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CHIS 2019 Release Note/Errata
29 October 2020

This document describes the initial release of CHIS 2019 1-Year data on October 29, 2020. This 
release includes several CHIS data products: Public Use Files, AskCHIS, and access-restricted 
Confidential Data in the CHIS Data Access Center. This document is updated when CHIS 2019 
data files are updated or corrected.

In general, use CHIS data to get estimates (percents, means, confidence intervals) for the 
population’s health information rather than for basic demographic characteristics (sex, age, race, 
ethnicity, education, and homeowner status) or population totals. Use numbers from the 2010 
Census, or the 2020 Census once released, to obtain counts of demographic characteristics. Use 
data from the California Department of Finance or Census Bureau's Population Estimates 
Program in the years between censuses.

Before analyzing or reporting CHIS data, please visit the following page for new and notable 
design features and data collected in CHIS 2019 (What’s New) and more documentation on 
CHIS methods: http://chis.ucla.edu/chis/design/Pages/methodology.aspx. Additionally, 2019 
CHIS reflects a redesign of our data collection methods. For a brief overview of the redesign, 
please see the Sample Design document for CHIS 2019, and for additional details on the 
redesign and its effects please refer to CHIS 2019-2020 Redesign: Rationale, Empirical 
Evaluation, and Trends.

Following external statistical consultation and research on two-PSU-per-stratum paired 
jackknife replicate designs, CHIS recommends that data users use a jackknife coefficient of 0.5 
instead of the historical 0.9999 beginning in 2019, in conjunction with the methodological 
redesign. The use of a jackknife coefficient algebraically equivalent to 1 for paired jackknife 
replicates has produced more conservative estimates of standard errors in recent years. This 
change will be reflected in all CHIS data products including AskCHIS and Data Access Center 
(DAC) projects using CHIS 2019 data as well as all subsequent years moving forward.

Some variables that were not available in CHIS 2017-2018 are back in CHIS 2019 data. They 
include:

1. Hemoglobin A1c testing for diabetics variable in the adult file
2. Soda consumption variables in the adolescent and child files
3. Personal doctor and Care coordination variables in the child file
4. Activities of daily living and disability status variables in the adult file
5. Older adult variables for the creation of the UCLA 3-Item Loneliness Scale
6. Health care utilization due to asthma for adolescents and Dental health and

dental insurance for children
7. Civic engagement and participation variables in the adolescent file.
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Additionally, for the first time in 2019, respondents were able to select from over 200 countries 
for the country of birth questions in the adult, adolescent, and child files. If respondents 
selected "Other" from the initial list, then they were provided a drop down list of the over 200 
country options to choose from. Previously, respondents were provided with a list of the most 
common countries of birth, and any open-ended responses outside of that set were grouped into 
broader regions for reporting.

https://healthpolicy.ucla.edu/chis/data/public-use-data-file/Pages/public-use-data-files.aspx
http://ask.chis.ucla.edu/AskCHIS/tools/_layouts/AskChisTool/home.aspx
https://healthpolicy.ucla.edu/chis/data/Pages/confidential.aspx
http://dof.ca.gov/Forecasting/Demographics/
http://dof.ca.gov/Forecasting/Demographics/
https://www.census.gov/programs-surveys/popest/data.html
http://chis.ucla.edu/chis/design/Pages/methodology.aspx
https://healthpolicy.ucla.edu/chis/data/confidential-data/Pages/NewApplications.aspx
https://healthpolicy.ucla.edu/chis/design/Pages/sample.aspx
https://healthpolicy.ucla.edu/chis/design/Pages/methodology.aspx
http://dof.ca.gov/Forecasting/Demographics/
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Some items are excluded from this data release due to skip condition errors or 
questionnaire issues during CHIS 2019 data collection that led to insufficient data to 
produce quality estimates:

1. Language spoke to doctor variable in the adult file (AJ50)
2. If health plan is a PPO or EPO in the adolescent and child files (AI116, AI115)
3. Prescription drug coverage variable in the adolescent file (IA14)
4. If needed help understanding doctor due to language in the child file (CD27).
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1. Mode differences: Category display differences stemming from the introduction of a
web instrument in 2019 led to changes in adult variables on diabetes (AB22), high blood
pressure (AB29), and male birth control (AJ172); for the child variable regarding
insurance for past 12 months (CF24); and in the adult, adolescent, and child files for the
usual source of care variables (AH1, TF1, CD1).

2. Question language differences: Wording modifications were made to the adult tele-
medical care questions which distinguishes receiving the tele-medical care while at
another health facility, compared to receiving it at any location in previous CHIS years.

3. Universe differences:
a. All adults were asked marijuana-related questions about frequency of use, use with

tobacco, method of use, and doctor-recommended use in 2019, compared to adults
ages 18-25 only in prior years.

b. Some e-cigarette use questions in the adult file that had previously been restricted to
only those who used in the past 30 days were asked of those who had ever used in
2019.

c. Female birth control-related variables were asked of adult females ages 18-44 in
2019, compared to 18-49 in prior years.

d. Frequency of voting in elections variables were asked of adults with US citizenship,
compared to adults who were eligible to vote in previous years.

e. Some variables regarding people supported by household income now include
households with only the respondent in 2019.

f. Variables in the adult file regarding language spoken to doctor and understanding
doctor were asked of those who have ever seen a doctor, compared to those who had
seen a doctor only in the past two years previously.

g. All adults were asked about visiting the ER in the past year in 2019, compared to
prior years that did not include those who had visited the ER for asthma.

h. All adult L Section (Public Program Participation) variables and all child E Section
(Public Programs) variables were asked of those with household income less than or
equal to 200% of the Federal Poverty Level, compared to less than or equal to 300%
of the Federal Poverty Level in prior CHIS years.

Please be advised when examining the below variables across time, as there are breaks in the 
series in 2019 due to the following:




