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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).

QID Designates location of question, i.e. ‘QA24_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.

Lowercase text On CATI, this text is read to the respondent.

Uppercase text On CATI, this text is NOT read to the respondent.

If Needed statement On CATI, this text is only read if interviewer deems it helpful for respondent.

On CATI, this serves as additional instruction for the interviewer and is not read

at loud.
Range On CATI, 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.
Dynamic text {...}and (....) Denotes that text is automatically filled based on previous
responses.

PROGRAMMING NOTE ‘QA24_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA24_AT’ What is your date of birth?

MONTH [Range: 1-12]
O JANUARY it 1
O FEBRUARY ...ttt 2
Q MARCH ......coooiiiiiie e, 3
Q APRIL ..o 4
O MAY oo 5
O JUNE ... 6
O JULY e 7
O AUGUST ..o 8
O SEPTEMBER......ccooiiiiie e 9
O OCTOBER ....ooeitieeee e 10
O NOVEMBER..........cooviieeee e, 11
@] DECEMBER.........ccoiiieeeee e, 12
o REFUSED ....ovoiiiiiiieieeeee e -7
o DON'T KNOW ....oooiiiiiieeee e -8

DAY [Range: 1-31]

YEAR [Range: 1907-2005]
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‘QA24_G20’

‘QA24_C37’

In the past month, did you use any paid childcare

August 23, 2024

while

worked, were in school, or looked for work?

[IF NEEDED, SAY: “THIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE-

OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING
ARRANGEMENTS.]

o} 4= S 1

o} NO oo 2  [GOTO ‘QA24_A23’]
o} REFUSED ..o -7  [GO TO ‘QA24_A23’]
o} DON'T KNOW ... -8 [GO TO ‘QA24_A23’]

“During the past year, when has someone else smoked tobacco or vaped around you in

California?

[INTERVIEWER NOTE: IF R SAYS, "NEVER HAD SOMEONE SMOKE OR VAPE

AROUND YOU", CODE AS 5]

o IN THE PAST WEEK ... 1
O IN THE PAST TWO WEEKS ...........ccooee 2
O IN THE PAST MONTH.....cooooiiiiiiie 3 [GOTO ‘QA24_C42’]
O LONGER THAN A MONTH AGO, BUT
WITHIN THE PAST YEAR ... 4 [GO TO ‘QA24_C42’]
O NO ONE HAS SMOKED TOBACCO OR
VAPED AROUND ME WITHIN
THE PAST YEAR ..o, 5 [GO TO ‘QA24_C42’]
REFUSED ... -7 [GO TO ‘QA24_C42’]
DON'T KNOW ... -8 [GO TO ‘QA24_C42’]
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Section A: Demographic Information, Part |
Age

PROGRAMMING NOTE ‘QA24_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA24_AT What is your date of birth?

THHAEBRARHE?

MONTH [RANGE: 1-12]

o JANUARY L., 1
O FEBRUARY ..o 2
O MARCH ... 3
O APRIL ..o, 4
O MAY L 5
O JUNE ... 6
O JULY e 7
O AUGUST ..o 8
O SEPTEMBER.......ccoi e 9
O OCTOBER ... 10
O NOVEMBER.......ccoiiieeee e 11
O DECEMBER.......coiiieeeeeee e 12

DAY [RANGE: 1-31]
YEAR [RANGE: 1907-2004]

O REFUSED ..o -7
O DON'T KNOW .....oiiiiiiieeeeee e -8
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August 23, 2024

PROGRAMMING NOTE ‘QA24_A2’:
IF ‘QA24_A1’ = -7 OR -8 (REF/DK), CONTINUE WITH ‘QA24_A2’;
ELSE GO TO ‘QA24_AS5’

‘QA24_A2’

‘QA24_A3'’

‘QA24_A4’

What month and year were you born?

RTEMRE R A A

MONTH [RANGE: 1-12]

O JANUARY .o 1
) FEBRUARY .....ooiiiiiiiiie e 2
o) MARCH .....ooiiie e 3
) APRIL .ot 4
o) MAY e 5
o) JUNE ... 6
O JULY et 7
O AUGUST ..o 8
O SEPTEMBER......ccooiiiieie e 9
O OCTOBER ......ooiiieee e 10
O NOVEMBER..........cccooiiieiiiee e 11
O DECEMBER.......cccoiieiee e 12
YEAR [RANGE: 1907-2004]

O REFUSED .......ooiiiiiee e -7
O DON'T KNOW ....ccvviiiiiiicieecee e -8

What is your age, please?
il IR AR IR ?
YEARS OF AGE [RANGE: 0-120]

O] REFUSED .....ccoiiiiie e -7
O DON'T KNOW......ooiiiiieeeeieee e -8

Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and

49, between 50 and 64, or 65 o

r older?

IR EAE 18 ) 29 5%, 30 2 39 k. 40 £ 44 5%. 45 F 49 k. 50 2| 64 5% .~ [H

, YEIEAE 65 EE 65 L ?

o BETWEEN 18 AND 29........cccooiiiii 1
O BETWEEN 30 AND 39.......cccciviiiiiiiiii 2
o BETWEEN 40 AND 44.........c.ooooiiiiii 3
o BETWEEN 45 AND 49............cooiii 4
o BETWEEN 50 AND 64.........ccooooiiiii 5
O 65 OROLDER ... 6
) REFUSED ... -7
o DON'T KNOW ... -8

POST NOTE ‘QA24_A4’: AAGE ENUM.AGE
CALCULATE VALUE OF AAGE BASED ON ‘QA24_A1’, ‘QA24_A2’, OR ‘QA24_A3’ TO USE IN ALL

9
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AGE-RELATED QUESTIONS;

August 23, 2024

IF ‘QA24_A1T’, ‘QA24_A2’, OR ‘QA24_A3’= -7 OR -8 (REF/DK), THEN USE ‘QA24_A4’;

ELSE USE ENUM.AGE

Gender Identity

‘QA24_AY%’ What sex were you assigned at birth, on your original birth certificate?

TEHVERE R b, A8 AR R E PRI R 88 2

| AD65E |
- @) Female .......cccoooii, 2
etk
O Male ..., 1
Bk
@) Dot KNOW .....cooooviiiiiiii, 3
R
Q Prefer notto answer..............ccccceeeeeeein. 9
AR
Q REFUSED .....oveeeeeeeeeeeeeee e -7

‘QA24_A¥F’ What is your current gender?

H AiTE B FREE R A PRI R A 2

O Female ..o 2
i

O Male .o 1
S

O TransSgender........ccovveeveeeee i 3
5 1 )

o NON-DINAMY......oooiiiiiiiie e 5
AE otk #E

o | use a different term: (__ ).ecoooiieiiiinennn 7
el KA TR ( )

Q Don'tKnOw ....oooooeiiiiiiii e, 8
Aitigt

o Prefer notto answer............cccoeoeeiiiiiiinnnnn. 9
ANFEAEE

O] REFUSED .....cccviiiiiiiee e -7

@] DON'T KNOW......ooiiiiiieeeieee e -8

[GO TO
‘PN_QA24_A8’]
[GO TO
‘PN_QA24_A8’]
[GO TO
‘PN_QA24_A8’]
[GO TO
‘PN_QA24_A8’]

[GO TO
‘PN_QA24_A8’]
[GO TO
‘PN_QA24_A8’]

PROGRAMMING NOTE ‘QA24_A7’:
IF ‘QA24_A6’ = 07 (I USE A DIFFERENT TERM) CONTINUE;
ELSE SKIP TO ‘QA24_AS8’

‘QA24_AT What is your current gender identity?

H ATAGE 2 B 2R AR 2

o Specify: ( ) PR -3
o REFUSED ....cooiiiiiiiiiieeieeeieee e -7
o DON'T KNOW......coiiiiiiiiiiiieeerieee e -8

10
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PROGRAMMING NOTE ‘QA24_AS8’:

IF [‘QA24_A5’ = 1 (MALE AT BIRTH) AND ‘QA24_A6’ = 2, 3, 5, 7] OR [‘QA24_AS5’ = 2 (FEMALE AT
BIRTH) AND ‘QA24_A®6’ = 1, 3, 5, 7] THEN CONTINUE WITH ‘QA24_AS8’;

ELSE SKIP to ‘QA24_A9’

‘QA24_AS%’ Just to confirm, you were assigned {INSERT RESPONSE FROM ‘QA24_A5’} at birth
and now describe yourself as {INSERT RESPONSE FROM {‘QA24_A#6’}. Is that correct?

HAOHERE — T, IEHAERE{INSERT RESPONSE FROM ‘QA24_A5’}, Bifr&#E4HC
J&{INSERT RESPONSE FROM&nbsp;AD66 OR ‘QA24_A6"}, ¥fIf

0 215 T 1
0 NG YT 2 [GOTO ‘QA24_AT7’]
0 REFUSED ... 7
0 DONT KNOW ... -8

| POST NOTE: ON SECOND ATTEMPT IF =2, GO TO ‘QA24_A7’ AND FLAG ‘QA24 A8’ =1

Ethnicity
‘QA24_AY9’ Are you Latino or Hispanic?

AL T T S ?

o YES e 1

O NO 2 [GOTO
‘PN_QA24_A11’]

o REFUSED ... -7 [GOTO
‘PN_QA24_A11’]

o DON'T KNOW ... -8 [GOTO
‘PN_QA24_A11]

‘QA24_A10° And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran,
Cuban, Honduran-- and if you have more than one, tell me all of them.

TEAORL T 7o 3 7 o LR el i [ R i L

[[F NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]
(] MEXICAN/MEXICAN AMERICAN/

CHICANO. ...t 1

a SALVADORAN ...t 4
a GUATEMALAN ... 5
a COSTARICAN ..o 6
a HONDURAN .....oooiiiiie e 7
a NICARAGUAN ... 8
a PANAMANIAN ..o 9
Q PUERTO RICAN .....cccoiiiiiiieee e 10
a CUBAN ... 11
a SPANISH-AMERICAN (FROM SPAIN}).... 12
(] OTHER LATINO (SPECIFY: ) .. 91
O REFUSED ......ooiiiiiiiieeee e -7
O DON'T KNOW ... -8
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Race

PROGRAMMING NOTE ‘QA24_A11":

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA24_A11’,
CONTINUE WITH ‘PN_QA24_A14’;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:
IF ‘QA24_A9’ = 1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic.
Also,”;

‘QA24_A11°  {You said you are Latino or Hispanic. Also,} please tell me which one or more of the
following you would use to describe yourself. Would you describe yourself as Native
Hawaiian, Pacific Islander, American Indian, Alaska Native, Asian, Black, African
American, or White?

{ESERRL TR MBSO # ., 4k, ) S dR B i DL W — T s e e e £
WE O, EETHEE PR EBRFUER, FEBR, REFEZA, SER R
B A, B FEREREA, ERAA?

[IF R SAYS “NATIVE AMERICAN” CODE AS “4"]

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]

m] WHITE oo eeee e 1

m) BLACK OR AFRICAN AMERICAN............. 2 [GOTO
‘PN_QA24_A13]

] ASIAN ..o 3 [GOTO
‘PN_QA24_A17]

] AMERICAN INDIAN OR ALASKA NATIVE 4  [GO TO
‘PN_QA24_A14]

] PACIFIC ISLANDER ......coveoeeeeeeeeee e, 5 [GOTO
‘PN_QA24_A18]

] NATIVE HAWAIIAN ....oovoeveeeeeeeeeeeeeeeeenenn. 6 [GOTO
‘PN_QA24_A19]

] OTHER (SPECIFY: Yeveeeerereeeeeeeeens 91 [GOTO
‘PN_QA24_A19]

0 REFUSED ..o -7 [GO TO ‘QA24_A21]

0 DON'T KNOW ..o, -8 [GO TO ‘QA24_A21’]

‘QA24_A12’ What are your white origin or origins?

VRIS NIIR RN SR D) e
AA5H
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

pian - fEEN. ZEWEAL SR, BRFIA, SEERRIEA TN,

O (SPECIFY: ) T 1
o REFUSED ..o -7
o DONT KNOW ... -8
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PROGRAMMING NOTE ‘QA24_A13":
IF ‘QA24_A11’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA24_A13’:
ELSE GO TO ‘PN_QA24_A14’

‘QA24_A13’

What are your Black origin or origins?

T SR MAETR B 5 2

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

Bilgn : JEmEEIAN, Je AAHEA, RIEEMILEEN, FRONAL BN A%,

o (SPECIFY:

O REFUSED. .......ccciiiiiees
o DONT KNOW .......cccccvenee

PROGRAMMING NOTE ‘QA24_A14’:
IF ‘QA24_A11’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA24_A14’;
ELSE GO TO ‘PN_QA24_A1T7T

‘QA24_A14

‘QA24_A15’

You said, American Indian or Alaska Native, and what is your tribal heritage? If you have

more than one tribe, tell me all of them.

IR AE R L UNEI e NS Pl R IR R, B Wi — B0 %2 an SR i —(E DA L 365%

A e AT B,

[CODE ALL THAT APPLY]
a APACHE ... 1
a BLACKFOOT/BLACKFEET .......cccoeiienne 2
Q CHEROKEE ..o 3
Q CHOCTAW. ... 4
a MEXICAN AMERICAN INDIAN .........c......... 5
a NAVAJO ..o 6
a POMO ... 7
a PUEBLO.. ..o 8
a SIOUX ... 9
a YAQUI ..o 10
a OTHER TRIBE (SPECIFY: __ ). 91
©) REFUSED ..o -7
O DON'T KNOW ..o -8

Are you an enrolled member in a federally or state recognized tribe?

TSRS RN BURFRE AT RO VERY — 44 GE MR R 2

© O 00
pa
O

[GO TO
‘PN_QA24_A1T7]
[GO TO
‘PN_QA24_A17]
[GO TO
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‘QA24_A16’

AAS5D

APACHE

BLACKFEET

CHEROKEE

CHOCTAW

NAVAJO

POMO

PUEBLO

SIOUX

YAQUI

Version 3.01

Which tribe are you enrolled in?

AL — E B VR R L

[CODE ALL THAT APPLY]
] APACHE ... 1
] BLACKFOOT/BLACKFEET ......cvvvvererr. 2
Q CHEROKEE ...t 3
Q CHOCTAW. ... 4
] MEXICAN AMERICAN INDIAN ................... 5
Q NV T 6
] 210) Yo J 7
] U= o S 8
o SIOUX .o 9
o YAQUI ..o 10
Q OTHER TRIBE (SPECIFY: _ ).cocovennee.e.. 91
Q REFUSED ....oveeveeeeeeeeeeeemee e -7
Q DON'T KNOW ..o -8
MESCALERO APACHE, NM..........ccoo........ 1
APACHE (NOT SPECIFIED).......oovveeeee.... 2
OTHER APACHE (SPECIFY: __ )eeoooo.... 3
0 BLACKFOOT/BLACKFEET ..., 4
0 WESTERN CHEROKEE.........ccoooovrveeeeenne.. 5
Q CHEROKEE (NOT SPECIFIED).................. 6
0 OTHER CHEROKEE (SPECIFY: ). 7
0 CHOCTAW OKLAHOMA ........coviveererennnenn. 8
0 CHOCTAW (NOT SPECIFIED) .......ooen....... 9
0 OTHER CHOCTAW (SPECIFY: ). 10
Q NAVAJO (NOT SPECIFIED)..................... 11
Q HOPLAND BAND, HOPLAND................... 12
RANCHERIA
0 SHERWOOD VALLEY RANCHERIA ....... 13
0 POMO (NOT SPECIFIED).........ovvvermeeeene. 14
o) OTHER POMO (SPECIFY: ) e 15
o) HOPI e 16
0 YSLETA DEL SUR PUEBLO.................... 17
OF TEXAS
0 PUEBLO (NOT SPECIFIED) ......oovoee.n. 18
0 OTHER PUEBLO (SPECIFY: v 19
0 OGLALA/PINE RIDGE SIOUX................. 20
o) SIOUX (NOT SPECIFIED)........oovveee.... 21
o) OTHER SIOUX (SPECIFY: I 22

14

August 23, 2024

‘PN_QA24_A17]
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OTHER

00 000

Version 3.01

PASCUA YAQUI TRIBE OF ARIZONA .... 23

YAQUI (NOT SPECIFIED) ..., 24
OTHER YAQUI (SPECIFY: I 25
OTHER (SPECIFY: R 91
REFUSED ..o eeeeenenn 7
DON'T KNOW ... -8

August 23, 2024

PROGRAMMING NOTE ‘QA24_A17’:
IF ‘QA24_A11’ = 3 (ASIAN) CONTINUE WITH ‘QA24_A17’;

ELSE GO TO ‘PN_QA24_A18’

‘QA24_A17°  You said Asian, and what specific ethnic group are you, such as Chinese, Filipino,

Vietnamese? If

you are more than one, tell me all of them.

PR T, SRR I8 B RE, GIandERS. JERER. BEEE 2 AR R — 1

VLRSS, &

AR ET A B LR

[CODE ALL THAT APPLY]
a BANGLADESHI ... 1
a BURMESE ... 2
a CAMBODIAN ... 3
a CHINESE ... 4
a FILIPINO ... 5
a HMONG ... 6
a INDIAN (INDIA) ..o 7
a INDONESIAN......coooiiiiiiiiiiir e 8
Q JAPANESE ..o 9
a KOREAN ..o 10
a LAOTIAN ..o 11
a MALAYSIAN. ..o 12
a PAKISTANI ... 13
a SRILANKAN. ..o 14
a TAIWANESE ... 15
a THAI ..o 16
a VIETNAMESE ..o 17
a OTHER ASIAN (SPECIFY: ) BT 91
O REFUSED ... -7
O DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_A18’:

IF ‘QA24_A11’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA24_A18’;

ELSE GO TO ‘PN_QA24_A19’

‘QA24_A18  You said you are Pacific Islander. What specific ethnic group are you, such as Samoan,

Tongan, or Guamanian? If you are more than one, tell me all of them.

REEAXTEREAN, BEERBNH—EEREE, FINEEEA.

ARG HY— (1 DA EREREIRS - 55 S B AR R E A

[CODE ALL THAT APPLY]

Q

SAMOAN/AMERICAN SAMOAN................ 1

15

HIMABREA?




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

m] GUAMANIAN ....ooooeeeeeeeeeeeeeeee e 2
] TONGAN ..o 3
Q ST N 4
m) OTHER PACIFIC ISLANDER

(SPECIFY: ) ooveeeeeeeeeeeeeseeeeseeeeeeseseenenes 91
o} Y= JUIST = o 7
o} DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_A19’:

IF ‘QA24_A9’ = 1 (LATINO) AND [‘QA24_A11’ = 6 (NATIVE HAWAIIAN) OR ‘QA24_A11’ = 5 (OTHER
PACIFIC ISLANDER) OR ‘QA24_A11’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘QA24_A11’
= 3 (ASIAN) OR ‘QA24_A11’ = 2 (BLACK/AFRICAN AMERICAN) OR ‘QA24_A11’ = 1 (WHITE) OR
‘QA24_A11’ = 91 (OTHER)], CONTINUE WITH ‘QA24_A19’;

ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA24_A11’, ‘QA24_A17’, OR ‘QA24_A18’
[NOT COUNTING -7 OR -8 (REF/DK)], CONTINUE WITH ‘QA24_A19’ ;

ELSE SKIP TO ‘QA24_A21’

‘QA24_A19'  You said that you are: {INSERT MULTIPLE RESPONSES FROM ‘QA24_A10,
‘QA24_A11’, ‘QA24_A17’ AND ‘QA24_A18".

IR GEERIEZ: {INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_AS8,
QA13_A12 AND QA13_A13}.

Do you identify with any one race in particular?

A AR R AT — {8 Rp ORI

o} =3 S 1

o) NO oo 2 [GOTO ‘QA24_A21’]
o} REFUSED ... -7 [GO TO ‘QA24_A21"]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_A21]

PROGRAMMING NOTE FOR ‘QA24_A20’:

IF ‘QA24_A9’ = 1 (YES, LATINO) AND ‘QA24_A10’# (-7 OR -8), DO NOT DISPLAY ‘QA24_A20’ = 14
(LATINO);

IF ‘QA24_A11’ = 5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA24_A18’ (1 TO 4) OR 91], DO NOT
DISPLAY ‘QA24_A20’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘QA24_A11’ = 3 AND ‘QA24_A17’ = [(1 TO 17) OR 91], DO NOT DISPLAY ‘QA24_A20’ = 19 (ASIAN)

‘QA24_A20° Which do you most identify with?

ERRRNEW—EES ?

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

Q MEXICAN/MEXICAN AMERICAN/

CHICANO. ...t 1
O SALVADORAN ...t 4
o GUATEMALAN ...t 5
o COSTARICAN ..o 6
o HONDURAN ... 7
o NICARAGUAN ... 8
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CO00O0000O0OOOOOOOLOOOOOOLOLOLOOOOOLOOO ©OOLOOLOOLOOO

Language Spoken at Home

‘QA24_A271’

Version 3.01

PANAMANIAN ... 9
PUERTO RICAN ... 10
CUBAN....oooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeees 11
SPANISH-AMERICAN (FROM SPAIN).... 12
LATINO, OTHER SPECIFY ....cc.covouvernann... 13
7N 11N S 14
NATIVE HAWAIIAN ......cvvoooviieeererreres 16
OTHER PACIFIC ISLANDER.................... 17
AMERICAN INDIAN OR

ALASKA NATIVE ..o 18
ASIAN ..o 19
BLACK OR AFRICAN AMERICAN.......... 20
WHITE oo 21
RACE, OTHER SPECIFY ......ovvvrererers 22
BANGLADESHI ..o 30
BURMESE ... 31
CAMBODIAN ... 32
CHINESE ... 33
FILIPINO .o 34
HMONG ..o 35
INDIAN (INDIA) ... 36
INDONESIAN .....ooooveoreereeeeeeeeeeeseeeee. 37
JAPANESE ..o 38
0117 N T 39
LAOTIAN ... 40
MALAYSIAN. ..o 41
PAKISTANI ... 42
SRILANKAN -...coovooeeeee e 43
TAIWANESE ..o 44
THAD et 45
VIETNAMESE ..o 46
ASIAN, OTHER SPECIFY .....o.ovvvevrrn.n. 49
SAMOAN/AMERICAN SAMOAN............ 50
GUAMANIAN ...oooomoeeeeeeeeeeeeeeereneees 51
TONGAN ... 52
SN NN 53
PACIFIC ISLANDER, OTHER SPECIFY.. 55
BOTH/ALL/MULTIRACIAL .....cooooevernann 90
NONE OF THESE.......oo.vveooeeeeeeeerrerennes 95
REFUSED ... -7
DON'T KNOW. ..o -8

What languages do you speak at home?

R R

AEE X7

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]

[PROBE: ‘ 2FHEFESH?] ']

Q

ENGLISH ... 1

August 23, 2024
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ocoLOL0O0OLCODCO0ODCOD

Additional Language Use

Version 3.01

SPANISH ... 2
CANTONESE.......ccii e 3
VIETNAMESE .......cooiiiiiie 4
TAGALOG. ..o 5
MANDARIN ..., 6
KOREAN ... 7
ASIAN INDIAN LANGUAGES...................... 8
RUSSIAN ... 9
OTHER 1 (SPECIFY: ) e 91
OTHER 2 (SPECIFY: ) e 92
REFUSED ... -7
DON'T KNOW ... -8

August 23, 2024

PROGRAMMING NOTE ‘QA24_A22’:
IF ‘QA24_A21’ = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO

PROGRAMMING NOTE ‘QA24_

DISPLAY INSTRUCTIONS:

A24’;

IF ‘QA24_A21’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH

‘QA24_A22’ 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 ‘QA24_A22’ ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA24_A22’

WAS ASKED
‘QA24_A22° {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...
{(AAGERPROFS AR, WIMETREREE CHEERG EEE - } BRAEN
*nl:ln 'f? ......
O Very Well.....ooeeviieiieeeeee e 1
o WEID ... 2
o NOt Well, OF ..o 3
o Notatall? ..o 4
o REFUSED ...ttt -7
o DON'T KNOW ... -8

Educational Attainment

‘QA24_A23’

EERMEREHENESEINRSFRIHE?

© 00000

NO FORMAL EDUCATION ..........cccceeeee. 30
GRADE SCHOOL ... 2
HIGH SCHOOL OR EQUIVALENT ............. 3
4-YEAR COLLEGE OR UNIVERSITY

GRADUATE OR....ooiiiiiieieeeeeeeee 4
PROFESSIONAL SCHOOL.........ccccevenneee. 5

2-YEAR JUNIOR OR

18

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

HIGH

COLLEGE

Graduate

COMMUNITY

BUSINESS

Marital Status

(0N @)

©C 0O 0O O 0O 0000 ©OOLOOLOoOOLOOO

©c O O O

Version 3.01

COMMUNITY COLLEGE...........cccoiiieene 6
VOCATIONAL, BUSINESS, OR

TRADE SCHOOL......ccccoiiiiieieiicnce, 7
REFUSED ......oooiiiiiiee e, -7
DON'T KNOW (OUT OF RANGE)............. -8
1ST GRADE.......ccoiiieieeeeec e 1
2ND GRADE ... 2
3RD GRADE ... 3
4TH GRADE.......ooi e, 4
S5TH GRADE......cooiieeeee 5
6TH GRADE.......ooiieecee 6
TTHGRADE......oooee e 7
8TH GRADE........cooiiieeieeeee 8
9TH GRADE........ooi, 9
10TH GRADE.........co s 10
T1TH GRADE........cco, 11
12TH GRADE........ooo s 12
1ST YEAR OF COLLEGE OR

UNIVERSITY (FRESHMAN).................. 13
2ND YEAR OF COLLEGE OR

UNIVERSITY (SOPHOMORE) ................. 14
3RD YEAR OF COLLEGE OR

UNIVERSITY (JUNIOR).....ccooiiiiiiieen. 15
4TH YEAR OF COLLEG

OR UNIVERSITY (SENIOR)(BA/BS)........ 16
5TH YEAR OF COLLEGE OR

UNIVERSITY ..o, 17
1ST YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL..................... 18
2ND YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL (MA/MS) ..... 19
3RD YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL..........ccenee. 20

MORE THAN 3 YEARS OF GRADUATE
OR PROFESSIONAL SCHOOL (PHD) .... 21

1ST YEAR OF JUNIOR OR

COMMUNITY COLLEGE...........cceeurennne. 22
2ND YEAR OF JUNIOR OR

COMMUNITY COLLEGE (AA/AS)............ 23
1ST YEAR OF VOCATIONAL,

BUSINESS, OR TRADE SCHOOL........... 24
2ND YEAR OF VOCATIONAL,

BUSINESS, OR TRADE SCHOOL........... 25

MORE THAN 2 YEARS OF
VOCATIONAL BUSINESS, OR
TRADE SCHOOL......cccoiiiiiiiiciciecee 26

19

August 23, 2024
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‘QA24_A24’ Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?
THRERER. BARGIFRERR-KRRE. RE. B, 2EERURKREE?
[[F R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]
O MARRIED..... oot 1
O LIVING WITH PARTNER.........ccoiiieeee 2
O WIDOWED ..o 3
O DIVORCED .....cceiiiiiieiceece e 4
O SEPARATED ...coeiiiiiiiiie e 5
O NEVER MARRIED .......cccoooiiiiiiree e 6
O REFUSED ......ooiieieieeeee e -7
O DON'T KNOW ....ootiiiiireieee e -8
Spouse/Partner

Version 3.01

August 23, 2024

[GO TO
‘PN_QA24_A28’]
[GO TO
‘PN_QA24_A28’]
[GO TO
‘PN_QA24_A28’]
[GO TO
‘PN_QA24_A28]
[GO TO
‘PN_QA24_A28"]
[GO TO
‘PN_QA24_A28']

PROGRAMMING NOTE ‘QA24_A25'’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A24’ = 1, THEN DISPLAY “spouse”;
IF ‘QA24_A24’ = 2, THEN DISPLAY “partner”;

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

I AR R EAE R E T 2

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

May | have your {spouse/partner}’s age and gender?

1R R 5 RES S T ERARA{ PO 4 TN AR i ?

[ENTER SPOUSE’S/PARTNER’S AGE AND SEX]

‘QA24_A25’
o}
)
)
o}
‘QA24_A26’
o}
o}

SPOUSE/PARTNER AGE
SPOUSE/PARTNER SEX
REFUSED ... -7
DON'T KNOW ... -8

[SR: 18-120]

PROGRAMMING NOTE ‘QA24_A27’:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘QA24_A27’;
ELSE SKIP TO ‘PN_QA24_ A28’

20
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Adult Roster

August 23, 2024

‘PRE_ROSTER'’ Besides yourself (and your spouse/partner), are there other adults, age 18 or older,

currently living in this household?

BB (EmgBces,  fhe) 25, RAmEA HAl 18 e A LI BUE A H A fEi8

{55 2T 2
| PRE-ROSTER |
o YES oo 1
Q NO .o 2
Q REFUSED ..ot -7
o DON'T KNOW ...oooieiicicieieieeeeenes -8

PROGRAMMING NOTE ‘QA24_A28’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA24_B71’

‘QA24_A28’ How many children, age 11 and younger including babies, normally live in this

household?

WE AR 11 5 ML PR, AR, (EEEWRE ?

@) CHILDREN UNDER 12
o REFUSED ... -7
@) DON'T KNOW. ... -8

‘QA24_A29° And how many adolescents age 12-17, normally live in this household?

imE, @AM 12 17 N EDEEEEEERE ?

@) CHILDREN 12 -17
@) REFUSED ... -7
@) DON'T KNOW ... -8

| POST NOTE ‘QA24_A29’: SET KIDCNT = ‘QA24_A28’ + ‘QA24_A29’

‘QA24_A30° {Let's start with the oldest} What is (the child's/this child's/the next child's} first name or

initials?

(el i KBIBR AR} (P LS 40 BB/ T — 44 Sl BRI 4% B 40 08 55 A 1 1JE <
O Name/ Initials given (SPECIFY)
O REFUSED ....oooiiiiiiiiieee e -7
O] DON'T KNOW .....ooiiiiiieeeiiee e -8

‘QA24_A31°  What s (the child’s/this child’s) age?

(ELES )ALLK 2

@) AGE
@) REFUSED ... -7
@) DON'T KNOW ... -8

)

| PROGRAMMING NOTE ‘QA24_A32’:

21
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IF KIDCNT = 1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"

‘QA24_A32’ Whatis {the child's/this child's} gender?

{FBAE A L BYOMERI R A 2

o MALE ... 1
O FEMALE ... 2
O REFUSED ... -7
Q DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_A33’:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘QA24_A33’ FOR EACH ROSTER
MEMBER WITHOUT AN AGE

NOTE ‘QA24_A33’ IS PART OF THE CHILD ROSTER (IF ‘QA24_A31’ = -7, -8. ASK ‘QA24_A33’
IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT CHILD)

(IF ‘QA24_A31’ = -3 AND ‘QA24_A30’ =-7, -8 AND ‘QA24_A31’ = -7, -8 INSERT "the child"

AND DO NOT DISPLAY CHILD NAME/SEX)

‘QA24_A33’ Is {CHILD NAME/ the child} (READ LIST. ENTER ONE ONLY) ...

{CHILD NAME/ the child }&. .

O Oto5years old .......ccceevvviiiiiiiieeeiiecieeee, 1
0E 5%

O 6to11yearsold .....cccceeeeeviciiiiiiieee e, 2
6 = 11 5%

O 121017 years old ........cceeevvvciiiieeeeeeeee, 3
12 & 17 5%

O REFUSED .......ooeiiee et -7

O DON'T KNOW .....eviiiiiieieeeee e -8

PROGRAMMING NOTE ‘QA24_A34’:
IF KIDCNT = 1 INSERT "the child"
IF KIDCNT > 1 INSERT "all the children"

‘QA24_A34’  Are you the parent or legal guardian of (the child/all the children) in your household?

1B F e N (B T A b B ) R BiE e B e A0S 2

@) Y E S e 1
Q NO e 2
Q REFUSED ... -7
O -DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_A35’:
IF ‘QA24_A34’ = 2 ASK ‘QA24_A35 FOR EACH CHILD IN THE ROSTER

‘QA24_A35  Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

155 2{CHILD NAME/AGE/SEX}{5 F 8 1 /& s 3 AT 2

22
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o YES 1
o NO 2
QO REFUSED ..o -7
o -DONT KNOW ....oooiiiiiiiieee e -8

PROGRAMMING NOTE ‘QA24_A36’:

IF NAME GIVEN AT ‘QA24_A26’ INSERT ‘QA24_A26" NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF KIDCNT = 1 INSERT "the child"

IF KIDCNT > 1 INSERT "all the children"

‘QA24_A36° 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?

{SC11A NAME/ AR ADULT NAME/AGE/SEX HIBEE/ 1A )2 A5 i N (5 2/ A Fl 22 ) /Y

FRBIEERGENE?
@) Y E S e 1
QO NO e 2
Q REFUSED ... -7
O DON'T KNOW......oooiieeeeeeeeeeeeeeee e -8

POST NOTE ‘QA24_A36’: IF ‘QA24_A36’ = 1 AUTO POPULATE ‘QA24_A37’ AS 'YES' FOR ALL
CHILDREN IN HH

PROGRAMMING NOTE ‘QA24_A37’:
IF ‘QA24_A36’ = 2 ASK ‘QA24_A37’ FOR EACH CHILD IN THE ROSTER

‘QA24_A37" Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal
guardian of (PERSON NAME/AGE/SEX)?

(AR NAME/AGE/SEX) &(CHILD NAME/AGE/SEX)f 2 % i 14 1 s e A5

@) Y E S e 1
Q NO e 2
Q REFUSED ... -7
O -DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_A38’:

IF ‘QA24_A35 = 1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA24_A35" AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘QA24_A35" AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘QA24_A35’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA24_A35’=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/CHILD2CNTELSE,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

23
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# Teen selection from only those with ‘QA24_A35’ = 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

‘QA24_A38" We have recorded 1 child 17 or younger in this household. Have we missed anyone aged
17 or younger who usually lives here but is temporarily away?

HMAi#k A {CHILDICNT+CHILD2CNT+TEENCNTME 17 kel LA b W s (AR iE oK, 3
MUEARAET A7 el AT, 580 e (S P R IRy R T w8 2

0 NO, NO ONE MISSED.........ovvereererrerrene 1

0 21 J O 2 [GOTO
‘QA24_A30’_LOOP]

0 REFUSED ..o 7

0 DONT KNOW ... -8

POST NOTE ‘QA24_A38’: 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 ISSET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED

‘QA24_A39’ Whatis your relationship to {CHILD NAME/ AGE/SEX}?

{5H{CHILD NAME/ AGE/SEX}:2 [l 1Rl 2

@) MOTHER (BIRTH/ADOPTIVE/STEP) ......... 1
O FATHER (BIRTH/ADOPTIVE/STEP)........... 2
O SISTER (BIRTH/ADOPTIVE/STEP)............. 3
O BROTHER (BIRTH/ADOPTIVE/STEP) ....... 4
O GRANDMOTHER ..., 5
O GRANDFATHER......eoiiiiiieee e, 6
O AUNT Lo 7
O UNCLE ... 8
QO COUSIN .., 9
Q OTHER RELATIVE ... 10
Q NONRELATIVE....cooee e 1
Q REFUSED ..., -7
Q DONTKNOW.....oooeeeeeeee e -8

POST NOTE ‘QA24_A39’: 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.”

24
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Section B: Health Conditions
General Health

‘QA24_B7T’ Would you say that in general your health is excellent, very good, good, fair, or poor?

MORE S, AR R A REIRDUR AR, 1RAF, 4F, —fRIERMRE?

Q EXCELLENT oo, 1
Q VERY GOOD ..., 2
O GOOD i 3
o FAIR oo 4
o POOR. ...t 5
o REFUSED ..o -7
o DONT KNOW ....ooooiiiiieeee e -8

Asthma

‘QA24_B?2’ Has a doctor ever told you that you have asthma?

A AT A S A v AR A e (SR 7 2

o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA24_B9’]

o} REFUSED ... -7 [GOTO
‘PN_QA24_B9’]

o} DON'T KNOW ... eeeeennns -8 [GOTO
‘PN_QA24_B9’]

‘QA24_B3’ Do you still have asthma?

R AR SR A e (RUir) I 2

@) Y E S e 1
Q NO e 2
O REFUSED ... -7
@) DON'T KNOW. .....oieeeeeeee e -8

‘QA24_B4’ During the past 12 months, have you had an episode of asthma or an asthma attack?

fEIS 22 12 8 A o, AU A A I P (SRl 58 7R

AB41
O YES o 1
) NO . 2
O REFUSED ......ooiiiiiiiieceeeeee e -7
o DON'T KNOW ... -8

‘QA24_B¥%’ During the past 12 months, how many days of work did you miss due to asthma?
TR AR 12 87 oh,  J8K 2% By ) TEkE) 20K 2
AB42

[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO]

DAYS (0 - 365)
0 REFUSED ..o 7
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o DON'T KNOW ... -8

‘QA24_B¢’ Are you now taking a daily medication to control your asthma that was prescribed or
given to you by a doctor?

185 AT 2 R ik P B8 A BR A AR ) e 2 B8 AR A A 1R p P e i (SRS ) FO 342
[IF NEEDED, SAY: “This includes both oral medicine and inhalers. This is different from
inhalers used for quick relief.”]
I TR FEFTRATE], (AR B R FFARAEAR T RA T,
O YES . oottt 1
O NO e 2
O REFUSED ....coooiiieeeiciee e -7
O DON'T KNOW......coiiiiiiee e -8
‘QA24_BT’ 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?
TE A B A At B AR S U B — RS ) — PR, DABEA B an far 2] B O
E’J%”ﬁﬁ (i) 2
O YES . oottt 1
) NO e 2 [GO TO ‘PN_AB22’]
O REFUSED .....cooiiiieeeciee e -7 [GO TO ‘PN_AB22’]
O DON'T KNOW......cooiiiiieeeeieee e -8 [GO TO ‘PN_AB22’]

‘QA24_B¥%’ Do you have a written or printed copy of this plan?

R A — 008 TR E s THIBROR 2

AB98

[IF NEEDED, SAY: “THIS CAN BE AN ELECTRONIC OR HARD COPY.”]

B IR B IR AT A,
@) Y E S e 1
O NO e 2
@) REFUSED ... -7
O DON'T KNOW.....coooiiiieieeeeeeeeeeeee e -8

Diabetes

PROGRAMMING NOTE ‘QA24_B9’:
IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA24_BY’ {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or
sugar diabetes?

(BT IE, PEEAREA SIS R EEARERE?
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o} N[ ST 2 [GOTO ‘QA24_B16]
o} BORDERLINE OR PRE-DIABETES............ 3 [GO TO ‘QA24_B16]
o} SIS IULST= o -7 [GO TO ‘QA24_B16]
o} DON'T KNOW ... s -8 [GO TO ‘QA24_B16]

‘QA24_B10°  Are you now taking insulin?

18 H LB e 3815 2

@) Y E S e 1
QO NO e 2
o REFUSED ... -7
@) DON'TKNOW. ... -8

‘QA24_B11° Do you now take diabetic pills to lower your blood sugar?

A8 B AL AR e B A PR S 424 15 2

[IF NEEDED: “These are sometimes called oral agents or oral hypoglycemic agents.”]

FHFIEIE L1 IRZER 2L [ /IR 1 B2

o YES 1
®) NO . 2
o REFUSED ......cooiiiice e -7
o DON'T KNOW. ....oooiiiiiiiieeeee e -8

‘QA24_B12’  About how many times in the last 12 months has a doctor or other health professional
checked you for hemoglobin ‘A one C'?

TR L) 12 8 A, BEAESCH M fd RR S 2 \N B KA 2 Tl DUk i@ (
Hemoglobin ‘A one C) liE ?

O NUMBER OF TIMES [HR: 0-52]
O REFUSED. ..o, -7
O DONTKNOW. ... -8

‘QA24_B13’  During the past 12 months, has a doctor, nurse, or health professional told you your
hemoglobin A1C level is less than 9%

WEA2MEH N, e A o LO A A I, R MALSE A1C KR 9% 2

[[F NEEDED: 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%.]

IETE KT 5.7% ; HERIGATHIE 5.7% 11 6.4% Z[H] ; BERPdd i) 6.5% ; 1555
HIBEIR Wi it 9%,

o YES e 1
O NO 2
®) DON'T KNOW ... 3
o REFUSED ... -7
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‘QA24_B14’

‘QA24_B15’

Hypertension

‘QA24_B16’

‘QA24_B1T’

‘QA24_B18’

August 23, 2024

When was the last time you had an eye exam in which the pupils were dilated?

f8sd T — RS T FLIBOR IR A AR 2 2 (PR 2

This would have made your eyes sensitive to bright light for a short time.

e LS A & (o0 S IR S R PR i P S S e R

o} WITHIN THE PAST MONTH «..ovvvrveeen... 1
o} WITHIN THE PAST YEAR

(1-12 MONTHS AGO) ..o, 2
0 WITHIN THE PAST 2 YEARS

(1-2 YEARS AGO) ovooeoeeeeeeeeeeeeeee e 3
o} 2 OR MORE YEARS AGO....ccoooooverrvrrrnen.. 4
o} NEVER ..o 5
o} REFUSED ..o 7
o} DON'T KNOW ... -8

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

you know how to take care of your diabetes?

T 8 A el LAt BB R I 5 7 (8 R A S B — I A — TR
B CHIBE R 2
o YES - 1
©) NO .. 2
) REFUSED ..o -7
o DON'T KNOW ... -8

Has a doctor ever told you that you have high blood pressure?

R AT A A A0S AT L

o YES 1
o NO 2
o HIGH NORMAL/BORDERLINE/
PRE-HYPERTENSION...........ccooii 3
o REFUSED ......oooiiiiee e, -7
o DON'T KNOW .....ooiiiiiiieeeee e -8

Are you now taking any medications for high blood pressure?

HENMEAERABEMAESMEREY ?

o YES e 1
O NO . 2
o REFUSED ..o -7
Q DON'T KNOW ..o -8

1, LUASH GR AR e 4 o e 2L

[GO TO ‘QA24_B20’]

[GO TO ‘QA24_B20’]
[GO TO ‘QA24_B20’]
[GO TO ‘QA24_B20’]

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)?
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WEA2MEA N, EE—kEBAe, LR N DRECNMmEER - MRS S
PEH] (S 140/90) 2
-_AB152

o YES e 1
O NO 2
) DON'T KNOW ... 3
o REFUSED ... -7

‘QA24_B19’  During the past 12 months, did you reduce the salt in your diet to help control your high
blood pressure?

M2 12 18, R T R Py DU B U 2
[ AB153 |

o YES 1
O NO 2
o REFUSED ... -7
Q DON'T KNOW .....ooiiiiiiiieiecee e -8

‘QA24_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)?

WEA2EAN, emAARE LIS, A R (i
TEFR MM [ 0L 240) 2

o} =T 1

o} NO .o 2 [GOTO ‘QA24_B22']
o} DON'T KNOW ..o 3 [GO TO ‘QA24_B22]
o} SISV LT o -7 [GO TO ‘QA24_B22]

‘QA24_B21’ The last time a doctor, nurse, or health professional checked your cholesterol, was it less
than 2007?

B, BRI TR AIREERE - MEE R S K 200 2

o YES 1
O NO . 2
o REFUSED ..o -7
Q DON'T KNOW ..o -8

Heart Disease
‘QA24_B22’ Has a doctor ever told you that you have any kind of heart disease?

A A AR AR S AT AT o e 2
[ AB34 |

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

‘QA24_B23° Has a doctor, nurse, or other health professional ever told you that you had a stroke?

RGARE, ErlERERA LY ERE, EEPE
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AC6
o YES 1
O NO 2
o REFUSED ... -7
o DON'T KNOW ... -8
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Section CV: COVID-19

‘QA24_CV1’  Did you ever receive a positive test result for COVID-19?

IS Wi 2 BT ek ks 2 (COVID-19) 2
[cvsB |
o} 43 T 1
o} NO .o 2 [GOTO ‘QA24_CV4]
o} SIS VLT o -7 [GO TO ‘QA24_CV4’]
o} DON'T KNOW ... -8 [GO TO ‘QA24_CV4’]

‘QA24_CV2’ How did you get your positive test result for COVID-197?

R I AT R E AR 75 T 75 (COVID-19) Bh M Amiflind R 2

O From a clinic, hospital, lab or

other testing site.........ccccvvvviiiiiiiiiiiiiiiiins 1
o From a self-test kit .........cccooeeiiiiiiis 2
o From both a testing site and a self-test kit...3
o REFUSED ... -7
o DON'T KNOW ..o -8

‘QA24_CV3’ 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?

Fr AR I AEIR T RE ELIT I A, PPifie, WP sa Rt dicsdt, LU ER ), S
(AR B RERDER, ER—AE 2 AN (BUERRFHA) HBUEEALEFUEIR 2

o YES 1
o NO 2
O REFUSED ......cooiiiiic e -7
o DON'T KNOW ..o -8

‘QA24_CV4’ Have you experienced any of the following situations because of the Coronavirus or
COVID-19 pandemic?

TEE A R A TR i 2% B I Sk 3 T B 8 L AR R Pt 2

[CHECK ALL THAT APPLY]

a I've quit my regular job to take care

of myself or a family member due to

COVID-191lINESS. ..oeevveriieeiiiiee e 7
a I've had difficulty in obtaining childcare,

or had an increase in childcare expenses ...8
a I've had financial difficulties with paying

rent or Mortgage ........ccccvveeveeeiiiiiiiieeeeeeeees 9
a I've been treated unfairly because of my

race/ethniCity ..........ccooeevvveeeeiiciicciieeeee, 11
a | have had financial difficulties with

paying Covid-19 medical bills ................... 14
a None of these.......cccovcveeeiviiiieeieee, 13
O REFUSED .....ccoitieeeeceeee e -7
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‘QA24_CV5’

‘QA24_CV6’

‘QA24_CVT’

‘QA24_CV8’

o DON'T KNOW ... -8

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

e BT AR i 28 (COVID-19) % i RIAI46 R 51 2

August 23, 2024

[IF NEEDED, SAY: 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.]

ERRFESE 1 MG R INEHT FANGIES — » IR Bt g PR e A s, — A LR i

o YES 1
O NO . 2
O REFUSED ..o -7
Q DON'T KNOW .....coiiiiiiieieeee e -8

[GO TO ‘QA24_CV7’]
[GO TO ‘QA24_CV7’]
[GO TO ‘QA24_CV7]

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

FERETRIE H ORNAR RS 2, JESRA 5 T RUOMRI BN sR Al 2

o YES e 1
O NO . 2
) REFUSED ... -7
o DON'T KNOW ... -8

[GO TO ‘QA24_CV8']
[GO TO ‘QA24_CV8']
[GO TO ‘QA24_CV8’]
[GO TO ‘QA24_CV8’]

What are the reasons why you have not completed the primary vaccine series for

COVID-19?

1R AR SE BCHTR IR 2 28 (COVID-19) ¥ 1 W) hE % 51| HY S K] J- A JEE 2

[CHECK ALL THAT APPLY]
a | AM WORRIED ABOUT SIDE EFFECTS...1
a | THINK THE VACCINE
WAS DEVELOPED TOO QUICKLY ............ 2

a | DON'T KNOW ENOUGH ABOUT
THE VACCINE TO MAKE THE DECISION

LEO X <] =3 11 F 3
] | THINK A VACCINE FOR COVID-19

IS UNNECESSARY ..o 4
m] | DON'T BELIEVE IN VACCINES

IN GENERAL ... 5
] | DO PLAN TO GET FULLY

VACCINATED ..o 6
] SOMETHING ELSE, (SPECIFY:___)..... 91
0 REFUSED ... eeeeee 7
0 DON'T KNOW ..o -8

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

AN S AR R AR R R R B 28 (COVID-19) v, BJR & pefi 2

[GO TO ‘QA24_CV10’]
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o REFUSED ...t -7 [GO TO ‘QA24_CV10’]

o DON'T KNOW ... -8 [GO TO ‘QA24_CV10’]

‘QA24_CV9’ What would make you more likely to get the additional COVID-19 vaccine doses?

AR S G R AT A AT RE BRI R R IR 2 i 75 (COVID-19) 2 i 4ES M| & 2

O L ——— 91
o | would not get them..........cccooiiiiiiinnnn 2
o DOt KNOW ...ooooiiiiiiiiiiii e 3
) REFUSED ..ottt -7

‘QA24_CV10° Do you have an N95, KN95 or KF94 mask?

BT A N95, KNO5 5t KF94 15 2

CV26
o} =T 1 [GO TO ‘SECTION C’]
o} N[ TS 2
o} SIS VLT o -7 [GO TO ‘SECTION C’]
o} DON'T KNOW ... -8 [GO TO ‘SECTION C’]

‘QA24_CV11’ Can you get an N95, KN95, or KN94 mask if public health recommended it to protect you
from COVID-19?

T R A A PR A4 ) NOS, KNS mlc KNO4 [ BB A (Rt A 5 T A e s 3 il ¢
(COVID-19) k¥, fauEREfEINuE FH 1 & 2

Ccv27
O Y BS ittt 1 [GO TO ‘SECTION C’]
O NO e 2
O | would not wearone...........cccccvveeeeeeeeecnnne, 3 [GO TO ‘SECTION C’]
O DONt KNOW ..o 4 [GO TO ‘SECTION C’]
O REFUSED .......ooiiiieeieecee e -7 [GO TO ‘SECTION C’]

‘QA24_CV12’ Why are you not able to get an N95, KN95, or KF94 mask?

&2 (LA I N5, KN95 B KF94 15 2

(] They are too expensive..........ccccceveeeeennneen. 1
a | don’t know where to buy them/
can'tfindthem ... 2
o DOM't KNOW ... 3
O REFUSED .....oooiiiieeeeieee e -7
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Section C: Health Behaviors

Physical Activities

‘QA24_C1’

Cigarette Use

‘QA24_C2’

‘QA24_C3’

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)?

o B )RR RETE Bl (A L PR SN IR 8, AR AL 22 A R R A T B T BE B RE TR ),

BIANEREEEE ~ BREE - FEARIREEE - 3825 7 KN, BRAGEIT THEGEE 150 208 (2.5 /)My)
Ay b EER RETE B 2

0 YES oo 1

o NO ..o 2

o REFUSED ......cooovrieiceeecseeceeeas -7

o DON'T KNOW ..o -8

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

TERP—A, B R SR %07 100 38k 100 XL =

0 =3 T 1

0 T J SO 2 [GOTO
‘PN_QA24_C5’]

0 REFUSED ... 7 [GOTO
‘PN_QA24_C5']

0 DON'T KNOW ..o -8 [GOTO

‘PN_QA24_C5']

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

EHER R, HEE KR e e Al 2

0 EVERY DAY ..o eeeeeeeeeeseeesseeeneenn 1 [GOTO
‘PN_QA24_C5’]

o) SOME DAYS...ooreoeeeeeeeeeeeeeeeeeeeeeeeeseeeneonn 2 [GOTO
‘PN_QA24_C5’]

0 T N T 3

0 REFUSED ... 7

0 DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_C4’:
IF ‘QA24_C3’ = 3 THEN CONTINUE;
ELSE GOTO ‘PN_QA24_C5’

‘QA24_C4’

How long has it been since you last smoked a cigarette, even one or two puffs?
PR LR A SRR T (BRI g h) 2

[INTERVIEWER NOTE: IF R SAYS, "10 YEARS OR LONGER", CODE THIS AS 10
YEARS]
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AMOUNT OF TIME [IF ‘QA24_C4’> 30
DAYS OR > 5 WEEKS
OR>1MONTHOR = -
7,-8, GO TO
‘PN_QA24_C11]

UNIT OF TIME
o DAYS ..o 1 [HR: 0-365]
o WEEKS ... 2  [HR:0-52]
Q MONTHS. ... 3 [HR: 0-12]
O YEARS ... 4  [HR: 0-AAGE]
Q REFUSED ..o -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_C5’:

IF ‘QA24_C2’'=2,-7,-8 OR ‘QA24_C3’ =1, 2 OR ‘QA24_C4’<= 30 DAYS OR ‘QA24_C4’<= 5 WEEKS
OR ‘QA24_C4’<=1 MONTH, CONTINUE WITH ‘QA24_C5’;

ELSE GO TO ‘QA24_C16’;

‘QA24_C¥%’ During the past 30 days, on how many days did you smoke cigarettes?

fEIB £/ 30 K, 820 Kat g 2

AC174
[INTERVIEWER NOTE: IF R SAYS, "NEVER SMOKED", CODE THIS AS 0 DAYS]
NUMBER OF DAYS [HR: 0-30]
o REFUSED. ......cooiiiiie, -7
o DONT KNOW ..., -8

PROGRAMMING NOTE ‘QA24_C6’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY), CONTINUE WITH ‘QA24_C6’;

ELSE IF ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ > 0 (PAST 30-DAY SMOKER), GO TO
‘QA24_CT7’;

ELSE GO TO ‘QA24_C9’;

‘QA24_C¥¢’ On average, how many cigarettes do you now smoke a day?

ERIBENSF R RSLE 22 Ll

[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
__ NUMBER OF CIGARETTES [HR: 0-120]

o REFUSED ......cooiiiiiiee -7

o DONT KNOW ..o -8

Any answer, goto ‘AC54B’

PROGRAMMING NOTE ‘QA24_C7’:

IF ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ > 0 (PAST 30-DAY SMOKER), CONTINUE
WITH ‘QA24_CT7’;

ELSE GO TO ‘QA24_C¥8’
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‘QA24_CT’ In the past 30 days, when you smoked, how many cigarettes did you smoke in a typical
day?

T2 30 KA ahbfliny B 748, v KahZ b S

[IF NEEDED, SAY: “If you did not smoke everyday in the past 30 days, consider the days
you did smoke.”

HIRIETEA L 30 KNI AT IFEK R, Gl AL 2N 7

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

__ NUMBER OF CIGARETTES [HR: 0-120]
o REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_C8’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY), THEN READ "How";

ELSE IF ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ > 0 (PAST 30-DAY SMOKER), THEN
READ "On days when you smoke, how";

‘QA24_C¥’ {On days when you smoke, how/How} soon after you are awake do you usually smoke
your first cigarette?

{(FEAERREER B 7, 1) fEIEEER R, BETR S A SR — 3O 2

[INTERVIEWER NOTE: IF R SAYS, "IMMEDIATELY", CODE THIS AS 0]
[INTERVIEWER NOTE: IF R SAYS, "I DON'T SMOKE AFTER WAKING UP", CODE

THIS AS 999]
AMOUNT OF TIME [ 0-24 HOURS]
o MINUTES ... 1
o HOURS ... 2
o REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_C9’:
IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), CONTINUE WITH ‘QA24_C9’

‘QA24_CY’ Were any of the cigarettes you smoked menthol flavored?

18 W R T T R IR A A O 2

O Y E S e 1
@) NO e 2
O REFUSED .....oeieiieeeeeeee e -7
O DON'T KNOW. ..o -8
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‘QA24_C10° How old were you when you smoked your first whole cigarette?

T VR W S S I IR 2 4k 2
AGE IN YEARS [HR: 1 THRU AAGE
(OR 105 IF AAGE = -7,

-8)]

o REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_C11’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ >0
(PAST 30-DAY SMOKER) OR ‘QA24_C4’ <= 365 DAYS OR ‘QA24_C4’ <= 52 WEEKS OR ‘QA24_C#4’
<=1 YEAR, CONTINUE WITH ‘QA24_C11’;

ELSE GO TO ‘QA24_C16’;

‘QA24_C11°  Were you smoking cigarettes at all around this time 12 months ago?

1E 12 5l H ifsE BERER], BB A 7E W 2

O Y E S e 1
@) NO e 2
O REFUSED ... -7
O DON'T KNOW.....coooiiiiee e -8

PROGRAMMING NOTE ‘QA24_C12’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA24_C3’= 2 (SMOKE SOME DAYS), CONTINUE WITH
‘QA24_C12’;

ELSE GO TO ‘QA24_C16’

‘QA24_C12’  During the past 12 months, have you stopped smoking for one day or longer because
you were trying to quit smoking?

FEIE 2+ A o, AR g TR B R 1 5 Lkl — R e T R ] 2

o} =T 1

o} NO .o 2 [GOTO ‘QA24_C14']
o} REFUSED ..o -7 [GO TO ‘QA24_C14]
o} DON'T KNOW ....veooeoeeeeeeeeeeee e -8 [GO TO ‘QA24_C14’]

‘QA24_C13’ I'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?

AR — B R, AR e, EIRRERT, A SRR A R 2

O AMOUNT OF TIME

O UNIT OF TIME

O DAY S e 1 [HR: 0-365]
QO WEEKS ... 2 [HR: 0-52]
Q MONTHS . ... 3 [HR: 0-12]
Q YEARS ... 4 [HR: 0-10]
Q REFUSED ... -7

O DONTKNOW. ... -8
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‘QA24_C14’ Inthe past 12 months, did a doctor or other health professional advise you to quit
smoking?

fEid A+ A N, e A A SO A e FE S A B SR ?

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

‘QA24_C15°  Are you thinking about quitting smoking in the next six months?

R AR AR S B A< AL P 2

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

E-cigarette Use

‘QA24_C16° Have you ever used an e-cigarette or other electronic vaping product, even just once in
your lifetime?

A A ot A A B A > B — AR R ?

Do not include products used only for marijuana.

AN ELFR A TR R R FR BN EE i

o} =SS 1

o} NO .ot 2 [GOTO ‘QA24_C28]
o} REFUSED ..ot -7  [GO TO ‘QA24_C28’]
o} DON'T KNOW ....oeooeoeeeeeeeeeeee e -8 [GO TO ‘QA24_C28’]

‘QA24_C17’ Inthe past 30 days, on how many days did you use an e-cigarette or other electronic
vaping product?

TR 2 30 KN, 10 A %0 KO &7 Al B i 2

©) Number of days [HR: 0 - 30]
Q REFUSED ..., -7
Q DON'T KNOW .....ooiiiiiiieceieeec e -8

‘QA24_C18  Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?

AR T BT, RO AWER, AR, FERSANER Ak 2
-_AC1 34

0 YES oot eese e 1

0 T T 2 [GOTO
‘PN_QA24_C27’]

0 REFUSED ... -7 [GOTO
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‘PN_QA24_C27’]
o} DON'T KNOW ..o -8 [GOTO
‘PN_QA24_C27’]

‘QA24_C19°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

KRB (A0 SR T MK, ST, R o
[AC179 |

Fruit flavored (e.g., cherry, grape, mango)?

o YES e 1
Q NO . 2
QO REFUSED ......oooiiiiiieee e -7

DON'T KNOW -8
‘QA24_C20° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

B R IR 1 R R s M A N 2 AR ?

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

BEARERECHINE (Bl Kb /ey, Ele® /HEE) 2

o YES o 1
Q NO . 2
o REFUSED ......cooiiiiiiiee e -7
o DON'T KNOW ... -8

‘QA24_C21°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

B R IR 1 R R s M A S ? B LR ?

Alcohol or liquor flavored (e.g., wine, Russian cream, honey bourbon, cognac)?

PEATIERS SRR (B0 - A0, RRENTEEE, BEEEE LR, TE%) ?

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

‘QA24_C22’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A R R 1 R R s M A S ? A RS ?

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

ek (Flan - detiok, | AFWE) 2

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

‘QA24_C23’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...
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? BB

AC182B
Menthol flavored?
VA AT 2
@) YES oo rarares 1
@) NO .o, 2
O REFUSED ..., -7
O DONTKNOW ..., -8

August 23, 2024

‘QA24_C24’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

B R IR 1 R R s M A N 2 B LR ?
AC183
Tobacco flavored?
PEA R O 2
@) YES oo rarare 1
@) NO e 2
O REFUSED ..., -7
Q DONTKNOW ..., -8

‘QA24_C25’  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

e P W RE 1 B - el Hoth o E I L 2 B e ?
Some other flavor?
PR Hofh gk 2

@) YES oo rarare 1

@) NO e 2

O REFUSED ..., -7

Q DONTKNOW ..., -8

PROGRAMMING NOTE ‘QA24_C26’:
IF ‘QA24_C17’ = 1 TO 30 CONTINUE;
ELSE SKIP TO ‘QA24_C28’

‘QA24_C26’ In the 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?

2 30 KN, TR K] 2 AR B 45 1k 1 o8 - oAt 7R P i —

O YES e 1
Q NO e 2
O NOT APPLICABLE ........cooeiiiiiieeeeeeeeee, 3
@) REFUSED ... -7
o DONTKNOW. ... -8
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PROGRAMMING NOTE ‘QA24_C27’:
IF ‘AC82C > 0’, THEN CONTINUE;
ELSE SKIP TO ‘QA24_C28’

‘QA24_C27° Do you plan to quit using e-cigarette or other electronic vaping products for good...?

(S R BTG TS T T 2

O In the next 30 days.......cc.cceevevviieeeeec e, 1
O In the next 3 months .........ccccooiiiiiiinee 2
O In the next 6 months .........ccccoociiiiiinenne 3
@) Inthe nextyear ..., 4
o Do not have a plan to quit........................... 5
O REFUSED ......coitieieiceee e -7
O] DON'T KNOW .....ooiiiiiiieeiiieee e -8

‘QA24_C28’ During the past 30 days, on how many days did you use chewing tobacco, snuff, or
snus?

fEiS 2 30 KN, A2 KA g R, SRRy, Bee stk 2

[ AC135 |
o} O DAYS oo 1 [GO TO ‘QA24_C30’]
o} -2 DAY'S oo 2
o} 3-5 DAY'S oo 3
o} B-9 DAY'S oo 4
o} 10-19 DAYS oo 5
0 20-29 DAYS ..oooeveeeeeeeeeeeeeeeeeeee e 6
0 30 DAY'S oo 7
0 REFUSED ... eereeeee -7 [GO TO ‘QA24_C30]
0 DON'T KNOW ..o -8 [GO TO ‘QA24_C30]

‘QA24_C29° Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

T SR R R, SR A Glanser, ACR, BEREGE. R A 2

@) YES o oo 1
©) NO e 2
O REFUSED ..o, -7
O DON'TKNOW. ..., -8

‘QA24_C30° During the past 30 days, on how many days did you smoke cigarillos, or little cigars?

fEi % 30 KW, A7 %4 KA it/ NEin 2

o} 0 DAYS oo 1 [GO TO ‘QA24_C32’]
o} 1-2 DAYS oo 2
o} 3-5 DAY'S oo 3
o} -9 DAY'S oo 4
o} 10-19 DAYS oo 5
0 20-29 DAYS .o 6
0 30 DAYS oo 7
o) REFUSED ..o eseeeeeenenn -7 [GO TO ‘QA24_C32]
) DON'T KNOW ....oooveeeeeeeeeeeeeeeereeeeeenenn -8 [GO TO ‘QA24_C32]
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‘QA24_C31° Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

TGP R/ NSRS A Bl R, HERESORIE BRI Ak 2

@) Y E S e 1
QO NO e 2
@) REFUSED ... -7
@) DONTKNOW. ... -8

‘QA24_C32’ During the past 30 days, on how many days did you smoke big cigars?

