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Guide to Questionnaire Formatting

The following are from the CHIS Adult questionnaire, slightly modified and in no given order.

Legend (each item is identified only once)

Programming note Defines a skip pattern or text display for the subsequent question(s).
Designates location of question, i.e. ‘QA23_A1’: Adult questionnaire, Section
A, question #1. The question # in the QID denotes question order. This may
vary between survey cycles.

Var ID Unique ID of each question. This generally stays the same between survey
cycles. This variable name correlates with the name found in the data file.

Question and On CAWI, this text is displayed.

Response Text

Uppercase Text On CAWI, this text is NOT shown to the respondent.

Range On CAWI, this text is not read. SR: indicates soft range- allowable entry but will
prompt verification message. HR: indicates hard range- not an allowable entry.

Skip note Defines skip patterns dependent on the responses of the current question.
{...} and (....) Denotes that text is automatically filled based on previous
responses.

PROGRAMMING NOTE ‘QA23_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

What is your date of birth?

AA1
Month [Range: 1-12]
Q January ... 1
o February ... 2
o March ....oooo e 3
o APFil e, 4
o MY e 5
o JUNE L 6
o JUIY e 7
o AUGUSE ..o 8
o September......oovvveiiiiiiiiiiee 9
o OCIODEN .o 10
o NOVEMDET......oiiiiiiii i 11
o December.... ..o 12
o REFUSED/ DON'T KNOW........cccoviveeeennns -3
Day [Range: 1-31]
o REFUSED/ DON'T KNOW.......ccccvevveeeennns -3
Year [Range: 1907-2005]
o REFUSED/ DON'T KNOW.......ccccovvveeeennne -3
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‘QA23_G20° Inthe past month, did you use any paid childcare while

worked, were in school, or looked for work?
AH44A

This includes Head Start, day care centres, before- or after-school care programs, and
any baby-sitting arrangements.

Q Y S e 1
O NO e 2 [GO TO ‘QA23_A22’]
O REFUSED/DON'T KNOW........oiviiieeeeeann. -3 [GO TO ‘QA23_A22’]
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Section A: Demographic Information, Part |
Age

PROGRAMMING NOTE ‘QA23_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA23_AT What is your date of birth?

A 9] YHY e of WA 54]1] 72
Month [Range: 1-12]
4  [Range: 1-12]

JANUArY ...oooiiiiiii 1
1€

2¥

9 &

(O o1 (o] o 11 N 10
10 ¢
November........cooooveiiiiiiieieeeee e 11
11 &
December.......ccooooieiiiiiieeieee e 12
12 ¢

REFUSED/DON'T KNOW.......cccceeeeeee, -3

c 0 0 0 0 0 0 0o 0 0o 0o o0 o
[
c
=
N

Day [Range: 1-31]
o)
=

o REFUSED/DON'T KNOW.........ccoiiiies -3

Year [Range: 1907-2005]
i

vl

o EFUSED/DON'T KNOW........cccoiiiiee -3

‘QA23_A2’ What month and year were you born?

R R EYEY
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‘QA23_A3’

‘QA23_A4’

©c 0 0 0 0 0 0 0 0 0o 0o o o

o

Version 3.04

Month [Range: 1-12]
78 [Range: 1-12]

January ..o

14

2¥

September.......oovviiiiiiiiiiiiie

9 ¢

OCtObEr ..o

10 €

November.........ccoooviiiiiiiiiiee,

11 &

December.......ccoooovveiiiiiiiiiie,

12 &

REFUSED/DON'T KNOW................

Year [Range: 1907-2005]

H [Range: 1907-2005]

What is your age?

L] E(SAE) BEe FA AL

Years of age [RANGE: 0-120]

1/ [Range: 0-120]

REFUSED/DON'T KNOW................

Between 18 and 29............ccoouueee.

184] - 294]] Af0]

Between 30 and 39...........ccovvunne.

304] - 394] Afo]

Between40and 44 .............c............

404] - 444] A}0]

August 29, 2024

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?

F] AT = 18 A9} 29 4]l A10], 30 419 39 4] 4], 40 A9} 44 4] 410, 45 45} 49 4]
41.0], 50 419} 64 4] A}0], K= 65 4] o] & 5 o] H] o %e} 1] 7}
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Between45and 49.........ccooveeiveiinennn.

45.4] - 49.4) A}0]

Between 50 and 64 ............cooeeveevnnnnnnnn.

504 - 46 4 A}o]

B5 0rolder.......eevieeeieiieeeeeee e

654] o]

REFUSED/DON'T NOW ........cccocevunee

August 29, 2024

POST NOTE ‘QA23_A4’:
AAGE ENUM.AGE CALCULATE VALUE OF AAGE BASED ON ‘QA23_A7T’, ‘QA23_A2’, OR ‘QA23_A3%’
TO USE IN ALL AGE-RELATED QUESTIONS; IF ‘QA23_A1’, ‘QA23_A2’, OR ‘QA23_A3’ = -3, THEN
USE ‘QA23_A4’;

ELSE USE ENUM.AGE

Gender Identity

‘QA23_A5’

‘QA23_A#’

What sex were you assigned at birth, on your original birth certificate?

F4 4] 71519 4 FHA Y o 2 A A5 L E 7P

o

O

O

O

©)

©c 0 0 0 0 O O ©

=4
=

Prefer not to answer...........cccoeoeeevnenn.

5ol A4 &

Transgender........cccooeeeeeeiiiiciieeee e,

Ed A

Non-binary.........ccccceeeeeee,

w=Hfpo[ 1] 2]

| use a differentterm: (__ )..ccovveeeeeennns

2 g0l ol (___)S(F) A&

DONt KNOW ..cvveeeiiiiiiieeee e

=
e

Prefer notto answer............cooovvvvueenn...

o5l S5 &

Refused.........oouoiiiiiiiieeeeee e,

10
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PROGRAMMING NOTE ‘QA23_A7’:

IF ['QA23_A5’ = 1 (MALE AT BIRTH) AND ‘QA23_A6’ = 2, 3, 5, 7] OR ['QA23_A5’ = 2 (FEMALE AT
BIRTH) AND ‘QA23_A6’ = 1, 3, 5, 7] THEN CONTINUE WITH ‘QA23_AT7’;

ELSE SKIP to ‘QA23_AS8’

‘QA23_AT’ Just to confirm, you were assigned {INSERT RESPONSE FROM ‘QA23_A5’} at birth
and now describe yourself as {INSERT RESPONSE FROM ‘QA23_A6’}. Is that correct?

=4 g ¥ #2 {INSERT RESPONSE FROM AD65D } $1 37, %] 7% ¥ 915 {INSERT
RESPONSE FROM AD66 OR AD67B}. } 2}31 41 2}-3}3] c}-31 o}ﬁg 0.Q, grei] 72

O R =T 1
of

Q NO .o, 2 [GO TO ‘QA23_A5’]
oft/ 2

Q REFUSED/DON'T KNOW.............ceeeeennnnn. -3

| POST NOTE: ON SECOND ATTEMPT IF = 2 GO TO ‘QA23_A5’ AND FLAG ‘QA23_A7’ = 1

Ethnicity
‘QA23_AS%8’ Are you Latino or Hispanic?

B E] =1} 5] 2 Y A o] #] 1] 7}?

[AA4 |
@) Y S ettt bbb ——————————— 1
of
Q N[ TR 2 [GO TO
ofL] g ‘PN_QA23_A107]
Q REFUSED/DON'T KNOW........cccovvveeeeeeeens 3 [GO TO

‘PN_QA23_A10]

‘QA23_AY’ And what is your Latino or Hispanic ancestry or origin?

23]y o] 2B 3=1] &)= AL o] S5 41]7]?

Check all that apply

O Mexican/Mexican American/Chicano........... 1
D R) T QI HA] 7 7 1] =l Z] T}

O Salvadoran...........ceeeeeeeiiiiiiiiieee e, 4
/A=

O Guatemalan...........ccceeeeeiiiiiiiiieee e, 5
e 2e) ol

O Costa Rican..........couvvveeiiiiiiiieee e, 6
HEfE 9]

O [ (0] Lo [ =1 o 7
ER Y

O Nicaraguan.......cccceeeeecciiiiieee e 8
o 7fetz) el

@) Panamanian.........cccooooviieiiiice e 9
sLprpel

Q Puerto Rican ..., 10
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Fol 22279

o Cuban.......oos 11
]9l

O Spanish-American (from Spain)................. 12
25 Q) A v 5ol =T 9] F1)

O Other Latino (Specify: ) IR 91
7] B e} A (A A e 2 7] Y )

o REFUSED/DON'T KNOW.........cccceveviiienne -3

Race

PROGRAMMING NOTE ‘QA23_A10":

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA23_A10’,
CONTINUE WITH ‘PN_QA23_A13’

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:
IF ‘QA23_A8’ = 1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic.
Also,”;

‘QA23_A10’ {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..

{F910] B}E] = B 8] 2T Y A o] WIS Q) S 5 TS} A ) FE = O/FEE

Shh F& 2 o] § B FHAL. A& SFopo] LT, HFY A L7, o7
oIT) 9, Sl 2T} HF, OpAJopel, E 9, o 2] B0l B el 5 of = Fo] i

A A5 7P

a WRIE .. 1

7 o]
u Black or African American...........cccccccceeene. 2 [GO TO

59 Bz of 2z 2] 7} m] =] ‘PN_QA23_A12’]
a ASIAN oo 3 [GO TO

of Ao}l ‘PN_QA23_A16]
a American Indian or Alaska Native................ 4 [GO TO

ofma]z} Q1] ¢, B = Fg] A7) g7 ‘PN_QA23_A13’]
u Pacific Islander...........cccooviiiiiiis 5 [GO TO

ZIEF B H Y K T ‘PN_QA23_A17’]
u Native Hawaiian ............ccccoooiiiiiiiiicnis 6 [GO TO

afeto] T ‘PN_QA23_A18"]
a Other (Specify: ) PSR 91 [GOTO

TJEN A ez 7] Y- ) ‘PN_QA23_A18’]
O REFUSED/DON'T KNOW.........cccceevvniienne -3 [GO TO ‘QA23_A20’]

‘QA23_A11°  What are your white origin or origins?

TSk Of = 8217 BE0 S/

For example, German, Irish, English, Italian, Armenian, Iranian, etc.
of. =20l ofgHE ol F=01 O/EE/0f2I, OfZ20L[Of2 Of2tPl &

o Specify: ( ) PRSP 1
T )

12
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REFUSED/DON'T KNOW.........ccooiiiies -3

PROGRAMMING NOTE ‘QA23_A12":
IF ‘QA23_A10’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA23_A12’;

ELSE GO TO ‘PN_QA23_A13’

‘QA23_A12’

What are your Black origin or origins?

ISt of= B EE S LI

For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

o, opz 274 mEel, 1}o] <] 2]olel, o E)e Hopel, o] 7}el, ofo]E ¢,

el &

©)

O

Specify: ( ) PO 1
TAE o= 7] 9 ( )
REFUSED/DON'T KNOW.........cccceevvuveenne -3

PROGRAMMING NOTE ‘QA23_A13’:
IF ‘QA23_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA23_A13’;

ELSE GO TO ‘PN_QA23_A16’

‘QA23_A13’  You said, American Indian or Alaska Native, and what is your tribal heritage?
o a7k 91E] 9l ej i} e T} YFElo]Bhir WK, of W H o] £:5141] 7
Check all that apply
(11 maximum responses)

u APaChe ... .. 1
o}l =]

u Blackfoot/Blackfeet ..........cccccooiiiiiiiiiinnnies 2
Yo E /L] E

a CheroKee........cooviuiieiiiiie e 3
A Z7]

a ChOCtaw ... 4
=

a Mexican American India............cccccoeceeenee 5
w4527 o] &) 7} 915 1

a NAVAJO ..oeeeieiiiieeee e 6
Lpu) s

a POMO .. 7
RN

u Pueblo..........c 8
T2

u SHOUX it 9
==

u YaqUieoooeeeee e 10
o}

(] Other tribe (Specify: _ ).ooeceeiiiiieeee 91

2 HZ (FAFOZ 7)Y )
O REFUSED/DON'T KNOW.........cccceveviiienne -3

13
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‘QA23_A14’ Are you an enrolled member in a federally or state recognized tribe?

A= AY R} F R 9= BF O FFE Ho] Y7

@) Y S ittt bbb —————— 1

of
Q N[ TR 2 [GO TO

ofL] g ‘PN_QA23_A16’]
Q REFUSED/DON'T KNOW............coeeeeeenn. -3 [GO TO

‘PN_QA23_A16]

‘QA23_A15"  Which tribe are you enrolled in?

7]k o) R0 ERE1) 72
[ AASD |
Apache
op 73]
O Mescalero Apache, NM............ccccvveveeeeennns 1
| A~ ZFg) 2 of kx| NM
O Apache (not specified) ..........cccoeeeeeeiiinnnee. 2
op 7 3)( 7] %] )
o Other Apache (Specify: ) 3
7)e} o} (A H 02 7)Y
Blackfeet

) =4 )=4 7/
B FE/EGTE

o Blackfoot/Blackfeet ..........cccccoiiiiiiiinininies 4
Yol E
Cherokee
=2 7]
o Western Cherokee ..........coooiiiiiiiiiiie, 5
A5 H 2 7]
O Cherokee (not specified).......cccccceevvrrrnennnnn. 6
AZZ)(7] =] E)
O Other Cherokee (Specify: | 7
7B A ZZ) (A A L2 7] Y )
Choctaw
=
O Choctaw Oklahoma...........cccceeiiieeiiiiieene 8
S 9 Fel 5 A
o Choctaw (not specified) ........cccooceeeiiiienenne 9
2 E(7) 5 %)
O] Other Choctaw (Specify: )..... 10
7]k FE(7A) 5 02 7] 9 )
Navajo
Lpil s
o Navajo (not specified) .......ccccceerivieiininenen. 11
Lp (7] 5] )
Pomo
FEH
O Hopland Band, Hopland Rancheria .......... 12

FHE WE, FHE e 2] of

14
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o Sherwood Valley Rancheria ..................... 13
A= e] ghi) 2] of
o Pomo (not specified) .........cccceevviieiininenen. 14
FEHE(PX]F)
O] Other Pomo (SPECIFY: ) 15
7]} FE (A 02 7]
Pueblo
Foj £z
O [ (0] o PO PRRT 16
oy
o Ysleta del Sur Pueblo of Texas ................ 17
EAj o] S B} B A] Fo Hz
O Pueblo (not specified) .......ccccceevecvvrenenennn. 18
Fof EZ(H] %))
o Other Pueblo (Specify: ) 19
7] B} FAEZ (A H = 7] g )
Sioux
==
o Oglala/ Pine Ridge SiouX........c.cccceveennne. 20
LGl 2] X 7
O] Sioux (not specified) .......ccocuveiiiiiienenne. 21
(717 3)
O] Other Sioux (Specify: ) O 22
)5k A o2 Z] )
Yaqui
7]
O Pascua Yaqui Tribe of Arizona ................. 23
ofg] Z L} 2o} of7] 5
o Yaqui (not specified) ...........ccccvvveeeeeeeiinnns 24
oF7)(7) %] 5)
O Other Yaqui (Specify: )...25
7] B )T A S e = 7] 9 )
Other
Z 57
o Other (Specify: ) FETTTTRT 91
I EHFA T2 ] Y: )
O REFUSED/DON'T KNOW........cccceiiiieienene -3

15
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PROGRAMMING NOTE ‘QA23_A16’:
IF ‘QA23_A10’ = 3 (ASIAN) CONTINUE WITH ‘QA23_A16’;

ELSE GO TO ‘PN_QA23_A17’

‘QA23_A16’

You said Asian, and what specific ethnic group are you?

opjopel o] e).iz

gEet =L, sHAEE A, Bl ), s WER) & AEeE
of = WIS L 7p?

Check all that apply

(18 maximum responses)

Q

¢c 0o bbb b0 0D 0O DD D 0D O O O O

Bangladeshi..............ccccc

e A9

BUrMESE ...

Hrpol

Cambodian..........ccccceeeveiiiiiiiiieeeeeeeeeee,

71 £}l

ChiNESE ...,

5579l

11T T J S

2279

Indian (India) .......ccooovieeiiiiiiiieen

o)1= 9)( 9] %)

Indonesian.........ccoooveveeiiiiiiieiieieeeeeeeeee

A=Y

Japanese.........cccvveviiiiiiiiiis

o)1 o)

=T

KOr€an.......ooov e

e

Laotian .......oovvveeiiiee

2t o &9

Malaysian........ccccccoeviiiiiii

grej o] Ao} 9

Pakistani........ccoooovviieeiii

77] 2 5ol

SriLankan .......coooeeiiiiiiiieeee,

kAl

TaAIWANESE ...

oy kel

Vietnamese ........coooeeveeeeiieeeieeeeeeeeeeeee

HE Q)

Other Asian (Specify: ) UV

7] B ofA] o} N A F 02 7] - )

REFUSED/DON'T KNOW........cccccceeees

16
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PROGRAMMING NOTE ‘QA23_A17’:
IF ‘QA23_A10’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA23_A17’;
ELSE GO TO PROGRAMMING NOTE ‘PN_QA23_A18’

‘QA23_A17’  You said you are Pacific Islander. What specific ethnic group are you?

<

g & 27 o] efar WS L. AR OF, EI), B
of = W= o] {H7p?

y

55 A oE

Check all that apply

(5 maximum responses)

d Samoan/American Samoan............ccccccee..... 1
AL O] Ql/ o] 2] 7} AL O 2]

u Guamanian........ccceeeeeveeiieieeieeeeeeeeeeeeeeeeeeee 2
79l

(] TONGAN ..o 3
791

a Fijian. ..o 4
7391

a Other Pacific Islander (Specify: ). 91
7] E} B G A =R A F L= ] Y

O REFUSED/DON'T KNOW.........cccceeeviiienne -3

PROGRAMMING NOTE ‘QA23_A18':

IF ‘QA23_A8’ = 1 (LATINO) AND [‘QA23_A10’ = 6 (NATIVE HAWAIIAN) OR ‘QA23_A10’ = 5 (OTHER
PACIFIC ISLANDER) OR ‘QA23_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘QA23_A10’
= 3 (ASIAN) OR ‘QA23_A10’ = 2 (BLACK/AFRICAN AMERICAN) OR ‘QA23_A10’ = 1 (WHITE) OR
‘QA23_A10’ = 91 (OTHER)], CONTINUE WITH ‘QA23_A18’;

ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA23_A10’, ‘QA23_A16’, OR ‘QA23_A17’ [NOT
COUNTING -3, CONTINUE WITH ‘QA23_A18’;

ELSE SKIP TO ‘QA23_A20’

‘QA23_A18  You said that you are: {INSERT MULTIPLE RESPONSES FROM ‘QA23_A9’,
‘QA23_A10’, ‘QA23_A16’ AND ‘QA23_A17’}.

7} AA] = OFS-of & 5H o2 & 55 1] o {INSERT MULTIPLE RESPONSES FROM
QA13 A7, QA13_A8, QA13 A12 AND QA13_A13}.

Do you identify with any one race in particular?

Q Y S ettt bbb —ba—a———————— 1
of

Q N[ TR 2 [GO TO ‘QA23_A20]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3 [GO TO ‘QA23_A20]

17
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PROGRAMMING NOTE FOR ‘QA23_A19’:
IF ‘QA23_A8’ = 1 (YES, LATINO) AND ‘QA23_A9’> -3, DO NOT DISPLAY ‘QA23_A19’ = 14 (LATINO);
IF ‘QA23_A10’ =5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA23_A17"=1TO 4 OR 91, DO NOT

DISPLAY ‘QA23_A19’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘QA23_A10’ = 3 AND ‘QA23_A16’=1TO 17 OR 91, DO NOT DISPLAY ‘QA23_A19’

=19 (ASIAN)

‘QA23_A19’

o

o] F A, 75HE 7} F & e ATk Y= AL R
Mexican/Mexican American/ Chicano.......... 1
w2 QA A 1] 5l A 7
Salvadoran..........ooeeeeeeiiieiiiieeee e, 4
IS = 9]
Guatemalan...........cccceeeeiiiiiiiicieee e, 5
e B epel
CostaRicaN........ccoovvvveveeeeeeiiiiiieieeeeeeeeeeee 6
FZ=Ee]7F]

Honduran ........ccoooooiiiiiiiiiiicee e, 7
Sref= 9]
Nicaraguan...........ccccccei, 8
L 7}efaf ol
Panamanian............cccoooeeeiiiiiiiiiiiicee e 9
7Lpo) 9l

Puerto Rican ..........ccccooceeeiiiiiiiiiiicee 10
Foj2Ea 7]

Cuban......eeeeeeee e 11
79l

Spanish-American (from Spain)................ 12
25 917 r] el 27 9] &)

Latino, Other Specify ......cccccciiiiiiiiinenn. 13
7] e} eF e A, AR o2 7] 9

Latino ....ooeeeeeeeee e 14
2} &l 7

Native Hawaiian ..................oooovviiiennn, 16
519po] 21!

Other Pacific Islander.............ccevvvvvvvvevnnnns 17
g YT

American Indian or Alaskan Native........... 18
of ]k 91E] 9, Hi= eha 27} 2T
ASIAN .. 19
o} 4]o}9l

Black or African American......................... 20
0] 1= op T 2] 7} 159

WHItE .. eeeeeeeeeees 21
By o]

Race, Other Specify.......cccooviiiiiiiiie. 22
o/F, e AN = 7] g

Bangladeshi .........cccooiiiiiiiiien 30
wrzref gl Al ¢l

BUMMESE ... 31
wepel
Cambodian..........cceeveeeeveeevieiiiieieeeeeeeieeenenns 32

c 0 0o 0 0 00 00 0 0o 0o 0 0o 0 0 o0 o0 o0 o0 o

Which do you most identify with?
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Zhi ojof ol

ChiNESE ... 33
F79/

Filipino ..o 34
2] 7 Q9]
HMoNg....ooooiiie 35
g

Indian (INdi@) ........cccovvieeieeiiiieee e 36
0/ 1=9)(9] %)
INndonesian..........ccoeevieeeeiiiiiieeeeee e 37
o1 i A] o} 9]
Japanese.......ccooii 38
o/t 0]

KOM€aAN....ccueieieeeeeeeeee e, 39
=

Laotian ... 40
2l 9]

Malaysian .........cccoceeeiiiiiiiiee e 41
22 0] 4] o}9]

Pakistani........cccooovviiieiiie e, 42
7] 2 EFQ]
SriLankan........ccceeveeeeeiiiiieieee e 43
=579l

TaAIWANESE ... 44
o 7kl

B 11 = 45
7

Vietnamese ........oovveeeeiiieeeee e, 46
B E H9]

Asian, Other SpecCify ........ccoooiiiieieiiees 49
ZJE} o} R]o}Ql, A X = 7] 9]

Samoan/ American Samoan..................... 50
AP o} Qlfof m ] 7} A} o} 9]

GUAMANIAN. ... .o 51
7o/

TONGAN ..o 52
791
Fijian.....oooon 53
=] ¢]

Pacific Islander, Other Specify.................. 55
7] E} Bl H o A = v, A F o2 7]
Both/All/Multiracial ..............cooovvvvveeenninnns 90
QS =/ A O] =

None of these..........ooovvueeiiiiiiiiiiee 95
o)== 2 o}

Other (SPEeCify) ....uvveveeeiiceciieeeee e, 97
ZIEN A FH L Z 7] YY)

REFUSED/DON’'T KNOW.............ooeeeeenn. -3

19
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Language Spoken at Home
‘QA23_A20° What languages do you speak at home?

FolAlis of F 910l E AFE 1717

Check all that apply

(] ENglish ..o 1
Fof

u SPanish ... 2
25 ¢le]

a CantonNese......cccovviiiiiiiee e 3
5o

a Vietnamese ........cooevvieiiiiiee e 4
H| E Hof

a B =T 1= 1 Lo T PRSP 5
Efgz10]

a Mandarin ........occeeeeiiee e 6
Hi Fol( W)

a Korean..........cccooo, 7
gh57o]

(] Asian Indian languages...........cccccceviiieeennnn 8
opAjo} A o1z 91o]

u Russian ..., 9
2] 4]0} o]

u Japanese........cooii 12
o/ 2of

a French................ 14
g sof

a €T 40 0= o RS PR 15
5/

a Farsi ..o 18
.2 4jopo]

a AMMENIAN ..o 19
opZrjLjo}o]

a ArabiC ... 20
o}

(] Other 1 (Specify: ) R 91
718 (A S ez 7] Y )

(] Other 2 (Specify: ) R 92
718 A7 A H o2 7)Y )

O REFUSED/DON'T KNOW........ccccceevvveenne -3

20
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Additional Language Use

PROGRAMMING NOTE ‘QA23_A21’:
IF ‘QA23_A20’ = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO
‘PN_QA23_A23’;

DISPLAY INSTRUCTIONS:

IF ‘QA23_A20’ >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH
‘QA23_A21’ 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?”;

SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA23_A21’ WAS
ASKED

‘QA23_A21’  {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...

Hap AP GOl 0]9)9] e1ofF ARg ] uiel, Ao] GOl E Lrpr) F Fhekit
YZpapAli=A] Fopl i Fer] o Kplo] Yol rpip & ik Y2 L7

AH37

o Very Well ... 1
o & g0}

@) WEID .. 2
Z o}

O NOtWell ..o 3
o 2ot

O Notatall......ooooveiiii e 4
5

O REFUSED/DON'T KNOW........cvvceveeeeees -3

Educational Attainment
‘QA23_A22’ What is the highest grade of education you have completed and received credit for?

TS W 5G of A VO KL

AH47

O No Formal Education ...........ccccoovivuuereeennn. 30
F A5G ] G

O Grade School .........coooeiviiiiee e, 2

o ZF&, ol

o High School or Equivalent............................ 3

O  ZFFWFY EE EEGY

o 4-Year College or University .........cccceeevnneen. 4

Q  4HA g EE g

O Graduate or Professional School................. 5

O e EE dEetu

O 2-Year Junior or Community College........... 6

Q 2 A gje} 5= F L] E] Zhe] <]

O Vocational, Business, or Trade School........ 7

O FYsw, mEyx AF EE A5

Grade

O 18t Grade .....oovvveeeieieeeeee e 1

154

21
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High

College

Graduate

Community

©c 0 0 0O O O ©

©c ©0 O O

@)

Version 3.04

2Nd Grade ......coooeveiiee e 2
294

Brd Grade........cooeeeeiieee e 3
384

Ath Grade .....coooveeeeeeieeeeeee e 4
4574

Y1 4 I CT=To [T 5
5314

(11 g I CT=To [T 6
63+

Tth Grade .....oeeeeiieeeee e, 7
75

<11 g I CT=To [T 8
83+

81 g [ CT=To [T 9
951

10th Grade ......coeveeeieeeeeeeeeeeeeee e 10
108/

1Mth Grade .....coooveeeieieeeeeeeee e, 11
113t

12th Grade ......coeeeieieeeeeeeee e, 12
1284

1st year of college or

university (Freshman) ...........cccocovinneen. 13
1374 (2Z 24 7))

2nd year of college or

university (Sophomore)..........cccccceeeeeennn. 14
28} (R E K O))

3rd year of college or university (Junior)... 15
3L (71 9))

4th year of college or university (Senior)
(BA/BS) et 16
4314 (4]1]°)) (BA/BS)

5th year of college or university ............... 17
534

1st year of graduate or professional

SChOOl .. 18
) she] i FE e 11

2nd year of graduate or

professional school (MA/MS)............c....... 19
L) 8g] His {2 H(MAMS)

3rd year of graduate or professional

SChOOl .. 20
tiehel = et 3d

More than 3 years of graduate or
professional school (PhD)............cccoeuueeen. 21
e} E Hi= {ir ol 41 o] (PhD)

1st year of junior or community college .... 22
1814

22
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o 2nd year of junior or
community college (AA/AS) ........ccoceeernne 23
23}H(AA/AS)
Business
o 1st year of vocational, business, or
trade school..........cccoeeiiiiii 24
19U X YFE i, N 21~ 23 5w F Y5k
o 2nd year of vocational, business, or
trade school..........cccieiiiiii 25
287 %) 9T E S, H]E L AF HEL F] 9] i
o More than 2 years of vocational,
business, or trade school.......................... 26
3 o FE i, v]Er] A A F L H] 9] i

Marital Status

‘QA23_A23" Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?

A 2E s o WA FH L7 Z)E, F, AP, 0L E, WA, B E oA

e TFHAI L2

O Married ......oooveeeeeeeeeeeeee e 1

7]&
o Living with partner...........cccccviiiininen 2

FEL S &7
o WIdOWED ..., 3 [GOTO

ARH ‘PN_QA23_A27’]
O DivOrced........uvveeeiee i 4 [GOTO

of= ‘PN_QA23_A27’]
O Separated........cccoveeiiiiiii e, 5 [GOTO

=55 ‘PN_QA23_A27’]
O Never married .........ccoccvveeeeeeeciccieeeee e, 6 [GOTO

/R ‘PN_QA23_A27’]
o REFUSED/DON'T KNOW.........ccccevevevenee. -3 [GOTO

‘PN_QA23_A27"]
Spouse/Partner

PROGRAMMING NOTE ‘QA23_A24":

DISPLAY INSTRUCTIONS:
IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse”;
IF ‘QA23_A23’ = 2, THEN DISPLAY “partner”;

‘QA23_A24’ Is your {spouse/partner} also living in your household?

] (WP Ay EA Y E 75 8 B3t A K7

@) Y S ettt bbb —————— 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON'T KNOW.......cccovveeeeeeenne -3

‘QA23_A25 May | have your {spouse/partner}'s age and gender?

23
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[SC11A |

(-2 &7 ]y 9] o] F 3} L}oj(dA)) F WEra] FA 5L 7?2

Enter spouse’s/Partner’s age and sex

August 29, 2024

Spouse/Partner age [SR: 18-120]

Spouse/Partner sex

o REFUSED/DON'T KNOW........cccevirinne. -3

PROGRAMMING NOTE ‘QA23_A26:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘QA23_A26’;
ELSE SKIP TO ‘PN_QA23_A27’

Adult Roster

‘QA23_A26° Besides yourself (and your spouse/partner), are there other adults, age 18 or older,
currently living in this household?
7] 8} # O 2e] 11 7]} Hj PRI E L} 2], 18 4] o] ] TFE Y 15 O] § A o]
Aol &t Yere] 7
| PRE-ROSTER |
O YES ittt 1
o
O o TSR 2
ofL] 2
O REFUSED/DON'T KNOW.........ccceveviiienne -3

PROGRAMMING NOTE ‘QA23_A27’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA23_B1’

‘QA23_A2T

‘QA23_A28’

How many children, age 11 and younger including babies, normally live in this

household?

W o] Zpol HI Y= AYE F o} 7)F EFHA tpol 7} B11 4 o] 59 ofo] L

0 g Y7

O Children under 12
124] v Rke] ok 4
Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3

And how many adolescents age 12-17, normally live in this household?

123 YU 02 7] o) AT 12-17 48] F4Ho] B F Y72

o Children 12 -17
g

o REFUSED/DON'T KNOW........cccociiiees -3

POST NOTE ‘QA23_A28": SET KIDCNT = ‘QA23_A27’ + ‘QA23_A28’

24
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‘QA23_A29° {Let's start with the oldest} What is {the child's/this child's/the next child's} first name or
initials?

(Y 2 opo] B A 5pa) 1 A1) T (oFo] /o] ofo] ST T ofo] <l o] F F&
oL &2 F el Y] 7}

o Name/ Initials given (Specify)
A ek o] F/ o] L E
O REFUSED/DON'T KNOW........cocvviiiienne. -3
‘QA23_A30° Whatis {the child's/this child's} age?

(oFo] <)o) opol o)) tholi= B 49 1) 7}?

SC13A2
AGE
o REFUSED/DON'T KNOW........coiviiieeeeeann. -3
PROGRAMMING NOTE ‘QA23_A31":
IF KIDCNT =1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"
‘QA23_A31" Whatis {the child's/this child's} gender?
opo] <o) oo <ly -2 A 91172
@) Mal ..o 1
Y
@) Female ... 2
oy
@) REFUSED/DON'T KNOW........coiviiiieeeennn. -3

PROGRAMMING NOTE ‘QA23_A32":

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘QA23_A32’ FOR EACH ROSTER
MEMBER WITHOUT AN AGE

NOTE ‘QA23_A32’ IS PART OF THE CHILD ROSTER

(IF ‘QA23_A30’ = -3. ASK ‘QA23_A32’ IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT
CHILD) (IF ‘QA23_A30’ = -3 AND ‘QA23_A29’ = -3 INSERT "the child" AND DO NOT DISPLAY CHILD
NAME/SEX)

‘QA23_A32’ Is {CHILD NAME!/ the child}...

{CHILD NAME/} e[} <] 1}o] 7}

o OtoSyearsold .....ccoooviieiiiiiiiiiieeee 1
0-541¢ 7 ==

O 6to11yearsold .....c.ccooovviiiiiieeeiiiieeee, 2
6-114] 7L =

O 12t017 years old ......cccceeeevviiiiiieeeee e 3
12 - 174 /1] 7?2

O REFUSED/DON'T KNOW........ccceeiireienene -3

25
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PROGRAMMING NOTE ‘QA23_A33’:
IF ‘KIDCNT’ = 1 INSERT "the child"
IF ‘KIDCNT’ > 1 INSERT "all the children"

‘QA23_A33’  Are you the parent or legal guardian of (the child/all the children) in your household?

(AR ADULT NAME /AGE/SEX) 2 9] F¥#/oll/ztEY 9] o] &8 L FA AL/ Aste]

o] % E oA e FAAYU7I?

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccceeeeeee, -3

PROGRAMMIMG NOTE ‘QA23_A34’:
IF ‘QA23_A33’ = 2 ASK ‘QA23_A34’ FOR EACH CHILD IN THE ROSTER

‘QA23_A34’  Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

7]} (CHILD NAME/AGE/SEX) 2] .12 5= ¥ %) 18 5 219/ 1] 7}

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3

PROGRAMMING NOTE ‘QA23_A35’:

IF NAME GIVEN AT ‘QA23_A25" INSERT ‘QA23_A25" NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF ‘KIDCNT’ =1 INSERT "the child"

IF ‘KIDCNT’ >1 INSERT "all the children"

‘QA23_A35 Is {SC11A NAME/ AR ADULT NAME/AGE/SEX 's spouse/partner) the parent or legal
guardian of (the child/all the children) in your household?

(AR ADULT NAME /AGE/SEX) <] /ol l/ FFE 1] 2] o] F& e 744 2.7 ‘7] 3}<]

o)F Hi= o] L] &L F AL 7)?

@) Y S ettt bbb —————— 1
o

Q NO . o, 2
o) 8

Q REFUSED/DON'T KNOW............coeeeeeenn. -3

POST NOTE ‘QA23_A35’: IF ‘QA23_A35’ = 1 AUTO POPULATE ‘QA23_A36’ AS 'YES' FOR ALL
CHILDREN IN HH

PROGRAMMING NOTE ‘QA23_A36’:
IF ‘QA23_A35’ = 2 ASK ‘QA23_A36’ FOR EACH CHILD IN THE ROSTER

26
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‘QA23_A36’ Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal
guardian of (PERSON NAME/AGE/SEX)?

7]} (PERSON NAME/AGE/SEX) 2] .32 Ei= W %) 1 53] 9] 1] 7}

[ sc14c2 |
O R =T 1
of
o Lo TR 2
ofL] 2
O REFUSED/DON'T KNOW.......cccceeeeeee, -3

PROGRAMMING NOTE ‘QA23_A37’:

IF ‘QA23_A34’ =1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA23_A34’ AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘QA23_A34’ AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘QA23_A34’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA23_A34’=1

IF CHILD2CNT=0,

IF CHILD1CNT=1, CHILD AGED 0 TO 5 YRS IS [SELECTED CHILD],

ELSE IF CHILD1CNT>1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD1CNT

ELSE IF CHILD1CNT=0,

IF CHILD2CNT=1, CHILD AGED 6 TO 11 YRS IS [SELECTED CHILD]

ELSE IF CHILD2CNT>1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD2CNT

ELSE, FOR EACH CHILD AGED 0 TO 5: SET CHILDPROB = 2 x CHILD1CNT / (2 x CHILD1CNT +
CHILD2CNT)

FOR EACH CHILD AGED 6 TO 11: SET CHILDPROB = CHILD2CNT / (2 x CHILD1CNT +
CHILD2CNT) SELECT [SELECTED CHILD] FROM CHILDREN AGED 0 TO 11 WITH PROBABILITY
CHILDPROB

# Teen selection from only those with ‘QA23_A34’=1

IF TEENCNT=1, CHILD AGED 12 TO 17 YRS IS [SELECTED TEEN],

ELSE IF TEENCNT IS > 1, SELECT [SELECTED TEEN] WITH PROBABILITY 1/TEENCNT

‘QA23_A37° We have recorded {CHILD1CNT+CHILD2CNT+TEENCNT} child{ren} 17 or younger in
this household. Have we missed anyone aged 17 or younger who usually lives here but is
temporarily away?

(T A EP)n = Of F4720] 17 M) 0)31S] OFOIF (hkidHH) B0/ 2T 7| E3= 2
B0 O/R0) MA/PFX|F A S0 0IL] 74T SI0IA BHEEK] X217 M 0/312
010]50] Z4] g7

@) No,noonemissed.............ccceeeeeeieieeencnennnnnn. 1
FehE A 92

Q R =3 2 [GO TO ‘QA23_A29’
o _LOOP]

Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3

POST NOTE ‘QA23_A37’: DO CHILD AND TEEN SELECTION BASED ON CRITERIA
CHILD_INDEX HOLDS THE VALUE OF THE SELECTED CHILD

TEEN_INDEX HOLDS THE VALUE OF THE SELECTED TEEN

SET_CHILD IS SET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED
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‘QA23_A3¥%’

Version 3.04

What is your relationship to {CHILD NAME/ AGE/SEX}?

7/ 3t2A{CHILD NAME/ AGE/SEX}(0)9tS] ZA1= Of ©A E/L|7f?

O] Mother (Birth/Adoptive/Step)..........ccceeennee. 1
of v Lj( 3.1/ 5/ A 52/ 9 E- )

o Father (Birth/Adoptive/Step) .......cccocveeenee 2
o 3)( F1 YR A £ EFR)

o Sister (Birth/Adoptive/Step)........ccooeeeeeeeeeen. 3
SR A, £ A, 2 ) E F
o

O Brother (Birth/Adoptive/Step)........cccccveeeenes 4
IR A, 9% G, 7% FAE EFT Y
A

o Grandmother ... 5
g1

o Grandfather ... 6
gop1] %]

o AUNt 7
(O] K, 5K)

o L] Tor SRR 8
W], 55

O COUSIN .o 9
Ap

O Other relative..........ccoveeieiiieeee e, 10
)5 73

O Nonrelative ........cccceevvieee i, 11
& HBA7F o

O REFUSED/DON'T KNOW.........cccceeeviieenne -3

August 29, 2024

POST NOTE ‘QA23_A38’: IF A CHILD IS SELECTED, CONDUCT CHILD INTERVIEW FIRST AND
DISPLAY INTRO1C “We would now like to ask you some questions about (CHILD). This section of the
interview takes about 15 minutes.”
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Section B: Health Conditions
General Health

‘QA23_B7T’ Would you say that in general your health is excellent, very good, good, fair, or poor?

2elg 2 AEZg 7], of ¥ FX4 &7k

Excellent.............cccc 1
uf-p- £ 5

Very good......ccooeeeeeeeeeeeeeeeee 2
o5 FE

(€T oTo Lo [ 3

©c ©0 0 0 O ©

Asthma
‘QA23_B2’ Has a doctor ever told you that you have asthma?

FeAA] 4] 0] et AT FHlo) B E B o] Qg7

@) Y S ittt —————— 1

of
Q NO .o, 2 [GO TO

ofL] g ‘PN_QA23_B9’]
Q REFUSED/DON'T KNOW............coeeeeeenn. -3 [GO TO

‘PN_QA23_B9’]

‘QA23_B3’ Do you still have asthma?

o} F40] 9017}
Q Y S ittt bbb —————— 1
of
@) NO. o, 2
oft]
Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3

‘QA23_B#4’ During the past 12 months, have you had an episode of asthma or an asthma attack?

Aer12 W8 F2L AN o] ALE 5o )7

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

‘QA23_B¥%’ During the past 12 months, how many days of work did you miss due to asthma?
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‘QA23_B6’

‘QA23_B7’

‘QA23_BS§’

Diabetes

12 A€ FEo HA Aol Gl 1}o}x] EE A E Y oJu) 5 41) 72
If not working, enter zero.

DAYS (0 - 365)
o) REFUSED/DON'T KNOW.........oooooo... -3

Are you now taking a daily medication to control your asthma that was prescribed or
given to you by a doctor.

& 2] 7] F) AR A Y ep A o A 7 of s HA ) Y FE SR A L7

This includes both oral medicine and inhalers. This is different from inhalers used for
quick relief.
902 Hgojis ofi FE Fo] mpAlis oS F 1 X K] Bt FHAL. G

Z2150] FHE 1] 9a) gt FY A FEL

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’T KNOW............coeeeeeenn. -3

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?

A} O I A AN ] W e 7] f18) AEsh 9 HA e
A& 4 Fo] L

Q Y S ettt ————————————— 1
of

Q N[ TR 2 [GO TO ‘PN_AB22’]
oft]

Q REFUSED/DON’'T KNOW............coeeeeeennn. -3 [GO TO ‘PN_AB22’]

Do you have a written or printed copy of this plan?
o] gHe] A A ANEG ZEir A4 L] 72

This can be an electronic or hard copy.

SR AR, S13) AR 12 S 5L

©) R =T 1
of

Q NO .o, 2
oft/ 2

@) REFUSED/DON’'T KNOW.............ceeeeennnnn. -3

PROGRAMMING NOTE ‘QA23_B9’:

IF ‘QA23_A5’

= 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
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| ELSE BEGIN DISPLAY WITH "Has"

August 29, 2024

‘QA23_B9’

‘QA23_B10’

‘QA23_B11’

‘QA23_B12’

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

sugar diabetes?

o FY wE A 933, Pz )i} HTo] Yk B2 GAY A EE Fof

ghwlojel i Q] 7p?

@) Y S ittt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA23_B16’]
oft]

Q REFUSED/DON'T KNOW.......cccovveeeeeeens -3 [GO TO ‘QA23_B16’]

Are you now taking insulin?

HA olaelE Fojsfar A 7p?

@) Y S ittt bbb —————— 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON'T KNOW.......cccovvvveeeeeens -3

Do you now take diabetic pills to lower your blood sugar?
These are sometimes called oral agents or oral hypoglycemic agents.
A H5 Q77§ B S Hg )T A {172

o] SFE-L T FTE G = GG HE G H

O R =R 1
o

Q NO .o, 2
oft] 2

Q REFUSED/DON'T KNOW............ceeeeeennnnn. -3

About how many times in the last 12 months has a doctor or other health professional

checked you for hemoglobin A1c?

SYAILE ZEF | A2 FBAIA L 12 HE SOt B FEH AICE A 22

LHEt & H0/20= L1 7f?

5] 2~
3l

O REFUSED/DON'T KNOW.........ccoiiiiies -3

31
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‘QA23_B13’ During the past 12 months, has a doctor, nurse, or health professional told you your
hemoglobin A1C level is less than 9%?

AHA2 ) FoF A PP AP s S8 Hi )} 7] 6pe] s 2 A1C 7371 9%

nvko] 2}t B 5o SlF] 71

Normal level is under 5.7%; Prediabetes is between 5.7 and 6.4%; Diabetes is over 6.5;
and Uncontrolled Diabetes is over 9%.

Y T2 5.7% T PFo] iz, G B F G 5.7~6.4% ©] 32, Bz & 6.5% ©] o] 1,
25 ] 812 Bz 52 9% ©f 48]k

oy

O Y S ittt bbb —————— 1
o

Q NO .o, 2
o8

O DONt KNOW ...oveeeeeeeeeeee e 3
2E

Q REFUSED ..., -3

‘QA23_B14’ 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.

7817} 745 F o] EF GGAE 88 i AAE vol Ae AAGFH N HE o]
HApE Bow U502 o] B Wlof Flzha) A 1

O Less than 1 month ago ........ccoovvvviiiieeeennnns 1
17]€ o] A ot

O] Between 1 and 12 months ago .................... 2
1748 1274 )

o Between 1 and 2 years ago ...........cccueeennee 3
14-24 79

O] 2 0r MOre Years agO.........ceeervreeernueeeennuneeas 4
24 o]y 9]

O] NEVET ... 5
D76

O REFUSED/DON’'T KNOW.......cccoceiiiiieninenne -3

‘QA23_B15’ 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?

G} O 912 A FAE] 7S A Bk S Beshe BHE a7 £
A9 87 AL AL o] 2l

O R =T 1
of

©) Lo TR 2
of/

Q REFUSED/DON’'T KNOW.............ceeeeennnnn. -3
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Hypertension
‘QA23_B16’ Has a doctor ever told you that you have high blood pressure?

417} Aol A Heho] st it Ao] FuojeliE Ag) 7

i

o YES ettt 1
o

®) NO Lt 2 [GOTO ‘QA23_B20’]
o/ 2

O Borderline or pre-hypertension .................... 3 [GOTO ‘QA23_B20’]
A B G e

O REFUSED/DON'T KNOW........c.cccveieienenn. -3 [GO TO ‘QA23_B20’]

‘QA23_B17°  Are you now taking any medications for high blood pressure?

X7 2 X EAE FoJ5far Y5 7)?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

‘QA23_B18  The last time you had your blood pressure checked by a doctor, nurse, or health
professional in the past 12 months, was it under control (less than 140/90)?

X 12 A F P ppR]BRO 2 oA), FEE A} B SR L) 78k Hohs Y AL
) & ¢fo] Hej¥ s 2= e S wr L 7H(140/90 FEh?

@) Y S ittt bbb —————— 1
of

Q NO . o, 2
o/

O DONt KNOW ...oeeeeeeeeeeeeee e 3
2E

Q REFUSED ..., -3

‘QA23_B19’  During the past 12 months, did you reduce the salt in your diet to help control your high
blood pressure?

A 12 7 E S G ZEH ) e 7] P 7]k A o)A FiEE E55H R

@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3

‘QA23_B20’ During the past 12 months, has a doctor, nurse, or health professional ever told you that
you had high cholesterol (high cholesterol is defined as a total cholesterol greater than
240)?
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[AB154 |

‘QA23_B21’

Heart Disease

‘QA23_B22’

‘QA23_B23’

AC6

X 12 7] & AL ZLeAp H= 0|7 o)) 7] S A FeE = EE A7) 5 Tk
215l Z o] QL] 7HE 2 HES 240 & HS o 152 S/ Y] h?

@) Y S ittt bbb —————— 1
o

Q N[ TR 2 [GO TO ‘QA23_B22’]
opt] 2

Q DOMt KNOW ... 3 [GO TO ‘QA23_B22’]
g

Q REFUSED ..., -3 [GO TO ‘QA23_B22’]

The last time a doctor, nurse, or health professional checked your cholesterol, was it less
than 2007

g F izl YA DA T B AR A5 FH A ES IS 1) FA}
200 7]¥0) 2151 712

@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvvveeeeeens -3

Q

Has a doctor ever told you that you have any kind of heart disease?

A of € §] 5 o] 5T AP} B3 5 o] L]

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

Has a doctor, nurse, or other health professional ever told you that you had a stroke?

A, FLEA) HE A 9 AR TS A HEF ] 2l B 5o Sl

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3
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‘QA23_CV1’

‘QA23_CV2’

‘QA23_CV3’

‘QA23_CV#’

Section CV: COVID-19

Did you ever receive a positive test result for COVID-19?

COVID-19 &2 E 23} 94 792 e 5] ¢lo 317

O R =T 1
of

Q NO .o, 2 [GO TO ‘QA23_CV4’]
oft/ 2

Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA23_CV4’]

How did you get your positive test result for COVID-197?

HEZ19 Y HAP G o] WA Bl H 5] 7p?

O From a clinic, hospital, lab or
other testing site.........cccccvvviiiiiiiiiiiiiiiiies 1
FEL, W, Y EE 2)g AP A

O From a self-test kit ..........ccccoeiiiiiiiiin 2
27} R 7] E o 4]

O From both a testing site and a self-test kit...3
HARS B A7) e 7] E R A

O REFUSED/DON'T KNOW.........cccceveviiienne -3

Long-lasting COVID-19 symptoms could include tiredness, shortness of breath, changes
to taste or smell, finding it hard to concentrate, or any other symptoms that impact on
everyday functioning. Did you experience any of these symptoms for 2 months or longer?

HZ1}19(COVID-19) §7] 5ol i=2 25}, w7}, v] Z}H =52} o] H 3],
7o) E 1] 5} W ) 3 X 01 g o] § & 1] R =7 Ef 58 o] X g 1 -
7] efi=0] & §F5 S 2 I o] ¥F T R 7)?

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

Have you experienced any of the following situations because of the Coronavirus or
COVID-19 pandemic?

ZZL}ujo] ] B= Z 21} 19(COVID-19) #uj7) e 2 95 i} §-4-< 3 3¢ %]
e H71?

Check all that apply
u I've quit my regular job to take care of
myself or a family member due to
COVID-191illN€SS. .eevveeeeiiiiiieee e 7

FZ 1} 19(COVID-19) 2 Q18] o} Z 7] H 2} 3] Fi= 7} 58 &1 7] 8]
s 2.
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(] I've had difficulty in obtaining childcare,

or had an increase in childcare expenses. ..8

B A2 F 0§77} FEOlH A BAY ] ST
a I've had financial difficulties with paying

rent or mortgage. ........cccoeeeeeiiiiiiineeeee e

YO = 7Y §H glass U7} O/E?’TJ/

a I've been treated unfairly
because of my race/ethnicity .................. 11
Lt= OIFO|L} PIE 52 0|R2 EZF3! 25 &L/}
(] | have had financial difficulties
with paying Covid-19 medical bills............ 14
FZLM9 O ZHE X E}= g 77X o]l AT
O] None of these........ccocveeiiiiiiiie, 13
of= 2% of
o REFUSED/DON'T KNOW........cccveviiiiieene -3

‘QA23_CV5' Have you completed the primary vaccine series for COVID-197?

DZLH90) Lfgt 2|2 YL HEE 27 A=A 5L

Completed primary vaccine series means one of the following: Receiving two shots of
the Pfizer or Moderna vaccine, a single shot of the Johnson & Johnson vaccine.

P W E LR G5 28GR SolA) wis muu vy 23] §F
EedES U 13 §ES I XS

@) Y S ettt —ba—————————— 1
o

Q o TSR 2 [GO TO ‘QA23_CVT7’]
oft 2
REFUSED/DON'T KNOW......ccccovvveeeeeeen, -3 [GO TO ‘QA23_CV7’]

‘QA23_CV6’ Have you received any additional doses or boosters after your primary vaccine series?

e HEF R AF S R Y RAEUI?

!

O YES e 1 [GO TO ‘QA23_CV8’]
o

@ T T 2 [GOTO ‘QA23_CV8’]
oft] 2

O  REFUSED/DON'T KNOW........cccoommrrr... -3 [GO TO ‘QA23_CV8’]

‘QA23_CV7’ What are the reasons why you have not completed the primary vaccine series for
COVID-19?

FZL19 of fF ) E ) HES A S G o) FAYL

Check all that apply
a | am worried about side effects.................... 1
2§ 0] 2175504
a | think the vaccine was
developed too quicKly ... 2
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‘QA23_CV8’

‘QA23_CV9’

‘QA23_CV10’

‘QA23_CV1T’

wix]o] 17 wra] 7 ery] O o) a1 Y 2} A]

(] | don't know enough about the vaccine
to make the decision to getit.........c.ccooceeee. 3
HEe 2Y e v WRlo) ojs] 5] 25 A
u | think a vaccine for COVID-19
IS UNNECESSANY ....oeviiiiieeeiiieee e 4
FZ1}19(COVID-19) ¥3]& EH 235 0) 31 42} 4]
(] | don't believe in vaccines in general ........... 5
Aoy o2 W A Fop]
a | do plan to get fully vaccinated.................... 6
W FE S g 2 AT 5 Y2
a Something else, (specify: ) ..o 91
ZIEF(H 7] )
O REFUSED/DON'T KNOW.......ccocvviiiienne. -3

If health guidelines recommend additional COVID-19 vaccine doses will you get them?

A AN FopE 2R W FES AP HEFN AP

Q Y S ettt ————————————— 1
o

Q NO . o, 2 [GO TO ‘QA23_CV10’]
o) 8

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3 [GO TO ‘QA23_CV10’]

What would make you more likely to get the additional COVID-19 vaccine doses?

Ao A 2R U] FHES BEF S of € s)of §1) 7

O L ——— 91
o | would not get them...........ccooiiiiinnnn 2
= HES 25 AT
O] DOMtKNOW ..o 3
oE
o REFUSED ..ottt -3

Do you have an N95, KN95 or KF94 mask?

N95, KN95 5= KF94 rt= =7} 9l 571 7}?

o} YES oo 1 [GO TO ‘SECTION C’]
of

) NO et ee e 2
of/

o} REFUSED/DON'T KNOW.......coooooverrrnn, -3 [GO TO ‘SECTION C’]

Can you get an N95, KN95, or KN94 mask if public health recommended it to protect you
from COVID-19?

T K7 Gt A Z2 19 7S 5] P ARSE AT H N95, KN95 5=
KN94 ofxFE S 5= Y5 7)?

o} YES oo 1 [GO TO ‘SECTION C’]
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o

o NO et 2
o)

O | would not wearone............ccccvveeeeeeeeecnnnen, 3 [GO TO ‘SECTION C’]
L} F-8517%) @he Flo] )

O DONEKNOW ..o 4 [GO TO ‘SECTION C’]
P

O REFUSED .......ooiiiieiee e -3 [GO TO ‘SECTION C’]

‘QA23_CV12’ Why are you not able to get an N95, KN95, or KF94 mask?

N95, KN95 5= KF94 r}= =25 748 = gl o] 7= 7 /1 77?
(] They are too expensive..........cccccevvveeeeneneen. 1
5 b4
(] | don’t know where to buy them/ .................. 2

can’t find them
o] L] ol 4 S oF Sh=x] B2 A1) 2& 7= gl

QO DONt KNOW ..o 3
HE
@) RefUSEd ... -3

38
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Section C: Health Behaviors

Physical Activities

‘QA23_C1’

Cigarette Use

‘QA23_C2’

‘QA23_C3’

‘QA23_C4’

Moderate physical activities make you breathe somewhat harder than normal. Think
about moderate physical activities you do in your free time, like walking, bicycling,
dancing, swimming, and gardening. During the past 7 days, did you do any moderate
physical activity for a total of 150 minutes (2.5 hours)?

<

IpE e of HaB ) 855 0] E o] P Y . A} A B, H 7Y, Y
IFF7] & A8F7F o] 7F A2kl B TpEe G0 e Hire EelAg ok A HT Y
& 7] FES F 150 32.5 A7) A5 7p?

O R =T 1
of

©) Lo TR 2
of]/ 2

O REFUSED/DON'T KNOW.......cccveeeeeee, -3

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

AR of QAIEA, O gFel FufE X0 100 )7 FE TP 5 7F?

Q Y S ettt ————————————— 1
Q o
Q N[ TR 2 [GO TO
ofL] g ‘PN_QA23_C5’]
Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3 [GO TO

‘PN_QA23_C5’]
Do you now smoke cigarettes every day, some days, or not at all?

A §E el A7) AP A s A o 554171

o Every day .....ccoooieeiii e 1 [GO TO

& ‘PN_QA23_C5’]
o SOME dAYS ...oeeiiiiiiiie i 2 [GO TO

S ‘PN_QA23_C5’]
o Notatall.....ccoooviieii 3

W) e
o REFUSED/DON'T KNOW........occveviiiiieene -3

How long has it been since you last smoked a cigarette, even one or two puffs?
o 2 YR Ao R G E e X Pl HY 7

Amount of time [IF ‘QA23_C4’ > 30
AfZH DAYS

OR > 5 WEEKS OR
MONTH OR= -3, GO
TO ‘PN_QA23_C11’]
Unit of time
AJZF EFE

Tl
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@) DaAYS e 1 [HR: 0-365]
’%l

o WEEKS .. 2 [HR: 0-52]
=
=

o Months ..o 3 [HR: 0-12]
HE

o D == = TS 4 [HR: 0-AAGE]
L

o REFUSED/DON'T KNOW........cccoiieeeenes -3

PROGRAMMING NOTE ‘QA23_C5’:

IF ‘QA23_C2’ =2, -3 OR ‘QA23_C3’ =1, 2 OR ‘QA23_C4’ <= 30 DAYS OR ‘QA23_C4’ <= 5 WEEKS
OR ‘QA23_C4’ <= 1 MONTH, CONTINUE WITH ‘QA23_C5’;

ELSE GO TO ‘QA23_C16’;

‘QA23_C¥%’ During the past 30 days, on how many days did you smoke cigarettes?
AH30 € & HE &0 B E IR L7
AC174
Number of days [HR: 0-30]
o/
=
O REFUSED/DON'T KNOW........cccceviieenenene -3

PROGRAMMING NOTE ‘QA23_C6’:
IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY), CONTINUE WITH ‘QA23_C6’;

ELSE IF ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ > 0 (PAST 30-DAY SMOKER), GO TO

‘QA23_C7’;
ELSE GO TO ‘QA23_C9’;

‘QA23_C6#¢’ On average, how many cigarettes do you now smoke a day?

7] H0 % FIL 5y o 57 BE ¥ E L5

A pack usually contains 20 cigarettes
& golli= 1E 20 )7 9] B} E0] 2wt

Number of cigarettes [HR: 0-120]
£f 7 7] 5=
O REFUSED/DON'T KNOW........cccceviieenenene -3

Any answer, goto ‘AC54B’

PROGRAMMING NOTE ‘QA23_C7’:
IF ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ > 0 (PAST 30-DAY SMOKER), CONTINUE
WITH ‘QA23_CT’;

ELSE GO TO ‘QA23_C8’

‘QA23_CT’ In the past 30 days, when you smoked, how many cigarettes did you smoke in a typical
day?
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A 30 ¥ FF G E T2 Holli= 5-Fo ¥ gji} I P 5 7)?

&

If you did not smoke every day in the past 30 days, consider the days you did smoke. A
pack usually contains 20 cigarettes.

A4h30 9 FoF BHEF WY £ G, FAT FF YA FHAL

O Number of cigarettes [HR: 0-120]
g 7j7]
O REFUSED/DON'T KNOW........ccceviereinnene -3

PROGRAMMING NOTE ‘QA23_C8’:

IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY), THEN READ "How";

ELSE IF ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ > 0 (PAST 30-DAY SMOKER), THEN
READ "On days when you smoke, how";

‘QA23_C¥’ {On days when you smoke, how/How} soon after you are awake do you usually smoke
your first cigarette?

Felohis b, o DAY WAV A7} HE A GU)E Tpi= A E ol A A 2

/L))
Amount of time [0-24 HOURS]
AJZF
@) Minutes..........cco . 1
=
©) Hours.......ccoo . 2
AJZF
Q REFUSED/DON'T KNOW........ccvveeeeeean. -3

PROGRAMMING NOTE ‘QA23_C9’:
IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), CONTINUE WITH ‘QA23_C9’

‘QA23_CY’ Were any of the cigarettes you smoked menthol flavored?

H5F £ ] Foll Wi o] 1= A o] LG

O R =T 1
of

o Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccceeeeeee, -3

‘QA23_C10° How old were you when you smoked your first whole cigarette?

EHE S L7 = b F &0/

o Age in years [HR: 1 THRU AAGE
(OR 105 IF AAGE = -

3)1

A
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O REFUSED/DON'T KNOW.........ccooiiiies -3

PROGRAMMING NOTE ‘QA23_C11’:

IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ >0
(PAST 30-DAY SMOKER) OR ‘QA23_C4’ <= 365 DAYS OR ‘QA23_C4’ <= 52 WEEKS OR ‘QA23_C#4’
<=1 YEAR, CONTINUE WITH ‘QA23_C11’;

ELSE GO TO ‘QA23_C16’;

‘QA23_C11°  Were you smoking cigarettes at all around this time 12 months ago?

12 /8 &F 0| AIZ|0f EHE Il J 5L/ 7f?

O R =T 1
of

o Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccccceeeeeee, -3

PROGRAMMING NOTE ‘QA23_C12’:

IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA23_C3’ = 2 (SMOKE SOME DAYS), CONTINUE WITH
‘QA23_C12’;

ELSE GO TO ‘QA23_C16’

‘QA23_C12’ During the past 12 months, have you stopped smoking for one day or longer because
you were trying to quit smoking?

212 Y E &9 78l 7S 7] F oF HH e G)-FL 2 o] e s H-f-F]
&> F o] 95 7p?
O R =T 1
of
o Lo TR 2 [GO TO ‘QA23_C14’]
o/
Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA23_C14’]

‘QA23_C13°  We'd like you to ask you about the last attempt you made to quit smoking. During that
attempt, how long did you go without smoking a cigarette?

FO2 OA/GOE X ES JEU (hof SO/LUSLICLONFOE FO2 A ES 5
o0t S SHE T2 YT HEEL I

_____Amount of time
Al ZF
Unit of time
Azt 5

-

o} DAAYS oo 1 [HR: 0-365]
) WEEKS ..o eseeeeeeeseeeeeses e 2 [HR: 0-52]

) IMONENS <o eene e 3 [HR:0-12]
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o YEaIS .o 4 [HR: 0-10]
L
o REFUSED/DON'T KNOW........ccccoieeeeenes -3

‘QA23_C14’ In the past 12 months, did a doctor or other health professional advise you to quit
smoking?

R 12 A QL YA} B 02 ) ZA SR} ]Sl A 7ol o ¢ E 1S

A& W5 H 72
O R =T 1
of
O NO .o, 2
of/ 2
Q REFUSED/DON'T KNOW.............ceeeeeennnnn. -3

‘QA23_C15°  Are you thinking about quitting smoking in the next six months?

76 TNE o] FrHjE Fed iz Y2}ei 7

@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvvveeeeeens -3

E-cigarette Use

‘QA23_C16° Have you ever used an e-cigarette or other electronic vaping product, even just once in
your lifetime?

Do not include products used only for marijuana.

of el G FoF ARG 7B TR H0) B AFL AEHE Fo] U]z

i rfz AFE RS ) oF A E S E A7) F] mE AL,

O Y S e 1
of

@) NO .o, 2 [GO TO ‘QA23_C28’]
o)

O REFUSED/DON'T KNOW......coovviieiiieeen. -3 [GO TO ‘QA23_C28’]

‘QA23_C17’ Inthe past 30 days, on how many days did you use an e-cigarette or other electronic
vaping product?

AlE30 & &2 TAFEHIL) Z|Ef TAF H 0|8 HF S 0 Z O/L} A& ol 4iE LI 7f?

©) Number of days [HR: 0-30]
2/
Q REFUSED/DON'T KNOW .......ccccceeeiiinne -3

‘QA23_C18" Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?
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AR F A B EIE, B, AVE s Shel 2 o] g7

@) Y S ittt bbb —————— 1

of
Q N[ TR 2 [GO TO

ofL] 2 ‘PN_QA23_C27’]
Q REFUSED/DON'T KNOW.......cccovvvreeeeene -3 [GO TO

‘PN_QA23_C27’]
‘QA23_C19°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

TIAL EHHLF |EF OIS FAF SO HEO) O S AR E LN XL, 2

Fruit flavored (e.g., cherry, grape, mango)?
bl eh . Ml2|, ==, B0)0|AS L2

Q D = T 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

‘QA23_C20° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

DA} BH £ Z[EF FAf HO] 8 HEO O/ f= AFEH L7 AX2...?

Candy or sweet flavored (e.g., chocolate, vanilla)?

AFEF = EHE R 0] X Z 2 HFEEh 0/ QS

O D T T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

‘QA23_C21°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

HAf B SE= Z)Ef FIAF H O] HE 0] O/ 2 AFES S L7/ 12,2
Alcohol or liquor flavored (e.g., wine, Russian cream, honey bourbon, cognac)?
UDZ e TR KO 201, BAIO 2 IL| B E, RHO| QS LT}

O Y S e 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccovceeeeeee, -3

‘QA23_C22’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...
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‘QA23_C23’

‘QA23_C24’

‘QA23_C25’

DA} B £ £ Z[EF FAF B O] 8 HEF0 OfH &= AR e 12,7

Mint flavored (e.g., arctic ice, wintergreen)?

aE ghol. =

1l

2L HE LI IE) 0/ 7f?

Q Y S ettt —b——————————— 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

Menthol flavored?

3 ) 5= Z]E} A o] G AFE] ol W & ALE AL 7P WE Tl 27

O R =T 1
of

o Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...
HAf B == Z)Ef FIAF H O] HE 0] O/ 2 AFESZ L7/ 12,2
Tobacco flavored?

Bt g0/ 7f?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3

Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

DA} B £ £ Z/EF FAF B O] 8 HEF0 OfH &= AR e 12,7

Some other flavor?

7|E} CHE 80| A& L 7f?

O] Yes (Specify: Yo 1
NG A )

O I o S 2
oji]2

O REFUSED/DON'T KNOW........ccceiiiieenee -3
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PROGRAMMING NOTE ‘QA23_C26’:
IF ‘QA23_C17’=1 TO 30 CONTINUE;
ELSE SKIP TO ‘QA23_C28’

‘QA23_C26’ Inthe past 30 days, have you stopped using e-cigarettes or other electronic vaping
products for one day or longer because you were trying to quit?

W] g:& 7] #)a) K30 ¢ 5 HR} B Ei= ) FF w0 G AFE] AE-L
o] FE Ho] Y]

AC214

O YES ittt 1
o

O o TSR 2
opt] 2

O Not applicable ..o, 3
NG AL $

O REFUSED/DON'T KNOW........ccceeivieeinnene -3

PROGRAMMING NOTE ‘QA23_C27’:
IF ‘QA23_C17’ > 0, THEN CONTINUE;
ELSE SKIP TO ‘QA23_C28’

‘QA23_C27° Do you plan to quit using e-cigarette or other electronic vaping products for good...?

DA} B £E 2Bt £ AE TA} EA MES L 0/ AESIA] F= AZ LI

o In the next 30 days......c.ccceerviiieeiniiieeee 1
gt= 302 o/t

o Inthe next 3months ..............ooeoe. 2
g= 3 /4 E o/

o Inthe next 6 months ..., 3
g=6 fE oLy

O Inthe nextyear.......cccocceeeiiiiciiieeee e 4
=

O Do not have a plan to quit.............cccceeeeens 5
FE /80 %E

O REFUSED/DON'T KNOW.........cccceevviiienne -3

‘QA23_C28  During the past 30 days, on how many days did you use chewing tobacco, snuff, or
snus?

AH30 9 F P F i B, T 5) T () &

AF§-3p41 51712
o 0 daYS. e 1 [GO TO ‘QA23_C30’]
0 o]
o 1-2.dAYS ..eeeeeeie 2
1-2 &
O 3-5daYS cooiiiii 3
3-5 ¢
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‘QA23_C29’

‘QA23_C30’

‘QA23_C371’

‘QA23_C32’

o B-9 daYS ..ooiiiieei 4
6-9 &
o 10-19 days ..o 5
10-19 &
O] 20-29 daYS ... 6
20-29 &
O 30 dayS...coieeieice e 7
30 ¢
o REFUSED/DON'T KNOW.......cccoviiiiieninenne -3 [GO TO ‘QA23_C30’]

Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

ARG Y B} EIE, B, AVE s Shel 2 o] g7

O R =T 1
of

o Lo TR 2
o/

Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3

During the past 30 days, on how many days did you smoke cigarillos, or little cigars?

130 ¢ F 0 H Foh AL EE L A E I PGP

o 0 dAYS..ceeeeiiieree e 1 [GO TO ‘QA23_C32’]
0¥
O 1-2.dAYS e 2
1-2 &
O 3-5daYS cooiiiiii 3
3-5 ¢
O 6-9 daYS .ooiiiiii 4
6-9 &
o 10-19 days ..o 5
10-19 &
o 20-29 daAYS .. 6
20-29 &
o 30 dAYS...eii i 7
30 ¢
o REFUSED/DON'T KNOW........ccceiiiieienene -3  [GO TO ‘QA23_C32’]

Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

)23 A PRI ELE, Y, AFG = 9] ZhE Fo] U7

O R =T 1
of

@) NO. o, 2
oft/ 2

Q REFUSED/DON’'T KNOW............coeeeeennnnn. -3

During the past 30 days, on how many days did you smoke big cigars?
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‘QA23_C3%

‘QA23_C34

‘QA23_C35’

Version 3.04

30 ¢ & B E FeFE A )E TR

O 0 dAYS...uieiee e 1
0¥

O 1-2. dAYS e 2
1-2 &

O 3-5daYS coiiiiii 3
3-5 ¢

O 6-9 daYS .ooieiiii e 4
6-9 &

o 10-19 days ..o 5
10-19 &

O] 20-29 daAYS .. 6
20-29 &

o 30 dAYS..eiiiiiiiiee e 7
30 ¢

O REFUSED/DON'T KNOW........ccceeiiieienee -3

August 29, 2024

[GO TO ‘QA23_C34]

[GO TO ‘QA23_C34’]

Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

T4 AP BLE, B, AP = S0l 28 o] AL 7P

O R =T 1
of

Q NO .o, 2
oft/ 2

Q REFUSED/DON’'T KNOW............ceeeeennnnn. -3

During the past 30 days, on how many days did you use a hookah water pipe?

30 & & B H Fob G FIE AFE A

O 0 dAYS...uieiee e 1
0¥

O 1-2.dAYS e 2
1-2 &

O 3-5daYS cooiiiiii 3
3-5 Y

o 6-9 daYS ..ooiiiiiee 4
6-9 &

o 10-19 days ..o 5
10-19 &

o 20-29 daYS .. 6
20-29 &

o 30 dAYS..eiii i 7
30 ¢

o REFUSED/DON'T KNOW........cccceeiiiieenene -3

[GO TO ‘QA23_C36']

[GO

TO ‘QA23_C36’]

Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?

ARG HEUFIY I VE, B, AP = 9] 2L o]

o =
/‘/(7/?/<_7 H

L] 7}?
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of

Qo NO..c e 2
o] 2

o REFUSED/DON'T KNOW........cccccouuruannnn. -3

PROGRAMMING NOTE AC186"

IF ‘QA23_C3’ =1, 2 OR ‘QA23_C5’ > 0 OR ‘QA23_C17’ > 0 OR ‘QA23_C28’ > 1 OR ‘QA23_C30’ > 1
OR ‘QA23_C32’ > 1 OR ‘QA23_C34’ > 1, CONTINUE WITH ‘QA23_C36’;

ELSE GO TO ‘QA23_C37’

‘QA23_C36° When you first started using tobacco products, did you start with a flavored tobacco
product, such as those flavored with mint or menthol, fruit, candy or wine?

S H|ZES X2 AL A|FHS 1) FIEL} HE 12 AL &= 940 0| K IE
Y H|Z 02 AF LT

AC186
O YES ittt 1
o
O o TSR 2
o}t] 8
O REFUSED/DON'T KNOW.........ccccevvvniienne -3
‘QA23_C37°  “During the past year, when has someone else smoked tobacco or vaped around you in
California?
A1 H &S0t ZE|ZLOFOA CHE ALELO] THIOIA] BHIE Lj27/Lf H O/ E HZZ
j2 o oA L 2AZLI7f?
AC187
O In the past weekK.........ccceeeeviviiiiieeie e, 1
At 5
O In the past two weeks ..........ccccvveeeeeeiiinnne, 2
XLt = &S 9F
Q Inthe past month ..., 3 [GOTO ‘QA23_C42’]
XL g
O Longer than a month ago, but
within the pastyear...........ccoocoiii 4 [GO TO ‘QA23_C42’]
1 W E 2= Qe 2/ AX B A1 H OfLf
o No one has smoked tobacco or vaped
around me within the past year................... 5 [GO TO ‘QA23_C42’]

Alet18 &2 ofF & Lﬂ THO|A EHfE
Lj-27L 40/ 8 HE= LPA FUS.
o REFUSED/DON'T KNOW .......................... -3 [GO TO ‘QA23_C42’]

‘QA23_C38" Inthe past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette
vapor....

on the sidewalks?

A2 &= &2 2HE EAO/L TAF B S2/0] ==& HO| LlgLl7).. 22 00A?
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‘QA23_C39’

[AC189 |

‘QA23_C40’

‘QA23_C471’

[AC191 ]

Marijuana Use

O D 1 T 1
of

o Lo TR 2
ofL] 2

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

{In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette
vapor...

Inside your home?

(RE2 5 &2 2HY SG0|ut HA B 57/0] = FE150] LEt))...

710l M2

O R =R 1
of

@) NO. o, 2
oft/ 2

Q REFUSED/DON'T KNOW.............ceeeeennnn. -3

{In the past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette
vapor...

Inside your workplace (do not include home-based workplace)? Please indicate if you did
not work in the past two weeks.

{AKEt2 = &2t ZHE S HO/LF FAL G &7/0f = ZE/ 50 Qet)...
KEONA(F /8 HGEE2 EBIOIA OfAR) ? A 2 7 &2F 1A FAUEA
ML

o | T 1
o

o (o J SRR 2
opL] 2

O Did not work in the past two weeks ............. 3
A 27 &2t ZofA] ZAE

o REFUSED/DON'T KNOW........cccoieeeeenes -3

{In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette
vapor
At a public park or beach?

{AKlEt2 = &2t 2HE S HO/LF FAL G &7/0f =ZE 50| AL}

O D =T T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccccceeeeeeee, -3
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‘QA23_C42’

Version 3.04

August 29, 2024

There are many methods for consuming marijuana, also called cannabis weed, or

hashish, and other products containing THC. Methods for consuming these products,
include smoking, vaporizing, dabbing, eating, or drinking.

Have you ever, even once, tried marijuana or hashish in any form?

{o]2] 9 A FS 23
S417] 5 2] 1A 2

gl o 2= 9] F

ZJE} Al TS A YL o] 2] 9 S
2)24A)7)7), HR2 7], ), i A7
AR PRI R

O R =
of

o NO. e
o8

o REFUSED/DON'T KNOW....

‘QA23_C43

5]-p-7], 78 A]7)7], W2 7], B 7], i
Fije) me ) g 2
AL AL ) 9, )i 2 E B i Fs), THC &
S H] 5= H%HLO.ETL of 7] &

oj2] 737} Aer] . vhE)F) e E

3 ¥ o] 21 A& 1] Ho]
o472

567,

[GO TO ‘QA23_C57’]

...................... -3 [GO TO ‘QA23_C57]

How long has it been since you last used marijuana or hashish in any form?

PSP i ) r} R 7P 3 ol AR§ 8 A7} S 59l 7

If less than one day since last used marijuana or hashish, enter 0

ppx] o0 2 mla] SlL} B GJAIAE 59

21213 4)4].9.

Vb=

O O ©
§m
=
7

o REFUSED/DON'T KNOW.....

F o] F SR A G B, 02

....................... 1 [HR: 0-365]

....................... 2 [HR: 0-12]
....................... 3 [0-99]
..................... -3

PROGRAMMING NOTE ‘QA23_C44’:

IF ‘QA23_C43’ >30 DAYS OR >1 MONTH, THEN GO TO ‘QA23_C57’;

ELSE CONTINUE WITH ‘QA23_C44’;

‘QA23_C44’
THC product?

A4F30 ¢ 9k vpe] S, b, i

& o] Y 51/ 72
AC117
o 0days...cccevvieeeiiiieee e
0¥

o 1-2.days ..ccccevvieeeeee

During the past 30 days, on how many days did you use marijuana, hashish, or another

02 THC A58 AF& 8 Yol

....................... 1 [GO TO ‘QA23_C57]
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o
O
o
o

©)

‘QA23_C45°  How often have you used tobacco and marijuana at the same time?

GHS] T} SFLpE Aol AR H o] SrpLp AT 2

4.2,
AC118
o
o
o
o

‘QA23_C46’ During the past 30 days, how did you use marijuana? Did you...

Version 3.04

3-5 ¢

10-19 days ...ovvvvveieeeieieiiiiiiias

10-19 &

20-29 days .....eveeeininiiiis

20-29 ¢

Usually ..oooovveeiiiieieeeee e

oy A =

Sometimes ......coooeveeiiiiiiiieieeeee,

b

Smoke it in a joint, bong, or pipe?

X 30 &9 rfejspE of H 4] 02 A& Fp L] 7?7 vpe] g

EOELELEY s

©)

O

O

‘QA23_C47°  During the past 30 days, how did you use marijuana? Did you...

August 29, 2024

X Y 71? Hs 5 oA

-
FOIE B =

y O 5 —L-

Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?

2309 F
gE

o) (=4
o E

!

© 0

O

‘QA23_C48’ During the past 30 days, how did you use marijuana? Did you...

Eat it?

52

L rpe)pipE of W 4.0z AFE G 77 AP

e
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For example, in brownies, cakes, cookies or candy

A 309 Fe) pp]gpE om 402 Gz 717] B 7
g E Eof Hel-p-i], Ao, 7] FEi= 7)o ¥o] Bl
O Y S e 1
of
O Lo TS PRPPR 2
oft 2
Q REFUSED/DON'T KNOW........ccvvveeeeennn. -3

‘QA23_C49° During the past 30 days, how did you use marijuana? Did you...
Drink it?

For example, in tea, cola, alcohol or other drinks

AC122
X4F30 ¢ ol vpE S o) F 4 0E ARSI 7] P 7}
o) Fof, A, Feh, ohT& H= A5} Sio] o AT

@) Y S ettt ————————————— 1
of

Q NO . o, 2
o/

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

‘QA23_C50° During the past 30 days, how did you use marijuana? Did you..
Vaporize it?

For example, in an e-cigarette type vaporize

AC123
AH30Y Fk P o 402 AE WG] Z| A A
o) ol XHUT 7)57) 2 o] § AP

Q Y S ettt bbb —b——————————— 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON'T KNOW......ccccovvveeeeeeen, -3

‘QA23_C51°  During the past 30 days, how did you use marijuana? Did you...
Dab it?

For example, using butane hash oil, wax or concentrates
AC124
230

o) ok mpe] L} E o] w] 402 ARG HE L] Fof W72
ER

B a4 28, G i 5ol e ALS A UL
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o) 8
o REFUSED/DON'T KNOW........ccceiiiieenene -3
‘QA23_C52’ During the past 30 days, how did you use marijuana? Did you...
Use it some other way?

AH30 ¢ Foh TP FLIE o)W H.0E AEHAF ] GFE WY OZ AL

O Y S ettt bbb —————— 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON'T KNOW......ccccovvveeeeeeen, -3

‘QA23_C53° Was any of your marijuana use in the past month recommended by a doctor or other
health care provider?

A G F ok A} Hi= 7] o] 5 910] A FE W02 1] FLE AFE A F L 7P

@) Y S ettt bbb ——————————— 1
of

Q NO .o, 2 [GO TO ‘QA23_C55’]
of/

Q REFUSED/DON’'T KNOW............cooeeeeennn. -3

‘QA23_C54° Was all of your marijuana use in the past month recommended by a doctor or other
health care provider?

A1 G &k A B 7] B 9 Z ole] {Fd W o2 nje] Si)E ARE Sl U 72

O R =T 1
o

©) Lo TR 2
o8

O REFUSED/DON'T KNOW.......cccceeeeeee, -3

PROGRAMMING NOTE ‘QA23_C55’:

IF ‘QA23_C43’ >30 DAYS OR >1 MONTH, THEN GO TO ‘QA23_C57’ IF USED MORE THAN 1
METHOD USED IN ‘QA23_C46’ —'QA23_C52’ CONTINUE WITH ‘QA23_C55’ AND DISPLAY ONLY
RESPONSE OPTIONS WHERE =1 FOR ‘QA23_C46’ — ‘QA23_C52’;

ELSE GO TO ‘QA23_C56’

‘QA23_C55 During the past 30 days, how did you use marijuana or cannabis most often?

X 30 & E2F AFESF Of2[BFL} i£E FfLIH[A(Cannabis) = Of LAl A3 & LI 7f?

AC193
o Smoke it in a joint, bong, or pipe ................. 1
FOIE(BE BEY), S(SEH) L )0/ Mg
o Smoke part or all of a cigar
with marijuana in it ... 2
OfE|2ILET} SO/ ZF A7} B O] FIA| &= S22
O Bat it 3
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‘QA23_C56’

‘QA23_C57’

O

O

Version 3.04

57/

DrinK it ...coeeeeeieee e

OtA) )

Vaporize it .....cooveeeeeiieee e

k=r

e

Other, specify: i

JIEt FE 7|3

REFUSED/DON'T KNOW....................

August 29, 2024

Where did you get the marijuana or cannabis you used in the past 30 days?

X/t 1 1 Zof

— O L=

gLl
m]

a

Q

O

Y2 ELIOPYN CHE S 2p5F B0 FHUN Of2)SHLtE T2 Fof

Licensed cannabis dispensary.............

ZfLIH[A(Cannabis) =X &/7f &2

Vape or smoke shop .....ccceeeviiiiieeenen.

=9 Ettf(Vape) L= EHHY 217

Another type of shop......cccccooviiee.

£t 289 1

Cannabis delivery service....................

ZfL}H[ A (Cannabis) Hf & AfH[A

WEDSItE ...,

A10/£

Pop-up shop......cccooe

IfF O] AF
H H H

Family or friend .........cccccoiiiiiniinnn

5 kA7

Another person .........cccccvveieiiiiciennnn.

c12 At

| grow or make it myself.......................

5 WYL TS

Other, specify i

7IEf, HE ZIA

REFUSED/DON'T KNOW....................

During the past year, when has someone else smoked marijuana around you in

California?

X/t 1 1 Zof

- O L
b=
0

Y2 ELIOPOYN THE D7)} 0] FHUN Of2)SHLtE T2 Fof

In the pastweek..........cooeeeeeeeeeeeennnn,

et 5
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CBD Use

‘QA23_C58’

‘QA23_C59’

o In the past two weeks ...........cccoiiiiiiiiinee.

A2 = &2

o Inthe past month ...
At &
o Longer than a month ago but

within the pastyear..........cccccoooiiiii e

1082 L= o/ X BF A1 5 OfLf
o No one has smoked marijuana around

me within the pastyear................................
X1 S0 OFEE Lff FH0)A Of2/2ILIE

Lj-PA] &2ta /et
o REFUSED/DON'T KNOW...........ccccocmruunnns

August 29, 2024

CBD, or cannabidiol, is a chemical found in both marijuana and hemp plants that many
people use for medicinal purposes. CBD does not make the user high.

These questions specifically ask about products that contain CBD, but not THC.

Have you ever, even once, tried CBD in any form?

CBD 5= ZHeb] £ -2 rp ] 1))t e /5o 4] HAA5]i= 3 30 2 4] 132
APgHE O] O] OF§.0 2 A)§ L. CBD & 3 WoJELE of ] 2 A1§-3] £ 5]

A& H7F?
@) Y S e
of
Q NO e
o8

o REFUSED/DON'T KNOW.........ccoiiiiie

How long has it been since you last used CBD in any form?

If less than one day since last used CBD, enter 0

O/ SEfZE CBD & OHA/ S 2= AFE 5t A ZOfLf £/ 25 L) 7f?

[GO TO ‘QA23_C70’]

[GO TO ‘QA23_C70’]

vpA] 50 2 CBD & AHE 54 3177 H A S 37, 02 542

o} Days [HR: 0-365] ....veeveeeeereeerereseeeeeseeeenee

o/
=

o} MONths [HR: 0-12] ..o

Ve

O Years [0-99].....ccoocciiiiieee e

=]
O REFUSED/DON'T KNOW.........ccooiinnn.

POST NOTE ‘QA23_C59’:
COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY)
IF CBDLASTUSE > 30, GO TO ‘QA23_C70’
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‘QA23_C60’

‘QA23_C61’

‘QA23_C62’

‘QA23_C63’

During the past 30 days, on how many days did you use CBD or CBD product?

A/ 30 & &2/ CBD %= CBD A& HE AIES L7

O 0 dAYS..uueeiieeeeecieeee e 1
0d

o 1-2.dAYS ..o 2 [GOTO ‘QA23_C70’]
1-2¢

O] 3-5daYS oo 3
3-5<¢

o 6-9dayYS ...ooiiiii 4
6-9 e}

o 10-19.days .ooooeeeieeee 5
10-19 ¢

O] 20-29 daYS ... 6
20-29 ¢

@) 30 dAYS..iiiiiiiieieeeeeeee 7
304

o REFUSED/DON’'T KNOW.......ccococviiiiiinenne -3

During the past 30 days, how did you use CBD? Did you...
Take it orally?

For example, sublingual tinctures, pills, capsules, or drops

A]t130 ¢ 9L CBD & o] WA A& F L7 BT BEFHF 17
o: H3 G2, Y W i Y

o Y S e 1
o
o NO e 2
o8
o REFUSED/DON'T KNOW........occveiiiiiieene -3
Did you...

Eat it?
For example, edibles, like cookies or gummies

2]t 30 ¢ F9CBD & o B A& L1712 L L 71

3
o BE 7 9= 7] H= A

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

Did you...
Drink it?
For example, in a tea or soda
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‘QA23_C64’

‘QA23_C65’

‘QA23_C66’

‘QA23_C67’

X430 & &2 CBD & ©] @A ARSI 5 71? PEA e H 772
of: A} e EE R

@) Y S ittt b——————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3

Did you...
apply it on your skin?
For example, in a cream, lotion, or oil that is applied to the skin

X430 & & CBD & of WA AFE S 1] 7)? Tl ¥t 7)?
A E Fof, FHo) vjEi= g, ZH EE 2Y

O R =T 1
o
Q NO .o, 2
o8
©) REFUSED/DON'T KNOW........ccvvveeeeennn. -3
Did you...
Smoke it?

For example, in a joint, bong, cigar (blunt), or pipe

2|41 30 ¢ F9F CBD & of WA A& 7712 51717
o ELIE(H e G, BE, AN E i 5]z

O D R 1
o
O o TSR 2
oft 2
O REFUSED/DON'T KNOW........cccceveviiienne -3
Did you...
vaporize it?

For example, in an e-cigarette type vaporizer

X130 ¢ F9FCBD & of WA A& i) 72 Z)AFA A 772,
A& o], WA} Bl 59 W]

O] Y S e 1
of
O] NO e 2
ofL 2
o REFUSED/DON’'T KNOW.......cccoeviiiiininenne -3
Did you...
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dab it?
For example, inhaling the smoke made from heating concentrated CBD wax, resin, or
oils.
AC204
#1230 ¢ 59+ CBD & o] 9 44§15 11712 7]3)... tf")(Dabbing) $5t]7}?
A& 59, &5 # CBD =, 74 iz .8 7j g}l WhE 7] E 59
O YES ettt 1
o
O o TSR 2
oft 2
O REFUSED/DON'T KNOW.........cccceeeviiienne -3

‘QA23_C68  Did you...

use it some other way?

AJH30 ¢ F9FCBD & o] P A&/ 511712 T2 W02 A& 72
O Yes, specify:( ) I 1
o (5 7]A___)
o NO et 2
opL) 8
O REFUSED/DON'T KNOW.........ccccceeveuveenne -3

PROGRAMMING NOTE ‘QA23_C69’:

IF USED MORE THAN 1 METHOD USED IN ‘QA23_C61’ - ‘QA23_C68’ CONTINUE WITH ‘QA23_C69’
AND DISPLAY ONLY RESPONSE OPTIONS WHERE ‘QA23_C61’ - ‘QA23_C68’ =

ELSE GO TO ‘QA23_C70’

‘QA23_C69’ During the past 30 days, how did you use CBD most often?

A/E 30 & &2/ CBD & 718 A+ AFE 8t g2 FAEL

o Take it orally.......coocoveeiiniiiiie, 1
37 EE

O Bat it 2
5 7]

O Drink it .eeee e 3
afAl 2/

O Apply it on your sKin..........ccocccvvieeeeeeiiine, 4
/A=

O SMOKE it .o 5
747

o Vaporize it ....oooeeee e 6
7] A5}

o Dab it 7
i HJ(Dabbing)

O Use it anotherway ........ccccccceeevviiiiiennnnenn. 91
o} Yo 2 A)E

O REFUSED/DON'T KNOW.........cccceeeviiienne -3
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‘QA23_C70’

‘QA23_C771’

Have you used heroin in the past 12 months?

2]} 12 7) 8 FEoF &2 012 AL& 5 H o] 9l =1] 7P

O R =T 1
of

@) NO. o, 2
oft/ 2

@) REFUSED/DON'T KNOW.............ceeeeeennnnn. -3

Have you used methamphetamines in the past 12 months?

XIEF12 7§ 2 OJLYOf DA QtIYE}FEI ALE?

Q Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvvveeeeeens -3

Prescription painkiller Use

‘QA23_C72’

‘QA23_C73

Examples of prescription painkillers are Vicodin®, OxyContin®, Norco®, Hydrocodone,
Percocet® and Methadone. Have you used prescription painkillers in the past 12
months? Please include prescription painkillers, whether or not a doctor prescribed
them.

Bk & 42] o Z = Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet® ¥
Methadone o] Sl t) X H 127)8 & oF A8 JEAE AFS 3 F o] A1) 71?2 AL}
AP of Fro] LAY o] A Y EAE F G T A L.

O R =T 1
of

@) NO. o, 2 [GO TO ‘QA23_C78’]
oft/ 2

Q REFUSED/DON'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA23_C78’]

Think about the prescription painkiller you took in the last 12 months. Why did you take
this prescription painkiller?

A 12 48 & &or XY JEA ) js] FiE el A o] Y YEAE
EEGF o= TR H’H’V}? S EH = HE XS A 7.
Check all that apply.
a Dental work/dental pain ............ccccovveeeeeeennns 1
R I} A =/ A&
u Pain after surgery, not accident related ...... 2
A2} BEE R G T FES
a Pain after an accident or injury .................... 3

Alaz B Rypo 2 olg o
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‘QA23_C74’

u Chronic pain, regardless of cause ............... 4
et gel o o8] WY 7 Ui Y EF

a Recreational Use .........cccoooceveiiiie i 5
o 7 FEE A

a Depression, anxiety, or stress..................... 6
TES B ES 2B~

a To treat substance use disorder .................. 7
OFE A1E Fol] A7 E F]5]

u Addiction to painkillers ...............cccccceiiniie 8
HEA 55

(] Other (Specify) __ e 91
ZIENE 5 7] A 8] 741-2)

a REFUSED/DON'T KNOW.........cccceeviiienne -3

Think about the prescription painkiller you took in the last 12 months. Where did you get it
from?

12 Y P B-& 5 A AEA S FES = A o] AEAE o F A
/‘MHHZ}?OHE}/LL;EE 1S M E S FAL

u A prescription from my doctor ...................... 1
o) 4p2) A

u A prescription from someone else’s doctor
(a friend, a family friend) ..........coccoeeiiiienne 2
BT, }E)E Fl 8 A A

u Not from a prescription
(bought or received from elsewhere)............ 3
A Gloj(eE XA 7] Hi 7 5)

O REFUSED/DON'T KNOW.........ccccceevvivnenne -3

PROGRAMMING NOTE ‘QA23_C75’:
IF ‘QA23_C72’ = 1 CONTINUE;
ELSE SKIP TO ‘QA23_C78’

‘QA23_C75'

In the past 12 months, have you used any prescription painkiller in a way that did not
follow your doctor’s directions?

Examples of prescription painkillers are Vicodin®, OxyContin®, Norco®, Hydrocodone,
Percocet® and Methadone.

2] gFoF X EAJ o] o 2= Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet®
% Methadone ©] {51t} 0] 2] o AW H FEA 2= vfo]2H, SAZH, =27,
OfO/EEﬂE FHZ A, vElE So] gl 12 T8 & F AT} X AR G
W02 A HEAE AL Fe] 27

Q Y S ettt bbb —————— 1
of

Q o TSR 2 [GO TO ‘QA23_C78’]
oft]

Q REFUSED/DON'T KNOW.......cccovveeeeeeens -3
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‘QA23_C76’ Did you get the prescription(s) from one doctor or from more than one doctor?

o] G HFE YAL7F § B o] i) 7} oL H F 1 o] o] L7}

@) (@] (=30 0101 (o] NN 1
52 4]

O More than one doctor............cooevvvvveenieeeennnns 2
5 o] 2] <A}

O Didn't get it from a doctor...........cccceeeeeeens 3
SJALE S E] 23S WA

O REFUSED/DON'T KNOW........cvveeveeeeees -3

‘QA23_C77°  What condition or conditions have you taken the medicine for?

Ashiold Ao QA o] k2 Hgeha Y&

u Dental work/ dental pain .............cccccceeeeeenis 1
o} 2] 53]} E5

u Surgery, not accident related........................ 2
Ap32 S R 7o

(] Recent injury .......coooviieiiiiec e 3
o] ojH o Fy

u Chronic pain, regardless of cause ............... 4
5y glelo) 73N g RE 7Y EF

a Other (Specify) ... 91
VBN A S e =Z 7] 9))

O REFUSED/DON'T KNOW.........cccceevviiienne -3

Alcohol Use

‘QA23_C78" Inthese questions a drink means a can or bottle of beer; a wine cooler or a glass of wine,

champagne, or sherry; a shot of liquor or a mixed drink or cocktail.
AC207

Have you ever, even once, had a drink of any type of alcoholic beverage? Please do not
include times when you only had a sip or two from a drink.

of FEzol 4] ¢ Fo] Bl HF o WO} Y, 99l Fef Hix 5pol Aol AE]F T, HF
B 257 ZHY 2L JrFe ¢ voj B o] W Fi79 o]t 2 vpdl o]
Q7P 9 B E O E AL A L

@) Y S ettt bbb ——————————— 1
of

Q o TSR 2 [GO TO ‘QA23_C83’]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeen, -3 [GO TO ‘QA23_C83’]

‘QA23_C79° How long has it been since you last drank an alcoholic beverage?

PPN 0 & rhdl 4] YrpL) H LG 7

O Within the past 30 days........ccccccceeeeeiiinnnne. 1
A/EF30 & OfLf
O More than 30 days ago, but
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‘QA23_C80’

‘QA23_C81’

within the past 12 months ...........c..cccoee 2 [GO TO ‘QA23_C83’]
30g~1274 & o/Lf

Q More than 12 months ago..........cccccccvveennee. 3 [GO TO ‘QA23_C83’]
12702 oj& &

O REFUSED/DON'T KNOW..........ccceceuneeee. -3 [GOTO ‘QA23_C83]

Think specifically about the past 30 days, up to and including today. During the past 30
days, on how many days did you drink one or more drinks of an alcoholic beverage?

In these questions a drink means a can or bottle of beer; a wine cooler or a glass of wine,
champagne, or sherry; a shot of liquor or a mixed drink or cocktail.

el
=

L&g F eI NH 30 ¥ FoRS A HOE YR AR. N30 ¢ FoFF o)
z & rf gl Qa2
o] FEeA] g Fo] gk w7 g o]u} B, Sel #2] H 29] 9] A2 7§ F, H
28 98 Y 3 92 g
O Number of days [RANGE 1-30]
2+
O REFUSED/DON'T KNOW........ccceeiireienene -3

On the days that you drank during the past 30 days, how many drinks did you usually
have each day? Count as a drink a can or bottle of beer; a wine cooler or a glass of wine,
champagne, or sherry; a shot of liquor or a mixed drink or cocktail.

A4h30 9 ForE2 vp W S HE F L PAG I Y7 8 Ao} o, el
Fo] H 9ol Y9l AEF A FF G SR FHY B DO E AL

O Number of drinks [SR: 1-20, HR: 0-99]
ot
O REFUSED/DON'T KNOW.........ccccceeviiveenne -3

PROGRAMMING NOTE ‘QA23_C82’:
IF ‘QA23_A5’ = 1 THEN DISPLAY “4 or more”;
ELSE IF ‘QA23_A5’ = 2 THEN DISPLAY “5 or more”

‘QA23_C82’

During the past 30 days, on how many days did you have {4/5} or more drinks on the
same occasion? By ‘occasion,” we mean at the same time or within a couple of hours of
each other.

30 & o &> YFA {415 & oY ST el WS B F G 72 o] ek 54
A2 B A ol E o) r] g o,
0

/L
_EE-’_—;

Number of days [RANGE: 0-30]

A
&

O REFUSED/DON'T KNOW.........ccccoiiiiine -3
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Gambling

‘QA23_C83

‘QA23_C84’

‘QA23_C85’

‘QA23_C86’

Gambling is an activity where you bet (or place a wager) on an uncertain outcome. It can
take many forms for example, casino games, playing the lottery or scratch-offs, betting on
sports, fantasy leagues, bingo, loteria, and some online games such as slots or cards

Have you gambled in the past 12 months?

EuRe B Aol 8 A E ) YT EuE A= A, HAFH
27 EF), ~EE WY, Y, ZE F IY L A YR Ao E AY) F
DYe JHE A7 A,
A 12 )8 FoF ZuE o T o] Qi) 7
O R =R 1
of
Lo TR 2 [GO TO ‘QA23_GV1’]
o8
O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3 [GO TO ‘QA23_GV1’]

During the past 12 months, have you become restless, irritable or anxious when trying to
stop/ cut down on gambling?

For example, playing the lottery, buying scratch offs, playing bingo, playing casino games,
playing slots or cards on line, betting on sports]

1270 Fot BErE FdsiAY Eolga e W AR AY TS WA
o

AE Fol BE L G4 $AS Tl e G EF 1 Eis 242 745 A
- B L} Fo] e & w gLk

O R =T 1
of

@) NO. o, 2
oft/ 2

@) REFUSED/DON'T KNOW............coeeeeennnnn. -3

During the past 12 months, have you tried to keep your family or friends from knowing how
much you gamble?

AA27)E & TpErolr) JTro) A #Eele] Hrpit i vke o] 8l mr)d g # o]
e H71?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............coeeeeeenn. -3

During the past 12 months, did you have such financial trouble as a result of your
gambling that you had to get help with living expenses from family, friends, or welfare?

A 12 8 FoF BUpoz A9 FAF o] el g B A}, AT
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A 3] 5 5] 7] e ZHE] Y] 2] 8L wopo} A 5 o] gt

1

@) Y S ittt bbb ——————
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3
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‘QA23_GV71’

‘QA23_GV2’

‘QA23_GV3’

‘QA23_GV4’

Section GV: Gun Violence

How many firearms are kept in or around your home?
¥ oojip FHlo] F7)& B AL} HAE T Qleer] )

Include weapons such as pistols, shotguns, and rifles. Include those kept in a garage,
outdoor storage area, or motor vehicle. Do not count BB guns, starter pistols, or guns that
cannot fire.

We are asking about firearms in a health survey because of our interest in firearm-
related injuries.

i1, 58] 5 G T EE FEI s A5 F7) BE 2y B Byl 37
njizo) 74 FEEANA o EE FiE S AYL T T8 F-E F7]0) B
AL ofollis HF, 2, H £F0] EFH BB F F7E UF w4 F 7
i F:2 EFHA Gk g Fhol BT Y AE EFAFAL. A1, 3]
G FOEE FER. F ohoji} FH FIF F A s

Number of firearms [0-999] [IF ‘QA23_GV1'=0, GO TO

=7 T ‘QA23_GV5’]
[IF ‘QA23_GV1’=1, GO TO
‘QA23_GV3’]
[IF ‘QA23_GV1’>1, GO TO
‘QA23_GV2']
o REFUSED/DON'T KNOW.........cccoeunnn. -3 [GO TO ‘QA23_GV5’]

How many of these firearms are handguns?
o] &7 & ¥ A} #E Y72

Number of handguns [0-999] [IF>1,GO TO
AF 7 ‘QA23_GV4']
O] REFUSED/DON'T KNOW........cccceeeveiieenne -3
Is that firearm a handgun?

F7)= AE L7

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3

Are any of your firearms kept loaded and unlocked?

Unlocked means not using a trigger lock, cable lock, or lock box or cabinet/container

=7 E A8l Frat Ao Y= )L A4 Y 72
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[IF NEEDED: & dj A& rofs] ga &3, Ao & Fa &%, Fa dA4F &=
78] R 2 E] o] 1 & ARS-SFF] it o v T

@) Y S ettt bbb abara———————— 1
of

Q NO .o, 2
o/

Q REFUSED/DON'T KNOW............coeeeeeenn. -3

PROGRAMMING NOTE ‘QA23_GV5’:
IF AGE <21 YEARS THEN CONTINUE;
ELSE GO TO ‘SECTION D’

‘QA23_GV5  If you wanted a firearm, do you think you would be able to get one within 2 days?

SI)E Yo, 2 Y oy )& = §¥E 7 ok YA 7

@) Y S ettt bbb ——————————— 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3
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Section D: General Health, Disability, and Sexual Health
Height and Weight

‘QA23_D7T’ These next questions are about your height and weight. How tall are you without shoes?
You answer in feet and inches or centimetres

RIS 1] G 1) 7)7) rpi] F )7y g HEES 7] 9} A E] B
HL o NS {7 ke uf )7} L) H 7
AE17
O Feet
v E
O Inches
o714
o _____ Centimetres
<l E] 7] E]

o REFUSED/DON'T KNOW.........cccoiiinne. -3

PROGRAMMING NOTE ‘QA23_D2’:

DISPLAY INSTRUCTIONS:

IF ‘AD65D’ = 2 (FEMALE AT BIRTH) AND [AAGE < 50 OR ‘QA23_A4’ < 5 (YOUNGER THAN 50 YEARS
OLD)], DISPLAY "When not pregnant, how";

ELSE DISPLAY "How"

‘QA23_D2’ {When not pregnant, how/How} much do you weigh without shoes? You may answer in
pounds or kilograms.

(981 50] opY wl} WS N G GEAA 7] HHAE AL 4]}

AE18
o Pounds
R
O Kilograms
dzzd
O REFUSED/DON'T KNOW ......ccccoeviiieeiieeiien -3
Disability
‘QA23_D3’ Are you blind or deaf, or do you have a severe vision or hearing problem?
iz A2} 5= F 2} Fofelo] {]7pp = 3§ A8 Fofu) FE Folrf 204172
O YES ittt 1
o
O I o PR 2 [GO TO ‘QA23_D5’]
opt] 2
O REFUSED/DON'T KNOW........cccceeivireinnene -3 [GO TO ‘QA23_D5’]

‘QA23_D#4’ Are you legally blind?
A8 W02 37 8 A 2o 910 1] L] 712

AL8
O Y S e 1
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O I o S 2
o)
o REFUSED/DON'T KNOW........ccceiiiieanee -3
‘QA23_D¥%’ Because of a physical, mental, or emotional condition, do you have serious difficulty

concentrating, remembering, or making decisions?

A, G = GA T o W), HFHA Y 7] 5 A B2 ) b
W2yt of gl gof Sl L7

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovveeeeeeenn, -3

‘QA23_D6’ Do you have difficulty dressing or bathing?

28 G} B LI b ofE o] Yerr] 7

O YES ittt 1
o
O o TSR 2
opt] 2
o REFUSED/DON'T KNOW........cccoiieeaenes -3
‘QA23_D7’ Because of a physical, mental, or emotional condition, do you have difficulty doing

errands alone such as visiting a doctor's office or shopping?

A, FE E G H S afitel, el W i FE )9 2L Al U
ERA] Sh= ] o] 8]:g-0] A7)

@) R =T 1
of
O I Lo TS PRPRR 2
oft] 2
O REFUSED/DON'T KNOW........cccovveeeeeene -3
Sexual Partners
‘QA23_D¥¢’ We are asking a few questions about people’s sexual experiences. All answers will be

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

Y| X e, A FE= §E e GG bl B o)A Fits e uAf g gjge] 7
v &l oj j A1 = A 5} A H] & o] 7 X H Y G X 12 7] E &L FHAE TP Sy o] B

goji} H1) 72
-AD43B
____Number of partners [HR: 0-99, SR: 0-20] [IF ‘QA23_D8’>=0 GO TO
HEY 5 ‘PN_QA23_D107]
O REFUSED/DON'T KNOW........ccceevieeienene -3 [IF ‘QA23_D8’>=0 GO TO

‘PN_QA23_D9’]
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‘QA23_D9’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?

2R F2E B FA A7
Number of partners [HR: 0 - 99, SR: 0 - 20]
HEL 7
OR
O O PArtNErS ..o 1
079 FEL]
O T PAMNEr .. 2
199 =L
O 2-3PArtNErs.......ccccouviiieeee e 3
2359 HEL]
O 4-5PartnNers........ccccoveeeeeeeeececreeeee e 4
4-51 9] =]
O 6-10 partners......ccccccveeeeeciiieeee e, 5
6-10'g9] FEL]
o More than 10 partners...........ccoooieeeeeenns 6
107 o] &2l =Y
O REFUSED/DON'T KNOW.........ccccceevvuvienne -3

Sexual Orientation

PROGRAMMING NOTE ‘QA23_D10’:
IF ‘QA23_D8’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR ‘AD44’ =0, GO TO
PROGRAMMING NOTE ‘QA23_D11’;
ELSE CONTINUE WITH ‘QA23_D10’;

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ OR ‘QA23_D9’ = 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”

‘QA23_D10’ {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

YA E AP S 7, oYL X 12 A E A3 A E
T GG HY K7, O], oL H F Tl

@) Male ..., 1
IJ—/g/

O Female ... 2
oy

O Both male and female .............ccovveeeeeeeees 3
gy 2 oy

O REFUSED/DON'T KNOW.......ccvveeeeeee, -3

‘QA23_D11°  Which of the following best represents how you think of yourself?

58 F A A5 Jo) A o] @A YL & T & s A
o191 77 [51) &)
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o Lesbian or Gay........occoeevviieeiiiiieee e 2
B =n]¢] B Ao]

O Straight, that is, not lesbian or gay .............. 1
7= 1] 91 5= Ao] 7} ofH o]y o) 7]

O Bisexual or pansexual............cccccevvveeeeeeennns 6
Y of A} HE= B o) A

O | use a differentterm: (__ )..cccovveeeeeeiiinnnen, 7

2 §0)(_)E A&t

O DOoNtKNOW ....coovviiiiiiiieeeee e 8
o

o Prefer notto answer..........cccccooiiiiiinis 9
el A &S

O REFUSED .....ccoiiiiieeiee e -3

Registered Domestic Partner

PROGRAMMING NOTE ‘QA23_D12";

IF [‘QA23_A6’ = 1 (IDENTIFIES AS MALE) AND ‘QA23_D10’ = 1 (MALE)] OR [‘QA23_A6’= 2
(IDENTIFIES AS FEMALE) AND ‘QA23_D10’= 2 (FEMALE)] OR [‘QA23_D10’= 3, -3] OR [IF ‘QA23_D8’
# 1] CONTINUE WITH ‘QA23_D12’;

ELSE GO TO ‘QA23_D11’

‘QA23_D12’

‘QA23_D13’

Are you legally married to someone of the same sex?
Aok FY U AT Y H 02 HES L5

Do not include legal domestic partnership. Include legal same sex marriages performed
in California and other states

WE A A= EGAIZ)R] ufFA| . Aa] E 1o} F9f Of2 FoiA] A E WAl
HEL EFAT]HA L

O Y S e 1 [GOTO
o ‘PN_QA23_D14’]
Q NO .o, 2
O ofL] 2
o) REFUSED/DON'T KNOW..........cccocvueunnn, -3

Are you recognized by the state of California as a legally registered domestic partner to
someone of the same sex?

Hahi= A E Lo} FHR2RE F4 EA W FANNE G WG

@) Y S ettt bbb —————— 1
of

Q NO . o, 2
of/

Q REFUSED/DON'T KNOW............cooeeeeenn. -3
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Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘QA23_D14’:
IF [‘QA23_A5’ = 1 OR ‘QA23_A6’ = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND ‘QA23_D10’
= 1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH
‘QA23_D14’;

ELSE IF (‘QA23_A6’ = 2 AND ‘QA23_A5’ = 1) OR (‘QA23_A6’ = 1 AND ‘QA23_A5’ = 2), THEN
CONTINUE WITH ‘QA23_D14’;

ELSE IF ‘QA23_A6’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA23_D14’;
ELSE IF ‘QA23_A6’ = 1 AND ‘QA23_D11’= 2 OR 6, THEN CONTINUE WITH ‘QA23_D14’;

ELSE SKIP TO ‘QA23_D15’;

‘QA23_D14’ People who do not have HIV can take one pill a day to lower their risk of getting HIV. This
is called pre-exposure prophylaxis, or PrEP. The pill is also called Truvada®.
-AD79

At any time in the past 30 days, have you taken PrEP or Truvada®?

HIV 7} QI8 el = HIV 291 915 "77] 28 f-Fol] & &4 583 5= 1. o] A<
g & 9o, 5 PrEP 2fa ghL o). o u] 2783+ ¢ofE Truvada®2) ik g1/t
X430 ¥ &9 A2} PrEP 5= Truvada®E 5§ 3 %/ o] 951/ 7}?

o} YOS oo 1 [GO TO ‘QA23_D18’]
of

) N et 2
o/

o} REFUSED/DON'T KNOW.......coooooverrrnn, -3

‘QA23_D15  In the past 12 months, have you taken any PrEP or Truvada®?

X412 7)€ &9 PrEP 5= Truvada® & % § 3 %/ o] 9l51]7}?

o} YOS v 1 [GO TO ‘QA23_D18’]
of

) N et 2
o/

o} REFUSED/DON'T KNOW.......coovooverrrnn, -3

‘QA23_D16’ Have you ever taken any PrEP or Truvada®?

o D =TS 1 [GO TO ‘QA23_D18’]
of

@) NO .o, 2
oft/ 2

Q REFUSED/DON'T KNOW........ccoeevveveenne -3

‘QA23_D17°  Before today, have you ever heard of PrEP or Truvada®?
2 & o] Z o PrEP X 7= Truvada®¢] ]3] o/ /o] 9l5 1] 7}?

O R =T 1
of
©) Lo TR 2
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o8
o REFUSED/DON'T KNOW........occveviiniieene -3
O
HIV Testing

‘QA23_D18’ Have you ever been tested for HIV, the virus that causes AIDS?

AIDS & g2 7]i= nlo]e] = QI HIV &] ZF o] R& ZA} e K o] glijo]al i Qliri] 71?2
O R =T 1
of
o Lo TR 2 [GO TO ‘QA23_D20’]
o/
Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA23_D20’]

‘QA23_D19’  For your most recent HIV test, were you offered the test or did you ask for the test?

TF F ik WL HIV ZAHE AP A L7 ofLH #910] 8 A L7

O | was offered the test...........ccccvvvieeieiiiinnne, 1 [GO TO

HAE A7 2t} ‘PN_QA23_F1’]
O | asked for the test ........cccoovviiiieeieeiii 2 [GOTO

7} HAFE 2 F ) ‘PN_QA23_F1’]
o | was required to take the test...................... 4

7)1 gt
o [ don'tremember.........ccccoooiiiiiiiii 3 [GO TO

‘PN_QA23_F1’]

) 7] A =t
o Other (Specify: ) JETT 91 [GO TO

IEF (A o= 7] 9] ‘PN_QA23_F1’]
O REFUSED/DON'T KNOW.........ccccceevviienne -3 [GOTO

‘PN_QA23_F1’]
‘QA23_D20° Were you ever offered an HIV test?

HIV FARE A oHEkS & o] Sl 1] 7)?

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccceeeeeee, -3
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Section F: Mental Health

K6 Mental Health Assessment

‘QA23_F71’ The following questions ask about how you have been feeling during the past 30 days.
For each question, please mark the category that best describes how often you had this

feeling.

AJ29
About how often during the past 30 days did you feel ....nervous?
522 HEES At 30 9 Foke] 7]51e] =7 B AL

HpE A 30 ¢ FoF o) Arpi) 7 AP =H )

Q Allofthe time ... 1
P4 o g

O Most of the time ..o 2
o2 oFF e

@) Some ofthetime........ccooviiieiiiiiiiie, 3
o =7

O Alittle of the time .........oevveeiiiiiiiiees 4
A19] 17 5] Gk

O None of the time...........cceeeeiiiiiiiiice, 5
#18] oL R B
REFUSED/DON'T KNOW........cvvceeeeeeeens -3

‘QA23_F2’ ... hopeless?

Y HE =R e Y

O Allof the time ......coooeiiiiiiei e 1
g ohl 3

O Most of the time ...........eeveiiiiiiiieeeeee, 2

HE oL 7

@) Some ofthetime.......cccoooviieiiiiiii, 3
o =7

O Alittle of the time ... 4
78] 1=7]4] ek

@) None of the time..........oooveiiiiiieiii 5
8] 91El 5] 5]

Q REFUSED/DON'T KNOW......coovvviiieiiaen. -3

‘QA23_F3’ ... restless or fidgety?

Horzroji) EHHE 1A g7

@) Allof the time ... 1
P4 o3

O Most of the time ...........eeeeiiiiiiiieeeee, 2
i ol 7

O Some ofthe time.......ccooeeiiiiiiiiiiieeii, 3
i =2

O Alittle of the time .........oeeeeiiiiiiiees 4

A =717 9kE
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o None of thetime......................l, 5
5] P} B
O REFUSED/DON'T KNOW........ccccceevvuveenne -3
‘QA23_F4’ ... S0 depressed that nothing could cheer you up?

‘QA23_F5’

‘QA23_F6’

2 o] Ax 1] TS FA E 7 S dES FEE

@) Allof the time .......cooovviiii e 1
P4 o3

O Most of the time ...........eeeeiiiiiiiieeeee, 2
i ol 7

O Some ofthe time.......cccooveiiiiiiiiiieei, 3
i =2

O Alittle of the time ..........veeiiiiiiiiees 4
719] 1271 5] Gk

O None of the time...........cceeeeiiiiiiiiies 5
#18] oL SR B

O REFUSED/DON'T KNOW........cccooeeeeeeeeens -3

... that everything was an effort?

2E Fo] T 502 ZHF)?

@) Allof the time .......cooovviiii e 1
P4 o

O Most of the time ........cooooviiiiieeee 2

& g

@) Someofthetime.......cccooviiieiiiiiiiie, 3
Y

O Alittle of the time .........ocooveiiiiiiii 4
78] 1=7]4] Gk

@) None of thetime........cooooveiiiiiieii 5
8] o1El 515

O REFUSED/DON'T KNOW........cvveeveeeeees -3

... worthless?

Rpplo] G gl Algho]efal 5] 7)?

O Allof the time ......coooviiiiiiiei e 1
gfyF ok oF

O Most of the time ...........ceeeeiiiiiiiieeeeee, 2
o2 oFF gf

O Some ofthe time.......ccccoeeiiiiiiiiiiieii, 3
s =7

O Alittle of the time ........covveeiiiiiiiees 4
719] 1271 5] Gk

@) None of the time........cooooveiiiiiiiii 5
5] o)A B

O REFUSED/DON'T KNOW......coovviieieiaen. -3
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Repeated K6

‘QA23_F7’ Was there ever a month in the past 12 months when these feelings occurred more often
than they did in the past 30 days?

1212 8 oL o)e it 7o) 130 ¢ 7R 1] 7 WAL Fo] ALl F 7

o | - T 1
of
o o TSRS 2 [GO TO ‘QA23_F14’]
o)
O REFUSED/DON'T KNOW.........ccccceevviieenne -3  [GOTO ‘QA23_F14’]
‘QA23_F8’ The next questions are about the one month in the past 12 months when you were at

your worst emotionally.

During that same month, how often did you feel ....nervous?

29 AREE 12 A E FoF G H R Hop YA # & 21 ]9

A5
O Allof the time ........ooovviiiiiee 1
P4 o g
O Most of the time ...........eeeeiiiiiiiieeeee, 2
i ol 7
O Some ofthe time.......ccooveviiiiiiiiieei, 3
i =72
O Alittle of the time ........covveeiiiiiiiees 4
A19] 17 5] Gk
O None of the time...........cceeeeiiiiiiiiies 5
#18] oL SR Fe
REFUSED/DON'T KNOW...........oeoeeeeeennn. -3
‘QA23_F9’ ... hopeless?

@) Allofthe time ........ooovviiii e 1
T¢I B

O Most of the time ........cooooviiiiiieie 2
o okl 8

O Someofthetime.......coovviieiiiiii, 3
o =7

O Alittle of the time ... 4
78] 1=7]4] ek

@) None of the time........ccoooveiiiiiieii 5
8] o1El 515

O REFUSED/DON'T KNOW.......ccvceeeeeeeees -3

‘QA23_F10’ ... restless or fidgety?

Horzroji) EHHE 1A g7

76



CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

O Allofthe time .......cooooimiviieiieeeee, 1
o OFE BF

O Most of the time ...........oueeeiiiiiieeeeee, 2

P b B

O Some ofthetime......ccccooooviiiiiiiieeeiiin, 3
o S ZS

@) Alittle of the time ..........ccoeeeeei, 4
719] 1277 G2k

@) None of thetime....................ccc . 5
el oh 517 g%

@) REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3

‘QA23_F171’ ... s0 depressed that nothing could cheer you up?

7 0w HE 751e] JES A UE 5 9L FEY FEHE EAL

O Allof the time ......coooviiiiiiei e 1
g4 ohl 3

O Most of the time ...........eeveiiiiiiiiieeeee, 2
G5 oF

@) Someofthetime.......ccoovviveeiiiie, 3
o S ZS

O Alittle of the time ... 4
ALY =7 2] P

@) None of the time........cooooviiiiiieii 5
5] P} B

@) REFUSED/DON'T KNOW......coovviieieiaen. -3

‘QA23_F12’ ... that everything was an effort?

BE Ao O FEGE ELR7?

@) Allof the time ... 1
P4 o3

O Most of the time ..........coeeveiiiiiiiieeeee, 2
i ol 7

O Some ofthe time.......ccccoeeiiiiiiiiiiieii, 3
s =7

O Alittle of the time .........oeveeiiiiiiiies 4
78] 1277 2k

O None of the time...........cceeeeiiiiiiiiice, 5
#18] oL PR B
REFUSED/DON'T KNOW......coovviieiiieeen. -3

‘QA23_F13’ ... worthless?
Alo] $R gliz Apgro] el =R 71
AF68

@) Allof the time ... 1
P4 o

@) Most of the time ........cooovviiiiieeee 2

P ol A g
O Some ofthe time.......cccoooviiiiiiiiiiieeii, 3
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it S

O Alittle ofthetime .......ccceeiiiiiieeee, 4
78] =713 Gk

@) None of thetime....................ccc . 5
5] ok 5)5]

Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3

Sheehan Scale

PROGRAMMING NOTE ‘QA23_F14’:
IF ‘QA23_F1°-'QA23_F6’ > 0 THEN,

IF ‘QA23_F1°'QA23_F6’ = 1 THEN ‘QA23_F1’ R-'QA23_F6’ R = 4;
ELSE IF ‘QA23_F1-'QA23_F6’ = 2 THEN ‘QA23_F1’_R-'QA23_F6’ R
ELSE IF ‘QA23_F1’’QA23_F6’ = 3 THEN ‘QA23_F1’_R-'QA23_F6’ R
ELSE IF ‘QA23_F1’’QA23_F6’ = 4 THEN ‘QA23_F1’_R-'QA23_F6’ R
ELSE IF ‘QA23_F1’'QA23_F6’ = 5 THEN ‘QA23_F1’_R-'QA23_F6’ R
ELSE ‘QA23_F1’_R-"QA23_F6'-R = ‘QA23_F1’-'QA23_F6’;

IF ‘QA23_F8'-'"QA23_F13’ > 0 THEN,

IF ‘QA23_F8'-'QA23_F13’ = 1 THEN ‘QA23_F8’_R-’QA23_F13’ R=4;
ELSE IF ‘QA23_F8'-'QA23_F13’ = 2 THEN ‘QA23_F8’_R-'QA23_F13’ R = 3;
ELSE IF ‘QA23_F8'-°QA23_F13'=3 THEN ‘QA23_F8’ R-'QA23_F13’ R=2;
ELSE IF ‘QA23_F8'-"QA23_F13’ = 4 THEN ‘QA23_F8’_R-’QA23_F13’ R = 1;
ELSE IF ‘QA23_F8'-°QA23_F13’ = 5 THEN ‘QA23_F8’_R-"QA23_F13’ R = 0;
ELSE ‘QA23_F8’ R-"QA23_F13’ R = ‘QA23_F8-'QA23_F13’;

IF (‘QA23_F1’_R - ‘QA23_F6’_R) >= 0 (NON-MISSING) THEN DO;

IF (‘QA23_F1’_R + ‘QA23_F2’ R + ‘QA23_F3’_R + ‘QA23_F4’_R + ‘QA23_F5 R + ‘QA23_F6’_R) > 8
OR

(‘QA23_F8’ R + ‘QA23_F9’ R + ‘QA23_F10’_R + ‘QA23_F11’_R + ‘QA23_F12’ R + ‘QA23_F13’_R)>
8, THEN CONTINUE WITH ‘QA23_F15’ INTRO;

e2bhw

IF (‘QA23_F8’ R-‘QA23_F13’_R) 7 OR
(‘QA23_F8’ R + ‘QA23_F9’ R + ‘QA23_F10’_R + ‘QA23_F11’_R + ‘QA23_F12’ R + ‘QA23_F13’_R)>
7, THEN CONTINUE WITH ‘QA23_F15’ INTRO;

IF ‘QA23_F7’ = 1 THEN DISPLAY “again, please”;
ELSE SKIP TO ‘QA23_F20’;

‘QA23_F14’ Think {again, please,} about the month in the past 12 months when you were at you
worst emotionally.
A 12 ) E &P YA YE 7] F /A EE wl & a8 AL
| AF69B_INTRO |

PROGRAMMING NOTE ‘QA23_F15’:
IF AGE > 70 GO TO ‘QA23_F16’;
ELSE CONTINUE WITH ‘QA23_F15’;

‘QA23_F15’ Did your emotions interfere a lot, some, or not at all with your performance at
work/school?

7319 215 0] A9 o A9 Y| W} Fi= HEAp BTl F AR
A5 Y7171
AF69B

o Aot 1
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©c O ©

©)

‘QA23_F16’

A Yel7p e 3

Notatall......ooovniiiie e

x5

| do not work

i e

Version 3.04

REFUSED/DON'T KNOW.........ccoeeinne

5] Pa)at) Geks FlA JEHEG AL,

O

©c O ©O

o

‘QA23_F17’

A SE7}APE S ) B A7 Bl Wl dg, o

ALt 1
Bro/
SOME..eieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2
7}z

Notatall..........ooeeeeeiieee e, 3
Bk

o [0 [o ] Y] R 4
a7t gl

REFUSED/DON'T KNOW.......cccveeeeeee, -3

W] G T Y

o
o
o
o

O

‘QA23_F18’
and family?

Did your emotions interfere a lot, some, or not at all with your social life?

5 342

AlOt ., 1
Bro/
SOME..iieieeeeeeeeeeeeeeeeeeeeeeee e 2
7}z

Notatall........ccoooeiii e, 3
5

1 do NOt WOrK....ovveieeiecice e, 4
w971

REFUSED/DON'T KNOW............ceeeeennnnn. -3

August 29, 2024

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

= S A WA o] WAL, Tt FAAS,

V3, &5

Did your emotions interfere a lot, some, or not at all with your relationship with friends

G4 GEI7} A B AE L] BAE ) B A7 Bo] W HS, T
W32, {5 Yot Geke Sl I HEH A,

©c O O O ©0

Not at all......
3

| do not work
a7t gl
REFUSED/D

ON'T KNOW. ..o
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‘QA23_F19’ 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?

)T FRE = X 12 AP E &Pl gl ZFe H A 2. X365 Y GO A X F Y,
P& 7] B YR Q] 2 E g wlito)] YJoji) FYR0] FES A I 5 FHY

2 B2 v Fofi] HL7)?

b

NUMBER OF DAYS
O REFUSED/DON'T KNOW.........ccooiinne. -3

Access & Utilization

‘QA23_F20° 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?

A2 Y Ok FY A, A I B, He ST FE ARG A
A IE prpHof $X] 22 A5k =7 5o] Y2417

@) Y S ottt bbb —————— 1
of

Q o TSR 2 [GO TO ‘QA23_F22’]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3 [GO TO ‘QA23_F22’]

‘QA23_F271’ Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?

A9 7 B ES G S} A A FE EY Y AZ Al et A5

H Y5 72
AJ1

@) Y S ittt bbb —————— 1
of

Q NO . o, 2
o/

O Don’t have insurance ..........ccccccvvveeeeeeeeenn, 3
232 717 915 g2

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

‘QA23_F22’ 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?

X1} 12 Y FoF H R A AoJi} HA FA 1 F Bl Hi= 2] oFE H Ao b5
TR} Juk A o] o] I EE ¥e o] 9L 7)?

O R =T 1
of

@) NO. o, 2
oft/ 2

Q REFUSED/DON’'T KNOW............coeeeeennnnn. -3
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‘QA23_F23’

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?

A 12 A E Foh, 2oL FA Aol ) FA HA, W, EE ST HE A
PR T AL YA A, 28 A F e B YHE e Ho]

2.0 4/1]7)?

O Y S ittt —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............coeeeeeenn. -3

PROGRAMMING NOTE ‘QA23_F24":
IF ‘QA23_F22’= 1 OR ‘QA23_F23’= 1, THEN CONTINUE;
ELSE GOTO ‘QA23_F28’

‘QA23_F24’

‘QA23_F25’

Think about your problems with mental health, emotions, nerves, or use of alcohol or
drugs in the past 12 months. Did you receive care from an in-person visit, video visit, or
telephone visit?

{70 ,;/ZJ/ZJ/VZJ /(/ 55 = 2 =4
E/ﬁaé / } i Y5, 8 Y E Es J8 YEE F9
O

212748 & F 71812 G
2 E FAj) g FEE = .
HEE W HT71? (3] 5 AHE= J'E%’oﬁ’fﬁ/ﬁ)
Check all that apply
u In-person Visit ... 1 [GO TO ‘QA23_F25’]
o e
a Vid€0 ViSit.....cueeeeveiecieeeciieeceecee e, 2 [GO TO ‘QA23_F26’]
3} S
a Telephone Visit........ccccoceveeeiiiiieiiceeeeee, 3 [GOTO ‘QA23_F27’]
A3}
O NO . et 4 [GOTO
ofr] 2 ‘PN_QA23_F28’]
O REFUSED/DON'T KNOW........ccceeivireienene -3 [GOTO

‘PN_QA23_F28]
How satisfied are you with the in-person visit?

HE G Fl whe o) s i BE A

O Very satisfied.........cccooveeeiiiiii 1
- mp=

O Somewhat satisfied...........cccceeeiiiiiiiiieen. 2
ofs vh

O Somewhat dissatisfied ............ccceeeeeeriennnn. 3
i 2o

O] Very dissatisfied..........ccoooiiiii 4
o) £

Q REFUSED/DON'T KNOW............coeeeeeenn. -3
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‘QA23_F26° How satisfied are you with the video visit?

GG B Fol L Aol ) Grprp BEIH L

o Very satisfied.......cccoooiinii 1
o B

@) Somewhat satisfied........cccccceevveveveeeiieiinnnnn. 2
ofs YR

@) Somewhat dissatisfied .........ccccceevveveeeeeenen. 3
o Juts

O Very dissatisfied..........ccccceeeiiiiiieeiie i, 4
oy E ek

@) REFUSED/DON’'T KNOW.............cceeeeennnnn. -3

‘QA23_F27 How satisfied are you with the telephone visit?

A5 SES Fal whe FEel ]3] i) S 7

O Very satisfied.........cccooeeeiiiiii 1
w7 wFEr

O Somewhat satisfied...........ccccvveeeeiiiniinnnnn. 2
ofs vhy

O Somewhat dissatisfied ..........c.ccceeeeieiiinnnnnn. 3
oht B0IE

O] Very dissatisfied..........ccoooiiiniiiii 4
o) £

Q REFUSED/DON’'T KNOW............ccoeeeeenn. -3

PROGRAMMING NOTE ‘QA23_F28’:
IF ‘QA23_F22’ = 1 OR ‘QA23_F23’ = 1 THEN CONTINUE WITH ‘QA23_F28’;
ELSE SKIP TO ‘QA23_F33’

‘QA23_F28’ Did you seek help for your mental or emotional health or for an alcohol or drug problem?

G dgol) §A BA), SF kE B A F o)z Ao H)F B2 Pirs
54 A 511712
AF76
o Mental-emotional health......................oc.. 1
g 28
O] Alcohol-drug problem..........cccccoiiiiiennnnnn 2
oF7 &/ o A
O] Both mental and alcohol-drug problems....... 3

Y W o8/ opE BF

o REFUSED/DON'T KNOW.........ccoiiiis -3

PROGRAMMING NOTE ‘QA23_F29’:

IF ‘QA23_F28’ = 1, display: “mental or emotional health”;

IF ‘QA23_F28’ = 2, display: “use of alcohol or drugs”;

IF ‘QA23_F28’ = 3, display: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO ‘QA23_F30’
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‘QA23_F29’

‘QA23_F30’

‘QA23_F31’

‘QA23_F32’

Version 3.04

August 29, 2024

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.

12 A8 o (Y AL G EAY ST FE B
#?iLMUJﬁT%}iﬁﬂﬁmwﬁ4
HO

A G A A

T EopE B FE L

Reri7he o] 9 Bl 98l A i EFHA] WO FHA.

©)

Number of visits
T RS

REFUSED/DON'T KNOW.........ccooiiinnn. -3

[HR:0-365, SR:0-52]

Are you still receiving treatment for these problems from one or more of these providers?

of A oF T AT, 7] A= of &=

AEE Wi G H 72

o

)

O

7] 8fi= 2

O

R =R 1
of

Lo TR 2
o/

REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

o A A7 S o7 7
R =R 1
of
Lo TR 2
o8
REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3

What is the main reason you are no longer receiving treatment?

HaAA 1 o] & A7 E A o] FH o] i FAY L2

©)

©c 0 0 0 0O O ©

Got better/ no longer needed treatment......... 1
HZol ol O] o] 3 T 5lx] Yt

Not getting better ..................ccc 2
Lpol <) %] e

Wanted to handle problem on my own .......... 3
222 AT A

Had bad experiences with treatment ............. 4
A& F o] FX FAT

Lack of time or transportation ....................... 5
Al 7N B B

TOO EXPENSIVE.......uuvuviiriiriiiiiiiniiiiiniiieiereraraaaans 6
L5 1]

Insurance does not cover...........cccccoeeeeinnnee. 7
Hgog By g

Other (Specify: ) PR 91
Az e A= )

83
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[GO TO ‘QA23_F33’]

[GO TO ‘QA23_F33’]
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[GO TO ‘QA23_F33]
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O REFUSED/DON'T KNOW........ccoiiiiiin. -3

‘QA23_F33’ 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?

P12 Y FOL FAH 9 A 5= 95 9] AR G DA D
Y FS 2 7 o] FoF A9 WY HEF o] Y]

AJ5
O] Y S e 1
of
o NO e 2
ofL2
o REFUSED/DON’'T KNOW.......cccoeiiiienineene -3
Stigma

PROGRAMING NOTE ‘QA23_F34’:

IF ‘QA23_F20’ = 1 AND (‘QA23_F22’ > 1 AND ‘QA23_F23’ # 1) (PERCEIVED NEED, BUT NO
TREATMENT) CONTINUE WITH ‘QA23_F34’;

ELSE SKIP TO ‘QA23_F38’

‘QA23_F34’ Here are some reasons people have for not seeking help even when they think they
might need it. Please mark ‘yes’ or ‘no’ for whether each statement applies to why you
did not see a professional.

You were concerned about the cost of treatment.

582 A BHEO] 9 E7)e) go] e TN E BT Y2 HAE 295 87
= 8 71X o] Y] 2 Po] g7 AP EfS WA G o] o
S G =) o) i opr] 2 & S 7442,

A1) 7} 2 A

O R =R 1
of

@) NO .o, 2
oft/ 2

Q REFUSED/DON’'T KNOW............ceeeeennnnn. -3

‘QA23_F35’ You did not feel comfortable talking with a professional about your personal problems.

W1 O Ao tjs] o) 72 HEfS 4L 8= H o] EH At

@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeen, -3

‘QA23_F36’ You were concerned about what would happen if someone found out you had a problem.

Lol ) EAF T HE 2 A gHE] A B A AT
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O R =R 1
of

O NO .o, 2
of/ 2

Q REFUSED/DON’'T KNOW....................... -33

‘QA23_F37’ You had a hard time getting an appointment.
Y E FEI} AIZF FE )7} o e H it

@) Y S ottt bbb —————— 1
of

@) NO. o, 2
oft] 2

Q REFUSED/DON'T KNOW.......cccovvvveeeeeenn, -3

Climate Change

PROGRAMMING NOTE ‘QA23_F38’:
IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR MEMBERS
OF YOUR HOUSEHOLD”

‘QA23_F38’ Potentially dangerous weather-related events are increasing in California. These include
extreme heat waves, flooding, wildfires, and smoke from wildfires.

AF110B
In the past two years, have you or members of your household personally experienced
extreme heat wave?
Fo, T, AHE, BRI A7), 2L o) Y79 F 3 o A A E
D Jop) N S g, HH G T HE 8 oA
2 1§ 7]5] B 7819 7)o el 02 o] § v yALEE H F e 4]
2zt
=42 W FoF 78} HEi= 78] TpFo] el H oz
@) Y S e 1
of
O Lo J 2
opL] 2
O REFUSED/DON'T KNOW.......cccooeeeeeeeees -3
‘QA23_F39° ... Wildfire?
Fo1 FE 3 Ho] 5t 7
AF110C
O Y S e 1
of
O Lo J 2
opL] 2
O REFUSED/DON'T KNOW.......cceeeeeeeees -3
‘QA23_F40° ... Smoke from wildfire?
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O YES ittt 1
of

O NO ettt 2
oft] 2

O REFUSED/DON'T KNOW.........ccccceevvuveennne -3

‘QA23_F41 ... Flood/rising sea levels/mudslide?
. FF/H T YA E G H T 50 Y]
AF110E

@) | T 1
of

o o TSRS 2
o) 8

O REFUSED/DON'T KNOW.........ccccceeveuveenne -3

PROGRAMMING NOTE ‘AF111B:

IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR THE
PHYSICAL HEALTH OF MEMBERS OF YOUR HOUSEHOLD”

IF ‘QA23_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR
‘QA23_F39’ = 1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

OR ‘QA23_F40’ = 1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR
OR ‘QA23_F41’ =1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘QA23_F42° Was your physical health {or the physical health of members of your household} harmed
by any of these events?

08-9) A} 0.2 91 759 WA AP(E= A} YU DA A

A 71?2

a Yes, from extreme heat waves .................... 1
o, ¢

a Yes, from flooding ...........ccooeciiiiieeeeeiiine 2
o, &7

a Yes, from wildfires.........cccceeevviiiiiiiciieeees 3
of, &

a Yes, from smoke from wildfires.................... 4
o, JE= Q1 ¢17]

O Not Applicable ..., 5
A ALY A

O REFUSED/DON'T KNOW........ccccvvveeeeene -3

PROGRAMMING NOTE ‘QA23_F43’:

IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR THE MENTAL
HEALTH OF MEMBERS OF YOUR HOUSEHOLD”

IF ‘QA23_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR

‘QA23_F39’ = 1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR
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‘QA23_F40’ =1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR
‘QA23_F41’ =1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘QA23_F43’  Was your mental health {or the mental health of members of your household} harmed by
any of these events?

599 APl o dla) 7519 F AR AP Y F Al E

%257 1] 7}

a Yes, from extreme heat waves .................... 1
o, ¢

a Yes, from flooding ...........ccooevviiiiieieiiiinne, 2
o, &7

a Yes, from wildfires.........cccceeeeviiiiiiieiieee, 3
of, &

a Yes, from smoke from wildfires.................... 4
of, JE= Q1 ¢17]

O Not Applicable.........coocciiiieiiiiiiieee e, 5
AN AT G

O REFUSED/DON'T KNOW........cccovvveeeeene -3

PROGRAMMING NOTE AF118:
IF ‘QA23_F40’ = 1 CONTINUE;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_G1’ IN ‘SECTION G’

‘QA23_F44’ When you experienced wildfire smoke in your community, did you access a space that
provided filtered air?

5P X9 AR SRR 18 9172 EA} AKS 0) F] )7 GE B A

Pt o] &34 Ho] U7

a Yes, myhome ..o 1
o, tf FA]

d Yes, a friend or neighbour's home................ 2
of, 7 Hi 0] 22

u Yes, a community cleaner air shelter........... 3
o, #HHE FY 7] s

(] Yes, a commercial building
(mall, movie theater, etc.) ........cccceveeeeen. 4
o, ¥9E A 4T E, FIH &)

o (o J SRR 5
o)

o Not applicable ..., 6
G AT 8

o REFUSED/DON'T KNOW.........ccccceevvveenne -3
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Section G: Demographic Information, Part Il

Country of Birth (Self, Parents)

PROGRAMMING NOTE ‘QA23_G1’:

DISPLAY INSTRUCTIONS:

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A38’ = 1 AND ‘CH12’ = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.” OR

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A38’ = 2 AND ‘CH15’ = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.”

‘QA23_GT’ Now a few more questions about your background. {Your answers are confidential and
will not be reported to Immigration Services.}

3, AFRE = 750 #7901 F ApgS H 71 o AR AT (7]
S Y7 X5 2 o] Yol 125X G,

PROGRAMMING NOTE ‘QA23_G2':

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A38’=1, MARK ‘QA23_G2’= ‘CH11’ AND GO TO
‘QA23_G3’;

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A38’=2, MARK ‘QA23_G2’= ‘CH14’ AND GO TO
‘QA23_G3’;

ELSE CONTINUE WITH ‘QA23_G2’

‘QA23_G2’ In what country were you born?

Aok ol vpepo)A] F Y H w7

[(AH33 |

@) United States..........cccooeeeeei, 1
v

Q American Samoa ............cccceeeeeeeeieieeeeeeee, 2
v) 7Y AR}

O Canada.......ccooeeeeeeiee e 3
A}

O (0 5[0 = 4
T3

O (CTUE=1 o o [ 9
z

o Japan .. 16
o] gz]}

O 100 ] (=7 TR 17
o

Q MEXICO.....cceeeeeeeeeieeee 18
v)4) 7

O Philippines.......cccoveeiiiiiiiiiieee e 19
vA] 57

@) Puerto Rico ......coooveeii 22
FoEES 7

@) Vietnam ..o 25
H| E &

O] Virgin Islands. ... 26
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o REFUSED/DON'T KNOW........ccccccvrnnne
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PROGRAMMING NOTE ‘QA23_G3’:
IF ‘QA23_G2’# 1, (NOT BORN IN US) GO TO ‘PN_QA23_G5’;
ELSE IF ‘QA23_G2’ = 1 OR -3 (BORN IN US, SKIPPED) CONTINUE WITH ‘QA23_G3’;

IF CHILD INTERVIEW COMPLETED [ ‘QA23_A38’ = 1, 2 AND ‘QA23_G2’ = 1 DISPLAY “You previously
mentioned you were born in the United States.”];
ELSE DISPLAY “In what country was your mother born”

‘QA23_G3'’

‘QA23_G4’

mother born?

(7]314= QbA] ol A] B O] LA

FYSH L

7

{You previously mentioned you were born in the United States}. In what country was your

FA)Afi of 1= 1) 2o 4]

@) United States.........oooovvvveeeeeiiiieeeeeeeee 1
v

©) American Samoa .........cccceeeeiiiiiiiiiiieeeeeeee 2
B3 AL o

@) Canada.......ccoeeeieiiee e 3
At

O (O 3 [0 = 4
T3

O (CTUE=1 o o [ 9
z

O Japan ..., 16
o] gre]o}

Q KOrea.....oooovveeeiiiii 17
o5

Q MEXICO.....cceeeeeeeeieeeee 18
o) 4) 21

O Philippines.......cccovveiiiiiiiieiiee e 19
v 4] 57

@) Puerto RiCO .....oeeeeeeieeeee e 22
FojZEg 7

O Vietham ..., 25
HE

o Virgin Islands. ... 26
B F] o} & &l =

O] Other (Specify: ) O 91
ZJEN T A =2 7] 9 )

o REFUSED/DON'T KNOW.........ccvveeeeeea. -3

In what country was your father born?
R A A= o] = vfefof X 5 5 712

@) United States..........cccooeeeeeei, 1
] =t

Q American Samoa ............cccceeeeeeeeieeeeeeeeee, 2
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©c 0 0 0 0 0 0 0 0o 0O o

©)

Citizenship and Immigration

Version 3.04

R
Canada.......cooeeiiei e 3
A}
(03[ = 4
=7
(CTUE=1 o o [ 9
gl
JapaAN ... 16
o/ gzjo}

100 ] (T T 17
=

MEXICO ..., 18
R

Philippines ...... oo 19
CRE

Puerto RiCO ..., 22
FojE2EdH

Vietnam ..., 25
HEY

Virgin Islands. ... 26
W2 ofel =

Other (Specify: ) U 91
e R, )
REFUSED/DON'T KNOW........ccovvvveennnnen. -3

August 29, 2024

PROGRAMMING NOTE ‘QA23_G5’:
IF ‘QA23_G2’ = 1 (USA) OR 9 (GUAM) OR 22 (PUERTO RICOQO) OR 26 (VIRGIN ISLANDS) OR [ IF
CHILD INTERVIEW COMPLETED AND ‘[(SC17B’=1 AND CH11A=1) OR (SC17B=2 AND CH14A=1)],
CODE ‘QA23_G5’ =1 AND GO TO ‘PN_QA23_G11’
ELSE CONTINUE WITH ‘QA23_G5’

Are you a citizen of the United States?

Hahi= b5 A AR L] 7H2 ) -9 Fi2E A E AT o] wl] cjet A ] 7] 5=
)5 ] el 5o 4 1] 72

‘QA23_G5’
o
O
o
o

Y S e 1
o

NO -ttt 2
opt] 2

Application pending...........cccooeeeeeiieiee e, 3
YA A e] 5

REFUSED/DON'T KNOW........ccccceeeviiienne -3

PROGRAMMING NOTE ‘QA23_G6':
IF ‘QA23_G5’ = 2, 3 CONTINUE ELSE GOTO ‘QA23_G7’
IF ‘QA23_G2’ = 2 (AMERICAN SAMOA), GO TO ‘PN_QA23_G9’

‘QA23_G6’

not be reported to Immigration Services.

90

Are you a permanent resident with a green card? Your answers are confidential and will
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‘QA23_GT’

[ AH41 |

People usually call this a "Green Card" but the color can also be pink, blue, or white.

HaHE TEAEI} Qi GEAOI Y72 A S v HE 5553 o] ]
3155 G

APEFEL 0] 3G HE I E(EFA) A Bl AP TS BE, gk
842 5 gL
O YES ittt 1
o
O o TSRS 2
o8
o Application pending.......ccccoeeiiiiiiiiii 3
{14 225
o REFUSED/DON'T KNOW........cccoiieiaeenes -3

About how many years have you lived in the United States?
pjgpol] ATt = B o]} E 4L 72

For less than a year, enter 1 year

14 0]erg] Fpolis1 W2 g2

Number of years
S

RELY

Q REFUSED/DON'T KNOW.........cccoiiiinen. -3

PROGRAMMING NOTE AH41Y:
(IF ‘QA23_G2’ = 03-08, 10-21, 23-25 OR 91-99) AND ‘QA23_G7’ = MISSING, CONTINUE;
ELSE GO TO PROGRAMMING NOTE ‘QA23_A24’

‘QA23_G8'’

[ AH41Y |

Year (First came to live in U.S.)
B 5] A% 244 )78 el k
O REFUSED/DON'T KNOW........ccceeiieenenene -3

PROGRAMMING NOTE ‘QA23_G9':
IF ‘QA23_G5’ = 1 (NATURALIZED) OR ‘QA23_G6’ = 1 (HAS GREEN CARD), GO TO ‘QA23_G11’;
ELSE CONTINUE WITH ‘QA23_G9’

‘QA23_G9’

[AG36B |

Are you 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?

s 5 4 s 5AFEFo] Qi) 7?2 #F HIR), 81 R F 9] B RF B FH Y S ), B
ASFE (7] 7)) & vl wt ATE & 7)F5f TR A7

@) TOUMSt VISA....iiiiiieieeeeeeeee e 1
R
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o Student visa ... 2
4y 1] 3}
o Work visa or permit ... 3
F Y v = F Y 57
o Deferred action for childhood arrivals
OF “DACA ...ttt 4
AT 77 4 = 5 'DACA’
o Another document which permits stay
for limited time...........cccooori i 6
AerE 7] E o AFE e TE A7
Q Refugee/asylum status ............c...ccccveennn 8 [GOTO ‘QA23_G11’]
Hul/gy e
O Other (specify: ) 91
R
O REFUSED/DON'T KNOW.........cccceeeviiienne -3 [GO TO ‘QA23_G11’]

‘QA23_G10’ Is this visa or document still valid or has it expired?

of M} H= A A FAE FEFLL o E FE 0] A5t 7]

AG37B

o Valid .o 1
R

o EXPIred ..o 2
otz &

o Application pending......cccccoeeiiiiiiiiiiie 3
YE AR F

o REFUSED/DON'T KNOW........cccoiiiiaeenes -3

Living with Parents

PROGRAMMING NOTE ‘QA23_G11":

IF [AAGE’ < 30 OR ‘QA23_A4’ = 1 (AGE 18-29)] AND [‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVING IN
HH) AND 3 OR MORE ADULTS LIVE IN HH OR “QA23_A23’ = 3, 4, 5, 6, OR -3 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, SKIPPED) AND 2 OR MORE ADULTS LIVING IN HH)],
CONTINUE WITH ‘QA23_G11’;

ELSE GO TO ‘PN_QA23_G20’

‘QA23_G11’  Are you now living with either of your parents?

A Folo] FRY o #o]alk o] a1 A1 7)?

This includes your parents as well as your spouse/partner's parents

7819] W9 A/ AE ] 2] P o2 F)ehe] FEE F L

@) Y S ettt —————— 1
o

@) NO. o, 2
oft 2

Q REFUSED/DON’'T KNOW............coeeeeeenn. -3
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Teen Permission

‘QA23_G12° {Earlier you mentioned you had at least one adolescent age 12 to 17 in your household.}
We would like to survey {ADOLESCENT’S FIRST NAME OR INITIALS OR
GENDER/AGE DESIGNATION]} for our study. It is a web survey and should take
{him/her} about 15 minutes to complete.
Your teen's answers may help other teens in your community and across California.

A= o A] TfS SO 124 FE 1T A 71R] 9] F2H o] H oF F gtz
w225t o ‘A1 3] 9+ F 918 {ADOLESCENT’S FIRST NAME OR INITIALS OR
GENDER/AGE DESIGNATION} HZ} d7FALE J el 5]l 4 HEFAo] v
PR e b OF 158 F2 DY 7] 179 S ES A G 9 AE Fr]o] 9] ]2
HjEo ) =80 2 5t

TP1
As a token of our appreciation, we will send your teen a $10 gift card for completing the
survey.

We will mail the survey information to your home with instructions on how your teen can
complete the survey.

48] A2 EAE S S ) <) A $10 8] 7| E A E

Y= A .
WO A7) HEEZAE LR S W) #9 HH o] § AP JRE o

PG Fa) Bl = e ]

Click here to see the types of questions we will ask

I_\

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

Your teen can skip any question they want or stop the survey at any time.]

W Gz 48] AEES 7157 Ui A AEER Bo) v ek H
Fer)th U0 A7, 5d #F W 7 ol F9, S5 FE MG 2L 4G
FH P TS EoIE] 0Ye A7 EA7 EFEH YT 77, 4, 95 o)
et FHIE Yirr] )k Y o]} A AIZ T ofE {2 217 A 0] 7] wf o]
20 g B 1A Fie) Yrt) g0 B e Juso) ) §E A€ Y1 E
A& G 781 ATz o] HEo|E AL E T A AAEX HEZANE FHE
== olélﬁ]g

T AR H .

[N

Click here to learn about how we intend to contact your teen
S S A A7 A Aol Al AgstE = Wl dlsl] dolRAAIL.

[We will send a letter to your home asking you to provide a sealed envelope to your
teen. This envelope will include the study link and their unique secure access code. With
your permission, we will also obtain a best phone number to try and complete the survey
over the phone in the event your teen does not complete the survey on the web. Your
teen’s name and any contact information we have will be erased from our records after
the study is complete.]
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[

7519 §0E P EE MU S BolH FEE 4 G GG T 7] E
PEEGLL, of PR o1 YA 1479 1o a2 ZEA 5o Sg] o

A5} S G, 7 J 7} o)A FEEANE SR Ge Bl 7} T
A5 E o)y AFE HPEANE SR FE AT 457 A2 Sl
2H119] o] F3} AGA Y= 97 ShE F A3 A G A HAF A Y]

Click here for our privacy protection policy

[Like your answers, {his/her} answers are kept strictly confidential and are combined with
the answers of other teenagers for research purposes only. {His/Her} name is never
connected with those answers. {His/her} name and any contact information we have will
be erased from our records after the study is complete. For more information about the
rights of research subjects, please contact the Office for the Protection of Research
Subjects at 1-310-825-8714.]

7] 8}8] & F vpAIIR 2, A Ee] e 912 8] B o] 3 X] 5 ¢yt FrE o 2
o= Y s § 5 & FH Y0 AFLE 0] ofFS o &5 dd o] HA gy
A 27} ZpR 22 Qi A EE] o F I A Y At o7 A 3] 2] F oA A g
At 5" Fej 1] Aejl] ¥et A ¢ Y1 = (310) 825-8714 2 FA} ] &3}
HedZ 7oe FHAL.

Do we have your permission to contact {him/her} and ask if {he/she} will participate in the
survey?

g1 0O A37E A AUl A dA=tete] AEFAbl FoEd ZRIA EojE
SR PSR
@) Y S s 1
of
QO NO e 2
o8
O REFUSED/DON'T KNOW.......ccoeeeeeeeeees -3

PROGRAMMING NOTE ‘QA23_G13’:

IF ‘QA23_G12’ =2, -3 SKIP TO ‘QA23_G14’;

ELSE CONTINUE WITH ‘QA23_G13’;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA23_G12’, DO NOT DISPLAY “Questions in
teen survey....in need.;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA23_G12’, DO NOT DISPLAY *“Like your
answers, {his/her} answers....8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND ‘QA23_G12’=1, SKIP TO

‘QA23_G15’

‘QA23_G13’

[TP1A |

Thank you. Your teen’s answers may help other teens in your community and across
California. {Before we proceed, there is some text we are required to show you.}

DAL A A1 SEE A GA G A Er]o) 79 O ) E A o] &
7 ], D] ol At A el = eloF 5 &) 2l

{Questions in the teen survey are a lot like the ones you are answering, but it is much
shorter. It covers a range of health issue including general health, diet, exercise, and
other healthy and unhealthy habits like smoking and drinking alcohol, using drugs, and
sexual behavior. There are a few questions about suicide thoughts or attempts because it
is such a serious health concern. We provide counseling and support information for any
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teen in need. He/she} can skip any questions {he/she} wants or stop the survey at any

time}

A) AEZAL A ) AEEL FAskr) kb A4 AEST Bo) vahw B4 o
etk Ak A4, A5, 25 2 2Nl 4, 55, o= AR 22 el
F3 R g xFete) Gy A7 BAZ 2R D EY, 22, 44 Yol
W AT FYT A Aol A Al =T of 5= AR A% Al o] 7] wel
Zrof g g 7HA] Aol dFU Ewo] Bas AU EoAs dHAd AL AEE
Alg g v

{Like your answers, {his/her} answers are kept strictly confidential and are combined with
the answers of other teenagers for research purposes only. {His/Her} name is never
connected with those answers. {His/her} name and any contact information we have will
be erased from our records after the study is complete.

{ADOLESCENT'’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} ‘H =
oW Aol E AUE 5 A ANEA AEEALE T F AGUTh Askel S}
SRR7bA 2, A o] $HE 448 nEe] f45 3 AT BH o2y e 5o

$ET BTk AR ol g Ar) $u Aol A Brvieh 437k 74 3
S AR ol &3} kA Au it AT $E F A3 71 Zel A AAE AU

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

ATt Zoizbe] Aol ek AAISE A B = (310) 825-8714 = AL A A=
Eolal FAA L.

To confirm, do we have your permission to contact {him/her} and ask {him/her} to
participate in the survey?

skel A, A 8|7} 7] Aol Al Aetate] AExANe] Fold AAA BolB & YES
sletalAl AL Y712

Q D = T 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW......ccccovvveeeeeeen, -3
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PROGRAMMING NOTE ‘QA23_G14’:

IF ‘QA23_G12’_A =2, -3 CONTINUE WITH ‘QA23_G14’ AND DISPLAY “However,....interview”;

ELSE IF ‘QA23_G12’=2, CONTINUE WITH ‘QA23_G14’ AND DISPLAY “Questions in the teen survey
are a lot like the ones you are answering, but it is much shorter... 8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA23_G12’, DO NOT DISPLAY “Questions in

teen survey...

.any time.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA23_G12’, DO NOT DISPLAY *“Like your
answers, {his/her} answers ....8714.”
ELSE SKIP TO ‘QA23_G15’

‘QA23_G14’

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

A7} HREA Fol3 7] E €17 GO N E A5 o]}

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

S} B o] A& A L]0} 7o} AU U= FaE FF 17 EA Y I}
Sp o) i} 5 JEe T e FEol §3A) Sk Ao HHFL A A} HEEA
Folap A& S84 G PEYE AYLL Ul SFEolif ¥ o) B

F Yo EEA A GEF G 7 5]

{Questions in the teen survey are a lot like the ones you are answering, but it is much
shorter. It covers a range of health issue including general health, diet, exercise, and
other healthy and unhealthy habits like smoking and drinking alcohol, using drugs, and
sexual behavior. There are a few questions about suicide thoughts or attempts because it
is such a serious health concern. We provide counselling and support information for any
teen in need. {He/she} can skip any questions {he/she} wants or stop the survey at any
time.}

Yol GEEA) 9] HEES 77} e A AEET Bo] Bleep v HH o
Foe)o) kR o] A7 /U.é:i’/— _,_9__5':_ 2l 7 Blof] Fo] OE oFE A Q] ZFO 7 7lof
F37 1} 2 S-S E 5ol 1Y ZF EA ) EeE ) 7578 ZE ¥ 2 g
%#Q%EQQW¥ﬁ“ﬁﬂﬁ4}§N¢## K25t A G A o] 7] mEe]
29 gk H 7}A Firo] ger]o) Ego] Do HoEo A= §E X8 §RE

A& g o

["\I

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

£A 1]} 117}

7
2] 2L 7} E A
g/ /L} /(—]Z—] ag/gyo// 7 5}

S}R|RF o] Z& He] E o} FoF Vel Y= TR 3T H
ofEroji} Y& G ol bj gt Fitol] HElA ofi= Ao EH S
Frojali= AL 8 gtel N @i FRYE AN def o
B2 it EgA7)A BEF T 5 L

{Like your answers, {his/her} answers are kept strictly confidential and are combined with
the answers of other teenagers for research purposes only. {His/Her} name is never
connected with those answers. {His/her} name and any contact information we have will
be erased from our records after the study is complete.} For more information about the
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‘QA23_G15’

[ TP_NAME

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

{ADOLESCENT’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} Y+
ofHl 2ol E 711 H 7 it AAEN] HEEANE FO T Gt 715 S5
PP 2, AP R SHE 975 W Eo] §AH 7 A FHoZE OhE {5
SHH EFHLLE AU o) FE Jo) S5 el H0] 57 7]k 497} 7442
A A9 oG A1 FBE AT ShE F A5 A RN YT AR

Given this information, would you reconsidering giving us your permission to contact
{him/her} and ask {him/her} if {he/she} will participate in the survey?

o] Y Z FIHo], FoA AEeo] HEEA FofE 2HT 7 AEF A
2] FA G

O Y ES ittt 1 [GO TO ‘QA23_G15’]
of
o Yes if no questions ON drugsS.....ceeeeeeeeiaunnnne 2 [GO TO ‘QA23_G15’]

opEof et AHg A 525
©) Yes if no questions on sexual behavior ....... 3 [GO TO ‘QA23_G15’]
H”%WW¢§§%§WW§#W

{El—zﬂ
O Yes if no questions on drugs and
sexual behavior...........cccoceeeiiieiiiieec e, 4 [GOTO ‘QA23_G157]
FF 7} 5] Yol 7k H S v A S
5 g gre] o
O I o SR 5 [GO TO ‘QA23_G18’]
opt] 2
O REFUSED/DON'T KNOW........ccceevvieeinnene -3 [GOTO ‘QA23_G18’]

Thank you for permitting your teen to participate in this important

study. In order to properly contact your teen, please provide {ADOLESCENT’S FIRST
NAME OR INITIALS OR GENDER/AGE DESIGNATION} first and last name. Remember
{his/her} name is never connected with {his/her} answers.

7 8}8] H O AL} o] 58 §F FA}O Frof St E 5] e A A HAF Ok 78]

2] A A2 T efst 5= QI EF {ADOLESCENT’S FIRST NAME OR INITIALS OR

GENDER/AGE DESIGNATION} <] 37 o] &8 2 el 74 7] vl gy o) zf17#2f
o] 2L Hoj & gy o] do] H X Y]l

First name
ol &

Last name
4

In the event your teen does not complete the web survey, we would like your permission
to try and call your teen and have {him/her} complete the survey over the phone.
Because it is important that we contact {ADOLESCENT’S FIRST NAME} to complete the
survey, it would be helpful if you could provide the best phone number to try and contact
{him/her}. This phone number will be erased from our records after the study is complete.
This may be a home, landline, or cell phone number.
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‘QA23_G16’

TP2_CELL2

‘QA23_G17’

TP3

‘QA23_G18’

A AU Yol A A E2ALE Fraln] B 5o A3 7L A ol A A3hE Ao
Ao dEEAE AR AL AR T8 RRE g, 6]
{ADOLESCENT'’S FIRST NAME} Holl Al A Z&xAE ¢h853s S = Aol
To&ﬂﬂfﬂﬂﬁfﬂﬂdagﬂ%@%ﬂﬂ‘mieé%ﬂ?ﬂ%%E%ﬂ%
o} o] Ak s A 9w = AR 3 :

i%?E%SQG

—{o
"“ 2

o K
2
ﬂ
e,
=
2
Lot
12
rlr
o
=
Lot

(Y

Would you please provide a home, landline, or other cell phone number that we may call
to contact {ADOLESCENT’S FIRST NAME}?

#15] 7} {ADOLESCENT'S FIRST NAME} Hell 7| <12}sl7] 91af dsts 2 4 sle {
g}, dnk dsh = Fds Hes AT A ASUA?
o Landline.........cooooiii 1
& BFE 3}
o Cell phone ... 2 [GO TO ‘QA23_G16’]
77 3
0 REFUSED/DON'T KNOW........ccoccuuuennnn. -3

Is the cell phone number you just provided your teen’s personal phone number?

Wi AFH FAHG IS 75 Fkd 17 el AFHE Y]

i

Q Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3

Are you willing to let us send your teen a text message reminder to participate in the
survey?

ﬂllg

F5he] Fat] Ao HEEA FoIE )iz BAE Wl A2 I NG

@) | - T 1 [GO TO ‘QA23_G19’]
o

o NO o, 2 [GO TO ‘QA23_G19’]
oft) 2

©) REFUSED/DON’'T KNOW................oeel. -3 [GO TO ‘QA23_G19’]

We understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.

Aritto] B Fojsix] ) et AL A= o] ] v FAIA
PP

PROGRAMMING NOTE ‘QA23_G19’:

IF ‘QA23_G12’

=1 OR ‘QA23_G12’_RC =1,2,3, CONTINUE WITH ‘QA23_G19’;

ELSE SKIP TO ‘QA23_G20’

‘QA23_G19’

Thank you for allowing your teen to participate. We have some more questions for you.
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AJifo] FelSiEF SE S FAIA GAFEL TSt B AP AL
EEF E

Paid Child Care

PROGRAMMING NOTE ‘QA23_G20’:

ANY CHILDREN IN ‘QA23_A37’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA23_G20’;

ELSE GO TO ‘QA23_A22’;

IF ANY CHILD IN ROSTER ‘QA23_A37’ < 14 AND CHILD IN ROSTER = 14 DISPLAY “for any children
under age 14”;

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY
“you or your spouse”;

ELSE IF ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY *“you or your partner”;

ELSE DISPLAY “you”

‘QA23_G20’ In the 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?

This includes Head Start, day care centers, before- or after-school care programs, and
any baby-sitting arrangements.

AH44A
Ak g, (73 £ e1o] i) 22l 75 H o] i} FA 2l A 2] o]} il wo]
T2 25 S0 (14 Y ] vhe] G E F11 7] Fe) 77 Y Aol E o] & Fo]
A& H7F?
7)ol &= ~ELE, o] A)o] WE, BAY Hi A (X EH AF) T2 1, 7
spol) 2 Fuje] wjo]n] MY o] FghE L
O YES ittt s 1
o
O o TSR 2 [GO TO ‘QA23_A22’]
oft 2
O REFUSED/DON'T KNOW.........ccccevevniienne -3 [GO TO ‘QA23_A22’°]
‘QA23_G21’ In the past month, how much did you pay for all child care arrangements and programs?
You or another adult in your household may pay for this arrangement or program
If it easier for you, how much do you pay for all child care arrangements and programs in
a typical week last month.
AH44B

At gol, J1E F17] 93] o8¢ = FEe) AU Aofi) =L H N5
W88 % eI

A3 H 9l Hi= opg ) G2 9l0] o] Ao} TR 1Y H§E NEF FE g

Ak ol 73 Felo]i} o] 28] THE of Eo] UFo) BEF rp ojo]F 7]
Yok AU o] 1] §0 2 A FFHEA B FAE FHL

@)

Amount last month [HR: 0-8,000]
$ ==
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@) Amount in typical week [HR: 0-3,000]
$ BES FY 7

o There was no payment
inthe lastmonth.................c.coo 3
Ayt g gtolo] 919t

o REFUSED/DON'T KNOW.........ccvvveeeeeenn. -3

Veteran Status
‘QA23_G22’ Did you ever serve on active duty in the Armed Forces of the United States?

w4 {9.e2 Bidl o] g7

AG22
O Y S s 1
of
@) NO L, 2 [GO TO ‘QA23_A27']
oft 2
Q REFUSED/DON'T KNOW...........oooeeveeennn. -3 [GO TO ‘QA23_A27']

‘QA23_G23’ When did you serve?

O From (Dynamic range - Starting range for each person
should be their Birth year)
H-E
To

A E AA BEE

O Still serving
BT 2o

OR
Check all that apply

(6 maximum responses)

a World War Il (Sept 1940 to July 1947)......... 1
2=} A A ) Z(1940H 9 - 1947 H 7 8)

(] Korean War (June 1950 to Jan 1955).......... 2
ol 71 74(6.25 71 %) (1950 6 € - 195517 18)

(] Vietnam War (Aug 1964 to April 1975)......... 3
HEY 7141964 8¢ - 19751 48)

a Gulf War/ Operation Desert Storm
(1990 TO 1991) woviiieeie e 4
232 F A RS 25 2E(1990H - 1991 H)

a Afghanistan/ Operation Enduring Freedom

(2001 £0 2021)eeeiiieeciiee e 5
ofZ7fL] < B Z G g+ 2P ZFF(2001~2021 H)
a Iraq War / Operation Iragi Freedom
(2003 10 2021)..eeveceieeeiee e 6
o/et= {0l et A7 FE(2003~20214)
O REFUSED/DON'T KNOW........ccceevvieeienene -3

‘QA23_G24’ Altogether, how long did you serve?
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5 A A, At 98 B GE7p

O Years
=]
e) Months
7
Q REFUSED/DON'T KNOW........cvveeveeeeeens -3

‘QA23_G25 Do you have a VA service-connected disability rating?

Haks BT WY B ) S B

O Y S ettt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA23_A27']
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3 [GO TO ‘QA23_A27’]

‘QA23_G26° What is your service-connected disability rating?

He] R I8 P EE o @A H7?

O (O T o7=T o | 1
0%

@) 100r20 Percent ........ooovvveiiiiiiiiiiieeeeeeeeee, 2
10% E+20%

©) 300rd0 Percent ......ccceeeeeeeeeeeiiieeeeeeeeee, 3
30% H+=40%

©) 500r60 Percent .......ccccooeveeiiieviieeeeeeeeeene, 4
50% H+=60%

o 70 Percent or higher ... 5
70% ©/

@) REFUSED/DON'T KNOW............cceeeeennnnn. -3

Employment
‘QA23_G27°  Which of the following were you doing last week?
If you worked remotely from home, please select working at a job or business.

& & qelo] At Fol il Y Fo FAAFY7

~

FolA] 2] Dol o] BRI Bp, H ) Eis YA 2FE Y

O Working at a job or business........................ 1 [GOTO
Z o] AFI A o A L& BF S 5 L ) ‘PN_QA23_G31’]
O With a job or business but not at work.......... 2

2 gjof i} Apej Ao 2550 2l7] A v
22 8)5) o517
o Looking for work..........cccooieiiiniiiiniee 3
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O

‘QA23_G28’

Version 3.04

G Fepa ARG, oY

Not working at a job or business.................. 4
2 g1} AP Ao 4] 2814 B0 K irr] 7]
REFUSED/DON'T KNOW.........cccceveviiienne -3

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

Main reason is the most important reason

Ak Fof 22

=
T

L

~

c 0 0 0 0 0 0 0 0 0o o0 o

O
‘QA23_G29’

Hapi= Gaol

54 @RS FH o] 5= F AL

of 7 &F 7} E 58 5F o] 35 ZF )

Taking care of house or family..................... 1
TfEE EH 7] 98

On planned vacation ...........ccccceeeiiiiiieen.n. 2
nje] 7 & F 57}

Couldn't find @ JOb ..ooooiiieiiiiiiiee 3
Ype]F A 25

Going to school/student ..............cccuvvveeennn. 4
Spil &4/314

Retired. ... 5
=

Disabled ... 6
FoE 97

Unable to work temporarily .......................... 7
JA)H o7 T ghe

On layoff or strike ........cccoviiieiiiiiiieee 8
g o2 iz 7]

On family or maternity leave ........................ 9
R

Off S€aS0N ... 10
a9l 7] 79

SICK ettt 11
24

Other . 91
BN A A =2 7]

REFUSED/DON'T KNOW.........cccceveviiienne -3

Do you usually work?

YES it 1
o

NO e 2
ojL/ 2

Looking for work...........ccooiiiiiiiiiinien 3
7Y gds

REFUSED/DON'T KNOW........ccceviiiiieene -3
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PROGRAMMING NOTE ‘QA23_G30’:

IF ['[AAGE’ = -3 OR ‘AAGE’ < 65] AND [‘QA23_G29’= 2 (DOES NOT USUALLY WORK) OR
‘QA23_G28’ = 5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘QA23_G30’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_G31’

‘QA23_G30’ Are you receiving Social Security Disability Insurance or SSDI?

SSDI 2p2 3= 418 113 ol 25 S S Wit A 72

AL22
O Y S e 1 [GO TO
o ‘PN_QA23_G35’]
0 NO e 2 [GOTO
ofr] 2 ‘PN_QA23_G35’]
o) REFUSED/DON'T KNOW.........cccoovueuenn -3 [GOTO

‘PN_QA23_G35’]

PROGRAMMING NOTE ‘QA23_G31:

IF ‘QA23_G27’ = 1, 2, -3 (working, with job, skipped) OR ‘QA23_G29’= 1 (usually works), CONTINUE
WITH ‘QA23_G31’;

ELSE GO TO ‘PN_QA23_G35’

‘QA23_G31’ 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?

Your main job is where you work the most hours

#2918 FE K¢ o) gjgjA] @olbL, 7ot IF S]AFO) 28 F o] Y7t Y7
e {117, o] Y & G L7 ol H F}Fe] iz ALY A S FA
HIE ] @7 I8 7)?

O] Private company, non-profit organization
or foundation ..........ccccoii i 1
VG SAL B G E] 7], A

o Government .........ccooiiiiiii e 2
ey

o Self-employed .........ccoooeeiiiiiiiiiee 3
9 Y

O Family business or farm............cccccceeeeeennns 4
79 B ) 2 5

o REFUSED/DON’'T KNOW.......ccccvviiiieinnne -3

PROGRAMMING NOTE ‘QA23_G32’:

IF ‘QA23_G31’ = 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is
this?” and ["Include both the level of government (such as state, or local) and the function (such as
budget, office, police, etc.);

ELSE DISPLAY “What kind of business or industry is this?” AND [ “What do they make or do at this
business?”]

‘QA23_G32’ {What kind of agency or department is this? / What kind of business or industry is this?}

(O] A2 of W] F7.9] 7] 5= 48] 72/ o] Ho] o] H] F379] X991 A i of ]
QF 1A W FA A7)
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‘QA23_G33’

AK6

{[Include both the level of government (such as state, or local) and the function (such as
budget office, police, etc./ ‘What do they make or do at this business?’}]

([F5 A F 5= G ) 5@, ) 2FE EFAYAL
PHAHORAR A S

O REFUSED/DON'T KNOW.........ccccceevvuveennne -3
What is the main kind of work you do?
Holo] FE Al O F A7

Main job = where works most hours.
Enter description

o REFUSED/DON'T KNOW.........ccoiiiiis -3

PROGRAMMING NOTE ‘QA23_G34’:

IF ‘QA23_G31’
IF ‘QA23_G31’

=2 (GOVERNMENT EMPLOYEE), CODE ‘QA23_G34’ = 8 AND GO TO ‘QA23_G35’;
= 3 (SELF-EMPLOYED), CONTINUE WITH ‘QA23_G34’ AND DISPLAY "Including

yourself, about" and “you”;
ELSE CONTINUE WITH ‘QA23_G34’ AND DISPLAY "About" and “your employer”;

‘QA23_G34’

{Including yourself, about/About} how many people are employed by {your employer/you}
at all locations?

VYN AL YY YA, LE A ELI NG IS T
(A1 7171 5H 7P 3 So LA el Tl A9 D Fol) 527

Your best guess is fine

O 1 OF 2 e 1
1-2%

Q 3o e 2
3-9%

Q 1024 oot 3
10-24%

Q 2550 et 4
25-50 %

Q 51100 .ottt 5
51-100%

@) 101200 ..ot 6
101-200%

@) 2012999 ... 7
201-999 %

O 1,000 OF MOI€...ccveeeeeeeeeeeeeeeee e 8
100078 ©] 3"

o REFUSED/DON'T KNOW......c.ooveeeeeenn. -3

104




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

Employment (Spouse/Partner)

PROGRAMMING NOTE ‘QA23_G35’:

IF ‘QA23_A23’ = 1 (MARRIED) OR ‘QA23_D12’ = 1 OR ‘QA23_D13’ =1, CONTINUE WITH
‘QA23_G35’;

IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1, THEN DISPLAY “partner”;

ELSE GO TO ‘QA23_HT’

‘QA23_G35  Which of the following was your {spouse/partner} doing last week?

512 G A {H]PAYEA Y A ek Foll G4 U2 T FA MG
[ AGs |
o Working at a job or business.............c.......... 1 [GO TO ‘QA23_G37’]
o] i) AR A ] L S5
o With a job or business but not at work......... 2 [GO TO ‘QA23_G37’]
2 gJ o] L} AFS] A o 2257 0] 7T HA] B
o2 3] o l5et]7)

5 — A H
o Looking for WOrk.........cccvveeeeeeiiiiiiiieiee e, 3
o)A} 2] & 73 A K 7
o Not working at a job or business.................. 4
2 g1} AP Ao 4] 2814 B0 K irr] 7]
o REFUSED/DON'T KNOW.........ccccceevvveenne -3

‘QA23_G36’ Does your {spouse/partner} usually work?

7)81-2] (U] $-3H 57 Oly= G0l 22 54172

o | - T 1
of

O N o U 2 [GOTO ‘QA23_H1’]
of] 2

o Looking for work.............coooveeiiiiiiceciee e, 3 [GOTO ‘QA23_H1’]
Y g&

O REFUSED/DON'T KNOW........cccceeiieeiennne -3 [GO TO ‘QA23_H1]

‘QA23_G37’ 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?

(P& o] TH H o) A 2ol b2, 7 i ¥IZF AP 1859 S5 L7,
Y 3O W 7], P H A Y L ), B T} o] Sfis ALY A & E e 4]
H7E WA G Yp 72

o Private company, non-profit organization
or foundation ..........ccccoiiiii, 1
R L A=

o Government ........ccceeiiiiiei i 2
e

o Self-employed .........ccoooieeiiiiiiiiiieee 3
Y

o Family business or farm...........ccccceiieeenn 4
IS Bl Y &

o REFUSED/DON’'T KNOW.......ccccviiiiinienne -3
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Section H: Health Insurance
Usual Source of Care

‘QA23_H7T Is there a place that you usually go to when you are sick or need advice about your
health?

(R A} Z1go) T e Eolo] 8.2 8 u) 11 A= o] SUE] S-S FA
o521 915 2152 A7) 2o H)3 S]] ol A o) el 910 B g a) 2
TP o] 2]

AH1

O YES ittt 1
o

O I o PR 2 [GOTO ‘QA23_H3’]
of] 2

o Looking for work.............coooeeiiiiiiicecieeee, 3 [GOTO ‘QA23_H3’]
7 &

O REFUSED/DON'T KNOW........ccoceeveeenne. -3 [GO TO ‘QA23_H3]

PROGRAMMING NOTE ‘QA23_H2’:
IF ‘QA23_H1’ = 1, CONTINUE WITH ‘QA23_H2’;
ELSE SKIP TO ‘QA23_H3’

‘QA23_H2’ What kind of place do you go to most often—a medical doctor's office, a clinic or hospital
clinic, an emergency room, or some other place?

TAN VG AF A RN GE 23], FEH L FFY, S5, Fi

2JEl T 2 & o] T) Y172

AH3
O Medical doctor's office.........cccoviveiiienennnen 1
AP A5
O Clinic/ Hospital clinic ........ccccceeeveeiiiiiiiiee. 2
el Y/ e g
O Emergency RoOm .........ccccevveiiiiiiiiiiiiee e, 3
sad
O Some other place (Specify: ) 91
7]k S 7AH 02 7] Y- )
o Nooneplace.....ccccoviiiiiiiiiieeeeee 92
077 I P\ZE HA g
O REFUSED/DON'T KNOW.........ccccceevvuveenne -3
Emergency Room Visits
‘QA23_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?

A 12 A E F ok ] AG B i) 2 F o] gL

o Y S e 1
of

o o TSRS 2 [GO TO ‘QA23_H5]
op8

o Looking for Work..........ccueeeereiiiiiiieeeeeees 3 [GO TO ‘QA23_H5’]
7Y &

O REFUSED/DON'T KNOW........ccccceeeviiienne -3 [GO TO ‘QA23_H5]
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‘QA23_H4’ How many times did you do that?

2 po]i} 187 45172

Count times you visited a hospital emergency room for your own health.

2 01.8) 7l g A mj o) i RS 5 ol 15 o] B o] v 1] 7}

O Number of times [HR: 0 - 200]
2
O REFUSED/DON'T KNOW.........cccceevviiienne -3
Medicare Coverage
‘QA23_H¥%’ 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?

HE] 7o) = 65 4] o] §o) A} B o) EES FF o By w2 A,
w5l 7o] )& v 4417}

o} YOS v 1 [GO TO ‘QA23_HT7]
of

) N et 2
oft] 2

0 REFUSED/DON'T KNOW.......cooooovrrveen, -3 [GO TO ‘QA23_H13"]

POST NOTE ‘QA23_H5’: IF ‘QA23_H5’ = 1, SET ARMCARE =1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA23_H6’:

IF [AAGE’ > 64 OR ‘QA23_A4’= 6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘QA23_H5’ = 2 (NOT
COVERED BY MEDICARE), CONTINUE WITH ‘QA23_H6’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H7’

‘QA23_H#6’ Is it correct that you are not covered by Medicare even though you told me earlier that
you are 65 or older?

H3AA] 1A} 65 o] A1} oFi] ¥ 65 AJF WLtk Sl ] e Ao S &S v

&3 90k A7

o Correct, | am not covered by Medicare........ 1 [GO TO

812, MEDICARE 7} 12 318}%] &% ‘PN_QA23_H13’]
o Not correct, | am covered by Medicare........ 2 [GO TO

=%, MEDICARE | 1 38} ‘PN_QA23_HT7’]
O REFUSED/DON'T KNOW.........ccccceevvuveenne -3 [GOTO

‘PN_QA23_H13]

POST NOTE ‘QA23_H6’: AIDATE

SET AIDATE= CURRENT DATE (YYYYMMDD);
SET AAGE= ‘QA23_H7’;

IF AAGE< 18, CODE AS |IA AND TERMINATE
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PROGRAMMING NOTE ‘QA23_H7’:
IF ARMCARE =1, CONTINUE WITH ‘QA23_H7’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H13’

‘QA23_HT7’

Is this a Medicare Advantage Plan?

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.

o] # g mj]#o] o] =¥ E] %] (MediCARE Advantage) & & ¢/ 1] 7}2.

mc] A o] o] = W E] %] Z #(MediCARE Advantage plans)-< 7}-E C (Part C) & # o]} =
Sl 2, A o] 7} 52918 KIZF SAME E A A dE = o7 HF FA g
mr] A o] o] EWE]X] F @S wr] A o] FLE A £ mjr]Ao] BFE B o] F&H = ZE

3 S A3 g ]

0 Y8 oo 1 [GO TO ‘QA23_H9’]
of

0 NO. e 2
ofL 2

0 REFUSED/DON'T KNOW.........ovvvverrrreen.. 3

| POST NOTE ‘QA23_H7’: IF ‘QA23_H7’= 1, SET ARMADV= 1

‘QA23_H8’

Al4

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?

These are policies that cover health care costs not covered by Medicare alone.
] A o] Z eSS o= 9= 5 FFo= mr] #(Medigap) 5= rt] 7] o]

] Z 2] ¥ E(Medicare Supplement) 2= 217+ 9] 2 H & Fol2 2t Q= BEE
=02, 7= o] ¢ F579] 7 H o] o 7f?

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H13’]
O REFUSED/DON'T KNOW........cvveeeeeeee, -3 [GO TO

‘PN_QA23_H13’]

POST-NOTE FOR ‘QA23_H8’: IF ‘QA23_H8'= 1, SET ARSUPP= 1
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PROGRAMMING NOTE ‘QA23_H9’:

IF ARMADV# 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP > 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA23_H13’;

DISPLAYS;

IF ARMADV = 1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;

IF ARSUPP = 1 (HAS SUPPLEMENT), DISPLAY “MediCARE Supplement plan”;

‘QA23_HY’ 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?

AARP stands for the American Association of Retired Persons

o] G ek o] B FE YR G i o) FL H T wF 2
> ALY, AARP, B = 0F2 B S F 5 7Y oF A H H 5 712

AARP g rj=t B 52} G35 dei

O] DireCtly ... 1
5 7 A

O] Your current employer ........cccocceeeiiiienenne 2
#019] H A uET

o Your former employer .........cccocceeiiiienennn 3
20]9] o] F &5

o UNION .o 4
mELT

O Family BUSINESS ........cccvvvveieeeeiicciiieeee e 5
e

O AARP Lo 6
AARP

®) Spouse's / Partner's employer ..................... 7
ofP-3)-9] 185

O Spouse's / Partner's union .............ccccvvvee.... 8
W) -2}9) e E B

O Professional/Fraternal Organization ............ 9
i G5 FA

O Other ... 91
IV EH A 2.2 7] Y:

O REFUSED/DON'T KNOW.........cccceeeviiienne -3

‘QA23_H10° 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.

A= o] S5 B g1} P vj§e] FE s YRE B A 7p? 7ot
7] 3}L] 7}o] R E X E - of 5= &S (co-pays) E ) LHF
(deductibles) & FZ g}5}-%] rf /A9

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

HYE= 92 HEHE o Z mfjg X E )= 7S Fy/o
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Co-pays 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.

& 5 ol(copay) ©] & o7 12.70] 7]3)0] &) 7 1) E &&= SGA 7517} LA
YRE YA JE AL AL e NE o} & o 7o) YPE G,
A deductible is the amount you pay for medical care before your health plan starts
paying.

#9] 51 £ (deductibles) ] & )& A]v]2o] H&] o] 7 11 §e] A& e}7] Hol 7]}
) B GJ o} &)= FoNS wrl] o)

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovveeeeeeenn, -3

‘QA23_H11’  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?

33, = ERF, AEe B F O Ayl o 4R BE R B & Y Es
ARE BT Y51

O R =T 1
o) o
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_H13’]
O REFUSED/DON'T KNOW.............ceeeeennnnn. -3 [GOTO

‘PN_QA23_H13’]

‘QA23_H12’ Who besides yourself pays any portion of that cost for that plan, such as your employer,
a union, or professional organization?

1 52 AP gpO] 7 YL

A5} o8]0 o]} =z, Ao B Fo] Y& B Hj& HN T2 APE
&5} 72
[ AHSS |
Check all that apply
a Your current employer .........ccccceeeeeeeeeennnen, 1
#019] oA - &F
a Your former employer .........ccccoveeeeeeeeecnnnen, 2
#ele] o] 1 185
u UNION .o 3
mELT
(] Spouse's/Partner's current employer........... 4
Hj-7-0] 257
(] Spouse's/Partner' s former employer.......... 5
o539 1
(] Professional/Fraternal organization ............. 6
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A A A g

a Medicaid/Medi-Cal assistance...................... 7
Medicaid/Medi-Cal </-¥/

a OtNEI e 91
I EH A 2.2 7] Y:

Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3

POST NOTE FOR ‘QA23_H12’: IF ‘QA23_H12’ =7, SET ARMCAL = 1,

Medi-Cal Coverage

PROGRAMMING NOTE ‘QA23_H13’:
IF ARMCAL = 1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

‘QA23_H13’

Al6

{Is it correct that you are/Are you} covered by Medi-CAL?

{7 3}+= Medi-CAL 3] El-2 W51 7§ 1] 7}2/ 7] 317141 Medi-CAL 3 8l-& BF37 9li= 3] o]
g1 7)2)

Medi-Cal is a health insurance program for low-income individuals in California

Medi-Cal <& Z 2] Z1]o}F v A 2558 f/eF A8 By ZZ 28 ¢

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3

POST NOTE FOR ‘QA23_H13’: IF ‘QA23_H13’= 1, SET ARMCAL= 1 AND SET ARINSURE= 1,
IF ARMCAL= 1 AND ‘QA23_H13’= 2, SET ARMCAL=0

Employer-Based Coverage

PROGRAMMING NOTE ‘QA23_H14’:

DISPLAY INSTRUCTIONS:
IF ARSUPP = 1, DISPLAY “Besides the Medicare supplement 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”

‘QA23_H14’

{Besides the Medicare supplement 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?

You may be covered either through your own or someone else's employment.
WS ) mj o)A o] B ZZ 29 o] 9] Wi ) vjr] o] o] =l E] X F &

oj 8]y, A= X5 ol H ol HA FF, i mE2E ol g e B gE 97
B o] Qe 7p?
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@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft 2

Q REFUSED/DON’T KNOW............coeeeeeenn. -3

POST NOTE FOR ‘QA23_H14’: IF ‘QA23_H14’ = 1, SET AREMPOTH =1 AND SET ARINSURE =1

Private Coverage

PROGRAMMING NOTE ‘QA23_H15’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE
WITH ‘QA23_H15’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H17’

‘QA23_H15"  Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

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.

7] 8l H 33 A HMO Z 7B X5, B=+= Covered California & &3]+ 5" ¢/ ¢ 2/ &
H g9 & eE P 7)?

o] i} K EF 2o EF e FWo] ool G EHF N RGA Y, E= TS} YT B
“EI) HF e A F e o8 B FS AT aF AL,

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H17’]
O REFUSED/DON'T KNOW.......cccveeeeeeee, -3 [GO TO

‘PN_QA23_H17]

POST NOTE FOR ‘QA23_H15’: IF ‘QA23_H15’ = 1, SET ARDIRECT = 1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA23_H16:
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA23_H16’;
ELSE GO TO ‘PN_QA23_H17’

‘QA23_H16’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

75H= o] S §E o WA TS E 7P B HIAFHMO oA
YR GL7], oE AHE A E o E FA A E 2

o Insurance company or HMO......................... 1
K 8] S] A} BE= HMO
Covered California ........ccccoeveeeiiieeeiiiieeeee 2
Covered California
Other (Specify: ) PO 92
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ZVE( A L2 7] ¢
o REFUSED/DON'T KNOW........cc.cccouruannn. -3

POST NOTE FOR ‘QA23_H16’: IF ‘QA23_H16’ = 2, THEN SET ARHBEX = 1

PROGRAMMING NOTE FOR ‘QA23_H17’:

IF ‘QA23_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA23_H15’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_H17’;

ELSE GO TO ‘PN_QA23_H19’

‘QA23_H17°  Was this plan obtained in your own name or in the name of someone else?
This may include someone who does not live in this household.

o] B o] o] F ez G AL, o H TE el o] F oz
YA

o] BPoE AN o] FOE ST U, ol ThE 2| o] FO =
7F1e 57

Al9
o IN MY OWN NAME ... 1 [GO TO
] o] F 0 = ‘PN_QA23_H19’]
O In someone else's name.............cceeeeeeeeen. 2
r}2 Al o] Fo 2
O REFUSED/DON'T KNOW.........cccceveviiienne -3 [GO TO

‘PN_QA23_H19]

POST NOTE FOR ‘QA23_H17’:

IF ‘QA23_H14’ = 1 AND ‘QA23_H17’ = 1 SET AREMPOWN = 1 AND SET ARINSURE= 1 AND SET
AREMPOTH= 0;

IF ‘QA23_H14’ = 1 AND ‘QA23_H17’ =2, -7, OR -8 SET AREMPOTH = 1 AND SET ARINSURE-= 1;
IF ‘QA23_H15’ = 1 AND ‘QA23_H17’ = 1 SET ARDIROWN= 1 AND ARINSURE = 1;

IF ‘QA23_H15’ = 1 AND ‘QA23_H17’ = 2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE = 1

IF ‘QA23_H15’ = 1 AND ‘QA23_H17’ = 2, -7, OR -8 SET ARDIROTH = 1 AND ARINSURE =
PROGRAMMING NOTE ‘QA23_H18’: IF ‘QA23_A23’ = 1 (MARRIED) OR ‘QA23_D12’ =1 OR
‘QA23_D13’= 10R IF ‘QA23_G11’ = 1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA23_A4’ =1
(BETWEEN 18 AND 29)], CONTINUE WITH ‘QA23_H18’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H19’;

IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA23_A23’# 1 AND (‘QA23_D12’= 1 OR ‘QA23_D13’= 1), THEN DISPLAY “partner’s name;

IF ‘QA23_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

PROGRAMMING NOTE ‘QA23_H18’:

IF ‘QA23_A23’ = 1 (MARRIED) OR ‘QA23_D12’ = 1 OR ‘QA23_D13’ = 10R IF ‘QA23_G11’ = 1 (LIVING
WITH PARENTS) OR IF [AAGE < 26 OR ‘QA23_A4’ = 1 (BETWEEN 18 AND 29)], CONTINUE WITH
‘QA23_H18’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H19’;

IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA23_A23’ # 1 AND (‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1), THEN DISPLAY “partner’'s name;

IF ‘QA23_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA23_H18’ Is the plan in your {spouse’s hame,} {partner's name,} {parent’s name,} or someone
else’s name?
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o] 97 BN E T2 o] F0R YA (7]5F W32 o F L7 (7]
FA 1Y o Y7L (2 o] F, o] El 1 ¥ THE AP of F L] 72

O In spouse's/partner's name...............ccc...... 1
o3}/ I E 1] 9] o] .02

o In parent's name .........ccccooiiiiiieie e 2
FHE e o] F o E

o In someone else's hname ...........ccccceeeeieneee 3
£} A} ) o) £ 2

O REFUSED/DON'T KNOW.........ccccceevvuveenne -3

POST NOTE FOR ‘QA23_H18’:

IF ‘QA23_H14’ = 1 AND ‘QA23_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1

IF ‘QA23_H16’ = 2 AND ‘QA23_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1 AND SPHBEX = 1;

IF ‘QA23_H14’ = 1 AND ‘QA23_H18’ = 2 SET AREMPPAR = 1 AND AREMPOTH = 0;

IF ‘QA23_H15’ = 1 AND ‘QA23_H18’ = 1 SET ARDIRSP = 1 AND ARDIROTH = 0 AND ARSAMESP=1;
IF ‘QA23_H15’ = 1 AND ‘QA23_H18’ = 2 SET ARDIRPAR = 1 AND ARDIROTH =0

PROGRAMMING NOTE ‘QA23_H19’:

IF ‘QA23_H14’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘QA23_G34’ =< 5 (FIRM SIZE <= 100),
CONTINUE WITH ‘QA23_H19’ AND DISPLAY;

IF AREMPOWN = 1 THEN DISPLAY {you};

IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH = 1 THEN DISPLAY {he or she};

ELSE GO TO PROGRAMMING NOTE ‘QA23_H20’;

‘QA23_H19’ 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?

SHORP is the Small Business Health Options Program administered by Covered
California.

(7151 2 822} o] B FE of 0F FaA FA H AYLN? H G|} 1 EEFS
A Y17}, oFLH AW E e E L]0} FHSHOP) Z2 1S F)4 8174

SHOP -2 Small Business Health Options Program (£ 7] % 712F &€l 554 Z 2 22) 2]

ok3) 91 7.

o EMPIOYer.....cooiiei e 1
2EF

O L0 ] o1 o] o HR R 2
mELT

Q SHOP / Covered California..........cccccc......... 3
SHOP / Covered California

o Other (Specify: ) PR 92
ZJE( T A =2 7] Y. )

Q REFUSED/DON'T KNOW........ccvvveeeeeeen. -3

POST NOTE FOR ‘QA23_H19’: IF ‘QA23_H19’ = 3, THEN SET ARHBEX =1
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PROGRAMMING NOTE ‘QA23_H20':
IF ARHBEX = 1, THEN CONTINUE WITH ‘QA23_H20’;
ELSE GO TO ‘PN_QA23_H22’;

‘QA23_H20’ Was this a bronze, silver, gold or platinum plan?

o] o7 W §> HEZX Hy, F& E= FHE Y Fd 5 of = Ao A1 7)?

O Bronze.......coccoovviieeiiee e 1
Bronze

O SHIVET . 2
Silver

O GOl 3
Gold

o Platinum ... 4
Platinum

O Medi-CAL / Medicaid.........c.c..cocvveveeeciieeenee 5
Medi-CAL / Medicaid

O Minimum coverage plan / Catastrophic ....... 6
Minimum coverage plan / Catastrophic

o Other (Specify: ) U 92
S EHFAH 2 T Y: )

O REFUSED/DON'T KNOW.........cccceeeviiienne -3

PROGRAMMING NOTE ‘QA23_H21":
IF ‘QA23_H19’ = 3, THEN GO TO ‘QA23_H22’;
ELSE CONTINUE WITH ‘QA23_H21’;

‘QA23_H21°  Was there a subsidy or discount on the premium for this plan?

o] o] & 1§ o] 13 Foi= 1 Fe = g9o] A FE Herr]7p?

O R =T 1
of

o Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccccceeeeeee, -3

PROGRAMMING NOTE ‘QA23_H22’:

IF ‘QA23_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA23_H15’= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_H22’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H27’

‘QA23_H22’ 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.

75}t o] o7 BF R P v§-o) AP s Qg XES 7 Y7 75
718}-9] 7)) FFIE X E S of Sl FESE (co-pays) B H el
(deductibles) & FZ g}5}-%] rf /A9

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

HF RS B FAE§ 0 njgd X ES= 7 o)S Uil
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‘QA23_H23’

Co-pays 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.

3 7 olcopay) o] ¢ 9 1 §0] 739 7 HE A H 3= G A7} I
HEF WA G AR AE G wr) | F 3o S oL H e URE DL

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

0] B deductibles) o g o] & A11] 0] t]a] o5 1 §o] X Eel7] Hel 7137}
B30} Gl Fele D))

Q Y S ittt bbb —————— 1

of
Q N[ TR 2 [GO TO

ofL] g ‘PN_QA23_H25’]
Q REFUSED/DON'T KNOW.......cccovvereeeeene -3

How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

Y TFE G E PFY " S HY HHRE G IE AE T

Do not include the cost of any co-pays or deductibles you or your family may have had to
pay.

Premium is the monthly charge for the cost of your health insurance plan.
HY R o ZH P o= njg JE= 7o wit)
Co-pays 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.

35 S5 (copay) o] & & 11 §0] 759 Y E1]E A F3= YA A A
ARE WAL IR A2 E S AE G A rpp A H o} S 919 YRE Fip]

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

9] B et deductibles) o] 2 9] & A]H] 2~ o) h]&) © & H F o] X E5}7] o 757}
X &g &fi= 7ol g/l

(Amount) [HR:0-9997, SR:0-2000]
)

O REFUSED/DON'T KNOW.........ccoiiiee. -3
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‘QA23_H24’ 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?

1
by
ju]
l“:{;

o

| B & 02 A RPo] o] 97 B R e i8] IR

¢

[ AH58 |
@) Y S ettt bbb —————— 1
Q o
Q o TSR 2 [GO TO
ofL] g ‘PN_QA23_H27’]
Q REFUSED/DON'T KNOW.......cccovvvereeeeene -3 [GO TO

‘PN_QA23_H27’]

PROGRAMMING NOTE ‘QA23_H25’:
IF ‘QA23_H22’= 2, CONTINUE WITH ‘QA23_H25’;
ELSE SKIP TO ‘PN_QA23_H27’

‘QA23_H25 Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization?
{718} o] 2]e), FFoji) = EZF HE BA Fo] GF HF g AR F& JRF
A& G2/ 7 A E G

[ AH56 |
Check all that apply

a Your current employer ..........cccccovieeeeninenn. 1
#91] HAY uEF

(] Your former employer .........cccocceeiiiieeenne 2
2019 o] 1§F

u Union.......cco, 3
mELT

a Spouse’s/Partner’s current employer........... 4
o) -39 167

a Spouse’s/Partner’s former employer ........... 5
W) -29] e 2 5

a Professional/Fraternal organization ............. 6
i TA 5 FA

a Medicaid/Medi-Cal assistance...................... 7
Medicaid/Medi-Cal <]/

a MediCare ........coocueeeeiiee e 9
Medicare

a Covered California ........cccccoeeveeeeicieeecnnee. 11
Covered California

a L0 1 1= USRS 91
7] B

O REFUSED/DON'T KNOW........ccccevevniienne -3

POST-NOTE ‘QA23_H25’:

IF ‘QA23_H25’= 1, 2, OR 3, THEN SET AREMPOWN-= 1,

IF ‘QA23_H25’= 4 OR 5, THEN SET AREMPSP= 1;

IF ‘QA23_H25’= 6, THEN SET AROTHER= 1;

IF ‘QA23_H25’= 9, SET ARMCARE= 1 AND SET ARDIRECT= 0;
IF ‘QA23_H25’= 7, SET ARMCAL= 1 AND SET ARDIRECT= 0;
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IF ‘QA23_H25’= 11, SET ARHBEX= 1,
IF ‘QA23_H25’= 91, THEN SET AROTHER= 1

‘QA23_H26’ How much do they contribute to your plan each month?

g 157 E JokE Y7
(Amount) [HR:0-9997,SR:0-2000]
()

o REFUSED/DON'T KNOW..........cooiiiinnn. -3

POST NOTE ‘QA23_H26':
IF RESPONDENT GIVES AMOUNT GREATER THAN SR DISPLAY "Just to confirm, you said (DISPLAY
AMOUNT ENTERED)"

PROGRAMMING NOTE ‘QA23_H27:

IF ['QA23_G27’= 1 OR 2 (R WORKED LAST WEEK) OR ‘QA23_G29'= 1 (R USUALLY WORKS)] AND
‘QA23_G31’# 3 (NOT SELF-EMPLOYED) AND AREMPOWN = 1 (NO EMPLOYER-BASED
COVERAGE), CONTINUE WITH ‘QA23_H27’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H31’

‘QA23_H27' Does your employer offer health insurance to any of its employees?

75te] H gl Al F gz o5 B AT TN

Al13
O Y S e 1
of
@) NO .o, 2 [GO TO
ofL] ‘PN_QA23_H31’]
Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3 [GO TO

‘PN_QA23_H31"]
‘QA23_H28  Are you eligible to be in this plan?

o] 11 g4 7}9) T 54 0] H 1] 7}

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H30’]
O REFUSED/DON'T KNOW.......cccvceeeeeee, -3 [GO TO

‘PN_QA23_H31’]

‘QA23_H29’ What is the one main reason why you aren't in this plan?

o] gl Fo] QI &S TFE TH R o) 7= FA Y 7)?
O Covered by another plan............cccccccuvvvee.... 1 [GO TO
02 H o] B ‘PN_QA23_H31’]
O Plan too expensive.........ccccceeeeeeciiieeeeeeeeens 2 [GOTO
Z o] U7 vl ‘PN_QA23_H31’]
O Didn’t like plan offered ............ccccvvveveeeennns 3 [GOTO
A3 e 2 o] rfSo EX &5 ‘PN_QA23_H31’]
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@) Don’t need or believe in health insurance....4 [GO TO
AAH o] Fo giALL 7 7H E o] ‘PN_QA23_H31’]
B3t Y755 g
O Other (Specify: ) PR 91 [GOTO
TJEN A= 7] Y: ‘PN_QA23_H31’]
O REFUSED/DON'T KNOW........cccovvveeeeene -3 [GOTO

‘PN_QA23_H31’]
‘QA23_H30° What is the one main reason why you are not eligible for this plan?

o] 139 719 & A7 0] gli= 7} FH & 7} o] i FAY L2
O Haven't yet worked for this employer
long enough to be covered ........................ 1
of X H Y HYS WS Y HAY YA
2 457

o Contract or temporary employees
notallowedinplan....................cccceeeeeee, 2
AR Bz AR XS H G H S A
=322

o Don’t work enough hours per week

OF WEEKS PEI YA ....eeviiiiiieiiiieeeriieee e 3

T O A A T o]

O] Other (Specify: ) O 91
ZIEN T A e = 7] 9 )

o REFUSED/DON'T KNOW........cccceiiiieienee -3

CHAMPUS/CHAMPVA, TRICARE, VA Coverage

PROGRAMMING NOTE ‘QA23_H31’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH ‘QA23_H31’;

ELSE GO TO ‘PN_QA23_H32’

‘QA23_H31"  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?

7/ 8}Fi+= CHAMPUS/CHAMP-VA, TRICARE, VA Ei= O}Z 7"l oji} o7 Q] 7}5-& 9 ¢F
o512 8o 7} 5] 21511712

O R =T 1
o

O Lo TR 2
o8

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

POST NOTE ‘QA23_H31’: IF ‘QA23_H31’ = 1, SET ARMILIT = 1 AND SET ARINSURE = 1
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AIM, MRMIP, Family PACT, HEALTHY KIDS, Other Government Coverage

PROGRAMMING NOTE ‘QA23_H32’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN) CONTINUE WITH ‘QA23_H32’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H33’

‘QA23_H32’

Are you covered by some other government health program, such as AIM, ‘Mister MIP,’
the Family PACT program, Healthy Kids, or something else?

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.

7] A A= o] Y(AIM), ‘7] E] MIP (Mister MIP), # 2 2] 2 & 3 2 72/ (Family PACT),
&) 7] = (Healthy Kids) & &7} A 33+ 714 A& ZZ 79 °] 3] 8 ¥l
5L 77?

o SHAIM) =S 1 5] 0] Sli= Rl Y ofof (R E 93 ZZ 7 9/1]r); ]~ E MIP (Mister
MIP) 5 = MRMIP = FQ 93] o) 7 g Tz o] F9)urelio) FE ] FE(Family

[=4
Pact)= % g/o Xfﬁ S5 Y7 FYS e HY W 2y H HEH A AE
XJ/O’-@:EZXJH / ZH o
Q Y S ittt bbb —————— 1
of
@) NO. o, 2
oft 2
Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3

POST-NOTE ‘QA23_H32’: IF ‘QA23_H32'= 1, SET AROTHGOV= 1 AND SET ARINSURE= 1

Other Coverage

PROGRAMMING NOTE ‘QA23_H33’:
IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA23_H33’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H37’

‘QA23_H33’

‘QA23_H34’

Do you have any health insurance coverage through a plan that | missed?

S HA) 7Y O 9 7 0] St A7) wpEE R Ho] g7

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H37’]
O REFUSED/DON'T KNOW.......cccceeeeeee, -3 [GO TO

‘PN_QA23_H37’]
What type of health insurance do you have?

of W F7.9] o5 B F2 AL L5 7f?

Check all that apply.
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u Through current or
former employer/union .............cccceviiieeennen 1
AR = o] d A s XS FalA

d Through school, professional association,
trade group, or other organization ............... 2
S, A9l 93], 5 S 9A == g
@A E A

d Purchased directly from health plan ............ 3
Jury A4 Fd(RoIH vh& Abers S3l)

d MEedICARE ......ccvveeeiiiee e 4
MediCARE

a MEdi-CAL ....ooeiiiiiee e 5
Medi-CAL

d CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7
CHAMPUS/CHAMP-VA, TRICARE, VA E=
ZIE} o2 79l 7§

u Indian health service,
Tribal health program or
urban Indian cliniC ..........cccooeeiiiiiii s 8
Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

u Covered California ..........cccccoceveeiiniiinneen. 10
Covered California

d Shop through Covered California.............. 11
Covered California = & g Shop

(] Other government health plan .................. 91
ZIeF 7 A G E e

u Other non-government health plan ........... 92
7] B} B G A

o REFUSED/DON'T KNOW........ccccceevvuveenne -3

POST NOTE ‘QA23_H34’:

IF ‘QA23_H34'= 1, SET AREMPOTH= 1 AND SET ARINSURE= 1;

IF ‘QA23_H34’= 2, SET AREMPOTH= 1 AND SET ARINSURE= 1;

IF ‘QA23_H34'= 3, SET ARDIRECT= 1 AND SET ARINSURE-= 1;

IF ‘QA23_H34’= 4, SET ARMCARE= 1 AND SET ARINSURE= 1;

IF ‘QA23_H34’= 5, SET ARMCAL= 1 AND SET ARINSURE-= 1;

IF ‘QA23_H34’= 7, SET ARMILIT= 1 AND SET ARINSURE= 1;

IF ‘QA23_H34’= 8, SET ARIHS= 1;

IF ‘QA23_H34’= 10, SET ARHBEX= 1 AND ARDIRECT= 1 AND ARINSURE= 1 AND ARDIROTH=1;
IF ‘QA23_H34’= 11, SET ARHBEX= 1 AND SET ARINSURE= 1 AND AREMPOTH= 1,
IF ‘QA23_H34’= 91, SET AROTHGOV= 1 AND SET ARINSURE-= 1;

IF ‘QA23_H34’= 92, -7, OR -8, SET AROTHER= 1 AND SET ARINSURE= 1

PROGRAMMING NOTE ‘QA23_H35":
IF ‘QA23_H34’= 1, 2, OR 3 CONTINUE WITH ‘QA23_H35’;
ELSE GO TO ‘PN_QA23_H37’

‘QA23_H35  Was this plan obtained in your own name or in the name of someone else?

o] 97 B & A3 o F02 FSYHH G Hi BhE A EY] o] F02
T H 772
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This may include someone who does not live in this household.

o] 7} e AT Apero] o el H ek gle L] e

O IN My OWN NAME......covveeieeeeeiciiieeee e 1 [GOTO

1] o] 20 Z ‘PN_QA23_H37’]
O In someone else's name..........ccccccceeeeeeeenns 2

o} A} ghe] o] Fo 2
O REFUSED/DON’'T KNOW............ceeeeeennnnn. -3 [GOTO

‘PN_QA23_H37’]

POST NOTE ‘QA23_H35":

IF (‘QA23_H34’ = 1 OR 2 OR KAI19 =11) AND ‘QA23_H35’ =1 THEN SET AREMPOWN =1 AND SET
AREMPOTH = 0 AND SET ARINSURE = 1;

IF (‘QA23_H34’ = 3 OR 10) AND ‘QA23_H35’ = 1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0
AND SET ARINSURE = 1;

IF (‘QA23_H34’ =1 OR 2) AND (‘QA23_H35’ = 2, -3), SET AREMPOTH =1 AND AREMPOWN =0
AND SET ARINSURE = 1;

IF ‘QA23_H34’ =1 AND (‘QA23_H35’ = 2, -3) SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE = 1

PROGRAMMING NOTE ‘QA23_H36’:

IF ‘QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 OR IF ‘QA23_G11’= 1 (LIVING
WITH PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA23_H36’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H37’;

IF ‘QA23_A23’= 1 THEN DISPLAY “spouse’s name”;

IF ‘QA23_A23’> 1 AND (‘QA23_D12’= 1 OR ‘QA23_D13’= 1), THEN DISPLAY “partner’s name”;

IF ‘QA23_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA23_H36’ Is the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone
else’s name?

o] 8| B 79 O FLR YKL (75 242 ofF L7, {75
FA 1G] o Z Y LI7}, (5 ofF, oL ¥ 1 9] BhE AP o] F ]

o In spouse's / partner's name......................... 1
WPy FHE 1] 9] o] 50 7
o In parent's name .........ccccoviiiiiiieie e 2
2] o]0
o In someone else's hname ...........cccceeeeeeeeee 3
2 A} o] F02
O REFUSED/DON'T KNOW.........ccccceevvveenne -3

POST-NOTE ‘QA23_H36’:
IF ‘QA23_H36’= 1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1;
IF ‘QA23_H36’= 2, SET AREMPPAR =1 AND SET AREMPOTH =0
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Indian Health Service Participation

PROGRAMMING NOTE ‘QA23_H37’:

IF ARIHS## 1 AND ‘QA23_A10’= 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
‘QA23_H37’;

ELSE GO TO ‘PN_QA23_H38’

‘QA23_H37°  Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic?

My

/L]l A G AjH 2, B L e d Y EE Y B A ) Q9 B
&3 S e i A L 7)?

O R =T 1
o

o Lo TR 2
o8

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

POST-NOTE ‘QA23_H37’: IF ‘QA23_H37’= 1, SET ARIHS=1

Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE Al37Intro:
IF ['QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’= 1 OR ‘QA23_D13'= 1] AND ‘QA23_A24'= 1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH Al37Intro;

IF ‘QA23_A23’= 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1, THEN DISPLAY “partner’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H60’

‘QA23_H38" These next questions are about the type of health insurance your {spouse/partner} may
have.

532 (U] E A 98] )2 18] ol b e FEE L,

PROGRAMMING NOTE ‘QA23_H39’:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘QA23_H39’ WITHOUT DISPLAYELSE IF ARMCARE = 1,
CONTINUE WITH ‘QA23_H39’ AND DISPLAY “You said that you are covered by Medicare.” AND “also”;
ELSE GO TO ‘PN_QA23_H42’

‘QA23_H39’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

{1741 HjE] 7] o] &) & ool S 2.} (]8R] WA & A )}
H 5] 7 o] & LK L 72 HE QI AIA mjE] A o] &) B ey s SF= b 8.) (7] 3R]
HP-AY 2] Q) AT A O] E B 4] ] 7

@) Y S ettt bbb —————— 1
o

@) NO. o, 2
opt 2
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O REFUSED/DON'T KNOW.........ccoiiiiies -3

POSTNOTE ‘QA23_H39’: IF ‘QA23_H39’ = 1, SET SPMCARE = 1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA23_H40’:

IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA23_H41’; DISPLAYS;

IF SPMCARE = 1 AND ARMADV # 1, CONTINUE WITH ‘QA23_H40’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘QA23_H40’ AND DISPLAY “You said
that you have a Medicare Advantage plan.” AND “also”;

IF ‘QA23_A23’= 1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D12’ = 1 OR ‘QA23_D13’= 1THEN DISPLAY “partner’s”;

‘QA23_H40’ {You said that you have a MediCARE Advantage plan.} Does your {spouse/partner}
{also} have a MediCARE Advantage plan?

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

(29174 HJ5 o] o ZWEIN] Fdle 7}9)5]0] 2lf S v.8) A
WP EA I (7] A ) AEA] o) = e A F A Fo L4

mt] A o] o] =W E] %] & #(MediCARE Advantage plans)<S 7-E C (Part C) & # o] 2}31%=
Sfi=tl2, HH A o] 7} 5291 ¢F RIZF SIARE EA] A3 EH = o) 7 HF Fa g
mjr] 7 o] o] EWE] x| ZF S mr] o] FE A $} mjr] o] BEB o] F§H= 2E
&S A& 5 o

O R =R 1
of

O Lo TR 2
o/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

POST-NOTE ‘QA23_H40’: IF ‘QA23_H40’= 1, THEN SET SPMADV= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA23_H41’:

IF SPMADV = 1, THEN SKIP TO PROGRAMMING NOTE ‘QA23_H42’;

ELSE IF SPMCARE= 1 AND ARSUPP# 1, CONTINUE WITH ‘QA23_H41’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARSUPP= 1, CONTINUE WITH ‘QA23_H41’ AND DISPLAY “You said that
you have a Medicare Supplement plan.” AND “also”;

IF ‘QA23_A23’= 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H42’

‘QA23_H41’ {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?

{73} £ 9lo] wjr]#o] HF iz 18] 9}y
54729, 31 SHF A W B LW AP AB A=) o] & ] A 0] 1B E E 22
3 E)S BFo 1] 7)?

-AI37A

O Y S e 1
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@) NO o, 2
oft) 2
©) REFUSED/DON’'T KNOW...............oeeel. -3

POST-NOTE ‘QA23_H41’: IF ‘QA23_H41’ = 1, THEN SET SPSUPP = 1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA23_H42':

IF ARMCAL= 1, CONTINUE WITH ‘QA23_H42’;
DISPLAY “also” IF ARMCARE =1;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H43’

‘QA23_H42’ You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

o)L/} mr)-Z}o] Q)i WS =8, 78R (H)-2- &7 ) A= wo)-Zke]
s efS wo ] 7p?

O R =T 1
of

O Lo TR 2
o8

O REFUSED/DON'T KNOW.......cccceeeeeee, -3

POST-NOTE ‘QA23_H42’: IF ‘QA23_H42’= 1, SET SPMCAL= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA23_H43’:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH ‘QA23_H43’ ;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H44’

‘QA23_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?

SHE A9 HA Eie o F G| ke EFYA 1fE i B o] Al

WL R L. 7S] (HPAYEA ) A () A9 GO} = A 12
o) 11 89] )52 L)

O Y S e 1 [GOTO
o ‘PN_QA23_H46’]
o) NO et 2
of 2
O Other ..., 3
7] Ef
o) REFUSED/DON'T KNOW.......cccovevieeennn -3

POST-NOTE ‘QA23_H43’: IF ‘QA23_H43’= 1, SET SPEMPSP =1 AND SET SPINSURE =1 AND
ARSAMESP=1;

PROGRAMMING NOTE ‘QA23_H44’:

IF ARHBEX = 1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE
WITH ‘QA23_H44’;

IF ARMCARE= 1 OR ARMCAL= 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H45’
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‘QA23_H44’ You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?

SHORP is the Small Business Health Options Program administered by Covered
California.

7] &}+= Covered California ¢/ SHOP Z 2 7S EdjA] 1793 o) & o & H glo] Ylrju
WS R ] T 71519 (B 2R SE A YA ) 0] 7 )7 159 S E
1) 71

SHOP <& Small Business Health Options Program(=:7] ¢/ 12} 8 & 54 Z2Z7%) 9]

o=} ol o}
O Y S e 1 [GO TO
o ‘PN_QA23_H46’]
o) NO et 2
of 2
O Other ..., 3
7] Ef
o) REFUSED/DON'T KNOW........ccovevveeennn -3

POST NOTE ‘QA23_H44’: IF ‘QA23_H44’= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND
ARSAMESP=1 AND SPHBEX= 1;

PROGRAMMING NOTE AIl40A:

IF ‘QA23_G35’= 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA23_G36’ =1 (USUALLY WORKS),
CONTINUE WITH ‘QA23_H45’;

IF AREMPSP = 1 AND ‘QA23_A23’ =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (‘QA23_D12’ =1 OR ‘QA23_D13’ = 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 ‘QA23_H46’

‘QA23_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?

(7] $AS] H G oJLp 1 EES Fof P S 7 Fo] i DAL
eHe EA LG G goji) = £E2 Fof Y G 7uF 0] i DL L)
5] (WS- EA O A (P} A 2 ] = H 9 Fal o)
Bglo) o] o)z

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovveeeeeeenne -3

POST NOTE ‘QA23_H45’: IF ‘QA23_H45’ = 1, SET SPEMPOWN= 1 AND SET SPINSURE= 1
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PROGRAMMING NOTE ‘QA23_H46’:

IF ARDIRECT = 1 AND ARHBEX ## 1, CONTINUE WITH ‘QA23_H46’;

IF ARMCARE = 1 OR ARMCAL = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H47’

‘QA23_H46’  You said you {also} have a plan you purchased directly from the insurer. |s
(SPOUSE/PARTNER) {also} covered by this plan?

7S} AA] B AR F 5 B2 E v Zp g &) 7 B 9] 7 B F o] Qi
Szt &AW FRYE A A A/ ) 2 B 0] 50 A5 77

O R =T 1
of

O Lo TR 2
of]/ 2

@) REFUSED/DON'T KNOW............ceeeeeennnnn. -3

POST-NOTE ‘QA23_H46’: IF ‘QA23_H46’ = 1, SET SPDIRECT =1 AND SET SPINSURE = 1 AND
ARSAMESP= 1,

PROGRAMMING NOTE ‘QA23_H47’:

IF ARDIRECT=1 AND ARHBEX= 1, CONTINUE WITH ‘QA23_H47’;

IF ARMCARE= 1 OR ARMCAL= 1 OR AREMPOWN-= 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA23_H48’

‘QA23_H47°  You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

7] 3}+= Covered California Z-2E J 5 798 H ¢ o] gtz BE8l 551 o
7 SN B PR & A B A KSR o] H 2] FE S W] 7)?

[ AH109 |
O Y S e 1
of
O Lo TR 2
o8
Q REFUSED/DON’'T KNOW.............ceeeeennnnn. -3

POST-NOTE ‘QA23_HA47’:
IF ‘QA23_H47’= 1, SET SPDIRECT = 1 AND SET SPINSURE= 1 AND ARSAMESP=1 AND SPHBEX=
1;

PROGRAMMING NOTE ‘QA23_H48'’:

IF ARMILIT = 1, CONTINUE WITH ‘QA23_H48’;

IF ARMCARE = 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA23_H49’

‘QA23_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?

{78} 55 A 5] 2/ 7 5] A VA(CHAMPUS/CHAMPUS-VA), E 2}0] 7] oJ(TRICARE), VA,

Hi 2 i o) AW A E F) 97 B S 2 A A,
(WP EA D ANAE o] 53] S S werr) 72

127




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

@) Y S bbb 1
of

@) NO. o, 2
opi] 2

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3

POST-NOTE ‘QA23_H48’: IF ‘QA23_H48’= 1, SET SPMILIT =1 AND SET SPINSURE =1 AND
ARSAMESP=1;

PROGRAMMING NOTE ‘QA23_H49’:

IF AROTHGOV = 1, CONTINUE WITH ‘QA23_H49’;

IF ‘QA23_H35’= 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 ‘PN_QA23_H50’

‘QA23_H49’ You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

7] 8}+= { 5= 3B {AIM/MRMIP/Family PACT/PCIP/some government health plan}
o) 21 ol 7Y AT U T (Y EA Y E o] 272
wo L] 7}?

Q Y S ettt ————————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3

POST-NOTE ‘QA23_H49’:
IF ‘QA23_H49’= 1, SET SPOTHGOV = 1 AND SET SPINSURE = 1 AND ARSAMESP =1

PROGRAMMING NOTE ‘QA23_H50’:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY *“through any other source”

‘QA23_H50° Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other
source}?

WY EA YA U7 B G A AN HEEE A 9]
2 Fa) o7 2 9E AL AN

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H52’]
O REFUSED/DON'T KNOW.......cccvceeeeeee, -3 [GO TO

‘PN_QA23_H56’]
‘QA23_H51’  What type of health insurance does {he/she} have?

{22} o H F72) G & HFE A2 Y5t 7p?
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Al47
Check all that apply
u Through current or
former employer/union ............ccccceviiieeennnn 1
A e ol AP T 2T FHA
a Through school, professional association,
trade group, or other organization ............... 2

ghaul, AEel {3, sd 5 A == 7| E
A & F3A

a Purchased directly from health plan ............ 3
JurF A3 TUROIY vhE AbES E3l)

d MEedICARE ......ccoveeeiieee e 4
MediCARE

d MEdi-CAL ...ooviiiiiee et 5
Medi-CAL

a CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7
CHAMPUS/CHAMP-VA, TRICARE, VA E=
Z)E} G2 w9l G e

a Indian health service,
Tribal health program or
urban Indian cliniC ... 8

a Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

a Covered California .........ccccoeeeeeeiiieneennen. 10
Covered California

d Shop through Covered California.............. 11
Covered CaliforniaE & g+ Shop

a Other government health plan .................. 91
e Y7 2

a Other non-government health plan ........... 92
7] B B Y7 g

O REFUSED/DON'T KNOW.........cccceveviiienne -3

POST-NOTE ‘QA23_H51’:

IF ‘QA23_H51’= 1, SET SPEMPOTH= 1 AND SET SPINSURE= 1,

IF ‘QA23_H51’= 2, SET SPEMPOTH= 1 AND SET SPINSURE= 1;

IF ‘QA23_H51’= 3, SET SPDIRECT= 1 AND SET SPINSURE-= 1;

IF ‘QA23_H51'= 4, SET SPMCARE= 1 AND SET SPINSURE= 1;

IF ‘QA23_H51'= 5, SET SPMCAL= 1 AND SET SPINSURE-= 1;

IF ‘QA23_H51’= 7, SET SPMILIT=1 AND SET SPINSURE= 1;

IF ‘QA23_H51’= 8, SET SPIHS= 1,

IF ‘QA23_H51'= 10, SET SPHBEX— 1 AND SPDIRECT= 1 AND SPINSURE= 1 AND SPDIROTH= 1;
IF ‘QA23_H51’= 11, SET SPHBEX= 1 AND SET SPINSURE= 1 AND SET SPEMPOTH= 1;
IF ‘QA23_H51’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘QA23_H51’= 92, -3, SET SPOTHER= 1 AND SET SPINSURE-= 1

PROGRAMMING NOTE ‘QA23_H52’:

IF SPINSURE# 1, CONTINUE WITH ‘QA23_H52’;

ELSE IF SPINSURE= 1 AND (SPEMPOTH= 1 OR SPDIRECT= 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA23_H54’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H56’
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‘QA23_H52’ You said that (SPOUSE/PARTNER) has no health insurance from any source. s this

correct?
{B)-F-R & AR AA o] H F47°] o Z H = {5 il of
Q Y S ettt ————————————— 1
of
Q NO .o, 2
oft/ 2
@) REFUSED/DON'T KNOW.............ceeeeeennnnn. -3

‘QA23_H53  What type of health insurance does {he/she} have?

188 of Hl F7.9) o HH HE A AF 7P

a

O 0O O O

0O 0O 0O O

Through current or

former employer/union .............cccceviiieeennne 1
A E= o] A A FR2TS FHA
Through school, professional association,
trade group, or other organization ............... 2
o, A}l 93], 5 S 9GA == 7
A= A

Purchased directly from health plan ............ 3
omrY AR FY(ReIU HHE AREE F3l)
MediCARE .......coooiiiieeeee e 4
MediCARE

Medi-CAL ...oooiieiieeiee e 5
Medi-CAL

CHAMPUS/CHAMP-VA, TRICARE, VA

or some other military health care ............... 7

CHAMPUS/CHAMP-VA, TRICARE, VA E=
ZIE} o2 79l 7§

Indian health service,

Tribal health program or

urban Indian cliniC ..........cccooeiiiiiiiis 8
Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

Covered California ..........cccccoceeeeiiiiiinnneen. 10
Covered California

Shop through Covered California.............. 11
Covered California & & ¢+ Shop

Other government health plan .................. 91
ZIEF 7 A G E T

Other non-government health plan ........... 92

ZIEF B Y A

[GO TO
‘PN_QA23_H56’]

[GO TO
‘PN_QA23_H56’]

POST-NOTE ‘QA23_H53’:

IF ‘QA23_H53’= 1, SET SPEMPOTH= 1 AND SET SPINSURE-= 1,
IF ‘QA23_H53’= 2, SET SPEMPOTH= 1 AND SET SPINSURE-= 1,
IF ‘QA23_H53’= 3, SET SPDIRECT= 1 AND SET SPINSURE= 1;
IF ‘QA23_H53'= 4, SET SPMCARE= 1 AND SET SPINSURE= 1;
IF ‘QA23_H53’= 5, SET SPMCAL= 1 AND SET SPINSURE-= 1;

IF ‘QA23_H53’= 7, SET SPMILIT=1 AND SET SPINSURE= 1;
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IF ‘QA23_H53’= 8, SET SPIHS= 1,

IF ‘QA23_H53’= 10, SET SPHBEX= 1 AND SET SPDIRECT= 1 AND SET SPINSURE= 1 AND
SPDIROTH= 1;

IF ‘QA23_H53’= 11, SET SPHBEX= 1 AND SET SPINSURE= 1 AND SPEMOTH= 1;

IF ‘QA23_H53’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘QA23_H53’= 92, -3, SET SPOTHER= 1 AND SET SPINSURE-= 1;

PROGRAMMING NOTE ‘QA23_H54":

IF ‘QA23_H51’= (1, 2, 3, 10, 11) OR ‘QA23_H53’= (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA23_H54’;

IF ‘QA23_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE ‘QA23_H56’

‘QA23_H54" Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone
else?

rr

}

Ao o F o

i

o1 Gol = (S AHEA) ol F o2 AR H I
741851 72

This may include someone who does not live in this household

o] 717 ) AF 3= Apero] oL ek Bk gle L]

[ AH62 |
o In spouse's/partner's name...............cocee.e. 1 [GO TO
B2}/l E 1] 9] o] 2 0 Z ‘PN_QA23_H56]
o In someone else's name ...........ccccceeeeeeneee. 2
£}E AFERe] o) .0 2
O REFUSED/DON'T KNOW.........ccccceevvuveenne -3 [GOTO

‘PN_QA23_H56]

POST-NOTE ‘QA23_H54’:

IF ‘QA23_H54’= 1 AND [‘QA23_H51’= (1 OR 2) OR ‘QA23_H53’= (1 OR 2)], SET SPEMPOW =1 AND
SPEMPOT = 0;

IF ‘QA23_H54’= 1 AND [‘QA23_H51’ = 3 OR ‘QA23_H53’ = 3], SET KSPDIROW = 1;

IF ‘QA23_H54’= 1 AND [‘QA23_H51’ = 10 OR ‘QA23_H53’ = 10], SET SPHBEX = 1 AND SPDIROW =
1;

IF ‘QA23_H54’ = 1 AND [‘QA23_H51’ = 11 OR ‘QA23_H53’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1;

‘QA23_H55 Is the plan in your name, parent’'s name, or someone else’s name?

o] 9 1§ 1Y O] FOZ TS IH LA TSN, PR ol F L7,
OPLJH 7 59] T2 AP 5E9] o] 9 )72

O INMY NAME ..ooviiiiiiee e 1
Hojo] o]F oz

O In my parent's Name...........ccccevveeeeeeeeeennnee, 2
R o] Foz

O In someone else's name............ccceeeeeeeeen. 3
r}2 A} ghe] o] Fo 2

O REFUSED/DON'T KNOW.........cccceveviiienne -3
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POST NOTE ‘QA23_H55’:

IF ‘QA23_H55’= 1 AND [‘QA23_H51’= (1 OR 2) OR ‘QA23_H53’= (1 OR 2)], SET SPEMPAR= 1 AND
SPEMPOT= 0 AND ARSAMES= 1,

IF ‘QA23_H55’= 1 AND [‘QA23_H51’ = 3 OR ‘QA23_H53’ = 3], SET SPDIRAR= 1 AND ARSAMES= 1;
IF ‘QA23_H55’= 1 AND [‘QA23_H51’= 10 OR ‘QA23_H53'= 10], SET SPHBEX= 1 AND SPDIRAR= 1
AND ARSAMES= 1;

IF ‘QA23_H55’= 1 AND [‘QA23_H51’ = 11 OR ‘QA23_H53’= 11], SET SPHBEX= 1 AND SPEMPAR = 1
AND ARSAMES= 1;

IF ‘QA23_H55= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0;

PROGRAMMING NOTE ‘QA23_H56';

IF SPEMPOWN= 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA23_H60’;
ELSE IF [(‘QA23_G35’=1 OR 2) OR(‘QA23_G36’=1)] AND ‘QA23_G37’ 3 CONTINUE WITH
‘QA23_H56;

IF ‘QA23_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE ‘QA23_H60’

‘QA23_H56’ Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

7812] ()53l EA ] X G = e E A &7 1 E S A7)

[ Al43 |
Q Y S ettt —————— 1
of
Q N[ TR 2 [GO TO
ofL] g ‘PN_QA23_H60’]
Q REFUSED/DON'T KNOW.......cccovvvveeeeeenne -3 [GO TO

‘PN_QA23_H60]
‘QA23_H57° Is {he/she} eligible to be in this plan?

2 RAAE o] B 58 HF 0] AL

[ Al44 |
O R =T 1
o) o
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_H59’]
O REFUSED/DON'T KNOW.......cccvceeeeeee, -3 [GO TO

‘PN_QA23_H60’]
‘QA23_H58  What is the ONE main reason why {he/she} isn’t in this plan?

7 24 o] 1710 78] oF H 7 FE # A o= F AL

[ A5 |

o Covered by another plan............ccoooccoeee. 1 [GO TO

o= Hglo] HY ‘PN_QA23_H60’]
O Plan too expensive.........cccccceeeeieciiieeeeeeeeens 2 [GOTO

Z o] 17 vl ‘PN_QA23_H60’]
O Didn’t like plan offered .............ccccvvvveeeeennns 3 [GO TO

A3 e 2 o] rfSo EX & ‘PN_QA23_H60]
O Don’t need or believe in health insurance....4 [GO TO

HYgHE o] o FA 7 g o] ‘PN_QA23_H60’]

2 5ppa Y2 B
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o Other (Specify: ) PP 91 [GO TO
VBT A H 2= 7] ¢ ‘PN_QA23_H60’]
O REFUSED/DON'T KNOW........ccceiiiiaienee -3 [GOTO

‘PN_QA23_H60’]
‘QA23_H59° What is the one main reason why {he/she} is not eligible for this plan?

7B o] B 7} 0] Qlim A1 G FH 8 7} o] i A7
O Hasn't yet worked for this employer............. 1
long enough to be covered
ofX HE HYS WS FrZ HA oA
27 ¢354 G4
O Contract or temporary employees................ 2
not allowed in
AR Bz AR XS H Y H S B
S
O Doesn’t work enough hours per week ......... 3
or week per year
TG R A e 7 R ko] R
o Other (Specify: 1
BN A A =2 7] )
O REFUSED/DON'T KNOW.........ccccceevvveenne -3

©

Managed-Care Plan Characteristics

PROGRAMMING NOTE ‘QA23_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 ‘QA23_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 ‘QA23_H82’ ;

ELSE CONTINUE WITH ‘QA23_H60’ DISPLAY;

IF ‘QA23_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 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 ‘QA23_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 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
[‘QA23_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 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 [‘QA23_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND
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[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 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?”

‘QA23_H60° {Besides your Medicare plan you told me about earlier, | have some questions about your
other health plan./Next, | have some questions about your own main health plan.}

Is your {Medi-Cal/other} health plan an HMO?

{SHA] W& 7 mjo) A o] F&l o] 9o =, 7]3}e] tfE O] EH F o gjefA] = HIFX]
o FH A Z T /05l 7819 T O] 5 H g gl ¥ I}R] of i e )
7] 3}9] {Medi-Cal/T}-Z} 9] & H &> HMO ¢/ 1] 7}?

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.

HMO & Health Maintenance Organization( 713 ¥ 7] 2] ¢Fo] ¢/1] ). HMO
ZF A A= Y E R Z o) S5 oA} B vRS Apg-S]of FL] L], W E R Z o] 5251 g2
AR RO B2 E Bo § 0l FP-E A4Sl YutE o2 o) 72hE B F AL}

A&+ G .
Q D =TS 1 [GO TO
aof ‘PN_QA23_H62’]
Q NO .o, 2
oft/ 2
o REFUSED/DON'T KNOW........ccoceevvvveenne -3

PROGRAMMING NOTE ‘QA23_H61":
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘QA23_H62’;
ELSE CONTINUE WITH ‘QA23_H61’;

‘QA23_H61" Is your health plan a PPO or EPO?
718}9] °| & H & PPO ¢/1]7}, EPO ¢/1]7}?

EPOQ stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospital. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

“EPO += Exclusive Provider Organization(= % </ & A 3*=} 7] 74 <] o=} ¢/ 1]l EPO
FHNA = S5 FP-E AL Y EF L SoF oIS B 5 o] &3 oF &},
TR O] 7} ©] 25} X G ef = SJALS HiEe) e M EE FF WS 7 g

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.
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PPO = Preferred Provider Organization(+12 £/ & A &2} 7] 79 2] ¢kx} ¢/ 1] PPO

F WA= = AP S o] & 7 o), FHO] v EF T SoF oJA) e 1S
o] &= F-P, B HE A NEF . B 7)) ] 251X el s X5
A} FFO] ZRE FEE e 7 e T

[AH122 |

O PPO . 1
PPO

O EPO . 2
EPO

o Other (Specify: ) PR 91
ZIEN T A e = 7] 9 )

O REFUSED/DON'T KNOW........cccceiiiieiennne -3

PROGRAMMING NOTE ‘QA23_H62’:

IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH ‘QA23_H62’ AND DISPLAY *“your
main”;

IF ARINSURE =1 AND ARMCARE = 1, THEN CONTINUE WITH ‘QA23_H62’ AND DISPLAY “this”

‘QA23_H62’ What is the name of {your main/this} health plan?

{7]3}2] TE/ o} S & H 59| o] F& FHY 72

[ AI22A |

O Anthem Blue Cross of California.................. 7
Anthem Blue Cross of California

O Health Net ..o 38
Health Net

O Kaiser Permanente .........c.cooceeeviivvneeeeennnn. 47
Kaiser Permanente

@) Kaiser Permanente Senior Advantage ..... 48
Kaiser Permanente Senior Advantage

@] Scan Health Plan ..........ccooooveiiiiiiiiis 67
Scan Health Plan

o United Healthcare ............coooooveeiiiiieenennn. 73
United Healthcare

O United Healthcare Secure Horizon ........... 74
United Healthcare Secure Horizon

@] Medicare .........cueeiiiiiiiiiii e, 53
Medicare

O Other (Specify: ) U 85
I EH A 22 ] Y;

O REFUSED/DON'T KNOW.......ccvveeveeieeenns -3

POST NOTE ‘QA23_H62’: IF ‘QA23_H62’= 93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA23_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

‘QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Next | have some questions about your own main health plan.”

‘QA23_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?

135




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

(G021 5] F8 i BE0) W BA AEE S Al h) A3 B Ee
AW WG TP 5, A YRR YR UGS YR A2

O R =T 1
o

o Lo TR 2
o8

O REFUSED/DON'T KNOW ......ccccoeeeeeeeenn, -3

High Deductible Health Plans

PROGRAMMING NOTE ‘QA23_H64’:

IF AREMPOWN= 1 OR AREMPSP= 1 OR AREMPPAR= 1 OR ARDIRECT=1 OR AREMPOTH= 1 THEN
CONTINUE WITH ‘QA23_H64’;

ELSE GO TO ‘QA23_H69’

‘QA23_H64’ Does your health plan have a deductible that is more than $1,000?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

5] 95 B 9] B el g, 1EL7p O EE ] §1,000 o Her L7

B0l R eldeductibles) o] g 9] & A]H] 20 i) o] & 1 3 0] X E)7] Hf 757}
X E o 5= F oS FgfL] i)

o | T 1
of

O NO e 2
ofL] 2

O Yes, but only when we go out of network ....3

o, 77} U E 5722 Hofth F-polw
o REFUSED/DON'T KNOW.......cccccvviiiinene -3

‘QA23_H65  Does your health plan have a deductible for all covered persons that is more than
$2,0007?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

oo S| EH o E HYHE HEALEE O
$2,000 °] Y172

B0

o) FH, 28] 7] O EEEO]

’

22 ¢] 7 w(deductibles) o] & ] & A]H] o) 3] £ & B 3 o] X E]7] F Y 7]}
X E o 5= F oS FgfL] i)

o Y S i 1
o

o) I o S 2
op8

o Yes, but only when we go out of network ....3

o, 7SI A7} ) EF T E Wl F-fo 7
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O REFUSED/DON'T KNOW........cccociiiees -3

PROGRAMMING NOTE ‘QA23_H66’:

IF ARINSURE = 1 AND (AREMPOTH=1 OR ARDIRECT=1 OR ARHBEX =1 OR AREMPOWN =1 OR
ARDIROWN =1 OR ARDIROTH =1 OR AREMPSP =1 OR ARDIRSP =1 OR AREMPPAR =1 OR
SPHBEX =1 OR ARDIRPAR =1 THEN CONTINUE WITH ‘QA23_H66’;

ELSE CONTINUE WITH ‘QA23_H69’

‘QA23_H66’ Do you have a special account or fund you can use to pay for medical expenses?
7] 8} S| 7B E A E 7] FG RS- 7 = FHE A5} 7] 5 o] Slg 772

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAs).

o] 2] 8} 7] F+= Health Savings Account(<] 2 5] %] 7=, HSA) {9][10} 5= ={9][1} Health
Reimbursement Account(<] 2 1] 3-8 75, HRA) 2/57.%= $F1] o). {9][10} 7] EH9I[1} AL ¢F
7] &0 += Personal care account( 7] 9] 2] 2 H] 7%, Personal medical fund( 7] ¢/ 2] Z 4]
7= 5+ Choice fund( 1 &] 7] 7), 2857} #] &5} Flexible Spending Account(7}
A& AF) 5] Yo

O R =T 1
of

o Lo TR 2 [GO TO ‘QA23_H69’]
o/

O REFUSED/DON'T KNOW ......ccccceeeeeeeenn, -3 [GO TO ‘QA23_H69’]

‘QA23_H67° Do you have money in this account?

Aepis o] Aol £ FH U7

Q Y S ittt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA23_H69’]
oft]

Q REFUSED/DON'T KNOW ......cccovvvveeeeeen, -3 [GO TO ‘QA23_H69’]

‘QA23_H68 How much money do you have in this account? Your best guess is fine.

aHe o] Aol £ Prp) 2 YL Y DY FAE HFE)

(Amount)
= ol
o 77

o REFUSED/DON'T KNOW.........ccoiiiies -3

Coverage over Past 12 Months

‘QA23_H69° Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?

A er12 W8 FoF AN GAF 2L 1 Fol o] UKL
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‘QA23_H70’

‘QA23_HT771’

‘QA23_H72’

‘QA23_H73’

@) Y S ettt bbb ——————————— 1
of
Q o TSR 2 [GO TO ‘QA23_H71’]
opi] 2
Q DONT KNOW......cooiieeeeeeeee e -8 [GO TO ‘QA23_H72’]
Q REFUSED .....ovveeeeeeeeeeeeee e -3 [GO TO ‘QA23_H77’]

How long have you had your current health insurance?

Atk 12 WY FoF A9 2 22 B Eo] YLE e, o]l B o7 1]
LY Ear

@) Number of Years [IF>=0, GO TO
d ‘QA23_H75]
©) Number of Months [IF>=0, GO TO
4 ‘QA23_H75]
Q REFUSED/DON'T KNOW...........c.cuvvee... -3 [GO TO ‘QA23_H75’]

Out of the last 12 months, how many months did you have your current health insurance
plan?

AN 12 g FoA E AN EE FA 7 B o) 7} S UL 7P?

Number of Months
N4
@) REFUSED/DON'T KNOW...........oooeeveeennn. -3

During the past 12 months, when you were not covered by your current health insurance,
did you have any other health insurance?

Ak 12 78 SOk A7) 2 25 12 9]0] §I91E el o] £ o B 7]
LY Ay

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA23_H75’]
of/

O REFUSED/DON'T KNOW.......cccceeeeeee, -3 [GO TO ‘QA23_H75’]

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?

7517} S0l lH T2 B 7L of @ Fo] 5] WE-Z, FFE Fal e

129,55 B AAZLE e 18, AYE A ELo}F Fa) YT
HFJ A7, o] A7} WAl A o)9)e] B 1 Fo] 257

Medi-Cal.......coooiiiieeiiiee e 1
Medi-Cal

Obtained through current

or former employer/union............ccc.ccceeuuueee 3
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A i o] H P EZ TS EA

a Purchased directly ...........cccceiiiiiiiiiiennnnn 5
E 7 At

a Purchased through Covered California........ 6
Covered California Z &3) 7%/ gt}

a Other health plan ...........cccooveeeiiiiiiiie, 91
o2 A5 g

O REFUSED/DON'T KNOW........cccceevieeienene -3

PROGRAMMING NOTE ‘QA23_H74’:
IF MORE THAN ONE RESPONSE FROM ‘QA23_H73’, THEN CONTINUE WITH ‘QA23_H74’;

ELSE GO TO ‘QA23_H75’

‘QA23_H74’  Before your current plan, which health insurance did you have?

) A7 2 8ol 957 Aol oW A7 2§l AL L

a Medi-Cal........ccooeieeeeeee e 1
Medi-Cal

a Obtained through current
or former employer/union............cc..ccceeuueeee 3
H A 5= o] X R G b FE TS EA

a Purchased directly ...........cccceiiiiiiiiiienennn 5
5 A

u Purchased through Covered California........ 6
Covered California = 53) 7 ¢/ 31 o}

u Other health plan ..., 91

= G H g
O REFUSED/DON'T KNOW.........ccccceevviveenne -3

PROGRAMMING NOTE ‘QA23_H75’:
IF ‘QA23_H72’1 OR ‘QA23_H69’= 1, THEN CONTINUE WITH ‘QA23_H75’;

ELSE GO TO ‘QA23_H76’

‘QA23_H75  Before your current plan, did you have other health insurance through Medi-CAL, through
an employer, a plan you purchased directly from an insurance company, a plan you
purchased through Covered California, or some other plan?

A 7 2o 7} etr] Fef oE A H o] YA 5 H7? 9E & Medi-CAL o] L}
2ETE F HY HHSAE F T Y 714 H ¢, Covered California & &3
T} St 77 H 3] 5= IR 7 F 9 o)

[AH135 |

a Medi-Cal........ccoeeiee e 1
Medi-Cal

a Obtained through current
or former employer/union............c...ccceeuueeee 3
H A B o] X R G b FE TS EA

a Purchased directly ...........cccceiniiiiiinennn 5
H 7 At

u Purchased through Covered California........ 6
Covered California = 53) 7%/ 3/ o}

u Other health plan ... 91

o2 A g
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o No other health plan..........ccccccoooioiiie. 95
Z)EF 714 g o] G5
o REFUSED/DON'T KNOW........cccoiieeeenes -3

No other health plan

August 29, 2024

PROGRAMMING NOTE ‘QA23_H76’:

IF ‘QA23_H75’ = 95, THEN SKIP TO ‘QA23_H77’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA23_H73’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA23_H74’ >0 DISPLAY RESPONSE FROM ‘QA23_H74’

ELSE IF ‘QA23_H75’ >0 DISPLAY RESPONSE FROM ‘QA23_H75’

IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=1 DISPLAY “the MediCAL plan”

IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=3 DISPLAY “plan through current or former employer or

union”

IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=5 DISPLAY “plan you purchased directly”
IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=6 DISPLAY “the Covered California plan”
IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=91 DISPLAY “the other health plan”

‘QA23_H76° How long did you have the {MediCAL/ Covered California plan/other health} plan

{through current or former employer or union/ you purchased directly}?

A=A A = o] { O] T mEEFES F TFY e A 5 Y ) {medi-
CAL/ Covered California & #l/ 7] E} 712} 1 3] Hrji} @ gEoF 7}x] 17 A K5 1] 7)?

o Number of years
_ 4
@) Number of months
k=l
Q REFUSED/DON'T KNOW............cooeeeeenn. -3

‘QA23_H77°  During the past 12 months, did you change your health insurance plan?

Please include changes in health plan from the same or different health insurance

companies.

B3] BALZE vk LS vER A Sk g flol 17 B Edle] WAL AN=AE ==

AEPY .
@) D = T 1
of
@) NO. o, 2
oft]
Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3

PROGRAMMING NOTE ‘QA23_H78’:
IF ‘QA23_H69’= 2, -3 OR ‘QA23_H72’ = 1, -3 THEN CONTINUE;
ELSE SKIP TO ‘QA23_H79’

‘QA23_H78  During the past 12 months, was there any time when you had no health insurance at all?

A 12 ) E & o) ZH o] F& Y w I} AN 5 7?
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of

Qo NO..c e 2
o] 2

o REFUSED/DON'T KNOW........cccccouuruannnn. -3

PROGRAMMING NOTE ‘QA23_H79’:
IF ‘QA23_H78’=1 OR ‘QA23_H72’=2, THEN CONTINUE WITH ‘QA23_H79’;
ELSE SKIP TO PN ‘QA23_H90’

‘QA23_H79°  For how many months of the past 12 months did you have no health insurance at all?

X 12 g Fek Y R2EF ] Fs] GH w7} A7

O ___Number of months [HR: 0-11] [IF ‘QA23_H79’=0, GO TO
_ N ‘PN_QA23_H90’]
Q REFUSED/DON'T KNOW...................... -3

Reasons for Lack of Coverage

‘QA23_H80° What is the one main reason why you did not have any health insurance during those
months?

2 7]ZF & Y7 BE o] lefH IFE FH o 7} o) FHOIUATH 7

o Can’t afford/Too expensive .........c.ccccveeeeen.. 1
A H 0z of &0 g2/ 114 1] S
o Not eligible due to working status/ ............... 2 [GO TO ‘QA23_H81’]

Changed employer/Lost job
F ) e = old) 57 o] 5] AT/ AAE
R

o Not eligible due to health or ......................... 3
other problems
A A B ohE A2 o] H X
g9

O Not eligible due to citizenship/ ..................... 4
immigration status
AR /o] 71 {20 2 2] o] H =] ZFoki)

O Family situation changed ..................c......... 5
7} 3gho] v Ll

O Don’t believe in insurance...........cccccceee. 6
2 3]0] Haejrla Y27 g

O Did not have insurance while switching....... 7

insurance companies

HEGGALE vfF= FoF H o] QAT FE=E
O Can get health care for free/ .........cccuvveee.... 8

Pay for own care

FEE R A2 E Pe 5 /Ao

P o 7 AH2E HF AE

O] Other (Specify: ) U 91
BN A A =2 7] )
O REFUSED/DON'T KNOW.........ccccceevvveenne -3
‘QA23_H81’ Was this due to a lost job, reduction in hours, change in employer, or something else?
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Lostjob...oooie 1
/wz/

Reduction in hours ...........cccccoiviiiiiiins 2
AlZFE =

Change in employer.........cccceeiiiiieeiiiieeeene 3
& W F]

Something else (Specify: ) R 91
7 EHEA] 8] T A L )
REFUSED/DON'T KNOW........ccccceevvuveenne -3

August 29, 2024

‘QA23_H82’ During the time that you were uninsured, did you try to find health insurance on your

own?

o7 B30 YLONH gt Fok E HOREE B 53l H L

o

O

O

R =T 1
o

NO e 2
opt] 2

REFUSED/DON'T KNOW............ceeeeeennnnn. -3

[GO TO
‘PN_QA23_H90’]
[GO TO
‘PN_QA23_H90’]
[GO TO
‘PN_QA23_H90’]

‘QA23_H83’ What is the one main reason why you do not have any health insurance?

oFFE o2 BNE 55 God g FH A o)

O

©)

Can't afford/Too expensive..........cccccuvveeee.... 1
A 502 o] go] g/ 1] 1]

Not eligible due to working status/ ............... 2
Changed employer/Lost job

Y SEE QS o] HA FAT/IAFE
72 H T}

Not eligible due to healthor........................ 3
other problems

A A B ohE A2 o] H X
e

Not eligible due to citizenship/ .................... 4
immigration status

AR/ 7] Rl 02 =7 o] X =] gk
Family situation changed ..............cccccee 5
I} o] vpH o

Don’t believe in insurance...........cccccceeee.. 6
23] Haain Y27 gt

Did not have insurance while switching....... 7
insurance companies

B e o 1 F0] QYRR
Can get health care for free/ .........cccuvveee... 8
Pay for own care

FRE YR A2 E Pe 5 /Ao
P o) 7 AH) 4 FE A E

Other (Specify: ) PUTT 91

142
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ZVE( T A S L2 7] 9. )
o REFUSED/DON'T KNOW........ccccoouruannnn. -3

‘QA23_H84’ Was this due to a lost job, reduction in hours, change in employer, or something else?

T o] FSlel A% Y7

a LOSE JOD..coiieee e 1
/—é]z/

a Reduction in hours ..........ccccceivieeiiiieneeee 2
AlZFE =

(] Change iN eMPIOYer......cocoveiiiiieieiiee e 3

2ET WA

u Something else (Specify: ) R 91
7 EHEA] 8] T A L )

O REFUSED/DON'T KNOW........ccccceevvveenne -3

‘QA23_H85  During the time that you have been uninsured, have you tried to find health insurance on
your own?

o5 ¥ o] Yo 77k Fok E 02 1§l el b A F

O R =T 1
o

o Lo TR 2
o8

Q REFUSED/DON’'T KNOW.............ceeeeennnnn. -3

‘QA23_H86’ Were you covered by health insurance at any time during the past 12 months?

QO Y S e 1 [GO TO ‘QA23_H88’]
of

O Lo J 2
oft 2

Q REFUSED/DON'T KNOW.......cccoouvvreeeeenne -3

‘QA23_H87° How long has it been since you last had health insurance?

o7 B 3glo] i) 7] P} HA 7

o More than 12 months ago, but

not more than 3 years.........ccccoeeeeiiiieeennn 1 [GO TO

127)8 o] ¢ o] &, 31 o]jf ‘PN_QA23_H90’]
O] More than 3years........cccoccoeeiniieeeiiiiieeee 2 [GO TO

34 o)) o] A ‘PN_QA23_H90’]
o Never had health insurance......................... 3 [GO TO

g B g 7Fg e F o] §l ‘PN_QA23_H90’]
O REFUSED/DON'T KNOW.........cccceeeviiienne -3 [GOTO

‘PN_QA23_H90’]
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‘QA23_H8®’

‘QA23_H89’

For how many months out of the last 12 months did you have health insurance?

212 A 5 OJE FoF S5 B TFEH o] QoK 7

Months [HR: 0-12] [GO TO
/€ [HR: 0-12] ‘PN_QA23_H90’]
o} REFUSED/DON'T KNOW........ccoooovvereren, -3

During that time when you had health insurance, was your insurance MediCAL, 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?

95 130 SLeAH 7] 7 E9k 7S} EollE B L ofd o] gE) 7 W2,

H 32 Eof Y 1 E, A BIINZRE 78 2, AN E Ao Er|opF Fal
798 W F ) 7], o]l A7} HEEE A 0] 9]9] 52 1 §]0] ] 72

a Medi-Cal......coooieieiee e 1
Medi-Cal

d Obtained through current
or former employer/union............c.cccceeevuneen. 3
A Eie o] A RS A

a Purchased directly ...........ccccoeiviiiiiiinnnnn 5
E 7 At

u Purchased through Covered California........ 6
Covered California = 53) 7 ¢/ 31 o}

u Other health plan ..., 91
o= 71412 3

o No other health plan..........ccccccooiioiiie. 95
Z)EF 718 g o] G5

O REFUSED/DON'T KNOW.........cccceveviiienne -3

PROGRAMMING NOTE ‘QA23_H90’:

IF ARINSURE# 1 OR ‘QA23_H73’= 2 OR ARDIRECT= 1 OR ‘QA23_H89’= (5, 6) OR ‘QA23_H73’= (5,
6) OR ARHBEX= 1 OR SPHBEX= 1; THEN CONTINUE WITH ‘QA23_H90’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H107’

IF PROXY=1, GO TO ‘QA23_H108’

‘QA23_H90’

‘QA23_H9T’

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?

2] 12 7Y o]ijlo)] #H k= H FFALEHMO Z 2 E 25 5= Covered California &
YA o5 HE S 7Yl A= F o] YlEt] 7)?

