 3
DOES NOT WORK .....oooiiiiiiiie e 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiiieriiiie e -8
QA15 F15 Did your emotions interfere a lot, some, or not at all with your household chores?
M eI HULE ot AS S0HLE Yol SLIN? HO| HoiA S, T Lol S, &6
oot Xl HUAS SUHA HEHSIA AL,
N X I USRS 1
SOME....oiiii it 2
NOT AT ALL oottt 3
REFUSED ....ooiiiiiiiii ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 F16 Did your emotions interfere a lot, some, or not at all with your social life?
SN AEHDL At2] MES HOILE Lo HSLI? 20| Lo, T oMU S, 8 Lol oKl
AUS SUA AEISHA A 2.
A LOT ettt 1
SOME....oiiii it 2
NOT AT ALL.coiiiiiiiie ettt 3
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie ettt -8
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QA15 F17 Did your emotions interfere a lot, some, or not at all with y our relationship with friends and
family?
As, &d

BN MBI AT L OIS B S S0 SRS LI R0l HHS, T2 o
SONGHR A US BOIM LG AL,

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

QA15 F18 Now think about the past 12 months. About how many days out of the past 365 days were you
totally unable to work or carry out your normal activities because of your feeling nervous,
depressed, or emotionally stressed?

Ns=E2He= At 12 43 setoll CHoll M2tol EAAIL. X365 2 SUHAM AZUE E& JIE
T=28M80 AEYA R0 LoIUt HAH0 =2 86 &8 £ AUE 2 U= t
LI

[[F NEEDED, SAY: “You can use any number between 0 and 365 to answer.”]
[IF NEEDED, SAY: “0 0l A 365 Mt XIS ==XtE AFESIH EHIGHYAIL."]

NUMBER OF DAYS

REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiin e -8

PROGRAMMING NOTE QA15_F19:

IF R RESIDES IN MARIN COUNTY, THEN CONTINUE WITH QA15_F19;
ELSE SKIP TO QA15_F21

[ADMINISTERED IN ONLY ENGLISH AND SPANISH]

QA15 F19 During the past 30 days, about how often did you feel lonely?—all of the time, most of the time,
some of the time, a little of the time, or none of the time?

AF92

(NEW)
ALL oo 1
MOST o 2
SOME ...ttt 3
ALITTLE e 4
NONE ... 5
REFUSED ......oviiiiiii, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiic e -8
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QA15_F20

AF93
(NEW)

QA15_F21

QA15_F22

AJl

Has a doctor, nurse, or other health professional ever told you that you have a depressive
disorder, including depression, major depression, dysthymia, or minor depression?

YES . 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ...oooiiiiiiiiiiiiieee e -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 or nerves or your use of
alcohol or drugs?

X128 SoF HA A4, DAL MAD0 2R, £= 25U A4S AE 2H 2 HEIE
ObL}gfOF SHR| @2 0D =71 = 0| YA LINH?
B T 1
NO oot eee s ee e e e ee e s ee e ee s eeere 2 [GOTO QA15 F21]
REFUSED ...t -7 [GO TO QA15 F21]
DON'T KNOW ...t -8 [GO TO QA15 F21]

Does your insurance cover treatment for mental health problems, such as visits to a psychologist
or psychiatrist?

Hotel oz B2 FA HEOIL Fila ojAte] Tz SOl U MOl et KR E

2L

YES oo 1
NO 2
DON'T HAVE INSURANCE ........cccoiiiiieeiiiiieeeee, 3
REFUSED ...ttt -7
DON'T KNOW ....coviiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_F23:
IF QA15_F21 =1 OR QA15_F22 =1 THEN CONTINUE WITH QA15_F23;
ELSE SKIP TO QA15_F28

QA15 F23

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?

Nit12 018 sot &l AZ0IL M 28, o8 248 = SFL &= SH0 Cis) F=X| 2Lt

et 7 gelel =& g2 HOo| ARSI

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeeeireen e -8
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PROGRAMMING NOTE QA15_F24:

IF QA15 F23 =1, DISPLAY: “mental or emotional health”;

IF QA15_F23 =2, DISPLAY: “use of alcohol or drugs”;

IF QA15_F23 = 3, DISPLAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO QA15_F25

QA15 F24 In the past 12 months have you seen any other professional, such as a counselor, psychiatrist, or
social worker for problems with your mental health, emotions, nerves, or your use of alcohol or
drugs?

Net12 018 S0, =019 ZA AZ0IL EM 2, AlAnel &
| A

Jt24dLt B4 AL A8 R S 7|EF E 2012 dEES 22

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

PROGRAMMING NOTE QA15_F23:
IF QA15_F21 =1 OR QA15_F22 =1 THEN CONTINUE WITH QA15_F23;
ELSE SKIP TO QA15_F28

QA15 F25 Did you seek help for your mental or emational health or for an alcohol or drug problem?
o 2A2420ILL A 2, =L L2 2 ZH =S e A0 Ue &= 20X ot@ASLID?

MENTAL-EMOTIONAL HEALTH....c.ccviviiieieieeee, 1
ALCOHOL-DRUG PROBLEM .......ocooviiiiiiieiiiieees 2
BOTH MENTAL & ALCOHOL-DRUG...............cc.... 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiece e -8

PROGRAMMING NOTE QA15_F24:

IF QA15 F23 =1, DISPLAY: “mental or emotional health”;

IF QA15 F23 =2, DISPLAY: “use of alcohol or drugs”;

IF QA15_F23 = 3, DISPLAY: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO QA15_F25

QA15 _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.

AeH12 012 S {Z4 A20IL 2N 2H/ SFL 4= 28 2

Cl

= 2d SN 2ol 2 HOIL M2 2L AL d8= 22/ sLIN? 01t 2&st
U XNES= LEotAl L0 FHAL.

NUMBER OF VISITS

REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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QA15 F25 Are you still receiving treatment for these problems from one or more of these providers?
Ol = M2 ZAHANA, HOtHMHE OLEE 1H 042 0ldd 22 MBSALE 8E2IIZ2RH XIS E
2t= S0l LI?

YES oot 1 [GOTO QA15_F28]

NO et 2

REFUSED ...ttt -7 [GO TO QA15_F28]

DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO QA15 F28]
QA15 F26 Did you complete the recommended full course of treatment?

Flote 0 22 A Ag UE = 2=otASLIN?

YES 1 [GO TO QA15_F28]
NO e 2

REFUSED ...t -7 [GO TO QA15_F28]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_F28]

QA15 F27 What is the MAIN REASON you are no longer receiving treatment?
HSHHA O 0l& XI2E &K E2A= FE 0|7 SLLLIM?

GOT BETTER/NO LONGER NEEDED .................... 1
NOT GETTING BETTER ....ceoiiiieieeciee e 2
WANTED TO HANDLE PROBLEM ON OWN.......... 3
HAD BAD EXPERIENCES WITH TREATMENT ......4
LACK OF TIME/TRANSPORTATION.......ccccvvevrnrnen. 5
TOO EXPENSIVE ....cociiiiie et 6
INSURANCE DOES NOT COVER .......ccccvvveeviiieenns 7
OTHER (SPECIFY: ) IR 8
REFUSED .....oiiiiiiec e -7
DON'T KNOW ...ciiieiiie et -8
QA15 F28 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?
Nt 1200E seH EMEC 22 L= el B0l 2H 2 &RSHL AEN 22 HEAds 2=
Olat st o gy =88 A0l ASLIN?

AJ5
YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8
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PROGRAMING NOTE QA15_F29:

IF QA15_F19 =1 AND (QA15_F21 # 1 AND QA15_F22 # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH QA15_F29;

ELSE SKIP TO QA15_F33

QA15 F29 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.

OS2 AIE S0l 292 82018 E50l 2REXNE 2200 M2AUGtHME I H otAl &= &

N Ol=ELICH 2 &30l 28 M2l =532 2A 22 0lR0 HEE=XE “U" £ =

‘Ot 272 gl = AIL.

You were concerned about the cost of treatment.
Xl =810 2 &8 & UL

YES ..ottt 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 F30 You did not feel comfortable talking with a professional about your personal problems.

JHRI MO 2 M0 CHolt 2/ & MEItet &fClot= A0l =L

YES .. oottt 1
NO e 2
REFUSED ....ccuviiiii ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 F31 You were concerned about what would happen if someone found out you had a problem.

LIOIH 2 ML AL S TGE ME S0l & ket A3 UCH

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

QA15 F32 You had a hard time getting an appointment.
o2 MEJI2 A2 A== HotJ| ot AR CH

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...ccoiiiiiiiiiiiiiieceeieene e -8
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PROGRAMMING NOTE QA15_F33F48:

IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_F33F48;
ELSE GO TO SECTION G;

[ADMINISTERED IN ONLY ENGLISH]

QA15 F33 The next questions are about how you feel about different aspects of your life. For each one,
please tell me how often you feel that way.

First, how often do you feel that you lack companionship? Is it...

AF107

(NEW)
Hardly VeI .......ovvvvieeiiieee e 1
Some of the time, OF..........vvvvivvviiiiiiiiiiiiieans 2
(O] (=1 2 ISP SPPPPPPPPPNt 3
REFUSED ..o -7
DON'T KNOW ....coooviiiiiiiiiiee -8

QA15 F34 How often do you feel left out? Is it...

AF108

(NEW)
Hardly Ver.........coiiiiii e 1
Some of the time, Or..........vvviiiiiiiiiii s 2
OFftENT e e 3
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW ....ooviiiiiiiiieeiiiiee e -8

QA15 F35 How often do you feel isolated from others? Is it...

AF109

(NEW)
Hardly VeI .......oueevieeiiieee e 1
Some of the time, Or..........uviiiiiiiiiiiiaas 2
(0] 11 o P SPPPPPPRRPNt 3
REFUSED ....ooiiiiiiiie ettt -7
DON'TDONT KNOW ...ttt i e e - -8
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Section G — Demographic Information, Part Il

Now a few more questions about your background.

A XIS2E = Hotol et Jl=X el el M Atets 2 O (R 22 SLICH

In what country were you born?
HoteE e LtetHl M S48 ot&E SN2

[SELECT FROM MOST LIKELY COUNTRIES]

UNITED STATES... ..
AMERICAN SAMOA ...oooiiiiiiiiieee e
CANADA ..

GUATEMALA ...
HUNGARY ..o

POLAND ...t
PORTUGAL ..ot
PUERTO RICO .....coiiiiiiiiiiiie e
RUSSIA .
TAIWAN Lo
VIETNAM Lot
VIRGIN ISLANDS .....ooiiiiiiiiiiiie e
OTHER (SPECIFY: ) e
REFUSED ..o
DON'T KNOW ...cooiiiiiiiiiiiiceereceee e
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PROGRAMMING NOTE QA15_G2:
IF QA15_G1 # 1 (NOT BORN IN US) GO TO QA15_G4;

ELSE IF QA15_G1 =1, -7, OR -8 (BORN IN US, DON'T KNOW, REFUSED) CONTINUE WITH QA15_G2

QA15 G2

In what country was your mother born?
SENMHE HE L2t S S840 SLIDE?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

UNITED STATES... ..o 1
AMERICAN SAMOA ... 2
CANADA ... 3
CHINA . 4
EL SALVADOR ......cooiiiiiiiiiiieciie i 5
ENGLAND ...t 6
FRANCE ..., 7
GERMANY L. 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..o 11
INDIA . et 12
IRAN ..o 13
IRELAND......ooiiiiiii e 14
ITALY o 15
JAPAN ...t 16
KOREA.....c 17
MEXICO ... 18
PHILIPPINES .....ooiiiiiiee e 19
POLAND ...t 20
PORTUGAL ..ottt 21
PUERTO RICO ..ccoiiiiiiiiiiiiceee e 22
RUSSIA e 23
TAIWAN L 24
VIETNAM Lot 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY:: ) e 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiieeeerreeee e -8
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QA15 G3 In what country was your father born?
2ENME HE L2t A S840 SLIDE?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
UNITED STATES... . 1
AMERICAN SAMOA ...t 2
CANADA ... 3
CHINA .o 4
EL SALVADOR ......cooiiiiiiiiiiiiiice i 5
ENGLAND ...t 6
FRANCE ..., 7
GERMANY ..o 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY ..o 11
INDIA .o 12
IRAN ..o 13
IRELAND .....ooiiiiiiiii e 14
ITALY o 15
JAPAN ... 16
KOREA.....c e 17
MEXICO ... 18
PHILIPPINES .....cooiiii e 19
POLAND ...t 20
PORTUGAL ..ottt 21
PUERTO RICO ..cooiiiiiiiiiieeeeeeeeee e 22
RUSSIA e 23
TAIWAN L 24
VIETNAM L. 25
VIRGIN ISLANDS ..o 26
OTHER (SPECIFY: ) JTTTTPR 91
REFUSED ..o -7
DON'T KNOW ...coiiiiiiiiiiiiieecereeee e -8
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PROGRAMMING NOTE QA15_G4:

IF QA15_A12 # 9 (NOT JAPANESE) AND QA15_A15 # 38 (NOT JAPANESE), THEN SKIP TO QA15_G7;
ELSE IF QA15_G1 #1, 2, 9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS)
AND AAGE = 70, SKIP TO QA15_G6;

[ADMINISTERED IN ONLY ENGLISH]

QAl1l5 G4 You said you are of Japanese heritage, did you or your Japanese ancestors immigrate to the US
after 1945?

AG25

(NEW)
YES oottt 1 [SKIP TO QA15_G6]
NO ettt 2
REFUSED ....oooiiiiiieccit et -7
DON'T KNOW ..ottt -8

QA15 G5 Which generation of Japanese immigrant are you?

AG26

(NEW)
1STGENERATION (ISSEI) c.evvviiiiiiieiiiiiee e 1 [SKIP TO QA15_G7]
2ND GENERATION (NISEI) c.evvvviiiiiiieeciee e 2 [SKIP TO QA15_G7]
3RD GENERATION (SANSED.....ccciiieeiiiie e 3 [SKIP TO QA15_G7]
4™ GENERATION (YONSEI) ..cooviiiieeiiieee e 4  [SKIP TO QA15_G7]
5TH GENERATION (GOSEI.....ccioiviiireiiee e 5 [SKIP TO QA15_G7]
OTHER SPECIFY: ( ) TR 91 [SKIP TO QA15_G7]
REFUSED .....oiiiiiiiie e -7 [SKIP TO QA15_G7]
DON'T KNOW ..ottt -8 [SKIP TO QA15_G7]

PROGRAMMING NOTE QA15_G6:

IF QA15_G1 #1, 2,9, OR 22 (USA, AMERICAN SAMOA, GUAM, PUERTO RICO, VIRGIN ISLANDS)
AND AAGE < 70, DISPLAY “You said you were of Japanese heritage”;

ELSE GO TO QA15_G7

QA1l5 G6 {You said you were of Japanese heritage,} which generation of Japanese immigrant are you?
AG27
(NEW)
1STGENERATION (SHIN-ISSEI) ....veevveeeiieevieene. 1
2ND GENERATION (SHIN-NISEI) ..ccvvvevieecieecee 2
3RD GENERATION (SHIN-SANSED......ccceviireriienee 3
OTHER SPECIFY: ( ) T 91
REFUSED ......ovviiiiie e -7
DON'T KNOW ...t -8
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QA1l5 G7 What languages do you speak at home?
HlNME HE HUHE ALEoHA LI

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "AtE0%l= A0{J O JASLIIF? ]

ENGLISH ... 1
SPANISH ..o 2
CANTONESE ...ttt 3
VIETNAMESE ... 4
TAGALOG ...ttt 5
MANDARIN ..ot 6
KOREAN ..., 7
ASIAN INDIAN LANGUAGES............ooviiiiis 8
RUSSIAN ..., 9
OTHER 1 (SPECIFY: ): ) 91
OTHER 2 (SPECIFY: ): ) 92
REFUSED ..ottt -7
DON'T KNOW ....oiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_G8

IF QA15_G7 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PROGRAMMING
NOTE QA15_G9;

IF INTERVIEW CONDUCTED IN ENGLISH AND QA15_G7 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME), CONTINUE WITH QA15_G8 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 INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA15_G8.

SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA15_G8 WAS ASKED

QA15_G8 {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...
?ISP‘— FHEUNAM SN OIEEI Ol A E AtS St [[HT(HI A0 2 E L0LE & &ttt

2ZIotAl =X 202 0 A SLICH A0l SHE L0tLE & StChd M 26 LIDE?
AH37
Very Well, ... 1
OHS & BECh e 1
WEIL e e 2
B Bk, ot 2
NOt WEIL, OF e 3
B R B, B e 3
N [0) A=\ A= | 4
T e: B < =L 5 ORI 4
REFUSED ..ot -7
DON'T KNOW ...t -8
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PROGRAMMING NOTE QA15_GO:

IF QA15_G1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PROGRAMMING NOTE QA15_G12

ELSE CONTINUE WITH QA15_G9

QA15 G9 The next questions are about citizenship and immigration.
Ct3o 222 A2 01210 CHet A 2 LIC.

Are you a citizen of the United States?
FHot= 0= AIRIAXHOI A LIDE?

YES . 1 [GO TO QA15_G11G12]
NO e 2
APPLICATION PENDING.......cccociiieiiiiiiieeinecees 3
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8
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QA1l5 G10 Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.
Hot= AeItEJ A= S=AXN0IALINN Hote SE2 HI22 XS D 0l2=0 E 15X
2 &LICH

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

[IF NEEDED, SAY: “AIZHE2 0|22 E8 “Jel(Z=5 M) JtE” 2t SHX|CH M2A2 ZEM,
Itgta T = S =& UASLICH"]

YES oo 1
NO 2
APPLICATION PENDING........ccoceiiiiiiiiiiiiis 3
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiniiin e -8

QAl1l5 G11 About how many years have you lived in the United States?
OI=20ll A=otal X= EE0ILE H & sLI

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

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

PROGRAMMING NOTE QA15_G11A:G12A
IF QA15_G9G10 =1 (NATURALIZED) CONTINUE WITH QA15_G11A12A
ELSE GO TO QA15_G11BG12B;

QA15 G11A Inwhat year did you become naturalized?
Ao Ol= AlQIAZS 22 S HE A = L2

[IF NEEDED, PROBE: “How long ago did you become naturalized?]
[IF NEEDED, PROBE: “0I= AIRIAE 224l X 0L S/ ESLID?"]

[INTERVIEWER: TRY TO GET A SPECIFIC YEAR IF POSSIBLE. “YEARS AGO” AND
“MONTHS AGO” SHOULD ONLY BE USED IF R CANNOT GIVE A DATE.]

CALENDAR YEAR [RANGE 1900-2015] [CANNOT BE EARLIER THAN AAL1YR]

YEARS AGO

MONTHS AGO
OTHER (SPECIFY: ) e 91
REFUSED ......ooviiiiiii e, -7
DON'T KNOW ....coiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_G11B

IF QA15_G9 # 1 (NOT NATURALIZED) AND QA15_G10 # 1 (NO GREEN CARD), CONTINUE WITH
QA15_G11B;

ELSE GO TO PROGRAMMING NOTE QA15_G12

QA15 G11B Tell me if you are currently here on any of the following: a tourist visa, a student visa, a work visa
or permit, or another document which permits you to stay in the U.S. for a limited amount of time?
AN 209 XFE AMZO0l HEAH &K, D2 UlAH st gl At, FE B = f3 MY, €Al
HMSFE olltot= JIEt THE AMF S &2t FHAIL.

AG36
(NEW)

[INTERVIEWER: CHECK FIRST MENTION.]
[INTERVIEWER: CIRCLE “4” OR “5” ONLY IF VOLUNTEERED. DO NOT PROBE.]

TOURIST VISA ..., 1 [GO TO QA15_G11D]
STUDENT VISA ...t 2 [GO TO QAl15_G11D]
WORK VISA OR PERMIT ... 3

DEFERRED ACTION FOR CHILDHOOD

ARRIVALS OR “DACA” ...t 4 [GO TO QA15_G11D]
DEFERRED ACTION FOR PARENTAL

ACCOUNTABILITYOR “DAPA” .....oooiiiiiiiiiiiiieeeies 5 [GO TO QA15_G11D]

ANOTHER DOCUMENT
WHICH PERMITS STAY FOR LIMITED TIME......... 6

NONE OF THE ABOVE ......ovveveereeeeeeeeeeeeseeesssesenes [GO TO QA15_G12]
REFUSED ..ot eeeeeeee oo seeeeseeee e -7 [GOTO QA15_G12]
DON'T KNOW ..o er e -8 [GOTO QA15_G12]

QA15 _G1l1C Was this visa or permit through Deferred Action for Childhood Arrivals or “DACA” or Deferred
Action for Parental Accountability or “DAPA"?
Ol E=HA2'28HM7E 23 =2 |0 (DACA)'LE “f2 2 =8 R0 (DARA)”
DIz ds SolA g2 AL

YES, DACA (DEFFEREDDEFERRED ACTION FOR
CHILDHOOD ARRIVALS) ...tviiiiieeiiiiiieieee e 1
YES, DAPA (DEFERRED ACTION FOR

PARENTAL ACCOUNTABILITY .o 2
N O e 3
REFUSED ..ot -7
DON'T KNOW ..o -8

QA15_G11D s this visa or document still valid or has it expired?
Ol E= AF=e N @8ME REELIL OtUE 7=0(240] XIStsLIDE?

VALID ...t 1
EXPIRED ...t 2
APPLICATION PENDING.......cccoiiiiiieiiiiiieiieeees 3
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiiicen e -8
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PROGRAMMING NOTE QA15_G12:

IF [QA15_A16 = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)] OR [QA15_D20 =1 OR QA15_D21=1
(LEGAL SAME-SEX COUPLE)], THEN CONTINUE WITH QA15_G12;

IF QA15_A16 = 1, THEN DISPLAY “spouse”;

IF QA15_A16 = 2 OR QA15_D20 = 1 OR QA15_D21 = 1, THEN DISPLAY “partner”:

ELSE GO TO PROGRAMMING NOTE QA15_G14

QAl15 G12 Is your {spouse/partner} also living in your household?
Fotel {HH S AH/SHI}E Hotet &M &0 A& LI

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

QA15 G13 May | have your {spouse/partner}'s first name, age, and genderage?
{tHAH/SHL}2 OIS LIO(HANE 2 Soll AR sLII?

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

SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE

SPOUSE/PARTNER SEX

PROGRAMMING NOTE QA15_G14:
IF [AAGE < 30 OR QA15_A4 = 1 (AGE 18-29)] AND [QA15_G12 = 1 (SPOUSE/PARTNER LIVING IN HH) AND
3 OR MORE ADULTS LIVE IN HH OR QA15_A16 = 3, 4, 5, 6, -7, OR -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)], CONTINUE WITH
QA15_G14;

ELSE GO TO PROGRAMMING NOTE QA15_G15

QAl1l5 G14 Are you now living with either of your parents?
S 222 FE2H & & 20I2tE 201 &0 A& U

[INTERVIEWER NOTE: IF R MENTIONS IN-LAWS, CODE AS YES]

YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiien e -8
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PROGRAMMING NOTE QA15_G15:

IF SC7 + SC8 >1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN SC13A ARE AGE 13 OR
LESS, CONTINUE WITH QA15_G15;

ELSE GO TO QA15_G17,;

IF ANY CHILD IN ROSTER SC13A <14 AND 2 14 DISPLAY “for any children under age 14”;

IF QA15_A16 =1 (MARRIED) AND QA15_G12 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or
your spouse”;

ELSE IF QA15_G12 =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your partner”;

ELSE DISPLAY “you”

QA15 _G15 Inthe past month, did you use any paid childcare {for any children under age 14} while {you or
your spouse/you or your partner/you} worked, were in school, or looked for work?
At 0, {#Hot 2Cl0ILt i A Aot 2Cl0ILt s HC Aol AFE0IU st 20 =2 +&
S0l {14 & D122 HHE SEJ| ?loll} == AL EANNHE 0188 Ol JUSLII?

AH44A
[IF NEEDED, SAY: “This includes Head Start, day care centers, before- or after-school care
programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: “0{J|0l= ol & AELE, GIOIAIO ME, AN T= U= (HEH A2)
T2, J 90l 2= FENS HIoldl AlE S0l Z&-&ELICE "]
YES oottt 1
NO e 2 [GOTO QA15_G17G18]
REFUSED .....ooiiiiiiiiie et -7 [GO TO QA15_G17G18]
DON'T KNOW ....oviiiiiiiiiie it -8 [GO TO QA15_G17G18]
QA15 G16 In the past month, how much did you pay for all child care arrangements and programs?
Xt ol XAHIHE 27| /5 0| 8% 2 & HEH| XY E A OjLt Z2 A0 X[ =T H| 82 &
LOpA L 7t?
AH44B

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

[IF NEEDED, SAY: “XItt 20l A6t 2210[Lt Ol Ot THE O E0I LF2 0l 2 20HE 00| S
SEI| Rt NLEHONH HEL2 ASotA=Xl B =HAE ELUICH"]

$ AMOUNT LAST MONTH [HR: 0-8,000]

$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
NO PAYMENT IN LAST MONTH OR WEEK ........... 3

REFUSED ......oiviiiiii i, -7

DON'T KNOW ....oooiiiiiiiiiiiiiiiiine e -8
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QA15_G17

QA15 G18

August 10, 2017

What is the highest grade of education you have completed and received credit for?

FHotle NES HCUNK 2@ SLIN?

NO FORMAL EDUCATION......co.coveevereeeeeeeseeseeeesee. 30
GRADE SCHOOL
LST GRADE ... 1
2ND GRADE ...t 2
BRD GRADE ..ot 3
ATH GRADE .......coevooeeeeeeeeeeee oo 4
BTH GRADE ... 5
BTH GRADE ... 6
TTH GRADE ..o 7
BTH GRADE .......eoeeeeeeeee oo 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE ... 9
LOTH GRADE .......coveeeeeeeeeeereeeeeeeseeeeeeeese e 10
L1TH GRADE ......coveeeeeeeeeeseeeeeeeeeeeeeeee e 11
L2TH GRADE .......coeeeeeeeeeeeeeeeeeeeseeeeeeeeee e 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ......ovvomieirereeeeeeeene. 13
2ND YEAR (SOPHOMORE)........ovovvmeeeeeerererenne. 14
3RD YEAR (JUNIOR) ..o 15
4TH YEAR (SENIOR) (BA/BS) ..o 16
BTH YEAR ....oocoveeeeeeeeeeee e 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL ............... 18
2ND YEAR GRAD OR PROF
SCHOOL (MA/MS) ..., 19
3RD YEAR GRAD OR PROF SCHOOL................. 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ..o, 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR ..ot 22
2ND YEAR (AA/AS) ... 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR oot 24
2ND YEAR ..ot 25
MORE THAN 2 YEARS ....ccoovoivemieeseeeeeeeeeeeene. 26
REFUSED ... -7
DON'T KNOW (OUT OF RANGE) .......covvvveerres -8

Did you ever serve on active duty in the Armed Forces of the United States?

OlZ0lA ez SR H0| AL LI

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coooiiiiiiiiiiiiiiiie i, -8
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QA15_G19

QA15_G20

QA15_G21

AK1

When did you serve?

AR =

FotASULINR

FROM TO

{OR}

[CHECK ALL THAT APPLY]

World War Il (Sept 1940 to July 1947)........cccvvvveenns 1
Korean War (June 1950 to Jan 1955)..........cccceeeee.n. 2
Vietham War (Aug 1964 to April 1975) ......cccceeeeeenns 3
Gulf War/Operation Desert

Storm (1990 t0 1991) ...vvvvvvviveeeieieieieieeeieeeieieeeenenenenees 4
Afghanistan/Operation Enduring

Freedom (2001 to present) ......ccccceveveveveveeeeeieeeeeeee, 5
Irag War/Operation Iraqi

Freedom (2003 tO PreSent) ......oceeeeevveeeeniieeeennineeenn 6
REFUSED ... -7
DON'T KNOW ... -8

Altogether, how long did you serve?

2% 8

MM, L0tLt el SSotASL

YEARS

MONTHS
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiiie e -8

Which of the following were you doing last week?

ts &

XtAlO] XLt ==0il otal L= =et FAAUSLIN?

Working at a job or business,......ccccceeeevvicvvieireeenninns 1
HEOILL AL XA L= oHRASLIDH, o 1
With a job or business but not at work, ..................... 2
HAOILE A0 A=5E0f U221 XS LE GHA

R == I SO PURRR 2
Looking for WOrk, OF .........eeeeeeeeiiiiiiiiieee e 3
2AelE ot H[/SLIDE OFLIE 3
Not working at a job or business?...........cceccvvvenennn. 4
AEOIL AFE XM UA LotAl ZBSLID? ... 4
REFUSED ....ooiiiiiiiie ittt -7
DON'T KNOW ....ooiiiiiiiiiie et -8
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QA15_G22

AK2

QA15_G23

What is the main reason you did not work last week?
Nt =0l = otXl &2 F= 0|7F= AL UMN?

August 10, 2017

[[F NEEDED, SAY: “Main reason is the most important reason.”]

[IF NEEDED, SAY: “F& Olget )& S8t 0|2 LaLICH"
TAKING CARE OF HOUSE OR FAMILY ................. 1
ON PLANNED VACATION ....vvoeeeeeeeeeeeeeeseeeeean. 2
COULDN'T FIND AJOB ..o, 3
GOING TO SCHOOL/STUDENT ....cvoveeeeresrereneann. 4
RETIRED ..ot 5
QA15_G24G25]

DISABLED ..ot 6
UNABLE TO WORK TEMPORARILY .....cooovverrrenen. 7
ON LAYOFF OR STRIKE ...cvoovoeeereeereeeeeeeeeesea. 8
ON FAMILY OR MATERNITY LEAVE..........ccconv..... 9
OFF SEASON ....ovoeeeeeeeeeeeeeeeeeeeeeeeeee e 10
SICK oottt eeee e ee e 11
OTHER oo 91
Y= U] = o Y 7
DONT KNOW ..o eree e -8

Do you usually work?
Hote B0 2= ot LI

YES oo 1
NO 2
LOOKING FOR WORK .......cciviiiiiiiiiiiieee e 3
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeee e -8

[GO TO PN

[GO TO PN QA15_G24G25]

PROGRAMMING NOTE QA15_G24:
IF [AAGE = -7 OR -8 OR AAGE < 65] AND [QA15_G23 = 2 (DOES NOT USUALLY WORK) OR
QA15_G22 =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH QA15_G24;
ELSE GO TO PROGRAMMING NOTE QA15_G25

QA15_G24

Are you receiving Social Security Disability Insurance or SSDI?

SSDI et ot= Ate| B Zof 28 ol® = 20 AL L2

YES . 1
NO 2
REFUSED ......ooiiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8
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PROGRAMMING NOTE QA15_G25:

IF QA15_G21 =1, 2, -7, OR -8 (WORKING, WITH JOB, DK, OR RF) OR QA15_G23 =1 (USUALLY WORKS),
CONTINUE WITH QA15_G25;

ELSE GO TO PROGRAMMING NOTE QA15_G28

QA15 _G25 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?
=019 =& AN Hol M LU, Hote= 212 AN DEEH UASLI, B2
SRAO0IMLIN, OtLIH XNSEHES ot UL, OtLIS IOl ot AFE MU sEHNM E+5 22X

2
21 LGN LI?

59 0K

AK4
[IF NEEDED, SAY: “Where did you work most hours?”]

[IF NEEDED, SAY: “71°& BtO| Y3t 0] ofC|YL|7k2"]

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

GOVERNMENT ..ooiiiiiiiiiiieee e 2
SELF-EMPLOYED .....ccoiiiiiiiiiiiiieeeece e 3
FAMILY BUSINESS OR FARM .....cccccceeiiiiiiiiieennn, 4
REFUSED ..ot -7
DON'T KNOW ....oiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA15_G26:

IF QA15_G25 =2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is this?”
and “[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE, LOCAL) AND THE
FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]";

ELSE DISPLAY “What kind of business or industry is this?” AND “[IF NEEDED, SAY: “What do they make
or do at this business?']”

QA15_G26 {What kind of agency or department is this? / ?/What kind of business or industry is this?}
{02 HE SF2 J|2 L= R2HLLIN? /010l HE SF2 MK = HEH HSCIX
2 Soll FAIUSLIN?Y

AKS

[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E.G., STATE, LOCAL)
AND THE FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.)]

[IF NEEDED, SAY: “What do they make or do at this business?”]
[IF NEEDED, SAY: “0] J|H0IN fAUS BtE=X HEH SF2 L= 6t=Xl LSl

FAASUIN]

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR INDUSTRY)
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiice e -8
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QA15 G27 What is the main kind of work you do?

=010l =Z otAl= €2 XYL

AK6

[MAIN JOB = WHERE WORKS MOST HOURS.]
[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)

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

PROGRAMMING NOTE QA15_G28:

IF QA15_G25 =2 (GOVERNMENT EMPLOYEE), CODE QA15 _G28 =8 AND GO TO QA15_G29;

IF QA15_G25 = 3 (SELF-EMPLOYED), CONTINUE WITH QA15_G28 AND DISPLAY "Including yourself,
about" and “you”;

ELSE CONTINUE WITH QA15_G28 AND DISPLAY "About" and “your employer”;

QA1l5 G28 {Including yourself, about/About} how many people are employed by {your employer/you} at all
locations?
A = = MNRAL} AIHEE 25 Stoll A {AFHD 2/ 5H} It
NEst 8 HAS2 (Aot =0l ZEotH} HEF & HOILE ELIt?

AK8
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: “&&3| S22 A% HlxotHI2tE &0l =AISH ELICH"]

LOR 2. 1
30 2
LO-24 oo 3
25-50 ittt 4
S1-100 cuiiiiiiiiiiiiiii 5
101-200 ... 6
201-999 it 7
1,000 OR MORE.......cocciiiiiiiiiii e, 8
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_G29:

IF QA15_A16 = 1 (MARRIED) OR QA15_D20 =1 OR QA15_D21 = 1, CONTINUE WITH QA15_G29;
IF QA15_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA15_D20 =1 OR QA15_D21 =1, THEN DISPLAY “partner”;

ELSE GO TO QA15_H1

QA1l5 G29 Which of the following was your {spouse/partner} doing last week?
Ch=2 S0A {BHSAHSHRIIHA Xl =0l otal 2= et A YSLIIN

AGS8

Working at a job or business,......cccccceevvvvciviiireeenninns 1 [GO TO QA15 G31G32]
HEOILE AP MM LS SHASLIDE, o 1

With a job or business but not at work, ..................... 2 [GO TO QA15 _G31G32]
AAO0ILE AFSE IO A5 0f U2 X2 L E A

EOBTSLIDE, i 2

Looking for WOrk,, OF ..........eeeveeviiiiiiiieeee e 3

2AtelE ot ABSUDL, OtLIH L, 3

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

HEOILE AP MO LotK R2BSLIMN? ... 4

REFUSED .....oiiiiiii ittt -7

DON'T KNOW ...ttt -8

QA15_G30 Does your {spouse/partner} usually work?
Aot {tHRAHSHL}= A0 €= st L

YES oot e e e e 1

NO .ottt 2 [GO TO QA15_Hi]
LOOKING FOR WORK .....cocoveeveeeesreeseeseeseeeseeneeon 3 [GOTO QA15_Hi]
REFUSED ...t -7 [GOTO QA15_H1]
DONT KNOW ..o eeeeereeeeeeee s e -8 [GOTO QA15_H1]
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QA15 G31

AG9

On your {spouse’s/partner’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?

{BHRAHSHCel =& A0 CHol M ZelUIR, 1 =2 B2 AN DEEH [ASLID, B2
SR0IALIDL OtLH XEHS St LI, £= Jt=0| ot AR MU sE0M 25 & X
20 Lot

[IF NEEDED, SAY: “Where did {he/she} work MOST hours?”]
[IF NEEDED, SAY: “JZMA Jt& 0| d3tal 201 {CILIDE?"]

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

GOVERNMENT ..., 2
SELF-EMPLOYED. ..., 3
FAMILY BUSINESS OR FARM .....ccccccoiiiiiiiiiinnn, 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiiiceee e -8
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Section H — Health Insurance

QA1l5 H1 The next topics are about health insurance and health care.
2o =M= Ad=22&0 22 MPIA0 Cist 22 LI C.

Is there a place that you usually go to when you are sick or need advice about your health?
OFZALE A 20 CHst R0l 2RE I 8 JtAl= 20| ASLII?

AH1
[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
YES oot 1
NO et 2  [GOTO QA15_H3]
DOCTOR/MY DOCTOR ..oovoeeeeeeeeeseeeeeeeeeseseeeen. 3
KAISER .oooeeeeeeeeeeeeeeeeeee et eeeeeseseseeesees s ere 4
MORE THAN ONE PLACE ......vvvveeeeeeeeereereeeeeen. 5
REFUSED ... -7 [GOTO QA15_H3]
DONT KNOW ..o eeessees e eeeneenes -8 [GOTO QA15_H3]

PROGRAMMING NOTE QA15 H2:

IF QA15_H1 =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to most
often--a medical";

ELSE IF QA15_H1 =3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF QA15_H1 =4 (KAISER) CIRCLE “1" FOR QA15 H2 AND GO TO QA15 H3

QA15 H2 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's office,
a clinic or hospital clinic, an emergency room, or some other place?

{FISHH A Ot Xk== JtAlE =2/ Aot BHEoLt X120t A= RS} N S H 204,

SclH0IL Y, SS4, L= I UE 2 S HULLINt?