1Ei 2= 30 R, L0 KEahhE RS 2

o} 0 DAYS oo 1 [GO TO ‘QA24_C34’]
0 1-2 DAY'S oo eereeeee 2
0 35 DAYS oo ere e 3
0 -9 DAYS oo es e 4
0 1019 DAY'S oo 5
o) 20-29 DAYS ..o eeseees e 6
0 30 DAY'S oo 7
0 REFUSED ..o -7 [GO TO ‘QA24_C34’]
0 DON'T KNOW ..o -8 [GO TO ‘QA24_C34’]

‘QA24_C33" Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

fasf P A T 5 A BIANEAT . KSR, HEREOEIE A ATk 2

@) Y E S e 1
Q NO e 2
O REFUSED ... -7
o DONTKNOW. ... -8

‘QA24_C34’ During the past 30 days, on how many days did you use a hookah water pipe?

1EIH 2 30 KA, A2 RS SR AKHMH 2

o} O DAYS oo 1 [GO TO ‘QA24_C36’]
0 -2 DAY'S oo 2
o} 35 DAYS oo 3
o} B-9 DAYS oo 4
0 1019 DAY'S oo 5
0 20-29 DAYS oo eeseees e 6
0 30 DAY'S oo 7
0 REFUSED ... eereeeee -7 [GO TO ‘QA24_C36’]
0 DON'T KNOW ..o -8 [GO TO ‘QA24_C36’]

‘QA24_C35’ Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?

faf P A AR AR MR A BIAE T, KEE, BERESORE 2R Bk 2

O YES 1
Q NO e 2
O REFUSED ... -7
@) DONTKNOW. ... -8
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PROGRAMMING NOTE ‘QA24_C36’:

IF ‘QA24_C3

=1,20R ‘QA24_C5 >0 OR ‘QA24_C17’ > 0 OR ‘QA24_C28’ > 1 OR ‘QA24_C30’> 1

OR ‘QA24_C32’> 1 OR ‘QA24_C34’ > 1, CONTINUE WITH ‘QA24_C36’;
ELSE GO TO ‘QA24_C37’

‘QA24_C36’

‘QA24_C37’

‘QA24_C38’

‘QA24_C39’

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?

PERNPAAA B R S0 2 7555 BB R SR 5 » (M 7S e ~ KR
LTIk A 7

o YES 1
O NO . 2
O REFUSED ......cooiiiiiiee e -7
Q DON'T KNOW ..o -8

“During the past year, when has someone else smoked tobacco or vaped around you in
California?

FE R 4R, B RS RN B, IR AL S [ R R A P Bl FE - o 2

[INTERVIEWER NOTE: IF R SAYS, "NEVER HAD SOMEONE SMOKE OR VAPE
AROUND YOU", CODE AS 5]

o} IN THE PAST WEEK ... 1
o} IN THE PAST TWO WEEKS .....vvveeree.n. 2
0 IN THE PAST MONTH ... 3 [GO TO ‘QA24_C42’]
0 LONGER THAN A MONTH AGO, BUT

WITHIN THE PAST YEAR .....ovooveeeeereen.. 4 [GO TO ‘QA24_C42"]
o) NO ONE HAS SMOKED TOBACCO OR

VAPED AROUND ME WITHIN

THE PAST YEAR oo 5 [GO TO ‘QA24_C42’]
) REFUSED ..o eeeeeeees s -7 [GO TO ‘QA24_C42"]
) DON'T KNOW ..o sseeenens -8 [GO TO ‘QA24_C42]

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

on the sidewalks?

WEFEY], U O RS R R P R e R R A
o YES 1
) NO 2
o REFUSED ... -7
o DON'T KNOW ... -8

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

Inside your home?

WEMREY, GREGEH CE BB AR E T R T

43




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

o YES 1
Q NO . 2
o REFUSED ......oooiiiiiiieee e -7
o DON'T KNOW.....ooiiiiiiieieec e -8

‘QA24_C40° {In the past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette

vapor?} Were you exposed...
AC190

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

BEMEY, CREETIESRENEERE FEN —FEe GERZEalsE TIE
LR 2 BB LTREYETIIE, HiH,

o YES e 1
O NO 2
o DID NOT WORK IN THE PAST

TWO WEEKS. ... 3
o REFUSED ......oooiiiiiiiiieeeee e -7
O DON'T KNOW ....cooiiiiiiieieree e -8

‘QA24_C41°  {In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette

vapor?} Were you exposed...?
AC191

At a public park or beach?

MR, AR R A S i T R TRV BR B A

o YES e 1
®) NO 2
o REFUSED ... -7
o DON'T KNOW ... -8

Marijuana Use

‘QA24_C42° 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.

T A RRE BRI R, SRR BRI BRI, WA A e FLAth 55 A DU s R BRI Y S e o8
MERENAZETE  BERE - AR - &K - EESUER -

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

T EER (BIEAR—R) AR 2

[IF NEEDED: THC is the active ingredient in marijuana.]

0 23 T 1
0 T J S 2 [GOTO ‘QA24_C57]
0 REFUSED ... -7 [GO TO ‘QA24_C57]



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

o DON'T KNOW ... -8 [GO TO ‘QA24_C57’]

‘QA24_C43° How long has it been since you last used marijuana or hashish in any form?

B A& Bk fE KRS A AR A AT 2

[INTERVIEWER NOTE: IF LESS THAN ONE DAY SINCE LAST USED MARIJUANA OR
HASHISH, ENTER 0]

o} DAYS [HR: 0-365] ....eoveeeeeeeeeeeeeeesereeeenene 1
o} MONTHS [HR: 0-12] ..o 2
o} YEARS [0-99]...vcoeemeveeeveeeeeeeeeeeeeeeseeeeeesenns 3
o} REFUSED ..o 7
o} DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_C44’:
IF ‘QA24_C43’ > 30 DAYS OR >1 MONTH, THEN GO TO ‘QA24_C57’;
ELSE CONTINUE WITH ‘QA24_C44’;

‘QA24_C44’ During the past 30 days, on how many days did you use marijuana, hashish, or another
THC product?

7 30 KA, 1A %0 KEMERRR, B i S A WS RREY IEE & 2
o} O DAYS oo 1 [GO TO ‘QA24_C57’]
0 1-2 DAY'S oo 2
0 35 DAYS oo ere e 3
0 B9 DAYS ..o 4
0 1019 DAY'S oo eeeeee e 5
o) 20-29 DAYS .oooveeeeeeeeee e eer e 6
0 30 DAY'S oo 7
0 REFUSED ..o 7
0 DON'T KNOW ..o -8

‘QA24_C45°  How often have you used tobacco and marijuana at the same time? Would you say...

AR IR R P K TR R RO B ER 2 ] 2

@) USUALLY . 1
O SOMETIMES......cooe e 2
O NEVER. ... 3
O REFUSED ... -7
O DON'T KNOW.....co oo -8

‘QA24_C46’ During the past 30 days, how did you use marijuana? Did you...

7 30 KN, AEAAIHEHIRER 2 Q...

Smoke it in a joint, bong, or pipe?

RS AR s S 2
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‘QA24_CAT’

‘QA24_C48’

‘QA24_C49’

o REFUSED ... -7
o DON'T KNOW ... -8

During the past 30 days, how did you use marijuana? Did you...
% 30 KN, hnaf F R 2 e ..
Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?

BN & s i KR n - CH e RE 2 /NS ) 2

o YES 1
Q NO . 2
Q REFUSED ..o, -7
O DON'T KNOW. .....ooiiiiiiieeeee e -8

[During the past 30 days, how did you use marijuana?] Did you...

W5 30 KN, Eanfafs KRR ? BB ...
Eat it?
HER KR 2

[[F NEEDED SAY: FOR EXAMPLE, IN BROWNIES, CAKES, COOKIES OR CANDY]

PIZITTEIJE, #HE, i al B R s iR TP A

o YES 1
) NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8

[During the past 30 days, how did you use marijuana?] Did you...

2 30 KA, hnaf FOCRE 2 A A

Drink it?

HEFORR 2

[IF NEEDED SAY: FOR EXAMPLE, IN TEA, COLA, ALCOHOL OR OTHER DRINKS]

PIRIAS, AT, G E A AL i T 2C

O YES e 1
O NO . 2
Q REFUSED ......coiiiiicce e -7
o DON'T KNOW ... -8
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‘QA24_C50’

‘QA24_C571°

‘QA24_C52’

‘QA24_C53’

During the past 30 days, how did you use marijuana?] Did you...

25 30 KN, AR IRER 2 A ...

Vaporize it?

ZRBPR R 2

[IF NEEDED SAY: FOR EXAMPLE, IN AN E-CIGARETTE TYPE VAPORIZER]

PRI T 7

O YES e 1
O NO . 2
Q REFUSED ......coiiiiiice e -7
Q DON'T KNOW ..ot -8

During the past 30 days, how did you use marijuana?] Did you...

75 30 KN, A HOHR 2 A S......
Dab it?
BRPRRIRR 2

[IF NEEDED SAY: FOR EXAMPLE, USING BUTANE HASH OIL, WAX OR
CONCENTRATES]

PIAIEHE THEAREH) - A5

o YES o 1
) NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8

[During the past 30 days, how did you use marijuana?] Did you...
W2 30 KN, A e R 2 1A A......

Use it some other way?

LAt 75 2 A R 2
o YES 1
) NO 2
Q REFUSED ......ooiiiiiiieee e -7
o DON'T KNOW .....oiiiiiiieeeee e -8

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

R EAERIRIRR, B sl Hph B B RO 2
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0 NG YT 2  [GO TO ‘QA24_C55’]
0 REFUSED ..o 7
0 DONT KNOW ... -8

‘QA24_C54° Was all of your marijuana use in the past month recommended by a doctor or other
health care provider?

R EAERIRIRR, B R el Hph B B RO 2

O YES e 1
Q NO e 2
Q REFUSED ... -7
@) DON'T KNOW....coooiiiiieee e -8

PROGRAMMING NOTE ‘QA24_C55’:

IF ‘QA24_C43’ > 30 DAYS OR > 1 MONTH, THEN GO TO ‘QA24_C57’ IF USED MORE THAN 1
METHOD USED IN ‘QA24_C46’ — ‘QA24_C52’ CONTINUE WITH ‘QA24_C55’ AND DISPLAY ONLY
RESPONSE OPTIONS WHERE = 1 FOR ‘QA24_C46’-’QA24_C52’;

ELSE GO TO ‘QA24_C56’

‘QA24_C55  During the past 30 days, how did you use marijuana or cannabis most often?

FEIE A 30 K, A WO AT R RRAG 2

o} SMOKE IT IN A JOINT, BONG, OR PIPE...1
) SMOKE PART OR ALL OF A CIGAR

WITH MARIJUANA INIT oo, 2
o} =7 OO 3
0 DRINK IT oo 4
) (V72T =174 = 5
) DAB [T oo 6
o) OTHER, SPECIFY: ( Yeveeeeerereeeeeneens 91
) REFUSED ..o seeeeenenn 7
o} DON'T KNOW ... -8

‘QA24_C56’ Where did you get the marijuana or cannabis you used in the past 30 days?
TEMER) 30 H, SERAEAIHR IS RN 2

a LICENSED CANNABIS DISPENSARY ....... 1
A VAPE OR SMOKE SHOP.......cooiiieeeenn. 2
A ANOTHER TYPE OF SHOP.........covveeeane 3
A CANNABIS DELIVERY SERVICE............... 4
A WEBSITE ... 5
A POP-UP SHOP ... 6
(| FAMILY OR FRIEND .....ccooiiiiiiiiieeeeeeeeees 7
a ANOTHER PERSON ......coooiiiiiiiieeeeeeeeeeee 8
(| | GROW OR MAKE IT MYSELF ................. 9
(| OTHER, SPECIFY_ e, 9
O REFUSED ... -7
O DONTKNOW.....cooiiiieee e -8

‘QA24_C57° During the past year, when has someone else smoked marijuana around you in
California?
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TR R — 4R, B RE RANIN BORE(GE,  aTIR A AR B0 £ KRR 2

[INTERVIEWER NOTE: IF R SAYS, "NEVER HAD SOMEONE SMOKE MARIJUANA
AROUND YOU", CODE AS 5]
@) INTHE PASTWEEK ......cooooiiiiiiiiiiii, 1
Q IN THE PAST TWO WEEKS ... 2
Q IN THE PAST MONTH........coccviieeeeeeeee 3
Q LONGER THAN A MONTH AGO
BUT WITHIN THE PAST YEAR.................. 4
Q NO ONE HAS SMOKED MARIJUANA
AROUND ME WITHIN THE PAST YEAR....5
Q REFUSED ......oveeieeeiiieeeee e -7
Q DONTKNOW. .....ooooiiiiiii, -8
CBD Use

‘QA24_C58 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.

CBD s KJFk i, JeAE KBRS hEs A — R LW, 7% NS B,
CBD M AN & pdefili 22 Jde 2 Bl 28

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

g A LTI & CBD ?
o YES . oot 1
o NO e 2 [GOTO ‘QA24_C70’]
o REFUSED ....ccoeiiiiiiiiieeceeeee e - [GO TO ‘QA24_C70’]
o DON'T KNOW .....oviiiiiieiiieiiee e - [GO TO ‘QA24_C70’]

‘QA24_C59° How long has it been since you last used CBD in any form?

PEBES_ E R DMERIE U E R KM —Fy (CBD) EAZREH T ?

[INTERVIEWER NOTE: IF LESS THAN ONE DAY SINCE LAST USED CBD, ENTER 0]
o} DAY'S [HR: 0-365] ... 1
o} MONTHS [HR: 0-12] ..o 2
o} YEARS [0-99]....eceveeeeeeeer oo 3
o} REFUSED ..o seeeenens 7
o} DON'T KNOW ..o -8

POST NOTE ‘QA24_C59’: COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY)
IF CBDLASTUSE > 30, GO TO ‘QA24_C70’

‘QA24_C60°  During the past 30 days, on how many days did you use CBD or CBD product?

TEIHER 30 H, 1A %0 KA K & (CBD) Kk &) (CBD) &kt ?

o} 0 DAYS oo 1 [GO TO ‘QA24_C70’]
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‘QA24_C671’

‘QA24_C62’

‘QA24_C63’

o T-2DAYS . 2
o 3-5DAYS 3
o B-9 DAYS ... 4
o T0-19 DAYS L. 5
Q 20-29 DAYS ... 6
O B0 DAYS . 7
O REFUSED ......ooiiiiiiieeee e -7
O DONT KNOW ... -8

During the past 30 days, how did you use CBD? Did you...
30 K, WERKRAEKK _f (CBD) ?&EEAFHAMR?

Take it orally?

August 23, 2024

[FOR EXAMPLE, SUBLINGUAL TINCTURES, PILLS, CAPSULES, OR DROPS]

pilg - 7 FHTH, AL, JPEE R

o YES e 1
O NO . 2
Q REFUSED ..o -7
QO DON'T KNOW. .....ooiiiiiiieeeee e -8

During the past 30 days, how did you use CBD? Did you...
e Fate = 2

Eat it?

[FOR EXAMPLE, EDIBLES, LIKE COOKIES OR GUMMIES]

BRI - IIAFFRECT TR

o YES 1
) NO L 2
O REFUSED ... -7
Q DON'T KNOW ..o -8

During the past 30 days, how did you use CBD? Did you...
A ELON 2

Drink it?

[FOR EXAMPLE, IN A TEA OR SODA]

BRI - IAFFRZCT KA

o YES e 1
O NO L 2
O REFUSED ... -7
o DON'T KNOW ... -8

[GO TO ‘QA24_C70]
[GO TO ‘QA24_C70]
[GO TO ‘QA24_C70]
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‘QA24_C64’

‘QA24_C65’

‘QA24_C66’

‘QA24_C67’

Version 3.01

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

ERAWG HBIER G L 2

apply it on your skin?

August 23, 2024

[FOR EXAMPLE, IN A CREAM, LOTION, OR OIL THAT IS APPLIED TO THE SKIN.]

P : BETESE T LERIAAE, FLIRZH.Z T

o YES e 1
O NO . 2
Q REFUSED ..o -7
O DON'T KNOW ... -8

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

TR H N 2

Smoke it?

[FOR EXAMPLE, IN A JOINT, BONG, CIGAR (BLUNT), OR PIPE]

BRI - JHFEHE - KIS, SR8 219 77 ZCORN

O YES e 1
O NO . 2
Q REFUSED ......cooiiieece e -7
Q DON'T KNOW. .....ooiiiiiiiieieeree e -8

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

TR AL i 2

vaporize it?

[FOR EXAMPLE, IN AN E-CIGARETTE TYPE VAPORIZER.]

Bl - EE T AECE L7

o YES 1
O NO . 2
Q REFUSED ..o -7
Q DON'T KNOW. .....ooiiiiiiiieieeee e -8

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

faE A R R R 2

dab it?

[FOR EXAMPLE, INHALING THE SMOKE MADE FROM HEATING CONCENTRATED
CBD WAX, RESIN, OR OILS ]
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Bl - A TG A R 7 (CBD) HIME. A AE 261 T 1

O YES e 1
) NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_C68’  During the past 30 days, how did you use CBD? Did you...

ERA LI T S 2

[ AC205 |
use it some other way?
O YES (SPECIFY: ) P 1
O NO . 2
o REFUSED ......ooiiiiiiieeeeeee e -7
O DON'T KNOW ....ooiiiiiiiiiieieeee e -8

PROGRAMMING NOTE ‘QA24_C69'’:

IF USED MORE THAN 1 METHOD USED IN ‘QA24_C61’ - ‘QA24_C68’ CONTINUE WITH ‘QA24_C69’
AND DISPLAY ONLY RESPONSE OPTIONS WHERE ‘QA24_C61’ — ‘QA24_C68’ = 1;

ELSE GO TO ‘QA24_C70’

‘QA24_C69° During the past 30 days, how did you use CBD most often?

rERER 30 B, S analfl F KRk iy (CBD) 2

O TAKE IT ORALLY ..o, 1
Q = I 2
Q [T N G N 3
QO APPLY ITON YOUR SKIN ... 4
QO SMOKE IT ..o 5
O VAPORIZE IT ..o 6
QO DAB T . e 7
QO USE IT ANOTHER WAY ..., 91
QO REFUSED ... -7
O DONTKNOW. ... -8

‘QA24_C70° Have you used heroin in the past 12 months?

WE A2 EA N, RS 2

O YES o 1
O NO e 2
O REFUSED ... -7
o DON'T KNOW....coiiiiiieeeeeeeeeeeeeee e -8

‘QA24_C71° Have you used methamphetamines in the past 12 months?

FEITS 12 1A PSR B P 222 At i 2
[Ac166 |
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o REFUSED ... -7
o DON'T KNOW ... -8

Prescription painkiller Use

‘QA24_C72° 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.

B fEHERTTT  (Vicodin) . B E (OxyContin) | Mfia] (Norco) . & HJHH (
Hydrocodone) . &% (Percocet) . LIK K% (Methadone) . AR E 12
1 H Rl R 7 1R 48 2 S5 LG A R 7 IR 4E, HERR HR A B A BANLIR 7,

o YES 1

o NO 2 [GOTO ‘QA24_C78’]
O REFUSED ... -7 [GOTO ‘QA24_C78’]
o DON'T KNOW ... -8 [GO TO ‘QA24_C78’]

‘QA24_C73’ Think about the prescription painkiller you took in the last 12 months. Why did you take
this prescription painkiller?

A AR RIS 2 12 18 A IR ALEA L ) 4, SRz AR SR 7 11 gk 2

[CHECK ALL THAT APPLY]
u Dental work/dental pain .............cccccceeeeeenns 1
u Pain after surgery, not accident related ...... 2
a Pain after an accident or injury .................... 3
a Chronic pain, regardless of cause ............... 4
a Recreational use ..........cccccoiiiiiiiiiiis 5
a Depression, anxiety, or stress..................... 6
a To treat substance use disorder .................. 7
a Addiction to painkillers ..............cccccccciiiiie 8
a Other (Specify) __ 91
o REFUSED ...t -7
O DON'T KNOW......ooiiiiiieee e -8

‘QA24_C74’ Think about the prescription painkiller you took in the last 12 months. Where did you get it
from?

FRARARE RN & 12 8 A MRS pE )5 g, R AW BUE R 7 IR gERY 2

[CHECK ALL THAT APPLY]

u A prescription from my doctor ...................... 1

a A prescription from someone else’s doctor
(a friend, a family friend) ...........cccoeeninneenn. 2

d Not from a prescription (bought or received
from elsewhere) .........cccooiiiiiii 3

O REFUSED ....cooiiiiiieiiiee e -7

O DON'T KNOW......coiiiiiieeiiiee e -8
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PROGRAMMING NOTE ‘QA24_C75’:
IF ‘QA24_C72’ = 1 CONTINUE;
ELSE SKIP TO ‘QA24_C78’

‘QA24_C75 Inthe past 12 months, have you used any prescription painkiller in a way that did not
follow your doctor’s directions?

WA 12 AN, SR AR B I R AT 7 1k 9 4 2

(IF NEEDED: EXAMPLES OF PRESCRIPTION PAINKILLERS ARE VICODIN®,
OXYCONTIN®, NORCO®, HYDROCODONE, PERCOCET® AND METHADONE)

BIF 457777 (Vicodin) . & (OxyContin) i 7 (Norco) . & ajfd (
Hydrocodone) . X% #4# (Percocet) , LIKk#4& (Methadone) .

o} L= 1
o} NO .o 2 [GOTO ‘QA24_C78]
o} REFUSED ..ot 7
o} DON'T KNOW ..o -8

‘QA24_C76’ Did you get the prescription(s) from one doctor or from more than one doctor?

VRS S VA Z VA a5 - e

@) ONE DOCTOR....coueeeeeeeeeeeee e 1
O MORE THAN ONE DOCTOR.....ccceceeevvnnneen 2
Q DIDN'T GET IT FROM A DOCTOR.............. 3
O REFUSED ... -7
O DON'T KNOW. .. .o -8

‘QA24_C77°  What condition or conditions have you taken the medicine for?

FEATIEAR LB Z AR DL T, A A T R%E 2

[CHECK ALL THAT APPLY]

a DENTAL WORK/ DENTAL PAIN................. 1
a SURGERY, NOT ACCIDENT RELATED ....2
A RECENT INJURY ...oeiiiiiieeeeeeeeee e 3
a CHRONIC PAIN, REGARDLESS

OF CAUSE ... 4
a OTHER (SPECIFY) 91
O REFUSED ... -7
O DONTKNOW. ... -8
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Alcohol Use

‘QA24_C78’

‘QA24_C79’

‘QA24_C80’

‘QA24_C81’

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. 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.

B SRR — A A FE — W — MY DRI B M . ARSI
—HRRUE, TRA R BRI,

o} L= 1

o} NO .o 2 [GOTO ‘QA24_C83]
o} SIS VLT o -7 [GO TO ‘QA24_C83]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_C83]

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

PR EVRIBTE R R A 2RI T 2

o WITHIN THE PAST 30 DAYS.......ccccoieeiee 1
O MORE THAN 30 DAYS AGO, BUT

WITHIN THE PAST 12 MONTHS ................ 2 [GOTO ‘QA24_C83’]
o MORE THAN 12 MONTHS AGO................. 3 [GOTO ‘QA24_C83’]
o REFUSED ... -7 [GOTO ‘QA24_C83’]
o DON'T KNOW ... -8 [GO TO ‘QA24_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?

FrolEldtis 2 30 K, HERIWELS H, #8530 BN, H%4 HEERT — 82l LAYk
#chn 2

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.

LRV PTFE R — X R A — R JKEEURIN B MAA . AEECE R
—HRZUE, TRA R BRI,

Q NUMBER OF DAYS......ccccoiiiiceceee 1 [RANGE 1-30]
o REFUSED ..o, -7
o DONT KNOW ..o -8

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.

FEIHER) 30 H, AnRAEe g, K@ SN ERLd 2 MR i
RN KSR B AR, A REECEAY  —ARRE, IRA KA SR,

o NUMBER OF DRINKS..........ccoooiiiiiee 1 [SR: 1-20, HR: 0-99]
O REFUSED ......oooiiiie e, -7
o DONT KNOW ... -8
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PROGRAMMING NOTE ‘QA24_C82’:

IF ‘QA24_A5’

=2 THEN DISPLAY “4 or more”;

ELSE IF ‘QA24_A5’ = 1 THEN DISPLAY “5 or more”

‘QA24_C82’

Gambling

‘QA24_C83

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.

FEHRRY 30 H, EHZ/VRIEFR—GEEHE 4 GEL L S (7EL{ LIy =Ll EHYREER
?

o NUMBER OF DAYS........cooiiiiceeeee 1 [RANGE 0-30]
o REFUSED ..o -7
o DONT KNOW ... -8

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.

ST — FEEI BT FEEHIRT R FIEHTT B, HETE T LAERIRZ FEIEAC,  PIAL - S50
FEH RGN, RIFFEFILE, BRI, BOFER, LR LR LG, WEEHEF
M,

Have you gambled in the past 12 months?

IERATEIR 2 12 5 F N 8 2

o} L= 1

o} NO oo 2 [GOTO ‘QA24_GV1’]
o} REFUSED ..o -7  [GO TO ‘QA24_GV1’]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_GV1’]

PROGRAMMING NOTE AC219:
IF ‘QA24_C83’ = 1 CONTINUE;
ELSE GOTO ‘QA24_GV1’

‘QA24_C84’

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

W 12 B8 P, UL S U 1k 0D i U B S SAE B  B) RSB . 2

[[F NEEDED READ: FOR EXAMPLE, PLAYING THE LOTTERY, BUYING SCRATCH
OFFS, PLAYING BINGO, PLAYING CASINO GAMES, PLAYING SLOTS OR CARDS ON
LINE, BETTING ON SPORTS]

PR, Lz FE, FER ARG, DrEREEL. DGR, 1R LD E e P, R
B,

o YES 1
o NO 2
O REFUSED ... -7
Q DON'T KNOW .....oiiiiiiieieec e -8
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‘QA24_C85  During the past 12 months, have you tried to keep your family or friends from knowing how
much you gamble?

W A28 A M, 1B BRI S SN AR AR i 1 s A TR 2

O YES oo 1
S o OO 2
QO REFUSED ...oooooooooeooeoeeoeeoeeo 7
O DONTKNOW...oooiooreoreoesoesoeeo 8

‘QA24_C86° 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?

WEA2 AN, RS RERTEAMB RS, SRR SR RS

5 m e E B 2
O YES e 1
S N7 YO 2
QO REFUSED....oooooooooooeoesoeesoeeoeo 7
O DONTKNOW....ooooooooeoosoeeoeeoo 8
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‘QA24_GV71’

‘QA24_GV2’

‘QA24_GV3’

‘QA24_GV4’

Section GV: Gun Violence

How many firearms are kept in or around your home?

1A % DB A IAESE Pkl 2

August 23, 2024

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.

TR B, RO A7 R B T AR B, FE RS BB AR, M s AT R

E/J 4:%0

[IF NEEDED, SAY: “We are asking these in a health survey because of our interest in

firearm-related injuries.”]

Bl BT UAME — AR AR AR & e RIbE A - 2R R AT 8 SR 5 25 IR .

Number of firearms [0-999]

O REFUSED ... -7
O DON'T KNOW ... -8

How many of these firearms are handguns?
184 2 D BARAT A ZE T T 2
Number of handguns [0-999]

O REFUSED ..o, -7
O DON'T KNOW ..o -8

Is that firearm a handgun?

Mhdo TS 2
o YES 1
) NO L 2
O REFUSED ... -7
o DON'T KNOW ... -8

Are any of your firearms kept loaded and unlocked?

TR AT AR E AL R 4% H R EAE 2

[IF ‘QA24_GV1’= 0, GO TO
‘QA24_GV5']

[IF ‘QA24_GV1’=1, GO TO
‘QA24_GV3’]

[IF ‘QA24_GV1’> 1, GO TO
‘QA24_GV2’]

[GO TO ‘QA24_GV5’]

[GO TO ‘QA24_GV5’]

[IF ‘QA24_GV2’> 1, GO TO
‘QA24_GV4']

[IF NEEDED, SAY: UNLOCKED MEANS NOT USING A TRIGGER LOCK, CABLE

LOCK, OR LOCK BOX OR CABINET/CONTAINER]
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RBVEFRTEARM RS, BRITEHE S A SRR S sOR AR O B,

o YES o 1
O NO . 2
o REFUSED ......oooiiiiiiieee e -7
o DON'T KNOW .....ooiiiiiiiiiecec e -8

PROGRAMMING NOTE ‘QA24_GV5’:
IF AGE <21 YEARS THEN CONTINUE;
ELSE GO TO ‘SECTION D’

‘QA24_GV5’ If you wanted a firearm, do you think you would be able to get one within 2 days?

IR R ARG, B O LMEM KN st E2Ia ik 2

@) Y E S e 1
Q NO e 2
Q REFUSED ... -7
O DON'T KNOW.....coooiiiiieeeeeeeeeeeeee e -8
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Section D: General Health, Disability, and Sexual Health

Height and Weight

‘QA24_D1’

These next questions are about your height and weight. How tall are you without shoes?
You answer in feet and inches or centimeters”

LT B8 A BRI & s A R, BN S w2 2
HEATLUH TR FIFET, BRI 57 B A a2

[IF NEEDED, SAY: “ABOUT HOW TALL?"]

O FEET
o INCHES
O CENTIMETERS
O REFUSED ..o -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_D2’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND [AAGE < 50 OR ‘QA24_A4’< 5 (YOUNGER THAN 50
YEARS OLD)], DISPLAY "When not pregnant, how";

ELSE DISPLAY "How"

‘QA24_D2’

Disability

‘QA24_D3’

‘QA24_D4’

ALS8

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

(AP, } BN TR B S0
[IF NEEDED, SAY: “About how much?”]

A LU 22 T A B A AT,

o POUNDS
o KILOGRAMS
®) REFUSED ... -7
o DON'T KNOW ... -8

Are you blind or deaf, or do you have a severe vision or hearing problem?

RS NSEN, B0 R AL 8 /s ?

O Y S e 1

Q NO e, 2 [GO TO ‘QA24_D5’]
@) REFUSED ..., -7 [GO TO ‘QA24_D5’]
O DONTKNOW ..., -8 [GO TO ‘QA24_D5’]

Are you legally blind?

BRAZIEAR T E A 2
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‘QA24_D5’

‘QA24_D6’

‘QA24_DT7’

Sexual Partners

‘QA24_D8’

0000

Version 3.01

D = T 1
Lo TR 2
REFUSED ..., -7
DONTKNOW. ..., -8

August 23, 2024

Because of a physical, mental, or emotional condition, do you have serious difficulty
concentrating, remembering, or making decisions?

RIS, K gFR LM R LU =R )

o
O
®)
O

Y S e 1
NO e 2
REFUSED ..., -7
DONTKNOW. ..o, -8

Do you have difficulty dressing or bathing?

PR AE B AR B PR T7 T AT IR 2

000

Y S e 1
NO e 2
REFUSED ... -7
DONTKNOW. ... -8

RO SHF B R E 2

Because of a physical, mental, or emotional condition, do you have difficulty doing
errands alone such as visiting a doctor's office or shopping?

TRAR SRS, Kb R oL EELUR B R A F0,  fIanE B A adiEy 2

000

R =T 1
Lo TR 2
REFUSED ..., -7
DONTKNOW. ..., -8

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

kept private.

Tl 12 Sl A FRAMERRADRTE, TR B R & T LR,

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

FEEE A, AR 2

o

o

__ NUMBER OF PARTNERS [HR: 0-99,

SR: 0-20]
REFUSED ... 7

DON'T KNOW ... -8
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[IF ‘QA24_D8’>=0 GO TO
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‘QA24_D9’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?

AR RE il Rl AT X 2
[ AD44B |

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

NUMBER OF PARTNERS [HR: 0 - 99, SR: 0 - 20]

OR

O 0 PARTNERS. ..ot 1
) 1PARTNER ... 2
) 2-3PARTNERS ... 3
O 4-5 PARTNERS ..., 4
O 6-10 PARTNERS ... 5
O MORE THAN 10 PARTNERS...................... 6
O REFUSED ..o -7
O DON'T KNOW ..ot -8

Sexual Orientation

PROGRAMMING NOTE ‘QA24_D10’:
IF ‘QA24_D8’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR ‘QA24_D9’ =0, GO TO
PROGRAMMING NOTE ‘QA24_D11’;
ELSE CONTINUE WITH ‘QA24_D10’;

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ OR ‘QA24_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”

‘QA24_D10’ {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

{{EPErE (R e BIEE R LM R B A o, ERMEREE R M, KPR EREA B

NALY?
O Y S 1
O FEMALE ... 2
Q BOTH MALE AND FEMALE .......c.ccccovun... 3
Q REFUSED ... -7
o DON'T KNOW ...ttt -8

‘QA24_D11°  Which of the following best represents how you think of yourself?

TR A TR, ..
o Lesbian or gay ......cocceeiviieeeiiiiee e 2 [GO TO
Zz [RI VAR Bl 5 ) P A PN_QA24 D13]
o Straight, that is,
not lesbian or gay........cccccceveeeiiiiciiieeeee e, 1 [GOTO
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‘QA24_D12’

FLMESRR, R [RIMEAEE T (R Ak PN_QA24_D13]
o Bisexual or pansexual............coooccieeeeeennns 6 [GO TO

VI AR PN_QA24_D13]
o | use a different term: (__ ).cooviieiiiiienennnn 7

AL HAMITRE FERER)
@) DOM't KNOW ... 8 [GO TO

NHRE PN_QA24 D13]
o Prefer notto answer..........c.ccoooiiiiiinis 9 [GO TO

RREVEE PN_QA24 D13]
o REFUSED ....cooiiiiiieiiiiiee e -7 [GO TO

PN_QA24_D13]

What term do you use?

TEAt AT AR 2

O Specify: ( )

Fhati  ( )
) REFUSED ......ooiiiieeeeeee e -7
o DON'T KNOW......ooiiiiiiieeeiiee e -8

Registered Domestic Partner

PROGRAMMING NOTE ‘QA24_D13’:

IF [‘QA24_A6’ = 1 (IDENTIFIES AS MALE) AND ‘QA24_D10’ = 1 (MALE)] OR [‘QA24_A6’ =2
(IDENTIFIES AS FEMALE) AND ‘QA24_D10’ = 2 (FEMALE)] OR [‘QA24_D10’ = 3, -7, -8] OR [IF
‘QA24_D8’ #1] CONTINUE WITH ‘QA24_D13’;

ELSE GO TO ‘QA24_D14’

‘QA24_D13¥

‘QA24_D14

Are you legally married to someone of the same sex?

TER A B[R PRI AN B AR RO 2

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

FEFEL LRI AE FEERTFR  (domestic partnership) . 757N R B A JET THG £ ]
HEAEA (same-sex marriage)

o} 4= T 1 [GOTO
‘PN_QA24_D15]

o} NO ..ot 2

o} REFUSED ....ooveoeeeeeeeeeeeseeeeeeesee s eseeeenens 7

o} DON'T KNOW ... eeeeenens -8

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

BRI PRI R N A TR0 2 RS AR 2 A S8 A5 IR e & 2R N BURFRORE AT 2
o YES .ot 1
o NO . 2
o REFUSED ..ottt -7
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o DON'T KNOW ... -8

Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘QA24_D14’:

IF ['QA24_A5’ = 1 OR ‘QA24_A6’ = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND ‘QA24_D10’
= 1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH
‘QA24_D14’;

ELSE IF (‘QA24_A6’ = 1 AND ‘QA24_A5’ = 2) OR (‘QA24_A6’ = 2 AND ‘QA24_A5’ = 1), THEN
CONTINUE WITH ‘QA24_D14’;

ELSE IF ‘QA24_A6’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA24_D15’;
ELSE IF ‘QA24_A6’ = 1 AND ‘QA24_D11°= 2 OR 6, THEN CONTINUE WITH ‘QA24_D15’;

ELSE SKIP TO ‘QA24_D18’;

‘QA24_D15  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®.

BRAEERR (NEGERZ ) BN RARA kg, DU b5 e ad
e, SERRATERS M AZEE PrEP , MEEIIMEA RS LE (Truvada®) .

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

1 30 RMAEMIERY,  Aee 75 ik PRBG M 45l R 4 FLIE 2

o} =3 T 1 [GO TO ‘QA24_D19’]
o} T J OO 2
o} REFUSED ..o enens 7
o} DON'T KNOW ..o -8

‘QA24_D16’ In the past 12 months, have you taken any PrEP or Truvada®?

WE 12 FA N, A AT R g sk 8 R 2

ADB80
o} YES oo 1 [GO TO ‘QA24_D19’]
o} NO .o 2
o} SIS IULST= o 7
o} DON'T KNOW ..o -8

‘QA24_D17° Have you ever taken any PrEP or Truvada®?

1A A Rt I AT TR 1 P B s R 48 B 2

o} =3 T 1 [GO TO ‘QA24_D19’]
o} T J OO 2
o} REFUSED ..o enenn 7
o} DON'T KNOW ... -8

‘QA24_D18’ Before today, have you ever heard of PrEP or Truvada®?

AR, A IS TRV SE R A BLE 2
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O REFUSED ......cooiiieeeiiee e -7
O DON'T KNOW .....coiiiiiiieeeiiee e -8

HIV Testing

‘QA24_D19° Have you ever been tested for HIV, the virus that causes AIDS?

R sz i S e 7 HIV HIEA?

o} N 4=3 T 1

o} NO oo 2 [GOTO ‘QA24_D21’]
o} REFUSED ..o -7 [GO TO ‘QA24_D21]
o} DON'T KNOW ... -8 [GO TO ‘QA24_D21]

‘QA24_D20° For your most recent HIV test, were you offered the test or did you ask for the test?

8l — RIS Z PRI, R, B B O SR IR 2

o} | WAS OFFERED THE TEST ..ovooveeeeeenn. 1 [GO TO ‘QA24_F1’]
o} | ASKED FOR THE TEST c.oovvoveeeeereeeenenn. 2 [GOTO ‘QA24_F1]
o} | WAS REQUIRED TO TAKE THE TEST....4

o} | DON'T REMEMBER ..o, 3 [GO TO ‘QA24_F1’]
o} OTHER (SPECIFY: P 91 [GO TO ‘QA24_F1’]
o} REFUSED ..o -7 [GO TO ‘QA24_F1’]
o} DON'T KNOW ....cooooveeeeeeeeeeeeeeeseeeeennes -8 [GO TO ‘QA24_F1']

‘QA24_D21°  Were you ever offered an HIV test?

g SR P a2

O YES e 1
O NO e 2
O REFUSED ... -7
@) DON'T KNOW. .....oieeeeeeeeee e -8
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Section F: Mental Health

K6 Mental Health Assessment
‘QA24_F71’ The following questions ask about how you have been feeling during the past 30 days.

DA R BIRAER 22 30 KPR B HORTRL
[ AJ29 ]

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

FBEI0RA, BARNEBREAGRIRRTIR — ERHRBR. KSHHERH. HH.

ROBEZER?

O Allof the time .....ccoooeiiiiieee e 1
O Most of the time, .........cuveeeeiiiiiiiieeeee, 2
O Some ofthe time.......ccoeveviiiiiiiiieeeee, 3
O Alittle of the time ........oovvveeeiiiiiiiees 4
o None of thetime........cooooviiiiiei 5
O REFUSED ..., -7
Q DONTKNOW ..., -8

‘QA24_F2’ During the past 30 days, about how often did you feel hopeless- all of the time, most of
the time, some of the time, a little of the time or none of the time?

HEBE 0 XA, EANERSATBIBRFE — AWK, RSEEHM. HHH
R, BOMERLER AR
[ AJ30 |

o ALL e 1
O MOST ... 2
O SOME.... ..o 3
O ALITTLE o, 4
O NONE /NEVER ......cociiiiiiieeeee 5
O REFUSED ......ooiiiiiiieee e -7
O DONT KNOW ... -8

‘QA24_F3’ During the past 30 days, about how often did you feel restless or fidgety?

EBE 0 XA, EANERSAEBEIFRRIER
[ AJ31 ]

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

[IF NEEDED, SAY: ‘FrE MM, KSEEER. SR, BROMBRERREREZE?

O ALL 1
O MOST ... 2
O SOME... . e 3
O ALITTLE .o 4
O NONE /NEVER ..o 5
O REFUSED ......ooiiiiiiieeeee e -7
O DONT KNOW ... -8

‘QA24_F4’ How often did you feel so depressed that nothing could cheer you up?
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EBREAEGRIBAZE, UREMFEHELEESEER?

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

[IF NEEDED, SAY: ‘FrAIFE. KL EEE. aMOFRRE. BROMNRMERERZA?

o) ALL o 1
) MOST ... 2
O SOME.... ..o 3
O ALITTLE .o, 4
O NONE /NEVER ......cooiiiiieeeee 5
O REFUSED ......ooiiiiiiieee e -7
O DONT KNOW ...t -8

‘QA24_F5’ During the past 30 days, about how often did you feel that everything was an effort?

HEBE 30 RN, EANERSABBINEHFHERLZN?
[ AJ33 ]

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

[IF NEEDED, SAY: ‘FrE M. KSEEER. SR, BROMBRERREREZE?

Q ALL .o, 1
Q MOST ... 2
®) SOME.... . 3
®) ALITTLE .o 4
®) NONE /NEVER ... 5
O REFUSED ... -7
®) DON'T KNOW ... -8

‘QA24_F¢6’ ... During the past 30 days, about how often did you feel worthless?

{2 30 KM, BRKERSAEEREIE C2ZMEE?

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

[IF NEEDED, SAY: ‘FrE M. KSE0ER. AR, BROMBRERREREZE?

O ALL oo 1
O MOST oo 2
) SOME......ii ettt 3
o) ALITTLE oo 4
O NONE /NEVER ......cccoviiiiiiiecee e, 5
o) REFUSED .....cooeiiiieiiee e -7
o) DON'T KNOW .....viiiiiiecie e -8
Repeated K6
‘QA24_FT7’ Please tell me yes or no. Was there ever a month in the past 12 months when these

feelings occurred more often than they did in the past 30 days?
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fEE+ AT, SE AT —E A SR BRI R M % 30 KA

O YES oo 1

O NO e 2 [GO TO ‘QA24_F14’]

O REFUSED ....oooiiiiiieiiiee e -7 [GO TO ‘QA24_F14’]

O DON'T KNOW .....coiiiiiiiieiiiieee e -8 [GO TO ‘QA24_F14’]

‘QA24_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- all of
the time, most, some, a little, or none of the time?
LU A BAE 2+ 8 A T IRERS R iB 2/ — 8 A BRI, (EARME A o, 1ERERS
FRECRAVBRA 252 RETA IR, RS MR, JEEmER . DBk RS RARAIZ A2

O ALL oo 1

o MOST .o 2

o SOME ... 3

o ALITTLE .o 4

o NONE / NEVER .....coociiiiiiiiieeee e 5

o REFUSED ....cooiiiiiieiiiiee e -7

o DON'T KNOW .....ooiiiiiiiieiiiiiee e -8

‘QA24_F9’ During that same month, how often did you feel hopeless- all of the time, most, some, a

little, or none of the time?
FEARE A b, REIZ A ERBERA L &2 BATA IR ~ KZBEER - FRAbERy - /b
BRI AR H?

O ALL oo 1

O MOST .o 2

O SOME ..ot 3

O ALITTLE .o 4

O NONE / NEVER ......cccovviiiiiieeeeie e, 5

o REFUSED ....oooiiiiiieiiiiee e -7

o DON'T KNOW .....ooiiiiiiiieiiiiiee e -8

‘QA24_F10° How often did you feel restless or fidgety?

TRRBI N Z BRI RA £ &0

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

[IF NEEDED, SAY: ‘FrE M. KLSEER. SR, BROMBREREREE?

Q ALL .o, 1
Q MOST ... 2
O SOME.... ..o 3
®) ALITTLE .o 4
®) NONE /NEVER ... 5
O REFUSED ... -7
0 DON'T KNOW ... -8

‘QA24_F171° How often did you feel so depressed that nothing could cheer you up?
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TR 5 AN LA B AT S A M A nR s B Ak OB R A 2 2

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

[IF NEEDED, SAY: ‘FrAIFfE. KL EEE. AR, ROMNRMEREREZA?

®) ALL o 1
Q MOST ... 2
O SOME.... ..o 3
O ALITTLE oo, 4
O NONE /NEVER ......cooiiiiiceeee 5
O REFUSED ......ooiiiiiiieeee e -7
O DONT KNOW ..ot -8

‘QA24_F12° How often did you feel that everything was an effort?

BB AR ISR £ &2

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

[IF NEEDED, SAY: ‘FrAIFE. KL EEE. aMORRE. BROMRMEREREZA?

®) ALL o 1
o) MOST .. 2
O SOME.... ..o 3
O ALITTLE .o, 4
O NONE /NEVER .....cooiiiiieeeee 5
O REFUSED ......ooiiiiiiieeeee e -7
O DONT KNOW ... -8

‘QA24_F13’  How often did you feel worthless?

PUEEI B 2B ARAERA L m?

AF68
[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: ‘FrAIFE. KL EEE. AMORRE. BROMRMERUERZA?

o) ALL 1
®) MOST ... 2
®) SOME... . 3
O ALITTLE .o, 4
O NONE /NEVER ......cooiiiiceeee 5
O REFUSED ......ooiiiiiiieeee e -7
O DONT KNOW ...t -8

Sheehan Scale

| PROGRAMMING NOTE ‘QA24_F14’:
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IF ‘QA24_F1’-'QA24_F6’ > 0 THEN,

IF ‘QA24_F1°°QA24_F6’ = 1 THEN ‘QA24_F1’ R-'QA24_F6’ R = 4;
ELSE IF ‘QA24_F1-'QA24_F6’ = 2 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE IF ‘QA24_F1’'QA24_F6’ = 3 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE IF ‘QA24_F1’'QA24_F6’ = 4 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE IF ‘QA24_F1’-'QA24_F6’ = 5 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE ‘QA24_F1’_R-"QA24_F6'-R = ‘QA24_F1’-'QA24_F6’;

IF ‘QA24_F8'-'"QA24_F13’ > 0 THEN,

IF ‘QA24_F8'-'QA24_F13’ = 1 THEN ‘QA24_F8’ R-’QA24_F13’ R = 4;
ELSE IF ‘QA24_F8'-"QA24_F13’ = 2 THEN ‘QA24_F8’ R-'QA24_F13’ R = 3;
ELSE IF ‘QA24_F8'-°QA24_F13'=3 THEN ‘QA24_F8' R-’QA24_F13' R=2;
ELSE IF ‘QA24_F8'-'QA24_F13’ = 4 THEN ‘QA24_F8’ R-’QA24 F13’ R=1;
ELSE IF ‘QA24_F8'-"QA24_F13’ = 5 THEN ‘QA24_F8’_R-"QA24_F13’ R = 0;
ELSE ‘QA24_F8’ R-'QA24_F13’ R = ‘QA24_F8-'QA24_F13’;

IF (‘QA24_F1’_R - ‘QA24_F6’_R) >= 0 (NON-MISSING) THEN DO;

IF (‘QA24_F1’ R + ‘QA24_F2’ R + ‘QA24_F3’ R + ‘QA24_F4 R+ ‘QA24_F5 R +‘QA24_F6’ R)> 8
OR

(‘QA24_F8’ R +‘QA24_F9’ R + ‘QA24_F10’_R + ‘QA24_F11’_R + ‘QA24_F12’ R + ‘QA24_F13’_R)>
8, THEN CONTINUE WITH ‘QA24_F15’ INTRO;

2w

IF (‘QA24_F8’ R - ‘QA24_F13’ R) 7 OR
(‘QA24_F8 R +‘QA24_F9’ R + ‘QA24_F10’_R + ‘QA24_F11’_R + ‘QA24_F12’ R + ‘QA24_F13’_R)>
7, THEN CONTINUE WITH ‘QA24_F15’ INTRO;

IF ‘QA24_F7’ = 1 THEN DISPLAY “again, please”;
ELSE SKIP TO ‘QA24_F20’;

‘QA24_F14’ Think {again, please,} about the month in the past 12 months when you were at your
worst emotionally.

AR A A PSRRI R AR — 8 A

— =111

| AF69B_INTRO

PROGRAMMING NOTE ‘QA24_F15’:
IF AGE > 70 GO TO ‘QA24_F16’;
ELSE CONTINUE WITH ‘QA24_F15’;

‘QA24_F15’ Did your emotions interfere a lot, some, or not at all with your performance at
work/school?

IEEE T BHETE TR IRBLUR IR K, A LR BR AR A A
@) A LOT e 1
Q SOME. ... e 2
Q NOT AT ALL..uueiiiiiiieeeeee e 3
O | DONOTWORK......coieeeeeeeeeeeeeeee e 4
@) REFUSED ... -7
@) DON'T KNOW ... -8

‘QA24_F16’ Did your emotions interfere a lot, some, or not at all with your household chores?

SSHONEHE B RS R R K, o — SO B A A I 0

o ALOT 1
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‘QA24_F1T’

‘QA24_F18’

‘QA24_F19’

o SOME ... 2
o NOT AT ALL...oo e 3
Q REFUSED ..o -7
o DONT KNOW ..ot -8

Did your emotions interfere a lot, some, or not at all with your social life?

A TERE A TS R BB R A S R AR AL A Y

o ALOT e 1
O SOME... .. 2
O NOT AT ALL...oo e 3
®) REFUSED ... -7
o) DON'T KNOW ... -8

Did your emotions interfere a lot, some, or not at all with your relationship with friends
and family?

RO e BB A R FHI BRI RBAR R, A —SEE RRA A 0

o ALOT e 1
O SOME.... . 2
O NOT AT ALL...oo e 3
®) REFUSED ... -7
®) DON'T KNOW ... -8

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

AR A TR A BE L, (BB ER 365 K1, KAE %A KK % RURBNE B IR,
RS BE ) 1T 58 R MR T AR F B R AT B) 2
NUMBER OF DAYS
o REFUSED ......cooovrieeeeeeeeeeceeeas -7
o DON'T KNOW ..o -8

Access & Utilization

‘QA24_F20’

‘QA24_F21’

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?

fEId E A+ TR o, R S REIR 2 AR PR e TG, PRAE. AT s Y R R R
RS RS A 2

o} =T 1

o} NO .ot 2 [GOTO ‘QA24_F22']
o} SIS ULST= o -7 [GO TO ‘QA24_F22]
o} DON'T KNOW ... -8 [GO TO ‘QA24_F22]

Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?
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A PR B 75 2 RS AR AE SR TR IR SR BE ORI 2 Bildn, DERER ORI B2 M 2,

AJ1
o YES 1
o NO 2
o DON'T HAVE INSURANCE. ...........cccooi 3
o REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_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?

fE A+ 8 A o, BRI 2 AR TG, PRAE. AT s R R RER R
A EIR R A B PR R

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

‘QA24_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?

R E+ A, B GRER A AR R, 1B MRS, BT i Y R R
W AR E NS, FlanOBRFEGRT, e B AR s ah e T RS

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

PROGRAMMING NOTE ‘QA24_F24’:
IF ‘QA24_F22’ = 1 OR ‘QA24_F23’ = 1, THEN CONTINUE;
ELSE GOTO ‘QA24_F28’

‘QA24_F24’  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?

HARARIEEI 25 12 18 3 I B RS ke, e, ehERT R ARG 3 R,

=111

ERMGERE LD, S eEmm2 e ER 2 GEREmaEMHER)
[AF114 ]
[CHECK ALL THAT APPLY]
m] IN-PERSON VISIT ..o 1 [GO TO ‘QA24_F25’]
a VIDEO VISIT ceoeoeeeeeeeeeeeeeeeeeeeeeeeseseeeesenns 2 [GOTO ‘QA24_F26]
m) TELEPHONE VISIT ..o 3 [GO TO ‘QA24_F27]
o} NO .ot s e 4 [GOTO
‘PN_QA24_F28']
o} REFUSED ..o eeeeeenens -7 [GOTO
‘PN_QA24_F28]
o} DON'T KNOW ..o -8 [GOTO

‘PN_QA24_F28’]
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‘QA24_F25'

‘QA24_F26’

‘QA24_F27

How satisfied are you with the in-person visit?

TS s 1t T WO 0 M A O PR R 2y T 2

o Very satisfied.......cccoooeiiiie 1
I

@) Somewhat satisfied...........ccccvveeeeiiiiiiinnnn. 2
Qi Tp=N

@) Somewhat dissatisfied ..........ccccceeeeeeii 3
AN

o Very dissatisfied..........ccoooiiiiii 4
FEH AT

Q REFUSED ..., -7

Q DONTKNOW......ooooiiiiii e, -8

How satisfied are you with the video visit?

a1 UG E O YE AT HORE B B R E 2 (o] 2

o Very satisfied.......ccoooeiii 1
I

@) Somewhat satisfied...........cccccveeeeiiiiiiinnnnn. 2
Qi Tp=N

©) Somewhat dissatisfied ...........cccceeeeieii 3
AN

o Very dissatisfied..........ccoooiiiiii 4
FEH AT

Q REFUSED ..., -7

O DONTKNOW. ..., -8

How satisfied are you with the telephone visit?

18} 2516 B A L FO Y AT R L R L 2 o] 2

O Very satisfied.........cccooveeeiiiiii 1
FEHEWE

Q Somewhat satisfied........cccccceevvevvveeiienennnnn. 2
2T

O Somewhat dissatisfied ..........ccccceeveveeeennnn. 3
AN

O Very dissatisfied..........ccccccoevvciiieeiic i, 4
FEH AR

Q REFUSED .....ovveieeeeeeeeeeee e -7

Q DONT KNOW.......ooiieeeeeee e -8

August 23, 2024

PROGRAMMING NOTE ‘QA24_F28’:

IF ‘QA24_F22’ = 1 OR ‘QA24_F23’ = 1 THEN CONTINUE WITH ‘QA24_F28’;

ELSE SKIP TO ‘QA24_F33’

‘QA24_F28’

Did you seek help for your mental or emotional health or for an alcohol or drug problem?

TR RE IR 2 RS B A R . AT s e RO R =R B 2
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o MENTAL-EMOTIONAL HEALTH................ 1
o ALCOHOL-DRUG PROBLEM ..................... 2
o BOTH MENTAL &

ALCOHOL-DRUG PROBLEMS................... 3
o REFUSED ......cooiiiiiiiiie e, -7
o DONT KNOW ..o -8

PROGRAMMING NOTE ‘QA24_F29’:

IF ‘QA24_F28’ = 1, display: “mental or emotional health”;

IF ‘QA24_F28’ = 2, display: “use of alcohol or drugs”;

IF ‘QA24_F28’ = 3, display: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO ‘QA24_F30’

‘QA24_F29’ 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}?

PEIBE A F, (R 2 i BT s 5 B TS B A sl VR 41
BEAIDEE S INCEZRTS:
[ AF77 ]

Do not count overnight hospital stays.

A7) EAE B KB

NUMBER OF VISITS  [HR: 0-365, SR:0-52]
o REFUSED.........oovrieecieeseececeeeas -7

o DON'T KNOW ..o -8

‘QA24_F30°  Are you still receiving treatment for these problems from one or more of these providers?

TEEAEAT PRIR 2 55 L R REAEAD LI i) — (7 sl T iR s 4R ik 15 2

0 YES oot eese e 1 [GOTO ‘QA24_F33']
0 T T 2

0 REFUSED ... -7 [GO TO ‘QA24_F33']
0 DON'T KNOW ... -8 [GO TO ‘QA24_F33']

‘QA24_F31’ Did you complete the recommended full course of treatment?

TR BRSSO T R R R AR ?

AF79
o} =T 1 [GO TO ‘QA24_F33’]
o} NO .o 2
o} SIS VLT o -7 [GO TO ‘QA24_F33]
o} DON'T KNOW ... -8 [GO TO ‘QA24_F33]

‘QA24_F32’ What is the main reason you are no longer receiving treatment?

TR S IRIR A T SRR R A2

o GOT BETTER/NO LONGER NEEDED ....... 1
O NOT GETTING BETTER ... 2
O WANTED TO HANDLE PROBLEM

ON OWN ... 3
Q

HAD BAD EXPERIENCES WITH
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TREATMENT ..., 4
o LACK OF TIME/TRANSPORTATION.......... 5
o TOO EXPENSIVE ..., 6
o INSURANCE DOES NOT COVER.............. 7
o OTHER (SPECIFY: ) [ 8
o REFUSED ......oooiiiiiiee e -7
O DONT KNOW ..o -8

‘QA24_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?

=

FES 2 AR, BRI R A R A i 3 e DL 7 e RIR AT AR 7
g, Gl B RSB ?

AJ5
o YES . oot 1
o NO e 2
O REFUSED ..ottt -7
o DON'T KNOW ...ttt -8
Stigma

PROGRAMING NOTE ‘QA24_F34’:

IF ‘QA24_F20’ = 1 AND (‘QA24_F22’# 1 AND ‘QA24_F23’# 1) (PERCEIVED NEED, BUT NO

TREATMENT) CONTINUE WITH ‘QA24_F34’;
ELSE SKIP TO ‘QA24_F38’

‘QA24_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.

LUF B MM BT E = R B B A =R B B R — e A, FHELA T — BRI T
g T, SRR AR R EEANBRRIA,

You were concerned about the cost of treatment.

a5 LIRIRERIE .

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

‘QA24_F35’ You did not feel comfortable talking with a professional about your personal problems.

B S 3 N Bikam A C A E A\ RS B AL,

o YES 1
o NO . 2
O REFUSED ......oooiiiiiiie e, -7
o DON'T KNOW .....ociiiiiiiiieeee e -8

‘QA24_F36’ You were concerned about what would happen if someone found out you had a problem.
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Qs DA A N HNE T I R & BT RS L

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

‘QA24_F37° You had a hard time getting an appointment.

TEAETERI RS T T IR,

o YES 1
o NO . 2
O REFUSED ......oooiiiiiiie e, -7
o DON'T KNOW .....ooiiiiiiieieeee e -8

Climate Change

PROGRAMMING NOTE ‘QA24_F38’:
IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR MEMBERS
OF YOUR HOUSEHOLD”

‘QA24_F38’ Potentially dangerous weather-related events are increasing in California. These include
extreme heat waves, flooding, wildfires, and smoke from wildfires.

FEIMN, - BLR SR R RO TETE fi o (- 3% A B ER EAE BT, HrP Al fEmimaR ., ok, B9k
v BKEENETE -

In the past two years, have you or members of your household personally experienced
extreme heat wave?

AR, EECEIE K B A BB B KR A 2R, 2

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

‘QA24_F39’ ... Wildfire?

..... Bk 2
O YES oo 1
o NO e 2
O REFUSED ......cooiiiieiiiee e -7
O DON'T KNOW......ooiiiiiiieeeieee e -8

‘QA24_F40° ... Smoke from wildfire?

..... B KEAENETE ?
O YES . oottt 1
O NO e 2
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O REFUSED ......cooiiieeeiiee e -7
O DON'T KNOW......oooiiiiieeecieee e -8
‘QA24_F41° ... Flood/rising sea levels/mudslide?
o B A1 _ETHNLITEARTE 2
O YES . oottt 1
O NO e 2
O REFUSED .......ooiiieeeiieeeee e -7
O DON'T KNOW .....oviiiiiieciee e -8

PROGRAMMING NOTE ‘QA24_F42’:

DISPLAY INSTRUCTIONS:

IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR THE
PHYSICAL HEALTH OF MEMBERS OF YOUR HOUSEHOLD”

IF ‘QA24_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR
‘QA24_F39’ =1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

OR ‘QA24_F40’ = 1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR
OR ‘AF112E’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘QA24_F42° Was your physical health {or the physical health of members of your household} harmed
by any of these events?

1) B BE R IR S R B B ) B BB MG I BB Lo R R A S B 2

[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]

u YES, FROM EXTREME HEAT WAVES.....1
u YES, FROM FLOODING ..........ccocoiiie. 2
u YES, FROM WILDFIRES...........ccooiie 3
a YES, FROM SMOKE FROM WILDFIRES...4
O NOT APPLICABLE ... 5
O REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_F43’:

DISPLAY INSTRUCTIONS:

IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR THE MENTAL
HEALTH OF MEMBERS OF YOUR HOUSEHOLD”

IF ‘QA24_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR

‘QA24_F39’ =1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

OR ‘QA24_F40’ = 1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR

OR ‘AF112E’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’
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‘QA24_F43°  Was your mental health {or the mental health of members of your household} harmed by
any of these events?

18 DB HE{ B IS B p B DB FIEME DL B LE Sk T A 2 B FH IS 2

_AF1 12B
_ [DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]
u Yes, from extreme heat waves .................... 1
ﬁilﬁﬁ VR
a Yes, from flooding ...........ccooeeiiiiiieeeiiine, 2
=, K
a Yes, from wildfires..........ccvveeeeeeiiiiiiiie.. 3
2, B
a Yes, from smoke from wildfires.................... 4
2 BAXELENERE
o Not Applicable ... 5
B A
O REFUSED ......cootviieeeieee e -7
O] DON'T KNOW......coiiiiiiiieiiieee e -8

PROGRAMMING NOTE ‘QA24_F44’:
IF ‘QA24_F40’ = 1 CONTINUE;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_G1’ IN ‘SECTION G’

‘QA24_F44’ When you experienced wildfire smoke in your community, did you access a space that
provided filtered air?

B BAEALIE BB B IR, AU T SR e 22 R R 22 2

d Yes, MYy hOME .......uueeeiiiiiiiiiiiiiiiiiiiieiiieaeees 1
&, FH R

a Yes, a friend or neighbour's home................ 2
&, MR EHES

d Yes, a community cleaner air shelter........... 3

&, AR IEERZE R E AT

d Yes, a commercial building
(mall, movie theater, etc.) ..........ccccuvvveeen.n. 4
&, PAEREEE (M. ERE

O NO e 5
“

O Not applicable ..o, 6
AN

O REFUSED ....cooiiiiiieiiiee e -7

O] DON'T KNOW.....coiiiiiiieeiiiee e -8
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Section G: Demographic Information, Part Il

Country of Birth (Self, Parents)

PROGRAMMING NOTE ‘QA24_G1’:

DISPLAY INSTRUCTIONS:

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A39’ = 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 ‘QA24_A39’ =2 AND ‘CH15’ = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.”

‘QA24_GT’ Now a few more questions about your background. {Your answers are confidential and
will not be reported to Immigration Services.}

BUE, FARRIIAA RS R B REIE S REIRE, TanBREHRE, }

PROGRAMMING NOTE ‘QA24_G2’:

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A39’ = 1, MARK ‘QA24_G2’ = ‘CH11’ AND GO TO
‘QA24_G3’;

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A39’ = 2, MARK ‘QA24_G2’ = ‘CH14’ AND GO TO
‘QA24_G3’;

ELSE CONTINUE WITH ‘QA24_GZ2’;

‘QA24_G2’ In what country were you born?

AT — (8 B 5 H AR 92

[SELECT FROM MOST LIKELY COUNTRIES]
O UNITED STATES. ..o 1
Q AMERICAN SAMOA ..o 2
O CANADA ... 3
O CHINA L 4
O EL SALVADOR ..o 5
O ENGLAND.......ooiii e 6
®) FRANCE ... 7
O GERMANY ... 8
©) GUAM L 9
O GUATEMALA ... 10
O HUNGARY ...oooiiiii e 11
O INDIA. ..., 12
O IRAN. ..., 13
O IRELAND ..., 14
O ITALY oo, 15
O JAPAN ..o 16
O KOREA......ooi e 17
@) MEXICO ..o 18
O PHILIPPINES ......coiiieeeeee e 19
O POLAND ....ooiiiieee e 20
O PORTUGAL ....oooiiiieriieeeeeee e 21
O PUERTO RICO ..., 22
O RUSSIA ..., 23
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O TAIWAN L. 24
O VIETNAM L. 25
o VIRGIN ISLANDS ......ccooiiiiiieeeeerieee, 26
O OTHER (SPECIFY: ) IR 91
o REFUSED ......ooiiiiiiiieeeeeee e -7
o DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA24_G3’:

IF ‘QA24_G2’~ 1, (NOT BORN IN US) GO TO ‘PN_QA24_G5’;
‘ELSE IF ‘QA24_G2’ =1, -7, OR -8 (BORN IN US, DON'T KNOW, REFUSED) CONTINUE WITH

‘QA24_G3’;

IF CHILD INTERVIEW COMPLETED [‘QA24_A39’
mentioned you were born in the United States.”];

=1, 2 AND ‘QA24_G2’ = 1 DISPLAY “You previously

ELSE DISPLAY “In what country was your mother born”

‘QA24_G3’ {You previously mentioned you were born in the United States}.In what country was your

mother born?

{{E el BE A A A S B, VA R 2 7R 2 5 HH A 2

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
o} UNITED STATES ..o 1
0 AMERICAN SAMOA ..o, 2
o) CANADA .o 3
0 0 117N 4
o) EL SALVADOR ... 5
o) ENGLAND ..o 6
o) FRANCE ..o 7
o) GERMANY ..o eeeeeeseeee 8
0 LU Y I 9
o GUATEMALA ..o 10
0 HUNGARY oo 11
0 INDIA ..o 12
0 =Y T 13
0 IRELAND ... 14
0 ITALY oo 15
0 JAPAN ..o 16
0 o) =7 N 17
0 V1= ([T 18
0 PHILIPPINES ... 19
0 =T\ N o S 20
0 PORTUGAL ..o 21
0 PUERTO RICO ..o 22
0 RUSSIA ... 23
0 TAIWAN ... 24
o) V1= NN 25
0 VIRGIN ISLANDS ... 26
0 OTHER (SPECIFY: Yeveeeeeeeeeen 91
0 REFUSED ..o 7
0 DON'T KNOW ... -8
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In what country was your father born?

A SO AE M — {8 2% H AR R 2

[SELECT FROM MOST LIKELY COUNTRIES]

August 23, 2024

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

(ONCNONORCNCNORONCNONORONCNONONCHNONORONCNONORCNONONONCNON®,

UNITED STATES.....eooveeeeeeeeeeeeeeeeeeereeeeee 1
AMERICAN SAMOA ..o, 2
CANADA <. 3
o 117N 4
EL SALVADOR ..o 5
ENGLAND ..o 6
FRANGCE ..o 7
GERMANY ..o eeeeeereeee 8
LU Y I 9
GUATEMALA ..o 10
HUNGARY ..o 11
INDIA ..o 12
IRAN ... 13
IRELAND .....oeoeoeeeeeeeeeeeee e 14
ITALY oo 15
JAPAN ..o 16
KOREA ... oo 17
MEXICO ..o 18
PHILIPPINES ... 19
=TI\ N o 20
PORTUGAL ..o 21
PUERTO RICO ... 22
RUSSIA ..o 23
TAIWAN .o 24
V1= NN 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: Yeveeeeeeeeeenn 91
REFUSED ..o 7
DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_G5':
IF ‘QA24_G2’ = 1 (USA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS) OR [ IF
CHILD INTERVIEW COMPLETED AND [(‘QA24_A39’ = 1 AND ‘CH11A’ = 1) OR (‘QA24_A39’ = 2 AND
‘CH14A’ = 1)], CODE ‘QA24_G5’ = 1 AND GO TO ‘PN_QA24_G11’;
ELSE CONTINUE WITH ‘QA24_G5’

‘QA24_G5’

Are you a citizen of the United States?

18R A RIE?

o
)
)

YES 1
NO L 2
APPLICATION PENDING...........cccoiie. 3
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o REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_G6’:
IF ‘QA24_G5’ = 2, 3 CONTINUE ELSE GOTO ‘QA24_GT7’
IF ‘QA24_G2’ = 2 (AMERICAN SAMOA), GO TO ‘PN_QA24 G9’

‘QA24_G6’ Are you a permanent resident with a green card? Your answers are confidential and will
not be reported to Immigration Services.

ERFFA G RROK AR RS 2 RIS EEIRE, B RREL.

[ AH40 |
[IF NEEDED, SAY: "PEOPLE USUALLY CALL THIS A"GREEN CARD" BUT THE
COLOR CAN ALSO BE PINK, BLUE, OR WHITE.]

ATEFEHERE ERFS, (HFAIEEE A EALE ~ BT -

o YES e 1
O NO L 2
®) APPLICATION PENDING...........ocoeiie. 3
) REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_GT7’ About how many years have you lived in the United States?

AR LB EAT AR T KRR S D442

[ AHa1 |
[FOR LESS THAN A YEAR, ENTER 1 YEAR]
NUMBER OF YEARS
YEAR (FIRST CAME TO LIVE IN US)
Q REFUSED ......ooiiiiiiieee e -7
o DONT KNOW ..o -8

PROGRAMMING NOTE ‘QA24_G9':
IF ‘QA24_G5’ = 1 (NATURALIZED) OR ‘QA24_G6’ = 1 (HAS GREEN CARD), GO TO ‘QA24_G11’;
ELSE CONTINUE WITH ‘QA24_G9’

‘QA24_GY’ 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?

{65 BT AR FFAT T AR —SECCIF (3600« e s, AMENRRE, TFBeaaer ol
SRR S AT I B ) (RN 2
[AG36B |

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

TOURIST VISA ... 1
STUDENT VISA ... 2
WORK VISA OR PERMIT......ccoiiiie 3

DEFERRED ACTION FOR
CHILDHOOD ARRIVALS OR “DACA”......... 4
ANOTHER DOCUMENT WHICH

© 0000
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PERMITS STAY FOR LIMITED TIME ......... 6

O REFUGEE/ASYLUM STATUS..........c.c........ 8 [GOTO ‘QA24_G11’]

O OTHER (SPECIFY: ) I 91

O REFUSED ......c.ooeiiei e -7 [GOTO ‘QA24_G11’]

O DON'T KNOW .....oviiiiiiecieecee e -8 [GOTO ‘QA24_G11’]
‘QA24_G10’ Is this visa or document still valid or has it expired?

R BRI S AR A RGE R Ein i 2

O VALID oo 1
QO EXPIRED oo 2
O APPLICATION PENDING........o.orrro.c.. 3
O REFUSED ..o 7
QO DONTKNOW oo 8

Living with Parents

PROGRAMMING NOTE ‘QA24_G11’:

IF [AAGE < 30 OR ‘QA24_A4’ = 1 (AGE 18-29)] AND [‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVING IN
HH) AND 3 OR MORE ADULTS LIVE IN HH OR ‘QA24_A24’ =3, 4, 5, 6, -7, OR -8 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)],
CONTINUE WITH ‘QA24_G11’;

ELSE GO TO ‘PN_QA24_G20’

‘QA24_G11’  Are you now living with either of your parents?

18 B TR R A BUER SRR th— NMEFE—E 2

[INTERVIEWER NOTE: IF R MENTIONS IN-LAWS, CODE AS YES]
o YES 1
o NO 2
o REFUSED ... -7
o DON'T KNOW ... -8

Teen Permission

‘QA24_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.

(B2 RS, EBFEEDVE L 12 B AT K EVE . Y MR T R B
{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}#7T
P - B TE P o {(fth ) eTRE R EAE B K 15 S ESERk, IR T IE R TRER
S A T R BB NN i Hoqth A E B

TP1
As a token of our appreciation, we will send your teen a $10 gift card for completing the
survey.

TAMH 75 1% 10 SETCRITE I LA AY £ 78 iloE Tl 2
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I_\

[N

|

We will mail the survey information to your home with instructions on how your teen can
complete the survey.

HATE i R A B A B R T - Hop A SR T e B AR R -

Click here to see the types of questions we will ask

% TE A B RATRR HA R R

[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.

{(HFAEME R EIEF OIS EEREOEE  EREEGES o ks 7RI
FEME, O —MEE, e, EE), DR HAMERER SRS, e, s, W
B, BA RS, B, T A0ME, A SER R B RS E R,
IRl %38 JE A0 i AR R, BT EH BN & E, T dtahsnfoEZBhigsin, )
Your teen can skip any question they want or stop the survey at any time.]

THY 2] LRSS B (T — (i - 36 mT PARSHRp &3 EER A -

Click here to learn about how we intend to contact your teen

e TR T AR R AT S A 1

[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.]

T %7 —EMEREF M, FOREWSENEZ - BEEHEE, EREHEG U IR &I
WAL IS, EEFRELT, MRENEVFERATHR LT BFTEAE T
UG )7 (BRI B AR SEHS - RE A AR CHGHE - WIFEseiiZ iR » By il
&I E G R MV #R T MR -

Click here for our privacy protection policy

#H— TE WA FRMAIRB AR BOR

[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.]

{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} T L
B A {fi, Mty APk ) R, B nTUAREINF S IEFH . - SN EEIE E—iE - AT
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BEAE ORIy RO A S, W B AR B R S, BERTIEZ T, (LAY
A FANE BUB L RANRE, {fl My 4 R0 M BT AT WA 5 OB ERI JE SE B B2 e
BAMAFE S MHER, )

Do we have your permission to contact {him/her} and ask if {he/she} will participate in the
survey?

AR A AT ] B WS, ICEE{f iR NER 2

O D =T 1
@) NO .o, 2
@) REFUSED ..., -7
@) DONTKNOW ......oooeiiiiiie, -8

PROGRAMMING NOTE ‘QA24_G13’:

IF ‘QA24_G12’ = 2, -7, -8 SKIP TO ‘QA24_G14’;

ELSE CONTINUE WITH ‘TP_1A’;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA24_G12’, DO NOT DISPLAY “Questions in
teen survey....in need.;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA24_G12’, DO NOT DISPLAY “Like your
answers, {his/her} answers....8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND ‘QA24_G12’=1, SKIP TO

‘QA24_G15’

‘QA24_G13’

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.}

AR SR, BB R Tae & BHEA AR BN N A Hofth 5D 4R AR B,  {fERERTTE
17201, FMFTFEm GRS 30K, )

{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
teen in need. He/she} can skip any questions {he/she} wants or stop the survey at any
time}

{F VA PRI B OE RS - HRETNEES - HiumE T — 25
RERTEE > BRE AR - 6K ~ 8 o DU MR RN EE - OE ~ B0H - T
BE - BAEWRREE - £ MMETRIEE - AR ERE B RESR BRI RRE -
N RyiE BANE B AR R - $HERFRERBNVE/ VE - IIHEfEEsafiEhEsn - }

{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.

{F D FHE PRI ROV B AR - HREZERSS - HfUwE T — 4250
FRRE, clff—ixbeme, SR, E8), DN HMERNERREE, M, fil, %
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Y, BA SRR, B, MMETAMBE, A RERRR A ZARES A ERRE,
K] %938 AR ¥ i RO MR R R, EMEMRREE BN E D4, FMIRMEmfiEihgEin. }

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

P — 2 TR A BT IE B SRR E R, FEBGAIT B SRk SR (Office for the
Protection of Research Subjects) , EiEHEMEZ 310-825-8714

To confirm, do we have your permission to contact {him/her} and ask {him/her} to
participate in the survey?

o T, TS S A SRR T B ARG, WEEE{ i) 2R 2

O D =T 1
O Lo TR 2
O REFUSED ... -7
O DON'T KNOW. ... -8

PROGRAMMING NOTE ‘QA24_G14’:

IF ‘QA24_G12’_A =2, -7,-8 CONTINUE WITH ‘QA24_G14’ AND DISPLAY “However,....interview”;
ELSE IF ‘QA24_G12’=2, CONTINUE WITH ‘QA24_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 ‘QA24_G12’, DO NOT DISPLAY “Questions in
teen survey.... any time.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA24_G12’, DO NOT DISPLAY *“Like your
answers, {his/her} answers ....8714.”

ELSE SKIP TO ‘QA24_G15’

‘QA24_G14’ We understand that you would prefer that your teen not participate in the survey.

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.}

R, NP IE i g L B B A AR R R, S A R AR MO £ 7 2 B, (R 2
B BE AR o AT R RORE, M &R R BAE, AR AT SR SRR A e 8
PEAT 2 WO RIRE,  F& I AR ETERT R h AN e 5 Le 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 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.}

{2V FHRE OB B IEE RS - HREENEES - HiumE T — 25
FEMTRE > B AR - 8RR ~ 8 o DU H MR RN EE - OIE ~ BUH - T
BE  BHWENEZE - 77 MTRIEE - A %EET BRI AR ERRE
WRERMHEBENRRERE - SHEMREHEBNVE VE - RFHeMEEREEH - }

These are important public health issues facing California. Some parents choose to not
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‘QA24_G15’

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.

TP IE i 808 26 B SR A SRR R, BELe AR BN RR MMM RO £ 7 2 B, K 2% 7]
AR EEAT AR R, MMTE RSN B, AR LA E R B W R ST
FORIRE, AT AR E LR R A & 1208 LE iR,

{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.}

{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} "/ LA
B A {ft, MR Bk ) R, B mTUARERF S IRFHE - SN EEIE E iR - AT
FEAS ORI MO 2E, W B D ERE AR &, BRETIEZ . (it A}
BTN BLE LA AR B, {4 R BRAM T AT RO T 2RI SETE AR A
A rFLEE bR, }

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?

RIEELEFNE,  BIE G FUH S JE AR SR Ao/ Al 1 30 P (et o3 R 2R LG
I 2

O YOS o 1 [GO TO ‘QA24_G15’]
@] Yes, if no questions on drugs....................... 2 [GOTO ‘QA24_G15’]
Q Yes, if no questions on sexual behavior .....3  [GO TO ‘QA24_G15’]
@) Yes, if no questions on drugs and

sexual behavior...........cccocoeeeviiiiiieecc, 4 [GOTO ‘QA24_G15’]
O NO. et 5 [GOTO ‘QA24_G18’]
O REFUSED .......oooiiie et -7 [GOTO ‘QA24_G18’]
O DON'T KNOW .....ooiiiiiiiceceee e -8 [GO TO ‘QA24_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.

SR R AR D 2 BUETHE ZAONFIE, 2 T LS 7 RS S 7, S et
{ADOLESCENT'’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}#J4
FRIRER, FHRCHE, (A irg A& Flal E R sk,

First name
4T

Last name

PERG
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‘QA24_G16’

TP2_CELL2

‘QA24_G17

TP3

‘QA24_G18’

TP6

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.

ANRAERI TR T 15 Sa Rk LA » B SRS EHIER - RS it )
TR RGN o KBTI ERE{ADOLESCENT'’S FIRST NAME}#K 52 il AT A »
ISR RRERE (M MY B CETAS B 50 RS LU BB Bttt i), K& RAE D, B
SeRktR, SE T FERRIRASISTETAMAREER P IMER, BT LUREZE. A (EME) ST

o

Would you please provide a home, landline, or other cell phone number that we may call
to contact {ADOLESCENT’S FIRST NAME}?

] LB R T B 2 {ADOLESCENT’S FIRST NAMEM{EZE, A ([EiE) o FrsE
s 2

@) Landline..........cccccoeoiiii e, 1
Q Cell phone ......ccoocuviieiiieec e 2 [GOTO ‘QA24_G16]
O REFUSED ......oooiiiieiieeceecee e -7
O DON'T KNOW. ......veiiiiiecieecee e -8

Is the cell phone number you just provided your teen’s personal phone number?

SESHN F 2 BEAY FRE SRR S 10 F% WO RL N FE R SRR IS 2

O Y S e 1
O Lo J 5
Q REFUSED ..., -7
Q DON'TKNOW ..., -8

Are you willing to let us send your teen a text message reminder to participate in the
survey?

R R EBAMAER A 3R A, DR R B A 2

o} L S 1 [GOTO ‘QA24_G19]
o} NO et ee e eeeeeee e e 2 [GOTO ‘QA24_G19’]
o} REFUSED ..o eeeeenenn -7 [GO TO ‘QA24_G19']
o) DON'T KNOW ... -8 [GO TO ‘QA24_G19]

We understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.

TAMTERAR SE Ay LA B R B A - JEH A VSRR -

PROGRAMMING NOTE ‘QA24_G19’:
IF ‘QA24_G12’ = 1 OR ‘QA24_G12’_RC = 1,2,3, CONTINUE WITH ‘QA24_G19’;
ELSE SKIP TO ‘QA24_G20’
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‘QA24_G19’ Thank you for allowing your teen to participate. We have some more questions for you.

R R AT, TR A RS s,

Paid Child care

PROGRAMMING NOTE ‘QA24_G20’:
ANY CHILDREN IN ‘QA24_A38’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA24_G20’;
ELSE GO TO ‘QA24_A23’;

IF ANY CHILD IN ROSTER ‘QA24_A38’ < 14 AND CHILD IN ROSTER 2 14 DISPLAY "“for any children

under age 14";

IF ‘QA24_A24’ = 1 (MARRIED) AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY
“you or your spouse”;

ELSE IF ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY *“you or your partner”;

ELSE DISPLAY “you”

‘QA24_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?

e E—EA R, & {ESEIBR SRR EE TE, RS TIERE, SR
TLATERERTE 14 3% DL NI £ 1 MRS AT A 2 5 B B 3 IR%s 2
[IF NEEDED, SAY: “THIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE-

OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING
ARRANGEMENTS ]

iE LR RTRGEST#] (Head Start) - HFEHT ~ _LAEFI R I E & EIL R AL HF
LY HE %

o} 4= T 1
o} NO .o 2 [GOTO ‘QA24_A23']
o} SISV LT o -7 [GO TO ‘QA24_A23"]
o) DON'T KNOW ...oeoveoeeeeeeeeeeeeeeesee e -8 [GO TO ‘QA24_A23]

‘QA24_G21’ In the past month, how much did you pay for all child care arrangements and programs?

fE BB A o, a2y IS R T D AT AT T 2 B

[ AH44B |
[[F NEEDED, SAY: “IF IT IS EASIER FOR YOU, YOU CAN TELL ME WHAT YOU PAID
IN ATYPICAL WEEK LAST MONTH. YOU OR ANY OTHER ADULT IN YOUR
HOUSEHOLD.”]

ARG IR S, o P LU BT LA R (A0 — 2 13T T 2L BN, 1
LA ST RELE (] — P2 A

O $__ AMOUNT LAST MONTH [HR: 0-8,000]
O $__ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
o NO PAYMENT IN LAST

MONTH OR WEEK ... 3
O REFUSED ......oooiiiiiieeee e, -7
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Veteran Status

‘QA24_G22’

‘QA24_G23’

‘QA24_G24’

‘QA24_G25’

[AG31 |

o

Version 3.01

DON'T KNOW ... -8

August 23, 2024

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

TR A O HEAE L B R R @ B A 2

(ONONOX®,

43 T 1

NO oo 2 [GOTO ‘QA24_G27]
REFUSED ..o -7 [GO TO ‘QA24_G27]
DON'T KNOW ..o -8 [GO TO ‘QA24_G27]

When did you serve?

R AR TR PR AR A ) 2

0 FROM
0 TO
Q STILL SERVING, OR
[CHECK ALL THAT APPLY]

o WORLD WAR II

(SEPT 1940 TO JULY 1947) oo 1
m] KOREAN WAR

(JUNE 1950 TO JAN 1955) ......ccovvverrrrcns 2
] VIETNAM WAR

(AUG 1964 TO APRIL 1975) ....ccovvoerrrcn 3
] GULF WAR/

OPERATION DESERT STORM

(1990 TO 1991) oo 4
] AFGHANISTAN/

OPERATION ENDURING FREEDOM

(2001 TO 2021).-veoeeeeeeeeeeeeeeee e 5
] IRAQ WAR/

OPERATION IRAQI FREEDOM

(2003 TO 2021)-veoeeeeeeee e 6
0 REFUSED ....oveeveeeeeeeeeee e eeeeses e 7
0 DON'T KNOW ... -8

Altogether, how long did you serve?

(L IR 2 Bt

a
a
O
o

YEARS

MONTHS

REFUSED ......ooiiiiiiceee e -7
DONT KNOW ... -8

Do you have a VA service-connected disability rating?

18254 L BB HE AR (VA service-connected disability)

R0y 2
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o NO e
o REFUSED ..o
o DONTKNOW ......ccciiiiiiiiieen,

‘QA24_G26° What is your service-connected disability rating?

A Bl P R 3R] T S R AR O Sl 2 4 2
O PERCENT ..o
10 OR 20 PERCENT .................
30 OR 40 PERCENT .......cccceee.
50 OR 60 PERCENT ........c........
70 PERCENT OR HIGHER ........
REFUSED. ..o,
DON'T KNOW ..o

000000

Employment
‘QA24_G27°  Which of the following were you doing last week?

& B EFREE LTS TR, &

August 23, 2024

[GO TO ‘QA24_G27’]
[GO TO ‘QA24_G27’]
[GO TO ‘QA24_G27’]

[[F NEEDED: IF R MENTIONS ‘WORKING REMOTELY’, CODE AS ‘WORKING AT A

JOB OR BUSINESS’]

HIREBLIERE G ATES L, i g2 T— B L Fe—H 2 m] LT

O Working at a job or business............ccccuuu... 1
o With a job or business but not at work......... 2
O Looking for work, or ........ccccceeiiiiiiiiiiineeenns 3
o Not working at a job or business?................ 4
o REFUSED ......coitiiieecieee e -7
O DON'T KNOW .....coiiiiiiieecieee e -8

‘QA24_G28’ What is the main reason you did not work last week?

18 BRI A TR B RUR A2

[GO TO
‘PN_QA24_G31’]

[GO TO
‘PN_QA24_G31’]
[GO TO
‘PN_QA24_G31’]

[IF NEEDED, SAY: “MAIN REASON IS THE MOST IMPORTANT REASON.”]

T BRI 1 R JUA

o TAKING CARE OF HOUSE OR FAMILY ....1
) ON PLANNED VACATION ........ccoiiiee 2
O COULDNTFINDAJOB ..o 3
O GOING TO SCHOOL/STUDENT.................. 4
O RETIRED ....oooiiiiiiiii 5
©) DISABLED .....coooiiiiiiieeceee e 6
O UNABLE TO WORK TEMPORARILY ......... 7
O ON LAYOFF OR STRIKE .......ccooiiiiiiienne 8
®) ON FAMILY OR MATERNITY LEAVE......... 9

91

[GO TO ‘QA24_G30’]
[GO TO ‘QA24_G30’]
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o OFF SEASON ... 10
o SICK 11
o OTHER. ... 91
o REFUSED ......cooiiiiie e, -7
o DONT KNOW ..o -8

‘QA24_G29’ Do you usually work?

18 TAES?

O YES oo 1
T N YOO 2
O LOOKING FOR WORK ......coo0eoomrrrrmrrrmr. 3
O REFUSED ...oooooooooeooesooesoesoeeoo 7
O DONTKNOW....oooiooroomoesooeoeo 8

PROGRAMMING NOTE ‘QA24_G30’:

IF [AAGE = -7 OR -8 OR AAGE < 65] AND [‘QA24_G29’ = 2 (DOES NOT USUALLY WORK) OR
‘QA24_G28’ = 5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘QA24_G30’;

ELSE GO TO ‘PN_QA24_G31’

‘QA24_G30’ Are you receiving Social Security Disability Insurance or SSDI?

R 2B MBI & R £ BEIE R (Social Security Disability Insurance, f&#& SSDI)?

o) 21 F 1 [GOTO
‘PN_QA24_G35’]
0 N[0 YT 2 [GOTO
‘PN_QA24_G35’]
0 REFUSED ..o 7 [GOTO
‘PN_QA24_G35’]
0 DONT KNOW ... 8 [GOTO

‘PN_QA24_G35’]

PROGRAMMING NOTE ‘QA24_G31’:

IF ‘QA24_G27’ =1, 2, -7, OR -8 (working, with job, don’t know, or refused) OR ‘QA24_G29’ = 1 (usually
works), CONTINUE WITH ‘QA24_G31’;

ELSE GO TO ‘PN_QA24_G35’

‘QA24_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?

BAERm R TARNR TR . RALE - BUFEPRT - BRGEATEES (ERLEE)
BT R R E R TRGN AR KA TAF

AK4
[IF NEEDED, SAY: “WHERE DID YOU WORK MOST HOURS?"]

BT FRF TR R A2 A8 = T

o PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION................ 1
®) GOVERNMENT ... 2
®) SELF-EMPLOYED ..o 3
) FAMILY BUSINESS OR FARM ................... 4
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o REFUSED ... -7
o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA24_G32’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_G31’ = 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is
this?” and “[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE,
LOCAL) AND THE FUNCTION (E.G. BUDGET OFFICE, POLICE, ETC.];

ELSE DISPLAY “WHAT KIND OF BUSINESS OR INDUSTRY IS THIS?” AND

[IF NEEDED, SAY: WHAT DO THEY MAKE OR DO AT THIS BUSINESS?’]

‘QA24_G32’ {What kind of agency or department is this? / What kind of business or industry is this?}
(GE BT LRSS B ER P2 5 2 AT LA S ST 2 )
AK5
{[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E.G., STATE,
LOCAL) AND THE FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]}

[IF NEEDED, SAY: “What do they make or do at this business?”]

{{E R B (AN gt ds) Fikae (TR AE, B5%) o MEEdEhmiMils
FEESAR LI 2 )]

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR
INDUSTRY)
O REFUSED ......ooiiiiiiiiieeec e -7
o DONT KNOW ..o -8

‘QA24_G33’ What is the main kind of work you do?

18T B FT AR A ) T AR 2

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

(OCCUPATION)
0 REFUSED ..o 7
0 DONT KNOW ... -8

PROGRAMMING NOTE ‘QA24_G34’:

IF ‘QA24_G31’ = 2 (GOVERNMENT EMPLOYEE), CODE ‘QA24_G34’ = 8 AND GO TO ‘QA24_G35’;
IF ‘QA24_G31’ = 3 (SELF-EMPLOYED), CONTINUE WITH ‘QA24_G34’ AND DISPLAY "Including
yourself, about" and “you”;

ELSE CONTINUE WITH ‘QA24_G34’ AND DISPLAY "About" and “your employer”;

‘QA24_G34’ ({Including yourself, about/About} how many people are employed by {your employer/you}
at all locations?

{OFEEAENY, (AR ZMEVERTA -ESHRILTE I T R0Z D4 ER?

[IF NEEDED, SAY: “YOUR BEST GUESS IS FINE]
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A AN A A
o TOR 2. 1
O 30 e 2
Q 10-24 ..o 3
O 25-50 .. 4
O 51-100 ... 5
O 101-200 ... 6
O 201-999 ... 7
0] 1,000 ORMORE. ..o 8
O REFUSED ... -7
®) DON'T KNOW ... -8

Employment (Spouse/Partner)

August 23, 2024

PROGRAMMING NOTE ‘QA24_G35’:
IF ‘QA24_A24’ = 1 (MARRIED) OR ‘QA24_D13’= 1 OR ‘QA24_D14’ = 1, CONTINUE WITH

‘QA24_G35’;

IF ‘QA24_A24’ = 1, THEN DISPLAY “spouse”; ELSE IF ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1, THEN
DISPLAY “partner”;
ELSE GO TO ‘QA24_H7T’

‘QA24_G35’

AG8

‘QA24_G36’

‘QA24_G37’

Which of the following was your {spouse/partner} doing last week?

SEA{PLAE/ A B3R A S DL T A T A2

O Working at a job or business.............ccc........ 1
HE TR ERS

O With a job or business but not at work.......... 2
A LA, (EATE LA

O Looking for WOrk..........ccuvveeeeeeiiiiiiiieeeee e, 3
TEHL AR

O Not working at a job or business.................. 4
BARE TIES ¥R

O REFUSED ....cooiiiiiieiieee e -7

o DON'T KNOW .....ooiiiiieiecieee e -8

Does your {spouse/partner} usually work?

SEAO{BLAR/ (R i ARG ?

o YES 1
) NO L 2
O LOOKING FOR WORK.........cciiiiiiieieeiee 3
O REFUSED ..o -7
Q DONT KNOW ...t -8

[GO TO ‘QA24_G37’]

[GO TO ‘QA24_G37’]

[GO TO ‘QA24_H1’]
[GO TO ‘QA24_H1’]
[GO TO ‘QA24_H1’]
[GO TO ‘QA24_H1’]

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?

R E e T EE TR 2 FARE ~ BUFERRT

F (EREEE) |, B FFEEIESRS NN H R TE?
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o PRIVATE COMPANY,

NON-PROFIT ORGANIZATION

FOUNDATION .....cooiiiiiiiiieeee e 1
o GOVERNMENT ...t 2
o SELF-EMPLOYED......cccooiiiiiieicieeneee 3
o FAMILY BUSINESS OR FARM.................... 4
o REFUSED ..o, -7
o DONT KNOW ..o -8
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Section H: Health Insurance
Usual Source of Care

‘QA24_H7T The next topics are about health insurance and health care.

R s B ORI B R R

Is there a place that you usually go to when you are sick or need advice about your
health?

BB RS AR S A RERR AN, AU R AT LLR R ?

[INTERVIEWER NOTE: SELECT "3" OR "4" ONLY IF VOLUNTEERED. DO NOT
PROBE.]
o} YES oo 1
o} NO .ot eeeee e eee e 2  [GO TO ‘QA24_H3’]
o} DOCTOR/MY DOCTOR ..o, 3 [GO TO ‘QA24_H3']
) ST = 4 [GOTO ‘QA24_H3']
) MORE THAN ONE PLACE ......ovvvvverrreernenn. 5 [GO TO ‘QA24_H3']
0 REFUSED ... -7 [GO TO ‘QA24_H3]
0 DON'T KNOW ..o -8 [GO TO ‘QA24_H3]

PROGRAMMING NOTE ‘QA24_H2’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_H1’ =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to
most often--a medical";

ELSE IF ‘QA24_H1’ = 3 (DOCTOR/MY DOCTOR), DISPLAY "lIs your doctor in a private";

ELSE IF ‘QA24_H1’ = 4 (KAISER) CIRCLE “1” FOR CONTINUE WITH ‘QA24_H2’

AND GO TO ‘QA24_H3’

‘QA24_H2’ {What kind of place do you go to most often—a medical/ls your doctor in a private}
doctor's office, a clinic or hospital clinic, an emergency room, or some other place?

T8 BAT BRI — IR BE A R A — (B FANY BE A kA= . 2T BEBE2 T, &2

o ey 2
O DOCTOR'S OFFICE/KAISER/
OTHER HMO ... 1
CLINIC/HEALTH CENTER/
HOSPITAL CLINIC .....oooiiiiiieee e 2
o EMERGENCY ROOM.......cccooviiiiiiiieeiieene 3
O SOME OTHER PLACE (SPECIFY: ) 91
O NO ONE PLACE .....ccvieiieiiieeee e, 92
) REFUSED ....ccoeiiiiiiiiieeiee e -7
O DON'T KNOW ...ttt -8
Emergency Room Visits
‘QA24_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?

fEiF 12 (A 1, SRR % B B O i B e o 2
[ AH12 |
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o} =3 S 1

o} NO oo 2 [GOTO ‘QA24_H5’]
o} REFUSED ..o -7 [GOTO ‘QA24_H5']
o} DON'T KNOW ..o seeeenens -8 [GOTO ‘QA24_H5']

‘QA24_H4’ How many times did you do that?

ESN E N

[ AH95 |
[IF NEEDED, SAY: “DURING THE PAST 12 MONTHS, HOW MANY TIMES DID YOU
VISIT A HOSPITAL EMERGENCY ROOM FOR YOUR OWN HEALTH?"].

RIS T H CHIREFE T 2 B 2 2 AN

NUMBER OF TIMES [HR: 0 - 200]
O REFUSED ......cooiiiceee, -7
o DONT KNOW ... -8

Medicare Coverage

‘QA24_H¥Y’ MediCARE is a health insurance program for people 65 years and older or persons with
certain disabilities. At this time, are you covered by MediCARE?

MediCARE  (B&FE(RIEETE]) 2R 65 ol b A7 SRR AR 1y A -4 S (e B OBt 21
o & H AT #5 MediCARE fRf5?
Al

[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE
ORIGINAL MEDICARE PLAN.]

o} YES oo 1 [GOTO ‘QA24_H8]
o} NO oo 2

o} REFUSED ... -7 [GOTO ‘QA24_H14’]
o} DON'T KNOW ... -8 [GOTO ‘QA24_H14’]

| POST NOTE ‘QA24_H5’: IF ‘QA24_H5’ = 1, SET ARMCARE = 1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA24_H6’:

IF [AAGE > 64 OR ‘QA24_A4’ = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘QA24_H5’ = 2 (NOT
COVERED BY MEDICARE), CONTINUE WITH ‘QA24_H6’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H8’

‘QA24_H@’ Is it correct that you are not covered by MediCARE even though you told me earlier that
you are 65 or older?

RESR AR = 15 el AR iR (E 65 3 o 65 kA b, (148924 55 MediCARE ( B (Rl
atElD o BAR?

Al2

o} CORRECT, NOT COVERED BY

MEDICARE ... 1 [GOTO ‘PN _AI6]
o} NOT CORRECT, R IS COVERED BY

MEDICARE ..o 2 [GOTO

‘PN_QA24_H8’]

o} AGE IS INCORRECT ......ovvvoverrreerrsennn. 93
o} REFUSED ... -7 [GOTO ‘PN _Al6’]
o} DON'T KNOW ... -8 [GOTO ‘PN _Al6’]
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POST NOTE ‘QA24_H6’: IF ‘QA24_H6’ = 2, SET ARMCARE =1 AND SET ARINSURE = 1
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‘QA24_HT’ What is your age, please?

ERCEUELS kS e TN

Al3
YEARS OF AGE [HR: 18-105]  [IF ‘QA24_H7’>=0, GO
TO ‘PN_QA24_H15’]
o} REFUSED ..o -7 [GOTO
‘PN_QA24_H15"]
o} DON'T KNOW ... -8 [GOTO

‘PN_QA24_H15"]

POST NOTE ‘QA24_H7’: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = ‘QA24_HT7’;

IF AAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE ‘QA24_H8’: IF ARMCARE = 1, CONTINUE WITH ‘QA24_H8’;
ELSE GO TO ‘PN_QA24_H14’

‘QA24_H¥®’ Is this a MediCARE Advantage Plan?

EE BRI MediCARE Advantage #1115 2

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

MediCARE Advantage BHERbw7t&, #HHFH##f Part C plans, /24 MediCARE & 7
HIT & BRG] FE L), MediCARE Advantage B (R Sw 71121 Medicare Part A 71
Medicare Part B B/ (R57,

o} 4= T 1 [GO TO ‘QA24_H10’]
o} NO oo 2
o} REFUSED ..o 7
o} DON'T KNOW ...ooveeeeeereeeeeeeeees e seeeennns -8

| POST NOTE ‘QA24_H8’: IF ‘QA24_H8’ =1, SET ARMADV = 1

‘QA24_HY’ 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?

HUEAT G FS E5 MediCARE M9 N ASMRARLNIREE, A FREfE2% Medigap 2 Medicare fifi 78
R, 1A RO s 2
Al4

[IF NEEDED, SAY: “THESE ARE POLICIES THAT COVER HEALTH CARE COSTS
NOT COVERED BY MEDICARE ALONE.]

B LEIE % MediCARE 712 HEIRASH (L [ 7 PE R 1 F2 LRI HT (R iR,

0 NO oo eee e ee e eee e ees oo 2 [GOTO
‘PN_QA24_H14]
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o} REFUSED ... -7 [GOTO
‘PN_QA24_H14"]
o} DON'T KNOW ... -8 [GOTO

‘PN_QA24_H14]

POST NOTE FOR ‘QA24_H9’: IF ‘QA24_H9’= 1, SET ARSUPP= 1

PROGRAMMING NOTE ‘QA24_H10’:
IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE

SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA24_H14’;

DISPLAYS;

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

‘QA24_H10’  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?

AR {MediCARE Advantage B4 {#5#I/MediCARE i 7 ffka}, AT E LM 20nE & iE
W HAES, DRiEE, L&, FEEEE, AARP &I 7 AL 2

[IF NEEDED, SAY: “AARP STANDS FOR THE AMERICAN ASSOCIATION OF
RETIRED PERSONS]

AARP (% EEERNGE) .

o DIRECTLY . 1
) YOUR CURRENT EMPLOYER.................. 2
) YOUR FORMER EMPLOYER..................... 3
) UNION ... 4
®) FAMILY BUSINESS ... 5
O AARP L, 6
O SPOUSE'S / PARTNER'S EMPLOYER ...... 7
O SPOUSE'S / PARTNER'S UNION................ 8
O PROFESSIONAL/

FRATERNAL ORGANIZATION ........cccceueeee 9
O OTHER. ... 91
@) REFUSED ..o -7
O DON'T KNOW ... -8

‘QA24_H11’ 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.

0 5 2 TR A ST DR SB35 B A O R EE T R VB
B BT ) R o AR A
[ AHS3 |

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE.]

BT S ARAE 17 K 2 (17 FE ST A PER LI S (T 5 17 RE I FE PR, TR B 255 1
TR T R PR R AT A
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‘QA24_H12’

‘QA24_H13’

[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

SO LRI IR B 71 I A 1150 & BT (T 1 B A 7 PR,

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

IREAE NI RELFE (R Wt ZIT 7T KR -

O YES e 1
O NO . 2
Q REFUSED ......cooiiiiiic e -7
o DONT KNOW ... -8

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

RGAEMEMA (PIaEE - TEHEERE) A RET B2 e R s
EH?

O Y S o 1
@) NO e 2 [GO TO
‘PN_QA24 _H14’]
@) REFUSED ..., -7 [GO TO
‘PN_QA24_H14’]
@) DON'TKNOW ..., -8 [GOTO
‘PN_QA24_H14’]
Who is that?
b ¥

[IF NEEDED, SAY: “WHO BESIDES YOURSELF PAYS ANY PORTION OF THAT COST
FOR THAT PLAN, SUCH AS YOUR EMPLOYER, A UNION, OR PROFESSIONAL
ORGANIZATION?"]

[IF NEEDED, SAY: BRT#&EAAN, EF#HITEEF;ZNWEMER? Hl4 > LWEE
TEeCEEE - ]

[PROBE: ‘Any others?’]

[PROBE: NEFE{TH fth NEitLIEMSE? | |

[CODE ALL THAT APPLY]
a YOUR CURRENT EMPLOYER.................... 1
a YOUR FORMER EMPLOYER..........cc.c...... 2
a UNION. ... 3
a SPOUSE'S/PARTNER'S
CURRENT EMPLOYER .......cccooiiiiiiiee 4
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a SPOUSE'S/PARTNER'S FORMER
EMPLOYER ... 5
] PROFESSIONAL/FRATERNAL
ORGANIZATION......ooiiiiiiiieieeeere e 6
Q MEDICAID/MEDI-CAL ASSISTANCE ......... 7
Q OTHER. ... 91
O REFUSED ......oooiiiiiiiiceeee e -7
o DON'T KNOW .....coiiiiiiiicieree e -8

POST NOTE FOR ‘QA24_H13’: IF ‘QA24_H13’ =7, SET ARMCAL = 1;

MediCal Coverage

PROGRAMMING NOTE ‘QA24_H14’:
IF ARMCAL = 1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

‘QA24_H14’  {Is it correct that you are/Are you} covered by Medi-CAL?

1% Medi-CAL HIPRIENS 2
Al6

[IF NEEDED, SAY: " MEDI-CAL IS A HEALTH INSURANCE PROGRAM FOR LOW-
INCOME INDIVIDUALS IN CALIFORNIA.”]

TN A BEE R % (Medi-Cal) 4218 a7 /5] TN (N BE R B S (R e 722,

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

POST NOTE FOR ‘QA24_H14’: IF ‘QA24_H14’ =1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND ‘QA24_H14’ =2, SET ARMCAL =0

Employer-Based Coverage

PROGRAMMING NOTE ‘QA24_H15’:

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”

‘QA24_H15  {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?

/

{B% T 1845 5R A Medicare #7853 1EI/BR T 185 FF k) Medicare Advantage &1}, &2
A B RT8CARTRE £k T SRt (LT B LR B i i 2 HMO 2

[I[F NEEDED, SAY: "...either through your own or someone else's employment?"]
J R LU H 9B A A L FRR
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o YES e 1
Q NO . 2
o REFUSED ......oooiiiiiiieee e -7
o DONT KNOW ..o -8

POST NOTE FOR ‘QA24_H15’: IF ‘QA24_H15’ =1, SET AREMPOTH = 1 AND SET ARINSURE = 1

Private Coverage

PROGRAMMING NOTE ‘QA24_H16’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE
WITH ‘Al11;
ELSE GO TO ‘PN_QA24_H18’

‘QA24_H16’  Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

IR 2 S E BRI A B8 HMO 5% Covered California i & 14 BERR{F e =+ a7k
£R?

Al11
[IF NEEDED, SAY: “DON'T INCLUDE A PLAN THAT PAYS ONLY FOR CERTAIN

ILLNESSES SUCH AS CANCER OR STROKE, OR ONLY GIVES YOU ‘EXTRA CASH’
IF YOU ARE IN A HOSPITAL.”]

A T EELATT ST ILETNT ( PIAEIEEC IR ) B 26 B E T3]
Sf it AT

o} =SS 1

o} NO ..o ees e 2 [GOTO
‘PN_QA24_H18]

o} REFUSED ..o eeseeenenn -7 [GOTO
‘PN_QA24_H18"]

o} DON'T KNOW ... e -8 [GOTO

‘PN_QA24_H18]

POST NOTE ‘QA24_H16’: IF ‘QA24_H16’ = 1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA24_H17’:
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA24_H17’;
ELSE GO TO ‘PN_QA24_H18’

‘QA24_H17° How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

S an T S TR R PR B — & BRI PR B/ w8 HMO i B % /2 %51 Covered
California & 2

o} INSURANCE COMPANY OR HMO............. 1
o} COVERED CALIFORNIA.......oveoverrrrereene.. 2
o} OTHER (SPECIFY: ) oo 92
o} =1 VLT o 7
o} DON'T KNOW ... -8
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POST NOTE ‘QA24_H17’: IF ‘QA24_H17’ = 2, THEN SET ARHBEX = 1

PROGRAMMING NOTE FOR ‘QA24_H18’:

IF ‘QA24_H15" = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA24_H16’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_H18’;

ELSE GO TO ‘PN_QA24_H20’

‘QA24_H18’  Was this plan obtained in your own name or in the name of someone else?

THFH BRI AR AL H R T e LA N B4 B R 2

T

Al9
[IF NEEDED, SAY: “EVEN SOMEONE WHO DOES NOT LIVE IN THIS HOUSEHOLD.”]
PP TSI FTHIN
o} IN MY OWN NAME ....ovveveeeeeeeeeeeeeeeeeene 1  [GOTO
‘PN_QA24_H20’]
o} IN SOMEONE ELSE'S NAME .....ocooveon...... 2
o} REFUSED ... -7 [GOTO
‘PN_QA24_H20]
o} DON'T KNOW ....ooeoveoeeeeeeeeeee e -8 [GOTO

‘PN_QA24_H20]

POST NOTE ‘QA24_H18’: IF ‘QA24_H15’ = 1 AND ‘QA24_H18’ = 1 SET AREMPOWN =1 AND SET
ARINSURE =1 AND SET AREMPOTH = 0;

IF ‘QA24_H15" =1 AND ‘QA24_H18’ =2, -7, OR -8 SET AREMPOTH = 1 AND SET ARINSURE = 1;
IF ‘QA24_H16’ = 1 AND ‘QA24_H18’ = 1 SET ARDIROWN =1 AND ARINSURE = 1;

IF ‘QA24_H16’ = 1 AND ‘QA24_H18’ =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1

IF ‘QA24_H16’ = 1 AND ‘QA24_H18’ =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =
PROGRAMMING NOTE ‘QA24_H19’: IF ‘QA24_A24’ = 1 (MARRIED) OR ‘QA24_D13’ =1 OR
‘QA24_D14’= 10R IF ‘QA24_G11’ = 1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA24_A4’ =1
(BETWEEN 18 AND 29)], CONTINUE WITH ‘QA24_H19’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H20’;

IF ‘QA24_A24’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA24_A24’# 1 AND (‘QA24_D13’= 1 OR ‘QA24_D14’= 1), THEN DISPLAY “partner’s name;
IF ‘QA24_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

105




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

PROGRAMMING NOTE ‘QA24_H19’:

IF ‘QA24_A24’ = 1 (MARRIED) OR ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 10R IF ‘QA24_G11’ = 1 (LIVING
WITH PARENTS) OR IF [AAGE < 26 OR ‘QA24_A4’'= 1 (BETWEEN 18 AND 29)], CONTINUE WITH
‘QA24_H19’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H20’;

IF ‘QA24_A24’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA24_A24’# 1 AND (‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1), THEN DISPLAY “partner’s name;
IF ‘QA24_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA24_H19’ Is the plan in your {spouse’s nhame,} {partner's name,} {parent’s name,} or someone
else’s name?

TE AT DUEAO{FLAB M PR (R A R0 F sl Hofth N B4 F 2 INRLIEG 12

o IN SPOUSE’S/PARTNER’S NAME ............. 1
O IN PARENT'S NAME ... 2
®) IN SOMEONE ELSE’S NAME ..................... 3
O REFUSED ......ooiiiiiiicee e -7
o) DON'T KNOW ... -8

POST NOTE ‘QA24_H19’: IF ‘QA24_H15’= 1 AND ‘QA24_H19’= 1 SET AREMPSP= 1 AND
AREMPOTH= 0 AND ARSAMESP = 1;

IF ‘QA24_H17’ = 2 AND ‘QA24_H19’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1 AND SPHBEX = 1;

IF ‘QA24_H15’ = 1 AND ‘QA24_H19’ = 2 SET AREMPPAR =1 AND AREMPOTH = 0;

IF ‘QA24_H16’ = 1 AND ‘QA24_H19’ = 1 SET ARDIRSP =1 AND ARDIROTH = 0 AND ARSAMESP = 1;
IF ‘QA24_H16’ = 1 AND ‘QA24_H19’ = 2 SET ARDIRPAR =1 AND ARDIROTH =0

PROGRAMMING NOTE ‘QA24_H20’:

IF ‘QA24_H15’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘QA24_G34’=< 5 (FIRM SIZE <=100),
CONTINUE WITH ‘QA24_H20’ 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 ‘QA24_H21’;

‘QA24_H20° 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?

(A& Mt sl pt ) 2 o] 3 M2 08 TEAEFE AR ) — FE £, LEiE/21%1® Covered
California ) SHOP &t-#1 2

[[F NEEDED, SAY: “SHOP IS THE SMALL BUSINESS HEALTH OPTIONS PROGRAM
ADMINISTERED BY COVERED CALIFORNIA”]

SHOP #2 Covered California [5/ZH/ &3 (RAEZEFEF 2

o} EMPLOYER ..o 1
) UNION. oo 2
) SHOP / COVERED CALIFORNIA ............. 3
o) OTHER (SPECIFY: ) 92
0 REFUSED ..o -7
0 DON'T KNOW ..o -8
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POST NOTE FOR ‘QA24_H20’: IF ‘QA24_H20’ = 3, THEN SET ARHBEX = 1

PROGRAMMING NOTE ‘QA24_H21’:
IF ARHBEX = 1, THEN CONTINUE WITH ‘QA24_H21’;
ELSE GO TO ‘PN_QA24_H23’;

‘QA24_H21°  Was this a bronze, silver, gold or platinum plan?

ST kN SN 8 Uiy o = K i

fai

[ AH106 |
o BRONZE ... 1
O SILVER ..o 2
O GOLD ... 3
O PLATINUM ..o 4
O MEDI-CAL / MEDICAID .......ccoociiiiieiienne 5
O MINIMUM COVERAGE PLAN/
CATASTROPHIC ... 6
) OTHER (SPECIFY: ) I 92
) REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_H22’:
IF ‘QA24_H20’ = 3, THEN GO TO ‘QA24_H23’;
ELSE CONTINUE WITH ‘QA24_H22’;

‘QA24_H22’ Was there a subsidy or discount on the premium for this plan?

BT E RS A M AT 2

[AH107 |
O YES oo 1
S N7 Y 2
QO REFUSED ..o 7
O DONTKNOW ..ooooooooeoesoeeoeo 8

PROGRAMMING NOTE ‘QA24_H23':

IF ‘QA24_H15’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA24_H16’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_H23’;

ELSE GO TO ‘PN_QA24_H28’

‘QA24_H23’ 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.

TS AR R B (TS DR B SR A? ) R R E T A TR
YISt (4 -
[_AH57 ]

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE]

BT S AR 1T K B (T P ST A PR A HF S (T HI RS ) REIFEE PR, TR B &5 1
L T B A PE (R A
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‘QA24_H24

‘QA24_H25’

[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

SEHFRRAE LRI IR B 71 I A 1150 & BT (T 1 B A7 PR

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

IREAE BRI BEFE (R i ZHT 17 WCH

0 YES oo 1

0 T TS 2 [GOTO
‘PN_QA24_H26']

0 REFUSED ... eese s 7

0 DON'T KNOW ..o -8

How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

EREH R F BER MR ORI T8, A ZREMHE A B3 2088 2 R RLAT

[IF NEEDED, SAY: Do not include the cost of any co-pays or deductibles you or your
family may have had to pay].

A AT EHI S RE T HE 75 B AT HISE (T HE 11302 1T 5E,

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE]

BT S AE 1 F K B (T P ST e PR AR S (T HIFS ) REIFEE PR, TR B &5
L T B PRI R

[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

SO LRI IR B 71 I A 1135 & BT (T 1 B S 7 PR

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

[REAE LI REIFE (R fie 71 VTS WKE
(AMOUNT) [HR: 0 -9997, SR: 0 - 2000]

o REFUSED ......coooiiiii e, -7
o DONT KNOW ..o -8

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

RGAEMEMA (BIaEE - TEEERE AR BT Smacn i iR s
Y
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[ AH58 |
o} =T 1
) NO .o 2 [GOTO
‘PN_QA24_H28]
o} REFUSED ..o enenn -7 [GOTO
‘PN_QA24_H28]
0 DON'T KNOW ... -8 [GOTO

‘PN_QA24_H28]

PROGRAMMING NOTE ‘QA24_H26’:

IF ‘QA24_H23’ = 2, THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan,
such as your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

‘QA24_H26’ Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization/Who is that}?

PR TR, SRATHASEEG IR Y B - R E - T asEts 2 12
ity
[_AH56 ]

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

[IF NEEDED, SAY: TBRT#EARAN, EF#HXTEBEFEMNETMER? G4 LHEE
T EE - | ]

[CODE ALL THAT APPLY]
[PROBE: ‘Any others?’]

[PROBE: & A {T-{] H:Ah A B AEAENE 2]

a YOUR CURRENT EMPLOYER.................... 1
a YOUR FORMER EMPLOYER.........cccc..... 2
a UNION. ... 3
a SPOUSE’S/ PARTNER’S

CURRENT EMPLOYER .......cccoiiiiiiiinne 4
(] SPOUSE’S/ PARTNER’S

FORMER EMPLOYER ......ccocoiiiiiiieee 5
a PROFESSIONAL/

FRATERNAL ORGANIZATION .........c......... 6
Q MEDICAID/MEDI-CAL ASSISTANCE ......... 7
Q MEDICARE ......oooiiee e 9
Q COVERED CALIFORNIA........cooieeene 11
a OTHER.....oc 91
©) REFUSED ... -7
O DON'T KNOW ..o -8

POST NOTE ‘QA24_H26’: IF ‘QA24_H26’ = 1, 2, OR 3, THEN SET AREMPOWN = 1;
IF ‘QA24_H26’ = 4 OR 5, THEN SET AREMPSP= 1;

IF ‘QA24_H26’ = 6, THEN SET AROTHER= 1;

IF ‘QA24_H26’ = 9, SET ARMCARE = 1 AND SET ARDIRECT= 0;

IF ‘QA24_H26’ = 7, SET ARMCAL =1 AND SET ARDIRECT= 0;
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IF ‘QA24_H26’ = 11, SET ARHBEX=1;
IF ‘QA24_H26’ = 91, THEN SET AROTHER= 1

‘QA24_H27° How much do they contribute to your plan each month?

R SEEIE R WA O Al e 2l

(AMOUNT) [HR:0-9997,SR:0-2000]
o} REFUSED ..o 7
o} DON'T KNOW ...oveooeoeeeeeeeeeeeee e -8

PROGRAMMING NOTE ‘QA24_H28’:
IF [‘QA24_G27’ = 1 OR 2 (R WORKED LAST WEEK) OR ‘QA24_G29’= 1 (R USUALLY WORKS)] AND
‘QA24_G31’# 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED

COVERAGE), CONTINUE WITH ‘QA24_H28’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H32’

‘QA24_H28' Does your employer offer health insurance to any of its employees?

R E EA A R BB R IR BRAG T B T 2

o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA24_H32]

o} REFUSED ..o -7 [GOTO
‘PN_QA24_H32]

o} DON'T KNOW ... seeeeenens -8 [GOTO

‘PN_QA24_H32’]
‘QA24_H29’  Are you eligible to be in this plan?

R A ERE BN IE R E?

o} =SS 1

0 NO oo 2  [GO TO ‘PN_AI5A"]

) REFUSED ..o -7 [GOTO
‘PN_QA24_H32]

o} DON'T KNOW ..o -8 [GOTO

‘PN_QA24_H32]

‘QA24_H30° What is the one main reason why you aren't in this plan?

1895 A 2 INR% TR 1) — 8] 22 2 R e

O Covered by another plan............cccecccuvveeen... 1 [GO TO

5 — ST R ‘PN_QA24_H31’]
O Plan too expensive.........ccccceeeeecciiieieeeeeeens 2 [GO TO

LRI R B K i ‘PN_QA24_H31’]
O Didn’t like plan offered ...........ccccovvveeeeennnns 3 [GOTO

RNEER TR ALaFHE ‘PN_QA24_H31"]
O Don’t need or believe in health insurance....4 [GOTO

AR BB AFELE R O B ‘PN_QA24_H31’]
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O] Other (Specify: ) PP 91 [GO TO
Hofh (FHEEAL ) ‘PN_QA24_H31’]

o REFUSED ....cooiiiiiiiiiieeeieee e -7 [GOTO
‘PN_QA24_H32’]

o DON'T KNOW ....ooiiiiiiiiieiieeiee e -8 [GOTO

‘PN_QA24_H32’]
‘QA24_H31’ What is the one main reason why you are not eligible for this plan?

AT AR BNREIER T B A — (8 = 2R A2
AIM15A
o HAVEN'T YET WORKED FOR................... 1

THIS EMPLOYER LONG ENOUGH
TO BE COVERED

o CONTRACT OR TEMPORARY ........cccccee... 2
EMPLOYEES NOT ALLOWED IN PLAN

o DON'T WORK ENOUGH HOURS............... 3
PER WEEK OR WEEKS PER YEAR

o OTHER (SPECIFY: ) e 91

O REFUSED ......oooiiiiiic e, -7

O DONT KNOW ... -8

CHAMPUS/CHAMPVA, TRICARE, VA Coverage

PROGRAMMING NOTE ‘QA24_H32’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),

CONTINUE WITH ‘QA24_H32’;
ELSE GO TO ‘PN_QA24_H33’

‘QA24_H32’  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?

R E S CHAMPUS/ CHAMP-VA, TRICARE, VA 8 'EExEERERGHE 2

ST = 1
SR N7 Y 2
O REFUSED ..o 7
QO DONTHKNOW .o 8

POST NOTE ‘QA24_H32': IF ‘QA24_H32’ = 1, SET ARMILIT= 1 AND SET ARINSURE = 1

AIM, MRMIP, Family PACT, HEALTHY KIDS, Other Government Coverage

PROGRAMMING NOTE ‘QA24_H33’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN) CONTINUE WITH ‘QA24_H33’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H34’

‘QA24_H33  Are you covered by some other government health program, such as AIM, ‘Mister MIP,’
the Family PACT program, Healthy Kids, or something else?

IS s H BURFBE R E fmt &1, Bi4n AIM, Mister MIP . Family PACT, Healthy Kids
. B AR EEE 2
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[IF NEEDED, SAY: "AIM means Access for Infants and Mothers; Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women
and men.]

AIM Fo TREEERREt#E) 5 Mister MIP 82 MRMIP #£7r [H KB R ESE AR E])
Family PACT J&—TEMI SEEHEI, 22 A 1R R AR B L OB 22 1 B B R A% S A5 2 .

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

POST NOTE ‘QA24_H33’: IF ‘QA24_H33’= 1, SET AROTHGOV= 1 AND SET ARINSURE =1

Other Coverage

PROGRAMMING NOTE ‘QA24_H34':

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA24_H34’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H38’

‘QA24_H34’ Do you have any health insurance coverage through a plan that | missed?

18A 1A AR F] R B A HL B B R R s H | 2

o} 43 T 1

) NO .o 2 [GOTO
‘PN_QA24_H38’]

o} 1= VLT o -7 [GOTO
‘PN_QA24_H38"]

o} DON'T KNOW ... seeeeenens -8 [GOTO

‘PN_QA24_H38’]
‘QA24_H35  What type of health insurance do you have?

T AT R B e e 21 2
[ A9 |

[CODE ALL THAT APPLY.]

[PROBE::ZF {E Al E i {RIZIH? ]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ‘Do you get this plan through a
current or former employer/union, through a school, professional association, trade

group, or other organization, or directly from the health plan?’]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ‘& 2:#i B #iTsl LIATHE /T
g, B EXHE. AXER. HMEEERERAREHEIRSERNEM? ]

a THROUGH CURRENT OR

FORMER EMPLOYER/UNION.................... 1
a THROUGH SCHOOL, PROFESSIONAL
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ASSOCIATION, TRADE GROUP, OR

OTHER ORGANIZATION ......ccooooiiiiiieee 2
] PURCHASED DIRECTLY FROM

HEALTH PLAN ... 3
d MEDICARE ..o 4
Q MEDI-CAL ... 5
Q CHAMPUS/CHAMP-VA, TRICARE, VA

OR SOME OTHER MILITARY HEALTH

CARE ... 7
a INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM OR

URBAN INDIAN CLINIC ..o 8
COVERED CALIFORNIA.........ooviene 10
SHOP THROUGH

COVERED CALIFORNIA..........ccoeiiene 11
OTHER GOVERNMENT HEALTH

O O O 0O
O
_|
T
i
py
z
o
<
()
O
<
m
Py
pa
<
m
p
_|
T
m
>
[
_|
T

POST NOTE ‘QA24_H35’: IF ‘QA24_H35’= 1, SET AREMPOTH =1 AND SET ARINSURE = 1;
IF ‘QA24_H35’= 2, SET AREMPOTH =1 AND SET ARINSURE = 1;

IF ‘QA24_H35’= 3, SET ARDIRECT = 1 AND SET ARINSURE = 1;

IF ‘QA24_H35’= 4, SET ARMCARE = 1 AND SET ARINSURE = 1;

IF ‘QA24_H35’= 5, SET ARMCAL =1 AND SET ARINSURE = 1;

IF ‘QA24_H35’= 7, SET ARMILIT = 1 AND SET ARINSURE = 1;

IF ‘QA24_H35’= 8, SET ARIHS = 1;

IF ‘QA24_H35’= 10, SET ARHBEX = 1 AND ARDIRECT = 1 AND ARINSURE = 1 AND ARDIROTH =1;
IF ‘QA24_H35= 11, SET ARHBEX = 1 AND SET ARINSURE = 1 AND AREMPOTH = 1;

IF ‘QA24_H35’= 91, SET AROTHGOV = 1 AND SET ARINSURE = 1;

IF ‘QA24_H35’= 92, -7, OR -8, SET AROTHER = 1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA24_H36’:
IF ‘QA24_H35’ =1, 2, OR 3 CONTINUE WITH ‘QA24_H36’;
ELSE GO TO ‘PN_QA24_H38’

‘QA24_H36’ Was this plan obtained in your own name or in the name of someone else?

W

IR LS B R4 iR e DUt N R4 SRR

k=]

[PROBE: “Even someone who does not live in this household?”]

[PROBE: * [HEEARREIEBHIZETHIAN? | ]

o) IN MY OWN NAME ... 1 [GOTO
‘PN_QA24_H38']

0 IN SOMEONE ELSE'S NAME ... 2

0 REFUSED ..o 7 [GOTO
‘PN_QA24_H38']

0 DONT KNOW ... 8 [GOTO

‘PN_QA24_H38"]
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POST NOTE ‘QA24_H36’: IF (‘QA24_H35 =1 OR 2 OR KAI19=11) AND ‘QA24_H36’ =1 THEN SET
AREMPOWN =1 AND SET AREMPOTH = 0 AND SET ARINSURE = 1,

IF (‘QA24_H35 =3 OR 10) AND ‘QA24_H36’ =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =
0 AND SET ARINSURE = 1;

IF (‘QA24_H35 =1 OR 2) AND (‘QA24_H36’ =2, -7, OR -8), SET AREMPOTH = 1 AND AREMPOWN
= 0 AND SET ARINSURE = 1;

IF ‘QA24_H35 =1 AND (‘QA24_H36’ =2, -7, OR -8) SET ARDIROTH =1 AND ARDIROWN = 0 AND
SET ARINSURE =1

PROGRAMMING NOTE ‘QA24_H37’:

IF ‘QA24_A24’ = 1 (MARRIED) OR ‘QA24_D13’= 1 OR ‘QA24_D14’= 1 OR IF ‘QA24_G11’= 1 (LIVING
WITH PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA24_H37’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H38’;

IF ‘QA24_A24’ = 1 THEN DISPLAY “spouse’s name”;

IF ‘QA24_A24’ # 1 AND (‘QA24_D13’= 1 OR ‘QA24_D14'= 1), THEN DISPLAY “partner’s name”;
IF ‘QA24_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA24_H37’ Is the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone
else’s name?

W

SIHGT B UERO{ELR A 5 HEHEA T MR 7, YA A 40 3815 RO NE?

k=]

o IN SPOUSE'S / PARTNER'S NAME ........... 1
o IN PARENT'S NAME ... 2
) IN SOMEONE ELSE'S NAME ..................... 3
) REFUSED ... -7
O DON'T KNOW ... -8

POST NOTE ‘QA24_H37’: IF ‘QA24_H37’= 1, SET AREMPSP = 1 AND SET AREMPOTH =0 AND
ARSAMESP=1;
IF ‘QA24_H37’= 2, SET AREMPPAR =1 AND SET AREMPOTH =0

Indian Health Service Participation

PROGRAMMING NOTE ‘QA24_H38'’:
IF ARIHS # 1 AND ‘QA24_A11’= 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
‘QA24_H38’;

ELSE GO TO ‘PN_AI37 Intro’

‘QA24_H38"  Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic?

1A A = EI e N IRES . BV BE R at el i Fl i 2 N RS it 112

ST = 1
S N7 Y 2
O REFUSED ..o 7
QO DONTHKNOW .o 8

POST NOTE ‘QA24_H38’: IF ‘QA24_H38’ =1, SET ARIHS =1
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Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE ‘QA24_H39’:

IF [‘QA24_A24’ = 1 (MARRIED) OR ‘QA24_D13’ =1 OR ‘QA24_D14’ = 1] AND ‘QA24_A25’ =1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH Al37Intro;

IF ‘QA24_A24’ = 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H61’

‘QA24_H39’ These next questions are about the type of health insurance your {spouse/partner} may
have.

2 AR R R A8 AR T RE AT RO BE AR R AAT B,

PROGRAMMING NOTE ‘QA24_H40’:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘QA24_H40’ WITHOUT DISPLAY

ELSE IF ARMCARE = 1, CONTINUE WITH ‘QA24_H40’ AND DISPLAY “You said that you are covered
by Medicare.” AND “also”;

ELSE GO TO ‘PN_QA24_H43’

‘QA24_H40’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

{UESEA Medicare.} ERI{BLAR/ERY {(thYREZES2 Medicare {55/ {Z5R1 &4 Medicare.}
B EC AR/ FEAEY {(th)}EE 52 Medicare {REZHE? 1}

@) Y S ettt —————— 1
@) NO .o, 2
Q REFUSED .....ovveeieeeeeeeeeee e -7
Q DONT KNOW......coo i -8

POST NOTE ‘QA24_H40’: IF ‘QA24_H40’ = 1, SET SPMCARE =1 AND SET SPINSURE = 1

PROGRAMMING NOTE ‘QA24_H41’:
IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA24_H42’; DISPLAYS;

IF SPMCARE = 1 AND ARMADV # 1, CONTINUE WITH ‘QA24_H41’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘QA24_H41’ AND DISPLAY “You said
that you have a Medicare Advantage plan.” AND “also”;

IF ‘QA24_A24’= 1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D13’= 1 OR ‘QA24_D14’= 1THEN DISPLAY “partner’s”;

‘QA24_H41’ {You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also}
have a Medicare Advantage plan?

{{& 3154 Medicare Advantage #H#, } &R9{EUER/fEE} RS} AT Medicare
Advantage #t#?

[IF NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are
offered by private companies approved by MediCARE. MediCARE Advantage plans
provide Medicare Part A and Part B coverage.”].
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MediCARE Advantage &, ARihgises Part C 5+&1, J&H MediCARE 78 il HUFLES BE
PRAEIFRAER), MediCARE Advantage B3 % (x5 1E#2 (i Medicare Part A il Medicare

Part B B& 15[,
@) Y S s 1
O NO . e 2
O REFUSED ... -7
O DON'T KNOW.....coooiiiiiieeeeeeeeeeeeee e -8

POST NOTE ‘QA24_H41’: IF ‘QA24_H41’ =1, THEN SET SPMADV = 1 AND SET SPINSURE = 1

PROGRAMMING NOTE ‘QA24_H42':
IF SPMADV = 1, THEN SKIP TO PROGRAMMING NOTE ‘QA24_H43’;

ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH ‘QA24_H42’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARSUPP = 1, CONTINUE WITH ‘QA24_H42’ AND DISPLAY “You said
that you have a Medicare Supplement plan.” AND “also”;

IF ‘QA24_A24’ = 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1THEN DISPLAY “partner”;

ELSE GO TO ‘PN_QA24_H43’

‘QA24_H42’ {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?

{fasat i Medicare i Fe it #l, MEHI{REAR /S RZEFBLABY J& 75 {th) A T Medicare ffi

FeatE| 2
O YES oo 1
S N7 YO 2
QO REFUSED....oooooooooeooeoesoeeoeeoeo 7
QO DONTKNOW ..o 8

POST NOTE ‘QA24_H42’: IF ‘QA24_H42’ = 1, THEN SET SPSUPP = 1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA24_H43’: IF ARMCAL = 1, CONTINUE WITH ‘QA24_H43’;
DISPLAY “also” IF ARMCARE = 1:
ELSE GO TO ‘PN_QA24_H44’

‘QA24_H43’ You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

S} FT LA 2 MediCal (i NBE R DRt &), AERO{ELIER/PEE} & A thiE =52 Medi-

Cal fR15?
O YES e 1
O NO e 2
@) REFUSED ... -7
@) DONTKNOW. ... -8

| POST NOTE ‘QA24_H43’: IF ‘QA24_H43’ = 1, SET SPMCAL = 1 AND SET SPINSURE = 1

| PROGRAMMING NOTE ‘QA24_H44’:
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IF AREMPOWN = 1 AND ARHBEX # 1, CONTINUE WITH ‘QA24_H44’;

IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H45’

‘QA24_H44’ 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?

{1a S A ST A 0 e T TS i A %E’ﬂ%ﬁm B IBAL SR O 8 T2 B T IR A A

PRk, } ERI{ECIR/CEE) B} BE {ﬂﬁ/ﬁm} H C R TSRS
o} =3 T 1 [GOTO
‘PN_QA24_H4T"]
o} N[ ST 2
o} O L L2 (= =S 3
o} 1= VLT o 7
o} DON'T KNOW ..o e -8

POST NOTE ‘QA24_H44’: IF ‘QA24_H44’= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND
ARSAMESP= 1,

PROGRAMMING NOTE ‘QA24_H45':

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE
WITH ‘QA24_H45’;

IF ARMCARE= 1 OR ARMCAL= 1, THEN DISPLAY *“also”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H46’

‘QA24_H45  You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?

&t %t Covered California () SHOP FHEIZNPRAE SN, EAJEL /R )=
38 TR PR AT B A A ORI 2

ﬁm F~I

AH108
[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered
by Covered California”]

SHOPZCovered California [HRHI /> (RIEEFET Y,

o} 4= TS 1 [GOT
‘PN_QA24_H4T7]

o} NO .o 2

o} O L L x (= =S 3

o} REFUSED ..o eeeeenens 7

o} DON'T KNOW ..o -8

POST NOTE ‘QA24_H45’: IF ‘QA24_HA45’= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND
ARSAMESP= 1 AND SPHBEX= 1;

PROGRAMMING NOTE ‘QA24_H46’:

IF ‘QA24_G35 = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA24_G36’ = 1 (USUALLY WORKS),
CONTINUE WITH ‘QA24_H46’;

IF AREMPSP = 1 AND ‘QA24_A24’ = 1, DISPLAY “You said you have insurance from your spouse’s
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employer or union.”;

ELSE IF AREMPSP =1 AND (‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1), THEN DISPLAY “You said you
have insurance from your partner’s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY “also”;

ELSE GO TO ‘PN_QA24_H47

‘QA24_H46’ {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?

{{ B LR A R L s g IR G AR ORI, /B B (AR pO e T2 e L& R RS A5
AOPRBR, } ERO{BELIB/FER} SR () RESmmim{fth/ ity B C AR LSRG

ST = 1
S N7 YO 2
QO OTHER oo 3
QO REFUSED ..o 7
O DONTKNOW ..o 8

POST NOTE ‘QA24_H46’: IF ‘QA24_H46’ = 1, SET SPEMPOWN = 1 AND SET SPINSURE = 1

PROGRAMMING NOTE ‘QA24_H47’:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH ‘QA24_H47’;

IF ARMCARE = 1 OR ARMCAL= 1 OR AREMPOWN= 1, DISPLAY *“also”;
ELSE GO TO ‘PN_QA24_H48’

‘QA24_H47°  You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

B — SRR B A IR AR T8, RO {BC IR/ (R P o (L} 8 52 R4 TR T 1Y

PREE?
@) YES o oo 1
@) NO .o, 2
O (O 1l o | = 3
O REFUSED ..., -7
O DON'T KNOW. ..., -8

POST NOTE ‘QA24_H47’: IF ‘QA24_H47’= 1, SET SPDIRECT= 1 AND SET SPINSURE= 1 AND
ARSAMESP= 1;

PROGRAMMING NOTE ‘QA24_H48’:

IF ARDIRECT = 1 AND ARHBEX = 1, CONTINUE WITH ‘QA24_H48’;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA24_H49’

‘QA24_H48’ You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

ISR —HE A Covered California i B AOGFE],  AEAO{BELAR/FE (R ) 5528 THEFEIAY
TR 2
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ST = 1
S N7 YO 2
QO REFUSED....ooooooooooeoesoeesoeeoeo 7
O DONTKNOW....oooooooooorsoeesoeeoo 8

POST NOTE ‘QA24_H48’: IF ‘QA24_H48'= 1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND
ARSAMESP=1 AND SPHBEX = 1;

PROGRAMMING NOTE ‘QA24_H49':
IF ARMILIT = 1, CONTINUE WITH ‘QA24_H49’;

IF ARMCARE = 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA24_H50’

‘QA24_H49’ 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?

IEEE{EY%EIH CHAMPUS/CHAMPUS-VA, TRICARE, VA 8¢ & 5fE i Pl Fe i PR 5
B ROk, EAO{FLAR/AEAR) Rt RE T S R R T B O PR IS ?

O YES oo 1
S N7 YO 2
QO REFUSED....ooooooooeooeoesoees oo 7
O DONTKNOW ..o 8

POST NOTE ‘QA24_H49’: IF ‘QA24_H49’ = 1, SET SPMILIT = 1 AND SET SPINSURE= 1 AND
ARSAMESP= 1;

PROGRAMMING NOTE ‘QA24_H50’:

IF AROTHGOV = 1, CONTINUE WITH ‘QA24_H50’;

IF ‘QA24_H36’ = 91, THEN DISPLAY “some government health plan”:

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

ELSE GO TO ‘PN_QA24_H51’

‘QA24_H50° You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

EFHEGRYEE{ AM/MRMIP/Family PACT/PCIP/—LE BUiFBE e (R i+ 81} 5% B IR b,
A EO{BLABY PR R T 5 TR R ORI 192

O YES oo 1
S 1o T 2
O REFUSED oo oo 7
O DONTKNOW....ooomooooroosooeoeeoo 8

POST NOTE ‘QA24_H50’: IF ‘QA24_H50’= 1, SET SPOTHGOV= 1 AND SET SPINSURE= 1 AND
ARSAMESP= 1

PROGRAMMING NOTE ‘QA24_H51":
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IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY *“through any other source”

‘QA24_H51" Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other
source}?

TEAECAR/ AR} S A (AT} (e Ffh 7 AT M e Or B ?

o} 4= T 1

o} NO oo 2 [GOTO
‘PN_QA24_H53]

o} SISV LT o -7 [GOTO
‘PN_QA24_H57’]

o} DON'T KNOW ..o eeeeennns -8 [GOTO

‘PN_QA24_H57’]
‘QA24_H52’ What type of health insurance does {he/she} have?

{4 B — FEARE AR e
[AI47_]

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

[IF NEEDED, SAY: ‘BNz B BUTLS A THE 32, S8 M BBt e st S5, ]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan
through a current or former employer/union, through a school, professional association,

trade group or other organization, or directly from the health plan?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: {fth/4t};2 i i8 B Al LAAT#E £
ITE. B, EXHE. RXEE, EthigE L ERAREH SIS ERTEN?

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE::ZF {E Al E i {RIZIH? ]

a THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1

a THROUGH SCHOOL,

PROFESSIONAL ASSOCIATION, TRADE

GROUP OR OTHER ORGANIZATION ....... 2
a PURCHASED DIRECTLY FROM

HEALTH PLAN ... 3
d MEDICARE ... 4
a MEDI-CAL ..o 5
(] CHAMPUS/CHAMP-VA, TRICARE,

VA OR SOME OTHER

MILITARY HEALTH CARE .......cccoeiiienne 7
a INDIAN HEALTH SERVICE, TRIBAL

HEALTH PROGRAM, OR URBAN

INDIAN CLINIC ..ot 8
a COVERED CALIFORNIA.......coovieiiienne 10
a SHOP THROUGH COVERED
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CALIFORNIA. ... 11
a OTHER GOVERNMENT

HEALTH PLAN ..., 91
a OTHER NON-GOVERNMENT

HEALTH PLAN ..., 92
o REFUSED ......oooiiiiiiceee e -7
o DONT KNOW ..o -8

POST NOTE ‘QA24_H52’: IF ‘QA24_H52’ = 1, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF ‘QA24_H52’= 2, SET SPEMPOTH =1 AND SET SPINSURE = 1;

IF ‘QA24_H52’= 3, SET SPDIRECT = 1 AND SET SPINSURE = 1,

IF ‘QA24_H52’= 4, SET SPMCARE = 1 AND SET SPINSURE = 1;

IF ‘QA24_H52’= 5, SET SPMCAL = 1 AND SET SPINSURE = 1;

IF ‘QA24_H52’= 7, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF ‘QA24_H52’= 8, SET SPIHS = 1;

IF ‘QA24_H52’= 10, SET SPHBEX = 1 AND SPDIRECT =1 AND SPINSURE = 1 AND SPDIROTH= 1;
IF ‘QA24_H52’= 11, SET SPHBEX = 1 AND SET SPINSURE =1 AND SET SPEMPOTH = 1;

IF ‘QA24_H52’= 91, SET SPOTHGOV =1 AND SET SPINSURE = 1;

IF ‘QA24_H52’= 92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1

PROGRAMMING NOTE ‘QA24_H53’:

IF SPINSURE # 1, CONTINUE WITH ‘QA24_H53’ ;

ELSE IF SPINSURE =1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA24_H55’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H57’

‘QA24_H53’  You said that (SPOUSE/PARTNER) has no health insurance from any source. s this
correct?

S EEECARTE(RY 1A 3 B AR AR A B R O b, PR32

o} YES oo es e 1 [GOTO
‘PN_QA24_H57’]

o} N[0 TS 2

o} SISV LT o -7 [GOTO
‘PN_QA24_H57]

0 DON'T KNOW ...oeoeeoeeeeeeeeeeeee e -8 [GOTO

‘PN_QA24_H57’]
‘QA24_H54’ What type of health insurance does {he/she} have?

{fthu/ it} A 9 — R e O e 2

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

[PROBE::ZF {E Al E i {RIZIH? ]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {he/she} get this plan

through a current or former employer/union, through a school, professional association,
trade group or other organization, or directly from the health plan?”]
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[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: {fth/4t}:2 %8 B Ak LIAT 82 £
ITE. 2K, EXHE. AXEE. RS EfERAKREGEIEREEHIN?

Q THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
a THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION .......cooiiiiiieieee 2
a PURCHASED DIRECTLY FROM

HEALTH PLAN ... 3
a MEDICARE ... 4
d MEDI-CAL ..o 5
d CHAMPUS/CHAMP-VA, TRICARE, VA

OR SOME OTHER MILITARY HEALTH

CARE ..ot 7
a INDIAN HEALTH SERVICE, TRIBAL

HEALTH PROGRAM, OR URBAN

INDIAN CLINIC ... 8
a COVERED CALIFORNIA........cooiiene 10
a SHOP THROUGH COVERED

CALIFORNIA. ... 11
a OTHER GOVERNMENT

HEALTH PLAN ... 91
d OTHER NON-GOVERNMENT

HEALTH PLAN ..., 92
O REFUSED ... -7
o DON'T KNOW ... -8

POST NOTE ‘QA24_H54’: IF ‘QA24_H54’ = 1, SET SPEMPOTH = 1 AND SET SPINSURE = 1,
IF ‘QA24_H54’ = 2, SET SPEMPOTH = 1 AND SET SPINSURE = 1;

IF ‘QA24_H54’ = 3, SET SPDIRECT =1 AND SET SPINSURE = 1,

IF ‘QA24_H54’ = 4, SET SPMCARE = 1 AND SET SPINSURE = 1;

IF ‘QA24_H54’ = 5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF ‘QA24_H54’ = 7, SET SPMILIT = 1 AND SET SPINSURE = 1,

IF ‘QA24_H54’ = 8, SET SPIHS = 1;

IF ‘QA24_H54’ = 10, SET SPHBEX =1 AND SET SPDIRECT =1 AND SET SPINSURE = 1 AND
SPDIROTH = 1;

IF ‘QA24_H54’ = 11, SET SPHBEX = 1 AND SET SPINSURE =1 AND SPEMOTH = 1;

IF ‘QA24_H54’ = 91, SET SPOTHGOV =1 AND SET SPINSURE = 1;

IF ‘QA24_H54’ = 92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1;

PROGRAMMING NOTE ‘QA24_H55'’:

IF ‘QA24_H52’= (1, 2, 3, 10, 11) OR ‘QA24_H54'= (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA24_H55’;

IF ‘QA24_A24’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO ‘PN_QA24_H57’

‘QA24_H55  Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone

[IF NEEDED, SAY: “Even someone who does not live in this household]
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[IF NEEDED, SAY: TEZGEREEREFFMHIA, 1]

o} IN SPOUSE'S/PARTNER'S NAME.............. 1  [GOTO
‘PN_QA24_H57]

o} IN SOMEONE ELSE'S NAME ....ocoovvon..... 2

o} REFUSED ..o eeeeeenens -7 [GOTO
‘PN_QA24_H57’]

o} DON'T KNOW ...coooeeeeeeeeeeeeeeee e -8 [GOTO

‘PN_QA24_H57’]

POST NOTE ‘QA24_H55: IF ‘QA24_H55'= 1 AND [‘QA24_H52’= (1 OR 2) OR ‘QA24_H54’= (1 OR 2)],
SET SPEMPOW= 1 AND SPEMPOT = 0;

IF ‘QA24_H55’ = 1 AND [‘QA24_H52’ = 3 OR ‘QA24_H54’ = 3], SET KSPDIROW = 1;

IF ‘QA24_H55’ = 1 AND [‘QA24_H52’ = 10 OR ‘QA24_H54’ = 10], SET SPHBEX = 1 AND SPDIROW =

1

IF ‘QA24_H55’ = 1 AND [‘QA24_H52’ = 11 OR ‘QA24_H54’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1

IF ‘QA24_H55’ = 1 AND [‘QA24_H52’ = 11 OR ‘QA24_H54’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1

‘QA24_H56’ Is the plan in your name, parent’'s name, or someone else’s name?

RIERTEIELUEA N IER ARG LU A A4 I F5RY?

[ AHE3 |
o INMY NAME ..., 1
O IN MY PARENT'S NAME ..o 2
O IN SOMEONE ELSE'S NAME ..................... 3
Q REFUSED ......ooiiiiiiiceee e -7
Q DON'T KNOW ..o -8

POST NOTE ‘QA24_H56’: IF ‘QA24_H56’= 1 AND [‘QA24_H52’= (1 OR 2) OR ‘QA24_H54'= (1 OR 2)],
SET SPEMPAR= 1 AND SPEMPOT= 0 AND ARSAMES= 1,

IF ‘QA24_H56’ = 1 AND [‘QA24_H52’ = 3 OR ‘QA24_H54’ = 3], SET SPDIRAR= 1 AND ARSAMES= 1,
IF ‘QA24_H56’= 1 AND [‘QA24_H52’ = 10 OR ‘QA24_H54’ = 10], SET SPHBEX =1 AND SPDIRAR =1
AND ARSAMES=1;

IF ‘QA24_H56’= 1 AND [‘QA24_H52’= 11 OR ‘QA24_H54’= 11], SET SPHBEX= 1 AND SPEMPAR= 1
AND ARSAMES= 1;

IF ‘QA24_H56’= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0;

PROGRAMMING NOTE ‘QA24_H57':

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA24_H61’;
ELSE IF [(‘QA24_G35’ =1 OR 2) OR(‘QA24_G36’=1)] AND ‘QA24_G37’#3 CONTINUE WITH
‘QA24_H57;

IF ‘QA24_A24’ = 1 (MARRIED), THEN DISPLAY “spouse’s’;

ELSE IF ‘QA24_D13’ = 1 OR ‘QA24_D14’= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE ‘QA24_H61’

‘QA24_H57°  Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

eSO R Y PR A 5 S0 L R R R
[AM3 |
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o} N[ ST 2

o} REFUSED ..o enenn -7 [GOTO
‘PN_QA24_H61]

o} DON'T KNOW ..o -8 [GOTO

‘PN_QA24_H61]

‘QA24_H58 Is {he/she} eligible to be in this plan?

[Alag |
o YES 1
O NO 2 [GOTO
‘PN_QA24_H60’]
o REFUSED ... -7 [GOTO
‘PN_QA24_H61’]
o DON'T KNOW ... -8 [GOTO

‘PN_QA24_H61"]
‘QA24_H59° What is the ONE main reason why {he/she} isn’t in this plan?

{fthu/ b} ARZINGLIEE A — {8 2 SR R e A BE?

[_A45 |
o} COVERED BY ANOTHER PLAN ............... 1  [GOTO
‘PN_QA24_H61]
o} PLAN TOO EXPENSIVE ..., 2 [GOTO
‘PN_QA24_H61]
o} DIDN'T LIKE THE PLAN OFFERED .......... 3 [GOTO
‘PN_QA24_H61]
o} DIDN'T NEED OR BELIEVE IN
HEALTH INSURANCE ... v, 4 [GOTO
‘PN_QA24_H61]
o} OTHER (SPECIFY: ) e 91 [GOTO
‘PN_QA24_H61]
o} REFUSED ..o -7 [GOTO

‘PN_QA24_H61]
o} DON'T KNOW ..o e -8

‘QA24_H60° What is the one main reason why {he/she} is not eligible for this plan?

Ay T A 22 RS A — [ SRR 7
[ A45A ]

o HASN'T YET WORKED FOR THIS
EMPLOYER LONG ENOUGH TO BE

[0101Y4=1 == 0 WU 1
0 CONTRACT OR TEMPORARY

EMPLOYEES NOT ALLOWED IN PLAN ....2
) DOESN'T WORK ENOUGH HOURS

PER WEEK OR WEEKS PER YEAR......... 3
o) OTHER (SPECIFY: ) e 91
) =Y JUIST= o -7
0 DON'T KNOW ..o -8

Managed-Care Plan Characteristics

| PROGRAMMING NOTE ‘QA24_H61’:
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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 _AI25’;

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 ‘QA24_H83’;

ELSE CONTINUE WITH ‘QA24_H61’ DISPLAY;

IF ‘QA24_A24’ =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 ‘QA24_A24’ =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
[‘QA24_A24’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND
[(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 “Next, | have some questions about your own main health plan.”; AND";
IF [‘QA24_A24’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND

[ARMCAL = 1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some
questions about your own main health plan.” AND “Medi-Cal”;

IF (AREMPOWN = 1 OR AREMPOTH =1 OR ARDIRECT = 1 OR OR ARMILIT =1 OR ARIHS = 1 OR
ARHBEX = 1 OR AROTHGOV = 1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE
MEDICARE), DISPLAY";

IF ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal”;
ELSE DISPLAY, “Is your health plan an HMO?”

‘QA24_H61’  {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.}

(R TS ELAE T BRBAOSHOMediCARE BERERIRAHBILISY, TRABRY — T B0 AL BEHE R M )7
T RTRE/BE Ak, TR M — S A AN S B R R ORI, )

Is your {Medi-Cal/other} health plan an HMO?
f&r{Medi-Cal/ HoAth YEE 5 O o 5 +-&1 2 HMO Hi§?
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,

you must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it's an emergency.”]
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[IF NEEDED, SAY: THMO X% @R EHE] . £ HMO 5t8Id, BRI RIRA
BAMERMRE. BRIEES2 WNREERBNEZRS, HEEERAIMREE, 1]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
“NO.”]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]

o} 43 1 [GOTO
‘PN_QA24_H63]

o} NO .o eee e 2

o} REFUSED ..o eeeeenenn 7

o} DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_H62’:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘QA24_H63’;
ELSE CONTINUE WITH ‘QA24_H62’;

‘QA24_H62’ Is your health plan a PPO or EPO?

IR R RHE R — 18 PPO #HEEE EPO FH& 2

[IF NEEDED, SAY: ‘EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals. If it's an emergency, you can see doctors
and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘EPO fR#&FriE B IR Gk, /1 EPO, it Mk mn e A4
FRE&e, (HANSRREANEDL, nT LLE B 575 B8 A n SR B A 1 MEF5 )% PR f 12 (1 et

2. 11

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

[IF NEEDED, SAY: ‘PPO {{ZEfre BRI UL, (M, PPO & m] LAk FIT-(n B A= FnisE
Be, (HanFAmaE RN B R FHEIEAS f B A fn B Pe, &l S A L, T L& AT DA
BEFEBAMBEREE, WMEVREERIGEES, ]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: ‘Your MAIN health plan.’]

IF R HAS MORE THAN ONE HEALTH PLAN, SAY: [0 2 2788 R it #, 1 ]

o} ==Y Y 1
o} =12 YO 2
o} OTHER (SPECIFY: Yeveeeeereeeneens 91
o} 1= JUIST= o 7
o} DON'T KNOW ....eoreoeeeeeeeeeeeeeeeseesseeenens -8
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PROGRAMMING NOTE ‘QA24_H63’:

IF ARINSURE = 1 AND ARMCARE # 1, THEN CONTINUE WITH ‘QA24_H63’ AND DISPLAY “your

main”;

IF ARINSURE = 1 AND ARMCARE =1, THEN CONTINUE WITH ‘QA24_H63’ AND DISPLAY “this”

‘QA24_H63’ What is the name of {your main/this} health plan?

{1800 22 Y R OR B 21 ) 4 A A

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

[IF R HAS DIFICULTY RECALING NAME, PROBE: ‘&

FECHASCR? 7]

CALIFORNIA

CAL OPTIMA

O 0000000 OO 0O ©COOO ©CO ©O ©COOOOO ©ooLooLoo

AETNA GOLDEN MEDICARE
AIDS HEALTHCARE FOUNDATION, LA ....4
ALAMEDA ALLIANCE FOR HEALTH
ALTAMED HEALTH SERVICES
ANTHEM BLUE CROSSOF

ASPIRE HEALTH PLAN
BLUE CROSS CALIFORNIACARE
BLUE CROSS SENIOR SECURE
BLUE SHIELD 65 PLUS
BLUE SHIELD OF CALIFORNIA
BRAND NEW DAY

(UNIVERSAL CARE)
CALIFORNIA HEALTH AND
WELLNESS PLAN
CALIFORNIAKIDS (CALKIDS)

(CALOPTIMA ONE CARE)
CALVIVA HEALTH
CARE 1ST HEALTH PLAN
CAREMORE HEALTH PLAN
CENTER FOR ELDERS’
INDEPENDENCE
CEN CAL HEALTH
CENTRAL CALIFORNIA
ALLIANCE FOR HEALTH
CENTRAL HEALTH PLAN
CHINESE COMMUNITY
HEALTH PLAN
CHOICE PHYSICIANS NETWORK
CIGNA HEALTHCARE
CITIZENS CHOICE HEALTHPLAN
COMMUNITY CARE HEALTH PLAN
COMMUNITY HEALTH GROUP
CONTRA COSTA HEALTH PLAN
DAVITA HEALTHCARE
PARTNERS PLAN
EASY CHOICE HEALTH PLAN
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EPIC HEALTH PLAN ..., 33
GEM CARE HEALTH PLAN ... 34
GOLD COAST HEALTH PLAN................. 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..., 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40
HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42
HUMANA GOLD PLUS.........cooee. 43
HUMANA HEALTH PLAN.........cccoii. 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN............... 46
HEALTH ADVANTAGE..........cccooiriinn 82
KAISER PERMANENTE.............cocoee. 47
KAISER PERMANENTE SENIOR
ADVANTAGE ... 48
KERN FAMILY HEALTH CARE............... 49
L.A. CAREHEALTH PLAN ...........ccoe. 50
MD CARE......cii e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ... 54
MONARCH HEALTH PLAN........cocoevenen. 55
ON LOK SENIOR

HEALTH SERVICES............ccoco 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ... .o 57
PIH HEALTH CARE SOLUTIONS............. 58
PREMIER HEALTH PLAN

SERVICES ... 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN

SERVICES ... 68
SEASIDE HEALTH PLAN ... 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY

HEALTH PLAN ..., 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ..o 88
SATELLITE HEALTH PLAN ........occoeeie 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ... 71
SUTTER SENIOR CARE...........ccciiien 72
UNITED HEALTHCARE ..o 73
UNITED HEALTHCARE SECURE
HORIZON......ooiiiiiiiieeeeeeee e 74
UNIVERSITY HEALTHCARE

ADVANTAGE ..ot 75
VALLEY HEALTH PLAN ... 76
VENTURA COUNTY HEALTH

CARE PLAN.......coo 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ..o 93
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o TRICARE/TRICARE FOR LIFE/

TRICARE PRIME.........coo 87
o VA HEALTH CARE SERVICES................ 89
o MEDI-CAL ..o 52
o MEDICARE ... 53
o OTHER (SPECIFY: ) e 85
o REFUSED ......oooiiiiiiie e, -7
O DONT KNOW ... -8

POST NOTE ‘QA24_H63’: IF ‘QA24_H63’= 93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA24_H64':
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 ‘QA24_A24’= 1 (MARRIED) OR ‘QA24_D13’= 1 OR ‘QA24_D14’= 1 (LEGAL
SAME-SEX COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

‘QA24_H64’ {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?

{H2 Foe, FRBFZERE— LB ) SR HE AR BRGSO RTRE, VAT R T SE R RIS
PR, e A HIH BT S i T SRR A e 2

[AI25 |
ST = 1
S N7 YO 2
QO REFUSED....oooooooooooeoesoeesoeeoeo 7
O DONTKNOW w.oooooooooeeeoeoo 8

High Deductible Health Plans

PROGRAMMING NOTE ‘QA24_H65’:

IF AREMPOWN =1 OR AREMPSP = 1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH = 1
THEN CONTINUE WITH ‘QA24_H65’;

ELSE GO TO ‘QA24_H70’

‘QA24_H65  Does your health plan have a deductible that is more than $1,000?

sty R 75 SR S AL 1,000 227EHY (487

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: ‘B - 4E 2 R P 5 1 BR A 2% 1880 B Rt B 3k 2 BT ZH S RO B

#, ]
Q YES e 1
o NO 2
o YES, ONLY WHEN |
GO OUT OF NETWORK ......ccoooiiiiiiiiieee 3
o REFUSED ... -7
o DON'T KNOW ... -8
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‘QA24_H66’

Does your health plan have a deductible for all covered persons that is more than
$2,0007?

B PRAE TR A5 SR 2 P A 52 R A SRR 2,0005% 7o) B A48 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: ‘H %48 (deductibles) & {ar /e 3 & BH Ak S AT BER e F 2 Bl L3
FHH@%H, ]

o YES 1
o NO 2
Q YES, ONLY WHEN |

GO OUT OF NETWORK ......ccoviviiiciieinne 3
o REFUSED ......oooiiiiiiiieiee e -7
O DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_H67’:

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 ‘QA24_H67’;

ELSE CONTINUE WITH ‘QA24_H70’

‘QA24_H6T’

‘QA24_H68’

‘QA24_H69’

Do you have a special account or fund you can use to pay for medical expenses?
IR AT — I m] F  SE A B e T B Re B = el 4 2

[IF NEEDED, SAY: “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).]

[IF NEEDED, SAY: ‘iR = A5 KR it &0k = (HSAs) sfdRifg k)= (HRAs) . HAth
SECUNR 5 A 5 (8 A GERIE 5l AL B L (Choice Funds) | K J@ FTdefit
HO BRI Rt S g & (Flexible Spending Accounts) , ]

o} =3 S 1

o} NO oo 2  [GOTO ‘QA24_H70’]
o} REFUSED ..o eeeeeenens -7 [GO TO ‘QA24_H70]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_H70]

Do you have money in this account?

TEAEIE MENR = A g2 2
o YES 1
o NO 2 [GOTO ‘QA24_H70’]
O REFUSED ... -7 [GO TO ‘QA24_H70’]
o DON'T KNOW ... -8 [GO TO ‘QA24_H70’]

How much money do you have in this account? Your best guess is fine.

AEE AR S 288 2 st st 2L T
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AH131
(AMOUNT)
o} REFUSED ..o 7
o} DON'T KNOW ..o -8

Coverage over Past 12 Months

‘QA24_H70° Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?

AR AR E AR B R R R, R 12 WA, AR A G ROER R — 8 R

)
o} 43 T 1
o} NO oo 2 [GOTO ‘QA24_H72’]
o} REFUSED ..o -7 [GO TO ‘QA24_H78]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_H73"]

‘QA24_H71° How long have you had your current health insurance?

S SECNSNEILR]= 42 REN Ry B2/ N

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
Q Number of Years [IF ‘QA24_H71’ >=0, GO TO
‘QA24_H76’]
o Number of Months [IF ‘QA24_H71’ >=0, GO TO
‘QA24_H76’]
O REFUSED .......oooiiieiieeceeeeeeee e -7 [GO TO ‘QA24_H76’]
O DON'T KNOW ....oooiiiiiiiiceee e -8 [GO TO ‘QA24_H76’]

‘QA24_H72’ Out of the last 12 months, how many months did you have your current health insurance
plan?

WE A2 FEA N, ERA B AT R EIZ D E A 2
AH133
[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS

o REFUSED ... -7
O DON'T KNOW ..o -8

‘QA24_H73’  During the past 12 months, when you were not covered by your current health insurance,
did you have any other health insurance?

fEidE+ A, WA S E AT IR BR ORI Ry, AR S A R E R R R

o} YES oo 1

o} N[0 TS 2 [GOTO ‘QA24_H76]
o} REFUSED ...t -7 [GO TO ‘QA24_H76’]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_H76’]



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

‘QA24_H74’ 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?

sy HAh e R B2 A AN BRI ETEI B R (Medi-Cal) . 0% e TR F 8
B AR W s R EEIEAS AR, 5B &% (Covered Callfornla) WA,
HoAh g 2

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

[PROBE::ZF {E Al H i {RIZIH? ']

a MEDI-CAL ... 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY ..o 5
a PURCHASED THROUGH COVERED

CALIFORNIA. ... 6
d OTHER HEALTH PLAN ......ccooiiiii 91
o REFUSED ......ooiiiiiiiieece e -7
o DONT KNOW ..o -8

PROGRAMMING NOTE ‘QA24_H75’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_H74’, THEN CONTINUE WITH ‘QA24_H75’;
ELSE GO TO ‘QA24_H76’

‘QA24_H75  Before your current plan, which health insurance did you have?

TEAE HETROPRBRETELZ A, AR RORERER B 2y ] 2

a MEDI-CAL ... 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY ....cccoociiiiiiiene 5
] PURCHASED THROUGH COVERED

CALIFORNIA ..o 6
(] OTHER HEALTH PLAN ..o 91
®) REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_H76’:

IF ‘QA24_H73’#1 OR ‘QA24_H70’ = 1, THEN CONTINUE WITH ‘QA24_H76’;
ELSE GO TO ‘QA24_H77’

‘QA24_H76’  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?

1F B ETR Rz /iy, A HAhBEEIERGE Medi-CAL, #RiFEiEJE TGS, B E R
INFEEEE RS, 5% Covered California i & 1) 218155 & Hofth 2138 2

\m
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OBTAINED THROUGH CURRENT

PURCHASED THROUGH COVERED

oD 00O OO

No other health plan

MEDI-CAL ...

OR FORMER EMPLOYER/UNION ........
PURCHASED DIRECTLY .....cccccveiieienns

CALIFORNIA.......ooiii e,
OTHER HEALTH PLAN ......cooiiiie.
REFUSED ......oooiiiieieeeeee
DON'T KNOW ...

August 23, 2024

PROGRAMMING NOTE ‘QA24_H77’:
IF ‘QA24_H76’ = 95, THEN SKIP TO ‘QA24_H78’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA24_H74’ THEN DISPLAY THAT RESPONSE

ELSE IF ‘QA24_H75’ >0 DISPLAY RESPONSE FROM ‘QA24_H75’
ELSE IF ‘QA24_H76’ >0 DISPLAY RESPONSE FROM ‘QA24_H76’

IF ‘QA24_H74’ OR AH143 OR ‘QA24_H76’=1 DISPLAY “the MediCAL plan”
IF ‘QA24_H74’ OR AH143 OR ‘QA24_H76’=3 DISPLAY “plan through current or former employer or

union”

IF ‘QA24_H74’ OR AH143 OR ‘QA24_H76’=5 DISPLAY “plan you purchased directly”
IF ‘QA24_H74’ OR AH143 OR ‘QA24_H76’=6 DISPLAY “the Covered California plan”
IF ‘QA24_H74’ OR AH143 OR ‘QA24_H76’=91 DISPLAY *“the other health plan”

‘QA24_H77° How long did you have the {MediCAL/ Covered California plan/other health} plan {through
current or former employer or union/ you purchased directly}?

R NN BN E AR (medi-CAL) /M 2tk (Covered California)  Hffdt
FEMRR (BB R T T8 T A S AT 2

AH136
[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
o NUMBER OF YEARS [IF>0 GOTO AH137]
o NUMBER OF MONTHS [IF>0 GOTO AH137]

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

‘QA24_H78  During the past 12 months, did you change your health insurance plan?

WE A2 AN, e o ) L SR R Rt 2
-AH137

[IF NEEDED: Please include changes in health plan from the same or different health

insurance companies.]

[IF NEEDED: G142l 5 AH [F] sl A [ HEOR s w RO RER &1 ek, ]

Q YES .o
Q NO .
o REFUSED ......oooiiiieceeeee
o DON'T KNOW ...t

PROGRAMMING NOTE ‘QA24_H79’:

IF ‘QA24_H70’ = 2, -7, -8 OR ‘QA24_H73’ =1, -7, -8 THEN CONTINUE,

ELSE SKIP TO ‘QA24_H80’
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‘QA24_H79’ During the past 12 months, was there any time when you had no health insurance at all?

fES 2 12 E A o, AR A IR e iR A B MR R R 2

O YES oo 1
S N7 YO 2
O REFUSED....ooooooooosooeoesoeeoeeoeo 7
O DONTKNOW w.ooooooooeoeoeeoeoo 8

PROGRAMMING NOTE ‘QA24_H80’:
IF ‘QA24_H79’ = 1 OR ‘QA24_H73’ = 2, THEN CONTINUE WITH ‘QA24_H80’;
ELSE SKIP TO ‘PN_QA24_H91’.

‘QA24_H80’ For how many months of the past 12 months did you have no health insurance at all?

e = 12 8 A, 18 208 A e %A B R kR 2

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
o} ___NUMBER OF MONTHS [HR: 0-11] [IF ‘QA24_H80’=0, GO TO
‘PN_QA24_H91]
o} REFUSED ..o enenn -7 [GOTO
‘PN_QA24_H91]
o} DON'T KNOW ...coooreeeeeeeeeeeeeeeee e -8 [GOTO

‘PN_QA24_H91’]
Reasons for Lack of Coverage

‘QA24_H81’  What is the one main reason why you did not have any health insurance during those
months?

FEELE A B, AER A ATAT AR O B A — 18 32 i IR A
o CAN'T AFFORD/TOO EXPENSIVE ............ 1
o NOT ELIGIBLE DUE TO WORKING
STATUSB CHANGED EMPLOYER/

LOST JOB oo 2 [GOTO ‘QA24_H82']
o} NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ..o, 3
o} NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
o} FAMILY SITUATION CHANGED................. 5
o} DON'T BELIEVE IN INSURANCE ............ 6
o} DID NOT HAVE INSURANCE

WHILE SWITCHING INSURANCE

COMPANIES ....ooeooeoeeeeeeeeeee e 7
o} CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE ......vvvooivereerreenen. 8
o} OTHER (SPECIFY: ) e 91
o} REFUSED ..o 7
o} DON'T KNOW ..o -8

‘QA24_H82’ Was this due to a lost job, reduction in hours, change in employer, or something else?
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ERRRARETAE, WD TRy, Eig T, =R

M

i
=
ﬁ
5
-~

(] LOSE JOD .o 1
(] Reduction in hours ..........ccccccooiiiiiiiinis 2
(] Change in employe ........cccoceeeiiiiieeiiiiieeee 3
a Something else (Specify: ) R 91
O REFUSED .....ccoiiiiee e -7
o DON'T KNOW......ooeiiiiiieeeiiee e -8

‘QA24_H83’  During the time that you were uninsured, did you try to find health insurance on your
own?

TERGRA PRBREOIITH, eSS B H OSBRI R

0 23 TR 1 [GOTO
‘PN_QA24_H91]
0 N[ ST 2 [GOTO
‘PN_QA24_H91]
0 REFUSED ..o -7 [GOTO
‘PN_QA24_H91]
0 DON'T KNOW ..o -8 [GOTO

‘PN_QA24_H91’]
‘QA24_H84’ What is the one main reason why you do not have any health insurance?

TEZ AT AT e e o v — M = L R 22

[IF R SAYS NO NEED, PROBE WHY]

o CAN'T AFFORD/TOO EXPENSIVE ............ 1
Q NOT ELIGIBLE DUE TO WORKING
STATUS CHANGED EMPLOYER/

LOST JOBvvveoeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeee 2 [GO TO ‘QA24_H85']
0 NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..o 3
o) NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
0 FAMILY SITUATION CHANGED............... 5
0 DON'T BELIEVE IN INSURANCE ............. 6
0 DID NOT HAVE INSURANCE WHILE
SWITCHING INSURANCE COMPANIES ...7
0 CAN GET HEALTH CARE FOR FREE/
PAY FOR OWN CARE ....vvoooreereeeree 8
) OTHER (SPECIFY: ) e 91
o) REFUSED ovvvoooeves oo 7
0 DONT KNOW .-, -8

‘QA24_H85  Was this due to a lost job, reduction in hours, change in employer, or something else?

= S W11 Lo = O 1
QO REDUCTION INHOURS ...occoooorrorrroo. 2
QO CHANGE INEMPLOYE. ..ooooooroooeoro. 3
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a SOMETHING ELSE (SPECIFY: ) 91
o REFUSED ... -7
o DON'T KNOW ..o -8

‘QA24_H86’  During the time that you have been uninsured, have you tried to find health insurance on
your own?

TERGRA TRBREOIR BRI Y, AR S B A O BRI R ?

[AHT5 |
ST = 1
S N7 Y 2
QO REFUSED ..o 7
O DONTKNOW w.ooooooooeoeoeeoeoo 8

‘QA24_H87’  Were you covered by health insurance at any time during the past 12 months?

SEAESB 3= 12 (A H SPROEELRTIRN 1Y 714 45 S S B HE (b 2

A127
o} YES oo 1 [GO TO ‘QA24_H89’]
o) NO .o 2
) SIS ULST= o 7
o} DON'T KNOW ..o -8

‘QA24_H88’ How long has it been since you last had health insurance?

1 — R A BRI BB S 2 R 2
o} MORE THAN 12 MONTHS AGO, BUT ......1  [GO TO
‘PN_QA24_H91]
NOT MORE THAN 3 YEARS

o MORE THAN 3 YEARS ... 2 [GOTO
‘PN_QA24_H91’]
O NEVER HAD HEALTH INSURANCE .......... 3 [GOTO
‘PN_QA24_H91’]
o REFUSED ... -7 [GOTO
‘PN_QA24_H91’]
o DON'T KNOW .....ooiiiiiiiieee e -8 [GOTO

‘PN_QA24_H91]

‘QA24_H89’  For how many months out of the last 12 months did you have health insurance?

= A AN, EELEN AR 2

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [GO TO
‘PN_QA24_H91]
o} REFUSED ..o 7
o} DON'T KNOW ..o -8

‘QA24_H90’ During that time when you had health insurance, was your 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?
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TR BRI AR R, RO R IR 2 N2 N B Bh it &1 A F  (Medi-Cal)
&G e EIEF TR, SRR FIE RS RO A5EE M 2% (Covered
California) BESRIFHE], =& HMEH 2

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

[PROBE:"ZH {F R H M REE? 1

(7 maximum responses)

a MEDI-CAL ... 1

OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY ..o 5
a PURCHASED THROUGH COVERED

CALIFORNIA. ... 6
a OTHER HEALTH PLAN.......ccoiiii 91
Q REFUSED ..o -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_H91’:

IF ARINSURE # 1 OR ‘QA24_H74’= 2 OR ARDIRECT= 1 OR ‘QA24_H90’= (5, 6) OR ‘QA24_H74’= (5,
6) OR ARHBEX =1 OR SPHBEX = 1;

THEN CONTINUE WITH ‘QA24_H91’;

ELSE GO TO ‘PN_QA24_H108’

‘QA24_H91’  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?

Ei 2 12 8 A PSSR ERE SRR/ T8 HMO 5% Covered California i &

BEIR LR At & 2
o} 43 T 1
) NO oo 2 [GOTO
‘PN_QA24_H108’]
o} REFUSED ..o -7 [GOTO
‘PN_QA24_H108’]
o} DON'T KNOW ..o -8 [GOTO

‘PN_QA24_H108’]

‘QA24_H92’ Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

B EPEMME A FIE HMO BEE . 2% 18 Covered California [l S . 1552 BEEIR IR 7]
%1 Covered California i & a2 2
O DIRECTLY FROM AN INSURANCE
COMPANY ORHMO ..., 1
O THROUGH COVERED CALIFORNIA ......... 2
@) BOTH FROM AN INSURANCE
COMPANY THROUGH COVERED
CALIFORNIA. ... 3
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o REFUSED ......ooiiiiiiiiieieeeee e -7 [GO TO ‘QA24_H95’]
o DON'T KNOW. .....ooiiiiiiiieiieniee e -8 [GO TO ‘QA24_H95’]

PROGRAMMING NOTE ‘QA24_H93’:

IF ‘QA24_H92’ = 1; THEN CONTINUE WITH ‘QA24_H93’;

IF ‘QA24_H92’ = 3; THEN CONTINUE WITH ‘QA24_H93’ AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE ‘QA24_H97’;

‘QA24_H93’  {First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

(B e, FHBREIEE S BIEBERE (IR A 7ok HMO BEEL (R MO, )

How difficult was it to find a plan with the coverage you needed? Was it...

PR — TR TR A PRI St R D R B A 2 N 2

O Very difficult.........ccoooiii e, 1
FEH IR

O Somewhat difficult...........cccooovvvvviiiiiiininnnn. 2
52 2 IR

Q Not too difficult ....................cc 3
N

O Not at all difficult.......................co . 4
2 JHE [ 55

Q REFUSED .....ovveeeeeeeeeeeee e -7

Q DONT KNOW.......co i -8

‘QA24_H94’ How difficult was it to find a plan you could afford? Was it...

B — IR ERE RS EL RO R B 2 1N i 2

O Very difficult.........ccoooiiiiii 1
FEH IR

Q Somewhat difficult...........ccooovvveviiiiiiininnnn. 2
58 2 IR

@) Not too difficult ....................cc 3
ASIK IR e

@) Not at all difficult......................ccl, 4
2 JHE [ 35

Q REFUSED .....ovveeeeeeeeeeeeee e -7

Q DONT KNOW......coo i -8

‘QA24_H95’ Did anyone help you find a health plan?

e A NE B B R OR B et ] 2

O R =T 1

Q Lo TR 2 [GO TO
‘PN_QA24_H97’]

@) REFUSED ..., -7 [GOTO
‘PN_QA24_H97’]

Q DONTKNOW. ..., -8 [GOTO
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‘PN_QA24_H97’]
‘QA24_H96’ Who helped you?

SERER B 2

o} BROKER ... 1
o} FAMILY MEMBER/FRIEND ........ovvorve.... 2
o} INTERNET «.ccoveoeeeeee e eeeseee e 3
) OTHER (SPECIFY: ) e 91
) 1= VLT o 7
o} DON'T KNOW ...oeoveeeeeeeeeeeeeeeeseseeeenens -8

PROGRAMMING NOTE ‘QA24_H97’:

IF ‘QA24_H92’ = 2; THEN CONTINUE WITH ‘QA24_H97’;

IF ‘QA24_H92’ = 3;

THEN CONTINUE WITH ‘QA24_H97’ AND DISPLAY “Now, think about your experience with Covered
California.”

ELSE GO TO ‘PN_QA24_H91’;

‘QA24_H97’  {Now, think about your experience with Covered California.}

(F1E, FHfE—4B/&HEL Covered California A fEHIREE, }

How difficult was it to find a plan with the coverage you needed through Covered
California? Was it...

o Very difficult.........ccooooiiiiie, 1
e A g

o Somewhat difficult.............cooevveeeeiiiiiinnn. 2

©) Not too difficult ............c.ccooeeiiiii, 3
AR R

©) Not at all difficult................cooovviiiviiers 4
2 JHE A e

Q REFUSED ..., -7

Q DONTKNOW ..., -8

‘QA24_H98  How difficult was it to find a plan you could afford? Was it...

Bl — IR AEGERIGHEIA SR EE 2 EREAE. ... ..

o Very difficult.........ooiii 1
e Rl

@) Somewhat difficult.............ccoevveeeeiiiiinnn. 2

O Not too difficult ............c.ccooeeiiiiiee, 3
NS

O Not at all difficult.................coooviieee, 4
2 JHE A e

Q REFUSED ..., -7

Q DONTKNOW. ..., -8

‘QA24_H99’ Did anyone help you find a health plan?
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o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA24_H101’]

o} REFUSED ..o enenn -7 [GOTO
‘PN_QA24_H101’]

o} DON'T KNOW ..o e -8 [GOTO
‘PN_QA24_H101’]

‘QA24_H100° Who helped you?

SEAERBhIER 2

o} BROKER ..o 1
o} FAMILY MEMBER / FRIEND......coo.vveenn... 2
o} INTERNET ..o 3
) CERTIFIED ENROLLMENT

COUNSELLOR ... 4
) OTHER (SPECIFY: ) e 91
) SIS JUIST= o 7
o} DON'T KNOW ..o -8

‘QA24_H101’ Did you have all the information you felt you needed to make a good decision on a health

TR A R 2 R E A B OR AR 3R R A RE BT AP A AR 2

O YES e 1
O NO oo 2
O REFUSED ..o 7
O DONTKNOW ..o 8

PROGRAMMING NOTE ‘QA24_H102’:

IF ‘QA24_A22’ > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
‘QA24_H102’;

ELSE GO TO ‘QA24_H103’;

‘QA24_H102’ Were you able to get information about your health plan options in your language?

a5 eSS E CHYRE S 18R B R st ST B RA Y R 2

ST = 1
S N7 YO 2
QO REFUSED ..o 7
O DONTKNOW....ooioooooeoesoeeoeoeo 8

‘QA24_H103’ Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

R R FT I R RET RN IR 2, By HER A EE ?

o VERY IMPORTANT ..o 1
O SOMEWHAT IMPORTANT .......ccciiiiene 2
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o NOT IMPORTANT ... 3
o REFUSED ... -7
o DONT KNOW ..o -8

‘QA24_H104’ Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

PEHE— (TR BB AR R ST RE PRSI R 0 L, e R AT 2

O VERYIMPORTANT .....coooomiimmimmrrren. 1
O SOMEWHAT IMPORTANT.........ccooomr..r.. 2
O NOTIMPORTANT w..oooccooomrrommrmsrrr. 3
O REFUSED ..ooooooooooosooeoeeoeee 7
QO DONTHKNOW ..o 8

‘QA24_H105° Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

PR — FRFE B et S R B IR (£ ORI B T 0 B, e R A EHE ?

O VERYIMPORTANT ......oooomiiimiimrimm. 1
O SOMEWHAT IMPORTANT.........ooo..... 2
O NOTIMPORTANT ...ooccoooomrrrmomrrorron. 3
QO REFUSED ...oooioooooooooeooeoeeoee oo 7
O DONTKNOW ..o 8

‘QA24_H106’ Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?

RS PN S A SR R A AR R B R I IR B, By R R A

O VERYIMPORTANT ......oooomiiimmiimrirr. 1
O SOMEWHAT IMPORTANT.........ccooomr..o.. 2
O NOTIMPORTANT ...ooccoooomrromromrrorrn. 3
QO REFUSED ...oooioooooooooeooeoeeoee oo 7
O DONTKNOW ..o 8

PROGRAMMING NOTE ‘QA24_H107’:

IF ‘QA24_H21’ = 1 THEN DISPLAY “Bronze”

ELSE IF ‘QA24_H21’ = 2 THEN DISPLAY “Silver”

ELSE IF ‘QA24_H21’ = 3 THEN DISPLAY “Gold”

ELSE IF ‘QA24_H21’ = 4 THEN DISPLAY “Platinum”

ELSE IF ‘QA24_H21’ = 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY;

‘QA24_H107° 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?

Bcth, MERIBERER 4/ O A B AR AR AEY R 81 fo B ) — (B R S e 2 2, AT LA

SRR e BB L PR T PR . I LIEN: — Z B Bet a2 . (RO GTEIRE S M 9 IR s
PE R, SEIE A — LN 2
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o} (010151 IS 1
o} SPECIFIC DOCTOR ..., 2
o} SPECIFIC HOSPITAL ..., 3
) CHOICE OF DOCTORS IN NETWORK......4
) OTHER (SPECIFY: ) e 91
) SIS JUIST= o 7
o} DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_H108’:
IF ARINSURE =1, CONTINUE WITH ‘QA24_H108’;
ELSE SKIP TO ‘QA24_H109’;

‘QA24_H108’ Overall, how satisfied are you with your current health insurance plan? Are you...

BRI, A ZWE R ATRRERE IR Bt E] 2

[AH139 |
o Very satisfied.......cccoooiinii 1
O Somewhat satisfied...........cccvvveeeiiiiiiiiiinnn, 2
O Somewhat dissatisfied ..........cccceeeviriiiiinnnnnnn. 3
o Very dissatisfied..........cccccceevviiiiiieiee i, 4
Q REFUSED ..o -7
O DON'T KNOW....cooiiiiiieee e -8

Hospitalizations
‘QA24_H109’ During the past 12 months, were you a patient in a hospital overnight or longer?

e A+ AN, GRS E R R — KEA 2

[ AH14 |
O YES 1
Q NO e 2
Q REFUSED ... -7
O DON'T KNOW....coooiiiiieeeeeeeeeeeeee e -8
Medical Debt

PROGRAMMING NOTE ‘QA24_H110’:
IF ARMCAL = 1 OR ARINSURE # 1, SKIP TO ‘QA24_H112’;

ELSE IF ‘QA24_H75’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions
are about your current health plan”, AND CONTINUE WITH ‘QA24_H110’

‘QA24_H110° 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?

(AT R 425 WA BERER HETMSSREAT FORORERIER I BN, R eI (IR A ]
AR LR 2
[ AH79B |

[IF NEEDED, SAY: “EVER for your current health plan.”]

[IF NEEDED, SAY: ‘&€ J&45 B AAUERHEHEIHIF, ]
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‘QA24_H111’

‘QA24_H112’

‘QA24_H113’

‘QA24_H114’

o NO 2
o REFUSED ... -7
o DON'T KNOW .....ooiiiiiiieieeee e -8

Did this happen in the past 12 months?
BRI 12 8 A NEE AR 2

o YES 1
) NO L 2
®) REFUSED ... -7
o DON'T KNOW ... -8

August 23, 2024

[GO TO ‘QA24_H112’]
[GO TO ‘QA24_H112’]
[GO TO ‘QA24_H112]

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?

WE A2 EA N, B EELISATSORRE AT RERIR . 2 Ram 2 18 B BT IERR B IR

/\\:

Yo

[IF NEEDED, SAY: “Dental bills should be included.”]

[IF NEEDED, SAY: “Nalf& - FHIREL, ']

o YES 1
®) NO 2
Q REFUSED ..o -7
o DON'T KNOW .....ooiiiiiiiieeeee e -8

[GO TO ‘PN_QA24_I1’]
[GO TO ‘PN_QA24_I1’]
[GO TO ‘PN_QA24_I1’]

[IF NEEDED, SAY: “The bills can be from earlier years as well as this year.”]

[IF NEEDED, SAY: ‘MRE A LIzl B FLLELL L S 4F, ]

Q LESS THAN $1,000 .......cccoveririinieieiieene 1
O $1,000 TO LESS THAN $2,000................... 2
O $2,000 TO LESS THAN $4,000................... 3
O $4,000 TO LESS THAN $8,000................... 4
®) $8,000 OR MORE........cccceeieiieieieicee e 5
®) NONE ... 6
®) REFUSED ... -7
®) DON'T KNOW ... -8

Were you or your family member uninsured at the time care was provided?

e B IRy, (BB R IE R B 1A PRl 2

o YES 1
) NO L 2
O MORE THAN ONE PERSON WITH

MEDICAL BILL PROBLEMS,
SOME UNINSURED AND
SOME INSURED ......ccoooiiiiiienicnieeee 3
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o REFUSED ... -7
o DON'T KNOW ... -8

August 23, 2024

PROGRAMMING NOTE ‘QA24_H114’:

IF RLIVES IN LOS ANGELES COUNTY CONTINUE;
ELSE GO TO ‘QA24_H122’

IF ‘QA24_H111’ = 1 THEN CONTINUE;
ELSE GO TO ‘QA24_H116’;

‘QA24_H114’ Where did you receive the care that led to these unpaid medical bills?

AR T S BOE LR AT B IR B I RORE B S

[CHECK ALL THAT APPLY]

a MEDICAL DOCTOR'’S OFFICE
ORCLINIC ... 1

m] HOSPITAL OR EMERGENCY ROOM ........2
a AMBULANCE OR OTHER MEDICAL
TRANSPORTATION ..o 3
a URGENT CARE ... 4
a DENTIST oo 5
) OTHER (SPECIFY: Yeveeereeereeseenen 91
) =Y JUIST= o 7
o} DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_H115’:

IF MULTIPLE SELECTIONS FROM ‘QA24_H114’ THEN CONTINUE, AND ONLY DISPLAY

RESPONSES FROM ‘QA24_H114’;
ELSE GO TO ‘QA24_H116’;

‘QA24_H115’ Which of these resulted in the greatest amount of unpaid medical bills?

Hb@—BERKSRKNEEFEER ?

O MEDICAL DOCTOR’S OFFICE OR CLINIC1
O HOSPITAL OR EMERGENCY ROOM ......... 2
Q AMBULANCE OR OTHER MEDICAL

O TRANSPORTATION ..ot 3
O URGENT CARE ..ot 4
QO DENTIST ..o 5
O OTHER (SPECIFY: ) IS 91
O REFUSED ... -7
Q DONTKNOW. ... -8

PROGRAMMING NOTE ‘QA24_H116’:

IF ‘QA24_H111’ = 1 AND (‘QA24_H113’ = 2 OR 3) THEN CONTINUE WITH ‘QA24_H116’;

ELSE GO TO ‘QA24_H122’;

‘QA24_H116’ Did any of the following lead to your problems paying for these medical bills?
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‘QA24_H11MT

‘QA24_H118’

[AH144C |

‘QA24_ H119’

Version 3.01

LUF BB AR DS B A S8 Lo B H 1 7 & 2R 2

High-deductible amounts(s)?

EEGE Y,

0000

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

August 23, 2024

Did any of the following lead to your problems paying for these medical bills?

LUF B A AR DS B A S8 Lo B E A 7 & B[R 2

High co-pay amounts?

SHEEE?

000

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

Did any of the following lead to your problems paying for these medical bills?

LU 5 AR DL S BUBAE S B Lo B 8 7 B B 2

Your insurance denied coverage or payment for the service?