O R =T 1

of
@) NO. o, 2 [GOTO

ofL] 2 ‘PN_QA23_H107’]
Q REFUSED/DON'T KNOW............ceeeeennnnn. -3 [GOTO

‘PN_QA23_H107’]

Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?
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TRE o A TS 2 H A HMO ZRE H 3, AW W E Lok
Fol, 23 A ANE A E L]0} YT BEZ Fa 79 Fol Fe FHAL.

o Directly from an insurance company
OF HMO ... 1
G FAF B HMO 25 E] F 5
o Through Covered California...........ccccceeueeeee. 2
Covered California = & 3j
o Both from an insurance company and
through Covered California.......................... 3
H 8 3]A}Z 2 E] 72] 77 Covered California S & 3j
O REFUSED/DON'T KNOW........ccceeiiieienee -3 [GOTO ‘QA23_H94’]

PROGRAMMING NOTE ‘QA23_H92’:

IF ‘QA23_H91’= 1; THEN CONTINUE WITH ‘QA23_H92’;

IF ‘QA23_H91’= 3; THEN CONTINUE WITH ‘QA23_H92’ AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE ‘QA23_H96’;

‘QA23_H92’ ({First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

w1, B IA HEE HMO ZHAE] A5 1 82 78] el i A= ek Aol e 73]

=] O AA o] X
S UEH THAIL

How difficult was it to find a plan with the coverage you needed?

Al A B8 F e A 7 1 5E 2 Lrpf o e Y7

O Very difficult.........ccoooiiiii 1
o o] 2 5%

O Somewhat difficult.............ccoovvveeeiiiiiiiiiienn, 2
opz} o] 21 8%

O Not too difficult .............cccoeveiiiiiiiiiieeees 3
W2 o] 5] Pehe

O Not at all difficult..............c.cooovviiiiiieiiis 4
&) of 77 ek

@) REFUSED/DON'T KNOW...........oooeeeeeennn. -3

‘QA23_H93’  How difficult was it to find a plan you could afford?

5] A o) B o7 W EE BN i) o] E L7

o Very difficult.........ooiii 1
£~ of & 5

O Somewhat difficult............coeeiiiiiiiiii. 2
oFzh o] 2 4%

@) Not too difficult .........ccooovviiiieiees 3
B2 o] g5 G

O Not at all difficult.............cc.cooovviiiiieniies 4
5] o {5 RS

O REFUSED/DON'T KNOW........cvveeeeieees -3
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‘QA23_H94’ Did anyone help you find a health plan?

7/SP7f o) E B FE Jis b S T ARl ey 7k

@) Y S ettt bbb —————— 1

of
Q o TSR 2 [GO TO

ofL] g ‘PN_QA23_H96’]
Q REFUSED/DON'T KNOW.......cccovvvereeeeene -3 [GO TO

‘PN_QA23_H96’]
‘QA23_H95  Who helped you?

o} =S FUAGN

[AH101H_

o BrOKEr ... 1
A

o Family member/Friend ...........ccccceeienennn 2
7PE AT

o Internet ... 3
o/ v/

O Other (Specify: ) PUTT 91
b T

O REFUSED/DON'T KNOW.........cccceeevniieenne -3

PROGRAMMING NOTE ‘QA23_H96’:

IF ‘QA23_H91’= 2, THEN CONTINUE WITH ‘QA23_H96’;

IF ‘QA23_H91’= 3; THEN CONTINUE WITH ‘QA23_H96’ AND DISPLAY “Now, think about your
experience with Covered California.”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H90’;

‘QA23_H96’ {Now, think about your experience with Covered California.}

How difficult was it to find a plan with the coverage you needed through Covered
California?

] Z2 E] &= Covered California o] tjj 3+ #35}9] 3 &S gt F4/A]¢
Covered California & 534 #3}ol Al B3 &8l S A &3t B 27|71 Aol

olel QU7

o Very difficult.........ooiii 1
o o] & 5%

O Somewhat difficult............coeeriiiiiiiiii. 2
oFzk o] 2 4%

@) Not too difficult .........ccooovviiiieiees 3
B2 o] g5 G4

@) Not at all difficult...........cccoooviimiiis 4
8] o] HFA F UL

@) REFUSED/DON'T KNOW......coovvviiieiiaen. -3

‘QA23_H97°  How difficult was it to find a plan you could afford? Was it...

73} GA S s F o) B O 7 B S X7)7p Frfi) of & gl 7)?
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‘QA23_H98®’

‘QA23_H99’

‘QA23_H100’

o Very difficult.........ooiii 1
o o] & 5%

O Somewhat difficult............eeiiiiiiiii, 2
opz} o] 2 S

@) Not too difficult .........ccooeveiiiie 3
tHE o/ BJX/ oLoL.O_

O Not at all difficult.............cc.cooovviiiiieniies 4
XJO# 077,;';,7/'(/ OLO »__

O REFUSED/DON TKNOW....cvveeeeeeeen, -3

Did anyone help you find a health plan?

7ISP7f o) E B EE Jis b S T ARl ey 7

Q Y S ettt ————————————— 1

of
Q NO . o, 2 [GO TO

ofL] g ‘PN_QA23_H100’]
Q REFUSED/DON'T KNOW............coeeeeeenn. -3 [GO TO

‘PN_QA23_H100]
Who helped you?

Tt =S THGHF?

O BroKer......ooeeeeeeeeeeeeeeeeeeee e 1
ExAd

o Family member/Friend ...........ccccceeienennn 2
PSP T

@) Internet ..., 3
o/ |l

Q Certified enrollment counsellor .................... 4
_ZO] = 5377}07 /K]—E]-/{}

O Other (Specify: Y 91
ZJE( T A F e 2 7] 9 )

@) REFUSED/DON'T KNOW............ceeeeennnnn. -3

Did you have all the information you felt you needed to make a good decision on a health
plan?

?/oﬂt B g Y & Je]r] 98] BRetrtiL Wl BiE YHE PR
HUA & 71?2

O R =T 1
of

©) Lo TR 2
of/

Q REFUSED/DON’'T KNOW.............ceeeeennnnn. -3

PROGRAMMING NOTE ‘QA23_H101’:
IF ‘QA23_A21’> 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH

‘QA23_H101’;

ELSE GO TO ‘QA23_H102’;

147




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

‘QA23_H101" Were you able to get information about your health plan options in your language?

7]} o) 7 H g0 Y o] ¥ YHE 7]319] Kol 2 A Eke 5

HUA & 71?2
O Y S ettt bbb —————— 1
of
@) NO. o, 2
oft]
Q REFUSED/DON’'T KNOW............coeeeeeenn. -3

‘QA23_H102’ Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

o7 MG HEHSE o] 21014, o7 B 1) EE i) F2 A7 P F2 U,
= F05] Gehg FA] AE FHAL.

O Very important.........cccocceeeeiiiiiiiieeee e, 1
off- 52 8

O Somewhat important............cccccooeeiiiiiennnn. 2
F 52 7

O Not important..........cccccviieiieiiiie e, 3
52519

O REFUSED/DON'T KNOW.........ccccceevvveenne -3

‘QA23_H103’ Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

TSP AT GAEE ARE P RS A RS A ) G
FRAF? O FAUE, FE FRAS, FE FLIN FE FANA S

FHAL.

O Very important.........cccccceeeeiiiiiiiieeee e, 1
X

O Somewhat important............cccccoooeeiciiineen.n. 2
oF7} 528

O Not important..........ccocccviieiieiiiee e, 3
#2942

O REFUSED/DON'T KNOW........cccceevveeinene -3

‘QA23_H104’ Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

FSF Hsp= W ARE P AL TS RS A 0 P
FRAF P FLAES, F FRUL, E TR} GFg T S

FH A 22
O Very important.........cccccceeeeiiiciiiieeee e, 1
X
O Somewhat important............cccccoooeeiciiineen.n. 2

ok} 5.2 )
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o Not important...........ooooois 3
F254 e
o REFUSED/DON'T KNOW........cccoiiieeenes -3

‘QA23_H105" Was the choice of doctors in the plan’s network very important, somewhat important, or
not important in choosing your plan?

Fo) V=9 T h) 4] GAE Y A2 75 M S e ) enpr)
FoAGL 7 v FRUS, S FRUS, EE TR FUg TN e
FHA 22
[ AH120H |
O Very important.........cccocceeeeiiiiiiiieeee e, 1
o7 52 7
o Somewhat important ..o 2
T 27
o Not important...........ooooooi s 3
525174 &
O REFUSED/DON'T KNOW.........ccccceevviveenne -3

PROGRAMMING NOTE ‘QA23_H106’:

IF ‘QA23_H20’= 1 THEN DISPLAY “Bronze”

ELSE IF ‘QA23_H20’= 2 THEN DISPLAY “Silver”

ELSE IF ‘QA23_H20’= 3 THEN DISPLAY “Gold”

ELSE IF ‘QA23_H20’= 4 THEN DISPLAY “Platinum”

ELSE IF ‘QA23_H20’= 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY*";

‘QA23_H106’ 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?

WX 90 2 7SI A E Y H 1 F e A EE a9
of iz FAYLI7I 1] E, Y= AL, L W, UEHT o) £ A
Y]], LB TFE o5} AE L7

©) COSt i 1
1] &

o Specific dOCtor ......oooviiiiii 2
57 94}

O Specific hospital ...........ccocevieeeiieiiiiiiiee, 3
=9 54l

O Choice of doctors in network..............ccec..... 4
W EF) 7 22570 {1 8] LfA)

O Other (Specify: ) PETT 91
ZJE T A e =2 7] Y )

O REFUSED/DON'T KNOW.........ccceeeviiienne -3

PROGRAMMING NOTE ‘QA23_H107’:
IF ARINSURE =1, CONTINUE WITH ‘QA23_H107’;
ELSE SKIP TO ‘QA23_H108’;
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‘QA23_H107° Overall, how satisfied are you with your current health insurance plan?

) Y 2= AG 0 FA ) A0 o] 1= YEZ WESGH L2 A

=z -
PP

O Very satisfied.........cccoveeeiiiiii 1
w7 wFr

@) Somewhat satisfied........cccccevveeveveeiieiennnnnn. 2
ofs YR

O Somewhat dissatisfied ............ccceeeeieiiinnnnn. 3
Cht B

O] Very dissatisfied..........ccoooeiiniiii 4
o) &

Q REFUSED/DON’T KNOW............cooeeeeenn. -3

Hospitalizations
‘QA23_H108’ During the past 12 months, were you a patient in a hospital overnight or longer?

AP 12 AE ok BARA SR oS Wl YEIAE Fo] Ui 7

@) Y S ettt bbb —————— 1
of
@) NO. o, 2
o}t] 2
Q REFUSED/DON'T KNOW.............ceeeeennnn. -3
Medical Debt

PROGRAMMING NOTE ‘QA23_H109’:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘QA23_H111’;

ELSE IF ‘QA23_H74’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions
are about your current health plan", AND CONTINUE WITH ‘QA23_H109’

‘QA23_H109’ The following questions are about your current health plan. While you’ve had your current
health plan, have you ever reached the limit of what your insurance company would pay
for?

{0hs &S HA A 2ol gje Aoy A AGR ) 7FY 7, H AR
o] 5 5] A& FEI}X] =get Fo] QgL 7?7

@) Y S ettt bbb ——————————— 1
of

Q o TSR 2 [GO TO ‘QA23_H111’]
oft]

Q REFUSED/DON'T KNOW......ccccovvveeeeeeen, -3 [GO TO ‘QA23_H111’]

‘QA23_H110° Did this happen in the past 12 months?

o €1 91o] Xt 12 A€ okl 2127 1] 71

O R =T 1
of

©) Lo TR 2
o8
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‘QA23_H111’

‘QA23_H112’

‘QA23_H113’

O REFUSED/DON'T KNOW.........ccoiiiiies -3

August 29, 2024

During the past 12 months, did you have medical bills that you had problems paying or
were unable to pay, either for yourself or any family member in your household?

X 12 7 E & Foloj} IfE e S 72 A E X E )] o] H H A X E T 5

HAE Fo] A5 71?2
Dental bills should be included.

A A I E AT A 2.

O Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

What is the total amount of medical bills?
The bills can be from earlier years as well as this year.
o) 57 1] F o] Lrpe L7

S ofr] e} &8 o] e o Zr] k= E g 1.

Less than $1,000 ........ooooviieeiiieeeeeeee e, 1
$1,000 ] 7F

Q $1,000 to less than $2,000..........c...ccoevveeeene 2
$1,000 - $2,000

Q $2,000 to less than $4,000...............coceuunneee. 3
$2,000 - $4,000

o $4,000 to less than $8,000...........c...c.c......... 4
$4,000 - $8,000

o $8,000 OF MOIE.....eveeeeeeeeee e 5
$8,000 o/

O NONE....oeeeeeeeeee e 6
A=

O REFUSED/DON'T KNOW........coiviiiieeeeann. -3

[GO TO ‘PN_QA23_I1’]

[GO TO ‘PN_QA23_I1’]

Were you or your family member uninsured at the time care was provided?

A7 E e GA] Folo]u) 7pE T o] B 5ol 17 E SE

O YES ittt 1
o

O o TSR 2
ofL] 2

O More than one person with medical

bill problems, some uninsured and

SOME INSUFEd.....ceeeiiiiieeeeee e 3
o 7] A& EA29] o] 2] Aol iz
Byl S ]
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O REFUSED/DON'T KNOW.........ccoiiiiies -3

‘QA23_H114’ Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

JHWEW¥ﬂQ§WJ’ Fuup g, 8 YRS 2L IR EE & 7

XA 51 712
O R =T 1
of
Q NO .o, 2
of/
O REFUSED/DON'T KNOW............coeeeeeenn. -3

‘QA23_H115" Because of these medical bills, did you take on credit card debt?

2 Y] PR oI5 TS UE A= WG AL

O R =T 1
of

o Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3
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Section I: Child and Adolescent Health Insurance

Child’s Health Insurance

PROGRAMMING NOTE ‘QA23_I1":

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘QA23_136" TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE# 1, GO TO PROGRAMMING NOTE ‘QA23_12’;

ELSE CONTINUE WITH ‘QA23_I1’

‘QA23_I1’ Does (CHILD) have the same health insurance as you?

(CHILD)(®])7} A3kl 22 o5 s 2ha 55U 7k?

Q =T 1 [GO TO ‘QA23_I118’]
o

@) NO. o, 2
oft 2

Q REFUSED/DON'T KNOW.........ccccceceuneee. -3

POST NOTE ‘QA23_I1":

IF ‘QA23_I1’= 1 AND ARMCARE= 1, SET CHMCARE= 1 AND SET CHINSURE= 1 AND ARSAMECH=1;
IF ‘QA23_I1’= 1 AND ARMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA23_I1’= 1 AND AREMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA23_I1’= 1 AND AREMPSP= 1, SET CHEMP = 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1;
IF ‘QA23_I1’= 1 AND AREMPPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA23_I1’= 1 AND AREMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA23_I1’= 1 AND ARDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND
ARSAMECH=1;

IF ‘QA23_I1’= 1 AND ARMILIT= 1, SET CHMILIT=1 AND SET CHINSURE= 1 AND ARSAMECH= 1,

IF ‘QA23_I1’= 1 AND AROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
ARSAMECH= 1;

IF ‘QA23_11°= 1 AND AROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1;

IF ‘QA23_11°= 1 AND ARIHS= 1, SET CHIHS= 1

IF ‘QA23_11°= 1 AND ARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1;
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PROGRAMMING NOTE ‘QA23_I12’:

IF SPINSURE# 1, THEN SKIP TO ‘QA23_I3’

ELSE IF ‘QA23_I1’ = 2 AND ARSAMESP = 1, THEN SKIP TO ‘QA23_I3’
ELSE CONTINUE WITH ‘QA23_I12’

‘QA23_12’ Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD)(e)7H {58l -2/ A3ke] FA N )57 o] B/ EAR o] )3t L& wH L
251 Y7

MA1
Q =T 1 [GO TO ‘QA23_I118’]
o
@) NO. o, 2
oft 2
o REFUSED/DON'T KNOW........ccoeevveveenne -3

POST NOTE ‘QA23_I2’:

IF ‘QA23_12’= 1 AND SPMCARE= 1, SET CHMCARE= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA23_12’= 1 AND SPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA23_I2’= 1 AND SPEMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA23_I2’= 1 AND SPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA23_I2’= 1 AND SPIHS= 1, SET CHIHS= 1

IF ‘QA23_12’= 1 AND SPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

IF ‘QA23_12’= 1 AND SPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND
SPSAMECH = 1IF ‘QA23_I2’= 1 AND SPEMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA23_I2°= 1 AND SPEMPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA23_12°= 1 AND SPEMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF ‘QA23_12’= 1 AND SPDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND SPSAMECH=
1;

IF ‘QA23_12’= 1 AND SPMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA23_I2’= 1 AND SPOTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

Medi-Cal Coverage (Child)
‘QA23_I3¥’ Is {he/she} currently covered by Medi-CAL?
o] A= A A W] Z (Medi-CAL) ol 9] gl5U71?
CF1

Medi-Cal is a health insurance program for low-income individuals in California.

Medi-Cal & 22| LYol | ALE5FS $13 174 1y T2 a8y},

O Y S i 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

POST NOTE ‘QA23_I3’: IF ‘QA23_I3’= 1, SET CHMCAL= 1 AND SET CHINSURE= 1
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Employer-Based Coverage (Child)

‘QA23_14’

CF3

Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?
(CHILD) = 715} = th2 Al e] Ao} % 232 Ba A5 o & nao}
HMO ol 7F} & o 315 4 742

Q Y S ettt ————————————— 1
of

Q N[ TR 2 [GO TO ‘PN_QA23_16’]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3 [GO TO ‘PN_QA23_16’]

| POST NOTE ‘QA23_I14’: IF ‘QA23_14’ = 1, SET CHEMP =1 AND CHINSURE =1

‘QA23_I5’

Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

o RHFPL ot E T S | APUA? AA ol s 2 RS S AU,
obu¥ AW = A Efote] 5(SHOP) T2 193 Fal A Y712

SHORP is the Small Business Health Options Program administered by/ Covered
California.

SHOP <2 Small Business Health Options Program(=7] % 714 8 €] 5541 Z 2 7 2) 9]
SFx} e L o}

O EMPIOYET ... 1
PZET

@) UNiON ..o, 2
=EXE

Q SHOP / Covered California.........cccccccco....... 3
SHOP / Covered California

O Other (Specify: ) PET 91
FJE A H 0.2 ] Y: )

Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3

POST NOTE FOR ‘QA23_15’: IF ‘QA23_15’ = 3, THEN SET CHHBEX = 1

Private Coverage (Child)

PROGRAMMING NOTE ‘QA23_I6":
IF CHINSURE = 1 THEN GO TO ‘QA23_18’;
ELSE CONTINUE WITH ‘QA23_I6’

‘QA23_16’

CF4

Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

o

(CHILD} (¢])% 2.3 8] A}L} HMO 23] 24, &= Covered California & E3]4 -
o W el AeS Wi
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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.

TP NE A el Y7 B S E AT rp A L.

O

O
o

D T T 1
of

Lo TR 2
o/

REFUSED/DON'T KNOW............ceeeeennnn. -3

2o B9 o) gha) G 7HE JEGA Y, Ei= 75} Y B

[GO TO
‘PN_QA23_112']
[GO TO

‘PN_QA23_112']

POST NOTE ‘QA23_16": IF ‘QA23_16’ = 1, SET CHDIRECT =1 AND CHINSURE =1

PROGRAMMING NOTE ‘QA23_I7’:
IF CHDIRECT =1, THEN CONTINUE WITH ‘QA23_I17’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_I8’

‘QA23_IT How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

AsHz o o8 BB o9 A FYEE U/ WEH AL HMO o A 23
TS EUE, bW AW = A E ok S Fal A ks

o

o

o

o

Insurance company or HMO......................... 1
X ] 3] A} BE= HMO

Covered California ..........cccocoeeiiiiiiiiceee. 2
Covered California

Other (Specify: ) PR 91
Ve T A 2= 7] Y

REFUSED/DON'T KNOW.........ccccceevvveenne -3

POST NOTE FOR ‘QA23_I7’: IF ‘QA23_I7’= 2, THEN SET CHHBEX= 1

PROGRAMMING NOTE ‘QA23_I8":
IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH ‘QA23_I8’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_19’;

‘QA23_I8’ Was there a subsidy or discount on the premium for this plan?

o] o8 B HA R HEXF T ddlo] AlFHAH5YU7?

o
o

O

R =T 1
of

Lo TR 2
of/

REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

PROGRAMMING NOTE ‘QA23_19’:
IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_19’;

ELSE GO TO ‘QA23_I12’
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‘QA23_I1Y’

‘QA23_I10’

‘QA23_I11’

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.

718k (CHILD) ©f o B Euf e w89 A &2 A5 A&t AU 72
st F1ske] 7ho] A= s of sz &5 -H ol(Co-pays)°| 1t

- (deductibles)ell b g 1] -8 L EA] 7] A] wpA] Al Q..

g N
Lo

Premium is the monthly charge for the cost of your health insurance plan.
By R o) ZH G N& 0 nfg X E = oS U

Co-pays 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.

3 & S5 9 (copay) o] &t S & H g o] 7]} &) 5B E X E 5= oA 7157} AL
HEE W) o7 A2 e MG 8 wjrpr) X B3 o} 8)i= o 72 v]e] YPE B
A deductible is the amount you pay for medical care before your health plan starts
paying.

0] H 8 deductibles) o] & o] & A]H]% o Hja) o5 1 7o) X)&57] do) 71517}
X B o} Stz ol B

O R =T 1
of

o Lo TR 2
o/

O REFUSED/DON'T KNOW........ccoveeeeeeee, -3

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?

rir

A w2, AR WA 5 OE Abgto] ofolo] | m AR ¥ v o] AR E
ARE AL AdEUze
@) Y S ettt bbb ——————————— 1
o
Q N[ TR 2 [GO TO
ofL] 2 ‘PN_QA23_112’]
Q REFUSED/DON'T KNOW.......cccovvvvreeeeen. -3 [GO TO

‘PN_QA23_I112’]
Who else pays all or some portion of the cost for (CHILD)’s health plan?

<1 9]0 & 7} (CHILD) (o1)] )5 RgH] 9] A% = AR ARG

Check all that apply
a Your current employer .........ccccceeeeeeeeecnnnen, 1
#019] oA & T
(] Your former employer .........cccocceeiiiienenne 2
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a Union.......cco 3
mELT

a Spouse’s/Partner’s current employer........... 4
o) $-2}2) 167

a Spouse’s/Partner’s former employer ........... 5
W -2}9] e B

a Professional/Fraternal organization ............. 6
i AR E T

a Medicaid/Medi-Cal assistance...................... 7
Medicaid/Medi-Cal <]/

a Medicare .............cccc 9
Medicare

a Covered California ..........ccccoveeeeeeeeeicinnnen. 10
Covered California

a (O 1 1= SRRSO 91
7] B

O REFUSED/DON'T KNOW........cccceveviiienne -3

POST NOTE ‘QA23_I11’:

IF ‘QA23_I11’ =1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF ‘QA23_I11’ =7, SET CHMCAL =1

IF ‘QA23_I11’ = 10, SET CHHBEX = 1;

CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE ‘QA23_I12":
IF CHINSURE =1, GO TO PN ‘QA23_118’;
ELSE CONTINUE WITH ‘QA23_112’

‘QA23_I12’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

2P S CHAMPUS/CHAMP-VA, TRICARE, VA T+ T2 #¢lo|u} ¢ 718 93
olm 1Yol 7} E o AFYI?
CF6
O Y S ettt 1 [GOTO
of ‘PN_QA23_118’]
o N O ettt 2
ot/ 2
O REFUSED/DON'T KNOW.......c.ooveeeeeeen. -3

POST NOTE ‘QA23_112’: IF ‘QA23_I12’ = 1, SET CHMILIT = 1 AND CHINSURE = 1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

‘QA23_113’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?

{ZF £/ o] o}ol} (&)= ol J(AIM), ‘H] 2~E] MIP (Mister MIP), ]2 2] * E (Family
PACT), @ A]17] 2 (Health Kids) & 857 Al gste= 1174 ¥d =271 & H
AFH7H?

CF7
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AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk
Medical Insurance Program.

— = H
EEMRMIP = 32 98 9arnsg sz gdlo el

O] AIM o 1 [GOTO

AIM ‘PN_QA23_118’]

MRMIP ... 2 [GOTO

MRMIP ‘PN_QA23_118’]
@] Healthy KidS ......cccooviiiiiiiiieeeeeeceeeee e, 3 [GOTO

Healthy Kids ‘PN_QA23_I118’]
@) Nootherplan..........cccoooeieiiiiiiicee, 4

718t BElo] gl
@] Something else (Specify: ) T 91 [GO TO

U2 B(FAg ez 7 Y: )  ‘PN_QA23_118’]
O REFUSED/DON'T KNOW.......cccccevviiiieennee -3

POST NOTE ‘QA23_I113’: IF ‘QA23_I13’=1 OR 2 OR 3 OR 91, SET CHOTHGOQOV = 1 AND CHINSURE
=1

Other Coverage (Child)
‘QA23_I14’ Does {he/she} have any health insurance coverage through a plan that | missed?

AU o] @A 7FA R e o5 B o] gl AV whed o] 57

CF8
O R =T 1
of
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_I17’]
@) REFUSED/DON'T KNOW.............ceeeeeennnnn. -3 [GOTO

‘PN_QA23_I17]

‘QA23_I15’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

Aol oW F5 el 9% BYS /AT UL v Tolut 4, = F 23S
FAAAU7, oh | 1 o) ThE R BN U

CF9
Check all that apply
a Through current or
former employer/union.............cccccceeeeeeennneee, 1
AR = ol d A s 25 FlA
a Through school, professional association,
trade group, or other organization ............... 2

sha, A8l 93, 5 9% wA w7
WA E 584

d Purchased directly from health plan ............ 3
S| Ru g A4 F(RoIY tHE A S B3

a MEedICARE .......ccoeeeeieee e 4
MediCARE

a MEdi-CAL ...oooeiiiiiee e 5
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Medi-CAL

(] CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 6
CHAMPUS/CHAMP-VA, TRICARE, VA E=
ZIEF o2 79l 7§

u Indian health service,
Tribal health program or
urban Indian cliniC ..........cccooeiiiiiiis 8
Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

u Covered California ..........cccocoeieeiiiiiiieeen. 10
Covered California

d Shop through Covered California.............. 11
Covered California Z & ¢+ Shop

u Other government health plan .................. 91
Az i)

u Other non-government health plan ........... 92
7] B} ]G A

O REFUSED/DON'T KNOW.........ccccceevvuveenne -3

POST NOTE ‘QA23_I15":

IF ‘QA23_I15°= 8, SET CHIHS=1

IF ‘QA23_I15°= 10, SET CHHBEX= 1 AND CHINSURE= 1 AND CHDIRECT=1;
IF ‘QA23_I15°= 11, SET CHHBEX= 1 AND CHINSURE= 1 AND CHEMP= 1;
IF ‘QA23_I15’= 91, SET CHOTHGOV= 1 AND CHINSURE= 1

IF ‘QA23_I15°= 92, SET CHOTHER= 1 AND CHINSURE= 1

IF ‘QA23_I15’= -3, SET CHINSURE= 1

IF ‘QA23_I15’= 1, SET CHEMP= 1 AND CHINSURE-= 1

IF ‘QA23_I15’= 2, SET CHEMP= 1 AND CHINSURE-= 1

IF ‘QA23_I15’= 3, SET CHDIRECT= 1 AND CHINSURE= 1

IF ‘QA23_I15’= 4, SET CHMCARE= 1 AND CHINSURE= 1

IF ‘QA23_I15’= 5, SET CHMCAL= 1 AND CHINSURE= 1

IF ‘QA23_115’= 7, SET CHMILIT= 1 AND CHINSURE= 1

PROGRAMMING NOTE ‘QA23_I116’:
IF ‘QA23_I15’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA23_I16’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_I17’

‘QA23_I16’ Just to verify, you said that (CHILD) gets health insurance through Medicare?

A2 3= Aol A thA] o Fto] 35Ut (CHILD)o(7H Wit Alo] sl &S whi=t}aL
a5
O R =T 1
o
o Lo TR 2
o8
Q REFUSED/DON’'T KNOW.............ceeeeeennnn. -3

PROGRAMMING NOTE ‘QA23_I17’:
IF CHINSURE # 1 CONTINUE WITH ‘QA23_I17’;

ELSE GO TO ‘QA23_I18’;
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‘QA23_17 What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) oj(7}) mt]- 2]l o] 1] g1 715 4 § 715 o) = Fol 1] 72

Ja

Paperwork too difficult.............cccccveeeeeinnns 1
A7 2] 0] 1]+ o i}

Do not know if eligible ............cccccoviieeeiinns 2
AZo]  Qli=x] FE

Income too high, not eligible ....................... 3
#£5O] U popr] 2pFo]
el

Not eligible due to

citizenship/immigration status...................... 4
Al /o] v] Rl o 2 xpzo] B <] oFr]
Do not believe in health insurance............... 6
Hglo] HRsigu Y2lepx e

Do not need insurance because

she/he is healthy ..., 7
Agetr] wize] Hge] HLdlx o
Already have insurance ...........cccccoeecieeennne 8
ofn] HFEL I}z §l

Did not know about it ............ccoevviieiiininn, 9
H3lo] g A 3ot

Do not like or want welfare........................ 10

P HEFBYNOL FoFilH
gt glals) g

00 0000000 0©OOO ©O ©oOOOOO

Other (Specify: ) PET 91
ZJE T A e 2 7] 2)
REFUSED/DON'T KNOW.........ccccceevvuvienne -3

Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE ‘QA23_I18’:

IF ‘QA23_11" = 1 AND ARMCARE = 1 THEN CONTINUE WITH ‘QA23_118’;
IF CHINSURE = 1, THEN CONTINUE WITH ‘QA23_I18’;

ELSE GO TO ‘PN_QA23_|22’

‘QA23_I118’ Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

(CHILD} (o])2] ¥ 9= H¥ o] HMO, & A7 e 71+Hd U 7k?

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.

HMO & Health Maintenance Organization (712} #2] 7]79) <] ¢Fo] ¢/ 1] . HMO
ZF WA= YIER]Z0) 5 AL} B2 vHE A}E-S o L], Y ER]Z ) 58] Fe
AR} RO A2 E B § 0l FPE A4Sl YutE o2 o) 72hlE B AL}

X &-51] gl
o Y S e 1 [GO TO ‘QA23_I120’]
of
O Lo J 2
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oft) 2
©) REFUSED/DON’'T KNOW...............eeeel. -3

PROGRAMMING NOTE ‘QA23_I19’:
IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO ‘QA23_I120’;
ELSE CONTINUE WITH ‘QA23_119’;

‘QA23_11Y’ Is (CHILD)’s health plan a PPO or EPO?

(CHILD)(°1)¢] A7 B¢ PPO ®3= EPOYI U 7}?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospital. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

“EPO <= Exclusive Provider Organization(< %1% ] & A 3*3} 7]1") <] 9=} ¢/ o} EPO
FHNA = 59 FP-E AL I ER T Z5F AN} B EE o] &5 oF &},
TR 7} & B8} X] el is SRS} Hitele] A EE FF WS 7 ey

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.

PPO += Preferred Provider Organization( 1% £ & A 3*%} 7] 79 <] <} ¢/ 1] }. PPO

F WA= = AP S o] & 7 o), FHO] Y EF T SoF oJA) e 1S
o] &8}z F -, o BN E FHA NEF . B, X)) ©] 251N grjelE X5
OJR}lo} A Fo] Z HE] 27 2 BRSO o= 9l S]]

O PPO ... 1
PPO

o EPO...iee e 2
EPO

O Other (Specify: ) PETT 91
A A 2 ]S )

O REFUSED/DON'T KNOW.........cccceeevvuvienne -3

‘QA23_I120’ What is the name of (CHILD)’s main health plan?

(CHILD) ()7} 7+l 3t 54 9|2 1. 9] o] & Tzt

O ACINA ... 2
©) Anthem Blue Cross of California.................. 7
o Blue Shield .........cooooimmmeee e 12
o Cigna Healthcare ...........cccoiieiiiiieccnnn, 26
@) Health Net .....c...oiiie e, 38
O Kaiser Permanente ...........cocoeeevvivveeeeennnn. 47
O United Healthcare ..........cc.ooooveeiiiiineeennnnnn. 73
O MediCal .........eeeeeiiiiiiieee e 87
@) MediCare .........oeviiieeieiiie e, 52
Q Other (Specify: ) DU 85
ST A 02 ] - )
O REFUSED/DON'T KNOW........ccvveeeeeeeeenes -3
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| POST NOTE ‘QA23_I120’: IF ‘QA23_120’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA23_I1271’ Is (CHILD) covered for prescription drugs?

(CHILD)(])2] B8 A kot 143 %1712

O R =T 1
of

O Lo TR 2
o/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

High Deductible Health Plans (Child)

PROGRAMMING NOTE FOR ‘QA23_I22’:

IF (ARINSURE# 1 OR ‘QA23_I1"# 1) AND (CHEMP= 1 OR CHDIRECT= 1 OR CHOTHER= 1), THEN
CONTINUE WITH ‘QA23_l22’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA23_125’

‘QA23_I122’ Does (CHILD)'s health plan have a deductible that is more than $1,000?

(CHILD) (°])9] ol & Bad o] 9l b, 2=y 7k Y E E0] $1,000 o] Hs5471?

Al79
A deductible is the amount you have to pay before your plan begins to pay for your
medical care.
2.9] B er i deductibles) o] ¢ ] & A 1] o] gl o2 1§ o] X)E-517] def 757}
A e} oh= ol g Gt
O YES ittt 1
o
O NO .ot 2
o)
o Yes, but only when we go out of network ....3
o, 7} A7} HE S 2 E WOtk F--o] 7
O REFUSED/DON'T KNOW........cccceevvuveennne -3
‘QA23_123’ Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,0007?
(CHILD) (e)®] o] K g 0% WA= B2 Abghsel] dieh 29l b+, 25 u7t
U E &0l $2,000 ©] H5471?
AI80

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

9] Beltdeductibles) o] 8 ) 2 A]H] o) &) o] & HE o] x]E 7] o 7317}
] B o} 5l F NS wrgl] o)

O Y S s 1
of

O Lo J 2
opt 2
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o Yes, but only when we go out of network ....3
of, 7FE) 37} U E ) E Hof kb o
O REFUSED/DON'T KNOW.......cccceeiiieenene -3

PROGRAMMING NOTE ‘QA23_I24’:
IF (‘QA23_122’= 1 OR 3) OR (‘QA23_123’= 1 OR 3), CONTINUE WITH ‘QA23_I124’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_125’

‘QA23_124’ Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?
(CHILD)(°1)9] o] & H]& Al =3t7] faf AHE S = qle 598 AR e 7150l ds5H7E?

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

o] 2/ 5} F] o) = Health Savings Account(<] 2 H] /= 7=, HSA), Health
Reimbursement Account( <) Z 1] 3-8t #) =, HRA) & o]} -4}t O}-2 A F5 0]
5]t} “1%5}F9)] Personal care account( 7] €1 9] &£ H] #]%}), Personal medical fund( 7} ¢/
o] # H] 7] 5 E+= Choice fund(£1 ] 7]5) 5] {0, X3 A] 4] &5} Flexible
Spending Account(7}# X] & F] =, FSA) of= of& A=} ¢ 1 .

O R =T 1
of

o Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE ‘QA23_I25’:
IF CHINSURE =1, GO TO ‘QA23_130’;
ELSE CONTINUE WITH ‘QA23_I125’

‘QA23_125’ What is the one main reason (CHILD) does not have any health insurance?

LA

(CHILD) ()7} Sl 21 o] §li= 744 78 & /b4 ol i Felguizt?

O Can't afford/Too expensive.........ccccccuvveeee.... 1
GA = of o] YIS U HI S
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
7Y SEE QS o] HA FAT/IAFE
5 2T & 2 Sl

O Not eligible due to health or......................... 3
other problems
17 B o 2 A2 22 o] 55
e

o Not eligible due to citizenship/ .................... 4
immigration status
AR/ o] 1}t 0 2 2pA o] E X Gk
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o Family situation changed ..............ccccceen 5
15§ A

o Don’t believe in insurance............cccocceeenee 6
230 Fasitin Y7+ ger

o Did not have insurance while switching....... 7

insurance companies

B GAE s ok M F0] YRR
o Can get health care for free/...........cccccceee. 8

Pay for own care

FEE o7 A2 E Pe 5 /A o]

wH o B A 2E A A E e

O Other (Specify: ) PUTT 91
BN A ez 2] )
O REFUSED/DON'T KNOW........cccceevvireienene -3

Coverage over Past 12 Months (Child)

‘QA23_|26’

‘QA23_127’

‘QA23_|28’

‘QA23_129’

August 29, 2024

Was (CHILD) covered by health insurance at any time during the past 12 months?

(CHILD) (e])7F At 12 719 5 951§ g S & Ho] )5
@) Y S ettt bbb ——————————— 1
of
Q NO .o, 2
of/
Q REFUSED/DON’'T KNOW............cooeeeeennn. -3

How long has it been since (CHILD) last had health insurance?

(CHILD) (¢])7F ol & 1&g glo] Al 7|7F vt H 254702

o More than 12 months ago, but
not more than 3 years.........cccoveveiiiienennn 1
127]g o] o] H, 34 o] 1]

o More than 3years.........ccococeeiniieeeiniieeeen 2
34 o] o)

O Never had health insurance.............c........... 3
TN

o REFUSED/DON’'T KNOW.......cccccviiiininenne -3

Y7k

[GO TO ‘QA23_128’]

[GO TO
‘PN_QA23_136’]
[GO TO
‘PN_QA23_136"]
[GO TO
‘PN_QA23_136’]
[GO TO
‘PN_QA23_136"]

For how many of the last 12 months did {he/she} have health insurance?

A 1270 5 2 A= 2 7K St 5Bl T E o AREFU?

o Months [HR: 0-12]_
7N
o REFUSED/DON'T KNOW.......ovvvvneenn.. -3

[GO TO
‘PN_QA23_I36]

During 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?
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‘QA23_130’

‘QA23_I31’

‘QA23_I132’

(CHILD)(e1)7} ¢ & g o] ¥l 717k B3k Bol el B & ofwl Ro] %1717 w]t)-2,
Hel7k A Fo) A 2, A HASANZTE T 0, AN AP w0} 2
ol A B o|AF UL, ok W A7 ERE" A o] o thE B AFU?
Check all that apply
a Medi-Cal........ccooeieeeeee e 1 [GO TO
Medi-Cal ‘PN_QA23_136’]
d Through current or former employer/union ..3 [GO TO
& A = o] X FF e FZE S EA ‘PN_QA23_I36]
d Purchased directly ...........ccccoeiiiiiiiiniennne 5 [GO TO
2 2] 20 ST} ‘PN_QA23_136’]
d Covered California ..........cccccoeieieiiicceenn. 6 [GO TO
Covered California = & 3 7+ it} ‘PN_QA23_136’]
a Other healthplan .........cccccoeeeeiiiiiiiieen. 91 [GO TO
o2 AGH g ‘PN_QA23_136’]
O REFUSED/DON'T KNOW.........cccceveviiienne -3

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance
for all of the past 12 months?

(CHILD) (&)< At 1270 il Aok 22 o5 B 59 A5

O Y S e 1 [GO TO

o ‘PN_QA23_136’]
@) NO .o, 2

oft/ 2
o) REFUSED/DON'T KNOW.......cccovevieiennn -3

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or
she} have any other health insurance?

ofolofl Al A} Eof = Bl glle W= e oW B o] AAFUN?

o Y S 1 [GO TO ‘QA23_133’]
o

O NO . 2
ofLl 2

o REFUSED/DON'T KNOW.........ccoiiiiies -3 [GO TO ‘QA23_I33’]

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?

27 Jgt By, RASAE 8l A4 e By,
Covered California & oH 7He By Z9l, e 7]E]— & wao|d5y7k?
Check all that apply
a Medi-Cal........oueeeeiiiiiiieeeee e 1

Medi-Cal
(] Through current
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or former employer/union............c.cccceevvuneen. 4
) B o] d H Y EE TS EA
a Purchased directly ...........cccceiniiiiiiinnnnn 5
5 7 A
u Purchased through Covered California........ 6
Covered California Z 5 3j 79 &}
a Other healthplan ...........ccccoeeeiiiiiiiie, 91
}E 222 7
O REFUSED/DON'T KNOW.........ccccceeviiienne -3
‘QA23_133’ During the past 12 months, was there any time when {he/she} had no health insurance at

all?

At 12 7M€ Bk, A Eel Al 5w o] [ gled w7t AAFU?

O Y S ettt bbb —————— 1

of
Q N[ TR 2 [GO TO

ofL] g ‘PN_QA23_136]
Q REFUSED/DON’'T KNOW............coeeeeeenn. -3 [GO TO

‘PN_QA23_136’]
‘QA23_I134’ For how many of the past 12 months did {he/she} have no health insurance?

At 12 714 FeHCHILD)o] (7} 281 3 o] YA d 7|7+ 2 /LAY 7p?

o} _____MONTHS [RANGE: 1-12]
/€ [HR: 0-12]
o} REFUSED/DON'T KNOW.......oovovivee. -3

‘QA23_I3%’ What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?
(CHILD) (e])7F B oll S AA &% &<t Bilo] Id 7 T4 & 714] o]+
0] AU 712

rr

O Can't afford/Too expensive..........cccccuvveeee.... 1
GA = of o] YIS U HI S
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
7Y SEE QS A o] HA FAT/IAFE
22 &

o Not eligible due to healthor........................ 3
other problems
G A B O A 2 X F o] HX]
oot}

o Not eligible due to citizenship/ .................... 4
immigration status
A RIF /o] 7] {0 2 ApF o] KA ki)

o Family situation changed ..............cccccee 5
)5 o] AN
O Don’t believe ininsurance...........ccccc.cc......... 6

/0] Fa i Y7px ek
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o Did not have insurance while switching....... 7
insurance companies
B YARE v FoF M F O] QYR 2
o Can get health care for free/...........cccccceee. 8
Pay for own care
FHR 9 F ANE e 5= /Rl
phi o) 7 Al 2F A F A& e

O] Other (Specify: ) P 91
ZIEN T A e = 7] 9 )
O REFUSED/DON'T KNOW.......ccocvviiienne. -3

Teen’s Health Insurance

PROGRAMMING NOTE ‘QA23_I136’:

IF NO TEEN SELECTED, GO TO ‘PN_QA23_J1’;
IF ARINSURE = 1, CONTINUE WITH ‘QA23_I36’;
IF ARINSURE # 1, GO TO PN ‘QA23_I37’;

ELSE CONTINUE WITH ‘QA23_136’

‘QA23_136’ Does (TEEN) have the same health insurance as you?

(TEEN)(©1)i= {71840 Q) S5} o & (W))oh(ah) 22 1= BRS /M43 gl 7l

o} YOS v 1 [GO TO ‘QA23_I54"]
of

) N et 2
oft] 2

o} REFUSED/DON'T KNOW.......coooooverrren, -3

POST NOTE ‘QA23_I136’:

IF ‘QA23_136’= 1 AND ARMCARE= 1, SET TEMCARE= 1 AND SET TEINSURE= 1;
IF ‘QA23_136’= 1 AND ARMCAL= 1, SET TEMCAL= 1 AND SET TEINSURE= 1;

IF ‘QA23_136’= 1 AND AREMPOWN= 1, SET TEEMP= 1 AND SET TEINSURE-= 1,
IF ‘QA23_136’= 1 AND AREMPSP= 1, SET TEEMP= 1 AND SET TEINSURE-= 1;

IF ‘QA23_136’= 1 AND AREMPPAR= 1, SET TEEMP= 1 AND SET TEINSURE-= 1,
IF ‘QA23_136’= 1 AND AREMPOTH= 1, SET TEEMP= 1 AND SET TEINSURE= 1,
IF ‘QA23_136’= 1 AND ARDIRECT= 1, SET TEDIRECT= 1 AND SET TEINSURE-= 1;
IF ‘QA23_136’= 1 AND ARMILIT=1, SET TEMILIT=1 AND SET TEINSURE= 1;

IF ‘QA23_I36’= 1 AND AROTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE= 1;
IF ‘QA23_136’= 1 AND AROTHER= 1, SET TEOTHER= 1 AND SET TEINSURE= 1;
IF ‘QA23_136’= 1 AND ARIHS= 1, SET TEIHS=1

IF ‘QA23_136’= 1 AND ARHBEX= 1, SET TEHBEX= 1 AND SET TEINSURE= 1,

PROGRAMMING NOTE ‘QA23_I37’:

IF SPINSURE # 1 THEN SKIP TO ‘QA23_I138’;

ELSE IF ‘QA23_136" = 2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE ‘QA23_I38’;
ELSE CONTINUE WITH ‘QA23_I37’

‘QA23_137 Does (TEEN) have the same insurance as your spouse?

<TEEN>(©])7} #3}9] wj-9-2o} 22> B3-S 2Ea Q54 7?
MAS5
o} YES oo 1 [GO TO ‘QA23_I54"]
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@) NO o, 2
oft) 2
©) REFUSED/DON’'T KNOW...............oeeel. -3

POST NOTE ‘QA23_I37’: IF ‘QA23_I37’ = 1 AND SPMCARE = 1, SET TEMCARE =1 AND SET
TEINSURE = 1;
IF ‘QA23_I37° =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF ‘QA23_I137° =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA23_I37° =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA23_I37° =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF ‘QA23_I37’ =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA23_I37’ = 1 AND SPDIRECT =1, SET TEDIRECT = 1 AND SET TEINSURE = 1;
IF ‘QA23_I37° = 1 AND SPMILIT =1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘QA23_I37’ = 1 AND SPOTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF ‘QA23_I37’ = 1 AND SPOTHER = 1, SET TEOTHER =1 AND SET TEINSURE = 1;

IF ‘QA23_137° = 1 AND SPIHS =1, SET TEIHS =1

IF ‘QA23_I37° = 1 AND SPHBEX =1, SET TEHBEX = 1 AND SET TEINSURE = 1;

IF ‘QA23_I37° = 1 AND SPARPAR =1, THEN SET TEOTHER = 1 AND SET TEINSURE =1 AND
SPSAMETE =1

PROGRAMMING NOTE ‘QA23_I38’:

IF TEINSURE # 1 OR CHINSURE # 1, THEN SKIP TO ‘QA23_I39’;

ELSE IF (“QA23_I36’ = 2 AND ARSAMECH = 1) OR (‘QA23_I37’ =2 AND SPSAMECH = 1), THEN
SKIP TO ‘QA23_139’;

ELSE CONTINUE WITH ‘QA23_138’;

‘QA23_I38’ Does (TEEN) have the same insurance as (CHILD)?

<TEEN> (©])%= <CHILD> (¢])¢} &2 B3-S 2kal QlFY71?

0 Y8 oo 1 [GO TO ‘QA23_66’]
of

o) NO. e 2
oft] 2

0 REFUSED/DON'T KNOW..........ovvvverrreen... 3

POST NOTE ‘QA23_I38’: IF ‘QA23_138’= 1 AND CHMCARE= 1, SET TEMCARE= 1 AND SET
TEINSURE= 1;

IF ‘QA23_138’= 1 AND CHMCAL= 1, SET TEMCAL= 1 AND SET TEINSURE-= 1,

IF ‘QA23_138’= 1 AND CHEMP= 1, SET TEEMP= 1 AND SET TEINSURE= 1;

IF ‘QA23_138’= 1 AND CHDIRECT= 1, SET TEDIRECT= 1 AND SET TEINSURE= 1;

IF ‘QA23_138’= 1 AND CHMILIT= 1, SET TEMILIT= 1 AND SET TEINSURE= 1;

IF ‘QA23_138’= 1 AND CHOTHGOV= 1, SET TEOTHGOV= 1 AND SET TEINSURE-= 1;

IF ‘QA23_I38’= 1 AND CHIHS= 1, SET TEIHS=1;

IF ‘QA23_I38’= 1 AND CHOTHER= 1, SET TEOTHER= 1;

IF ‘QA23_138’= 1 AND CHHBEX= 1, SET TEHBEX= 1

Medi-Cal Coverage (Teen)
‘QA23_I139’ Is {he/she} currently covered by Medi-CAL?
<TEEN> (¢])& & A vt ZH(Medi-CAL)°| E°] 517F?

Medi-Cal is a health insurance program for low-income individuals in California
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O D T T 1
of

O Lo TR 2
of]/ 2

O REFUSED/DON'T KNOW........ccoveeeeeeee, -3

| POST NOTE ‘QA23_139’: IF ‘QA23_139’ = 1, SET TEMCAL =1 AND SET TEINSURE = 1

Employer-Based Coverage (Teen)

‘QA23_140° Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

<TEEN>(¢])= #Ast = o2 A ghe] Aoy s 23S FalA] 7Y e o5 Bgolu
HMO ol 59 54 71?

O R =T 1
of

O Lo TR 2 [GO TO ‘QA23_142’]
o8

O REFUSED/DON'T KNOW........ccoveeeeeeee, -3 [GO TO ‘QA23_142’]

| POST NOTE ‘QA23_140’: IF ‘QA23_140’ = 1, SET TEEMP =1 AND SET TEINSURE = 1

‘QA23_141° Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

o] |2 K FE ot E EaA S/ E AU Aol mEE TS B AU,
ofuw A= e 1o}l F(SHOP) 229 S Fal A Y712

SHORP is the Small Business Health Options Program administered by Covered
California.

SHOP & A1 = Z2] 3% 1] o} 7} 75 #} 5} += Small Business Health Options Program(=7] ¢/
A &8 54 ZZ 2 7) 9] ofxl L],

O EMPIOYET ... 1
IET

O L0 ] 01T o HR R 2
mELT

©) SHOP / Covered California.......................... 3
SHOP / Covered California

O] Other (Specify: ) PR 91
ZIE T A H 22 7] Y. )

Q REFUSED/DON'T KNOW.........ccvvveeeeeen. -3

POST NOTE FOR ‘QA23_I41’: IF ‘QA23_I41’= 3, THEN SET TEHBEX =1
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Private Coverage (Teen)

PROGRAMMING NOTE ‘QA23_l142’:
IF TEINSURE= 1 THEN GO TO ‘QA23_143’;
ELSE CONTINUE WITH ‘QA23_142’

‘QA23_142’ Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

<TEEN>(°])& #As7t »¢ ﬂ/\}l% HMO 2 %8 24 <43 A 4, Covered California =
A AT o= B H Y-S WU

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.

ool L} HEF P FY T Aol ) o HE AFIAY, L 757} G EFE P
“FIP RS AT B B E EFA A AL,

@) Y S ittt bbb —b——————————— 1
of

Q o TSR 2 [GO TO ‘QA23_148’]
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3 [GO TO ‘QA23_148’]

POST NOTE ‘QA23_142’: IF ‘QA23_142’ = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1

PROGRAMMING NOTE ‘QA23_|43":
IF TEDIRECT = 1, THEN CONTINUE WITH ‘QA23_43’;
ELSE GO TO ‘PN_QA23_|44’

‘QA23_143’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

HAshe of 5 HYAS o 9A T F U2 B3 A HMO <A A3
TFREAGUE, o™ A= A obE Bl s

[AI95 |

O Insurance company or HMO ........................ 1
H ] ZJ A} BE= HMO

©) Covered California .........ccccceevveeeeeeeeeeeeennnn. 2
Covered California

O Other (Specify: ) PETT 92
TJE A H 0.2 ] Y:

Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3

POST NOTE FOR ‘Al95: IF ‘QA23_143’ = 2, THEN SET TEHBEX = 1

PROGRAMMING NOTE ‘QA23_l44’:
IF ‘QA23_141’ = 3, THEN GO TO PN ‘QA23_145’;
ELSE CONTINUE WITH ‘QA23_144’;

‘QA23_144’ Was there a subsidy or discount on the premium for this plan?
ol oz BH e BYuE BRI &elo] ATHALUN?
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@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3

PROGRAMMING NOTE ‘QA23_I145’:

IF TEEMP = 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_145’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_148’

‘QA23_l45’

‘QA23_146’

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.

Fpi= o) o7 B R} B 0§ FR T YRE N E) 7 A7 75
7 5le] FpEE0] X B-Gof Gl FE BTkl (Co-pays)o]L)t 9] o F(deductibles)o]
e} ] & EFHA] 7] ol AL,

Premium is the monthly charge for the cost of your health insurance plan.
B 2§ njg X2 FNe D,

Co-pays 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.

38 7 H Y(copay) o ¢ °] 7 H F o] 7]8}9] & ZH]E X &S YA 718} F AR
HEE W) o7 A2 e MG 8 wjrpr) ] B3 o} 8l o 72 v]e] YPE B
A deductible is the amount you pay for medical care before your health plan starts
paying.

29 B (deductibles) o] & <. 1] 0] 53] <] 12.710) A/45}7] el 7]
) B GJ o} &)= FoNS wrl] o)

O R =T 1
of

O Lo TR 2
of/

Q REFUSED/DON’'T KNOW.............cceeeeennnnn. -3

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?

A%, we 3, e A GASF 22 thE Abgo] (TEEN) (©])9] olsx ol uish
HEEUH 89 AR = AR 2B 7H?
O Y S e 1
aof
o e YT 2 [GOTO
ofL] 2 ‘PN_QA23_148’]
o REFUSED/DON'T KNOW.......covvvveeeen. -3 [GOTO
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‘PN_QA23_148’]
‘QA23_147’ Who else pays all or some portion of the cost for (TEEN)’s health plan?

=1 9ol % 37k (TEEN) (o)) )8 1.3 ul-go] A% E A38 AR/

Check all that apply

(] Your current employer ..........cccccovieeeeninenn. 1
#2019] &4 185

(] Your former employer .........cccocceeiiiienennnn 2
2012] o] d 185

a UNION i 3
EEZY

a Spouse’s/Partner’s current employer........... 4
o) -39 167

a Spouse’s/Partner’s former employer ........... 5
W) -29] e B

a Professional/Fraternal organization ............. 6
i G5 FA

(] Medicaid/Medi-Cal assistance ..................... 7
Medicaid/Medi-Cal =</-¢/

u Covered California ...........ccccoceieeiiiiiineeen. 10
Covered California

d Other ... 91
7] B

O REFUSED/DON'T KNOW........ccccceevvuveenne -3

POST NOTE ‘QA23_I47’: IF ‘QA23_147’ = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘QA23_147° =7, SET TEMCAL = 1,
IF ‘QA23_147°= 10, SET TEHBEX =1;

CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)

PROGRAMMING NOTE ‘QA23_148’:
IF TEINSURE = 1, GO TO PROGRAMMING NOTE ‘QA23_153’;
ELSE CONTINUE WITH ‘QA23_148’

‘QA23_148’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

24 & ©] CHAMPUS/CHAMP VA, Tricare, B2+ il oy R17F5E 98t o 5388 &
o

WL 9y 7k
O Y S e 1 [GO TO
of ‘PN_QA23_154’]
O Lo J 2
oft] 2
@] REFUSED/DON'T KNOW.......cccoveeeeeeeenn. -3

POST NOTE ‘QA23_148’: IF ‘QA23_148’ = 1, SET TEMILIT = 1 AND SET TEINSURE = 1

173




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen)

‘QA23_14Y’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Family PACT, Healthy Kids or something else?

{AFA [ o] ofol} (2) ol A (AIM), ‘1] 2~E] MIP (Mister MIP), 32 2] 2 E (Family
PACT), & A]7] = (Healthy Kids) 5 A3-7} Al g-at= 727 &l 2199 5 ¢l
AFUH7H?

Ll

mlo

IA7

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.

o SJ(AIM)S B3 o] gl Al Aolol AR E 93 3 & 1391t} 1] 2~ E] MIP (Mister
MIP)%+= MRMIP = %.3 A dunryg Zrase] FdEdyn AL = E(Family
Pact)= H3o] gl ALSETY A7 FA4S d8lvd 2 24 27 3 Mu|~&
Agshe 5 G50 2Ry

O] AIM e 1 [GOTO

AIM ‘PN_QA23_154"]
O] MRMIP ... 2 [GOTO

MRMIP ‘PN_QA23_154"]
O] Family PACT ..o 3 [GOTO

Family PACT ‘PN_QA23_154"]
@] Healthy KidS .....coccooiviiiiiiiiee e, 4 [GOTO

Healthy Kids ‘PN_QA23_154"]
@) Nootherplan...........cccooeeeiiiiiiic i, 5

71eF BElo] gl
@] Something else (Specify: ) T 91 [GO TO

U2 B(Ag ez 7 Y: )  ‘PN_QA23_|54']
O REFUSED/DON'T KNOW........ccceevviieeannes -3

POST NOTE ‘QA23_149’: IF ‘QA23_149’ =1 OR2OR 3 0OR 4 OR 91, SET TEOTHGOV = 1 AND SET
TEINSURE =1

Other Coverage (Teen)
‘QA23_I50’ Does {he/she} have any health insurance coverage through a plan that | missed?

o] i ito] @Al 7HY @ ThE o5 mge] Q= A7k W Aol AU 72

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_154°]
O REFUSED/DON'T KNOW.......ccveeeeeeee, -3 [GO TO

‘PN_QA23_154]

174




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

‘QA23_I571’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

Medi-CAL o] i} 44, x5 28, ohw =1 de] the & BalA 78} iU 712

Check all that apply
d Through current or
former employer/union ............ccccceeviiieeennne 1
AR = o] d A s XS FalA
d Through school, professional association,
trade group, or other organization ............... 2

Stal, Al 93], oL dF @A == Ve
A= FElA

a Purchased directly from health plan ............ 3
JurF A TUROIY vhE AbES E3l)

d MEedICARE ......cceveeeiiieee e 4
MediCARE

d MEdi-CAL ...ooeiiiiiie e 5
Medi-CAL

d CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 6
CHAMPUS/CHAMP-VA, TRICARE, VA E=
ZIE} o2 79l 7§

a Indian health service,
Tribal health program or
urban Indian cliniC ..........cccooeiiiiiiiis 8
Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

u Covered California ..........cccccoceeeeiiiiiinnneen. 10
Covered California

d Shop through Covered California.............. 11
Covered California = & g Shop

(] Other government health plan .................. 91
ZIeF 7 A G E e

u Other non-government health plan ........... 92
7] B} B G A

O REFUSED/DON'T KNOW.........ccccceevriienne -3

POST NOTE ‘QA23_I151":
IF ‘QA23_I51’ = 1, SET TEEMP = 1 AND TEINSURE = 1;

IF ‘QA23_I151’ = 2, SET TEEMP = 1 AND TEINSURE = 1,

IF ‘QA23_151’ = 3, SET TEDIRECT = 1 AND TEINSURE = 1;

IF ‘QA23_151’ = 4, SET TEMCARE = 1 AND TEINSURE = 1;

IF ‘QA23_151’ = 5, SET TEMCAL =1 AND TEINSURE = 1,

IF ‘QA23_151° = 7, SET TEMILIT = 1 AND TEINSURE = 1,

IF ‘QA23_151’ =8, SET TEIHS = 1;

IF ‘QA23_I51’ = 10, SET TEHBEX = 1 AND TEINSURE = 1 AND TEDIRECT = 1;
IF ‘QA23_I51’ = 11, SET TEHBEX = 1 AND TEINSURE =1 AND TEEMP = 1,

IF ‘QA23_I51’ =91, SET TEOTHGOV =1 AND TEINSURE = 1,

IF ‘QA23_I51’ = 92, SET TEOTHER = 1 AND TEINSURE = 1;

IF ‘QA23_I51’ = -3, SET TEINSURE = 1
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PROGRAMMING NOTE ‘QA23_152’:
IF ‘QA23_151’ = 4 (TEEN HAS MEDICARE), CONTINUE WITH ‘QA23_152’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_153’

‘QA23_152’ Just to verify, you said that (TEEN) gets health insurance through Medicare?

Al Bhi= Apd el Al ThA] o] Fo] pUth <TEEN>(¢])7} vl t] Alo] & &g W=t}

stlEY7F?
| IA9VER |
O Y S ettt bbb —————— 1
of
@) NO. o, 2
oft]
Q REFUSED/DON’'T KNOW............coeeeeeenn. -3

PROGRAMMING NOTE ‘QA23_I153’:
IF TEINSURE # 1 CONTINUE WITH ‘QA23_153’;

ELSE GO TO ‘QA23_154’;

‘QA23_I53’ What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

<TEEN>(o])7} wlt]-Ze] 0] 9A &2 71 8 b & 7HA] o] fr= FAYU7?

O Paperwork too difficult.............ccccovieeeeennnns 1
177 A9 o] 13 of g}

O Do not know if eligible .............ccccovvieeeiiinns 2
R} A o] Q=] E g}

o Income too high, not eligible ........................ 3
50| U F o] o] 57 el

o Not eligible due to citizenship/ .................... 4

immigration status
AR /o] ] 30 2 Rp A o] ¥ x| gt

@) Do not believe in health insurance............... 6
73 H§lo] Haern Y7 g

O Do not need insurance because
I'mhealthy ... 7
7148} 7] wio] Hglo] HRekx gt

o Already have insurance ...........cccccoevcieeennee 8
ojn] B g]& 7}x] 3 o}

O Did not know about it ............cccoevvieeiiininnn. 9
Hglo] Qli=x gt}

@) Do not like or want welfare....................... 10
24 e Fojstx] gierl/ Y] i

O Other (Specify: ) PET 91
ZJEH T A= 2] )

@) REFUSED/DON'T KNOW............coeeeeennnnn. -3

Managed Care Plan Characteristics (Teen)

PROGRAMMING NOTE ‘QA23_I154":
IF ‘QA23_136’ = 1 AND ARMCARE = 1, THEN ‘QA23_I54’ = ‘QA23_H61’ AND ‘QA23_I56’ =
‘QA23_H63’ AND ‘QA23_I57’ = ‘QA23_H64’ AND GO TO PN ‘QA23_158’;
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ELSE IF ‘QA23_I38’ = 1, THEN ‘QA23_I154’ = ‘QA23_I18" AND ‘QA23_156" = ‘QA23_120’ AND

‘QA23_|57’

‘QA23_121’ AND GO TO PN ‘QA23_158’;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘QA23_154;
ELSE GO TO PROGRAMMING NOTE ‘QA23_158’

‘QA23_|54’

MAS

Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?

<TEEN>(¢])9] 4 97 ®3-2 HMO, 5 A7 &2 7] (Health Maintenance
Organization)J Y 7}-?

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.

HMO ¢} Health Maintenance Organization (714 #2] 7] ") <] ¢Fe] ¢/ 1] t}. HMO

Z WA= G ER T 55k oA} L] 1B RS AFE-S oF gl ). Y| E 7o) <87 G2
SJARF LA A EE R $Fel FPE A9elar YV 02 S mA]E HF AL}
A E} R Fa .