AH3
DOCTOR'S OFFICE/KAISER/OTHER HMO............ 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC ....... 2
EMERGENCY ROOM.......ccviiiiiiiiiiiiiiieen, 3
SOME OTHER PLACE (SPECIFY: )... 91
NO ONE PLACE ..., 92
REFUSED ......ooviiiiiin -7
DON'T KNOW ...cooiiiiiiiiiiiiicii i -8
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PROGRAMMING NOTE QA15_Ha3:

IF QA15_B6 =1 OR QA15_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15_B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15_B39 =1 (YES, R VISITED ER FOR HEART DISEASE) SKIP TO QA15_H4;
ELSE CONTINUE WITH QA15_H3

QA15 H3 During the past 12 months, did you visit a hospital emergency room for your own health?
Nt 12008 Set Al A2 20 S=S40 28 Hol ASLIN?

YES oottt 1

NO .ottt 2  [GO TO QA15_H5]
REFUSED ...t -7 [GO TO QA15_H5]
DON'T KNOW ...t -8 [GO TO QA15_H5]

PROGRAMMING NOTE QA15 H4:

IF QA15_B6=10OR QA15_B11 =1 (YES, R VISITED ER FOR ASTHMA) OR QA15 B28 =1 (YES, R VISITED
ER FOR DIABETES) OR QA15_B39 =1 (YES, R VISITED ER FOR HEART DISEASE), THEN DISPLAY
“During the past 12 month, how many times did you visit a hospital emergency room for your own
health?”;

ELSE DISPLAY “How many times did you do that?”

QA1l5 H4 {During the past 12 months, how many times did you visit a hospital emergency room for your
own health/How many times did you do that}?
{At12 08 SO, Aol 2212 A 2HM =20 23 SS 40l 28 H0l Z B0ILE =& LID?/
Z HOILL DL H St SLIN?}

[IF NEEDED, SAY: “During the past 12 months, how many times did you visit a hospital
emergency room for your own health?”]

[IF NEEDED, SAY: “XIt 12 JH& =0, 7ot 212 22 22X =20 S S=40) 2t
HOlILE = & LI ]

1A

0l

ne

NUMBER OF TIMES

REFUSED ..o, -7
DON'T KNOW ....ooviiiiiiiiiiiiiiee e -8
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QA15 H5 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?

BICIHOE 65 Ml OO0l HU S8 HUHAESSE ?let 2z 28 T2 I8 LICH Xz, HCAHO

GlEiS 20 HALIN?

All

[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE

ORIGINAL MEDICARE PLAN.]

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

[GO TO QA15_H8]

[GO TO QA15_H16]
[GO TO QA15_H16]

POST-NOTE QA15_H5:
IF QA15_H5 =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA15_HE6:

IF [AAGE > 64 OR QA15_A4 = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND QA15_H5= 2 (NOT COVERED

BY MEDICARE), CONTINUE WITH QA15_H6;
ELSE GO TO PROGRAMMING NOTE QA15_H8

QA15 H6 Is it correct that you are not covered by MediCARE even though you told me earlier that you are

65 or older?

POt A S AIJHE5 MOIHLE OFLIE 65 AIE SACHLD o =0 HICIHO ol®2 22X &1

AL ot A s U2

Al2
CORRECT, NOT COVERED BY MEDICARE.......... 1
NOT CORRECT, R IS COVERED BY MEDICARE..2
AGE IS INCORRECT ......cooiiiiiiiiiiiiiiis 93
REFUSED ...t -7
DON'T KNOW ....oooiiiiiiiiiiicciii e -8

[GO TO PN QA15 H16]
[GO TO PN QA15_HS8]

[GO TO PN QA15_H16]
[GO TO PN QA15 H16]

POST-NOTE QA15_H6:
IF QA15_H6 =2, SET ARMCARE =1 AND SET ARINSURE =1

QA15 H7 What is your age, please?
Hotel LIOIE(HANE) ZSoll =AIZASULIN?

Al3
YEARS OF AGE [HR: 18-105].......ccccccvvveennnen
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiieee e -8

[GO TO PN QA15 H16]

[GO TO PN QA15 H16]
[GO TO PN QA15 H16]

POST NOTE QA15_HT7: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA15_H7,

IF AAGE < 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE QA15_HS:
IF ARMCARE =1, CONTINUE WITH QA15_HS;
ELSE GO TO PROGRAMMING NOTE QA15_H16

QA15_H8

Is this a MediCARE Advantage Plan?
0l EE2 HCHNH HEEHEIX (MediCARE Advantage) S&H 2l LI It?

[[F NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are
offered by private companies approved by MediCARE. MediCARE Advantage plans
provide Medicare Part A and Part B coverage.”]

[IF NEEDED, SAY: “HICIH O O S4HE|I Xl E&H(MediCARE Advantage plans)2 ItE C (Part C)
EH0letT dh=0le, HICIAOIL SlE CIZ2t SIALE SHM H3&e= s 28 SaHLICH

HICIFHO HEREIX Z12 BICIHO THE A2 BICIHIO IIE B OIA HEH= 2= 6®E
HS&LICH]

YES oot 1

NO ..ottt 2  [GOTO QA15_H11]
REFUSED ... -7 [GOTO QA15_H11]
DON'T KNOW ..o seeeereeee s eeeeeesenes -8 [GO TO QA15_H11]

POST-NOTE QA15_HS;
IF QA15_H8 =1, SET ARMADV=1
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QA15_H9

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

ot HICIH O HHEBHEIXl (MediCARE Advantage) Z2i2 HMO 2 LIJtH PPO & LIJt, OfLIH
A& EZ29E 2=t Z&H(PFFS, Private-fee-for service plan) & LIJt?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO, you
must generally receive care from HMO doctors or the expense is not covered, unless there
was a medical emergency.”]

[IF NEEDED, SAY: “HMO = Health Maintenance Organization(212 22| J[ )2l 2t X+ LICl.
HMO ZdH0lA= 0l 22 UWIERKAI 0 &8 At ERCHS 0160 0F & LICH UWIEKI A0 =56tHK
H2 oA HBANA IS E L2H S50 BRE M) oz ZilA 2 ZHIE
K=otk Z&LICH"]

[IF NEEDED, SAY: “PPO stands for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO= Preferred Provider Organization(&& 21& HZX J17)2]
SIXHLICH PPO SENAE 2 AMA ERES 0|EE £ JA2UL, S HIEAIN £E
OAI2t HRAS 01806t 3%, AZHIE HI| XS&LICH £8 FX20 220tk EHet: &HE
OJAIRt HME2ZEH."]

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

[IF NEEDED, SAY: “At&d g8 It E8 (PFFS, Private Fee-for-Service) HICIAHIO Dt OHE
U WS AIE 2E SIA0l XIZ5t=s ZAIULICH AHSHHAIE g8 I Z&H0l
JHSHECHEH, ASHE &2 &= 0fl CHol, BICIAH 010 O, Dt atal 28 SIAHL A6He 28
NS4S 2EELICL"]

[INTERVIEWER NOTE: IF R MENTIONS A HEALTH PLAN SUCH AS "Kaiser" CODE "1"
(HMO).]

[INTERVIEWER NOTE: RO| £& 2z 282 0|5 LCHH (Ol: “IH10IM (Kaiser)”), “1
(HMO)'2 2&]

[INTERVIEWER NOTE: CIRCLE “4” ONLY IF VOLUNTEERED. DO NOT PROBE.]
[INTERVIEWER NOTE: XNI&EHCOZ igs 208 “4"E de8g N I8 2L 8l

alo

]

HMO (HEALTH MAINTENANCE ORGANIZATION) 1
PPO (PREFERRED PROVIDER ORGANIZATION) 2

PFFS (PRIVATE FEE FOR SERVICE) ........cccceeue.. 3
SNP (SPECIAL NEEDS PLAN) ....coociiiiiieiieeeieee 4
OTHER (SPECIFY: ) IR TTTTTR 91
REFUSED ......oviiiiii, -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiee e -8
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QA15 Hi10 What is the name of your MediCARE plan?
Fote HICIHN S 0|52 SALLIN?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance
card or something else with the plan name on i1t?7]

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “EAl 2|& 28 0|80| &3 Y= 2E
JIELI AF &2 20| J_24LIDH?7]

ACCESS SENIOR HEALTHCARE .......ccooiiiiiieinns 1
AETNA e 2
AETNA GOLDEN MEDICARE .......cccooiiiiiiiiiiieeins 3
AIDS HEALTHCARE FOUNDATION, LA ......cccceenes 4
ALAMEDA ALLIANCE FOR HEALTH ......cccccceeinns 5
ALTAMED HEALTH SERVICES............ccociieneen 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ..........ccccvieeeen, 9
BLUE CROSS SENIOR SECURE...........ccccee. 79
BLUE SHIELD 65 PLUS ..o 11
BLUE SHIELD OF CALIFORNIA .......ccccooiiiirinnen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) .....ccovviiieeiiiieeenne 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH.....cooii 17
CARE 15T HEALTH PLAN ...ocoiiiiiiiiiieiic e 18
CAREMORE HEALTH PLAN.......cooiiiiiiiiiis 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiiieecieeee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..o 22
CENTRAL HEALTH PLAN.....coiiiiiiiiiiereeee s 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cocceiiiins 25
CIGNA HEALTHCARE ..o, 26
CITIZENS CHOICE HEALTHPLAN ....ccccocoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .........eevis 28
COMMUNITY HEALTH GROUP ......cccceveieiiins 29
CONTRA COSTA HEALTH PLAN.......covveveeiiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN .......ooveiiiiiiiieeee. 32
EPIC HEALTH PLAN ....ooiiiiiiiiiien e 33
GEM CARE HEALTH PLAN .....ccoiiiiiiiiiee 34
GOLD COAST HEALTH PLAN......cccoiieiiieeiie 35
GOLDEN STATE MEDICARE HEALTH

PLAN .o 36
HEALTH NET .oooiiiii e 38
HEALTH NET SENIORITY PLUS...........ooccviieeeen. 39
HEALTH PLAN OF SAN JOAQUIN........ccccvvveeennn. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeeen. 41
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HERITAGE PROVIDER NETWORK ..........cccvvveeee. 42
HUMANA GOLD PLUS .......cooeiiiiiiieiee e, 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......ccooiiiiiiiinee 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ..., 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........ccccoviviiineeeen. 49
L.A. CARE HEALTH PLAN ......occciiiiiiiiiiieeeen 50
MD CARE......ooiiiiiii e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ..o 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS...........cccvvveeenen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccceeeeen. 60
PROVIDENCE HEALTH NETWORK.........ccccvee.... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....coooiiiiiiieeee i 69
SAN FRANCISCO HEALTH PLAN.......ccccevviiinnnen 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........cccuveee. 86
SANTA BARBARA ...t 88
SATELLITE HEALTH PLAN ....oooviiiiiiiiiiiiieees 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ..., 70
SUTTER HEALTH PLAN ...t 71
SUTTER SENIOR CARE ........oooiiiiiiiiiiiees 72
UNITED HEALTHCARE ......cooviiiiiiiiiiii, 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN......cccoiiiii s 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE..............c.o.... 78
CHAMPUS/CHAMP-VA ......ooiiiiieiie e 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........cccoiiiiieiiis 89
MEDI-CAL ... 52
MEDICARE ......otiiiiiiiiie e 53
OTHER (SPECIFY: ) e 85
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiien e -8

August 10, 2017

POST-NOTE FOR QA15_H10:
ALL ANSWERS GO TO PROGRAMMING NOTE QA15_H12;
IF QA15_H10 =93, 87, OR 89 THEN ARMILIT =1
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QA15_H11

Ald

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?
HCAHZ dlgs 2= &= A= 2= S0l= HC 2 (Medigap) £= OICIAH A

M EcelHE(Medicare Supplement)ct= 212t 2l B82S FIZ2 AN Y= 255 U
FHot= 0l SF2 28 B0l AL L2

rr

ole.

[I[F NEEDED, SAY: “These are policies that cover health care costs not covered by
MediCARE alone.”]
[IF NEEDED, SAY: “0|2{8t E& 2 Medicare 2t 2= B&E X %= 2 ESHE E&ELICH"]

YES oo 1

NO 2 [GO TO PN QA15 H16]
REFUSED ...ttt -7 [GO TO PN QA15 H16]
DON'T KNOW ....ooiiiiiiiiiiiiieieee et -8 [GO TO PN QA15 H16]

POST-NOTE FOR QA15_H11:
IF QA15_H11 =1, SET ARSUPP =1

PROGRAMMING NOTE QA15_H12:
IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) CONTINUE WITH QA15_H12 AND ARSUPP #
1 (DOES NOT HAVE SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE QA15_H16;

DISPLAYS;

IF ARMADV =1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;
IF ARSUPP =1 (HAS SUPPLEMENT),) CONTINUE WITH QA15_H12 AND DISPLAY “MediCARE Supplement

plan”;

ELSE GO TO PROGRAMMING NOTE QA15_H16

QA15_H12

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

{MediCARE Advantage plan/MediCARE Supplement plan}2| &2, ?lol= 0| E&0 & &
HASHESLINM? E= 018 S22 8 M, 5 =8, IS 23 MY, AARP, L= HE 2=
Soll JHASHH T dSLIDt?

[IF NEEDED, SAY: “AARP stands for the American Association of Retired Persons.”]
[IF NEEDED, SAY: “AARP & 0|= & &It &3IE L&LICE")

DIRECTLY ..ot 1
CURRENT EMPLOYER ..., 2
FORMER EMPLOYER ......ccoooiiiiiiiiiiiiieen, 3
UNION....coiiiiiiiiiiii 4
FAMILY BUSINESS.........ccccooiiiiiie, 5
AARP .o 6
SPOUSE’S EMPLOYER......cccvvviiiiiiiii, 7
SPOUSE’'S UNION ....ccooiiiiiiiiiiie e 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiiieee it -8
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QA15_H13

QA15 H14

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.

Aot= 0l 22 EEZ L 2 U2 MR = g2 E XS6tD AL LIN? HotLt Hote
NHEO 2HRE X=2HO0F ot S FE H(co-pays) 2 =2 2 F(deductibles)= E&dtHAl
Ot AI2.

[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: “2& £&%(copay) Olgt 2l& E&0| A5t2 2/ =HIE XIEdt= &4E0A
Ao 2AAY MEE EHU 25 AIARE ALSE [H0HCH XI=S6H0F 5t= 2 &HIS YR E
ZELICE"]

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

[IF NEEDED, SAY: “ 22l 2&3(deductibles)O| gt 2| = AHIAQ CHoll 2= £& 0l XIZ6HDI
&0l Aot XIZoHOk ot HUS LELICE"]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: "E&8 &= AS2EHHIESZ Y N =0t WS LELICH"]

YES 1
NO 2
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....cooiiiiiiiiiiiiii i -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?

MY LsxE, M2 HXl S TUE M0 0] 2z EEal 2H HES 2R T= MR E
Xlgoh_’_ ASLIDF?
YES oot e e e e 1
NO .ottt 2 [GOTO PN QA15 H16]
REFUSED ... -7 [GOTOPN QA15 _H16]
DON'T KNOW ..o -8 [GOTO PN QA15 _H16]

96



CHIS 2016 Adult Questionnaire Version 2.72 August 10, 2017

QA15 Hi15 Who is that?
GHE A0l &=+ L

[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: “#{&t 0120l Z&O0IUt ==X&,6 =0 HHl S0| A& 2 HIEY dR E2
UEE NS U]

[CODE ALL THAT APPLY]

[PROBE: “ Any others?”]
[PROBE: “J 20l O }A&LIM?"]

CURRENT EMPLOYER .....cccviiiiiiciee e 1
FORMER EMPLOYER ......cccooiiiiiiiiiiiiiee, 2
UNION ...ttt 3

SPOUSE’'S/PARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6

MEDICAID/MEDI-CAL ASSISTANCE ..........cccoouveeee. 7
OTHER ..., 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiie e -8

POST-NOTE FOR QA15_H15:
IF QA15_H15 =7, SET ARMCAL =1,

PROGRAMMING NOTE QA15 H16:
IF ARMCAL =1, DISPLAY "lIs it correct that you are";

ELSE DISPLAY "Are you"

QA15 Hi16 {Is it correct that you are/Are you} covered by Medi-CAL?
{7 5t= Medi-CAL ol &= 210 H&LID?/ HSHHA Medi-CAL oll& S 210 U= 2301 XsUI?}

Al6

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

[IF NEEDED, SAY: “0|X2 S8 NASS N & IOtE, 202, B0 £= LSS {8t
s LICE"]

YES . 1

NO oo 2

REFUSED ......ooiiii e -7

DON'T KNOW ... -8

POST-NOTE FOR QA15_H16:
IF QA15_H16 =1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND QA15_H16 = 2, SET ARMCAL =0

97




CHIS 2016 Adult Questionnaire Version 2.72 August 10, 2017

PROGRAMMING NOTE QA15 H17:

IF ARSUPP =1, DISPLAY “Besides the Medicare supplementsupplemental plan you told me about” AND
“any other”;

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

ELSE DISPLAY “a”

QA15 H17 {Besides the Medicare supplemental plan you told me about/Besides the Medicare Advantage
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?

{ZZo FH HCAN Ex =203 0]2lof/ 2Zs =4 M C|#H0of o ZHHE[X] ZS2H 0] 2|0},
HPHME X5 o HEOILE o AT, = xS Soff 7HYs £ OHE 2|7 2& 0

R/

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
[IF NEEDED, SAY: “..Hot2 AFUAM = UE 22 HEFUHAR?"]

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

POST-NOTE FOR QA15_H17:
IF QA15_H17 =1, SET AREMPOTH = 1 AND SET ARINSURE =1

PROGRAMMING NOTE QA15_H18:
IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, AND EMPLOYER),
CONTINUE WITH QA15_H18;

ELSE GO TO PROGRAMMING NOTE QA15_H20

QA15 Hi18 Are you covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?
FHot= B3 AL HMO 22 H & &, &= Covered California £ SallA &t 2l &
&S 2=

UQ_

[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: “&0ILt LI E& Z2 SE& ZH0ll 8ol 2 =HIE XI2dtHU, E= A5t
Yol ZR“FI 83702 HI36t= 25 E82 ZSAIDIA Ot AI2.7]

YES oo 1

NO 2 [GO TO PN QA15 _H20]
REFUSED ...ttt -7 [GO TO PN QA15 _H20]
DON'T KNOW ....ooiiiiiiiiiiiiiiee et -8 [GO TO PN QA15 _H20]

POST-NOTE FOR QA15_H18:
IF QA15_H18 =1, SET ARDIRECT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H19:
IF ARDIRECT =1, THEN CONTINUE WITH QA15_H19;
ELSE GO TO PROGRAMMING NOTE QA15_H20

QA15 H19 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?
Hot= 0l Y228 E HEH PotESLIN? SBE AL HMO HIM &2E P2 ot&ESLIL,
OfLIH HHE 22| ELIOIE SoHM ot SLIDE?

INSURANCE COMPANY OR HMO........ccoveiririenenns 1
COVERED CALIFORNIA.......ooiiiie e 2
OTHER (SPECIFY: ): )92
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiece e -8

POST-NOTE FOR QA15_H19:

IF QA15_H19 =2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR QA15_H20:

IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA15_H18 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_H20;

ELSE GO TO PROGRAMMING NOTE QA15_H22

QA15 H20 Was this plan obtained in your own name or in the name of someone else?
0l BE80l= A&l 0122 JtGHESLIL, OtLIE CHE 22 01822 JtYot§dsSLIN?

Al9
[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| Jt=* LHOIl H==0t= AR Ol OtLIetE a2 sLUICH"]

INOWN NAME ... 1 [GO TO PN QA15 _H22]
IN SOMEONE ELSE'S NAME .......oooooiiiiiiiiiis 2

REFUSED ..., -7 [GO TO PN QA15 _H22]
DON'T KNOW ....oooiiiiiiiiiiiiiiiiiie e -8 [GO TO PN QA15 _H22]

POST-NOTE FOR QA15_H20:

IF QA15 H17 =1 AND QA15 H20 =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET AREMPOTH
=0;

IF QA15 H17 =1 AND QA15 H20=2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE = 1,

IF QA15 H18 =1 AND QA15 H20 =1 SET ARDIROWN =1 AND ARINSURE = 1;

IF QA15 H18 =1 AND QA15 H20=2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE QA15 H21:

IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 =1 OR QA15_D21D24 = 10R IF QA15_G14G15 =1 (LIVING
WITH PARENTS) OR IF AAGE < 26, CONTINUE WITH QA15 HZ21,;

ELSE GO TO PROGRAMMING NOTE QA15_H22;

IF QA15_A16 =1, THEN DISPLAY “spouse’s name”;

IF QA15_A16 # 1 AND (QA15 D20D23 =1 OR QA15 D21D24 = 1), THEN DISPLAY “partner’'s name;

IF QA15_G14G15 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA15 H21 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone else’'s name?
Ol 2= 280l =72 01§22 JtotdsL N2 {Fot i X2l OIS LI, {FHot sHl2
OISIZ UM {R2E 01T}, OtLIH 1 52 CHE ALE Sl OIS L2

IN SPOUSE'S/PARTNER’'S NAME ......ccccoviviiieinenns 1
IN PARENT'S NAME ..ot 2
IN SOMEONE ELSE’S NAME ......ocooiiiiiiiiiiiieiiins 3
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiieee e -8

POST-NOTE FOR QA15_H21:

IF QA15_H17 =1 AND QA15_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1;

IF QA15_H19H18 = 1 AND QA15_H21 =1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP=1 AND
SPHBEX = 1,

IF QA15_H17 =1 AND QA15_H21 = 2 SET AREMPPARAREMPAR =1 AND AREMPOTH = 0;

IF QA15_H18 =1 AND QA15_H21 =1 SET ARDIRSP =1 AND ARDIROTH =0 AND ARSAMESP=1,

IF QA15_H18 =1 AND QA15_H21 =2 SET ARDIRPAR =1 AND ARDIROTH =0
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PROGRAMMING NOTE QA15_H22:
IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) AND QA15_G28G29 < 5 (FIRM SIZE <=100),
CONTINUE WITH QA15_H22 AND DISPLAY;

IF AREMPOWN = 1 THEN DISPLAYDISLPLAY {you};

IF AREMPSP = 1 OR AREMPPARAREMPAR =1 OR AREMPOTH =1 THEN DISPLAY {he or she};
ELSE GO TO PROGRAMMING NOTE QA15_H23;

QA15 H22 How did {you/he or she} sign up for this health insurance — through an employer, through a union,
or through Covered California’s SHOP program?
{Hote/ A 220l A2 E2ES HUE SolA SHl & AJLLIN? HEOIL SLe=S

SEHAQILIDH OFLIS! HHIS 22| Z 1|0t &(SHOP) T2 1S SaHA LI

AH105 [IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered by
Covered California”]

[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program (&J| A2 5|8 S4&
T278)0| XHQILICE"]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ..o 3
OTHER (SPECIFY: ): )92
REFUSED ......ooiiiiiii i, -7
DON'T KNOW ....oooiiiiiiiiiiiiiiee e -8

POST-NOTE FOR QA15_H22:
IF QA15_H22 =3, THEN SET ARHBEX =1

PROGRAMMING NOTE QA15_H23
IF ARHBEX =1, THEN CONTINUE WITH QA15_H23;
ELSE GO TO PROGRAMMING NOTE QA15_H25;

QA15 H23 Was this a bronze, silver, gold or platinum plan?
Ol o=z 282 28X A, 25 = SdEE 2 5 0= A0IASsLIIN

BRONZEBIONZE.......coeeieeieeeeee e 1
SILVERSIIVET ...t 2
(€10 B CTo] [o RPN 3
PLATINUMPIAtinUM ......ooiieiiiiiiiiiicee e 4
MEDI-CAL / MEDICAID ..o 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: ): )92
REFUSED ..ot -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_H24:
IF QA15_H22H21 = 3, THEN GO TO QA15_H25;
ELSE CONTINUE WITH QA15_H24;

QA15 H24 Was there a subsidy or discount on the premium for this plan?
0l oz 2o Bzl B2 £= 20 M3EASLIN?

o

YES oo 1
NO 2
REFUSED ......ooiiiiiii, -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_H25:

IF QA15_H17 =1 (EMPLOYER-BASED COVERAGE) OR QA15_H18 = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_H25;

ELSE GO TO PROGRAMMING NOTE QA15_H28

QA15_H25

QA15_H26

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.

Aot= 0l o2 EE2L 24 U822 MR = d2E X26tD A& LIN? HotLt Hote
=0l R2EHOlot=ES =R Y H(co-pays) & =01 2 3(deductibles)2 Z & otAl DA AIL.

[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: “ & S Y% (Copay)0lgt 2l& 80| Adt2 2=HIE XIE6t= &4 &
ABOL AL A2 & 2L 25 AIARSE AHEE MHOICH XS0 0F 6t= 2 =H|S YR E

Q8L Ch]

ol A

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

[IF NEEDED, SAY: “=20l 2&3(deductibles)0l&t 2/& MHIA0 CHoll 2l& £& 0| XI=Z3H0|
&Ool Aot AIZ0H0F 6t= SHS TELICH"]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: "E&8 &= A2 HHIELZ Y NEdt= 2US LELICH"

YES 1
NO 2 [GO TO PN QA15 _H27]
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiciic e -8

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

NE CSEE,d20 HH S TUE MEO 0] 2z B8l 28 HS2 2R = MRS
Ilgoh_ %‘QLI M2
YES oot e e e e 1
NO .ottt 2 [GOTO PN QA15 H28]
Y= U] = o -7 [GOTO PN QA15 _H28]
DON'T KNOW ..o eeeeereee e eeeseeeseees -8 [GOTOPN QA15 _H28]
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PROGRAMMING NOTE QA15 H27:

IF QA15 H25 =2 THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan, such
as your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

QA15 H27 {Who besides yourself pays any portion of the cost for this plan, such as your employer, a union,
or professional organization/Who is that}?
{Fotolelol, H&EOIL ==sXg, 820 Xl S0l 22 S8 HE M2

N2 LID? [ =It A2 L2}

olg
=T

Jo
ro
i

[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: “#&t 0l210ll, RE0ILt =S8, d2Q il S0/ =2 2 HIE2 H=F
E2 AR E NSEUI?]

[CODE ALL THAT APPLY]

[PROBE: “ Any others?”]
[PROBE: “1 20l O }&LIM?"]

CURRENT EMPLOYER .....cccvviiiiieiee e 1
FORMER EMPLOYER ......ccoooiiiiiiiiiiiien, 2
UNION....coiiiiiiiiiici e 3

SPOUSE’S/IPARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6

MEDICAID/MEDI-CAL ASSISTANCE ..........cccovveeee. 7
MEDICARE ....ooiiiiiiiiiiie e 9
COVERED CALIFORNIA.......oooiiiiiiiiieeecee s 11
OTHER ... 91
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiiii e -8

POST-NOTE QA15_H27:

IF QA15_H27 =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF QA15_H27 =4 OR 5, THEN SET AREMPSP =1,

IF QA15_H27 =6, THEN SET AROTHER =1,

IF QA15_H27 =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF QA15_H27 =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF QA15_H27 =11, SET ARHBEX =1,

IF QA15_H27 =91, THEN SET AROTHER =1
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PROGRAMMING NOTE QA15_H28:

IF [QA15_G21 =1 OR 2 (R WORKED LAST WEEK) OR QA15_G23 = 1 (R USUALLY WORKS)] AND
QA15_G25 # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE),
CONTINUE WITH QA15_H28;

ELSE GO TO PROGRAMMING NOTE QA15_H32

QA15 H28 Does your employer offer health insurance to any of its employees?
Hote HEHNM= HJSUHH 22 EES MIELIN?

YES oot e e s e 1

NO .ottt 2 [GOTO PN QA15 H32]
REFUSED ... -7 [GOTOPN QA15 _H32]
DON'T KNOW ..ot -8 [GOTO PN QA15 _H32]

QA15 H29 Are you eligible to be in this plan?
Ol E&0 Jret XtA0l & LIDE?

YES oot e e e e 1

NO .ottt 2 [GOTO QA15_H31]
REFUSED ... -7 [GOTOPN QA15 H32]
DON'T KNOW ..o ee e -8

QA15 H30 What is the one main reason why you aren't in this plan?
Ol B0 =0 AKX E2 It&E == &ItN 0lFE AL L2

COVERED BY ANOTHER PLAN .....coocoiiiiiiiireeee 1 [GO TO PN QA15 _H32]
TOO EXPENSIVE .....ociiiiiiee e 2 [GO TO PN QA15 _H32]
DIDN'T LIKE PLAN OFFERED .....ccccccoeeiiiiiiiiienenn, 3 [GO TO PN QA15 _H32]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE...........oiiiiiiiiiee, 4 [GO TO PN QA15 _H32]
OTHER (SPECIFY: ). 91 [GO TO PN QA15 _H32]
REFUSED ..ot -7 [GO TO PN QA15 _H32]
DON'T KNOW ...cooiiiiiiiiiiiieceirireeee e -8 [GO TO PN QA15 _H32]
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QA15 H31 What is the one main reason why you are not eligible for this plan?
Ol 20l Ot XtA0| 8l= Ity =& ot 7HX| OlR= SALLI?

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

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

OR WEEKS PER YEAR ....cccciiiiiii, 3
OTHER (SPECIFY: ). 91
REFUSED ......coviiiiiiii, -7
DON'T KNOW ....coiiiiiiiiiiiiiiirien e -8

PROGRAMMING NOTE QA15_H32:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),
CONTINUE WITH QA15_H32;

ELSE GO TO PN QA15_H33

QA15 H32 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
#ot= CHAMPUS/CHAMP-VA, TRICARE, VA &£ = [tE Z20ILI 20 JIEFE /st A2 2 &0
L EAH UsLID?

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

POST-NOTE QA15_H32:
IF QA15_H32 =1, SET ARMILIT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H33:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN) CONTINUE WITH QA15_H33;

ELSE GO TO PROGRAMMING NOTE QA15_H34

QA15 H33 Are you covered by some other government health program, such as AIM, “Mister MIP,” the
Family PACT program, Healthy KidsPCIP, or something else?
HOHH A = 0l L (AIM), “DI AE MIP (Mister MIP), TN 2| HE T2 2 (Family PACT), & Al 9| =
(Healthy Kids) & &2t Hl&Sot= 242 23 T2 )OGS B0 JUSLINN?

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

[IF NEEDED, SAY: “0l2(AIM)2 2&0| l= A0t A2 E st T2 LICH 0|AH MIP
(Mister MIP)E= MRMIP £ =8 /8 Q288 T2 8o = UILICH IHY2l BE(Family
Pact)= 280| 8l= NASS 8t SHS Qo Il X 24 BAH 2l HHIAE HIBot=s =
HROo ZZ2 ) #LIC

YES 1

NO 2 [GO TO PN QA15_H34]
REFUSED ...t -7 [GO TO PN QA15_H34]
DON'T KNOW ....coiiiiiiiiiiiiiiee et -8 [GO TO PN QA15_H34]

POST-NOTE QA15_H33:
IF QA15_H33 =1, SET AROTHGOV =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA15_H34:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, MILITARY
PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH QA15_H34;

ELSE GO TO PROGRAMMING NOTE QA15_H38

QA15 H34 Do you have any health insurance coverage through a plan that | missed?
S M JIe O E 22 20| A=0 MOt A0l ASLI?

YES . 1

NO 2 [GO TO PN QA15 H38]
REFUSED ..., -7 [GO TO PN QA15 H38]
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiee e, -8 [GO TO PN QA15 H38]
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QA15 H35 What type of health insurance do you have?

HE SRS 2z 282 AL JASLIR

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “1 20l O }A&LIM?"]

[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: “0O| 2 2280 HEH =/ SLID?
S E= A HEOILI == =82 SoilM, StNE SoilM, 8202 3Lt S3 gAl 2Hl, £=
JIEtCIE HNE SalM, E2 OILIE 2E 2ESMERH HE RSB/ SLII?"]

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

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

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

CHAMPUS/CHAMP-VA, TRICARE, VA

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

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

POST-NOTE QA15_H35:

IF QA15_H35 =1, SET AREMPOTH =1 AND SET ARINSURE = 1,
IF QA15_H35 =2, SET AREMPOTH =1 AND SET ARINSURE = 1,
IF QA15_H35 =3, SET ARDIRECT =1 AND SET ARINSURE =1,

IF QA15_H35 =4, SET ARMCARE =1 AND SET ARINSURE =1,

IF QA15_H35 =5, SET ARMCAL =1 AND SET ARINSURE = 1,

IF QA15_H35 =7, SET ARMILIT =1 AND SET ARINSURE =1,

IF QA15_H35 =8, SET ARIHS = 1,

IF QA15_H35 =10, SET ARHBEX =1 AND SET ARINSURE =1,

IF QA15_H35 =11, SET ARHBEX =1 AND SET ARINSURE = 1,

IF QA15_H35 =91, SET AROTHGOV =1 AND SET ARINSURE = 1;
IF QA15_H35 =92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1
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PROGRAMMING NOTE QA15_H36:
IF QA15_H35=1, 2, OR 3 CONTINUE WITH QA15_H36;
ELSE GO TO PROGRAMMING NOTE QA15_H38

QA15 H36 Was this plan obtained in your own name or in the name of someone else?
0l oz E&& Aot 0IE2=Z Jtot@dsSLIN L= UE A2 01§22 It ot@dsL Nt

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “0| Jt= LHOll H=3t= AtE 0| OtL|2t= &2 & LICH")

INOWN NAME ... 1 [GO TO PN QA15 H38]
IN SOMEONE ELSE'S NAME .......ooooiiiiiiiiiiiis 2

REFUSED ......oviiiiiiiii e -7 [GO TO PN QA15 H38]
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8 [GO TO PN QA15 H38]

POST-NOTE QA15_H36:

IF (QA15_H35 =1 OR 2) AND QA15_H36 =1 THEN SET AREMPOWN =1 AND SET AREMPOTH =0 AND
SET ARINSURE = 1;

IF QA15_H35 =3 AND QA15_H36 =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0 AND SET
ARINSURE = 1;

IF (QA15_H35=1OR 2) AND (QA15_H36 =2, -7, OR -8), SET AREMPOTH =1 AND AREMPOWN =0 AND
SET ARINSURE = 1;

IF QA15_H35 =3 AND (QA15 H36 =2, -7, OR -8) SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE =1

PROGRAMMING NOTE QA15_H37:

IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 =1 OR QA15_D21D24 =1 OR IF QA15_G14G15=1
(LIVING WITH PARENTS) OR AAGE < 26, CONTINUE WITH QA15 H37;

ELSE GO TO PROGRAMMING NOTE QA15 H38;

IF QA15_A16 =1 THEN DISPLAY “spouse’s name”;

IF QA15_A16 # 1 AND (QA15 D20D23 =1 OR QA15 D21D24 = 1), THEN DISPLAY “partner’'s name”;
IF QA15_G14G15 =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

QA15 H37 Is the plan in your {spouse’s name,} {partner's name,} {parent’'s name,} or someone else’s name?
Ol 2= 280l =72 01822 JtotdsL N2 {FHot i X2l OIS LI, {Fot sH2
OIS}E LI {RF2E 018}, OtLIH 11 &2 CHE AL Sl 0I5 L2

IN SPOUSE’'S/IPARTNER’S NAME ......cocovvviiiiiiiens 1
IN PARENT'S NAME .....ooiiiiiiiiiie e 2
IN SOMEONE ELSE’S NAME ......ocooiiiiiiiiiiieeiis 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_H37:
IF QA15_H37 =1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1;
IF QA15_H37 =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE QA15_H37:
IF ARIHS # 1 AND QA15_A8 =4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA15_H38;
ELSE GO TO PROGRAMMING NOTE QA15_H39_INTRO

QA15 H38 Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian Clinic?
QICIA HA MUIA, S EFS Rt AL Z2 NS = TAHAFQUCH BHAE SH S
20 A U2

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

POST-NOTE QA15_H38:
IF QA15_H38 =1, SET ARIHS =1

PROGRAMMING NOTE QA15_H39_INTRO:

IF [QA15_A16 =1 (MARRIED) OR QA15_D20D23 = 1 OR QA15_D21D24 = 1] AND QA15_G12G13=1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH QA15_H39_INTRO;

IF QA15_A16 =1, THEN DISPLAY “spouse”;

ELSE IF QA15_D20D23 =1 OR QA15_D21D24 = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15 H39 INTRO These next questions are about the type of health insurance your {spouse/partner} may
have.
G2 {tiiHsH01}e oz B8 SF0 st 2==2LICH

PROGRAMMING NOTE QA15 H39:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH QA15_H39 WITHOUT DISPLAY

ELSE IF ARMCARE =1, CONTINUE WITH QA15_H39 AND DISPLAY “You said that you are covered
by Medicare.” AND “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H42

QA15 H39 {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

{S2MA HCIHO S Z28 0D otA=UR.} (Hote LIS HANS} HICIAHAE
2O MLID?

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

POST-NOTE QA15_H39:
IF QA15_H39 =1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H40:

IF SPMCARE # 1 AND ARMADV # 1, SKIP TO PROGRAMMING NOTE QA15_H41;

DISPLAYS;

IF SPMCARE =1 AND ARMADYV # 1, CONTINUE WITH QA15_H40 WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH QA15_H40 AND DISPLAY “You said that you
have a Medicare Advantage plan.” AND “also”;

IF QA15_A16 =1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF QA15_D20D23 = 1 OR QA15_D21D24 = 1THEN DISPLAY “partner’'s”;

ELSE GO TO PROGRAMMING NOTE QA15_H41

QA15_H40 {You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} have a
Medicare Advantage plan?
{Z2HA HCAHA HEYEIX S0l JIAZ 0 JACHD St =0IR.} Aot BHRAHSAHLE
{Hot &} HCHNH HELHEIX S0 =X AL L)

[IF NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are
offered by private companies approved by MediCARE. MediCARE Advantage plans
provide Medicare Part A and Part B coverage.”]