R RBIERARIIIRBER?

o
Q
Q
O

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

Did any of the following lead to your problems paying for these medical bills?

LUF B A AR DS B A S8 Lo B H A 7 & B 2

You used an out-of-network provider?

R T S NRIS R AE?

000

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

PROGRAMMING NOTE ‘QA24_H120’:
IF ‘QA24_H119’ = 1 THEN CONTINUE;
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| ELSE GO TO ‘QA24_H122’;

Version 3.01

August 23, 2024

‘QA24_H120’

Were you aware this provider was out-of-network when you received the service?

RS R, R HNE R RS S AR T 2

000

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

PROGRAMMING NOTE ‘QA24_H121’:
IF ‘QA24_H120’ = 1 THEN CONTINUE;
ELSE GO TO ‘QA24_H122’,

‘QA24_H121’

‘QA24_H122’

‘QA24_H123’

Why did you select this out-of-network provider?

R IS (B 44 S MR FR i 7

00 0O

PREFERRED THIS PROVIDER.................. 1
UNABLE TO USE AN IN-NETWORK

PROVIDER .....cciiiiiicee e 2
SOME OTHER REASON......ccccooiiiiiiiiinne 3
REFUSED ......ooiiiiiiieee e -7
DON'T KNOW .....ooiiiiiiiieeeee e -8

Did the provider give you information or an application for financial assistance to reduce
the medical bill or extend the payment plan?

BRBREERS

000

miGRETEAIRBEEYPHF |, LUBLBEREEASERMNRETE ?
YES . ot 1
NO e 2
REFUSED ....ccoiiiiiiiiieec e -7
DON'T KNOW .....oviiiiiieiiiciie e -8

Did you complete an application for financial assistance?

Y/

EREE TR

000

PR ?

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

PROGRAMMING NOTE ‘QA24_H124’:
IF ‘QA24_H122’ = 1 OR ‘QA24_H123’ = 1, THEN CONTINUE;
ELSE GO TO ‘QA24_H125’;

‘QA24_H124’

Did you receive

R BEEE

financial assistance?

Byug ?
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o YES 1
O NO . 2
o) REFUSED ..o -7
o DON'T KNOW ... -8

‘QA24_H125’ Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

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

‘QA24_H126’ Because of these medical bills, did you take on credit card debt?

R A KLELEBE SRR BT A5 R AR5 2

AH86B
o YES e 1
O NO L 2
O REFUSED ... -7
o DON'T KNOW ... -8
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Section I: Child and Adolescent Health Insurance

Child’s Health Insurance

PROGRAMMING NOTE ‘QA24_I1":
IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘QA24_136’ TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE ‘QA24_12’;
ELSE CONTINUE WITH ‘QA24_I1’

‘QA24_I1’ Does (CHILD) have the same health insurance as you?

(CHILD) F£R R e 75 BLA ) O/ Bk ]2

o} =T 1 [GOTO ‘QA24_I18]
) NO .o 2
) SIS ULST= o 7
o} DON'T KNOW ..o -8

POST NOTE ‘QA24_I1’: IF ‘QA24_I1’= 1 AND ARMCARE= 1, SET CHMCARE= 1 AND SET
CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA24_11°= 1 AND ARMCAL =1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND ARSAMECH= 1;
IF ‘QA24_11°= 1 AND AREMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND ARSAMECH=
1

IF ‘QA24_11°= 1 AND AREMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA24_11°= 1 AND AREMPPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA24_11°= 1 AND AREMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA24_11°’= 1 AND ARDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1;

IF ‘QA24_11°= 1 AND ARMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1;

IF ‘QA24_11°= 1 AND AROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
ARSAMECH= 1;

IF ‘QA24_11°= 1 AND AROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1

IF ‘QA24_11°= 1 AND ARIHS= 1, SET CHIHS= 1

IF ‘QA24_11°= 1 AND ARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
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PROGRAMMING NOTE ‘QA24_12’:

IF SPINSURE # 1, THEN SKIP TO ‘QA24_13’;

ELSE IF ‘QA24_11’ = 2 AND ARSAMESP = 1, THEN SKIP TO ‘QA24_13’;
ELSE CONTINUE WITH ‘QA24_12’

‘QA24_12’ Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD) ff f - 75 BRL{ e (/445 £ {2/SPOUSE NAME/ PARTNER NAME} F{8: i 712

o} 43 T 1 [GOTO ‘QA24_I18]
) NO oo 2
) SIS VLT o 7
o} DON'T KNOW ..o -8

POST NOTE ‘QA24_12’: IF ‘QA24_12’= 1 AND SPMCARE= 1, SET CHMCARE= 1 AND SET
CHINSURE= 1 AND SPSAMECH=1;

IF ‘QA24_12’= 1 AND SPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;
IF ‘QA24_I2’= 1 AND SPEMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA24_12’= 1 AND SPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA24_12°= 1 AND SPIHS= 1, SET CHIHS=1

IF ‘QA24_12°= 1 AND SPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

IF ‘QA24_12’= 1 AND SPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1IF ‘QA24_I2’= 1 AND SPEMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA24_12°= 1 AND SPEMPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF ‘QA24_I2’= 1 AND SPEMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF ‘QA24_12’= 1 AND SPDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND SPSAMECH=
1;

IF ‘QA24_12’= 1 AND SPMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

IF ‘QA24_I2’= 1 AND SPOTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

Medi-Cal Coverage (Child)

‘QA24_13’ Is {he/she} currently covered by Medi-CAL?

{ft/iy B AT =52 Medi-CAL (i NSHRe( st 81 ) By

CF1
[IF NEEDED, SAY: "Medi-Cal is a health insurance program for low-income individuals in
California]

MediCALAZ 75 AWM ASERT 5l B R KN, Fhit, BEEN LB R A 1E AT — a1 &)

o

o YES 1
) NO 2
Q REFUSED ......cooiiieece e -7
Q DON'T KNOW. .....ooiiiiiiiieieeree e -8

POST NOTE ‘QA24_13’: IF ‘QA24_13’ = 1, SET CHMCAL = 1 AND SET CHINSURE =1
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Employer-Based Coverage (Child)

‘QA24_14 Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(CHILD) @A s i s Hofh A1) TAEBE T8 =2 B AR Bl i PR AU AR sk R (HMO ) FH&1
?
CF3

[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH
COVERED CALIFORNIA]

o} YES oo 1

o} NO .ot ee e 2 [GO TO ‘PN_QA24 16']
o} SIS ULST= o -7 [GO TO ‘PN_QA24_16"]
o} DON'T KNOW ..o -8 [GO TO ‘PN_QA24_16"]

| POST NOTE ‘QA24_14’: IF ‘QA24_14'= 1, SET CHEMP= 1 AND CHINSURE= 1

‘QA24_I5 Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

EHGHEE SRR, T

IEp

. i#J& Covered California ) SHOP &I & 1) 2

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

SHOP /2 Covered California f7/Z 17/t 2R EEFEF -

o EMPLOYER ... 1
O UNION. ... 2
O SHOP / COVERED CALIFORNIA ............... 3
®) OTHER (SPECIFY: ) I 91
O REFUSED ... -7
@) DON'T KNOW ... -8

POST NOTE FOR ‘QA24_I5': IF ‘QA24_15’= 3, THEN SET CHHBEX= 1

Private Coverage (Child)

PROGRAMMING NOTE ‘QA24_16’:
IF CHINSURE =1 THEN GO TO AI93;
ELSE CONTINUE WITH ‘QA24_16’

‘QA24_16’ Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

(CHILD)j& 5 32 f B B AR /A W] 8 HMO B 3% it Covered Californial B 1 B2 5 Cr e a1 31
17 PR 2

CF4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses, such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital”]

A EETT ST RLELN  PIAEIEEC R ) BT 2 A TG (B AL T 3E
SN HIa1 3T
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o YES e 1
Q NO . 2
o REFUSED ......oooiiiiiicee e -7
o DON'T KNOW. .....ooiiiiiiieieeee e -8

August 23, 2024

[GO TO
‘PN_QA24_112']
[GO TO
‘PN_QA24_112']
[GO TO
‘PN_QA24_112']

POST NOTE ‘QA24_16’: IF ‘QA24_16’= 1, SET CHDIRECT= 1 AND CHINSURE= 1

PROGRAMMING NOTE ‘QA24_I7’:

IF CHDIRECT= 1, THEN CONTINUE WITH ‘QA24_I7’;

ELSE GO TO ‘PN_QA24_I8’

‘QA24_IT How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

S an el BUE TROR G R EIHY — JZE R PR R w2l HMO i 'S

California & 2

S

B %1 Covered

o INSURANCE COMPANY OR HMO............. 1
O COVERED CALIFORNIA.......ccoiiiieeeiiieene 2
O OTHER (SPECIFY: ) ST 91
O REFUSED ....ocoiiiiiiiiiieeee e -7
O DON'T KNOW .....coiiiiiiieeiiiiiee e -8
POST NOTE FOR ‘QA24_I7’: IF ‘QA24_17'= 2, THEN SET CHHBEX= 1
PROGRAMMING NOTE ‘QA24 _18’:
IF CHHBEX =1 AND CHDIRECT= 1, THEN CONTINUE WITH ‘QA24_18’;
ELSE GO TO ‘PN_QA24_19’;
‘QA24_18’ Was there a subsidy or discount on the premium for this plan?
SEHEE RIS RS e TH 2
o YES o 1
O NO e 2 [GO TO
‘PN_QA24_112’]
O REFUSED ..., -7 [GO TO
‘PN_QA24_112’]
O DON'T KNOW ..ottt -8

PROGRAMMING NOTE ‘QA24_19’:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT = 1 (PURCHASED OWN

COVERAGE), CONTINUE WITH ‘QA24_19’;
ELSE GO TO ‘QA24_I12’

‘QA24_1Y’ 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.
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‘QA24_110°

‘QA24_I11°

B 3AT(CHILD ) WO PR F T BN E B AR FL BB 2 35770 B XY R EE FTRE RS
FE A EREFLARRE A A4,

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE

SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE]

BT S AR 17 K B (T P ST e PR AR S (T HIFS ) REIFEE PR, TR B 7 &5
i T B PRI R

[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

SRR TR B 7 Z A 15 & BT T B S e PR

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

IREAE NI REFE (R W ] ZIT 7/ KR -

o} 4= T 1

) NO oo 2 [GOTO
‘PN_QA24_112']

o} REFUSED -7 [GOTO
‘PN_QA24_112']

o} DON'T KNOW ..o -8

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?

EEAETHMA, FIET - TEECEERE, I (CHILD)AREEGTEIA) i siT
(5 % N

o} YES oo 1

) NO .o 2 [GOTO
‘PN_QA24_112']

o} 1= VLT o -7 [GOTO
‘PN_QA24_112']

o} DON'T KNOW ..o -8

Who else pays all or some portion of the cost for (CHILD)’s health plan?

B AT ST (CHILD ) PR s i 48 B4 22 2

[CODE ALL THAT APPLY]
a YOUR CURRENT EMPLOYER.................. 1
a YOUR FORMER EMPLOYER.........cccccec.... 2
(] UNION. ... 3
a SPOUSE’S/PARTNER’S
CURRENT EMPLOYER .......cccooiiiiiiiinne 4
a SPOUSE’S/PARTNER’S
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FORMER EMPLOYER .......cccoiiiii 5
a PROFESSIONAL/FRATERNAL

ORGANIZATION.....ooiiiiiiiieieecee e 6
a MEDICAID/MEDI-CAL ASSISTANCE ......... 7
d COVERED CALIFORNIA..........ccoeoie 10
d OTHER. ..o 91
O REFUSED ......oooiiiiiiiee e, -7
O DON'T KNOW .....ooiiiiiiiiiieee e -8

POST NOTE ‘QA24_111": IF ‘QA24_I11’= 1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF ‘QA24_I11’= 7, SET CHMCAL=1
IF ‘QA24_111’= 10, SET CHHBEX= 1;

CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE ‘QA24 112"
IF CHINSURE =1, GO TO ‘PN_QA24_I18’;
ELSE CONTINUE WITH ‘QA24 112’

‘QA24_112’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{f/ i} &7 F5 CHAMPUS/CHAMP VA, TRICARE, VA, 8L E 5 X B GEREGHE?

CF6
o} 43 T 1 [GOTO
‘PN_QA24_118’]
o} T TS 2
o} REFUSED ..o 7
o} DON'T KNOW ..o e -8

POST NOTE ‘QA24_112’: IF ‘QA24_112’= 1, SET CHMILIT= 1 AND CHINSURE= 1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

‘QA24_113’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?

{f/ ) e 75 5= 52 HAh BORF B O et &1, B14n AIM, Mister MIP, Healthy Kids gl Hfth 511
?

CF7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP

means Major Risk Medical Insurance Program."]

AIMZE S 8R4 7712 ¢ Mister MIPEEMRMIPZE7~ |8 Al g BHE (R i 712

o AIM e 1 [GO TO
‘PN_QA24_118]

O MRMIP ... 2 [GOTO
‘PN_QA24_118]

O] Healthy Kids.....cccoeiviiieeeeee e 3 [GOTO
‘PN_QA24_118]

@) Nootherplan...............ccci . 4

O] Something else (Specify: ) ISP 91 [GOTO

‘PN_QA24_118]
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o REFUSED ... -7
o DON'T KNOW ... -8

POST NOTE ‘QA24_113’: IF ‘QA24_113' =1 OR 2 OR 3 OR 91, SET CHOTHGOV = 1 AND CHINSURE
=1

Other Coverage (Child)
‘QA24_114’ Does {he/she} have any health insurance coverage through a plan that | missed?

{feo/ it} A 952 AT e TR 5 O 5 380 S AT B S O e 2

CF8
o} 43 T 1
) NO oo 2 [GOTO
‘PN_QA24_I17]
o} 1= VLT o -7 [GOTO
‘PN_QA24_I17]
o} DON'T KNOW ..o e -8 [GOTO

‘PN_QA24_I17]

‘QA24_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?

Mt/ it} A W — Rl (R B A i 2 3% AR @il i N EE i Bh i+ # 1 F  (Medi-Cal) |, JE . 8¢
T8, &2 LERFERL 2

CF9
CHECK ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE::ZF {E Al E i {RIZIH? ]

d THROUGH CURRENT OR
FORMER EMPLOYER/UNION................... 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION......cccooiiiiiienne 2
a PURCHASED DIRECTLY FROM
A HEALTH PLAN (BY YOU OR ANYONE

ST T 3
m] MEDICARE ......ooveoeeeeeereeeeeeeseeeeeseeeeseeseeenn 4
] MEDI-CAL ... eesee e 5
] CHAMPUS/CHAMP-VA,

TRICARE, VA, OR SOME OTHER

MILITARY CARE .......oovvemreomieeeeeeeseseeesneens 6
] INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM, URBAN

INDIAN CLINIC ... 8
o COVERED CALIFORNIA..........coovvmmrnenn... 10
Q SHOP THROUGH COVERED

CALIFORNIA ...oveoeeoeeeeeeeee e 11
Q OTHER GOVERNMENT HEALTH

PLAN oo 91
Q OTHER NON-GOVERNMENT

HEALTH PLAN oo 92
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o REFUSED ... -7
o DON'T KNOW ... -8

POST NOTE ‘QA24_115’: IF ‘QA24_115’ = 8, SET CHIHS =1

IF ‘QA24_115°= 10, SET CHHBEX = 1 AND CHINSURE = 1 AND CHDIRECT =1;
IF ‘QA24_115’= 11, SET CHHBEX = 1 AND CHINSURE = 1 AND CHEMP = 1,

IF ‘QA24_115’= 91, SET CHOTHGOV = 1 AND CHINSURE = 1

IF ‘QA24_115’= 92, SET CHOTHER = 1 AND CHINSURE = 1

IF ‘QA24_115’= -7 OR -8, SET CHINSURE = 1

IF ‘QA24_115’= 1, SET CHEMP = 1 AND CHINSURE =1

IF ‘QA24_115’= 2, SET CHEMP = 1 AND CHINSURE =1

IF ‘QA24_115°= 3, SET CHDIRECT = 1 AND CHINSURE = 1
IF ‘QA24_115°= 4, SET CHMCARE = 1 AND CHINSURE =1
IF ‘QA24_115°= 5, SET CHMCAL =1 AND CHINSURE =1
IF ‘QA24_115°= 7, SET CHMILIT = 1 AND CHINSURE = 1

PROGRAMMING NOTE ‘QA24_I116’:
IF ‘QA24_115’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA24_116’;
ELSE SKIP TO ‘PN_QA24_I17’

‘QA24_116’ Just to verify, you said that (CHILD) gets health insurance through Medicare?

AR EMEE T, &5 (CHILD) A 17E Rk F B £ fs (Medicare) 115 BER R 2

O YES oo 1
S 1o YO 2
O REFUSED....ooooooooooooosoosoooesoeo 7
O DONTKNOW....ooomoooooeoosooeoeeo 8

PROGRAMMING NOTE ‘QA24_117’:

IF CHINSURE # 1 CONTINUE WITH ‘QA24_I17’;
ELSE GO TO ‘QA24_118’;

‘QA24_M7 What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) =AM EERR i BhEH & (Medi-CAL ) B9 — {8 3= 22 J5 K2 A1 2

o PAPERWORK TOO DIFFICULT ................. 1
O DO NOT KNOW IF ELIGIBLE...................... 2
O INCOME TOO HIGH, NOT ELIGIBLE.......... 3
O NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS......4
O DO NOT BELIEVE IN HEALTH
INSURANCE ... 6
®) DO NOT NEED INSURANCE BECAUSE
SHE/HE IS HEALTHY ..o 7
) ALREADY HAVE INSURANCE ................... 8
®) DID NOT KNOW ABOUT IT ... 9
@) DO NOT LIKE OR WANT WELFARE....... 10
@) OTHER (SPECIFY: ) I 91
O REFUSED ......ooiiiiiiiieeeeeee e -7
O DON'T KNOW ..ottt -8
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Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE ‘QA24 _118’:

IF ‘QA24_11° = 1 AND ARMCARE =1 THEN CONTINUE WITH ‘QA24_I18’;
IF CHINSURE = 1, THEN CONTINUE WITH ‘QA24_118’;

ELSE GO TO ‘PN_QA24_|22’

‘QA24_118’

MA3

Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD)Z iRt #& HMO (RN Reffesepeii st &) ng?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
you must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it's an emergency.”]

[IF NEEDED, SAY: THMO i MgRR#E#E) . £ HMO &I, MpERZRER
BEAAMBERAMRE. BRIFRSE MREEMBIMEZRSE, HEBEFIMRBEER. | ]

o} YES oo ee e 1 [GO TO ‘QA24_120]
o} NO ..o 2
o} SIS UIST= o 7
o} DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_I19’:
IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO ‘QA24_120’;
ELSE CONTINUE WITH ‘QA24_119’;

‘QA24_119’

Is (CHILD)’s health plan a PPO or EPO?
(CHILD)# Rt &2 PPO  (RriseBeistfefibiilak) 2/E EPO (FrE BRI IS AiAk) 2

[IF NEEDED, SAY: ‘EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals. If it's an emergency, you can see doctors
and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘EPO f\# K BB IRE MM, 1/ EPO, &V FAMREEARRNEA
B, (HADFEERAUEI, AT DAE B 25 75 B A Fi SR BE A T 4 75 AT A ek 2 et

2. 1]

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

[IF NEEDED, SAY: 'PPO fRFFrEE e Uk, (1, PPO f&nr LI IR L fnEs
W, [EAnFAEAE R R A G E RS R B A FnBE b, SRS RO, T HLAE R PR
RRFEBAEMEREL, EFOMRERMIEEEZ, ]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
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‘QA24_120’

MA2

o
o
o

Version 3.01

OTHER (SPECIFY: ) I 91
REFUSED ... -7
DONT KNOW ... -8

What is the name of (CHILD)’s main health plan?

(CHILD) Z¥InA 3= LA R E A 4 AR 2 e 2

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE:
insurance card or something else with the plan name on it?”]

CO0O0 00000 COOOLOLOLOOO OO 0OOLOLOOO ©OLOOLOOLOOOOLOOOLOOLOOOO

ACCESS SENIOR HEALTHCARE .............. 1
AETNA e 2
AETNA GOLDEN MEDICARE.................... 3

AIDS HEALTHCARE FOUNDATION, LA ....4
ALAMEDA ALLIANCE FOR HEALTH ......... 5

ALTAMED HEALTH SERVICES............... 83
ANTHEM BLUE CROSSOF CALIFORNIA..7
ASPIRE HEALTH PLAN ..o 8
BLUE CROSS CALIFORNIACARE ............. 9
BLUE CROSS SENIOR SECURETY ............. 9
BLUE SHIELD 65 PLUS ..........cccoviiieee 11
BLUE SHIELD OF CALIFORNIA.............. 12

BRAND NEW DAY (UNIVERSAL CARE). 13
CALIFORNIA HEALTH AND

WELLNESS PLAN ... 14
CALIFORNIAKIDS (CALKIDS)................. 15
CAL OPTIMA (CALOPTIMA ONE CARE) 16
CALVIVAHEALTH. ... 17
CARE 1ST HEALTH PLAN............cce 18
CAREMORE HEALTH PLAN................... 19
CENTER FOR ELDERS’

INDEPENDENCE ..o, 21
CEN CAL HEALTH ..o 80
CENTRAL CALIFORNIA ALLIANCE
FORHEALTH ..o 22
CENTRAL HEALTH PLAN.........ccocie 23
CHINESE COMMUNITY HEALTH PLAN. 24
CHOICE PHYSICIANS NETWORK.......... 25
CIGNA HEALTHCARE ... 26
CITIZENS CHOICE HEALTHPLAN .......... 27
COMMUNITY CARE HEALTH PLAN ....... 28
COMMUNITY HEALTH GROUP .............. 29
CONTRA COSTA HEALTH PLAN............ 81
DAVITA HEALTHCARE

PARTNERS PLAN ......coooiiiiiii 31
EASY CHOICE HEALTH PLAN................. 32
EPIC HEALTH PLAN ......ccoiiiii 33
GEM CARE HEALTH PLAN .........cccoeeiee 34
GOLD COAST HEALTH PLAN............... 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..., 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40
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HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42
HUMANA GOLD PLUS. ..o 43
HUMANA HEALTH PLAN...........coci. 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN................ 46
HEALTH ADVANTAGE..........ccooiiiine 82
KAISER PERMANENTE............cccocieiae 47
KAISER PERMANENTE

SENIOR ADVANTAGE ........ccocoiiiiee 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN ..., 50
MD CARE......ci e 51
MOLINA HEALTHCARE OF

CALIFORNIA ..o 54
MONARCH HEALTH PLAN...........ccceeee. 55

ON LOK SENIOR HEALTH SERVICES ... 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ... 57
PIH HEALTH CARE SOLUTIONS............. 58
PREMIER HEALTH PLAN SERVICES..... 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN SERVICES ..... 68
SEASIDE HEALTH PLAN.......ccocviiirienee 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY HEALTH

PLAN . .o 90
SAN MATEO HEALTH COMMISION ....... 86
SANTABARBARA ... 88
SATELLITE HEALTH PLAN ..................... 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ... 71
SUTTER SENIOR CARE.........ccciiiin 72
UNITED HEALTHCARE .......ccoooviiin 73
UNITED HEALTHCARE SECURE
HORIZON.......ooiiii e 74
UNIVERSITY HEALTHCARE

ADVANTAGE ..o, 75
VALLEY HEALTH PLAN.........ccooiiis 76
VENTURA COUNTY HEALTH

CARE PLAN ... 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/

TRICARE PRIME ... 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ..o 52
MEDICARE ..ot 53
OTHER (SPECIFY: ) e 85
REFUSED ......oooiiiiiiiiiie e, -7
DONT KNOW ..ot -8

August 23, 2024

POST NOTE ‘QA24_120’: IF ‘QA24_120’ = 93, 87, OR 89 THEN SET CHMILIT=1
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‘QA24_1271° Is (CHILD) covered for prescription drugs?

B AT (CHILD) B 5 44 5, 2

O YES e
S N7 Y
QO REFUSED ..o
O DONTKNOW....oorrmsorr

High Deductible Health Plans (Child)

August 23, 2024

PROGRAMMING NOTE FOR ‘QA24_122’:

IF (ARINSURE # 1 OR ‘QA24_11°# 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN

CONTINUE WITH ‘QA24_122’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_125’

‘QA24_122’ Does (CHILD)'s health plan have a deductible that is more than $1,000?

(CHILD)Yfe Fe P it ) 1 A i it 1,000 35 7o S fii 4 2

[AI79 |

[IF NEEDED, SAY “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.]

TEREF AR T REIFE R W 7 3 i A 25 L B e PR T, TS TR X AT 9 B,

0 000

YES, BUT ONLY WHEN WE GO OUT
OF NETWORK......ccoviiiiieiceeen,
REFUSED. .......cooiiiiiiiieeeee
DON'T KNOW.....cciiiiiiiiieeieeene

‘QA24_123’ Does (CHILD)'s health plan have a deductible for all covered persons that is more than

$2,000?

(CHILD)MBE AR R 5t 31 AT 2 AR 1S
[ AI180 |

Al 2,000 TS IEAR 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.”].

SRR L REIFE LR W 7 2 P A 2% T B3 S A PR 35 2 i

0 000
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PROGRAMMING NOTE ‘QA24_124’:
IF (‘QA24_122’= 1 OR 3) OR (‘QA24_123’= 1 OR 3), CONTINUE WITH ‘QA24_124’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_125’

‘QA24_124’ Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

AT PR A (CHILD) BB 32 FHAOS BRI 5 5 71 4 2

[IF NEEDED, SAY: “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]

MRS A FR R SR )5 (HSAs) | BEFRIEATIRT (HRAs) | SCHAEEIEIE 7 A £6(H A
RERRME L (A BRI o R LS (Choice Funds) , B AN AT & -F BT BE AL 1 B e 4 b
P S G (Flexible Spending Accounts, FSA) .

o YES e 1
O NO . 2
O REFUSED ......coiiiiiiiiee e -7
QO DON'T KNOW .....ooiiiiiiiieieeee e -8

Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE ‘QA24_I125’:
IF CHINSURE =1, GO TO ‘QA24_130’;
ELSE CONTINUE WITH ‘QA24_125’

‘QA24_125’ What is the one main reason (CHILD) does not have any health insurance?

(CHILD) REBERBRN—EETERRRE?

O Can't afford/Too expensive.........ccccccuvveeee.... 1
O Not eligible due to working status/

Changed employer/Lost job..........cccuvveeee... 2
o Not eligible due to health or other................ 3
O Not eligible due to

citizenship/immigration status...................... 4
o Family situation changed ..............cccccee 5
o Don'’t believe in insurance..........cccccccceeeenns 6
o Did not have insurance while

switching insurance companies ................... 7
o Can get health care for free/pay

fOr OWN Care .......ovvvvieiieeiee e 8
o Other (Specify: ) POV 91
O REFUSED ....coooiiiiee it -7
O DON'T KNOW .....ooiiiiiiieeeiiiee e -8

Coverage over Past 12 Months (Child)

‘QA24_126’ Was (CHILD) covered by health insurance at any time during the past 12 months?
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‘QA24_I127

‘QA24_]28’

‘QA24_129’

(CHILD) 2 EiE 2= 12 5 A ey e i = 52 B O 2

o} YES oo 1 [GO TO ‘QA24_28]
) NO .o 2
) SIS ULST= o 7
o} DON'T KNOW ..o -8

How long has it been since (CHILD) last had health insurance?
(CHILD) E— A B IRba BB E A Z RN 2

o MORE THAN 12 MONTHS, BUT

NOT MORE THAN 3 YEARS AGO ............. 1 [GO TO ‘PN_IA10A]
o MORE THAN 3 YEARS AGO .........cccceee... 2 [GO TO ‘PN_IA10A]
o NEVER HAD HEALTH INSURANCE

COVERAGE........ooieeeeee 3 [GOTO ‘PN_IA10A]
o REFUSED ... -7 [GO TO ‘PN_IA10A]
o DON'T KNOW ... -8  [GO TO ‘PN_IA10A]

For how many of the last 12 months did {he/she} have health insurance?
TR 128 A N, (i} 20 A A BRIk R 2

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]

MONTHS [HR: 0-12] [GOTO
‘PN_QA24_136’]

o REFUSED ... -7
o DON'T KNOW .....ooiiiiiiieieeee e -8

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?

TE(CHILD) A BER (R IR, {(fthrt/ahnO}RRs /& MediCal, &% JE S/ EMFHE, BEHE
TR A FIEE WS, 85518 Covered California [ & it #1138 & Hfh 5119

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE::ZF {E Al E i {RIZIH? ]
(7 maximum responses)

m] MEAICal ..o 1  [GOTO
‘PN_QA24_I36]

d Through current or former employer/union ..3 [GOTO
‘PN_QA24_136’]
d Purchased directly ...........ccccoiiiiiiiiinnne 5 [GO TO
‘PN_QA24_136’]
d Covered California ........cccooeeeiiieeiiiieenee 6 [GO TO

‘PN_QA24_36’]
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‘QA24_130’

‘QA24_131’

‘QA24_132’

u Other health plan ..o,
O REFUSED ....cooiiiiiieiieeee e

o DON'T KNOW.....cooiiiiiiiieieee e

August 23, 2024

[GO TO
‘PN_QA24_136’]
[GO TO
‘PN_QA24_I36]
[GO TO
‘PN_QA24_I36]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance

for ALL of the past 12 months?

s AR AR (/i) B ATROES R ORESR, (CHILD) 7R 12 fH A, R —F R

i

f’b

?

(OF©)

HAD SAME INSURANCE SINCE BIRTH
(FOR CHILDREN LESS THAN ONE
YEAR OLD)..ooiiiiiiii e
) REFUSED ...
o DON'T KNOW ...

[GO TO
‘PN_QA24_I36]

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or

she} have any other health insurance?

{2 A Sz (/) B RTROBE R Ry, (f/ it/ fh oty A 1A HE AT R O 2

o YES
) NO e
O REFUSED ...
o DON'T KNOW ...

[GO TO ‘QA24_133’]

[GO TO ‘QA24_133’]
[GO TO ‘QA24_133’]

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?

5 LEUHCAth B e O o A S N BE I Al BT A - (Medi-Cal)

i AR R

.T/M%K BN T E RIS, EaE RN 2% (Covered Callfornla) ARSI, BT
Hoph 321 2
[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE::ZF R Al E i {RIZIH? ]
(7 maximum responses)

MEDI-CAL ...
THROUGH CURRENT OR

FORMER EMPLOYER/UNION..................
PURCHASED DIRECTLY ....cccccooiiiiinne.
COVERED CALIFORNIA..........ccooeine.
OTHER HEALTH PLAN ..o
REFUSED ......oooiiiiiiieee e,

o000 OO
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o DON'T KNOW ... -8

‘QA24_133’ During the past 12 months, was there any time when {he/she} had no health insurance at
all?

fE R A2 8 A o, (/A 1A AT ] 58 412 A B R O 2

0 =3 T 1

0 T J SO 2 [GOTO
‘PN_QA24_136’]

0 REFUSED ... -7 [GOTO
‘PN_QA24_I36']

0 DON'T KNOW ..o -8 [GOTO

‘PN_QA24_136’]
‘QA24_134’ For how many of the past 12 months did {he/she} have no health insurance?

(e 1218 A o, (/)4 S0 VAT R AR B

[IF <1 MONTH, ENTER ‘1]

MONTHS [RANGE: 1-12]
o REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_135’ [What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

FE(CHILD) i A R By B 111,  {ft/ih} 3247 BEREOR B ) — {8 3= S R S A /88 2

[IF R SAYS, "No need," PROBE WHY]

O Can't afford/Too expensive..........cccccuvveeee.... 1
O Not eligible due to working status/

Changed employer/Lost job..........ccccuvveee... 2
O] Not eligible due to health or

other problems .........cccooeiiiiiiiii 3
o Not eligible due to citizenship/

immigration status............ccccceiiiiii 4
O] Family situation changed ............c..cccoceee 5
O Don'’t believe in insurance...........ccccccceeeeenes 6
@) Did not have insurance while switching

insurance companies...........ccccceeeeeeeeeeeeeeennn, 7
Q Can get health care for free/pay

fOr OWN Care .......ovvvviiiieeeiee e 8
O Other (Specify: ) PO 91
O REFUSED .....oooiiiiieiiieeee e -7
O] DON'T KNOW......ooiiiiiieeeeieee e -8
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PROGRAMMING NOTE ‘QA24_136’:
IF NO TEEN SELECTED, GO TO PN ‘QA24_J1’;
IF ARINSURE = 1, CONTINUE WITH ‘QA24_136’;
IF ARINSURE # 1, GO TO PN ‘QA24_137’;
ELSE CONTINUE WITH ‘QA24_136’

‘QA24_136’

Does (TEEN) have the same health insurance as you

LUTRERAR (TEEN) w]

=]
Je 1 Bl

(TEEN)

000

RE A BOMRE R PR B,
{#:,/ ADULT RESPONDENT NAMEYE A 1 [ HO 1 2

=T 1 [GO TO ‘QA24_I54"]
NO oo 2
REFUSED ..o enenn -7
DON'T KNOW ....veooeoeeeee e -8

POST NOTE ‘QA24_136’: IF ‘QA24_136’ = 1 AND ARMCARE =1, SET TEMCARE =1 AND SET
TEINSURE = 1;

IF ‘QA24_136’
IF ‘QA24_136’
IF ‘QA24_I36’
IF ‘QA24_I36’
IF ‘QA24_I36’

IF ‘QA24_I36’
IF ‘QA24_I36’
IF ‘QA24_I36’
IF ‘QA24_136’
IF ‘QA24_136’
IF ‘QA24_136’

JEE L L (I UL QS § _ A A A

AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;
AND AREMPOWN = 1, SET TEEMP =1 AND SET TEINSURE = 1;
AND AREMPSP =1, SET TEEMP = 1 AND SET TEINSURE = 1;
AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,
AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
AND ARMILIT =1, SET TEMILIT = 1 AND SET TEINSURE = 1;

AND AROTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
AND AROTHER =1, SET TEOTHER = 1 AND SET TEINSURE = 1,
AND ARIHS =1, SET TEIHS =1
AND ARHBEX =1, SET TEHBEX = 1 AND SET TEINSURE = 1;

PROGRAMMING NOTE ‘QA24_I37’:

IF SPINSURE # 1 THEN SKIP TO ‘QA24_138’;

ELSE IF ‘QA24_136'= 2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE ‘QA24_138’;
ELSE CONTINUE WITH ‘QA24_137’

‘QA24_137’

Does (TEEN) have the same insurance as your spouse?

(TEEN) #J£R

o
)
O
o

Fe o B AR B O AR ] 2
YES 1
NO L 2
REFUSED ... -7
DON'T KNOW ... -8

POST NOTE ‘QA24_I137’: IF ‘QA24_137’= 1 AND SPMCARE = 1, SET TEMCARE =1 AND SET
TEINSURE = 1;
IF ‘QA24_137°= 1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,
IF ‘QA24_137°= 1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF ‘QA24_137°= 1 AND SPEMPSP = 1, SET TEEMP =1 AND SET TEINSURE = 1,
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IF ‘QA24_137°’= 1 AND SPEMPAR =1, SET TEEMP = 1 AND SET TEINSURE = 1,
IF ‘QA24_137°’= 1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA24_137°= 1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF ‘QA24_137°= 1 AND SPMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘QA24_I37’= 1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1,
IF ‘QA24_137°= 1 AND SPOTHER= 1, SET TEOTHER= 1 AND SET TEINSURE = 1;

IF ‘QA24_137°= 1 AND SPIHS= 1, SET TEIHS=1

IF ‘QA24_137’= 1 AND SPHBEX= 1, SET TEHBEX= 1 AND SET TEINSURE= 1;
IF ‘QA24_137°’= 1 AND SPARPAR= 1, THEN SET TEOTHER= 1 AND SET TEINSURE= 1 AND
SPSAMETE= 1

PROGRAMMING NOTE ‘QA24_I138’:

IF TEINSURE# 1 OR CHINSURE=# 1, THEN SKIP TO ‘QA24_139’;

ELSE IF (“QA24_136’= 2 AND ARSAMECH= 1) OR (‘QA24_137°’= 2 AND SPSAMECH= 1), THEN SKIP TO
‘QA24_139’;

ELSE CONTINUE WITH ‘QA24_138’;

‘QA24_138’ Does (TEEN) have the same insurance as (CHILD)?

(TEEN) HIfR Bt 45 BL(CHILD) HI{R Bt 71?2

0 215 T 1 [GO TO ‘QA24_66’]
0 NG YN 2
0 REFUSED ..o 7
0 DONT KNOW ..o -8

POST NOTE ‘QA24_138’: IF ‘QA24_138’= 1 AND CHMCARE =1, SET TEMCARE =1 AND SET
TEINSURE = 1;

IF ‘QA24_138’= 1 AND CHMCAL= 1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF ‘QA24_138’= 1 AND CHEMP= 1, SET TEEMP =1 AND SET TEINSURE = 1,

IF ‘QA24_138’= 1 AND CHDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF ‘QA24_138’= 1 AND CHMILIT= 1, SET TEMILIT = 1 AND SET TEINSURE = 1,

IF ‘QA24_138’= 1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;

IF ‘QA24_138’= 1 AND CHIHS =1, SET TEIHS = 1;

IF ‘QA24_138’= 1 AND CHOTHER =1, SET TEOTHER = 1;

IF ‘QA24_138’= 1 AND CHHBEX =1, SET TEHBEX =1

Medi-Cal Coverage (Teen)
‘QA24_13Y’ Is {he/she} currently covered by Medi-CAL?

{fth/hth} 5 52 MediCAL (MBS LRIt E]) AIRAE?

[IF NEEDED, SAY: Medi-Cal is a health insurance program for low-income individuals in
California]

TG A B LR (Medi-Cal) A2 —TE ] IR A ZEse e b a1 #o

o YES 1
) NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8
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| POST NOTE ‘QA24_139’: IF ‘QA24_139’= 1, SET TEMCAL= 1 AND SET TEINSURE= 1

Employer-Based Coverage (Teen)

‘QA24_l140’ Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(TEEN)A {2 A S5z idi e sl Hofth N0 TAE Sk T & 2 i B (8 a5 -8 ol 4 B AR Lk
#1 (HMO )?

[INTERVIEW NOTE: CODE ‘YES' IF R MENTIONS ‘SHOP’ PROGRAM THROUGH
COVERED CALIFORNIA]

o} =SS 1

o} NO .ot 2  [GO TO ‘QA24_142’]
o} SIS ULST= o -7 [GO TO ‘QA24_142']
o} DON'T KNOW ..o -8 [GO TO ‘QA24_142']

| POST NOTE ‘QA24_140’: IF ‘QA24_140’= 1, SET TEEMP = 1 AND SET TEINSURE = 1

‘QA24_141° Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

e

BHFEEZEE T, LE. & Covered California B SHOP ZEEEE ) 2

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

SHOPZ:Covered CaliforniaBf J& g/ M SE R G e 5 5 2|

o EMPLOYER ... 1
o UNION ... 2
o) SHOP / COVERED CALIFORNIA ............... 3
®) OTHER (SPECIFY: ) 91
®) REFUSED ... -7
®) DON'T KNOW ... -8

POST NOTE FOR ‘QA24_141’: IF ‘QA24_141’= 3, THEN SET TEHBEX = 1

Private Coverage (Teen)

PROGRAMMING NOTE ‘QA24_142’:
IF TEINSURE = 1 THEN GO TO ‘QA24_143’;
ELSE CONTINUE WITH ‘QA24_142’

‘QA24_142’ Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

(TEEN)Z A5 552 SEEL BRAE PR 23 W 8 HMO i B RO BE I Or B+ 1A K £ 2

[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital]
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if N B SR (A E R ) B AT B R (E R A T

SRS ) HUETE

o} YES oo 1

o} NO .o 2 [GO TO ‘QA24_148’]
o} SIS ULST= o -7 [GO TO ‘QA24_148']
o} DON'T KNOW ..o -8 [GO TO ‘QA24_148']

POST NOTE ‘QA24_142’: IF ‘QA24_142’ = 1, SET TEDIRECT = 1 AND SET TEINSUR

E=1

PROGRAMMING NOTE ‘QA24_143’:
IF TEDIRECT =1, THEN CONTINUE WITH ‘QA24_143’;
ELSE GO TO ‘PN_QA24_l44’

‘QA24_143’

How did you purchase this health insurance — directly from an insuranc
HMO, or through Covered California?

B an T S AR R B — R E R PR BR A R 8 HMO i B 2 5
California & 2

o} INSURANCE COMPANY OR HMO............. 1
o} COVERED CALIFORNIA........ oo, 2
o} OTHER (SPECIFY: I 91
o} SIS JUIST= o 7
o} DON'T KNOW ... -8

e company or

1% Covered

| POST NOTE FOR ‘QA24_143’: IF ‘QA24_143’ = 2, THEN SET TEHBEX = 1

PROGRAMMING NOTE ‘QA24_144’:
IF ‘QA24_141’ = 3, THEN GO TO PN ‘QA24_I45’;
ELSE CONTINUE WITH ‘QA24_144’;

‘QA24_l44’

[Al97 |

Was there a subsidy or discount on the premium for this plan?

SEIER B R AT R ST 2

o} 43 T 1
) NO oo 2 [GO TO ‘QA24_148’]
) REFUSED ..o enenn -7 [GO TO ‘QA24_148"]
o} DON'T KNOW ....ooeoeeoeeeee e -8

PROGRAMMING NOTE ‘QA24 _145’:
IF TEEMP= 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_145’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_148’

‘QA24_145’

Do you pay any or all of the premium or cost for (TEEN)’s health plan?
the cost of any co-pays or deductibles you or your family may have had

Do not include
to pay.

TERAT S (TEEN) R PRt A SR AT s i iR e sl 1?35 7) B G SRR R R T RE R 22

STATEUE TSR B 4,
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‘QA24_146’

‘QA24_147

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE]

BT S AR 1T K B (T P ST e PR A RF S (T HIHS ) REIFEE PR, TR B &5 1
i T B PRI R

[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

SEHFRRAE LRI IR B 71 I A 115 & BT (T 1 B A 7 PR

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

IRBAE LRI R T (R B 1 ZIAT 17 KR -

o} =T 1
o} NO .o 2 [GO TO ‘QA24_148’]
o} SIS ULST= o -7 [GO TO ‘QA24_148']
o} DON'T KNOW ... -8

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

EEAETHMA, FIET - TEREERRE, AT (TEEN) RUREER S 2 s i
REL AL H?

o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA24_148"]

o} REFUSED ..o -7 [GOTO
‘PN_QA24_148]

o} DON'T KNOW ... seeeeenens -8 [GOTO
‘PN_QA24_148]

Who else pays all or some portion of the cost for (TEEN)’s health plan?

AT RS (TEEN) AR OR B -3 ) R i ) 2 2

[CODE ALL THAT APPLY]
a CURRENT EMPLOYER ..o 1
a FORMER EMPLOYER .......cccoiiiii 2
a UNION ... 3
a SPOUSE’S/PARTNER’S CURRENT
EMPLOYER ... 4
Q SPOUSE’S/PARTNER’S FORMER
EMPLOYER ... 5
Q PROFESSIONAL/FRATERNAL
ORGANIZATION......ooiiiiiiiieiieseeese e 6
Q MEDICAID/MEDI-CAL ASSISTANCE ......... 7
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a COVERED CALIFORNIA..........ccoii 10
a OTHER..... e 91
QO REFUSED ......cooiiiiiie e, -7
o DONT KNOW ..o -8

POST NOTE ‘QA24_147’: IF ‘QA24_147’ = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘QA24_147’ = 7, SET TEMCAL = 1;
IF ‘QA24_147’ = 10, SET TEHBEX = 1;

CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)

PROGRAMMING NOTE ‘QA24_148’:
IF TEINSURE =1, GO TO PROGRAMMING NOTE ‘QA24_I53’;
ELSE CONTINUE WITH ‘QA24_148’

‘QA24_148’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{fh/ i} &5 =5 CHAMPUS/CHAMP VA, TRICARE, VA, 8L E SR BEE RS &7

o} YES oo 1  [GOTO
‘PN_QA24_I54']
0 N[ TS 2 [GOTO
‘PN_QA24_148’]
o} REFUSED ... -7 [GOTO
‘PN_QA24_148’]
o} DON'T KNOW ....oovoeoeeeeeeeeeeee e -8

| POST NOTE ‘QA24_148’: IF ‘QA24_148’ = 1, SET TEMILIT= 1 AND SET TEINSURE =1

AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen)

‘QA24_149’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Family PACT, Healthy Kids or something else?

{fth/ i} 75 = A A B B AR [ At &, fFl4n AIM, Mister MIP, Family PACT, Healthy
Kids sl HAth 13 2

IA7
[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women
and men.]

AIM Rr TEHERRIEETE])  Mister MIP EMRMIPER R TEKEEEEEEETE]
Family PACT 2 —EM i8], AREREMNEKABLMEZ/ ETEBRREITER,

o AIM 1 [GOTO
‘PN_QA24_154]
o MISTER MIP/MRMIP ... 2 [GOTO
‘PN_QA24_154]
o Family PACT ... 3 [GOTO
‘PN_QA24_154]
O HEALTHY KIDS ... 4 [GOTO
‘PN_QA24_154]

169



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

o} NO OTHER PLAN ..o, 5

o} SOMETHING ELSE (SPECIFY: __).....91 [GOTO
‘PN_QA24_I54']

o} REFUSED ..o es e 7

o} DON'T KNOW ... seeeenens -8

POST NOTE ‘QA24_149’: IF ‘QA24_149’ =1 OR2OR 3 0OR 4 OR 91, SET TEOTHGOV = 1 AND SET
TEINSURE =1

Other Coverage (Teen)
‘QA24_I50’ Does {he/she} have any health insurance coverage through a plan that | missed?

{flu/at} A2 A AT IR R A L E B R a2

o} =T 1

) NO .o 2 [GOTO
‘PN_QA24_I54']

o} 1= VLT o -7 [GOTO
‘PN_QA24_I54']

o} DON'T KNOW ..o -8 [GOTO
‘PN_QA24_154’]

‘QA24_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?

{fth/ e} A R — FeR A R LR [ 2 BLOR B %51 Medi-CAL (e fhstE) ~ X T &
S ~ BRI L H EAERAY?

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

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: /it H Aif gl LA /1
G OB, HCRWE. [RIERIRE, FLARR AR IR OO B AT E B IR0 ]

I

Tl

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE:ZF Rl £ i {RIZIH? ]

a THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION.......ccooiiiiiirnns 2
a PURCHASED DIRECTLY FROM A
HEALTH PLAN (BY YOU OR

ANYONE ELSE) ...cocviiiiiiieiecieeeeeee 3
a MEDICARE ......coiiirieeeeee e 4
a MEDI-CAL ... 5
a CHAMPUS/CHAMP-VA, TRICARE,

VA, OR SOME OTHER MILITARY
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HEALTH CARE ... 7
a INDIAN HEALTH SERVICE,

TRIBAL HEALTH PROGRAM,

URBAN INDIAN CLINIC .......cccciiiiieee 8
a COVERED CALIFORNIA...........ccocie 10
a SHOP THROUGH

COVERED CALIFORNIA..........ccocie 11
a OTHER GOVERNMENT HEALTH

PLAN .. 91
a OTHER NON-GOVERNMENT HEALTH

PLAN ..o 92
o REFUSED ..o -7
o DON'T KNOW ..o -8

POST NOTE ‘QA24_151": IF ‘QA24_151’= 1, SET TEEMP= 1 AND TEINSURE-= 1,
IF ‘QA24_151’ = 2, SET TEEMP= 1 AND TEINSURE-= 1,

IF ‘QA24_151° = 3, SET TEDIRECT= 1 AND TEINSURE-= 1,

IF ‘QA24_151’ = 4, SET TEMCARE= 1 AND TEINSURE-= 1;

IF ‘QA24_151’ = 5, SET TEMCAL= 1 AND TEINSURE= 1;

IF ‘QA24_151’ =7, SET TEMILIT= 1 AND TEINSURE= 1;

IF ‘QA24_I151’ = 8, SET TEIHS=1;

IF ‘QA24_151’ = 10, SET TEHBEX= 1 AND TEINSURE= 1 AND TEDIRECT= 1,
IF ‘QA24_151° = 11, SET TEHBEX= 1 AND TEINSURE= 1 AND TEEMP= 1;

IF ‘QA24_151° = 91, SET TEOTHGOV= 1 AND TEINSURE-= 1,

IF ‘QA24_151° = 92, SET TEOTHER= 1 AND TEINSURE= 1;

IF ‘QA24_151’ = -3, SET TEINSURE= 1

PROGRAMMING NOTE ‘QA24_152’:
IF ‘QA24_I151’= 4 (TEEN HAS MEDICARE), CONTINUE WITH ‘QA24_152’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_153’

‘QA24_152’ Just to verify, you said that (TEEN) gets health insurance through Medicare?

B AR E— T, &St (TEEN) A 1EHH B LRl (Medicare) #E45B& 47 fx 2

o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA24_I54']

o} 1= VLT o -7 [GOTO
‘PN_QA24_I54']

o} DON'T KNOW ..o e -8

PROGRAMMING NOTE ‘QA24_153’:
IF TEINSURE # 1 CONTINUE WITH ‘QA24_153’;
ELSE GO TO ‘QA24_154’;

‘QA24_153’ What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

{TEEN} 2 A I B RR i Bh st & ( Medi-CAL ) B9— i 2= S R & A2

a PAPERWORK TOO DIFFICULT ................. 1
a DO NOT KNOW IF ELIGIBLE...................... 2
a INCOME TOO HIGH, NOT ELIGIBLE.......... 3
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NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS....
DO NOT BELIEVE IN HEALTH
INSURANCE ..o
DO NOT NEED INSURANCE BECAUSE
SHE/HE IS HEALTHY ..coiiiii

HAVE INSURANCE .................

DID NOT KNOW ABOUT IT .....cceeeienee
DO NOT LIKE OR WANT WELFARE.......
OTHER (SPECIFY: ) I

DON'T KNOW ..o

August 23, 2024

PROGRAMMING NOTE ‘QA24_154’:

IF ‘QA24_136’ = 1 AND ARMCARE = 1, THEN ‘QA24_154'= ‘QA24_H62’ AND ‘QA24_156'= ‘QA24_H64’
AND ‘QA24_I57°= ‘QA24_H65’ AND GO TO PN ‘QA24_158’;
ELSE IF ‘QA24_138’= 1, THEN ‘QA24_154'= ‘QA24_118’ AND ‘QA24_156'= ‘QA24_120° AND

‘QA24_157'= ‘QA24_121° AND GO TO ‘PN_QA24_158’; ELSE IF TEINSURE =1, THEN CONTINUE

WITH ‘QA24_I154’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_158’

‘QA24_I154’ Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?

(TEEN) 2211 {Medi-Cal} fREEFTE1ZE HMO (fEEEHEERASEHE]) 15?2

MAS

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she/} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it's an emergency.”]

[IF NEEDED, SAY: THMO X% [MZmRE##E#E] . £ HMO

BEMERORE. BRIERS2. WREERERMNMEZRE,

8, BAEEZRRA
SHERETRIMRBE. 1]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “{his/her} MAIN health

plan.”]

[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,”

CODE AS “NO."]
o YES oo 1
o NO . 2
o REFUSED ......ooiiiiiiiieeee e -7
o DON'T KNOW. .....coiiiiiiiieeeree e -8

[GO TO ‘QA24_156’]

PROGRAMMING NOTE ‘QA24_|55’:

IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA24_I56’;

ELSE CONTINUE WITH ‘QA24_155’;

‘QA24_I55’ Is (TEEN)'s health plan a PPO or EPO?

(TEEN)MOBERERT &I PPO  (FRsBE iR fitiili) &2 EPO (RrE B AR HLA) 2
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[IF NEEDED, SAY: ‘EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals. If it's an emergency, you can see doctors
and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘EPO Atk BB ARE MM, 1/ EPO, &R ARG RS A

Fng&Re, {HAnR

2. 1]

FEBRRIEDL,  AERT DUE R 2R B A Fn SR B A T 2 R )R ORI i

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

[IF NEEDED, SAY: ‘PPO R Fn@ERIR bk, /1, PPO & n LI LA EE A= FnEE

Be, EAN RATAE R 1Y

BREREEMEREEE, EFRORR R, ]

FHEIHE R B AR BT, G ST R . i HLA AT LA

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]

O
O
Q
o

PPO ... 1
EPO...oe e 2
Other (Specify: ) P 91
REFUSED ......ooiiiiieieeeee e -7
DON'T KNOW ...t -8

What is the name of (TEEN)’s main health plan?

(TEEN) 2I0AY 32 SR 5 E1 4 R 2 e

CO0 000000 ©COOOOOOOOOOOOO

ACCESS SENIOR HEALTHCARE. .............. 1
AETNA ., 2
AETNA GOLDEN MEDICARE.................... 3

AIDS HEALTHCARE FOUNDATION, LA ...4
ALAMEDA ALLIANCE FOR HEALTH ......... 5

ALTAMED HEALTH SERVICES............... 83
ANTHEM BLUE CROSSOF CALIFORNIA..7
ASPIRE HEALTH PLAN ... 8
BLUE CROSS CALIFORNIACARE ............. 9
BLUE CROSS SENIOR SECURETY ............. 9
BLUE SHIELD 65 PLUS .........ccceeeire 11
BLUE SHIELD OF CALIFORNIA.............. 12

BRAND NEW DAY (UNIVERSAL CARE). 13
CALIFORNIA HEALTH AND

WELLNESS PLAN ..o 14
CALIFORNIAKIDS (CALKIDS)................. 15
CAL OPTIMA (CALOPTIMA ONE CARE) 16
CALVIVAHEALTH. ... 17
CARE 1ST HEALTH PLAN........cceer 18
CAREMORE HEALTH PLAN.................... 19
CENTER FOR ELDERS’

INDEPENDENCE ........coooois 21
CEN CAL HEALTH ... 80
CENTRAL CALIFORNIA ALLIANCE
FORHEALTH ..o 22
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CENTRAL HEALTH PLAN..........ccooea 23
CHINESE COMMUNITY HEALTH PLAN. 24
CHOICE PHYSICIANS NETWORK.......... 25
CIGNA HEALTHCARE .......cooiiii 26
CITIZENS CHOICE HEALTHPLAN........... 27
COMMUNITY CARE HEALTH PLAN ....... 28
COMMUNITY HEALTH GROUP .............. 29
CONTRA COSTA HEALTH PLAN............ 81
DAVITA HEALTHCARE

PARTNERS PLAN .......cccoiiiiii e, 31
EASY CHOICE HEALTH PLAN................ 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN .......cceiiennee 34
GOLD COAST HEALTH PLAN

GOLDEN STATE MEDICARE .................. 35
HEALTH PLAN ..., 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40

HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42

HUMANA GOLD PLUS........ccooeerreree. 43
HUMANA HEALTH PLAN ........cccoeriiieen. 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN.............. 46
HEALTH ADVANTAGE............cccoii. 82
KAISER PERMANENTE.............ccoe. 47
KAISER PERMANENTE

SENIOR ADVANTAGE .........ccoiiiii 48
KERN FAMILY HEALTH CARE.............. 49
L.A. CAREHEALTH PLAN ... 50
MD CARE.......ooiiiii e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ... 54
MONARCH HEALTH PLAN...........cc.e...o. 55

ON LOK SENIOR HEALTH SERVICES. ... 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ... 57
PIH HEALTH CARE SOLUTIONS............. 58
PREMIER HEALTH PLAN SERVICES..... 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN SERVICES ..... 68

SEASIDE HEALTH PLAN ... 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY HEALTH

PLAN ..o 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA......cooiiiciece 88
SATELLITE HEALTH PLAN ......cccceee 92
SCAN HEALTH PLAN ..o 67
SHARP HEALTH PLAN ......cooiiiiiie 70
SUTTER HEALTH PLAN .......coooiiine 71
SUTTER SENIOR CARE.......cccccviiinne 72
UNITED HEALTHCARE ..o, 73

UNITED HEALTHCARE SECURE
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HORIZON.......oi e 74
UNIVERSITY HEALTHCARE

ADVANTAGE ..o, 75
VALLEY HEALTH PLAN.........ccooiiis 76
VENTURA COUNTY HEALTH

CARE PLAN......ciiiiiiiieec e 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ... 93
TRICARE/TRICARE FOR LIFE/

TRICARE PRIME........cccoii 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ... 52
MEDICARE ... 53
OTHER (SPECIFY: ) 85
REFUSED ......oociiiiiiiiieieeeeeee e, -7
DONT KNOW ..ot -8

August 23, 2024

| POST NOTE ‘QA24_156’: IF ‘QA24_156’ = 93, 87, OR 89 THEN SET TEMILIT=1

‘QA24_I57 Is (TEEN) covered for prescription drugs?

(TEEN) FOFTEIE S ST R 7450 2

o
)
O
o

YES 1
NO L 2
REFUSED ... -7
DON'T KNOW ... -8

High Deductible Health Plans (Teen)

PROGRAMMING NOTE FOR ‘QA24_158’:

IF [(ARINSURE # 1 OR ‘QA24_136’# 1) AND (TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1),

THEN CONTINUE WITH ‘QA24_158’;
ELSE SKIP TO PN ‘QA24_161’

‘QA24_158’ Does (TEEN)'s health plan have a deductible that is more than $1,000?

(TEEN)AfFE 07 o 5 112 43 A it 1,000 & chy sl 4E 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.”]

[IF NEEDED, SAY: ‘B - 4E 2 A P 5 1 BR A 2% 1800 B B 3k 2 BT ZH S RO B

#, ]
Q YES e 1
Q NO . 2
Q YES, ONLY WHEN GO OUT OF
NETWORK ... 3
) REFUSED ..o -7
Q DON'T KNOW ... -8

‘QA24_|59’ Does (TEEN)'s health plan have a deductible for all covered persons that is more than

$2,000?
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(TEEN)HBERERRIR I EHHYFT A7 R AL 6547 K 182,0003 TE I S A 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

H 1T BE R (RAE 71 B A5 25 AT B I A PR (50 BT LT S T HIBBE,

o YES 1
®) NO 2
®) YES, ONLY WHEN GO OUT OF
NETWORK ... 3
O REFUSED ......ooiiiiiiieeee e -7
o DON'T KNOW ..o -8

PROGRAMMING NOTE ‘Al84:
IF (‘QA24_158’ = 1 OR 3) OR (‘QA24_159’ = 1 OR 3), CONTINUE WITH ‘QA24_160’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_161°

‘QA24_l60’ Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

JETETS A AT LU R SXAH(TEEN) Y BE R 2 FH O RERIE 5 ol & <8 2

-AI84
[IF NEEDED, SAY: “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).”]

BT RE S RS IRT (HSA) | HEMIEIR S (HRA) gddLmalagne=, JLbik
PR AR A GERR T . B GG A S, S5 SR iU 1 4@ PRI ST P S

FASA
o YES 1
o NO . 2
o REFUSED ......oooiiiiiiii e -7
O DON'T KNOW ....cooiiiiiiieiieee e -8

Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE ‘QA24_161’:
IF TEINSURE =1, GO TO ‘QA24_166’;
ELSE CONTINUE WITH ‘QA24_161’

‘QA24_l161’ What is the one main reason (TEEN) does not have any health insurance?

(TEEN) {2 A (EAm f R OR B ) — {18 = 2 Ji RS2 A /2
1A18
o CAN'T AFFORD/TOO EXPENSIVE ............ 1
O NOT ELIGIBLE DUE TO WORKING
STATUS/ CHANGED EMPLOYER/

LOST JOB.....eee e 2
Q NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..o 3
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o NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
o FAMILY SITUATION CHANGED................. 5
o DON'T BELIEVE IN INSURANCE ............... 6
o DID NOT HAVE INSURANCE WHILE

SWITCHING INSURANCE COMPANIES ...7
O CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE ........ccooeiiiiiiieee 8
®) OTHER (SPECIFY: ) TR 91
O REFUSED ... -7
Q DON'T KNOW ... -8

Coverage over Past 12 months (Teen)
‘QA24_162’ Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) £t 2% 12 {7 " AOFEAr IR 2 75 = 52 B Ok b 2

o} =T 1 [GO TO ‘QA24_164"]
) NO .o 2
) SIS VLT o 7
o} DON'T KNOW ... -8

‘QA24_163’ How long has it been since (TEEN) last had health insurance?

(TEEN) /¢ E— A BRI mEIBIE A Z R RFH 2

o} MORE THAN 12 MONTHS, BUT 1
NO MORE THAN 3 YEARS AGO............... 1  [GOTO
‘PN_QA24_J1]
2 MORE THAN 3 YEARS AGO................... 2 [GOTO

‘PN_QA24_J1]
3 NEVER HAD HEALTH INSURANCE

COVERAGE ..., 3 [GOTO
‘PN_QA24_J1’]
REFUSED ... -7 [GOTO
‘PN_QA24_J1"]
DONT KNOW ...t -8 [GOTO

‘PN_QA24_J1]
‘QA24_l164’ For how many of the last 12 months did {he/she} have health insurance?

FES R TR A N, (/A8 AR R

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12]  [IF ‘QA24_164’=0, GO TO
‘PN_QA24_J1']
o} REFUSED ..o -7 [GOTO
‘PN_QA24_J1']
o} DON'T KNOW ...oooeeeeeeeeeeeeeee e -8 [GOTO

‘PN_QA24_J1]

177



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

‘QA24_165’

‘QA24_166’

‘QA24_167’

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?

SRR E, I

{E(TEEN) A B ORI, {fhA/bi}RER 2 Medi-Cal, &% E 1=
o HA T 2

VAR A WIS E AT, /85518 Covered California i & 1512

ML

i

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE:Z2H {E I H 1 RIRIF? ']

a MEDICAL THROUGH CURRENT OR

FORMER ......coeoeeeeeeeeeeeeeeeeeeeseeeeese e 1 [GOTO
‘PN_QA24_J1’]
] EMPLOYER/UNION ......covvveeeereserreennn 3 [GOTO
‘PN_QA24_J1’]
] PURCHASED DIRECTLY ....cccoovvervrerrnas 5 [GOTO
‘PN_QA24_J1']
] COVERED CALIFORNIA.......c..ovvererrnnn 6 [GOTO
‘PN_QA24_J1']
] OTHER HEALTH PLAN........ovivererenrrannee. 91 [GOTO
‘PN_QA24_J1]
0 REFUSED ...t -7 [GOTO
‘PN_QA24_J1']
0 DON'T KNOW ..o 8 [GOTO

‘PN_QA24_J1]

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for all of the past 12 months?

AEAR—AR{f A/} H RTRANAOEER R RR, (TEEN) B L %+ A h—ERnE
A I R e B R B -1 2

0 YES oot eese e 1 [GOTO
‘PN_QA24_J1]

0 N[ S 2

0 REFUSED ... eeseeeee 7

0 DON'T KNOW ..o -8

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?

(it} A AR} B AT B ROR R EIRE,  {fh/i) AR A AR TR R

?

0 23 TR 1

0 T T 2 [GOTO ‘QA24_169']
0 REFUSED ... -7 [GO TO ‘QA24_169']
0 DON'T KNOW ... -8 [GO TO ‘QA24_169’]
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‘QA24_168’

‘QA24_169’

‘QA24_170’

‘QA24_I171

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?

% H A B R 2 Medi-CAL, %R E T SIS, EEE LRI TR A5,
{7518 Covered California [ & 19 51 #13& 2 Hofh 53 2

[CODE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE::Z2F R Al H i {RIZIH? ']

(7 maximum responses)

a MEDI-CAL ... 1
a THROUGH CURRENT OR

FORMER EMPLOYER/UNION.................... 4
a PURCHASED DIRECTLY ..o 5
a COVERED CALIFORNIA ..o 6
a OTHER HEALTH PLAN......cooiiiie 91
O REFUSED ......oooiiiiiiireeee e -7
O DON'T KNOW....cooiiiieiieieeee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

fEiB 2 12 8 A o, {flu/it) AR AT IR e iR A B R R 2

o} =SS 1

) NO .o 2 [GOTO
‘PN_QA24_J1]

o} 1= VLT o -7 [GOTO
‘PN_QA24_J1']

0 DON'T KNOW ... -8 [GOTO

‘PN_QA24_J1"]
For how many of the past 12 months did {he/she} have no health insurance?
TR 12 18 1 b, {fl/ it} A Seq8 7 12 A R Ok
[IF <1 MONTH, ENTER ‘1]
MONTHS [RANGE: 1-12

]
o REFUSED. .......oooiiiiicee, -7
o DON'T KNOW.....ooiiiiiiiieieeenee e -8

What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?

FE(TEEN) A=A CRERADIAT,  {fto/fth} 75 A (EAT b FE R B — {8 32 2 i R A BE?
[IF R SAYS, "No need," PROBE WHY]
o CAN'T AFFORD/TOO EXPENSIVE ............ 1
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NOT ELIGIBLE DUE TO WORKING
STATUS/ CHANGED EMPLOYER/

LOST JOB... .o 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED................. 5
DON'T BELIEVE IN INSURANCE ............... 6

DID NOT HAVE INSURANCE WHILE
SWITCHING INSURANCE COMPANIES ...7
CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE .......cocoiiiiie 8
OTHER (SPECIFY: ) . 91
REFUSED ......ooiiiiiiiiiieeeee e -7
DON'T KNOW......ooiiiiiiieiieee e -8

Citizenship and Immigration (Parents)

August 23, 2024

PROGRAMMING NOTE ‘QA24 _172’:

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘AD65D’= 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘AD65D’= 2 (FEMALE AT BIRTH), DISPLAY “father”;
IF ‘AD65D’= -7/-8 (REFUSED/DON'T KNOW) AND ‘QA24_A26’ Sex =1 DISPLAY "father" OR If
‘QA20_A23’ =2 DISPLAY "mother"
ELSE IF DISPLAY "other parent"

‘QA24_I172’

In what country was (TEEN)’'s {mother/father} born?

(TEEN)AJ{REBL/ A8 = A E W — {18 56 52 HH A= 1 2

(ORCNONONONCHNONORONCNONORONONO,

UNITED STATES...... 1
AMERICAN SAMOA ... 2
CANADA ... 3
CHINA e 4
GUAM ..o 9
JAPAN......oo 16
KOREA. ... 17
MEXICO ..o 18
PHILIPPINES ... 19
PUERTO RICO ..., 22
VIETNAM L. 25
VIRGIN ISLANDS .......ccooiiiciiee 26
OTHER (SPECIFY: ).... 91
REFUSED ... -7
DON'T KNOW ..ot -8
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PROGRAMMING NOTE ‘QA24 _173":

IF ‘AD65D’ = 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65D’ = 2 (FEMALE AT BIRTH), DISPLAY “father”

IF ‘AD65D’ = -7/-8 (REFUSED/DON'T KNOW) AND ‘QA24_A26’ Sex =1 DISPLAY "father" OR If
‘QA24_A26’ =2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

‘QA24_173’ Does (TEEN)’s {mother/father} now live in the U.S.?

(TEEN)E{RES1/ALH) H A1 AE7E 3 B0 2

o YES e 1
O NO 2
) MOTHER/FATHER/OTHER PARENT}
DECEASED ... 3
®) {MOTHER/FATHER/OTHER PARENT}
NEVERLIVED INU.S.......ccoooiiiiiee 4
O REFUSED ......ooiiiiiiiieece e -7
o DONT KNOW ..o -8

PROGRAMMING NOTE ‘QA24 _174’:

IF ‘AD65D’ = 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65D’ = 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘AD65D’ = -7/-8 (REFUSED/DON'T KNOW) AND ‘QA24_A26’ Sex =1 DISPLAY "father" OR If
‘QA24_A26’ =2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

IF ‘QA24_173’ = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘QA24_174’ {Is/Was} (TEEN)’s {mother/father} a citizen of the United States?

(TEEN)BY{REBL AR/ S ) B 22 BRf 2

[AI58
ST = 1
S N7 Y 2
O APPLICATION PENDING........o.oorrrrrrece.. 3
QO REFUSED ...ooooooooooeeooeoeoee oo 7
O DONTKNOW ..o 8

PROGRAMMING NOTE ‘QA24_I75’:

IF ‘QA24_174’ = 1 SKIP TO ‘PN_QA24_176’ IF ‘QA24_A5’ = 1 (MALE AT BIRTH), DISPLAY “mother”; IF
‘ADG6SE = 2 (FEMALE AT BIRTH), DISPLAY “father”; IF ‘QA24_A5’ = -7/-8 (REFUSED/DON'T KNOW)
AND ‘QA24_A26’ Sex =2 DISPLAY "father" OR If ‘QA24_A26’ =21DISPLAY "mother" ELSE IF DISPLAY
"other parent” IF ‘Al57 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”; ELSE DISPLAY “Is”

‘QA24_175’ {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.

(TEEN)BO{RHBY A BEH AT RO R 2 APUREHEERE Tk . I Froe
ARG, Bt i,
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o NO 2
o APPLICATION PENDING...........cceie. 3
Q REFUSED ......oooiiiiie e -7
o DONT KNOW ..o -8

‘QA24_176’ About how many years has (TEEN)’s {mother/father} lived in the United States?

(TEEN)RY{REBLACHIME S Bl CUEE KK 2 A 4E 2

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

Q NUMBER OF YEARS .......ccccoiiiiiieiienee 1
O YEAR FIRST CAME TO LIVEIN US........... 2
o) MOTHER/FATHER DECEASED ................. 3
®) MOTHER/FATHER NEVER LIVED IN US .4
o REFUSED ... -7
o DON'T KNOW ... -8
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Section J: Health Care Utilization and Access

Visits to Medical Doctor

PROGRAMMING NOTE ‘QA24_J1’:
IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health
care YOU receive”;

‘QA24_J71 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?

EsE 12 A B, EESKkEL 2

TIMES [HR: 0-365]  [IF ‘QA24_J1’ > 0 GOTO
‘PN_QA24_J3’]
0 REFUSED ... 7
0 DONT KNOW ... -8

PROGRAMMING NOTE ‘QA24_J2’:

IF ‘QA24_J1’ = 0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK),
CONTINUE WITH ‘QA24_J2’;

ELSE GO TO ‘PN_QA24_J3’

‘QA24_J2’ About how long has it been since you last saw a doctor about your own health?

AfefE ok B B ROREREIR UL E T B A4 LR B BUE EAEA 21N 2

O ONE YEAR AGO OR LESS.......ccccceevvveeene 0
o MORE THAN 1 UP TO 2 YEARS AGO....... 1
O MORE THAN 2 UP TO 5 YEARS AGO....... 2
O MORE THAN 5 YEARS AGO. .......cccceeueeee. 3
) N 4 [GOTO ‘QA24_J4’]
O REFUSED ......c.ooiiiieeeee e -7
O DON'T KNOW .....oviiiiiieiiie e -8
‘QA24_J3’ About how long has it been since you last saw a doctor or medical provider for a routine
check-up?
B A8 e se B Al Fofth B R PR L8 A 5 BIRS R DI RKO A 2 R IRFRHT T 2

[IF NEEDED, SAY: A ROUTINE CHECK-UP IS A VISIT NOT FOR AN ILLNESS OR
PROBLEM. THIS VISIT MAY INCLUDE QUESTIONS ABOUT HEALTH BEHAVIORS
SUCH AS SMOKING.]

TSR AR R N HE IR AT BT AE T 252 PR ARER, % BB AR AT RE TG A R AL FEAT 2% Bl 4n
HhE) R,

Q ONE YEARAGO ORLESS........ccccviie 0
o MORE THAN 1 UP TO 2 YEARS AGO........ 1
o MORE THAN 2 UP TO 5 YEARS AGO........ 2
O MORE THAN 5 YEARS AGO.........c..c......... 3
®) NEVER ... 4
O REFUSED ... -7
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o DON'T KNOW ..o -8
‘QA24_J4’ In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?

Wk 6 A, A ZBLREE BUEFTR IR, MESGIRRAER A M 2

O NEVET ..o 1
TER

O SOMEIMES ...oeviiiiiiee e 2
A

O Usually ..o 3
T

O AIWAYS ...t 4
&

o Not applicable ... 5
ESELE

O] REFUSED ......cccviieee e -7

O] DON'T KNOW.....ooiiiiiiieeciieee e -8

PROGRAMMING NOTE ‘QA24_J5’:
IF HOUSEHOLD HAS A SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘QA24_J6’

‘QA24_J%’ In the last 6 months, how often was it easy to get the care, tests, or treatment [teen’s
name] needed?

L6 HH, [FEMEARA SRR, B ETAIRAISR 2 o] 2

o NEVET ..o 1
R
O SOMELIMES ...oeeieiiiiee e 2
A RE
O Usually ... 3
T
O AIWAYS ...t 4
&
O] Not applicable ...........ccooveeveiiiiiis 5
AN
O] REFUSED ..ot -7
O] DON'T KNOW.....coiiiiiiieeiiiiee e -8
‘QA24_J6’ During the past 12 months, about how many days did you miss work at a job or business
because of illness, injury or disability?
EWER 12 AN, ERAN, ESERmsNE TAESE B REBA %) 2
[AJ115 ]

[IF NEEDED: "DO NOT INCLUDE FAMILY OR MATERNITY/PATERNITY LEAVE.”]
NAE R s E R, B A R

DAYS (0 - 365)

184




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

O DID NOT HAVE JOB IN PAST

T2 MONTHS.....cooiii e 1
O REFUSED .......ooiiiieiee e -7
O DON'T KNOW. .....ooiiiiiieciiecee e -8
O Other (SPECify)....uuuveeeeiiiciiiiieeee e 996

Personal Doctor

PROGRAMMING NOTE ‘QA24_J7:

IF ‘QA24_H1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
‘QA24_J7;

ELSE GO TO ‘PN_QA24_J8’

‘QA24_JT Do you have a personal doctor or medical provider who is your main provider?

TR A — L2 1) R ARFS 1R A A RO A B8 A sl B I iR B 1R ik 2
[IF NEEDED, SAY: “THIS CAN BE A GENERAL DOCTOR, A SPECIALIST DOCTOR, A
PHYSICIAN ASSISTANT, A NURSE, OR OTHER HEALTH PROVIDER.”]

IR RREE A SRE A BEAEBNEE, G L a b R RS TR

QO YES e 1
o) NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_J8’:

IF ARINSURE = 1 OR ‘QA24_H1’ = 1,3,4, OR 5 (HAS USUAL SOURCE OF CARE), THEN CONTINUE
WITH ‘QA24_J®’

ELSE GO TO ‘PN_QA24_J10’

DISPLAY INSTRUCTIONS:

IF ‘QA24_J7’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";

ELSE DISPLAY "a";

‘QA24_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?

TR ZS 12 8 A, AR A RS IR 2 A B A5 B AR TR TE I K AR B AE B BE R IR s e ik
#?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

[IF NEEDED, SAY: lE7GERAEERIAZHEENZ., BR2HMAREEENMZ
BIER. 1]

0 21 F 1
0 NG YT 2 [GOTO
‘PN_QA24_J10]
0 REFUSED ..o 7 [GOTO
‘PN_QA24_J10]
0 DONT KNOW ... -8 [GOTO

‘PN_QA24_J10"]
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‘QA24_J9’ How often were you able to get an appointment within two days? Would you say...

AESTE R RN R LB IR R % & ? 58 R .

O NEVET ... 1
O SOMEtiMES ..o, 2
O Usually ..o 3
@) AIWAYS ..o 4
Q REFUSED ..., -7
@) DONTKNOW. ..o, -8

Care Coordination

PROGRAMMING NOTE ‘QA24_J10’:

IF ‘QA24_H1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND ‘QA24_J7° =1 (HAS A
PERSONAL DOCTOR/MEDICAL PROVIDER) AND [(‘QA24_B3’ = 1 OR ‘QA24_B4’ = 1 (HAS
ASTHMA)) OR AB22’ = 1 (HAS DIABETES) OR ‘QA24_B22’ = 1 (HAS HEART DISEASE)], THEN
CONTINUE WITH ‘QA24_J10’;

ELSE GO TO ‘QA24_J11’

‘QA24_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?

TESSREE A PN SR B2 PR A A N R B 7 e Fefthy B3 A S RORE L IR s, A RAEIh

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

Tele-Medical Care

‘QA24_J171 During the past 12 months, did your usual medical provider offer telephone or video
appointments?

WEA2MEA A, G BRIk R A R R LR R E 2 2

AJ220
O YES . oottt 1
) NO e 2 [GOTO ‘QA24_J14]
O REFUSED .....oooiiieeeee e -8 [GOTO ‘QA24_J14’]
o DOoN't KNOW ... 3 [GO TO ‘QA24_J14’]

‘QA24_J12’ What options did your medical provider offer?

A B IR 12 A PR 0 T Lt eI

AJ221
(SELECT ALL THAT APPLY)
d In-person appointments ..............ceeeeeeeeen. 1
HHED
u Telephone appointments ............c..ccooeee 2
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A 2
a Video appointments .............ccoeeeeeie. 3

G EZ
O REFUSED ...t -7 [GO TO ‘QA24_J14’]
O DON'T KNOW....coooiiiieeeeeeeeeeeee e -8 [GO TO ‘QA24_J14’]

‘QA24_J13’ How satisfied are you with the availability of telephone or video health care from your
providers?

T B IR B SR 5 T HE ) B B A 1 e R BRI F R 2% ] 2

O Very satisfied.........cccooveeieiiiii 1
FEHEWE
O Somewhat satisfied........ccccccoevveveveeeieeennnnnn. 2
2T
O Neither satisfied nor dissatisfied .................. 3
BEIE B NI
@) Somewhat dissatisfied ..........ccccceeevvveeeennnn. 4
AN
O Very dissatisfied..........cccccoevviiiieeiiciiine, 5
FEH AR
Q REFUSED .....oveeeeeeeeeeeeeee e, -7 [GO TO ‘QA24_J14’]
Q DONT KNOW.......ooiieeeeeeeee e -8 [GO TO ‘QA24_J14’]

‘QA24_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?

BE A2 {HAN, EAEGEBTHER CHES A E R AN BAVEHE, MEE
MBS ?

o} YES oo es e 1

o} Lo TS 2 [GOTO ‘QA24_J28"]
o} REFUSED ..o -8 [GO TO ‘QA24_J28’]
o} DON'T KNOW ... 3 [GO TO ‘QA24_J28’]

‘QA24_J15’ What was this care for?

ZAGEH H B EE?

a Primary Care..........cccooeeeeeeieeieccee e 1 [GO TO ‘QA24_J18’]
e SE

a Dental Care ......cccceeviiicieeee e 2 [GO TO ‘QA24_J18’]
TRIEE

a Mental Health ..., 3 [GO TO ‘QA24_J18’]
B R

a Family Planning .........ccccooiiiiiiiiene 4
KERTE

a Other speciality care .........ccccccveeeiiiiceee.n. 5 [GO TO ‘QA24_J18’]
HthF R #E

a Other__ 91 [GO TO ‘QA24_J18’]
Hith: _

0 REFUSED .......ooiiiiieiie e -7 [GOTO ‘QA24_J18’]
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‘QA24_J16’

[ AJ223 |

‘QA24_J17’

[AJ224 ]

o

Version 3.01

DON'T KNOW ... -8

Where did you receive your family planning service?

TERAEM 52 SERE Rt B R ) 2

O

o

@)

@)

©c O O 0O O

o O O

Private Doctor’s Office ........ccccceeviiiiinneene. 1
MABEZH

HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.)............ 2

August 23, 2024

[GO TO ‘QA24_J18’]

2R EA SN E (Kaiser, Anthem Blue Cross. Health Net, United

Healthcare %)

Hospital or Hospital Clinic............c.ccccccooe. 3
e

Planned Parenthood .............cccoiiiiieieinnns 4
FHEEFE S (Planned Parenthood)
County Health Department .............cccoeee..... 5
R ERPT

Family Planning Clinic............ccccccvvieeeeeeenns 6
KERTEIRZAT

Community CliNIC ......occueeiiiiiiiiiieecieeee 7
MEZA

School or School-Based Clinic..................... 8

B SR B
Tribal Health Clinic

Urban Indian Health Program/Clinic ............ 9
BB RSP T EN S R AR RET S/
Pharmacy ... 10
BE

Some other place (Specify: ) T 11
Htbith 7 (F55108: )
REFUSED ......ooiiiieeieee e -7
DON'T KNOW.....ooiiiiiiieeiiiee e -8

Was the appointment via telephone or video?

&

2

T 0t A A B AT 2

o
o
)
)
O
o

Yes, a telephone visit..................ooel. 1
=, BIERD

Yes, avideo Visit ........ooovviiiiiiiii 2
=, GREYS

BOoth ..o, 3
BES

Lo TR 4
=

REFUSED ..., -7
DONTKNOW. ..., -8
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‘QA24_J18’ Think about your telephone or video health care experiences in the past 12 months. How
satisfied are you that your health provider addressed your health concerns?

FEREGEBRE 12 BAANBSERRERREERR. TERNERERBIRUEHREGN
RRERAHE , SHREREERM?

AJ225

O Very satisfied ..., 1
FEME

QO Satisfied.......ceeeiiiiii 2
B

O Slightly satisfied.........ccccceinii, 3
BLEWE

O Not satisfied at all .........c.coevviiiiiiiie, 4
TETME

O REFUSED .....ooiiiiiiie e -7

O DONT KNOW ...ttt -8

‘QA24_J19Y’ Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

HREERINERNRERREZER. CREASESHEEMD?
-AJ226
o YES 1
O NO . 2
®) REFUSED .....oooiiiiiiiee e -7
O DON'T KNOW ..ottt -8

PROGRAMMING NOTE ‘QA24_J20’:
IF ‘QA24_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA24_J21’

‘QA24_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....

|

BRI RO P T RIS IR I R E 2RO, BUE B2, g i EE R
LR 2 (BB

= Tl

O MUCh WOrSE......oeeeeiieee e, 1
FERETS 2

Somewhat WOrse .........cooevvvvvveveeeeeeeieeeeeeeee, 2
PO R RS RERE — B

Aboutthe Same ..............oeeeii, 3
AR

Somewhat better........oovvvvvvviieiiiiiiiiiiiin 4
PO sk RS A — B

Much better ..., 5
5%

| did not have a video visit.........cccccceeeeeeees 6
A AREAT A2

REFUSED ..., -7

©c 0 0 O O ©
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o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_J21’:
IF ‘QA24_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA24_J22’

‘QA24_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....

=111

B AR BT B FE P I R R S R B R IR B2 OB L, BLE sk 2 AR b, I anfaT R (E
E/ r%ﬁ ‘? ‘ﬂ”?ﬂﬁﬁﬁ@ﬁ')ﬂu/ """

O MUCh WOISE.......cooeeiiiiiiiie, 1
RS2

@) Somewhat Worse .........cooevvvvvveeeeeeeeeieeeeeeeee, 2
b Tk RS R e — B

O Aboutthe Same ........cccceeeiiiiiiee 3
%

O Somewhat better............coooovvvieeiiiiiinn. 4
e LR A B

O Much better........cooovvmmemiiieiee e, 5
5%

O | did not have a video visit..........cccccceeeeee. 6
W AEL TR 2

Q REFUSED ..., -7

Q DONTKNOW ..., -8

PROGRAMMING NOTE ‘QA24_J22’:
IF ‘QA24_J15’ = 1, CONTINUE;
ELSE GOTO ‘PN_QA24_J23’

‘QA24_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....

SRS RO B B IR B AR R 2 L, BUE gt i fa L, e An TR AE S Uk
e 2 IR A ARk
@) MUCh WOISE.......cooeiiiieiiiee, 1
RS2
Q Somewhat Worse .........cooevvvvvveveeeeeeeiieeeeeee, 2
PO R RS RN — B
O Aboutthe Same .........cccveeiiiiiiee 3
%
O Somewhat better............cooovvvvieeeiiiiiinn. 4
b LR A B
O Much better ........cooovremimiiiieeeee, 5
452
O | did not have a video visit.........ccccccceeeee. 6
W AEL TG 2
Q REFUSED ..., -7
Q DONTKNOW. ..., -8
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PROGRAMMING NOTE ‘QA24_J23’:
IF ‘QA24_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA24_J24’

‘QA24_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....

BRI RO B I A R RS TR I RS B2 008 I,  BLE et 2 Lt, &gt EE
RASIE 2 iR A gt e -
O MUCh WOrSE......oeeieeeeeee e, 1
FERETS 2
O Somewhat Worse ........c.oooevvveevvceeeeeeeeeeenn. 2
b ThI L RS R R — B
O Aboutthe Same ........cccceeeiiiiiie 3
%
O Somewhat better............cooovveeeiiiiiin. 4
e LR A B
O Much better ..o, 5
5%
O | did not have a video visit..........cccccceeeee. 6
W AEL TR 2
Q REFUSED ..., -7
Q DONTKNOW. ..., -8

PROGRAMMING NOTE ‘QA24_J24’:
IF ‘QA24_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA24_J25’

‘QA24_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....

S AR RO B s (RS PP R R IR TR L BB AR B 2O . B sk a2 MR LL, I anfeTsF
Y

fEE UAEIRE 2 R gt
-_AJ231

O MUCh WOrSE......oeeeeiieee e, 1
HIES 2

O Somewhat Wworse ........c.oooeevvveveceeeeeeeeeeenn. 2
b Th L RS R R — B

O Aboutthe Same ........cccceeiiiiiiie 3
%

O Somewhat better............coooovvieeeiiiiiinn. 4
e LR A — B

O Much better ..o, 5
5%

O | did not have a video visit..........cccccceeeees 6
W AEL T RGBS

Q REFUSED ..., -7

O DONTKNOW. ..., -8
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PROGRAMMING NOTE ‘QA24_J25’:
IF ‘QA24_J15’ = 1, CONTINUE;
ELSE GOTO ‘QA24_J26’

‘QA24_J25%’ 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....

% AR %
I 2 (SRR B
-_AJ232

RS2

ERL
Somewhat
e sk

KB %

REFUSED

co 0 0 ©0O O O O

‘QA24_J26’ Did you have any problems with a telephone or video appointment?

Tﬁ TE/Aééaﬁujﬁ}%j\Eﬁ rﬁ (Ro Py EEI

Much worse

Somewhat worse
P T sk RS FERE — B
About the Same

better.....ooooie
ZUf— B

Much better ..o,

| did not have a video visit.............ccouevnne...
A R THAG R

DON'T KNOW ..o

REERREGEN S EA E Q&N ?

AL,

i I TR E YA

o YES oo 1
O NO e 2
o REFUSED ...oooiiiiiiiiiieee e -7
O DON'T KNOW .....coiiiiiiiieiiiiiee e -8
PROGRAMMING NOTE ‘QA24_J27’:
IF ‘QA24_J26’ = 1 THEN CONTINUE;
ELSE GO TO ‘PN_QA24_J28’
‘QA24_J27 What problems did you experience?
TEB B EERTE 2
u Bad internet/network connection ................. 1
u Couldn’t download the telehealth app.......... 2
(] Audio/Video was not working..............c........ 3
a No privacy during the
telehealth appointment.............ccccccviinnnnnns 4
a The doctor/nurse did not speak
my language/understand my language........ 5
a Other.___ 91
o REFUSED ....ccooiiiiieiiiieee e -7
o DON'T KNOW......ooiiiiiiieeeieee e -8
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Communication Problems with a Doctor

PROGRAMMING NOTE ‘QA24_J28’:

IF ‘QA24_A22’ >= 2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR 'NOT AT ALL'), CONTINUE WITH
‘QA24_J28’;

ELSE GO TO ‘PN_QA24_J33’

‘QA24_J28’ The last time you saw a doctor, did you have a hard time understanding the doctor?

B ERE B AR, A REETE R A RRARE 2

Q =T 1 [GO TO ‘QA24_J30’]

O NO .o, 2

Q REFUSED ..ot -7 [GOTO
‘PN_QA24_J33’]

Q DON'T KNOW .....oooiiiieeeeieeeeeeeee e, -8 [GOTO

‘PN_QA24_J33’]

PROGRAMMING NOTE ‘QA24_J29’:

IF ‘QA24_J28’ = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW
NOT CONDUCTED IN ENGLISH OR ‘QA24_A21’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME)], CONTINUE WITH ‘QA24_J29’;

ELSE GO TO ‘PN_QA24_J33

SET ‘QA24_J29’ ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA24_J29°’ WAS
ASKED;

‘QA24_J29’ In what language did the doctor speak to you?
IR BE A W —FeiEE 5 B AR 2

o} SN T I 1 [GO TO ‘QA24_J31’]
o} SPANISH oo 2 [GOTO
‘PN_QA24_J33’]
o} CANTONESE ... 3 [GOTO
‘PN_QA24_J33’]
o} VIETNAMESE +...coveeveeeee oo eeeeeeenns 4 [GOTO
‘PN_QA24_J33’]
o} TAGALOG ... 5 [GOTO
‘PN_QA24_J33’]
o} MANDARIN ......vvvoeeeoeeeeeeeeee e 6 [GOTO
‘PN_QA24_J33’]
o} KOREAN ... 7 [GOTO
‘PN_QA24_J33’]
o} ASIAN INDIAN LANGUAGES........ooosvven... 8 [GOTO
‘PN_QA24_J33’]
o} RUSSIAN ... 9 [GOTO
‘PN_QA24_J33’]
o} OTHER (SPECIFY: Yeveeeeeeeeeeeeeeeee 91 [GOTO
‘PN_QA24_J33’]
o} REFUSED ..o -7 [GOTO
‘PN_QA24_J33’]
o} DON'T KNOW ....ooooveeeeeeeeeeeeee e 8 [GOTO

‘PN_QA24_J33]
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‘QA24_J30’ Was this because you and the doctor spoke different languages?

I

BRI 2 B AR R AR FIARE S 2

=
AJ9
o YES 1
O NO 2
O REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_J31’ Did you need someone to help you understand the doctor?

EREFEAANEYERERENE?

o} =T 1

) N[0 TS 2 [GOTO
‘PN_QA24_J33’]

o} REFUSED ..o -7 [GOTO
‘PN_QA24_J33’]

o} DON'T KNOW ... -8 [GOTO

‘PN_QA24_J33]

‘QA24_J32’ Who was this person who helped you understand the doctor?

Sl BB TS AR 7R

[[F R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE
18 OR MORE, CODE AS “ADULT FAMILY MEMBER” ]

Q MINOR CHILD (UNDER AGE 18) ............... 1
Q AN ADULT FAMILY MEMBER OR

FRIEND OF MINE.........ccoooiiiiieeee 2
o NON-MEDICAL OFFICE STAFF ................. 3
) MEDICAL STAFF INCLUDING

NURSES/DOCTORS.........cocoiiiieice 4
®) PROFESSIONAL INTERPRETER

(BOTH IN PERSON AND

ON THE TELEPHONE) ........cocoiiiiiee 5
O OTHER (PATIENTS, SOMEONE ELSE).....6
©) DID NOT HAVE SOMEONE TO HELP ....... 7
©) REFUSED ......coiiiiiiiiiiieeeeee e -7
o DON'T KNOW. .....coiiiiiiiieieeee e -8

PROGRAMMING NOTE ‘QA24_J33’:

IF ‘QA24_A22’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH
‘QA24_J33’;

ELSE GO TO ‘QA24_J34’

‘QA24_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?

TN, SEEEMZSRESREOEZERY. GESKZIREMEESERT 7
_
AJ105
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REFUSED ... -7
DON'T KNOW ... -8
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‘QA24_J34’ During the past 12 months, did you delay or not get a medicine that a doctor prescribed
for you?
#HBE12EAFR, EERALEESREEEEZLELEEHEME?
o YES oo 1
o NO e 2 [GO TO
‘PN_QA24_J39’]
O REFUSED ...oooiiiiieiieeee e -7 [GO TO
‘PN_QA24_J39’]
O DON'T KNOW .....ooiiiiiiiieiiiee e -8 [GO TO
‘PN_QA24_J39’]
‘QA24_J3%5’ Did you get the medicine that a doctor prescribed for you eventually?
BEERBEEMEBLEEEMMNE?
@) | - T 1
O o TSRS 2
O REFUSED ...ooooviieeeeee et -7
O DON'T KNOW .....ooiiiiiieeeieie e -8
‘QA24_J36’ During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for you?
BE12@EAP , BAEAEEENSREENELESEMENEE ?
[CHECK ALL THAT APPLY]
a MEDICATION NOT IN STOCK.................... 1
a INSURANCE APPROVAL ISSUE ............... 2
a DELAYS IN COMMUNICATION WITH
PROVIDER OR PHARMACY ......ccccccevennee 3
a CONCERNS WITH SIDE EFFECTS
OR INTERACTIONS WITH
OTHER MEDICATIONS .......cccoiiiieeiiieene 4
a DIDN'T WANT OR THOUGHT
| DIDN'T NEED PRESCRIPTION................. 5
a TOO HARD TO TRACK ALL
MY MEDICATIONS.........cccoeveeeeeeeeeee e 6
a | FORGOT OR LOST PRESCRIPTION....... 7
a I DIDN'THAVE TIME ... 8
a | HAVE NO INSURANCE.........ccccceeiierenee 9
a TOO EXPENSIVE ... 10
a OTHER (SPECIFY: ) 91
O REFUSED .....ocoitieieiieee e -7
O DON'T KNOW......oooiiiiiieeeiieeee e -8
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PROGRAMMING NOTE ‘QA24_J37’:

IF MORE THAN ONE RESPONSE FROM ‘QA24_J36’, THEN CONTINUE WITH ‘QA24_J37’ WITH

SELECTED CHOICES FROM ‘QA24_J36’ DISPLAYED;
ELSE SKIP TO NEXT TOPIC

‘QA24_J3T What was the one main reason why you delayed the medicine that a doctor prescribed

for you?
B EENELERERIEYN—EEZRRIMAE?

o MEDICATION NOT IN STOCK....................
INSURANCE APPROVAL ISSUE ...............

(0N @)

DELAYS IN COMMUNICATION WITH

PROVIDER OR PHARMACY .........cccoeeeene

O

CONCERNS WITH SIDE EFFECTS
OR INTERACTIONS WITH

OTHER MEDICATIONS .......cccoiiiiiiiene

DIDN'T WANT OR THOUGHT
TOO HARD TO TRACK ALL

| FORGOT OR LOST PRESCRIPTION

000000 O©O O

| DIDN'T NEED PRESCRIPTION ................
MY MEDICATIONS. ..o

| DIDN'T HAVE TIME ...
| HAVE NO INSURANCE.........oooveoreeereeenee..
TOO EXPENSIVE ...,
OTHER (SPECIFY: ) e
REFUSED ...
DON'T KNOW ..o

PROGRAMMING NOTE ‘QA24_J38’:
IF ARINSURE =1, THEN CONTINUE WITH ‘QA24_J38’;
ELSE GO TO ‘QA24_J39’

‘QA24_J3¥%’ Did you delay or not get a medicine while you had your current insurance plan?

FEFFH A RTIOIRIRE BN, (8 AT g A e
[AJ176 |

o YES
) NO
O REFUSED .....oooiiiiiiiee
QO DONT KNOW ...

‘QA24_J3Y’ 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?

FRE+TZEAD, CREFEESSARZAMERALENERER — fIMEEAL.

ERBEESHEMBEREEEEAR?

o YES
o) NO .
O REFUSED .....oooiiiiiie e
O DONT KNOW ...

‘QA24_J40’ Did you get the care eventually?

197
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R RERZ THEE?
o YES oo 1
o NO e 2
o REFUSED ...ooooiiieeeeee e -7
o DON'T KNOW ..o -8

‘QA24_J41 During the past 12 months, why did you delay or did not get the care you felt you

needed?

BE 12 @A P, BEALEESREETRREETENARE?

[SELECT ALL THAT APPLY]
a COULDN'T GET APPOINTMENT ............... 1
a MY INSURANCE WAS NOT ACCEPTED...2
a MY INSURANCE DID NOT COVER............ 3
a LANGUAGE UNDERSTANDING

PROBLEMS .........oooiiieieeeee e 4
a TRANSPORTATION PROBLEMS............... 5
a HOURS WERE NOT CONVENIENT ........... 6
a THERE WAS NO CHILD CARE FOR
CHILDREN AT HOME .......cccccoviiiiiieeee. 7

a | FORGOT OR LOST REFERRAL .............. 8
a | DIDN'T HAVE TIME TO GO ......cccvvveee. 9
a TOO EXPENSIVE ... 10
a | HAVE NO INSURANCE.........c.ccccviveenne 11
a OTHER (SPECIFY: ) 91
O REFUSED ....cooiiiiieicieee e -7
O DON'T KNOW......ooiiiiiiieeeiiieee e -8

PROGRAMMING NOTE ‘QA24_J42’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_J41’ WITH SELECTED CHOICES FROM ‘QA24_J471’
DISPLAYED, THEN CONTINUE WITH ‘QA24_J42’;

ELSE SKIP TO NEXT TOPIC

‘QA24_J42’
IR R RN
AJ131B

0000 ©OOO 0000

HECFENEEN —EARIFERAIMHE?

COULDN'T GET APPOINTMENT ............... 1
MY INSURANCE WAS NOT ACCEPTED...2
MY INSURANCE DID NOT COVER............ 3
LANGUAGE UNDERSTANDING
PROBLEMS ... 4
TRANSPORTATION PROBLEMS............... 5
HOURS WERE NOT CONVENIENT ........... 6
THERE WAS NO CHILD CARE FOR
CHILDREN ATHOME ... 7
| FORGOT OR LOST REFERRAL .............. 8
| DIDN'T HAVE TIME TO GO .........ccecnee. 9
TOO EXPENSIVE.......ccoooiiiieeeee 10
| HAVE NO INSURANCE..........ccccoeeniee. 11

OTHER (SPECIFY:

198
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o REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_J43’:
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA24_J43’;
ELSE GO TO ‘QA24_J44’

‘QA24_J43’

‘QA24_J44’

Did you delay or not get other medical care you felt you needed while you had your
current insurance plan?

ERFEENNREFESE  SESEESRAENHEMER ATENEZRS ?

o YES 1
) NO 2
O REFUSED .....oooiiiiiiic e -7
Q DONT KNOW ... -8

Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and
others who specialize in one area of health care.

EHEBERENEEE, DREREE. BEELE. KERMBEMAEthet HEERREEE
HMEMEE,

In the past 12 months, did you or a doctor think you needed to see a medical specialist?

HRE+TZEAYD, CHBLEREGERATERERRENELE?

Q YES e 1
Q NO . 2
Q REFUSED .....oooiiiiieeee e, -7
o DONT KNOW ..o -8

PROGRAMMING NOTE ‘QA24_J45’:
IF ‘QA24_J44’ = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA24_J45’;
ELSE GO TO ‘QA24_J48’

‘QA24_J45’

‘QA24_J46’

During the past 12 months, did you have any trouble finding a medical specialist who
would see you?

FRETZEAG, EREREAEMKE — MR A TERNEREE 47

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

During the past 12 months, did a medical specialist’s office tell you that they would not
take you as a new patient?

AEE+ZEAD REREHBEDHERECMATERIEELHMANITRA ?

o YES 1
) NO 2
O REFUSED .....oooiiiiiicee e -7
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o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_J47’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA24_J4T7’;
ELSE SKIP TO ‘QA24_J48’

‘QA24_J4T During the past 12 months, did a medical specialist’s office tell you that they did not take
your main health insurance?

ERETZEAS REEENBERLEEREMMAFEICHEIZERRRRE?

O YES e 1
O NO oo 2
QO REFUSED w.oooooooooooeooeeoeoeeo 7
QO DONTKNOW ....ooooooooososoeeo 8

‘QA24_J48’ Now think about general doctors. During the past 12 months, did you have any trouble
finding a general doctor who would see you?

RESARSHBLEMME, ABE+TZEAYD, GESATMERSEK - ATERHD

EHEBE?
O YES oo 1
S N7 YT 2
O REFUSED ..oooooooooeooeoeeoeeoeeoeeo 7
O DONTKNOW ...oooooooeoesoeeoeeoo 8

‘QA24_J4Y’ During the past 12 months, did a doctor’s office tell you that they would not take you as a
new patient?

FBRE+TZEAD RERBLEZHESHEMMAFEEZEELMMABTRA?

O YES oo 1
S N7 Y 2
QO REFUSED w.ooooooooooeooeoeeoeeoeee 7
QO DONTKNOW ..o 8

PROGRAMMING NOTE ‘QA24_J50’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA24_J50’;
ELSE SKIP TO ‘QA24_J51’

‘QA24_J50’ During the past 12 months, did a doctor’s office tell you that they would not take your
main health insurance?

ABRE+TZEAD, RERABLAZHEREGMMATREICHIEERRAR?

O YES oo 1
S N7 YT 2
QO REFUSED w.ooooooooooeooeoeooeeoeeoee 7
QO DONTKNOW .o 8

Pregnancy Status

|PROGRAMMING NOTE ‘QA24_J51’:
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IF ‘QA24_A5’ = 1 (MALE AT BIRTH), THEN GO TO ‘PN_QA24_J61’;
IF AGE > 45, THEN GO TO ‘PN_QA24_J68’;

DISPLAY INSTRUCTIONS:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_A6’= 1 (IDENTIFIES AS FEMALE)], DISPLAY
“These next questions are about women’s health.”;

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_A6’= 1, 3, 5, OR -7, -8 (MALE, TRANSGENDER,
NON-BINARY, REFUSED OR DON’T KNOW)], DISPLAY “These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and we will skip them.”

‘QA24_J571’ These next questions may be relevant to you because you were assigned female at birth.

DA RHRE WTHEBLE AT, DR RE L B A E,

To your knowledge, are you now pregnant?

PRIGRTR, (EBEIRP TS 2

0 21 J 1 [GO TO ‘QA24_J53]
0 NG YT 2
0 NOT APPLICABLE ...coooveeoeeeeeoeeeeeeee 3
0 REFUSED oo 7
0 DONT KNOW ..o -8

Family Planning

PROGRAMMING NOTE ‘QA24_J52’:

IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘QA24_A5’ = 2 (FEMALE AT BIRTH) WITH ‘QA24_D10’
=10R 3 (MALE OR BOTH MALE AND FEMALE) THEN CONTINUE

IF AGE > 44 YEARS GO TO ‘PN_QA24_J68’;

ELSE IF ‘QA24_A5’ = 1 (MALE AT BIRTH) THEN GO TO ‘PN_QA24_J61’;

ELSE CONTINUE WITH ‘QA24_J52’

‘QA24_J52’ Which of the following statements best describes your pregnancy plans? Would you
say...

THIERIERRE R EEFE RGN AT ? B85
[AJ169 |
O I do not plan to get pregnant within

the next 12 months ........ccooiiiiiii, 1

IEAFTRAEARA 12 8 A 122

| am not sexually active...............ceeeeeeeeenn. 2

IEPEAETE AN TS B,

I am planning to get pregnant within

the next 12 months ........cccooiiiiii 3

IBFTREAE AR 12 85 A N2, 8

I am currently pregnant.............ccoeoeeeeeeeenn. 4

IEBLER 2

| am not able to get pregnant....................... 5 [GOTO

BN REEA? ‘PN_QA24_J61’]

REFUSED ...t -7 [GOTO
‘PN_QA24_J61’]

DON'T KNOW ....ooiiiieeee e -8 [GO TO
‘PN_QA24_J61’]

@)

@)

©c ©0 O O
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‘QA24_J53’ During the past 12 months, did you become pregnant with an unintended pregnancy?

WE A2 AR, EREEIMER?

o YES e 1
O NO . 2
O NOT APPLICABLE ........ccoiiiieiee 3
Q REFUSED .....oooiiiiiiie -7
O DONT KNOW ... -8

‘QA24_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).

HWER 12 EAR, BE, BRI R
Hop G R BRI AEE A (T _EAVAEE)

ST = 1
S N7 Y 2
QO REFUSED oo 7
QO DONTKNOW oo 8

PROGRAMMING NOTE ‘QA24_J55’:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’ = 2, -3 (FEMALE, SKIPPED), GO TO
‘PN_'QA24_J68’;

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’ = 1, 3 (MALE, BOTH MALE AND FEMALE)
CONTINUE;

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ > 1 OR -7, -8 AND ‘QA24_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.”;

‘QA24_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.

B 12 8 7, SIS S P R PR 2 7 A PG M7 2 53 (0 5 sl A
T

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or
having an operation so you cannot have children.”]

W E I CEIT RN E TR, Fhd B IR TTRE & T, LA EE

O YES e 1

O NO 2 [GOTO
‘PN_QA24_J60’]

QO NOT MALE PARTNER .......ccooiiiiiiiieee 3 [GOTO
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‘PN_QA24_J61’]

o) REFUSED ..o enenn -7 [GOTO
‘PN_QA24_J61’]
o} DON'T KNOW ... -8 [GOTO

‘PN_QA24_J61’]

PROGRAMMING NOTE ‘QA24_J56’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ =1 OR ‘QA24_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your male partner use?”

IF ‘QA24_D8’ > 1 OR -7, -8 AND ‘QA24_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?”;

‘QA24_J56’ During the past 12 months, which MAIN birth control method did you or your male
partner{s} use?

S 12 (LT P, S 5 (R P PR R s W A 2 S0 o 2

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

o} TUBAL LIGATION (TUBES TIED, CUT,

FALLOPIAN TUBES REMOVED)............... 1
o} VASECTOMY (MALE STERILIZATION)......2
) IUD (MIRENA®, PARAGARD®, SKYLA®,

KYLEENA®, LILETTA®, ETC.) voovvorveene... 3
o} IMPLANT (NEXPLANON® - THAT THING

IN YOUR ARM)...ooovooeeeeeeereeeeeeeeeee e 4
o} BIRTH CONTROL PILLS ..o 5 [GO TO ‘QA24_J58']
o} OTHER HORMONAL METHODS

(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING) .o 6 [GOTO ‘QA24_J58]
o} CONDOMS (MALE OR FEMALE).............. 7 [GO TO ‘QA24_J58’]
o} PHEXXI (BIRTH CONTROL GEL)............. 8 [GO TO ‘QA24_J58’]
o} OTHER (SPECIFY: )....01 [GOTO ‘QA24_J58]
o} REFUSED ..o -7 [GOTO

‘PN_QA24_J61’]

o} DON'T KNOW ....ooooeoeeeeee e -8 [GOTO

‘PN_QA24_J61’]
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PROGRAMMING NOTE ‘QA24_J57’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_J56’ = 1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘IUD’,
IMPLANT’, ELSE SKIP TO ‘QA24_J58’

‘QA24_J57 “Did you or your male partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?”

BRENBUEHRESERE 12 BAREZMNEFZRM. BREVIRN. FERIK
TIEAERE 22 2]} ?

O R =T 1

Q Lo TR 2 [GO TO
‘PN_QA24_J61°]

Q REFUSED ..., -7 [GO TO
‘PN_QA24_J61°]

@) DON'T KNOW. ... -8 [GO TO

‘PN_QA24_J61’]

PROGRAMMING NOTE ‘QA24_J58’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ > 1 OR -7, -8 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During
the past 12 months, where did you or your male partner(s) get your MAIN birth control method or
prescription?”;

‘QA24_J58’ During the past 12 months, where did you or your male partner{s} get your MAIN birth
control method or prescription?

A 12 HA R, ESAERT kR e o 8 e SR 2 5 TR U 4 2

o PRIVATE DOCTOR'S OFFICE.................... 1
o HMO FACILITY (KAISER

ANTHEM BLUE CROSS HEALTH NET,

UNITED HEALTHCARE, ETC.)......c.c........ 2
o HOSPITAL OR HOSPITAL CLINIC ............. 3
o PLANNED PARENTHOOD...........ccoceeeene 4
o COUNTY HEALTH DEPARTMENT ............. 5
o FAMILY PLANNING CLINIC...........c........... 6
o COMMUNITY CLINIC ... 7
O SCHOOL OR SCHOOL-BASED CLINIC.....8
O NATIVE AMERICAN HEALTH CENTER/

CLINIC ... 9
O PHARMACY ... 10
O SOME OTHER PLACE (SPECIFY: __)... 91
Q REFUSED ..ot -7
o DON'T KNOW ... -8

‘QA24_J59’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?
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W12 AR, BT 5 5 AR Ak i U T R 5 1k 2
O Yes, over a video Visit ..........ooooevevieiiennnnnn, 1
©) Yes, over a telephone visit.............ccccuvvnnee. 2
Q NO .o, 3
Q REFUSED .....ovveeeeeeieeeeeeeee e -7
Q DON'T KNOW......oco it -8

PROGRAMMING NOTE ‘QA24_J60’:
‘QA24_J55’= 2 CONTINUE;
ELSE SKIP TO ‘PN_QA24_J61’

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ >1 OR -8 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “What
is the main reason you and your male partners did not use birth control in the past 12 months?”;

‘QA24_J60’ What is the main reason you and your male partner{s} did not use birth control in the past
12 months?

BHENENHEERE 12 BAAREARZERNEZERRZME?

o} TRYING TO GET PREGNANT/
WANT A BABY ..o 1
o} HAVEN'T FOUND A METHOD | LIKE.......... 2
o} (010151 ISR 3
o} HAVEN'T HAD TIME TO GO IN FOR
BIRTH CONTROL ... 4
o} NO TRANSPORTATION ..., 5
o} DON'T KNOW WHERE TO GET IT............. 6
) DON'T BELIEVE IN BIRTH CONTROL.......7
) WORRIED ABOUT SIDE EFFECTS AND/
OR HEALTH RISKS ... 8
o} PARTNER WON'T LET ME ..o, 9
o} FORGET TO USE BIRTH CONTROL ...... 10
0 FEEL UNCOMFORTABLE ASKING
FOR BIRTH CONTROL/TALKING ABOUT
BIRTH CONTROL ..o 11
REFUSED ..o eeeeenenn -7 [GOTO
‘PN_QA24_J61’]
DON'T KNOW ..o -8 [GOTO

‘PN_QA24_J61’]
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PROGRAMMING NOTE ‘QA24_J61’:

IF AGE IS BETWEEN 18 AND 54 YEARS AND ‘QA24_A5’ = 1 (MALE AT BIRTH) WITH ‘QA24_D10’ = 2
OR 3 (FEMALE OR BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS THEN GO TO ‘PN_QA24_J68’

‘QA24_J671’ During the past 12 months, has a doctor, medical provider, or family planning counsellor
talked to you about birth control such as male condoms or vasectomy?

WEM12MEAA, BEAEAE, BERARES AR 8 5 RE 5 R 3R AT BLAAE R ibe 22 i e,
40 55 FH BE 22 25 bl ks 4 B bR AT 2

[AJ241 ]
O YES oo 1
S N1 T 2
QO REFUSED ..ooooooooosoooeoesoee oo 7
O DONTKNOW....ooooooooroosooe oo 8

PROGRAMMING NOTE ‘QA24_J62’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ > 1 OR -8 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE 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.”;

‘QA24_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.

WER 12 8 A A, SRR Lot AR A 8 IR S B 7 iRkl 2

[IF NEEDED, SAY: STERILIZATION INCLUDES HAVING YOUR PARTNER'’S TUBES
TIED, GETTING A VASECTOMY, OR HAVING AN OPERATION SO YOU CANNOT
HAVE CHILDREN.]

SEOUE BN, MEEINT : ISR RIS, IR DI Ti B T
7%, LML,

o Y S e 1

O] (o TSRS 2 [GO TO
‘PN_QA24_J67’]

o No female partner ..........cccooeiiiiiies 3 [GO TO
‘PN_QA24_J68’]

O REFUSED ....cooiiiiiieiieee e -7 [GO TO
‘PN_QA24_J68’]

O DON'T KNOW.....coiiiiiiiieiiiiee e -8 [GOTO

‘PN_QA24_J68’]
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PROGRAMMING NOTE ‘QA24_J63’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your female partner use?”

IF ‘QA24_D8’ > 1 OR -8 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, which MAIN birth control method did you or your female partners use?”;

‘QA24_J63’ During the past 12 months, which MAIN birth control method did you or your female
partner{s} use?

BEN 12 BAR , EREHLEBBER TPERPLEETRR L ?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
O TUBAL LIGATION

(TUBES TIED, CUT,
FALLOPIAN TUBES REMOVED)................ 1

O VASECTOMY (MALE STERILIZATION).....2
O 1UD (MIRENA®, PARAGARD®, SKYLA®,

KYLEENA®, LILETTA®, ETC.) vvovveeveenen.. 3
O IMPLANT (NEXPLANON® - THAT THING IN

YOUR ARM). ... 4
O BIRTH CONTROL PILLS ... 5 [GO TO ‘QA24_J65’]
O OTHER HORMONAL METHODS

(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING) .o 6 [GO TO ‘QA24_J65]
O CONDOMS (MALE OR FEMALE)................ 7 [GO TO ‘QA24_J65]
O PHEXXI (BIRTH CONTROL GEL)............... 8 [GOTO ‘QA24_J65']
O OTHER (SPECIFY: )....01 [GO TO ‘QA24_J65"]
Q REFUSED ..o -7 [GOTO

‘PN_QA24_J68’]

O DONTKNOW. ..o -8 [GOTO

‘PN_QA24_J68’]
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PROGRAMMING NOTE ‘QA24_J64’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_J63’ = 1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘IUD’,
IMPLANT’

‘QA24_J64’ Did you or your female partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?

EHRENLEHEESERE 12 BARZZMINELRM. RFEVRMN. FERIK
TRAERE 22 2R ?

O R =T 1

o NO .o, 2 [GO TO
‘PN_QA24_J68’]

Q REFUSED ..., -7 [GOTO
‘PN_QA24_J68’]

O DONTKNOW......oooeiiieiii, -8 [GOTO

‘PN_QA24_J68’]

PROGRAMMING NOTE ‘QA24_J65’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, where did you
or your female partner get your MAIN birth control method or prescription?”

IF ‘QA24_D8’ > 1 OR -8 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, where did you or your female partner(s) get your MAIN birth control method or
prescription?”;

‘QA24_J65’ During the past 12 months, where did you or your female partner{s} get your MAIN birth
control method or prescription?

BE12EAA , BRGNS ERPBEENEERZ T ESETE ?

o PRIVATE DOCTOR'S OFFICE.................... 1
o HMO FACILITY (KAISER,

ANTHEM BLUE CROSS, HEALTH NET,

UNITED HEALTHCARE, ETC.)....cccceneee. 2
o HOSPITAL OR HOSPITAL CLINIC.............. 3
o PLANNED PARENTHOOD..........ccccevenneee 4
o COUNTY HEALTH DEPARTMENT.............. 5
QO FAMILY PLANNING CLINIC.........c.cceenneee. 6
o COMMUNITY CLINIC ..o 7
) SCHOOL OR SCHOOL-BASED CLINIC.....8
Q NATIVE AMERICAN HEALTH CENTER/

CLINIC ..o 9
Q PHARMACY ... 10
O SOME OTHER PLACE (SPECIFY: _).... 91
O REFUSED ......ooiiiiiiiieeeeee e, -7
O DON'T KNOW ....cooiiiiiiiiieieeee e -8

‘QA24_J66’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?
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BE12EAR , BREEZBRGHAEFALENCNIERZ T ERESE ?

[AJ246 |
O Yes, over a video Visit ..........coooevevieeiieninnni, 1
o Yes, over a telephone visit.............ccccuvuenee. 2
Q NO .o, 3
Q REFUSED .....ooveeeeeeeeeeeeeeee e -7
Q DONTKNOW. ..., -8

PROGRAMMING NOTE ‘QA24_J67’:
‘QA24_J62’ = 2, then CONTINUE;
ELSE SKIP TO ‘PN_QA24_J68’

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ > 1 OR -7, -8 AND ‘QA24_D9’ = 3,4,5,6 (MORE THAN ONE PARTNERS) DISPLAY “What
is the MAIN reason you and your female partners did not use birth control in the past 12 months?”;

‘QA24_J67’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?

SOTRAH AR PR 5 12 1] PSS P HE b SRR e 2

o TRYING TO GET PREGNANT/

WANT A BABY ..o 1
o HAVEN'T FOUND A METHOD I LIKE......... 2
o COST e 3
o) HAVEN'T HAD TIME TO GO IN

FOR BIRTH CONTROL .......ccovviiieiiiieeeeee 4
O NO TRANSPORTATION ......ccoceviiieiene 5
O DON'T KNOW WHERE TO GET IT............. 6
O DON'T BELIEVE IN BIRTH CONTROL....... 7
O WORRIED ABOUT SIDE EFFECTS AND/

OR HEALTH RISKS.......ccciiiiiiiieeieeeieee 8
O PARTNER WON'T LET ME ........ccovvieienne. 9
o FORGET TO USE BIRTH CONTROL...... 10
o FEEL UNCOMFORTABLE ASKING FOR/

TALKING ABOUT BIRTH CONTROL....... 11
o OTHER (SPECIFY: ) 91
o REFUSED ....cooiiiiiiiiieee e -7
o DON'T KNOW .....oviiiiiiiiiieiiee e -8

Mammogram

PROGRAMMING NOTE ‘QA24_J68’:

IF R LIVES IN SANTA CLARA COUNTY AND (‘QA24_A5’= 2 AND ‘AAGE’= 50-74) CONTINUE WITH
‘QA24_J68’;

ELSE SKIP TO ‘PN_QA24_J70’;

‘QA24_J68’ During the past 2 years, have you had a mammogram?

WA 2 F, TEGETA G RE?

[ AJ206 |
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‘QA24_J69’

Dental Health

‘QA24_J70°

August 23, 2024

[IF NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately by a

machine that flattens or squeezes each breast."]

FLEXEE AR AR B VBRI, BBl mmxoth .

Y S 1 [GOTO

© 00 O
Y
m
M
cC
%)
m
O

‘PN_QA24_J70’°]

.................................................. -7 [GOTO
‘PN_QA24_J70’]

DON'T KNOW ..o -8 [GOTO
‘PN_QA24_J70’]

What is the one most important reason why you have not had a mammogram in the past

2 years?

B 2 F, AT FEEEN (AR BRI R ?

o No reason/never thought about it ................ 1
o Didn’t know | needed this type of test.......... 2
o Doctor didn’t tell me | needed it ................... 3
o Haven't had any problems ............cccccco..... 4
o Put it offlaziness.........ccccoeceiiiicieeiie 5
o Too expensive/no insurance........................ 6
o Too painful, unpleasant, embarrassing........ 7
o TOO YOUNG ..t 8
o Don’'t have a doctor........ccccvveiiiiicieeeene 9
o Transportation problem............ccccccceeeies 10
o Competing priorities

(work, childcare, caregiving) .........c.cocueeee.. 11
O REFUSED .....ocoitieeei e -7
O DON'T KNOW......ooiiiiiiiee e -8

About how long has it been since you visited a dentist or dental clinic? Include hygienists

and all types of dental specialists.

g —REF BHETFRSAT RS ALIA? FEET R ES R SFTFER -

o HAVE NEVER VISITED. ... 0 [GOTO ‘QA24_J74’]
o) 6 MONTHS AGOORLESS............cceee 1
O MORE THAN 6 MONTHS,
ANDUP TO 1 YEAR ..., 2
Q MORE THAN 1 YEAR,
AND UP TO 2 YEARS AGO .......cceeienn. 3
o MORE THAN 2 YEARS,
AND UP TO 5 YEARS AGO .......ccceiiiene. 4
o MORE THAN 5 YEARS AGO. .........cc.c....... 5
O REFUSED ... -7 [GOTO ‘QA24_J74’]
o DON'T KNOW ... -8 [GO TO ‘QA24_J74]

PROGRAMMING NOTE ‘QA24_J71’:
IF ‘QA24_J70’ = 1-5, THEN CONTINUE;
ELSE GO TO ‘QA24_J74’
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‘QA24_J71° Was it for a routine checkup or cleaning, or was it for a specific problem?

i R R R B SV P A DR 2 EL M RRE B 95 2
[AJ167 ]

o ROUTINE CHECKUP OR CLEANING ........ 1
O SPECIFIC PROBLEM........ccccoviiiiiiicne 2
O BOTH ..o 3
O REFUSED ......oooiiiiiiicee e -7
Q DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_J72’:
IF ‘QA24_J70’= 1, 2 THEN CONTINUE;
ELSE GO TO ‘QA24_J74

‘QA24_J72’ How many times have you received a dental service within the last 12 months?

12 P, (8 20 U AR 2
[AJ247 |

O [0 o 1= TR 1 [GO TO ‘QA24_J74’]
O (O] 3o Y 2
O TWICE et 3
O Three times .....oovvveeeeeieeeeeeeee e 4
O Fourtimes .....ccooeeiiiiiiiicc e, 5
O Five times ormore .........ccooeeeevivivcceneeeeeeenen, 6
Q REFUSED ..., -7
Q DONTKNOW. ..., -8 [GO TO ‘QA24_J74’]

‘QA24_J73 Where did you receive the dental service?

TEAE T 8 B A B RS 2
__AJ 248B

a Free health/dental event..........ccccccceeeeees 1
a Dentist office .....cooovviiieiieeeiie 2
a Hospital .......ccvvveeeieeii e 3
a Other ., 4
Q REFUSED ..., -7
@) DONTKNOW ..., -8

‘QA24_J74’ Do you now have any type of insurance that pays for part or all of your dental care?

1% B RIS AT AR RO PR T A S 2 B B A 4 e ¥ e 1 2

AG3
o YES 1
O NO 2
@) REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_J75’ Where did you receive educational information about oral health or preventive dental
care?

FaSHE (T 8 FR B 1 PR s PR F ol BRI 5 L WA 2
[AJ2498 |

@) Have not received
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any educational information .............cc....... 1
a From dental office ........c.cccevviiiiiiii 2
a From school of my child .............ccccceeeeees 3
a From social media............ccoccoevviiiiiiinennn 4
a From family or friends ...........cccceiviiinnnn. 5
a From Smile, California™ website................. 6
a From other sources.........cocceevviiiiiineennen. 7
a From other online sources ...........cccocveeeeee. 8
®) REFUSED ......ooiiiiiieeeeeee e -7
®) DON'T KNOW ....ooiiiiiieieeieerie e -8

August 23, 2024

[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77]
[GO TO
‘PN_QA24_J77]
[GO TO
‘PN_QA24_J77]
[GO TO
‘PN_QA24_J77]
[GO TO
‘PN_QA24_J77]
[GO TO
‘PN_QA24_J77]

PROGRAMMING NOTE ‘QA24_J76’:

IF ‘QA24_J70°’= 0, 3, 4, 5 DISPLAY “What is the main reason you have not visited a dentist in the last 12

months?”

‘QA24_J76° What is the main reason you have not visited a dentist in the last 12 months?
eI £ 12 8 73 A EAR/ AR 7 B0 B R 2 A 2

AJ250

0 NOT APPLICABLE ... 1
0 NO REASON TO GO/NO PROBLEM.......... 2
0 COULD NOT FIND A DENTIST......coovuennn... 3
0 COULD NOT AFFORD/NO INSURANCE ...4
0 OTHER(S)_ oo 5
0 REFUSED ... 7
o) DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_J77’:
IF HOUSEHOLD HAS A SELECTED TEEN, THEN CONTINUE;
ELSE GOTO ‘QA24_J83’

‘QA24_J7T7’

‘QA24_J78’

Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

EBHE R A AR R BRER AT LS (B A4) AU Bl S R B A 2

o YES 1
O NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8

This next question is about dental health.

15 T B e e B A A
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About how long has it been since (teen’s name) visited a dental provider? (eg, dental
hygienists and dentists)

H (FP2H047) BRI FRIRGIREE S RZLRKEEAZA T 2 (Bl FEsts

Fnorigs)
o Have never visited ...........cccceeecieeecciieeeeee, 0 [GO TO ‘QA24_J82’]
O] 6 months ago or less........cccoocveveiiiiicniinens, 1
@) More than 6 months, and up to 1 year......... 2
o More than 1 year, and up to 2 years ago.....3  [GO TO ‘QA24_J82’]
o More than 2 years, and up to 5 years ago...4  [GO TO ‘QA24_J82’]
o More than 5 years ago..........ccccoeeeeecveeeennne. 5 [GOTO ‘QA24_J82]
O REFUSED ......ooiiiiieiiee et -7 [GO TO ‘QA24_J82’]
O DON'T KNOW. .....ooiiiiiiiiie e -8 [GO TO ‘QA24_J82’]

PROGRAMMING NOTE ‘MTH64’:
IF ‘MTF14B’= 1, 2 THEN CONTINUE;
ELSE GO TO ‘MTH67°

‘QA24_J7Y’ How many times has (teen’s name) received a dental service within the last 12 months?

