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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’ In the past month, did you use any paid childcare while
worked, were in school, or looked for work?
AH44A
[IF NEEDED, SAY: “THIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE-
OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING
ARRANGEMENTS.]
O YES s 1
O NO e 2 [GOTO ‘QA24_A23’]
O REFUSED ......coitiiieeeieee e -7 [GO TO ‘QA24_A23’]
O] DON'T KNOW ....ooiiiiiiiieecieee e -8 [GO TO ‘QA24_A23’]
‘QA24_C37°  “During the past year, when has someone else smoked tobacco or vaped around you in
California?
AC187

[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 ..o -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?

7512 Y€ el o] W) H {17}

MONTH [RANGE: 1-12]

o JANUARY L. 1
®) FEBRUARY ... 2
O MARCH ... 3
O APRIL ..o, 4
O MAY L 5
O JUNE ... 6
O JULY Lo 7
O AUGUST .. 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 ..o -8
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PROGRAMMING NOTE ‘QA24_A2’:

IF ‘QA24_A1’ = -7 OR -8 (REF/DK), CONTINUE WITH ‘QA24_A2’;

ELSE GO TO ‘QA24_A5’

‘QA24_A2’ What month and year were you born?
7ol B W H o] YK 5 7?
AA1A
MONTH [RANGE: 1-12]
O JANUARY L. 1
O FEBRUARY ....coitiiiieiee e 2
O MARCH ......cooiiiiiie e 3
O APRIL ..ot 4
O MAY o 5
O JUNE ... 6
O JULY e 7
o AUGUST ..o 8
O SEPTEMBER......ccoeiiiiiie e 9
O OCTOBER ......ooiiieeeeee e 10
O NOVEMBER.........ccooiiiiiieeiieee e 11
O DECEMBER........cooiiiieeeeiiee e 12
YEAR [RANGE: 1907-2004]
O REFUSED ...t -7
O DON'T KNOW .....oooiiiiieiceiee e -8
‘QA24_A3’ What is your age, please?
Lfo] E( A E) HE e TA AL 78
YEARS OF AGE [RANGE: 0-120]
O REFUSED .....ccoiiiiie e -7
O DON'T KNOW......ooiiiiiieeeeieee e -8
‘QA24_A4’ Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and
49, between 50 and 64, or 65 or older?
FIEHAA = 1845} 204]) AFo], 3042} 394] AFo], 40419} 44 4] AL0], 45.4)SF 49 4] A},
504]19} 64.4] AFo], Hi= 654 0] & 5 o] o] %51/ 1] 7}2
AA2A
O BETWEEN 18 AND 29.......cccccociveeieee 1
o BETWEEN 30 AND 39......ccccceviiiieeeieee 2
O BETWEEN 40 AND 44........ccooiieeeeee 3
O BETWEEN 45 AND 49........ccooiiiiiiieee 4
O BETWEEN 50 AND 64........ccoovvieeeiiieeee 5
O 65 OR OLDER ......oooiiiiiiiiiiiee e 6
o REFUSED ....oocoiiiiieiieeee e -7
O DON'T KNOW .....coiiiiiiieeiiiiiee e -8
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POST NOTE ‘QA24_A4’: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON ‘QA24_A1’, ‘QA24_A2’, OR ‘QA24_A3’ TO USE IN ALL
AGE-RELATED QUESTIONS;

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?

EY A TIOI0 EY S0 ofH 2= T E A5 L/ f?

@) Female ..., 2
@) aqy

@) Male ..., 1
Q =54

@) Don'tKnow ..., 3
o P2E

O Prefer not to answer.........ccccccooeecviieeeeeeenis 9
o) LHErSL I A BE

O REFUSED ......ooeiiiiiiieeee e -7

‘QA24_A¥F’ What is your current gender?

- 7o BA HHS LAY
AD66C

O Female .......ccovveeiiieii e 2 [GOTO
‘PN_QA23_A8’]

o) ay

O MalE oo 1 [GOTO
‘PN_QA23_A8’]

o 5

O TransSgender.......cccovveeeeeeeeieccieeee e 3 [GOTO
‘PN_QA23_A8’]

o) EAHLE

O NON-biNary.......ccccoeeeviiee e 5 [GOTO
‘PN_QA23_A8’]

o) =bro/H 2/

o | use a different term: (__ ).eooviiiiiiiiienennnn 7

O CEEYL(__)E(E) NEEH]

o DOM't KNOW ... 8 [GO TO
‘PN_QA23_A8’]

o ==

o Prefer notto answer..........c.cccooiiviinis 9 [GO TO
‘PN_QA23_A8’]

@) LYEfol #A] 2

o REFUSED ......coiiiiee e -7

O] DON'T KNOW......coiiiiiieeeeieee e -8
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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?

&) 71515 § W] Folo) 2 Y257

0 SPECIFY: ( T -3
0 REFUSED ..o 7
0 DON'T KNOW ... -8

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_A6’ =1, 3, 5, 7] THEN CONTINUE WITH ‘QA24_AS8’;

ELSE SKIP to ‘QA24_A9’

‘QA24_A%’ 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?

=4 5 1) S (INSERT RESPONSE FROM AD65D } $1 17

X7+ 912 {INSERT
RESPONSE FROM AD66 OR AD67B}. } 237 2} 3} t}-3Z Mz"%

b2, wg7p?
[ AD68B |
o} =T 1
o} NO .o 2 [GOTO ‘QA24_AT’]
o} REFUSED ..o 7
o} DON'T KNOW ... -8

POST NOTE: ON SECOND ATTEMPT IF =2, GO TO ‘QA24_AT7’ AND FLAG ‘QA24_A8’ =1

Ethnicity
‘QA24_AY’ Are you Latino or Hispanic?

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

[ AA4 ]
o} =T 1
o} NO .o 2 [GOTO
‘PN_QA23_A11]
o} REFUSED ..o -7 [GOTO
‘PN_QA23_A11]
0 DON'T KNOW ..o -8 [GOTO

‘PN_QA23_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.

22l of @ 2E] = vf 525 Aol 454772
[AA5 |

[[F NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]

11
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Race

oco0pLO00O00CO0OD0O0D0 O

Version 3.01

MEXICAN/MEXICAN AMERICAN/

CHICANO. ... 1
SALVADORAN ... 4
GUATEMALAN ...t 5
COSTARICAN ... 6
HONDURAN ......ooiiiiiie e 7
NICARAGUAN ..o 8
PANAMANIAN ... 9
PUERTO RICAN ..o, 10
CUBAN ... 11
SPANISH-AMERICAN (FROM SPAIN)}).... 12
OTHER LATINO (SPECIFY: ) .. 91
REFUSED ... -7
DON'T KNOW ... -8

August 29, 2024

PROGRAMMING NOTE ‘QA24_A11":
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA24_A11’,
CONTINUE WITH ‘PN_QA23_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_A1T’

{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?

(2 elo] BB HE= 525 A2

L= R oS 5 kel A G EH = 91FE

511} 52 7 o) 4 W ES FHA 0. NS B1ep0] HF0] BBt & L0 o)z

OIC] O, AT} LT 0] OpAJOFRl, B2, OpEE|71A O] QI E= MOl 5 0/ Z0/2} T

oA A2

[IF R SAYS “NATIVE AMERICAN” CODE AS “47]

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

[CODE ALL THAT APPLY]
a WHITE ..o, 1
a BLACK OR AFRICAN AMERICAN............... 2
a ASIAN L 3
a AMERICAN INDIAN OR ALASKA NATIVE .4
a PACIFIC ISLANDER......ccoooiii e 5
a NATIVE HAWAIIAN ... 6
a OTHER (SPECIFY:___ e 91

12

[GO TO
‘PN_QA23_A13]
[GO TO
‘PN_QA23_A17]
[GO TO
‘PN_QA23_A14]
[GO TO
‘PN_QA23_A18]
[GO TO
‘PN_QA23_A19]
[GO TO
‘PN_QA23_A19]
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o} REFUSED ..o -7 [GO TO ‘QA24_A21]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_A21]

‘QA24_A12’  What are your white origin or origins?

For example, German, Irish, English, Italian, Armenian, Iranian, etc.

TSt Ol LA BHE HSEYLI?
of. S22 oFYHE 2l G702l 0/E2/0t2), OFZTLOpLI, 0/ &

o (SPECIFY: ) T 1
O REFUSED ......ooiiiiiicee -7
o DONT KNOW ... -8

PROGRAMMING NOTE ‘QA24_A13’:
IF ‘QA24_A11’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA24_A13’;
ELSE GO TO ‘PN_QA23_A14’

‘QA24_A13’  What are your Black origin or origins?

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

St Ol S HE HSEYLI?
of. OpEE|7}A O] 72, LIOJX| 2|02, O E]LTOFLI, A 0|7} 2], OFO/E] )

IpLtel &
o (SPECIFY: ) T 1
O REFUSED ... -7
O DONT KNOW ... -8

PROGRAMMING NOTE ‘QA24_A14’:
IF ‘QA24_A11’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA24_A14’;
ELSE GO TO ‘PN_QA23_A17’

‘QA24_A14’ 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.

o)zt 91E] 9lejL} e~} fFEIO] Bt B =R, ofwl REa] F541)7)?

AA5B
[CODE ALL THAT APPLY]
a APACHE ... 1
a BLACKFOOT/BLACKFEET .......ccocoiiine 2
Q CHEROKEE.......cooeee 3
Q CHOCTAW. ... 4
a MEXICAN AMERICAN INDIAN .........cc........ 5
a NAVAJO ..o 6
a POMO ... 7
a PUEBLO.......cciiiieeeeeee 8
a SIOUX .. 9
a YAQUI ..o 10
a OTHER TRIBE (SPECIFY: __ ).coieeee 91

13
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o REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_A15"  Are you an enrolled member in a federally or state recognized tribe?

Ha A= YR TR A= R0z FFE o] 4172

AA5C

o} YES oo 1

) NO .ot 2 [GOTO
‘PN_QA23_A1T7]

o} =1 U LST= o T -7 [GOTO
‘PN_QA23_A17’]

o} DON'T KNOW ... -8 [GOTO
‘PN_QA23_A17]

‘QA24_A16’  Which tribe are you enrolled in?

s ol = O R FF L7

AA5D
[CODE ALL THAT APPLY]

] APACHE ... 1

] BLACKFOOT/BLACKFEET .......ovvveereeens 2

Q CHEROKEE ... 3

Q CHOCTAW. ... 4

] MEXICAN AMERICAN INDIAN ................... 5

Q NV T 6

] 210V N 7

o PUEBLO ..o 8

o ][]0 T 9

o YAQUI ..o 10

Q OTHER TRIBE (SPECIFY: _ ).cocoveenee.e.. 91

Q REFUSED ....oveoeeeeeeeeeeeeemeo e 7

Q DON'T KNOW ..o -8
APACHE

o) MESCALERO APACHE, NM.........ccooouenn..... 1

o) APACHE (NOT SPECIFIED).......ovvveeeeen... 2

o) OTHER APACHE (SPECIFY: __ )eooeoo.... 3
BLACKFEET

0 BLACKFOOT/BLACKFEET ..., 4
CHEROKEE

0 WESTERN CHEROKEE.........oooooorvereeeenne.. 5

0 CHEROKEE (NOT SPECIFIED).................. 6

Q OTHER CHEROKEE (SPECIFY: ). 7
CHOCTAW

0 CHOCTAW OKLAHOMA ........oviveererenreenn. 8

0 CHOCTAW (NOT SPECIFIED) ......ovee....... 9

0 OTHER CHOCTAW (SPECIFY: ). 10
NAVAJO

0 NAVAJO (NOT SPECIFIED).........o........... 11
POMO

0 HOPLAND BAND, HOPLAND................... 12

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

14
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PUEBLO

SIOUX

YAQUI

OTHER

00 000 00O 0O 0O 00

Version 3.01

POMO (NOT SPECIFIED)........ccccccoeennen. 14
OTHER POMO (SPECIFY: ) I 15
HOPI . 16
YSLETA DEL SUR PUEBLO.................... 17
OF TEXAS

PUEBLO (NOT SPECIFIED) .........cc........ 18
OTHER PUEBLO (SPECIFY: ) I 19
OGLALA/PINE RIDGE SIOUX.................. 20
SIOUX (NOT SPECIFIED)........cccceevuiennee 21
OTHER SIOUX (SPECIFY: ) T 22
PASCUA YAQUI TRIBE OF ARIZONA .... 23
YAQUI (NOT SPECIFIED).......cccccoveueennen. 24
OTHER YAQUI (SPECIFY: ) e 25
OTHER (SPECIFY: ) I 91
REFUSED ... -7
DON'T KNOW ... -8

August 29, 2024

PROGRAMMING NOTE ‘QA24_A17’:
IF ‘QA24_A11’ = 3 (ASIAN) CONTINUE WITH ‘QA24_A1T7’;

ELSE GO TO ‘PN_QA23_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.

ofrlofoloj e L= L, S A EFEH A, e A, Ei= W E YA &, A=

of = BlSFo] 1] 7}?

[CODE ALL THAT APPLY]
a BANGLADESHI ..o 1
a BURMESE ...ooouiiircicieeieesseeeeeeeieeeeees 2
a CAMBODIAN ..o 3
a CHINESE ...t 4
a FILIPINO ..o 5
a HMONG ..o 6
a INDIAN (INDIA) .....ooooieieiocieieeeeeene. 7
a INDONESIAN ..o 8
a JAPANESE .....coootiiiiiineinenseine e 9
a KOREAN ......oocooiiiiiiiineesseiseeseeeseeeens 10
a LAOTIAN ..ot 11
a MALAYSIAN......cooiirioioeeseeeiseeeseeeens 12
a PAKISTANI ... 13
a SRILANKAN ......ooioimineieeeieeeneeieenne 14
a TAIWANESE ......ooooiiiiiiieeieeeeene 15
a THAD e 16
a VIETNAMESE ......ooouiiiiieieieeeseeene 17
a OTHER ASIAN (SPECIFY: I 91
Q REFUSED ..ot -7
Q DON'T KNOW ..o -8

15
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PROGRAMMING NOTE ‘QA24_A18’:
IF ‘QA24_A11’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA24_A18’;
ELSE GO TO ‘PN_QA23_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.
HF G Y TG DGR, AR, I, e B F, S o

of = ¥ o] {1 7)?

[CODE ALL THAT APPLY]

m] SAMOAN/AMERICAN SAMOAN................ 1
Q GUAMANIAN ...oooooeeeeeeeeeeeeee e 2
Q TONGAN ..o 3
a FIJIAN ..o 4
a OTHER PACIFIC ISLANDER

(SPECIFY: ) oo 91
o) Y= UIST = o 7
o} DON'T KNOW ..o seeeenens -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".

Do you identify with any one race in particular?

7} A= oFS-o) & B oF iz 5 51 o, {INSERT MULTIPLE RESPONSES FROM
QA13 A7, QA13_A8, QA13_A12 AND QA13_A13}. 78} 3+ 535 3F 9150 <=3}z
UI—.__O}/V == 07/\1777}’)

o} YES oot 1

o} NO .o 2 [GOTO ‘QA24_A21’]
o} 1= IULST= o -7 [GO TO ‘QA24_A21]
o} DON'T KNOW ... -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?

16
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AASF

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER

Version 3.01

“‘BOTH/ALL/MULTIRACIAL"]

o] FolA, 7154 71 & EPITL Y2 A2 A 7P

o

Q000000000 OOOLOOOLOOOOOLOLOOOOOLOLOOO ©COOOOOOLOOLOLOLOOOCOO

MEXICAN/MEXICAN AMERICAN/

CHICANO. ... 1
SALVADORAN ... 4
GUATEMALAN ... 5
COSTARICAN ..o 6
HONDURAN ......ooiiiiiie e 7
NICARAGUAN ..o 8
PANAMANIAN ..o 9
PUERTO RICAN ......ccoiiiiieicec e 10
CUBAN. ...t 11
SPANISH-AMERICAN (FROM SPAIN}).... 12
LATINO, OTHER SPECIFY .....ccccoeiiienen. 13
LATINO . 14
NATIVE HAWAIAN ......ocoiiiiiiee, 16
OTHER PACIFIC ISLANDER.................... 17
AMERICAN INDIAN OR

ALASKA NATIVE ... 18
ASIAN L. 19
BLACK OR AFRICAN AMERICAN........... 20
WHITE.... 21
RACE, OTHER SPECIFY ..., 22
BANGLADESHI .....cocviiiieiiieee e 30
BURMESE .......ccooiiiiieeeee e 31
CAMBODIAN .....oooiiiiieieeee e 32
CHINESE ...t 33
FILIPINO ..o 34
HMONG ......oooiiiiiiieeeee e 35
INDIAN (INDIA) ..o 36
INDONESIAN........coiiiiiiiceee, 37
JAPANESE ..o 38
KOREAN ... 39
LAOTIAN ... 40
MALAYSIAN. ... 41
PAKISTANI ..o 42
SRILANKAN.......oo e 43
TAIWANESE ... 44
THAI . 45
VIETNAMESE ... 46
ASIAN, OTHER SPECIFY ......ccoiiiiieen. 49
SAMOAN/AMERICAN SAMOAN.............. 50
GUAMANIAN L....oiiiiieieee e 51
TONGAN ..o 52
FIJIAN o, 53
PACIFIC ISLANDER, OTHER SPECIFY.. 55
BOTH/ALL/MULTIRACIAL........ccoereeeen. 90
NONE OF THESE........ccooo i, 95
REFUSED ..ot -7
DON'T KNOW ... -8

17
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Language Spoken at Home

‘QA24_A271’

Version 3.01

What languages do you speak at home?

FolAlis o F 910l E AFE 1717

ooLpLLOC0O0OLO0C0DOO

Additional Language Use

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]

=N TR IS 1
SPANISH ..o 2
CANTONESE ... 3
VIETNAMESE ....ovvoveeeeeeeee e 4
TAGALOG ... 5
MANDARIN .......ooveooeeeeeeeeeeeeeeeeeeee e 6
KOREAN ... eeee e 7
ASIAN INDIAN LANGUAGES...................... 8
RUSSIAN ..o 9
OTHER 1 (SPECIFY: )..... 91
OTHER 2 (SPECIFY: )..... 92
REFUSED ....oveoveeieoooeeoo oo 7
DON'T KNOW ..o -8

August 29, 2024

PROGRAMMING NOTE ‘QA24_A22’:
IF ‘QA24_A21’ = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO
PROGRAMMING NOTE ‘QA24_A24’;

DISPLAY INSTRUCTIONS:

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...
7= 7] oA Fof o] 9] 9] Y1ojE Aj§-8)7] o], ile] Yol drir) & Friu
Y2} epA] =2 Fofil u F ). Afplo] ol E Yrfi) Z il Y2} E)4 1] 7)?
AH37

(ONCNONONONONON®,

Very Well ... 1
o & g0}

WEID .. 2
# o

NOtWell ..o 3
o)

Notatall.......oooveeiiii e 4
@5

18
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o REFUSED ......cooiiieeeiiee e -7
O DON'T KNOW .....coiiiiiiieeeiiee e -8

Educational Attainment

‘QA24_A23° Whatis the highest grade of education you have completed and received credit for?

FSHE W5S of A VO KL}

O NO FORMAL EDUCATION ......cccceeeeiee. 30
O GRADE SCHOOL ... 2
@] HIGH SCHOOL OR EQUIVALENT ............. 3
@) 4-YEAR COLLEGE OR UNIVERSITY
@) GRADUATE OR ... 4
PROFESSIONAL SCHOOL......cceeeeieeee, 5
@) 2-YEAR JUNIOR OR
COMMUNITY COLLEGE........ccccccvvveverenenn. 6
Q VOCATIONAL, BUSINESS, OR
TRADE SCHOOL.......cuvviiiiiiiiiiiiieieieieieveianes 7
Q REFUSED ..., -7
QO DON'T KNOW (OUT OF RANGE)............. -8
GRADE
O 1STGRADE ..., 1
O 2ND GRADE ... 2
O BRD GRADE ..., 3
O ATH GRADE ..., 4
@) BTH GRADE......oeeeeeeeeeeeeeeeeeeeeee 5
@) BTH GRADE.......ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeee 6
O TTHGRADE......oooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7
O BTH GRADE......oooooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 8
HIGH
@) 9TH GRADE......cooooeeeee e 9
@) T0TH GRADE.........oeeeeeeeee e 10
@) T1ITH GRADE........ooeeeeeeee e 11
@) 12TH GRADE........oeeeeeeeeeeeeea 12
COLLEGE
Q 1ST YEAR OF COLLEGE OR
UNIVERSITY (FRESHMAN).................. 13
O 2ND YEAR OF COLLEGE OR
UNIVERSITY (SOPHOMORE).................. 14
Q 3RD YEAR OF COLLEGE OR
UNIVERSITY (JUNIOR).......cceeviiiireiinen, 15
O 4TH YEAR OF COLLEG
OR UNIVERSITY (SENIOR)(BA/BS)........ 16
Q 5TH YEAR OF COLLEGE OR
UNIVERSITY oo 17
Graduate
Q 1ST YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL...........co....... 18
@] 2ND YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL (MA/MS) ..... 19
@) 3RD YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL.........ceveeee. 20
@) MORE THAN 3 YEARS OF GRADUATE

OR PROFESSIONAL SCHOOL (PHD).... 21

19
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COMMUNITY

1ST YEAR OF JUNIOR OR

COMMUNITY COLLEGE............ccocuvnnnne 22

2ND YEAR OF JUNIOR OR

COMMUNITY COLLEGE (AA/AS)............ 23
BUSINESS

O 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....oiiieeeeeeeeeee, 26
Marital Status

‘QA24_A24’  Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?

[[F R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES

A 2 e o WA HE 7P 7], &7, AFE, o]E, 7, 7l gl 4]
FHFHA)L
O MARRIED.........ccoiiieiieccie e, 1
O LIVING WITH PARTNER.........cccceeeieree 2
O WIDOWED ......cooiiiiiiieeciiee e 3 [GOTO
‘PN_QA23_A28"]
O DIVORCED ......ociviieiiie e 4 [GOTO
‘PN_QA23_A28"]
O SEPARATED ....ooooiieveeeeeeee e 5 [GOTO
‘PN_QA23_A28"]
O NEVER MARRIED .......cccceviiiiiieeiiee e, 6 [GOTO
‘PN_QA23_A28"]
O REFUSED ......ccctiiieeceee e -7 [GOTO
‘PN_QA23_A28"]
O DON'T KNOW .....ooiiiiiieeiiieiee e -8 [GOTO
‘PN_QA23_A28’]
Spouse/Partner

PROGRAMMING NOTE ‘QA24_A25’:

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

‘QA24_A25 Is your {spouse/partner} also living in your household?

] (WP Ay EA Y E TS B A3t AN L7

[ AH44 |
o YES e 1
O NO . 2
®) REFUSED ..o -7
Q DONT KNOW ... -8

20
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‘QA24_A26’ May | have your {spouse/partner}’s age and gender?

(Y EA 2] ] FI Lpo)( S1A)E B FHAE

SC11A
[ENTER SPOUSE’S/PARTNER’S AGE AND SEX]
SPOUSE/PARTNER AGE [SR: 18-120]
SPOUSE/PARTNER SEX
o REFUSED ......oooiiiiiieee e -7
O DON'T KNOW .....ooiiiiiiieieeee e -8

PROGRAMMING NOTE ‘QA24_A27’:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘QA24_A27’;
ELSE SKIP TO ‘PN_QA23_A28’

Adult Roster

‘PRE_ROSTER'’ Besides yourself (and your spouse/partner), are there other adults, age 18 or older,
currently living in this household?

7]} o2 e] 31 7]8}L] Hj-P-R/ I E L} 99, 184] o] &) tFE H ¢1E ] HA o] 7}t

a1 Q5L 712

| PRE-ROSTER |
o YES i 1
Q NO .o 2
Q REFUSED ....coocomiiiirieeeeeiseeseseeseesssenas -7
o DON'T KNOW ...coooivircieiceeeeeeeseeseenas -8

PROGRAMMING NOTE ‘QA24_A28'’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA24_B1’

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

W o] 7o) H3 S AR F opI)F LG Lpo 7} BT of3e] ofo]
2E GG

@) CHILDREN UNDER 12
O REFUSED ... -7
O DON'T KNOW. ....coooiiieeeeeeeeeeeeeee e -8

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

2e]31 JptE o2 FEo] A7l 12-174] 9] F4H o] B g 9L 7p?

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

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

21
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‘QA24_A30° {Let's start with the oldest} What is (the child's/this child's/the next child's} first name or
initials?

(A2 2 o o] 5] 4] 53 12 A1) T (oFe]Slo] opol oYt TS o} o] <)y o] F F
o 1] e F2 91717

O Name/ Initials given (SPECIFY)

@) A A ek o] &/ o] &

O REFUSED .......ooiiiieiee e -7
O DON'T KNOW .....oviiiiiecie e -8

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

(oFo]2l/0] opo]2)) Lpoli= B 4 $ L) 7P

O AGE
O REFUSED ..o -7
O DON'T KNOW......oooiiiieee e -8

PROGRAMMING NOTE ‘QA24_A32’:
IF KIDCNT = 1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"

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

ofo]2l/o] o}o] <fy - TS ¢J] 7
O MALE .. 1
O FEMALE ... 2
O REFUSED ....cooiiiiiiiiiieee e -7
o DON'T KNOW......coiiiiiieeiiieee e -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/} e[} <] 1}o] 7}

o OtoSyearsold .....ccoooviieiiiiiiiiiieeee 1
o) 0-54¢/1]7}, H=

O 6to11yearsold .....c.ccooovviiiiiieeeiiiieeee, 2
o) 6- 114 /L] 7}, 5=

O 12t017 years old ......cccceeeevviiiiiieeeee e 3
o) 12 - 17 4]/ 1] 712

O REFUSED .......ooiiiieeeeee e -7
O DON'T KNOW .....oviiiiiieciie e -8

22
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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?

(AR ADULT NAME /AGE/SEX) H 9] Y-¥/o}fl/ZE ] 2] o] F& e 74/~ 2./ 7]13}9]
o] F H = o] L] &S oA L 7F?

O YES e 1
Q NO oo 2
Q REFUSED ... -7
O -DON'TKNOW ..., -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}?

7]} (CHILD NAME/AGE/SEX) ] 212 5= %) 18 5 219/ 1] 7}

@) Y E S e 1
Q NO e 2
Q REFUSED ... -7
o -DON'TKNOW. ..., -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?

(AR ADULT NAME /AGE/SEX) <] H-¥/oll/ 7 E ] 2] o] F& S =4~ 2.7 ‘7] 32
o] F Hi= o] 1] & F A Y L 7}?

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

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

CHILDREN IN HH

23
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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)?

7] 3} (PERSON NAME/AGE/SEX) 9] 7212 = ¥ & 1 5 x}9]1]7}?
@) YES oot 1
Q NO oot 2
Q REFUSED ...t -7
@) -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

# 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?

(T T EPIN = Of F4720] 17 4] O[22 OFOJZ (hkidHH') BOJ2}2 7| Z=r] 2.
B0 O E0) 4K X|Z FA S0 0/r] 74T SI01A 31K 2L 174 0/312]
010]50] Z4] YL}

O NO, NO ONE MISSED.......ccoeeiiiiiieieeis 1

QO Y E S e 2 [GOTO
‘QA24_A30’_LOOP]

O REFUSED ... -7

O DON'T KNOW.....oooiieeiee e -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 IS SET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED
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‘QA24_A3Y’

/3 EA{CHILD NAME/ AGE/SEX}(0)) £t2| ZA1= of B A £ L|7f?

(ONCNONORONCNONONCNONORONG)

Version 3.01

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

MOTHER (BIRTH/ADOPTIVE/STEP) ......... 1

FATHER (BIRTH/ADOPTIVE/STEP)........... 2
SISTER (BIRTH/ADOPTIVE/STEP)............. 3
BROTHER (BIRTH/ADOPTIVE/STEP) ....... 4
GRANDMOTHER ..o 5
GRANDFATHER ...t 6
AUNT L, 7
UNCLE ... 8
COUSIN ..o 9
OTHER RELATIVE ... 10
NONRELATIVE ... 11
REFUSED ... -7
DON'T KNOW .....ooiiiiiiiiiieeeee e -8

August 29, 2024

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.”
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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?

JEI = L)), OfL B A Fal

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

Asthma

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

A3 A4 o] 2lp ST} FRICJELE B 5 0] U177

o YES 1

) NO L 2 [GOTO
‘PN_QA23_B9’]

o REFUSED ... -7 [GOTO
‘PN_QA23_B9’]

o DON'T KNOW ... -8 [GOTO
‘PN_QA23_B9’]

‘QA24_B3’ Do you still have asthma?

o} 51 7o) 904172
o YES o 1
o NO e 2
o REFUSED ..., -7
o DON'T KNOW .....ooiiiiiiiieiiiieee e -8

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

A 12 7fE FF FY ] AKH o] Y7

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

‘QA24_B¥%’ During the past 12 months, how many days of work did you miss due to asthma?

Al 12708 &2, HAHZ0f HE O Lf7FA] B EA Z L O/Lt £ L 7f?

[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO]

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

‘QA24_B6#¢’ Are you now taking a daily medication to control your asthma that was prescribed or
given to you by a doctor?

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

AB18
B [}22]7] £/8] AT} HYBI AL, FSS &= o2 HA )2 £EA ALY L/
908 BE3}is of A7 o] vpAi oF & O EFA P FHAL. 3
200l 5315 117 $15) E-3 B YA Tt
o YES oo 1
O NO e 2
o REFUSED .....cooiiiieeiciiee e -7
O DON'T KNOW......coiiiiiieeciiee e -8
‘QA24_BT7’ 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?
R B e L e
A2 42 5] gl 7)?
AB43
o YES oo 1
O NO e 2 [GO TO ‘PN_AB22’]
O REFUSED .....ccoiiiieeiciee e -7 [GO TO ‘PN_AB22’]
O DON'T KNOW......coiiiiiieiiiiee e -8 [GO TO ‘PN_AB22’]

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

0] Z2| AZIN AHES 24T ALY LI

AB98
[IF NEEDED, SAY: “THIS CAN BE AN ELECTRONIC OR HARD COPY."]
@) YES oo rarares 1
@) NO oo, 2
@) REFUSED ..., -7
@) DONTKNOW ......oooeiiiiiii, -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?

o u FY WE A 933, Pz )i} HTo] Yk B GAY A EL Fo]
SO L7
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o} =SS 1

) N[ TS 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 ... -8 [GO TO ‘QA24_B16’]

‘QA24_B10°  Are you now taking insulin?

) elaele Folapir AL

O YES o 1
Q NO e 2
O REFUSED ... -7
O DONTKNOW. ... -8

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

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

HA) #5227 o Gz FS H& 3T A 7P

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

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

OJAFL} Z|E} S| Z A H|A FEXIF) A 1248 S0 S| 2 F-Z H‘A1C° S ZAIBH X2
CHE 2 B0/ Q&L 7f?

@) NUMBER OF TIMES [HR: 0-52]
@) REFUSED......o i -7
O DON'T KNOW.....coioiiiiieee e -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%

[[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%.]

A|EH1270 8 &2F /AL ZI2Af i L O| 2 M2 717F 7/319] |2 22 EIA1C +A]7F 9%
ojerojepa 2et X ol YgL)7f?

[IF NEEDED: Z& +Z25.7% 0/2t0/11, &ixr & FEIAH = 5.7~6.4% 0/, 5=z 52
6.5% 0/4/0/ 1, 22| 5/ A @2 S 52 9% 04 2/L/Cf]
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‘QA24_B14

‘QA24_B15’

Hypertension

‘QA24_B16’

‘QA24_B1T’

0000

August 29, 2024

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

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

A} 73 Aol 5 GPAE o] § 5 i HAE w0l A AAAZY N HE ]

FApE povl Ao imo] e Ho] WA Y

WITHIN THE PAST YEAR

WITHIN THE PAST 2 YEARS

000 O 00

WITHIN THE PAST MONTH ...........
(1-12 MONTHS AGO).....erreerrereenn.