[IF NEEDED, SAY: “HICIH 0 01 = 8HEIX| E&1(MediCARE Advantage plans)2 I} E C (Part C)
SHolctN T ot=dlK, HCAIN I selst BIZt SIALE SoHM R3&He= s 28 SYLICH
HCIAHON HEWMEIX EcH2 HCIAHAH IME AL HCAHAH MEB UM HELH= 2E S

M=8&LICh
YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiin e -8

POST-NOTE QA15_H40:
IF QA15_H40 =1, THEN SET SPMADV=1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H41:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE QA15_H42;

ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH QA15_H41 WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH QA15_H41 AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF QA15_D20D23 = 1 OR QA15_D21D24 = 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE QA15_H42

QA15 H41 {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also} have a
Medicare supplement plan?

(5t =000] HICI3I0f ®X T= 20 UCHD SHRE=TR.) Aot
{1 01/t B/OFLI/BN S KM AT = () 012 HICIAOl X Zegie] et 2o ML
Y ES ottt n et e e e e e e e rnre 1
NO oo 2
REFUSED ... -7
DON'T KNOW ....coiiiiiiiiiiiiiii -8

POST-NOTE QA15_H41:
IF QA15_H41 =1, THEN SET SPSUPP =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15_H42:

IF ARMCAL =1, CONTINUE WITH QA15_H42 WITHOUT DISPLAY;
IF ARMCARE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H43

QA15 H42 You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?
202/} HICI-Z0| AUCtD LEotd=0R. Aot (HRAHSHL)HME HICI-Z22 sle=
SO ALID?

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

POST-NOTE QA15_H42:
IF QA15_H42 =1, SET SPMCAL =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_HA43:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH QA15_H43;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H43 You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union?

;wh RpAlO] BT} T A HEOILI =5 XA LS 92 2E0/ JACID LB54=HR
250l (B XHEHO)MA=(E) 5t DEOIL EXE0A LIS 22 289 e
8O AL DF?
Al40
Y E S e 1 [GO TO PN QA15 _HA46]
NO e 2
OTHER . ... e 3
REFUSED ... -7
DON'T KNOW ...t -8

POST-NOTE QA15_HA43:
IF QA15_H43 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1,
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PROGRAMMING NOTE QA15_H44:

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE WITH
QA15_H44;

IF ARMCARE =1 OR ARMCAL = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H45

QA15 H44 You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?
# ot = Covered California 2l SHOP T2 132 SoiAM 26t 2lg 2lg B&0| ULt
LSt SUICH Aot {BHSAHSHASHOYHA(=/E)0l 2= 2|2 E2 dlsis esLIt?

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

[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(£20|& 21 ol& S&
Z28)2 AFXYLICE"]

YES oottt 1 [GOTOPN QA15 _H46]
L0 JE TSR 2
OTHER oo eeee e ee e 3
REFUSED ... eeeeeeee oo eeeeeees -7
DON'T KNOW ..o -8

POST-NOTE QA15_H44:

IF QA15 H44 =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX= 1;
PROGRAMMING NOTE QA15 H45:

IF QA15_G29 =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15_G30 =1 (USUALLY WORKS),
CONTINUE WITH QA15_H45;

IF AREMPSP = 1 AND QA15 A16 =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (QA15_D20 =1 OR QA15 D21 =1), THEN DISPLAY “You said you have
insurance from your partner’s employer or union.”;

IF SPINSURE =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE QA15_H46

QA15_H45 {You said you have insurance from your spouse’s employer or union./You said you have
insurance from your partner’s employer or union.} Does (SPOUSE/PARTNER) {also} have
coverage through {his/her} own employer?

{Flote B AL RE0ILt =5 2= Soll Jtget A 2280| UL 2SotPd=U R/ Pote
SHUS HEOIU == L= Soll I & A2 EE0| JUTHD ZSotd=0K.} Aot (B
SHENHA = {0t&ItNIZ} O 2 Aal0] CiLle ME = Sofl 2= 280 S0 AL L2

YES oo 1

NO 2

REFUSED ...t -7

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

POST-NOTE QA15_H45:
IF QA15_H45 =1, SET SPEMPOWN =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H46:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH QA15_HA46;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H47

QA15 H46 You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?
HotHA 28 sIAt0 & B2 E WD Jtest o2 B8z 280 ATt
{BHRAHSHYHM{=/IE} 1 EEN = ASLIN?

oo

Hadt

ol
rr
&
FO

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

POST-NOTE QA15_H46:
IF QA15_H46 =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1,

PROGRAMMING NOTE QA15_HA47:

IF ARDIRECT =1 AND ARHBEX = 1, CONTINUE WITH QA15_H47;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H48

QA15 H47 You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?
#ot= Covered California 22 H & & 26t 80| JACHD L
Hot{BHSAHS HLIYE {£81 0] 22 dlleis 2sLI?

o

ot sLICh

YES 1
NO e 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciiie e -8
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POST-NOTE QA15_HA47:
IF QA15_H47 =1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX = 1,

PROGRAMMING NOTE QA15_H48:

IF ARMILIT =1, CONTINUE WITH QA15_H48;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE QA15_H49

QA15 H48 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is (SPOUSE/PARTNER) also covered by this plan?
{HMOHMNE} B A/ IH A-VA(CHAMPUS/CHAMPUS-VA), ECtOI A H(TRICARE), VA, £ =
UE &2 2= MHIAE Solf 22 B8 =10 AN st =R, {HSAHSHIHA < 0l
S desS ZsLt?

= cg

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

POST-NOTE QA15_H48:
IF QA15_H48 =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1;
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PROGRAMMING NOTE QA15_H49:

IF AROTHGOV =1, CONTINUE WITH QA15_H49;

IF QA15_H36 =1, THEN DISPLAY “AIM";

IF QA15_H36 = 2, THEN DISPLAY “MRMIP”;

IF QA15_H36 =3, THEN DISPLAY “Family PACT”;

IF QA15_H36 =4, THEN DISPLAY “PCIP”;

IF QA15_H36 =91, THEN DISPLAY “some government health plan”:

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

ELSE GO TO PROGRAMMING NOTE QA15_H50

QA15_H49 You said you {also} have health insurance through {AIM/MRMIP/Family PACT/PCIP/some
government health plan}. Is (SPOUSE/PARTNER) also covered by this plan?
H ot= {E£ 8 {AIM/MRMIP/Family PACT/PCIP/some government health plan} 21 2 2 & 0fl
IO EotASULCH (HHRAHSHLIE Ol 22 &S 224 LIN?

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

POST-NOTE QA15_H49:
IF QA15_H49 =1, SET SPOTHGOV =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA15 H50:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

QA15 H50 Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other source}?
{BHSTHSHUMHA 22 E&8= JtKI2 ASUM?{XNSNK LEEE A 22 [HE 2=} Sl
olg B8 X1 JUSLID?

YES oo 1

NO 2 [GO TO PN QA15_H52]
REFUSED ...ttt -7 [GO TO QA15_H56]
DON'T KNOW ....ooviiiiiiiiiiiieie e -8 [GO TO QA15_H56]
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QA15 H51 What type of health insurance does {he/she} have?
{d22}HdE &S] o2 BE&8S It JASLI?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: “LIE B8 & ASLIIN?

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

[IF NEEDED, SAY: “8 M £= 0|82 ZFU M H3ctHU A=S2E SIAZ2EH HE 28 A
S0l YsUCE]

[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: “Z1 22 0| S Z2&0 HE A
CERsLMN? 8 E= 0|lde HEOILI =5 82 S, SuE SoilMd, 8202 3Lt S&
A SH, £= JIEtOHE HHIE SollA, E2 0tLH 22 2EESAZRH &E

ot SLIN?"]

THROUGH CURRENT OR FORMER
EMPLOYER/

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER

ORGANIZATION .....covoveeeeeeeseeeeseeeeere e, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE) ....ovvoovoiveeeeee e, 3
MEDICARE ...t eseeeeeee e, 4
MEDI-CAL ..o, 5
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME

OTHER MILITARY HEALTH CARE.........cc.cooovvven.nn. 7
......... INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA........oooioviveeereesresrreene. 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ...t -7
DON'T KNOW ..o -8
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POST-NOTE QA15_H51:

IF QA15_H51 =1, SET SPEMPOTH =1 AND SET SPINSURE =1,
IF QA15_H51 =2, SET SPOTHER =1 AND SET SPINSURE = 1;

IF QA15_H51 = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1,

IF QA15_H51 =4, SET SPMCARE =1 AND SET SPINSURE =1,

IF QA15_H51 =5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF QA15_H51 =7, SET SPMILIT =1 AND SET SPINSURE = 1;

IF QA15_H51 =8, SET SPIHS = 1;

IF QA15_H51 =10, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H51 =11, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H51 =91, SET SPOTHGOV =1 AND SET SPINSURE = 1,
IF QA15_H51 =92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA15_H52:

IF SPINSURE # 1, CONTINUE WITH QA15_H52;

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING NOTE
QA15_H54;

ELSE GO TO PROGRAMMING NOTE QA15_H56

QA15 H52 You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this correct?
{HHSAHSHIHAM e SFC 2z B8E 85 QD ot =R, KSLI?

YES . 1 [GO TO PN QA15_H56]

NO 2

REFUSED ..., -7 [GO TO PN QA15_H56]
DON'T KNOW ....cooiiiiiiiiiiiiiiiee e, -8 [GO TO PN QA15_H52H56]
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QA15 H53 What type of health insurance does {he/she} have?
dE20dW SF A ESEE MK LD USLIN?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “1 2d0& O J}=LID?"]

[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 pIan’)”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “ 71 22 0| S 2&0 HHE A
E[sUI 8 E= &S HEOIL =S ZE%*Z SolilA, stE SoilM, 822 8L S5
A SH, £= JIEtOHE HHE SollA, E2 0tLH 22 2EESIAZRH &E

Skl SvE=18D) i

EMPLOYER/UNION ......coiiiiiiiiieirie e 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION....cciiiiiiiiiiiiiiiee e, 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY ROR ANYONE ELSE)......ctiiiiiiiieiiieie e 3
MEDICARE ... 4
MEDI-CAL . 5

CHAMPUS/CHAMP-VA, TRICARE, VA OR
SOME
OTHER MILITARY HEALTH CARE.........ccccoeviinnn. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM OR URBAN INDIAN CLINIC ................. 8
COVERED CALIFORNIA ... 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN .................. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED ... -7
DON'T KNOW. ..ottt -8

POST-NOTE QA15_H53:

IF QA15_H53 =1, SET SPEMPOTH = 1 AND SET SPINSURE =1,
IF QA15_H53 =2, SET SPOTHER =1 AND SET SPINSURE = 1;

IF QA15_H53 = 3, SET SPDIRECT =1 AND SET SPINSURE = 1,

IF QA15_H53 =4, SET SPMCARE =1 AND SET SPINSURE = 1;

IF QA15_H53 =5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF QA15_H53 =7, SET SPMILIT =1 AND SET SPINSURE = 1;

IF QA15_H53 =8, SET SPIHS = 1;

IF QA15_H53 =10, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H53 =11, SET SPHBEX =1 AND SET SPINSURE = 1;

IF QA15_H53 =91, SET SPOTHGOV =1 AND SET SPINSURE =1,
IF QA15_H53 =92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1;
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PROGRAMMING NOTE QA15_H54:

IF QA15_H51 = (1, 2, 3, 10, 11) OR QA15_H53 = (1, 2, 3, 10, 11) THEN CONTINUE WITH QA15_H54;
IF QA15_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA15_D20D23 = 1 OR QA15_D21D24 = 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE QA15_H56

QA15 H54 Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone else?
OI2g0l=s (tHRAHSHL} OIS 2 JtAotHsULN? = UE A2 01§22
It ot sUM?

[IF NEEDED, SAY: “Even someone who does not live in this household.”]
[IF NEEDED, SAY: “0| Jt= LHOl H=6t= AFE 0] OtLI2tE &2 QlsLICH]

IN SPOUSE'S/PARTNER’S NAME .......cccovvviiiiinenns 1 [GO TO PN QA15_H56]
IN SOMEONE ELSE'S NAME ......oooviiiiiiiiiiiiieieins 2

REFUSED ..., -7 [GO TO PN QA15_H56]
DON'T KNOW ....cooiiiiiiiiiiiiiiiirie e -8 [GO TO PN QA15_H56]

POST-NOTE QA15_H54:

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET
SPEMPOWN = 1 AND SET SPEMPOTH = 0;

IF QA15_H54 = 1 (SPOUSE’'S/PARTNER’S NAME) AND [QA15_H51 = (10, 11) OR QA15_H53 = (10, 11)], SET
SPHBEX = 1;

QA15 H55 Is the plan in your name, parent’s name, or someone else’s name?
Ol 2= B0z =72 018522 JtotdsUN? Aot U f2- 2
OIS LM, OtLI™ 1 812 CHE AL OIS LIDt?

IN ADULT RESPONDENT'S NAME .......ccoviiiiiiees 1
IN ADULT RESPONDENT’'S PARENT'S NAME .......2
IN SOMEONE ELSE’S NAME ......coooiiiiiiiiiiiecis 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie et -8

POST-NOTE QA15_H55:

IF QA15_H55 = 1 AND [QA15_H51 = (1, 2, 3) OR QA15_H53 = (1, 2, 3)], SET SPEMPAR =1 AND SET
SPEMPOTH = 0 AND ARSAMESP=1;

IF QA15_H55 = 1 AND [QA15_H51 = (10, 11) OR QA15_H53 = (10, 11)], SET SPHBEX = 1 AND
ARSAMESP=1;

IF QA15_H55 = 2, SET SPARPAR = 1 AND SET SPEMPOTH =0
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PROGRAMMING NOTE QA15_H56:

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA15_H60;

ELSE IF [QA15_G29 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR QA15_G30 = 1 (USUALLY WORKS)]
AND QA15_G31 # 3 (SPOUSE/PARTNER NOT SELF EMPLOYED), CONTINUE WITH QA15_H56;

IF QA15_A16 = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF QA15 D20 = 1 OR QA15_D21 = 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE QA15_H60

QA15_H56 Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?
ot (B2 S} HNEUAE HES0HH A= 2= MSELIIN?

YES oot e e e e 1

NO ettt 2 [GO TO PN QA15_H60]
REFUSED ... -7 [GO TO PN QA15_H60]
DON'T KNOW ..o seeeereeee e eseseeeeees -8 [GO TO PN QA15_H60]

QA15_H57 Is {he/she} eligible to be in this plan?
dE2NAE Ol 20 ot XAE0 =& LI?

YES oot e e e e 1

NO .ottt 2  [GOTO QA15_H59]
REFUSED ... -7 [GO TO PN QA15_H60]
DON'T KNOW ..o seeeereeee e ereseeseees -8 [GO TO PN QA15_H60]

QA15_H58 What is the ONE main reason why {he/she} isn’t in this plan?
d2NA 0 20 ot 0l e = D& =& & JHXl Ols= SALLI?

COVERED BY ANOTHER PLAN .....ccocciiiiiiiiieeee 1 [GO TO PN QA15_H60]
TOO EXPENSIVE .....ociiiiiiiie e 2 [GO TO PN QA15_H60]
DOESN'T LIKE PLAN OFFERED...........coocvviiiiennn, 3 [GO TO PN QA15_H60]
DOESN'T NEED OR BELIEVE IN

HEALTH INSURANCE.......ccooiiiiiiieeeeneen 4 [GO TO PN QA15_H60]
OTHER (SPECIFY:  FTTTT 91 [GO TO PN QA15_H60]
REFUSED ..o -7 [GO TO PN QA15_H60]
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_H60]

QA15 H59 What is the one main reason why {he/she} is not eligible for this plan?
JE2HAMO 280 Jt2e X201 gle JHE =& st JHXl 0lm=E SR LID?

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

NOT ALLOWED IN PLAN ......cooiiiiiiiiiiee, 2
DOESN'T WORK ENOUGH HOURS PER WEEK
OR WEEKS PER YEAR ...ttt 3
OTHER (SPECIFY: ) e 91
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_H60:

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1
AND ARMCAL # 1 AND ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND
AROTHER # 1), THEN SKIP TO PN QA15_H63;

IF ARMCARE # 1 AND AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1 AND ARMCAL # 1 AND
ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND AROTHER # 1, THEN SKIP TO
GO TO QA15_H76;

ELSE CONTINUE WITH QA15_H60 DISPLAY;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR
ARMCAL =1 OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1)],
DISPLAY “Besides your MediCARE plan you told me about earlier, | have some questions about your
other health plan.” AND “other” ;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL" ;

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR
ARMILIT =1 OR ARIHS =1 OR ARHBEX = 1 OR AROTHGOV =1 OR

AROTHER = 1), DISPLAY “Besides your MediCARE plan you told me about earlier, | have some
questions about your other health plan.” AND “other” ;

[IF ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL" ;

IF [QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR ARHBEX
=1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)],
DISPLAY “Next, | have some questions about your own main health plan.”; AND “ “;

IF[QA15_A16 =1 (MARRIED) OR QA15 D20 =1 OR QA15 D21 =1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some
questions about your own main health plan.” AND “Medi-Cal”;

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR
ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE
MEDICARE), DISPLAY * *;

IF ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal”;

ELSE DISPLAY, “Is your health plan an HMO?”
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QA15_H60

{Besides yourthe MediCARE plan you told me about earlier, | have some questions about your
other health plancoverage./Next, | have some questions about your own main health plan.}
{2tA LESH A HCHAH S 0120 %, Aoty CGE =280 CHol M & Z LA
HASASLICH /IOE20l= Hotel == 22 S0 ol £ JtX R 228 SLICH)

Is your {Medi-Cal/other} health plan an HMO?
Hotel {Medi-Cal/CtE} 2|2 E& 2 HMO & LI t?

[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 &t Health Maintenance Organization(212 22| J[ )2l 2t0{ 2 LILCl.
HMO EdH0iAd = UWIERA0 =8 2 ALt HRACHS ALE0HOF & LICH UWIER N S6HK %2
SNt HRANAM =8 LHOH SZ0 ARE Mot YPHOZ oS H|IE E& S| AL AIZ6HA
sLICH"]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
“NO."]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: "ot = 22 S8H."]

YES oottt 1 [GOTO QA15_H62]
NO ..ottt 2
REFUSED ...t -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_H61:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO QA15_H62;
ELSE CONTINUE WITH QA15_H61;

QA15_H61

Is your health plan a PPO or EPO?
Hote olg EE =2 PPO 2 LI, EPO &LIDL?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: “EPO & Exclusive Provider Organization(S&H 2|& H3Xt J17)2
SFHULICH EPO E2RlIA=E S22 ZRE MG WIERAI0 &8 At HRASS 010 OF
OtH, =XI2Jt 2l 2|oHXl Gt HE QA B22AZ2RH M8 &S = JUSLITH]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(d& 2/& ME2Xt J|7)2
ST LICH PPO EIAE 2 SIM2L RS 0|2 = J2LE S HESR 0 &8t
OAI2t HRAS 01806t 3%, AZHIE HI| XS&LICH £8 FX20 220tk EHet: &HE
At ME2QZRH S E &E = USLICL"]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “#ot2 =& 25 £&."]

PPO .o 1
EPO .o 2
OTHER (SPECIFY: )i 91
REFUSED ..ot -7
DON'T KNOW ...cooiiiiiiiiiiiieiie e -8
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PROGRAMMING NOTE QA15_H62:
IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH QA15_H62 AND DISPLAY “your main”;
IF ARINSURE =1 AND ARMCARE =1, THEN CONTINUE WITH QA15_H62 AND DISPLAY *“this”

QA15_H62

What is the name of {your main/this} health plan?
{Fote ==/0l} g B2 0|2 SALLIN?

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Z&2| 0|§0| &3
CHE AFIE AU

ACCESS SENIOR HEALTHCARE ......ccoviiieiiiiieeens 1
AETNA 2
AETNA GOLDEN MEDICARE .........cccoviii 3
AIDS HEALTHCARE FOUNDATION, LA ......ccceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....ccccccveeinnns 5
ALTAMED HEALTH SERVICES...........cccciveeeeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiiieeieece e 8
BLUE CROSS CALIFORNIACARE ........ccoceeiieeen. 9
BLUE CROSS SENIOR SECURE............cccuvieeee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ...........cooviiiiie. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....oocevviiieeniiieeenee 15
CAL OPTIMA (CALOPTIMA ONE CARE).............. 16
CALVIVAHEALTH ..ot 17
CARE 15T HEALTH PLAN ...ccoiiiiiiieeiee e 18
CAREMORE HEALTH PLAN.....ccooiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ...t 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiinns 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....ccccccoeiiiinns 27
COMMUNITY CARE HEALTH PLAN .......c.ceviins 28
COMMUNITY HEALTH GROUP .....cccccvevvieiiinns 29
CONTRA COSTA HEALTH PLAN........oovvveiiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccooeiiiiiiiiee, 32
EPIC HEALTH PLAN .....ooiiiiiiiieee, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiii 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lot 36
HEALTH NET ..ooieiieeee e 38
HEALTH NET SENIORITY PLUS...........oociviieeeeen. 39
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HEALTH PLAN OF SAN JOAQUIN .......ccoovvuvrnnen. 40
HEALTH PLAN SAN JP AUTHORITY .......cccvvveeen. 41
HERITAGE PROVIDER NETWORK ..........cccveeeee. 42
HUMANA GOLD PLUS..........cooiiiiiii e, 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......cooiiiiiiiiis 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ... 47
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........ccccoiiviiiinieeen. 49
L.A. CARE HEALTH PLAN .......ccciiiiieiiiieeen 50
MD CARE......oiiiiiii e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN......cccoiiiieiiiiee, 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS...........cccviieeeen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........ccccceee.n. 60
PROVIDENCE HEALTH NETWORK.........ccvveeee... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....ccooiiiiiiieiee e 69
SAN FRANCISCO HEALTH PLAN.......ccccoviiinnen 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ........ccccevenes 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ....oooviiiiiiiiiiiiieees 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN .....ccoiiiee s 70
SUTTER HEALTH PLAN ...t 71
SUTTER SENIOR CARE......cccccoiiiiiiiiiec e 72
UNITED HEALTHCARE .....ccooiiiiieeeeeee e 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN......cccoiiiiis 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE.........cccccceviees 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........ccoooeiieiiis 89
MEDI-CAL ... 52
MEDICARE ..o, 53
OTHER (SPECIFY: ) TTTTPTT 85
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiinciiiin e -8

August 10, 2017

POST NOTE QA15_H62:
IF QA15_H62 =93, 87, OR 89 THEN SET ARMILIT=1
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PROGRAMMING NOTE QA15 H63:

IF ARMCARE =1 (R HAS MEDI-CARE) AND (AREMPOTH # 1 OR ARDIRECT # 1 OR ARMCAL # 1 OR
ARMILIT # 1 OR ARIHS # 1 OR ARHBEX # 1 OR AROTHGOV # 1 OR

AROTHER # 1) AND QA15_A16 = 1 (MARRIED) OR QA15 D20D23 =1 OR QA15 D21D24 =1 (LEGAL
SAME-SEX COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

QA15 H63 {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?
{tS22= Aot == 22 280 ol FIOLK 222 EclAsLITL) Hote 282
HYAE S sLN? =, Aot 2282 Mg HlEs dRes AEELIN?

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

PROGRAMMING NOTE QA15_H64:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1 THEN
CONTINUE WITH QA15_H64;

ELSE GO TO QA15_H69

QA1l5 H64 Does your health plan have a deductible that is more than $1,000?
Hotel ol BEo 20 g, MLt CI¥EH =01 $1,000 0l E&LIN?

[IF NEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “ 290! 2¢ =.(d eductibles)0l2 ©| 2 MHIAN CHoH /2 220l X510
&0l AotIt XISoHOk ot= 2HS LEHLICE"
YES oot e e e e 1
NO .ottt 2 [GO TO QA15_H66]
YES, ONLY WHEN | GO OUT OF NETWORK ........3  [GO TO QA15_H66]
REFUSED ..o -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_HG65:
IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH =1, THEN CONTINUE WITH

QA15_H65;

ELSE GO TO QA15_H66

QA15_H65

Does your health plan have a deductible that is more than $2,0007?
ol B89 =0 RE=, dUN CIYE 201 $2,000 0] = LIM?

[IF EDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “2¢! 2&3(deductibles)Ol&t 2= MHIAO CHoH 2= 2& 0| XNI=6HD1
Ol A5t XIZE0H0F 6t= 2HS LELICH"]

Y ES 1 [GO TO QA15_H67]
NO 2
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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QA15 H66 Does your health plan have a deductible for all covered persons that is more than $2,000?
Aot 2R ECezE BE&E = B= AIESH e 22 RE=2, AHLN CI¥H 01 $2,000 0|
S SLIE?
AH72

[I[F NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “ 20! £&3(deductibles)0lgt 2l& AHIAN CHoll 2l= 2& 0| XIZ3dtJI
&Ool Aot XIE0HO0k 6t= U2 LELICH"]

YES oo 1
NO 2 [GO TO QA15_H68]
YES, ONLY WHEN | GO OUT OF NETWORK ........ 3 [GO TO QA15_H68]
REFUSED ......oviiiiiii e, -7
DON'T KNOW ....oooiiiiiiiiiiiiii i -8

PROGRAMMING NOTE QA15_H67:

IF AREMPOWN = 1 OR AREMPSP = 1 OR AREMPPAR = 1 OR AREMPOTH = 1, THEN CONTINUE WITH
QA15_H67;

ELSE GO TO PROGRAMMING NOTE QA15_H68

QA15 H67 Does your health plan have a deductible for all covered persons that is more than $4,000?
Hote S22 BEE= 2= MESH Ut 20 23, Dd LI CIYEHE0! $4,000 Ol
S SLIDE?
AH97

[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: “=290l 2&3(deductibles)0l&t 2/& MHIA0 CHoll 2l& £& 0| XI=Z3H|
&Ool Aot XIE0HO0k 6t= U2 LELICH"]

YES e 1
NO 2
YES, ONLY WHEN |1 GO OUT OF NETWORK ........ 3
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_HG68:

IF ARINSURE # 1 (CURRENTLY UNINSURED) OR ARMCAL =1 (CURRENTLY HAS MEDICAL) OR
ARMCARE =1 (CURRENTLY HAS MEDICARE) OR AROTHGOV = 1 (CURRENTLY HAS OTHER GOVT
COVERAGE LIKE AIM, MRMIP, HK), SKIP TO QA15_H69;

ELSE CONTINUE WITH QA15_H68

QA15_H68

AH73

QA15_H69

QA15_H70

Do you have a special account or fund you can use to pay for medical expenses?
Fot= 2=HIE X206t ?loll AIEE == A= SEe AxU JI=0l AsLI?

[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSAs), Health Reimbursement Accounts (HRAS) or other similar accounts. Other account
names include- Personal care accounts, Personal medical funds, or Choice funds, and are
different from employer-provided Flexible Spending Accounts.”]

[IF NEEDED, SAY: “0|2{8t A &0fl= Health Savings Account(2 &H| XS A, HSA), Health
Reimbursement Account(2 2 H| A& A %}, HRA) & 0|2t RAISH CHE HIZS0| L& LICH
Ct2 AHIZt2] 012 0l= Personal care account(I Q! 2= H| H &, Personal medical fund(4 €l
o= H| J12) &= Choice fund(d & J|2) S0l Y20, DE=FI} HIS5t= Flexible Spending
Account(tH XIE HZF)2t= THE HELICH"]

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiicn -8

Thinking about your current health insurance, did you have this same insurance for all 12 of the
past 12 months?
Nt 12008 Sot HSBolMd Mt 22 280 =0 AASLII?

YES . 1 [GO TO PN QA15_H62H82]
NO e 2

REFUSED ...ttt -7 [GO TO QA15_H72]

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

During the past 12 months, when you were not covered by your current health insurance, did you
have any other health insurance?
A 12018 set X322 19z 20| Sy Hol=, HE OE 22 20| AR/ SLIN?

YES oo 1

NO 2 [GO TO QA15_H73]
REFUSED ..., -7 [GO TO QA15_H72]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8 [GO TO QA15_H72]
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QA15_H71

MODIFIED
Al33

QA15_H72

QA15 H73

Was your other health insurance Medi-CAL, a plan you obtained through an employer, a plan you
purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

Ao SHUAE UE AT EE2 HE AO0IAsLIIN? OICI-Z, NE S Sol Jtest 26,28
SEIIMNZREH 2YE B, HAHE Ze|ZLIOE Sol e 2 i

o

=
YEEe A0S THE SBHOUSLINN?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “C}E S&i0| £ ASLIN?"]

MEDI-CAL ... 1
THROUGH CURRENT OR FORMER

EMPLOYER/UNION .....cooiiiiiiiiiiiiieiiiieee e 3
PURCHASED DIRECTLY ..eovviiiiiiiiiieeiee e 5
COVERED CALIFORNIA.......ootiiiiiiiieeee e 6
OTHER HEALTH PLAN .....ccoiiiiiiiiis 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiciien e -8

During the past 12 months, was there any time when you had no health insurance at all?
ALt12 012 S¢S 20l M5 G Mo AAUSLIIN?

YES . 1

NO 2 [GO TO PN QA15_H82]
REFUSED ......oviiiiiiii e -7 [GO TO PN QA15_H82]
DON'T KNOW ....ooiiiiiiiiiiiiieeeieirireeee e -8 [GO TO PN QA15_H82]

For how many months of the past 12 months did you have no health insurance at all?
A12 018 S0 A EFE0I Mo 88 Mot AAUSLIIN?

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

NUMBER OF MONTHS [HR: 0-11] [IF 0 GO TO PN QA15-H82]
REFUSED ...ttt -7 [GO TO QA15_H82]
DON'T KNOW ....coiiiiiiiiiiiiiieee e -8 [GO TO QA15_H82]
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QA15_H74

QA15_H75

QA15_H76

What is the ONE MAIN reason why you did not have any health insurance during those months?
ot set oz B0l gl JtE =& & JHXl 0l5= SA0IASLI?

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

OTHER PROBLEMS .......ccoiiiiiiiiienee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............coovcvvieennnnn, 5
DON'T BELIEVE IN INSURANCE ...........oocciiiienenn, 6
SWITCHED INSURANCE COMPANIES,

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

FOR

OWN CARE ...ttt 8
OTHER (SPECIFY: ): ) 91
REFUSED .....oviiiiiiiie e -7
DON'T KNOW ...ooiiiiiiiiiiiiieee et -8

During the time that you were uninsured, did you try to find health insurance on your own?
Olg B0l gliedd It s e EeEet: EE0 Jteotd ) “E€otdS LN

YES oo eeee et 1 [GOTO PN QA15_H82]
L0 JE T 2 [GOTO PN QA15_H82]
REFUSED ..o seeeee e eeeeeesenes -7 [GO TO PN QA15_H82]
DON'T KNOW ..o -8 [GO TO PN QA15_H82]

What is the ONE MAIN reason why you do not have any health insurance?
Ot2d o2 BE80lE SX #2241 JtE =& & JtAl Ols= AL LI?

[IF R SAYS NO NEED, PROBE WHY]

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

OTHER PROBLEMS .......ccoiiiiiieiieeee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............oovcviiienenn, 5
DON'T BELIEVE IN INSURANCE ..o, 6
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN .....ccooiiiiiee, 7
CAN GET HEALTH CARE FOR FREE/PAY
FOROWN CARE........ccoiii, 8
OTHER (SPECIFY:: ) TR 91
REFUSED .....oviiiiiiii e -7
DON'T KNOW ...ooiiiiiiiiiiiiieee e -8
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QA15_H77

QA15_H78

QA15_H79

QA15_H80

During the time that you have been uninsured, have you tried to find health insurance on your
own?
oz BE0|I eS8 E It Soh 2kt aezets BN Jtoted ] =5t ASLID?

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

Were you covered by health insurance at any time during the past 12 months?
ANe12 012 SO S22 Gl8s A MOl A28 L2

YES - 1 [GO TO QA15_H80]
NO e 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiieieee e -8

How long has it been since you last had health insurance?
Ol SES0I AILHA JI2t2 LOtLE SR SLIDE?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO ......ccoovvvveeiiiieeee, 1 [GO TO PN QA15_H82]
MORE THAN 3 YEARS AGO ......ccoovvvveeiiiiieeeee, 2 [GO TO PN QA15_H82]
NEVER HAD HEALTH INSURANCE...........cccccceeeen. 3 [GO TO PN QA15_H82]
REFUSED ..o, -7 [GO TO PN QA15_H82]
DON'T KNOW ....ooiiiiiiiiiiiiiiien e -8 [GO TO PN QA15_H82]

For how many months out of the last 12 months did you have health insurance?
Nt12018 S 28 st og B0 IS AL/ SLIN?

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15_H82]
REFUSED ..o seeeeseeee s eses e 7
DON'T KNOW ..o eseeeereee e -8
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QA15 H81 During that time when you had health insurance, was your insurance Medi-CAL, Healthy
Families, a plan you obtained from an employer, a plan you purchased directly from an insurance
company, a plan you purchased through Covered California, or some other plan?
olE BE0I JU2AIE J|2H S0 Ao SHJUE 282 0T A0IYSLID? OICI-Z, HNES
Sofl 12 st 28, A E BEIMERH AYs 28, HAHE B2 ZELIOE Sof # &
SEOIAUSLID, OtLIH MOt Y&ESE 24 0122 CHE 2EE0IAS LI

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE: “1 20 O }A&LIM?"]

MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION ......cccooiiiiiiiiiiieiiieeee, 3
PURCHASED DIRECTLY ..eevviiiiiiiiiiieeiee e 5
COVERED CALIFORNIA.......ooiiiiiiiieceeeie 6
OTHER HEALTH PLAN .....ccviiiiiiiiiicee s 91
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiiiiece e -8

PROGRAMMING NOTE QA15_H82:

IF ARINSURE # 1 OR QA15 H70 =2 OR ARDIRECT =1 OR QA15_H81 = (5, 6) OR QA15_H71 = (5, 6) OR
ARHBEX =1 OR SPHBEX =1; THEN CONTINUE WITH QA15_H82;

ELSE GO TO PROGRAMMING NOTE QA15_H99

QA15_H82 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance
company or HMO, or through Covered California?
K12 01 OILHOll, FloteE BEE 3 AtLF HMO 22 H & &, &£ = Covered California & Soll A
olg B85 ot A8 HO| J[SLII?

YES oottt 1

10 JE TR 2 [GO TO PN QA15_H99]
REFUSED ...t eeeeseee e ee s eeenenes -7 [GO TO PN QA15_H99]
DON'T KNOW ..o -8 [GO TO PN QA15_H99]
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QA15 H83 Was that directly from an insurance company or HMO, or through Covered California, or both
from an insurance company and through Covered California?
dAR2 0™ A0IASLIM? TS B S A8 AL,

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OROR ...covvoveeeereeeeesreereane. 1

THROUGH COVERED CALIFORNIA, OROR ......... 2

BOTH, FROM AN INSURANCE COMPANY

AND

THROUGH COVERED CALIFORNIACALIFORNIA.3

REFUSED ..o -7 [GO TO PN QA15_H86]
DON'T KNOW ..o -8 [GO TO PN QA15_H86]

PROGRAMMING NOTE QA15_H84:
IF QA15_H83 = 1; THEN CONTINUE WITH QA15_H84;,

IF QA15 H83 =3; THEN CONTINUE WITH QA15 H84 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”
ELSE GO TO PROGRAMMING NOTE QA15_H88;

QA1l5 H84 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}

BN, 2283AL L= HMO 2FH AE 2= Aot Alet X0l Tt Hotel 3= Lol
FHARL.

How difficult was it to find a plan with the coverage you needed? Was it...
HotOlH 2L sl8= HESote 22 28 ®II1JF 0L HAR SLIDE?

Very diffiCult,. ... 1
DR HAHA R S e 1
Somewhat difficult, ..........cccooeveeiiiiii e, 2
2E AR S e 2
Not too difficult, Or ........ceeiiiiiiiiiie e, 3
HE HEKR ZERUS e 3
Not at all difficult? ........ccoeeviiiiiiii e, 4
B HEBR ZRUS e 4
REFUSED ......coooiiiiie -7
DON'T KNOW .....oooiiiiiiiiiiieeeeeee -8
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QA15_H85

QA15_H86

QA15_H87

How difficult was it to find a plan you could afford? Was it...
Aot AME s80 =22 EES I L0tU HARSLD?

Very diffiCult,. ... 1
DR HAHA R S e 1
Somewhat difficult, ..........cccooeveeiiiiii e, 2
L 0 e - = 2
Not too difficult, Or ........ceeiiiiiiiiiii e, 3
HE HEKR ZRUS e 3
Not at all difficult? ........ccooeviiiiiiiii e, 4
B HEBR ZRUS e 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiiiieeee -8

Did anyone help you find a health plan?
Aot oz BEEE = U &3 & AH0| ASLID?

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

Who helped you?

It

CEE FASUIN?

BROKER ...ttt 1
FAMILY MEMBER/FRIEND. .........coovniiiiiiiiicciee, 2
INTERNET ..ooiiiiiiiiee e 3
OTHER (SPECIFY: ) T 91
REFUSED ..., -7
DON'T KNOW .....ooiiiiiiiiieiriieee e -8
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PROGRAMMING NOTE QA15_H88:
IF QA15_H83 = 2; THEN CONTINUE WITH QA15_HS8S;

IF QA15 H83 =3; THEN CONTINUE WITH QA15 H88 AND DISPLAY “Now, think about your experience
with Covered California.”

ELSE GO TO PROGRAMMING NOTE QA15_H92;

QA15_H88 {Now, think about your experience with Covered California.}
XIS 2 H = Covered California 0fl CHet 71ot2l &= L Soll FEAL.

How difficult was it to find a plan with the coverage you needed through Covered California? Was
it...

Covered California £ SollA HotHH 228 &2 H3dt= 282 2D(JF L0tL
He B &LID?

Very difficult..........coeiii 1
DR HAR S e 1
Somewhat difficult............evvvviiiiiiiiiiiiiii, 2
L O N b = 2
Not too difficult .........ooooviiiiii 3
HZ HBKR EUS e 3
Not at all difficult?..........coovviiiiii 4
B HBR U e 4
REFUSED ......coooviiiiiii -7
DON'T KNOW ....ooooviiiiiiiiiiiiie -8

QA15_H89 How difficult was it to find a plan you could afford? Was it...
Aot FMAE sl &= 2= 2= R0t 20tL A - SLI?

Very difficult.........ccoeeei 1
DR HAR S e 1
Somewhat difficult............cccooeveeiiiiii e, 2
2 AR S e 2
Not too difficult ..........ovveeeiiiiiii e 3
HE HEKR ZERUS e 3
Not at all difficult?.........coeeiiiiiiiiie e, 4
B HEBR RS e 4
REFUSED ..o -7
DON'T KNOW ...t -8

QA15 H90 Did anyone help you find a health plan?

FHobt 2lg E8= #= U =352 & AHE0l JUsLIt?

YES oo 1

NO 2 [GO TO QA15_H92]
REFUSED ...t -7 [GO TO QA15_H92]
DON'T KNOW ....oooiiiiiiiiiiiiiiie e, -8 [GO TO QA15_H92]
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QA15 H91 Who helped you?
=

st FASUIN?

[ AH114n |

BROKER .....ooiiiiiitiie et 1
FAMILY MEMBER / FRIEND. .......cccccveiiieiiire e 2
INTERNET ..ottt 3
CERTIFIED ENROLLMENT COUNSELOR ............. 4
OTHER (SPECIFY: ): )92
REFUSED ....ooiiiiiiiic it -7
DON'T KNOW ....oviiiiiiiiiie e -8
QA15 H92 Did you have all the information you felt you needed to make a good decision on a health plan?
Hot= 2= 20 tHet 2= & WelJl flof ERotCh) Mot 22 228 JHXl2

UAASLID?

| AH115n |

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

PROGRAMMING NOTE QA15_H93:
IF QA15_G8G9 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_H93;
ELSE GO TO QA15_H94,

QA15 H93 Were you able to get information about your health pIan options in your language?

FAGHS ol REO| (otst SA B3 NEE Aol DR0IZ HELS > ARSI
[ AH116h |

Y ES e 1

NO 2

REFUSED ... -7

DON'T KNOW ..o -8

QA1l5 H94 Was the cost of the plan you selected very important, somewhat important, or not important in
choosing your plan’>

o2 BHS MEGHE O U0, 2 BE HISS Q0L S2USLIN? B SQUS, o2
EQUS, T E20HN LUS SUMN L FAAIR.
[AH117h |
VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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QA15 H95 Was getting care from a specific doctor very important, somewhat important, or not important in

choosing your plan?
Hotot 2otz SMZRH AZE Y= A2 Aot 2= dE8e [ H0tL SQA/MSLIMN? iR
SRS, UL SRS, F= SQ0A EUS SUHAMN M FEAIL

VERY IMPORTANT ....ooiiiiiiiiiiiiee et 1

SOMEWHAT IMPORTANT ....oeoiiiiiiieeiiiee e 2

NOT IMPORTANT ...ttt 3

REFUSED ....oooiiiiiiie ittt -7

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

QA15 H96 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan’>

?IﬁP }°Jo}._ UM AUSE 2= A2 Aottt EES S [ 0L =R
X

fe

SU? 0=

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

QA15 H97 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not

important in choosing your plan?

S UERAD HUIA SIAE dEols X2 Aottt 283 A8 [ 0L S R/USLIIN?
e SRS, AU SIS, L= SR AUAS SN S FEAL?

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_H98:

IF QA15_H23 =1 THEN DISPLAY “Bronze”

ELSE IF QA15 _H23 =2 THEN DISPLAY “Silver”

ELSE IF QA15_H23 =3 THEN DISPLAY “Gold”

ELSE IF QA15 H23 =4 THEN DISPLAY “Platinum”

ELSE IF QA15_H23 =6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY “ “;

QA15 H98 Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum coverage/ } plan? Was it the cost, that you could get care
from a specific doctor, that you could go to a certain hospital, the choice of providers in your
plan’s network, or was it something else?

Ot 2 Aot {EEX/AH/ESS/SHEIE/EIA BE) Sdis dE
SALLIN? HIE, 3ot= AL 3ot E&, WER A L0l =8t QA
CHE 01 AsLIIN?

a4

tal Ot St 0lReE
=& LIt Ot

Ql

uin

COST s 1
SPECIFIC DOCTOR ...t 2
SPECIFIC HOSPITAL.....ccciiiieeeeeieeee e 3
CHOICE OF DOCTORS IN NETWORK..........ccoue.... 4
OTHER (SPECIFY: ): )92
REFUSED ......oiiiiiiiiiiee e -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

PROGRAMMING NOTE QA15_H99:

IF QA15_B8 =1 (HOSPITALIZED FOR ASTHMA) OR QA15_B13 =1 (HOSPITALIZED FOR ASTHMA) OR
QA15 B30 =1 (HOSPITALIZED FOR DIABETES) OR QA15_B41 = 1 (HOSPITALIZED FOR HEART
DISEASE) THEN GO TO PROGRAMMING NOTE QA15_H100;

ELSE CONTINUE WITH QA15_H99

QA15 H99 During the past 12 months, were you a patient in a hospital overnight or longer?
ANLH12 012 s S NZ A ot 0lah SR0 SEJE HO| AsLIN?

YES oot eeee e ee e 1

NO .ottt 2 [GOTO PN QA15_H101]
REFUSED ... -7 [GO TO PN QA15_H101]
DON'T KNOW ..o eeeseeeeees -8 [GO TO PN QA15_H101]
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PROGRAMMING NOTE QA15_H100:

IF ARINSURE # 1 OR QA15_H73 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS), THEN CONTINUE WITH QA15_H100;

ELSE GO TO PROGRAMMING NOTE QA15_H101

QA15 H100 Was any of that hospital care paid for by Medi-Cal?

O YHed & 0Ho-22 B8 &0 220/ctE JUJSLID?
Y E S e 1
N e 2
REFUSED ...t -7
DON'T KNOW ...t -8

PROGRAMMING NOTE FOR QA15_H101:

IF [ARINSURE # 1 OR QA15_H73 > 0 (HAD NO INSURANCE FOR AT LEAST 1 MONTH OUT OF PAST 12
MONTHS)] AND QA15_A5 = 2 (FEMALE) AND [QA15_E1 = 1 (PREGNANT) OR SC14AQA15 G18=1 (RIS
PARENT OR LEGAL GUARDIAN FOR ANY CHILD IN ROSTER UNDER 1 YEAR OLD)] CONTINUE WITH
QA15_H101;

ELSE SKIP TO PROGRAMMING NOTE QA15_I1

QA15 H101  During the last 12 months, did you get prenatal care that you didn’t have to pay for?
ANLH12 002 S, sS4 & ASE 2A=0 Aot HIES X2 BERIFIUE A0
UASLIDE?

YES oot e e e e 1

NO .ottt 2 [GOTO PN QA15_I1]
REFUSED ... -7 [GOTO PN QA15 1]
DON'T KNOW ..ot -8 [GO TO PN QA15_I1]

QA15 H102 Was it paid for by Medi-Cal?
JdHse ut-Z22 2EEEAsUI?

YES . 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee e -8
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Section | — Child and Adolescent Health Insurance

PROGRAMMING NOTE QA15_I1:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE QA15_139 TO ASK ABOUT SELECTED
ADOLESCENT,;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE QA15_12;

ELSE CONTINUE WITH QA15_I1

QA15 11 These next questions are about health insurance (CHILD) may have.
Ct22 (CHILD)(0)2l 2lz 20l tist 2= LI

Does (CHILD) have the same insurance as you?
(CHILD)(O)Jt Flotet 22 22 BE8E 10 JUSLIN?

YES . 1 [GO TO QA15_119]
NO e 2
REFUSED ......oviiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_]I1:

IF QA15_11 =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,;
IF QA15_11 =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE = 1 AND ARSAMECH=1,

IF QA15_11 =1 AND AREMPPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND ARSAMECH=1,

IF QA15_11 =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND ARSAMECH=1;
IF QA15_11 =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND ARSAMECH=1,
IF QA15_11 =1 AND ARIHS =1, SET CHIHS =1

IF QA15_11 =1 AND ARHBEX =1, SET CHHBEX = 1 AND SET CHINSURE =1 AND ARSAMECH=1;
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PROGRAMMING NOTE QA15_12:

IF SPINSURE # 1, THEN SKIP TO QA15_I3;

ELSE IF QA15_11 =2 AND ARSAMESP = 1, THEN SKIP TO QA15_I3;
ELSE CONTINUE WITH QA15_12

QA15 |12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD)(O) 2} {152l B XH/ H3HSl SHOI/ IS X 012/ SHO! 0|2} 22 E&S 2D
QUS LI
MA1
Y E S e 1 [GO TO QA15 119]
NO e 2
REFUSED ... -7
DON'T KNOW ...t -8

POST-NOTE QA15_]I2:

IF QA15_12 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPEMPSP =1, SET CHEMP = 1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPAR =1, SET CHEMP = 1 AND SET CHINSURE = 1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPEMPOTH = 1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPMILIT =1, SET CHMILIT =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH=1,

IF QA15_12 =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF QA15_12 =1 AND SPIHS =1, SET CHIHS =1

IF QA15_12 =1 AND SPHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND SPSAMECH=1;

IF QA15_12 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1

QA15 I3 Is {he/she} currently covered by Medi-CAL?
Ol Xtd= & HICIZ (Medi-CAL) Ol S0 UASLIDE?

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: “UICI-Z2 S& MAS gl olLt O 020122 I Y42 12l
ZOHXL =8 XSS {8 E8YLICH"]

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

POST-NOTE QA15_13:
IF QA15_I13 =1, SET CHMCAL =1 AND SET CHINSURE =1
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QA15_14

CF3

Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

(CHILD) = #Hot L= UE Atg2 0L == £et= Sol MEDes 2= 20U HMOO
HLEAJASLIDN?

[INTERVIEW NOTE: CODE 'YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

=3RS 1

NO ..ot 2 [GOTO PN QA15_I6]
REFUSED ...t eeeeeeee oo seeeeveee e -7 [GO TO PN QA15_|6]
DON'T KNOW ... eeeeeee s -8 [GO TO PN QA15_|6]

POST-NOTE QA15_l4:
IF QA15_14 =1, SET CHEMP =1 AND CHINSURE =1

QA15 15

Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

Ol =282 00 E SolMd SH & AL HEOIUH =TS
HHE ZE2[ELI0I2 &(SHOP) Z2 )& E Sofl A LINt?

O
ol

HAL LI, OtL &

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

[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(£27|& 21 ol& S&
T28)9 X LICH]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ... 3
OTHER (SPECIFY: ): )91
REFUSED ..ot -7
DON'T KNOW ....oooiiiiiiiiiiiiiiine e -8

POST-NOTE FOR QA15_15:
IF QA15_I5 =3, THEN SET CHHBEX =1
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PROGRAMMING NOTE QA15_I6:
IF CHINSURE =1 THEN GO TO QA15_18;
ELSE CONTINUE WITH QA15_16

QA15 16 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance
company or HMO, or through Covered California?
(CHILD} (O)= 2& 3l AtLF HMO 22 H & &, &£ = Covered California £ Soi A # 2
SO s 25U

= cg

]

o=

CF4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses, such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital.”]
[IF NEEDED, SAY: “&0ILt LI E& Z2 SE& ZH0ll 8ol 2 =HIE XI2dtHU, E= A5t
Yol ZR“FI 83702 HI36t= 25 E82 ZSAIDIA Ot AI2.7]

YES 1

NO 2 [GO TO PN QA15_113]
REFUSED ..ot -7 [GO TO PN QA15_113]
DON'T KNOW ....ooiiiiiiiiriiiieee e -8 [GO TO PN QA15_113]

POST-NOTE QA15_I6:
IF QA15_16 =1, SET CHDIRECT =1 AND CHINSURE =1

PROGRAMMING NOTE QA15_17:
IF CHDIRECT =1, THEN CONTINUE WITH QA15_17;
ELSE GO TO PROGRAMMING NOTE QA15_18

QA15 17 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?
Fot= 0l 22 E8= HEH RAStASLIIN? 23 AL HMO OIA 2 E 2 otS S LI,
OtLIH HHHE Ze|ZLIOIE Soil A ot&&SLIt?

INSURANCE COMPANY OR HMO........ccoveiiiieeens 1
COVERED CALIFORNIA.......coiiiiiiiieeeeeie 2
OTHER (SPECIFY: )i 91
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

POST-NOTE FOR QA15_I7:
IF QA15_17 =2, THEN SET CHHBEX =1
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PROGRAMMING NOTE QA15_18
IF CHHBEX =1, THEN CONTINUE WITH QA15_18;
ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 18 Was this a bronze, silver, gold or platinum plan?
0l 2l B2 BEX, A, =25 L= 2dEE EH S HE A0IASLIN?

4 2

BRONZE ..ot 1
SILVER oo 2
GOLD ot 3
PLATINUM ...ttt 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiieee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: )i 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_19
IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH QA15_19;
ELSE GO TO PROGRAMMING NOTE QA15_110;

QA15 I19H9 Was there a subsidy or discount on the premium for this plan?
0l 8z B8 B8alles B2 £= €210l s8I ASLII?

o L =2 o

YES . 1
NO 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_110:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_110;

ELSE GO TO PROGRAMMING NOTE QA15_113

QA15 110 Do you pay any or all of the premium or cost for (CHILD)’s health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.
Fot= (CHILD) & 22 S8 2L 2 HIZ22 M8 &2 RS NEot2 AL UI? HotLt

F5tel Jt=0] X2 0f ol= 88 £ (Co-pays)0l LI 20! £ &= (deductibles)0il Tist HIE2
ZEAIZIX OHYAIL.

[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: “2& £ &%(co-pay)0lgt 22 28 0| Aot 2 =ZHIE A== &2 0A
Aot 2AAIL M E EHL Q5 AARES AFZE [H0ICH XI=Z0H0F ol= 2 =2H|2 LdRE
UELICH"]

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

[IF NEEDED, SAY: “Z2X 2 (deductibles)0l &t &S| AIHIA XAIZ0HFI] M0l 2210| XNI=Zot=
ol=HIEYLICL"]

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: “E8 &= S22 EHIE2Z HE AEot=s =H¥S LELICL"]

YES oot 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiee et -8

QA15 111 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?

AP LsxE, M0 &l S CHE A0 01012 elgeEEal 2HA HIE2 28 T = HEFE
INE=Xo] ! ?A'QLI D2
AI50
YES oot e e e e 1
NO .ottt 2 [GOTOPN QA15 113]
REFUSED ... -7 [GOTO PN QA15_113]
DON'T KNOW ..o -8 [GOTO PN QA15_113]
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QA15 112 Who else pays all or some portion of the cost for (CHILD)’s health plan?
210l &£ It (CHILD) (02 2|2 E8HI82 82 L= YR E A= LIN?

[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ..ot 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiieeiieieeen 2
UNION ..ottt 3
SPOUSE’'S/PARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........ccceeenee. 7
COVERED CALIFORNIA........cooiiiiiiiiiis 10
OTHER ..., 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiii e -8

POST-NOTE QA15_I12:

IF QA15_112 =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF QA15_112 =7, SET CHMCAL =1

IF QA15_112 =10, SET CHHBEX = 1,

QA15 113 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

AH & & CHAMPUS/CHAMP-VA, TRICARE, VA £= U Z2210lLt =20l Jt=5= fI&t
SISES0H YT UsLI?
CF6
YES 1 [GO TO PN QA15_119]
NO e 2
REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiieiiee e, -8

POST-NOTE QA15_I13:
IF QA15_113 =1, SET CHMILIT =1 AND CHINSURE =1
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QA15 114 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Healthy
Kids,or something else?
{XtH 2/ 0l 001} (2)= Ul (AIM), “0lAH MIP (Mister MIP), IfZ! 2| 2 E (Family PACT),

A AII|IE (Health Kids) s 82t MI&ote A& 2 T2 )9 Gl&S Bt JUSLINN?

CF7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program."]
[IF NEEDED, SAY: “0l2(AIM)2 E&0| = A0t A28 /A8t T2 A LICH 0IAH MIP
(Mister MIP) £= MRMIP = =& 918 A 588 Z2 3o S U LICE"]

AIM L 1 [GO TO PN QA15_119]
"MISTER MIP"/MRMIP......cooiiiiiiiiiiiiiiee e 2 [GO TO PN QA15_119]
HEALTHY KIDS ... 3 [GO TO PN QA15_119]
NO OTHER PLAN. ..., 4
SOMETHING ELSE (SPECIFY: ).. 91 [GO TO PN QA15_119]
REFUSED .....ooiiiiiiiii e -7
DON'T KNOW ...cooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_I14:
IF QA15_114=10OR 20OR 30R 91, SET CHOTHGOV =1 AND CHINSURE = 1

QA15 115 Does {he/she} have any health insurance coverage through a plan that | missed?
ANEZO0l ST ot et CHE Sz 20| A=00 MOt t=el 2201 ASLIN?

CF8
YES oo 1
NO 2 [GO TO PN QA15_118]
REFUSED ...ttt -7 [GO TO PN QA15_118]
DON'T KNOW ....oooiiiiiiiiiiiiiiiee e, -8 [GO TO PN QA15_118]
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QA15 116 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an employer
or union, or from some other source?
ANHEHZ0l 0E 72 22 BE AL JUsLI? HC-Z20IL23H, =5 =
SOHALIDE OtLIZ O o THE RS SoHA L LIN?

=

i
o

CF9
[CIRCLE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE: “1 20l O }A&LIM?"]

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

ORGANIZATION ....oovovoieeeeeeeeeee e, 2
PURCHASED DIRECTLY FROM A HEALTH PLAN
(BY R OR ANYONE ELSE) ....coovoveveeeeeeeerseeneen. 3
MEDICARE ......oveeeeeeeeeeeeeeeeeee e, 4
MEDI-CAL ..., 5
CHAMPUS/CHAMP-VA, TRICARE, VA, ORSOME
OTHER MILITARY HEALTH CARE.........cccoovvuen.n.. 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH
PROGRAM, URBAN INDIAN CLINIC........ccccco........ 8
COVERED CALIFORNIA........oooveireseersresisni, 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED .....cvooveeeeeeeeeeeeeeeeeee e -7
DON'T KNOW ..o -8

POST-NOTE QA15_I16:

IF QA15_116 = 1, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 =2, SET CHEMP =1 AND CHINSURE =1

IF QA15_116 = 3, SET CHDIRECT =1 AND CHINSURE =1
IF QA15_116 = 4, SET CHMCARE =1 AND CHINSURE =1
IF QA15_116 =5, SET CHMCAL =1 AND CHINSURE =1

IF QA15_116 =7, SET CHMILIT =1 AND CHINSURE =1

IF QA15_116 =8, SET CHIHS =1

IF QA15_116 = 10, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 = 11, SET CHHBEX =1 AND CHINSURE =1
IF QA15_116 =91, SET CHOTHGOV =1 AND CHINSURE =1
IF QA15_116 = 92, SET CHOTHER =1 AND CHINSURE =1
IF QA15_116 = -7 OR -8, SET CHINSURE =1
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PROGRAMMING NOTE QA15_I17:

IF QA15_116 = 4 (CHILD HAS MEDICARE), CONTINUE WITH QA15_117;

ELSE SKIP TO PROGRAMMING NOTE QA15_118

QA15 117 Just to verify, you said that (CHILD) gets health insurance through Medicare?
Moo= XA WA CHAI (4 F O SLICH (CHILD)OI(OH BICIAH O sll&d s

Y E S o 1
NO e e 2
REFUSED ...t -7
DON'T KNOW ...t -8

=010 sHAsU 2

PROGRAMMING NOTE QA15_118:
IF CHINSURE # 1 CONTINUE WITH QA15_118;
ELSE GO TO QA15_119;

QA15 118 What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) OI(Zh BICI-Z 0l S0 QX g2 ot == & JtAl Ol
PAPERWORK TOO DIFFICULT .....cccovviiiieeeineenen 1
DIDN'T KNOW IF ELIGIBLE ........cccvviiieeiiiiieeeee, 2
INCOME TOO HIGH, NOT ELIGIBLE ...........cccconn. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........oeeviiiiiiiieeieeeeeie 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......ccccvveeeenn. 7
ALREADY HAVE INSURANCE ..........cooociiiis 8
DIDN'T KNOW IT EXISTED........cccooiiiiieiiiiiieee, 9
DON'T LIKE / WANT WELFARE .......cccccoveiveeinne. 10
OTHER (SPECIFY) .cciiiiiiiiiieie e 91
REFUSED ..., -7
DON'T KNOW ...coiiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_I19:

IF QA15_I1 =1 AND ARMCARE =1 AND QA15_H9 = 1, THEN QA15_119 = QA15_H9 AND QA15 |21 =
QA15_H10 AND SKIP TO QA15_122;

ELSE IF QA15_I1 =1, THEN QA15_I19 = QA15_H60 AND QA15_I21 = QA15_H62 AND QA15_[22 =
QA15_H63 AND GO TO PN QA15_[23;

ELSE IF CHINSURE = 1, THEN CONTINUE WITH QA15_I19;

ELSE GO TO PN QA15_I23

QA15 119 Is (CHILD)'s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD} (012 == 2|2 280l HMO, = A& 2tel JI+LINt?

MAS3
[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 &t Health Maintenance Organization(212 22| J[ )2l 2t0{ 2 LIC}.
HMO S80IM = UWIERAI0 =8 AL HECHS ALSolOF & LICH UWIERAT N SokK &2
At HRANAM J=E LOH S50 BPE Mot LPHOZ O ZHIE 23| ALJE AI=6HA

&dSLICH"]
YES e 1 [GO TO QA15_I21]
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_120:
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO QA15_I21;
ELSE CONTINUE WITH QA15_120;

QA15_120

Is (CHILD)’s health plan a PPO or EPO?
(CHILD)S| 2|2 E&2 PPO 2 LI, EPO &LIDt?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: “EPO & Exclusive Provider Organization(S&H 2|& H3Xt J17)2
SFHULICH EPO E2RlIA=E S22 ZRE MG WIERAI0 &8 At HRASS 010 OF
OtH, =XI2Jt 2l 2|oHXl Gt HE QA B22AZ2RH M8 &S = JUSLITH]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(d& 2/& ME2Xt J|7)2
ST LICH PPO EIAE 2 SIM2L RS 0|2 = J2LE S HESR 0 &8t
OAI2t HRAS 01806t 3%, AZHIE HI| XS&LICH £8 FX20 220tk EHet: &HE
At ME2QZRH S E &E = USLICL"]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “QUHEZ2 =& 2 & E&8."]

PPO . 1
EPO .o 2
OTHER (SPECIFY: ) e 91
REFUSED ......oviiiiiiiiic e -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiie e, -8
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QA15 121 What is the name of (CHILD)’s main health plan?
(CHILD) (0I)Jt Dt et =& 2|8 B2 0|§2 XA LINt?

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, PROBE: “£A| (CHILD) (0)S] 2/l Z& 0| &0l
A5 U= 2 HEUH AT Z2 201 A4 LN

ACCESS SENIOR HEALTHCARE ......ccoviiieiiiiieeens 1
AETNA 2
AETNA GOLDEN MEDICARE .........ccoovii 3
AIDS HEALTHCARE FOUNDATION, LA ......ccceeens 4
ALAMEDA ALLIANCE FOR HEALTH .....cccccccveeinnns 5
ALTAMED HEALTH SERVICES...........ccccvveveeenn. 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...ooiiiiiieeeece e 8
BLUE CROSS CALIFORNIACARE ........ccoceiiiienn. 9
BLUE CROSS SENIOR SECURE............ooccevieee. 79
BLUE SHIELD 65 PLUS .........ooociii, 11
BLUE SHIELD OF CALIFORNIA ...........cooviiiinen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....oevveirieeeiiiieeeanans 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH....oooiiieeeeee e 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieiec e 18
CAREMORE HEALTH PLAN.....cccoiiiiiiiiiiiee s 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ...ooooiiiiis 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiins 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN ....cccccceeiiiiinns 27
COMMUNITY CARE HEALTH PLAN .......c.ceviins 28
COMMUNITY HEALTH GROUP .....cccccveveieiiins 29
CONTRA COSTA HEALTH PLAN........oovvveiiiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN.......ccooeiiiiiiiiee, 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiee 34
GOLD COAST HEALTH PLAN ..o 35
GOLDEN STATE MEDICARE HEALTH

PLAN oot 36
HEALTH NET ..ooieiieeee e 38
HEALTH NET SENIORITY PLUS..........coociviieeeeen. 39
HEALTH PLAN OF SAN JOAQUIN.........cccvvveeeenn. 40
HEALTH PLAN SAN JP AUTHORITY ......cccvvveeeeen. 41
HERITAGE PROVIDER NETWORK .........ccceveee... 42
HUMANA GOLD PLUS ... 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45

156



CHIS 2016 Adult Questionnaire Version 2.72

QA15_122

INTER VALLEY HEALTH PLAN .....ocooiiiiiiiiiieeen, 46
HEALTH ADVANTAGE .....cooooiiiiiiiiiiiieeeei 82
KAISER PERMANENTE .........ooiiii, a7
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE.........ccccoviiiiiiie. 49
L.A. CARE HEALTH PLAN ..o, 50
MD CARE......cooiiiii 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ..o 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS. ..o, 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........cccvveeen... 60
PROVIDENCE HEALTH NETWORK.........ccccveeen.. 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN ......cooiiiiii 69
SAN FRANCISCO HEALTH PLAN.........coeeviinne 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ...........ceueee. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..o 92
SCAN HEALTH PLAN ..ot 67
SHARP HEALTH PLAN .....ooiiiiiiiiieeeeeee e 70
SUTTER HEALTH PLAN .....oooviiiiiiiiiiieeeee i 71
SUTTER SENIOR CARE......ccccviiiiiiiiiiieees 72
UNITED HEALTHCARE ..., 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN ... 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE........ccccccvvnneen. 78
CHAMPUS/CHAMP-VA ..ot 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES..........ccocoiis 89
MEDI-CAL ...ovviiiiiiiiiii e, 52
MEDICARE ..., 53
OTHER (SPECIFY: ) e 85
REFUSED .....oiiiiiiiii e -7
DON'T KNOW ..cooiiiiiiiiiiiiiiie e -8

Is (CHILD) covered for prescription drugs?
(CHILD)(O)2l B2 HeUaE S&oi SLI?

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiciiin e -8
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PROGRAMMING NOTE FOR QA15_123:

IF (ARINSURE # 1 OR QA15_I1 # 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN
CONTINUE WITH QA15_I23;

ELSE SKIP TO PROGRAMMING NOTE QA15 128

QA15 123 Does (CHILD)'s health plan have a deductible that is more than $1,000?
(CHILD) (Oh&l &g &2 20 2Y32, Ut CIE¥EH =0! $1,000 0] E=LIDE?

[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: “ 20! £¢ .:.(d eductibles)OI 2 2|2 AHIA0 CHaH 22 280l XIE35HDI
Ol ABHF XIZOHOF 5 2HS UEHLICH"]
=3 TS 1
NS YO 2 [GOTO QA15_I25]
YES, ONLY WHEN GO OUT OF NETWORK ......... 3 [GOTO QA15_I25]
REFUSED ..o eesee e 7
DONT KNOW ..o eeee 8

PROGRAMMING NOTE FOR QA15_124:
IF CHEMP =1, THEN CONTINUE WITH QA15_I24,
ELSE GO TO QA15_125

QA15 124 Does (CHILD)'s health plan have a deductible that is more than $2,0007?
(CHILD)S| ojzg Edo =0 2g3a, AHLII LIEH =0[ $2,000 0] €& LIN?

[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: “2¢! 2&3(deductibles)0l&t 2= MHIAO CHoH 2= 2&0| XNI=6HD1
&0l Hotot XIZSoH0F 6t =HS LELICH"]

YES oottt 1 [GOTO PN QA15_126]
L0 JE TR 2
YES, ONLY WHEN GO OUT OF NETWORK ......... 3
REFUSED ..o eeseeee s es e 7
DON'T KNOW ..o -8
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QA15 125

Does (CHILD)'s health plan have a deductible for all covered persons that is more than $2,000?
(CHILD) (02 9222 B8 = B Atg S0 e 22 2=, D LUN CIEHE0I
$2,000 O] & LIN?

[I[F NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins to
pay for your medical care.”]

[IF NEEDED, SAY: “=20! £&3(deductibles)0lgt 2l& AHIA0N CHoll 2l= 2& 0| XIZ3dtJI
&Ool Aot XIE0HO0k 6t= U2 LELICH"]

YES oo 1
NO 2 [GO TO PN QA15_127]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA15_127]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiii e -8
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PROGRAMMING NOTE FOR QA15_126:
IF CHEMP =1, THEN CONTINUE WITH QA15_126;
ELSE GO TO PROGRAMMING NOTE QA15_127

QA15 126 Does (CHILD)'s health plan have a deductible for all covered persons that is more than $4,000?
(CHILD) (02 2282z B = 2= A S0 e =22 R, UM LIEEHE0I
$4,000 0 E=LI?

[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: “2¢! 2&3(deductibles)Ol&t 2= AMHIAO CHoH 2= 2& 0| XNI=6HD1
&0l Motot XIZSoH0F 6t =HS LELICH"]

Y ES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiin e -8

PROGRAMMING NOTE QA15_127:
IF (QA15_ 123 =1 OR 3) OR (QA15_124 =1 OR 3) OR (QA15_125 =1 OR 3), CONTINUE WITH QA15_127;
ELSE SKIP TO PROGRAMMING NOTE QA15_128

QA15 127 Do you have a special account or fund you can use to pay for

ou p (CHILD)'s medical expenses?
(CHILD}S| oJ=HIE XIZ0tJ| 2l oH /\P%%E* A= EE AM L=

JI30l AsLint?

[I[F 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: “0|2{8t A &0fl= Health Savings Account(2 &H| XS A %, HSA), Health

Reimbursement Account(2 S H| & & H X, HRA) L 0|2t RAFSH THE HIEHS 0] YSLICH
440jl Personal care account(I1 2! 2= H| H £, Personal medical fund(OHQ! 2l & HI J13)

T = Choice fund(&d& J12) S0l A2H, HE 0 A HES35t= Flexible Spending Account(IHH
K& AHF)ets O HFLICH"

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_128:
IF CHINSURE =1, GO TO QA15_I33;
ELSE CONTINUE WITH QA15_128

QA15 128 What is the one main reason (CHILD) does not have any health insurance?
(CHILD) (O)Jt 22 2&0| elz= JtE =& st JtXl OlmE S LIDE?
CAN'T AFFORD/TOO EXPENSIVE ......cccccoecviveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c.ccceccvvveee 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......oooiiiiiee e 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ...ooiiiieie e 4
FAMILY SITUATION CHANGED..........cccoecvvveeiinnnn. 5
DON'T BELIEVE IN INSURANCE ..........ccocvvvveiiinnn. 6
SWITCHED INSURANCE COMPANIES,
DELAY BETWEEN ......cooiiiiiiiiiiiieeiee e 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR OWN CARE ...ttt 8
OTHER (SPECIFY: ) FETTTR 91
REFUSED ... -7
DON'T KNOW ... -8
QA15 129 Was (CHILD) covered by health insurance at any time during the past 12 months?
(CHILD) (ON)It NIt 12038 S 2228 Gl&S &2 HO| USLIN?
YES oottt 1 [GOTO QA15 131]
NO e 2
REFUSED .....ooiiiiiiie ittt -7
DON'T KNOW .....oviiiiiiiiie ittt -8
QA15 130 How long has it been since (CHILD) last had health insurance?
(CHILD) (O)Jt 2l 2& 10| Xl D2t 2L 0Lt &I ASLID?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO ....cccceevvvieve i 1 [GOTO PN QA15 139]
MORE THAN 3 YEARS AGO ......ccovviiieieiiieeeiiiee, 2 [GOTO PN QA15_139]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO PN QA15_139]
REFUSED ....ooiiiiiiiic it -7 [GO TO PN QA15_139]
DON'T KNOW ....ooiiiiiiiiiie e -8 [GO TO PN QA15_139]
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QA15 131

QA15_132

QA15_133

For how many of the last 12 months did {he/she} have health insurance?
ANeb120HE S D M= 2 HE s 220 LT JAASLIDN?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15_139]
Y= U] = o J 7
DONT KNOW ... eseeeeeeeee e -8

DuriOng that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, a plan
you obtained through an employer, a plan you purchased directly from an insurance company, a
plan you purchased through Covered California, or some other plan?

(CHILD)(OI)JI 2= 20| JUE It s SHUE B2 0@ J0IASLIN? HICI-Z, Aot
NS Soff Jteel B, M8 SEIANZREH 2et 2, HHE Ze|ZLIOHE Sol &t
SEOIA}SLI, OtLIHE MOt ZEEE 24 0122 THE BE0IUsLIN?

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: “1 20l O }A&LIM?"]

MEDI-CAL ... 1 [GO TO PN QA15_139]
HEALTHY FAMILIES ..., 2 [GO TO PN QA15_139]
THROUGH CURRENT OR FORMER EMPLOYER

UNION....coiiiiiiiii i1 3 [GO TO PN QA15_139]
HEALTHY KIDS ..., 4 [GO TO PN QA15_139]
PURCHASED DIRECTLY ..ccoooiiiiiiiiiiiiiee i, 5 [GO TO PN QA15_139]
COVERED CALIFORNIA. ..., 6 [GO TO PN QA15_139]
OTHER HEALTH PLAN ... 91 [GO TO PN QA15_139]
REFUSED .....ooiiiiiiiiiicee e -7 [GO TO PN QA15_139]
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8 [GO TO PN QA15_139]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance for ALL
of the past 12 months?
(CHILD) (2)= At 12 02 LHW 82 22 2= 20l SH JAUSLIN?

YES oottt 1 [GOTO PN QA15 139]

HAD SAME INSURANCE SINCE BIRTH

(FOR CHILDREN LESS THAN ONE YEAR OLD) ...3 [GO TO PN QA15_139]
REFUSED ..o, -7

DON'T KNOW ....oooiiiiiiiiiiiiiiriiene e, -8
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QA15 134  When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or she} have
any other health insurance?
AMEAZ0AH S S0HU=E 20| S§AAS W= OE Y 20| AU SLIN?

CF25
YES oottt 1
NO e e 2 [GOTO QA15_136]
REFUSED .....ooiiiiiiiiiiee e -7 [GO TO QA15_136]
DON'T KNOW ....ooiiiiiiiiiie it -8 [GO TO QA15_136]
QA15 135 Was this other health insurance Medi-CAL, a plan you obtained from an employer, a plan you
purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?
Ol CHE 282 HE AJoI/AsLIM? HIC-2Z, Aot &S Soll It et 26, 2%
SEIIMNZRH P B, HHE ZE2IELIOIE Soll et 2 0IJ}ASLIL, OFLI S HI Dt
UECE A 0128 CHE BEE0IASLIN?
CF26
[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: “1 2d0l& O ”J}sUID?"]
MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER
EMPLOYER/UNION .....cooiiiiiiiiiiiiieiiicee e 4
PURCHASED DIRECTLY ...ovviiiiiiieesiiiee e 5
COVERED CALIFORNIA.......cooiiiiite et 6
OTHER HEALTH PLAN .....oooiii i 91
REFUSED ....ooiiiiiiiie ettt -7
DON'T KNOW ...t a e -8
QA15 136 During the past 12 months, was there any time when {he/she} had no health insurance at all?
Ae12 12 s AHE 20 2= 28 0] 861 LE W UAUSLID?
CF27
YES oottt 1
NO e 2 [GOTO PN QA15_139]
REFUSED .....ooiiiiiiiiiiiee et -7 [GO TO PN QA15_139]
DON'T KNOW ....ooiiiiiiiiiie i -8 [GO TO PN QA15_139]
QA15 137 For how many of the past 12 months did {he/she} have no health insurance?
AN 12 i@ SOHCHILD)OI(OhH 222 80| Sidd J|2t2 Z IHE L LN?
CF28

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ..., -7
DON'T KNOW ....oooiiiiiiiiiiiiiiiiec i -8
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QA15 138 What is the ONE MAIN reason (CHILD) did not have any health insurance during the time
{he/she} wasn'’t covered?
(CHILD) (O1)Jt 20l S UK H U St B0 AUS HE =& & IHX 0lKR=
S0IAsLIN?

oo

[IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......c.cccovvvennene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovviieenee 2
NOT ELIGIBLE DUE TO HEALTH OR
PROBLEMS ..o 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED............coovcvviienennn, 5
DON'T BELIEVE IN INSURANCE ..........coocciiiienenn, 6

SWITCHED INSURANCE COMPANIES, OTHER PROBLEMS 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..ot 4
FAMILY SITUATION CHANGED............cocccvvveeeeeennn. 5
DON'T BELIEVE IN INSURANCE ..........ooociiiieeeeenn 6
SWITCHED INSURANCE COMPANIES,

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

FOR OWN CARE.....cccieeiee e 8
OTHER (SPECIFY) .coiiiiiiiieiiiee et 91
REFUSED .....ooviiiiiiiie e -7
DON'T KNOW ...ooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_139:

IF NO TEEN SELECTED, GO TO PN QA15_178;
IF ARINSURE = 1, CONTINUE WITH QA15_I39;
IF ARINSURE =0, GO TO PN QA15_140;

ELSE CONTINUE WITH QA15_139

QA15 139 These next questions are about health insurance (TEEN) may have.
Ct22 (TEEN)(ODQ 22 E&0l st 2 =2 LICH.

Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
(TEEN) (O1)Jt otet 22 2g B2 210 ASLIt?

Y E S e 1 [GO TO QA15 158]
N O e 2
REFUSED ..ot -7
DON'T KNOW ..ot -8

POST-NOTE QA15_I39:

IF QA15_139 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_139 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1,

IF QA15_139 =1 AND ARHKID =1, SET TEHKID =1 AND SET TEINSURE = 1;

IF QA15_139 =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_139 =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF QA15_139 =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARMILIT =1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF QA15_139 =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA15_139 =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;
IF QA15_139 =1 AND ARIHS =1, SET TEIHS =1

IF QA15_139 =1 AND ARHBEX =1, SET TEHBEX = 1 AND SET TEINSURE = 1;
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PROGRAMMING NOTE QA15_140:

IF SPINSURE # 1 THEN SKIP TO QA15_141,

ELSE IF QA15_139 = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE QA15_141;
ELSE CONTINUE WITH QA15_140

QA15 140 Does (TEEN) have the same insurance as your spouse?
(TEEN) (O1)2F Aot X2t 22 282 Z10 JASLIN?

MAS5
YES . 1 [GO TO QA15_158]
NO e 2
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

POST-NOTE QA15_140:

IF QA15_140 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF QA15_140 =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_140 =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF QA15_140 =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPIHS =1, SET TEIHS =1

IF QA15_140 =1 AND SPHBEX =1, SET TEHBEX = 1 AND SET TEINSURE = 1;

IF QA15_140 =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND SPSAMECH =
1
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PROGRAMMING NOTE QA15_|41:

IF CHINSURE # 1, THEN SKIP TO QA15_142;

ELSE IF (QA15_139= 2 AND ARSAMECH = 1) OR (QA15_140 = 2 AND SPSAMECH = 1), THEN SKIP TO
QA15_142;

ELSE CONTINUE WITH QA15_141;

QA15 141 Does (TEEN) have the same insurance as (CHILD)?
(TEEN) () = (CHIL) (2H 1t &2 B = H 1 YASLIN?

MAG
YES . 1 [GO TO PN QA15_172]
NO 2
REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiiieee et -8

POST-NOTE QA15_I41:

IF QA15_141 =1 AND CHMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF QA15_141 =1 AND CHDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF QA15_141 =1 AND CHMILIT =1, SET TEMILIT =1 AND SET TEINSURE =1,

IF QA15_141 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF QA15_141 =1 AND CHIHS =1, SET TEIHS =1,

IF QA15_141 =1 AND CHOTHER =1, SET TEOTHER = 1;

IF QA15_141 =1 AND CHHBEX =1, SET TEHBEX =1

QA15 142 Is {he/she} currently covered by Medi-CAL?
0l Atd= & M HICIZ(Medi-CAL)0ll SO J}USLIN?

1AL
[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: “HICI-Z(Medi-CAL)2 S& MAS 2 0|Lt 8 02l0lS2 I YAl
Jdelo HHAL =8ASS fist 28 LU0

YES 1
NO 2
REFUSED ......oviiiiiiii e -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiicn e -8

POST-NOTE QA15_142:
IF QA15_142 =1, SET TEMCAL =1 AND SET TEINSURE =1
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QA15 143

IA3

Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

(TEEN)(2)= #ot £= UE ME2 HH0ILL == 2= SoilA It g 22 28 0/LE HMO 0l
S0 ASsLIN?

[INTERVIEW NOTE: CODE ‘'YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH COVERED
CALIFORNIA]

=3RS 1

NO ..ot 2 [GO TO QA15_l45]
REFUSED ...t eeeee oo eeeeeees -7 [GOTO QA15_145]
DON'T KNOW ..o -8 [GOTO QA15_145]

POST-NOTE QA15_143:
IF QA15_143 =1, SET TEEMP =1 AND SET TEINSURE =1

QA15_144

Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

Old==282 00E SolM SH & AU HEOIU =TS
HHE ZEIELI0I2 &(SHOP) T2 )& E Sofl A LINt?

O
ol

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

[IF NEEDED, SAY: “SHOP 2 Small Business Health Options Program(£20|& 21 ol& S&
Z28)2 AFXYLICE"]

EMPLOYER ..ottt 1
UNION ..ottt 2
SHOP / COVERED CALIFORNIA ... 3
OTHER (SPECIFY: ) e 91
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiiiiciiie e, -8

POST-NOTE FOR QA15_144:
IF QA15_144 =3, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA15_145:
IF TEINSURE =1 THEN GO TO QA15_146;
ELSE CONTINUE WITH QA15_145

QA15 145 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance
company or HMO?
(TEEN) (0l)= #otot E& s AtLt HMO 22 H & & ML, Covered California £ ol A

Teet o B2 s ESLINt?

A4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital”]
[IF NEEDED, SAY: “&0ILt LI E& Z2 SE& ZH0ll 8ol 2 =HIE XI2dtHU, E= A5t
Yol 2R “FI 83702 H36t= 25 E82 ZSAIDIA Ot AI2.7]

YES oo 1

NO 2 [GO TO PN QA15_152]
REFUSED ...t -7 [GO TO PN QA15_152]
DON'T KNOW ....oiiiiiiiiiiiiiicee e -8 [GO TO PN QA15_152]

POST-NOTE QA15_I45:
IF QA15_145 =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE QA15_146:
IF TEDIRECT =1, THEN CONTINUE WITH QA15_146;
ELSE GO TO PROGRAMMING NOTE QA15_147

QA15 146 How did you purchase this health insurance — directly from an insurance company or HMO, or
through Covered California?
7ot 0l SIRE2EE HEJ FotAsLIIN? EE2/ALEHMO OIA & E 2ot S UL,
OtLIH HB = 22| XZLIO0HE Solt A ot A SLIt?

INSURANCE COMPANY OR HMO.......ccccvveieeeinns 1
COVERED CALIFORNIA.......coiiiiiiiieeeeeeeie 2
OTHER (SPECIFY: )i 91
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiiicn e -8

POST-NOTE FOR QA15_146:
IF QA15_146 = 2, THEN SET TEHBEX =1
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PROGRAMMING NOTE QA15_147
IF TEHBEX = 1, THEN CONTINUE WITH QA15_I47;
ELSE GO TO PROGRAMMING NOTE QA15_149;

QA15 147 Was this a bronze, silver, gold or platinum plan?
0l 2lE B2 BEX, A, 25 L= 2dEIE EH S HE A0IASLIN?

4 =2

BRONZE ..ot 1
SILVER oo 2
GOLD ot 3
PLATINUM ...ttt 4
MEDI-CAL / MEDICAID .......oooiiiiiiieiiieee e 5
MINIMUM COVERAGE PLAN/CATASTROPHIC.....6
OTHER (SPECIFY: )i 91
REFUSED ..ot -7
DON'T KNOW ...coiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_148
IF QA15_144 =3, THEN GO TO PN QA15_149;
ELSE CONTINUE WITH QA15_148;

QA15 148 Was there a subsidy or discount on the premium for this plan?
Olols 289 2EE20lzs EX30/LH 20| MBEUSLIN?

YES - 1
NO 2
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_149:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT =1 (PURCHASED OWN COVERAGE),
CONTINUE WITH QA15_149;

ELSE GO TO PROGRAMMING NOTE QA15_152

QA15 149 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.
Fot= (TEEN) 2 2= B8 =L 2A HIE2 82 52 YR E K=ot HYLII? Hstu
otel Jt=0] XIE0H 0t ol 85 £ EH(Co-pays)0| LI 29! £ &2 (deductibles)dll st 22
FAIDIA DFA AL 2.

Oll

7
o &t

[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: “3& £ & %(co-pays)0let Ct2 AIRO0| Aot A =228 =& XIEdte=
SE0UAM Aot AL HMEE EHLE 2= AHIASE ALEE [H0HCH A= 0l OF 6t= 2l = H| 2

Q== ok | [} "]

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

[IF NEEDED, SAY: “Z2X 2 (deductibles)0l &t &S| AIHIA XAIZ0HFI] M0l 2210| XNI=Zot=

S ZHIEYLICE"]

[IF NEEDED, SAY: “Premium is the monthly charge for the cost of your health insurance
plan."]
[IF NEEDED, SAY: “2&8 2= S5 8HI82= Y XNIEot= SHS LELICEL")

YES oo s 1
NO s 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiie e -8
QA15 150 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?
MY, L=siE T dE0 HH 22 LHE AMEO0I (TEEN) (0N =20l et 2= L
IEOI HdE L= UR2E NSELIN?

YES oot e e e e 1
NO .ottt 2 [GOTO PN QA15_I52]
REFUSED ... -7 [GOTO PN QA15_I52]
DON'T KNOW ...t -8 [GO TO PN QA15_I52]
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QA15 151 Who else pays all or some portion of the cost for (TEEN)'s health plan?
20 £ SIH(TEEN) (0N)8 2g EE U882 d2 L= Ld2E XNESELIN?

[CODE ALL THAT APPLY.]
CURRENT EMPLOYER ..ot 1
FORMER EMPLOYER ......ccooiiiiiiiiiiiiieeiieieeen 2
UNION ..ottt 3
SPOUSE’'S/PARTNER’'S CURRENT EMPLOYER...4
SPOUSE’'S/PARTNER’'S FORMER EMPLOYER.....5
PROFESSIONAL/FRATERNAL ORGANIZATION...6
MEDICAID/MEDI-CAL ASSISTANCE ..........ccceeenee. 7
COVERED CALIFORNIA........cooiiiiiiiiiis 10
OTHER ..., 91
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiii e -8

POST-NOTE QA15_I51:

IF QA15_151 = 1-6, SET TEEMP =1 AND TEDIRECT = 0;
IF QA15_151 =7, SET TEMCAL = 1;

IF QA15_I51 = 10154 = 51, SET TEHBEX =1,

PROGRAMMING NOTE QA15_152:
IF TEINSURE =1, GO TO PROGRAMMING NOTE QA15_157,;
ELSE CONTINUE WITH QA15_152

QA15 152 Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
ANUEE01 CHAMPUS/CHAMP VA, Tricare, £= =2 QI0ILt Z2QIJIE S g 2 So8= &)
USLIN?

IAG
YES oottt 1 [GOTO PN QA15_I58]
Lo JE TR 2
REFUSED ... -7
DON'T KNOW ...t -8

POST-NOTE QA15_I52:
IF QA15_152 =1, SET TEMILIT =1 AND SET TEINSURE =1
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QA15 153 Is {he/she} covered by some other government health plan such as AIM, "Mister MIP", Family
PACT, Healthy Kids or something else?
{XHH &/ 0] 0101} ()= Ol (AIM), “0l A H MIP (Mister MIP), THZ! 2| &
AIIIE (Healthy Kids) & &2t MEot= A& 2ted 22714 0| ol &

E (Family PACT),
2 20 ASLIN?

IA7
[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that pays
for contraception/reproductive health services for uninsured lower income women and
men."]
[IF NEEDED, SAY: “0l2(AIM)2 2&0| l= A0t A2 E st T2 LICH 0|AH MIP
(Mister MIP)X= MRMIP = R /8 Q228 T 3ol =2 LICH e *_L.”E(Family
Pact)= 280| 2= HASS2 8 @84S ?loll I & 24 B2 21 JHIAE HS6t=
R EE]%%ILI Ct “]

AIM L 1 [GO TO PN QA15_158]
"MISTER MIP"/MRMIP......cooiiiiiiiiiiiiiiiee e 2 [GO TO PN QA15_158]
Family PACT ..o 3 [GO TO PN QA15_158]
HEALTHY KIDS ..o 4 [GO TO PN QA15_158]
NO OTHER PLAN. ..., 5
SOMETHING ELSE (SPECIFY: ).. 91 [GO TO PN QA15_158]
REFUSED .....ooviiiiiiiice e -7
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8

POST-NOTE QA15_I53:
IF QA15_153=10R 20OR 30R 4 OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1

QA15 154 Does {he/she} have any health insurance coverage through a plan that | missed?
ANEZO0l ST Jtet CHE Sz 20| A=00 MOt it=el 2201 A{SLIN?

IA8
YES oo 1
NO 2 [GO TO PN QA15_158]
REFUSED ...ttt -7 [GO TO PN QA15_158]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_158]
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QA15 155 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
ANHEZ0l 0E 72 o2 B2 I JAsLI? HC-Z2olLh 23, .= X

SoHAS LI OtLIE 1 812 O E RS S LIt?

el
1o

IA9
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do you get this plan through a
current or former employer/union, through a school, professional association, trade
group, or other organization, or directly from the health plan?”]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “0| 2 2 2&0 HEH S/ SLIF?
8l T= oM HEHOILL == 28 E SoHAJSUN, SWE SHAJASLIIN, 22 gl
SES M SHl, E= JIELOE HHE SHAJSLIN, OILIB 2l SEIAZSREH HE

ot SLIN?"]

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: “1 2d0& O J}SLID?"]

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

ORGANIZATION....ccviiiiiiiiiiiiiiec e 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE) .......ccccooiverieennnen. 3

MEDICARE .....ooiiiiiiiiiiee e 4  (VERIFY)
MEDI-CAL ...t 5

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

PROGRAM, URBAN INDIAN CLINIC.........ccccvvvrerenn. 8
COVERED CALIFORNIA........cooiiiiiiiie e 10
SHOP THROUGH COVERED CALIFORNIA......... 11
OTHER GOVERNMENT HEALTH PLAN.............. 91
OTHER NON-GOVERNMENT HEALTH PLAN..... 92
REFUSED .....ooviiiiiiii -7
DON'T KNOW ...cooiiiiiiiiiiiiiee e -8

POST-NOTE QA15_I55:

IF QA15_155_1 =1, SET TEEMP =1 AND TEINSURE =1,

IF QA15_155_2 =1, SET TEEMP =1 AND TEINSURE = 1;

IF QA15_155_3 =1, SET TEDIRECT =1 AND TEINSURE = 1;
IF QA15_155_4 =1, SET TEMCARE =1 AND TEINSURE = 1;
IF QA15_155_5=1, SET TEMCAL =1 AND TEINSURE = 1,

IF QA15_I55_7 =1, SET TEMILIT =1 AND TEINSURE = 1,

IF QA15_I55 8 =1, SET TEIHS =1,

IF QA15_155 =10, SET TEHBEX =1 AND TEINSURE = 1,

IF QA15_155 =11, SET TEHBEX =1 AND TEINSURE = 1,

IF QA15_155 91 =1, SET TEOTHGOV =1 AND TEINSURE =1,
IF QA15_155 92 =1, SET TEOTHER = 1 AND TEINSURE =1,
IF QA15_I55=-7 OR -8, SET TEINSURE =1
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PROGRAMMING NOTE QA15_156:
IF QA15_I55157 = 4 (TEEN HAS MEDICARE), CONTINUE WITH QA15_I56;
ELSE SKIP TO PROGRAMMING NOTE QA15_157

QA15 156 Just to verify, you said that (TEEN) gets health insurance through Medicare?
M=ol 6t= XL UA CHAl HHE O SLICH (TEEN)OI(OF) BICIAIN Gl &S et=Ct0 St SLID?

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

PROGRAMMING NOTE QA15_I57:
IF TEINSURE # 1 CONTINUE WITH QA15_157;
ELSE GO TO QA15_158;

QA15 157 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
(TEEN) (O1)IF BIICI-Z 0l S UK HE Jt&E == & JHXl OlR= AL LN?

PAPERWORK TOO DIFFICULT ......ccovviiiiererneenen 1
DIDN'T KNOW IF ELIGIBLE. .......cccccovoieieiieeeeen 2
INCOME TOO HIGH, NOT ELIGIBLE ...................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........oevviiiiiiiiieeieee e 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccvvvveeeen. 7
ALREADY HAVE INSURANCE .........cooviiiiiiiiiceies 8
DIDN'T KNOW IT EXISTED.......ccccoiiiiieeiiiiieeee, 9
DON'T LIKE / WANT WELFARE .......cccccoveiveeine. 10
OTHER (SPECIFY: ) PETTTTRTRI 91
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiiiniiee e -8
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PROGRAMMING NOTE QA15_I58:

IF QA15_139 = 1 AND ARMCARE = 1 AND QA15_H9 = 1, THEN QA15_I58 = QA15_H9H8 AND QA15_160 =
QA15_H10 AND SKIP TO QA15_161;

ELSE IF QA15_[39 = 1, THEN QA15_I58 = QA15_H60 AND QA15_160 = QA15_H62 AND QA15_161 =
QA15_H63 AND GO TO PN QA15_162;

ELSE IF QA15_[41 = 1, THEN QA15_I58 = QA15_119 AND QA15_160 = QA15_I21 AND QA15_I61 = QA15_[22
AND GO TO PN QA15_162;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH QA15_|58;

ELSE GO TO PROGRAMMING NOTE QA15_162

QA15 158 Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) (01)2l =& 2| 282 HMO, & Hd& &2l J|+}(Health Maintenance
Organization) & L| Jt?

MAS8
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{hel/shel} 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 & Health Maintenance Organization(2& 22l J17)2 2t0{ & LIC}.
HMO SdH0IM= UIERAI0| 58 2AAI HRATHS ALS0HOF & LICH UWIEKAI0 S0t E2
SN HRANAM =8 LHOH SZ0 ARE Mot PO Z MZHIE S S| AL 26
&sLICH"]
[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health
plan.”]
[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “XtH &2 F& 2 & E&."]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,” CODE

AS “NO."]
YES oottt 1 [GO TO QA15_160I59]
L0 FE T 2
REFUSED ..o eeeeseeee e s e 7
DON'T KNOW ..o seeeeveeee e eseseeesenes -8
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PROGRAMMING NOTE QA15_159:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO QA15_160;
ELSE CONTINUE WITH QA15_I59;

QA15 159 Is (TEEN)’s health plan a PPO or EPO?
(TEEN)2| 2l E&& PPO L7, EPO LINt?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals, unless it's an emergency and you can
access doctors and specialists directly without a referral from your primary care
provider.”]

[IF NEEDED, SAY: “EPO & Exclusive Provider Organization(S&H 2|& H3Xt J17)2
SFHULICH EPO E2RlIA=E S22 ZRE MG WIERAI0 &8 At HRASS 010 OF
OtH, =XI2Jt 2l 2|oHXl Gt HE QA B22AZ2RH M8 &S = JUSLITH]

[IF NEEDED, SAY: “PPO stand for Preferred Provider Organization. With a PPO, you can
use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.”]

[IF NEEDED, SAY: “PPO = Preferred Provider Organization(d& 2/& ME2Xt J|7)2
ST LICH PPO EIAE 2 SIM2L RS 0|2 = J2LE S HESR 0 &8t
OAI2t HRAS 01806t 3%, AZHIE HI| XS&LICH £8 FX20 220tk EHet: &HE
At ME2QZRH S E &E = USLICL"]

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “AtHE2| =& o8 E&."]

PPO .o 1
EPO .o 2
OTHER (SPECIFY: ): )91
REFUSED ..o -7
DON'T KNOW ....ociiiiiiiiiiiiiiiie i, -8
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QA15 160 What is the name of (TEEN)’s main health plan?
(TEEN) (ON)JF Jtedst =& Slg 22 0|2 AL UNt?

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, PROBE: “& Al (TEEN) (0)2 2| £& 0150l
A5 A= EE IIEUH AF 22 A0l A4 LIN?7]

ACCESS SENIOR HEALTHCARE ......ccooiieiiiiieeens 1
AETNA L 2
AETNA GOLDEN MEDICARE .........cccovii 3
AIDS HEALTHCARE FOUNDATION, LA................. 4
ALAMEDA ALLIANCE FOR HEALTH .........ceovinee 5
ALTAMED HEALTH SERVICES............ccocvieieen 83
ANTHEM BLUE CROSSOF CALIFORNIA............... 7
ASPIRE HEALTH PLAN ...coiiiiiiieeeeece e 8
BLUE CROSS CALIFORNIACARE .........ccoceeiiieen. 9
BLUE CROSS SENIOR SECURE...........ccccenee. 79
BLUE SHIELD 65 PLUS ..., 11
BLUE SHIELD OF CALIFORNIA ..........coooiiiiinen. 12
BRAND NEW DAY (UNIVERSAL CARE) ............. 13
CALIFORNIA HEALTH AND WELLNESS PLAN .. 14
CALIFORNIAKIDS (CALKIDS) ....ooevivriieenireeeene 15
CAL OPTIMA (CALOPTIMA ONE CARE)............. 16
CALVIVAHEALTH ..ot 17
CARE 15T HEALTH PLAN ...ccooiiiiiiieeiee e, 18
CAREMORE HEALTH PLAN......cooiiiiiiiiiiieees 19
CENTER FOR ELDERS’ INDEPENDENCE.......... 21
CEN CAL HEALTH ..oooiiiiiiee s 80
CENTRAL CALIFORNIA ALLIANCE FOR

HEALTH ..., 22
CENTRAL HEALTH PLAN. ... 23
CHINESE COMMUNITY HEALTH PLAN.............. 24
CHOICE PHYSICIANS NETWORK........cooceiiiins 25
CIGNA HEALTHCARE ......ccviiiiiiiiiiiieeeee e 26
CITIZENS CHOICE HEALTHPLAN ....ccccceveiiiinnns 27
COMMUNITY CARE HEALTH PLAN .........cooies 28
COMMUNITY HEALTH GROUP .....ccccccveieiiinns 29
CONTRA COSTA HEALTH PLAN......ccccvveeiinnee 81
DAVITA HEALTHCARE PARTNERS PLAN ......... 31
EASY CHOICE HEALTH PLAN......cccooeiiiiiiiene, 32
EPIC HEALTH PLAN .....ooiiiiiiiieee, 33
GEM CARE HEALTH PLAN .....cooiiiiiiiiiie e 34
GOLD COAST HEALTH PLAN ... 35
GOLDEN STATE MEDICARE HEALTH

PLAN Lottt 36
HEALTH NET ..ooieiieeie e 38
HEALTH NET SENIORITY PLUS..........coociviieeeen. 39
HEALTH PLAN OF SAN JOAQUIN........ccccvvveeeenn. 40
HEALTH PLAN SAN JP AUTHORITY .....ccccvvveeeeen. 41
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HERITAGE PROVIDER NETWORK ..........cccvvveeee. 42
HUMANA GOLD PLUS .......cooeiiiiiiieiee e, 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) ............. 45
INTER VALLEY HEALTH PLAN ......ccooiiiiiiiinee 46
HEALTH ADVANTAGE ..., 82
KAISER PERMANENTE ..., a7
KAISER PERMANENTE SENIOR ADVANTAGE.. 48
KERN FAMILY HEALTH CARE........ccccoiiiiiinieeen. 49
L.A. CARE HEALTH PLAN ......occciiiiiiiiiiieeeen 50
MD CARE......ooiiiiiii e 51
MOLINA HEALTHCARE OF CALIFORNIA ........... 54
MONARCH HEALTH PLAN ..o 55
ON LOK SENIOR HEALTH SERVICES................ 56
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 57
PIH HEALTH CARE SOLUTIONS...........cccvvieeenen. 58
PREMIER HEALTH PLAN SERVICES.................. 59
PRIMECARE MEDICAL NETWORK .........ccccveeeen. 60
PROVIDENCE HEALTH NETWORK.........ccccecee.... 61
SCRIPPS HEALTH PLAN SERVICES .................. 68
SEASIDE HEALTH PLAN .....ooooiiiiiiieeee i 69
SAN FRANCISCO HEALTH PLAN.......ccccovviiinnnen 84
SANTA CLARA FAMILY HEALTH PLAN .............. 90
SAN MATEO HEALTH COMMISION ..........cccuueee. 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ....oooviiiiiiiiiiieees 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN .....cccie s 70
SUTTER HEALTH PLAN ...t 71
SUTTER SENIOR CARE .......oooviiiiiiiiiiiiee s 72
UNITED HEALTHCARE .....ccooiiiiiieeeeee 73
UNITED HEALTHCARE SECURE HORIZON....... 74
UNIVERSITY HEALTHCARE ADVANTAGE......... 75
VALLEY HEALTH PLAN......cccoiiis 76
VENTURA COUNTY HEALTH CARE PLAN......... 77
WESTERN HEALTH ADVANTAGE..........ccccccoee. 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/TRICARE PRIME 87
VA HEALTH CARE SERVICES.........cccoiiiieiiis 89
MEDI-CAL ... 52
MEDICARE ......otiiiiiiiiee e 53
OTHER (SPECIFY: ) TTTTTRT 85
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiniieee e -8
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QA15 161

Is (TEEN) covered for prescription drugs?
(TEEN)(O)2l B2 & AE B&o SLI?

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

PROGRAMMING NOTE FOR QA15_162:

IF [(ARINSURE # 1 OR QA15_139 # 1) AND (TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1), THEN
CONTINUE WITH QA15_162;

ELSE SKIP TO PN QA15_167

QA15_162

Does (TEEN)'s health plan have a deductible that is more than $1,000?
(TEEN) (02l 22 B2 202l 243, JLNt CIYE =01 $1,000 0| E&LIM?

[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: “ 20! £¢ .:.(d eductibles)0I 2 2|2 AHIA0 CHal 22 20| XIE351DI
Ol ABHF XIZOHOF 5 2HS UEHLICH"]
=1 TS 1
N YT 2 [GOTO QA15_I64]
YES, ONLY WHEN GO OUT OF NETWORK ......... 3 [GOTO QA15_I64]
REFUSED ..o eesee e 7
DONT KNOW ... -8

PROGRAMMING NOTE QA15_163:
IF TEEMP =1, THEN CONTINUE WITH QA15_163;
ELSE GO TO QA15_161

QA15_163

Does (TEEN)'s health plan have a deductible that is more than $2,000?
(TEEN)2| 2l E&2| 20 2=, LNt Y =0l $2,000 0| €&LINE?

[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: “=20l & :.(deductibles)OIE* °o|g MHIA0 CHoll 2l & £& 0l XI=E56HI
&Ool AHStIH XIE0HO0F 6t= U2 LELICH"]

YES oottt 1 [GOTO PN QA15_I65]
NO .ottt 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t s e eveseees -7
DON'T KNOW ..o -8
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QA15 164 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $2,000?
(TEEN) (02 c228e=z BE&E = 2= A S0 e =20 5=, UM CIEHE0I
$4,000 0] E&LIDE?

[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: “=20! £&3(deductibles)0lgt 2l& AHIA0N CHoll 2l= 2& 0| XIZ3dtJI
&Ool Aot XIE0HO0k 6t= U2 LELICH"]

YES oo 1
NO 2 [GO TO PN QA15_166]
YES, ONLY WHEN GO OUT OF NETWORK .......... 3 [GO TO PN QA15_166]
REFUSED ..., -7
DON'T KNOW ....ocoiiiiiiiiiiiiiiiiiiin e -8

PROGRAMMING NOTE QA15_165:
IF TEEMP =1, THEN CONTINUE WITH QA15_165;
ELSE GO TO PROGRAMMING NOTE QA15_166

QA15 165 Does (TEEN)'s health plan have a deductible for all covered persons that is more than $4,0007?
(TEEN) (02 228z B = 2= AHES0 (e =2 8=, UM LIEEHE0I
$4,000 0 E=LI?

[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: “2¢! 2&3(deductibles)0l&t 2= AHIAO CHoH 2= 2& 0| XNI=6HDI
&0l Motot XIZSoH0F 6t =HS LELICH"]

YES 1
NO 2
YES, ONLY WHEN GO OUT OF NETWORK .......... 3
REFUSED ...t -7
DON'T KNOW ....cooiiiiiiiiiiiiiii i -8

181




CHIS 2016 Adult Questionnaire Version 2.72 August 10, 2017

PROGRAMMING NOTE QA15_I66:
IF (QA15_162 = 1 OR 3) OR (QA15_163 =1 OR 3) OR (QA15_I64 = 1 OR 3), CONTINUE WITH QA15_I66;
ELSE SKIP TO PROGRAMMING NOTE QA15_[67

QA15 166 Do you have a special account or fund you can use to pay for (TEEN)'s medical expenses?
(TEEN)S| 2/ = HIE XI26t)] RIch AtEE = A= EEE HE L= 01301 JUsSLIN?

[I[F 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: “0|2{8t A &0fl= Health Savings Account(2 &H| XS A %, HSA), Health

Reimbursement Account(2 S H| A& H &, HRA) ¥ 0|2t RASH CHE HZE0| YSLICH =
Personal care account(Ji@! 2 = H| H %), Personal medical fund(OHQ! 2l&H| J12) £&=
Choice fund(& & J|12) S0l Y20, BE 0 M X Z38t= Flexible Spending Account(ItH XI&E
HZE)2t= CHE AISYLICH"]

YES e 1
NO 2
REFUSED ..o, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiciie e -8
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PROGRAMMING NOTE QA15_I67:
IF TEINSURE =1, GO TO QA15_172;
ELSE CONTINUE WITH QA15_167

QA15 167 What is the one main reason (TEEN) does not have any health insurance?
(TEEN) (01)2t 222 &0l 8l= Jt&E =& & JHXl OlR= fA L2

CAN'T AFFORD/TOO EXPENSIVE ......cccccoecviveenen 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB .....c.ccceccvvveee 2
NOT ELIGIBLE DUE TO HEALTH OR OTHER
OTHER PROBLEMS .......oooiiiii it 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..o 4
FAMILY SITUATION CHANGED..........c.cceevvveevnrnnn. 5
DON'T BELIEVE IN INSURANCE ........c.cccvvveiiinnn. 6
SWITCHED INSURANCE COMPANIES,
DELAY
BETWEEN ...ooiiiiiiie et 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR
OWN CARE ... 8
OTHER (SPECIFY: ): )91
REFUSED ... -7
DON'T KNOW ... -88
QA15 168 Was (TEEN) covered by health insurance at any time during the past 12 months?
(TEEN) (ON)II NIt 12018 S 2AZ 2 &2 &2 J0| UAsLN?
YES oottt 1 [GO TO QA15_170]
NO e 2
REFUSED ....ooiiiiiiie ittt -7
DON'T KNOW ....ooviiiiiiiiie it ssiiee e -8
QA15 169 How long has it been since (TEEN) last had health insurance?
(TEEN) (01)Jt 22 E& S0l A J[2t2d0tLE & A}ASLIDE?
MORE THAN 12 MONTHS, BUT NOT
MORE THAN 3 YEARS AGO .....ccccoovviieieiiieee e, 1 [GO TO QA15_178]
MORE THAN 3 YEARS AGO ......coovviiiiieiiieeeeiienn, 2 [GO TO QA15_178]
NEVER HAD HEALTH INSURANCE COVERAGE..3 [GO TO QA15_178]
REFUSED ....coiiiiiiiiiiiiee ettt -7 [GO TO QA15_178]
DON'T KNOW/NOT SURE ......cccvvvviiiiieeiiieee e, -8 [GO TO QA15_178]
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QA15 170

QA15_ 171

QA15_ 172

QA15 173

For how many of the last 12 months did {he/she} have health insurance?
ANeb120HE S D M= 2 HE s 220 LT JAASLIDN?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [IF 0, THEN GO TO PN
QA15_178]
Y= U] = o J 7
DON'T KNOW ... ereeeeeeeeees e -8

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, a plan
you obtained through an employer, a plan you purchased directly from an insurance company, a
plan you purchased through Covered California, or some other plan?

(TEEN)(O)It 2lz 20| J[UE JI2t SO, SHUE 22 0P A 0IASLII? BICI-Z, Aot
NS Sl Jtet 28,58 2EMERH 2 28, AHE Z2ELIOLE Soll FE

S0I™—ASLIM, oL e HIJP 25tel A0l TOHE 2E0IASLIN?

[CODE ALL THAT APPLY.][PROBE: "Any others?"]
[CODE ALL THAT APPLY.] [PROBE: “ 1 2I0IE O USLIN?"]

MEDI-CAL ... 1 [GO TO QA15_178]
THROUGH CURRENT OR FORMER

EMPLOYER/UNION ....cociiiiiiiiiei e 3 [GO TO QA15_178]
PURCHASED DIRECTLY ..ccooiiiiiiiiiiiiieeiiieeee, 5 [GO TO QA15_178]
COVERED CALIFORNIA.......coooiiiiiiiiii, 6 [GO TO QA15_178]
OTHER HEALTH PLAN ..., 91 [GO TO QA15_178]
REFUSED ..o, -7 [GO TO QA15_178]
DON'T KNOW ...coiiiiiiiiiiiiiee e -8 [GO TO QA15_178]

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance for ALL
of the past 12 months?
(TEEN) ()= A 12012 W St 22 2= 20l S JAJUSLIIN?

YES oottt 1 [GO TO QA15_178]
Lo FE TR 2
REFUSED ..o -7
DON'T KNOW ...t -8

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have any other
health insurance?
NEZ0A M SUHU= B0l AUS e UHE HE 20| UAYUSLIN?

YES - 1

NO 2 [GO TO QA15_I75]
REFUSED ..ot -7 [GO TO QA15_175]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO QA15_175]
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QA15_174

QA15_175

QA15_176

Was this other health insurance Medi-Cal, a plan you obtained from an employer, a plan you
purchased directly from an insurance company, a plan you purchased through Covered
California, or some other plan?

OICHE 2= 282 HE R0IYSsLII? BICI-Z, Mot HES Soff Jtdst 28, Aottt & E
SEIAMZE RH Feet B, 52 AotIt HAHE 22| ZL|O0t(Covered California)E Soff &l &t
SEOIAUSLID, OtLIH MOt & Sl A 0|22 THE EE0IASLIN?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: "1 2J0l< O JA&LIN?"]

MEDI-CAL ...t 1
THROUGH CURRENT OR FORMER

EMPLOYER/

UNION ..ottt 3
PURCHASED DIRECTLY ..eevviiiiiiiiieeiee e 5
COVERED CALIFORNIA.......coiiiiiiiiiieeeee e 6
OTHER HEALTH PLAN ...t 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiieriiin e -8

During the past 12 months, was there any time when {he/she} had no health insurance at all?
Kt 12 i 2 S0t {CHILD NAME/AGE/SEX}UI A 2= 2 &0l &85 e1E Mot A/USLIN?

YES oot eeee e ee e 1

NO .ottt 2  [GOTO QA15_178]
Y= U] = o Y -7 [GOTO QA15_178]
DON'T KNOW ..o eeee e -8 [GOTO QA15_178]

For how many of the past 12 months did {he/she} have no health insurance?
AeH120HE S HEZ0H 22 20| 8IAE J12t2 £ HE L2

[IF <1 MONTH, ENTER "1"]
MONTHS [RANGE: 1-12]

REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiiicn i -8
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QA15 177 What is the one main reason why (TEEN) did not have any health insurance during the time
{he/she} wasn'’t covered?
(TEEN) (O1)Jt 20l S AKX LAH SO+, BHO0| SIAE JH&E =& &t IHXl Ol=7=
Sf0IAsLIN?

oo

[IF R SAYS, "No need," PROBE WHY]
CAN'T AFFORD/TOO EXPENSIVE ......c.cccovvvennene 1
NOT ELIGIBLE DUE TO WORKING STATUS/
CHANGED EMPLOYER/LOST JOB ......ccccovviieenee 2
NOT ELIGIBLE DUE TO HEALTH OR
DELAY
BETWEEN ..o 7
CAN GET HEALTH CARE FOR FREE/PAY
FOR
OWN CARE ..., 8
OTHER (SPECIFY: )i 91
REFUSED ......ovviiiiiii e, -7
DON'T KNOW ...cooiiiiiiiiiiiiiceiiie e -8

PROGRAMMING NOTE QA15_I178:
IF NOT ANSWERED IN SECTION H (AH103h = -1 AND KAH103h =-1), THEN CONTINUE;

[IF CHILD SELECTED]
IF CHINSURE # 1 OR QA15_129 = 2 OR QA15_134 = 2 OR QA15_136 = 1 OR QA15_132 = (5, 6) OR QA15_I35
= (5, 6) OR CHHBEX = 1 OR CHDIRECT = 1; THEN CONTINUE WITH QA15_|78;

[IF TEEN SELECTED]
IF TEINSURE # 1 OR QA15_168 = 2 OR QA15_173 =2 OR QA15_I75 =1 OR QA15_I71 = (5, 6) OR QA15_174 =
(5, 6) OR TEHBEX = 1 OR TEDIRECT = 1; THEN CONTINUE WITH QA15_|78;

ELSE GO TO PROGRAMMING NOTE QA15_195

QA15 178 In the past 12 months, did you try to purchase a health insurance plan directly from an insurance
company or HMO, or through Covered California?
K12 i€ OILHOll, FloteE BEE 3 AtLF HMO 22 H & &, &£ = Covered California & Soll A
olg B2 PYotel ] A8t HO| JASLIN?

YES oo 1

NO 2 [GO TO PN QA15_195]
REFUSED ...ttt -7 [GO TO PN QA15_195]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_195]
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QA15 179 Was that directly from an insurance company or HMO, or through Covered California, or both
from an insurance company and through Covered California?
dX2 0™ A0IYsUMNM? O3 BI|1 S d8d = A2,

DIRECTLY FROM AN INSURANCE

COMPANY OR HMO, OROR .....cccvvveiiieeeeeee e 1

THROUGH COVERED CALIFORNIA, OROR ......... 2

BOTH, FROM AN INSURANCE COMPANY,

AND THROUGH COVERED CALIFORNIACALIFORNIA 3

REFUSED ......oiiiiiiiiiie e -7 [GO TO PN QA15_182]
DON'T KNOW ....oooiiiiiiiiiiiieiii i -8 [GO TO PN QA15_182]

PROGRAMMING NOTE QA15_180:
IF QA15_179 = 1; THEN CONTINUE WITH QA15_180 184,

IF QA15_179 = 3; THEN CONTINUE WITH QA15_180 184 AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”
ELSE GO TO PROGRAMMING NOTE QA15_ 184;

QA15 180 {First, think about your experience trying to purchase insurance directly from an insurance
company or HMO.}

BN, 253A L= HMO 2FH AE 2= Aot Alet X0l Tt Hotel &= Lol
A2,

How difficult was it to find a plan with the coverage you needed? Was it...
HotOlH 2L sl8= HESote 22 28 ®II1JF 0L HAR SLID?