WEA2MWMAR, (HOENES) B2 T20RTRIRE 2

o} N[0 =S 1 [GO TO ‘QA24_J81’]
) o) N0} =N 2
) TWICE oo eee e 3
0 THREE TIMES ..o 4
o} FOUR TIMES ..o 5
o} FIVE TIMES OR MORE .....ooveeveeeeererererrenn. 6
o} SIS VL]0 -7 [GO TO ‘QA24_J81’]
o} DON'T KNOW ....coooeeeeeeeeeeeeeeeese e -8 [GO TO ‘QA24_J81’]

‘QA24_J80’ Where did (teen’s name) receive the dental service in the last 12 months?

(FFOHERINES) SR8 U FHIRES 2

[CHECK ALL THAT APPLY]
a Free health/dental event .............................. 1
a Dentist office ... 2
a Hospital ..., 3
a (O] 1 1= S 4
Q REFUSED ..., -7
Q DONTKNOW......ooooiiiiii -8

‘QA24_J871’ Where did (TEEN) receive educational information about oral health or preventive dental
care in the last 12 months?

(FFDAERIIEA) AR R A% B 1 P2 G R el TR o ) Rt AR B ) B B R 2

o Have not received

any educational information .............cc........ 1
a From dental office ........cccoooeviiiiieiee 2
a From school of my child .............cccceeeeeens 3
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a From social media...........c.ccooeviviviiceeeennn, 4
a From family or friends ...........ccocoeeiiienennn 5
a From Smile, California™ website................. 6
a From other sources........cc.ccoeevvvvviceeiieneennnnn, 7
a From other online sources ............ccccceeeees 8
Q REFUSED ..., -7
Q DONTKNOW. ..., -8

‘QA24_J82’ What is the main reason (teen’s name) has not visited a dentist in the last 12 months?

(BOFENHRE ) ABE 12 BRAERRIBEIENEERRZE?

O Not applicable ..., 1
o No reason to go/No problem........................ 2
@) Could notfind adentist ...........oeceeeiiiiiinnnnn. 3
o Could not afford/no insurance...................... 4
o Other(s)_ e 91
Q REFUSED ..., -7
Q DON'T KNOW......ooiiieeeeeeee e -8

Discrimination in Healthcare Setting

‘QA24_J83’ 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?

A AT M S ARARRBE - 20 FLAE 2 8 72 N [ ORI 12 B2 52 B o 4 O B R IR S 2

DMC8
o} =SS 1
) NO .o 2  [GOTO ‘PN_QA24_J85']
o) SIS VLT o -7 [GO TO ‘PN_QA24_J85"]
) DON'T KNOW ..o -8 [GO TO ‘PN_QA24_J85"]

‘QA24_J84’  Think about the last time this happened. How long ago was that?

R TR R — RS ISR I (2. SR IFRETRAE S A LIAT 2

O AYEARAGOORLESS........ccocovviveeeene. 1
O MORE THAN 1 UP TO 2 YEARS AGO....... 2
o MORE THAN 2 UP TO 3 YEARS AGO....... 3
o MORE THAN 3 UP TO 5 YEARS AGO....... 4
O MORE THAN 5 UP TO 10 YEARS AGO.....5
O MORE THAN 10 UP TO 20 YEARS AGO...6
o) MORE THAN 20 YEARS AGO ........cccccueue.. 7
o) REFUSED .....c.oooiiiieiiee e -7
) DON'T KNOW .....veiiiiiecie e -8
Caregiving

‘QA24_J85’ Some people provide short-term or long-term help to a family member or friend who has
a serious or chronic illness or disability. This may include help with things they cannot do
for themselves.
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AL NG B A R B BB MR SR BUBR RO SERE K BB, E ATRE T I B AL M Rk £

R HATRELA S,

During the past 12 months, did you provide any such help to a family member or friend?

fES 2 12 A N, BRI S S NSO AT R B 2

[IF NEEDED, SAY: “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.”]

B TRETIR R BT, ITEER . fE . (PR, PR RE B AR E . LR

FaCRIRES . 8RR EBF M@ S A48,

o YES 1
®) NO 2
o REFUSED ... -7
O DON'T KNOW.....ooiiiiiiiieeee e -8

[GO TO
‘PN_QA24_K1’]
[GO TO
‘PN_QA24_K1’]
[GO TO
‘PN_QA24_K1’]

For the next set of questions, please think about the person for whom you provided the

most care.
A AR — T AR i 22 BRI
Do you currently provide care for this person?

G H AR GERBUEE A 2

O = 1
O Lo 2
Q REFUSED ..., -7
QO DONTKNOW .....ooooeiiiiiiiiii, -8

PROGRAMMING NOTE ‘QA24_J88’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_J87’ = 1 THEN DISPLAY “How” and “is”, ELSE DISPLAY “At the time you provided care” and
“WaS”
‘QA24_J8%’ {How/At the time you provided care, how} old {is/was} this person? Your best estimate is
fine.
(P N\ 5%/ TR B RE Bl ), b N8R 2 el EAG RN ],
AJ201
Age [HR: 0-110]
O REFUSED .....ccoiiieie e -7
O DON'T KNOW.....coiiiiiiieeiiiiee e -8
‘QA24_J8Y’ What is this person's relationship to you?
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It N BRI BRAR 2 2

o HUSBAND. ..o 1
O WIFE ..o, 2
O SPOUSE/PARTNER......ccccoiiiiicicee 3
®) FATHER/FATHER-IN-LAW ... 4
®) MOTHER/MOTHER-IN-LAW ....................... 5
®) BROTHER/BROTHER-IN-LAW ................... 6
) SISTER/SISTER-IN-LAW ... 7
o GRANDFATHER.......ccoiieee 8
) GRANDMOTHER ... 9
O SON/SON-IN-LAW ..o 10
O DAUGHTER/DAUGHTER-IN-LAW............ 11
O OTHER RELATIVE .....coiiiiiiieiee 12
O FRIEND/NEIGHBOR .......ccoooeiiiiiiiiiiee 13
O OTHER NON-RELATIVE........ccooviniinn 14
@) REFUSED ..o -7
O DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_J90’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_J87’ = 1 THEN DISPLAY “do”; ELSE DISPLAY “did”;
IF ‘QA24_J89’ = -7, -8 THEN DISPLAY “family member/friend”;
ELSE DISPLAY {‘QA24_J89’}

‘QA24_J90’ In a typical week, about how many hours {do/did} you spend, helping your {AJ90/ family
member/friend}?

RHMN—EBP |, B{E/EZDE/NGREBERI{AIO/ AR} ?

Hours [HR: 0-125]
o REFUSED ..., -7
o DON'T KNOW ... -8

PROGRAMMING NOTE AJ191:
IF ‘QA24_J87’ = 1 OR 2 CONTINUE WITH ‘QA24_J91’;
ELSE GO TO ‘QA24_J92’;

DISPLAY INSTRUCTIONS:
IF ‘QA24_J87’ = 1 DISPLAY "Are you paid for any of the hours you help your ‘QA24_J89°? ";
IF ‘QA24_J87’ = 2 DISPLAY "Were you paid for any of the hours you helped your ‘QA24_J89’?"

‘QA24_J91°  {Are/Were} you paid for any of the hours you {help/helped} your ‘QA24_J89’?

R (B BB B A0 A R R T (18 S 8) B2 2

[IF NEEDED, SAY: This could be payment from a public program, family member, or
directly from the care recipient.]

EUBKE LGS FEKS T ERKEEZEL AT
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PROGRAMMING NOTE ‘QA24_J92’:

DISPLAY INSTRUCTIONS:

IF AJ101B’ = 1 THEN DISPLAY “is”;

ELSE DISPLAY “was”;

‘QA24_J92’
you?

1R A RBEA{AJO IR/ S ENER S KEVEBRE S ?

o

o

O
O

‘QA24_J93’

Extremely stressful..........ccoceiiiiiiiinnnn 1
BARK

Somewhat stressful...........ccooevveeeeieeiiiinnnnn. 2
BAO®mK

Alittle stressful ...........ooovveeeiiiiiiiiiee 3
BEREA

Not at all stressful ..........ccoeeieeiiiiiiiiieieeeeees 4
TEREEBA

REFUSED ..., -7
DONTKNOW. ..o, -8

During the past 12 months, did your {AJ90} live...

BE12EAR , BAJOINEEAMRZ :

[CHECK ALL THAT APPLY]

u AlONE ... 1
)=

a WIth YOU ...ooiiiiiiii 2
ME—ERE

a With some other family member .................. 3
MEMRENE—EEE

a Inanursing home .......cccocoeiiiie 4
FEEER

a In an assisted-living facility .........c.ccccceene 5
FHEHYETERER

a In some other living situation ...................... 6
HtEEIER

O REFUSED .....oooiiiiie e -7

o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA24_J94’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_J87’ = 1 THEN DISPLAY “What”, “does”, and “requires”. ELSE DISPLAY “At the time you

provided care, what”, “did”, and “required”.

‘QA24_J94’ {What/At the time you provided care, what} disabilities or illnesses {does/did} {he/she/he
or she} have that {require/required} your help?

{ftb/ ot/ AN A/ S BVRE(FEVEE R ESRR ? [ RRHEER | (f/ih/ b
HB/ERPLE{FRVEEBNREIRR ?

[CHECK ALL THAT APPLY]

a ALZHEIMER'S, CONFUSION, DEMENTIA,

FORGETFULNESS ... 1
a ARTHRITIS ... 2
a BACKPROBLEMS .........ccoooi 3
d BROKEN BONES ..o 4
Q CANCER ..o 5
Q DIABETES ..o 6
Q FEEBLE, UNSTEADY, FALLING ................ 7
Q LUNG DISEASE, EMPHYSEMA, COPD......8
a MENTAL ILLNESS, EMOTIONAL ILLNESS,

DEPRESSION.......ooiiiiiiii e 9
a MOBILITY PROBLEM,

CAN'T GET AROUND........cociiiiieiieee 10
a OLD AGE, AGING .....coeiiiiiieeeeee, 11
a STROKE .....ooiiiieeeeeee e 12
a SURGERY, WOUNDS..........cccoi e 13
a OTHER (SPECIFY: ) S 91
O REFUSED ... -7
O DON'T KNOW ..o -8

PROGRAMMING NOTE FOR ‘QA24_J95’:
IF ‘QA24_J87’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_QA24_K1’

‘QA24_J95’  {Do you have all of the support and services you need to care for your {AJ90}?

(BB ABHEERE{AJ TSN E B MR ?
AJ197
O Y S e 1
O Lo 2
@) REFUSED ..., -7
Q DONTKNOW ..., -8

‘QA24_J9¢6’ During the past 12 months, have you experienced any physical health problems due to
providing care to your {AJ90}?

BEN12EBAA , BECRERRBEEN{AIMEBREMUSERREE ?
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o NO.L 2
o REFUSED ... -7
o DON'T KNOW ..o -8

‘QA24_J97’ During the past 12 months, have you experienced any mental health problems due to
providing care to your {AJ90}?

BEN 12 ERRA , HECRERRERN{AION HIREMEREREE ?

O Y S ettt —————— 1
O NO .o, 2
Q REFUSED .....ovveeeeeeeeeeeeee e, -7
Q DONT KNOW.......ooiieeeeeee e -8

‘QA24_J9¢%’ Has your work situation changed because of helping your {AJ90}, such as a change in
job position, reduced number of work hours, quitting or retiring?

R TR 2B R EBIEA{AJIO M EEE 2L, |, Fli0 TR V@, TAERFREAVR
2. BEEZIRIK ?

[CHECK ALL THAT APPLY]

a No change in job status ............ccccooieee 1
a Changed jOb.......ocuveeiiiiiiiiiece e 2
a Took a second job/

Increased hours with current job.................. 3
a Reduced number of work hour.................... 4
a Temporary leave of absence. ....................... 5
a QUIL JOD e 6
a Retired/retired early .........cccccoovviiiiineeninns 7
a Received paid family leave ..............cce....... 8
a [ dON"t WOIK ....oeeiiiiiiiieceee e 9
a Other (Specify: ) RPN 91
O REFUSED .....ccoitieieeceeee e -7
O DON'T KNOW......ooiiiiiiieeecreee e -8
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Section K: Employment, Income, Poverty Status, Food Security

Hours Worked

PROGRAMMING NOTE ‘QA24_K1’:

IF ‘QA24_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT
AT WORK) OR ‘QA24_G29’ = 1 (R USUALLY WORKS) CONTINUE WITH ‘QA24_K1’;

ELSE GO TO ‘PN_QA24_K4’

‘QA24_K7T’ How many hours per week do you usually work at all jobs or businesses?

EAEAE S ROPTA B TARSCERS Tl @ TAES D /N 2

AK3
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
o REFUSED ... -7
O DON'T KNOW......coiiiiiiieeiiiiee e -8
‘QA24_K2’ How long have you worked at your main job?
B EMEETELAT ?
AK7

[IF NEEDED, SAY: “THAT IS, FOR YOUR CURRENT EMPLOYER.”].

MEARENRETEF
[IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1 MONTH]

m] MONTHS [HR: 0-12]
a YEARS [HR: 0-50]
o} REFUSED ..o 7
o} DON'T KNOW ...ooeooeoeeeeeeeeeeee e -8

Income Last Month

PROGRAMMING NOTE ‘QA24_K3':

IF ‘QA24_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR ‘QA24_G29’ = 1 (USUALLY WORKS), CONTINUE WITH ‘QA24_K3';

ELSE SKIP TO ‘PN_QA24_K4’

‘QA24_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?

I EEA R A TAERZES T, /R T8, #iK. DEFIE, FRaTin L eireas
AR AT Z D 2 SR B IR S Al R

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995']
5 AMOUNT [HR: 0-999995]

S V= VT = B 7

O DONTKNOW...o 8
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PROGRAMMING NOTE ‘QA24_K4’:

IF ‘QA24_G35’ = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2
(SPOUSE/PARTNER WITH JOB OR BUSINESS BUT NOT AT WORK)] OR ‘QA24_G36’ = 1
(SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH ‘QA24_K4’ AND:

IF ‘QA24_G27’# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND ‘QA24_G29’% 1 (R DOES NOT USUALLY WORK), AND ‘QA24_A24’ =
1 (MARRIED), DISPLAY “The next question is about your spouse’s employment.”
ELSE IF ‘QA24_G27°%# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND ‘QA24_G29’# 1 (R DOES NOT USUALLY WORK), AND (‘QA24_D13’ =
1 OR ‘QA24_D14’ = 1), THEN DISPLAY “The next question is about your partner’s employment.”

IF ‘QA24_A24’ = 1 THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1THEN DISPLAY “partner”;

ELSE SKIP TO ‘QA24_K6’

‘QA24_K4’ How many hours per week does your {spouse/partner} usually work at all jobs or
businesses?

0 {SCR /1 /Bl EAE SRR A ) LARECER TRl 8 TR DNk 2

o HOURS [HR: 0-95]
o REFUSED ... -7
o DON'T KNOW .....ooiiiiiiieeeec e -8

PROGRAMMING NOTE ‘QA24_K5’:
IF ‘QA24_K4’# 0 CONTINUE WITH ‘QA24_K5’;

IF ‘QA24_A24’ = 1 (MARRIED), THEN DISPLAY “spouse’s”;
ELSE IF ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1, THEN DISPLAY “partner’s”;
ELSE GO TO ‘QA24_K®6’

‘QA24_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?

PRAEARTEE, e (Rl /fE00) LA R FETA B TAERSEB IR AG 24 2 BRIBER A
BRACIEBT A L EHIBRELZ AR, RIS/ N TH . Hrg . DR 4,

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [HR: 0-999995]
o REFUSED ......coiiiieeeieee e -7
O DON'T KNOW.....coiiiiiiieeiiiiee et -8
‘QA24_K6’ What is your best estimate of your household’s total annual income from all sources
before taxes in 20227
EHIEF 2021 FREMAKRRHREI 2 FRHAZZD?

[IF NEEDED, SAY: “INCLUDE MONEY FROM JOBS, SOCIAL SECURITY,
RETIREMENT INCOME, UNEMPLOYMENT PAYMENTS, PUBLIC ASSISTANCE AND
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‘QA24_K7’
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SO FORTH. ALSO INCLUDE INCOME FROM INTEREST, DIVIDENDS, NET INCOME
FROM BUSINESS, FARM, OR RENT AND ANY OTHER MONEY INCOME.”]

AR AR, thEea, BN, KM, AEBIFEA, HANERE AR,

KR, 2605, RSl e A DL AR L 3 oA

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$  AMOUNT
o REFUSED ......oooiiiiiiieee e, -7
o DON'T KNOW ... -8

PLEASE VERIFY AMOUNT ENTERED:

[HR: 0-999995]
[GO TO
‘PN_QA24_K8’]
[GO TO
‘PN_QA24_K8’]

| have entered that your annual household income is (AMOUNT). Is that correct?

RIFFAIFLSE, LAVEFFIATZ(AMOUNT), & /&5 1EfE?

o YES 1
o NO . 2
Q REFUSED ......oooiiiiiiic e -7
o DON'T KNOW ..o -8

[GO TO PN
‘QA24_K14]
[GO TO ‘QA24_K6’]

PROGAMMING NOTE ‘QA24_K8’:
IF ‘QA24_K6’ = -7 OR -8 CONTINUE WITH ‘QA24_K8’;
ELSE GO TO ‘PN_QA24_K14’

‘QA24_KS8’

‘QA24_K9’

We don’t need to know exactly, but could you tell me if your household’s annual income

from all sources before taxes is more than $20,000 per year or is it less?...

WA REAEFANEST  EEAR AT ISR - RPHER frA SRRV R WA R &

HiEE R e 20,000 =T ?

o MORE ..., 1
@) EQUAL TO $20K OR LESS........cccvvvenee. 2
o REFUSED.............ccc . -7
@) DON'T KNOW ....ccoiiiiiieeeee e -8
Is it
S
o) $5,000 OF I€SS .. 1
O $5,001 t0 $10,000 .......ccccvveirieiieiieceecreeine 2
@) $10,001 t0 $15,000 .......eccvieceereecee e, 3
@) $15,001 t0 20,000 .......c.ceccviecriereecee e, 4
o REFUSED-...........cco . 7

[GO TO ‘QA24_K10]

[GO TO
‘PN_QA24_K14]
[GO TO ‘PN_ AK17’]

[GO TO
‘PN_QA24_K14]
[GO TO
‘PN_QA24_K14]
[GO TO
‘PN_QA24_K14]
[GO TO
‘PN_QA24_K14]
[GO TO




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

‘PN_QA24_K14]
@) DONTKNOW ..., -8 [GO TO
‘PN_QA24_K14]
‘QA24_K10’ Is it more or less than $70,000 per year
P
o} MORE oo eee e 1 [GO TO ‘QA24_K12’]
Q EQUAL TO $70KORLESS........ccccuveee 2
o REFUSED ......ooviiiiiiieeeee e -7 [GO TO
‘PN_QA24_K14]
@) DON'T KNOW ...ooooiiiiiiieeee e -8 [GOTO
‘PN_QA24_K14]
‘QA24_K171’ Isit ...
P
O $20,001 t0 $30,000........cccveeeereeecieeeiieenee, 1 [GO TO
‘PN_QA24_K14]
@) $30,001 t0 $40,000 ........ooeeeeieeeeeeeeeeeee, 2 [GO TO
‘PN_QA24_K14]
@) $40,001 t0 $50,000.......ccoeeeeeerececciieeene. 3 [GOTO
‘PN_QA24_K14']
@) $50,001 t0 $60,000 ........ccveeeeeieeieeeeeee 4 [GOTO
‘PN_QA24_K14]
@) $60,001 t0 $70,000........cccveeeeeecieeerieenee, 5 [GOTO
‘PN_QA24_K14]
@) REFUSED .....oooviiiiiiieeeeeeeeee e, -7 [GOTO
‘PN_QA24_K14]
@) DON'T KNOW ..o -8 [GOTO
‘PN_QA24_K14]
‘QA24_K12’ s it more or less than $135,000 per year?
T
©) MORE ..., 1 [GO TO
‘PN_QA24_K14]
@) EQUAL TO $70KORLESS.........ccceveee 2
@) REFUSED..............cc, -7 [GO TO
‘PN_QA24_K14]
@) DON'T KNOW ....oooiiiiiiieeee e, -8 [GOTO
‘PN_QA24_K14]
‘QA24_K13’ Isit ...
p I
O $70,001 t0 $80,000........cccveeeeveeecrieeieeenee, 1
o $80,001 t0 $90,000........cccveevcverecreeeieeenee, 2
o $90,001 t0 $100,000........c..ccecvvreereeerieenee. 3
o $100,001 to $135,000.........cccvveevreerreennne. 4
Q REFUSED............... -7
o DONTKNOW ..., -8
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Number of Persons Supported

PROGRAMMING NOTE ‘QA24_K14':
IF RIS ONLY MEMBER OF HH, SET ‘QA24_K14’ = 1 AND GO TO ‘PN_QA24_K15’;
ELSE CONTINUE WITH ‘QA24_K14’

‘QA24_K14’ Including yourself, how many people living in your household are supported by your total
household income?

TR H CAER, (EEEERAZ D NSRRI RO 2

NUMBER OF PEOPLE [HR: 1-20]
O REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_K15’:

‘QA24_K15° MUST BE LESS THAN ‘QA24_K14’;

IF RIS ONLY MEMBER OF HH, GO TO ‘QA24_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) = ‘QA24_K14’ GO TO PROGRAMMING NOTE ‘QA24_K16’;

ELSE CONTINUE WITH ‘QA24_K15’

‘QA24_K15  How many of these {INSERT NUMBER FROM AK17} people are children under the age

of 18?

TE5E{INSERT NUMBER FROM AK17} AA®, HZLE 18 UL THET?
Q ___NUMBER OF CHILDREN (UNDER AGE18) [HR: 0-20]
o REFUSED ... -7
0] DON'T KNOW ...oooiiieeeeeeee e -8

‘QA24_K16’ Is there anyone else living in the U.S., but not currently living in your household, that is
supported by your household income?

AR, B RTAMEAGMHER S, (ARG EM AR R AETE R AL 2

AK32
@) YES ., 1
o} NO oo 2 [GOTO ‘QA24_K18]
o} REFUSED ..o -7 [GO TO ‘QA24_K18]
o} DONT KNOW ..o -8 [GO TO ‘QA24_K18]
‘QA24_K17° How many?
BRMEAN 2
NUMBER OF PEOPLE [HR: 1-20]
O REFUSED .....oovviiiiiiieeee e -7
O DON'T KNOW ...ooooiiiiiieeee e -8

Paid Family Leave
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‘QA24_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?

AJHAE 2020 SR T —IHENAR G ER LA RBRERMNAEHRRERORR, &
R B ARY 60-70%, ke e8RS 1,300, ELAEBSEEERER?

O Y E S e 1
@) NO e 2
@) REFUSED ... -7
@) DONTKNOW. ... -8

‘QA24_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?

BE S F o AR EESEREER R REELRR - SRR E AR Ay ~ HrlcEsica
BT LIMEA A FrE AR ?

o} 43 T 1

o} NO oo 2 [GOTO
‘PN_QA24_K21]

o} 1=V LT o -7 [GOTO
‘PN_QA24_K21]

o} DON'T KNOW ....oooeeeeeereeeeeeeeeseeseeenens -8 [GOTO

‘PN_QA24_K21']
‘QA24_K20° What were the reasons you took a leave from work?

EEHEHENVRREEE ?

[CHECK ALL THAT APPLY]
a OWN HEALTH ... 1
a FAMILY MEMBER'S HEALTH..................... 2

d ARRIVAL OF NEWBORN
NEWLY ADOPTED CHILD, OR

FOSTER CHILD ..o 3
] OTHER (SPECIFY: Yeveeeeeeereeeereeneens 91
o} 1= IUIST= o 7
o} DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_K21’:
IF ‘QA24_K19’ = 2 (DID NOT TAKE LEAVE IN PAST 5 YEARS), THEN CONTINUE;
ELSE SKIP TO ‘QA24_K22’

‘QA24_K21’  What were the reasons you didn't take family or medical leave in the past 5 years?

TEBE 5 4, ISR B R BRI 7

[CHECK ALL THAT APPLY]

a FEAR OF LOSING JOB.........cooiiiiie 1
a FEAR OF HURTING CHANGES OF
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JOB ADVANCEMENT ... 2
a COULD NOT AFFORD TO

GO ONLEAVE ... 3
a EMPLOYER DENIED REQUEST

FORLEAVE ... 4
a NOT ELIGIBLE FOR LEAVE ...........ccccc...... 5
a DIDN'T KNOW ABOUT LEAVE

PROGRAM......ooi e 6
Q PROCESS TO APPLY FOR LEAVE

TOO COMPLICATED .....cocooiiiiieieeee 7
a USED OTHER AVAILABLE

LEAVE OPTIONS (E.G., VACATION OR

SICKLEAVE) ... 8
a DID NOT NEED TO TAKE LEAVE .............. 9
O REFUSED ... -7
O DON'T KNOW ..o -8

Availability of Food in the Household

PROGRAMMING NOTE ‘QA24_K22':

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR
ARINSURE # 1)], CONTINUE WITH ‘QA24_K22’

ELSE GO TO ‘AL9;

DISPLAY INSTRUCTIONS:
IF ‘QA24_K14’ = 1, THEN DISPLAY “I”,
ELSE IF ‘QA24_K14’ > 1 DISPLAY “We”

‘QA24_K22' These next questions are about the food eaten in your household in the last 12 months
and whether you were able to afford food.

LU A B B RS &+ 8 A TPETzi & DURO— A A S R T R i o R,

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:

TS LEEH MG, B R MR ASHE R EN RWIRLITERN, ke —AEE R, &
TEREH G AR OERAE A/ A BB RS £ 8 A #F DL,

‘The food that {l/we} bought just didn't last, and {l/we} didn't have money to get more.’

BomERE s T{E/FM) RO RMRE S, ([F/3M RABREEZNEY, |

Was that ...
B
Q OfteN trUe ... 1
FEH R
O Sometimes true .........cooveiiiiiieeiieiiieeeeeeeeee, 2
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AR EER
O NEVErtrue .......ceeeeeeiieceeee e 3
AR IEER
O REFUSED ..., -7
O DON'TKNOW. ..., -8

PROGRAMMING NOTE ‘QA24_K23':

DISPLAY INSTRUCTIONS:

IF ‘QA24_K22’

=1, THEN DISPLAY “I",

ELSE IF ‘QA24_K22’ > 1 DISPLAY “We”

‘QA24_K23’

‘QA24_K24’

‘QA24_K25’

The second statement is: ‘{I/We} couldn't afford to eat balanced meals.’

BAERE - T{E/TM) AR R, |

Was that ...

O OfteN trU€ c.eeeeeeeeeeeeee e, 1
FEH R

O Sometimes true.........ccceeeeeveiiiieiceeeeeeeeee, 2
AR EERY

O NEVErtrue ......uueeeeeeieeeeeee e 3
AR EER

Q REFUSED ..., -7

Q DONTKNOW ..., -8

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?

A AR, R 12 E A, SRR TR HAR AR AR A K 2 15 A R SR Rl H )
800 B Bk i A VR B 2

@) Y S s 1

Q NO e 2 [GO TO ‘QA24_K26’]
Q REFUSED ... -7 [GO TO ‘QA24_K26’]
o DON'TKNOW. ... -8 [GO TO ‘QA24_K26’]

How often did this happen -- almost every month, some months but not every month, or
only in 1 or 2 months?

ERFRNSAGHE R TEEA ., ARNAMEAEEMEA . 8OV 1802 1E A
2

o ALMOST EVERY MONTH ... 1
o SOME MONTHS BUT

NOT EVERY MONTH ..o 2
o ONLY IN1TOR 2 MONTHS.........cooie 3
O REFUSED ......cooiiiiiic e, -7
o DON'T KNOW ... -8
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Hunger

‘QA24_K26’

‘QA24_K27’

Dietary Intake

In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

e 12 A 1, EARA R B EA RSR BRI R Rz A8 2

o YES 1
) NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?

fEi 12 A, JEARA RS B R SR i ik 2

o YES 1
O NO . 2
) REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_K28'’:
IF HOUSEHOLD INCOME IS = 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘QA24_K28’

Now think about the foods you ate or drank during the past month that is, the past 30
days, including meals and snacks.

REFEEEREEA (LB 30 X) KA, ORFEERER,

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.

ERA AL D UK 2 REFERI, BT LI R, Rl i E A BT,
[IF NEEDED, SAY: “YOUR BEST GUESS IS FINE.”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or

month?”]

[IF NEEDED, SAY: & &5t vl LA T, ]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK:’#ile K, B8 A 7]

TIMES
o PER DAY ..o 1 [HR: 0-20; SR: 0-9]
o PERWEEK] ..o 2  [HR: 0-70; SR: 0-29]
O PER MONTH......ooiiiieeeee e 3  [HR: 0-210; SR: 0-149]
o REFUSED ......ooiiiiiiiieeeeee e -7
O DONT KNOW ..ot -8
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‘QA24_K29’

‘QA24_K30’

[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.

£ EEAH, Bz bk, Flngbhl, WETESHHE 2 (NOfEEER S
MG, = e (refried beans) . F& (baked beans) . #&.%5,

[IF NEEDED, SAY: “You can tell me per day, per week, or month’]
[IF NEEDED, SAY: “&w LLERRFAE R, frilA g8 A i, ]

[IF STRONGLY NEEDED, SAY: ‘Such as tomatoes, carrots, onions, or broccoli.’]
[IF STRONGLY NEEDED, SAY: ‘4n& i, Wiges, R, sifbfis,

[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: ‘Rice is not a vegetable.’
[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “XfR & B,

TIMES
o PER DAY [HR: 0-20; SR: 0-9]......cccccvennene 1
o PER WEEK [HR: 0-70; SR: 0-29] ................ 2
O PER MONTH [HR: 0-210; SR: 0-149].......... 3
O REFUSED ......ooiiiiiiiieeeece e -7
o DONT KNOW ..o -8

During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?

WE—EA g R ORE, (BB ECRE BB R A L 2

[IF NEEDED, SAY: “You can tell me per day, per week, or month’]

[IF NEEDED, SAY: “&nl LIS R FRE R, Rl SR8 A s, ]

[IF NEEDED, SAY: ‘Such as lemonade, Gatorade, Snapple, or Red Bull.’]

[IF NEEDED, SAY: T{fltNiZ#K,. Gatorade, SnappleEiRed Bull, 1 ]

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES
DRINKS SUCH AS: FRUIT JUICES OR DRINKS YOU MADE AT HOME AND ADDED
SUGAR TO, KOOL-AID, TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-
C, SNAPPLE, SUGAR CANE JUICE, AND VITAMIN WATER. DO NOT INCLUDE: 100%

FRUIT JUICES OR SODA, YOGURT DRINKS, CARBONATED WATER, OR FRUIT-
FLAVORED TEAS|]

TIMES
O PER DAY ..o 1 [HR: 0-20; SR: 0-9]
o PERWEEK ..o 2  [HR:0-70; SR: 0-29]
O PER MONTH......ooiiiiieeeee 3  [HR: 0-210; SR: 0-149]
O REFUSED ... -7
o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA24_K31’:
IF CAGE = 2 YEARS AND HOUSEHOLD INCOME IS < 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘QA24_K31’

‘QA24_K32’

‘QA24_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?

BUERAT L T HRIET LERIZ T AT, WL IEREMER, WEX, (/i 720 0KCR,
Bl R BA R 2

[IF NEEDED, SAY: SERVINGS ARE SELF-DEFINED. A SERVING IS THE CHILD’S
REGULAR PORTION OF THIS FOOD.]

MHEGEA CEERN, — R FICEREWREE &,
Servings [HR: 0-20; SR 0-9]

o REFUSED ... -7
o DONT KNOW ..ot -8

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

{f/ERIE T 2 DGtk b, H ., REEEHR 2 3 NG RN E,
Servings [HR: 0-20; SR 0-4]

o REFUSED ......cooiiiie e -7
O DONT KNOW ... -8

Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?

BT (REXR]E T ZOMBSDESTERTER. ETHESHE ?
Such as lemonade, Gatorade, Snapple, or Red Bull.

5 N¥EZF K. Gatorade. Snapple = Red Bull.

Glasses, cans or bottles  [HR 0-15; SR 0-7]
O REFUSED ......cooiiiie e -7
O DON'T KNOW ....oooiiiiiiee e -8
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Section L: Public Program Participation

PROGRAMMING NOTE ‘QA24_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_QA24_L41’

‘QA24_L71 Are you now receiving TANF or CalWORKs?

& B AT7E % TANF 2 CalWORKSIE?
AL2

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.]

TANFR® TERREERB] ; CalWORKSTHR T N TE#ERHEZRFHEE]
EMEREIARE AN EKAIEF FHEIAFDC,

o YES o 1
Q NO . 2
o REFUSED ......oooiiiiieeee e -7
o DON'T KNOW ....oooiiiiiiieiieee e -8

PROGRAMMING NOTE ‘QA24_L2’:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA24_L2’;
ELSE GO TO ‘QA24_L4’;

‘QA24_L2 Is (TEEN) now receiving TANF or CalWORKs?

(TEEN) BRI2 & 7E5EH TANF 5 CalWORKS?

[IF NEEDED, SAY: “TANF MEANS TEMPORARY ASSISTANCE TO NEEDY FAMILIES;
AND CALWORKS MEANS CALIFORNIA WORK OPPORTUNITIES AND
RESPONSIBILITIES TO KIDS. BOTH REPLACED AFDC, CALIFORNIA’'S OLD
WELFARE ENTITLEMENT PROGRAM.”]

TANFR® TERREERB] ; CalWORKSTHR T N TE#EREHBZRFHEE]
EMEREI AR EARMMEKAEF EHEIAFDC,

o YES 1
o NO 2
o REFUSED ... -7
o DON'T KNOW ... -8
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Food Stamps

PROGRAMMING NOTE ‘QA24_L3’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA24_L3’;
ELSE SKIP TO ‘QA24_L4’

‘QA24_L3 Is (CHILD) now on TANF or CalWORKs?
(CHILD)BEmI2%E2 0 TANF = CalWORKs?
CE11
[I[F NEEDED, SAY: TANF MEANS ‘TEMPORARY ASSISTANCE TO NEEDY FAMILIES,”
AND CALWORKS MEANS ‘CALIFORNIA WORK OPPORTUNITIES AND
RESPONSIBILITIES TO KIDS.” BOTH REPLACED AFDC, CALIFORNIA’S OLD
WELFARE ENTITLEMENT PROGRAM.]
TANF&RR TERRERREHR] ; CaWORKSER R MM TMERBERFHEE] .
EMIEFTE ARBR MM ERIIEFFTEIAFDC,
O YES oottt 1
O NO e 2
O REFUSED ......coiiieieieee e -7
O DON'T KNOW......ooiiiiiieeecieee e -8
‘QA24_L4’ Are you receiving Food Stamp benefits, also known as CalFresh?
A EBR R AER 2 %18 & CalFresh,
AL5

[IF NEEDED, SAY: "YOU RECEIVE BENEFITS THROUGH AN EBT CARD." EBT
STANDS FOR ELECTRONIC BENEFIT TRANSFER CARD AND IS ALSO KNOWN AS
THE GOLDEN STATE ADVANTAGE CARD]

BB BEBTRERERN . EBTRTEFEAEMR T, XBE EEMNEEFR] .

Q YES o 1
Q NO . 2
o REFUSED ......cooiiiiiiiieeee e -7
o DON'T KNOW. ....cooiiiiiiiieieeee e -8

PROGRAMMING NOTE ‘QA24_L5’:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA24_L5’;
ELSE GO TO ‘QA24_L7’

‘QA24_L5’ Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

(TEEN) EEARERHFEN ? BRHFEFIthTE 2 CalFresh,

[IF NEEDED, SAY: YOU MAY RECEIVE BENEFITS AS STAMPS OR THROUGH AN
EBT CARD. EBT STANDS FOR ELECTRONIC BENEFIT TRANSFER CARD, AND IS
ALSO KNOWN AS THE GOLDEN STATE ADVANTAGE CARD.]

TEBEBTR#EZEH, EBTRTEFREANERFT, thigs ESMEER] .
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o NO 2
o REFUSED ... -7
o DON'T KNOW .....ooiiiiiiieieeee e -8

PROGRAMMING NOTE ‘QA24_L6’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA24_L6’;
ELSE SKIP TO ‘QA24_LT7T

‘QA24_L6’ Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

(CHILD)REEEERZIEAN ? BESEAHEIEA Cal Fresh,

[IF NEEDED, SAY: YOU MAY RECEIVE BENEFITS THROUGH AN ELECTRONIC
BENEFIT TRANSFER (EBT) CARD, ALSO KNOWN AS THE GOLDEN STATE
ADVANTAGE CARD.]

TBBEBTRER BN, EBTRAEFEANERFR, thigsn IESMEER] .

) YES . 1
®) NO 2
o) REFUSED ... -7
o DON'T KNOW ... -8

Supplemental Security Income
‘QA24_LT7 Are you receiving Supplemental Security Income (SSI)?

&= BTEEER SSI?

ALG6

[IF NEEDED, SAY: "SSI MEANS SUPPLEMENTAL SECURITY INCOME. THIS IS

DIFFERENT FROM SOCIAL SECURITY"]

SSHEZEMBIEA . BRIt gL EERE -
o YES o 1
O NO 2
o REFUSED ... -7
o DON'T KNOW ... -8

WIC

PROGRAMMING NOTE ‘QA24_L38’:

IF ‘AD65D’ = 2 (FEMALE AT BIRTH) AND ‘QA24_J51’ = 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS
OR YOUNGER)] CONTINUE WITH ‘QA24_L38’;

ELSE GO TO ‘PN_ALY’

‘QA24_L %’ Are you on WIC?

ZERMZREBMT WIC?
AL7

[IF NEEDED, SAY: “WIC IS THE SUPPLEMENTAL FOOD PROGRAM FOR WOMEN,
INFANTS AND CHILDREN.”]

WiCtE &k, BRMEZEREMEEREE,
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o YES e 1
Q NO . 2
Q REFUSED ......oooiiiiiiiieeee e -7
o DON'T KNOW.....ooiiiiiiieieee e -8

PROGRAMMING NOTE ‘QA24_L9’:
IF (CAGE < 7, OR CAGE = 8, 9) AND (HOUSEHOLD INCOME 1S<=200 FPL or poverty<5) OR [IF
HOUSEHOLD POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND (ARMCAL=1 OR

ARINSURE # 1)]), CONTINUE WITH ‘QA24_L9’;
ELSE GO TO ‘PN_ALY’

‘QA24_L9° s (CHILD) on WIC now?

(CHILD)ERTRAZMT WIC?

CE11C

WIC MEANS ‘SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS AND

CHILDREN.

WICIEARLZ. BERMRAERMHNEEMRETEL
O YES o 1
QO NO e 2
O REFUSED ... -7
@) DONTKNOW. ... -8

Assets

PROGRAMMING NOTE ‘QA24_L10’:
IF ‘QA24_D4’ = 1 (LEGALLY BLIND) OR [(AAGE > 64 OR ‘QA24_A4’ = 6) AND (POVERTY < 5 (HH

INCOME < 200% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH ‘QA24_L10’; ELSE SKIP

TO PROGRAMMING NOTE ‘QA24_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
‘QA24_K14’ .

IF ‘QA24_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA24_K14’= 1 DISPLAY $ 130,000;

IF ‘QA24_K14’= 2 DISPLAY $ 195,000;

IF ‘QA24_K14’= 3 DISPLAY $ 260,000;

IF ‘QA24_K14’= 4 DISPLAY $ 325,000;

IF ‘QA24_K14’= 5 DISPLAY $ 390,000;

IF ‘QA24_K14’= 6 DISPLAY $ 455,000;

IF ‘QA24_K14’= 7 DISPLAY $ 520,000;

IF ‘QA24_K14’= 8 DISPLAY $ 585,000;

IF ‘QA24_K14’= 9 DISPLAY $ 650,000;

IF ‘QA24_K14’> 10 DISPLAY $ 715,000;

IF ‘QA24_A24’= 1 (MARRIED) OR ‘QA24_D13’= 1 OR ‘QA24_D14’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY *“your family’s”;
ELSE DISPLAY “your”
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‘QA24_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}?

NEIEHEA UL 7SR RAE N, AR {EERINEE - bR Exm A
WBLE, fi. SENRE - A2H8E{PROPERTY LIMIT}?

0 YES oo 1 [GOTO
‘PN_QA24_L127]

0 T JS T 2

o} REFUSED ..o 7

o} DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_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
‘QA24_K14

IF ‘QA24_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA24_K14’= 1 DISPLAY $ 2,000;

IF ‘QA24_K14’= 2 DISPLAY $ 3,000;

IF ‘QA24_K14’= 3 DISPLAY $ 3,150;

IF ‘QA24_K14’= 4 DISPLAY $ 3,300;

IF ‘QA24_K14’= 5 DISPLAY $ 3,450;

IF ‘QA24_K14’= 6 DISPLAY $ 3,600;

IF ‘QA24_K14’= 7 DISPLAY $ 3,750;

IF ‘QA24_K14’= 8 DISPLAY $ 3,900;

IF ‘QA24_K14’= 9 DISPLAY $ 4,050;

IF ‘QA24_K14’> 10 DISPLAY $ 4,200;

IF ‘QA24_A24’= 1 (MARRIED) OR ‘QA24_D13’= 1 OR ‘QA24_D14’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY *“your family’s”;
ELSE DISPLAY “your”

‘QA24_L171° 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}?

NEIEHEA UL 7SR AR, AR {EERINEE - bR Exm A
WG, &, RENRE - A9HEE{PROPERTY LIMIT}?

O YES . oottt 1

O NO e 2

) REFUSED ......oooiieeeeecee e -7

O DON'T KNOW .....oviiiiiiecieeie e -8
Child Support

PROGRAMMING NOTE ‘QA24_L12’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A24’ = 1 (MARRIED) AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF ['QA24_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
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partner";
ELSE DISPLAY "you"

‘QA24_L12’ Did {you or your spouse/you or your partner/you} receive any money last month for child
support?

{EREMEB/ EREREE/RF LEAFERARIERAFLHKEE ?

o} 43 T 1

0 NO oo 2 [GOTO
‘PN_QA24_L14']

o} REFUSED ... -7 [GOTO
‘PN_QA24_L14']

o} DON'T KNOW ...coooeeeeeeeeeeeeeeeeseeseeeenens -8 [GOTO

‘PN_QA24_L14']

PROGRAMMING NOTE ‘QA24_L13":

DISPLAY INSTRUCTIONS:

IF ‘QA24_A24’ = 1 (MARRIED) AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF ['QA24_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D13’ =1 OR QA24_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘QA24_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}?

{ERIEME R/ ERENFEE/RM LEA KN FLKBEE{GFHIBEI S

AL16B
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
o REFUSED ... -7
o DON'T KNOW.....ooiiiiiieeee e -8

PROGRAMMING NOTE ‘QA24_L14’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A24’ = 1 (MARRIED) AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA24_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D13’ =1 OR ‘QA24_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you"

ELSE DISPLAY “you”

‘QA24_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?

(B IEEE/ G BN E/MM LERAEE2E X R AFEREKEE ?

o YES, RESPONDENT PAID ........ccccoeiinn. 1
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0 YES, SPOUSE/PARTNER PAID................. 2

) YES, BOTH PAID oo 3

o) NO .ot 4 [GOTO ‘PN_AL32]

) SIS VLT o -7 [GOTO
‘PN_QA24_L16]

o} DON'T KNOW ... -8 [GOTO

‘PN_QA24_L16]

PROGRAMMING NOTE ‘QA24_L15":

DISPLAY INSTRUCTIONS:

IF ‘QA24_A24’ = 1 (MARRIED) AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA24_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D13’ =1 OR ‘QA24_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you";

ELSE DISPLAY “you”

‘QA24_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?

{EREMRBIMFARA/ERENFERMMARA } LEAXGHFLREERARS
b2

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]
o REFUSED ..o -7
o DONT KNOW ... -8

Worker’s Compensation

PROGRAMMING NOTE ‘QA24_L16’:

IF ‘QA24_A24’ = 1 (MARRIED) AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF [‘QA24_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D13’ = 1 OR ‘QA24_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"

‘QA24_L1¢6’ Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?

(BRI ERER/ GG E/E) LEA REEIEM TEREMK?

o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA24_L18']

o} 1=V LT o -7 [GOTO
‘PN_QA24_L 18]

o} DON'T KNOW ..o e -8 [GOTO

‘PN_QA24_L 18]
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PROGRAMMING NOTE ‘QA24_L17’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A24’ = 1 (MARRIED) AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse";

ELSE IF ['QA24_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D13’= 1 OR ‘QA24_D14’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘QA24_L17° What was the {combined} total amount that you {and your spouse/and your partner}
received from workers compensation last month?

RFEMEEAFE) LEA # TIERERRM{SRERZ D ?

AL33
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT [000001-999995]
o REFUSED ... -7
o DON'T KNOW ... -8

Social Security/Pension Payments

PROGRAMMING NOTE ‘QA24 L18’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA24_A24’= 1 (MARRIED) AND
‘QA24_A25’= 1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH ‘QA24_L18’ AND
DISPLAY "you or your spouse";

ELSE IF AGE > 65 AND ‘QA24_A25’ = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN
CONTINUE WITH ‘QA24_L18’ AND DISPLAY "you or your partner";

ELSE IF AGE > 65, THEN CONTINUE WITH ‘QA24_L18’ AND DISPLAY "you";

ELSE GO TO ‘PN_QA24_L20’

‘QA24_L18’ Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

(e EmEC B/ GG ARG LER R/ ZAEREI#LEX 2% (Social Security) &

rKe?
o YES oo 1
O NO ettt ettt 2 [GOTO
‘PN_QA24_L207]
o REFUSED ...t -7 [GOTO
‘PN_QA24_L207]
o DON'T KNOW ...ttt -8 [GOTO

‘PN_QA24_L20"]
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PROGRAMMING NOTE ‘QA24_L19’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA24_A24’= 1 (MARRIED) AND
‘QA24_A25’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse";

ELSE IF AGE > 65 AND ‘QA24_A25= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or

your partner";
ELSE IF AGE > 65, DISPLAY "you";

‘QA24_L19° What was the total amount {you} received last month from Social Security and Pensions
{for both you and your spouse/partner}?

HLEAERMNEEREENBEZEREI S

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]

o REFUSED

O DON'T KNOW

Reasons for Non-Participation in Medi-Cal*

PROGRAMMING NOTE ‘QA24_L20’:

IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA24_L20’;

ELSE GO TO ‘QA24_L21’

‘QA24_L20° What is the one main reason why you are not enrolled in the Medi-Cal program?

AEMEEAFE) LEA R TERERRM{GHIRERZ D ?

O PAPERWORK TOO DIFFICULT ................. 1
Q DO NOT KNOW IF ELIGIBLE...................... 2
O INCOME TOO HIGH, NOT ELIGIBLE.......... 3
Q NOT ELIGIBLE DUE TO

CITIZENSHIP/IMMIGRATION STATUS...... 4
QO DO NOT BELIEVE IN HEALTH

INSURANCE ... 6
O DO NOT NEED INSURANCE

BECAUSE HEALTHY ..o, 7
O ALREADY HAVE INSURANCE ................... 8
O DID NOT KNOW ABOUT IT ....oovvveveeeees 9
O DO NOT LIKE / WANT WELFARE ........... 10
QO OTHER (SPECIFY: ) T 91
O REFUSED ..o -7
O DON'T KNOW ... -8
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Medi-Cal Eligibility

PROGRAMMING NOTE ‘QA24_L21’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_H75 = 1 OR ‘QA24_H76’ = 1 (HAD PRIOR MEDI-CAL COVERAGE), CONTINUE WITH
‘QA24_L21’ AND DISPLAY “You previously said you had Medi-Cal. How long did you have Medi-Cal?”;
IF ARMCAL = 1 (MEDI-CAL) OR ‘QA24_H74’ = 1, CONTINUE WITH ‘QA24_L21" AND DISPLAY “{You
previously said you have Medi-Cal. How long have you had Medi-Cal?”

ELSE GO TO ‘QA24_L41’

‘QA24_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?}

1EHEA MM BEE A BN A+ (Medi-Cal) A% /A T2/ {82 Bite KB EHE4A Medi-Cal, &
¥ Medi-Cal AL E 2

YEARS

MONTHS
O REFUSED ... -7
@] DON'T KNOW. .....oieeeei e -8

‘QA24_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?

TR E 12 AN, 5oL N2 AR Medi-Cal fa g, RS TRABUN AR, BFRE%
2 R IR o REBL LA R ASRR 2

0 5 MINUTES OR LESS ..o, 1
) MORE THAN 5 MINUTES, UP TO
15 MINUTES ..o 2
o} MORE THAN 15, UPS TO
30 MINUTES oo 3
o} MORE THAN 30 MINUTES ....ovvoeveereernenn. 4
o} NEVER CONTACTED THE COUNTY
OFFICE oo eseeeseeese s 5 [GO TO ‘QA24_L27]
o} REFUSED ..o -7 [GO TO ‘QA24_L27]
o} DON'T KNOW ... -8 [GO TO ‘QA24_L27]

‘QA24_L 23’ Most recently, how did you contact the County office?

ST IS R EURT AN 8 2 8 IR B S R B A SR IR, 4.
O VISITED OFFICE IN PERSON.................... 1
O CALLED OFFICE......coiiiiiieieeeeeeeeee, 2
O DIRECTLY CONTACTED ELIGIBILITY
WORKER ... 3
O ONLINE. ... .o 4
o MAIL et 5
o OTHER (SPECIFY: ) - 91
o REFUSED ... -7
@) DON'T KNOW ... -8
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‘QA24_L 24’ How long did it take for the County representative to take care of your problem?

RRAREAE T S R R IR AR AY R E 2
-AL88

o AWEEKORLESS ... 1
o MORE THAN 1 WEEK UP TO

2WEEKS ... 2
o MORE THAN 2 WEEKS UP TO

AMONTH. ..ot 3
Q MORE THAN A MONTH ..o 4
o REFUSED ......oooiiiiiiiiieeee e -7
o DONT KNOW ..o -8

‘QA24_L 25’ Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree
with the following statements.

FH AR R A DL T BOR B R o

The County representative was able to answer all of my questions. Do you...

IR RESI AR IR P A R R -

o Strongly agree.........ooveeeiiiiieiiiiieee e 1
i [ 58

o AGIEE...ciiiiiii i 2
SIPSH

o Neither agree nor disagree ..............cccceenee. 3
FRE i 7T

o DiSagree.......ccovieei i 4
k=

o Strongly disagree .........cccceoviveeiiiiieeiiiieeeee 5
MR FE AR A

O REFUSED .....ceiiiiiiiiieee e -7

o DON'T KNOW .....otiiiiiieiieeiiee e -8

‘QA24_L26’ The County representative treated me with dignity and respect.

WA AR B i Ak B R A gk
-AL90

O Strongly agree.......coeveeevvecviiieiiee e, 1
i E [F]

O AGIrEE..... e 2
A

o Neither agree nor disagree .......................... 3
TR T R]

o DiSAgree.....cccuvviiiiee e 4
RIFE

o Strongly disagree ..........cccccvvveeeieieieiciiiee, 5
i FE AN [

o REFUSED ....oooiiiiiieiiieee e -7

O DON'T KNOW .....ooiiiiiiiieicieee e -8

‘QA24_L27° What areas should the County office consider improving?
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‘QA24_L28’

‘QA24_L29’

‘QA24_L30’

‘QA24_L31’

Version 3.01

RIS HER% 5 RE M 7 T 2

[CHECK ALL THAT APPLY]
m] REDUCE WAIT TIMES ....voovoeeeeeeeeeeeen. 1
Q SPEND MORE TIME WITH ME.................... 2
a EXPLAIN THINGS SO | CAN
UNDERSTAND ..o 3
m] TELL ME WHAT THE NEXT STEPS ARE ..4
) NO IMPROVEMENT NEEDED.................... 5
m) OTHER (SPECIFY: R 91
o} 1= IUIST = o 7
o} DON'T KNOW ... -8

How satisfied are you with the County office? Would you say...

TR N SR TR B L A e] 2

0000000

Very satisfied.......cccoooeiiiie 1
Somewhat satisfied.......cccccoevvvviiiiinii 2
Neither satisfied or dissatisfied .................... 3
Dissatisfied........cccoevveieeieiieiiieeeeeeeee 4
Very dissatisfied........c.cocoiiniiiiin, 5
Not applicable ... 6
REFUSED ..., -7
DON'TKNOW ..., -8

Have you renewed your Medi-Cal in the last 12 months?

ElE2EAN, EREAENRE Medi-Cal ?

o
O
O
Q

YES 1
NO 2
REFUSED ......ooiiiiiiceee e -7
DONT KNOW ... -8

August 23, 2024

[GO TO ‘QA24_L32']
[GO TO ‘QA24_L32']
[GO TO ‘QA24_L32']

When renewing your Medi-Cal, did you have any issues or problems?

TERTR Medi-Cal B, A0 A Bk sk R 2

o
O
O
o

YES e 1
NO . 2
REFUSED ..o -7
DONT KNOW ... -8

[GO TO ‘QA24_L33]

Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to

reapply?

ERGERRE 1 B 2 A RE, BakEkb,

©)

o

YES, LOST COVERAGE FOR
T-2 MONTHS ... 1
YES, LOST COVERAGE ... 2
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‘QA24_L32’

‘QA24_L33%

‘QA24_L34’

o YES, HAD TO REAPPLY ..o 3
o NO 4
Q REFUSED ......oooiiiiiee e, -7
o DONT KNOW ..ot -8

Before you had Medi-Cal, what health coverage did you have?

TEF AR Medi-Cal Prigs AT, 1A IRREIERE O 2

o NO INSURANCE ... 1
O EMPLOYER-BASED........cocoiiiiii 2
®) PRIVATE. ... 3
O COVERED CALIFORNIA.........ocoe 4
) OTHER ... 5
O REFUSED ......ooiiiiiieee e -7
QO DONT KNOW ... -8

Did you have a problem changing to Medi-Cal?

(iR Medi-Cal K, 1825 B BT & 2

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

What was the problem?

H AR RE 2
[CHECK ALL THAT APPLY]
(] Had to pay premiums while waiting for
Medi-Cal decision .........ccocceeeiriieieiniieeeee 1
TE%4 Medi-Cal 1R ERF, WS bty
a Received conflicting eligibility notices.......... 2
WeBIRT % A — B B #s i
d Delay in receiving Medi-Cal .............cccce... 3
HEEEFT Medi-Cal
d Could not see my provider ..........cccceeevueeenne 4
IEvEER R IRE 1R A H
d Required to provide a lot of paperwork........ 5
BROR B WY H RF S
d Had to file an appeal .......ccccoeeviiis 6
ARG R
o REFUSED ..ottt -7
o DON'T KNOW .....oviiiiiieiieeniee e -8

Public Charge Related

‘QA24_L35’

August 23, 2024

[GO TO ‘QA24_L35’]
[GO TO ‘QA24_L35’]
[GO TO ‘QA24_L35’]

[GO TO ‘QA24_L35']
[GO TO ‘QA24_L35']

[GO TO ‘QA24_L35']
[GO TO ‘QA24_L35']
[GO TO ‘QA24_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.
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I A B RER (Medi-Cal) st#3 i Ew (ITEEs) |
HIER BB R A R R E o

The Notice of Actions | have received in the past are:

A= GUgElRy (fFr8hiEsn)  (Notice of Actions)

a Easy to read or understand......................... 1
Tyl Bl al T e

a Difficult to read or understand...................... 2
YN B

a Contam helpful information .............ccc...c...... 3

EHMEH

a Does not contain helpful information ........... 4
AR EH AN

o | never got a Not|ce of Actions..........ccceeeene 5
Ttz (rrEhman

O REFUSED ....cooiiiiiieiieeee e -7

O DON'T KNOW .....ooiiiiiiiee e -8

‘QA24_L 36’ How can Notice of Actions be improved?

(TrEpnmand =] LA sses 2

a REDUCE TEXT ..o 1
a SIMPLIFY LANGUAGE/READING LEVEL..2
a SHORTER PARAGRAPHS/SENTENCES ..3
a SEND FEWER NOTICES........ccceeeeivieene. 4
a GIVE ME CLEAR STEPS OF

WHAT INEED TODO...cooveeeeieeeeeeeeee 5
o NO IMPROVEMENT NEEDED.................... 6
o REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_L37° Were you able to update your contact information?

EHE TR E NS 2

O R = R 1
©) NO e 2
O DID NOT NEED TO UPDATE.......ccc.cc........ 3
©) REFUSED ..., -7
O DONTKNOW ..o, -8

‘QA24_L38'  Why not?

Ry @ FERET R ?

o MY CHANGES DID NOT UPDATE ............. 1
Q | DON'T KNOW HOW TO UPDATE

MY INFORMATION ..o 2
@) DID NOT NEED TO UPDATE.....cc.cceevuun.... 3
QO REFUSED ... -7

August 23, 2024

DIRBEARIERS . KRR, 18

[GO TO ‘QA24_L37]

[GO TO ‘QA24_L37’]
[GO TO ‘QA24_L37’]

[GO TO ‘QA24_L39’]

[GO TO ‘QA24_L41’]
[GO TO ‘QA24_L41]
[GO TO ‘QA24_L41]
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o DON'T KNOW ... -8

‘QA24_L39’ Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or
strongly disagree with the following statement:

BELA NRAL > SRS FE - FE -~ BEEREIRNGER S - R EERFISE
-AL1 09

Updating my contact information was easy.

RIS ERERE 5

o STRONGLY AGREE........c.oooie, 1
o AGREE.........co 2
o NEITHER AGREE NOR DISAGREE........... 3
o DISAGREE........ooo 4
) STRONGLY DISAGREE...........ccciiiiee 5
o REFUSED ......coiiiiiiiiieee e -7
O DONT KNOW ..o -8

‘QA24_L40° How did you update your contact information?

SRR B N ?

] VISITED OFFICE IN PERSON.................... 1
] CALLED COUNTY OFFICE.......oovoovvrrreen... 2
a CALLED HEALTH PLAN ...ovoovoeveeeeee.. 3
Q DIRECTLY CONTACTED

ELIGIBILITY WORKER .......vveoveeeerrrereeeen. 4
m) ONLINE ..o 5
a IMAIL oo 6
Q PORTAL oo eese s 7
] OTHER, SPECIFY: ( R 91
0 REFUSED ..o 7
0 DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_L41":
IF ‘QA24_G2’'~ 1,2, 9,22, OR 26, CONTINUE WITH ‘QA24_L41’;
ELSE SKIP TO ‘QA24_M1T’

‘QA24_L471° 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?

IR AT RS IR 2 M8 OB A B RN R B AR R B Al 2 A RS, TR EARNHFE—
TH 2 E B A BOFEA), Bl40 - Medi-Cal, &#)% (Food Stamp) . il (
housing subsidies) .

o} =T 1

o} NO .o 2 [GOTO ‘QA24_L43']
o} SIS VLT o -7 [GO TO ‘QA24_L43"]
o} DON'T KNOW ... -8 [GO TO ‘QA24_L43"]

‘QA24_L 42’ Did this happen in the last 12 months?
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‘QA24_L43’

‘QA24_L44

‘QA24_L45’

‘QA24_L 46’

i

BTG LR 12 8 A N8R 2

&

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

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?

EIREREGRERRE R, RGO BRI IR G 2 2RI, SCH R AR
B0y B G EEHAL A FE A ST 2

o} 43 T 1

o} NO .o 2 [GOTO ‘QA24_L45']
o} SIS ULST= o -7 [GO TO ‘QA24_L45"]
o} DON'T KNOW ... -8 [GO TO ‘QA24_L45"]

Did this happen in the past 12 months?

SEFEIE L EIEEZE 12 8 A NE RS 2

o YES e 1
O NO . 2
O REFUSED ......ooiiiii e, -7
o DONT KNOW ... -8

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?

EINEARRA CEifk AR, R A SRR ARt e R R mERS, ditoR
YN RS BB TE AL A R SO 2

o} 43 T 1

o} NO oo 2  [GOTO ‘QA24_M1’]
o} REFUSED ..o -7 [GO TO ‘QA24_M1’]
o} DON'T KNOW ... -8 [GO TO ‘QA24_M1]

Did this happen in the past 12 months?

SEFEIEDLEAERE 12 (HH NEEERNE 2

o YES 1
o NO 2
o REFUSED ... -7
o DONT KNOW ... -8
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Section M: Housing and Social Cohesion
Housing

‘QA24_M7T’ Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?/

RN R, SlRE, —Hors S RS ER IR TR

AK23

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]

e R AR AT W I B e A L),
o HOUSE ... 1
o DUPLEX ... e 2
o BUILDING WITH 3 OR MORE UNITS......... 3
o MOBILE HOME. ..., 4
O REFUSED ....cooiiiiiie e -7
O DON'T KNOW .....ooiiiiiieeiiiieee e -8

‘QA24_M2’ Do you own or rent your home?

BRE A ETREMANEE
o OWN e 1
O RENT oo 2
o OTHER ARRANGEMENT .....cccoiiiiieee. 3
o REFUSED ..., -7
o DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_M3’:
IF ‘AAGE’ >= 65 AND ‘QA24_M2’ = 1, CONTINUE
ELSE GO TO ‘QA24_M#4’

‘QA24_M3’ Are you currently paying off a mortgage or loan on this home?

145 P 5 TEAE I PR R S 2

[INTERVIEWER NOTE: IF SPOUSE/PARTNER IS PAYING, CODE AS "YES"]

[(MMREBMHEELEER , #REA =]

o YES e 1
O NO . 2
o REFUSED ..o -7
o DONT KNOW ... -8

‘QA24_M4’ Did you live in this house or apartment one year ago?

TR A AR E H B R 2

[ AM204 |
QO Y S e 1 [GO TO ‘QA24_M5’]
O Lo J 2
o REFUSED ... -7 [GO TO ‘QA24_M5’]
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‘QA24_M5’

‘QA24_M6’

‘QA24_M7’

‘QA24_M8’

o DON'T KNOW ..o -8 [GO TO ‘QA24_M5’]
In what zipcode did you live one year ago?