(1-2 YEARS AGO) oo,
2 OR MORE YEARS AGO..............

REFUSED ..o
DON'T KNOW ...

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?

GG AL 2 S A A ] A A Pz

A3} G A S A2 F o] 27

0000
pa
O

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

AP} H3pe A F o] i @i o] §hlo]e

o YES e
o NO ..,
o HIGH NORMAL/BORDERLINE/
PRE-HYPERTENSION ....................
o REFUSED ..o
o DON'T KNOW ...

WS e 77 94

L] 7}?

Are you now taking any medications for high blood pressure?

Alg 2E g X 2HE Fojel1 gLl

000
Y
m
M
cC
»
m
O
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‘QA24_B18’

‘QA24_B19Y’

‘QA24_B20’

‘QA24_B271’

Heart Disease

‘QA24_B22’

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)?

XLt 1278 SO OIXBO.2 QM. ZiSAf Ei o2 HEII7} 7SS HY2 SEHHS
o o] #2151 2l MENSELITH140/90 T/2hH?

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

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

Al 12708 St 1gg ZZo 8= T o] 73S HEoAN GE= EALIP?

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

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)?

R|LH 1248 SO M, ZHSA T O HEINIY FSH SHAEE #4702
Y8 HO YL LIT B AEIEL 2402 52 1 52 HEYL/h?

o} 43 T 1

o} NO oo 2 [GOTO ‘QA24_B22']
o} DON'T KNOW ..o 3 [GO TO ‘QA24_B22"]
o} REFUSED ..o -7 [GO TO ‘QA24_B22]

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

T X0 OJAL ZFBAL HEE O 2 FEIFIf 7510 FHAHEES HAIHE M +X/7f
200 0/FFO| Qi& L] 7f?

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

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

H3 A o] #l {35 0] STkt S Ap7F EFEE H o] Y57
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O REFUSED
O DON'T KNOW
‘QA24_B23° Has a doctor, nurse, or other health professional ever told you that you had a stroke?

G}, DA} S5 B HEI AN HEF] YThE B T o] UgLIR

AC6
o YES 1
O NO 2
O REFUSED ..o -7
o DON'T KNOW ..o -8
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‘QA24_CV1’

‘QA24_CV2’

‘QA24_CV3’

‘QA24_CV4’

Section CV: COVID-19

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

COVID-19 E|AE ZIf ¥4 ZHE =S BH2 & O] Yo 4/L)7f?

o} 43 T 1

o} NO .o 2 [GOTO ‘QA24_CV4]
o} SIS IULST= o -7 [GO TO ‘QA24_CV4’]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_CV4’]

How did you get your positive test result for COVID-19?

DZLH9 S FAF = O/ E A E oS f?

O From a clinic, hospital, lab or

other testing site.........cccccvvviiiiiiiiiiiiiiiiins 1
o MNEL B2 A L /B GAIEOA
O From a self-test kit ..........ccocoeiviiiiiii 2
Q X EEFFIEOM
O From both a testing site and a self-test kit...3
O BME LRI IIE BEA
O REFUSED ....ocoiiiiiieiieeee e -7
O] DON'T KNOW......coiiiiieee et -8

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?

FZLHY(COVID-19) &7/ S & 0l=1l2g = t&. O/ZtEEZZI0/H )
Fo|AXfof U LM OIZE 0 FSt2 0/ X =7 EFS A O Z BHE/ L/ LY

7310/ 2/ BHE 422 7 2 0/ 8+ 2 & 3| K & L) 72

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

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

HELpEf0]2( A EE 2L 19(COVID-19) HL5 22 2lof [}2 &&= FE2t 50/
et

(] I've quit my regular job to take care
of myself or a family member due to
COVID-191lINESS. ..eovvveeeiieiiee e 7
] HZ L} 19(COVID-19) 2 ]3] o} Z 4] &
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ol E= F F7) 95§ S

ZeER O
a I've had difficulty in obtaining childcare,
or had an increase in childcare expenses ...8
a 22 A HAE 0/&8}7/7} glS 0/ ALY
=267 S
o I've had financial difficulties with paying
rentor mortgage ..........cccceeeeeeee e, 9
QYR EE FY G TS L)
o oYR
o I've been treated unfairly because of my
race/ethnicCity ........cccoocveeiiiien 11
O L QB0 PIE 52 0/R2 EEE
[j2E erote L/t
u | have had financial difficulties with
paying Covid-19 medical bills ................... 14
a HEZLM9 o ZHE X &= b 5
of &l 0] 2195}
O None of these.......cccccveeeiiiiiii, 13
O  omAE Y
O REFUSED ....oooiiiiiieiiee e -7
O DON'T KNOW .....coiiiiiiiieiiiiiee e -8

‘QA24_CV5’  Have you completed the primary vaccine series for COVID-19?

[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.]

FELHOY Y 72 YL HES BE SEHSLIIP

YN FF SRR 137 22 FLLLICE HOT Es BLL) Y 28] HE,

=
HEZ Y19 &= 0f8 A= o/0/gtL/Lt

My N
My Mo

o} =SS 1

o} NO .o ee e 2 [GOTO ‘QA24_CVT]
o} REFUSED ..o -7 [GO TO ‘QA24_CVT’]
o} DON'T KNOW ...oooeeeeeereeeeeeeeeesesseeennns -8 [GO TO ‘QA24_CV7’]

‘QA24_CV6’ Have you received any additional doses or boosters after your primary vaccine series?

TlE YA FHE F O HE TR RAEH IS LAELI

o YES 1 [GO TO ‘QA24_CV8’]
o NO 2 [GOTO ‘QA24_CV8’]
o REFUSED ... -7 [GOTO ‘QA24_CV8’]
O DON'T KNOW ... -8 [GO TO ‘QA24_CV8’]

‘QA24_CV7’  What are the reasons why you have not completed the primary vaccine series for
COVID-19?
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‘QA24_CV8’

‘QA24_CV9’

‘QA24_CV10’

‘QA24_CV1T’

DZLH90) Lfst 2/ YL HE= 71317 2LZ2 LA F2 Olf7E& FXELITf?

a I AM WORRIED ABOUT SIDE EFFECTS...1
| THINK THE VACCINE
WAS DEVELOPED TOO QUICKLY ............ 2

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

TO GET 1T 3
Q | THINK A VACCINE FOR COVID-19

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

IN GENERAL +..coveeeeeeeeeeeee e 5
m] | DO PLAN TO GET FULLY

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

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

2 A E NN FHE ZELHY YK HES HDLIH HESHAAE LI

o YES 1 [GO TO ‘QA24_CV10’]
o NO 2

o REFUSED ... -7 [GO TO ‘QA24_CV10’]
o DON'T KNOW ... -8 [GO TO ‘QA24_CV10’]

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

Fh7} 42 AN A FHES ZES S42/P 0 A 3f0F B/

O e —— 91
o | would not get them..........ccccooiiiiiinnn 2
@) L= &S LA FALCS
o DOMt KNOW ..., 3
o ==
O REFUSED ......coiiiiee e -7
Do you have an N95, KN95 or KF94 mask?
N95, KN95 = KF94 OfA 37 QlZ L 7f?
O YES oo 1 [GO TO ‘SECTION C’]
o) NO e 2
O REFUSED ....cooiiiiiieiieeee e -7 [GO TO ‘SECTION C’]
O DON'T KNOW......ooiiiiiieeiiiee e -8 [GO TO ‘SECTION C’]

Can you get an N95, KN95, or KN94 mask if public health recommended it to protect you
from COVID-19?
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&a 27 G0 ZELH9 T E 87 /o] AFE S HEBFLF N95, KN95 2= KN94
OfA3 = 78+ QgL

Ccv27
Q Y S i baberarara 1 [GO TO ‘SECTION C’]
Q o
O Lo 2
Q ofL] g
O | would not wear one
o L}E HEES YA LU . 3 [GO TO ‘SECTION C’]
Q DONtKNOW ..o, 4 [GO TO ‘SECTION C’]
@) Ly
Q REFUSED ..., -7 [GO TO ‘SECTION C’]

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

N95, KN95 L= KF94 OfATE 718 + = Ol7E= AL 7f?
a They are too expensive...........cccccceeeeeeennnnnee. 1
Qe Em
a | don’t know where to buy them/

can'tfindthem.........ccccoiiiiiicee, 2
a O/ L/ 0jAf T+Oj3]Of B} =X ZE7Lf ZE +
gt
O DONt KNOW ....uvviiiiieceiciieiee e 3
O 22
O REFUSED .......ooiiiieeiee e -7
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Section C: Health Behaviors
Physical Activities

‘QA24_CT’ 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)?

e FES S Ghp ) S0 Ei o YT FIA B, 92, 74, G

ZF7] & A SF7F o 7 Al ZFe) Gl pH - o) bl HitkE Eel gy JJH T
FOF 7JH] 2 BHES F 150542.54/ 7)) 5L 7F?

o YES oo 1
o NO e 2
o REFUSED ......coiiiieeiiee e -7
o DON'T KNOW......coiiiiiieeeiiee e -8
Cigarette Use
‘QA24_C2’ Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

A|G X &0F QA AL, OF Bt BHfE &0/ = 100 /4 8= 2L &L/ 7f?

o YES o 1
O] NO e 2 [GO TO
‘PN_QA23_C5’]
O REFUSED ....cooiiiiiieiieeee e -7 [GOTO
‘PN_QA23_C5’]
O DON'T KNOW.....coiiiiiiieeiiiiee e -8 [GOTO
‘PN_QA23_C5’]
‘QA24_C3’ Do you now smoke cigarettes every day, some days, or not at all?
A4 B E Y AP, TP AP, S e o AP 7
O EVERY DAY ..o 1 [GO TO
‘PN_QA23_C5’]
o SOME DAYS....iieeeeeeee e 2 [GO TO
‘PN_QA23_C5’]
o NOT AT ALL .o 3
o REFUSED ... -7
o DON'T KNOW......ooiiiiiiieeiiiiiee e -8

PROGRAMMING NOTE ‘QA24_C4’:
IF ‘QA24_C3’ = 3 THEN CONTINUE;
ELSE GOTO ‘PN_QA23_C5’

‘QA24_C4’ How long has it been since you last smoked a cigarette, even one or two puffs?

B £ B3 HEHE OGO HHE T2 K QoL HYSLI

AC173
[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_QA23_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 ..ot -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?

[INTERVIEWER NOTE: IF R SAYS, "NEVER SMOKED", CODE THIS AS 0 DAYS]

AC174
Al 30 & HE &2 B E LR =L 7f?
NUMBER OF DAYS [HR: 0-30]
o REFUSED ..o -7
o DON'T KNOW .....orvoiimiiiieniseieeienes -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?
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
AD32
oI5 e=z 2AS ofH o) = ot Fof 2& ¥ fE L/ Z=L)7f?
___NUMBER OF CIGARETTES [HR: 0-120]
O REFUSED ......coiiiiee e -7
O DON'T KNOW .....ooiiiiiiee e -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?
[IF NEEDED, SAY: “If you did not smoke everyday in the past 30 days, consider the days
you did smoke.”
AND IF R SAYS “A PACK”, CODE THIS AS 20 CIGARETTES]
30 F FulE 52 ol e B i} 555172

A 309 Fo HUF Y 50N RATE, FAV 7F YA 2

__ NUMBER OF CIGARETTES [HR: 0-120]
O REFUSED ......cooiiiiee e -7
o DONT 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?

[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]
AC54B
(BOSHE L ofBAY /B 7E17) 2 E X HUE DL HE oA 2 X Loy
S/
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?

757} 712 Gl ol WE o] Lhi= o] A7

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

‘QA24_C10° How old were you when you smoked your first whole cigarette?

IS A2 THE 1 B A0/2E L
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AGE IN YEARS [HR: 1 THRU AAGE
(OR 105 IF AAGE = -7,
-8)]

o REFUSED ......cooiiiiiiieiceee e, -7
O DON'T KNOW....cooiiiiiiieeeeree e -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_C4’
<= 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?

12708 8 O] A|Z|0ff B S 4-F &L 7f?

O YES e 1
O NO e 2
O REFUSED ... -7
O DON'T KNOW.....co oo -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?

T2 &9 75} 7S 7] HoF Ao F)FL 1 o] ¢S Gl E -]
g& 30] g7
o} =T 1
o} NO .ot 2 [GOTO ‘QA24_C14']
o} SIS IULST= o -7 [GO TO ‘QA24_C14’]
o} DON'T KNOW ... -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?

F A= OA|5 o2 A=t JE0 ] =0/ 2 L/LLOAIH 2 ZAS Al=8t &2t
20 &2t B E Lj-PA] &1 H 5 L7
AC178

0 AMOUNT OF TIME
0 UNIT OF TIME
0 DAYS ..ot 1 [HR: 0-365]
o WEEKS ....covvvimriiriieneieeeiseseeeseieseeeeeeen 2 [HR:0-52]
O MONTHS ...t 3 [HR:0-12]
O YEARS ....oosiviiiiiniieeieesiesesse e 4 [HR:0-10]
O REFUSED.........oiviriieieeneinceieeieesien -7
O DON'T KNOW ... -8
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‘QA24_C14’ Inthe past 12 months, did a doctor or other health professional advise you to quit
smoking?

/L1248 &0 oM EE LIE REN} FHA S0 et Z2

S L7
O Y E S e 1
@) 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?

76 WE oyl G E Fed)u Yl 7?

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

E-cigarette Use

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

Do not include products used only for marijuana

O/2{2t &L B o2 L[AE g 7/Ef §20] ZEE0 U&L/C) I&/2F HEF2
MAE Y, B0/ 8 H, ZE BE S5 H L 0l-27f2f 0 227 & Bk R 8t
HaE =& JUUL, Blu, NJOY, Suorin, Vuse &0/ A& L/C} EHEO) JUUL EE
JUULIng(Z &) A& O 2E ZEEIAIF FLHAIL B &2 FXFEHLI Z|Ef FAF 0] &
MEE AEE F O YZ L7}

o YES . 1

O NO e 2 [GO TO ‘QA24_C28’]

O REFUSED ....oooiiiiiee i -7 [GO TO ‘QA24_C28’]

O] DON'T KNOW......coiiiiiiieeiiiiee e -8 [GO TO ‘QA24_C28’]
‘QA24_C17°  In the past 30 days, on how many days did you use an e-cigarette or other electronic

vaping product?

Al 308 &t TAFEHILE 2/ Ef A} B O] 8 M&= B E O]} A&l &5 L f?

O Number of days [HR: 0 - 30]
o) - ¥UF

O REFUSED .......ooiiiiieiieecee e -7
O DON'T KNOW .....eviiiiiieciee e -8

‘QA24_C18’ Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?
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o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA23_C27’]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_C27’]

o} DON'T KNOW ..o eeeeeennns -8 [GOTO

‘PN_QA23_C27’]
‘QA24_C19°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

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

TIAL EHHLF |EF OIS FAF SO HEO) O/ S ALRHE LI XL, 2

e . Hel, EE, 8a)0/QE L

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

‘QA24_C20° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

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

DA} B £ £ Z/EF FAF B O] 8 HE0 OfH &= AR e 12,7

MG B SFB B0, £ZE, 42 0| AL/

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

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

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

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

O YES e 1
o 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...

Mint flavored (e.g., arctic ice, wintergreen)?
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DA} B £ £ Z/EF FAF B O] 8 A EF0 OfH &= AR e 12,7

fIE ghg. &

1l

g5 HE 2EHIE)0/%AsL7p?

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

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

Menthol flavored?

AC182B
A} B &= Z|EF TA} B0/ HEF0 Of H &= A&7 HE S0/ & H7f?
0 YES .o 1
0 NO ..ot 2
0 REFUSED........oooiiiiiiireieneeeceieceniennena -7
0 DON'T KNOW ... -8

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

Tobacco flavored?

AC183
R} B S e} HAF HOE HF OfF S MEHE LI IHE. .7
Bt 2ol 25

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

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

Some other flavor?

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

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

o YES 1
QO NO . 2
o REFUSED ......oooiiiiiieeee e -7
o DON'T KNOW. .....ooiiiiiiieieeee e -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?
AC214
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Ho/E= F7] Ple A 302 & HAF B £
O/&t SEFBH X 0| Lg Ll 7f?

August 29, 2024

£ J)Ef FAF HO]B HES AE2 82

O YES 1
O NO 2
o NOT APPLICABLE ... 3
o REFUSED ... -7
o DON'T KNOW. .....ooiiiiiiiieeeee e -8

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...?

AL G i | B UYWAY E O T E

2 [ 0|4 MK LS AL LI

AC185
o In the next 30 days......c.ccceerviiieeiniiieeee 1
o) gt= 302 o/t
O In the next 3 months .........ccccooiiiiiiiinnnee 2
o) gr= 3712 o/t
O In the next 6 months .........ccccoooiiiiiiinee 3
o e oy
O Inthe nextyear.......cccocceeeiiiiciiieece e 4
Q =
O Do not have a plan to quit.............cccceeeeens 5
o) FE &0 %=
O REFUSED ....cooiiiiiieiiiee e -7
O DON'T KNOW .....coiiiiiiiieiiiiiee e -8
‘QA24_C28  During the past 30 days, on how many days did you use chewing tobacco, snuff, or
snus?
AC135

A 30Y 5 ] F FoF Wi G, (21 E) B Q) (2

AF§-8141 51 712
O] O DAYS e 1 [GO TO ‘QA24_C30’]
O] T-2DAYS .o 2
O B-5DAYS .. 3
O B-9 DAYS .. 4
O TO-TO DAYS e 5
o 20-29 DAYS ... 6
O BODAYS .. 7
O REFUSED ....oooiiiiiie e -7 [GO TO ‘QA24_C30’]
o DON'T KNOW .....ooiiiiiiiieiiiiiee e -8 [GO TO ‘QA24_C30’]
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‘QA24_C29° Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

ARG s B UIE, B, AP EE 9] 2L ] U571

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

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

A 309 T B H FoFAPY R B FS AI}E 3P 5 7)?

o} 0 DAYS oo 1 [GO TO ‘QA24_C32’]
o} 1-2 DAYS oo 2
o} 35 DAY'S oo 3
o} B-9 DAY'S oo 4
o} 10-T9 DAYS oo eeeeees e 5
) 20-29 DAYS ..o 6
o) 30 DAYS oo er e 7
0 REFUSED ..o -7 [GO TO ‘QA24_C32]
0 DON'T KNOW ..o -8 [GO TO ‘QA24_C32"]

‘QA24_C31° Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

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

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

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

AJyr309] & 53 Fok F A E IPH G

o} 0 DAYS oo 1 [GO TO ‘QA24_C34’]
o} 1-2 DAYS oo 2
o} 3-5 DAY'S oo 3
o} B-9 DAY'S oo 4
o} 10-19 DAYS oo 5
) 20-29 DAYS ..o 6
0 30 DAYS oo eeeer e 7
o) SI={ VLT o -7 [GO TO ‘QA24_C34]
) DON'T KNOW ..o seeeenenn -8 [GO TO ‘QA24_C34]

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

T AP BLE, B, AP = S0l 28 o] A1 7P

o YES 1
o) NO . 2
o REFUSED ..o -7
Q DON'T KNOW ..o -8
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‘QA24_C34’ During the past 30 days, on how many days did you use a hookah water pipe?

A 309 F v Fok FRUFINE AEATLN

o} 0 DAYS oo 1 [GO TO ‘QA24_C36’]
o} 1-2 DAYS 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 .o 6
o) 30 DAYS oo er e 7
o) SI={ VLT o -7 [GO TO ‘QA24_C36’]
o) DON'T KNOW ...cooveeeeeeeeeeeeeeeeseeeeeenens -8 [GO TO ‘QA24_C36’]

‘QA24_C35%5’ Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?

ApE-3 A BT} ELE, B, AP = 9] 22 o] L7

@) Y E S e 1
Q N L 2
O REFUSED ... -7
O DON'T KNOW.....cooiiiiiieeeeeeeeeeeeee e -8

PROGRAMMING NOTE ‘QA24_C36’:

IF ‘QA24_C3’=1,2 OR ‘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° When you first started using tobacco products, did you start with a flavored tobacco
product, such as those flavored with mint or menthol, fruit, candy or wine?

S F|ZS X2 A1 AIHHS 1) FIEL HE 2 AL i ol 20| X IE
S T ZE 2 ARSI TP

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

‘QA24_C37° “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]

Al 1H &2 22 ZL/OfofA] CFHE ALEO] FHIO|A BHfE Lf-27/Lf #] 0/ 8 HE=
2 X of oA A& LI7f?

@) IN THE PASTWEEK ..., 1

@) IN THE PAST TWO WEEKS ........oovveeeann. 2

Q IN THE PAST MONTH.....cooiiiiiiiiieeeeeeees 3 [GO TO ‘QA24_C42’]
O LONGER THAN A MONTH AGO, BUT
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‘QA24_C38’

‘QA24_C39’

‘QA24_C40°

WITHIN THE PAST YEAR........ccciie 4 [GOTO ‘QA24_C42’]
o NO ONE HAS SMOKED TOBACCO OR
VAPED AROUND ME WITHIN

THE PAST YEAR oo 5 [GO TO ‘QA24_C42]
o} REFUSED ..o es e seeeeenenn -7 [GO TO ‘QA24_C42"]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_C42]

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

on the sidewalks?

N2 F S0 N &

=

R
S
T
2
S
i)
&
oy
N
S
N
Iy
it
2
S
30
I
S
N
N
g
X
N

o YES 1
O NO L 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?

(It 27 S0 74 S OIO|L} FA} B Z7]0f &= EEIFIO] ULL]7...
SFE ol Af

O YES e 1

Q NO e 2

O REFUSED ... -7

O DON'T KNOW. ... -8

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

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

{AEf 27 S0t 2T S A0/Lf TA B &2/ = ZE/%0] L)

oA (E 7/ HE LS ZEOIA] O R) ? A 27 &2 2ot A] JIRHEA]
T L.

o YES o 1
o) NO . 2
Q DID NOT WORK IN THE PAST

TWO WEEKS. ..o 3
Q REFUSED ......cooiiiiiiceee e -7
o DON'T KNOW .....ooiiiiiiiieieee e -8
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‘QA24_C41’

Marijuana Use

‘QA24_C42’

‘QA24_C43’

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

At a public park or beach?
At 255 S0 21 ZAO|L} FA} S 57/0f = ZE FO| QgL/7)...

& & O/Lt S 0 Af?

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

There are many methods for consuming marijuana, also called cannabis weed, or
hashish, and other products containing THC. Methods for consuming these products,
include smoking, vaporizing, dabbing, eating, or drinking.

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

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

0/2{3t HES AH|3l= BHOZE SIS TR, 7|21A17]7], B2 7], 27, ks
OHAI7] 5 O3] ZA] 7} Q2 LICh DFESHLIL) CYOf XIS BF H10]2)E A8 A XO]
QST C}R BES YOpEL) YE, (YOfAX| 2 E Bl 0f23HLI9) THCE B8
J|E} HZ o) i3 HELICE Oj2(3t HES £H/3lE WHOEE oIS 527
BIAIZ] ), HE ), 87|, Ei= OIAI7] & Of2f FFXIF Qe L/Ct Of2|ZILIL} CfOf+A]E
BF H0/2}E ABSE 4 K O] YeLiTp

o} 43 T 1

o} NO oo 2 [GOTO ‘QA24_C57]
o} REFUSED ..ot -7 [GO TO ‘QA24_C57]
o} DON'T KNOW ....oeoeeoeeeeeeeeeeeee e -8 [GO TO ‘QA24_C57]

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

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

Ppe] St i e} & TP F kol ARE 0 )7 Lt H Ll 7

PR B0 2 rpe]Se) i A AE F 98 o] F T AL S F7, 02
8] 8151 4/4].9.

o} DAYS [HR: 0-365] ...veoveeeeereee e 1
o} MONTHS [HR: 0-12] ..o, 2
o} YEARS [0-99]....voveeeeeeee e 3
o} REFUSED ..o 7
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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?

X 30Y &9 vfej3pf, girfX], B B O THC A& AFE 8 Yo/

1] & o] & 1] 7}?
o} O DAYS oo 1 [GO TO ‘QA24_C57’]
o} -2 DAY'S oo 2
o} 3-5 DAY'S oo 3
o} B-9 DAY'S oo 4
0 1019 DAY'S .o 5
0 20-29 DAYS oo eeseeese e 6
0 30 DAY'S oo 7
0 REFUSED ... -7
0 DON'T KNOW ..o -8

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

G 9} pe] LR A ARG E F 0] Tt G ALG L S Tl A]
HEF YA .

o USUALLY ..o 1
o SOMETIMES........cooiiiii e 2
O NEVER. ... 3
Q REFUSED ..o -7
QO DON'T KNOW .....ciiiiiiiieiicec e -8

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

Smoke it in a joint, bong, or pipe?

AC119
A 309 FO, vpEFLIE ol H 02 ARG AL P IpE EOE, B, E
EOELELEY Easr

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

‘QA24_CA47° During the past 30 days, how did you use marijuana? Did you...

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

AC120
309 ok M HE ofH HoZ AEHG YN A L m )z AL
Iy BUEE AP T2 AR FANG N

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

‘QA24_C48°  [During the past 30 days, how did you use marijuana?] Did you...
Eat it?

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

Ak 308 F ok, P FhiE of H 402 A& A7) WAL

o E &9f, Befp-1, Ao] =, 7] H= o] o B

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

‘QA24_C49’ [During the past 30 days, how did you use marijuana?] Did you...
Drink it?

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

A0 FoL rpe]FhE ol 402 Mg U] PIA L 7?

o2 50, A, 22, Qb2 wi= AE Sio] ¥ gl
o YES oo 1
o NO 2
o REFUSED ....cooiiiiiiiiiieee e -7
o DON'T KNOW......coiiiiiiieiieeec e -8

‘QA24_C50° During the past 30 days, how did you use marijuana?] Did you...

Vaporize it?

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

AP 309 Fok vFe]FpE of F N0 2 A7) M)A F L

AqE 50, IAFFWE 727 E o] &

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

‘QA24_C51’ During the past 30 days, how did you use marijuana?] Did you...

Dab it?
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[IF NEEDED SAY: FOR EXAMPLE, USING BUTANE HASH OIL, WAX OR

CONCENTRATES]
[AC124 ]
A 309 F ok, e FLpE of 02 A& AL ] Fol DI
A Fof, S A 2Y, G EE RS G W
o YES . oot 1
o NO 2
o REFUSED ....cooiiiiiiiiieee e -7
O] DON'T KNOW......coiiiiiiiiiieeee e -8

‘QA24_C52’ [During the past 30 days, how did you use marijuana?] Did you...

Use it some other way?

AC125
A0 FoL rpe]FhE o 02 ARG AL THE YO E AEHAF
o YES 1
o NO e 2
O] REFUSED ....oooiiiiiieiieee e -7
O] DON'T KNOW......coiiiiiiieeeiieee e -8

‘QA24_C53° Was any of your marijuana use in the past month recommended by a doctor or other
health care provider?

b1 8 ok G4} = A o2 0l0] AFE WHOE v FipE AFE A7

0 23 TR 1
0 T T 2 [GOTO ‘QA24_C55']
0 REFUSED ..o 7
0 DON'T KNOW ..o -8

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

A1 o A = 7] o 9lo] AT YO G NG A

O YES 1
Q NO e 2
O REFUSED ... -7
O DONTKNOW. ... -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?

/L 302 S OFIZILF EE FHLHYA(Cannabis) & TS A AHE B HE2
2oy

[AC193 |
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SMOKE IT IN A JOINT, BONG, OR PIPE ...1
SMOKE PART OR ALL OF A CIGAR

WITH MARIJUANA IN IT oo, 2
=7 O 3
DRINK IT oo eeeeeeseeeee 4
(V72T =174 = | 5
YN L 6
OTHER, SPECIFY: ( Yeveeeeeeereeeeeeneens 91
REFUSED ..o 7
DON'T KNOW ..o -8

August 29, 2024

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

A& Bt Of 2/ BfL} = F}LFH[A(Cannabis) = Of L] A 2 LI7f?

LICENSED CANNABIS DISPENSARY ....... 1
VAPE OR SMOKE SHOP.........ccocoiiiee. 2
ANOTHER TYPE OF SHOP.............ccccce. 3
CANNABIS DELIVERY SERVICE............... 4
WEBSITE ... 5
POP-UP SHOP .......cociiiiiiiiieceeeee 6
FAMILY OR FRIEND .......ccoooiiiiiieeeee 7
ANOTHER PERSON .......ccooiiiiiiiiie 8
| GROW OR MAKE IT MYSELF .................. 9
OTHER, SPECIFY___ . 91
REFUSED ..o -7
DON'T KNOW ... -8

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

XILH1 1 S0 Y2 ELIOOA THE =717t 73S FHOA OfE|HLIE B2 0|

@)
@)
@)
@)
@)
@)
Q
@]
@)
‘QA24_C56’

X304 &2f
a
a
a
a
a
a
a
a
a
a
@]
@]

‘QA24_C57’
California?
S =d /4

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

(0N @)

0 O 00

IN THE PAST WEEK ..o 1
IN THE PAST TWO WEEKS ...........cccooce.. 2
IN THE PAST MONTH......cooooiiiiiie 3
LONGER THAN A MONTH AGO

BUT WITHIN THE PAST YEAR.........c......... 4

NO ONE HAS SMOKED MARIJUANA

AROUND ME WITHIN THE PAST YEAR....5
REFUSED ... -7
DON'T KNOW ... -8
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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.
Have you ever, even once, tried CBD in any form?”
CBD &= ZICHH| L) 22 Of2[2fL12f CfOf 4/ S0 A] B A L= SIS/ EE A #:2
AEIS0] ©/t8 02 AGEILICE CBDE Bt HI0|2HE O SEZE A& 2 Fo]

pr=d /4
AC195
o} =SS 1
) NO .o 2 [GOTO ‘QA24_C70]
) SIS VLT o -7 [GO TO ‘QA24_C70]
o} DON'T KNOW ... -8 [GO TO ‘QA24_C70]

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

O/ GEf =& CBDE OfA/ S22 AF&8F X ZOfLf £/ QgL f?

[INTERVIEWER NOTE: IF LESS THAN ONE DAY SINCE LAST USED CBD, ENTER 0]
0 DAY'S [HR: 0-365] ...veoveeeeereee e 1
o} MONTHS [HR: 0-12] oo 2
0 YEARS [0-99]...vooveeeeeeee e 3
) REFUSED ..o 7
0 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?

A/ 308 &2/ CBD %= CBD A& HE AIES L7

o} 0 DAYS oo 1 [GO TO ‘QA24_C70’]
o} 1-2 DAYS oo 2
o} 35 DAY'S oo 3
o} B-9 DAY'S oo 4
o} 10-19 DAYS oo 5
0 20-29 DAYS oo 6
0 30 DAYS oo 7
0 REFUSED ..o enenn 7
0 DON'T KNOW ..o -8

‘QA24_C61°  During the past 30 days, how did you use CBD? Did you...
Take it orally?

[FOR EXAMPLE, SUBLINGUAL TINCTURES, PILLS, CAPSULES, OR DROPS]
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‘QA24_C62’

‘QA24_C63’

‘QA24_C64’

‘QA24_C65’

A/t 308 &oF

Version 3.01

o) 45 53, Yo U T Y

000

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

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

Eat it?

[FOR EXAMPLE, EDIBLES, LIKE COOKIES OR GUMMIES]

Alef 302 &2F CBDE O/ EH At&olsH 77 9

ot 77) ms e

o
=
o o2+

0000

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

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

Drink it?

[FOR EXAMPLE, IN A TEA OR SODA]

A|EF302 &E2FCBDE O/ €7 ALE 31 & LI 7f? Of & L7
O X} ££= EHIEE

o
O
O

O

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

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

apply it on your skin?

August 29, 2024

CBDE O/ &7 A&} 5 L7 ? &1 F&I A LI7f?

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

LI 7p?

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

A|EF302 &2FCBDE O/ € AP&3F L& LI7f? /2o &t

gE =0, Lo H=E 35 2 EE 2

000

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

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

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

AC202
A/H302 SFCBDE O/ A AEIHL LI TSLITp
O ZOIE(BE SEY), SEH, AITHESR) L B10/=
O YES oo 1
o NO e 2
o REFUSED ..., -7
O DON'T KNOW. ..., -8

‘QA24_C66° During the past 30 days, how did you use CBD? Did you...
vaporize it?

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

A|H 308 &2HCBDE O/ A AFEJHZ LI Jf? ZIXBIA IR = L2,
Qg =0, HA} 5Hf 789 Hjojnf

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

‘QA24_C67°  During the past 30 days, how did you use CBD? Did you...
dab it?

[FOR EXAMPLE, INHALING THE SMOKE MADE FROM HEATING CONCENTRATED
CBD WAX, RESIN, OR OILS ]

A/EF30 &2/ CBDE O/ LA AP LI7VF? 7/3t=... LHE/(Dabbing) 3L/ 7f?
0|2 £0/ &FE/ CBD &4, X £ QY2 J7fZot0 8HE 712 52/

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

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

use it some other way?

A/H302 &2t CBDE O/ &7 A &SI LIf? OFE 8B/ L= A& S L f?

0 YES (SPECIFY: Y ereeeereeereeesee 1
0 T TS 2
0 REFUSED ... eeseeeee 7
0 DON'T KNOW ..o -8

54



CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

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?

A|H30Z &2FCBDE 71& A+ ALE R BB L /L2
o} TAKE IT ORALLY oo, 1
@) AT 1T e 2
o) DRINK 1T oot 3
o) APPLY IT ON YOUR SKIN ..o, 4
o) SMOKE 1T oo 5
o) V7N =0 1= 1174 =3 ST 6
o) [N = 3 TS 7
@) USE IT ANOTHER WAY ..o, 91
o) REFUSED ..ottt -7
o) DONT KNOW ..., -8

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

A F 1278 ok 52012 AE o] ULF L

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

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

A|EH1270 8 O/Lfof f = SIEEFEI AFE ?

O YES s 1
@) NO e 2
@) REFUSED ... -7
@) DONTKNOW. ... -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.

g F-E 9] o Z+= Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet® %
Methadone o] Slg ] t]. X H 12 7)€ & oF A 3 J-EAE A& o F o] A5 7}? AL}
A B g=2] of o] FHAIG o] A X EAE F e TA L.

O YES s 1
@) NO e 2 [GO TO ‘QA24_C78’]
@) REFUSED ... -7 [GO TO ‘QA24_C78’]
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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 12708 &2 EE A HNEMO fof EZE E5/AL/Lf O Ag HEME
EE8F 0| 7= ZXELJ? 3f&5& BE HE L3 THER.

u Dental work/dental pain .............cccccceeeeeenns 1
a R T A &=/ R &

u Pain after surgery, not accident related ...... 2
QO Aug BEEA G FES

a Pain after an accident or injury .................... 3
a Apal Bz PP o 2 Qe F5°

a Chronic pain, regardless of cause ............... 4
a C}perer 2RI = Olof 2Hst + Q= BHY &F
u Recreational use ..........cccccviiiiiiiiiis 5
Q g8 YEE AE

a Depression, anxiety, or stress..................... 6
Q £, B EE 2B~

a To treat substance use disorder .................. 7
a & ALE GOl A ZE 8]

u Addiction to painkillers ...............cccccceinnie 8
a HEA 55

(] Other (Specify) __ 91
a VBN H 5 2] A T4 2)

O] REFUSED .....cooiiiieeiieee e -7
O DON'T KNOW......coiiiiiieeeeiiee e -8

‘QA24_C74° Think about the prescription painkiller you took in the last 12 months. Where did you get it
from?
A 12708 S EEBH A& HEH e EFE EC/H L/ 0l NEME o/ 27
TIOFIE LI B8 5= BE XHE M THR.

O A prescription from my doctor...................... 1
o) SJArS] A&
o A prescription from someone else’s doctor
(a friend, a family friend) .........c.ccoevinnennn. 2
O ENTT DS FB YA HY
o Not from a prescription
(bought or received from elsewhere)........... 3
Q A PO GE F A Y B T )
O REFUSED .....cooiiiiee e -7
O DON'T KNOW......coiiiiiieeiiiiee e -8
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PROGRAMMING NOTE ‘QA24_C75’:
IF ‘QA24_C72’ = 1 CONTINUE;
ELSE SKIP TO ‘QA24_C78’

‘QA24_C75'

‘QA24_C76’

‘QA24_CT7’

Alcohol Use

‘QA24_C78’

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

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

] grof 2] ExJ 9] of 2= Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet®
2 Methadone ©] $l51]T) o] 8]k 2] 8F 7] FEA] 2= Hlo] 7 A FE =257
gfo] =2 Zv=, HAA, HEfE Fo] gtk X H 1278 FOF AR XA GER] G
Hra] o 2 A upx JEAE ARSI F o] YA 78?2

AR AR H
o} YES oo 1
o} NO ..o 2 [GOTO ‘QA24_C78]
0 REFUSED ..ot -7
o} DON'T KNOW ....oveoeeeeeeeeeeeeeeee e -8

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

o] A& AT AR E oI 7 ofHE g o] Yol 7}

o ONE DOCTOR......eiiiiiiiiceeeee e 1
o MORE THAN ONE DOCTOR.........cccceeee.e 2
) DIDN'T GET IT FROM ADOCTOR............. 3
®) REFUSED ... -7
®) DON'T KNOW ... -8

What condition or conditions have you taken the medicine for?

Ho1=0/E HEoZ Qldf 0 %2 BT YSLINN(2HE NS BE
I/(//(/_‘O_]

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

OF CAUSE ... 4
a OTHER (SPECIFY) 91
®) REFUSED ... -7
®) DON'T KNOW ... -8

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.
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‘QA24_C79’

‘QA24_C80’

‘QA24_C81’

O] EZ01A oF ZOj2t 9T oF ZHO[L} &, of 2l F2] f£& of 2l I 2l H2|F 2t &, &5
28 52 ZHZ 2t &2 9/0/gtL ) BF B 0|2t OfH FF9 £0/& =£ Of F0/
Lgt|7f? gt = 25 BF O3 H 22 281X OfM 2

o YES - 1

O NO . 2 [GOTO ‘QA24_C83’]
o REFUSED ......ooiiiiiiiiiciiceeec e -7 [GO TO ‘QA24_C83’]
O DON'T KNOW .....ooiiiiiiiieieeiee e -8 [GO TO ‘QA24_C83’]

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

OpA18fe = == Ot A 20t} &[5 L 7f?

o} WITHIN THE PAST 30 DAYS.....ovvovvrenenn... 1
) MORE THAN 30 DAYS AGO, BUT

WITHIN THE PAST 12 MONTHS................ 2 [GOTO ‘QA24_C83]
o} MORE THAN 12 MONTHS AGO................. 3 [GO TO ‘QA24_C83]
o} =1 JUIST = o -7 [GO TO ‘QA24_C83]
o} DON'T KNOW ..o sseeenens -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?

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.

L= ZEHO N30 E4E FHELE Y 2HR. X308 F2F 2t & 0
== 014 g0l ojE 2lofa?

O] EZ01A oF ZIOj2t 9 oF ZHO[L} &, of 2l F2] f£& of 2l I 2l H|2]F 2t &, &5
28 5& ZH S 2t &2 9/0/ 8L L}

—

o NUMBER OF DAYS.......coicee 1 [RANGE 1-30]
o REFUSED ... -7
o DON'T KNOW ... -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.

N30 SotEE 014 20 BE B X2 OS2 YT 5 AL 8, 22
22 T o0 NI H2F B T, S5 2B 82 26 B BE P HoE

AL FBLA) R,

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.

A 302 &2t 22 Y E0A {4 /5) T O] SF2t 2 HEZL|7f ‘&8 O/2H SA/0f
LE A2 ZAIZF2HE OJLfE o/0/gtL Lt

o NUMBER OF DAYS........ccoiiiiceceee 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.

Have you gambled in the past 12 months?

SY2 BN H0) ES AL(HEFE) YYLILE Y2 Ak A Y, HAUFY
w3 Eg), amx W, 4o 2E Y Y8 2P AYSE OO HE 4 5
s SHE HE + Uit

AEH12708 &2t =812 g HO| Y& L7

o} 43 T 1
) NO oo 2 [GOTO ‘QA24_GV1’]
o} REFUSED ..ot -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?

[[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]

Al 12708 &0t =82 SEOIAL £0/7/1 W= b HERE} L HES LIAL
=2reH X0l Q)2

[IF NEEDED READ: 0/E 50/, 25 &£ 4 A9/ 720 FfX/x AQ, £F /A E£E
22f0 FIE F g AEX HIE &2 FEISIA L} F0/5/ 11 2 W 2/L/Cf]
0 YES oo, 1
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o NO 2
o REFUSED ... -7
o DON'T KNOW ..o -8

‘QA24_C85°  During the past 12 months, have you tried to keep your family or friends from knowing how
much you gamble?

XL 12248 &2 HFOLh AFONH £ 210 SOt =42 BO| S| £7/2 T 8 0

Az
O YES e 1
S N7 Y 2
QO REFUSED ..o 7
O DONTKNOW....oooooooeoosooeoeeoo 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?

Ale 12708 &2F =gz Qigt FHE oFfE HFEo I AT EE
ALBIE A 7|EC 2 R E YEE A8 EIOFOf U E X 0] Qlgtf?

O YES oo 1
T o 2
QO REFUSED...ooooooooooesooesooesoesoeeoo 7
O DONTKNOW...oooioooooeoesooeoeeo 8
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‘QA24_GV71’

‘QA24_GV2’

‘QA24_GV3’

Section GV: Gun Violence

How many firearms are kept in or around your home?

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

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

[I[F NEEDED, SAY: “We are asking these in a health survey because of our interest in
firearm-related injuries.”]

Afd, 29 HE 7t EE AEAL PofE AHIE 7] 2E RO oo 240 7]
2o 212 E2XAI0A] 0|2/t EZ = 3f= A EL/C)/ Ofs E22 &7/0f 22t
ZE/LIC} oo HE M, X 250 ZGE/L/BB & FTE HE L= EAE
Gt FE2 ZEEHX Fel/t) Ofs 40 23610 e A ZPTHR X1, 22/

A 2 EE XS & CHOILF FHO| F2/E F L 22 gL

Number of firearms [0-999] [IF ‘QA24_GV1’=0,GO TO

‘QA24_GV5']
[IF ‘QA24_GV1’=1, GO TO
‘QA24_GV3’]
[IF ‘QA24_GV1’> 1, GO TO
‘QA24_GV2’]
I - >
o} REFUSED ..o -7 [GO TO ‘QA24_GV5’]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_GV5’]

How many of these firearms are handguns?

0/ &7 & Z W7t HEF L/

Number of handguns [0-999] [IF ‘QA24_GV2'>1,GO TO

‘QA24_GV4’]
A&
O] REFUSED .....ocoiiieee e -7
O DON'T KNOW .....oveiiiiecie e -8
Is that firearm a handgun?
&7/ #EgL
O YES . oottt 1
) NO e 2
) REFUSED .......ooiiie e -7
O DON'T KNOW......ooiiiiiiieeecieee e -8
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‘QA24_GV4’  Are any of your firearms kept loaded and unlocked?

[IF NEEDED, SAY: UNLOCKED MEANS NOT USING A TRIGGER LOCK, CABLE
LOCK, OR LOCK BOX OR CABINET/CONTAINER]

=& A8l Frat Ao Y= )L A4 Y 72

[IF NEEDED: 3 8 4i= Wo}4] i 3%, Ao & 3 37, i §3 i
AR 0] 1] F AR§-815] G i < ] T

O YES o oo 1
o NO .o, 2
Q REFUSED ..., -7
O DONTKNOW. ..o, -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?

&7/& fotd, 22 OjLjof E7/& £0] &= + ATt Y2folAe?

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

‘QA24_D7T’ These next questions are about your height and weight. How tall are you without shoes?
You answer in feet and inches or centimeters”

[IF NEEDED, SAY: “ABOUT HOW TALL?"]

Y HA] FRE 1) 77} AL} GUA T ABEE ]G ATl B
) A28 7] ek d] 77} it F7p

@) FEET
@) INCHES
QO CENTIMETERS
O REFUSED ... -7
@) DON'T KNOW. .....oooiieeieeeeeeeeeeieee e -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’ {When not pregnant, how/How} much do you weigh without shoes? You may answer in
pounds or kilograms.

[IF NEEDED, SAY: “About how much?”]
(9] Fo] opY dly JBL xS SHA] F5E FRAE drpr} 57}

O POUNDS
O KILOGRAMS
o REFUSED ....ccoiiiiiieiiiieee e -7
O DON'T KNOW .....ooiiiiiiieeiciiiee e -8
Disability
‘QA24_D3’ Are you blind or deaf, or do you have a severe vision or hearing problem?
Gz A2} i 2 G el 7P i § A E Gyt FE Fo) 7} o7
| AD50 |
- o Y S e 1
Q o
O NO e 2 [GO TO ‘QA24_D5’]
O of] 8
O REFUSED ....oooiiiiiieiieeee e -7 [GO TO ‘QA24_D5’]
O DON'T KNOW......coiiiiiieeiiiee e -8 [GO TO ‘QA24_D5’]

‘QA24_D4’ Are you legally blind?

AGAA = HOZ 775 5 A 7oy el o] 1] 7P
AL8
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‘QA24_D5’

‘QA24_D6’

‘QA24_D7’

Sexual Partners

‘QA24_D8’

o) o

O NO . 2
O ofL] 2

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

August 29, 2024

Because of a physical, mental, or emotional condition, do you have serious difficulty

concentrating, remembering, or making decisions?

LAY, FUE e AT YEf 20, Z&Sp7Lf 7/ er /L 282 Lie/= O

&/2f2t 0/2f= 0] Lg L7

O R =T 1
o) o

O NO .o, 2
Q ofL] g

Q REFUSED ..., -7
Q DONTKNOW. ..., -8

Do you have difficulty dressing or bathing?

£2 Y7L} BRE b 0/2120] AL

@) Y S ettt bbb ——————————— 1
Q o

@) NO. o, 2
Q ofL] 2

Q REFUSED .....ovveeieeeeeeeeeeeee e -7
Q DONT KNOW.......co i -8

Because of a physical, mental, or emotional condition, do you have difficulty doing

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

MAE, U = S M 20, B S T Zi g

ZApA &= 1 02180] AL LI

@) Y S ettt bbb —————— 1
Q o

@) NO. o, 2
Q ofL] 2

Q REFUSED .....ovveeieeeeeeeeeeeee e -7
Q DONT KNOW.......coiieeeeeeee e -8

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

kept private.

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

YR, X FE = Y E e G giE B PR it Eelax) g i gy
Y&l oj j A1 = A S} A H] & o] 7 X H Y G A 127 E &k FHAE TFY SoEeo] B
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igoji} H 7?2
___ NUMBER OF PARTNERS [HR: 0-99, [IF ‘QA24_D8’>=0 GO TO
‘PN_QA23_D10’]
SR: 0-20]
REFUSED .....ccctiiiiecieeee e -7 [IF ‘QA24_D8>=0 GO TO
‘PN_QA23_D9’]
DON'T KNOW......ooiiiiiieeecieeee e -8  [IF ‘QA24_D8>=0 GO TO
‘PN_QA23_D9’]
‘QA24_DY’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?
[IF R PROVIDES EXACT NUMBER, ENTER AS GIVEN. OTHERWISE, CODE INTO
CATEGORIES PROVIDED]

LA FE G FAAG U

NUMBER OF PARTNERS

OR

Q 0 PARTNERS. ... 1
o TPARTNER ..., 2
o 2-3PARTNERS ... 3
o 4-5 PARTNERS ..., 4
o 6-10 PARTNERS ... 5
o MORE THAN 10 PARTNERS...................... 6
o REFUSED ... -7
O DON'T KNOW .....coiiiiiiiieieeee e -8

Sexual Orientation

[HR: 0 - 99, SR: 0 - 20]

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}?

YA F 2 oS B, YR 1208 E 9k SN G A F
T SRS H I 7, o8 o) L7, o F Tl 72

O MALE ... 1
Q FEMALE ..o 2
Q BOTH MALE AND FEMALE ........................ 3
O REFUSED ... -7
Q DONTKNOW. ... -8

65



CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

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

£} 5 737 At A A oA Y= A E A F e A
FAY L7} [} A E]
AD46C
Lesbian or Gay.........ccccvvveeeeeeiiicciieeee e 2 [GO TO
PN_QA23_D13]

0 2= 8] 9] H= Fo]

O Straight, that is, not lesbian or gay .............. 1 [GOTO
PN_QA23_D13]

O #=u¢l EE Ao) 7} opt] o] §of R}

O Bisexual or pansexual............ccccccuvveeeeeeeennns 6 [GO TO
PN_QA23_D13]

O Y = YY)

O | use a differentterm: (__ )..cccovveeeeeeiinnnen 7

O  §E & )EAETT

O DONtKNOW ....uvviiiiieciiciieiee e 8 [GO TO
PN_QA23_D13]

o 2E

o Prefer notto answer..........cccccoooiiiiiines 9 [GO TO
PN_QA23_D13]

o) el 35 &

‘QA24_D12° What term do you use?

0/ 8015 MG LI

o Specify: ( )

o) THEHC = 72

O REFUSED ..ot -7
o DON'T KNOW ...t -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’  Are you legally married to someone of the same sex?

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

Hapis EH AR W02 HESH G

0 YES oot eese e 1 [GOTO
‘PN_QA23_D15]

0 N[ SO 2

0 REFUSED ... eeeee s 7

0 DON'T KNOW ..o -8
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‘QA24_D14’  Are you recognized by the state of California as a legally registered domestic partner to
someone of the same sex?

Aok A2 Erjo} FHLRRE F§ FA] WH AN E AL

O YES o 1
@) NO e 2
@) REFUSED ... -7
O DON'T KNOW. .....oieeeeeeee e -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®.
At any time in the past 30 days, have you taken PrEP or Truvada®?

HIVIE SIEJELE HIV 219] $1818 %77] $13) 5H70l 3 24 B85 7 1]l o] 32

ez 9o, 5 PrEPE}L gL o] v £ &5} & ofe Truvada®:2) 2= g/ L],
X+ 30 &¢F A2} PrEP H= Truvada® & 5§ ¢ 5] 9l&1]7}?

0 YES oot eese e 1 [GO TO ‘QA24_D19’]
0 T TSSOSO 2
0 REFUSED ... eeeee s 7
0 DON'T KNOW ..o -8

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

X+ 1270 € & 2L PrEP 5= Truvada® & 5§ 3 %/ o] 9l51]7}?

ADS0
o} YES oo 1 [GO TO ‘QA24_D19’]
o} N[0 TS 2
o} REFUSED ..o 7
o} DON'T KNOW ..o -8

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

o} =3 T 1 [GO TO ‘QA24_D19’]
o} T J O 2
o} REFUSED ..o 7
o} DON'T KNOW ... -8
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‘QA24_D18’ Before today, have you ever heard of PrEP or Truvada®?
© & o] Hof PrEP = Truvada®°9] tjjd] & 0] o] 9l51]7}?

o YES o 1

o NO e 2

o REFUSED ..., -7

O DON'T KNOW .....coiiiiiiieeiiiiie e -8
HIV Testing

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

AIDSE & .27]= o] & = QI HIVE] 71 el & Z/AF ¥e 5 o] gl of el It 772

AD83
o} =T 1
o} NO ..ot 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?

TF F i W HIV ZAHS AP A L7 ofLH #910] 8 A L7

o} | WAS OFFERED THE TEST ..ooeveereenn. 1 [GOTO ‘QA24_F1’]
o} | ASKED FOR THE TEST .oovvoeeeeeeereeenenn. 2 [GOTO ‘QA24_F1]
o} | WAS REQUIRED TO TAKE THE TEST...4

o} | DON'T REMEMBER .....oeveeeeeeeeereeeeeenn. 3 [GO TO ‘QA24_F1’]
o} OTHER (SPECIFY: R 91 [GO TO ‘QA24_F1’]
o} 1= IUIST= o -7 [GO TO ‘QA24_F1’]
o} DON'T KNOW ....oeoeoeeeeeeeeee e -8 [GO TO ‘QA24_F1’]

‘QA24_D21’° Were you ever offered an HIV test?

HIV ZARE A QS 2] o] 5] 712

O YES e 1
O NO e 2
O REFUSED ... -7
O 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.

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?

AJ29
29 AREE H 30 ¢ Foke 7319 =7 Bk A Y]]
HFE A 30 ¢ FoF o) Arpi) A7 AP =H )

Q Allof thetime ..., 1
a gf & PRl oF

@) Most of the time ................c.cc, 2
@) 2 orEl e

@) Some ofthe time........cooovvvvevvviieiiiiiii 3
a o =A<

@) Alittle of the time ..........cccoeeeei . 4
QA =7 g

O None of the time........c.ccccoeeiiiiiiiiee s 5
Q & oFHSFR] G5

a REFUSED ..., -7
Q DONTKNOW. ..o, -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?

Fks Ayt 309 ok B Lrpip 7 AYYGE =HEUN?

o ALL e 1
o MOST ... 2
O SOME.... . 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?

[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?”]

Horzroji] EHHE A g7

o ALL .o, 1
o MOST ... 2
O SOME.... ..o 3
®) ALITTLE .o 4
®) NONE /NEVER ... 5
O REFUSED ... -7
®) DON'T KNOW ... -8
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‘QA24_F4’ How often did you feel so depressed that nothing could cheer you up?

[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?”]

2 ofE A A} )G FA UE F GE Y FEFE AT

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

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

[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?”]

HE o] g gEv EHEH}?

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

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

[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?”]

Aalo] S Gl AR = AL

O ALL e 1
O MOST .. 2
O SOME.... ..ot 3
) ALITTLE oo 4
) NONE / NEVER .....ccooiiiiiiiiiieeeeeee e 5
) REFUSED ......ooiiiiiiiiieeeeeee e -7
o) DON'T KNOW ... -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?

212 ) F 9k o] =7l o] X 30 U 7FH T} 6] X7 BRI E Gro] QK5 72

o} 43 T 1

o} NO oo 2 [GOTO ‘QA24_F14’]
o} REFUSED ..o -7 [GO TO ‘QA24_F14’]
o} DON'T KNOW ... -8 [GO TO ‘QA24_F14’]
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‘QA24_F8’

‘QA24_F9’

‘QA24_F10’

‘QA24_F11’

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?

L}E8o 22 X 12 W8 &2 BT o= X9/ HEfXE 2t & 2Hof L8t

2L

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

During that same month, how often did you feel hopeless- all of the time, most, some, a
little, or none of the time?

928 mH e

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

How often did you feel restless or fidgety?

[IF NEEDED, SAY: “ALL OF THE TIME, MOST OF THE TIME, SOME OF THE TIME,
LITTLE OF THE TIME, OR NONE OF THE TIME?”"]

Bobzpoji} EHpHE =H G

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

How often did you feel so depressed that nothing could cheer you up?

[[F NEEDED, SAY: “ALL OF THE TIME, MOST OF THE TIME, SOME OF THE TIME, A
LITTLE OF THE TIME, OR NONE OF THE TIME?"]

7 ofwl AE A3 RS FA VE 7 g2 JEY PEFE =HFYN?

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

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

[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?”]

BE Ao O FEGE ELR7?

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

‘QA24_F13’ How often did you feel worthless?

[[F NEEDED, SAY: “ALL OF THE TIME, MOST OF THE TIME, SOME OF THE TIME, A
LITTLE OF THE TIME, OR NONE OF THE TIME?]

Apile] EB Gz AFghol el m R g 7}

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

Sheehan Scale

PROGRAMMING NOTE ‘QA24_F14’:

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)>

TRTR T
e2hw
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8, THEN CONTINUE WITH ‘QA24_F15’ INTRO;

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.

H 1274 EFGA YE I F /N GE wlEH TFHAL.

| 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?
7I512] 2 0] FF oAl <] g ahol W} Hi= HE )7, ko A7),
W5 gl 7

O A LOT e 1
Q SOME ... 2
O NOT AT ALL..coeeee e 3
QO I DONOTWORK....coveeeeeeeeee e, 4
O REFUSED ... -7
o DON'T KNOW. ... -8

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

YA GE7} HAYL SHE AL it YA o] WA, i HADE,
5] Qs Bebg FolA JEH AL
O ALOT o 1
o SOME ..ot 2
o NOT AT ALL. e 3
o REFUSED ..., -7
o DON'T KNOW ...ooiiiiiiiieeee e -8

‘QA24_F17°  Did your emotions interfere a lot, some, or not at all with your social life?

YA SEI} AR GBS i WA A7 o] WIS, T BN AL, 5
Was1 ) FS FolA 1 B AL.

O A LOT e 1
O SOME ... 2
Q NOT AT ALL.euueiiiiiiieeeeee e 3
QO REFUSED ... -7
QO DON'T KNOW. ....oieeee e -8
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‘QA24_F18’

‘QA24_F19’

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

YA SEF E g B o] P drjt B s 7p? Bro] el S, vt
B e, 8] Felolx Y9SN HE A L.

o ALOT e 1
O SOME ... 2
O NOT AT ALL...oo e 3
®) REFUSED ... -7
O 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?

X TP E = X 12 7)Y F ekl djd] 7)) B2 X365 & gl A 3 F 7,
PP ) s g 9 2B~ wfire] Yol Yy GES de & HY

o o) 2 v F o] ) E1]7}?

NUMBER OF DAYS
o REFUSED ... -7
o DON'T KNOW ... -8

Access & Utilization

‘QA24_F20’

‘QA24_F21’

AJ1

‘QA24_F22’

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?

V1208 £ I AT I G LA £ ST FEAE EA2

o} 43 T 1

o} NO oo 2 [GOTO ‘QA24_F22']
o} REFUSED ..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?

75 97 BHE G R FA5 A9 AE F YA A EA o A5 E
HFFYP?

o YES 1
o NO 2
O DON'T HAVE INSURANCE ..........ccccoeeeeee. 3
Q REFUSED ..o, -7
o DONT KNOW ..o -8

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?

At 12708 FoF F AGoli) FA £, 4G P, i SFh FF o) o
FA ) Ak Y Az E e 5] YLl F 7
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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?

)P 12 )Y FOF H010] H R AZoJL} HA] HA AT B SEL] oFE H ol
Y] FpE A vf Y AL 28 A & 7 e R S 2 F o]

2o 4/1]7)?

000

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?

At 12708 Fo A3 GG, NG, §FY 2 E
peld 2ol ojs) F22 = AE L E S, 3 S
DR G WORGUN (G AP GE 2F A FA.8)

e el

S5 W o AR
H3) YES Fal

m] IN-PERSON VISIT «.veoeeeeeereeeeeeeeeeeeeeeeenene 1 [GO TO ‘QA24_F25’]

Q VIDEO VISIT cooeoeeeeeeeeeeeeeeeeeeeee oo 2 [GOTO ‘QA24_F26']

Q TELEPHONE VISIT ..o 3 [GO TO ‘QA24_F27]

o} NO oo 4 [GOTO
‘PN_QA23_F28’]

o} REFUSED ..o eeeeeenenn -7 [GOTO
‘PN_QA23_F28’]

o} DON'T KNOW ....ooooeeeeeeeeeeeeeeeeese e -8 [GOTO

‘PN_QA23_F28’]

‘QA24_F25’ How satisfied are you with the in-person visit?

N

HE e Fl whe diZo) s i BE A

O Very satisfied.........cccovveeieiiiii e 1
o oj? 2=

O Somewhat satisfied...........ccccceeeiiiiiiiienn. 2
Q E/.A D/_._

O Somewhat dissatisfied ...........cc.cceeevvneennnn. 3
Q Crt 2=

O Very dissatisfied.........ccccccceevviiiiieeiee i, 4
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o meEeF
Q REFUSED ..o, -7
Q DON'T KNOW.....ociiiiiiiiiieic -8

‘QA24_F26’ How satisfied are you with the video visit?

S8 Y= Eoff 22 XZ 0 Lol ZOfLf BIE o= L7

o Very satisfied.......cccoooiiii 1
o) of-2 Br=

o Somewhat satisfied........cccccoevviiiiiiiii 2
a Cp+ 2%

o Somewhat dissatisfied ..........ccccccoeiiii. 3
o OzEHE

o Very dissatisfied..........cccooiinii 4
@) oj-2 0=

O] REFUSED ..., -7
O DON'T KNOW......coiiiiiieeeiiee e -8

‘QA24_F27 How satisfied are you with the telephone visit?

M NS S8 B HRY (3] YopL} BHEBLE LI

O Very satisfied.........ccoovveeeeiiiii e 1
o) o2 2t

Q Somewhat satisfied........cccccceevveveveiiiieinnnnnn. 2
O ozoE

@) Somewhat dissatisfied .........ccccceevveveeeneennn. 3
o Ot EHF

O Very dissatisfied..........cccccceevviiiiieeiec i, 4
o R EHS

Q REFUSED .....ooveeeeeeeeeeeeee e -7
Q DONT KNOW......cco i, -8

August 29, 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?

Y Ao| GA A, ST FE T E A 5 o= Ao Ojef Ees Wz}

S 171
O MENTAL-EMOTIONAL HEALTH................. 1
o ALCOHOL-DRUG PROBLEM...................... 2
@) BOTH MENTAL &
ALCOHOL-DRUG PROBLEMS................... 3
O REFUSED ... -7
@] DON'T KNOW ... -8
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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}?

Do not count overnight hospital stays.

~\

A 128 Fok (FN At FA BAY ST HE B B G A A
SF HE oHE Bl ZAY AN B o AENE B A1) S
w0 fg1) N o]s) BT 8l A LA Hop #4429,

NUMBER OF VISITS [HR: 0-365, SR:0-52]
@] REFUSED ... -7
o DON'T KNOW ... -8

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

o] BA S} FANA, 7)FAAE FHE A 0] 9] o] ¢ 9] & A FRL} I E
AR E v ol §H]7)?

AF78
O YES oo 1 [GO TO ‘QA24_F33’]
O NO e 2
O REFUSED .....ocoiiiiieiieee e -7 [GO TO ‘QA24_F33’]
O DON'T KNOW .....ooiiiiiieeeiiee e -8 [GO TO ‘QA24_F33’]
‘QA24_F371° Did you complete the recommended full course of treatment?
Atz Hi #S A 2 S R 7)?
AF79
O YES oo 1 [GO TO ‘QA24_F33’]
O NO e 2
O REFUSED .....ocoiiiiieiieee e -7 [GO TO ‘QA24_F33’]
O DON'T KNOW .....ooiiiiieeeeieee e -8 [GO TO ‘QA24_F33’]

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

HSHAA 6 o] § A5 EF A GO FH o] FAYL?

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

ON OWN ..o 3
O HAD BAD EXPERIENCES WITH

TREATMENT ..o 4
O LACK OF TIME/TRANSPORTATION.......... 5
O TOO EXPENSIVE. ... 6
@) INSURANCE DOES NOT COVER.............. 7
O OTHER (SPECIFY: | 8
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o REFUSED ... -7
o DON'T KNOW ... -8

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?

AyF 1271 SOk FA A A = YRS RGPS DA B A YRS
27 o] 5o A9 b2l H-&5 5 o] )7

o YES 1
O NO 2
O REFUSED ......oooiiiii e, -7
o DONT KNOW ... -8

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’

‘QA24_F35’

‘QA24_F36’

Here are some reasons people have for not seeking help even when they think they
might need it. Please mark ‘yes’ or ‘no’ for whether each statement applies to why you
did not see a professional.

You were concerned about the cost of treatment.

L} MEE0/ 98 82719 220/ BREAE 2ELf 0 Y23 HAE 187 314/
Q= F A ojRE/L/Ct 2t 8H=2 0] o7 FZ It 2L A Y2 0/R0
HNEEEAE O £ Of L2 = BHY FLHA/L.

A/ 267t 2 & 5 2t

o YES 1
o NO . 2
o REFUSED ......cooiiiiice e -7
o DONT KNOW ... -8

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

P10 Ao gja) o & HirTpF §He] o= F o] & s

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

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

o7 AEIG A7E FEE FH7)} ol A

000
Y
m
M
cC
»
m
O

Climate Change

August 29, 2024

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.

In the past two years, have you or members of your household personally experienced

extreme heat wave?

’

EZ B ME MEZ QB A MES 0|8 /R/p & A T XN E
Zl

22/ ELIOOA SHO1T Y=, SIS ZEIE SIEBH B YA
/L2 & 73 T 710 FFE0| HLIHOE 0/ HIYAENE &

e

XLt 2 1 S0 3t Tk 7SS 70| HLIF O 2

00O

‘QA24_F39’ ..... Wildfire?

Zg2 233 Fo| UgLi

==y,

Q YES .o

Q NO e,

Q REFUSED ...,

Q DONTKNOW....oooeiiiiiiieeeeeee,
‘QA24_F40° ... Smoke from wildfire?

. MEZ QB AIIE FE R 0| UL

o YES .
o NO
O REFUSED. .......ccoiiiiiiiiceee,

REFUSED ...
DON'T KNOW.....cciiiiiiiceeeee,

g2t 0/




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

o DON'T KNOW ...t -8
‘QA24_F41° ... Flood/rising sea levels/mudslide?
. ST/ T H Y S/UAEIE FE B HO| QL 7f?
AF110E
O YES s 1
O NO e 2
O REFUSED ...t -7
O DON'T KNOW ....iiiiiiieiiee 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?

LIS AZOE AU FSL A (s 7 YL LA 212) ol HE
gLl

[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]

a YES, FROM EXTREME HEAT WAVES......1
a YES, FROM FLOODING .......cccoooiiiinn. 2
u YES, FROM WILDFIRES...........ccccoiie 3
u YES, FROM SMOKE FROM WILDFIRES...4
O NOT APPLICABLE ... 5
O REFUSED ......cooiii e -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?

L}29] A2 = 2lef 7/3}o] H L 7)1+ & A FL 22 of i =

gz

[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]
u Yes, from extreme heat waves .................... 1
a a, =g
a Yes, from flooding ...........ccooeciviiieieiiiine 2
a qa, &+
a Yes, from wildfires.........ccccoeevviiiiiiiiceeeeee, 3
a a, (&
a Yes, from smoke from wildfires.................... 4
Q q, E= 2/zF A7/
o Not Applicable ... 5
o HEAMFIS
O REFUSED ....oooiiiiiieiiiee e -7
O DON'T KNOW......ooiiiiiieeiiiee 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?

— T3P} A G ALE] oA M EZ 2IBF A7 =2 22X SI2= 1 37/011f 2E SA7F LE
&L E 0/&olt Hol QLR

AF118

a Yes, myhome ... 1
Q aq, tf & oA
d Yes, a friend or neighbour's home................ 2
a q, X+ &= oj2el &
ud Yes, a community cleaner air shelter........... 3
a 9, 77LE 3E &7 tfm4
a Yes, a commercial building

(mall, movie theater, etc.) ........ccccvveeeeen. 4
a o, 4818 HE(4TE FES)
O NO e 5
O of] 8
O Not applicable ..., 6
o) & AFE AE
O REFUSED ....oooiiiiiieiieeee 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.}

3, AFHE = Fepo] tjEh 7] E A K A ge H 7} o] Fu g (7182
S B2 X5 2 o] YlFrel 125X G,

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_G2’;

‘QA24_G2’ In what country were you born?

FIBH= Ol LISIOIA LS E LI

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

PROGRAMMING NOTE ‘QA24_G3’:
IF ‘QA24_G2’~ 1, (NOT BORN IN US) GO TO ‘PN_QA23_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’ = 1, 2 AND
mentioned you were born in the United States.”];
ELSE DISPLAY “In what country was your mother born”

‘QA24_G2’ = 1 DISPLAY “You previously

‘QA24_G3’

mother born?

(7F]hi= 914 )50 4] B} HTi T Bl
EAGH 172

[SELECT FROM MOST LIKELY COUNTRIES]

{You previously mentioned you were born in the United States}. In what country was your

B/ h. A= of = Lpeo) ]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
o} UNITED STATES.....eooveeeeeeeeeeeeeeeeeeeeeeeeee 1
o} AMERICAN SAMOA .......ooveeeeererereeseeeenns 2
0 CANADA <. 3
0 0 117N 4
0 EL SALVADOR ....cooeoeeeeeeeeeeeeeeeeeeee 5
0 ENGLAND ..o 6
0 FRANCE ..o 7
0 GERMANY ..o 8
o) GUAM .o 9
o) GUATEMALA ..o 10
o) HUNGARY oo 11
0 INDIA ..o eesee e 12
0 IRAN ... 13
0 IRELAND ....eooeeoeeeeeeeeeee e 14
0 ITALY oo 15
0 JAPAN ..o 16
0 KOREA ... oo 17
0 MEXICO ... 18
0 PHILIPPINES ... 19
0 POLAND .o 20
0 PORTUGAL ..o 21
0 PUERTO RICO ... 22
0 RUSSIA ..o 23
0 TAIWAN <o 24
0 VIETNAM oo 25
0 VIRGIN ISLANDS ... 26
0 OTHER (SPECIFY: Yeveeeeeeeeeenn 91
0 REFUSED ..o 7
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o DON'T KNOW ... -8

‘QA24_G&4’ In what country was your father born?

LR E O/ = LIEtojA EH et e H7f?

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
o UNITED STATES. ..o 1
O AMERICAN SAMOA ..o 2
O CANADA ... 3
O CHINA L 4
O EL SALVADOR ..ot 5
O ENGLAND........ooiiiiiri e 6
®) FRANCE ... 7
@) GERMANY ... 8
O GUAM L 9
O GUATEMALA ... 10
O HUNGARY ... 11
O INDIA. ..., 12
O IRAN. ..., 13
O IRELAND ..., 14
O ITALY oo, 15
O JAPAN. ..o 16
O KOREA......oi 17
@) MEXICO ..ot 18
@) PHILIPPINES ..ot 19
@) POLAND ....ooiiiiiiie e 20
@) PORTUGAL ....oooiiiiiieieeeee e 21
O PUERTO RICO .....cociiiiieieieceeereceee 22
O RUSSIA ... 23
O TAIWAN ... 24
O VIETNAM L. 25
O VIRGIN ISLANDS ..o 26
O OTHER (SPECIFY: ) IR 91
O REFUSED ... -7
O DONT KNOW ..., -8

Citizenship and Immigration

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_QA23_G11’;

ELSE CONTINUE WITH ‘QA24_G5’

‘QA24_G5’ Are you a citizen of the United States?

FSH= O A SIFFLOJY L2 | C}S.0) BEL AIBIH DY O] PIOY L2 2 EIL/ 7. 75
0j5 Al 2 T} OJ 4/ L] 72
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o YES 1
o NO 2
QO APPLICATION PENDING........ccccceiiiennn. 3
Q REFUSED ..o -7
o DONT 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_QA23_G9’

‘QA24_G6’

‘QA24_GT’

Are you a permanent resident with a green card? Your answers are confidential and will
not be reported to Immigration Services.

S 2L S GEAI Y2 759 S FS v LR FAH 2 o] e
57 G

[IF NEEDED, SAY: "PEOPLE USUALLY CALL THIS A"GREEN CARD" BUT THE
COLOR CAN ALSO BE PINK, BLUE, OR WHITE.]

Q YES e 1
Q NO . 2
o APPLICATION PENDING........cccocceiiieinnn. 3
o REFUSED ......coiiiiiiiiceee e -7
o DONT KNOW ... -8

About how many years have you lived in the United States?
vj o] A7 A= B o i} 5 K51 712

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS

YEAR (FIRST CAME TO LIVE IN US)
Q REFUSED ..o -7
Q DONT KNOW ... -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_G9’

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?

T} F BN AL AL BB HAL S BT, FY YA EE FY 67 Fi
HBHE(2IZY SO 0]F HHFE 64t C}E MF?

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

o TOURIST VISA ... 1
) STUDENT VISA ... 2
o) WORK VISA OR PERMIT......ccooiiie 3
) DEFERRED ACTION FOR
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CHILDHOOD ARRIVALS OR “DACA”......... 4

o} ANOTHER DOCUMENT WHICH

PERMITS STAY FOR LIMITED TIME.......... 6
o} REFUGEE/ASYLUM STATUS....cco.ovvee... 8 [GO TO ‘QA24_G11’]
o} OTHER (SPECIFY: Yeveeeeeereeeeees 91
o} 1= VLT o -7 [GO TO ‘QA24_G11]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_G11]

‘QA24_G10’ s this visa or document still valid or has it expired?

O] WA} T MEE XF S E RBBILIY, OB 287|210] X SEL| 7

[AG37B |
O VALID oo 1
O EXPIRED oo 2
O APPLICATION PENDING........o..orrroc.. 3
O REFUSED ...oooioooooosoeeooeoeeoee oo 7
O DONTKNOW ...ooooomeoeoeoeo 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_QA23_G20’

‘QA24_G11’  Are you now living with either of your parents?

A H919] Hu] 5§ oJELE Zo] Y3 AL

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

7]z SPA] 7155 ol 12445 174)715)9] F o] F2 3 1§

w225t ok ‘A1 3] 9+ E 918 {ADOLESCENT’S FIRST NAME OR INITIALS OR
GENDER/AGE DESIGNATION} Y} $1#2ALE A5} di]o) 4 &7 FAlo] o]
PR} O] OF 15 FE G Y 7] A1) SEL A G 9) A Er]o] 72 T
Wejgol A £ 2 7 w1

TP1
As a token of our appreciation, we will send your teen a $10 gift card for completing the
survey.
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|_\

[N

[

We will mail the survey information to your home with instructions on how your teen can
complete the survey.

PA1S) A2 A E A ) F Y { ) LA $108] 2] T EAEE
PP EEEEDE]

Yo I HEEAE SRS ¥l B HH 0] B R P
P72 Fof M= A5 o

oo =

=7 —=

My

Click here to see the types of questions we will ask

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

Your teen can skip any question they want or stop the survey at any time.]

W Gz 48] AEES 7157 Uiz A AEER Bo) v ek H
FeUnh QU A7 G5E £F W 7 P F9, SF, FE A8 T2 HF0
Fi U} GEE i) DYt A g EAF EFE G 5, £, 45 de)o)
73 ARE 5] A Y2poif X AL} o} F K2} 77 2 A0) 7] wio]
20 g B 1A Fio) Yrt)t Edo] B e Juso) ) §E A€ 1 E
A 73] A= oW FEo)E AL E 7 Y GAEN] JEZAE FHE
== o] 2

T AR H HE}

Click here to learn about how we intend to contact your teen

[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.]

& F8514 4 57} A A1) A e she WEo) 3 ols 442,

7o) R PHES MU EY ] FolE FEE 4 o)) A G T 7] E
PEE L], o] FE 917 G219 79 wek J 25} o] it A}
S, 7] A7} o)A HEEANE SN G Fpol 7} G A EE
wops] Wiz HHEEANE 7Y 75 Yo 7} A3 s 7] 119 o F 5
o] Yu s o7 SR F A8 AR A F AT

Click here for our privacy protection policy

[Like your answers, {his/her} answers are kept strictly confidential and are combined with
the answers of other teenagers for research purposes only. {His/Her} name is never
connected with those answers. {His/her} name and any contact information we have will
be erased from our records after the study is complete. For more information about the
rights of research subjects, please contact the Office for the Protection of Research
Subjects at 1-310-825-8714.]
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75t S G7 nf IR 2, JFLiEe] §H = ¢ H ] HlE o] FX]E 1 95+ H X o2k

2 N ES SHH FEFFL ) o] o] FS Hol Y oI H o] HA i/
X 8] 7F ZpR] 31 Qli= RpL L] o] F i A GH = o SR P X G 7)o A] AFA) )
At o7 Fofxpe] Hejof 7ot XA SF FH = (310) 825-8714.2 FA) bj3-)
HEHZ F98 FHA 2.

Do we have your permission to contact {him/her} and ask if {he/she} will participate in the
survey?

e Aaw A7) 7] AUo)A gdle]  HErEAbe) Fejd H9X FolE
= UEE GG AT

O D T T 1
o) o

o Lo TR 2
Q ofL] g

O REFUSED ..., -7
O DON'TKNOW ..., -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.}

AL O 7] AL S FS X AP A Erjof 7o) b2 {ujE) A E&o] H
7 A I3} Fol 7oA Hoj =] of afi= & o] 5 T

{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}

Y AEEAA L] FEES A7 YT A FEEG go] v e HH o
Gl SV A, AeE, £F 27 ol e, 87, HE AT 2L 717
Fi1 o G HE Egie] Y A7 EA7} EGHG. A7, £, 55 YA
B9 ARE Q)T A Yook FY AT o} F 28 A7 EAo] 7] e
o] 19k W 7P AEO] gl o] DR HAENAE SES A FuE

A3 g of

{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
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connected with those answers. {His/her} name and any contact information we have will
be erased from our records after the study is complete.

{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} Y&
of il Aol ALH 5 A7 AAEA AREANE FHY T AT 759 £ BT
PRI 2, AU SEE 975 nEe] §X 5 917 B0z Y 2 YE]

SHI FEFHLLE A2 fFE Jo] $EH e1H0] 57 ]k 497} 744 2
A A9 o] G A FHE AT ShE F A A FNY AT AT

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

of 77 Foj 3] F o] Fe Ak S = (310) 825-8714.2 A} 43} 154 2
9] 8 TR A L.

To confirm, do we have your permission to contact {him/her} and ask {him/her} to
participate in the survey?

291 3, X217} 7 Aol A) G ape] HEEAl Gl HeIX] FolE 7 ET
512514 A2 1) 717

Q Y S ettt —b——a———————— 1
0 o

@) NO. o, 2
O ofL]Q

Q REFUSED ..., -7
Q DON'T KNOW ..o -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.
AU 7} AR EARO Fo] ] E fA el = A 5= o] g o]

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

5] o] AL A E 1o} 77} AW gl F0 0 35 B EAYL T P17}
opoji) % Yee) o] Fizo §epA S Ae) HHFHE =7 7} HEEA
FojsHe XS S s PR HE AN UsI T FFJL Y H Yol B

G2 Hio] ZipA7)A YEF & 7 et/

{Questions in the teen survey are a lot like the ones you are answering, but it is much

89




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

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.}

Yol HEZAANA ] FEFE A} A A FEE o] H]55 0 HH o
FeLo AU AG, JEH, £F W Ty U, 8F, FEAER 2L AP
I G Eorol] GFE A7 AT EFHYG. 17, £, 55 Dol
28 FEE gl A G2 ) Y BT} o H2E 4G #A0) 7] o]

o) B8 B AN FEo] A Ego] Ba s s SHH A §uE

A g o

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

S0 o] 52 A E Lo} 77} AU Ui F2 8 FF 1A EAYL T A1
opz o)L} 55 YEjol jE Fizol §A S Aol £A S =A FI HEEA
FojoHe XS S s PR YE AYLL USI G FFI YT Yol 7
FEL Yo EEA7)N FEF F 7 ]

{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} Y&
ojil FHolE A H 7 At AAEN FEENE FHE 7 A 5] &5

PRI 2, ] S HE 9123w e] §X 51 91 B0z e i E HHEe]

SEI FFE L L o] L Hr] S A H0] HH ] 3} 7t
Q= ARG o] F HEHA Hu AT i F A 5] 7 FN ] A A Y

Given this information, would you reconsidering giving us your permission to contact
{him/her} and ask {him/her} if {he/she} will participate in the survey?

o]l 9 HF ZoIshol, ol Slepaie] HizEApel FolE 2 H Y 7 LT A

22 FA A5 7)?

Y ES et 1 [GO TO ‘QA24_G15’]
o

Yes if no questions on drugs.......cccccceeeueeee 2 [GO TO ‘QA24_G15’]
opgro] #3 FHS WA F ey &2

Yes if no questions on sexual behavior ....... 3 [GO TO ‘QA24_G15’]
Y3 Gejol Bl FES wfA e

& 2}g11] 17

Yes if no questions on drugs and

sexual behavior...........cccocceeeiiiiiiiiec e, 4 [GOTO ‘QA24_G157]

© 000000



CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

‘QA24_G15’

[ TP_NAME |

O gEF YH P B8 JEL WA PG
52811 o}

o} NO et eee e 5 [GO TO ‘QA24_G18]

QO e

o} REFUSED ..o seeeeenenn -7 [GO TO ‘QA24_G18’]

o} DON'T KNOW ... -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.

7 8}8] H o RFLI7F o] 58 gF FA}O Frof St E 5 e A A HAF L 78]
zpLfo) A Aol 2 ek 5= Q== (ADOLESCENT’S FIRST NAME OR INITIALS OR
GENDER/AGE DESIGNATION} <] %3} o] & 2854 7] vlgfij . zfifi<f
o] F& Hu Hi gy g Fo] HA Yot

First name

o) %

Last name
d

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.

7] R F oA HEFANE SFE SR @S F ol A 8] 7F Ao A [ sHE F
A3} 2 HFZAE RS 7 YT 5 g7 7|5 FEE Y. 58]
{ADOLESCENT'S FIRST NAME} o]l 7] #¥# FAFE eF5 81 =5 8- of= X o/

T R38}7] wjito] 2o A (gt TpE Mot [ 5 E WEGTAIH F E8o]
At o] Fsppl o= ot ¢hE P A AH Y o § 5] YeF [3) B 5 s)
W =8 Yo

Would you please provide a home, landline, or other cell phone number that we may call
to contact {ADOLESCENT’S FIRST NAME}?

%/ 8] 7} {fADOLESCENT’S FIRST NAME} Yo A] ¢1gFe}7] fl&) F3tE 2 7 9+ &
3], YuF 3] s GO s) W EE BT G H 7

@) Landline..............cccc . 1

O & vk 5

O Cell phone 2 [GO TO
‘QA24_G16’]

o) 70 <1 3}

O REFUSED ....cooiiiiiieiiie e -7

O DON'T KNOW......coiiiiiieeiiiee e -8
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‘QA24_G16’ Is the cell phone number you just provided your teen’s personal phone number?

TP2_CELL2

o Y S e 1
Q o
O NO et 2
O OF L] 2 e
O REFUSED ....oooiiiiiieiieie e -7
) DON'T KNOW .....oiiiiiiiecie e -8
‘QA24_G17°  Are you willing to let us send your teen a text message reminder to participate in the
survey?
TP3
O YES ittt 1 [GO TO ‘QA24_G19’]
Q o
O o TSR 2 [GOTO ‘QA24_G19’]
O ofL] g
O REFUSED ....oooiiiiiieiieie e -7 [GO TO ‘QA24_G19’]
) DON'T KNOW .....oviiiiiecie e -8 [GO TO ‘QA24_G19’]

‘QA24_G18 We understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.
TP6
A o] A Aol ol aix] @718 Aahis A& 485 olal Gy Th vl e A A

AL

PROGRAMMING NOTE ‘QA24_G19’:
IF ‘QA24_G12’ = 1 OR ‘QA24_G12’_RC = 1,2,3, CONTINUE WITH ‘QA24_G19’;
ELSE SKIP TO ‘QA24_G20’

‘QA24_G19’ Thank you for allowing your teen to participate. We have some more questions for you.

[ TP_END |
AT o] FOIFHEF 5 FAA GG Aol A F N FES

=g A5,
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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?

XLt £, (73} £210]L} YL TY 78} £L10/L} &2 7)o FF0|L} Sin B L0
2 75 50/ (14 & 0)PrS| HIE FiI| /o 22 HIE H0/E /88 H0|

Az
AH44A
[IF NEEDED, SAY: “THIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE-
OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING
ARRANGEMENTS.]
o YES o 1
o NO e 2 [GO TO ‘QA24_A23’]
o REFUSED ..o -7 [GO TO ‘QA24_A23’]
o DON'T KNOW ..o -8 [GO TO ‘QA24_A23’]
‘QA24_G21’  In the past month, how much did you pay for all child care arrangements and programs?
X gl 1 E F 7] £ o] § ¢ HE FHS AFYE Aofu} T 1o 5F
vjg-& F L7
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.”]
O $__ AMOUNT LAST MONTH [HR: 0-8,000]
O $__ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
Q NO PAYMENT IN LAST
MONTH ORWEEK ... 3
o REFUSED ......cooiiiiie e, -7
O DONT KNOW ...t -8

Veteran Status
‘QA24_G22’ Did you ever serve on active duty in the Armed Forces of the United States?

w4 {o.ez BRdl o] gl i1]7?

[AG22 |
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‘QA24_G23’

‘QA24_G24’

‘QA24_G25’

‘QA24_G26’

o NO 2
o REFUSED ... -7
O DONT KNOW ... -8

When did you serve?

o1 BRI

O FROM
O TO
®) STILL SERVING, OR
[CHECK ALL THAT APPLY]
Q WORLD WAR I
(SEPT 1940 TO JULY 1947) ....covviiiens 1
a KOREAN WAR
(JUNE 1950 TO JAN 1955) ......ccviiieirinne 2
a VIETNAM WAR
(AUG 1964 TO APRIL 1975) ....cceiiieene 3
a GULF WAR/
OPERATION DESERT STORM
(1990 TO 1991) i 4

] AFGHANISTAN/

OPERATION ENDURING FREEDOM

(2001 TO 2021).-veoeeeeeeeeeeeee e 5
] IRAQ WAR/

OPERATION IRAQI FREEDOM

(2003 TO 2021)...eiiiiiiiciiieeiee e 6
O REFUSED ..o -7
o DON'T KNOW ...t -8

Altogether, how long did you serve?

5 A A, At 98 HEGE 7

a YEARS
a MONTHS
®) REFUSED ... -7
o DON'T KNOW ... -8

Do you have a VA service-connected disability rating?

s FG Tl WY e Yol S-S RASHI?

O YES 1
o NO 2
o REFUSED ... -7
O DONT KNOW ... -8

What is your service-connected disability rating?
st BERZ LIpt BOYSFE of DA FLI?

o O PERCENT ..o 1

August 29, 2024

[GO TO ‘QA24_G27’]
[GO TO ‘QA24_G27’]
[GO TO ‘QA24_G27’]

[GO TO ‘QA24_G27’]
[GO TO ‘QA24_G27’]
[GO TO ‘QA24_G27’]
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Employment

‘QA24_G27’

‘QA24_G28’

‘QA24_G29’

o 10 OR 20 PERCENT ... 2
) 30 OR40 PERCENT .....ccoooiiiiiiiiiecee 3
O 50 OR 60 PERCENT .....ccooiiiiiiiiiiicieee 4
O 70 PERCENT OR HIGHER ........ccccciiiine 5
O REFUSED ..ot -7
O DONT KNOW ...t -8

Which of the following were you doing last week?

the 5 Aalo] Atk Fofl S A& Fep FA ML

August 29, 2024

[[F NEEDED: IF R MENTIONS ‘WORKING REMOTELY’, CODE AS ‘WORKING AT A

JOB OR BUSINESS’]

@) Working at a job or business.............c......... 1

O PO A AN Y& FFr] 7}

O With a job or business but not at work.......... 2

o) X OILF AL Of £ L]0 7] ZHA]EF
22 ol X et

O Looking for WOrk.........cccvveeeeeeiiiiiiiieieee e 3

O YHE 77 ARG, P E

O Not working at a job or business.................. 4

o) KEOILF ALK O A IR B2 5L f

O REFUSED ....cooiiiiiieiieeee e -7

O DON'T KNOW ..ot -8

What is the main reason you did not work last week?

l"l()

A4k Fol 98 54 G FH o] = FAYLN?

[GO TO
‘PN_QA23_G31’]

[GO TO
‘PN_QA23_G31’]
[GO TO
‘PN_QA23_G31’]

[IF NEEDED, SAY: “MAIN REASON IS THE MOST IMPORTANT REASON.”]

TAKING CARE OF HOUSE OR FAMILY ....1
ON PLANNED VACATION .......ccccviiirnns 2
COULDNTFIND AJOB ..o 3
GOING TO SCHOOL/STUDENT.................. 4
RETIRED ..o 5
DISABLED .....oooiiiiieee e 6
UNABLE TO WORK TEMPORARILY ......... 7
ON LAYOFF OR STRIKE .......cccooiiiiieee 8
ON FAMILY OR MATERNITY LEAVE......... 9
OFF SEASON .....cooiiiiiiieee e 10

(ONCNONORONCNONONCNONONONONG)

Do you usually work?

Hapi= Gaoll U 7P

95

[GO TO ‘QA24_G30]
[GO TO ‘QA24_G30]
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O YES oo 1
S N7 Y 2
O LOOKING FOR WORK .....ooccooomrorro. 3
QO REFUSED ..oooooooeooeooeoeoee oo 7
QO DONTKNOW ..o 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_QA23_G31’

‘QA24_G30’ Are you receiving Social Security Disability Insurance or SSDI?

SSDI 2}.37 3}= AF3] B F Frof B g e B A4 L] 7)?

o} 43 T 1 [GOTO
‘PN_QA23_G35’]
o} T TS 2 [GOTO
‘PN_QA23_G35’]
o} 1=V LT o -7 [GOTO
‘PN_QA23_G35’]
o} DON'T KNOW ..o -8 [GOTO

‘PN_QA23_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_QA23_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?

o19) FE X Qo) Y34 SULIR, 7SHs PIZF B TLEf AL/, B

</
2O/ L) 7, OFL/H XS G & 8L L, OfL| & 7}Z0] 8f= ALZALf &8 oA

) & YL

=
—
vz
o

)
-
A
7=

he

[IF NEEDED, SAY: “WHERE DID YOU WORK MOST HOURS?"]

O PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION................ 1
QO GOVERNMENT ..o 2
o SELF-EMPLOYED......cccoiiiiiiiicneeee 3
o FAMILY BUSINESS OR FARM ................... 4
) 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?}

(0] A2 o F7.9] 7] P Hi= RA] 9] 7}2 / o] 5/0] o] Wl Fi7-9 AF9 91 4] = o]
& 017 Wes] 74 A t] 717}

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?”]
[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR
INDUSTRY)
o REFUSED ......ooiiiiiiiiieeec e -7
o DONT KNOW ..ot -8

‘QA24_G33’ What is the main kind of work you do?

Holo] £ dAl= oL Rz

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

(OCCUPATION)
0 REFUSED oo 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?

XIF YA HE Tl MEYTONN, BE 2L N YEES BE BN
(MEIFI7IBH 7 B8 F HESL (73} 22 EES10) (Y2 X ZO/Lf FLI 7o

AKS
[IF NEEDED, SAY: “YOUR BEST GUESS IS FINE]
O TOR 2. 1
Q 39 2
O T0-24 .o 3
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Employment (Spouse/Partner)

000000

Version 3.01

25-50 . 4
51-100 .. 5
101-200 ... 6
201-999 ... 7
1,000 ORMORE .......cooiiiiiineee e 8
REFUSED ..o -7
DONT KNOW ... -8

August 29, 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_H7?’

‘QA24_G35’

AG8

‘QA24_G36’

[AG11 |

‘QA24_G37’

AG9

Which of the following was your {spouse/partner} doing last week?

T1& SO (W)Y EA A At Fol 54l & Fe FA A 72

00000 0000

Working at a job or business............cccc........ 1
Zgof i) AL A A L& 85517
With a job or business but not at work.......... 2

28] oL} ARg] Aol 245 0] 2] A ek

o2 54 o i)}

Looking for work...........ccooviiiniiiinienee 3
o)A 2] 1831 A 551 7

Not working at a job or business.................. 4
3 o)1} ARSI A 4] 2514 B0 5L 7
REFUSED ..., -7
DON'T KNOW ..o -8

Does your {spouse/partner} usually work?

71812] (H]-P- Y 7] Q= F ol UL 4] 7

00000

YES 1
NO . 2
LOOKING FORWORK........ccoooiiiiiicee 3
REFUSED ... -7
DON'T KNOW ... -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?

(PR EA N S] FE H o) A B2, 2 S W AP Z§5] LlE 7R
G FRE YL, oL H AG Y S FH LI, s 70| S AP AL FF A

HyE X

O

@7 e} 4/1) 717

PRIVATE COMPANY,
NON-PROFIT ORGANIZATION
FOUNDATION ....ccoiiiiiiiiiiieece e 1
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o GOVERNMENT ... 2
o SELF-EMPLOYED. ..., 3
o FAMILY BUSINESS OR FARM.................... 4
o REFUSED ..o -7
o DONT KNOW ... -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.
Is there a place that you usually go to when you are sick or need advice about your
health?

T} FAE 2 BT O A0 3t AL

({OFE 7L} 220 L2 EL10] BRE U BE FAlE RO/ YLl 7W/C} S T
O/ E T} /2 A0 LYBF HEYLI. OLEAL) B0 YEF Z 0] BRE 1 25
Al RO QLI

[INTERVIEWER NOTE: SELECT "3" OR "4" ONLY IF VOLUNTEERED. DO NOT
PROBE.]
o} =SS 1
) NO oot 2 [GO TO ‘QA24_H3’]
o} DOCTOR/MY DOCTOR ..o, 3 [GO TO ‘QA24_H3']
o} 11 = 4 [GOTO ‘QA24_H3']
o} MORE THAN ONE PLACE ......oo.vvverrrerernenn. 5 [GO TO ‘QA24_H3']
o} SIS IUIST= o -7 [GO TO ‘QA24_H3]
o} DON'T KNOW ... -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?

AN T} A7 IpA LA 9] GE 952, FEH ol FFE L, S, E
7) B} OE 3 5 o] ] ¢ L] 7}?
AH3
O DOCTOR'S OFFICE/KAISER/
OTHER HMO ...t 1
o CLINIC/HEALTH CENTER/
HOSPITAL CLINIC ... 2
o EMERGENCY ROOM......cccceiiiiiiiieeeeeeee 3
o SOME OTHER PLACE (SPECIFY: ) 91
o NO ONE PLACE ... 92
o REFUSED ..., -7
o DON'T KNOW .....coiiiiiiiieiiiiiee e -8
Emergency Room Visits
‘QA24_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?

100
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12 A E Foh A fg a)e] ST 2k F o] g

AH12
o} YES oo 1
) NO .o 2  [GOTO ‘QA24_H5’]
o} SIS ULST= o -7 [GOTO ‘QA24_H5']
o} DON'T KNOW ... -8 [GOTO ‘QA24_H5']

‘QA24_H4’ How many times did you do that?

7 vloji} 2 S14 5L 7P

[IF NEEDED, SAY: “DURING THE PAST 12 MONTHS, HOW MANY TIMES DID YOU
VISIT A HOSPITAL EMERGENCY ROOM FOR YOUR OWN HEALTH?"].

NUMBER OF TIMES [HR: 0 - 200]
o REFUSED ......cooiiii e, -7
o DONT KNOW ..ot -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?

BIL]Z|of = 65 Al O/&0/ALt E& &0jAtE== 72t o/2 28 Z= 18 g/L/C} A7,
i ol A &= 21 AL L7
Al

[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE
ORIGINAL MEDICARE PLAN.]

o} =3 S 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?

7] 817 A] A 7F 65 Al o] At of L] H 65 A E H ATk S} =] mH A o] &g A

831 9lepa AL

Al2
0 CORRECT, NOT COVERED BY
MEDICARE .....orvoooeveeeeeeeeeeeeeeeeseeeeseeeeseenn 1 [GOTO ‘PN _AI6]
o} NOT CORRECT, R IS COVERED BY
MEDICARE ....ovooeeeeeeeeee oo 2 [GOTO
‘PN_QA23_H8’]
o} AGE IS INCORRECT ......ovvvooeerveeerrsenn. 93
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o REFUSED ... -7 [GO TO ‘PN _AIl6’]
o DON'T KNOW ... -8 [GO TO ‘PN _AIl6’]

POST NOTE ‘QA24_H6’: IF ‘QA24_H6’ = 2, SET ARMCARE =1 AND SET ARINSURE =1

‘QA24_HT’ What is your age, please?

81/ LFOI7} OfEA E/4LI 7o

Al3
YEARS OF AGE [HR: 18-105]  [IF ‘QA24_H7’>=0, GO
TO ‘PN_QA23_H15]
o} REFUSED ..o -7 [GOTO
‘PN_QA23_H15]
o} DON'T KNOW ... -8 [GOTO

‘PN_QA23_H15]

POST NOTE ‘QA24_H7’: AIDATE
SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = ‘QA24_HT’;

IF AAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE ‘QA24_H8’: IF ARMCARE = 1, CONTINUE WITH ‘QA24_H8’;
ELSE GO TO ‘PN_QA23_H14’

‘QA24_H¥®’ Is this a MediCARE Advantage Plan?

O 22 0jC]7) 0] Of = # EJX] (MediCARE Advantage) =2 &/ L|7f?

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

[IF NEEDED, SAY: ZL/7|0f 0/ = #E|X] Z 2H(MediCARE Advantage plans)=2 I} C
(Part C) Z2H0/2f 1 S}E=0)R, BL]/70/7f & 2I8t BIZt ZJAFE EojA HELE 92
2y ZEHQLICH BC]F 0] Of EHEIX] Z2H2 OJC)/#0f TFE A 9F BJC]70f TFE B O Af
HE L= 25 SEZ2 HEELICA

o} YES oot 1 [GO TO ‘QA24_H10’]
o} NO oo 2
o} REFUSED ..o 7
o} DON'T KNOW ... -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?
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Al4

C/H 02 3| E S Bt + Q= 25 0= 0C/Z{(Medigap) Z= G L/ 0f
A1 E 2] 71 E(Medicare Supplement) 2f= FI7} 9|8 282 F7t2 210 Y= 25
=R FofE 02 79/ o2 B0 94/L|7f?

[IF NEEDED, SAY: “THESE ARE POLICIES THAT COVER HEALTH CARE COSTS
NOT COVERED BY MEDICARE ALONE.]

o} =3 S 1

o} NO .ot eee e eee e 2 [GOTO
‘PN_QA23_H14]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_H14]

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

‘PN_QA23_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?

o B2, T O] HBO HE YL ELIN EE O/ £2 N k5 XE 5

28 AL, AARP, £ LFE Bt E/= &aff 71 2/21 A £/415L/7f? AARP 2 O/= & XA}

g3/5 gE/c

r

[IF NEEDED, SAY: “AARP STANDS FOR THE AMERICAN ASSOCIATION OF
RETIRED PERSONS]

Q DIRECTLY i 1
®) YOUR CURRENT EMPLOYER.................. 2
) YOUR FORMER EMPLOYER..................... 3
®) UNION ... 4
®) FAMILY BUSINESS ... 5
0 AARP L 6
®) SPOUSE'S / PARTNER'S EMPLOYER ...... 7
O SPOUSE'S / PARTNER'S UNION................ 8
O PROFESSIONAL/

FRATERNAL ORGANIZATION ........cceeueeee 9
O OTHER. ... 91
O REFUSED ......ooiiiiiiiieeeeee e -7
O DON'T KNOW .....coiiiiiiiieieesee e -8
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‘QA24_H1T’

‘QA24_H12’

‘QA24_H13¥’

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.

7= o] o] HIE 1} #EH 5§ HP E= YPE A ES L A {77 A e
78] Tf=ro] P E X E ] oF 5= & &7 H 9 (co-pays) H ¢/
P2 7Hdeductibles) & 3£ 81 51%] nf A2

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE.]

[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

Q YES e 1
Q NO . 2
o REFUSED ......ooiiiiiiiiieeeee 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?

3, 2T, AR G F FEAE] o] YE BHEL BE 0§ Y T

o} =SS 1

o} NO ..o ees e 2 [GOTO
‘PN_QA23_H14]

o} 1=V LT o -7 [GOTO
‘PN_QA23_H14]

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

Wh o ‘PN_QA23_H14’]
o is that”

3 £} A0 7 L7

[IF NEEDED, SAY: “WHO BESIDES YOURSELF PAYS ANY PORTION OF THAT COST
FOR THAT PLAN, SUCH AS YOUR EMPLOYER, A UNION, OR PROFESSIONAL
ORGANIZATION?"]

[CODE ALL THAT APPLY]

[PROBE: “ANY OTHERS?”]

d YOUR CURRENT EMPLOYER.................. 1
(] YOUR FORMER EMPLOYER.............c........ 2
d UNION. ... 3
Q SPOUSE'S/PARTNER'S

CURRENT EMPLOYER .......cccooiiiiiieee 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?

{7/ 3= Medi-CAL )= B0 /L] 7f2/ 731 A/ A Medi-CAL 3= 211 Ol Z10/
L=l 17}
Al6

[IF NEEDED, SAY: " MEDI-CAL IS A HEALTH INSURANCE PROGRAM FOR LOW-
INCOME INDIVIDUALS IN CALIFORNIA."]

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?

gis) = A7) o] BE E2 2 o] ]el) Bis] = A Ao] o =wE % Fil
o) 2Joly, AGFAA = A Al d H o} HA HF, i ik E Fe Y E O o) F
HFo] Yde)7)?

Al8
[IF NEEDED, SAY: "...either through your own or someone else's employment?"]
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o NO 2
o REFUSED ... -7
o DONT KNOW ... -8

POST NOTE FOR ‘QA24_H15’: IF ‘QA24_H15’ = 1, SET AREMPOTH = 1 AND SET ARINSURE = 1
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Private Coverage

PROGRAMMING NOTE ‘QA24_H16’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE

WITH ‘Al11;
ELSE GO TO ‘PN_QA23_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?

7ol 2 BAILFHMO E2E & & £ Covered California & Al F28/2 O/ 2
H5o &2 Btz L] 7f?

[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.”]

o} =3 S 1

o} NO .o eeeee e eeeee s e 2 [GOTO
‘PN_QA23_H18]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_H18"]

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

‘PN_QA23_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_QA23_H18’

‘QA24_H17° How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

7SH= o] 91 HE o WA TS E 7P B HIAFHMO oA
YR GLI7], oE AE A E o E FA A E 2

o INSURANCE COMPANY OR HMO............. 1
O COVERED CALIFORNIA..........ocoie 2
@) OTHER (SPECIFY: ) 92
Q REFUSED ......cooiiiiiieee e -7
Q DONT KNOW ..o -8

POST NOTE ‘QA24_H17’: IF ‘QA24_H17’ = 2, THEN SET ARHBEX =1
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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_QA23_H20’

‘QA24_H18’  Was this plan obtained in your own name or in the name of someone else?

0l 20| = A1) 0O|Fe = 7tg/ap g7, OfL/E O E £9 O/E2 =

Y StE LI
Al9
[IF NEEDED, SAY: “EVEN SOMEONE WHO DOES NOT LIVE IN THIS HOUSEHOLD.”]
0 IN MY OWN NAME ... 1 [GOTO
‘PN_QA23_H20]
0 IN SOMEONE ELSE'S NAME ......ooeoevee.... 2
0 REFUSED ... 7 [GOTO
‘PN_QA23_H20]
0 DONT KNOW ... 8 [GOTO

‘PN_QA23_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”;

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’ s the plan in your {spouse’s hame,} {partner's name,} {parent’s name,} or someone
else’s name?

o] 95 W Fo)= 7 o] F 0 YA (73] 532 o Y7}, (73
FA 1Y fF YL (5 H ofF), oL 2 B8] TFE Mg o 9 1] 72
-_AI9A

o IN SPOUSE’S/PARTNER’S NAME ............. 1
o) IN PARENT'S NAME ..o 2
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o IN SOMEONE ELSE’S NAME ..................... 3
o REFUSED ... -7
o DONT 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?

(73 1 22} 0] 2 HBIS OfL|Z SN 4 & HYLN? FFO|L} = EXLE
S EILI7), OFLIP AHHE B2/ E L0 S(SHOP) ZETH S SSA L/

AH105
[IF NEEDED, SAY: “SHOP IS THE SMALL BUSINESS HEALTH OPTIONS PROGRAM
ADMINISTERED BY COVERED CALIFORNIA”]

o EMPLOYER ... 1
®) UNION ... 2
®) SHOP / COVERED CALIFORNIA ............... 3
®) OTHER (SPECIFY: ) I 92
®) REFUSED ... -7
O DONT KNOW ... -8

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_QA23_H23’;

‘QA24_H21’  Was this a bronze, silver, gold or platinum plan?

o] o7 W §> HEX Hy, F& E= FHE Y Fd 5 o] = Ao A1 7)?

o BRONZE ... 1
O SILVER ..o 2
O GOLD ... 3
) PLATINUM ... 4
) MEDI-CAL / MEDICAID .......ccooooiiiiie 5
O MINIMUM COVERAGE PLAN/

CATASTROPHIC ..., 6
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o OTHER (SPECIFY: ) I 92
o REFUSED ... -7
o DONT KNOW ... -8

August 29, 2024

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?

o] o] & 1§ o] 13 Foi= 1 Fe = g9o] A FE Herr]7p?

O YES oo 1
S N7 Y 2
QO REFUSED ...oooooooooooeoeoeeoee oo 7
O DONTKNOW ..oorooooroesoeeoeeoo 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_QA23_H28’

‘QA24_H23’ Do you pay any or all of the premium or cost for this health plan? Do not
of any co-pays or deductibles you or your family may have had to pay.

HelE O Q|2 B ZLf PHE /&S MR it YRE
7318/ 7} 0] R Et3fofst =& &2 B Y co-pays) X £2
arAl 2.

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MA

&2 AL 7L

include the cost

ElZ(deductibles) 2 g5} A/

KE FOR YOUR

HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE

COVERAGE."]

[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE

BEFORE YOUR HEALTH PLAN STARTS PAYING.]

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR

HEALTH INSURANCE PLAN."]

‘PN_QA23_H26’]

o YES . 1
o) NO 2 [GOTO
o REFUSED ..o -7
o DONT KNOW ..o -8

‘QA24_H24’ How much do you {does your family} pay each month for your {your family} health

insurance plan? Your best guess is fine.

34 FF2 Fte HEYYFGS 712 HEE 2 YT LOHE N EELIN

[IF NEEDED, SAY: Do not include the cost of any co-pays or deductibles
family may have had to pay].
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[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage.]

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

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]

(AMOUNT) [HR: 0 -9997, SR: 0 - 2000]

o REFUSED. ... -7
O DONT KNOW ..o -8

‘QA24_H25 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?

A, = ERF, AR A E OHE APR] o] 9 E HE L B H]§ AR EE
=

[ 14 [e]

0 YES oo 1

0 T J SO 2 [GOTO
‘PN_QA23_H28']

0 REFUSED ... 7 [GOTO
‘PN_QA23_H28’]

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

‘PN_QA23_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}?

(715} o] 9]0l & Foji} mEEF, Wit BA o i 1 F H§ WP Fe JrE
A FE2 | 7P A7)

[IF NEEDED, SAY: “Who besides yourself pays any portion of that cost for that plan,
such as your employer, a union, or professional organization?]

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

a YOUR CURRENT EMPLOYER................... 1
a YOUR FORMER EMPLOYER..................... 2
a UNION ... 3
a SPOUSE’S/ PARTNER’S

CURRENT EMPLOYER .......cccooiiiie 4
d SPOUSE’S/ PARTNER’S

FORMER EMPLOYER .......cccooiiiiiieiieee 5
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a PROFESSIONAL/

FRATERNAL ORGANIZATION ................... 6
] MEDICAID/MEDI-CAL ASSISTANCE ......... 7
] MEDICARE ..o 9
Q COVERED CALIFORNIA.........cccoeie 11
Q OTHER. ... 91
O REFUSED ......coiiiiiiiiiceee e -7
O DON'T KNOW .....oiiiiiiiieieesee e -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;

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?

g FEE YrE Y7

(AMOUNT) [HR:0-9997,SR:0-2000]
o} REFUSED ..o 7
o} DON'T KNOW ...oveooeoeeeeeeeeeeeeee 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?

H5te] H gl i H gz o5 B AT TN

o} YES oo 1

) NO .o 2 [GOTO
‘PN_QA23_H32]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_H32]

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

‘PN_QA23_H32’]
‘QA24_H29’ Are you eligible to be in this plan?

o] B3 7} & 37/ 0] 5 41] 72

o} =T 1

) NO oo 2  [GO TO ‘PN_AI5A"]

0 REFUSED ..o -7 [GOTO
‘PN_QA23_H32]

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

‘PN_QA23_H32]
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‘QA24_H30° What is the one main reason why you aren't in this plan?

o] BFel o] S5 e A FH B4 o] iz A7

O Covered by another plan............cccoccvvveeen... 1 [GO TO
‘PN_QA23_H31"]

O 0E 23 o] HE

O Plan too expensive.........ccccceeeeieciiieeeeeeeeens 2 [GO TO
‘PN_QA23_H31"]

o) Z o] 17 #l S

O Didn’t like plan offered ............ccccovvvveeeeennns 3 [GO TO
‘PN_QA23_H31"]

O  AEH o] v}e] E5 e

O Don’t need or believe in health insurance....4 [GO TO
‘PN_QA23_H31"]

0 HYgHE g o] F8 HAY HGH T ]

g a1 Y2314 g

o Other (Specify: ) PP RR 91 [GOTO
‘PN_QA23_H31"]

O (7R 7)Y

O REFUSED .......ooiiieeeeeee e -7 [GOTO
‘PN_QA23_H32’]

O DON'T KNOW ....oooiiiiiiecee e -8 [GOTO

‘PN_QA23_H32’]
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‘QA24_H31’ What is the one main reason why you are not eligible for this plan?

o] ol 7} G 7o) gliz 7 FH # A o= YL
o HAVEN'T YET WORKED FOR.........ccc.c..... 1
THIS EMPLOYER LONG ENOUGH
TO BE COVERED

o CONTRACT OR TEMPORARY ........ccccc.c.... 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 ......cooiiiiiiice e, -7

O DONT KNOW ..ot -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_QA23_H33’

‘QA24_H32’  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health

care?
Q YES oo bbb 1
Q NO oo, 2
Q REFUSED ..., -7
@) DONTKNOW ..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?

[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.]

FBIH A= Of Y(AIM), O/ E MIP (Mister MIP), Tj 22 B E Z 2 7 2f (Family PACT),
YAl 7| = (Healthy Kids) & &2} A& el= 218 28 ZE2 1200/ o &2 2
L&
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[IF NEEDED, SAY: 9/ 2(AIM) £ 28/0] &&= AMofof D2 Jor Z2 122/,
O/~ Ef MIP (Mister MIP) 5= MRMIP = &2 9/g/ o288 T2 72/o] &2/ 2+o/L/r}

2] B E(Family Pact) & 280/ 9= H25&2 o8 582 F/8 0/ ¥ 24

B B E NE[AE HEolE T RO ZE I E/LCA

o YES 1
®) NO 2
®) REFUSED ... -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’

‘QA24_H35’

Do you have any health insurance coverage through a plan that | missed?

7/} A ZF e eF o2 o) &2 B ¥ o] Y=o A 7F M F o] L] 7)?

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

What type of health insurance do you have?
Ol Z79) o) #E/2 7X T YL L7
[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]

[GO TO
‘PN_QA23_H38’]
[GO TO
‘PN_QA23_H38’]
[GO TO
‘PN_QA23_H38’]

[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?”]

a THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
a THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP, OR

OTHER ORGANIZATION .......ooiiiiiiiieiieene 2

PURCHASED DIRECTLY FROM

HEALTH PLAN ..o 3
a MEDICARE ..o 4
a MEDI-CAL ... 5
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a CHAMPUS/CHAMP-VA, TRICARE, VA
OR SOME OTHER MILITARY HEALTH

] INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM OR

URBAN INDIAN CLINIC .......ccoooiiiiieee 8
d COVERED CALIFORNIA..........ccooie 10
(] SHOP THROUGH

COVERED CALIFORNIA..........ocoiia 11
a OTHER GOVERNMENT HEALTH

PLAN .o 91
a OTHER NON-GOVERNMENT HEALTH

PLAN .o 92
Q REFUSED ..o -7
o DON'T KNOW......ooiiiiiiiieieesee e -8

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_QA23_H38’

‘QA24_H36’ Was this plan obtained in your own name or in the name of someone else?

0/ 92 HB2 39 0|E 0.2 FYHELIN i LIE AEY 0/5 02

LIS LI Tp?
[PROBE: “Even someone who does not live in this household?”]
O IN MY OWN NAME ......cooeiiiiiiieiee e, 1 [GOTO
‘PN_QA23_H38’]
O IN SOMEONE ELSE'S NAME ..................... 2
O REFUSED ......coiviieeeieee e -7 [GOTO
‘PN_QA23_H38’]
O DON'T KNOW......ooeiiiieeeciieee e -8 [GOTO

‘PN_QA23_H38]

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;
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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 hame,} {partner's name,} {parent’'s name,} or someone
else’s name?

o] o) 1 §oli= 9] o] F02 A} H 12 (7]} W52 o] F L7, {75}
FA 018 o Z Y17, (I o] F), ofr] ¥ 1 9] BhE AP o] FE )7

o IN SPOUSE'S / PARTNER'S NAME ........... 1
O IN PARENT'S NAME ..o 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?

1] e HG A p] =, B g Fe dy ZE Y B AT olr o] Bl
& & 55 i A H ) 7}?

My

O YES oo 1
S 7o 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.

LSS (] PR & A 2 9] €] 72 B2 Sl bl g FEE g

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_QA23_H43’

‘QA24_H40’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

{ZLIHA ICIA of 3 &= B2 4/Lf 11 SFGEL R (71219 -2 A&7 2){ &}
BILIH Ol & Er2 /LI 7f2 & 1A BIL/70f 3 &= 224/} d SE =R} (71319
R &E A N{ =} HIL/A OfE 22 4/L]7f?

O Y S e 1
o) o

o NO .o, 2
Q ofL] 2

Q REFUSED..........cooii, -7
Q DONTKNOW. ..., -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?
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{Z LI A BIC]Z of Of = HE|X] Z2H0] 7f 85/ 0f QICf 11 BEIELH R} 7012/
P& W= {TIoF A} DIL/AH 0f O/ =HEIA] ZEH0f =0 A 24/L]7f?

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

[IF NEEDED, SAY: “4f/L/7]0f 0] = #E| ] £ 2H(MediCARE Advantage plans) 2 Z/.E C
(Part C) E£/0/c} 1 & 3}=L|R, /70 7} £ 2I2F BIZt BIAFE SdjA HEEE O/ 2
2 SEHELIL] WL/ 0f Of=HHE|X] Z2H2 DIL]70f TE A 9 OL]7 0] ZtE B 0f A
HEEE BE 2 HEFELICP

O Y S e 1
o) o

O NO .o, 2
Q ofL] 2

Q REFUSED..........oooii, -7
Q DONTKNOW. ..., -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_QA23_H43’

‘QA24_H42’

{You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?

(773} -2l e] HE]A)of 115 iz 23] 8]t
54132 1 2.} 7] 51 S5 2] U B P YA A A () o] & T A B 228
3 el BFo X 1] 7)?

o YES 1
o NO 2
O REFUSED ... -7
o DON'T KNOW ... -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_QA23_H44’

‘QA24_H43’

You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?
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O YES oo 1
S N7 YO 2
QO REFUSED ..o 7
QO DONTKNOW ..o 8

POST NOTE ‘QA24_H43’: IF ‘QA24_H43’ =1, SET SPMCAL = 1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA24_H44’:

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?

7]8pis A9 HA i oW H O[] it FFA 1)L o & 1 0] Yt
DK=L, 71349 (AFHEA ) A F) A5 5G] h ez oA 12
o/ Z Hglo] Fele uko X177

0 23 TR 1 [GOTO
‘PN_QA23_H4T7]

0 N[ ST 2

0 OTHER v eee e 3

0 REFUSED ... eeeeeereeee 7

0 DON'T KNOW ..o -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?

7]} Covered California 2] SHOP %2 2 2. &) 4] 7#9] 3t 9] & 9 & 3 g o] /)i
B ol K . 71818 (PR & A & A ) o] 2] 7 2] 7 B Fe] 6 s
o L/V}?

AH108

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

[IF NEEDED, SAY: “SHOP & Small Business Health Options Program(=~7] % 71 &) &/
5 ZE 7 %”)2/ okz] ,057177E/-’]
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‘PN_QA23_H47]

o NO 2
QO OTHER .o 3
Q REFUSED ......oooiiiiiieee e -7
o DON'T KNOW. .....ooiiiiiiieeeee e -8

POST NOTE ‘QA24_H45’: IF ‘QA24_H45’= 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
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_QA23_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?

(7] RG] GO} = F EES Fof ok G RH Fo] S DAL
aHe EANG G Fo|L) = F EEE Fol YT R FO] YTk YK L)
H3E] (PAY FAU) AN E (PRI Z) 2 £ Al0] s Y Ff 9=
w80 o] L0417

O YES oo 1
S N7 YO 2
O OTHER oo 3
QO REFUSED....oooooooooooeoesoeeoeeoe 7
O DONTKNOW....ooooooooeorsoeeoesoo 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_QA23_H48’

‘QA24_H47’  You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

A 218 FApol HH B HEF it 7Y o E B 1 F o] Llp
SHA 8. (U] E A DA S 2 B Fo] 27

o YES o 1
O NO . 2
O OTHER .o 3
Q REFUSED ......oooiiiiiiec e -7
o DON'T KNOW ..o -8
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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_QA23_H49’

‘QA24_H48’ You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

7] 3}+= Covered California 2 &/ JF 5+ ¢/ ¢F B g/ o] Qo)1 B&35)H 51 .
TSI P FA VI (5 o] 11 EY L WL

O YES oo 1
S N7 YO 2
QO REFUSED ..o 7
QO DONTKNOW ..o 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_QA23_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?

{78} A A 35} 3] 2/ 7 5] A-VA(CHAMPUS/CHAMPUS-VA), E 2}-0] 7] o(TRICARE), VA,
s O 7 OB A2 E 8 G5 K gs 2z A 8 ) L,
{2 & A P AA] 3= o] H G & 5& B L] 7}?

ST = 1
S N7 YO 2
QO REFUSED....ooooooooooooeoesoeeoeeoe 7
O DONTKNOW....oooooooooorsoeesoeeoo 8

POST NOTE ‘QA24_H49’: IF ‘QA24_H49’ = 1, SET SPMILIT =1 AND SET SPINSURE= 1 AND
ARSAMESP= 1;
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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_QA23_H51’

‘QA24_H50’ You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

7 8F= {5 B {AIM/MRMIP/Family PACT/PCIP/some government health plan}
O] B G0 7} gtz WS Y O B R & A Y = o] HF 9] S E S
wo L] 7}?

Al42A
o YES 1
O NO . 2
O REFUSED ..o -7
Q DON'T KNOW ..o -8

POST NOTE ‘QA24_H50’: IF ‘QA24_H50’= 1, SET SPOTHGOV= 1 AND SET SPINSURE= 1 AND
ARSAMESP= 1

PROGRAMMING NOTE ‘QA24_H51’:
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}?

LAY EAR AN S5 B A g7 (45709 B A 49

e} Eo o7 HFL 7}X/¢ 7 H7P?
0 YES oo 1
o NO .o 2 [GOTO
‘PN_QA23_H53']
0 REFUSED ......ccoovmrreineeieeecceeceneeean -7 [GOTO
‘PN_QA23_H57]
0 DON'T KNOW ......ccooorviiriinneienecseeeennee -8 [GOTO

‘PN_QA23_H57"]
‘QA24_H52’ What type of health insurance does {he/she} have?

(282} 0/ 29/ o2 2B HX 1 YL

[IF NEEDED, SAY: “Such as from a current or former employer, or that they purchased
directly from a health plan.”]

[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 NEEDED, SAY: 213 Z£& O]9 X & OfA] M S} L} Of 23 SIAFOfA] & E
78t 2 50| Y& L/CH]
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[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: 2 0/ S22 50 0/Z 7
FEF L eI A L O TS HEO/L} =& ZEE EefA, g EfA, HE22
gLt && ZA A, L= J/Ef CfE EIHE EofA, T2 OFL/FH o2 = S[ALOfA]

N SRS LIN)
[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]
[PROBE: 1 Q/01 = & Q& L]7f?]

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
a MEDICARE ... 4
a MEDI-CAL ... 5
a CHAMPUS/CHAMP-VA, TRICARE,

VA OR SOME OTHER

MILITARY HEALTH CARE ..o 7
Q INDIAN HEALTH SERVICE, TRIBAL

HEALTH PROGRAM, OR URBAN

INDIAN CLINIC ..., 8
Q COVERED CALIFORNIA...........ceeieene 10
Q SHOP THROUGH COVERED

CALIFORNIA. ... 11
Q OTHER GOVERNMENT

HEALTH PLAN ... 91
a OTHER NON-GOVERNMENT

HEALTH PLAN ... 92
o REFUSED ... -7
o DON'T KNOW ... -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
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NOTE ‘QA24_H55’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H57’

August 29, 2024

‘QA24_H53’ You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this

correct?
(-3 E 2] PAA] o] Fi72] )7 BEHE W8] Fria SR, B
Al48
O YES e 1 [GO TO
‘PN_QA23_H57’]
O NO e 2
O REFUSED ... -7 [GO TO
‘PN_QA23_H57’]
O DON'TKNOW. ... -8 [GO TO

‘PN_QA23_H57’]

‘QA24_H54’ What type of health insurance does {he/she} have?

122 of 79 o/2 2= JHA/ 2 Qg

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

[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?”]

a THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
a THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION ......ooviiiiiiiieiieene 2
a PURCHASED DIRECTLY FROM

HEALTH PLAN ... 3
(] MEDICARE ..o 4
Q MEDI-CAL ..ot 5
a CHAMPUS/CHAMP-VA, TRICARE, VA

OR SOME OTHER MILITARY HEALTH

CARE ... 7
d INDIAN HEALTH SERVICE, TRIBAL

HEALTH PROGRAM, OR URBAN

INDIAN CLINIC ..o 8
a COVERED CALIFORNIA........coviieiieene 10
a SHOP THROUGH COVERED

CALIFORNIA. ..o 11
a OTHER GOVERNMENT

HEALTH PLAN ..., 91
a 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;
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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,

126




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

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_QA23_H57’

‘QA24_H55’  Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone
else?
o] HF ol = (1] E ] ¢} o] F. 07 IJYFH L7 H T} APERe] o] F O
19t 5 712

[IF NEEDED, SAY: “Even someone who does not live in this household]
O IN SPOUSE'S/PARTNER'S NAME.............. 1 [GO TO
‘PN_QA23_H57’]
o IN SOMEONE ELSE'S NAME ..................... 2
O REFUSED ... -7 [GO TO
‘PN_QA23_H57’]
O] DON'T KNOW ..o -8 [GO TO

‘PN_QA23_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?

o] 98 B 1Y o FLR YT AFYL, FI 5 o F I,
OFLEl 2 W] ThE Ao o] 9117}

o INMY NAME ... 1
o IN MY PARENT'S NAME ... 2
O IN SOMEONE ELSE'S NAME .................... 3
o REFUSED ... -7
Q DON'T KNOW. .....ooiiiiiieieee e -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;
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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_H5T7’;

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?

A8 (55 FAU ] H G U A 7 B L AFE?

© 000

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

‘QA24_H58’ Is {he/she} eligible to be in this plan?

2 BAAE o 11 F o) Y E A Z o] H 7

[Alag |

©)

O
o
o

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

‘QA24_H59° What is the ONE main reason why {he/she} isn’t in this plan?

2 B4 o] 1§l 7}5)0] o 7 T 3 A4 o

o

O
o
o

@)

COVERED BY ANOTHER PLAN ................ 1
PLAN TOO EXPENSIVE .....coovveeererererereens 2
DIDN'T LIKE THE PLAN OFFERED ........... 3
DIDN'T NEED OR BELIEVE IN

HEALTH INSURANCE .....coo..oiveeieeserceneenn 4
OTHER (SPECIFY: - 91
REFUSED ... eeeee s 7
DON'T KNOW ..o -8
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‘QA24_H60° What is the one main reason why {he/she} is not eligible for this plan?

2 HAA o] BF YT A 0] gl g FH 8 7 o] i R

o HASN'T YET WORKED FOR THIS
EMPLOYER LONG ENOUGH TO BE

COVERED ......ooiiiiiiiiiiieeeeeceee 1
O CONTRACT OR TEMPORARY

EMPLOYEES NOT ALLOWED IN PLAN ....2
®) DOESN'T WORK ENOUGH HOURS

PER WEEK OR WEEKS PER YEAR .......... 3
®) OTHER (SPECIFY: ) 91
O REFUSED ......coooiiiiiicee e -7
O DONT KNOW ...t -8

Managed-Care Plan Characteristics

PROGRAMMING NOTE ‘QA24_H61’:
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";
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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.}

Is your {Medi-Cal/other} health plan an HMO?

[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.”]

[[F R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE

“‘NO."

[[F R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]

(A & T O|L/ A 0f 24 0/2/0f %=, 7[5t LHE o/ 22 /o) i oA = ZIFA]
AL L/ /L EE 7191 T& 22 280 e # 71X GH 2L/

7312/ {Medi-Cal/C}E} O/ & 232 HMO &/L|7f?

HMO £} Health Maintenance Organization( 714 2/ 7|75/ 9fof &/ L/},

SHOAE LEYT0 S8 YN HEITE ASHOF FLILE L EFT

HMO
of S5 &2

SjAret FRA HEE ELH 852 FRE A2/ofl YEIY = o/ ZH[E 2 EHIIALF

A=A deL/tt,

‘PN_QA23_H63"]

Al22C
o YES 1 [GOTO
o NO . 2
Q REFUSED ..o -7
O DON'T KNOW. .....ooiiiiiiiieieeee e -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?

[IF NEEDED, SAY: “EPO stands for Exclusive Provider Organization. Wit

h 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: “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.]

[[F R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health p

#8}90] o/ &2 PPO L7}, EPO &L|7f?
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“EPO += Exclusive Provider Organization(= % </ & A 3*=} 7] 74 <] o=} ¢/ 1] . EPO
FHNA = S5 FE AL Y EH T <3k oA}9} HYEE o] &5)oF &t
TR )7} o] 2] 3}A] Frjef = SJAle) Hitrejo] FREE FF vRE 7 et

PPO £ Preferred Provider Organization({12 9|2 K&} 7] S SAFE/L/L}. PPO
EH0ME BE A1 GRS 0/§E + 2/l E819 L/ ERF 0 £5F O/AL2} HRIZ

0183}E B o/RHE HA XL, £ FX/2/7f o2/ x YE2tE HY
SJMe HEo R RE HEE 2+ ALt

o} =1 =T Y 1
o} =121 YO 2
o} OTHER (SPECIFY: Yeveeeeeeeeeneens 91
o} 1= IUIST= o 7
o} DON'T KNOW ....ooveeeeeereeeeeeeeeesee s -8

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?
{71212 TE/0) o/F 2E 2 0|2 FALL|7f?

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

o} ACCESS SENIOR HEALTHCARE .............. 1
o} F = 1 2
o} AETNA GOLDEN MEDICARE..................... 3
o} AIDS HEALTHCARE FOUNDATION, LA ....4
0 ALAMEDA ALLIANCE FOR HEALTH ........ 5
0 ALTAMED HEALTH SERVICES............... 83
0 ANTHEM BLUE CROSSOF

CALIFORNIA ....c..oeeeeeeeeeeeeeeeeeee e 7
0 ASPIRE HEALTH PLAN ....covvveieereeeeeeenns 8
o} BLUE CROSS CALIFORNIACARE ............. 9
Q BLUE CROSS SENIOR SECURE............. 79
Q BLUE SHIELD 65 PLUS .......ovveeeveeereanns 11
Q BLUE SHIELD OF CALIFORNIA............. 12
Q BRAND NEW DAY

(UNIVERSAL CARE) ....cooveoveeeeeeesernnes 13
Q CALIFORNIA HEALTH AND

WELLNESS PLAN ..., 14
Q CALIFORNIAKIDS (CALKIDS).................. 15
Q CAL OPTIMA

(CALOPTIMA ONE CARE).....coo.vvvereren, 16
o} CALVIVA HEALTH ..o 17
o} CARE 1ST HEALTH PLAN ........covveereann.. 18
Q CAREMORE HEALTH PLAN.........ccc........ 19
Q CENTER FOR ELDERS’

INDEPENDENCE .....ccovveveeeeeeeereeeeenne. 21
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CEN CAL HEALTH ... 80
CENTRAL CALIFORNIA

ALLIANCE FORHEALTH........ccooiin. 22
CENTRAL HEALTH PLAN.........ccoocie 23
CHINESE COMMUNITY

HEALTH PLAN ..., 24
CHOICE PHYSICIANS NETWORK.......... 25
CIGNA HEALTHCARE .......cooiiiie 26
CITIZENS CHOICE HEALTHPLAN .......... 27
COMMUNITY CARE HEALTH PLAN ....... 28
COMMUNITY HEALTH GROUP .............. 29
CONTRA COSTA HEALTH PLAN............ 81
DAVITA HEALTHCARE

PARTNERS PLAN ......ccocoiiiiiiieeeeen 31
EASY CHOICE HEALTH PLAN................. 32
EPIC HEALTH PLAN ..o, 33
GEM CARE HEALTH PLAN ... 34
GOLD COAST HEALTH PLAN................ 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..., 36
HEALTH NET ..cooiiiiie e 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..........coie. 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN............. 46
HEALTH ADVANTAGE............ccciii. 82
KAISER PERMANENTE...............cocoe. 47
KAISER PERMANENTE SENIOR
ADVANTAGE ..o, 48
KERN FAMILY HEALTH CARE................ 49
L.A. CAREHEALTH PLAN ... 50
MD CARE...... e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ..o 54
MONARCH HEALTH PLAN...........ccce...... 55
ON LOK SENIOR

HEALTH SERVICES.........c.ccooiiiiie 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..........ccoocin. 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY

HEALTH PLAN ... 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ......cooiiieeeeeee 88
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SATELLITE HEALTH PLAN .....................
SCAN HEALTH PLAN ...
SHARP HEALTH PLAN ..o
SUTTER HEALTH PLAN ..o
SUTTER SENIOR CARE.......cccciiiee
UNITED HEALTHCARE ........coooviiie
UNITED HEALTHCARE SECURE

UNIVERSITY HEALTHCARE
ADVANTAGE ...
VALLEY HEALTH PLAN ...
VENTURA COUNTY HEALTH

CARE PLAN ......ooiiiiii e
WESTERN HEALTH ADVANTAGE .........
CHAMPUS/CHAMP-VA ...t
TRICARE/TRICARE FOR LIFE/
TRICARE PRIME.......cocooiii
VA HEALTH CARE SERVICES................

MEDICARE ...
OTHER (SPECIFY: )

DON'T KNOW .....ooiiiiiiiiiiiee e

August 29, 2024

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?

{th5-c 2= )8l 78 o) & B F o] tfs) H}=]

Z O =
girs =

Ao G T 5, 3G O Z AW H S

O YES oo 1
S N7 YO 2
QO REFUSED....ooooooooosooeoesooe oo 7
O DONTKNOW w.ooooooooeoeoeeoeeoo 8

High Deductible Health Plans

2/

© o] H

L5} 7819 B

el A& gL 72

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?
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7oFe o/ 2 =g/of 22/ REF IE/L|7J} /5 EE 0/ $1,000 0] E&L/7f?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

o YES . 1
o NO e 2
o YES, ONLY WHEN |
GO OUT OF NETWORK .....coovviiiiiiieenn. 3
O REFUSED ... -7
O DON'T KNOW ..o -8
‘QA24_H66° Does your health plan have a deductible for all covered persons that is more than
$2,000?
75t0] o7 02 W HEE RE A gE gl o) B 2e]t]7} g E o]

$2,000 o] He 172

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

o YES 1
o NO 2
o YES, ONLY WHEN |

GO OUT OF NETWORK ......ccoeiiiiiciieinne 3
o REFUSED ......cooiiiiiiiice 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_H67° Do you have a special account or fund you can use to pay for medical expenses?

Ak o 20) & A £7] 93] A8 5 A= FHT A1) A7) AL
__AH73B

[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).]

[ ¢/ 2] 8} A&+ Health Savings Account(< Z 5] <15 A&, HSA) {9][10} 5= +={9][1} Health
Reimbursement Account( ] Z 1] 42 7], HRA) e} 325 1)), {9][10} 7] EX9J[1} 74L&
7 # o)) = Personal care account( 7] ¢! ¢] Z 1] #)Z}), Personal medical fund( 7] ¢! €] & 1]
7] &) HE+= Choice fund({1 ] 7] &), 212857} A &*3}+= Flexible Spending Account( 7} %
A& A F) o] Y ]

o YES e 1

o NO 2 [GOTO ‘QA24_H70’]
o REFUSED ... -7 [GO TO ‘QA24_H70’]
o DON'T KNOW ... -8 [GO TO ‘QA24_H70’]
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‘QA24_H68’ Do you have money in this account?

Aotz o] Aol £ FT U7

AH130
o} YES oo es e 1
o} NO .o 2 [GOTO ‘QA24_H70]
o} SIS VLT o -7 [GO TO ‘QA24_H70]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_H70]

‘QA24_H69’ How much money do you have in this account? Your best guess is fine.

Hapi= of AGe & Ui} 2 UGN }E SHEFYAE B

AH131
(AMOUNT)
o} SIS IULST= 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?

Al 12 JfE &2F AZA SAL 22 2o =0/ Lo g L7

[ AI31 |
o} =3 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?

A4t 12 Y SOk A7) 7 97 B EHo] gLl e, of el G 9 1180
PEP I E

AH132
[I[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

o Number of Years [IF ‘QA24_H71’ >=0, GO TO
‘QA24_H76’]

O Number of Months [IF ‘QA24_H71’ >=0,GO TO
‘QA24_H76’]

Q REFUSED .....ooeeeeeeeiieeeee e -7 [GO TO ‘QA24_H76’]

Q DON'T KNOW ..o -8 [GO TO ‘QA24_H76’]

‘QA24_H72’ Out of the last 12 months, how many months did you have your current health insurance
plan?

A 127)8 SN B AYE A 17 27 I Lz
[ AH133 |

[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

NUMBER OF MONTHS
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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?

Atk 12 WY FoF A9 2 22 B Eo] YLE e, o]l B o7 1o
LY Ear

O YES oo 1

S N7 YO 2 [GO TO ‘QA24_HT6']
QO REFUSED....ooooooooeooeoesoeeoeeoeo -7 [GO TO ‘QA24_H76']
O DONTKNOW w.oooooooooeoeeoeeoo 8 [GO TO ‘QA24_H76']

‘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?

Ha7} Eol el B2 S ZHFL ofF Ao A7 Wi, § L Fal HY T
9,55 B2 RE 7 B, ANE A Er)opE Fal 79 ¢
2L, oL ¥ A7} BEE A 0] 99 T2 B ]2l 57

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

a MEDI-CAL ... 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY ..o 5
a PURCHASED THROUGH COVERED

CALIFORNIA ..o 6
d OTHER HEALTH PLAN ..o 91
o REFUSED ......ooiiiiiiiece 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?

) A7 2 8ol 957 Aol oW A7 28l AL L

a MEDI-CAL ... 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY ....cccoociiiiiiiene 5
] PURCHASED THROUGH COVERED

CALIFORNIA ... 6
(] OTHER HEALTH PLAN .....cooooiiiiie 91
O REFUSED ......ooiiiiiiieeee e -7
o DONT KNOW ... -8
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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?

A A4 Hglo 7F9)7] Fol oE 74 Hgl o] SIH1H7F? o] E & Medi-CAL o] 1}
UETE E HF], HHJAE F8 FF 7FY 3 2 F, Covered California Z & 3
TS G B E= e d i 2

a MEDI-CAL ... 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY .....ccociiiiiieeine 5
Q PURCHASED THROUGH COVERED

CALIFORNIA ... 6
Q OTHER HEALTH PLAN........ccooii 91
O REFUSED ... -7
o DON'T KNOW ... -8

No other health plan

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}?

A= A{H A B o] 9] T mE RS &5 Pl 7517t FF 7Y eH {medi-
CAL/ Covered California & &/ 7]E} 714} H & Irf} @ & oF 7FX] 32 7§51 7)?

[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
O NUMBER OF YEARS [IF>0 GOTO AH137]
Q NUMBER OF MONTHS [IF>0 GOTO AH137]
Q REFUSED ......cooiiiiiieece -7
o DON'T KNOW ... -8

‘QA24_H78  During the past 12 months, did you change your health insurance plan?

[IF NEEDED: Please include changes in health plan from the same or different health
insurance companies.]

A 127) 8 & 7181 PRl 718k Y ] FdE WY A5
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B S AL U E 1A SSLE 3 ol A% Y FAe] Ma AEAE BE
EEXRLEY

o YES oo 1

o NO 2

o REFUSED ....cooiiiiiiiiieeeiee e -7

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

PROGRAMMING NOTE ‘QA24_H79’:
IF ‘QA24_H70’ = 2, -7, -8 OR ‘QA24_H73’ =1, -7, -8 THEN CONTINUE,
ELSE SKIP TO ‘QA24_H80’

‘QA24_H79’  During the past 12 months, was there any time when you had no health insurance at all?

X 12 g Fek Y R2EF ] Fs] GH w7} A7

ST = 1
S N7 Y 2
QO REFUSED....ooooooooosooeoosooeoeeoeo 7
O DONTKNOW w.oooooooeeoeoeeoeoo 8

PROGRAMMING NOTE ‘QA24_H80’:
IF ‘QA24_H79’ = 1 OR ‘QA24_H73’ = 2, THEN CONTINUE WITH ‘QA24_H80’;
ELSE SKIP TO ‘PN_QA23_H91’.

‘QA24_H80’ For how many months of the past 12 months did you have no health insurance at all?

X 12 g Fek Y R2EF ] Fs] FH w7} A7)

[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_QA23_H91]
o} 1= VLT o -7 [GOTO
‘PN_QA23_H91]
o} DON'T KNOW ...oooooeoeeeeeeeeee e -8 [GOTO

‘PN_QA23_H91’]
Reasons for Lack of Coverage

‘QA24_HB81’  What is the one main reason why you did not have any health insurance during those
months?

2 2]7h ek |7 Hgo] e ApE TH # APA] o] A o/ m 72
o CAN'T AFFORD/TOO EXPENSIVE ............ 1
o NOT ELIGIBLE DUE TO WORKING
STATUSB CHANGED EMPLOYER/

LOST JOB oo 2 [GOTO ‘QA24_H82']
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ..o, 3

NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ..o 4
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FAMILY SITUATION CHANGED................. 5
DON'T BELIEVE IN INSURANCE ............... 6
DID NOT HAVE INSURANCE

WHILE SWITCHING INSURANCE
COMPANIES........cooiiiiieeeesee 7

August 29, 2024

O CAN GET HEALTH CARE FOR FREE/
PAY FOR OWN CARE .......cccovveeiieei, 8
) OTHER (SPECIFY: ) 91
O REFUSED .....ocoiiiiieecieee e -7
O DON'T KNOW .....ooiiiiiiieeecieee e -8
‘QA24_H82' Was this due to a lost job, reduction in hours, change in employer, or something else?
2 o) = P A1
a LOSE JOD ..o 1
a é/z/
a Reduction in hours ..........ccccceevieeiiiieneeee 2
a AlZt EFE
a Change in employer.........cccccceveeeeiicieeennnnn. 3
a O8F X
a Something else (Specify: ) IRTTT 91
Q T EN A3 T A/ A 2: )
O REFUSED .......ooiiiieiee e -7
O DON'T KNOW .....eveiiieecee e -8
‘QA24_H83’ During the time that you were uninsured, did you try to find health insurance on your
own?
oJ 7 HFlo] o 7)7F &9k ZX g e Zets Hgo) 7}¢) 8l i k=88l 5L 7)?
AH74
O YES . oottt 1 [GOTO
‘PN_QA23_H91’]
O NO s 2 [GOTO
‘PN_QA23_H91’]
O REFUSED ......coiiieee e -7 [GOTO
‘PN_QA23_H91’]
O DON'T KNOW ....oooiiiiieiecieee e -8 [GOTO
‘PN_QA23_H91’]
‘QA24_H84’ What is the one main reason why you do not have any health insurance?
ofEl o) & e FX] G0 Y FH § I}H] o] i FA Y172
[IF R SAYS NO NEED, PROBE WHY]
O CAN’'T AFFORD/TOO EXPENSIVE ............ 1
O NOT ELIGIBLE DUE TO WORKING
STATUS CHANGED EMPLOYER/
LOST JOB..oooiiieee et 2 [GO TO ‘QA24_H85’]
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .........ccooiiieiieeeeeee 3

NOT ELIGIBLE DUE TO CITIZENSHIP/
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‘QA24_H85’

‘QA24_H86’

‘QA24_H87’

‘QA24_H8®’

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 ...7
o} CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE ......oovvomveererrereeerenn. 8
) OTHER (SPECIFY: ) oo 91
0 REFUSED ..o -7
o} DON'T KNOW ..o -8

August 29, 2024

Was this due to a lost job, reduction in hours, change in employer, or something else?

I 0/ B0/YL LI
a LOSTUJOB......cooiieieiiee, 1
a REDUCTIONINHOURS.............eeeeeeiee. 2
a CHANGE IN EMPLOYE.......ccccocvvvvvveeeeeennn. 3
a SOMETHING ELSE (SPECIFY: ) 91
©) REFUSED ..., -7
©) DON'T KNOW. ..., -8

During the time that you have been uninsured, have you tried to find health insurance on

your own?

& B YLOHH A Fok FA FOZE B Y k= A F L

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

Were you covered by health insurance at any time during the past 12 months?

12 A8 Fo 7 F S S Wod o] o]

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

How long has it been since you last had health insurance?

ol 12 71%10] XU 7]k Lrprt L7

o MORE THAN 12 MONTHS AGO, BUT ....... 1
NOT MORE THAN 3 YEARS

o MORE THAN 3 YEARS ..o 2

o NEVER HAD HEALTH INSURANCE .......... 3

o REFUSED ... -7

o DON'T KNOW ... -8

[GO TO ‘QA24_H89']

[GO TO
‘PN_QA23_H91]

[GO TO
‘PN_QA23_H91]
[GO TO
‘PN_QA23_H91]
[GO TO
‘PN_QA23_H91]
[GO TO
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‘PN_QA23_H91]

‘QA24_H89’  For how many months out of the last 12 months did you have health insurance?

212 ) 5 H JE FF )7 B TFgE o] QoK

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [GO TO
‘PN_QA23_H91]
o} REFUSED ..o es s 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?

O/ BZ0| YCAIE Z/7H &2 7o) 7 E0/QE 2L O/ ZH0/AZL7f? ojC)-Z,
A2 &Eof 7t BE, HNE BEIALERE 7L 2E AHE HE/ELOfE Fof
Tt B0/ L7, OFL| B M7 ZEE 2l 2 0/9/9 [FE B0/ L7f?

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

(7 maximum responses)

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 ..o 91
o REFUSED ......ooiiiiiiiiieeeee e -7
o DONT KNOW ..ot -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_QA23_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?

Xt 12 7)g ojifof, A5k H EFALEHMO 22 E 2%, KX Covered California £
S A Y E HFHE 7Y H L A ES F o] 9] 7)?

) NO L 2 [GOTO
‘PN_QA23_H108’]
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o REFUSED ... -7 [GOTO
‘PN_QA23_H108’]
o DON'T KNOW .....ooiiiiiiieieee e -8 [GOTO

‘PN_QA23_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?

AL O WA TP B F AL HMOZ S E] 5, A = A E L] opE
Fol, 23 A} ANE A E L]} Y% BEEZ Fa 79 FoI Fe FHAL.
o DIRECTLY FROM AN INSURANCE
COMPANY OR HMO .....ccoiiiiiiiiiieeciieeee 1
O THROUGH COVERED CALIFORNIA ......... 2
o BOTH FROM AN INSURANCE
COMPANY THROUGH COVERED

CALIFORNIA ....coooeeeeeeeeeeeeeeee e 3
o} REFUSED ..o eeeeeenens -7 [GO TO ‘QA24_H95"]
o} DON'T KNOW ...coooeoeeeeeeeeeeeeeees 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.}

How difficult was it to find a plan with the coverage you needed? Was it...

PR, EEEA L HMO ERE T HES 7LD NES X HE 7S/

- o "
dg=s 2Ee THAL

O Very difficult. ..o 1
0 £~ of & 55

@) Somewhat difficult...........ccccoovvvvvieiiiiininnnn. 2
O ol FS

@) Not too difficult ...................ccc 3
O ¥z o FAL

O Not at all difficult......................cc, 4
O {8 g FAS

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...

75k FAH o] Bis o5 1L B At ol H L)

o Very difficult.........coooii 1
Q oj-£- o] & 5
O Somewhat difficult............coeeriiiiiiiii. 2
O oS
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O Not too difficult .........ccooeveiiiieie 3
o) B iz of & ] QFolL
@) Not at all difficult...........cccoooviimiiis 4
Q 8] o] HFA F UL
@) REFUSED ... -7
@) DONTKNOW. ... -8

‘QA24_H95’ Did anyone help you find a health plan?

517 27 B Ee B o S & ALl et

O R =T 1

o) o

Q Lo TR 2 [GO TO
‘PN_QA23_H97’]

Q ofL] g

Q REFUSED ..., -7 [GO TO
‘PN_QA23_H97’]

Q DON'TKNOW. ..., -8 [GO TO
‘PN_QA23_H97’]

‘QA24_H96’ Who helped you?

T =SS THEH7?
o} BROKER ... 1
o} FAMILY MEMBER/FRIEND.........ovveeveenn... 2
o} INTERNET «..coveeeeeee e 3
) OTHER (SPECIFY: ) o 91
) 1= JUIST= o 7
o} DON'T KNOW ... seeeenens -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_QA23_H91’;

‘QA24_H97’  {Now, think about your experience with Covered California.}

How difficult was it to find a plan with the coverage you needed through Covered
California? Was it...

/S E] = Covered Callfornia 0f T2 7319 Z8/S &3] F4/4/2
Covered California £ S3il41 H3t0l | Zast =g MIshe &S 27|17 Lot}

oA BE LI
o Very difficult.........oooiii 1
o HolHHE
O Somewhat dlfﬂcult ........................................ 2
o oF7} o] 2] g2
O Not too d|ff|cult ............................................. 3
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O Wi o] FX] GokS
O Not at all difficult.................coooviiiviiee, 4
O 8] of FX] FUS
O REFUSED ..., -7
O DON'TKNOW. ..., -8

‘QA24_H98  How difficult was it to find a plan you could afford? Was it...

719 A E e s o7 B Ee 7)) G o] H i) 7

O Very difficult.........ccocoiiii 1
Q £~ of & 55

@) Somewhat difficult...........cccooovvvevieiiiiininnnn. 2
O ol ES

@) Not too difficult ...................ccc 3
O ¥z o FAL

O Not at all difficult.................coooviiiiie, 4
O 8] of FX] FUS

Q REFUSED ..., -7
Q DONTKNOW. ..., -8

‘QA24_H99’ Did anyone help you find a health plan?

7/ef7} G5 B S Rz b s T AP A5 7R?

o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA23_H101’]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_H101’]

o} DON'T KNOW ..o -8 [GOTO
‘PN_QA23_H101’]

‘QA24_H100° Who helped you?

LI 22 FYUSL

o} BROKER ... 1
o} FAMILY MEMBER / FRIEND......coo.ovveenn.... 2
) INTERNET - 3
) CERTIFIED ENROLLMENT

COUNSELLOR ... 4
) OTHER (SPECIFY: ) oo 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
plan?

7o o) 7 B gfor dEE & vje)7] P8 ERsira YIshs HiE YHE JpR

L7
o YES oo 1
o NO 2
o REFUSED ....cooiiiiiiiiiiee e -7
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o DON'T KNOW

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?

Ao oz B9 GFE S #it JHE 75 Bl R AFPE 7
ASF 72
o YES .ot 1
) NO 2
) REFUSED ....ccooiiiiiiiiieeec e -7
O DON'T KNOW .....oviiiiiieiiiciiee e -8

‘QA24_H103’ Was the cost of the plan you selected very important, somewhat important, or not

important in choosing your plan?

o 2§18 A ] Lo, U5 R B G LT AP F RIS
P FRHE, Eie T2 PG TN I FHAL.
AH117H
o VERY IMPORTANT ..o 1
o SOMEWHAT IMPORTANT ..o, 2
o NOT IMPORTANT ... 3
o REFUSED ....cooiiiiiieiiieee e -7
o DON'T KNOW .....coiiiiiiiieiiiiiee e -8

‘QA24_H104’ Was getting care from a specific doctor very important, somewhat important, or not

important in choosing your plan?

Ao} ok 42 i 0 A 79 LY E G o)
LG )P F2UE, P FLUS, Eis F25H S9bg FAA
z/w/z/J_
©) VERY IMPORTANT ..., 1
o SOMEWHAT IMPORTANT ....cooviiiiiiiiieeeeee. 2
Q NOT IMPORTANT ..., 3
o REFUSED..............., -7
@) DONTKNOW ..., -8

‘QA24_H105° Was getting care from a specific hospital very important, somewhat important, or not

important in choosing your plan?

?/5}7} papis Yl F2E e HE A} HEE HE S ) )
Q5172 ) FR UG, S FRAS, Fi TR Fehe T JHE
Z/U/(/ O’)
O VERY IMPORTANT ...ovviiiieiecieeee e 1
o SOMEWHAT IMPORTANT .......ccoviiiiieeen. 2
Q NOT IMPORTANT ..., 3
Q REFUSED..............., -7
@) DONTKNOW ..., -8
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‘QA24_H106’ Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?

Folo) qEF2 o)A GAE HF e HE A HHL e u) rpr)
SRAGLI? AP FRUS, SFT FRAL, 5 FRIN G FAN
Z/U /

O VERY IMPORTANT ....coooiiiiiiiieeeiee e 1

o SOMEWHAT IMPORTANT ....cccoiiiiiiiiiieenne 2

o NOT IMPORTANT ...t 3

o REFUSED ....coooiiiiieiiiiiee e -7

O] DON'T KNOW .....coiiiiiiiieiiiiiee e -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?

;
PPA] B0 2 7] 817 { HEZ Y Y FE F A E Y H 4 B FAS A o) 58
R G B, e oL I B sl el + A
By Y] 7, oL ThE o] -7} U172

o COST e 1
O SPECIFIC DOCTOR......cooiiiieicicceee 2
Q SPECIFIC HOSPITAL.......ccciiiiiiiiiicieee 3
O CHOICE OF DOCTORS IN NETWORK......4
) OTHER (SPECIFY: ) 91
®) REFUSED ... -7
) 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...

) Y 2= AG 0 FA ) A0 o] 1= YEZ WESGH L2 A

P =D
Very satisfied 1
o aalins
O Somewhat satisfied...........ccccoeeeiiiiiiiienn. 2
O ofs vh
O Somewhat dissatisfied ............ccoveiiiineennn. 3
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Hospitalizations

‘QA24_H109’

Medical Debt

o o &l
O] Very dissatisfied..........cccooeiiiiii 4
0 - & v
O REFUSED ..ot -7
o DON'T KNOW .....iiiiiieceeeee e -8

During the past 12 months, were you a patient in a hospital overnight or longer?

A 12 A E ok, BARA SR o) F el YLUNE 5 o] Y517

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

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’

‘QA24_H1171’

‘QA24_H112’

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?

(02 FRS G 27 23 et Aty A 2G5 7 E F, 255

o) 7 1] X =7} Ege Fo] Y7

o} =T 1

) NO .o 2 [GOTO ‘QA24_H112’]
o} SIS VLT o -7 [GO TO ‘QA24_H112’]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_H112’]

Did this happen in the past 12 months?

of ¢l Yo X 127)8 & kol YA 51 7?

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

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?

[IF NEEDED, SAY: “Dental bills should be included.”]

H 1274 Fek F o]} Tp YO YR A[E X &S] o] HH A X E 5
K o] QL5 71?

o} =SS 1

o} NO ..ot ee e 2 [GOTO ‘PN_QA23_I1]
o} SIS IULST= o -7 [GOTO ‘PN_QA23_I17]
o} DON'T KNOW ..o seeeennns -8 [GOTO ‘PN_QA23_I17]
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‘QA24_H113’ What is the total amount of medical bills?
[IF NEEDED, SAY: “The bills can be from earlier years as well as this year.”]

o) 2v] Fofo] v} L] 7}?

S opr]e} 3 o] ] < 7% EFE

o LESS THAN $1,000 .......ccccoviriiiinieicieeene 1
O $1,000 TO LESS THAN $2,000................... 2
O $2,000 TO LESS THAN $4,000................... 3
) $4,000 TO LESS THAN $8,000................... 4
) $8,000 OR MORE.........ccoviieiiiieieieee e 5
) NONE ... 6
®) REFUSED ... -7
®) DON'T KNOW ... -8

‘QA24_H114’ Were you or your family member uninsured at the time care was provided?

ARZE Vg YA BeloJL} 75 7210 L Fol v AFSE YL L7

O YES oo 1
S N7 Y 2
O MORE THAN ONE PERSON WITH

MEDICAL BILL PROBLEMS,
SOME UNINSURED AND

SOME INSURED ......ccoooiiiiiieniceee 3
O REFUSED ......coiiiiiiiiceeee e -7
O DON'T KNOW .....ooiiiiiiieeesee e -8

‘QA24_H115" Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

28 G PR ols) A EFH ) Y], FE R 2L AR A FE 7

AN & 71?2
O YES 1
o NO .o, 2
©) REFUSED ... -7
O DONTKNOW. ... -8

‘QA24_H116’ Because of these medical bills, did you take on credit card debt?

¢ 7] PEOE A3 TS A& TE WL H L

ST = 1
S N7 Y 2
O REFUSED ...oooooooooooeoeoeeoeeeo 7
O DONTKNOW....oooooooeoesooeoeeoeo 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)(e1)7} A3tst 22 o5 B3-S 2har 54712

o} 43 T 1 [GOTO ‘QA24_I18]
) NO oo 2
) REFUSED ..ot -7
o} DON'T KNOW ...ooeoeeoeeeeeeeeeeee e -8

POST NOTE ‘QA24_11’: IF ‘QA24 _11’= 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_I12’:

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)(°])7} {A 3kl vi-5-=H Hste] &AM w92} o] 5/ FASN o] 5} 22 BE S
PARIAL ISRt b

o} 43 T 1 [GOTO ‘QA24_I18]
o) NO .o 2
) SIS VLT o 7
o} DON'T KNOW ... -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_12’= 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_12’= 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_12’= 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?
o] At &= @A) Hlv)Z (Medi-CAL) ol 91 L5472
CF1

[IF NEEDED, SAY: "Medi-Cal is a health insurance program for low-income individuals in

California]
O YES .ttt 1
O NO e 2
O REFUSED .......coiiiieiee e -7
O DON'T KNOW......coiiiiiiieecieee 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) & A3t =& th& Abghe] Aoy g 23S 58l Ales = 98 2oy
HMO®] 7191 = o] %QHU}?

CF3
[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH
COVERED CALIFORNIA]

o} =3 S 1

0 NO oo 2 [GO TO ‘PN_QA23_6’]
o} REFUSED ..o es e -7 [GO TO ‘PN_QA23_16"]
o} DON'T KNOW ..o -8 [GO TO ‘PN_QA23_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?

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

o] AR RYPL oHE Sl M S A AYU? H Ao TEHE T AUt
olu™ AW E A2l 2 HOH #(SHOP) 2 135 Fa| A Y72

o i

SHOP 2 Small Business Health Options Program(=7]$] 712} 8] & %4 Z 2 7 2) 9]

op3} 9Lt}
o} EMPLOYER ..o 1
) UNION. oo 2
) SHOP / COVERED CALIFORNIA ............. 3
) OTHER (SPECIFY: I 91
0 REFUSED ..o 7
0 DON'T KNOW ....oveoeeeeeeee oo -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?

[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”]
CF4

(CHILD} (e & 1134 A HMO 258 25, =& Covered California & 34 T3t
o5 B9 & es HEUt?
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[IF NEEDED, SAY: oy ¥ &35 £ 54 Ao dtd] o v & A E3AY, =
A7t Lt 49 S A0S AFels 985 BE-S E3A7]A] npd A Q]

o YES e 1

o NO 2 [GOTO
‘PN_QA23_I112’]

o REFUSED ... -7 [GOTO
‘PN_QA23_I112°]

o DON'T KNOW ... -8 [GOTO
‘PN_QA23_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_QA23_18’

‘QA24_IT How did you purchase this health insurance — directly from an insurance company or

HMO, or through Covered California?

Ak o] o WYL oA FYSAG U2 BF A HMO o)A 24

FYSHGU, oh | AW = AP E o M SAHUA?

o INSURANCE COMPANY OR HMO............. 1
O COVERED CALIFORNIA.........ocoie 2
) OTHER (SPECIFY: ) TS 91
) REFUSED ... -7
O DON'T KNOW ... -8

1

POST NOTE FOR ‘QA24_17’: 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_QA23_19’;

‘QA24_18’ Was there a subsidy or discount on the premium for this plan?

o] 9|5 B39 HIA R HEF = a¢lo] Al AF5Y7?

0 YES oo 1

o) T TSSO 2 [GOTO
‘PN_QA

0 REFUSED ... sereeeee -7 [GOTO
‘PN_QA

0 DON'T KNOW ..o -8

23 [127]

23 112]

PROGRAMMING NOTE ‘QA24_19’:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT = 1 (PURCHASED OWN

COVERAGE), CONTINUE WITH ‘QA24_19’;
ELSE GO TO ‘QA24_I112’

‘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°

[ AI51 |

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage.]

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

[IF NEEDED, SAY: "Premium is the monthly charge for the cost of your health insurance
plan."]

3= (CHILD) 9] 95 B g1} 73 v]-8-9
stk Flake] 7FEo] A &3l oF st oF
- (deductibles)oll th gk H] &2 ETFA] 7] 4] R Al Q.

[IF NEEDED, SAY: % ¢/ &= 9/ Z B §]5]-§ ¢ 2 nj g X E5}= 7S D]

[IF NEEDED, SAY: 3*& 7 F %(copay) o] & £/ & 1 F] o] 7]5}5] o] £ 1] & X &5} +=
e Al 7131 F O/AM

YEZE P} o) 72 A2 S ARE S wjnjr) X Eof 8} i= o Zh] ] YPE 2]

[IF NEEDED, SAY: ¢/ 2 & F(deductibles) o] & <] 2 4] 1] o] )] o) Z 1 3 o]
X 2517] Hol 71517} A E o} Sk 7o) BELTh]

o} =SS 1

o} NO ..ot 2 [GOTO
‘PN_QA23_112']

o} REFUSED -7 [GOTO
‘PN_QA23_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?

A w2, AR @A 5 ThE Abgre] ofol9] S RRPRLE ¥ u] §o] Ay wE
A8 ARt U

o} =T 1

) NO .o 2 [GOTO
‘PN_QA23_112']

o} 1= VLT o -7 [GOTO
‘PN_QA23_I12']

o} DON'T KNOW ..o -8

“1 9]0l % 37} (CHILD) (o))2] )8 mgn) o] A% e dng A B

[CODE ALL THAT APPLY]
a YOUR CURRENT EMPLOYER.................. 1
a YOUR FORMER EMPLOYER.........cccce.... 2
a UNION ... 3
a SPOUSE’S/PARTNER’S
CURRENT EMPLOYER .......cccoiiiiiee 4
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a SPOUSE’S/PARTNER’S

FORMER EMPLOYER .......cccooiiiii 5
a PROFESSIONAL/FRATERNAL

ORGANIZATION......ooiiiiiiiieieeeeesee e 6
d MEDICAID/MEDI-CAL ASSISTANCE ......... 7
d COVERED CALIFORNIA...........ccocie 10
(] OTHER. ... 91
o REFUSED ......ooiiiiiiieee e -7
o DON'T KNOW ... -8

POST NOTE ‘QA24_I111": 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_QA23_I18’;
ELSE CONTINUE WITH ‘QA24_112’

‘QA24_112’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

2} £ CHAMPUS/CHAMP-VA, TRICARE, VA L= t}-2 9lo]u} ¢l 7}&8 9]t
g Ryl 7tJ = AFYI?
CF6
o} 43 T 1 [GOTO
‘PN_QA23_I18]
o} NO .ot 2
o} SIS VLT o 7
o} DON'T KNOW ..o seeeenens -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?

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program."]
CF7

Famil
1@1—%

—

{FFLI RS o] ofe]} ()% ol A(AIM), ‘] 2] MIP (Mister MIP), 71 2]
PACT), 24171 = (Health Kids) & A 457} Al & sk A7 e 220
AFH7?

y
=1y

© -1

<
ig_l\;:
ol

ol J(AIM)L- 1.glo] gl Al AJobel At 93k 2 =9y} v 2~ E MIP (Mister MIP)
EE=MRMIP = 58 93 98y 22090 dEdyn

o} FN L RS 1  [GOTO

AIM ‘PN_QA23_[18]
o} MRMIP <. 2 [GOTO

MRMIP ‘PN_QA23_118’]
o} HEAIthy KidS .......vveeeeeeeeeeeeeeeeeeeeeeeeeeenene 3 [GOTO
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Healthy Kids

No other plan..........ooooioii s 4
718t BEo] 8l=

Something else (Specify: ) ST 91
O vy (FAH ez 79 )
REFUSED ......cocviiiiiceee e -7
DON'T KNOW.....ooeiiiiieeeciieee e -8

August 29, 2024

‘PN_QA23_118’]

[GOTO
‘PN_QA23_118’]

POST NOTE ‘QA24_113’: IF ‘QA24_I13’ =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?

Aol A 7HA R e of 5 o] Sl Al e Zlo] 54 7?

CF8

© 00

o

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

[GO TO
‘PN_QA23_117]
[GO TO
‘PN_QA23_I117]
[GO TO
‘PN_QA23_I17]

‘QA24_115’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

A Ro] of | £7e) o7 WAL AT AEUA? WTl- B 4%, wE 2 qE
34917, ol w1l Be 2E B AU

CF9

[CHECK ALL THAT APPLY]

[PROBE: "Any others?"]

W]

Q

0oo0o

(YN

THROUGH CURRENT OR

FORMER EMPLOYER/UNION................... 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION......cccoviiiiiirnne 2
PURCHASED DIRECTLY FROM

A HEALTH PLAN (BY YOU OR ANYONE

TS} JE 3
MEDICARE ..o eeeeeeeeeseeeeeeeseeeeee 4
Y 10Ty E 5

CHAMPUS/CHAMP-VA,

TRICARE, VA, OR SOME OTHER
MILITARY CARE .....coiiieiee e 6
INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM, URBAN

INDIAN CLINIC ... 8
COVERED CALIFORNIA.........cccii 10
SHOP THROUGH COVERED

CALIFORNIA. ... 11
OTHER GOVERNMENT HEALTH

PLAN .o 91
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a OTHER NON-GOVERNMENT

HEALTH PLAN ... 92
QO REFUSED ..o -7
o DON'T KNOW. .....ooiiiiiiiieeeee e -8

POST NOTE ‘QA24_I15: 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_I15’= -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_116’:
IF ‘QA24_115’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA24_116’;
ELSE SKIP TO ‘PN_QA23_I17’

‘QA24_116’ Just to verify, you said that (CHILD) gets health insurance through Medicare?

A& 3k Aol A thA] o Fe] FU Lk (CHILD)el(7}) mlvl Ao &8-S whi=t}a
s U 7F?

o) YES oot 1

Q NO oo 2

Q REFUSED .....ooomiiiieeeieeieie e -7

o) DON'T KNOW. ..o -8

PROGRAMMING NOTE ‘QA24_117’:

IF CHINSURE # 1 CONTINUE WITH ‘QA24_I17’;
ELSE GO TO ‘QA24_118’;

‘QA24_MT7 What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) ©](7}) E]-zhell o] 9140 k& 7ha T8 & 744 o] fri= F-ol U712

o PAPERWORK TOO DIFFICULT ................. 1
) DO NOT KNOW IF ELIGIBLE...................... 2
®) INCOME TOO HIGH, NOT ELIGIBLE.......... 3
O NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS......4
O DO NOT BELIEVE IN HEALTH
INSURANCE ... 6
O DO NOT NEED INSURANCE BECAUSE
SHE/HE IS HEALTHY ... 7
O ALREADY HAVE INSURANCE ................... 8
®) DID NOT KNOW ABOUT IT ... 9
@) DO NOT LIKE OR WANT WELFARE....... 10
O OTHER (SPECIFY: ) I 91
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o REFUSED ... -7
o DON'T KNOW ... -8

Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE ‘QA24 _118":

IF ‘QA24_11" = 1 AND ARMCARE = 1 THEN CONTINUE WITH ‘QA24_118’;
IF CHINSURE = 1, THEN CONTINUE WITH ‘QA24_118’;

ELSE GO TO ‘PN_QA23_|22’

‘QA24_118’ Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid for unless it's an emergency.”]

MA3

(CHILD} (o])2] ¥ 9= Hg o] HMO, & A7 e 71 +d U 7k?

[IF NEEDED, SAY: HMO & Health Maintenance Organization (17 #2] 7]17)¢]
oFo] Q] U Tth HMO ol A= Ul ES] Aol &3+ AL} B vk /\} af of g .
U ES el &a1A] & At oA 2155 whoH 3 :-o] & Al¢lsta
kA o7 g H|E B3| A =eHA| %Q‘%E}-]

o} 4= TS 1 [GO TO ‘QA24_I20]
o} L TS 2
o} REFUSED ..o 7
o} DON'T KNOW ....ooooeoeeeeeeeeeeee e -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)(°1)¢] A7 B¢ PPO H+= EPOJI U 7}?

[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+= Exclusive Provider Organization(% & % <] & ] &*} 7] 719 </
o}x1 9] L] ). EPO Z o)A = 579 F-eE 295l ) ES o) 523} SJAjo) WYL
o] &8l of }rf, 73] 2] 7} o] = on/ oot SjARS) Fare] o] Y RE X e 5
Pb=rhed

[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 see doctors and specialists directly without a
referral from your primary care provider.”]

[IF NEEDED, SAY: PPO = Preferred Provider Organization(<1$ £/ & A &%} 7] 1) <]

op3}g] L] T). PPO F oAl TE ARG} WIS o] §F 7 glov) FY =2
S0t A9} W E2
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of§5HE B7, G EUE HA A GG L FH 7 G H A GreE

AP

o
o
o
o

2 RE ARE BE T AT

PPO . 1
EPO .. 2
OTHER (SPECIFY: ) I 91
REFUSED ... -7
DONT KNOW ..o -8

What is the name of (CHILD)’s main health plan?

(CHILD) (¢])7} 714} & 81 o] 1 @ 9] o] 52 F-ol U 72

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE:
insurance card or something else with the plan name on it?”]

C0 000000000 ©OO 0OOLOOO ©OOOOOOOLOOLOOLOOLOOLOCOO

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 ... 8
BLUE CROSS CALIFORNIACARE ............. 9
BLUE CROSS SENIOR SECURETY ............. 9
BLUE SHIELD 65 PLUS .........ccceviiiee 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............ccee 18
CAREMORE HEALTH PLAN................... 19
CENTER FOR ELDERS’

INDEPENDENCE ..o, 21
CEN CAL HEALTH ..o 80
CENTRAL CALIFORNIA ALLIANCE

FOR HEALTH ..o 22
CENTRAL HEALTH PLAN.........ccocien 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 .......cccoiiie, 31
EASY CHOICE HEALTH PLAN................. 32
EPIC HEALTH PLAN ... 33
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GEM CARE HEALTH PLAN ... 34
GOLD COAST HEALTH PLAN................ 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..., 36
HEALTH NET ..., 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.........ccooee. 43
HUMANA HEALTH PLAN ... 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN................ 46
HEALTH ADVANTAGE........cc.ooiiiiiieen. 82
KAISER PERMANENTE..........c.cccooinine 47
KAISER PERMANENTE

SENIOR ADVANTAGE ........cccooiiiii 48
KERN FAMILY HEALTH CARE............... 49
L.A. CAREHEALTH PLAN ...........ccoee. 50
MD CARE......ccoi e, 51
MOLINA HEALTHCARE OF

CALIFORNIA. ... 54
MONARCH HEALTH PLAN........cccoeveeen. 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..........coooin 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 ..o 70
SUTTER HEALTH PLAN ..o 71
SUTTER SENIOR CARE.......ccccviine 72
UNITED HEALTHCARE ... 73
UNITED HEALTHCARE SECURE
HORIZON.......ooii e 74
UNIVERSITY HEALTHCARE

ADVANTAGE ... 75
VALLEY HEALTH PLAN.........cooii 76
VENTURA COUNTY HEALTH

CARE PLAN ...ttt 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ...t 93
TRICARE/TRICARE FOR LIFE/

TRICARE PRIME. ..o 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ...t 52
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o MEDICARE ... 53
o OTHER (SPECIFY: ) 85
O REFUSED ......cooiiiiiiiecee e -7
o DONT KNOW ..ot -8

| POST NOTE ‘QA24_120’: IF ‘QA24_120’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA24_1271’

[CF14]

Is (CHILD) covered for prescription drugs?

(CHILD)(°])¢] B3>

000

ArgerE B 5uy7t?
YES .o 1
NO ... 2
REFUSED. .......oovimineiieeceiecieeseennes -7
DON'T KNOW ..o -8

High Deductible Health Plans (Child)

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_I122’

[AI79 |

‘QA24_|23’

[A80 |

Does (CHILD)'s health plan have a deductible that is more than $1,000?

(CHILD) (°])9] o] & B3 o] &2l F-tw, 12y 7t tgElEo] $1,0000] {54 712

[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: £ ¢/ 72 & (deductibles) o] & <] &

A #317] Aol 75 A FHok 3= 7ol BE ]

000

(O ©;

YES o 1
NO . 2
YES, BUT ONLY WHEN WE GO OUT

OF NETWORK ... 3
REFUSED ... -7
DON'T KNOW ... -8

AlH] 2ol gj &) &) 2 H g/ o]

Does (CHILD)'s health plan have a deductible for all covered persons that is more than

$2,000?

(CHILD) (°])2] 9l8n g o g s

T = e 2o] $2,0000] 711712

BE AREd g@ 2l

[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: ¢/ 7> 5 #(deductibles) o] & 9] &

X 88)7] Fo 7]} A E o} Shi= el D]

AlH] 2ol i &) &) 2 H g/ o]
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o NO 2
o YES, BUT ONLY WHEN WE GO OUT

OF NETWORK .....cceiiiiiiiiiiieeeeeeee 3
Q REFUSED ......oooiiiiiieeee e -7
o DON'T KNOW. .....ooiiiiiiieeeee e -8

PROGRAMMING NOTE ‘QA24_|24’:
IF (‘QA24_122’= 1 OR 3) OR (‘QA24_I23’= 1 OR 3), CONTINUE WITH ‘QA24_I24’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_25’

‘QA24_124’ Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

(CHILD)(e)9] S| 211 & A #57] 913) AL & 5 Qi 58 A4 wi= 7] Fo] AFUA?

[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: ¢/ &/ g} 7] & <]+= Health Savings Account(</ Z 5] /5 #]F, HSA),
Health Reimbursement Account( 2] 2 1] 3-8} 7%, HRA) & o] 9} [3-AFg) Of2 A &5 0]
{5t 25} Personal care account(7}] ¢! 9] £ 1] 7=}, Personal medical fund( 7} ¢/
©) £ H] 7]) K= Choice fund({ ] 7] 7) 5 o] {21, 2] ZFoj 4] %33} Flexible
Spending Account( 7} X] & 7, FSA) £f= oF-2 A& ¢/ 1] L]

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

Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE ‘QA24_I25’:
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) (el)7} el 2 g o] gl 718 38 8 714 ol FAAUA?
-CF18

O Can't afford/Too expensive..........cccccuvveeee.... 1
GA = of o] YIS U7 HI S

O Not eligible due to working status/
Changed employer/Lost job..........cccuvveeee... 2
Y SEE QI o] HA FAT/IAFE
22 oY & H

O] Not eligible due to health or
other problems ..........cccooiiiiiiii 3
7 A B o2 A2 JpE o] H X
ekt

o Not eligible due to citizenship/
immigration status..........c.cccceiii 4
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AR 0] ] {2 xpF o] H X gk}

o Family situation changed ..............cccccee 5
715 o] M1

o Don’t believe in insurance...........cccccccceeene. 6
20 Hesn Y27 gier

O Did not have insurance while switching
iNSUranCce COMPANIES ......cceveeeeeiiiieieeraaaeaannas 7
BFHIAE s ol 2 F 0] QYRR

O Can get health care for free/
Pay for own care .........ccccceeeeeeiiiiciiiieiee e, 8

PRZ R ANAE BE 7 T/
P o7 AH A FE A

O Other (Specify: ) PUTT 91
VBN A ez 2] )

O REFUSED .......ooiiieeee e -7

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

Coverage over Past 12 Months (Child)

‘QA24_126’

‘QA24_127

‘QA24_|28’

‘QA24_129’

August 29, 2024

Was (CHILD) covered by health insurance at any time during the past 12 months?

(CHILD) (o1)7F At 12 7} € 5 o] 8 1Y &S wh-o o] J5U71?

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

How long has it been since (CHILD) last had health insurance?
(CHILD) (°l)7F o1& B3 §lo] A\l 7|72 A vty ¥ 5472

o MORE THAN 12 MONTHS, BUT

NOT MORE THAN 3 YEARS AGO ............. 1
o MORE THAN 3 YEARS AGO.........ccceneee. 2
Q NEVER HAD HEALTH INSURANCE

COVERAGE........cooiiiiceeeeee 3
Q REFUSED ......cooiiiiiiiiee e -7
o DONT KNOW ..o -8

[GO TO ‘QA24_128’]

[GO TO ‘PN_IA10A]
[GO TO ‘PN_IA10A]

[GO TO ‘PN_IA10A]
[GO TO ‘PN_IA10A]
[GO TO ‘PN_IA10A]

For how many of the last 12 months did {he/she} have health insurance?

At 12 70d T 2 A= 2 olE S 5B el 7hi s MG UA?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,

ENTER 1]
MONTHS [HR: 0-12]
o} REFUSED ..o eeeeeenens 7
o} DON'T KNOW ..o -8

[GO TO
‘PN_QA23_I36]

During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL,
a plan you obtained through an employer, a plan you purchased directly from an

162
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‘QA24_130’

‘QA24_131’

‘QA24 132’

insurance company, a plan you purchased through Covered California, or some other
plan?

(CHILD)(®])7} ol = B o] A 717k F3F Eoldd RgL ofd Zo|AHy 72 vl
At A4S ol A e 1w, 43 iw@i#—a T W, A= A Eoh2
£3) Qe BP0, oW AF B A o] 9] o) B B oAU
[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
(7 maximum responses)
a Medi-Cal........ccoeveeeeecee e, 1 [GOTO
Medi-Cal ‘PN_QA23_I136’]
d Through current or former employer/union ..3 [GO TO
& A Hi= o] X X F - E S FA] ‘PN_QA23_136']
d Purchased directly ...........ccccoeiiiiiiiiniinenn 5 [GO TO
2 2] 20 ST} ‘PN_QA23_136’]
d Covered California .........ccccoceeeeeeeeeecciieeeennn. 6 [GOTO
Covered California & &3j 79 gt} ‘PN_QA23_136’]
a Other healthplan ..........ccccoeeeiiiiiiiiieen. 91 [GO TO
o2 AyH g ‘PN_QA23_136’]
O REFUSED .......ooiiieeiieeeee e -7 [GOTO
‘PN_QA23_136’]
O DON'T KNOW .....oviiiiiiecieeciee e -8 [GOTO

‘PN_QA23_136’]
Thinking about {his/her} current health insurance, did (CHILD) have this same insurance
for ALL of the past 12 months?

(CHILD) ()& At 12702 Uiyl &A19} 22 o8 Bl Sof AAHFU7?

0 23 TR 1 [GOTO
‘PN_QA23_I36]
0 N[ ST 2
0 HAD SAME INSURANCE SINCE BIRTH
(FOR CHILDREN LESS THAN ONE

YEAR OLD) ..o 3
) REFUSED ... -7
o DON'T KNOW ... -8

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or
she} have any other health insurance?

ofololl Al A 501 = ol glS W= th& of® Bdo] AMFU /2

o YES oo 1 [GO TO ‘QA24_133’]
o) NO . 2

o) REFUSED ......ooiiiiiiiiieeeeeec e -7 [GO TO ‘QA24_I133’]
o DON'T KNOW .....ooiiiiiiiieieenee e -8 [GO TO ‘QA24_I133’]

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?
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‘QA24_133’

‘QA24_134’

‘QA24_|35’

e o203 Medi-Cal, 44 B3 7119 29, HASALE B3] 97 71519 1w,
Covered Californias £3l 7143 B3 Z 9, =+ 7]E]— o2 HEo| g5 7?

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]

(7 maximum responses)

a MEDI-CAL ... 1
a THROUGH CURRENT OR

FORMER EMPLOYER/UNION.................... 4
a PURCHASED DIRECTLY ..o 5
a COVERED CALIFORNIA..........oceee 6
a OTHER HEALTH PLAN........cocoii 91
o REFUSED ..o -7
o DON'T KNOW....cooiiiiiieieee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

A 127049 St AU EOlA ez R o] A3 gld w7k s U2

0 YES oo 1

0 T J SO 2 [GOTO
‘PN_QA23_136’]

0 REFUSED ... -7 [GOTO
‘PN_QA23_I36]

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

‘PN_QA23_136’]
For how many of the past 12 months did {he/she} have no health insurance?
A 12702 E2HCHILD)ol (7 el 5 H go] A 713 2 AL QU712
[IF <1 MONTH, ENTER ‘1]
MONTHS [RANGE: 1-12]

QO REFUSED ......oooiiiiiie e, -7
o DON'T KNOW......ooiiiiiiieeeee e -8

[What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

rot

rr

(CHILD) (e])7F B ol Sl A &% &<k, Balo] )Id 71 4
Folol A% U742

A ol

[IF R SAYS, "No need," PROBE WHY]

O Can't afford/Too expensive..........cccccuvveeee.... 1
GA = of o] YIS U HI S
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
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e Se)z ola) o] 53] LT/ IAE
S H

Not eligible due to health or......................... 3
other problems

A7 2 B g A2 2} o] 5
aa)

Not eligible due to citizenship/ ..................... 4
immigration status

AR /o] 71 {20 2 R o] H] ] ZFoki)

Family situation changed ............................ 5
7} 3pgho] nlH 9
Don’t believe in insurance...........ccccceceeee. 6

H3lo] Badlotu YR gi=r)

Did not have insurance while switching....... 7
insurance companies

HFSJAPE v} FE R HF o] JHTGFEE
Can get health care for free/...........cccccceee. 8
Pay for own care

FRZ o7 AUAE B 7 9r/Al0]
Y= o) g Aju]|~E F ) X&)

Other (Specify: ) U 91
ZIEN T A e 2 7] 9 )

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

August 29, 2024

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’

o
O
o)
O

Does (TEEN) have the same health insurance as you

(TEEN)(O)= {713H4 91 S5 ol & ()b 22 9% n.g

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

% 71 3 95712

[GO TO ‘QA24_154’]

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_136’
IF ‘QA24_I36’
IF ‘QA24_I36’

IF ‘QA24_I36’
IF ‘QA24_I36’
IF ‘QA24_I36’
IF ‘QA24_I36’

| I | I | B |
N N N (I QI QK QI G

165

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,
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IF ‘QA24_136’ =1 AND ARIHS =1, SET TEIHS = 1
IF ‘QA24_136° = 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>(°])7} #18}] wl-g-#Fe} 222 B S 2Ha 54 7k?
MAS5
O YES . oottt 1
O NO e 2
) REFUSED .......ooiiiiecieecee e -7
O DON'T KNOW ....eviiiiiiecie e -8

POST NOTE ‘QA24_I37’: IF ‘QA24_I37’= 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;

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_137’= 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> (©])%= <CHILD> (¢])¢} &2 B3-S 2k Ql5Y71?

0 2 =15 T 1 [GO TO ‘QA24_66’]
0 NG YN 2
0 REFUSED ..o 7
0 DONT KNOW ... -8
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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_139’ Is {he/she} currently covered by Medi-CAL?

<TEEN> (o])%= @A) v t]Z(Medi-CAL)ol ¢} 151712

[IF NEEDED, SAY: Medi-Cal is a health insurance program for low-income individuals in
California]

[IF NEEDED, SAY: Medi-Cal-2 Z 2] Z1]o}F 1)) 2555 93 AF 23
2z 7]

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

| 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>(ol):= 713} 2 T ALl 4 Folu} 1% 283 BalA /118 o8 gl
HMO® o g17517k2

1A3
[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH
COVERED CALIFORNIA]

o} =3 S 1

0 NO oo 2  [GO TO ‘QA24_142’]
0 REFUSED ..o -7 [GO TO ‘QA24_l42’]
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_14T1° Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

o] REAL ot & TN S | AAYIT
ofywl 7AW = e Eote] {(SHOP) 221

Z23e A A7t

o
o 1%
o}m o
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[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered
by Covered California.]

[IF NEEDED, SAY: “SHOP-& #An| = 74 ] 1o} 7} S ¥3}= Small Business Health
Options Program(471 4 117} 3l 8] 54 &2 7131)9] oAty Ut}

o EMPLOYER ... 1
o UNION ... 2
o SHOP / COVERED CALIFORNIA ............... 3
o OTHER (SPECIFY: ) e 91
o REFUSED ......ooiiiiiiiic e -7
O DONT 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?

[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]

<TEEN>(°])= #3l7} Bg 3| A HMOZFH 25 +4 3 A}, Covered Californias
Fal A £ o2 1 HYS wE e

[IF NEEDED, SAY: “¢Fo| v} ¥ %5 7o 54 Aol el o 2ul & A RabA}, wi

£
A5t AASHE A9 Foh BP0 AT

o YES e 1

o NO L 2 [GOTO ‘QA24_148’]
o REFUSED ... -7 [GO TO ‘QA24_148’]
o DON'T KNOW ... -8 [GO TO ‘QA24_148’]

POST NOTE ‘QA24_142’: IF ‘QA24_142’ = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1

PROGRAMMING NOTE ‘QA24_143’:
IF TEDIRECT = 1, THEN CONTINUE WITH ‘QA24_43’;
ELSE GO TO ‘PN_QA23_|44’

‘QA24_143 How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

Ak o] ARRGL ol LA TYFAEHUZH? BF AL HMO 1A 27
TS AEUL, bW A= A Lol 2 FaA G

o} INSURANCE COMPANY OR HMO............. 1
o} COVERED CALIFORNIA.......oveoverrrrereene.. 2
o} OTHER (SPECIFY: R 91
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o REFUSED ... -7
o DON'T KNOW ... -8

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_145’;

ELSE CONTINUE WITH ‘QA24_144’;

‘QA24_144’

Was there a subsidy or discount on the premium for this plan?

o] o9& W9 By gl Bgoly dele] AlFH AFU?

o} YES oo 1
) NO .o 2  [GO TO ‘QA24_148’]
) SIS VLT o -7 [GO TO ‘QA24_148']
o} DON'T KNOW ... -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’

‘QA24_146’

Do you pay any or all of the premium or cost for (TEEN)’s health plan? Do not include
the cost of any co-pays or deductibles you or your family may have had to pay.

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each
time you see a doctor or use the health care system, while someone else pays for your
main health care coverage.]

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

[IF NEEDED, SAY: Premium is the monthly charge for the cost of your health insurance
plan."]

HYRE ERPH Fon g A Behe T2 wgh
FF ekol(copay) °l @ O] & BH O] A3k O BU)E AR FFoI A A5k} o)Akl
AZE WAL o8 A2 AT drbe A Rafof s o w9 RS BT

A
o} =2 T 1
o} NO oo ee e 2  [GO TO ‘QA24_148’]
o} REFUSED ..o -7 [GO TO ‘QA24_148’]
o} DON'T KNOW ....oovoeoeeeeeeeeee e -8

Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for (TEEN)’s health plan?
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A4, e, B ATl HAlsh 2o T Abge] (TEEN) (o1)9] o st dle] e
uP R uge] A e QRE AR

O YES oo s 1

0 NO oo 2 [GOTO
‘PN_QA23_148’]

o REFUSED ... -7 [GO TO
‘PN_QA23_148’]

o DON'T KNOW ..o -8 [GO TO

‘PN_QA23_148’]
‘QA24_14T Who else pays all or some portion of the cost for (TEEN)'s health plan?

71 ]9 5 7 (TEEN) (o)) 98 23 1] o] A4 £ d98 ARt

[CODE ALL THAT APPLY]
a CURRENT EMPLOYER ... 1
a FORMER EMPLOYER .......cccooiiiiiii 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
Q COVERED CALIFORNIA..........ccoeiieene 10
Q OTHER....co e 91
Q REFUSED ..ot -7
o DON'T KNOW ... -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_153’;
ELSE CONTINUE WITH ‘QA24_148’

‘QA24_148’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

2} o] CHAMPUS/CHAMP VA, Tricare, = 7+ ¢lojt} 74 ¢1 7158 913 o8 88l S
3 Y FY7E?

o YES oottt ettt 1 [GOTO
‘PN_QA23_154']

o NO ettt ettt 2 [GOTO
‘PN_QA23_148’]

O REFUSED ..o, -7 [GOTO
‘PN_QA23_148’]

@) DON'T KNOW ..., -8
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| 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?

[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.]
IA7

{(FFAE/ o] ofel} ()& ol L(AIM), ‘P 2=~E MIP (Mister MIP), =2 2] E (Family
PACT), @A 7] % (Healthy Kids) 5 A 57} Al &3k 217 3 2213 9] &9 S vk
AU 72

[IF NEEDED, SAY: ¢l 1(AIM) B3 o] gl= 2l
u] ¥ MIP (Mister MIP)%=+= MRMIPE= & 9]
7] 2 E (Family Pact)= K3 o] gl A4S
BA B A AE Agehs 5 459 22a3d Y]

o} N1 S 1 [GOTO
‘PN_QA23_I54]

o} MISTER MIP/MRMIP .....oovooveeeeee e, 2 [GOTO
‘PN_QA23_I54’]

o) Family PACT ..o 3 [GOTO
‘PN_QA23_I54']

o} HEALTHY KIDS oo 4 [GOTO
‘PN_QA23_I54]

o} NO OTHER PLAN.....coovveiverereereeeeeseeeeeeen. 5

o} SOMETHING ELSE (SPECIFY: __).....91 [GOTO
‘PN_QA23_I54]

o} REFUSED ..o 7

o} DON'T KNOW ... -8

POST NOTE ‘QA24_149’: IF ‘QA24_149’ =1 OR2OR 3 OR 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?

of Aol A 7hA R v o5 B o] =l AT whed Zlo] 57

o YES 1

) NO L 2 [GOTO
‘PN_QA23_154]

o REFUSED ... -7 [GOTO
‘PN_QA23_154]

o DON'T KNOW ... -8 [GOTO
‘PN_QA23_154"]
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‘QA24_I51’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

[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?”]

[CIRCLE ALL THAT APPLY]

[PROBE: "Any others?"]
Medi-CAL®I L} 44, w5 23, ol w1 vhe] th2 28 Bal4 Hd a7t

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: 0/ O/ 2/0& &1 &~
O/fe H& & X8, gu, MZ2 gILf &g B, &£ J[Ef Of2 HHE EefA

SHYSRE LI OHLIP o2 HEHME S T LR LI
[PROBE: 1 8/0j.= [ QL] 7f7]

a THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION .......ccooiiiiiiiieee 2
a PURCHASED DIRECTLY FROM A
HEALTH PLAN (BY YOU OR

ANYONE ELSE) ..o 3
a MEDICARE ... 4
a MEDI-CAL ..o 5
a CHAMPUS/CHAMP-VA, TRICARE,

VA, OR SOME OTHER MILITARY

HEALTH CARE ..ot 7
a INDIAN HEALTH SERVICE,

TRIBAL HEALTH PROGRAM,

URBAN INDIAN CLINIC ......cccociiiiienene 8
a COVERED CALIFORNIA........coooriiiine 10
a SHOP THROUGH

COVERED CALIFORNIA..........cocia 11
a OTHER GOVERNMENT HEALTH

PLAN . 91
Q OTHER NON-GOVERNMENT HEALTH

PLAN ..., 92
O REFUSED ..o -7
o DON'T KNOW .....coiiiiiiiieeesee e -8

POST NOTE ‘QA24_I151": IF ‘QA24_151’= 1, SET TEEMP= 1 AND TEINSURE-= 1;
IF ‘QA24_I151’ = 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_151’ = 8, SET TEIHS=1;

IF ‘QA24_151° = 10, SET TEHBEX= 1 AND TEINSURE= 1 AND TEDIRECT= 1;
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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

173



CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

PROGRAMMING NOTE ‘QA24_152’:
IF ‘QA24_151°= 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?

Al Bhi= Apd el Al ThA] o] Fo] 3 Th <TEEN>(¢])7} vlt] Alo] & &g W=t}

S5
o} YES oo 1
o) T TS 2 [GOTO
‘PN_QA23_I54']
0 REFUSED ... -7 [GOTO
‘PN_QA23_I54']
0 DON'T KNOW ... -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>(])7} viE]-2el] So] Q1) 942 74 8 bt 74 o = P71

a PAPERWORK TOO DIFFICULT ................. 1
a DO NOT KNOW IF ELIGIBLE...................... 2
a INCOME TOO HIGH, NOT ELIGIBLE.......... 3
a NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS......4
Q DO NOT BELIEVE IN HEALTH
INSURANCE ... 6
Q DO NOT NEED INSURANCE BECAUSE
SHE/HE IS HEALTHY ..o 7
a ALREADY HAVE INSURANCE ................... 8
a DID NOT KNOW ABOUT IT ... 9
a DO NOT LIKE OR WANT WELFARE....... 10
Q OTHER (SPECIFY: ) I 91
O REFUSED ..o -7
o DON'T KNOW .....ooiiiiiiiieeie e -8
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Managed Care Plan Characteristics (Teen)

PROGRAMMING NOTE ‘QA24_154’:

IF ‘QA24_136’ = 1 AND ARMCARE = 1, THEN ‘QA24_154'= ‘QA24_H62’ AND ‘QA24_156'= ‘QA24_H64’
AND ‘QA24_157’= ‘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_QA23_158’; ELSE IF TEINSURE =1, THEN CONTINUE
WITH ‘QA24_I154’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_158’

‘QA24_154’ Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?

[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 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.”

<TEEN>(¢])9] ¥ 95 B> HMO, = 17} #2] 7] (Health Maintenance
Organization)J Y 7}-?

[IF NEEDED, SAY: HMO & Health Maintenance Organization (17 2] 7] )]
okol iUtk HMO E el A= U ES Aol &3 Ao} B vhs A} afj oF St

l

HES) T Sa44 B o)Al oA AR wow $3e 492 A9stn
QA o ol 2nl S WA B4} A BeA et
0 =3 T 1 [GO TO ‘QA24_156’]
O NO e 2
O REFUSED ... -7
O DON'T KNOW. ..., -8

PROGRAMMING NOTE ‘QA24_|55’:
IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA24_156’;
ELSE CONTINUE WITH ‘QA24_155’;

‘QA24_155’ Is (TEEN)’s health plan a PPO or EPO?