Very diffiCult, ... 1
DR HAR S e 1
Somewhat difficult, ..........ccccoeeeeiiiiii e, 2
L 0 e o = 2
Not too difficult, OF ........ceeiiiiiiiiiiie e, 3
BHEZ HER ZERUS e 3
Not at all difficult? ........cooeviiiiiiiei e, 4
B HEBR ZRUS e 4
REFUSED ..o -7
DON'T KNOW ... -8
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QA15 181

QA15_182

QA15_183

How difficult was it to find a plan you could afford? Was it...
Aot AME sS40 &= 22 SHES R0 S0tL HARSLID?

Very diffiCult,. ... 1
DR HAHA R S e 1
Somewhat difficult, ..........cccooeveeiiiiii e, 2
L 0 e - = 2
Not too difficult, Or ........ceeiiiiiiiiiii e, 3
HE HEKR ZRUS e 3
Not at all difficult? ........ccooeviiiiiiiii e, 4
B HEBR ZRUS e 4
REFUSED ..o -7
DON'T KNOW .....oooiiiiiiiiiiieieeee -8

Did anyone help you find a health plan?
Ao 22 B8 = U &3S & A0 ASLIN?

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

Who helped you?

=t

CE22 =ASLINP

ITEE T ME

BROKER ...ttt 1
FAMILY MEMBER/FRIEND. ........ccccoviiiiiiiiice e, 2
INTERNET ..ooviiiiii s 3
OTHER (SPECIFY: ) T 91
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiniien e -8
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PROGRAMMING NOTE QA15 184194:

IF QA15 179 = 2; THEN CONTINUE WITH QA15 184;

IF QA15 179 = 3; THEN CONTINUE WITH QA15 184 AND DISPLAY “Now, think about your experience with
Covered California.”

ELSE GO TO PROGRAMMING NOTE QA15_ 188;

QA15 184 {Now, think about your experience with Covered California.}
XIS 2 E = Covered California 0fl CHet 7Hot2l &= L Soll FEAIL.

How difficult was it to find a plan with the coverage you needed through Covered California? Was
it...

Covered California £ SollAl ASt0IH 226t &S M3dot=s 222 2D10F L0tLt
HedZBsLI?

Very difficult..........coeiii 1
OHR A R e 1
Somewhat difficult............cccoooiiiiiini 2
U HA T S i 2
NOt t00 dIffiCUlt ..., 3
HZ HEBAX ZUAS o 3
Not at all difficult?.........cocoviriiii e, 4
S HEBA ZUAS oo 4
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15_185 How difficult was it to find a plan you could afford? Was it...

Flote BHA S50 X= 2z 2= #I|JF 0L (A ™SI

Very difficult.........ccoeeei 1
DR HAR S e 1
Somewhat difficult............cccooeveeiiiiii e, 2
2 AR S e 2
Not too difficult ..........ovveeeiiiiiii e 3
HE HEKR ZERUS e 3
Not at all difficult?.........coeeiiiiiiiiie e, 4
B HEBR RS e 4
REFUSED ..o -7
DON'T KNOW ...t -8

QA15 186 Did anyone help you find a health plan?

FHobt 2lg E8= #= U =352 & AHE0l JUsLIt?

YES oo 1

NO 2 [GO TO QA15_ 188]
REFUSED ......oiiiiiiiiiie e -7 [GO TO QA15_188]
DON'T KNOW ...coooiiiiiiiiiiiiii e, -8 [GO TO QA15_188]
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QA15 187 Who helped you?

Fltess FASUIN?

BROKER .....ooiiiiiitiie et 1
FAMILY MEMBER / FRIEND. .......cccccveiiieiiire e 2
INTERNET ..ottt 3
CERTIFIED INSURANCE AGENTS........ccceeciveeee 4
OTHER (SPECIFY: ): )91
REFUSED ....ooiiiiiiiie e -7
DON'T KNOW ....ooviiiiiiiiie et -8
QA15 188 Did you have all the information you felt you needed to make a good decision on a health plan?

7ot 2l 20l et 2= & WelJ| ?lol 2ottt d2ots 2= 822 JHAlLD
OIO‘IﬁL|D|.’)
M M= H

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

PROGRAMMING NOTE QA15_189:
IF QA15_G8G9 > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH QA15_189;
ELSE GO TO QA15_190;

QA15 189 Were you able to get information about your health plan options in your language?
Aotz 9z B Ttdst SEN 28 BFE2E Aot S22 MBLS = JUAJSLIIN?

o L= [=R—3—T VNPV =]

YES .. oottt 1
NO et 2
REFUSED .....c.ooiiiiii et -7
DON'T KNOW ....ooiiiiiiiiie st -8
QA15 190 Was the cost of the plan you selected very important, somewhat important, or not important in

choosing your plan?
=0lo olg 28 HdeG6t= O JA0A, ESHIE2 0L SQLAUSLIN? S SLIUS, 22
=
e

—
ZQHS, T ZR0N LUS SUM L

™
_—

o]

=
=
S

rr H

y =

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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QA15 191 Was getting care from a specific doctor very important, somewhat important, or not important in

choosing your plan?
Hotot 2otz SMZRH AZE Y= A2 Aot 2= dE8e [ H0tL SQA/MSLIMN? iR
SRS, UL SRS, F= SQ0A EUS SUHAMN M FEAIL

VERY IMPORTANT ....ooiiiiiiiiiiiiee et 1

SOMEWHAT IMPORTANT ....oeoiiiiiiieeiiiee e 2

NOT IMPORTANT ...ttt 3

REFUSED ....oooiiiiiiie ittt -7

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

QA15 192 Was getting care from a specific hospital very important, somewhat important, or not important in
choosing your plan’>

?IﬁP }°Jo}._ UM AUSE 2= A2 Aottt EES S [ 0L =R
X

fe

SU? 0=

VERY IMPORTANT ....ooiiiiiiiiiiiee e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

QA15 193 Was the choice of doctor’s in the plan’s network very important, somewhat important, or not
important in choosing your plan?
SEO WERAD UM 2AAIE 8F SOt S LASLIN?

X [[H
P SRIUB, A2 SRS, L= S0tk AUS SN HEI6H =HAL?

VERY IMPORTANT ....ooiiiiiiiiiiie e 1
SOMEWHAT IMPORTANT ..ottt 2
NOT IMPORTANT ..., 3
REFUSED ..., -7
DON'T KNOW ....ooiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_194:

IF QA15_18 =1 OR QA15_147 =1, THEN DISPLAY “Bronze”

ELSE IF QA15_18 =2 OR QA15_147 = 2, THEN DISPLAY *“Silver”

ELSE IF QA15_18 = 3 OR QA15_I147 = 3, THEN DISPLAY “Gold”

ELSE IF QA15_18 = 4 OR QA15_147 = 4, THEN DISPLAY “Platinum”

ELSE IF QA15_18 = 6 OR QA15_147 =6, THEN DISPLAY “Minimum coverage”
ELSE DISPLAY * “;

QA15_194

Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum coverage/ Coverage} plan? Was it the cost, that you could
get care from a specific doctor, that you could go to a certain hospital, the choice of providers in
your plan’s network, or was it something else?

OLAZ S 2 HotHA {EEX/AH/Z=E/ZCHEIE/E A B} S M0 DY SRE 0lRe
SALLIN? HIZE, @ot= 2AL dote E&, WIERHIUO & AS S LI, OtLIE T E
OISRt UsLIN?

COST s 1
SPECIFIC DOCTOR ...t 2
SPECIFIC HOSPITAL.....ccciiiieeeeeieeee e 3
CHOICE OF DOCTORS IN NETWORK..........ccoue.... 4
OTHER (SPECIFY: PR 91
REFUSED ......oiiiiiiiiii e -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_195:

IF NO TEEN SELECTED, GO TO SECTION J;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

QA15 195 In what country was (TEEN)'s {mother/father} born?
(TEEN)S| {HO{LI/ OFH KI}= HL LictOll A SMGHIASLID?

[FOR CHILDREN WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE PARENTS]
UNITED STATES ... 1
AMERICAN SAMOA ....ooiiiiiiiiiee e 2
CANADA . 3
CHINA L 4
EL SALVADOR ....oocoiiiiiiiiiiiiee e 5
ENGLAND ...t 6
FRANCE ..., 7
GERMANY ..o 8
GUAM Lo 9
GUATEMALA ... 10
HUNGARY L. 11
INDIA. ... 12
IRAN ... 13
IRELAND .....oootiiiiiiiiii e 14
ITALY e 15
JAPAN .. 16
KOREA. .. e 17
MEXICO ...t 18
PHILIPPINES .....ooooiii e 19
POLAND ...ttt 20
PORTUGAL ...oviiiiiiiiiiireincee e 21
PUERTO RICO .....coiiiiiiiiiiii e 22
RUSSIA .. 23
TAIWAN Lo 24
VIETNAM Lot 25
VIRGIN ISLANDS ..ot 26
OTHER (SPECIFY: ) IR TET T 91
REFUSED ....ooiiiiie e -7
DON'T KNOW ....oooiiiiiiiiiirieee e -8
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PROGRAMMING NOTE QA15_196:

IF QA15_195199 =1, 2, 9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO SECTION J;
ELSE CONTINUE WITH QA15_196;

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”

QA15 196 Does (TEEN)'s {mother/father} now live in the U.S.?
(CHILD)S| {0 HLI/ Ot RI}= & OI=0l &0 HALID?

Y E S e 1
N O e 2
MOTHER/FATHER DECEASED ..o 3
MOTHER/FATHER NEVER LIVED INUS ............... 4
REFUSED ...t -7
DON'T KNOW ..ottt eaas -8

PROGRAMMING NOTE QA15_197:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196195 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA15 197 {Is/Was} (TEEN)’'s {mother/father} a citizen of the United States?
(TEEN)2| {O1G1LI/ OtH XI}= Ol = A2 XH{OI A LIDM? A5 L2}

[IF R SAYS HE/SHE IS A NATURALIZED CITIZEN, CODE YES]
YES oottt 1 [GO TO PN QA15_199]
Lo FE TSR 2
APPLICATION PENDING .....covvoveivereeeseeeeresrerseeeees 3
REFUSED ..ot -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA15_198:

IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;

IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

IF QA15_196 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

QA15 198 {Is/Was} (TEEN)'s {mother/father} a permanent resident with a green card?
(TEEN)S| {HO{LI/ OtH KI}= & HEE AKX & =IO A LID? IRASLID?}

[IF NEEDED, SAY: “People usually call this a “Green Card” but the color can also be pink,
blue, or white.”]
[IF NEEDED, SAY: “&0ols “1&l JtE et
=T AsUC]

kJ
rnr
Q'E
P
=
[
_ﬂ
Jz
[N
ro
AL
Olow

>

MOIL} THEHAY, &1l

YES oo 1
NO 2
APPLICATION PENDING........ccocciiiiiiiiiiiis 3
REFUSED ..ottt -7
DON'T KNOW ....ooviiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_199:
IF QA15_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA15_A5 =2 (R IS FEMALE), DISPLAY “father”;

QA15 199 About how many years has (TEEN)’'s {mother/father} lived in the United States?
(TEEN)SI {H{OiLI/ OtH XI}= 0120l CHEF £ EOILE AL S LID?

[IF <1YEAR, ENTER "1"]
NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED .......ccccccovcvivveiinee, 3
MOTHER/FATHER NEVER LIVED IN US ............... 4
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiriiee e -8
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Section J — Health Care Utilization and Access

PROGRAMMING NOTE QA15 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 12 months, how many times have you seen a medical
doctor”

QA15 J1 {Now, I'd like to ask about the health care you receive.} During the past 12 months, how many
times have you seen a medical doctor}?
Oldl= &30 HAl= 22 MUIA0 CHol (WA 2 DXt &LICH Xt 12 & SO, 2IAIE Z HOILE
2ot sUN?

AH5
TIMES[HR: 0-365]

REFUSED ..., -7
DON'T KNOW ...cooiiiiiiiiiiiiiieeee e -8

PROGRAMMING NOTE QA15_J2:

IF QA15_J1=0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH QA15_J2;

ELSE GO TO PROGRAMMING NOTE QA15_J3

QA15 J2 About how long has it been since you last saw a doctor about your own health?
Aalol A2 22 =201 Ot =20 AAE 2 H L0F H0IASLID?

AH6
ONE YEAR AGO OR LESS......ccccoiiiivrieeeeee e 0
MORE THAN 1 UP TO 2 YEARS AGO.......c.c.cccueeee. 1
MORE THAN 2 UP TO 5 YEARS AGO.................... 2
MORE THAN 5 YEARS AGO ......ccooveveeiiiiieeeee, 3
NEVER ... 4
REFUSED ..ot -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_J3:
IF QA15_J2 = 4 (HAS NEVER SEEN A DOCTOR), SKIPTO PROGRAMMING NOTE QA15_J4;
ELSE CONTINUE WITH QA15_J3

QA15 J3 About how long has it been since you last saw a doctor or medical provider for a routine check-
up?
Aot dAAQ AXNE 2| 2ol SIAILE 212 MSAUE Ot 2 =26 X Ot (Hef L0kLE
SIASLID?

[IF NEEDED: A routine check-up is a visit not for an illness or problem. This visit may

include questions about health behaviors such as smoking.]
[IF NEEDED, SAY: “2 A= QI HZXI0|2t &OIL 22 SHIJF A2 [ AME H2ot= ASE
SUSLICH LANQI AXES & M S0 22 1Y 2HE ASH St EE2S & =5
UASLICH"

ONE YEAR AGO ORLESS........ooeiivvvieee e, 0

MORE THAN 1 UP TO 2 YEARS AGO......ccccceevunnens 1

MORE THAN 2 UP TO 5 YEARS AGO......cccccevvunnees 2

MORE THAN 5 YEARS AGO ....ccoiiviiiieeeviieeeeie 3

NEVER. ... ..o 4

REFUSED ..., -7

DON'T KNOW ..., -8

PROGRAMMING NOTE QA15_J4:
IF QA15_H1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH QA15_J4;
ELSE GO TO PROGRAMMING NOTE QA15_J5

QA15 J4 Do you have a personal doctor or medical provider who is your main provider?
Aot €Y oAt Se S ot XL 212 HS A0l ASLID?

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

[IF NEEDED, SAY: “O{JI0ll= &2, BE22, At EX &, 2tS AL = UOE A= MBSOt
maE = JASUCH]

YES oo 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ....coiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_J5:
IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN CONTINUE WITH QA15_J5;
ELSE GO TO PROGRAMMING NOTE QA15_J7

QA15 J5 How often does your doctor or medical provider listen carefully to you? Would you say...

ge AL A2 HSXF AHotel &= d&ote BRe= 20t AU JAJASUIMN?

NV, et 1
T o B 7 = TR 1
SOMELIMES, ..eeniiiii e e e eaas 2
B 2
UsUallY, OF ... 3
L= TR 3
AIWAYS? .. 4
B A 4
REFUSED ...t -7
DON'T KNOW ...t -8
QA15 _J6 How often does your doctor or medical provider explain clearly what you need to do to

take care of your health? Would you say...
HEOAMU A= MBS0l Aot H2= &2 fIol & L0l ol =HotH &Holl & &2
LOtLE A= JUAASLID?

NEVEL, ... e 1
r e B =R OURRR 1
SOMELIMES, ...t 2
T e 2
UsUallY, OF ... 3
e 3
AIWAYS? .. 4
B A e 4
REFUSED .....oo i -7

DON'T KNOW -8
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PROGRAMMING NOTE QA15_J7:
IF ARINSURE =1 OR AH1 =1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH

QA15 J7;

ELSE GO TO PROGRAMMING NOTE QA15_J9;
IF QA15_J4 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;
ELSE DISPLAY “a”;

QA15_J7

QA15_J8

Please tell me yes or no. In the past 12 months, did you try to get an appointment to see {your/a}
doctor or medical provider within two days because you were sick or injured?

ANt 12002 Se Ao OFEZHU UM oAl £ = 202 NS A0S el M2 S
oD ANEE HO| AP/ SLIN?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

[IF NEEDED, SAY: “O{®E HI{ (urgent care), Z 2l=2 Tt 8
FAANL. 0l 2Z0= &= olekogt sh&= LICH"]

S N & 3= M2loH

YES oottt 1

L0 JE T 2 [GO TO QA15_J9]
REFUSED ..o -7 [GOTO QA15_J9]
DONT KNOW ..o seeeeeeee s -8 [GOTO QA15_J9]

How often were you able to get an appointment within two days? Would you say...
S 01E 2H0ll & = JUAE 204 LO0HLE = A /JSLIN?

NV, et 1
T o B 7 = TR 1
SOMELIMES, ... eabaaes 2
L 2
UsUallY, OF ... 3
B e ————— 3
AIWAYS? ..t 4
L 4
REFUSD ..ot -7
DON'T KNOW ... -8
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QA15_J9

QA15_J10

During the past 12 months, did you receive care from a doctor or health professional through a

video or telephone conversation rather than an office visit?
At 12J01E seh AHotHAd= 30 2=t Al HILRE S8t eta sl M
Sofl AL g MSX2 A8 LM HO| A4 LID?

tS

tol
tol

[IF NEEDED, SAY: “Do not include calls about appointments or prescription refills. Do not

include calls made to a nurse helpline.”]
[IF NEEDED, SAY: “0|2= olJ| 9/ S&tLE Mo 2|21 2eid S&= Mo FHAIL.
ZISAS] SOOI Z2UE M= HAoH FEAIL.7]

YES oo 1

NO 2 [GO TO QA15_J11J14]
REFUSED ...t -7 [GO TO QA15_J11J314]
DON'T KNOW ....oooiiiiiiiiiiiiiie e, -8 [GO TO QA15_J11J14]

Was this care for a skin or eye problem, an emotional or mental health problem, or some
other health problem?

Ol z= LIRU =0l M2 2HO CHet J0IASLIDE, &l HAZ0lLt BN SHMI0 CHst
NOIASLIDE, OFLISH DIEt THE HE 2 Mt 2&AE H0IAS LI

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

[PROBE: “[HE SHI2 &&E A2 A2/ SLIMN?"]
SKIN PROBLEM .....cciiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiveieeeeeeeeeees 1
EYE PROBLEM .....cooovviiiiiiiiiiii 2

MENTAL OR EMOTIONAL OR MENTAL HEALTH PROBLEM 3
OTHER HEALTH PROBLEM

(SPECIFY: ) et 91
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiciiiie i -8

PROGRAMMING NOTE QA15_J11J14:

IF QA15_J1>00R QA15_J2=0O0OR 1 (SEEN A DOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO),
CONTINUE WITH QA15_J11J14;

ELSE GO TO PROGRAMMING NOTE QA15_J16J19

QA15 J11J14 The last time you saw a doctor, did you have a hard time understanding the doctor?

AJ8

At S0l 2ALE 2AS M 2 At ot 201 Z0tE0| g =SASLIN?

YES . 1 [GO TO PN QA15_J13J16]
NO e 2

REFUSED ......oviiiiiiii e -7 [GO TO QA15_J16J19]
DON'T KNOW ....ooiiiiiiiiiiiieeei e -8 [GO TO QA15_J16J19]
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PROGRAMMING NOTE QA15_J12J15:

IF QA15_J11J14 = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR QA15_G7 > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)],

CONTINUE WITH QA15_J12J15;

SET AJ50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME QA15_J12J15 WAS ASKED,;

ELSE SKIP TO PROGRAMMING NOTE QA15_J16J19

QA15 J12 In what language did the doctor speak to you?
oAM= Mokt (™ A2 THeterLIDk?

ENGLISH ..ot 1

SPANISH ..o 2

CANTONESE........ooiiiiiiiiie e 3

VIETNAMESE .....cooiiiiiiie e 4

TAGALOG ...ttt 5

MANDARIN ..ottt 6

KOREAN ....ooiii ittt et 7

ASIAN INDIAN LANGUAGES........cccccoviive e, 8

RUSSIAN ..o 9

OTHER (SPECIFY: T 91

REFUSED .....oiiiiiiee e -7

DON'T KNOW .. .ot e e -8
QA15 Ji13 Was this because you and the doctor spoke different languages?
A ASHe AL A Z THE HUHE ALESH)| 20| ASLIDE?

AJ9

YES oottt 1

NO e 2

REFUSED .....ooiiiiiiiiiit et -7

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

QA15 J14 Did you need someone to help you understand the doctor?

OIAIt Ot 2= 20t 27| ®lol ==20tel S =0 ERISLII?

YES oottt 1

NO oot 2

REFUSED ....oooiiiiiiie et -7

DON'T KNOW .....oviiiiiiiiie ittt -8

201

[GO TO QA15_J14J17]

[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]

[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
[GO TO PN QA15_J16J19]
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QA15 J15 Who was this person who helped you understand the doctor?
OIAME LU= Lo EEE T2 =UH A0l =2ASLIN?

[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) .....ccccccovvvieeniinee. 1
AN ADULT FAMILY MEMBER OR

FRIEND OF MINE......cccoiieeeeeeen 2
NON-MEDICAL OFFICE STAFF ..o, 3
MEDICAL STAFF INCLUDING

NURSES/DOCTORS ......ooiiiiieiieieieeesiiee e 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE) ................... 5
OTHER (PATIENTS, SOMEONE ELSE).................. 6
DID NOT HAVE SOMEONE TO HELP..................... 7
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_J16J19:

IF QA15_G8G9 = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH
QA15_J16J19;

ELSE GO TO PROGRAMMING NOTE QA15_J17J20

QA15 J16 In California, you have the right to get help from an interpreter for free during your medical visits. Did you
know this before today?
W ZLIOHFUHAE BRUNAM INZE &= 352 SH MEIAE RS2 22 H2lJt ASLICH

NSOX Oldst Heldt JyCksE XS 20 AP/SLIIMN?

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

PROGRAMMING NOTE QA15_J17:
IF [ARINSURE = 1 OR QA15_H78 = 1 (HAD INSURANCE AT LEAST 1 MONTH DURING THE PAST 12
MONTHS)] AND QA15_H1 =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
QA15_J17;

ELSE GO TO QA15_J19

QA15 J17 In the past 12 months, did you change where you usually go for health care?
ANLH12 018 s M E 2oy ULIE HJS HtE H0l USLIN?
YES e 1
NO s 2 [GOTO QA15_J19J22]
REFUSED ..ottt -7 [GO TO QA15_J19J22]
DON'T KNOW ....ooiiiiiiiiiieiiiiee e -8 [GO TO QA15_J19J22]
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QA15_J18

QA15_J19

QA15_J20

QA15_J21

Did you have to change because of your health insurance plan?
ol 28 =0l E& = R0 O0F ;AsULIN?

[IF NEEDED, SAY: “Did you have to change where you usually go for health care because
of areason related to your health insurance plan?”]

[IF NEEDED, SAY: “2lg 281 2 E 0|/RZ2 A2 E 22| HUE YR S U201 0F
MSLII?"]

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

During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?
A 12 08 S A Mo E &S At= 2= OIF{LE OL0l AFXT @248 H Ol [AsLI?

YES oot e e e e 1
NO .ottt 2 [GO TO QA15_J21J27]
REFUSED ... -7 [GO TO QA15_J21J27]
DON'T KNOW ..o -8 [GO TO QA15_J21J27]

Was cost or lack of insurance a reason why you delayed or did not get the prescription?
HZ SHL 20l i X0l dY=S =H ZHL X 28 0IFASUIMN?

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

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?

Nt 1208 St AL 22, K= UE 2z dZIIE R0tJte 2t Z2 Aokt ERott
O AEE DIFALE 2 E24 HOl ASLID?

YES oot e e e e 1
NO .ottt 2 [GOTO QA15_J26]
REFUSED ... -7 [GO TO QA15_J26]
DON'T KNOW ..o seeeerees e eseseeeseees -8 [GO TO QA15_J26]
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QA15 J22 Did you get the care eventually?

Fote 2= A E EASLIIN?

AJ129
YES oottt 1
NO e 2
REFUSED ....oooiiiiiiii sttt -7
DON'T KNOW ....ooviiiiiiiiie st -8
QA15 J23 Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?
HE Z AL 20| §E H0| 2st A E HIIMMHL &X| Ret 0|RASLID?
AJ20
YES oottt 1
NO s 2 [GOTO QA15_J25J31]
REFUSED ....coiiiiiiiie e -7 [GO TO QA15_J25J31]
DON'T KNOW ..ottt -8 [GO TO QA15_J25J31]

QA15 J24 Was that the main reason?
12301 =& 0| ASLID?

YES . oottt 1 [GOTO PN QA15 J26]
NO L 2
REFUSED ....cviiiiicee e -7 [GO TO PN QA15_J26]
DON'T KNOW ...t -8 [GO TO PN QA15_J26]
QA15 J25 What was the one main reason why you delayed getting the care you felt you needed?
S 260D S MSHIE HIIE gt A =& Ol/7E SA0IUSLII?
COULDN'T GET APPOINTMENT .....cooviiiiiiieiieene 1
MY INSURANCE NOT ACCEPTED. ........cccceevveenen. 2
INSURANCE DID NOT COVER .......ccoceiiiiiiiieeienne 3
LANGUAGE PROBLEMS. .......cocciiieiiiiie e 4
TRANSPORTATION PROBLEMS........ccccveiiieiiene 5
HOURS NOT CONVENIENT .....ooviiiieriee e 6
NO CHILD CARE FOR CHILDREN AT HOME ........ 7
FORGOT OR LOST REFERRAL.........ccccovvierieennen. 8
I DIDN'T HAVE TIME ......ooiiiiiieieee e 9
COULDN'T AFFORD/COST TOO MUCH ............. 10
NO INSURANCE........cciiiiiiieiiee e 11
OTHER (SPECIFY: )t 91
REFUSED .....oiiiiiiiieiiee e -7
DON'T KNOW .....oiiiiiiiiiieiiiiie e -8
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QA15 J35 The next questions ask about specialists. Specialists are doctors like surgeons, heart doctors,
allergy doctors, skin doctors, and others who specialize in one area of health care.
3o 222 dZ20 CHet A2 LICH dZ 2 et QIO AL, A E IO AL, 2 XI S| At
OIS WA Z2 2AIE, Od2ld 2 MHIAL| 8t 20IE BE2ECZ HSote 2AMES
2 &rLICh

In the past 12 months, did you or a doctor think you needed to see a
medical specialist?

Nt 12 08 S0, Aot L= X120t Aot 8222 M E 25 2RIt UL M2 HO|
USLID?
AJ136
[IF NEEDED: Do not include dental visits.]
[IF NEEDED, SAY: “XI1t &#=22 E&AIFIXl O AIL.7]
YES oottt 1
NO e 2
REFUSED ....ooiiiiiiiie it -7
DON'T KNOW ....ooviiiiiiiiie ettt -8
PROGRAMMING NOTE QA15_J27:
IF QA15_J26 = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH QA15_J27;
ELSE GO TO QA15_J30
QA15 J27 During the past 12 months, did you have any trouble finding a medical specialist who would see

you?
ANet12 018 SO, HotE M2 M2 E 2= U 2 MO UJASLIN?

4

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

QA15 J28 During the past 12 months, did a medical specialist’s office tell you that they would not take you
as a new patient?
At 128 SO, 8222 HRAWAM HotE M SHA 2 28X LA C0HD st HO| AS L2

YES o 1
NO 2
REFUSED ...ttt -7
DON'T KNOW ...cooiiiiiiiiiiiiiiiceee e -8
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PROGRAMMING NOTE QA15_J29:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA15_J29;
ELSE SKIP TO QA15 J30

QA15 J29 During the past 12 months, did a medical specialist’s office tell you that they did not take your
main health insurance?

AH12 018 S 822 SEUA XAIIS2 AHotel = 2z 283 &2X =010 &8 HOI

USLINE?

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

QA15 J30 Now think about general doctors. During the past 12 months, did you have any trouble finding a
general doctor who would see you?
Ol XMl Lerolofl CHoll ol =&AL, X 12 043 =0 FotE 2o = LBl
S MOt AA}SLII?

U
]
rr

Cl

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

QA15 J31 During the past 12 months, did a doctor’s office tell you that they would not
take you as a new patient?

At 120HE S ER0AN HotE M X2 2X ZACHD & M0l ASLI?

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

PROGRAMMING NOTE QA15_J32:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH QA15_J32;
ELSE SKIP TO QA15 J33

QA15 J32 During the past 12 months, did a doctor’s office tell you that they would not take your main health
insurance?
Net12 012 SoF HRAMM Aot = 2z SsS & X LU0 st M| JAsLI?

YES oo 1
NO 2
REFUSED ......oviiiiiiiic e -7
DON'T KNOW ...cciiiiiiiiiiiiiiiceee e -8
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QA15_J33

QA15 J34

Have you ever used the Internet?
FHot= CIHYAE AFE S HO| /USLID?

[INTERVIEWER NOTE: THIS INCLUDES SENDING OR RECEIVING EMAIL, USING
FACEBOOK, TWITTER, ETC. INCLUDE USING A COMPUTER, PHONE, TABLET, OR ANY
OTHER ELECTRONIC DEVICE FOR ACCESSING THE INTERNET.]

YES . 1

NO 2 [GO TO QA15_J46]
REFUSED ..ot -7 [GO TO QA15_J46]
DON'T KNOW ...cooiiiiiiiiiiiieee e -8 [GO TO QA15_J35346]

In the past 12 months, did you use the internet to look for health or medical information?
Neb12 008 SoF, A240IU S M HEE | 2ol LIHH S AAEotASLID?

[IF NEEDED, SAY: “Include information about disease symptoms, diet, or nutrition,
physical activity, healthcare providers, and health insurance plans.”]

[IF NEEDED, SAY: “&2| 4, AME0|IL SAIS J2AA MHA &S, 2= HMSXH0 st 32,
ol 2E0 CHet 2 S0l J10ll sHE = LIC"]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ...coiiiiiiiiiiiiiieee et -8
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PROGRAMMING NOTE QA15_J35J46:
IF QA15_A5 =1 (MALE) OR AGE >44 YEARS OLD THEN GO TO PN QA15_J41;
J52;ELSE CONTINUE WITH QA15_J35J46;

QA15 J35 During the past 12 months, have you received counseling or information about birth control from
a doctor or medical provider?
At 12 018 S0 Hot= QAL 218 HISAZ22H 0 e 4= 2AHNU ZEE 22
A0l AsLIN?

YES ..ottt 1
NO Lt 2
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
QA15 J36 During the past 12 months, have you received a birth control method or a prescription for birth

control from a doctor or medical provider?

AeH12 02 S0, #ots MU A2 MSAHZ2RH IS SEHOIL HES Ms22 HO

USLIN?

[INTERVIEWER NOTE: CODE ‘YES' IF R MENTIONS VASECTOMY OF PARTNER]

YES . ittt 1
NO s 2 [GOTO QA15_J39 J50]
REFUSED ....coviiiiieieeee e -7 [GO TO QA15_J39 J50]
DON'T KNOW ..ottt -8 [GO TO QA15_J39 J50]
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QA15_J37

QA15_J38

What MAIN birth control method or prescription did you receive?
HOHAA HE 224 F O HHOILE HE2 SA0IAS LI

[I[F MORE THAN ONE METHOD, ASK: “Which method did you receive most recently?”]
[IF MORE THAN ONE METHOD, ASK: “Jt& %20 NIS&2 LY ZH2 = A LD?"]

[INTERVIEWER NOTE: IF TWO METHODS WERE RECEIVED AT THE SAME TIME, MARK
THE ONE THAT APPEARS FIRST ON THE LIST BELOW.]

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) .........cc.c...... 2
IUD (MIRENA, PARAGARD) ....oooiiiiiiieiiiiieeiiieeeens 3
IMPLANT (IMPLANON, NEXPLANON)......cccocovveeenns 4
BIRTH CONTROL PILLS .....cccoiiiiiiiieeeeee, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) .....vvoeverrerrrsrrserenes 6
CONDOMS (MALE) ..o, 7
OTHER (SPECIFY: ) e, 91
Y= U] = o Y 7
DONT KNOW ..o eeeeereseeesenes -8

Where did you receive the main birth control method or prescription?
Hote = O SHOILE HEES HOOAM MS2ASLIN?

PRIVATE DOCTOR'S OFFICE.........ccccceiniireineene, 1
HMO FACILITY oo 2
HOSPITAL OR HOSPITAL CLINIC .......ccooviiiiieeeenn, 3
PLANNED PARENTHOOD..........ccooviiieeiiiiiiiieeeen, 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC.........cccceerunenn. 7
INDIAN HEALTH SERVICE ... 8
PHARMARCY ..ot 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ..o, -7
DON'T KNOW .....ooiiiiiiiiieiiiee e -8
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PROGRAMMING NOTE QA15_J39:

IF QA15_E1 =1 (PREGNANT), GO TO QA15_J44;

IF QA15_A5 =2 (FEMALE) AND IF QA15_D18 = 2 (GAY, LESBIAN, OR HOMOSEXUAL), GO TO QA15_J44;
IF QA15_J37 = 1 OR 2 (TUBAL LIGATION OR VASECTOMY), GO TO QA15_J44;

ELSE CONTINUE WITH QA15_J39

QA15_J39

QA15_J40

Are you or your male sex partner currently using a birth control method to prevent pregnancy?
This includes male or female sterilization.
ZQIHALE, OFLIS &0 SXEHA HAIS OEot)] ?lol DISSAILUR? I EH £ =

e 2 == ZSELICL

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or
having an operation so you cannot have children.”]

[IF NEEDED, SAY: "EY =0l U422 K= 42 0=, F2 BX=, E= 00101 &=
AUTE ot= JIEL == SO0l JUSLICH"]

YES oottt 1

N1 JE T 2 [GO TO QA15_J44J55]
NO MALE SEXUAL PARTNER ......vvvrveerrerererenrenn. 3 [GOTO QA15_J44J55]
REFUSED ...t eeseees -7 [GO TO QA15_J44J55]
DON'T KNOW ... -8 [GO TO QA15_J44J55]

Which birth control method or methods are you using?
HotHME ™ 2o =2 TS otaLIDt?
[CODE ALL THAT APPLY]

[PROBE: “Any others?”]
[PROBE: “CHE BE T AUASUII?"]

TUBAL LIGATION (TUBES TIED OR CUT)............. 1
VASECTOMY (MALE STERILIZATION) .........ccc...... 2
IUD (MIRENA, PARAGARD) ....oooiiiiiiiiiiiiieeiiieeees 3
IMPLANT (IMPLANON, NEXPLANON)......cccocouveeenns 4
BIRTH CONTROL PILLS ......ccoiiiiiiiiieeeieeee, 5

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING/NUVA RING) .....vveeverrenrrsrrserenns 6
CONDOMS (MALE) ..o, 7
OTHER (SPECIFY: ) e, 91
REFUSED ..o -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_J41:
IF AGE >44 YEARS OLD OR AA3=2 (FEMALE) THEN GO TO QA15_J44;
ELSE CONTINUE WITH QA15_J41,

QA15 J41 During the past 12 months, have you received counseling or information about male or female
birth control from a doctor or medical provider?
At 12018 Seh FotE ML 22 MESXZ2RH 84 L= (8o Tl e &S
ANUL ZFEE L2 HO| JSLIN?

o

YES oottt 1
NO s 2
REFUSED .....ooiiiiiiiiite e -7
DON'T KNOW .....oiiiiiiiiiie it -8
QA15 J42 During the past 12 months, have you received a male birth control method such as a condoms
or vasectomy from a doctor or medical provider?
AN 12 018 Set, AotE QAL 212 HISAZ22H 2=0IL d2 = 22 98 I 2Y
M3gte H0l ASLID?
YES oottt 1
NO oot 2 [GOTO QA15_J44 J55]
REFUSED ....ooiiiiiiiie et -7 [GO TO QA15_J44 J55]
DON'T KNOW .....oviiiiiiiiie et -8 [GO TO QA15_J44 J55]

QA15 J43 Where did you receive it?
0y SHE UM MBEASLIN?

PRIVATE DOCTOR'S OFFICE.........ccccceiniireineene, 1
HMO FACILITY oo 2
HOSPITAL OR HOSPITAL CLINIC ........covoiieeien, 3
PLANNED PARENTHOOD..........ccoccvvieiiiiiiiiiine, 4
COUNTY HEALTH DEPARTMENT, FAMILY

PLANNING CLINIC, COMMUNITY CLINIC.............. 5
SCHOOL OR SCHOOL-BASED CLINIC ................. 6
EMPLOYER OR COMPANY CLINIC..........cccvvererenn, 7
INDIAN HEALTH SERVICE ..o 8
PHARMACY ..ot 9
SOME OTHER PLACE (SPECIFY: ). 91
REFUSED ..ot -7
DON'T KNOW .....ooiiiiiiiiieiiiee e -8
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QA15 J55 The next questions are about dental health.
About how long has it been since you visited a dentist or dental clinic? Include hygienists and all
types of dental specialists.