0 YS oo 1 [GO TO ‘QA23_I56’]
of

0 NO. e 2
ofL 2

0 REFUSED/DON'T KNOW.........ovvvverrrreen.. 3

PROGRAMMING NOTE ‘QA23_I55:
IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA23_156’;
ELSE CONTINUE WITH ‘QA23_155’;

‘QA23_I55’

Is (TEEN)’s health plan a PPO or EPO?
(TEEN)9] 7% ®.82 PPO 4 EPO QY712

EPQ stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospital. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

“EPO += Exclusive Provider Organization(= % </ & A 3*=} 7] 74 <] o=} ¢/ 1]l EPO
FH A= ST FFE AL L YE T 5 5F AL Y ES o] &5 oF &,
TRO] 7} ©] 25} X el = SJALS HiEe) o) M EE FF e 7 g

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.

PPO = Preferred Provider Organization(+12 £/ & A &2} 7] 79 2] ¢Ex} ¢/ 1] PPO
Z A= HE AL B S o] §F 7 oL, FH] YER T S5F AL} S
o] &} F-P, o EHE FHA NE G . B X)) ] 261X el s X5

o9} A 2R ARE V2 7 AT

O PPO ... 1
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‘QA23_I156’

MA7

o

o

o

Version 3.04

EPO . 2
EPO

Other (Specify: ) PO 91
ZIEN T A e = 7] 9 )
REFUSED/DON'T KNOW........ccceeiiieienene -3

What is the name of (TEEN)’s main health plan?

<TEEN>(e])7} 7kl &k ¢ o5 B9l 9] o5& FAYY7?

(ONONONONCNONORORONONONE)

ACTNA....co i 2
Anthem Blue Cross of California.................. 7
Blue Shield...........cccccoo 12
Cigna Healthcare ..........ccccoovveeiiiiiecie, 26
Health Net ... 38
Kaiser Permanente ...........oooovvvviiieeennnnns 47
United Healthcare .............ccooovvviiiienns 73
Medi-Cal.........uceeeiiiiiiiice 52
MediCare ........coeeeeeeeieeeee e 53
Other (Specify: ) O 85
e A H 2 7] Y: )

REFUSED/DON'T KNOW............eeeeeennnn. -3

August 29, 2024

| POST NOTE ‘QA23_I156’: IF ‘QA23_156’ = 93, 87, OR 89 THEN SET TEMILIT =1

‘QA23_I57’

Is (TEEN) covered for prescription drugs?

<TEEN>(o])s] B8 & A B b wgs) #1742

O

O

O

Y S e 1
o

NO e 2
opt] 2

REFUSED/DON'T KNOW.......cccccceeeeeee, -3

High Deductible Health Plans (Teen)

PROGRAMMING NOTE ‘QA23_I158’:
IF [(ARINSURE # 1 OR ‘QA23_136’ > 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1),
THEN CONTINUE WITH ‘QA23_158’;
ELSE SKIP TO PN ‘QA23_161’

‘QA23_I58’

Does (TEEN)'s health plan have a deductible that is more than $1,0007?

(TEEN) (°))9] 9 & H g9 #¢] 75+, 22/t 7} o] 5 E]E ] $1,000 °] 51/ 7}?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

2 9] 725 (deductibles)

2] 25} o
O

[

=S =
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O NO et 2
o8
o Yes, but only when we go out of network ....3
of, 7} 7} HEF]ZE B ot F o v
O REFUSED/DON'T KNOW.......cccceeiiiaienne -3
‘QA23_I59’ Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,0007?

(TEEN) (o)) ] 9|55 §).0 2 B35 HE Al gzl teh 1 ¢l 55, 2217}
£] 5 £ £ 0] $4,000 °] 5 1)7}?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

9] Rep(deductibles) o & &) 7 4420 t)s] &)= 1 §o] X £517] F 757}
B30} ol Fele B,

O YBS ettt 1
o

o I o R 2
ofL2

o Yes, but only when we go out of network ....3
o, ZFYA7} W E R 2 E Blof Pl

o REFUSED/DON'T KNOW......cccvviiiiiieenne -3

PROGRAMMING NOTE ‘QA23_160":
IF (‘QA23_158’ = 1 OR 3) OR (‘QA23_159’ = 1 OR 3), CONTINUE WITH ‘QA23_160’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_161’;

‘QA23_l60’ Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

<TEEN>(o])9] 912§ A B57] 98] A& 5 9= 58 A% w7 7] AU

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

o] #] g} 7] <= Health Savings Account(<] 2 1] = 75, HSA) {9][10} 5 +={9][1} Health
Reimbursement Account( 2] Z 1] 3F8F 7] &, HRA) 2325 1] o). {9][10} 7] EXOJ[1} 7ALF
7 #}e] &= Personal care account(7] ¢! ¢} Z 1] #]=}), Personal medical fund( 7] ¢! <] & 1]
7] 7) H+= Choice fund( 1 &) 7] &), 32877} #3*3}+= Flexible Spending Account(”}'
A& AF) o] Y5

O Y S ettt ————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3
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Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE ‘QA23_161":
IF TEINSURE =1, GO TO ‘QA23_166’;
ELSE CONTINUE WITH ‘QA23_161’

‘QA23_161’ What is the one main reason (TEEN) does not have any health insurance?

LA

(TEEN) ()7} o] 2 &g o] §l= 71 529 3 71A) ol iz 34712

o Can’t afford/Too expensive ...........ccccveeeee... 1
FA) 502 o o] GIS/ 1] ]S
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
7Y Y= Q1) 24 o] HA G/ FARE
2 oY & H S

O Not eligible due to health or........................ 3
other problems
Y A B o2 FAE 2} o] 5 =]
g9

o Not eligible due to citizenship/ .................... 4
immigration status
AR /o] 7] {20 2 2] o] H ] ZFoki)

o Family situation changed .............ccccccee 5
15§ A

o Don’t believe in insurance...........ccccoccceeenee 6
230 Fasitin Y7+ ger

o Did not have insurance while switching....... 7

insurance companies

B ARG vl FL HEo] YRz
o Can get health care for free/...........cccccceee. 8

Pay for own care

FEE o7 A2 E Pe 5 /A o]

Yhiz O] B A{H]~F X F x| &t}

O Other (Specify: ) PUTT 91
BN A e =Z 2] Y )
O REFUSED/DON'T KNOW........cccevvirenenene -3

Coverage over Past 12 months (Teen)
‘QA23_162’ Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) (°])7} Al 12 709 5 9513 8-S ke H o] 5 71?

Q =T 1 [GO TO ‘QA23_164’]
of

@) NO. o, 2
oft/ 2

Q REFUSED/DON'T KNOW........cccceeeveveenne -3

‘QA23_163’ How long has it been since (TEEN) last had health insurance?

(TEEN) (¢])7} o5 2.F glo] Al 7]kt H A54 70?2
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o More than 12 months ago, but

not more than 3 years.........cccoveeeiiiieeennn 1 [GO TO

12748 o] o] d, 3 /1) ‘PN_QA23_J1]
o More than 3years.........cccoceeiviieeeiniiienee 2 [GO TO

34 o] o] & ‘PN_QA23_J1’]
O Never had health insurance......................... 3 [GO TO

g B o] 79 et o] §15 ‘PN_QA23_J1’]
O REFUSED/DON'T KNOW.........cccceeeviiienne -3 [GOTO

‘PN_QA23_J1]

‘QA23_l64’ For how many of the last 12 months did {he/she} have health insurance?

Ad12 49 5 239 2 Y 5 g5rmgol 7o AJSFUI?
Months [HR: 0-12] [IF ‘QA23_164'=0 GO
7N TO ‘PN_QA23_J1’]
o) REFUSED/DON'T KNOW.........ccocoovueunennn -3 [GOTO
‘PN_QA23_J1’]

‘QA23_l65’ 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)(e])7} ol & B3l o] 3ld 7|3F &<k, &l 3
Ast7t AGS F3l rg e B A RRSALR
Sl AT B IAFUA, oF U A7F EEE

rr(

B2 ofw Aolds5u7? viv-Z,
B 7@ mg, A s A wyots
A o] 9] 9] the B o]z}
Check all that apply

(5 maximum responses)

a Medi-Cal.......ccceeiieeiiee e 1 [GOTO
Medi-Cal ‘PN_QA23_J1"]

d Through current or former employer/union ..3 [GO TO
& A = o] X N e FZ TS EA ‘PN_QA23_J1’]

(] Purchased directly ...........ccccoeiniiiiiiniiennnn 5 [GO TO
H 7 AF ‘PN_QA23_J1’]

a Covered California ..........cccoceeeeeeeiecciiieeenn. 6 [GOTO
Covered California & &3f 7+ ¢/ 31} ‘PN_QA23_J1’]

a Other healthplan .........cccccoeiiiiiiiiiieen. 91 [GO TO
o2 AyH g ‘PN_QA23_J1’]

O REFUSED/DON'T KNOW........cccevvireienene -3 [GOTO
‘PN_QA23_J1’]

‘QA23_l66’ Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for all of the past 12 months?

(TEEN) ()= A 12 782 il dAo 2 5 Bl 5o AAFUN?

O Y S e 1 [GO TO
o ‘PN_QA23_J1’]
@) NO .o, 2



CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

‘QA23_167’

‘QA23_168’

‘QA23_169’

‘QA23_I70’

oft) 2
©) REFUSED/DON’'T KNOW...............eeeel. -3

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?

Al Al @A S0l = B ol fIle W= v of| Bo] AFY?

O R =T 1
of

@) NO. o, 2 [GO TO ‘QA23_169’]
oft/ 2

Q REFUSED/DON'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA23_169’]

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?

& o) 5 H ¥ Medi-Cal, 2742 o'éﬁ 7}

dg 23, LEALE B3 A A B,
Covered California & 53l 7}1gt 23 S 9, =% 7]1E} th2 By o| 51U 7k?
Check all that apply
a Medi-Cal.......ccooiiieiiiiiee e 1
Medi-Cal
a Through current
or former employer/union............c.cccceeenuneen. 4
oA S o] N RS A
a Purchased directly .........ccccceeeiiiiiiiiieens 5
25 7
a Purchased through Covered California........ 6
Covered California Z &3) 7% gt}
a Other health plan ...........ccccoeeeiiiiiicinee, 91
o2 A g
O REFUSED/DON'T KNOW........ccccceevviiienne -3

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

At 12 7)€ %<t {CHILD NAME/AGE/SEX}ell Al ol & B3 o] A3 gl w7}
AT H7H?

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_J1’]
Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3 [GOTO

‘PN_QA23_J1"]

For how many of the past 12 months did {he/she} have no health insurance?

A 12 49 ok AR A S mRPo] gIE 71k 2 ARG
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MONTHS [RANGE: 1-12]

7N

o REFUSED/DON'T KNOW........cccoiiiiiiie.

August 29, 2024

‘QA23_I71 What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?

(TEEN) (°])7} H&oll 5] A &gd sk Bao] §ld 71

Felol A% U742

1A29
O Can't afford/Too expensive..........cccccuvveeee.... 1
B 5.0 of o] glel 14 v
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
7Y SEE QI A} o] HAN FAT/IAFE
2 o 2 5

O Not eligible due to health or........................ 3
other problems

A A
&t

=02 Bz 22 o] 5=

o Not eligible due to citizenship/ .................... 4
immigration status
AR 0] 7] {0 2 xpA o] X gk
o Family situation changed .............ccccccee 5
)5 o] AN

@) Don’t believe

iN INSUranNCe.........ccoeeeeevueeeeenn. 6

20 Bt Y717 ger
o Did not have insurance while switching....... 7
insurance companies

1984} E s

o Can get health care for free/...........cccccceee. 8
Pay for own care
PRE E A E S 7 A/l
P o) 7 A H) 2 F FF A E

O Other (Specify: ) PUTT 91
BN A e =Z 2] Y )
O REFUSED/DON'T KNOW........cccevvirenenene -3

Citizenship and Immigration (Parents)

& o] YR E

PROGRAMMING NOTE ‘QA23_I172’:

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘QA23_A5’= 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘QA23_A5’= 2 (FEMALE AT BIRTH), DISPLAY “father”;
IF ‘QA23_A5’= 3 (REFUSED/DON'T KNOW) AND ‘QA23_A25’ Sex =1 DISPLAY "father" OR If

‘QA20_A23’ =2 DISPLAY "mother"
ELSE IF DISPLAY "other parent"

‘QA23_I172’ In what country was (TEEN)’s

{mother/father} born?

= ol o] FHFHFL7?

O United States
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n)

American Samoa ..........coeueeiiiiiieieeieeeee. 2
w58 A) o}

(OF= 1 7= To = F 3
i}

(03[ = 4
e

(CTUE=1 o o [ 9
gl

JapaAN ... 16
o] &)}

KOM@@... .o, 17
o7

MEXICO ..., 18
w 4] 7

Philippines .......coviiiiiiee e 19
A

Puerto RiCO .......uoiiieeeeeee e, 22
FojE2EdH

Vietnam ..., 25
HEY

Virgin Islands........ccoooeeeieiiiiiiice 26
B E of =

Other (Specify: ) U 91
e R, )
REFUSED/DON'T KNOW........coovvvvennnn.n. -3
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PROGRAMMING NOTE ‘QA23_I173’:

IF ‘QA23_A5’ = 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH), DISPLAY “father”
IF ‘QA23_A5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA23_A25’ Sex =1 DISPLAY "father" OR If
‘QA23_A25’=2 DISPLAY "mother"
ELSE IF DISPLAY "other parent"

‘QA23_|73’

o0 000 ©O ©O

Does (TEEN)’s {mother/father} now live in the U.S.?

= #A) me) iz A7

YES it 1
o

NO e 2
opL 2

Mother/Father/Other parent} deceased ....... 3
7} AL

{Mother/Father/Other parent} never lived

N U.S. e 4
7} mj o] A7k F o] g
REFUSED/DON'T KNOW........occceviiiiieene -3

PROGRAMMING NOTE ‘QA23_I174’:
IF ‘QA23_A5’= 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘QA23_A5’= 2 (FEMALE AT BIRTH), DISPLAY “father”;
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IF ‘QA23_A5’= 3 (REFUSED/DON’'T KNOW) AND ‘QA23_A25’ Sex =1 DISPLAY "father" OR If
‘QA23_A25’=2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

IF ‘QA23_I173'= 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘QA23_I74’ {Is/Was} (TEEN)’s {mother/father} a citizen of the United States?

&) = )5 A UAGY 7P

[_AI58 ]

o Y S e 1
o

o (o J SRR 2
oft] L

o Application pending.......ccccooeiiiiiiieiine 3
NYA A e 5

O REFUSED/DON'T KNOW.........cccceeeviiienne -3

PROGRAMMING NOTE ‘QA23_I75’:

IF ‘QA23_I74’ = 1 SKIP TO PN_’'QA23_176’ IF ‘QA23_A5’ = 2 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘ADG5E = 1 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘QA23_A5’ = -3 (REFUSED/DON'T KNOW) AND ‘QA23_A25’ Sex =2 DISPLAY "father" OR If
‘QA23_A25’ =21 DISPLAY "mother" ELSE IF DISPLAY "other parent" IF ‘Al57 = 3 (MOTHER/FATHER
DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘QA23_I7%5’ {Is/Was} (TEEN)’s {mother/father} a permanent resident with a green card? People
usually call this a “Green Card” but the color can also be pink, blue, or white.

Ao A= 2 FFEF 22X JFEAAY

o | - T 1
of

O o TSRS 2
oft] L

O Application pending.......cc.cccoeecviiieiieeeiecnne, 3
YA A e

O REFUSED/DON'T KNOW.........cccceeeviiienne -3

‘QA23_I176’ About how many years has (TEEN)’s {mother/father} lived in the United States?

o] &= )] AFEepe] X B o]} 5 )7

Number of years
ol 7

Year first come and live in U.S.
H(F] 5] 3% 758 %)

Number of years .........cccovveeeeiiiiiciiiieeee e, 1
AR

Year first came to live in US..............ovvueeeee..n. 2
H(r] 5] 3% 758 )

Mother/father deceased............ccovevveevnnnnnnnnn. 3
7} AL

CO000O0O 0000
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O Mother/father never lived in US ..................... 4
O e A7l Fo] gl
@) REFUSED/DON'T KNOW.......cooiiiiiieeieeeee. -3
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Section J: Health Care Utilization and Access

Visits to Medical Doctor

PROGRAMMING NOTE ‘QA23_J1’:
IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health
care you receive’;

‘QA23_J7T 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?

OIAE WL A o8 Aul 2o ths) o} A B3 ek Ak 12 4D Bk, S B
WLt W84 72
AH5
O Times [IF ‘QA23_J1’ > 0 GOTO
3] ‘PN_QA23_J3’]
o REFUSED/DON'T KNOW........occeeiiiiiieene -3

PROGRAMMING NOTE ‘QA23_J2':

IF ‘QA23_J1’ =0, -3 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH ‘QA23_J2’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_J3’

‘QA23_J2?’ About how long has it been since you last saw a doctor about your own health?

Al e] 247 Al well 7HE F el AE i A Ak Aol AEY7?

AH6

O Oneyearagoorless.......ccoccevveeeiiccnnnnennnn. 0
194 == 1d ol

O More than 1 upto 2 years ago..................... 1
1d-2d A

o More than 2 up to 5 years ago ............c........ 2
21d-3d 7

o More than S years ago........cccoceeeeeriieeenne 3
513 o] oA

O NEVET ....oii it 4 [GO TO ‘QA23_J4’]
s =

o REFUSED/DON'T KNOW........ccccceevivveenne -3

‘QA23_J3’ About how long has it been since you last saw a doctor or medical provider for a routine
check-up?

A5k DA PR L 0] A AR} 98 ABAF oA O E PR A7}
Arh} = 9151 72

A routine check-up is a visit not for an illness or problem. This visit may include
questions about health behaviors such as smoking.

LA ol ol A% wAZ} 91 W oAbE el AL BT QA<
AXS s A9 2 A7 d-dE Peol gt S & 7= dFUT
o Oneyearagoorless.......ccoocceveeiiiiiccincnnnnn. 0

194 =2 1d o)
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o More than 1 upto 2 years ago ............c........ 1
1d-2d A
O] More than 2 up to 5 years ago ............c........ 2
2d-3d A
O] More than S years ago........cccoceeeeerieeeenne 3
5 o] ol d
O NEVET ..ot 4
3] 98
o REFUSED/DON'T KNOW........ccccceeeviiienne -3
‘QA23_J4’ In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?
At 6719 5ok Akl A BRI A7, A EE ABE W Ao dul} AF
ARFU7?
O NEVET ..ot 1
3]
O SOMELIMES ...eeeiiiiiiee e 2
7
o USUAIY oo 3
th7H
o AWAYS ... 4
K
o Not applicable ..., 5
g 8l
o REFUSED/DON'T KNOW........cccceeevcvieeenne -3

PROGRAMMING NOTE ‘QA23_J5’:
IF HOUSEHOLD HAS A SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘QA23_J6’

‘QA23_J%’ In the last 6 months, how often was it easy to get the care, tests, or treatment [teen’s
name needed?

A6 A E F oA B¢ AR, HA i A RE W Ao Arik BT B

O NEVET ... 1
5

O SOMEIMES ...oeveiiiiiee e 2
FE

O Usually ..o 3
oy 7y

O AIWAYS ...t 4
el

O Not applicable ...........cccooveviiiiiiis 5
N A5

o REFUSED/DON'T KNOW........ccccceevvvienne -3

‘QA23_J6’ During the past 12 months, how many days did you miss work at a job or business

because of illness, injury or disability?
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At 12 74 QAW oy FA, Aol

A Y72

ofrt
o
rlo

olfr 2 AEIILL UshA ke v

Do not include family or maternity/paternity leave.

7}, RS Fobe 23 E A g

fol
ot

S0} 71

Days (0 - 365)

(?_:]
@) Did not have job in past
12months ..o, 1
At 12 AL Aol Atk
O Other (SPECify).....uueveeeiiiiiiiieieee e, 996
NVEHFAH 0.2 719))
O REFUSED/DON'T KNOW........cccceeeviiveeene -3

Personal Doctor

PROGRAMMING NOTE ‘QA23_J7’:
IF ‘QA23_H1’ = 1 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA23_J7’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_J8’

‘QA23_J7’ Do you have a personal doctor or medical provider who is your main provider?

Aste] W oAk GTL b FA ot 9 & AFA] AU

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other
health provider.
o 7)efi= e, W), YA MEF, FEA), His OE IR AT} EFE 7
St o
©) | T 1
of
Q N (o TSN 2
o) 8
Q REFUSED/DON'T KNOW........covvveeeeenan. -3

PROGRAMMING NOTE ‘QA23_J8’:

IF ARINSURE = 1 OR ‘QA23_H1’ = 1 (HAS USUAL SOURCE OF CARE), THEN CONTINUE WITH
‘QA23_J8’

ELSE GO TO ‘PN_QA23_J10’

DISPLAY INSTRUCTIONS:
IF ‘QA23_J7° = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";
ELSE DISPLAY "a";

‘QA23_J¢%’ 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?

Ak 12 4 Bk, A} ob LA ThA A B} E 98 A A5}o] E grel &
dokg goen A=Y Hol 9o RHI
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o
O NO et 2 [GOTO
ofL] g ‘PN_QA23_J10’]
O REFUSED/DON'T KNOW........ccceeivireiennne -3 [GOTO
‘PN_QA23_J10’]
‘QA23_JY’ How often were you able to get an appointment within two days? Would you say...

SloFS o) E cbol & 5 AW B9t Arht AF AU

@) NEVEN ... 1
13

Q SOMEtiMES ....coovveeeeeeeeeeeeeeeee 2
7

O Usually ... 3
A

O AIWAYS ...t 4
A

Q REFUSED/DON'T KNOW......cccoovveereeeeenns -3

Care Coordination

PROGRAMMING NOTE ‘QA23_J10’:

IF ‘QA23_H1’ = 1 (HAS A USUAL SOURCE OF CARE) AND ‘QA23_J7’ = 1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(‘QA23_B3’ = 1 OR ‘QA23_B4’ = 1 (HAS ASTHMA)) OR AB22’
= 1 (HAS DIABETES) OR ‘QA23_B22’ = 1 (HAS HEART DISEASE)], THEN CONTINUE WITH
‘QA23_J10’;

ELSE GO TO ‘QA23_J11’

‘QA23_J10’ Is there anyone at your doctor’s office or clinic who helps coordinate your care with other
doctors or services such as tests or treatments?

ASH7heh = o] L ] ol = Tk 2 ol Aol Al L HI AR ALY 12 o A ] 2 B

STFAEFEGF AR AFU?

@) Y S ittt bbb —————— 1
of

Q NO . o, 2
o/

Q REFUSED/DON’'T KNOW............coeeeeeenn. -3

Tele-Medical Care

‘QA23_J171’ During the past 12 months, did your usual medical provider offer telephone or video
appointments?

AR 1209 B AL F2 o gah o8 Aul s AT A% A5 B 3
ARE A Aol 5177

O R =T 1
of
@) NO .o, 2 [GO TO ‘QA23_J14’]

o
W)
o
=1
=
5
Q
2

................................................... 3 [GO TO ‘QA23_J14]

=
HE
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Q REFUSED ..., -3 [GO TO ‘QA23_J14’]
‘QA23_J12’ What options did your medical provider offer?

o7 M B2 Al S A oW FA S Al AFYIE?

(Check all that apply)
u In-person appointments .............ccccoeiinne 1
g s
u Telephone appointments ............c..ccooeeeee 2
M3 A m
d Video appointments ..........c.occcoiiiiiii 3
s =
o REFUSED/DON'T KNOW........ccccceevviieenne -3 [GO TO ‘QA23_J14’]

‘QA23_J13’ How satisfied are you with the availability of telephone or video health care from your
providers?

o & Au 2 AFATE AT A8 EE Y UANEE 08T 5 Y= Aol e
HEEE of = JEYUR?

O Very satisfied.........cccooveeeiiiiii 1
- vhsp

O Somewhat satisfied...........ccevvveeeiiiiiiiiiennn, 2
T

O Neither satisfied nor dissatisfied .................. 3
WS FUEFAE P2

O Somewhat dissatisfied ..........ccccceeviririiinnnnnnn. 4
ofs E el

O] Very dissatisfied..........ccoooeiinii 5
o 5 7

Q REFUSED/DON'T KNOW......coovviiiieiaeen. -3 [GO TO ‘QA23_J14’]

‘QA23_J14’ 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?

A 12 7190 Sk, A g o] RS o4 vt o S 9 s vl skt A3
F512 Bal A 98 AAY AT wol Ho o2

O R =T 1
of

@) NO. o, 2 [GO TO ‘QA23_J28’]
oft/ 2

Q REFUSED/DON'T KNOW.............ceeeeennnn. -3 [GO TO ‘QA23_J28’]

‘QA23_J15°  What was this care for?

o] ol & Mu| A= FolS #3k AolAF U7k

a Primary Care..........cccooeeeeeiiieeiciee e, 1 [GO TO ‘QA23_J18"]
A A8
a Dental Care......ccoceeeeeveeeeecieeeecee e, 2 [GO TO ‘QA23_J18’]
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Q

o

‘QA23_J16’

Version 3.04

) 3}
Mental Health ..., 3
A2 A7

Family Planning ........cccccooieiiiiiinien 4
7} A2

Other speciality care .........ccccceeveeveeciieeennnnn. 5
7VEF AR o 5 AH] 2

Other:__ e 91
7] E}:

REFUSED/DON'T KNOW........cccceeeviiieenne -3

Where did you receive your family planning service?

oTiol A 7} A8 Au]AE W g EU7

a

O

o 0o 0o 0o o o o

Q

o

‘QA23_J17’

Private Doctor’s Office ..............ccccceee. 1
el g2
HMO Facility (Kaiser, Anthem Blue Cross,

August 29, 2024

[GO TO ‘QA23_J18’]

[GO TO ‘QA23_J18"]
[GO TO ‘QA23_J18"]

[GO TO ‘QA23_J18’]

Health Net, United Healthcare, etc.) ............ 2
HMO A] A (Kaiser, Anthem Blue Cross, Health Net, United Healthcare )
Hospital or Hospital Clinic...........cccccceeeeens 3
HY EE Y AsA

Planned Parenthood .............cccooiiiieiiinnns 4
7} A& A7 (Planned Parenthood)
County Health Department ..............cc.oeee..... 5
1L E B

Family Planning Clinic.............cccccvvvieeeeenin, 6
7} AE 2y

Community CliNIC ......occuveeiiiiiieiiieieeee 7
ArUE 224

School or School-Based Clinic..................... 8
Shal R E A e sl 7)Hk s A

Tribal Health CliniC.........cooviiiiiiiiiie 9

RE A ARAEA AT A% T2 aWAE

Urban Indian Health Program/Clinic

Pharmacy ..o 10
of =

Some other place (Specify: ) T 11
O (3R 71 A s A L )

REFUSED/DON'T KNOW........cocoerieiiienns -3

Was the appointment via telephone or video?

A&7k Ash e 2ele Fal ol FoA X FU7?

o
O
O
O

Yes, a telephone visit..........ccccccviviiiiiinnnnnn. 1
o, A5t B3 AN

Yes, a video Visit........cccccvvvieiiiiiiiiiiiiiiiiiiinns 2
o, SHFE T dA R

BOth .. 3
=

NO .o, 4
ofl g
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O REFUSED/DON'T KNOW.........ccoiiiiiees -3

‘QA23_J18’ Think about your telephone or video healthcare experiences in the past 12 months. How
satisfied are you that your health provider addressed your health concerns?

A 12709 Bore] A8 Ei= 5y o)1 A2 Aol tal 4RSS AEY 9=
Al AFAT A5 A% EAE A AsHE Au] o] Arbit w4

O Very satisfied ... 1
ol - g

QO Satisfied......ooooeeieeeee e 2
s

O Slightly satisfied.........cccccceeeeiiiiiiieeiee e, 3
ok 7=

O Not satisfied atall ............ooeuveeeeeiiiiiiiiiiiiieeeeeeeees 4
ks

O REFUSED DON'T KNOW ....ccoooiiiiiiiiiieeeeeeeeees -3

‘QA23_J1Y’ Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

1Y 22 A w3 o An2 el dal AR =l Asdch g s

o A5 4U72

il

@) Y S ettt bbb —————— 1
of

Q NO . o, 2
o/

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

PROGRAMMING NOTE ‘QA23_J20’:
IF ‘QA23_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA23_J21’

‘QA23_J20’ Think about your most recent video visit with your dental health provider. How would you
rate the experience compared to an in-person visit? Would you say the video
appointment was....

)3} A 22 A Ak AR A A2 S sl vs) AR =g A& o
A5k ulaskel o] 2@ o €A BASAUA? 8 A E .

O MUCKh WOISE.....eeiiiiiiieeeee e 1
2

O Somewhat Worse .......ccoooovvvvvvvvieeeieeeeeeeinnn, 2
oha U

O Aboutthe Same ..........cccoeeeiiiiiiiiiiis 3
7o 2

O Somewhat better...cocoooiviiee 4
a5

@) Much better ... 5
2N ES

@) | did not have a video Visit............cccueereennne.. 6

@) HI T @ S ohA] ke
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O REFUSED/DON'T KNOW.........ccoiiiiies -3

PROGRAMMING NOTE ‘QA23_J21’:
IF ‘QA23_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA23_J22’

‘QA23_J271 Think about your most recent video visit with your mental health provider. How would you
rate the experience compared to an in-person visit? Would you say the video
appointment was....

A4 A% o) 5 A = AFAG} AR Tbg A2
b R R P i R e T

O MUCKh WOISE.....eeiiiiiiieeeee e 1
g4l

O Somewhat Worse .......ccocoovvvvvvviieeeieeeeeeeinnn, 2
T v

O Aboutthe Same ..........cccoeeeiiiiiiiiiiie 3
Aol =

@) Somewhat better..........ccooveiiiiii, 4
N

@) Much better ... 5
2N ES

@) | did not have a video Visit............cccueereennn.n. 6

O vIEe S A 2

O REFUSED/DON'T KNOW......coovviiiiiiae. -3

PROGRAMMING NOTE ‘QA23_J22’:
IF ‘QA23_J15° = 1, CONTINUE;
ELSE GOTO ‘PN_QA23_J23’

‘QA23_J22’ Think about your most recent video visit with your primary care provider. How would you
rate the experience compared to an in-person visit? Would you say the video
appointment was....

U} AR AT AR AP Aol s Qmel gal AES =LA g
Azt wste] o] ARS o8 FrAAAGUIA? S AR

O MUCKh WOISE.....eeiiiiiiiieeee e 1
g4l

O Somewhat Worse .......ccoooovvvvvvvvieeeieeeeeeeinnn, 2
ohas U

@) Aboutthe Same ..........cooooeviiiiiiiiiee e 3
Aol e

@) Somewhat better..........ccoooeiiiii, 4
N

@) Much better ... 5
2N E=S

@) | did not have a video Visit............ccoueereennn.n. 6

@) HI T @ S ohA] ke

O REFUSED/DON'T KNOW......coovviieeiieea. -3
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PROGRAMMING NOTE ‘AJ230:
IF ‘QA23_J15° = 2, CONTINUE;
ELSE GOTO ‘PN_QA23_J24’

‘QA23_J23’ Think about your most recent telephone visit with your dental health provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

A5k 0] 2 A A A 7P Ae] A5 Ano) el AR = A W
Az wste] o] AYL ol WA FrAAFUA? B 8

O MUCKh WOISE.....eeeiiiiiiiieeee e 1
B

O Somewhat Worse .......ccoooovvvivvveieeeieeeeeeeennn, 2
Thas vp

O Aboutthe Same ..........cccoeeeiiiiiiiiie 3
el L

O Somewhat better............ooooviiiviieeeiiiiieiin, 4
e 8

@) Much better .......ccooovuiiie e 5
24 &

o | did not have a telephone visit .................... 6

O Y dstE 5 AANEE WA AkHU T

Q REFUSED/DON'T KNOW......coovviiiiiiaee. -3

PROGRAMMING NOTE ‘QA23_J24’:
IF ‘QA23_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA23_J25’

‘QA23_J24’  Think about your most recent telephone visit with your mental health provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

A A% o w Al Ao} HHY b A
=g A5y thd K59} nlalsle] o] 4L of

O MUCKh WOISE.....eeeiiiiiiiieeee e 1
g4

O Somewhat Worse ......cccoooovvvivvvvieeeieeeeeeieenn, 2
T v

O Aboutthe Same ..........cccooeeiiiiiiiiiie 3
el L

O Somewhat better..........coooveiiiiii, 4
R

@) Much better .......ccooovuiiie e 5
20 FE

o | did not have a telephone visit .................... 6

@) U= AstE B3 YANSEE B A kYt

Q REFUSED/DON'T KNOW......coovviiiiiiaeen. -3

PROGRAMMING NOTE ‘QA23_J25’:
IF ‘QA23_J15’ = 1, CONTINUE;
ELSE GOTO ‘QA23_J26’
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‘QA23_J25’

‘QA23_J26’

Think about your most recent telephone visit with your primary care provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

At A AT A AR 2P o] Ak Ao de) A8 = Asy oY
Az sk | wate) o] BPL 1WA P AH U2 8 W27}
@) MUCR WOISE ... 1
g4

O Somewhat Worse ......cccoooovvvvvvviceeeieeeeeeeennn, 2
cha

O Aboutthe Same ..........cccooeeiiiiiiiiiie 3
Aol =

O Somewhat better............ooovviiiiiieeeiiiiiiene, 4
T £

O Much better .......cooooviiiiiceeiie e, 5
AN ES

O | did not have a telephone visit .................... 6

O Ut dskE I 9A4NES wA @

Q REFUSED/DON'T KNOW......coovviiieiieeen. -3

Did you have any problems with a telephone or video appointment?

Ak sy g A= o ofell A7 57

@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW......ccccovvveeeeeeen, -3

PROGRAMMING NOTE ‘QA23_J27’:
IF ‘QA23_J26’ = 1 THEN CONTINUE;
ELSE GO TO ‘PN_QA23_J28’

‘QA23_J27’

What problems did you experience?
ol| FA1 5 AQAHU

u Bad internet/network connection ................. 1
JHIWMEY D A4 B

u Couldn’t download the telehealth app.......... 2
A7 98 P& Fe2ED S AUS

d Audio/Video was not working..............c........ 3
St oMt et 2 ekoke

d No privacy during the
telehealth appointment............................. 4
DA R Bk Zefol WA 7E BAH A B g

d The doctor/nurse did not speak
my language/understand my language........ 5
| AHREBAP U] ol 817 Bl AL

olaf kA R+
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A Other: 91
7] ek
O REFUSED/DON'T KNOW......coovviiiieiaen. -3

Communication Problems with a Doctor

PROGRAMMING NOTE ‘AJ8B:

IF ‘QA23_A21’ >=2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR 'NOT AT ALL'), CONTINUE WITH
‘AJ8’;

ELSE GO TO ‘PN_QA23_J33’

‘QA23_J28’ The last time you saw a doctor, did you have a hard time understanding the doctor?

Ak el GAS WokE w] oA sk who] oY) FEdsyE?

AJSB
0 Y8 oo 1 [GO TO ‘QA23_J30]
of
0 NO. oo 2
oft] 2
o) REFUSED/DON'T KNOW.........cvovverrreenne.. 3  [GOTO

‘PN_QA23_J33’]

PROGRAMMING NOTE ‘QA23_J29’:

IF ‘QA23_J28’ = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW
NOT CONDUCTED IN ENGLISH OR ‘QA23_A20’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME)], CONTINUE WITH ‘QA23_J29’;

ELSE GO TO ‘PN_QA23_J33’

SET ‘QA23_J29’ ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA22_J16" WAS
ASKED;

‘QA23_J29’ In what language did the doctor speak to you?
71 9 AbE AAsket oW Qlo) 2 djsk g zt?

[_AJ50 |

O ENglish ..ccoveeiiieceeeec e, 1 [GO TO ‘QA23_J31’]

%]
o SPanish ... 2 [GO TO

2710 ‘PN_QA23_J33’]
O Cantonese.......ccvvveeveeeeecceee e 3 [GOTO

5o ‘PN_QA23_J33’]
O Vietnamese ........cooccvveeeeeeeeicceee e 4 [GOTO

H]| E o] ‘PN_QA23_J33’]
O B I To £- 1 Lo Yo PRSP 5 [GOTO

Bl = 19 ‘PN_QA23_J33’]
O Mandarin .........cceeeeeeieeee e 6 [GOTO

ET T o (vhhe) ‘PN_QA23_J33’]
O KOr€an........cuvveeieeee et 7 [GOTO

g0 ‘PN_QA23_J33’]
Q Asian Indian languages

(including Hindi, Punjabi, Urdu) .................. 8 [GOTO

o Ao A Q1% 10 ‘PN_QA23_J33’]
o RUSSIAN .. 9 [GO TO

2] A o}o] ‘PN_QA23_J33]
o Japanese.........eevi i 12 [GOTO
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‘QA23_J30’

AJ9

‘QA23_J31’

‘QA23_J32’

Was this because you and the doctor spoke different languages?

17 A3kt AL AR e 2ol F ALEE] WEI g4

©c 0 0 O O ©

o

)

o

Version 3.04

3ol

| =] 0[] o [ 1
X Bk o

GEIrMAN ...ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1
501 oi

Farsi oo 1
#] 2.4] o} o]

AMEriCan.......ccocveeeieiii e 1
o2 H L o}o]
ArabiC........ooooiiiii 2
obgt

Other (Specify: ) FETTR 9

NENTAA 02 /Y

oft] 2
REFUSED/DON’'T KNOW...............eeeel. -

Did you need someone to help you understand the doctor?

YA} B g ool &

Who was this person who helped you understand the doctor?

SRR

@)

(@)

@)

o} o o)
=

©c 0 O O O

(@)

(@)

7 9 kel g

ol EE2 Eok 2UW Ao F AU
Minor child (under age 18)........cccccevuveeennn
n]7dd2F A (18 Al W R

An adult family member or friend of mine.....
391 74 739l e ) AT
Non-medical office staff ...l
EEEE

Medical staff including nurses/doctors.........
FEAY A T e B
Professional interpreter

(both in person and on the telephone).........
AR FAAHEY 5 B A8 5o BF)
Other (patients, someone else)....................
7TEH(E AL, T2 AL

Did not have someoneto help .....................

198

o] M e fyin

2
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‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]

[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
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= 9HE Abgrel §llE
O] REFUSED/DON'T KNOW........ccoeeiiiiiieene -3

PROGRAMMING NOTE ‘QA23_J33’:

IF ‘QA23_A21’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH
‘QA23_J33’;

ELSE GO TO ‘QA23_J34’

‘QA23_J33’ In California, you have the right to get help from an interpreter for free during your
medical visits. Did you know this before today?

Q Y S ittt bbb —————— 1
of

Q NO . o, 2
o/

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

Delays in Care

‘QA23_J34’ During the past 12 months, did you delay or not get a medicine that a doctor prescribed
for you?

A 12 719 B2k A7 A ob Al A2 W R ofel LX) §20.4 H o]

A5 72
@) Y S s 1
of
O Lo J 2 [GO TO ‘QA23_J39’]
oft 2
O REFUSED/DON'T KNOW.......ccvveeeeeeees -3 [GO TO ‘QA23_J39’]

‘QA23_J3%5’ Did you get the medicine that a doctor prescribed for you eventually?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3

‘QA23_J36’ During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for you?

A 12719 Fek AL A obE A WA A T3 o] fi= B2

AJ252
Check all that apply
a Medication not in stock ...........ccccceeeiiienennne 1
oF ALzt flol
a Insurance approval issue...........cccceeeeeeeeennn. 2




CHIS 2023 Adult Questionnaire

o U U O O o

O

Version 3.04

B Sl A

Delays in communication with provider

OF PhAIMACY .....oeviiiiiiiiiiiee e 3

Alg A e opavke] AR YA A
Concerns with side effects or interactions

with other medications .............cccccceriiinnee 4

e ofm o] H2hg & Ago g A7
Didn’t want or thought

| didn’t need prescription.........cccccceeviinnneee. 5
AAS ok AL BaskA @k AZES
Too hard to track all my medications............ 6

A oS 3437 o e

52
rr

| forgot or lost prescription ...............cocuuenee. 7
A S dolH gAY £

I didn’thave time...........ccccciiiiis 8
Al Zkol A&

I have No INSUrance.........ccccovviiiieeeeneeenns 9
Byo] gl

TOO EXPENSIVE.....uuueeeeeeiiieiiiiiiiiiaeaans 10
Y g

Other (Specify: ) PR 9
ZIEHAA 7T e )
REFUSED/DON'T KNOW.......cccocvvieiies -3

August 29, 2024

PROGRAMMING NOTE AJ253:
IF MORE THAN ONE RESPONSE FROM ‘QA23_J36’, THEN CONTINUE WITH ‘QA23_J37’ WITH
SELECTED CHOICES FROM ‘QA23_J36’ DISPLAYED;

ELSE SKIP TO NEXT TOPIC

‘QA23_J37’ What was the one main reason why you delayed the medicine that a doctor prescribed
for you?
S| AF A ok vl € FH ol @ 7hA ool 4
AJ253
o Medication not in stock ..........coccceiiiiiiiis 1
°F A7} RAE
o Insurance approval issue..........cccccceeeeiennee. 2
Y S A
O] Delays in communication with provider
OF PhAIMACY ....eeeiiiiiiiiiiiie e 3
AgA e opavke] AR YA A
o Concerns with side effects or interactions
with other medications ..............cccccoiiinne 4
U2 opgae] FAg mi A g Ud A4
O] Didn’t want or thought
| didn’t need prescription.........ccccccoeeviinnneen. 5
AW AS A5kA FA BedkA evkn A4S
@) Too hard to track all my medications........... 6
A oS F48] ol e
@) | forgot or lost prescription ..........ccccceeeenis 7
A S o gAY £
o I didn’thave time..........cccoooiis 8

AlZko] A9+
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o | have no insurance.........ccoooecciiieeeeeeeec 9
Boo] gl=

o TOO EXPENSIVE......eeeiiiiieeeeeeeiieee e 10
EERIEt

O] Other (Specify: ) PR 9
ZIEHAA ZIAslFA e )

O] REFUSED/DON'T KNOW.........cccceevviiieenne -3

PROGRAMMING NOTE ‘QA23_J38’:
IF ARINSURE =1, THEN CONTINUE WITH ‘QA23_J38’;
ELSE GO TO ‘QA23_J39’

‘QA23_J38’

‘QA23_J39’

‘QA23_J40’

‘QA23_J41°

Did you delay or not get a medicine while you had your current insurance plan?

A AR EY FAG] ARG TR AL WA e 9% o] A7

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’T KNOW............coeeeeeenn. -3

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?

A 1209 B9k SAL, AE ), B ThE o w HEIE Rolrbs A 2o A}
dasttta =714 JA5E v F AU B4 ol Ao 572
O R =T 1
of
Q NO .o, 2 [GO TO ‘QA23_J44’]
oft 2
Q REFUSED/DON'T KNOW.............ceeeeennnnn. -3 [GO TO ‘QA23_J44’]

Did you get the care eventually?

Ashe A% AR BAEFUN?

@) Y S ettt bbb —————— 1
of

Q NO .o, 2
of/

Q REFUSED/DON'T KNOW............coeeeeeenn. -3

During the past 12 months, why did you delay or not get the care you felt you needed?

A 1209 S dostta AW ARE A WAY A K F o] fr=
Ay 7t?

Check all that apply

u Couldn’t get appointment............c.ccccoeeeen. 1

oofe & o j%l+

201
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(] My insurance was not accepted................... 2
W RS W] ok

a My insurance did not cover.......................... 3
W B3 o] WSt %Sk

d Language understanding problems ............. 4
glof ofsf 2l

[ Transportation problems.........cccccccvvvvivinnnns 5
WA A

(. Hours were not convenient .............cccccco.... 6
AP 7E A2 sk ke

(. There was no child care for
children at home ........cccccooiiiiiiiiii, 7
ol otel 5 E¥E 5 = Aol U=

a | forgot or lost referral...........cccoeeeeeeeiiinnneen. 8
B M E o gAY E AT

(W | didn’t have time t0 gO...ccooeeeiiiiiiiiie, 9
2 A 3ol A=

d TOO EXPENSIVE.....euieiiieieeeiiiee e 10
1‘:' H] M

d | have no insurance........ccccccooeecieeeneeneenne 11
Byo] gl&

a Other (Specify: ) PETT 91
NeHE 7 A )

O] REFUSED/DON'T KNOW.......cccceevvvveeens -3

PROGRAMMING NOTE ‘QA23_J42’:

IF MORE THAN ONE RESPONSE FROM ‘QA23_J41’ WITH SELECTED CHOICES FROM ‘QA23_J41’
DISPLAYED, THEN CONTINUE WITH ‘QA23_J42’;

ELSE SKIP TO NEXT TOPIC

‘QA23_J42’ What was the one main reason why you delayed getting the care you felt you needed?

a7t destvhal =7 A 875 A7]§ g 7HA] =9 o] = Flol sy 7

O Couldn’t get appointment.............ccccvvveeen.n. 1
o ok5 & 5 jI =

O My insurance was not accepted................... 2
W B3-S W] ek ok

O My insurance did not cover............cccceeeennns 3
W Bdo] BAshA] ok

O Language understanding problems ............. 4
¢lof of sl = Al

@] Transportation problems...........cccccvvvvivinnnis 5
A A

o Hours were not convenient .......................... 6
AIZE7E B shA] k=

o There was no child care for
children at home ..........ccoooiiiiiiiiie 7
ol ofol & E¥= 4 A= Abdho] /l+

o | forgot or lost referral.........cccooceveiiiiennen. 8
o2 A5 ghol ) Avt a5t

o | didn’t have time to go.......ccooveeiiiiiiieee. 9
& A ko] RIl=
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o TOO EXPENSIVE......eeeieiiieee e 10
EERIEY

O | have no insurance........cccooooeeeveeieeevneeenn. 11
By gl

o Other (Specify: ) PR 9
VR ARG A )

O REFUSED/DON'T KNOW........ccvvveeeieeees -3

August 29, 2024

PROGRAMMING NOTE ‘QA23_J43’:
IF ARINSURE =1, THEN CONTINUE WITH ‘QA23_J43’;
ELSE GO TO ‘QA23_J44’

‘QA23_J43’ Did you delay or not get other medical care you felt you needed while you had your

current insurance plan?

A AFRY Sl 7HA R 2 Fastrhal AZE A vk v ALY A ohe v o=

alElo] A5 7t?

M A H

O R =T 1
of

©) Lo TR 2
o/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

‘QA23_J44’ Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and

others who specialize in one area of health care.

Aol ol whola}, AL, ke A o)A}, W Rl A} 2L o|AbE, 2T o) 8

Au| o] @ Hopz AEAow dgatt JASS BT,

In the past12 months, did you or a doctor think you needed to see a medical specialist?

A2 49 B, A T FA G0} At ARl AEE we Bast drk

Agz}z‘ﬂ. 3| o] 0] /\qyﬂx)

Q D = T 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3

PROGRAMMING NOTE ‘QA23_J45’:

IF ‘QA23_J44’ = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA23_J45’;

ELSE GO TO ‘QA23_J48’

‘QA23_J45’ During the past 12 months, did you have any trouble finding a medical specialist who

would see you?

AGE12719 Bk, AehE And ARl s 2 8 BA AU

O R =T 1
of
©) Lo TR 2
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o) 8
o REFUSED/DON'T KNOW........ccceiiiieenene -3

‘QA23_J46’ During the past 12 months, did a medical specialist’s office tell you that they would not
take you as a new patient?

A 12 719 Fok, Aol o] WA At Al BA 2 wA] FATHL B Hol

AFU7H?
-_AJ138
@) Y S ettt bbb ——————————— 1
of
Q NO .o, 2
of/
Q REFUSED/DON'T KNOW............cooeeeeenn. -3

PROGRAMMING NOTE ‘QA23_J47’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA23_J47’;
ELSE SKIP TO ‘QA23_J48’

‘QA23_J4T7 During the past 12 months, did a medical specialist’s office tell you that they did not take
your main health insurance?

A 12 09 Bk, AT Bl A A7) B Feke] F o) RS BA vty dd
Zlo] AFU7?
AJ139
@) Y S s 1
of
O Lo J 2
o)
O REFUSED/DON'T KNOW.......cccooeeeeeeeees -3

‘QA23_J48’ Now think about general doctors. During the past 12 months, did you have any trouble
finding a general doctor who would see you?

o] Al Awkool s TS FHA L. At 12 /e St AekE A5 = Ao E
gl A 7F A5 U 72

it
L
rlr

O R =T 1
of

©) Lo TR 2
o/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

‘QA23_J49’ During the past 12 months, did a doctor’s office tell you that they would not take you as a
new patient?

At 12 71 St Bl A AstE A AR WA Falokal Bk A o] QlFU7E?
@) Y S ettt bbb —————— 1
of
@) NO. o, 2
oft 2
Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3
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PROGRAMMING NOTE ‘QA23_J50’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA23_J50’;
ELSE SKIP TO ‘QA23_J51°

‘QA23_J50’ During the past 12 months, did a doctor’s office tell you that they would not take your
main health insurance?

At 12 70 F2t, Bl Astel £ o5 s A A Tk Hol dsu7t?

O R =T 1
of

©) Lo TR 2
of/

Q REFUSED/DON’'T KNOW.............ceeeeennnnn. -3

Pregnancy Status

PROGRAMMING NOTE ‘QA23_J51’:
IF ‘QA23_A5’ = 1 (MALE AT BIRTH), THEN GO TO ‘PN_QA23_J61’;
IF AGE > 45, THEN GO TO ‘PN_QA23_J68’;

DISPLAY INSTRUCTIONS:

IF [‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA23_A6’ = 2 (IDENTIFIES AS FEMALE)], DISPLAY
“These next questions are about women’s health.”;

IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA23_A6’ =1, 3, 5, OR -3 (MALE, TRANSGENDER,
NON-BINARY, OR SKIPPED)], DISPLAY “These next questions may be relevant to you because you
were assigned female at birth. If not, let me know and we will skip them.”

‘QA23_J571’ These next questions may be relevant to you because you were assigned female at birth.

ASAN F4 FAE IR MR o] ARES AsA AFY % ALrieh)

To your knowledge, are you now pregnant?

welo] obA)7] 2, Al g4 Fol 4 U7

o Y S e 1 [GO TO ‘QA23_J53’]
o

o [ J USRS 2
oft] L

o No applicable ... 3
o' A1 S

o REFUSED/DON'T KNOW........cccoieeeeens -3
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Family Planning

August 29, 2024

PROGRAMMING NOTE ‘QA23_J52’:
IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘QA23_A5’

= 2 (FEMALE AT BIRTH) AND ‘QA23_D10’

=1 OR 3 (MALE SEXUAL PARTNER OR BOTH MALE AND FEMALE) THEN CONTINUE;

ELSE IF AGE > 44 YEARS GO TO ‘PN_QA23_J68’;

ELSE IF ‘QA23_A5’ = 1 (MALE AT BIRTH) THEN GO TO ‘PN_QA23_J61’;

ELSE CONTINUE WITH ‘QA23_J52’

‘QA23_J52’ Which of the following statements best describes your pregnancy plans? Would you
say...
Aste] AA AE S Mg A A FFL v T o= AYUI? the Fell A
HEEHA A 2.
[AJ169 |
o | do not plan to get pregnant within
the next 12 months ..........ccoooiiiiiiiiie, 1
512714 ol dAlg A o] Yl
o | am not sexually active............ccccceeiiienennn 2
BYy9E A FEFUT
o | am planning to get pregnant within
the next 12 months ... 3
FF 12719 el YA AL At
O] [ am currently pregnant.............ccccoeieeenne 4
A4 A FdYT
O | am not able to get pregnant 5 [GOTO
dAE 5 e ‘PN_QA23_J61’]
O] REFUSED/DON'T KNOW..................... -3 [GOTO
‘PN_QA23_J61’]
‘QA23_J53’ During the past 12 months, did you become pregnant with an unintended pregnancy?
At 1270 Fet, o =ahA] @Al dAle] HAEUE?
O YES ittt 1
o
O o TSR 2
ofL] 2
o REFUSED/DON'T KNOW........ccccceevvuvienne -3
‘QA23_J54’ During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control? This includes an IUD or an implant (that thing in your
arm).
At 12 70 F<E AL, o) & A2 Al AL = 7FS A 8] AEARE 9 ol tis) 7l sk}
o of7] gt Z#Ol AFU7F? 7)ol = IUD H+= ?J%E&E(%El o] A4 )7F 3 Y th
[ AJ236 |
o Y S e 1
o
o o TSRS 2
oft] L
O REFUSED/DON'T KNOW.........cccceveviiienne -3
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PROGRAMMING NOTE ‘QA23_J55’:
IF ‘QA23_J51’ = 1 (PREGNANT), GO TO ‘PN_QA23_J68’;

IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA23_D10’ = 2 (FEMALE SEXUAL PARTNER,
SKIPPED), GO TO ‘PN_'QA23_J68’;

IF ‘QA23_J52’ = 2, 4, 5 (NOT SEXUALLY ACTIVE OR PREGNANT OR NOT ABLE TO GET
PREGNANT) THEN GO TO ‘QA23_J60’;
ELSE CONTINUE WITH ‘QA23_J55’

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, did you or
your male partner use a birth control method to prevent pregnancy? This includes male or female
sterilization.”

IF ‘QA23_D8’ > 1 OR -3 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, did you or your male partners use a birth control method to prevent pregnancy? This
includes male or female sterilization.”;

‘QA23_J55’ During the past 12 months, did you or your male partner{s} use a birth control method to
prevent pregnancy? This includes male or female sterilization.

Ak 12 709 Bk 5] @ A2 g} A0S Tak] A 9L s Aa
]| TMEEREE QA2 2,
AF40C

Sterilization includes having your tubes tied, getting a vasectomy, or having an operation
So you cannot have children.

gQele Hg FAY AW £5E 7Y okl & A Gl FaetE Al
gy,
O Y S i 1
o
O NO et 2 [GO TO
ofL] g ‘PN_QA23_J60’]
o No male partner ... 3 [GO TO
] A B E L TE 955 ‘PN_QA23_J61’]
O REFUSED/DON'T KNOW.........ccccceevviveenne -3 [GO TO

‘PN_QA23_J61]

PROGRAMMING NOTE ‘QA23_J56’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your male partner use?”

IF ‘QA23_D8’ > 1 OR -3 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, which MAIN birth control method did you or your male partners use?”;

‘QA23_J56’ During the past 12 months, which MAIN birth control method did you or your male
partner{s} use?

A 1270 g ok 18k i Aleke] B HEU = 2 ol vy AH8-ska
AFH 712

o Tubal Ligation (Tubes Tied, Cut, ................. 1
Fallopian Tubes Removed)
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e AddeE(d Ha, A, 2 AA)

o Vasectomy (Male sterilization).................... 2
Ao Fe(dd =da9)

O IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, etC.) . .eeeereeeiiieeee e 3
IUD(Mirena®, Paragard®, Skyla®, Kyleena®, Liletta® )

Q Implant
(Nexplanon® - that thing in your arm).......... 4
9] Z 2 E (Nexplanon® - 2] o] 2] %))
Birth control pills..........cccoovieiiiiiiiicciiieee 5 [GO TO ‘QA23_J58’]
cER

O] Other hormonal methods
(Injection/Depo-Provera, patch,
vaginal fiNg).......ccveieeeiee e 6 [GO TO ‘QA23_J58’]
7€t & 22 @ ¥ (FAHDepo-Provera, 2 %], A aa])

@] Condoms (male or female) ...........c.cccuvee.n. 7 [GO TO ‘QA23_J58’]
ZE(HH EE o))

o Phexxi (birth control gel) .........cccccoeeeveeennnne. 8 [GO TO ‘QA23_J58’]
Phexxi(¥] & )

@] Other (Specify: ) DU 91 [GO TO ‘QA23_J58’]
7TEHA A 7] A 8l 5241 2 )

O] REFUSED/DON'T KNOW........cccceeviiieennee -3 [GOTO

‘PN_QA23_J61’]

PROGRAMMING NOTE ‘QA23_J57’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_J56’ = 1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘IUD’,
IMPLANT’

‘QA23_J57’ Did you or your male partner get {Tubal Ligation, Vasectomy, IUD or implant} within in the
past 12 months?

Ad12 7MY st At e Aty HA3 FEY= {4 A%+, A3 7=, IUD ®
JZHEIS WS U2

rr

@) Y S ettt bbb —————— 1

of
Q 1o TSR 2 [GO TO

ofL] 2 ‘PN_QA23_J61’]
Q REFUSED/DON'T KNOW.......cccovvveeeeeen. -3 [GO TO

‘PN_QA23_J61’]

PROGRAMMING NOTE ‘QA23_J58’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ =1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, where did you
or your male partner get your MAIN birth control method or prescription?”

IF ‘QA23_D8’ >1 OR -3 AND ‘QA23_D9’ = 3,4,5,6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, where did you or your male partners get your MAIN birth control method or
prescription?”;
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‘QA23_J58’ During the past 12 months, where did you or your male partner{s} get your MAIN birth

control method or prescription?
o Private Doctor’s Office ......ccccoviiiieneeenns 1
7Hel

O HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
HMO *] 4 (Kaiser, Anthem Blue Cross, Health Net, United Healthcare )

O Hospital or Hospital Clinic...........cccccceeeeen. 3
HY EE Y AsA

O Planned Parenthood ...........ccccococveiiiienenee. 4
7} A& A7 (Planned Parenthood)

O County Health Department .............cccooeee..... 5
FhE] B

O Family Planning Clinic.............ccccoviveeeeeenin, 6
745 A g 29

O] Community CliNIC .......ccuveeiiiiiiiiiiiee e 7
ArUE 224

O] School or School-Based Clinic.................... 8
Shal R E A e sl 7|Hk s A

o Native American health center/clinic............ 9
o 2] 7} AFH U4 A/ 54

o Pharmacy ... 10
o=

O Some other place (Specify: )...91
e da@A s )

O] REFUSED/DON'T KNOW.........cccceevviiienenne -3

‘QA23_J59’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

AR 1249 B F2 AEE Gl AYAYS Y AR EE A% ARE 53
we Ho] gLz

B

O Yes, over a video Visit.........cccccveeeeeeiiicnnne, 1
o, sk HS E3l

O Yes, over a telephone visit.............ccccuvveeeee 2
o, A3} FeEe Fal

O NO oot 3
o e

o REFUSED/DON'T KNOW.........ccccceeviveenne -3

PROGRAMMING NOTE AJ170B’:
IF ‘QA23_J55’ = 2 CONTINUE;
ELSE SKIP TO ‘PN_QA23_J61’

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “What is the main reason you and your
male partner did not use birth control in the past 12 months?”

IF ‘QA23_D8’ >1 OR -3 AND ‘QA23_D9’ = 3, 4, 5, 6 OR > 1 DISPLAY “What is the main reason you and
your male partners did not use birth control in the past 12 months?”;

‘QA23_J60’ What is the main reason you and your male partner{s} did not use birth control in the past
12 months?
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A 12709 ok A} A1) g FEUTL S A e A o] fri

AU 72
AJ170B

O Trying to get pregnant/want a baby ............. 1
YAE A Eak T glehelr) & Aot

O Haven’t found a method | like ...................... 2
ool B T dw S 24 )

O COSt i 3
H] &

O] Haven’t had time to go in for birth control ....4
9] BH o g A7k itk

o No transportation ............cccccoiiiiiiiiienes 5
g gk

o Don’t know where to get it.........ccccoeeieeenne 6
9] kg oo A el wEt)

o Don’t believe in birth control......................... 7
TP WA ek

O Worried about side effects and/or
health risks ..., 8
F-2HE B/ Ao 713 el s A Aol "

O] Partner won’tletme .........ccccoeevveiiineenee, 9
SEY 7 setaA] o

@) Forget to use birth control ........................ 10
Adete A e AS

@] Feel uncomfortable asking for

birth control/talking about birth control...... 11
o2 a7 el tal] o]efr] st Aol =T
O REFUSED/DON'T KNOW.........ccceveviiienne -3 [GO TO
‘PN_QA23_J61’]

PROGRAMMING NOTE ‘QA23_J61’:

IF AGE IS BETWEEN 18 AND 54 YEARS AND ‘QA23_A5’ = 1 (MALE AT BIRTH) WITH ‘QA23_D10’ =
2 OR 3 (FEMALE SEXUAL PARTNER OR BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS ELSE SKIP TO ‘PN_QA23_J68’

‘QA23_J671’ During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control such as male condoms or vasectomy?

A 12 09 EF SAh, o 5 M ul 2 A FA EE LS AS AEAL By 2E wE
R4t 28 9] thal 713} olokr) @ Aol AHUH?

@) Y S ettt bbb —————— 1
of

Q NO .o, 2
of/

Q REFUSED/DON’'T KNOW............coeeeeeenn. -3
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PROGRAMMING NOTE ‘QA23_J62’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, did you or
your female partner use a birth control method to prevent pregnancy? This includes male or female
sterilization.”

IF ‘QA23_D8’ > 1 OR -8 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, did you or your female partners use a birth control method to prevent pregnancy? This
includes male or female sterilization.”;

‘QA23_J62’ During the past 12 months, did you or your female partner{s} use birth control method to
prevent pregnancy? This includes male or female sterilization.

At 12 78 9 Aok i Fleke] o HEU = dAls dskr] fle v d e AHeE
Aol AFU7?

Sterilization includes having your partner’s tubes tied, getting a vasectomy, or having an
operation so you cannot have children.

ol7loll = B4 T oA I 2A7F 23E U F

FE a2 371} o] 7} F 5 QIEF Tl Ao 3 g N

o Y S e 1

o
O (o J SRR 2 [GO TO

ofL] g ‘PN_QA23_J67’]
o No female partner ..........cccoooiiiiiiiii s 3 [GO TO

o ¥ YA EL T} §5 ‘PN_QA23_J68’]
O REFUSED/DON'T KNOW........cccceeeviiienne -3 [GO TO

‘PN_QA23_J68’]

PROGRAMMING NOTE ‘QA23_J63’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your female partner use?”

IF ‘QA23_D8’ > 1 OR -3 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, which MAIN birth control method did you or your female partners use?”;

‘QA23_J63’ During the past 12 months, which main birth control method did you or your female
partner{s} use?