18— R E R H T T B A e 2

Specify:
O REFUSED ......ooiiiiiiiiieceeee e -7
o DON'T KNOW ..ot -8

How do you feel about your current housing situation — do you feel very stable and
secure, fairly stable and secure, just somewhat stable and secure, fairly unstable and
insecure, very unstable and insecure?

03

ERGEHAVERRINM, 2REIFERE T, HERERZE. HEFARIRE
FZza. MEAREA LR, BREIFEFRBERALE?

cl

o VERY STABLE AND SECURE................... 1
O FAIRLY STABLE AND SECURE, ................ 2
O JUST SOMEWHAT STABLE AND

SECURE ... 3
o FAIRLY UNSTABLE AND INSECURE,

OR 4
o VERY UNSTABLE AND INSECURE?......... 5
o REFUSED ... -7
O DON'T KNOW. .....ooiiiiiiieiieee e -8

Please tell me how often you personally worry about the following — very often, somewhat
often, from time to time, or almost never.

AETNREEAGZERE LTSN, 2EE. . AREERR L.
Struggling to keep up with your mortgage or rent payments

ol 8 BRE < 1T o

o VERY OFTEN ... 1
o SOMEWHAT OFTEN ..o 2
o FROMTIMETO TIME ... 3
o ALMOST NEVER......ccoiiiiiii e, 4
o REFUSED ......oooiiiiieee e, -7
O DONT KNOW ..o -8

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?

NARGREHHSEEE M. K AHeRRE, BE=FH CAEGHIBLUTE
;%O

[CHECK ALL THAT APPLY]

a Take on an additional job or......................... 1
A — 1y B IR B LA
work more at their current job
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‘QA24_M9’

‘QA24_M10°

(] Stop saving for retirement..............cccoeee 2
1= 1E RyiRIREEE

d Accumulate credit card debt ........................ 3
MAEHREHE

d Cut back on healthcare ..........c.coooicceee. 4
Pt (B B Or e T E1BH 52

d Cut back on healthy, nutritious food ............ 5
Pl h 2 B BB R S

d Move to a neighborhood that
they feel is less safe.........ccccvvvveeeeiiiiicnnne, 6
WENRE BN 2 2nTHtE

a Move to a place where the schools
are Not as good ..........ccceeeeeiiiiiiiiiniii, 7
PR E A=A M

O None of these/not sure............cccceeerieeennee 8
PLESEIEFEE

O REFUSED ......cociieie e -7

O] DON'T KNOW .....ooiiiiiieecieee e -8

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.

FERGEEEAENEE ; Sl . s HEHER. BERE. SERETEBESERE
EBRFRIERE.

During the last two years, do you think your directly experienced discrimination or
harassment related to housing?

BEMFET , EREEEKEBEEEAHVEREER ?

O D =T T 1

@) NO e 2 [GO TO ‘QA24_M11’]
o REFUSED ... -7 [GO TO ‘QA24_M11’]
o DON'T KNOW ... -8 [GO TO ‘QA24_M11’]

Why do you think you were targeted for this discrimination or harassment?
ERABECAMERAZBEERIBENER?

a Because of your ancestry, national origin
(o]l F= 1 To [V E=To [ 1
RAaEmnme. RENES

d Because of your race or skin color .............. 2
EAaENERSEE

d Because of your gender or sex, including
gender identity ... 3
R AENTEMRISEEMR, SEMHRIERE

d Because of your sexual orientation.............. 4
SPEY AN R

a Because of your religion ...........ccccoevieeennen 5
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Py

Because of your disability ...........cccccceeeeenns 6
A A A G EAR B

Because of your immigration status............. 7
RAAENBRS D

Because you have children......................... 8
A REH/NZ

Because of some other reason: .9
A AHEAMRE:

REFUSED ......cooiiiie e -7
DON'T KNOW .....eviiiiiieciie e -8

August 23, 2024

PROGRAMMING NOTE ‘QA24_M11’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_M10’, THEN CONTINUE WITH ‘QA24_M11’ WITH
SELECTED CHOICES FROM ‘QA24_M10’ DISPLAYED;

ELSE SKIP TO ‘QA24_M12’

‘QA24_M11’  What do you think is the MAIN reason you were targeted for this discrimination or

harassment?

TR AHECHANREEEEENETERRE A ?

o

@)

(@)

co 0 0 O O O ©

Because of your ancestry, national origin

Or lanQUAJE ......ccovviiiiiiiiiee e 1
RAAEnmgs. BEENES
Because of your race or skin color .............. 2

EAENERSEE

Because of your gender or sex, including
gender identity ........cccccciiiiiiiiii 3
AASNTEHRIREREMER, SFEMRIRE
Because of your sexual orientation.............. 4
A A7 89 M)

Because of your religion ...........cccccoveeeennne 5
A BB RE

Because of your disability ............cccceeeeinns 6
R AR5 EAR RE

Because of your immigration status............. 7
RAALBNBRS D

Because you have children......................... 8
RAAEH N

Because of some other reason: .9
R A H A RE

REFUSED ..ot -7
DONT KNOW......ooiiiiiieeccieee e -8

‘QA24_M12’ In the past 2 years, did you or your household receive or use a Housing Choice Section 8

voucher?

W 2 A, BEEIFREREGIE THEERES 8 #i (Housing Choice Section 8)

AR A 2
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‘QA24_M13’

Hate Incident

‘QA24_M14’

[IF NEEDED: HOUSING CHOICE SECTION 8 VOUCHERS ARE A FORM OF
GOVERNMENT ASSISTANCE WITH HOUSING]

(EFEEE 8 Hifle R BN F R —fEE

O Y S e 1

Q NO .o, 2 [GO TO ‘QA24_M15’]
@) REFUSED ..., -7 [GO TO ‘QA24_M15’]
O DONTKNOW ..., -8 [GO TO ‘QA24_M15’]

EBHENRERRE......
[CHECK ALL THAT APPLY]
a Unable to use your Housing voucher........... 1
EREREBNEERES
a Denied housing because of your
Housing voucher..............ccccceiiii, 2

HRENEFRESFMRIELRAERS,
d Told by a landlord that they do not

accept Housing vouchers, or ....................... 3
HEREMMAA EZERERES

O None of these........ccocoeveiviiii i 4
X E%&3E

O] REFUSED ......cotiiieeieee e -7

O DON'T KNOW. .....ooveiiiieciieesiee e -8

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.

BT ARB R B VIR S, AR S g rTRE B B IE T, SR [a] 24 M (R
o ARAEMTEREEEIRN L, ERBREIE, EAERRE, MR Dt
RN SR AR R A FF B

‘AM194INTRO’This next set of questions focuses on whether you may have been targeted for hate

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.

TR R ERY R AR A TR FH R B R SRR R R S RO 2 R ST B 2 LR
AR, #E L, R —EBAAEEREECREEN, (AR AR RAARR, Flmt
SREABEEIREATE] — Le v, VIR TR BESE, SRS 20, MisdE, WmHEBk
Hoph,
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‘QA24_M16’  During the past 12 months, do you think you directly experienced a hate incident?

EER 12 MARA, EEREEEERIVR S 2

@) Y S e 1

o NO e 2 [GO TO ‘QA24_M20’]
O REFUSED ..o 8 [GO TO ‘QA24_M20’]
@) DONTKNOW. ... 9 [GO TO ‘QA24_M20’]

‘QA24_M17°  Did you experience..

SN2

[SELECT ALL THAT APPLY]

a Physical abuse or attack .............cccocceeenee 1
IRS RS

a Verbal abuse or insults .............ccccceevniinnen 2
SRR B EE

a Cyberbullying ......cccceeeeeiiiiiiiiiee e, 3
MR ER

d Property damage, or ..., 4
MERK,

a Something else (Specify: ) TS 5
Hfbom (FBEE: )

O REFUSED ......coitiiiieiieee e -7

O] DON'T KNOW......ooiiiiiieeeiiiee e -8

QA24_M18’ Where did the incident or incidences take place?

EHBEEMAR?
[SELECT ALL THAT APPLY]
a AthOMEe.....oooeeieeeeeeeee e 1
TR
a AtSChOOl ... 2
TR
a ALWOIK .. 3
7E T e EE
d At a store, theater, gas station, or
other busIiNESS........coeieeiiiiieieee e 4
R, BIRR. Imshs E MR 15T
a On the street or sidewalk .............ccccoeee. 5
T ERITARLE
a ONliNg, OF.coeeeeeeeeeeeeeee 6
ERE, 5
d Somewhere else (Specify: ) JRTPR 7
Hithth 75 (F55E9R: )
Q REFUSED ..., -7
Q DONTKNOW......oooiiieeeeeeeeeeeeeeeeeeee, -8



CHIS 2024 Adult Questionnaire

Version 3.01

‘QA24_M19’ Why do you think you were targeted?

ERABCAUERANREHANER?

a

a

o
O

Because of your race or skin color .............. 1
EaEnERSEE

Because of your sexual orientation.............. 2
R AR MR )

Because of your gender or sex,

including gender identity ...............cccccceeeis 3
R &GN MRS EREMER, BIFEHRIRRE
Because of your religion ............ccccceeeeeeeenns 4
Py

Because of your ancestry,

national origin, or language..............ccccec...... 5
FABNmeE. BENES

Because of your disability ...........ccccoccceeene 6
A AR E 5 REAR RS

Because of your immigration status............. 7
RAENBRGD

Because of your age .........ccceevieieiiiienenne 8
R 2R A FH8

Because of some other reason: .9
R AHMERE:

REFUSED .....cooiiiiieiiiee e -7
DON'T KNOW......coiiiiiieeiiiiee e -8

August 23, 2024

PROGRAMMING NOTE ‘QA24_M20’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_M19’, THEN CONTINUE WITH ‘QA24_M20’ WITH
SELECTED CHOICES FROM ‘QA24_M19’ DISPLAYED;

ELSE SKIP TO ‘QA24_M21’

‘QA24_M20° What do you think is the MAIN reason you were targeted for a hate incident?

TR HECHANREHFEENETERRE A ?

[IF NEEDED, SAY: IF YOU EXPERIENCED MORE THAN ONE INCIDENT, PLEASE
THINK ABOUT THE MOST RECENT INCIDENT]

MREEBEBTIUE—REH , FEBAKRIL—RBENSEH.

O

o

Because of your race or skin color .............. 1
EaENERSEE
Because of your sexual orientation.............. 2

E A A P ER =)

Because of your gender or sex,

including gender identity .....................o.o. 3
A &GN MRS EREMER, BIFHRIRRE
Because of your religion ...........cccccceeeeeeeenns 4
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Py

o Because of your ancestry,
national origin, or language......................... 5
RAAEnmgs. BEENES
Because of your disability ...........c.ccceeeeens 6

A AR EARRE
Because of your immigration status............. 7
AAENBR I
Because of your age .......cccceeeevviiiiiiiieeeeeins 8
Py N ey
Because of some other reason: .9
R AHAMRE:
REFUSED ......coiiiiieiiiee e -7
DON'T KNOW......coiiiiieeeeieee e -8

co0 O O O ©

PROGRAMMING NOTE ‘QA24_M21’:
IF ‘QA24_M16’ = 1, THEN CONTINUE;
ELSE SKIP TO ‘QA24_M58’;

‘QA24_M21’  During the past 12 months, how many hate incidents have you experienced?

e 2 EA S, &R T %/ DRIVIREA?

NUMBER OF HATE INCIDENTS
o REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_M22’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M22’ During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?

FEE 12 (AT, CRERMCEE (EiE) (RSB T EEL ?

Did you experience negative effects on your mental health such as feeling sad, stressed,

anxious or depressed?

G DB RO SRR A R, PIAREIRG, B, EEREET
O YES e 1
o NO . 2
O REFUSED ......oooiiiiiiee e -7
o DONT KNOW ..o -8

‘QA24_M23’ [During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?]

EdE 12 EHA S, TRECHEBEES (BEL) NIRFHETEEB T EER ?
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[ AM207B |

‘QA24_M24’

[ Am207C |

‘QA24_M25'

[ AM207D |

‘QA24_M26’

[ AM207E |

Did you experience negative effects on your physical health?

YRREEE i s e ST 2

Q YES o,
o NO e
o REFUSED ...
o DON'T KNOW ...

August 23, 2024

[During the past 12 months, have any of the following happened to you because you

experienced {these/the} hate incident{s}?]

e 12 A, GESHRBKREE (GBhEL) NIRBEHmEEBI T HEMAER ?

Did you change your behavior, such as changing schools, jobs, transportation or where

you shopped?

OB UEE B CR9TT 2, BN AR TAE,

0000
pa
O

B iR

[During the past 12 months, have any of the following happened to you because you

experienced {these/the} hate incident{s}?]
A 12 AT, CREERBEREE (EE%
Did you have to take time off from work?

WA Z R RN EBE?

000
Y
m
M
cC
»
m
O

L) PUIREERI & A48 DL TR ?

[During the past 12 months, have any of the following happened to you because you

experienced {these/the} hate incident{s}?]

e 12 A, GESHRBKREE (GBAEL) NIRBEHmEEBI T EMAER ?

Did you have to take time off from school?

REFEMER L2

0000
z
o
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‘QA24_M27’ [During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?]

EBE 12 A, CRERAKEE GEiEk) (RS EBU FEMETL ?

Did anything else happen to you?

EREEREBEMEBRE?

o YES 1
Q NO . 2
o REFUSED ......oooiiiiiieee e -7
O DONT KNOW ..o -8

‘QA24_M28’ [During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?]

TEBE 12 (AT, CREHEAKEE (/S NURETE B FERFER ?

What else happened?

TR A (T E?

aaat ]
O REFUSED ......cooiiiiiice e, -7
QO DONT KNOW ... -8

PROGRAMMING NOTE ‘QA24_M29’:
IF ‘QA24_M25’ = 1 (took time off from work), THEN CONTINUE;
ELSE GO TO ‘QA24_M30’;

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M29’ During the past 12 months, about how many days did you take off from work because
you experienced {these/the} hate incident{s}?

FBE 12EAT, BRNASLRELEET\E/EEWNREAMART LI

Number of days (HR: 0-365)

[=E24
O REFUSED .......ooiiiieee e -7
O DON'T KNOW .....oviiiiiieciie e -8

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M30° During the past 12 months, about how many days did you take off from school because
you experienced {these/the} hate incident{s}?
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FBE 12EAH, BRNASLRELEET\E/ELEHNREAMAERT LE?

Number of days (HR: 0-365)

A&
o REFUSED .....ccoiiiieeeieee e -7
O DON'T KNOW......coiiiiiiieeeieee e -8

PROGRAMMING NOTE ‘QA24_M31’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M31’ During the past 12 months, were there any medical expenses for you or members of your
household because you experienced the hate incident{s}?

FBE 12@AS GRENRARETREENBREHMELTEUERER?

[IF NEEDED: Include mental and physical healthcare expenses.]

aiEbEMSGEERARER

o YES e 1
o NO . 2
o REFUSED ......oooiiiiice e -7
o DONT KNOW ... -8

PROGRAMMING NOTE ‘QA24_M32’:
IF ‘QA24_M17’ = 4, THEN CONTINUE;
ELSE GO TO ‘QA24_M33’;

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M32’ During the past 12 months, did you or members of your household have any damage to
property or belongings that resulted from the hate incident{s}?

#BE 12@AY, GRENRARETRNRE4MEREMPUENYIMBR?

AM211
o YES 1
O NO 2
O REFUSED ... -7
Q DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_M33’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “most severe”.

‘QA24_M33’  After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?
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BE 2 EAD, EEEET (RBEN) NUIREMHEG G5 TUREAEEE ?
[AM214A ]

Did you receive counselling, therapy, or other type of mental health support?

R BT, AR OB R SR 7
0 YES oo 1
o NO ..o 2
0 REFUSED ......coooorieieeesceeeeeeae -7
o DON'T KNOW ..o -8

‘QA24_M34’ [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]
AM214B

Did you receive medical care for a physical injury or symptom?

R YRGS 2 e IR B2 48 B L 7

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

‘QA24_M35’  [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]
AM214C

Did you take time off from school?

TROHFRALE?

o YES 1
o NO . 2
o REFUSED ......cooiiiiiiie e, -7
O DONT KNOW ..o -8

‘QA24_M36’ [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]
[AM214D |

Did you receive time off from work?

EROHFBRA LI

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

‘QA24_M37’  [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]
[AM214E ]

Did you receive financial assistance?

R B SRR ?
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o YES e 1
Q NO . 2
o REFUSED ......ooiiiiiiiiee e -7
o DONT KNOW ..o -8

‘QA24_M38’ [After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]

AM214F

Did you receive protection for you or your family’s physical safety?

TR ANNAB L2 R EZERE 7

O YES 1
o NO 2
o REFUSED ... -7
o DONT KNOW ..o -8

‘QA24_M39’ [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]
AM214G

Did you receive help reporting to or working with the police or other law enforcement?

TR R B RS A PUAR P RS S E T IS EE R 7
o YES oo 1
o NO ..o 2
o REFUSED .....ccooiiiiiriieiiniccseiseessieneens -7
o DON'T KNOW ....coooviiiiinieiccisseieeeas -8

‘QA24_M40’ [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]
AM214H

Did you receive legal assistance?

EREE R AR Y

o YES 1
o NO 2
o REFUSED ... -7
O DONT KNOW ..o -8

‘QA24_M41’  [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]

Did you receive help with interpretation or other types of language services?

IR B8 S s H A A RS = IR B 1 B 7

o YES 1
o NO e 2
o REFUSED ... -7
o DON'T KNOW ... -8
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‘QA24_M42’ [After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]

AM214J

Did you receive any other help or support?

(SR S E BT T B B o 245 2

o} YES oo 1

o} N[ TS 2 [GOTO
‘PN_QA24_M44’]

o} REFUSED ..o eseeeeeeenens -7 [GOTO
‘PN_QA24_M44]

o} DON'T KNOW ... -8 [GOTO

‘PN_QA24_M44]

‘QA24_M43’  [After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]

AM214J_OS

What other help or support did you receive?

GEEIT HEN R E 7

Q REFUSED ......cooiiiiiicee e -7
o DONT KNOW ... -8

PROGRAMMING NOTE ‘QA24_M44’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “most severe”

‘QA24_M44’ Was there any kind of help or support that you felt you needed but did not receive after
you experienced the {most severe} hate incident?

AERE(RBREMMNREG4R EERAEAERATERRARIMENSEIIE?

[AM215 |
O YES oo 1
S 1o YO 2
O REFUSED....ooooooooooosooeoosoesoeo 7
O DONTKNOW....ooomooooroosoosoeeoo 8

PROGRAMMING NOTE ‘QA24_M45’:
IF ‘QA24_M44’ = 1, THEN CONTINUE;

DISPLAY INSTRUCTIONS:
DISPLAY ONLY UNCHECKED CATEGORIES FROM ‘QA24_M33’ TO ‘QA24_M43’;
ELSE GO TO ‘QA24_M47’;

‘QA24_M45’ What help or support did you feel you needed but did not receive?

R

[N

AAFEERARINENRIZER?

=1

[ AM216 |

SELECT ALL THAT APPLY
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u COUNSELING, THERAPY, OR OTHER
TYPE OF MENTAL HEALTH SUPPORT ....1
u MEDICAL CARE FOR A PHYSICAL
INJURY OR SYMPTOM ......ccocviiiiiinne. 2
u TIME OFF FROM SCHOOL ........ccoceeunnnen. 3
u TIME OFF FROM WORK ... 4
u FINANCIAL ASSISTANCE ........cccoeiienne 5
u PROTECTION FOR YOU OR YOUR
FAMILY’S PHYSICAL SAFETY .....cccccveeene 6
u HELP REPORTING TO OR WORKING
WITH THE POLICE OR OTHER LAW
ENFORCEMENT ..o 7
u LEGAL ASSISTANCE.......cccooiiiiiiiree 8
u INTERPRETATION OR OTHER TYPES OF
LANGUAGE SERVICES.........ccccoiiiviiee 9
u OTHER (PLEASE SPECIFY: ) 91
O NONE OF THE ABOVE........cccooiiie 10
O REFUSED ..o -7
O DON'T KNOW ..o -8

August 23, 2024

PROGRAMMING NOTE ‘QA24_M46’:
IF MULTIPLE RESPONSES FROM ‘QA24_M45’, THEN CONTINUE

DISPLAY INSTRUCTIONS:
READ OUT ONLY SELECTED OPTIONS FROM ‘QA24_M45’

ELSE GO TO ‘QA24_M59’;

‘QA24_M46’  Which of these did you feel you needed the most?

CREGERFEAPH—IE?

O Counseling, therapy, or other type

of mental health support ...........cccceeeeinnnne 1

WAL TR B BUR A O PR R SR

Medical care for a physical injury or

SYMPLOM..eeiiiiiiiiiiiiiiiiieeeeeeeenreenees 2

BB #8545 e R B IR B

Time off from school ...........cccccciiininnnen. 3

FHlR AR A

Time off from WOrk .........ccccooviiviiiiiieie, 4

sl A~ RBE

Financial assistance.........cc.ccccooiiiiicinies 5

FER B

Protection for you or your family’s

physical safety ........cocceiniiiiiii 6

IS FE NI NS 2 s Bk

Help reporting to or working

with the police or other law enforcement .....7

TE [ 22 B HA B R P 2R R B B A VR T A5 20 B B)

o Legal assistance .........cccooceeiiiiiiiiiiieeeee, 8
IEERE)

o Interpretation or other types of

©c 0 0 O ©

@)
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l[anguage ServiCes .........ccoouveeiiiiieeiiiieeeenne 9
H sl H AL Y RE S IS
o {OTHER SPECIFY FROM ‘AM216%}......... 91
O REFUSED ..ot -7
o DON'T KNOW ..ottt -8

August 23, 2024

‘QA24_M47°  Was the offender of the {most severe} incident a stranger, someone you knew by sight

only, someone you knew but not well, or someone you knew well?

(REEN) BENMEEZEEAN GER &N A G

PRI ?

[IF NEEDED: If more than one offender, select all that apply]
MEFE - MRER—L2MEE BREREERAE

a STRANGER ..., 1
d SOMEONE YOU KNEW BY SIGHT ONLY .2
a SOMEONE YOU KNEW BUT NOT WELL ..3
(] SOMEONE YOU KNEW WELL ................... 4
Q | DON'T KNOW OR I DIDN'T SEE .............. 5
O REFUSED ......coiiiiiiicece e -7

IR AT PN = AR

‘QA24_M48’  Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?

TrBAREMSOHENEN, HE(EEREINREFHULREE? R

AM219A
Was it a friend or family member?
IEEEIN
O YES . oottt 1
O NO e 2
O REFUSED .......ooiiiieeee e -7
O DON'T KNOW .....viiiiieeciie e -8

‘QA24_M49’  [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]

AM219B
Was it your classmate?
R EE
O YES . oottt 1
O NO e 2
O REFUSED .....ccoitiiieecieee e -7
o DON'T KNOW......ooiiiiiiiee e -8

‘QA24_M50° [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]

Was it your coworker?
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IS
o YES e 1
o NO e 2
o REFUSED ..., -7
o DON'T KNOW ...oooiiiiiieeee e -8

‘QA24_M51"  [Without providing names or other identifying information, who was the offender of the
{most severe} hate incident?]

Was it a customer at your workplace?

SRS NES

Q YES e 1
O NO . 2
O REFUSED ......ooiiiiiiieece e -7
QO DON'T KNOW .....ooiiiiiiiieieeee e -8

‘QA24_M52°  [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]
AM219E

A customer at a business you visited?

YANECS SR 1Nk e SINE9 S

O YES 1
O NO 2
O REFUSED ..o -7
O DON'T KNOW ..ot -8

‘QA24_M53’  [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]
AM219F

An employee at a business you visited?

TGS RN RN & T

O YES 1
O NO 2
O REFUSED ... -7
®) DON'T KNOW ... -8

‘QA24_M54’  [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]
AM219G

Someone on-line?

ENOUN
o YES 1
) NO 2
) REFUSED ... -7
o DON'T KNOW ... -8
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‘QA24_M55"  [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]
AM219H

A caregiver?

B
o YES 1
®) NO 2
) REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_M56’ [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]
AM219I

Someone on public transportation?

AT H ERYA

o YES 1
) NO 2
®) REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_M57°  [Without providing names or other identifying information, who was the offender of the

{most severe} hate incident?]
AM219J

Anyone else?

B ?
o YES 1
) NO 2
) REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_M58’  [Without providing names or other identifying information, who was the offender of the
{most severe} hate incident?]

| AM219J_OS

Hft GE=EA ¢ )
0 REFUSED........ooiviiiireieneeeceieeieeneen -7
0 DON'T KNOW ....covivvimiiireiceiceiieneenae -8

‘QA24_M59’ During the past 12 months, have you witnessed another person experiencing a hate
incident?

BEN12EBAR , GRESEES—EAEENRSH ?
-_AM199

@) Y S ittt —————— 1

Q o TSR 2 [GO TO
‘PN_QA24_M66’]

Q REFUSED ..., -7 [GO TO
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‘QA24_M60’

‘QA24_M61’

‘QA24_M62’

o DON'T KNOW ..o

Did you witness...

REREE

[SELECT ALL THAT APPLY]

d Physical abuse or attack................
IRS RS

a Verbal abuse orinsults ...................
SRR B EE

a Cyberbullying ......ccccceeeeiiiiiiiiieeee,
MAREOR

a Property damage, or ..........cccceeene.

MERK =

a Something else (Specify:

Hbm (R )
O REFUSED ..ot
o DON'T KNOW .....ooiiiiiiieeiee e

Where did the incident or incidents take place?

EHBEEMAR?
[SELECT ALL THAT APPLY]
a Athome......ccooooeeiiiiiiiiiii,
TR
a Atschool ......ccccceeeiiiiiiiiiiiee,
TEER
a AtWOork ..o,
7E T e EE
a At a store, theater, gas station, or
other business........c..cccovvvvveeeeenn.
FERIE. BB, Mmubs Eth i £i5a
a On the street or sidewalk ................
TEH LT AR L
a (O] 011 T o ]

L, =
ad Somewhere else (Specify:

Hthh 75 (FaEfd: )

O REFUSED. ......coooiiiiiiceeeee
o DON'T KNOW ..o

Why do you think the person was targeted for a hate incident?

ERBZBATHOTERANREHFNER?
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‘PN_QA24_M66’]
[GO TO
‘PN_QA24_M66’]
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[SELECT ALL THAT APPLY]

a Because of their race or skin color .............. 1
F AN ERNEE

a Because of their sexual orientation.............. 2
A A FIAY LB )

d Because of their gender or sex,
including gender identity ..........cccccoevieeennnn 3
A APt e RS AR MR, SFEMRIRE

a Because of their religion ...........cccccoeieeenne 4
A B PR SR

a Because of their ancestry,
national origin, or language.......................... 5
H AN mnesE. FENES

a Because of their disability ................cccee 6
A AR s AR RE

d Because of their immigration status............. 7
A RPN BR S

a Because of theirage ........cc.ccoooeevvieeeenns 8
A AP A9 TRt

a Because of some other reason: .9
R AHMRE:

O REFUSED ....ccooiiiiie e -7

O] DON'T KNOW......ooiiiiiieeecieee e -8

PROGRAMMING NOTE ‘QA24_M63’:

IF MORE THAN ONE RESPONSE FROM ‘QA24_M62’, THEN CONTINUE WITH ‘QA24_M63'WITH
SELECTED CHOICES FROM ‘QA24_M62’ DISPLAYED;

ELSE SKIP TO ‘QA24_M64’

‘QA24_M63’ What do you think is the MAIN reason that person was the target for a hate incident?

ERBEEALRBNREHEBNEERRE A 2

[IF NEEDED, SAY: IF YOU WITNESSED MORE THAN ONE INCIDENT, PLEASE
THINK ABOUT THE MOST RECENT INCIDENT ]

O Because of their race or skin color .............. 1
FAMPANEERNEE

O Because of their sexual orientation.............. 2
S ie gl e

o Because of their gender or sex,
including gender identity ..........ccccceeiiieeenen 3
A &AMt e RS IR MR, SFEMRIRE

o Because of their religion ............ccccoeeenne 4
A A I 89 SR

@) Because of their ancestry,
national origin, or language.......................... 5
H A mngsE. FENES

o Because of their disability ..............cccccee 6

R A B95R AR RE
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O] Because of their immigration status............. 7
A A MFINER S50

O Because of theirage ........cccccceevvvvveeeeeeennns 8
A A PR e

O Because of some other reason: ...9
R AHEAMRE:

O REFUSED ....cocoiiiieeeceee e -7

o DON'T KNOW......oooiiiiiieeeieee e -8

PROGRAMMING NOTE ‘QA24_M64’:
IF ‘QA24_M59’ = 1, THEN CONTINUE;
ELSE SKIP TO ‘PN_QA24_M67’

‘QA24_M64" During the past 12 months, how many hate incidents have you witnessed?

HiBx 12 EAT, HEETSORNREH?

Number of hate incidents
MIREHEE (1-96)
@) REFUSED/DON'T KNOW........coiviiiieeeeann. -3

PROGRAMMING NOTE ‘QA24_M65’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M64’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M65" During the past 12 months, were there any medical expenses for you or members of your
household because you witnessed the hate incident{s}?

FBE 12EAH, BHENRARTRERNREGMEETUERER?

Include mental and physical healthcare expenses.

aiEbEMSGEERARER

O Y S e 1
P

O Lo J 2
&

Q REFUSED ..., -7

@) DON'TKNOW ..o, -3

‘QA24_M66° Was the offender of the {most severe} incident a stranger to the victim, someone the
victim knew by sight only, someone the victim knew but not well, or someone the victim
knew well?

(RBREM) FHUNMEEHZETERARMEA. ZEEHEEHEZBENA. ZEER
BEFATNAZERZEFRATHA?

If more than one offender, select all that apply

267




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

(] Stranger to the victim ... 1
¥ EHR A EAN

a Someone the victim knew by sight only....... 2
ZHELAEA w2 %N

a Someone the victim knew but not well......... 3
Z HmE AR RN

a Someone the victim knew well..................... 4
ZEEIRAEIN

a | don’'t know or I didn’'t see.........cccccceeeeeens 5
TARFE SR A FHE

Q REFUSED ..., -3

PROGRAMMING NOTE ‘QA24_M67’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO
‘QA24_M16’, ‘QA24_M59’.

‘QA24_M67’
If you would like mental or emotional support, help is available 24 hours a day at the toll-
free number 855-845-7415. If you prefer, you can remain anonymous. You can also visit
www.mentalhealthsf.org/warm-line/

MREFELERIEHE IR , 2KRIR 24 /NIRRT R B E5E 855-845-7415 BISX IR
. MREE | EBAUUREFEER. EINAILUZE www.mentalhealthsf.org/warm-line/.

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. 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 contact your local police department, or call
911.

MRERRENREGIMEBER , SR OERRNELERYE , F2E
www.CAVSHATE.org/s X E 833-866-4283. California vs Hate T32EBRABEERFT , 187
DEA£®R. MREBQOBPLIFPIRBRNIRLTE  FHEEHERBDIEIT 911,

PROGRAMMING NOTE ‘QA24_M68’:

IF ‘QA24_H1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND HOUSEHOLD INCOME IS <

400% FPL, THEN CONTINUE WITH ‘QA24_M68’
ELSE GO TO ‘QA24_M69’

‘QA24_M68’ 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?

FEIEE L B BRI R BB FO I A BB T, A N BB BRI NI 1 T RE RS 21
FeRRRES, BN (R, RWSRE, Big Sk 2

O YES oo 1
S N7 YO 2
QO REFUSED ..o 7
QO DONTKNOW ..o 8

Encounters with Police
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‘QA24_M69’

Social Cohesion

‘QA24_M70’

‘QA24_M71’

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.

NEEYA S H —EANS OVEEES A SR, SRR CaE, filg : 8l
BR N EELG

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?

RS, NREFEENSHERRNMEERZME. BR=FH, CHERMETr20oR?

Q 0 1
o T 2
o e 3
o B e 4
o A s 5
o 50RMORE ... 6
o REFUSED ... -7
O DONT KNOW ..o -8

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

o S o PR DU R E AR - R R R ~ B ~ BB AR
People in my neighborhood are willing to help each other.
TATTEAL I ) Ja RARE B AR R B,

[IF NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR
STRONGLY DISAGREE?”]

TR ERE ~ B ~ AR EAER?

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

o STRONGLY AGREE.........coooiice 1
o AGREE........cco 2
o DISAGREE.......cooi 3
o STRONGLY DISAGREE...........ccoiiiiee 4
o REFUSED ..o -7
o DON'T KNOW ... -8

People in this neighborhood generally do not get along with each other.
A A S DU T BB AR - Rt BB ~ Bk~ BRI RL

[IF NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR
STRONGLY DISAGREE?]
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BB R ERE ~ B~ AN EREEEA B

[DO NOT PROBE A “DON'T KNOW” RESPONSE ]

o STRONGLY AGREE..........oooie 1
o AGREE........oo 2
o DISAGREE........cooiiiee 3
Q STRONGLY DISAGREE...........ccccviinirnne 4
Q REFUSED ..o -7
o DONT KNOW ... -8

‘QA24_M72’ People in this neighborhood can be trusted.

oA e A S DL B H B BAR R » S BB ~ Bk~ N ERCGE RN

[AmM21 |
[IF NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR
STRONGLY DISAGREE?]
TR R E R ~ B~ NERGE RN B
[DO NOT PROBE A ‘DON'T KNOW’ RESPONSE]
O STRONGLY AGREE...........cccceeiiieviieeiene 1
O AGREE........ccoi it 2
O DISAGREE........ccoiiiieiie e 3
O] STRONGLY DISAGREE..........cccccveeiiieeene 4
O] REFUSED ......coiiiiie et -7
O] DON'T KNOW ....oooiiiiiiie e -8
Safety

‘QA24_M73° Do you feel safe in your neighborhood...

AT S8 [ BT B e Ao
[AK28 |

O Allofthe time .......coooviiiiiiiei e, 1
AT A A PRE ]

O Most of the time ..........ooveeeeiiiiiieeeeee, 2
R B

O Some of the time, Or........c.coovvvveeeeiiien, 3
R

O None of the time.........cccccceeeiiiiiiiiee s 4
(S

Q REFUSED ..., -7

Q DONTKNOW ..o, -8

Civic Engagement

‘QA24_M74’ In the past 12 months, have you volunteered to organize or lead efforts to help solve
problems in your community?

TS 12 (LT 7Y, A0 5 A I AR R B4 T 0 LA B ST I R 2
[AM39 |
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‘QA24_M75’

‘QA24_M76’

o NO 2
o REFUSED ... -7
o DONT KNOW ... -8

August 23, 2024

Do you think you could contact an elected official or someone else in government who

represents your community?

TERR 2 S nT LA O B B AR BT rh HeA AR A AL [ g A 2

o Definitely could not...........ccccoiiiiiiiinn 1
@A T LA

O] Probably could not ............cccooiiiiiiie 2
AIREAN AT LA

o Maybe could.........ccooveeiiiiiiii e 3
WFFATLL

O] Probably could ..o 4
AIRE R LA

O] Definitely could.........cooeeiniiiiie 5
EEHT L

o REFUSED ..ot -7

o DON'T KNOW ...t -8

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?

e 12 8 A N, R S E R E R B A L BUR S BUM AR (BN EEEEE)

HoFERR R B 2
o} 43 TS 1
) NO oo 2 [GOTO ‘QA24_M1’]
o} SIS ULST= o -7 [GO TO ‘QA24_M1]
o} DON'T KNOW ... -8 [GO TO ‘QA24_M1]
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Section P: Voter Engagement

Voter Engagement

PROGRAMMING NOTE ‘QA24_P1’:

IF ‘QA24_G5’ = 1 (CITIZEN) OR ‘QA24_G2’ = 1 (USA)) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26
(VIRGIN ISLANDS, CONTINUE WITH ‘QA24_P1’;

ELSE GO TO ‘QA24_P3’

‘QA24_PT1’ How often do you vote in presidential elections?

2 W ARG A P 2

AP73

o AlWAYS ... 1
sy

O Sometimes, OF .......oovveeeeieeeeiieeee e, 2
A

O NEVEI?. ... 3
(S

Q REFUSED..........ooi, -7

O DONTKNOW ..., -8

‘QA24_P2’ How often do you vote in state elections, such as for Governor or state proposition?

S HAEN RS (PN BMNERE) iz o

AP74

o AlWAYS .. 1
sy

O Sometimes, OF .......o.veeeeieeieiieeee e, 2
A

O NEVEI? ..., 3
(S

Q REFUSED..........cooii, -7

O DONTKNOW ..., -8

‘QA24_P3¥ How often do you vote in local elections, such as for Mayor or school board?

BEHIEARE (BIMTESHARRS) TRE?

[ AP75 |

O AIWAYS ...t 1
iy

Q Sometimes, Or.....ccovvvveeeeeeeeeiiiieeeeeeeeeeeeeeee 2
EeNiss

@) NEVEI? ..., 3
(S

Q REFUSED .....ovveeeeeeieeeeeee e -7

Q DON'T KNOW .....ccoiiieeeeeee e -8
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PROGRAMMING NOTE ‘QA24_P4’:
IF ‘QA24_P1’ OR ‘QA24_P2’ or ‘QA24_P3’ =2 OR 3, CONTINUE WITH ‘QA24_P4’;

ELSE SKIP TO ‘QA24_S1’

‘QA24_P4’

For the most recent election that you did not vote in, what is the main reason why you did

not vote?

B BOL — RIEAR S L SRS AR, A0 3 SR R AR 2 Bl i

©C O O 00

000000 ©O O

| DISLIKE POLITICS......ccoeiiiiiieeee 1
VOTING HAS LITTLE TO DO WITH THE
WAY REAL DECISIONS ARE MADE.......... 2
| DID NOT LIKE ANY OF THE CANDIDATES

ON THE BALLOT ... 3
MY ONE VOTE IS NOT GOING TO AFFECT
HOW THINGS TURN OUT ... 4

| WAS NOT INFORMED ENOUGH ABOUT
THE CANDIDATES OR ISSUES TO MAKE

A GOOD DECISION .......ooveeerieeeeeereeenns 5
| DID NOT SEE A DIFFERENCE BETWEEN
THE CANDIDATES OR PARTIES............... 6
| WAS NOT INTERESTED IN WHAT

IS HAPPENING IN GOVERNMENT ............ 7
| JUST DID NOT THINK ABOUT DOING IT8
012 1cTo ) F 9
| HAD TO WORK ..., 10
| DID NOT HAVE TRANSPORTATION..... 11
OTHER (SPECIFY: Yeveeereeeeeeeneens 91
REFUSED ... -7
DON'T KNOW. ... -8
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Section Q: Adverse Childhood Experiences

ACEs Screener

‘QA24_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.

A E AR IR A 18 BRI PTIEEARE ) Scal G 3t:, W B BB, B2,
e/ WA PEDREIRAEDIAAR, BREEANR, off  B/E, JuEg L, BEL, LS
FRAM N L, RESTIEAT A B AR AT BT

‘QA24_Q2’ Have you heard the term Adverse Childhood Experiences or ACEs before?

EREBRBEEEFER (ACEs) —3F ?

O Y S s 1
P

O Lo J 2
AN

O DONMt KNOW .cvveeieiiiieeeeee e 3
Z—{zlz;k)k

O REFUSED .....oeieeieeeeeeee e -7

Past ACEs assessment

‘QA24_Q3%’ Have you ever completed an assessment of your own history of Adverse Childhood
Experiences with a medical health or mental health professional?
AQ23

O YES ittt 1

&
O N o RS 2 [GOTO

g ‘PN_QA24_Q5]
O DONtKNOW ..o 3 [GOTO

NIERE ‘PN_QA24_Q5]
O REFUSED ......coiviiee e -7 [GOTO

‘PN_QA24_Q5]

‘QA24_Q4° When your provider reviewed your responses to the ACE assessment did they discuss
your strengths, resilience or positive experiences in your life?

ISP B AR IR ALE S S A B i MM B A, RSG5 TR
%\ﬁm B 1B AT H BOFE RRAE R 2

RIHHE
REFUSED ..., -7

©c O O O
A
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PROGRAMMING NOTE ‘QA24_Q5’:
IF SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘PN_ AQ25’

‘QA24_Q5’ Have you ever completed an assessment of (TEEN’s) Adverse Childhood Experiences
with a medical health or mental health professional?

TIEE Y P N AL BRER ol G5/0F) AmEFEERIEih ?

O R =T 1
&

@) NO .o, 2
=

O Dot KNOW .....cooooviiiiiiiii, 3
R

Q REFUSED ..., -7

PROGRAMMING NOTE ‘QA24_Q6’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘QA24_Q7’

‘QA24_Q6’ Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences
with a medical health or mental health professional.

BTRA G HEEE N Ao O BFEER Epinl (IE) AmEFEsmrEih ?

o
o NO. 2
o

DONt KNOW ... 3
RN
@) REFUSED ... -7

‘QA24_Q7’ 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.

PN TR AT g BB I 48 AR VB AT 18 S SR FeMRE S B sy st B e A\ A= L =]
RELFRAVRTRE, I FTRETER B M A B —(ERUREVEEE, A NG RE~E
fo EAEARGNYREE TEAE — AV ERSES, A atE R A . ]
DB LA REERA—E. Fra MRS $HEE 18 5k 2 AiaIRE,

‘QA24_Q¥8’ Before you were 18 years of age...
Em A8 B2 Hl......

Did you live with anyone who was depressed, mentally ill, or suicidal?
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TROGEBEATIRIE. fFin, 505 B REREIA L —EAE?

O YES o 1
o NO . 2
®) REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_Q9’ [Before you were 18 years of age...]

FEER A8 B2 Hil......
AQ2
Did you live with anyone who was a problem drinker or alcoholic?

T A BANE P  A H{EAE—E ?

o YES e 1
Q NO . 2
Q REFUSED ..o -7
QO DON'T KNOW ... -8

‘QA24_Q10° [Before you were 18 years of age...]

EW A8 BEZ A .......

Did you live with anyone who used illegal street drugs or who abused prescription
medications?

o YES e 1
O NO 2
0 REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_Q11° [Before you were 18 years of age...]

A8 B ZH......

Did you live with anyone who served time or was sentenced to serve time in a prison, jail,
or other correctional facility?

TG A B E Bk B M B Bt R B I (A —#E 2

o YES e 1
Q NO . 2
0 REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_Q12’ Before you were 18 years of age...

FER A8 B2 Hi......
AQ5
Were your parents separated or divorced?
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TCHISC B A B 2

o YES e 1
o NO . 2
®) PARENT NOT MARRIED .........cccoooiie 3
®) REFUSED ... -7
) DON'T KNOW ... -8

‘QA24_Q13’ [Before you were 18 years of age...]

FER A8 B2 HL. ...
AQ6

How often did your parents or adults in your home ever slap, hit, kick, punch or beat each
other up?

CHISC BT EME AR B EER. 1. B, ST8ETHT?

Q NEVER. ... 1
Q ONCE ... 2
Q MORE THAN ONCE ... 3
o REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_Q14’ [Before you were 18 years of age...]

EEA8 R AL

AQ7
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.

FERE 8 5Al, BV BEREEA HA R N B HEM. 5T, B, BITSRBITE 3R
PUERE A G E LIS ?

O NEVER..... 1
o ONCE ... 2
o MORE THAN ONCE ... 3
O REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_Q15’ [Before you were 18 years of age...]

FEmW A8 B2 Al .....

AQ8
How often did a parent or adult in your home ever swear at you, insult you, or put you
down?

THI B GERTHA B R AR 2 F B E RS el . (BRI R

o NEVER ..o 1
o ONCE ... ..o 2
Q MORE THAN ONCE ... 3
o REFUSED ... -7
o DON'T KNOW ... -8
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‘QA24_Q16° [Before you were 18 years of age...]

EE A8 R AL

AQ9
How often did anyone at least 5 years older than you or an adult, ever touch you
sexually?

Z/DEEAR S BRHIN, MBI NA 2 ST A TR R AR 2

Q NEVER ..o 1
o ONCE ... ..o 2
o MORE THAN ONCE ... 3
o REFUSED ......oooiiiiiieeee, -7
o DONT KNOW ... -8

‘QA24_Q17’  [Before you were 18 years of age...]

EE A8 K2 H......

How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?

Z/DEEA S BRHIAN, N B NA & B ol S HE T A T B R VRIS 2

o NEVER...... 1
o ONCE.... .o, 2
o MORE THAN ONCE ... 3
o REFUSED ......oooiiiiiiiic e, -7
O DONT KNOW ... -8

‘QA24_Q18’ [Before you were 18 years of age...]

EE A8 K2 H......

How often did anyone at least 5 years older than you or an adult, force you to have sex?

ZDLEEAR S BHIN, NEEBHENA ZE g T A ?

O NEVER. ... 1
O ONCE ... ..o 2
O MORE THAN ONCE ..o 3
o REFUSED ..o, -7
o DON'T KNOW ... -8

‘QA24_Q19’ Before you were 18 years of age. Were you ever the victim of violence or witness any
violence in your neighborhood?

E A8 R HL.....
BREYEERITRNZESE, SUettEBREBEREITE?
O YES oo 1
S N7 Y 2
QO REFUSED ...ooooooooeooeoeoeeoee oo 7
QO DONTKNOW ..o 8
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‘QA24_Q20° [Before you were 18 years of age...] Were you ever treated or judged unfairly because of
your race or ethnic group?

EE A8 KA. ...
IR Y N IR R Z FEA A RS R EEHE 2

o YES o 1
o NO e 2
o REFUSED ..., -7
o DON'T KNOW ..ot -8
‘QA24_Q21’ [Before you were 18 years of age...] Did you ever live with a parent or guardian who
died?
FERA8 K ZH]......

18 T A SO P e A (EAE—HE 7

o YES 1
O NO . 2
®) REFUSED ......coiiiiiiiiee e -7
Q DON'T KNOW ..o -8

‘QA24_Q22° [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?

FEE A8 g2 A. ...
TR EEBLTERENVERE S S, I BTV EERALTEEM ?

o VERY OFTEN ... 1
O SOMEWHAT OFTEN ..o, 2
) NOT VERY OFTEN ... 3
O NEVER.....o 4
®) REFUSED ... -7
o DONT KNOW ... -8

‘QA24_Q23° For how much of your childhood was there an adult in your household who made you feel
safe and protected? Would you say..

TEIRRE R, AL/ DR S — 8 A N GREIER Z N Z PR 2 el
[AQ30 |

O NEVET ... 1
B

O Alittle of thetime .......ccccoeeiiiiiieee, 2
— HhIRE ]

@) Some ofthe time......coooovvvvvevveiieiiiiiii 3
A LR

Q Most of the time ................ccc, 4
KEBS5 R H

O Allof thetime ..., 5
A REH]

@) REFUSED ..., -7

Q DONTKNOW. ..., -8
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‘QA24_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..

FEISRI AR, A 2 B R ST — (8 B A NS5 TR RN R B EEATE R 2 (G5

B
O NEVET ... 1
B A
©) Alittle ofthetime .......cccccoeeiiiiiiiee 2
— HhIRE ]
©) Some ofthe time.......ccccoooviiiieiceeeeiiii, 3
A LR
©) Most of the time ..........ooueeeiiiiiiieeeeeee, 4
KR 5y e
Q Allof thetime ..., 5
A REH]
Q REFUSED ..., -7
Q DONTKNOW. ..., -8

PROGRAMMING NOTE ACES RESOURCE:

DISPLAY INSTRUCTIONS:

IF [(‘QA24_Q16’ OR ‘QA24_Q17’ OR ‘QA24_Q18’) = -7, -8 OR (‘QA24_Q16’ OR ‘QA24_Q17’ OR
‘QA24_Q18’) >1], DISPLAY RAINN RESOURCE AND (IF ‘QA24_Q14’ = 1 OR ‘QA24_Q14’ = -7, -8)
DISPLAY NATIONAL DOMESTIC VIOLENCE RESOURCE;

ELSE SKIP TO ‘QA24_S1’

‘QA24_Q25° 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 counsellor, please
call 1-800-656-HOPE (4673) or please visit this website: www.rainn.org.

M3, EETETRERASGMB RIS MRESESTRN T A LA
IR EAT 5, 5558 1-800-656-HOPE (4673) ;%8 48k - www.rainn.org.

National Domestic Violence hotline: We have a toll-free number if you’d like to talk about these issues.
Would you like the toll-free number?”

[IF R SAYS “YES”, SAY: Someone is available 24 hours a day to provide information. GIVE OUT 1-800-

799-7233 TTY 1-800-787-3224 TOLL-FREE NUMBER. THIS IS THE NATIONAL DOMESTIC VIOLENCE
HOTLINE.]

MR AAESGRIE LI, BRI REES. AATR 24 /NS4 0] DRSS AR B E . BEEEE
1-800-799-7233 5, TTY 1-800-787-3224, & & 25 i 2 I EéRo

[IF CATI, DISPLAY: Would you like me to repeat this information?]
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Section S: Suicide Ideation and Attempts
Suicide Ideation and Attempts

‘QA24_ST1’ The next section is about thoughts of hurting yourself. Again, if any question upsets you,
you don’t have to answer it.

—fie AR B REGENRE, B, AR AT REL R R, R
IEI/)E?O
AF86
Have you_ever seriously thought about committing suicide?
ERE SR EME E R A R 2
O YES oo 1
O NO e 2 [GO TO ‘PN_AM10B’]
o REFUSED .....ccoiiiiie e -7 [GO TO ‘PN_AM10B’]
O DON'T KNOW......ooiiiiiiie et -8 [GO TO ‘PN_AM10B’]
‘QA24_S2’ Have you seriously thought about committing suicide at any time in the past 12 months?
1B - T AH A AT 2 2 8 5 80t B 2% 2
AF87
O YES oo s 1
o NO e 2 [GO TO ‘QA24_S4]
O REFUSED ....cocoiiiiieiceee e -7 [GO TO ‘QA24_S4]
O DON'T KNOW......ooiiiiiiieeeiiee e -8 [GO TO ‘QA24_S4’]
‘QA24_S3’ Have you seriously thought about committing suicide at any time in the past 2 months?
AEIE 25 AR A A RE R 2 75 SRR 5 i B R R <
AF91
O YES oo 1
O NO e 2
O REFUSED .....oooiiiieeiceee e -7
O DON'T KNOW......ooiiiiiiieeeieee e -8

‘QA24_S«4’ Have you ever attempted suicide?

RS RCE R B 2

O YES oo 1
T N YOO 2
O REFUSED ...oooooooooeoossooesoes oo 7
O DONTKNOW...oooiorroorooesoesoer 8

PROGRAMMING NOTE ‘QA24_S5’:

IF ‘QA24_S2’ = (2, -7, -8) AND ‘QA24_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF ‘QA24_S3’ = (2, -7, -8) AND ‘QA24_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF ‘QA24_S3’ =1 AND ‘QA24_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH ‘QA24_S5’

‘QA24_S5’ Have you attempted suicide at any time in the past 12 months?
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BRI 5+ AE A RS 2 & Erfe B alit B 2% 2

O YES oo 1
S 1o YOO 2
O REFUSED....ooooooooooosooeoeoesoeo 7
O DONTKNOW....ooomooooeoosoosoeeooo 8

‘QA24_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.

AT LI T 988 Hilfth A #kah B A% S EE B B &% POFIREGE, 988 2t HAREAIRS, &8 7 K.
K 24 /NEEEHRALIRTS,
L FTLARTAE 988lifeline. org, TEMR EWIR BT #ANAISRBIAUZESE,

[WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER ]

[IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.]

[SPEAK SLOWLY WHEN GIVING OUT THE WEBSITE ADDRESS.]

[IF NEEDED, REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

PROGRAMMING NOTE FOR ‘QA24_ST7’:
IF ‘QA24_S2’ = (2, -7, -8) AND ‘QA24_S4’ = (2, -7, -8) THEN SKIP TO ‘NEXT SECTION’;
ELSE CONTINUE;

‘QA24_ST’ Would you like to discuss your thoughts with this person or would you like to continue
with the survey?
O DISCUSS THOUGHTS WITH PERSON .....1
O CONTINUE WITH SURVEY .....cccocvvvviiiennne 2 [GO TO ‘PN_AM10B’]
O REFUSED ....oooiiiiiieiiieeee e -7 [GO TO ‘PN_AM10B’]
O DON'T KNOW .....coiiiiiiiieiiieee e -8 [GO TO ‘PN_AM10B’]
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Follow-Up Survey Permission

PROGRAMMING NOTE ‘AM10B’:

IF (‘QA24_D4’ OR ‘QA24_D5’ OR ‘QA24_D6’= 1), THEN DISPLAY "JUST A COUPLE OF FINAL
QUESTIONS";

ELSE DISPLAY "JUST A FINAL QUESTION";

‘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.

ORI — B R e T, FEIRIMERMEL FO GRS, DUEEAMAA Hofh i A
] BRI
[ AM10B |
First Name: Last Name:
Phone Number:

PROGRAMMING NOTE ‘LTSS_A’:
IF (‘QA24_D4’ OR ‘QA24_D5’ OR ‘QA24_D6’ = 1), THEN CONTINUE;
ELSE GO TO PROGRAMMING NOTE ‘CLOSE1’ AND ‘CLOSE 2’

‘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.)

RIS, TR BTSSRI, SERFEETEERA® 15 8. 5
B, fHEIIE S25 JEAIN. 3 TEANEDE R AME A SRS (P0G, YRR EH
SRR ES) S A A

[LTSS A ]

Would you like to participate in this survey?

TRESMABERENS ?

Q YES e 1
Q NO . 2
QO REFUSED ......ooiiiiieeee e -7
o DON'T KNOW .....ooiiiiiiiieieeec e -8

‘LTSS_RECONZ?2’
Would you like to participate in this survey at a later date?

CREEREESNARSHEEE ?
| LTSS_RECON2 |

o} =T 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
RESOURCE2’]
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PROGRAMMING NOTE ‘LTSS_FOLLOW-UP’:

IF (‘QA24_D4’ OR ‘QA24_D5’ OR ‘QA24_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.

FRHEMBREFRRD  LERMATLEARRAESHELEEBHE.

First Name: Last Name:

Phone Number:

PROGRAMMING NOTE ‘AlIAN_A’:
IF (‘AA5A’=4), THEN CONTINUE;
ELSE GO TO ‘HATEFU_A’

‘AIAN_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. The purpose of the survey is to
understand cultural experiences for American Indians and Alaska Natives, and their
health conditions, health behaviors, mental health, and alcohol or drug use.

REEREZE, WTEERERERE, SMFTTRREEFNFRE 16 o8, Tk, &
TSRS $25 (EZ ¥R, FHERI B RS TR SEUNEN 55 22 N FART R SR A BOr S b RE B, e

BERIL. BEHE(T %, L RARHELL SRS S S PR

Would you like to participate in this survey?

TRESMEERENS ?

o} =SS 1 [GO TO AIAN
SURVEY]

o} N[0 SO 2  [GO TO ‘AIAN_
RECON2’]

o) REFUSED/DON'T KNOW........coooovvvrrrenen. -3

‘AIAN_RECON2’ Would you like to participate in this survey at a later date?
CREMEB2MARSHAENS ?

| AIAN_RECON2 |

@) R =5 1

Q NO ..o 2 [GO TO ‘PN_SUICIDE
RESOURCE2’]

o) REFUSED ..o -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]

0 DON'T KNOW ..o -8 [GO TO ‘PN_SUICIDE
RESOURCEZ2’]
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PROGRAMMING NOTE ‘HATEFU_A’:
IF ‘QA24_M16’ =1, THEN HATEFU (HATE FOLLOW-UP) = 1, THEN CONTINUE;
ELSE HATEFU=2 AND GO TO ‘PN_CLOSE2’

IF SRAGE <=75, THEN THEN TIER1_AGE=1 (YES);
ELSE TIER1_AGE=2 (NO);

TRANSGENDER:

IF AD65E=1 (MALE AT BIRTH) AND AD66C=2 (IDENT AS FEMALE), THEN TRANSGENDER=1
(YES);

ELSE IF ADAD65E=2 (FEMALE AT BIRTH) AND AD66C=1,7 (IDENT AS MALE, | USE A DIFFERENT
TERM), THEN TRANSGENDER=1 (YES);

ELSE IF AD66C=3,5 (TRANSGENDER, NON-BINARY) THEN TRANSGENDER=1 (YES);

ELSE TRANSGENDER=2 (NO);

IDENTIFICATION OF LGB:
IF AD46C=2,6 (LESBIAN, GAY, BISEXUAL/PANSEXUAL), THEN LGB=1 (YES);
ELSE LBG=2 (NO);

IDENTIFICATION OF DISABILITY:
IF AD50=1 OR AL10=1 OR AL11=1 OR AL12=1, THEN DISABLE=1 (YES);
ELSE DISABLE=2 (NO);

IDENTIFICATION OF HOUSING INSTABILITY:
IF AM183=5 (VERY UNSTABLE), THEN HOUSING=1 (YES);
ELSE HOUSING=2 (NO);

IDENTIFICATION OF ENGLISH PROFICIENCY:
IF AH37=3,4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN LEP=1 (YES);
ELSE LEP=2 (NO);

IDENTIFICATION OF NON-CITIZENS W/O GREEN CARD:
IF AH40=2,3 (NON-GREEN CARD HOLDER, PENDING APPLICATION), THEN NONCIT=1 (YES);
ELSE NONCIT=2 (NO);

IF POVERTY<5 (HH INCOME <= 100% FPL), THEN LOWINCOME=1 (YES);
ELSE LOWINCOME=2 (NO);

IDENTIFICATION OF JEWISH ORIGIN:

IF ANY PART OF AA5H OPEN TEXT CONTAIN “JEWISH” OR “JEW” OR “HASIDIC”, THEN
JEWISH=1 (YES);
ELSE JEWISH=2 (NO);

IDENTIFICATION OF BLACK OR AFRICAN AMERICAN:
IF AA5A=2 (BLACK OR AFRICAN AMERICAN), THEN BAA=1 (YES);
ELSE BAA=2 (NO);

INTVLANG=ENGLISH, THEN ENGFU=1 (YES, ENGLISH FU);
ELSE ENGFU=2 (NO, ENGLISH FU);

IDENTIFICATION TIER 1 OR 2:

IF HATEFU=1 AND ENGFU=1 AND TIER1_AGE=1 AND (TRANSGENDER=1, OR LGB=1, OR
DISABLE=1, OR HOUSING=1, OR LEP=1, OR NONCIT=1, OR LOWINCOME=1, OR
JEWISH=1, OR BAA=1), THEN TIER 1;

ELSE IF HATEFU=1, THEN TIER 2.
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‘HATEFU_A’ Based on your responses, you may be eligible to participate in another study conducted
by UCLA. The purpose of this other study is to understand people’s experiences with
hate incidents. It will take place in about 2-6 weeks from now, and is expected to take
about 50-60 minutes in an audio-recorded interview. You will be provided a $100 gift card
for your participation.

RFBENEE , EURAERSNIMMNARBELESRETHNR—ERE., Z—EHRAEM
BRETHEAMENREATENER. EREARY 2-6 BREST , BRI RIFEE
BEAR# 50-60 piE. ARBHENSE  RATEE—K $100 AiEm

HATEFU_A

Would you like to participate in this study?
CREESMEEFENS ?

o YES 1 [IF TIER 1, THEN GO
TO SCHEDULER; IF
TEIR 2, THEN
COLLECT CONTACT
INFO AT FOLLOW-UP]

o NO . 2 [GO TO ‘PN_SUICIDE
RESOURCE2"]

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

PROGRAMMING NOTE ‘FOLLOW_UP’:

IF (‘AL8’ OR ‘AL10’ OR ‘AL11’= 1) AND ‘AM10B’ IS BLANK, CONTINUE WITH ‘FOLLOW_UP’;
IF (‘AA5A’=4) AND ‘AM10B’ IS BLANK, THEN CONTINUE WITH FOLLOW_UP;

IF ‘HATEFU’=1 AND ‘AM10B’ IS BLANK, THEN CONTINUE WITH FOLLOW_UP;

ELSE GO TO ‘PN_SUICIDE RESOURCE?2’

‘FOLLOW_UP’

| FOLLOW_UP |

Please provide your name and telephone number so that we may call you if we have
additional questions.

FREEARERRE , LERMAELBRRABESHEREHIE.

First Name: Last Name:

Phone Number:

PROGRAMMING NOTE SUICIDE RESOURCE 2:
IF ‘QA24_ST7’ = (2, -7, -8),

AND [‘QA24_S3’ = 1 OR (‘QA24_S3’ = 2, -7, -8 AND ‘QA24_S5’ = 1)], THEN CONTINUE WITH
SUICIDE RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE 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
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B, AT LAEEFT 988 Bilfth A\ ik am H A S BEE A [E AR AN R SE R . 988 S i B H AR K ias,
7 K. BR 24 IR
fs Al LLRTAE 988lifeline.org, fEAR IR BEA 5 hn ] SR Bh G EE -

[WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER ]

[IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.]
[SPEAK SLOWLY WHEN GIVING OUT THE WEBSITE ADDRESS.]

[IF NEEDED, REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]
You can also visit _988lifeline.org to chat online or find information about getting help.

fs Al LLRTAE 988lifeline.org, fEAR IR BEA 3 hn ] SR Bh I EE 4 -

PROGRAMMING NOTE CLOSE1 AND CLOSE2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO ‘CLOSEZ2’;
ELSE CONTINUE WITH ‘CLOSET’

‘CLOSET’ Let me check to see if there is anyone else.

If true, goto '"HH_SELECT'

‘CLOSE?2’ Thank you, | really appreciate your time and cooperation. You have helped with a very
important health survey. If you have any questions about the study, please contact Dr.
Ninez Ponce, the Principal Investigator.

Dr. Ponce can be reached toll-free at 1-866-275-2447.

SECpEBRESE ! CEDBRMETT - EBFEEEENRERE - WETE TSR
sEHIHZE &5 ANinez PoncelE THE %, iR & EESHIER 1-866-275-2447,

Thank you, and good-bye.
BRI, R,
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