S ASEe Ao Aol B AU A Ao A ol

A ZYY S BT e A g g drpbt HASUR? 2] AL BRE S R{e
7 A ARIE S LA 2.
AGL HAVE NEVER VISIT oo eeeeeeeeereeeees e 0 [GO TO QA15_J46]

6 MONTHS AGO OR LESS .....vooveeeeeeereeeereeereeseeesesee. 1
MORE THAN 6 MONTHS UP TO 1 YEAR AGO............. 2
MORE THAN 1 YEAR UP TO 2 YEARS AGO ................. 3
MORE THAN 2 YEARS UP TO 5 YEARS AGO............... 4
MORE THAN 5 YEARS AGO ....cvvoeeeeeeeeeereeereeeeesesee 5
REFUSED ...t es s -7 [GO TO QA15_J46]
DONT KNOW ..o enee e s ee e -8 [GO TO QA15_J46]

QA15_J56 Was it for a routine checkup or cleaning, or was it for a specific problem?
Aol 7ol = 7] AR olu FEld& A E U2 ofyH, Aot
o @ FA17h AN A L1712

ROUTINE CHECKUP OR CLEANING ..........ccceeunee.. 1
SPECIFIC PROBLEM.........ccociieiiieeee e 2
21 I PR STS 3
REFUSED .....ooiiiiiiie ittt -7
DON'T KNOW .....oviiiiiiiiie et eiee e -8
QA15 J46 Do you now have any type of insurance that pays for part or all of your dental care?

Ashs @A AW AmuE AF e d¥E wxs FE wol
DERSIRET

AG3
YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiii e -8
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QA15 J47 How would you describe the condition of your teeth: excellent, very good, good, fair, or poor?
AAstel Ao} e AFs FHUA FEE FEUL FL AQU
aAg R AEHY7L oW B4 @57

EXCELLENT .o 1
VERY GOOD .....ooiiiiiiiiiiieee e 2
GOOD ..o 3
FAIR oo 4
POOR. ..., 5
HAS NO NATURAL TEETH......ooocciiieeie, 6
DON'T KNOW ....oiiiiiiiiiiiiiiieeeee e -7
REFUSED ...t -8
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PROGRAMMING NOTE QA15_J48J58:

IF QA15_A12 =9 (JAPANESE) OR QA15_A15 = 38 (JAPANESE), THEN CONTINUE WITH QA15_J48J58;
ELSE GO TO NEXT SECTION DM,;

[ADMINISTERED IN ENGLISH]

QA15 J48 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:

You should return a favor when someone helps you or gives you something. Do you strongly
agree, agree, disagree, or strongly disagree?

STRONGLY AGREE.......cccciiieiiie e 1
AGREE.......oo oottt 2
DISAGREE.......cccioi it 3
STRONGLY DISAGREE..........cccooiiieiiiiie e 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW .....oviiiiiiiiie it -8
QA15 J49 It's natural that the eldest son inherits the house. Do you strongly agree, agree, disagree, or
strongly disagree?
STRONGLY AGREE.......cccccoiiieviiecee e 1
AGREE........coii ettt 2
DISAGREE.......ccoii et 3
STRONGLY DISAGREE..........cccociiiieiiiie e 4
REFUSED .....covviiiiee e ee e -7
DON'T KNOW ...coiiieiiie i ste e see e -8

QA15 J50 Children should take care of their parents.

AJ157
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccoooiiiiee e 1
AGREE........oiiiiiiiie et 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........cccoiiiiiiiiiieeeiiee e 4
REFUSED ....oooiiiiiiie ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 J51 You should behave in accordance with systems around you.
AJ158
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE..........ccoii et 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE ... 4
REFUSED ....cooiiiiiiiiiiee et -7
DON'T KNOW ....ooiiiiiiiiiieiiiiiee e -8
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QA15 J52 Everything will be fine if you do things the way you have always done.

AJ159
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccoiieeeeee e 1
AGREE........oii ittt 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeiiiee e 4
REFUSED .....ooiiiiiiieiiiee e -7
DON'T KNOW ....oviiiiiiiiiiieiiiiee e -8
QA15_J53 You tend to ask someone’s opinions before taking actions.
AJ160
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccoooiiiiiee e 1
AGREE.......coiiiiiiiic e 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........ccccooiiieiiiiie e 4
REFUSED ....oooiiiiiiie sttt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 J54 You are nervous about what other people say about you or how they feel about you.
AJ161
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccoiieveeeeee e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeeiiiee e 4
REFUSED .....ooiiiiiiiiiite e -7
DON'T KNOW ....ooviiiiiiiiieiriiiee e -8
QA15_J55 You should behave hoping that people around you have good impressions of you.
AJ162
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........ccccociiieiiiiie e 4
REFUSED ....ooiiiiiiiic ettt -7
DON'T KNOW .....oviiiiiiiiie ittt -8
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QA15_J56 You are careful about your behaviors and what you wear.
AJ163
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccoiieeeeee e 1
AGREE........oii ittt 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeiiiee e 4
REFUSED .....ooiiiiiiieiiiee e -7
DON'T KNOW ....oviiiiiiiiiiieiiiiee e -8
QA15 J57 You do not want to be embarrassed in front of people.
AJ164
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccoooiiiiiee e 1
AGREE.......coiiiiiiiic e 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........ccccooiiieiiiiie e 4
REFUSED ....oooiiiiiiie sttt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15_J58 You are concerned about your appearance.
AJ165
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccoiieveeeeee e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeeiiiee e 4
REFUSED .....ooiiiiiiiiiite e -7
DON'T KNOW ....ooviiiiiiiiieiriiiee e -8
QA15 _J59 You are careful about not doing something that people may laugh at.
AJ166
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE........oii ittt 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE..........ccccociiieiiiiie e 4
REFUSED ....ooiiiiiiiic ettt -7
DON'T KNOW .....oviiiiiiiiie ittt -8
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QA15_J65 You should behave hoping that people around you have good impressions of you.
AJ162
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.........ccoiieiie e 1
AGREE........cii it 2
DISAGREE. ...ttt 3
STRONGLY DISAGREE.........ccccoiiiiiiiiiieeeiiee e 4
REFUSED .....ooiiiiiiiiiiiee e -7
DON'T KNOW ....ooviiiiiiiiiiiiiiiee e -8
QA15 _J66 You are careful about your behaviors and what you wear.
AJ163
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccooiiiiee e 1
AGREE.......coiiiiiiiic e 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccociiieeiiiie e 4
REFUSED ....ooiiiiiiiie et -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 J58 You are concerned about your appearancedo not want to be embarrassed in front of people.
AJ164
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE..........ccoii et 1
AGREE........oii ittt 2
DISAGREE. ...t 3
STRONGLY DISAGREE.........ccccoiiiiiiiiieeeiiee e 4
REFUSED ....cooiiiiiiiiiiee et -7
DON'T KNOW ....ooviiiiiiiiiiiiiiiie e -8
QA15 J59 You are carefulconcerned about not doing something that people may laugh atyour appearance.
AJ165
[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
STRONGLY AGREE.......cccoooiiiie e 1
AGREE........oiiiiiiiie e 2
DISAGREE. ...t 3
STRONGLY DISAGREE..........cccociiieiiiiie e 4
REFUSED ....ooiiiiiiiie sttt -7
DON'T KNOW .....oviiiiiiiiie it -8
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QA15 J69 You are careful about not doing something that people may laugh at.

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

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

218



CHIS 2016 Adult Questionnaire Version 2.72 August 10, 2017

Section DM — Discrimination

QA1l5 DM1 These next questions are about things that have happened to you while receiving medical care.
The questions ask about times where you were treated unfairly.
30 &g 222 HotHM 230UM XS E Lo/s Hel B0 e A LI

Was there ever a time when you would have gotten better medical care if you had belonged to a
different race or ethnic group?

Aottt CHE 21E0IU SIS0IUCHE H L2 XIsE 2= =5 A/US A0/12td LIOIa HO|
B0lctE UASLIN?

]

YES oo 1

NO 2 [GO TO QA15_DM3]
REFUSED ..., -7 [GO TO QA15_DM3]
DON'T KNOW ....cooiiiiiiiiiiiiiiiee e, -8 [GO TO QA15_DM3]

QA1l5 DM2 Think about the last time this happened. How long ago was that?
OtXIezZ Ol A& = & A0l AXMLID?

AYEAR AGO OR LESS ......cooiiiiiiieeceee e 1
MORE THAN 1 UP TO 2 YEARS AGO. ......c.c.coeuveeee. 2
MORE THAN 2 UP TO 3 YEARS AGO.........ccceeeeee... 3
MORE THAN 3 UP TO 5 YEARS AGO..........cocueeeee. 4
MORE THAN 5 UP TO 10 YEARS AGO.................. 5
MORE THAN 10 UP TO 20 YEARS AGO................. 6
MORE THAN 20 YEARS AGO .....cccccevveeiiiiiiiieeeen, 7
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiiieriiee e -8

QA15 DM3 Over your entire lifetime, how often have you been treated unfairly when getting medical care?
Would you say...
oIt O MKl A0t TA, NS E HE [ RFEE HRE L2 M0l LOtLE A== JAUSLID?

NEBVEL, ccoiiiiiiiiie 1 [GO TO QA15 K1]
M 0 & U2/ ESLID, e 1
RArElY, oo 2
HEO SO BEUDE, e 2
SOMELIMES, OF ...coeeiiiiie e 3
JIE Ues LOIASLIDE, OFLIH e 3
(O] 1= 2 | TPPR 4
KT Us LOIASUIDI? e 4
REFUSED ... -7 [GO TO QA15_K1]
DON'T KNOW .....oooiiiiiiiiii -8 [GO TO QA15 K1]
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QA15_DM4

QA15_DM5

Your ancestry or national origin ..........ccccceeveeeveiinnnnen, 1
Bl e S E 1
Because of your gender or SEX......cccccvveeeveiicvvnennnenn, 2
B e 2
Because of your race or skin color ..............cccvveeee... 3
OB o I R e 3
Because of your age, Of .....ccvveeveiicviieeeeee e cciiieeeeeen 4
L0 = SRR 4
Because of the way you speak English, or............... 5
L = 4
For some other reason? (Specify: ) TR 91
9o UE R? (RMELZ: ) U 6
REFUSED ....ooiiiiiiiie ittt -7
DON'T KNOW .....oviiiiiiiiie ittt eeiee e -8

Not at all StresSful...........viviiiiiiiiie e 1
Mol AEYAE X ZRUCH e 1
Allittle Stressful ... 2
U2 AEYHIAE BERECE s 2
Somewhat stressful, Or ........cceeeeveiiiiiieiee e, 3
MG AEHAE FUCH e, 3
Extremely stressful?.......ccccceeeeiiiiiiiiee e, 4
R AEHAE BUCH 4
REFUSED ..ot -7
DON'T KNOW ...ttt -8

220

August 10, 2017

Olscti] o

Which of these do you think is the main reason why you have been treated unfairly, over your
entire lifetime? Was it because of...
O3 & = 2101 AHotoF OIHIDEAl A0IEHA 2Est RS

2ok LIk?

Over your entire lifetime, how stressful have these experiences of unfair treatment usually been
for you? Would you say...
NSHhX &40t2E A, 01N SFHE HSE E=2 28 =S =0l SO0tLt
Tl D2
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Section K — Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE QA15_K1:

IF QA15_G21G22 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR QA15_G23G24 = 1 (R USUALLY WORKS) CONTINUE WITH QA15_K1;

ELSE GO TO PROGRAMMING NOTE QA15_K5

QA15 K1 The next questions are about your employment.
G382 2==2 ot 0= MEH CHel A2 LICH.
How many hours per week do you usually work at all jobs or businesses?
Hote A2 B MY L= MBMUAM 28 =2 F AIZHA Lot LIN?

AK3
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
REFUSED ....oooiiiiiiii ettt -7
DON'T KNOW ....ooviiiiiiiiie it -8
QA15 K2 How long have you worked at your main job?
Nz =2 UItAlE HE UM 220ta! Xi= S0kl &8 &SLI?
AK7

[I[F NEEDED, SAY: “That is, for your current employer.”]

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1
MONTH]

[IF NEEDED, SAY: “ X3 CtUAl= &S ZeLIC”]

MONTHS [HR: 0-12]
YEARS [HR: 0-50]

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

PROGRAMMING NOTE QA15_K4:

IF QA15_G21G22 = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR QA15_G23G24 = 1 (USUALLY WORKS), CONTINUE WITH QA15_K4;

ELSE SKIP TO PROGRAMMING NOTE QA15_K5

QA15 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?
ALt ASHIHAIZE st 5, 8, HOIE S 288 BE= AZU HIEAUANAM B AS2
SF OtELIM? MZ0ILITOE SHE o) 8 U2 OtAl= HHZ T Eo A AL.

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8
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PROGRAMMING NOTE QA15_KS5;

IF QA15_G29G30 = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER
WITH JOB OR BUSINESS BUT NOT AT WORK)] OR QA15_G30G31 = 1 (SPOUSE/PARTNER USUALLY
WORKS), CONTINUE WITH QA15_K5 AND:

IF QA15_G21G22 # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND QA15_G23G24 # 1 (R DOES NOT USUALLY WORK), AND QA15_Al16=1
(MARRIED), DISPLAY *“The next question is about your spouse’s employment.”

ELSE IF QA15_G21G22 #1 OR 2 (RNOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND QA15_G23G24 # 1 (R DOES NOT USUALLY WORK), AND (QA15_D20D23
1 OR QA15 D21D24 =1), THEN DISPLAY “The next question is about your partner’s employment.”

IF QA15_A16 =1 THEN DISPLAY “spouse”;

ELSE IF QA15_D20D23 = 1 OR QA15_D21D24 = 1THEN DISPLAY “partner”;

ELSE SKIP TO QA15_K7

QA15 K5 {The next question is about your spouse’s employment.}
{TtS 222 Hote tH X2 D2 AEHoll CHet A2 LICHY

How many hours per week does your {husband/wife/spouse} usually work at all jobs or

businesses?
Aot {dH/2o/HH M= 1O 22 2= HE C=MAMUHMEST S Al2HA Ao LIDE?

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

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

PROGRAMMING NOTE QA15_KG6:
IF QA15_K5 # 0 CONTINUE WITH QA15_KG6;

IF QA15_QA15_A16 =1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF QA15_D20D23 =1 OR QA15_D21D24 =1, THEN DISPLAY “partner’s”;
ELSE GO TO QA15_K7

QA15 K6 What is your best estimate of all your {spouse’s/partner’s} earnings last month before taxes and
other deductions from all jobs and businesses, including hourly wages, salaries, tips, and
commissions?

At &, Aot {(BHRAHsHE} (010 AlZte =t g, §, H0IE SS Lest 2= A&
BIZLIAONHA B AS2 25 SOHLLMN? MsS0ILE THE %HIE olJl 8 =22 OtAlE 2
ZE5ol A2,

AK10A
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [HR: 0-999995]
REFUSED ..., -7
DON'T KNOW ....coviiiiiiiiiiiiiie e -8
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QA15 K7 What is your best estimate of your household'’s total annual income from all sources before taxes
in 20147
NZE SHGH| & 20144 Aot 2o H2EE =2 LOLE LI OtAl= 2 250l
FAA L.
AK22

[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: ‘& & 2, 2& AARCIE], E& &, 4 5 2 XA S Z&ol
FAA L. 0t2d, Ol A, HH%*:., AU s&O =2, dlils ¥ 1 89| =25 EEHH
FHAL.]
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [HR: 0-999995]
REFUSED ....covviiitiie e -7 [GO TO PN QA15 K9]
DON'T KNOW ...t ciee et ee e -8 [GO TO PN QA15 K9]
QA15_K8 PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?
Aol & It 2 (AMOUNT) et IS =0, L SLID?
AK22A
YES ..ottt 1 [GOTOPNQA15 K15]
NO e 2 [GOBACK TO QA15 _K7]
PROGAMMING NOTE QA15_K9:
IF QA15_K7 =-7 OR -8 CONTINUE WITH QA15_K9;
ELSE GO TO PROGRAMMING NOTE QA15_K15
QA15 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?
Mot H&otH &€ 2= AsUC 2 X8 HHe M= SHE H2F ot S+ 0|
$20,000 Of & LIMt, Ol LIDt?

MORE ... 1 [GO TO QA15_K11]
EQUAL TO $20K OR LESS......ceiiiievriecreeerreeen 2

REFUSED ...t -7 [GO TO PN QA15_K15]
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8 [GO TO PN QA15_K15]
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QA15 K10 Isit ...
2=210]..
$5,000 0OF IESS,....uuriiiieeeeeeecctitiee e 1 [GO TO PN QA15_K15]
$5,000 01 BFLIDF, oo 1 [GOTO PN QA15 K15]
$5,001 t0 $10,000, ...eeeeeeeeiiiiiiieeeee e 2 [GO TO PN QA15_K15]
$5,001 Oll Al $10,000 AFOIZLIDE, v 2 [GOTOPN QA15 K15]
$10,001 to $15,000, OF ......evviriieieeeeeeiiieeee e 3 [GO TO PN QA15_K15]
$10,001 0l M $15,000 AFOIILIDL, OFLIEH .............. 3 [GOTO PN QA15_K15]
$15,001 t0 20,0007 ....ovveieieeeieiiiiieee e 4 [GO TO PN QA15_K15]
$15,001 0l 4$20,000 AFOI L LIDF? e 4 [GO TO PN QA15 K15]
REFUSED ..ot -7 [GO TO PN QA15_K15]
DON'T KNOW ... -8 [GO TO PN QA15_K15]
QA15_K11 Is it more or less than $70,000 per year?
=20l & $70,000 Ol & LIN, OtLIH 1 OlotH LIDE?
MORE ..o 1 [GOTO QA15 K13]
EQUAL TO $70K OR LESS.......ccccviieeeeeeeeeiiieee, 2
REFUSED ..ot -7 [GO TO PN QA15_K15]
DON'T KNOW ... -8 [GO TO PN QA15_K15]
QA15 K12 Isit ...
It H2b =210]...
$20,001 t0 $30,000, ...ccvvvriierreiiieeieenre e e 1 [GOTOPNQA15 K15]
$20,001 Ul M $30,000 AFOL..ccuviiieeiieeeeieeeeeee e 1 [GO TO PN QA15_K15]
$30,001 t0 $40,000, ...ccvvveeiirreiiieeiee e 2 [GOTO PN QA15_K15]
$30,001 Ul M $40,000 AFOl..cccuvieeieiieeeeieeeeeee e 2 [GO TO PN QA15_K15]
$40,001 t0 $50,000, ........ocvvereirreeereereeeeeseenenis 3  [GOTO PN QA15 K15]
$40,001 Ul M $50,000 AFOL..euviieieeiiiiieciiee e 3 [GO TO PN QA15_K15]
$50,001 to $60,000, OF.....ccevvvviereeeeeeiieee e e 4 [GO TO PN QA15 K15]
$50,001 Ul M $60,000 AFOL...cvviiieiiiiicecieeeeee e 4 [GO TO PN QA15_K15]
$60,001 t0 $70,0007? ......ccoiiiiiieeie e 5 [GO TO PN QA15_K15]
$60,001 Kl Al $70,000 AFOL..coccuerieiieeeeeeeeieeeee e 5 [GO TO PN QA15 K15]
REFUSED ..ot -7 [GO TO PN QA15_K15]
DON'T KNOW ... -8 [GO TO PN QA15_K15]
QA15 K13 Is it more or less than $135,000 per year?
220l ¢ $135,000 Ol & LIME, Olot LIDH?
MORE ... 1 [GO TO PN QA15_K15]
EQUAL TO $135K OR LESS......ccccivvvee v, 2
REFUSED .....oiiiiiiiee e -7 [GO TO PN QA15_K15]
DON'T KNOW ... -8 [GO TO PN QA15QA31_K15]
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QA15_K14 Isit ...
oS

20l..
$70,001 t0 $80,000, ......oovveiiiiiiriiiee e 1
$70,001 Ol A $80,000 AFOI I LIDH, covvveiiiiiiiieiee 1
$80,001 t0 $90,000, ......oovveiriiiiiriiiee e 2
$80,001 Gl A $90,000 AFOTILIDE, covvveiiiiiiieee 2
$90,001 t0 $100,000, OF .....covviriiriireiieiee e 3
$90,001 0l Al $100,000 AHOI LI, OFLISH ............. 3
$100,001 t0 $135,0007 .....coviiiiiiiiieiciee e 4
$100,001 Ol Al $135,000 AFOTZLIDE? .o 4
REFUSED .......ooiiiii e -7
DON'T KNOW ....ccviiiiiiiiiniii i -8

PROGRAMMING NOTE QA15_K15:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA15_K16;
ELSE CONTINUE WITH QA15_K15

QA15 K15 Including yourself, how many people living in your household are supported by your total
household income?
7 2B S 0l S It7 g2z FLE= ME

uin

ol 2¢

i

o
il
0

otH 2 SLID?

AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED ...t -7
DON'T KNOW ....coviiiiiiiiiiiiieeeeineen e -8

PROGRAMMING NOTE QA15_K16:

QA15_K16 MUST BE LESS THAN QA15_K15;

IF RIS ONLY MEMBER OF HH, GO TO QA15_K17;

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)
QA15_K15 GO TO PROGRAMMING NOTE QA15_K1919;

ELSE CONTINUE WITH QA15_K16

QA15 K16 How many of these {INSERT NUMBER FROM QA15_K15} people are children under the age of
18?
{INSERT NUMBER FROM QA15_K15} & ¥ HO0| 18 Ml 0I2+2] XA 201 & LIDt?

AK18
NUMBER OF CHILDREN (UNDER AGE 18) [HR: 0-20]
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiciiene e -8
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QA15 K17 Is there anyone else living in the U.S., but not currently living in your household, that is supported
by your household income?

S EN &0 UK = LXCHOI=0 410 Ay, 00 It =20 2 ESt= UHE AHFE0I
US L2
AK32
YES . 1
NO L 2 [GOTOPNQA15_K19]
REFUSED .....ccooiiiiiiiiiiii -7 [GO TO PN QA15_K19]
DON'T KNOW ....ccoiiiiiiiiiiniiii -8 [GO TO PN QA15_K19]

QA15 K18 How many?
Jdefst MEE01 E HOolL ELDt?

NUMBER OF PEOPLE [HR: 1-20]

REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiice e -8
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PROGRAMMING NOTE QA15_K19:

OBTAIN THE FEDERAL POVERTY 50%, 100%, 133%, 200%, 300%, AND 400% LEVEL CUTOFF POINTS
FROM THE 2011 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER
OF CHILDREN FROM QA15_K15 AND QA15_K16 RESPECTIVELY.

(THE 50%, 133%, 200%, 300%, AND 400% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS
POVERTY 2012 THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS"
TABLE AMOUNTS BY 0.5, 1.33, 2, 3, AND 4, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100
DOLLARS. REFER TO SPECIFICATIONS ADDENDUM “Poverty Level 2012" DOCUMENT FOR THE TABLE
OF VALUES. THE 50% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT50, THE
100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 133% VALUE IN
CATI VARIABLE POVRT133, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200, THE 300% VALUE IN CATI VARIABLE POVRT300, AND THE 400% VALUE IN CATI VARIABLE
POVRT400.)

IF EITHER QA15_K15 OR QA15_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 QA15_G15 OF THE ADULT INTERVIEW (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...

1) AT OR BELOW 50% FPL;

2) ABOVE 50% FPL BUT AT OR BELOW 100% FPL;

3) ABOVE 100% FPL BUT AT OR BELOW 133% FPL;

4) ABOVE 133 % FPL BUT AT OR BELOW 200% FPL;

5) ABOVE 200% FPL BUT AT OR BELOW 300% FPL;

6) ABOVE 300% FPL BUT AT OR BELOW 400% FPL;

7) ABOVE 400% FPL; OR

8) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA15_K7 # -7 OR -8 THEN GO TO PROGRAMMING NOTE QA15_K25;

ELSE IF QA15_K7=-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 50% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA15_K10, QA15 K12, OR QA15_K14, ASK QA15_K19 USING POVRT50 (THE 50% FPL
CUTOFF DISPLAY AMOUNT);

ELSE IF QA15_K7=-7 OR -8 (REF/DK) AND IF QA15_K9 = -7 OR QA15_K11 =-7 OR QA15 K13 =-7,GO TO
PROGRAMMING NOTE QA15_K25

ELSE GO TO PROGRAMMING NOTE QA15_K20

QA15 K19 | need to ask just one more question about income.
=0 25 22S oLt O E2lAWSLICH

Was your total annual household income before taxes less than or more than ${POVRT50}?
Hotel It &2t Mz & Z=80| ${POVRT50}0Ic LINt? Ol & L2

EQUALTO ORLESS ..o 1 [GO TO PN QA15_K25]
MORE ... 2 [GO TO PN QA15_K25]
REFUSED ......oviiiiiiiiie e -7 [GO TO PN QA15_K25]
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8 [GO TO PN QA15_K25]
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PROGRAMMING NOTE QA15_K20:

IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15 K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K20 USING POVRT100 (100% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K21

QA15 K20 | need to ask just one or two more questions about income.
=20 2toll st= JtXl 222 Sl SLICH

Was your total annual household income before taxes less than or more than ${POVRT100}?
Hotel It A2t Aig & E=+2 01 ${POVRT100} Ol ot LINH? Ol & 2 LIDH?

EQUALTO ORLESS ..o 1 [GO TO PN QA15_K25]
MORE ..ot 2

REFUSED ..., -7 [GO TO PN QA15_K25]
DON'T KNOW ....oooiiiiiiiiiiiiiiiie i, -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15 K21:

IF THE HOUSEHOLD'S 133% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15 K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K21 USING POVRT133 (133% POVERTY CUTOFF DISPLAY
AMOUNT);

IF QA15_K20 WAS NOT ASKED, DISPLAY “I need to ask just one more question about income.”;

ELSE DISPLAY “Was it";

ELSE GO TO PROGRAMMING NOTE QA15_K22

QA15 K21 {I need to ask just one more question about income. Was your total annual household income
before taxes/ Was it} less than or more than ${POVRT133}?
{Fot2 Dt A2t A2 & S22 01} ${POVRT133} Ol LINH? O & LIDH?

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K25]
MORE ...ttt 2 [GOTO PN QA15 K25]
REFUSED ...t -7 [GO TO PN QA15_K25]
DON'T KNOW ..o -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K22:
IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15_K12,
OR QA15_K14, CONTINUE WITH QA15_K22 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K23

QA15 K22 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT200}?
=0 2et 2= otLt 2 O EclWsLICLASES Jtel g2t Mis &
S 0I${POVRT200}0| ot LIk, Ol &k LIDt?

EQUAL TO OR LESS ..o 1 [GOTO PN QA15 K25]
MORE ..ot 2  [GOTO PN QA15 K25]
REFUSED ... -7 [GO TO PN QA15_K25]
DON'T KNOW ..o -8 [GO TO PN QA15_K25]
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PROGRAMMING NOTE QA15_K23:

IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10,
QA15_K12, OR QA15_K14, CONTINUE WITH QA15_K23 USING POVRT300 (300% POVERTY CUTOFF
DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K24

QA15 K23 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT300}?
=20l 25t 2F2S otLtet o EclASLICHLAHSHY Jt22 2t Mz &
Z= 2 0I${POVRT300}0| ot LIk, Ol & LIDt?

EQUALTO ORLESS ..o, 1 [GO TO PN QA15_K25]
MORE ... 2 [GO TO PN QA15_K25]
REFUSED ..ot -7 [GO TO PN QA15_K25]
DON'T KNOW ....coooiiiiiiiiiiiiii e, -8 [GO TO PN QA15_K25]

PROGRAMMING NOTE QA15_K24:

IF THE HOUSEHOLD'S 400% CUTOFF VALUE FALLS WITHIN A RESPONSE FROM QA15_K10, QA15 K12,
OR QA15_K14, THEN CONTINUE WITH QA15_K24 USING POVRT400 (400% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA15_K25

QA15 K24 | need to ask just one more question about income. Was your total annual household income
before taxes less than or more than ${POVRT400}?
=20 2ol 8 JHXIBHH 222 EelAsLICH AHotel I8l & 2t Mz &
=2 0|${POVRT400}0| St LI, Ol & LIDE?

EQUALTO ORLESS ..o 1
MORE ..o 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiciien e -8
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PROGRAMMING NOTE QA15_K25:

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (INSMD=1 OR
ARINSURE # 1)],), CONTINUE WITH QA15_K25;

ELSE GO TO QA15 L1

PROGRAMMING NOTE QA15_K25:
IF QA15_K15 =1, THEN DISPLAY “I",
ELSE IF QA15_K15 > 1 DISPLAY “We”

QA15 K25

AM1

These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

S =22 N 12 18 s LM S4 24100 Oiol, 2212 AHIE fYota =

U =Ko 2st ALICH

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:

"The food that {l/we} bought just didn't last, and {l/we} didn't have money to get more."

AZE S0l RHale] Al SE0 CHoll et LHES 810 =2l 2SLICH 0le =01 X 12012
SOt ot =l Fot JHE B, &6l Y= Lo, ItE &te 2o, OtLIY 85 XX §=
2OIX ofLtA 2&oll AL

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

"The food that {I/we} bought just didn't last, and {l/we} didn't have money to get more."

UM =Z2 "{J0101 & S2A2 Y EUHIL, 8= 3= 0 & =0 AJACHSLICH XLt
1248 SeHef Fot 2211 Aot JrE el R0, 0l 20l KB b= LU, IS &=
ZRALIDE OFLIH Mo Xl = 2 LI?

OFTEN TRUE ..ot 1
SOMETIMES TRUE........ccciiiie, 2
NEVER TRUE .....oooiiii e 3
REFUSED ..o -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_K26:
IF QA15_K15 =1, THEN DISPLAY “I",
ELSE IF QA15_K15 > 1 DISPLAY “We”

QA15 K26

AM?2

QA15_K27

AM3

QA15_K28

QA15_K29

AM4

The second statement is:

"{I/IWe} couldn't afford to eat balanced meals."

Was that often true, sometimes true, or never true for you and your household in the last 12
months?

SHM 22 {U/RePt 20T LS 8FE = UAs AAE E s83E Rt
AUCHSLICH Xt 12 HE SeF Aotet A It E d2e [, 01X 2 ol U= &, k8 U=
2, 85 20U S22 S 2RI

OFTEN TRUE ... 1

SOMETIMES TRUE........ooiiiiiiee e 2

NEVER TRUE ..., 3

REFUSED ..., -7

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

Please tell me yes or no. In the last 12 months, 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?
Aot JtENAM AHotLt CHE AQI0l X 1218 St SA S & S28 =2 6ROt
AJITNMEZ Ol &AL 2= ZSO0IHU AALE HE &0l A=K 0o, OtLILZ HE =& AI2.

YES oo 1

NO 2 [GO TO QA15_K29]
REFUSED ...t -7 [GO TO QA15_K29]
DON'T KNOW ....oiviiiiiiiiiiiieeeie e -8 [GO TO QA15_K29]

How often did this happen -- almost every month, some months but not every month, or only in
1 or 2 months?
Jedst 20| S0t Rh== JUJ[YSLID? H L, L= OtLI X8 Ot 8, OtLI™ 1, 2 I &

SO AASLIDF?

ALMOST EVERY MONTH......ccciiiiiiiiiiecs 1
SOME MONTHS BUT NOT EVERY MONTH .......... 2
ONLY IN1OR 2 MONTHS........oooiiiiii 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiicire e -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?
AUI| =0l Mot HA S A0k

o

[:'.]_ /&QDF

—/

i

YES - 1
NO 2
REFUSED ..o, -7
DON'T KNOW ....coooiiiiiiiiiiiiiiiiene e, -8
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QA15 K30 In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough
food?

At 1248 Set Aot SAS & S8 =01 A W20 8o DX SAS ZRE
HOl AsLIH?

AMS5
YES oo 1
NO e 2
REFUSED ..., -7
DON'T KNOW ...ccoiiiiiiiiiiiiiieeee et -8
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Section L — Public Program Participation

PROGRAMMING NOTE FOR BEGINNING OF SECTION L: ..o
IF HOUSEHOLD INCOME IS = 300% FPL (POVERTY = <6) OR [IF HOUSEHOLD POVERTY LEVEL CANNOT
BE DETERMINED (POVERTY = 8) AND (INSMD=1 OR ARINSURE # 1)] CONTINUE WITH SECTION L;

QA15 L1 Are you now receiving TANF or CalWORKs?
Hot= S BHZ(TANF)LH Z= A(CalWORKS)E 2810 J}SLIN?

AL2
[I[F 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 = B2 Jt& Al XI& T2 ] &#O| 2k X10l ] CalWORKS &=
| ELIOF2Z2 J|3] K AHH0| CHE M =)ol oIt LICH Ol & ZE2 182 0/& 2
W ZLIO=SA NS Z2]80 AFDC £ A8 R LICH"]

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

PROGRAMMING NOTE QA15_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L2;
ELSE GO TO QA15_L3;

QA15 L2 Is (TEEN) now receiving TANF or CalWORKs?
{(BY,&/0}0N)It AFDC Lt TANF LI ZR3AE &M 210 JASLIDE?

[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 = B2 Jt& Al X3 Z2&42| 2tXH0l112 CalWORKS =
e ELIOI2Z2 J138 L AHAO CHEH MY =2 )840l S+ XY LICH Ol & Z2 182 01& 9
A2 Lot SEX HE Z2 I8l AFDC E UHMISH R LICE"]

YES 1
NO 2
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieie e -8
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QA15 L3

ALS5

Are you receiving Food Stamp benefits, also known as CalFresh?
Flol= CalFresh 2t 1% ot= FE AT & E 20 HALID?

[IF NEEDED, SAY: "You receive benefits through an EBT card." EBT stands for Electronic
Benefit Transfer card and is also known as the Golden State Advantage Card]

[IF NEEDED, SAY: “0| ol &2 EBT JI=E SollAl &S & UASLICH EBT = Electronic Benefits
Transfer card(® XA &l & 0| A 31E)2] &%X0| ) 2E AHIOIE (HEMEIX =2t BLICH"]

YES oo 1
NO s 2
REFUSED ...t -7
DON'T KNOW ....ooviiiiiiiiiiiiiiie et -8
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PROGRAMMING NOTE QA15_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QA15_L4;
ELSE GO TO QA15_L5

QAl15 L4 Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
{ADOLESCENT /AGE/SEX}(0l)= CalFresh &t 1 & ol= FEAS T §l&is 20 J}SLII?
IAP2
[I[F 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: “0| 5812 EBT II=& SN &2 & USLICH EBT = Electronic Benefits
Transfer card(® XA &l & 0| A 31E)2Q] &%XH0| ) 2E AHIOIE (HEMEIX =2t BLICH"]
YES oottt 1
NO e 2
REFUSED .....ooiiiiiiiiiite e -7
DON'T KNOW ....coviiiiiiiiieiiiiiee e -8
QA15 L5 Are you receiving SSI?
SSI € 20 A A LID?
AL6

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from
Social Security".]

[IF NEEDED, SAY: “SS| = M2 X3S LELICL AIE2&S6t2 CHELUILH]
YES oo 1
NO 2
REFUSED ..., -7
DONT KNOW ..o -8

PROGRAMMING NOTE QA15_L6:

IF QA15_A5 =2 (FEMALE) AND [QA15_E1 = 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)]
CONTINUE WITH QA15_L6;

ELSE GO TO PROGRAMMING NOTE QA15_L7

QA15 L6 Are you on WIC?
WIC(Z) dll& s 20 A L2

AL7
[IF NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and
children.”]
[IF NEEDED, SAY: “WIC(Z)2 4, 70t X OtSE A&t AZ 2X T2 JHALICH"]

YES oo 1
NO s 2
REFUSED ..., -7
DON'T KNOW ....ooviiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_L7:

IF QA15_D4 = 1 (LEGALLY BLIND) OR QA15_D11 = 1 (DISABILITY DETERMINATION) OR [AAGE > 64 AND
(POVERTY < 5 (HH INCOME < 300% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH QA15_L7;
ELSE SKIP TO PROGRAMMING NOTE QA15_L14:;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM GENERAL
PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM QA15_K15.

IF QA15_K15 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF QA15_K15 =1 DISPLAY $2000;
IF QA15_K15 =2 DISPLAY $3000;
IF QA15_K15 =3 DISPLAY $3150;
IF QA15_K15 =4 DISPLAY $3300;
IF QA15_K15 =5 DISPLAY $3450;
IF QA15_K15 =6 DISPLAY $3600;
IF QA15_K15 =7 DISPLAY $3750;
IF QA15_K15 =8 DISPLAY $3900;
IF QA15_K15 =9 DISPLAY $4050;
IF QA15_K15 = 10 DISPLAY $4200;

IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 =1 OR QA15_D21D24 =1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;
ELSE DISPLAY “your”

QA15 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/your family’s} cash, savings, and investments together are worth more
than {PROPERTY LIMIT}?

Aot A7 FE0IU X=Xl JHXIE M6, {#ot Mot JI=} (010 2Re 83,
M=, EA3 & Xt E JHXIDH{PROPERTY LIMIT}E E&LULIN?