At 12784 St Aok = FAske] o] JEY= T2 ojd A gy S AR AU
o Tubal Ligation (Tubes Tied, Cut, ................. 1
Fallopian Tubes Removed)
Uk Az @ B, A g2 A A)
o Vasectomy (Male ster|I|zat|on) ..................... 2
Ao Fe(dd =da9)
o IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, etC.) ...eeereieiiieeee e 3
IUD(Mirena®, Paragard®, Skyla®, Kyleena®, Liletta® )
Q Implant
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[GO TO ‘QA23_J65’]

[GO TO ‘QA23_J65]
[GO TO ‘QA23_J65]
[GO TO ‘QA23_J65]
[GO TO ‘QA23_J65]

[GO TO ‘QA23_J65’]

(Nexplanon® - that thing in your arm).......... 4
9] Z & E (Nexplanon® - 2] o] 2] 44])
Birth control pills.........ccciiiiis 5
B 91])e}
o Other hormonal methods
(Injection/Depo-Provera, patch,
vaginal ring)......ccoooueeiiiiiieeeiee e 6
71€} 3 2% Q¥ (5AHDepo-Provera, ¥ %], AujaLa])
O] Condoms (male or female) .........cccccocneeene 7
TE(EE B o)
O Phexxi (birth control gel) ..........cccoveeeeeeiinns 8
Phexxi(3] & )
O Other (Specify: ) PO 91
Z1EHA A 7] A8l 5240 A )
@] Other (Specify: ) U 91
O] REFUSED/DON'T KNOW........cccceevviiieenne -3

[GO TO
‘PN_QA23_J65’]

PROGRAMMING NOTE AJ244:
DISPLAY INSTRUCTIONS:

IF ‘QA23_J63’=1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘lUD’,

‘IMPLANT’
‘QA23_J64’ Did you or your female partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?
Ak 12719 B A8 iz Ao o HEVE (G 24, 4% 54, 1UD Ei
AZHEYE BAFY7?
O YES ittt 1
o
O N o PR 2 [GOTO
of] 8 ‘PN_QA23_J68’]
O REFUSED/DON'T KNOW........ccceviireienene -3 [GOTO

‘PN_QA23_J68’]

PROGRAMMING NOTE ‘QA23_J65’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, where did you

or your female partner get your MAIN birth control method or prescripti

on?”

IF ‘QA23_D8’ > 1 OR -3 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, where did you or your female partner(s) get your MAIN birth control method or

prescription?”;

flo

‘QA23_J65’ During the past 12 months, where did you or your female partner{s} get your MAIN birth
control method or prescription?
Ak 12709 Sk T8 = Fl5ke] o HEUTL F2 AR g olut 3 A
ojtlell A RESkE U 742
o Private Doctor’s Office .........cccoceviiiiinneenn. 1

7Hl M
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o HMO Facility (Kaiser, Anthem Blue Cross,

Health Net, United Healthcare, etc.)............ 2
HMO A] A (Kaiser, Anthem Blue Cross, Health Net, United Healthcare )

o Hospital or Hospital Clinic.............ccccccoeee. 3
R S R R

o Planned Parenthood .............cccccciiiinnis 4
7} A&l o7 (Planned Parenthood)

O] County Health Department ............cccocceeee 5
7hE B

O Family Planning Clinic.............ccccovvveeeeeenin, 6
7z A E 24

O Community CliNiC.......coovvciiiiiiieeeeeeiieeee, 7
AFHE =Y

O School or School-Based Clinic..................... 8
stw AEg4s e du 7 A8 4

O] Native American health center/clinic............ 9
ope g7} AW A7 AH /A =4

O] Pharmacy ... 10
ot

o Some other place (Specify: )...91
e daE@HAH AT . )

O] REFUSED/DON'T KNOW........ccccceevvieeenns -3

‘QA23_J66’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

AV 12709 Bk shg AE EE AS 4R B P2 AgS
A we Aol AU

rr

s ey elut 3]

H

O Yes, over a video Visit.........cccccceeeeeeiiicnnne, 1
o, 34 e 3

O Yes, over a telephone visit.............ccccuvveeeee 2
o, A3} FeEe Fal

O I (o TS PRPRR 3
of g

O REFUSED/DON'T KNOW.........ccccceeviiveenne -3

PROGRAMMING NOTE ‘QA23_J67’:
IF ‘QA23_J62’ = 2, THEN CONTINUE;
ELSE SKIP TO ‘PN_QA23_J68’

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “What is the MAIN reason you and your
male partner did not use birth control in the past 12 months?”

IF ‘QA23_D8’ >1 OR -3 AND ‘QA23_D9’ = 3,4,5,6 (MORE THAN 1 PARTNERS) DISPLAY “What is the
MAIN reason you and your female partners did not use birth control in the past 12 months?”;

‘QA23_J6T’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?

A

A 12719 B9k 5tk Aske] o] 4 HHEUZL 19 oA e T ol
R8I}

rr
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Mammogram

o Trying to get pregnant/want a baby ............. 1
QS Awsta kol & Qe

o Haven’t found a method I like ...................... 2
vhgol B g 24 2P

o COSt e 3
H] -

O Haven’t had time to go in for birth control ....4
919 BA 0w 7 A3re] 19t}

O No transportation ...........cccccceeeiiiiiiieiee e, 5
aFHo] Ak

@) Don t know where to getit.......oooovvvevevennnnnn. 6
I FS oyl A Fep=A ZET

o Don’t believe in birth control......................... 7
B Yug WA e

o Worried about side effects and/or
health risks .........coeviiiii, 8
vabg g/w A7) 714 9ol B A e frt

o Partner won’tletme ........cccccooiiiii s 9
SHEU} e e

o Forget to use birth control......................... 10
7Jeke AL A

o Feel uncomfortable asking for
birth control/talking about birth control...... 11
s a7y Al el olekr]ste Aol =HTt

O REFUSED/DON'T KNOW........ccccceeviiveenne -3

PROGRAMMING NOTE ‘QA23_J68’:
IF RLIVES IN SANTA CLARA COUNTY AND (‘QA23_A5’ = 2 AND AAGE 50-74) CONTINUE WITH

‘QA23_J68’;

ELSE SKIP ‘PN_QA23_J70’;

‘QA23_J68’

‘QA23_J69’

During the past 2 years, have you had a mammogram?

L

AW 29 B Y 2 E(HUY BAHS WE Hol Ui

A mammogram is an x-ray taken of each breast separately by a machine that flattens or
squeezes each breast.

2 250 (x-ray) EY A 7S GAA FEA L Fo]E= I A E o] &5
SuF oF &2 R 77 ol 2 o Ago] E Hi= A QL] o}
o) Y S e, 1 [GO TO ‘QA23_J70’]
o
Q NO...o 2
ofH 2
Q REFUSED/DON'T KNOW.............ccienee -3 [GOTO ‘QA23_J70’]

What is the one most important reason why you have not had a mammogram in the past
2 years?

(

=

AW 2d B g 2%

o
flo

WA e FH ol § 3 R

O

214




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

O] No reason/never thought about it ................ 1
ol G/ A7 & A 9l

o Didn’t know i needed this type of test .......... 2
o] 39 AL WA B

o Doctor didn’t tell me | needed it ................... 3
ol B e stk ek ke

O Haven’'t had any problems ........................... 4
o A7 A=

O Put it off/laziness.........cccocveeiiiiieii 5
n A=/ A0 F

O Too expensive/no insurance...............c........ 6
EER 7R

@) Too painful, unpleasant, embarrassing........ 7
YE 2521, Boew, B9

o TOO YOUNG ..t 8
R

o Don’'t have a doctor........cccoveiiiiiiiiiiieeees 9
oAb} gl

o Transportation problem.............ccccccoonee 10
WA &

o Competing priorities
(work, childcare, caregiving) ..........cccc...... 11
o F e ol Be(H3 9, Fof, 715 B1))

O REFSUED/DON'T KNOW.........cccceeevvieennne -3

Dental Health

‘QA23_J70°  About how long has it been since you visited a dentist or dental clinic? Include hygienists
and all types of dental specialists.

A7k v e o 2 23} oAbt A3} ZE]Y

& WD A o Aok F3Eve A
A PAsk BE FRO A3} AR AR ES ¥

AG1

o Have never visited ..........ccccooiiiiiiiii i, 0 [GO TO ‘QA23_J74’]
= g Aol Yl

O 6 months ago or less..........ccccvveeeeeeeeicnnnen, 1
6719 A L= 67042 ol

O More than 6 months, and up to 1 year......... 2
6714 -1 A

O More than 1 year, and up to 2 years ago.....3
1d-24d 3

O More than 2 years, and up to 5 years ago...4
2 -5 4

o More than S years ago........cccoeceeeeviieeeennnn 5
5do] 4

O] REFUSED/DON'T KNOW........cccceeevvieeenns -3 [GO TO ‘QA23_J74]

‘QA23_J71°  Was it for a routine checkup or cleaning, or was it for a specific problem?

A 3po] 2k o] = §7] A o]} FEGE A Az L7}? oL, Fope] ofw LA}

YA S5 72
AJ167
o Routine checkup or cleaning............ccccee...... 1
@) g7 A Ay EE 2AIY
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o Specific problem ... 2
Q 55 &4
O BOth .. 3
o gFEy
O REFUSED/DON'T KNOW........ccccceevvveenne -3

PROGRAMMING NOTE ‘AJ247’: IF ‘AG1’= 1, 2 THEN CONTINUE
ELSE GO TO ‘AGS3

‘QA23_J72’ How many times have you received a dental service within the last 12 months?

At 1270 S A3 Myl s 2 Holu o H 57

Q NONE. ..o, 1 [GO TO ‘QA23_J74’]
(e}
BA T
@) (O] oLl TR 2
1 3]
O TWICE ..uuveeieiiiiiiniieieeieeierereeerebareearaaereberareranaees 3
23]
o Three TIMES ....cocvveeeeeeeeeeeeeee e 4
33
o FOUur TIMES ...uueeeeeeeeeeeeeeeee e 5
4 3]
O Five TimesorMore ........ccccoovvvvvevevceeeeeeennnns 6
53] o]
Q REFUSED/DON'T KNOW............cooeeeeennn. -3 [GO TO ‘QA23_J74’]
‘AJ248B’ Where did you receive the dental service?

A3} ] 2 o] Tl A kU7

a Free health/dental event............ccceeeeeennnnnnn. 1
TR A 3} A

a Dentist office .....coooovivieeieie i 2
A7

d Hospital ........c.ovveeeeeeeiie e 3
EE

a (O] { 1= S 4
9 FE F st o)

Q REFUSED/DON'T KNOW..........oooovveeeennn, -3

‘QA23_J74’ Do you now have any type of insurance that pays for part or all of your dental care?

O R =T 1
of

o Lo TR 2
of/

O REFSUED/DON'T KNOW........cvvveeeeeeee, -3

‘QA23_J75"  Where did you receive educational information about oral health or preventive dental care
in the last 12 months?
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Aok A7 wE A X3 Amol P WE FRE o ToIA WO HEUA?

O Have not received

any educational information..............cc........ 1 [GO TO

ol W AR kx| E} ‘PN_QA23_J77’]
d From dental office .......ccccceeeeiiiiiiiiiie s 2 [GOTO

A] 2ol A ‘PN_QA23_J77’]
d From school of my child .............cccceeeeeens 3 [GO TO

2 o] sFalof A ‘PN_QA23_J77’]
[ From social media..........cccccceeviiiiiienieeennins 4 [GO TO

228w T o] of A ‘PN_QA23_J77’]
a From family or friends ...........ccccccveeeieennnnns 5 [GOTO

7hE ol 2t 2 4-E ‘PN_QA23_J77’]
a From Smile, California™ website................. 6 [GO TO

Smile, California $JA}o] E o A ‘PN_QA23_J77’]
d From other sources.........ccccovviiiicieneennnns 7 [GO TO

71t A4 ‘PN_QA23_J77’]
a From other online sources .........ccccccceeeeennes 8 [GO TO

‘PN_QA23_J77’]

Q 71 e} 224l E A ol A
@] REFUSED/DON'T KNOW........cccceevvvveeenns -3 [GOTO

‘PN_QA23_J77’]

PROGRAMMING NOTE ‘QA23_J76’:
IF ‘QA23_J70°’= 0, 3, 4, 5 DISPLAY “What is the main reason you have not visited a dentist in the last 12
months?”

‘QA23_J76’ What is the main reason you have not visited a dentist in the last 12 months?

At 12704E Eet A3E BESA ¥ FE ol FAYYTL

o Not applicable ..., 1
g A=

o No reason to go/No problem........................ 2
Z ol 7k Rl &/ A 8l

o Could not find a dentist..........cccoceeeiiiiennne 3
A= e lode

o Could not afford/no insurance...................... 4
o] {IAE/FEE

o Other(s) e 5
7] e

O REFUSED/DON'T KNOW........cccceeevivieeenne -3

PROGRAMMING NOTE ‘QA23_J77’:
IF HOUSEHOLD HAS A SELECTED TEEN, THEN CONTINUE;
ELSE GOTO ‘QA23_J83’

‘QA23_J77T Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

A (A Apd) el A3t A &nfe] dF E= AAE AEs = Bl dFUR
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‘QA23_J78’

O R =R 1
of

o Lo TR 2
of]/ 2

O REFSUED/DON'T KNOW........coveeeeeeeeee, -3

This next question is about dental health.

August 29, 2024

About how long has it been since (teen’s name) visited a dental provider? (eg, dental

hygienists and dentists)

g AEe Ho} Aol Bat AU
(R AL <) o) )0l (7h) A kg

¥3)

O Have never visited ..........ccccevvineinienene 0
E e Ao] gl

O 6 months ago orless........ccccceeveeveeciirneennnn. 1
6719 A L= 67142 ol

O More than 6 months, and up to 1 year......... 2
6714 -1 A

o More than 1 year, and up to 2 years ago.....3
1d-2d 4

o More than 2 years, and up to 5 years ago...4
2d -5

O] More than S years ago........cccooceeeeviieeeennne 5
5do] ¥

O] REFUSED/DON'T KNOW........cccceeevvieeene -3

3 2 Qrhg H ALY (3 9 AL 2 23} o))

[GO TO ‘QA23_J82’]

[GO TO ‘QA23_J82’]
[GO TO ‘QA23_J82’]
[GO TO ‘QA23_J82’]

[GO TO ‘QA23_J82’]

PROGRAMMING NOTE ‘MTH64’:
IF ‘MTF14B’= 1, 2 THEN CONTINUE
ELSE GO TO ‘MTH67’

‘QA23_J79’

‘QA23_J80’

How many times has (teen’s name) received a dental service within the last 12 months?

A 1270 2k (A AHH 9] o] F)2 (&) A3 AH| 25 B Holu W kE Y 712

Q NONE. ..o, 1
S Ess

@) (O] oLl TR 2
13]

O TWICE ..uvvueieeiieiieiieieeeeeeerereebareraraaerererererenanes 3
23]

@) Three TIMES .....uuuuueeeeieiiriiiiiieieerereerernrereranann 4
33

©) FOur TIMES ...vveeeeeeeeeeeeeeee e 5
4 3]

O Five Timesor More ........cccccovvvvveveveeeeeeeeennn, 6
53] o]

Q REFUSED/DON’'T KNOW............coeeeeeennn. -3

[GO TO ‘QA23_J81’]

[GO TO ‘QA23_J81’]

Where did (teen’s name) receive the dental service in the last 12 months?

A AU 9] o] By () ol Tlel A A7 A H] A% WL 71
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@) Free health/dental event............ccoeeieeennnnnnn. 1
22 A7 7} YA}

O Dentist office .....ccoovvveieeiieeie e 2
A7

O Hospital ........c.ovveeeeeeii e, 3
EE

O (O] { V=Y N 4
9 G F st ol

Q REFUSED/DON'T KNOW.........oooeovveeennn, -3

‘QA23_J871’ Where did (teen’s name) receive educational information about oral health or preventive

dental care in the last 12 months?
MTH66B

@) Have not received
any educational information......................... 1
ol W& YR k] 2ot

a From dental office ..............ccceeeeiin. 2
2] 3ol A

a From school of my child .............ccccceeeeeeens 3
21 o] s}ane] A]

a From social media...........c.ccooeviviviieeeeenen, 4
274w T of el A

(] From family or friends .........ccccocoeeiiinnnnn 5
5o} A7 25

a From Smile, California™ website................. 6
Smile, California g A}o] E of A

a Other sources........ccceeeeeeeeeieeeeceeeeeeeeeee, 7
O S A4 A

a From other online sources ........c.ccccceeeeee. 8

a 71 e} 22kl F A of| A

O REFUSED/DON’'T KNOW.............coeeeeeennnn. -3

‘QA23_J82’ What is the main reason (teen’s name) has not visited a dentist in the last 12 months?

A A2 4L Bk (M) AU o §)ol(7h) A 7E PR A G FH o] fri

S CIREL

O Not applicable ..., 1
' A=

o No reason to go/No problem........................ 2
2 o7t fla/wAl §l

O Could not find adentist........cceeeeeieriinnnn. 3
AAE S T /A=

O Could not afford/no insurance....................... 4
=ol IS/ H 3

o Other(s)_ e, 91
7] €}

@) REFUSED/DON'T KNOW............ceeeeeennnnn. -3
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Discrimination in Healthcare Setting

‘QA23_J83’

‘QA23_J84’

Caregiving

‘QA23_J85’

‘QA23_J86’

Thinking about when you are receiving medical care, was there ever a time
when you would have gotten better care if you had belonged to a different race or ethnic
group?

A7t ot

= =
- uUS L
ARE WS FE NS Aol =74

O Y S ettt bbb —————— 1
of

Q N[ TR 2 [GOTO ‘PN_QA23_J85]
oft]

Q REFSUED/DON'T KNOW.......cccovvvveeeeeenn. -3 [GOTO ‘PN_QA23_J85’]

Think about the last time this happened. How long ago was that?

mpA e 2 ofd e o Aol AAAU?

hud

o Ayear ago orless.......ccccceiiiiiiiiiiiiiee e 1
14 ofs A

o More than 1 up to 2 years ago ............c........ 2
1d~2d A

O] More than 2 up to 3 years ago ............cc....... 3
2d~3d A

O] More than 3 up to 5 years ago ............c........ 4
3d~54 A

O More than 5 up to 10 years ago.................... 5
51d~104 #

O More than 10 up to 20 years ago.................. 6
109d~20d A

@) More than 20 years ago............oeeeeeeeeeeeeennn, 7
20 o A

o REFUSED/DON’'T KNOW.......ccoceviieiiinenne -3

Some people provide short-term or long-term help to a family member or friend who has
a serious or chronic iliness or disability. This may include help with things they cannot do
for themselves.

During the past 12 months, did you provide any such help to a family member or friend?}}
o B W Aoy Al E 7H THSelu I E Eekm Ut of 7]l =

o &

Eg}j%{_ o] 234 2= 9L th.
A =

T

Zol} Aol 7] 1 G £5 e+ Aol AL

This may include help with baths, medicines, household chores, paying bills, driving to
doctor’s visits or the grocery store, arranging for medical and support services, or just
checking in to see how they are doing.
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of 7] ol = &5, oF ﬂ‘o'g', FoF Y, Hojup g2z 7] b o7,
LC H
A= T

o] Z A]H] A 2] o ' opH 3lo] 2 o5 oj2) Eo] E gl o=
HUat ot
@) Y S ettt bbb ————————— 1
of
Q 1o TSR 2 [GO TO
ofL] g ‘PN_QA23_K1']
Q REFSUED/DON'T KNOW.......cccovvvvveeeeens -3 [GO TO

‘PN_QA23_K1’]

‘QA23_J87’ Do you currently provide care for this person?

O R =T 1
of

©) Lo TR 2
o/

O REFUSED/DON'T KNOW.......cccovveeeeeeees -3

PROGRAMMING NOTE FOR ‘QA23_J88’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_J87’ = 1 THEN DISPLAY “How” and “is”, ELSE DISPLAY “At the time you provided care” and

was .

‘QA23_J8¢%’ {How/At the time you provided care, how} old {is/was} this person? Your best estimate is
fine.

(o] AV S e AT AL © o Agre) B AHI Yol AU e A dkel
F4A2 geliE Bt

AJ201
Age [HR: 0-110]
Al
O REFUSED/DON'T KNOW ......cccoiiiiiiiiiiieee. -3

‘QA23_J8Y’ What is this person's relationship to you?

o] A3t A5t} of | #A P72

@) Husband.............cccoco 1
WA

Q Wi oot 2
obuj

o Spouse/partner ... 3
DESTEAIE

O Father/father-in-law ..............ccccccoeeeienien, 4
o A /A oFH A /7391

O Mother/mother-in-law ............cccccceeeeeis 5
o ] L]/A] o} vl L/ 2

O Brother/brother-in-law ..............cccccoeeeeeeeees 6
A
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O Sister/sister-in-law...........ccooeeeieiiiiiiiieeee. 7
A 2] 3o]

O Grandfather ..o, 8
ERE

@) Grandmother.........ccooovieeiiiiieeee e 9
kv

O Son/son-iN-1aw .........ccoeeeiiiiiiiiiiiieee, 10
oFE/AL9)

O Daughter/daughter-in-law .......................... 11
o - g

O Otherrelative........cccoceeeeiiiiiiiiiiieeieeeee, 12
R

O Friend/neighbor.............cccccoiiiiiiinis 13
S

Q Other non-relative .........ccooooveeeiiiieeiieiien 14
71e} 1] 7 A

Q REFUSED/DON'T KNOW.......coovvieeeieeee. -3

PROGRAMMING NOTE ‘QA23_J90’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_J87’ = 1 THEN DISPLAY “do’; ELSE DISPLAY “did”;
IF ‘QA23_J89’ = -3 THEN DISPLAY “family member/friend”;
ELSE DISPLAY {‘QA23_J89"}

‘QA23_J90’ In a typical week, about how many hours {do/did} you spend, helping your {AJ90/ family
member/friend}?

HE AFA B A GRS FIske] (AS07FE T WA TIE(E) T o

AU 7H R W5 U712
AJ93
Hours [HR: 0-125]
NG
O REFUSED/DON'T KNOW .....ccooceiieeeeeeee -3

PROGRAMMING NOTE AJ191:
IF ‘QA23_J87’ = 1 OR 2 CONTINUE WITH ‘QA23_J91’;
ELSE GO TO ‘QA23_J92’;

DISPLAY ISTRUCTIONS:
IF ‘QA23_J87’ = 1 DISPLAY "Are you paid for any of the hours you help your ‘QA23_J89’? ";
IF ‘QA23_J87’ = 2 DISPLAY "Were you paid for any of the hours you helped your ‘QA23_J89’?"

‘QA23_J97T’ {Are/Were} you paid for any of the hours you {help/helped} your {AJ90}?

718ke] ‘AJO0E () i ARl W ti7HE (S U 7R SkE U 7

This could be payment from a public program, family member, or directly from the care
recipient.

of bl fi=

F§ Tz i AT Py Elo] AEIAY 28 A G AR
2= o] gl
7T~ A= -
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D = T 1
of

Lo TR 2
ofL] 2

REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

August 29, 2024

PROGRAMMING NOTE ‘QA23_J92’:

DISPLAY INSTRUCTIONS:

IF AJ101B’ = 1 THEN DISPLAY “is”;

ELSE DISPLAY “was”;

‘QA23_J92’ How much of a financial stress would you say that caring for your {AJ90} {is/was} for

you?

715}9] {AJ90}S

o
o
o
o
o

(8) Bni Aol AstolAl Avhit 2 ARG A LHAU M AU N2

Extremely stressful..........cccceiiiiiiiinnnnn 1
Frez ko] A%

Somewhat stressful...........ceeeviiiiiiiiieinn. 2
oha Fedo] s

Alittle stressful ...........ooovveeiiiiiiiiiieee 3
oF7ke] Fogto] YN

Not at all stressful .........cccoeeeiiiiiiiiiiiiiieieeees 4
A Feol gl
REFUSED/DON'TKNOW.......cocevvveeereeenes -3

‘QA23_J93’ During the past 12 months, did your {AJ90} live...

A6 12709 59t 715e] (AJOOYE () 79k T ool A B U712

Check all that apply

a AIONE .o 1
=2t

a WIth YOU ..eveeiiiecccc e 2
7l 8k} A

a With some other family member .................. 3
U2 7HS A L oA

a Ina nursing home ........ccccooeviiieeee e, 4
QFLolA

(] In an assisted-living facility .........c.ccccceene 5
A B Aol A

(] In some other living situation ....................... 6
71 2lo) thE A sk ol A

o REFUSED/DON'T KNOW........ccceiiiieienene -3

PROGRAMMING NOTE ‘QA23_J94’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_J87’ = 1 THEN DISPLAY “What”, “does”, and “requires”. ELSE DISPLAY “At the time you

provided care, what”, “did”, and °

‘required”.
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or she} have that {require/required} your help?

o] AFRFSl/ABH7E 22 AFHE Aol ol Abghel} ol @l Fojut

ez F7HAEU7N?

[AJ194 ]

Check all that apply.

a Alzheimer's, confusion, dementia,
forgetfulness.........ccccvvveeeieiiicceee e, 1
gz=zstoln, £, Avl, AT

a AOLIS oo 2
Rl

a Back problems ............ccco 3
&g Al

a Broken bones...........cccccei, 4
TEEE

d CaANCEr ..o 5
c‘):][,

u Diabetes........ccccc, 6
T

a Feeble, unsteady, falling ...........ccccccceeeernnnes 7
sk, Bebg, v

d Lung disease, emphysema, COPD ............. 8
# A g, 7 7]%, COPD

a Mental illness, emotional illness,

AePresSSioN.....coo i 9
BAAA S A Ag, 5

a Mobility problem, can't get around............ 10
o] A, Zotthd  jl&

d Old age, aging.....ccoeeeeeveciirieeeee e, 11
=, =3}

a SHrOKE ..eeieie e 12
HEF

a Surgery, Wounds ..........cccccvvieeeeeeeieeiineeen. 13
T, A

a Other (Specify: ) PUTT 91
71EHA A 7] A 8l 5241 A )

o REFUSED/DON'T KNOW.........ccccceevvuveenne -3

Ho

August 29, 2024

{What/At the time you provided care, what} disabilities or illnesses {does/did} {he/she/he

| Aste) Eoe

PROGRAMMING NOTE FOR ‘QA23_J95’:

IF ‘QA23_J87’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_QA23_K1’

‘QA23_J95’

7 3h= {AJ90}S

O

O

()R d WeF vE A9

Y S e 1
o

NO e 2
o}t] 2

REFUSED/DON'T KNOW........ccoeeeeeeeees -3

{Do you have all of the support and services you need to care for your {{QA23_J89’}?

A3} AU A5 Zh3=01 QI H Y7k
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‘QA23_J96’

‘QA23_J97’

‘QA23_J98’

During the past 12 months, have you experienced any physical health problems due to
providing care to your {{QA23_J89’}?

At 12709 52 {{QA23_J89) S (B) EX = Ao A3 A5t AlA A A EAS
Ag g Aol AFY7?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......ccccvvvveeeeeenn, -3

During the past 12 months, have you experienced any mental health problems due to
providing care to your {{QA23_J89’}?

At 12712 5¢HQA23_J89 S (2) B H = AC R Qe Ay A A A% EAE
AE e Aol AFU7?

O R =T 1
of

o Lo TR 2
o/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

Has your work situation changed because of helping your {{QA23_J89’}, such as a
change in job position, reduced number of work hours, quitting or retiring?

rr
rlo

{‘\QA23_J89’}S (&) =-WA AstollAl 219l WA, 5 AIZE 74, ALE] B
25 43 Wt A AF Y7

543} 3

Check all that apply

a No change in job status ............ccccooieein 1
25 oy gke] Wal gl e

a Changed jOb.......ccuevviiiiiiiiiie e 2
o]

a Took a second job/
Increased hours with current job.................. 3
A2l sh o FRAA Aol A 2 A gke] ol

d Reduced number of work hour..................... 4
e R B =

a Temporary leave of absence. ....................... 5
AN F2

a QUIL JOD oo 6
AL

([ Retired/retired early .........cccccoovviiiiieeneeennins 7
B 2)/z7] &5

d Received paid family leave ..............ccco........ 8
T 7hS fE

d [ dON"t WOrK ..oooeeeee e 9
A& ol YA e

d Other (Specify: ) R 9
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e AR 71 A S FA 2 )
@) REFUSED/DON'T KNOW.......ceeviiieeeeennn. -3
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Section K: Employment, Income, Poverty Status, Food
Security

Hours Worked

PROGRAMMING NOTE ‘QA23_K1’:

IF ‘QA23_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT
AT WORK) OR ‘QA23_G29’= 1 (R USUALLY WORKS) CONTINUE WITH ‘QA23_K1’;

ELSE GO TO ‘PN_QA23_K4’

‘QA23_K7T’ How many hours per week do you usually work at all jobs or businesses?

Ashe A4S LE A4 B AGANA RE F G R AR AU

If you do not work, enter 0 (zero)
oS ) FOoAH0(F) S Y A2,
o Hours [HR: 0-95]
A2k
o) REFUSED/DON'T KNOW.........ccveiiennee. -3
‘QA23_K2’ How long have you worked at your main job?
A F2 A E Aol A 2R A E dehd S45U74
AK7

That is, for your current employer.

ZHE X F A A= R3]

o Months [HR: 0-12]
!

o Years [HR: 0-50]
d

O REFUSED/DON'T KNOW .....ccceeiieeeeiiee e -3

Income Last Month

PROGRAMMING NOTE ‘QA23_K3’:

IF ‘QA23_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR ‘QA23_G29’ = 1 (USUALLY WORKS), CONTINUE WITH ‘QA23_K3’;

ELSE SKIP TO ‘PN_QA23_K4’

‘QA23_K3’ 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?

o $ Amount [HR: 0-999995]
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= o))
Gl

O REFUSED/DON'T KNOW .........ccccoeenne -3

PROGRAMMING NOTE ‘QA23_K4’:

IF ‘QA23_G35’ = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2
(SPOUSE/PARTNER WITH JOB OR BUSINESS BUT NOT AT WORK)] OR ‘QA23_G36’ = 1
(SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH ‘QA23_K4’ AND:

IF ‘QA23_G27’# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND ‘QA23_G29’> 1 (R DOES NOT USUALLY WORK), AND ‘QA23_A23’

=1 (MARRIED), DISPLAY “The next question is about your spouse’s employment.”

ELSE IF ‘QA23_G27'# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND ‘QA23_G29’> 1 (R DOES NOT USUALLY WORK), AND (‘QA23_D12’=
1 OR ‘QA23_D13’= 1), THEN DISPLAY “The next question is about your partner’s employment.”

IF ‘QA23_A23’= 1 THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1THEN DISPLAY “partner”;

ELSE SKIP TO ‘QA23_K6’

‘QA23_K¢4’ How many hours per week does your {spouse/partner} usually work at all jobs or
businesses?

A5he] (T A T o) BE A EEAQI A AR ET B3 A4

A5 7H2
0 Hours [HR: 0-95]
ks
0 REFUSED/DON'T KNOW.......cooooovrrren. -3

PROGRAMMING NOTE ‘QA23_K5’:

IF ‘QA23_K4’> 0 CONTINUE WITH ‘QA23_K5’;

IF ‘QA23_A23’ = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D12’ = 1 OR ‘QA23_D13’= 1, THEN DISPLAY “partner’s”;
ELSE GO TO ‘QA23_K®6’

‘QA23_K¥%’ 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?

Ak, AAskel (S AEAY (Cl7h AT Dt R
Agah vl 2y 20 A W £5E wE Avpdu? Aol

oAl t® W FAA L.
o 3 Amount [HR: 0-999995]
0 3
O REFUSED/DON'T KNOW .........oooooiiiiirrrrncee -3

Annual Household Income

‘QA23_K6’ What is your best estimate of your household’s total annual income from all sources
before taxes in 20227

A1 A 20219 A3 el A7 F £ vhd A2 ol o2
1A @

=R
Al o
S o
N o
>

A

228




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

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.

9 g7, 28 AFE, §H 75, AU G G AU 52 G FHAL. o2
o3, B, A A FF FY, YE E 2 5 7Y E i F AL,

Q $ Amount  [HR: 0-999995]
0 i
©) REFUSED/DON'T KNOW .........cceevvvvene. -3 [GO TO

‘PN_QA23_K8']

‘QA23_K7’ Please verify amount entered
| have entered that your annual household income is (AMOUNT). Is that correct?

Flstel & 7H4 92 (AMOUNT) 2haL 7] 5 = v, st 72

[ AK22A |
o} YOS v 1 [GO TO ‘PN_AK17]
of
o} NO et eee e 2  [GO TO ‘QA23_K6’]
opL) 2
o} REFUSED/DON'T KNOW........cooooovvrrreenn -3

PROGAMMING NOTE ‘QA23_K8’:
IF ‘QA23_K6’ = -3 CONTINUE WITH ‘QA23_K8’;
ELSE GO TO ‘PN_QA23_K14’

‘QA23_K¥8’ We don'’t need to know exactly, but could you tell me if your household’s annual income
from all sources before taxes is ...

A 87t gekaiA o Fas guuch 284w, A9 AF FAA A7 b
490l
o More than $20,000 per year......................... 1 [GO TO ‘AK13]
37+ $20,000 =3}
Q $20,000 or less peryear........c.cccceueeuuennn.. 2
%17+ $20,000 ©] 3}
Q REFUSED/DON'T KNOW.........c.ovvveeeeenn. -3 [GO TO
‘PN_QA23_K14’]
‘QA23_K9’ Isit ...
TYol
[ AK12 |
o) $5,000 OF I€SS eeeeeeeeeeeeeeeeeeeeeeeeeeee e 1 [GO TO
$5,000 ©] 3} ‘PN_QA23_K14’]
Q $5,001 t0 $10,000 ......cccvviieicieeee e, 2 [GO TO
$5,001 - $10,000 ‘PN_QA23_K14’]
Q $10,001 10 $15,000........oeveeieieeeeeeeeeee 3 [GO TO
$10,001 - $15,000 ‘PN_QA23_K14’]
Q $15,001 10 20,000 ......ccoeeeeeeieeeeeeeee 4 [GO TO
$15,001 -20,000 ‘PN_QA23_K14’]
Q REFUSED/DON'T KNOW.......ccoovvvereeeeenns -3 [GO TO

‘PN_QA23_K14]
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‘QA23_K10° Isit
o]
o
)
)
‘QA23_K11° st
o]
o
o
o
O
O
o
‘QA23_K12° Isit...
Fqo]
o
o
‘QA23_K13 Isit
Fqo]
|
o
O]
O]
o

Version 3.04

More than $70,000 per year...........cc.cc....... 1
AZF$70,000 %3}

$70,000 or less peryear ...........cccoeeeevveennn.. 2
<17} $70,000 ©] 3}

REFUSED/DON'T KNOW........cccovvveeeeens -3
$20,001 t0 $30,000.......cceevvecriecrieciiecireeene 1
$20,001 -$30,000

$30,001 t0 $40,000 .......cceevieciiecieciecreiene 2
$30,001 -$40,000

$40,001 t0 $50,000 .......cceevvevriecrieciiecireiene 3
$40,001 -$50,000

$50,001 to $60,000........ccceeevcverecrieeiieenee, 4
$50,001 -$60,000

$60,001 t0 $70,000 ........cccveeeveeecreecieeee, 5
$60,001 -$70,000

REFUSED/DON'T KNOW........cccoviieieeenee -3
More than $135,000 per year............c.......... 1
$135,000 or less peryear ...........ccccceeueeenne. 2
REFUSED/DON'T KNOW........cccoiieiaeenes -3
$70,001 t0 $80,000.......ccooecvveereeeceiieeene. 1
$70,001 -$80,000

$80,001 t0 $90,000 ........cccveevcriieireecrieeee, 2
$80,001 -$90,000

$90,001 t0 $100,000........ccceevrrecrieiriecirenene 3
$90,001 -$100,000

$100,001 to $135,000.......cccccevvecrrevrieirrennens 4
$100,001 -$135,000

REFUSED/DON'T KNOW........cccovvveeeeeen, -3
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[GO TO ‘QA23_K12’]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]
[GO TO
‘PN_QA23_K14]
[GO TO
‘PN_QA23_K14]
[GO TO
‘PN_QA23_K14]
[GO TO
‘PN_QA23_K14]
[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]
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Number of Persons Supported

PROGRAMMING NOTE ‘QA23_K14’:
IF RIS ONLY MEMBER OF HH, SET ‘QA23_K14’ = 1 AND GO TO ‘PN_QA23_K15’;
ELSE CONTINUE WITH ‘QA23_K14’

‘QA23_K14’ Including yourself, how many people living in your household are supported by your total
household income?

AL F ol F M SUOR R AgEe] A& wgan B §YUs?

Number of people [HR: 1-20]
O REFUSED/DON'T KNOW. .....ccceeiiieeeeiiee e -3

PROGRAMMING NOTE ‘QA23_K15’:

‘QA23_K15’° MUST BE LESS THAN ‘QA23_K14’;

IF RIS ONLY MEMBER OF HH, GO TO ‘QA23_K16’;

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) = ‘QA23_K14’ GO TO PROGRAMMING NOTE ‘QA23_K16’;

ELSE CONTINUE WITH ‘QA23_K15’

‘QA23_K15° How many of these {INSERT NUMBER FROM AK17} people are children under the age

of 187
{INSERT NUMBER FROM QA15_K15} T % o] 18 A u]gke] 2} £ o] 4 Y712
o) Number of children (UNDER AGE 18) [HR: 0-20]
_ A (184 H R
o) REFUSED/DON'T KNOW..........coccvrvnnnn. -3

‘QA23_K16’ Is there anyone else living in the U.S., but not currently living in your household, that is
supported by your household income?

AA A AL A= FAT W=l AaL QA o] F b el o &k thE
AbgrEol AF U772

@) Y S ettt bbb —————— 1
of

Q 1o TSR 2 [GO TO ‘QA23_K18’]
oft 2

Q REFUSED/DON'T KNOW.......cccovvvveeeeeene -3 [GO TO ‘QA23_K18’]

‘QA23_K17° How many?

TS AbgrEo] B Wl U712

o Number of people [HR: 1-20]
919
O REFUSED/DON'T KNOW........cccceeevivieeenne -3
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Paid Family Leave

‘QA23_K18 A new California law passed in 2020 provides up to 8 weeks of paid family and medical
leave for eligible workers at 60-70% of their weekly earnings, up to a maximum of $1,300
per week? Have you seen or heard anything about this law?

o

2020 doll T3t A= A EYol PEo w=w AAo] &= FrASA A Fa
60-70 %(5-'3 3 o $1,300 77}1])4 wolg won A 859 i 7k AAk {7F A
o= ke xﬂwwv}. of Wl disl XA 52 Aol luu7t?

@) Y S ettt bbb —————— 1
of

@) NO .o, 2
oft]

Q REFUSED/DON'T KNOW.......ccccvvvvveeeeene -3

‘QA23_K19’  In the past 5 years, have you taken a paid leave longer than two weeks from work
because of your own or a family member’s serious health condition or for the arrival of a
newborn, newly adopted or foster child?

. = 913}e] 7h Bl i bS] A Za 17 FE) i A Aok, A2
Qe AU i 91 A2 al Aol A 27 o frit AR FIHE we Aol
2~

A=}

O R =T 1

of
Q Lo T 2 [GO TO

ofL] g ‘PN_QA23_K21’]
O REFUSED/DON'T KNOW........ccovveeeeeeee, -3 [GO TO

‘PN_QA23_K21]

‘QA23_K20° What were the reasons you took a leave from work?

A7 F7hE Wl ol fs FAII
Check all that apply
u Own health.........cccooiiiii 1
Zpale] 217
d Family member's health..................occceee 2
7yl A%
d Arrival of newborn, newly adopted child,
orfoster child ... 3
Ao}, AU I, T 91 ok
d Other (Specify: ) ............................. 91
71€} (A ;H 7] ]H
o REFUSED/DON T KNOW .......................... -3

PROGRAMMING NOTE ‘QA23_K21’:
IF ‘QA23_K19’ = 2 (DID NOT TAKE LEAVE IN PAST 5 YEARS), THEN CONTINUE;
ELSE SKIP TO ‘QA23_K22’

‘QA23_K21’ What were the reasons you didn't take family or medical leave in the past 5 years?
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A5 9k 7HE Frh bR A 28 ol frE FdUA?

Check all that apply

(] Fear of losing Job ........cooiviiiiiiie 1
Aol g el

(] Fear of hurting changes of
job advancement.............ccoiiiiinii 2
S st v d¥Ee] 2718

d Could not afford to go on leave.................... 3
Y Wk of {71 lol A

d Employer denied request for leave .............. 4
Aol A A} Frh AL AR

d Not eligible for leave .........c.cccoocvieiiiennnnne 5
A}t F7h A4 AA o] o H

d Didn’t know about leave program ................ 6
AzF F7F ZE e & B

a Process to apply for leave too complicated .7
W Bake Ak F7h A% 43

a Used other available leave options
(e.g., vacation or sick leave) ...........ccccceee... 8
Z1ek g b d 7k RS H(el. Lk Fob e Wb

a Did not need to take leave .............cccceees 9
QA 7k BER NS

O] REFUSED/DON'T KNOW........occveiiiiieene -3

Availability of Food in the Household

PROGRAMMING NOTE ‘QA23_K22’:

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR
ARINSURE # 1)], CONTINUE WITH ‘QA23_K22’

ELSE GO TO ‘AL9’;

DISPLAY INSTRUCTIONS:
IF ‘QA23_K14’ = 1, THEN DISPLAY “I”,
ELSE IF ‘QA23_K14’ > 1 DISPLAY “We”

‘AM1

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.

K

3 O

= AEES Ad 12 Y St gl A =41 S22 o gial], 18 o AHE Faet
o kU

A=A el B Ay

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:

AbdEol AHAl o A ol s TR vg-S elo] =l Ut old el A
12 784 &ekel Ak L]l sk 7P o] A5, &3] Bt WA, 7k e el A,
= o
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‘The food that {l/we} bought just didn't last, and {l/we} didn't have money to get more.’
Was that ...

HaL 74 2 0] ML 12 AE Fok 22 7Y E FAH o7} g0 A
HApS) Gp2 Fol AL HAE A E Fo] YL

O OfteN tru€ ..eeeeeeeeeeeee e, 1
245 g}

O Sometimes true........ccceeeeeveiiiivicceeeeeeeeeee, 2
714 o

O NEVErtrue ......eeeeeeeiieeeceeee e, 3
A ofh

Q REFUSED/DON’'T KNOW...........ccoeeeeeenn. -3

PROGRAMMING NOTE ‘QA23_K23’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_K22’

=1, THEN DISPLAY “1”,

ELSE IF ‘QA23_K22’ > 1 DISPLAY “We”

‘QA23_K23’

‘QA23_K24’

‘QA23_K25'

The second statement is: ‘{I/We} couldn't afford to eat balanced meals.’

FulA) B (/S-Ept B0 GRS AT S o S 3 FAH o)
BA )&I\T:]'
Was that ...
O (O] (=1 11 (U Y 1
A 2
O Sometimes true........ccoeevveeveiiiieiieee e, 2
7h= st
O NEVEIMtrue ..o 3
A opt
O REFUSED/DON'T KNOW.......cvceeeeeeees -3

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?

Akl 7Pl M At ThE Y910 A 12 A Bk 24 H FRE £ ol f7}
AL W ol Abe] FS Fol At HAHE AR Ho] g o, b e R
F4

o -3l Al &
@) Y S s 1
of
O Lo J 2 [GO TO ‘QA23_K26’]
oft 2
O REFUSED/DON'T KNOW.......ccvveeeeeeees -3 [GO TO ‘QA23_K26’]

How often did this happen -- almost every month, some months but not every month, or
only in 1 or 2 months?
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22k do] Awmbut A5 AABFUN? A 8] v, viE 2 oA Wk 7h, ol 1,2
M Bt A& 72
[AM3A ]
O Almost every month ..........cccccccvvieiieeiiicnne, 1
7 o] v
O Some months but not every month.............. 2
w2 oh A ¥k 71
o Onlyin1or2months........cccceiiiieiiiiienns 3
1,2 714 Eorvt 9l
O REFUSED/DON'T KNOW........ccccceeveiveenne -3

Hunger

‘QA23_K26’ In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

Ak 12 49 B 242 2 R Eol glly] mEe] At EA ok Brka 42e
SN A F SHY Aol A5

O R =T 1
of

O Lo TR 2
o8

O REFUSED/DON'T KNOW.......ccvvveeeeeee, -3

‘QA23_K27’ Inthe last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?

At 12 71 Sk AE7E A S A TR o fIS7] Wil viZF AR Rt 22

AW Ho] YA

o

@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW......ccccovvveeeeeeene -3

Dietary Intake

PROGRAMMING NOTE ‘QA23_K28'’:
IF HOUSEHOLD INCOME IS = 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘QA23_K28  Now think about the foods you ate or drank during the past month that is, the past 30

days, including meals and snacks.

During the past month, how many times did you eat fruit? Do not count juices. You can
tell me per day, per week, or month.

Ak e, 2 A0 309 Bk AALSE 7hA & E 3 2L vhAl §4 A 7behAl
HHS A A S A Sl g g

Your best guess is fine

235




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

‘QA23_K29’

‘QA23_K30’

times
3]
O REFUSED/DON'T KNOW ......cccoiiiiiieeiieeeee -3
Select one
@) Perday.......cccooiii, 1 [HR: 0-20; SR: 0-9]
o)
=
@) Perweek .........oocoiii, 2 [HR: 0-70; SR: 0-29]
9l
@) Permonth.................... 3 [HR: 0-210; SR: 0-149]
7k
O REFUSED/DON'T KNOW.........ccceeeviieenne -3

During the past month, how many times did you eat vegetables like green salad, green
beans, or potatoes? Do not include fried potatoes or cooked dried beans such as refried
beans, baked beans or bean soup.

Ak g e gk obA) A=, A F, i Akel 2 e b ES B W HE U

I 7 A A L

)
X
An
sy
rlo
e

Other vegetables include tomatoes, carrots, onions, or broccoli. Rice is not a vegetable

ErpE, g Qi) s HEF ] 5

times
3]
O REFUSED/DON'T KNOW......coovviieeiieee. -3
Select one
O Perday....cocceiciiee i 1 [HR: 0-20; SR: 0-9]
[e)]
=
O Perweek ..., 2 [HR: 0-70; SR: 0-29]
9
O Permonth.. ..., 3 [HR: 0-210; SR: 0-149]
7N
O REFUSED/DON'T KNOW.......ccvvveeeeieeens -3

During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?

At @G For Aste 71E B FE, 2= EE UA FEE
s K

12

wht 43

Examples might include lemonade, Gatorade, Snapple, or Red Bull.
HR o) E, AE ) E, £y i B EE 2% 2R

Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water, or fruit-
flavored teas
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100% 78] F2rp 20, 37 S8, BT Ei R R s A& F§4]7]4
oS,

times
3]
O REFUSED/DON'T KNOW ......cccoviiiiieiiieeeee -3
Select one
o Perday....ccooooiiiiiiii 1 [HR: 0-20; SR: 0-9]
[}
=
o Perweek ... 2 [HR: 0-70; SR: 0-29]
7
@) Permonth.................... 3 [HR: 0-210; SR: 0-149]
ik
O REFUSED/DON'T KNOW.........ccccceeviieenne -3

PROGRAMMING NOTE ‘QA23_K31’:
IF CAGE = 2 YEARS AND HOUSEHOLD INCOME IS =< 185% FPL CONTINUE;

ELSE SKIP TO ‘SECTION L’

‘QA23_K371’

‘QA23_K32’

‘QA23_K33’

Now I’'m going to ask you about the foods your child ate yesterday, including meals and
snacks. Yesterday, how many servings of fruit, such as an apple or a banana, did
{he/she} eat?

oA 4 Absk 24 EHste] A5ke] AU ol A B2 LAl vhs) LS
?

S AgUTh ol Al A3 uhhsl 28 S B QIR Bl F U b

W3] Aol so] 914 gLich Aurd o Azt & wel o] SAL B
oz ahAu gud

Servings [HR: 0-20; SR 0-9]

A
O REFUSED/DON'T KNOW.........cccoiiinne. -3

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

oAl AU 7E Az A=, RN, 2R 2 A4 P Aol HALUA? H
A 2@ oA .

Servings [HR: 0-20; SR 0-4]
Q1

o REFUSED/DON'T KNOW........cccoiiiiiees -3

Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?
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oA, AAste] A E 7t AL 58, 2¥= EENUA FRE R A EE E Aoy
TR U 7R?
[ CC50B |

Such as lemonade, Gatorade, Snapple, or Red Bull.

gryel=, AR, 2F B Yol 28 S8,

Glasses, cans or bottles [HR 0-15; SR 0-7]

FEE A

o REFUSED/DON'T KNOW.........ccoiiiiiees -3
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Section L: Public Program Participation

PROGRAMMING NOTE ‘QA23_L1":
IF HOUSEHOLD INCOME IS < 200% FPL (POVERTY < 5) OR [IF HOUSEHOLD POVERTY LEVEL

CANNOT BE DETERMINED (POVERTY = 8) AND ((ARMCAL=1 OR ARINSURE # 1))] CONTINUE

WITH ‘SECTION L’;
ELSE GO TO ‘PN_QA23_L41’

‘QA23_L71 Are you now receiving TANF or CalWORKs?

T8k @A Z(TANF)U 229 2~(CalWORKs)E Wil Q154 71?2

AL2
TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,
California’s old welfare entitlement program.

TANF = ¥l 714 o)A %) L& 130 o] okxlo] 31 CalWORKS = ZB e E1 o} L& 7] 3]
2 2ol gk Al 2 ase] et o] FF R I o] A Yo} F
Zgo

2] Al 1311 AFDC & tiAl gk Ayt
O Y S e 1
of
©) Lo TR 2
o8
O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

PROGRAMMING NOTE ‘QA23_L2’:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA23_L2’;

ELSE GO TO ‘QA23_L4’;

‘QA23_L2’ Is (TEEN) now receiving TANF or CalWORKs?

{7, /) °l)7F TANF o Z29] A28 A A il 1554702

TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,
California’s old welfare entitlement program.

TANF &= H132 744 QA 2| =2 130 9] okzfo] a1 CalWORKS += |3z Y o} =2 7] 3]

2 2ol gk Aol 2 aso] expd ), o] FF R IR o] ] A Yo} F
EA A g T2 AFDC & thA 3 AP Y}
Q =TT 1
of
O e YT 2
ot/ 2
o REFUSED/DON'T KNOW.......oovoveeieen. -3
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Food Stamps

PROGRAMMING NOTE ‘QA23_L3:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA23_L3’;
ELSE SKIP TO ‘QA23_L4’

‘QA23_L3’

‘QA23_L4’

ALS5

Is (CHILD) now on TANF or CalWORKs?

(CHILD) (°1)7} & A1 ¥ 3Z(TANF)} 72 € >~ (CalWORKs)E Rl 9151712

TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,

California’s old welfare entitlement program.

TANF = H132 714 A X sz =2 130 o] eFxlo] a1 CalWORKS &= ZHe| 2o} L2 7] 3]
Q) 2 o] oI UTE o] F X2 I o]z o] A Lo}

9 2R o digh Q) =
EA A g L2 AFDC & th A3 AP}
Q =TT 1
of
O e YT 2
ot/ 2
o REFUSED/DON'T KNOW.......oovoveeieen. -3

Are you receiving Food Stamp benefits, also known as CalFresh?

[d

3l CalFresh gfalls Sz FE vl el g uksr A4 Y72

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card.

o] F Y& EBT 7l =& E3lA v5 4 5 Ul EBT = Electronic Benefits Transfer
card(ZAF2] 3|8 o] A] 7}=)9] ko] al &= AH O] E ol EMlE]A] Fh=glal e gyt

O Y S e 1
of

@) NO. o, 2
oft/ 2

Q REFUSED/DON'T KNOW.............ceeeeennnn. -3

PROGRAMMING NOTE ‘QA23_L5’:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA23_L5’;
ELSE GO TO ‘QA23_L7’

‘QA23_L5’

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

[

Qb

W

o

{ADOLESCENT /AGE/SEX}(°])i= CalFresh }iL%= 3}= F =B 3 )
A5 72

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card.
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o] &L EBT 7} =& Es4 W& 4 95Tl EBT & Electronic Benefits Transfer
card(ﬂx}“ 3 o xﬂ 7H=)e] okx}o] = 2H O E o5l A 7=t gyt

@) D = T 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovveeeeeeen, -3

PROGRAMMING NOTE ‘QA23_L3’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA23_L6’;
ELSE SKIP TO ‘QA23_L7’

‘QA23_L6’ Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

(CHILD) (°])/3= Cal Fresh 2}aL 3}= FEAR S & &l S w1 Q)5 U742

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card.

o] &L EBT 7t =& E34 W& 4 9i5U Tl EBT & Electronic Benefits Transfer
card(1 71 1) o] A 7h2)e] ool 1 BE Aelo] £ of LWIEA) A= ehae g,

O R =TT 1
of

O Lo TR 2
o/

Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3

Supplemental Security Income
‘QA23_L7 Are you receiving Supplemental Security Income (SSI)?

SSI & v A Y72

AL6
SSI means Supplemental Security Income. This is different from Social Security.
SSI &= YgRE TS BT A48 sl gF
O YES ittt s 1
o
O o TSR 2
oft 2
O REFUSED/DON'T KNOW........ccccevivieeienene -3
wiIC

PROGRAMMING NOTE ‘QA23_L8’:

IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND [‘QA23_J51’= 1 (PREGNANT) OR CHILD AGE < 7 (6
YEARS OR YOUNGER)] CONTINUE WITH ‘QA23_L8’;

ELSE GO TO ‘PN_AL9’;

‘QA23_L%’ Are you on WIC?
WIC(#]) 3l &g WL A4 Y 7t?
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AL7
WIC is the Supplemental Food Program for Women, Infants and Children.

WIC( )& o] %, #o} 2 o} & #]8 4F 1= 22 7991] 1,

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenne -3

PROGRAMMING NOTE ‘QA23_L9’:

IF (CAGE < 7, OR CAGE = 8, 9) AND (HOUSEHOLD INCOME IS <= 200 FPL or poverty < 5) OR [IF
HOUSEHOLD POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND (ARMCAL=1 OR
ARINSURE # 1)]), CONTINUE WITH ‘QA23_L9’;

ELSE GO TO ‘PN_ALY’

‘QA23_LY’ Is (CHILD) on WIC now?

(CHILD)()/7F @Al WIC(9]) 3l & & Wil A5 712

CE11C
WIC is the Supplemental Food Program for Women, Infants and Children.
WIC(€)2 1%, 3o} % oj5-5 93t JF 1z Z2 1891]1].
O YES ittt 1
o
O o TSR 2
oft 2
O REFUSED/DON'T KNOW.........ccccevvvniienne -3
Assets

PROGRAMMING NOTE ‘QA23_L10":

IF ‘QA23_D4’ = 1 (LEGALLY BLIND) OR [(AAGE > 64 OR ‘QA23_A4’ = 6) AND (POVERTY < 5 (HH
INCOME < 200% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH ‘QA23_L10’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA23_L12’;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘QA23_K14'.

IF ‘QA23_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA23_K14’= 1 DISPLAY $ 130,000;

IF ‘QA23_K14’= 2 DISPLAY $ 195,000;

IF ‘QA23_K14’= 3 DISPLAY $ 260,000;

IF ‘QA23_K14’= 4 DISPLAY $ 325,000;

IF ‘QA23_K14’= 5 DISPLAY $ 390,000;

IF ‘QA23_K14’= 6 DISPLAY $ 455,000;

IF ‘QA23_K14’= 7 DISPLAY $ 520,000;

IF ‘QA23_K14’= 8 DISPLAY $ 585,000;

IF ‘QA23_K14’= 9 DISPLAY $ 650,000;

IF ‘QA23_K14’= 10 DISPLAY $ 715,000;

IF ‘QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;

ELSE DISPLAY *“your”
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‘QA23_L10° 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}?

A5k afe e F el 4Bk AN E A e, (AsH AsH] ) (ol7h) A fd

A, AF, FAT 5 A4re] F 71X 7 {PROPERTY LIMIT}E {54 7k?
[ AL9B |
O Y S e 1 [GOTO
o ‘PN_QA23_L12']
Q NO .o, 2
oft/ 2
o) REFUSED/DON'T KNOW.........cccocvueunene, -3

PROGRAMMING NOTE ‘QA23_L11":

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘QA23_K14’

IF ‘QA23_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA23_K14’= 1 DISPLAY $ 2,000;

IF ‘QA23_K14’= 2 DISPLAY $ 3,000;

IF ‘QA23_K14’= 3 DISPLAY $ 3,150;

IF ‘QA23_K14’= 4 DISPLAY $ 3,300;

IF ‘QA23_K14’= 5 DISPLAY $ 3,450;

IF ‘QA23_K14’= 6 DISPLAY $ 3,600;

IF ‘QA23_K14’= 7 DISPLAY $ 3,750;

IF ‘QA23_K14’= 8 DISPLAY $ 3,900;

IF ‘QA23_K14’= 9 DISPLAY $ 4,050;

IF ‘QA23_K14’= 10 DISPLAY $ 4,200;

IF ‘QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;

ELSE DISPLAY “your”

‘QA23_L11°  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}?

T8k7t g FEolu A s ake] ZHA S Al 9l staL, {7138 T 8ke] 7hSY (0]/7h) AR g
e, A%, FAF 5 A4ke] & 7127} {PROPERTY LIMIT}E d5471?

@) Y S ettt bbb —————— 1
of
@) NO. o, 2
oft/ 2
Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3
Child Support

PROGRAMMING NOTE ‘QA23_L12":

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF ['QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1 (LEGAL
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SAME-SEX COUPLE)] AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";
ELSE DISPLAY "you"

‘QA23_L12’ Did {you or your spouse/you or your partner/you} receive any money last month for child
support?

(A3 = A ) A A E A FAN A () Ak woll A P
%2 B0l Eo 2FolehE U7

[AL15B |
O Y S ittt bbb —————— 1
of
Q N[ TR 2 [GO TO
ofL] 2 ‘PN_QA23_L14’]
Q REFUSED/DON'T KNOW...........ccoeeeeeenn. -3 [GO TO

‘PN_QA23_L14']

PROGRAMMING NOTE ‘QA23_L13":

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF ['QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ = 1 OR ‘AD61’= 1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA23_A24’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined”
AND “and your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘QA23_L13°  What was the {combined} total amount that you {and your spouse/and your partner}
received from child support last month {for both you and your spouse/partner}?

(718 e Aske] W9 5w F15kel B A3H (o]) 7F At Dol 2p]
(o Fel Ay 5 vl
AL16B

$ [000001-999995]
o REFUSED/DON'T KNOW..........cooiinnn. -3

PROGRAMMING NOTE ‘QA23_L14":

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA23_A23’= 2 (LIVING WITH PARTNER) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you"

ELSE DISPLAY “you”

‘QA23_L14° Did {you or your partner or both of you/you or your spouse or both of you/you} pay any
child support last month?

[Fott Aste] B9 e T B 2w Ao Aste] WAl EE R 25 78
o] (7}) Ak Grol] AP FEH] 22 HUAl Eo] 2FolgtE d5Y7H?
-AL17
O Yes, lpaid ..., 1
o, -t
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o Yes, my spouse/partner paid ....................... 2
o, o] W) $-2l/sE U 7L gy o
©) Yes, we both paid .............ooooeee. 3
o, $8 = o FFdSFH
O NO et 4 [GOTO
oly & ‘PN_QA23_L16’]
O REFUSED/DON'T KNOW........ccceeivireienene -3 [GOTO

‘PN_QA23_L16]

PROGRAMMING NOTE ‘QA23_L15’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA23_A23’= 2 (LIVING WITH PARTNER) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you";

ELSE DISPLAY “you”

‘QA23_L15 What was the total amount {you or your spouse or both of you/you or your partner or both
of you/you} paid in child support last month?

{#Ast At sA = 7 & B Ak Aske] w2 e o B
Fahel(7h) Al goll A SH R A&7 =2 T dukdy ke
-AL18
AMOUNT [000001-999995]
J_oll
-7
O REFUSED/DON'T KNOW ......cccevveeeeiiiiieenn. -3

Worker’'s Compensation

PROGRAMMING NOTE ‘QA23_L16’:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF ['QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ =1 OR ‘QA23_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"

‘QA23_L16’ Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?

{73t == Tk w92 A8t = Ak TR FASH() A gl T
BAE, & 9712 7 9llA o] A (Workers compensation) &S o] gk ie WO A 51742
[ AL32 |
o | - T 1
o
©) Lo TR 2 [GO TO
ofL] g ‘PN_QA23_L18’]
@) REFUSED/DON’'T KNOW.............ceeeeennnnn. -3 [GOTO

‘PN_QA23_L18]

245




CHIS 2023 Adult Questionnaire Version 3.04 August 29, 2024

PROGRAMMING NOTE ‘QA23_L17’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse";

ELSE IF ['QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ =1 OR ‘QA23_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘QA23_L17° What was the {combined} total amount that you {and your spouse/and your partner}
received from workers compensation last month?

(Ao Aske] WAy A EE Askel BAQ AsHol(7h) At Pl we Y9
A3 W] FAE F e Anke S
-AL33
$ [000001-999995]
o REFUSED/DON'T KNOW........cccceiiiiiieene -3

Social Security/Pension Payments

PROGRAMMING NOTE ‘QA23_L18’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA23_A23’= 1 (MARRIED) AND
‘QA23_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH ‘QA23_L18’ AND
DISPLAY "you or your spouse";

ELSE IF AGE = 65 AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN
CONTINUE WITH ‘QA23_L18’ AND DISPLAY "you or your partner";

ELSE IF AGE = 65, THEN CONTINUE WITH ‘QA23_L18 AND DISPLAY "you";

ELSE GO TO ‘PN_QA23_L20’

‘QA23_L18’ Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

(A B Ashel WA A EE Aol FA A () A 24

A3t 2] Bl (Social Security), & AF3] 2.4 o] U < (Pension payments)< k54 71?2
o | - T 1
o
0 NO. e 2 [GOTO
o] g ‘PN_QA23_L20"]
Q REFUSED/DON'T KNOW.............ceeeeennnnn. -3 [GOTO

‘PN_QA23_L20]

PROGRAMMING NOTE ‘QA23_L19":

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA23_A23’= 1 (MARRIED) AND
‘QA23_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse”;

ELSE IF AGE = 65 AND ‘QA23_A24’'= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or

your partner";
ELSE IF AGE = 65, DISPLAY "you";

‘QA23_L19° What was the total amount {you} received last month from Social Security and Pensions
{for both you and your spouse/partner}?
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A goll 24 Al E 9} dF o s wol Hpvh BE AnpolFyt?

AL18B
AMOUNT [000001-999995]
= ol
o 77
O REFUSED/DON'T KNOW........cccovveeeeeens -3

Reasons for Non-Participation in Medi-Cal*

PROGRAMMING NOTE ‘QA23_L20":
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA23_L20’;

ELSE GO TO ‘QA23_L21’

‘QA23_L20° What is the one main reason why you are not enrolled in the Medi-Cal program?

87} vl v Z(Medi-Cal)ll 555 o] A 82 & 7H+] 58 o] fi= F-A Y712

O Paperwork too difficult..............ccccvveeeeeinnnns 1
A5 Ale]l Ui ol itk

O Do not know if eligible .............ccccovieieeiinnnis 2
A7 o] QA B3he}

O Income too high, not eligible ....................... 3
2So] Yt wobr] AZ o] 54 erghrh

o Not eligible due to citizenship/ .................... 4

immigration status
ARI/el 7l AR 02 A o] 5 gksi

O Do not believe in health insurance............... 6
A7 wgol Wasithn Y7aA e

o Do not need insurance because
I'mhealthy ... 7
A7 st7] Wil Bo] FashA gtk

O] Already have insurance ...........cccccoeieeeenne. 8
ofw] Be& 7hA L 9l

Q Did not know about it ...........c.eeiiiiiiiiiei 9
Byo] l=A &gttt

Q Do not like or want welfare...........cc........... 10
B4 38 FolatA ererh/AetA et

O] Other (Specify: ) FETTT 91
ZIEHF A o= 719 )

O REFUSED/DON'T KNOW.......ccccoeeveeeeeens -3

Medi-Cal Eligibility

PROGRAMMING NOTE ‘QA23_L21’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_H74’ = 1 OR ‘QA23_H75’ = 1 (HAD PRIOR MEDI-CAL COVERAGE), CONTINUE WITH
‘QA23_L21° AND DISPLAY “You previously said you had Medi-Cal. How long did you have Medi-Cal?”;
IF ARMCAL =1 (MEDI-CAL) OR ‘QA23_H73’ = 1, CONTINUE WITH ‘QA23_L21’ AND DISPLAY “{You
previously said you have Medi-Cal. How long have you had Medi-Cal?”

ELSE GO TO ‘QA23_L471’

‘QA23_L21°  {You previously said you had Medi-Cal. How long did you have Medi-Cal?}{You
previously said you have Medi-Cal. How long have you had Medi-Cal?}
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Medi-Cal ¢l 7}<]
g =45

R
g,
ol
=
o

[AL40 |
Years
Sl
Months
7
O REFUSED/DON'T KNOW............cooeeeeennn. -3

‘QA23_L22’ During the past 12 months, when you most recently contacted the County office
regarding your Medi-Cal benefits, how long did you have to wait before speaking to a
representative?

At 12 71 ool E212] Medi-Cal & €}ol #afl 7F-2E] A4l o] gkl s o
Fd el e wizhA ek 71 oke] 54 7?

[ AL86 |

O 5 minutes Or eSS .....coovvvveiiiiiieieiieee e 1
5+ o] &}

O More than 5, up to 15 minutes ..................... 2
5% -15+%

O More than 15, up to 30 minutes.................... 3
15 % -30 %

O More than 30 minutes .........ccccccceeeviieeeenee 4
30 & =

@] Never contacted the county office ............... 5 [GOTO ‘QA23_L27’]
TH-E] AR Aol Al &

O] REFUSED/DON'T KNOW.......ccccocecvveennns -3 [GO TO ‘QA23_L27’]

‘QA23_L23% Most recently, how did you contact the County office?

Aol 7] ARl ol w Al A gL

[AL87 |

o Visited office in person............ccccccciiiinnne 1
A AR T

O Called OffiCe ...ovviiiiiieiiiie e 2
AL

O Directly contacted eligibility worker .............. 3
A2 A e Aol Al 43 At

O] ONINE .. 4
=ekel

O Mail.ceeeee e 5
$4

o Other (Specify: ) 91
7IBHF A A 0. =2 7] <) )

O REFUSED/DON'T KNOW.........cccceeeviieenne -3

‘QA23_L24’ How long did it take for the County representative to take care of your problem?

7heE T A o] Fske] ZAE A s o Ak AHFU

[ AL88 |
o Aweekorless......cooooniiiiiiiii, 1
15 o]y
O More than 1 week up to 2 weeks................. 2
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157-25

o More than 2 weeks up toa month ............... 3
25 -1704

O More than a month..........ccccceiiiiiieiiieeee 4
1704 o) %

O REFUSED/DON'T KNOW.........cccceveviiienne -3

‘QA23_L25’ Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree
with the following statements?
A7 elol=d Eel disl, A4 o2 59, &9, T84 &+, 13 &9
FollA shtE dEs) FAH AL

b ek

ol

o

[AL89 |

The County representative was able to answer all of my questions.

FeE FRATL mE ARl wia T

O] Strongly agree.........oooveeeiiiiieiiniiee e 1
v el

o AGIEE...ciiiiii it 2
ol 3

o Neither agree nor disagree ..............ccceeenee. 3
O, b oA e

o Disagree......cccoovueeiiiiieeeee e 4
Flasiioy

O Strongly disagree ..........ccccvveeeeeeiieiciiieee, 5
w5 o g

o REFUSED/DON’'T KNOW.......cccceeviiiiiinenne -3

‘QA23_L26° The County representative treated me with dignity and respect.

e FHAE HE EEHEAL
-_AL90

O Strongly agree.......coeveeeviccciiieeieee e, 1
v$ Fol

o AGIrEE...ciiiiii i 2
%593

O] Neither agree nor disagree ..............ccceeenee. 3
5o, W a4 92

O] Disagree.......ccoovueei i 4
Flasiiey

o Strongly disagree ........cccccevvieeeiiiiieeiiiieeeee 5
ul$- who) g

o REFUSED/DON’'T KNOW.......cccoeviiiininenne -3

‘QA23_L27° What areas should the County office consider improving?
THEE] AR 27} A s o @ e AU
AL91

Check all that apply

a Reduce wait times.........cccooeovvviiiviiiieeieeeeees 1
7] ARE e
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u Spend more time withme ............................ 2
WE Aol Al B B2 AIZE ol

d Explain things so | can understand.............. 3
OB & 5 YE= A7

d Tell me what the next steps are.................... 4
e Axte] s A

a No improvement needed...........ccccceeveeeenns 5
Mg Aol gl

a Other (specify: ) I 91
ZIEHA A 0.2 7] )

O] REFUSED/DON'T KNOW.........cccceevviiieenne -3

‘QA23_L28’ How satisfied are you with the County office?

A8Hz 7HE AR e} Akt AL

[AL92 |

O Very satisfied.........cccooeeeiiiiii 1
o) -

O Somewhat satisfied...........ccccoeeeiiiiiiienn. 2
e BEan

O Neither satisfied or dissatisfied .................... 3
HEAYAE AgaG A ok

O Dissatisfied.........cocouveeiiiiiiiiee e 4
Ay

o Very dissatisfied..........ccoociiiiii 5
o)$ A

O Not applicable ..o, 6
g AL 9le

O REFUSED/DON'T KNOW........ccevveeeeieeens -3

‘QA23_L29’ Have you renewed your Medi-Cal in the last 12 months?

At 12 70 ol ol A8t E-¢19] Medi-Cal o] &l AEES g5 ).

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA23_L32°]
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3 [GO TO ‘QA23_L32°]

‘QA23_L30° When renewing your Medi-Cal, did you have any issues or problems?

Hol9] Medi-Cal & AET ] TAHS AN FY7L?

[AL94 |

Q Y S e 1 [GO TO ‘QA23_L33’]
of

@) NO. o, 2
oft/ 2

Q REFUSED/DON'T KNOW........ccoceeevvveenne -3

‘QA23_L371° Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to
reapply?
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1 27}1@ et HE BHAS AN AR A RAY ] A RAY A7) S slok

FU7?
AL95

o Yes, lost coverage for 1-2 months................ 1
o, 1-2 /Y Zot wg Apal

O Yes, lost coverage .......cccccovviiiiiiiiiinie 2
of, B 4

o Yes, had to reapply -....cceveeeeiiiiiiiiiieeeee 3
of, WA S alloF A=

O N o TSR 4
ol &

O REFUSED/DON'T KNOW........cccoevivireinnne -3

‘QA23_L32° Before you had Medi-Cal, what health coverage did you have?

Medi-Cal 2785 7] Aol F18k7F 7HA oL A 37 B2 F A0 A5 U 7H?

o NO INSUFANCE .....oovieiiiiiiieee e 1 [GO TO ‘QA23_L35’]
e

O Employer-based.............ccooeeieiiiiiiiicieee, 2 [GO TO ‘QA23_L357]

IEF AF

Q Private ..o 3 [GO TO ‘QA23_L35’]
71

o Covered California ........cccccceevvvveveeeeeeeeeeeennn. 4
Covered California

Q (@1 1= S 5
71 e

Q REFUSED/DON'T KNOW.......cccovvvveeeeeenn. -3 [GO TO ‘QA23_L35’]

‘QA23_L33% Did you have a problem changing to Medi-Cal?

Medi-Cal & v}7-& 9 47} A A 54U 712

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA23_L35°]
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3 [GO TO ‘QA23_L35°]

‘QA23_L34° What was the problem?

ojw F5el FAAUN?

AL98
Check all that apply

(] Had to pay premiums while waiting for
Medi-Cal decision ........cccocceeeiiiieeeiiiieeee 1
Medi-Cal 2742 7|the] & St HARE d-alof A=

d Received conflicting eligibility notices.......... 2
g0l ARbE = 24 FAME TH

a Delay in receiving Medi-Cal ......................... 3

Medi-Cal 3| &) o]-&2] =] <1
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Could not see my provider..........cccceevveeenne 4

Aul 2 AZAE T gle

Required to provide a lot of paperwork........ 5
M Aelo] B

Had to file an appeal ........ccccccooevvieeeeeeenns 6
olo] A|71& ok gt

REFUSED/DON'T KNOW.........cccceeeviiieeenne -3

O 0O 0 O

‘QA23_L35  The Medi-Cal program sends written Notice of Actions to provide information about
eligibility, and changes in status, level of benefits, or share of cost.

] 7 (Medi-Cal) > = 1
Alsat7] sl AHo R

A, A WA, slE = e HE B g ARE

A E By

it g
N rlo
ot

The Notice of Actions | have received in the past are:

U7} 3} o] w22 EX A= bS]

a Easy to read or understand......................... 1
o171 HaL ofsfatr] 4+
d Difficult to read or understand...................... 2
9171t ol s3] ol el o
d Contain helpful information .................c........ 3
&3 du x3
a Does not contain helpful information ........... 4
F&& AR S
o | never got a Notice of Actions..................... 5 [GO TO ‘QA23_L37’]
ZA] EAAE T
O] REFUSED/DON'T KNOW........cccceeevvvieenne -3  [GO TO ‘QA23_L37’]

‘QA23_L 36’ How can Notice of Actions be improved?

54 4 (Notice of Actions)E 19 A 7|38t F 57?2

[ AL106 |

a Reduce text......ccoceiviiiiiiiiie e 1
W& =017

a Simplify language/Reading level.................. 2
Aol/el7l 5 a3t

d Shorter paragraphs/sentences..................... 3
et/ s B =0l

d Send fewer NotiCes ........coevviiiiiiiiiieeiieeee 4
FAA E 3 Fol7]

([ Give me clear steps of what | need to do ....5
W7t s oF & el thgh W gt vAE A

o No improvement needed............ccccccceerennis 6
MA e gl

O] REFUSED/DON'T KNOW........cccceeevvieeenne -3

‘QA23_L37° Were you able to update your contact information?

A AuE PulolE & AAGU?
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‘QA23_L38%’

[AL108 |

o
<
(]
7

o
P
o

oft) 2

@)

oo = 3 2T} LS

REFUSED/DON'T KNOW................

Why not?

skl o] 2

o

©c O ©O

HulolE & Fart gl

o REFUSED/DON'T KNOW................

Did not need to update.....................

My changes did not update..............
W7 AFgol ol EE A ke
| don't know how to update my information .2
W ARES o] Esh= WS &

Did not need to update.....................

August 29, 2024

[GO TO ‘QA23_L39’]

[GO TO ‘QA23_L41’]

[GO TO ‘QA23_L41]

PROGRAMMING NOTE ‘QA23_L39":
IF ‘QA23_L37’ = 1, CONTINUE WITH ‘QA23_L39’;
ELSE SKIP TO ‘QA23_L41’

‘QA23_L39’

[ AL109 |

‘QA23_L40’

[AL110 |

Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or

strongly disagree with the following statement:

U Mzl disf dH ez g, w2, o= iy

AR o7 FolatA] &g FRFA L
Updating my contact information was easy.

Y At ARE Juo]|EstE AL 4 Yt}

O Strongly agree.......cccoeeeeecvvieieeeeeeen,

Kk

SO, U A e

Aoy g

©c O O O

) - a3

o REFUSED/DON'T KNOW................

How did you update your contact information?

QA AuE oD/ QelolE B517

u Visited office in person.....................

8| =}
A7 e

(] Called county office.........cccccuverennen.

€]

Neither agree nor disagree ..............
Disagree.......cccccceiiiii,

Strongly disagree ..........ccccceeeeeeennne

2E, B e E

rr
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7he ¥ ARl st

d Called health plan ..o, 3
A7 Byl s}

d Directly contacted eligibility worker .............. 4
A g gdabe 43 A E

d ONINE .. 5
el

d Mail e 6
5

d Portal.......ocoueiiiiie 7
£ AbolE

a Other, specify: 91
e, AR A

o REFUSED/DON'T KNOW........ccccceeviiveenne -3

Public Charge Related

PROGRAMMING NOTE ‘QA23_L41":
IF ‘QA23_G2’> 1,2, 9,22, OR 26, CONTINUE WITH ‘QA23_L41’;
ELSE SKIP TO ‘QA23_M1’

‘QA23_L47T’

[AL99 |

‘QA23_L42’

[AL104 |

‘QA23_L43’

Was there ever a time when you decided not to apply for one or more non-cash
government benefits, such as Medi-Cal, food stamps, or housing subsidies, because you
were worried it would disqualify you, or a family member, from obtaining a green card or
becoming a U.S. citizen?

A3} Lelolu} 7HEo] GFEAL X RHA 15 AMAL WA %87}

Medi-Cal, F= 2§32 = 8 B g3 22 3 7HA] o] o] Hld a4 A4 Au| s
A skA 7= A8kl Aol EFU?

O R =T 1
of

O Lo TR 2 [GO TO ‘QA23_L43’°]
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3 [GO TO ‘QA23_L43’°]

Did this happen in the last 12 months?

o] Lol At 12 754 ool AAFH7H?

@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON'T KNOW......ccccovvveeeeeeen, -3

Have you ever been asked to provide your Social Security Number or show proof of your
citizenship or legal status when you tried to get medical services?

o MMl AE wodn g w AS N WS AAskeln o BAY Au el
WA A FHAE A S a7 S we Ho] a7
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‘QA23_L44’

‘QA23_L45

‘QA23_L46’

of

) N et 2 [GOTO ‘QA23_L45’]
o/

o} REFUSED/DON'T KNOW........cco.ovvvrrreenn -3 [GO TO ‘QA23_L45"]

Did this happen in the past 12 months?

o] Lol At 12 754 ool AAFH7H?

@) Y S ettt bbb ——————————— 1
o

@) NO. o, 2
oft] 2

Q REFUSED/DON'T KNOW.......cccovvvveeeeeenn, -3

Have you ever been asked to provide your Social Security Number or show proof of your
citizenship or legal status when you tried to enroll yourself or a child in school?

Beloluh A & o] SZekeln AL u) A)3ke] AS LY WES A S a7
WA ARl WA A 2B A A SR 8T8 we Aol JFUN

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA23_M1’]
o/

@) REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA23_M1]

Did this happen in the past 12 months?

o] Lol At 12 754 ool AAFH7H?

@) Y S ettt bbb —————— 1
of

Q NO . o, 2
o/

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3
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Housing

‘QA23_M1’

‘QA23_M2’

‘QA23_M3’

‘QA23_M4’

Section M: Housing and Social Cohesion

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

G o] AR U7, ofU W 7be] A | F B A 7L o] Abo] Al thAld] g,
E= o] &4 FEel AR Y7

A duplex is a building with 2units.

AR ARE Y FEFEGS) & 5 AR bl F AT A 7Y,

O HOUSE ..coeiiiie e 1
5

O DUPIEX oo 2
TEIAA(EY xR OE)

O Building with 3 or more units........................ 3
I oo FH A=

o Mobile home..........oooiii s 4
o] 54 ol

O REFUSED/DON'T KNOW........ccccceevvivienne -3

Do you own or rent your home?

A AN E R 2ol 24Uzt ohUw AE Y72
o OWN L. 1
A7}
o RENt. ... 2
A h
o Other arrangement...........cccceeiiiieeiiiiieeee 3
7] e}
) REFUSED/DON’'T KNOW.......cccocvviiieninene -3

Q =T 1 [GO TO ‘QA23_M5’]
of

@) NO. o, 2
oft] 2

Q REFUSED/DON'T KNOW.........ccccceceeuneee. -3  [GO TO ‘QA23_M5’]

In what zipcode did you live one year ago?
d Aol A9 e S FAU

Specify:
25 7)Aol 7 A

O REFUSED/DON'T KNOW.........cccooiiinnn. -3
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‘QA23_M5’

‘QA23_M6’

‘QA23_MT7’

Version 3.04

How do you feel about your current housing situation?

F18ke] F=7 sl sl o wA A7

O Very stable ..........ccccvvveeeenn.
ul - ok

Fairly stable..........................
s by A

Somewhat stable ..................
tha b A

Fairly unstable......................
&g =4

©c ©0 O ©O

o B3
ul] - &9

o REFUSED/DON'T KNOW......

Very unstable ...........ccccceee

Fel AU 72

August 29, 2024

Please tell me how often you personally worry about the following — very often, somewhat

often, from time to time, or almost never.

& ARl tal QA o2 Arhih A% ARSEA G FA L, S AT, T AT,

R ERLE R

R K

Struggling to keep up with your mortgage or rent payments

1A EE Y

B AEol oY Ee A

) §- 24
thas A

s

©c O O ©O

Aol <tet

o REFUSED/DON'T KNOW......

Very often.....ccccceeevvecnvvennnnnn.
Somewhat often .....................
From time to time....................

Almostnever..........ccceeeeeeennn...

People sometimes struggle to pay their rent or mortgage. In order to pay your rent or
mortgage, have you had to do any of the following in the past three years?

At ES i 2 5 271
AEek7] flal A 3d S v
Check all that apply

u Take on an additional job or
work more at their current job

BA A H

4ol 42 AAL @ AN 2 F7

d Stop saving for retirement......

=5 EH AE S

a Accumulate credit card debt ..

A8 ThE FA A

a Cut back on health care..........

REAEE Y
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‘QA23_M8’

[AM189 |

‘QA23_M9’

(] Cut back on healthy, nutritious food ............ 5
AZetar GL7 A= w4 =4

d Move to a neighborhood that
they feel is less safe........ccccoviiiiiiiiiiinninen, 6
Y gbdahrial = Bl o)A}

d Move to a place where the schools
are Not as good .......eiiiiiiiiiie e 7
ol © $& 2O o]}

o None of these/not sure.............cccoeiiinniis 8
A% AL §1S/8Ha e g

O REFUSED/DON'T KNOW........c.cocoirienn. -3

Think about your experiences with housing; for example, experiences while renting or
buying a home, obtaining a mortgage, getting your landlord to make repairs, or
interactions with your neighbors.

I e I R Z

Sl
r o)
e
=2
=
%
M
o

doh, o, & 2h A5, A, ol

= A5

During the last two years, have your directly experienced discrimination or harassment
related to housing?

A2 B0k Fe3h g ste] Aot N FYS AH FEE Aol AU

o} Y oo 1
of

o} NO et eee e eee e 2 [GOTO ‘QA23_M11]
oft]

o} REFUSED/DON'T KNOW........coooovvvrrrennn -3 [GO TO ‘QA23_M11’]

Why do you think you were targeted for this discrimination or harassment?
F5k7} o) o2l gk A4 w Qo) thabol Mk A7

a Because of your ancestry, national origin
(o]l F= 1 To [UE=To [ 1
g%, 4 =7F e o] fid

d Because of your race or skin color .............. 2
ANE e I A oo

a Because of your gender or sex, including
gender identity ........cccccceiiiiiiiiii 3
3 BAGE v Ee AlY e A wie]

a Because of your sexual orientation.............. 4
A A w2l

d Because of your religion ............ccccceeeeeennns 5
L uf ol

a Because of your disability ...........ccccocceeennn 6
ol w ol

a Because of your immigration status............. 7
o7l Al wfiol

a Because you have children.......................... 8
A 7F 471wl
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a Because of some other reason: ....9
o2 o] wjoll:
@) REFUSED/DON'T KNOW..........coooeveeennnn. -3

PROGRAMMING NOTE ‘QA23_M10’:

IF MORE THAN ONE RESPONSE FROM ‘QA23_M9’, THEN CONTINUE WITH ‘QA23_M10’ WITH
SELECTED CHOICES FROM ‘QA23_M9’ DISPLAYED;

ELSE SKIP TO ‘QA23_M11’

‘QA23_M10’

‘QA23_M11’

[AM192 |

‘QA23_M12’

What do you think is the MAIN reason you were targeted for this discrimination or
harassment?

Ak ol A w AFPO ol © FH o) fi Fololgkm A2

O Because of your ancestry, national origin

OF laNQUAGE......oueiiiiiiiiee e 1
dF, F4 T e o]
O Because of your race or skin color.................... 2

QF i 374 o]

O Because of your gender or sex, including
genderidentity ... 3
A AAEE R Ay s A i)

O Because of your sexual orientation .................... 4
A A7 w2

O Because of your religion.........cccccceveeeveeciiieenennnn. 5
L uf o]l

O Because of your disability..........cccceeeevevininnennn.n. 6
ol w2l

O Because of your immigration status ................... 7
o Rl Al ol

O Because you have children ............ccccoeeeeeeen. 8
A 7E 471 w2l

O Because of some otherreason: __ .......... 9
the o] f wj o

O REFUSED/DON'T KNOW. .....cccccoeiiieeeeiieee e -3

In the past 2 years, did you or your household receive or use a Housing Choice Section 8
voucher?

A 23 F 738} = 738+2] 7}F=0] Housing Choice Section 8 H}-§-7] S Wke %] o]
UFU7F?

Housing Choice Section 8 vouchers are a form of government assistance with housing

Housing Choice Section 8 H}--3/= &5 F 8 @7 )¢/,

Q Y S ettt —ba—aba—————— 1
of

Q o TSR 2 [GO TO ‘QA23_M15’]
oft]

Q REFUSED/DON'T KNOW.......cccovvvveeeeeene -3 [GO TO ‘QA23_M15]

Were you or your household...
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Hate Incident

‘QA23_M13’

Ast mi= Aste] 2L T F ojd 4E L AHU7N

Check all that apply
d Unable to use your Housing voucher........... 1
Housing 1H-$-4 & AH§ & 5 Q1S
a Denied housing because of your
Housing voucher...............ccccceeii . 2

Housing v}-9-* w0l 955 AL Fg
a Told by a landlord that they do not

accept Housing vouchers, or ....................... 3
Z) =21 e] Housing ¥}-9-*1 & WX ek =rhar st
o None of these................c.c . 4
alg AL e
o REFUSED/DON'T KNOW.......ccccceevivneenns -3

The next questions are about hate incidents. Thinking about these incidents may be
stressful. Your answers will be kept confidential. If any question upsets you, you don’t
have to answer it. At the end of this section, we will give you information about
organizations that can provide resources and support.

3o Apdel e AE QUL o] d Ao

e 2 | o 4 2E

e 4 syt g2 7E 2 fAg YT dio] A S st sk UEshA
gFotk Ayt o] Al el oA ghret AYS AT 7 v 244 s RE
A& o},

‘AM194INTRO’This next set of questions focuses on whether you may have been targeted for hate

‘QA23_M15’

[AmM194 |

because of prejudice toward people with certain characteristics or religious beliefs. You
may or may not actually have these characteristics or religious beliefs. It is different from
someone targeting you for other reasons, such as being angry or wanting to get
something from you. Hate incidents can include physical abuse, verbal abuse,
cyberbullying, property damage, or something else.

i=A] gropid iz b FHE P g ek o) i &
TRz YA &S TR s o] 2§ i = I 7 Al ekl A SFE Ul A L
7ISL2RE Yo7 P nA ol 5o 2 o] 9k §F o] 7F .
During the past 12 months, have you directly experienced a hate incident?
A 12 48 5 SIS AP AR AR Aol AFU?

o - T 1

O NO e 2 [GO TO ‘QA23_M20’]

o REFSUED/DON'T KNOW........cccooiinne. -3 [GO TO ‘QA23_M20’]
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‘QA23_M16’

[ AM195 |

‘QA23_M17’

[ AM196 |

‘QA23_M18’

Version 3.04

Did you experience..

P AEALU?
Check all that apply
a Physical abuse or attack.............ccccceeenee 1
AA A S w3
a Verbal abuse or insults ..............cccccooei 2
oo} shof iz B4
a Cyberbullying ......cccceeeeviiiiiieeiiee e, 3
Abeln] &
a Property damage, Of .........cccccoviieieiiiienenen 4
Aol 3
a Something else (Specify: ) T 5
71BHA A 71 A 8l 5= A 2 )
O REFUSED/DON'T KNOW........ccccceeviiveeenne -3
Where did the incident or incidences take place?
Abzle] WAEE e of Tl gLzt
Check all that apply
a AthOMEe ... 1
£
u At SChOOI ..o 2
e
a ALWOTK . 3
2%
d At a store, theater, gas station, or
other busiNesS...........cvviiiiiiiiii e 4
g, 5, FHa wE e ARG
d On the street or sidewalk ..............ccccoccee. 5
A EE Qe
d ONliNE, OF....iiiiee e 6
=gkl
d Somewhere else (Specify: ) JRTPTR 7
71EF (A 71 A& A L )
O] REFUSED/DON'T KNOW.........ccccevviiieeenne -3
Why do you think you were targeted?
A7k o) 2. Akl el tiabol Hicka AZkE 72
a Because of your race or skin color .............. 1
1F = 9 5 w7
u Because of your sexual orientation.............. 2
A A& w2
u Because of your gender or sex,
including gender identity ...........ccccoeviieeennnn 3

3 BAAGE IR AlY = AgE wiol
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(] Because of your religion ...........ccccoeiieeennen 4
Sl w3

d Because of your ancestry, national origin,
Or lanNQUAJE ......cooviiiiiiiiiiiee e 5
d%, =4 F7F B o] uj 2ol

d Because of your disability ...........ccccocceeenne 6
ol w2l

d Because of your immigration status............. 7
ol Al wf <ol

d Because of your age .......cccceeeevveiviiiiieeeeeins 8
Lol ol

[ Because of some other reason: .9
T2 ol wf ol

O REFUSED/DON'T KNOW.........cccceeeviiieeenne -3

PROGRAMMING NOTE ‘QA23_M19’:

IF MORE THAN ONE RESPONSE FROM ‘QA23_M18’, THEN CONTINUE WITH ‘QA23_M19’ WITH
SELECTED CHOICES FROM ‘QA23_M18’ DISPLAYED;

ELSE SKIP TO ‘QA23_M20’

‘QA23_M19’ What do you think is the MAIN reason you were targeted for a hate incident?

Ad7k 2o A7) kel B 75 o] i Folol2m AT 712

[AM198 |

If you experienced more than one incident, please think about the most recent incident.

Sh} ol ge) Ab71S A ATk 7h Aol BT A s A ZhehAl 8

O Because of your race or skin color .............. 1
Q1% = 754 w2 o
o Because of your sexual orientation.............. 2

3 A& el

o Because of your gender or sex,
including gender identity ..........cccccoevienennn 3
A AN S v Ee Y e A ufol

O Because of your religion .............cccccceeeeenis 4
&l uf 7ol

o Because of your ancestry, national origin,
Or lanNQUAJE ......ceeviiiiiiiiiiee e 5
A%, F21 =7} E= 9do) ujio]

O Because of your disability ..............ccccceenis 6
7ol v <ol

O Because of your immigration status............. 7
O Rl Al dfj ol

O Because of your age ......ccccceeeevviiiiieeieeeeeins 8
Lol ol

O Because of some other reason: ....9
o2 o]+ W

O REFUSED/DON'T KNOW.......cccvvveeeeeeeens -3

‘QA23_M20’ During the past 12 months, have you witnessed another person experiencing a hate
incident?
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‘QA23_M21’

‘QA23_M22’

[ AM201 |

‘QA23_M23’

A 1278d E¢ GE Aol S AR S ddskE Ae 54

@) Y S ettt bbb —————— 1
of

Q NO .o, 2
o/

Q REFUSED/DON'T KNOW............coeeeeeennn. -3

Did you witness...

ol BARAEUA?

(Check all that apply)

a Physical abuse or attack............ccccocceeenee 1
AAA S w3

a Verbal abuse orinsults .............ccccceeviinnee 2
Qo) s i B4

a Cyberbullying ......cccceveeeiiiiiiieiee e, 3
Aboln] &3

a Property damage, Of .........cccccoviieeeiiiiienenne 4
Axtadel =4

a Something else (Specify: ) T 5
71BHA A 71 A 8l 5= A 2 )

o REFUSED/DON'T KNOW.........cccceeeveiieeene -3

Where did the incident take place?

A zi0] AR 2L ojr) gz

(Check all that apply)

a AthOme......oooiiiieei e 1
2

a ALtSChOOl ... 2
et

a ALWOIK .. 3
2%

a At a store, theater, gas station, or
other business........ccoooeviiiiiiiiiieieee, 4
g, 53, FHa wE e ARG

a On the street or sidewalk ...............ccocooe.. 5
Al = Q=

a ONliNg, OF.ccoveveieeeieiee 6
2kl

d Somewhere else (Specify: ) T 7
71eF A2 (A 71 A8 FA 8 )

o REFUSED/DON'T KNOW........ccvvvvieeeeeenns -3

Why do you think the person was targeted for a hate incident?
S|4} o) 5o Apzie] kel Hrka Alzkel A7)
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Check all that apply

(] Because of their race or skin color .............. 1
ANF = v 54w

(] Because of their sexual orientation.............. 2
A A3 ol ol

a Because of their gender or sex,
including gender identity ..........cccccoeiiienennnn 3
A AALE A EE AT = A dfol

a Because of their religion ............cccccceeeeens 4

< 2L w2l

a Because of their ancestry, national origin,
(o] gl F= 1 [o [UE=To [ YA 5
g%, 4 =7F e o]

d Because of their disability ..............cccc..cos 6
ol whioll

a Because of their immigration status............. 7
oWl 23 wj&-oll

a Because of theirage ........cc.ccccoeevvieeeeeinns 8
Lol ol

d Because of some other reason: .9
U o]t w2l

o REFUSED/DON'T KNOW........cccceeevevieenne -3

PROGRAMMING NOTE ‘QA23_M24’:

IF MORE THAN ONE RESPONSE FROM ‘QA23_M23’, THEN CONTINUE WITH ‘QA23_M24’ WITH
SELECTED CHOICES FROM ‘QA23_M23’ DISPLAYED;

ELSE SKIP TO ‘QA23_M24’

‘QA23_M24’ What do you think is the MAIN reason that person was the target for a hate incident?

SR} 50 A o] § FH o] i Folol e i A2k 712

If you witnessed more than one incident, please think about the most recent incident.

Sht o] 9] APl HHY T 71 Fito] WAL S Y7L,

o Because of their race or skin color .............. 1
Q1% iz )5 oo

o Because of their sexual orientation.............. 2
R o Rl

O Because of their gender or sex,
including gender identity ..........ccccceeiiieeenne 3
A AALE AT AT = A ool

©) Because of their religion ............ccccccceeeees 4
L uf ol

@) Because of their ancestry, national origin,
Or langQuage .........uvvvvvievvinininiiieieieinieieeeinrneaens 5
2%, 241 %7} B o] 9

O] Because of their disability .............cccceeeeeis 6
ol w2l

©) Because of their immigration status............. 7
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o ¥l 415w o]

o Because of theirage ..........ccccooieeeiiienennn 8
Lo wio

O Because of some other reason: .9
o2 o] fr W

Q REFUSED/DON'T KNOW.......cccovvvvreeeeenne -3

PROGRAMMING NOTE ‘QA23_M25’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO
‘QA23_M15’, ‘QA23_M20°.

‘QA23_M25’

If you would like mental or emotional support, someone is available 24 hours a day at the
toll-free number 855-845-7415. You do not have to provide your full name or contact
information if you prefer to stay anonymous. You can also visit
www.mentalhealthsf.org/peer-run-warmline/.

r>

MZA X|go] 2QstH F & T3} 855-845-7415 HOZ 24 A2t =2

L|CHRISEA| ™ https://www.mentalhealthsf.org/peer-run-warmline/ Ol A

o nr

fo ox

o

ox ot
mot mot
4> 4> IR
' 3o
30 Oy ox

& L|Ct.https://www.mentalhealthsf.org/peer-run-warmline/

If you would like to report a hate incident or connect with resources, including mental
health and legal services, visit www.Cavshate.org/ or call 833-866-4283, Monday to
Friday from 9 a.m. to 6 p.m. California vs Hate is not affiliated with law enforcement, and
you can report anonymously. If you want to report a hate crime to law enforcement
immediately or you are in present danger, please call 911.

R AMAS MASIAHLE GA AL S HE MH|AE Zotet 2|AA0 HZESHEH
www.cavshate.org/S O|235}7{L} 833-866-4283 © £ T 3}5IM| K. California vs Hate
AAEE B Rl 7 2tap 2ol glon, Ao Mgt = USLLCH ¥ HEE Y
e 7| atof MOt H X[ ZE MO HESHAHLE 911 Off H2SkA 2.
https://www.Cavshate.org/

=] A H

Il

PROGRAMMING NOTE ‘QA23_M26’:

IF ‘QA23_H1’ = 1 (HAS A USUAL SOURCE OF CARE) AND HOUSEHOLD INCOME I1S< 400% FPL,
THEN CONTINUE WITH ‘QA23_M26’

ELSE GO TO ‘QA23_M27’

‘QA23_M26’

[AJ178 |

Is there anyone at your doctor's or healthcare provider's office or clinic who helps connect
your family with community-based services you might need, such as housing assistance,
food support, or social support?

g
A Al B AR A At 2 A AAEE] 7Nk MR A E TRl A A s 5=
Abgre] sy 7t?

@) Y S s 1
of

@) NO e 2
o8
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O REFUSED/DON'T KNOW
Encounters with Police

‘QA23_M27’  Difficult life experiences can have harmful effects on a person’s physical and mental
health, even after those experiences have passed. For example, encounters with the
police or the court system.

ol e atel AL 1@ Aol AUt Fo = A
QL WA 5 AHUTY. L2, A EE EA B

+—
(L ol
1o,
>
2
__IZi

[AM186 |

Nowadays, persons are often stopped by the police for many different reasons. In the
past three years, how many times have you been stopped by the police?

ofe] 7HA] ol 2 A& AbdE e AUtk A 3d S¢k A o] ¥ el FskE

AREFU7?
O O N 1
O L e aaeees 2
O 2 e 3
Q G T 4
O Qo 5
@] BOrmore ..o 6
50]%
Q REFUSED/DON'T KNOW.......cccvvveeeeeeeens -3

Social Cohesion

‘QA23_M28’ Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

SRICEEEEEE
FHA L.

ol
ol

A7} ol = B S kg, A8 Bl BE
Fol A shtE A

[AM19 |

People in my neighborhood are willing to help each other.
2] FUl AFRFE2 M2 Fa AW ar Aol gk
Do you strongly agree, agree, disagree, or strongly disagree?

qHo g 59, 59, Fo8tA &+, A8 FostA &5 Tl shtE A8 #4422

O Strongly AQree ....oueeveeeieiciiieeeee e, 1
ks

O AGrEE....eeeeeee e 2
&) 3

O DiSagree.....cccuvveeeiee et 3
oo 8

o Strongly Disagree ..........cccovveeeiiiieeiiniieeee 4
v v B

O REFUSED/DON'T KNOW.........ccccceevvuveenne -3

‘QA23_M29’ Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:
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‘QA23_M30’

[AM21 |

Safety

‘QA23_M31’

A7 Aol =g wgol e, AH 0= Fo, FOl, FoAFA e, A3 Bl e
EEES

Fol A BhtE AEE
People in this neighborhood generally do not get along with each other.
o] Tl AbES BE AR kA AA &

Do you strongly agree, agree, disagree, or strongly disagree?

AH o2 Fol, B, Bela W, A3 T g Fol A shhE Aee) T L.,

<« H

O Strongly AQree .....eeeveeeeeiciiiieeee e, 1

o 593
o AGIre...ciiiiiii i 2

A%
o Disagree.......ccoovuiei i 3

v gF
o Strongly Disagree ..........cccovveeeiiiieeiiniieeee 4

v v B
o REFUSED/DON'T KNOW........cccceiiiieienee -3

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

A7 Aol =g wgol e, AH 0= FO, Fol, TS w43 Bl e
Fol Al shbE e 44 2

People in this neighborhood can be trusted.
o Bl AREL Wg 5 rk.

Do you strongly agree, agree, disagree, or strongly disagree?

A om §o), F9), FoI5 92, A8 Bk & FolA S Aea) TS

O] Strongly AQree .....eeeveeeiecciiieeeee e, 1
ks

O AGIrEE.....eeeeeee et 2
&) 3

O DiSagree.....cccuvveeeiee et 3
vHo) 31

o Strongly Disagree ..........cccovveeeiiiiieeiiiiieeee 4
v v B

O REFUSED/DON'T KNOW.........ccccceevvuveenne -3

Do you feel safe in your neighborhood...
F3ke] Ful7h Akt ehadslba = UA? BeF AEsE T4 L

@) All of the time
A kg
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O Most of the time ........cooovviiiiieeee 2
(31 e i AT

O Some of the time, Or........c.ooovvvveeeeiiiie, 3
7he b e S

O None of the time.........coooviiiiiii 4
A PR W

O REFUSED/DON'T KNOW........ccvvveeereeees -3

Civic Engagement

‘QA23_M32’

‘QA23_M33’

‘QA23_M34’

[ AM48 |

In the past 12 months, have you volunteered to organize or lead efforts to help solve
problems in your community?

AW 12 49 EF Aol BAE AT F YRS PUS FASAL FEI Fo]
A7

O R =T 1
of

©) Lo TR 2
o/

O REFUSED/DON'T KNOW........coveeeeeeee, -3

Do you think you could contact an elected official or someone else in government who
represents your community?

AsHe A& BHAL A QA3 v EHE A3 71 Bl Al AgEa &
As5U7?

O Definitely could not...........ccccoooviiiiiieeeeinns 1
Ad &7bs st

O Probably could not ...........ccceeeviiiiiiiieeees 2
ofr} b Zlolth

O Maybe could...........cooooiiiiiiiiiiiieee e, 3
ofv} 7hi5 gk Flo] Tk

O Probably could ...........cccoveeiieiiiiieeeeeeees 4
7Ved Aotk

o Definitely could.........coooiiiiiiiiiie 5
218 7hs et

O] REFUSED/DON'T KNOW........ccccceeveiveenne -3

In the past 12 months, have you been an active member of any group that tries to
influence public policy or government, not including a political party?

At 127149 ool S AlQ)sta FF Gl G FFS T = 15
Folatal 4ol vt

@) Y S ettt bbb —————— 1
of

Q o TSR 2 [GO TO ‘QA23_M1]
oft]

Q REFUSED/DON'T KNOW......cccccvvvereeeeenn, -3 [GO TO ‘QA23_M1]
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Section P: Voter Engagement
Voter Engagement

PROGRAMMING NOTE ‘QA23_P1’:

IF ‘QA23_G5’ = 1 (CITIZEN) OR ‘QA23_G2’ = 1 (USA)) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26
(VIRGIN ISLANDS, CONTINUE WITH ‘QA23_P1’;

ELSE GO TO ‘QA23_P3’

‘QA23_PT’ How often do you vote in presidential elections?

U AA Tl Arh 4T Felsk A5 U712

AP73
O AIWAYS ... 1
?51—}51—
o SOmMeEtiMES, OF....eveieiiiiiee e 2
7
o NEVEI? oo 3
A3 e
o REFUSED/DON'T KNOW.........ccccceevviienne -3
‘QA23_P2’ How often do you vote in state elections, such as for Governor or state proposition?
FAN EE RN QA5 F AA FRol Lvht AF el s b
AP74
o AlWAYS . 1
A}
©) Sometimes, OF .......ooveeeiieeeeieeceeee e, 2
7
o Never?....., 3
s A=+
O REFUSED/DON'T KNOW.........ccccceevvveennne -3
‘QA23_P3’ How often do you vote in local elections, such as for Mayor or school board?
Al B 0l 9] 3] of 2 Ao A Fapel vy A F s U ke
AP75
O AIWAYS ...t 1
A}
o SOmMeEtiMES, OF....eveieiiiiiee e 2
7
o NEVEI? oo 3
A e
O REFUSED/DON'T KNOW.........ccccceevvuveenne -3
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PROGRAMMING NOTE ‘QA23_P4’:
IF ‘QA23_P1’ or ‘QA23_P2’ or ‘QA23_P3’ =2 OR 3, CONTINUE WITH ‘QA23_P4’;
ELSE SKIP TO ‘QA23_S1’

‘QA23_P4’ For the most recent election that you did not vote in, what is the main reason why you did
not vote?

As7E EE A e A AANA A7t FxalA 3 T2 ol Tl AL
O | dislike politics .......ccvvveeeeeiieiiieeee e 1
BAE 2olalA
O Voting has little to do with the way real

decisions are made............ccccvviieiiiiiininnen, 2

e A4 Aol WelAE WA Al o] glof A
O | did not like any of the candidates

onthe ballot...........coeoeiiiiiiii 3

FE &A1 FE T mpEol Ex= Abgo] glojA
@) My one vote is not going to affect how

thingsturnout ..., 4

o] 3k 2= T3 A 43S FA 85 A ZobA
@) | was not informed enough about

the candidates or issues to make

a good decision ............................................ 5

%H]'TE: 7:3_ E LH% T }~}\
7EA 3 A

Q | did not see a difference between
the candidates or parties..........ccccoeeeeeeennnnn. 6

FrAY A5 Aol & FHT 5 gloA

mlo
o
ki
fitl
i
f
<
M
z
=
o
ol
Mz
(o
oX,
f
i

o | was not interested in what
is happening in government.................c...... 7
G-l Dotz Aol #ale] gloj A

O] | just did not think about doing it .................. 8
ExHE Aol o8] AZHekA] gkotA

o [FOrgot .. 9
Slojm A

o I had to WOrk.......ooiiieeeee e 10
el oF s A

o | did not have transportation .................... 11
aFH o] (Lo A

O Other (Specify: ) PO 91
ZIEHAF A A 0.2 719)

O] REFUSED ....cooiiiiiiiiiee e -7
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Section Q: Adverse Childhood Experiences

ACEs Screener

‘QA23_QT’ Adverse Childhood Experiences are stressful or traumatic events experienced from birth
through the age of 18 and relate to categories of child abuse, neglect, and/or household
challenges. Medical professionals, including doctors, nurse practitioners, midwives,
psychologists, and others, can perform Adverse Childhood Experiences assessments.

o8 A R AAD AR E EARE 1871 AU 2= 2 Ei A 4
Apzlo]ed, ok Su), WA W/EE 7bg BAS) WAk whelo] gz,

S|}, RHEAL, 22, el 8 B4 E9 o 8 A7 ACE BbE FAE 5
e,

‘QA23_Q2’ Have you heard the term Adverse Childhood Experiences or ACEs before?

ols7] 344 73, = Adverse Childhood Experiences ®-+= ACEs 2} £ 0] & o
3| o] o) /\1/] 7]],9

O YES ittt 1
o
O o TSR 2
opt] 2
O DOoNtKNOW ....coovviiiiiiiiieee e 3
EE
O REFUSED ....oooiiiiiieiiiiee e -3
Past ACEs assessment
‘QA23_Q3’ Have you ever completed an assessment of your own history of Adverse Childhood

Experiences with a medical health or mental health professional?

5 EE A A% AT} obEY] B4 A Bl ve A4 o) BAS Bk Ao

AEU7?

o Y S e 1
of

o o TSRS 2 [GOTO ‘QA23_Q5’]
o)

O DOt KNOW ...ocoveiiieiiiee e 3 [GOTO ‘QA23_Q5’]
2E

O REFUSED ....oooiiiiiieiiieee e -3  [GO TO ‘QA23_Q5’]

‘QA23_Q4° When your provider reviewed your responses to the ACE assessment did they discuss

your strengths, resilience or positive experiences in your life?

oI5 AEPEACEs A8 Akl 1 A\oke] $HE AR W, Aske] 2, 3%
i ge] 344 2ol el =] Yz

O R =T 1
of

©) Lo TR 2
of/
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O DONt KNOW ... 3
2E
@) REFUSED ... -3

PROGRAMMING NOTE ‘QA23_Q5’:
IF SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘PN_QA23_Q6’

‘QA23_Q5’

Have you ever completed an assessment of (TEEN’s) Adverse Childhood Experiences
with a medical health or mental health professional?

A 27 Ak 2 (10 o A 2) F-g 4 )1 o d A el g

O Y S e 1
of

O Lo J 2
opL 2

O DONt KNOW .cvveeeiiiieeeee e 3
=

O REFUSED ..., -3

PROGRAMMING NOTE ‘QA23_Q6’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘QA23_Q7’

‘QA23_Q6’

‘QA23_Q7’

Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences
with a medical health or mental health professional?

o8 A% w JA A% AR FA (A e) o A B A A gl hd BoE
&Ko) AU
O Y S e 1
of
O Lo J 2
o)
O DONt KNOW ..cvveeeiiiiieeeee e 3
=
O REFUSED ..., -3

The following questions are about events that might have happened during your
childhood. This information will allow us to better understand problems that may occur
early in life, and may help others in the future. This is a sensitive topic and some people
may feel uncomfortable with these questions. Please keep in mind that you can skip any
question you do not want to answer. All questions refer to the time period before you
were 18 years of age.

Thg AEL o7l Aol Dol B Qi Abdel ek AT o] BRE Fel old
A AT S Qe BAG U 2 ol sl vlde] BE AREIA =S E 5
AU oI AE N FA oo} A AFES o]l F AE-S HHs F 5 AUk
Sl A Eol s olel @ FAlol @ Ansl AR Eg L AT A 249

AR -1
A3k WEsk AU sk A e AEe AU F Ak 4 7S FA 8
RE RS 73718 4 ol A7) BE AL
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‘QA23_Q8’ Before you were 18 years of age..

AQ1
Did you live with anyone who was depressed, mentally ill, or suicidal?

$2%, ANES AL AR FES 27 AR B FAEU7N2

@] Y S e 1
of

O Lo J 2
of/ 2

O DONt KNOW ..cvveeeieiieieeee e 3
=

O REFUSED ... -3

‘QA23_Q9’ Did you live with anyone who was a problem drinker or alcoholic?

SR UE A Be das TEANE AR A AUk

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccceeeeeee, -3

‘QA23_Q10° Did you live with anyone who used illegal street drugs or who abused prescription
medications?

W A vkokE AR AA Y AT oFE 8 A S A S U

AQ3
O R =T 1
of
©) Lo TR 2
of/
Q REFUSED/DON’'T KNOW..............ceeeeennnn. -3

‘QA23_Q11° Did you live with anyone who served time or was sentenced to serve time in a prison, jail,
or other correctional facility?

W, 7S B Tl Y ARl A B A Bel g e A ¢
eI

@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............coeeeeeenn. -3

‘QA23_Q12’ Before you were 18 years of age..
18 A 71 =] 7] A

AQ5
Were your parents separated or divorced?
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‘QA23_Q13’

‘QA23_Q14’

AQ7

‘QA23_Q15’

AQ8

o] MAMAY o] EMEU7?

O D T 1
of

o Lo TR 2
of]/ 2

O Parentnot married ............ccooovviivieeieen, 3
Mg RE

@) REFUSED/DON'T KNOW............ceeeeeennnnn. -3

Before you were 18 years of age..

18 A7} = 7] A

August 29, 2024

How often did your parents or adults in your home ever slap, hit, kick, punch or beat each

other up?

of Y FEPou} o B ES Avh} A% A2 £A G,

A
Zeo Palg St

O NEVET ... 1
Ao 2Ad Qe

O (O] 3 To7 Y 2
E

O More than oNce ..........ooeveeeeeiieiiiiiceeeeeeeeee, 3
= 9 o] 4

O REFUSED/DON'T KNOW.......cccvvveeeeeeees -3

Tl

ol

SEREEREE

How often did a parent or adult in your home ever hit, beat, kick, or physically hurt you in

any way? Do not include spanking.

18 4 o) Aol Hol U= F21}49lo] olw Ao rE Fakg A WA aAY A7
AAA o2 3E ke Aol Arht A AAFUA? Yol 5 24 Y AL
EEatA| mhA A
@) NEVEN ..., 1
Ao 214 8l
@) (O] oLl TR 2
I
@) Morethanonce..........ccccccciiiii, 3
9 o]
Q REFUSED/DON'T KNOW.......ccoovvveeeeeeenns -3

How often did a parent or adult in your home ever swear at you, insult you, or put you

down?

ol 9= F-mu A le] dvpt Ak T skl Al S8k B8

o NEVET ... 1
A 29 91S

O ()] (o1 YT 2
&
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O More than once .........cooooviiiiiiceiiiiieeeeeee 3
= 9 o] 4
O REFUSED/DON'T KNOW.......ceiviiieeeeennn. -3

‘QA23_Q16° How often did anyone at least 5 years older than you or an adult, ever touch you
sexually?
Flotrth Aol 5 4k o] 4 B Abg = AdQle] FlstE A A o Al A o] v A4
UAAFU7F?

AQ9

O NEVET ... 1
Ad) 1914 gl

O (O] 3 o7 Y 2
sk

o More than once .........coooouiiiiiiceiiiieieee 3
= 9 o] 4

O REFUSED/DON'T KNOW......coovviiieiieee. -3

‘QA23_Q17° How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?

Ashurh 4o % 54 o) e A wE H9l0] AFE SelF UL YHOR
WA =S 3 Ho] Akt A5 YA

[AQ10 |

O NEVET ... e 1
] EH = 8}1%

O (O] 3 o7 Y 2
sk &

O More than ONCe ..........ceuveeeeiiiiiiiieee e, 3
9 o]

O REFUSED/DON'T KNOW.......cccvvveeeeeeees -3

‘QA23_Q18° How often did anyone at least 5 years older than you or an adult, force you to have sex?

Flehrnt Hojie 54k o] 4 2 Abe Ham AJ]lo] vkt A5 skl Al A=
FLAFUN?
[AQ11 ]

o NEVET ... 1
Ao 294 gl

O (0] (o1 YT 2
&

O More than ONCe ...........cuveeeeeiiiiiiiiieeeeeeeeee, 3
9 o]

O REFUSED/DON'T KNOW.......cccvveeeeieeeens -3

‘QA23_Q19’° Before you were 18 years of age..

[AQ12 |

Were you ever the victim of violence or witness any violence in your neighborhood?

Z 2l o] FAAAAY o] oA e BAR Ao Y5171
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‘QA23_Q20’

[AQ13 |

‘QA23_Q21’

‘QA23_Q22’

‘QA23_Q23’

[AQ30 |

of

o NO..c e 2
o] 2
REFUSED/DON'T KNOW........cccccouuruannnn. -3

Were you ever treated or judged unfairly because of your race or ethnic group?

ZpAlo] &3k QlFolyt RIS o] f & -3 abA of ¢k A v dhek vk2- A o] Ql5 U7
O R =T 1
of
Q NO .o, 2
of/ 2
REFUSED/DON’'T KNOW.............ceeeeennnnn. -3

Did you ever live with a parent or guardian who died?

A AR R B Bk APS B Ho] sy
o Y S .o 1
o
O NO o 2
ofL] 8
0 REFUSED/DON'T KNOW.......cc.covuerrinnnns -3

Before you were 18 years of age..

How often was it very hard to get by on your family's income, for example, it was hard to
cover the basics like food or housing? Would you say very often, somewhat often, not
very often, or never?

A7k Bl W E, AHEe] A5 0= A7 ol W W} Qul} 2
QU2 o B ol AR EIL} PAIsh 2L /1AL AT Y7 o el Hel
A& g

WS A, T A, AT obd, A8 12 A 9g F ofvlel g

O] Very often......cooooiiicciie e 1
vl A5

O] Somewhat often ..........cccoooviiiiiiii 2
ths A5

O Not very often.........cccccieieiiii e, 3
18 A5 ohd

@) NEVEN....co o 4
A8 29 A =

O] REFUSED/DON'T KNOW........ccccceevvieeens -3

For how much of your childhood was there an adult in your household who made you feel
safe and protected? Would you say..

F1ate] ol Al F Flstell Al Qb gtar W t=rhal =74 8 & A le] 7Hgl Ad
ul = dnp FUz? g o g g S e
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O NEVET ... e 1
a3 glls
o Alittle of the time ... 2
o
Q Some ofthetime.......ccooiiiieiiiiiie, 3
[ R=!
=271
O Most of the time ...........uveeveiiiiiiiieeeeeee, 4
I==]
T
Q Allof the time ......coooviiiiiee e 5
3pAk
Q REFUSED/DON'T KNOW.......cccoeeeveeeeeeens -3

‘QA23_Q24’ For how much of your childhood was there an adult in your household who tried hard to
make sure your basic needs were met? Would you say..

Ash7h o5 e m Bad 7| RA AES FF57] 918 Q3] w2 @ A <lo] o
]

A we Avht HUA? AgH 0w B FA L

@) NEVET ... e 1
a3 glls

@) Alittle of the time ... 2
o

@) Some ofthetime........coovviveiiiiiiie, 3
A

O Most of the time ...........oeeveiiiiiiiieeeeeees 4
o) 52

O Allof the time ..o 5
3pAk

O REFUSED/DON'T KNOW.......cccvvceveeeeeenes -3

PROGRAMMING NOTE ‘QA23_Q25’:

DISPLAY INSTRUCTIONS:

IF [(‘QA23_Q16’ OR ‘QA23_Q17’ OR ‘QA23_Q18’) = -3 OR (‘QA23_Q16’ OR ‘QA23_Q17’ OR
‘QA23_Q18’) >1], DISPLAY RAINN RESOURCE AND (IF ‘QA23_Q14’= 1 OR ‘QA23_Q14’= -3),
DISPLAY NATIONAL DOMESTIC VIOLENCE RESOURCE;

ELSE SKIP TO ‘QA23_S1’

‘QA23_Q25’

RAINN Resource: We realize that this topic may bring up past experiences that some people may wish to
talk about. If you or someone you know would like to talk to a trained counselor, please call 1-800-656-
HOPE (4673) or please visit this website: www.rainn.org.

o] FA 7} B Al Eo] o]of7)sla Aol & % Q= AL HAES AVAAD F UuE AS g1
AUl A3 == Aste] xolo] L 7]——?—’\?49]— A3l él% 74 %- 1-800-656-HOPE (4673)=
AststAY the Al EE WHEFA 8. www.rainn.org.

National Domestic Violence hotline: We have a tollfree number if you'd like to talk about these issues.
Someone is available 24 hours a day to provide information. The number is 1-800-799-7233 or TTY 1-
800-787-3224. This is the national domestic violence hotline.
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ol2) e wAlol tha) olokr) sl A& w) Az}
A Zel7) 914 815 24 A3k o7
<

T AT A B A A7 dFYTh ARE
1:[1 [ =
800-787-3224 Ut} o]

. A3l 5= 1-800-799-7233 =+ TTY1-
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Section S: Suicide Ideation and Attempts

Suicide Ideation and Attempts

‘QA23_ST1’ The next section is about thoughts of hurting yourself. Again, if any question upsets you,
you don’t have to answer it.

Have you_ever seriously thought about committing suicide?

AF86
B8 &, 5 A7) A5 A et YAHE] e A9 A BEERT)
g-g’gl o) glgiA]i gl Eelx] QoAJE Hijok &) Blo]alis xpalo) 1;%%77 221507
/‘JJZ,LOLIT_‘E =] o/ ol*;,/;}?
O YES ittt 1
o
O o TSR 2 [GO TO ‘PN_AM10B’]
o}t] 2
O REFUSED/DON'T KNOW.........ccceveviiienne -3 [GO TO ‘PN_AM10B’]
‘QA23_S2’ Have you seriously thought about committing suicide at any time in the past 12 months?
At 12709 F<t, 7k mxholgke Apakol tial A Al ZbekAl A ztel A o] AU 7k?
AF87
o Y S e 1
o
o o TSRS 2 [GO TO ‘QA23_S4’]
o) 8
o REFUSED/DON'T KNOW.........ccccceeveuveenne -3 [GO TO ‘QA23_S4’]
‘QA23_S3¥’ Have you seriously thought about committing suicide at any time in the past 2 months?
At 2709 e, 7 w3bol gk e Apdol] tisi A A kAl Azbel A o] A5 7k?
AF91
o Y S e 1
o
O NO e 2
o}t] 2
REFUSED/DON'T KNOW.........ccceveviiienne -3

‘QA23_S4’ Have you ever attempted suicide?

e )= R Ho] QL7

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3
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PROGRAMMING NOTE ‘QA23_S5':
IF ‘QA23_S2’ = (2, -3) AND ‘QA23_S4’= (2, -3) THEN GO TO ‘QA23_S6’;
IF ‘QA23_S3’ = (2, -3) AND ‘QA23_S4’= (2, -3) THEN GO TO ‘QA23_S6’;
IF ‘QA23_S3’ = 1 AND ‘QA23_S4’= (2, -3) THEN GO TO ‘QA23_S6’;
ELSE CONTINUE WITH ‘QA23_S5’

‘QA23_S5’ Have you attempted suicide at any time in the past 12 months?

A 12 784 g, @ olehe AR A4S 7= E Aol JAFU?

AF89
O YES ittt 1
o
O o TSR 2
opL] 2
O REFUSED/DON'T KNOW.........cccceveviiienne -3
‘QA23_S6’ You can call 988 to speak with someone about your suicidal thoughts or attempts. 988 is

a free and confidential service that is available 24 hours a day, seven days a week.
You can also visit _988lifeline.org to chat online or find information about getting help.

A SE oy Aol g3l Tt 7k} o] ok shal S ol = 988 = A 8tE 4 lHF Ut
988 & olmo] A% = 8 Au| 2ol AFTF 3FF 24 A7 o] 8314 5= dH Ut
988lifeline.org & Wir-sle] 220l QY S SAY 2eS d= Wil gt AR E S

T Y EUT
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Follow-Up Survey Permission

PROGRAMMING NOTE ‘AM10B’:
IF (‘QA23_D4’ OR ‘QA23_D5’ OR ‘QA23_D6’= 1), THEN DISPLAY "JUST A COUPLE OF FINAL

QUESTIONS";

ELSE DISPLAY "JUST A FINAL QUESTION";

‘AM10B’

[AM10B |

Just a {couple of} final question{s} and then we are done.
Please provide your name and telephone number so that we may call you if we have
additional questions.

2 b4 AEY GREUTFAFE ARl 98 A% A4S =Y £ YRS st
3

o233} AIHTE D& FHAL
First Name: Last Name:
o] & d:

Phone Number:
ZaR=ins e

PROGRAMMING NOTE ‘LTSS_A’:
IF (‘QA23_D4’ OR ‘QA23_D5’ OR ‘QA23_D6’= 1), THEN CONTINUE;
ELSE GO TO ‘PN_CLOSE2’

‘LTSS_A’

[LTSS A |

Based on your responses, we'd like to ask you a few more questions. This new survey
usually takes about 15 minutes and you will be paid $25. This other survey is for people
who experience difficulties with activities of daily living (e.g. dressing, bathing, walking, or
doing errands.

71ele] B S EglZ ¥ px FiS ] Eeli Hgth o] A2 HE AR 15
Y= 2058 $25 F EFUG. B YRENE DY FEE): £ 97, F557], 27
Fu 7)ol O] 232 Fi= A FES e A Y]

Would you like to participate in this survey?

R A5 2] gl sl A5 Y71

0 YS oo 1  [GOTOLTSS
of SURVEY]

0 NO e ee e e eee e ee e ees e eeee oo 2 [GOTO‘LTSS_
o] 2 RECONZ2’]

0 REFUSED/DON'T KNOW........cooverereenee.. -3

‘LTSS_RECONZ2’ Would you like to participate in this survey at a later date?

gl B 4% 2Afel] ZolaiA As U

| LTSS RECONZ2 |

o} YES oo 1

) NO .o 2  [GO TO ‘PN_SUICIDE
RESOURCE2’]

o} 1= VLT o -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]

o} DON'T KNOW ..o -8 [GO TO ‘PN_SUICIDE
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RESOURCE2’]

PROGRAMMING NOTE ‘LTSS_FOLLOW_UP’:

IF (‘QA23_D4’ OR ‘QA23_D5’ OR ‘QA23_D6’= 1) AND ‘AM10B’ IS BLANK, CONTINUE WITH
‘LTSS_FOLLOW_UP’;

ELSE GO TO ‘PN_SUICIDE RESOURCE?2’

‘LTSS_FOLLOW_UP’

| LTSS_FOLLOW_UP |

Please provide your name and telephone number so that we may call you if we have
additional questions.

2 g 2Absh Bedshe] © 2 Fo Ashol sl Alete 59 S 9w Aske] o] B}
ﬁi} HEE tl7£'—r}\ﬂ-“‘-

First Name: Last Name:

o] & A

Phone Number:
ZR=ins e

PROGRAMMING NOTE ‘SUICIDE RESOURCEZ2’:

[‘QA23_S3’' =1 OR (‘QA23_S3’ = 2, -3 AND ‘QA23_S5’ = 1), THEN CONTINUE WITH ‘SUICIDE
RESOURCE 2’

ELSE GO TO ‘PN_CLOSE2’

‘SUICIDE RESOURCEZ2’ Again, you can call 988 to speak with someone about your suicidal
thoughts or attempts. 988 is a free and confidential service that is
available 24 hours a day, seven days a week.

You can also visit 988lifeline.org to chat online or find information about

getting help.

UM AT Aol X} o Fs oyt A=l tiel ket o] oRrlskal AS
) &FF 24 A3 Ews 57] flel v rlskaL s =5-v vt

AFdT FAIA - WS =988 YUt

= 9 Alo] E www.988Lifeline.org & Wt slo] Teo] ¥ HAEE
S A5y

‘CLOSE?’ Thank you. We 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-bye.

AZES WA F x5 TN Zel tisl At =gy ks S
iﬂ AR A BgS FAFUT FEo] oA | A ZH
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