AL9
YES . 1 [SKIP TO QA15_L14]
NO s 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiieee e -8
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PROGRAMMING NOTE QA15_LS8:
IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 = 1 OR QA15_D21D24 = 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “does your family”; ELSE DISPLAY “do you”

QA15 L8 About how much {do {you/does your family} have in cash, savings, and investments?
{#oH Hote It=2 &3, NS, FAE W2 e S0t =10 A LI

[[F NEEDED, SAY: “Again, do not count the value of any house or car you may own.”]
[IF NEEDED, SAY: “CtAl Z& Sl X8t A5te HOILt ArS Xt JtXl= Z & 6Kl 20t
FAANL.]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ......ooviiiiii i, -7
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiine e -8

PROGRAMMING NOTE QA15_L9:
IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 = 1 OR QA15_D21D24 =1 (LEGAL SAME-SEX COUPLE),
DISPLAY “does your family”; ELSE DISPLAY “do you”

QA15 L9 Besides your primary car or truck, {do you/does your family} own other cars or trucks?
Hotot =2 M= AsXtL ES 012001, Aok Hotel JIE} (2)s UE AskiU EEEE
a=otad AL

YES oot 1
NO et 2 [SKIPTO QA15_L12]
REFUSED ...ttt -7 [SKIP TO QA15 L12]
DON'T KNOW .....oviiiiiiiiie it -8 [SKIP TO QA15 L12]
QA15 L10 Are these cars or trucks only for personal use? Do not include cars or trucks used for
transporting disabled persons or for business purposes.
Ol AisXtLt EEES2 e S22 AISotY LN H0i212 015 s=U=Al, 0IL SRS

ASILE ESH2 ZeotXl 20t FHAIL.

YES oot e e e e 1

NO ..ottt 2  [GOTO PN QA15_L12]
REFUSED ... -7 [GOTOPN QA15_L12]
DON'T KNOW ..o seeeeveeee e ee e -8 [GOTO PN QA15_L12]
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PROGRAMMING NOTE QA15_L11:
IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 = 1 OR QA15_D21D24 = 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family”; ELSE DISPLAY “your”;

QA15 L11 Not countin g hat {you/your family} owe, what is your estimated value of these cars or trucks?
{Hdt ?Io JIE=}0IOH 20toF e === MelotH, 0l sk ESo JtAE L0t
T2t M2GHALIDF?
AL37

[IF NEEDED: Do not include your primary cars or trucks.]
[IF NEEDED: #obJt =2 M= TUSAL ESHS2 X 86HAl Ot AL ]

[IF NEEDED: Do not include cars or trucks used for transporting disabled persons or
business purposes.]
[IF NEEDED: #0H2lI2 0|SE sHU, HRE NSAU EEHE

0ok

iz

o

FotXl Z0F FAAIL. ]

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ......ooviiiiii e, -7
DON'T KNOW ....ooiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE QA15_L12:
IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 = 1 OR QA15_D21D24 = 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Does your family”; ELSE DISPLAY “Do you”

QA15 L12 {Do you/ Does your family} own a motorcycle, boat, trailer, or other non-commercial vehicle?
{#oH Hote JtE} 2(=) LEHI0I, EE, Edld, O Holl 8l &8 25 =C0| AL LIN?

YES oo 1

NO 2 [SKIP TO QA15_L14]
REFUSED ...t -7 [SKIP TO QA15_L14]
DON'T KNOW ....coiiiiiiiiiiiiiiecee e -8 [SKIP TO QA15_L14]
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PROGRAMMING NOTE QA15_L13:
IF QA15_A16 =1 (MARRIED) OR QA15_D20D23 = 1 OR QA15_D21D24 = 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family”; ELSE DISPLAY “you”

QA15 L13 Not counting what {you/your family} owe, what is your estimated value of the motorcycle, boat,
trailer, or other non-commercial vehicle {you/your family} own?
{?Iﬁ/?léOIJE}OI(D)DFO g lisz== M2 {?Io/?éf o] Ji=301 0
QEHOL EE, Edigd, O H HIYEE XF%@I J}XI“ 20 Ect) M50

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiiiie et -8

PROGRAMMING NOTE QA15 L 14:

IF QA15_A16 =1 (MARRIED) AND QA15 _G12G13 =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 _D20D23 =1 OR QA15_D21D24 =1 (LEGAL
SAME-SEX COUPLE)] AND QA15_G12G13 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"

QA15 L14 Did {you or your spouse/you or your partner/you} receive any money last month for child support?
{#3ot £= Aot B A Aot L= Aot sHR/ ASH 2(=) AY €0l ItH 2=sHl =2
oAl =0l 230[2tE ASLID?

YES oo 1

NO 2 [GO TO PN QA15_L16]
REFUSED ..o, -7 [GO TO PN QA15_L16]
DON'T KNOW ....coooiiiiiiiiiiiiiie e, -8 [GO TO PN QA15_L16]

239




CHIS 2016 Adult Questionnaire Version 2.72 August 10, 2017

PROGRAMMING NOTE QA15_L15:

IF QA15_A16 =1 (MARRIED) AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D20D23 =1 OR QA15 D21D24 =1 (LEGAL
SAME-SEX COUPLE)] AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L15 What was the {combined} total amount that you {and your spouse/and your partner} received
from child support last month?
{#Hot L= Aot BHXH Aot L= Hotel sHC Aot} (01) I At 0l Avd LsHIZ2 2

A2 (DS SHHAM} S SOIRSLIN?

fo

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ...ccoviiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_L16:

IF QA15_A16 =1 (MARRIED) AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15 D20D23 =1 OR QA15 D21D24 =1 (LEGAL
SAME-SEX COUPLE)] AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or
your partner or both of you"

ELSE DISPLAY “you”

QA15 L16 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any child
support last month?
{FHotLt Hotel sHel £ = & 2 E5/ HotLt Aot A4 L= &
20l AHE 2=dl 22 2HA =01 23012t ASLIN?

HI

25/ 25H 01(Oh) Kt

YES, RESPONDENT PAID .....ccoooiiiiiiiiiiiieeiiii, 1
YES, SPOUSE/PARTNER PAID .......coccoivieiiiiieenn 2
YES, BOTH PAID......coiiiiiiiiiiiiee e 3
NO 4 [GO TO PN QA15_118]
REFUSED ..ot -7 [GO TO PN QA15_118]
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8 [GO TO PN QA15_118]
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PROGRAMMING NOTE QA15_L17:

IF QA15_A16 =1 (MARRIED) AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse or both of you";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D20D23 =1 OR QA15 D21D24 =1 (LEGAL
SAME-SEX COUPLE)] AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or
your partner or both of you";

ELSE DISPLAY “you”

QA15 L17 What was the total amount {you or your spouse or both of you/you or your partner or both of
you/you} paid in a child support last month?
{HotLE Aot SHO = F 2 25/ AHotu Hole R4 £ = F & 25/ AHoH0I(Oh Akt
2ol XtH 2=sHI2 XEst =2 & 0 U2

AL18
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee et -8

PROGRAMMING NOTE QA15_L15:

IF QA15_A16 =1 (MARRIED) AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"you or your spouse";

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D20D23 =1 OR QA15_D21D24 =1 (LEGAL
SAME-SEX COUPLE)] AND QA15_G12G13 =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner"”;

ELSE DISPLAY "you"

QA15 L18 Did {you or your spouse/you or your partner/you} receive any money last month for workers
compensation?
{#Hot L= Hotel tHRAH Aot L= Hotel sHC Aot2(=) ALY E0l SR &l 243, 5
KA A HH A Ol & (Workers compensation) 222 =20/2tE 22 ASLIN?
YES . ittt 1
NO s 2 [GOTOPNQA15_L20L19]
REFUSED ...ttt -7 [GO TO PN QA15_L20L19]
DON'T KNOW ...ttt -8 [GO TO PN QA15 L20L19]
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PROGRAMMING NOTE QA15_L19:

IF QA15_A16 =1 (MARRIED) AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“combined” AND "and your spouse”;

ELSE IF [QA15_A16 =2 (LIVING WITH PARTNER) OR QA15_D20D23 =1 OR QA15 D21D24 =1 (LEGAL
SAME-SEX COUPLE)] AND QA15_G12G13 = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner"”;

ELSE CONTINUE WITHOUT DISPLAYS

QA15 L19 What was the {combined} total amount that you {and your spouse/and your partner} received
from workers compensation last month?
{F3t L= Aot IR A Aot E= HBH2l sS4 HBHOI(OH AL €0l &2 S

2o=9 gat A2 20ASUIN?

At

10

i

[e]]]

AL33
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED ...t -7
DON'T KNOW ...ccoviiiiiiiiiiiiiiie e -8

PROGRAMMING NOTE QA15_L20:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND QA15_A16 =1 (MARRIED) AND QA15_G12
=1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH QA15_L20 AND DISPLAY "you or your
spouse”;

ELSE IF AGE 2 65 AND QA15_G12 =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH
QA15 L20 AND DISPLAY "you or your partner”;

ELSE IF AGE 2 65, THEN CONTINUE WITH QA15_L20 AND DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE QA15_L22

QA15 L20 Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?
{HMaot L= Aot A Hot L= Hote sHL/ AHot2(s) AHE A48 AlR2lEl(Social
Security), & AtSI 2&EZ0|LI HZ (Pension payments)S &4 S L2

AL18A
YES oottt 1
NO e 2 [GO TO PN QA15_L22]
REFUSED ....oooiiiiiiii ettt -7 [GO TO PN QA15 L22]
DON'T KNOW ..ottt -8 [GO TO PN QA15 L 22]
QA15 L21 What was the total amount received last month from Social Security and Pensions?
ALt ol A8 AIRCIEIS AS22 2o HxTF @& HOJASLII?
AL18B
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED .....ooiiiiiiiiiiite e -7
DON'T KNOW ....ooviiiiiiiiiieiiiiee e -8
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PROGRAMMING NOTE QA15_L22L21:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH QA15_L22L 21,
ELSE GO TO QA15_M1

QA15 L22 What is the one main reason why you are not enrolled in the Medi-Cal program?
Aot HICIZ(Medi-Cal)0ll SE&H UKl &2 8t JtX =& 0l5= AL U2

PAPERWORK TOO DIFFICULT .....cccovvviiiieeeineenen 1
DIDN'T KNOW IF ELIGIBLE........cccccoooieieiiieeeeen 2
INCOME TOO HIGH, NOT ELIGIBLE ...........ccccon.. 3
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
OTHER NOT ELIGIBLE........ocvviiiiiiiieeieceeeie 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .....ccccvvvveeeeen. 7
ALREADY HAVE INSURANCE ... 8
DIDN'T KNOW IT EXISTED........cccovviiiiieiiiiiiieee, 9
DON'T LIKE / WANT WELFARE ......ccccccoveiereinne. 10
OTHER (SPECIFY: ) TP 91
REFUSED ......ooviiiiiii i, -7
DON'T KNOW ....ooiiiiiiiiiiiiiie i -8

243




CHIS 2016 Adult Questionnaire Version 2.72 August 10, 2017

Section M — Housing and Social Cohesion

QA1l5 M1 These next questions are about your housing and neighborhood.

CtS2 2252 Hote FAHX|2 0l =0l 2t8F X LICH

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
CH= B0 AFRILIDE, OFLI R S Db 2] e =E0 Ml Ot OI&0] At= CHAIOH =%, £ = 0l s A
FEO AFAILIDE?

[[F NEEDED, SAY: “Aduplex is a building with 2 units.”]

[IF NEEDED, SAY: “ & Jt=2Jt At= HE FE(FEHA)2 & A= 20l & It A=

AZEALICE"]
HOUSE ...t 1
DUPLEX ...ttt 2
BUILDING WITH 3 OR MORE UNITS........cccvveeeeen. 3
MOBILE HOME.......coiiiiiiiiiieeeiieeeee e 4
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiiiiieie e -8

QA15_M2 Do you own or rent your home?

S AtAlE 2 22 AR LI, OtLIYE el EALIN?
OWN Lt 1
RENT oo 2
OTHER ARRANGEMENT ....ooiiiiiiiiiiiiiiieeee e 3
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieee e -8

QA15 M3 About how long have you lived at your current address? & M 2| =2 X 0fl CHeF L 0tLE 2 eH
SHUASLIN?

[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1

MONTH]
AM14
MONTHSMONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED ... -7
DON'T KNOW ... -8
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PROGRAMMING NOTE QA15_M4:
IF QA15_M4 2 5 YEARS OR 60 MONTHS, THEN GO TO PROGRAMMING NOTE QA15_M6;
ELSE CONTINUE WITH QA15_M4

QA1l5 M4 About how long have you lived in your current neighborhood?
KNSWX ST SsUl0l AbAl K= CHEF LOHLE &l @ SLIDE?
[INTERVIEWER NOTE: IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1

MONTH]
AM15
MONTHS [HR: 1 - AAGEx12MONTHS]
YEARS [HR: 1 - AAGE]
REFUSED .....oiiiiiiiiiiiet e -7
DON'T KNOW ....ooiiiiiiiiieiiiee et -8
QA15_M5 The last time you moved, what was your main reason for moving?
JHE =200l OIALE 8t =& Ol7rE SA0IASLID?
AM38
CHANGE IN MARITAL/RELATIONSHIP STATUS...1
TO ESTABLISH OWN HOUSEHOLD...........ccccccuee.. 2
FOR CHILD’S EDUCATION .....cceiiiieiieieiiee e 3
TO ATTEND OR LEAVE COLLEGE .........cccceeeuenene 4
WORK RELATED .....oooiiiiiiieiiiee e 5
COULDN'T AFFORD MORTGAGE/RENT ............... 6
OTHER HOUSING RELATED ......cccciviviieiieeeieee 7
BETTER NEIGHBORHOOD/LESS CRIME.............. 8
OTHER. ..ottt 91
REFUSED ..ottt -7
DON'T KNOW .....oiiiiiiiiiieiiiiee e -8
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PROGRAMMING NOTE QA15_M6:

IF QA15_M6 THROUGH QA15_M10 NOT ANSWERED IN CHILD INTERVIEW (CG39, CG40, CG41, CG34,
CG42),, THEN CONTINUE WITH QA15_M6;

ELSE GO TO QA15_M11

QA1l5 M6 Tell me if you strongly agree, agree, disagree, or strongly disagree with the following statements:
MOt IHEEY &0 o, 8822 2|, 52|, S2IotAl X3, 85 S2IotXl 22 S0 A
OtLIE MEial FAAIL.

People in my neighborhood are willing to help each other.
fol sU AIE=2 A2 510 AIWD A 0stCt

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “HE 22 S9|, 89|, S2|6tX| &2, 85 S26HK ZS S0 A SHLUE
8ol FHAL.]

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

STRONGLY AGREE.........ccco 1
AGREE......ccoo 2
DISAGREE.......ccccooii 3
STRONGLY DISAGREE.........ccccciiiiiiiii, 4
REFUSED ..., -7
DON'T KNOW ...oooiiiiiiiiiiiiiieeee e -8

QA15 M7 People in this neighborhood generally do NOT get along with each other.
Ol sUl AIEE2 28 M2 &otH XILWXl &Z=Ct.

[I[F NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8E 22 S9|, 82|, S2|6tX &2, 85 S26HK ZS S0 A SHLUE
B FAAIR.7]

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

STRONGLY AGREE.........ccco 1
AGREE......ccco 2
DISAGREE.......ccccooii 3
STRONGLY DISAGREE........ccccccoiiiiiiiiiicei 4
REFUSED ...t -7
DON'T KNOW ....coiiiiiiiiiiiiiieeee e -8
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QA1l5 M8 People in this neighborhood can be trusted.

Ol sUl Atgt=2 2= += UL

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8E 22 9|, 82|, S2|6tX| &2, 85 S26HK ZS S0 A SHLUE
e FAAIR.]

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

STRONGLY AGREE.......cccoooiiiiiee e 1
AGREE........oiiiiiiiii it 2
DISAGREE.......oiiiiiiiii e 3
STRONGLY DISAGREE.......c.cccccceiiiiiiiiiiieee e 4
REFUSED ...ttt -7
DON'T KNOW ...ooiiiiiiiiiiiiitee e -8
QA15 M9 You can count on adults in this neighborhood to watch out that children are safe and don’t get in

trouble.
Lt= 0l sUl HES0| 0t0I=0| etMBHX|, 2 HE YotX| =Xl NAR &0 Y=L

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: “8ECZ S9|, 59, s2otXl &S, 8 S2otA &S SU A StLE
SE FHANL.]

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

STRONGLY AGREE........ccooiii, 1
AGREE......c 2
DISAGREE.......ooiiiiii e 3
STRONGLY DISAGREE.......cccccccoiiiiiiiiiieeen 4
REFUSED ..o, -7
DON'T KNOW ....ooiiiiiiiiiiiiii e -8

QA15_M10 Do you feel safe in your neighborhood...

Hote sUIDF Lot oHMBICHD SN LIN? TISs 86l AL
AK28
All of the tIME, ..eeeiiieei e 1
S A O & 1
MosSt Of the tiIMe,.....uuiiieee e 2
CHEEE OFR Bl e, 2
Some of the tiMe, OF......coviviiiiiee e 3
IFE NS B 3
None of the tiIMe........ooovviiiie e 4
BT CFE IR &S o 4
REFUSED ..ot -7
DON'T KNOW ...t -8
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QA1l5 M11 In the past 12 months, have you done any volunteer work or community service that you have not
been paid for?
ANt 12 8 S0 28 Sl E 10 ANESA E= XGAte] SAHE 8 J0| JASULI?

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

QA15 M12 In the past 12 months, have you served as a volunteer on any local board, council, or
organization that deals with community problems?
Hot= K128 S NG AE 2 2 M E Xelote XY 233, 0lAtel L= XA A&
SAME & HO| USLIN?

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

QA15 M13 In the past 12 months, have you gotten together informally with others to deal with community
problems?
Aot Xt 12 3 St XIFAe 2l 2HIE Mot fIcl CHE At S 1 Bl S Al
JpE Ol ASLIN?

I

oz Z2¢

o

[I[F NEEDED SAY: “For example with a neighborhood watch group.”].]
[IF NEEDED SAY: “0I€ =9, 0|2 &t& 2Al J8."]

YES oo 1
NO 2
REFUSED ..., -7
DON'T KNOW ....coiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE QA15_M14:

IF QA15_A12 =9 (JAPANESE) OR QA15_A15 =38 (JAPANESE), THEN CONTINUE WITH QA15_M14;
ELSE GO TO QA15_S1M16;

[ADMINISTERED IN ENGLISH]

QAl1l5 M14 In the past 12 months, have you donated money to a charity or non-profit organization?

YES e 1
NO e 2
REFUSED ...ttt -7
DON'T KNOW ..ottt -8
QA15_M15 In the next 12 months, how likely are you to donate money to a charity or non-profit organization?
Are you...
Very lIKelY, ..o 1
Somewhat lIKely ... 2, 2
Allittle lIKElY, OF .oooeeeieee e 3
NOt TKEIY 2. 4
REFUSED ...ttt -7
DON'T KNOW ...iiiiiiieiiie e -8
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M16:

IF RIS A RESIDENT OF BOYLE HEIGHTS, SANTA ANA, CENTAL/SOUTHEAST/SOUTHWEST FRESNO,
CITY HEIGHTS, COACHELLA VALLEY, DEL NORTE AND ADJACENT TRIBAL LANDS, EAST OAKLAND,
EAST SALINAS (ALISAL), LONG BEACH, RICHMOND, SACRAMENTO, SOUTH LOS ANGELES, SOUTH
KERN, OR SOUTHWEST MERCED AND EAST MERCED COUNTY CONTINUE WITH QA15_M16;

ELSE SKIP TO QA15_S1

QA15_M16

AM43
(NEW)

Have you ever heard of “Building Healthy Communities”, a program supported by The California
Endowment?

M ZLIOF 20U M JI&ote 2 & Al R LIEl(Building Healthy Communities)”, = “212 &t
KIS ALS 24470lct= T2 ) 40f CHoll St oIt SHEA & JS M LID?

[IF NEEDED, SAY: “The Building Healthy Communities program is a 10-year project to
improve the health of kids and youth. It is working to improve job opportunities, schools,
housing, safety, and access to healthy foods in the neighborhood.”]

[IF NEEDED, SAY: “2d Al ARLIE" E=“2dZE NFAIE HE” 2 Olst FAEH HES
SAAIFID floll J18E 10 @l ZEZ2HEQLICE 0| ZZ2ME= FHH J|3| 2 stu), T8 OtM,
sUHINHA 220 E2 A E= g Fot= X 2 MHHok=0 F8otd ASLICH "]

YES e 1
NO 2
REFUSED ...t -7
DON'T KNOW ....oiiiiiiiiiiiiiiiieee e -8
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QA15_S1

QA15_S2

QA15_S3

QA15_S4

Section S — Suicide Ideation and Attempts

The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

G282 Aoll, & KA A Z2 iXIH= 2S00 Cist 22 LICH 2N YEERXO0l, 2EHS 220
ol M= HEGHA 22 & & LICH

Have you ever seriously thought about committing suicide?
St B0l RH&H0ll CHoH A &1 2tokHl A =2oll2 MO0l }SLIN?

YES oo 1

NO 2 [GO TO PN QA15_N1]
REFUSED ......oiiiiiiiiii e -7 [GO TO PN QA15_N1]
DON'T KNOW ....ocoiiiiiiiiiiiiiic i, -8 [GO TO PN QA15_N1]

Have you seriously thought about committing suicide at any time in the past 12 months?
ANt 12008 S0, 8t =2+0l2t S A0l CHo A &I 2ot H M 2kolf 2 &H 0l J}SLII?

YES oottt 1

10 FE T 2 [GOTO QA15_S4]
REFUSED ... -7 [GOTO QA15_S4]
DON'T KNOW ..o -8 [GOTO QA15_S4]

Have you seriously thought about committing suicide at any time in the
past 2 months?
Nt 20H&8 S0 & &=2t01ctE X0l CHol A & 216t =2l =2 HOl JAAsLI?

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

Have you ever attempted suicide?
A= JlEoie HOl JAsL?

YES . 1
NO 2
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiin e, -8
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PROGRAMMING NOTE QA15_S5:

IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF QA15_S3 =1 AND QA15_S4 = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH QA15_S5

QA15 S5 Have you attempted suicide at any time in the past 12 months?
AN 12008 SeH e H0lets ANZ XaE IS HO| UJUSLIIN?
YES ..ottt 1
NO s 2
REFUSED ..ottt -7
DON'T KNOW ....ooiiiiiiiiiie it -8

SUICIDE RESOURCE:

We have a number you can call if you'd like to talk to someone about suicidal thoughts or attempts.
Someone is available 24 hours a day to provide information to help you. Do you have something to write
with? [WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.] The
number is 1-800-273-TALK (8255). [IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK
TO YOU.] The number is 1-800-273-TALK (8255).

Or, you can visit a website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING
OUT THE WEBSITE ADDRESS.] The website address is www.suicidepreventionlifeline.org. [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

XHaroll CHst 420ILE tat D12 2tedoll =2 J12t O|OFJIot) ANCHH S35t Jisst MBS E 2=eld
AsSUC A8 ESS FI| Aol 24 Al TiJ16t0 J}SLICH HSHSE 1-800-273-TALK (8255) 2 LICH.

OlLIS, 20| = 018t 5D Y= QIEYl AIOIEE BI261A =& JSLICE 21Ul AIOIE
F= A = www.suicidepreventionlifeline.org & LI C}.

POST-NOTE FOR SUICIDE RESOURCE:
IF QA15_S2 = (2, -7, -8) AND QA15_S4 = (2, -7, -8) THEN SKIP TO PN QA15_N1 (NEXT SECTION); ELSE
CONTINUE

QA15_S6 Would you like to discuss your thoughts with this person?
Ol RO A2 0I0FIIE o B0 A28 LIN?
YES oot 1 [GO TO SUICIDE PROTOCOL]
NO s 2 [GOTOPNQA15 N1j
REFUSED ...ttt -7 [GO TO PN QA15 N1]
DON'T KNOW ...ttt -8 [GO TO PN QA15 N1]
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Section N —-Demographic Information Part Il and Closing

PROGRAMMING NOTE QA15_N1:

IF AH42 WAS ASKED IN THE CHILD INTERVIEW, THEN AH42 = KAH42, AND SKIP TO QA15_NS8:

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT), SKIP TO QA15_N2

IF SR # AR (SCREENER RESPONDENT IS NOT THE ADULT RESPONDENT), CONTINUE WITH QA15_N1;

QA15 N1 Just a few final questions and then we are done.
Ol Ml £ JtXl =6t E2lH ELICH

To be sure we are covering the entire state, what county do you live in?
= dXMOM k& XIL0l =S otJ] flt &l HAHALICH He IH2EI0 H==SHALII?

ALAMEDA ... 1
ALPINE ... 2
AMADOR ....oiiiiiii 3
BUTTE ..o, 4
CALAVERAS. ... 5
COLUSA ..o 6
CONTRA COSTA. ...ttt 7
DEL NORTE ..ottt 8
EL DORADO .....ooiiiiiiiiiiiieie et 9
FRESNO ... 10
GLENN ...ttt 11
HUMBOLDT ..ottt 12
IMPERIAL ...oviiiiiiiii e 13
INYO oo 14
KERN ..ot 15
KINGS ... 16
LAKE .o 17
LASSEN ... 18
LOS ANGELES. ..., 19
MADERA ... 20
MARIN ..ot 21
MARIPOSA ..ot 22
MENDOCINO .....cciiiiiiiiiiiiieee e 23
MERGCED.......oiiiiiiieiiiie e 24
MODOC ... 25
MONO ... 26
MONTEREY ...oviiiiiiiiie e 27
NAPA 28
NEVADA ... 29
ORANGE ..ottt 30
PLACER ... 31
PLUMAS ... 32
RIVERSIDE ........ooiiiiiiiee e 33
SACRAMENTO.....coiiiiiiiiiiie e 34
SAN BENITO ..., 35
SAN BERNARDINO........ooiiiiiiiiicii s 36
SAN DIEGO ...t 37
SAN FRANCISCO.....ccoiiiiiiiiiiiiiiie e 38
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SAN JOAQUIN ....oiiiiiiiiiiiiie s 39
SAN LUIS OBISPO......cooiiiiiiiiiieeiiireeee s 40
SAN MATEO ..., 41
SANTA BARBARA ..., 42
SANTA CLARA . 43
SANTA CRUZ .....ooviiiiiiiiiiiii 44
SHASTA ... 45
SIERRA ...t 46
SISKIYOU ..o 47
SOLANO ..o 48
SONOMA .. 49
STANISLAUS. ..ot 50
SUTTER ..o 51
TEHAMA ..o 52
TRINITY Lo 53
TULARE ... 54
TUOLUMNE ... 55
VENTURA ..o 56
YOLO . 57
YUBA L 58
REFUSED .....otiiiiiiiieee e -7
DON'T KNOW ...ooiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE QA15 N2:

IF ADVANCE LETTER SENT AND R’S ADDRESS IS NOT A P.O. BOX, ASK QA15_N2;

IF SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT)), DISPLAY “Just a few final
guestions and then we are done.”;

ELSE GO TO QA15_N3

QA15 N2 {Just a few final questions and then we are done.}
{20t 228t d Ecl® EYLITH)

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.

Fote Matfis= 0l A E flofl FFHO 2o RHAZ AEEASLILH HE=
SHE d%ol= HAIE Y0l EHECID| RIoH Mot Mot S e Y Xote FAE R UASLICH
FHEZN AL A= O & Oloictd| ol Aot =45 &olotd A &LICH Ol EE2=
HZZ RANED MM &2 A EH F0 T LIC

Do you now live at {R's ADDRESS AND STREET}?
X3 MAlE 22 =401 {R's ADDRESS AND STREET} X &LII?

AO1
YES - 1 [GO TO QA15_N6]
NO 2
REFUSED ..., -7
DON'T KNOW ....coooiiiiiiiiiiiiiie e, -8
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PROGRAMMING NOTE QA15 N3:
IF R'S ADDRESS IS A P.O. BOX AND SR = AR (SCREENER RESPONDENT IS THE ADULT RESPONDENT),
DISPLAY “Just a few final questions and then we are done”.

QA15 N3 {Just a few final questions and then we are done.}
{OIH & JIXI 228 H SelH =LICH)

What is your ZIP code?
Hot HFXQ SEHSI SALLIN?

AM7
ZIP CODE
REFUSED ......oviiiiiie e -7
DON'T KNOW .....oviiiiiiiiieeiiiee e -8
QA1l5 N4 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.
Fote =1 S s 20l 220 0IX=s &= Mt H # OlHE = UAEE AHotel &
FAE L& FAMNSLNMN? 0| E2=HIZ2Z2 RAE D MM &2 A 2 F0| T 21= LICH
AO2

HOUSE ADDRESS NUMBER

NAME OF STREET (VERIFY SPELLING) [GO TO QA15_N6]

STREET TYPE

APT. NO
REFUSED ......ooiiiiiiin -7
DON'T KNOW ....coiiiiiiiiiiiiiii e -8

PROGRAMMING NOTE QA15_NS5:
IF ADDRESS WAS GIVEN IN QA15_N4, SKIP TO QA15_NG6;
ELSE CONTINUE WITH QA15_N5

QA15 N5 Can you tell me just the name of the street you live on?

AAlE 22| 2 0| S 23l =4 = AsLIt?

AMS
NAME OF STREET

REFUSED ...t -7 [GO TO QA15_N7]

DON'T KNOW ..ot -8 [GO TO QA15 _N7]
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QA15 N6 And what is the name of the street down the corner from you that crosses your street?
AMAl= R JHelet wxtot= JHE JH2 Hel 01§& SA 2 LI?

AM9
NAME OF CROSS-STREET
REFUSED ...t -7
DON'T KNOW ... -8
N7:

IF [AM7 = 90012 OR 90021 OR 90031 OR 90032 OR 90033 OR 90063 OR 90023 OR 90058 (BOYLE
HEIGHTS)] OR [AM7 = 92104 OR 92116 OR 92115 OR 92105 OR 92102 (CITY HEIGHTS)] OR [AM7 = 00049
OR 00054 OR 95555 OR 95556 OR 95568 OR 96039 OR 95531 OR 95567 OR 95548 OR 95543 OR 95546
(DEL NORTE AND ADJACENT TRIBAL LANDS)] OR [AM7 = 94577 OR 94601 OR 94621 OR 94603 OR 94605
OR 94601 (EAST OAKLAND)] OR [AM7 = 93905 (EAST SALINAS/ALISAL)] OR [AM7 = 92254 OR 92274 OR
92236 OR 92201 (EASTERN COACHELLA VALLEY)] OR [AM7 = 93703 OR 93728 OR 93727 OR 93702 OR
93701 OR 93721 OR 93706 OR 93725 (CENTRAL/SOUTHEAST/SOUTHWEST FRESNO)] OR [AM7 = 90755
OR 90802 OR 90804 OR 90810 OR 90813 OR 90806 (WEST AND CENTRAL LONG BEACH)] OR [AM7 =
93653 OR 95306 OR 95365 OR 95340 OR 95369 OR 95333 OR 95348 OR 93610 OR 93541 (SOUTHWEST
MERCED AND EAST MERCED COUNTY)] OR [AM7 = 94804 OR 94801 OR 94530 OR 94805 OR 94806
(RICHMOND)] OR [AM7 = 93241 OR 92707 OR 92701 OR 92703 OR 92704 OR 92705 (CENTRAL SANTA
ANA)] OR [AM7 = 93307 OR 93203 OR 93313 OR 93304 (SOUTH KERN)] OR [AM7 = 90007 OR 90011 OR
90037 OR 90044 OR 90003 (SOUTH LOS ANGELES)] OR [AM7 = 95822 OR 95823 OR 95826 OR 95820 OR
95824 OR 95828 OR 95817 OR 95818 (SOUTH SACRAMENTO)],

CONTINUE WITH QA15_N7;

ELSE SKIP TO QA15_N8

QA15 N7 Have you ever heard of “Building Healthy Communities”, a program supported by The California
Endowment?
AM43

[IF NEEDED, SAY: “The Building Healthy Communities program is a 10-year project to
improve the health of kids and youth. It is working to improve job opportunities, schools,
housing, safety, and access to healthy foods in the neighborhood.”]

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

PROGRAMMING NOTE QA15_N8N7:
IF CELL PHONE INTERVIEW, GO TO PROGRAMMING NOTE QA15_N14N13;
ELSE CONTINUE WITH QA15_N8N7

QA15 N8N7 Iwon'task you for the number, but do you have a working cell phone?
Hot= AFEStAlE SUE0| UASLIN? HtHS = =X ZFASLICH

[CODE “SHARES CELL PHONE” ONLY IF VOLUNTEERED]
YES . 1
NO 2 [GO TO PN QA15_N10N9]
SHARES CELL PHONE .......ccccooiiiiii, 3
REFUSED ...t -7 [GO TO PN QA15 _N10ON9]
DON'T KNOW ....coviiiiiiiiiiiiieie e -8 [GO TO PN QA15 _N10ON9]
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QA15 N9 How many different cell phone numbers do you currently use for personal calls?
HOPHM S JHeIH Ol EE 2 AFZE0tAl= FUHE Bls= 25 ZOHLIN?

AN10
CELL PHONE NUMBERS
REFUSED ...t -7
DON'T KNOW ....ooiiiiiiiiiiiiiieeeee e -8

PROGRAMMING NOTE QA15_N10N9:
IF LANDLINE SAMPLE, GO TO PROGRAMMING NOTE QA15_N13N12;
ELSE CONTINUE WITH QA15_N10N9

QA15 N10 Is there a regular or landline telephone in your household?
Aot Holle et SEMSIIL ASLID?

ANG6
YES ..ottt 1
NO e 2 [GOTOPNQA15_N14N13]
REFUSED ......ootiiiee et -7 [GO TO PN QA15_N14N13]
DON'T KNOW ...t -8 [GO TO PN QA15_N14N13]
QA15 N11 Is that telephone for personal use or business use only?
Ddse 8= 08 S= 3R =5 L ALIN?
AN7
PERSONAL USE ONLY ..oooiiiiiiiieiieesieeeiee e 1
BUSINESS USE ONLY ...oooiiiiiiieieireeciee e 2 [GOTOPNQA15 N14N13]
BOTH PERSONAL USE AND BUSINESS USE....... 3
REFUSED ....ooiiiiiiiie ittt -7
DON'T KNOW ....coiiiiiiiiiie e seiee e -8

QA15 N12N11 How many telephone lines do you have for personal use?
Aot el B2 AIEotAl= R4 Mot Hse=E B5F & A LIN?

AN11
(NEW)
REGULAR OR LANDLINE NUMBERS
Y= = U] = o J 7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE QA15_N13N12:

IF QA15_N8N7 =1 (YES) OR 3 (SHARES CELL PHONE), OR QA15_N11N10 =1 (HAS A LANDLINE FOR
PERSONAL USE) OR 3 (LANDLINE IS FOR PERSONAL USE OR FOR BOTH PERSONAL OR BUSINESS
USE), THEN CONTINUE WITH QA15_N13N12;

ELSE SKIP TO PROGRAMMING QA15_N14N13

QA15 N13 Of all the telephone calls that you receive, are...
ZAL=E MetE HEH 228U

AM34
All or almost all calls received on a cell phone, .............. 1
EE =N = daE sUHESZ &=L ... 1

Some on cell phones & some on regular phones, or...... 2
2R Mol SUHESZ 21 UE 28 Mal= &gt

M IIZ B ELh EE e 2
Very few or none on cell phones...........ccccvvveveeeeivcinnnen, 3
Mol L= N SUHELZ &R HE0h e 3
REFUSED .....cvviiiiieeecte ettt -7
DON'T KNOW ....oiiiiiiiiesiee et stee e -8

PROGRAMMING NOTE QA15_N14N13:
IF PROXY INTERVIEW, GO TO PROGRAMMING NOTE CLOSEL1,;
ELSE CONTINUE WITH QA15_N14N13

QA15 N14 Finally, do you think you would be willing to do a follow-up to this survey sometimesome
time in the future?

ORI o2, 222 HAMIL Ol &3 A0 THet =5 TAE JLE gXoll =& = UASLIDN?
YES 1
MAYBE/PROBABLY YES......ccoiiiiiiiieee e 2
DEFINITELY NOT ..., 3
REFUSED ..., -7
DON'T KNOW ....cooiiiiiiiiiiiiiiiiie e -8
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PROGRAMMING NOTE SUICIDE RESOURCE 2:
IF QA15_S6 = (2, -7, -8),

AND [QA15_S3 =1 OR (QA15_S3 =2, -7, -8 AND QA15_S5=1)], THEN CONTINUE WITH SUICIDE
RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE1

SUICIDE RESOURCE 2:

As | mentioned earlier, if you'd like to talk to someone about suicidal thoughts or attempts, someone is
available 24 hours a day to provide information to help you. Do you have something to write with? [WAIT
UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND THEN
CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.] The toll-free
number is 1-800-273-TALK (8255). [IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK
TO YOU.]

Or you can visit their website to find out information about getting help. [SPEAK SLOWLY WHEN GIVING
OUT THE WEBSITE ADDRESS.] The website address isat www.suicidepreventionlifeline.org [IF NEEDED,
REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

HOUMESERIANE, AU HSEZOIUAICHICHH S ESEINOAIHELSTIIGIE 24 Al 2t A OO A E S
0l EIE"*EEHI-'J*LI L. N=AHoIIESE0|ER=SCIIT '?—01@2}“*5% S EERU SLICH
2=MsIHS = 1-800-273-TALK (8255)2 LICH

T =02 228 A0l E www.suicidepreventionlifeline.org S8 206l 4+ S U &SLICL

QA15_N15 Would you like to speak with someone now?
A2 0lHst A= &0 AONLID?

o o=

ANS
YES oottt 1  [GO TO SUICIDE PROTOCOL]
NO oot 2 [GO TO CLOSE1 AND CLOSEZ?]
REFUSED ...t -7 [GO TO CLOSE1 AND CLOSEZ]
DON'T KNOW ...t -8 [GO TO CLOSE1 AND CLOSEZ]

PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ2;
ELSE CONTINUE WITH CLOSE1

CLOSE1 Let me check to see if there is anyone else. [GO TO HHSELECT]
SStE oliof ot= OHE 201 A=Kl &elol 2 sLICH

CLOSEZ2 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. Ninez Ponce, the
Principal Investigator. Dr. Ponce can be reached toll-free at 1-866-275-2447. Thank you, and

good-hye.
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