[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: “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 TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]

(TEEN)S] 77 2892 PPO = EPOY Y 7H?
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‘QA24_156’

MA7

EPO = Exclusive Provider Organization(

August 29, 2024

55 & AFH 779 FAF L5 EPO

7 =z 77

o) Af i 579l F9E A HEF 20 S5k A W EE o] § ok 37,
FH) 97} 251X GrieE N9 W) WEE A W 7 As,

F oA I RS} B9 S o] £ 5 9o

PPO += Preferred Provider Organization( 1% £ & A 3*%} 7] 79 <] <} ¢/ 1] ). PPO

o, F9] = H] 20 S8 9415 H AL

o §5HE B7, GEUF A A L FH 7 G H A GrehE

OJRI9} R O] 2 HE FEE WS 7= 9]

Other (Specify:
BN A A =2 7]

(ONONONONONONONG;

AETNA GOLDEN MEDICARE

CENTER FOR ELDERS’

CO0OO0OOOO ©OO 0OOCOOLOO 0©OOOOOOOLOOOOOLOOO

176

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

INDEPENDENCE ....................
CEN CAL HEALTH .....ccoeueeee.
CENTRAL CALIFORNIA ALLIANCE
FORHEALTH .....cccoviiiiee.
CENTRAL HEALTH PLAN.......
CHINESE COMMUNITY HEALTH PLAN. 24

What is the name of (TEEN)’s main health plan?

<TEEN>(])7} 7h @k 58 o8 B9 o] 52 FAYY/?

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 ..........cccoviiiee 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................
CARE 1ST HEALTH PLAN......
CAREMORE HEALTH PLAN...

................. 17

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
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DAVITA HEALTHCARE

PARTNERS PLAN ... 31
EASY CHOICE HEALTH PLAN................. 32
EPIC HEALTH PLAN ..o 33
GEM CARE HEALTH PLAN .........cceeneeee. 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

HUMANA GOLD PLUS........ccoooieeee. 43
HUMANA HEALTH PLAN ..., 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN................ 46
HEALTH ADVANTAGE............cccoeiii. 82
KAISER PERMANENTE............ccocoeen. 47
KAISER PERMANENTE

SENIOR ADVANTAGE .......cccocvviieerieee 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN .......ccccocireen. 50
MD CARE......cii i 51
MOLINA HEALTHCARE OF

CALIFORNIA. ... 54
MONARCH HEALTH PLAN...........ccc...... 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........cociii 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY HEALTH

PLAN ..., 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ..o 88
SATELLITE HEALTH PLAN ......ccoceeie 92
SCAN HEALTH PLAN ... 67
SHARP HEALTH PLAN ... 70
SUTTER HEALTH PLAN ... 71
SUTTER SENIOR CARE........c.ccciiiea 72
UNITED HEALTHCARE .........ccciii. 73
UNITED HEALTHCARE SECURE
HORIZON......ooiiiiiieeeee e 74
UNIVERSITY HEALTHCARE

ADVANTAGE .....ccooiiiiiiiiineeeeeeeee 75
VALLEY HEALTH PLAN..........ccoois 76
VENTURA COUNTY HEALTH

CARE PLAN ... 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA .......ccoiiiieee 93
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TRICARE/TRICARE FOR LIFE/

TRICARE PRIME.........coo 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ..o 52
MEDICARE ... 53
OTHER (SPECIFY: ) e 85
REFUSED ......oooiiiiiiie e, -7
DONT KNOW ..o -8

August 29, 2024

| POST NOTE ‘QA24_I156’: IF ‘QA24_156" = 93, 87, OR 89 THEN SET TEMILIT=1

‘QA24_I57 Is (TEEN) covered for prescription drugs?

<TEEN>(°])®] 29L& A ofi B4l w4712

000

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

High Deductible Health Plans (Teen)

PROGRAMMING NOTE FOR ‘QA24_I58’:

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?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.”]

(TEEN) (°)9] o= ®gl o] &2l F-ehw, 1Y 7t Y E &0l $1,000 ©] H51471?

[IF NEEDED, SAY: %<3l w5 (deductibles)o] gt o] 5 A H] Z~of T3l o] 5 H.§ o]
=RES
=

A &3t7] Aol #ak7t A

ofjof = wel& WU TH]

o YES 1
o NO L 2
o YES, ONLY WHEN GO OUT OF
NETWORK ... 3
o REFUSED ......oooiiiiiie e, -7
O DON'T KNOW.....ooiiiiiiieiecee e -8

‘QA24_I159’ Does (TEEN)'s health plan have a deductible for all covered persons that is more than

$2,000?

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

(TEEN) (0)) &) 9 21 3]0 2 H 3 5= HE ApghEo) gt 2ol

£ 5 {20 $4,000 ] H 1772
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[IF NEEDED, SAY: ¥¢1 ¥ (deductibles)o] & o] & Au] 2o tsf o8 w3 o]
A &3st7] Aol Ast7t A Ealjof b= 5 & EdTh]

o YES 1
o NO e 2
o YES, ONLY WHEN GO OUT OF
NETWORK ... 3
o REFUSED. ... -7
o DON'T KNOW ... -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_160’ Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

[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).”]

<TEEN>(o])e] ] il & A 837] 13 AL 4 oz 58 A4 = 71 5e] A&z

[IF NEEDED, SAY: o] & g 7|2} Health Savings Account(] 5.H] A 5 7z}, HSA)
{9][10}5=+={9][1} Health Reimbursement Account(2] 4] 43} A2}, HRA)ZF L= gy o)
{9][10}71EH{9][1} A}t A=}l &= Personal care account(7] <1 2] 21| A 3}), Personal
medical fund(711Q] 2] 54| 7] =) H+= Choice fund(X & 7]1+), 31857} Al|-&-3}+= Flexible
Spending Account(7F¥ A& A} ol FHth]

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

Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE ‘QA24_161’:
IF TEINSURE =1, GO TO ‘QA24_166’;
ELSE CONTINUE WITH ‘QA24_l161’

‘QA24_161’ What is the one main reason (TEEN) does not have any health insurance?

(TEEN) (e])7} S 2m o] §li= 7Hg 78 & 744 o] fri= Fal 7

o CAN'T AFFORD/TOO EXPENSIVE ............ 1

O NOT ELIGIBLE DUE TO WORKING
STATUS/ CHANGED EMPLOYER/
LOST JOB.....eee e 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ..., 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ... 4
FAMILY SITUATION CHANGED................. 5
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o} 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 ......ovvvormveereererrerrenn. 8
) OTHER (SPECIFY: Yevereeeeereeeeens 91
o) SIS VLT o -7
) DON'T KNOW ...oeoveeeeeeeeeeeeeeseseeeenenn -8

Coverage over Past 12 months (Teen)
‘QA24_162’ Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) ()7} At 12 71 & o5 1Y | && W2 A o] JFY7I?

o} 43 T 1 [GO TO ‘QA24_164"]
) NO oo 2
) REFUSED ..o enenn 7
o} DON'T KNOW ....ooeooeeeee e -8

‘QA24_163’ How long has it been since (TEEN) last had health insurance?

(TEEN) (¢])7} ol 5 2.F glo] Al 7]kt H Q54702

o MORE THAN 12 MONTHS, BUT 1
NO MORE THAN 3 YEARS AGO................ 1 [GOTO
‘PN_QA23_J1"]
2 MORE THAN 3 YEARS AGO ................... 2 [GOTO

‘PN_QA23_J1]
3 NEVER HAD HEALTH INSURANCE

(010)V4=127-Yc1 N 3 [GOTO
‘PN_QA23_J1]
REFUSED ..o 7 [GOTO
‘PN_QA23_J1]
DON'T KNOW ....cooooveeeeeeeeeeeeee e -8 [GOTO

‘PN_QA23_J1"]
‘QA24_164’ For how many of the last 12 months did {he/she} have health insurance?

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]

A 1270d T 2 A= 2 7K Sk o m Bl T E o AREFU?

MONTHS [HR: 0-12]  [IF ‘QA24_164’=0, GO TO
‘PN_QA23_J1]

o REFUSED ... -7 [GOTO
‘PN_QA23_J1"]
o DON'T KNOW ... -8 [GOTO

‘PN_QA23_J1"]
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‘QA24_165’

[1A23 ]

‘QA24_166’

[1A24 |

‘QA24_167’

Version 3.01

August 29, 2024

During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL,
a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other

plan?

(TEEN)(O]) Folg walo] old 717 E<t, S0l wy e ojd
Aot AL B6 A0 B, AW nP AR 7
3l ?“"6 Hgoldsy7t, opy™ Al7F EE=d

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]

a MEDICAL THROUGH CURRENT OR

FORMER. ... 1
a EMPLOYER/UNION ......cccoociiiiiiiie 3
a PURCHASED DIRECTLY .....oooiiiiiiin 5
a COVERED CALIFORNIA. ..o 6
a OTHER HEALTH PLAN ......ccooiiiiiee, 91
O REFUSED ......oociiiieiiiiieeeee e -7
o DON'T KNOW .....ooiiiiiiiiiieeeeee e -8

A0l ALY 71? w2

F g, ANE A E Lot
A o9 9] the B ol

[GO TO
‘PN_QA23_J1]

[GO TO

‘PN_QA23_J1]

[GO TO

‘PN_QA23_J1]

[GO TO

‘PN_QA23_J1]

[GO TO

‘PN_QA23_J1]

[GO TO

‘PN_QA23_J1']

[GO TO

‘PN_QA23_J1]

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance

for all of the past 12 months?

(TEEN) ()= A 12 70 uiu] A ¢} 22 o5 Byl 59 AAJAFU7?

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

[GO TO

‘PN_QA23_J1"]

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have

any other health insurance?

Aol Al A S0l Bl fIS W vhE oW B o

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

O 95 132 Medi-Cal, 27-S &3l 71 s 29, B 3AE Fa A4 7 29,
Covered CaliforniaS &3l 7}Y43t 18 S, == 7| e} o2 B o|A5U 72

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]

(7 maximum responses)

a MEDI-CAL ... 1
a THROUGH CURRENT OR

FORMER EMPLOYER/UNION.................... 4
a PURCHASED DIRECTLY ....ccoooiiiiiieene 5
a COVERED CALIFORNIA..........cciiiieienne 6
a OTHER HEALTH PLAN ..o 91
O REFUSED ......ooiiiiiiiiieeeee e -7
o DON'T KNOW.....cooiiiiiiieieeee e -8

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

At 12 7)€ =2k {CHILD NAME/AGE/SEX}ell Al o5& B3 o] A3 gl ufj7}h
AAFU7F?

o} 43 T 1

) NO .o 2 [GOTO
‘PN_QA23_J1]

o} 1= VLT o -7 [GOTO
‘PN_QA23_J1]

o} DON'T KNOW ..o -8 [GOTO
‘PN_QA23_J1]

For how many of the past 12 months did {he/she} have no health insurance?
At 12 71 E St A EeA Al 5 r o] gldd 717 2 LY U?

[IF <1 MONTH, ENTER ‘1]

MONTHS [RANGE: 1-12]

o REFUSED ......cooiiiiiic e, -7
o DON'T KNOW .....ooiiiiiiiriieeeeee e -8

What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?

(TEEN) (°])7} B@ el 5o AR A &<, Bg@o] AN 7Hg 74 g 7HA o] fr+=
ool AFH7?

[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 ......ooiiiiiiiiieeee e, -7
DON'T KNOW ....oociiiiiiieieee e -8

Citizenship and Immigration (Parents)

August 29, 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’

[ AI56 |

In what country was (TEEN)’'s {mother/father} born?

= Of= Lpgpo) A EY SIS

c 0 0 0 0 0 0 0 0 0 o0 o©

United States..........cccooeeeeei, 1
] =

American Samoa ............cccceeeeeeeeieeeeeeeeee, 2
n) 5 AL o]
Canada........cooevveveeeeeiiieeeeee 3
AL

(0 5[0 = 4
5

(CTUE=1 o o [ 9
2

Japan .. 16
o] g2}

100 ] (=7 TR 17
o7

MEXICO ..o 18
RIS
Philippines.......cccccooveiiiii 19
v 4] 2

Puerto RiCO .....coeevieiiiiicciecee 22
FoEEs 7

Vietham ... 25
H| E &

Virgin Islands........ccoooeeeieiiieeiiee 26
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vzl o} & el

O] Other (Specify: ) 91
AEHFA 22 )Y )

o) REFUSED ..o -7

O DON'T KNOW ... -8

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.?

= A Oj=0f &1 AL LI7f?

o Y S e 1
o NO et 2
o Mother/Father/Other parent} deceased ....... 3
o I 4
o {Mother/Father/Other parent} never

lived in U.S. ..., 4
o b o= AFet Fol Y=
O REFUSED .....oooiiiiee e -7
O DON'T KNOW .....coiiiiiiiieiiieee e -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_I174 {Is/Was} (TEEN)’s {mother/father} a citizen of the United States?

&) = o] A AR L7

o Y S e 1
o

o (o J SRR 2
o8

o Application pending.......ccccooviiiiiiiiiiie 3
NYA A e s

o REFUSED ..., -7

o DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA24_I75’:
IF ‘QA24_174’ = 1 SKIP TO ‘PN_QA23_I176’ IF ‘QA24_AS5’ = 1 (MALE AT BIRTH), DISPLAY “mother”; IF
‘ADG6SE = 2 (FEMALE AT BIRTH), DISPLAY “father”; IF ‘QA24_A5’ = -7/-8 (REFUSED/DON'T KNOW)
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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.

O/ = 12 FFEE AX|BF FFAXFLILIIf?

©) | - T 1
of

O NO e 2
opL 2

O Application pending.......c..cccoeecviveiieeeeiennne, 3
YA A e

O REFUSED ....cooiiiiiieiieeee e -7

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

‘QA24_176’ About how many years has (TEEN)’s {mother/father} lived in the United States?

= O/=0f 7|7t X F HOo/Lf &5 L7

NUMBER OF YEARS

YEAR FIRST COME AND LIVE IN U.S.
o) NUMBER OF YEARS ... 1
®) YEAR FIRST CAME TO LIVEIN US........... 2
) 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?

o A= WL A A o) B AH] 2o thal o m i} gth A 12 4D Bt oA E
ol e Y712
TIMES [HR: 0-365] [IF ‘QA24_J1’ > 0 GOTO
‘PN_QA23_J3’]
@) REFUSED ..., -7
O DON'TKNOW. ... -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_QA23_J3’

‘QA24_J2’ About how long has it been since you last saw a doctor about your own health?

Al e] 247 Al well 7HE F el A A Ak Aol AEY7?

AH6
O ONE YEAR AGO ORLESS........cccceevieeene 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 ......cccccceeeennnns 3
O NEVER.....ccoiii et 4 [GO TO ‘QA24_J4’]
o REFUSED ..., -7
o DON'T KNOW ..o -8
‘QA24_J3’ About how long has it been since you last saw a doctor or medical provider for a routine
check-up?
[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.]

A7 g A S ) Slal Ak S Al FAE vhA o2 e 47} o2k

drtut A5 Y72

[IF NEEDED, SAY: 943¢l Hol& Y M A% A7 RS o JALE HE3E A S
UYL 4340 AXS S vs FOG 22 A7 A" BT R AES T
FE AFYH]

o) ONE YEAR AGO OR LESS.......coovuviuennne. 0

o) MORE THAN 1 UP TO 2 YEARS AGO........1

Q MORE THAN 2 UP TO 5 YEARS AGO........2

186




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

o MORE THAN 5 YEARS AGO ......cccccceeeennns 3
O NEVER ...t 4
O REFUSED ....cooiiiiiieiiiieee e -7
O DON'T KNOW .....coiiiiiiiieiiieiee e -8
‘QA24_J4’ In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?
Ak e7he et Astel A B AR, AAEE A RS B Ao| Avh AF
AR5 7?
o NEVET ..o 1
%8
o Sometimes ... 2
5
O Usually ..o 3
A
O AIWAYS ...t 4
s
O Not applicable ...........cccoveeviiiiiiies 5
el gl
O REFUSED ....cooitiiiiiiiiee e -7
O] DON'T KNOW.....coiiiiiiieiiiiiee 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?

A6 St oA BReH HE A £ AHEE BHE

N

O QOpLt A4 H LI

[AJ219 ]

o NEVET ... 1
8

o Sometimes ... 2
7H

O] USUAIY oo 3
o 7H

o AIWAYS .. 4
Ry

O Not applicable ..o, 5
el gl

O] REFUSED .....ooitiiiiiiiiee e -7

O DON'T KNOW.....coiiiiiiieiiiiiee 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?

A 1278 So Aoy 53, Aol & ol = ATsv Aok g2 e

HA AU 72

rlo

[IF NEEDED: "DO NOT INCLUDE FAMILY OR MATERNITY/PATERNITY LEAVE.”]
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DAYS (0 - 365)

O DID NOT HAVE JOB IN PAST

T2 MONTHS.....oie e 1
O REFUSED .......ooiiiiiieecee e -7
O DON'T KNOW. .....oviiiiiieciee e -8
O Other (SPeCify).....ueeeeeeeiiiiiiiiieeeeeeciee 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_JT7’;

ELSE GO TO ‘PN_QA23_J8’

‘QA24_JT’ Do you have a personal doctor or medical provider who is your main provider?

[IF NEEDED, SAY: “THIS CAN BE A GENERAL DOCTOR, A SPECIALIST DOCTOR, A
PHYSICIAN ASSISTANT, A NURSE, OR OTHER HEALTH PROVIDER.”]

Aste] W oAk GTL b FR ot 98 A A AU

[IF NEEDED, SAY: &7 7)o i= 2/419), &i9), S)A) B4, A} iz t2 9 &
AR} E e 7 A5 o]

O YES 1
O NO . 2
Q REFUSED ..o -7
o DONT 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_J8’

ELSE GO TO ‘PN_QA23_J10’

DISPLAY INSTRUCTIONS:

IF ‘QA24_J7’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";

ELSE DISPLAY "a";

‘QA24_J8’ 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?

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

AJ102
A 12 09 ek, A7k ok LAY thA A el A s 9 Al B ete] B ool A%
slobe foem A= Ho| g og L

[IF NEEDED, SAY: X|EH1270 8 &2 OfZ 7L} LI A EHEF OJAF &= O/ F A S AFSF
O/ O|Lfoff 12 )2 &L 11 A/ =S E Xo] Y287

) NO .o 2 [GOTO
‘PN_QA23_J10"]
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O REFUSED ..., -7 [GO TO
‘PN_QA23_J10’]
O DON'T KNOW .....coiiiiiiieeiiieee e -8 [GO TO
‘PN_QA23_J10’]
‘QA24_JY’ How often were you able to get an appointment within two days? Would you say...

o oF2 o] E ol & 5 U F97h Avht A5 YAV

@) NEVEN ..., 1
B

Q SOMEtiMES ....oovveeeeeeeeeeeeeeeeeeeee 2
7

O Usually ..o 3
oA

O AIWAYS ...t 4
iy

Q REFUSED .....oooeieeeeeeeeeeeee e, -7

Q DONT KNOW.......ooiieeeeeeeee e -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?

A7 her =g ol 2ol Gl =tk ol Aol AR Bb i AF 2 R L 2 e o] B n] 22

%Z’: ICEE Z_‘:/\]‘F}o]m/\]/]ﬁ}_?

=]
O YES oo 1
S N7 Y 2
QO REFUSED ..o 7
O DONTKNOW ..ooooooooeoesoeeoeeoo 8

Tele-Medical Care

‘QA24_J171 During the past 12 months, did your usual medical provider offer telephone or video
appointments?

A 1209 S S 2 o] Bohiz €)= An| 2 AFAI A5 AR i 3
Ak A

AE8E A< o] AHFY7?
AJ220

O Y S e 1
of

@) NO .o, 2 [GO TO ‘QA24_J14’]
opt] 8

Q DONtKNOW ..o, 3 [GO TO ‘QA24_J14’]
E =

O REFUSED ..o, -8 [GO TO ‘QA24_J14’]
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‘QA24_J12’

‘QA24_J13’

‘QA24_J14’

‘QA24_J15’

o DOoN't KNOW ... 3 [GO TO ‘QA24_J14’]

What options did your medical provider offer?

o] & M B2 Al e A o E FA S Al ASFYIE?

(SELECT ALL THAT APPLY)
a In-person appointments ..............ceeee e, 1
¥ =
d Telephone appointments ..........cccccccvvvnnnnnns 2
st A=
d Video appointments ..........cocccoiiiiiiii 3
s =
o REFUSED ......cooiiiie i -7 [GO TO ‘QA24_J14’]
o DON'T KNOW.....ooeiiiieeeciiiee e -8 [GO TO ‘QA24_J14’]

How satisfied are you with the availability of telephone or video health care from your
providers?

o8 AH| 2 A B A7 AlgsHe A5 EE S AANEE o] 88 & 9l Tbs Aol e
MR o AU

O Very satisfied.........cccooveeeiiiiiii e 1
}/ o E]—z

O Somewhat satisfied...........cccceeeeiiiiiiieen. 2

E/l/\ u]—Z
O Neither satisfied nor dissatisfied................... 3

v B e g
O Somewhat dissatisfied ............ccceeeeieriinnnnn. 4

E/l/\ = u]-_._
O] Very dissatisfied..........cccooeiiiiiii 5

o) 2 U
O REFUSED ... -7 [GO TO ‘QA24_J14’]
Q DONTKNOW ... o, -8 [GO TO ‘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?

At 12 71 E2t, AstAA = el et EM HIT 2 & &3 s} st dst
&3t Ea YA o= Xﬂ%XH AEE Tosl Aol o ydyre?
O Y S .o 1
of
©) Lo TR 2 [GO TO ‘QA24_J28’]
Q ofL] g
O REFUSED ..., -8 [GO TO ‘QA24_J28’]
O DON'T KNOW. ..., 3 [GO TO ‘QA24_J28’]

What was this care for?

o] o5 MMl 2t FO1E 915 Rol A7
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‘QA24_J16’

Version 3.01

Primary Care........cccooeeiiiiieiie e 1
A=

Dental Care.......cccoceevvievieciic e 2
Sk

Mental Health............cccoooiiii 3
A2 A7

Family Planning ........cccccooiiiiiiiinieee 4
7} A8

Other speciality care .........cccceeviiieeiiienee 5
71} A 98 M)A

Other: _ e, 91
7] E}:

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

Where did you receive your family planning service?

ol Tl A 715 8 Al aE Wo g7

[ AJ223 |

Q

Q

‘QA24_J17’

Private Doctor’'s Office ........cccoovviveeiiienennnnn 1
ol el

HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
HMO *] % (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare )

Hospital or Hospital Clinic..............ccccccooee. 3
Hel EE Wel N

Planned Parenthood .............ccooociiiieiinn, 4
71& A2l oW (Planned Parenthood)
County Health Department ......................... 5
7I2E BEHR

Family Planning Clinic..........cccoccceeiiienennn 6
= Ag 22|

Community CliNiC ......occueeeiiiiiiiiiiee e 7
e LE 224

School or School-Based Clinic..................... 8
st g E=shy 7|dE Jlg s

Tribal Health CliniC.........cooviiiiieieeee 9

August 29, 2024

[GO TO ‘QA24_J18’]

[GO TO ‘QA24_J18]

[GO TO ‘QA24_J18]

[GO TO ‘QA24_J18’]
[GO TO ‘QA24_J18’]

[GO TO ‘QA24_J18’]
[GO TO ‘QA24_J18’]

SE AL NRA/EA| QCIQ UY TR IAMWAE

Urban Indian Health Program/Clinic

Pharmacy........ccccoo 10
o3

Some other place (Specify: ) T 11
U @A 71 A s Al L )
REFUSED ......cccvieee e -7
DON'T KNOW......ooiiiiiiieeiiiiee e -8

Was the appointment via telephone or video?
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Favt Me Ee 2atolg S4) 0| 20H& LI

rir

[AJ224

Yes, a telephone Visit........cccccooiiiiiiiiiiiiiens 1
o, Aste B@ 940 =

O Yes, aVvideo Visit .........oouueeiieeiiiiiiiiiieeeeees 2
o, B4 53 A=

o BOth . 3
=

o (o J OSSR 4
ofL| 8

o REFUSED ..., -7

o DON'T KNOW ..o -8

‘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?

A 1270E Setef Het E= oty o2 MH| A ZHof o 225 =2 ASLILh o=
ME|A HSAH7E k] A8 =X E S 25t AMB|A00| LOfLt THESHY L 7t?

[AJ225 |

O Very satisfied........cccooveeviiiiii e 1
O H [e) U]_z

Q Satisfied .....ooovvvveeeeiiiiiie 2
o ux

o Slightly satisfied ..........cccoccvieiiiiiiiiiee, 3
o eRukx

Q Not satisfied atall................................. 4
o EUE

Q REFUSED ..., -7
Q DONTKNOW. ..., -8

‘QA24_J1Y’ Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

7H X 20| M3t = o4 olE MH[A Ao CHsl EE2 E2|AEUCE EH URE
o syt
AJ226
O Y S e 1
of
O Lo J 2
o)
@) REFUSED ......ooooiiiiii, -7
Q DONTKNOW ..o, -8

PROGRAMMING NOTE ‘QA24_J20’:
IF ‘QA24_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA23_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....
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K ME| A M St 7EE 7HE 2 2of =k Tz s 22 =2 S HCH S
T=ef H| Lot O] B S O ISt Lt? ohy T=t.

[AJ227

@) MUCR WOISE.....ceeeiiiieeeeeeee e 1
BN L

@) Somewhat Worse ..........ccooveveeiiiiiiiieeieeeee, 2
Cia LHE

@) Aboutthe Same ..........coooveviiiiiiiiieeee 3
ZERIE

o Somewhat better..........ccooveiiiiii, 4
Cha 8

@) Much better ... 5
AN 5L

o | did not have a video Visit............cccueereennn... 6

O vEe S A 2

O REFUSED ..., -7

Q DONTKNOW ..., -8

PROGRAMMING NOTE ‘QA24_J21’:
IF ‘QA24_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA23_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....

N A )5 A A EAS AR g A
= A5y oiw 215s) vlaste] o] 39S ol WA B AB U2 B4 A b

[AJ228 |

O MUCKh WOISE.....eeiiiiiiiieeee e 1
Y L

O Somewhat Worse .......ccoooovvvvvvvvieeeeeeeeeeenn, 2
Cia LS

O Aboutthe Same ..........cccooeeiiiiiiiii 3
7ol 28

O Somewhat better............ooooiiviiiiieeiiiiiieeiene, 4
s £

O Much better .......cooovveiiiiiie e 5
2N 28

O | did not have a video visit..............ceeeeeennn.. 6

o Ht @ 3ehs oFA & ska

O REFUSED ... -7

O DON'TKNOW. ... -8

PROGRAMMING NOTE ‘QA24_J22':
IF ‘QA24_J15’ = 1, CONTINUE;
ELSE GOTO ‘PN_QA23_J23’
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‘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....

LA =2 MSXE 7HRE 7HY Z 22l ot T =0 tisl 2= =2 ASUCh tHH
2ot Hl w5t O A S OfEAH BIISHAI S L otet Tlm 7t
AJ229
O MUCH WOTSE ... 1
2N LE
O Somewhat WOrse ........ccccevvviiieiiiiiiee e 2
Cia LtE
O About the Same .......ccccooviiiiiii 3
7ol 28
O Somewhat better...........occcvveeeiiiiiiiciiee, 4
Ot £8
@) Much better.............ccccc 5
N
@) | did not have a video visit.................c.ooo. 6
O ue BEe s 2k
O REFUSED ....cooiiiiiieiieeee e -7
O DON'T KNOW......coiiiiiiieeiiiee e -8

PROGRAMMING NOTE ‘QA24_J23’:
IF ‘QA24_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA23_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....

X|ZF MH[ A JSAERE 7HRE 74 =22 Wat T =0 Cis 2= =2 AELCh tiH
=t H{ W3t 0| ZS O{EA HIISHA| ZE L2 =2tet TN& Tt
AJ230
O MUCh WOISE.....oeeiiieiiicieeee e 1
N Lt
O Somewhat Worse ..........cccccvvveeeeeeeeeccineeeennnn. 2
Cia LtE
O About the Same .........cccceeevviiiiieee e, 3
7ol Zg
O Somewhat better...........ccccvvieeiiiiiiiciiee, 4
Ot E3
@) Much better.............ccccc 5
RS
@) | did not have a telephone visit .................... 6
o L= MolE St AT EE EX| (pUSLC
O REFUSED .....ooveiiiiiiieeeceeeee e, -7
O DONT KNOW......oooiiiieeee e -8
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PROGRAMMING NOTE ‘QA24_J24’:
IF ‘QA24_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA23_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....

A HZ o|g MH|A MSARE 7HRE 7HE 2| 22| Mt Fl=0f| s EE2
Ee|ZELCh ot D=Qf H|{15H0] O] B2 O EA HISHA &S L2 =2te T &7t
AJ231
O MUCKh WOISE.....eeeiiiiiiieeeee e 1
2N LS
@) Somewhat Worse .........ccoovvvveeiiiiiiiieiiieeeeee, 2
Ca LHE
@) Aboutthe Same ..........cooooeviiiiiiieeee. 3
el ¢32
@) Somewhat better.........oovvviiiiiiiiiiiiii 4
Ctx £2
@) Much better ... 5

M =L
=L S O

o | did not have a telephone visit .................... 6
O L= THHE SY YATRE WX PUSLICH
O REFUSED ......coitiiie e -7
O DON'T KNOW......ooiiiiiiieecieee e -8

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....

At T2 MSAte 7HRE 7Hg 2o Het =0 ozl 2
=t Hlwst of A S OfEAH ISt AL =ty 2

Eg|ZsH o

@) MUCR WOISE ... 1
W L

O Somewhat Worse .........ccoooiveeiiiiiiiiieieeeeee, 2
Cia LHE

@) Aboutthe Same ... 3
7ol g

O Somewhat better..........cooovieiiiiii, 4
Cha £8

o Much better ... 5

= =0
“'éJAnA_l =]
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o | did not have a telephone visit .................... 6
@) L= TotE Sttt f4 T2 & 2A| FUASLIC
O REFUSED ......coiiiieeeiee e -7
O DON'T KNOW......cooiiiiiieeeieee e -8

‘QA24_J26’ Did you have any problems with a telephone or video appointment?

et T2 oty T = oo 2X7F [AAS L

O R =T 1
o

@) NO. o, 2
oft/ 2

@) REFUSED ..., -7

@) DONTKNOW ..., -8

August 29, 2024

PROGRAMMING NOTE ‘QA24_J27’:
IF ‘QA24_J26° = 1 THEN CONTINUE;
ELSE GO TO ‘PN_QA23_J28’

‘QA24_J27 What problems did you experience?

ot

HE AASLIMN?

Mo

a Bad internet/network connection ................. 1
CIHU/HERA A2 Y

a Couldn’t download the telehealth app.......... 2
A7 oz Yg CHeREY £ YUNS

d Audio/Video was not working....................... 3
QC|Q/H|CIQ 7t RHESIX| YUS

u No privacy during the
telehealth appointment..............ccccovvviinnnnnns 4
HA U= SO Z2O|HA|7} EFEX] BUAS

a The doctor/nurse did not speak
my language/understand my language........ 5
A2 AL LY 2=0{ & SHX| XSt L

Ofsi5tA| XS

%

a Other: 91
71}

Q REFUSED .....oooeeeiiieeeeeeee e -7

Q DON'T KNOW.......ooieteeeeeeee e -8

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_QA23_J33’

‘QA24_J28’ The last time you saw a doctor, did you have a hard time understanding the doctor?
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Ak Holl JAFS Boks w] oA} 8k o] Lob=7] A5 HA?

[AJ8B |

Q =T 1 [GO TO ‘QA24_J30’]
o

@) NO. o, 2
oft/ 2

Q REFUSED ..ot -7 [GOTO

‘PN_QA23_J33’]
Q DON'T KNOW ....oooiiiiiiieeeceee e -8 [GOTO

‘PN_QA23_J33’]

PROGRAMMING NOTE ‘QA24_J29’:

IF ‘QA24_J28’ = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTORY) 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_QA23_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?
1 ) AkE F18kek o W qlo) 2 i sHat e

[ AJ50 |
o} ST TS 1 [GO TO ‘QA24_J31’]
o} SPANISH oo 2 [GOTO
‘PN_QA23_J33’]
o} CANTONESE ... 3 [GOTO
‘PN_QA23_J33’]
o} VIETNAMESE +...coveoeeeeeeeeeee e 4 [GOTO
‘PN_QA23_J33’]
o} TAGALOG ... 5 [GOTO
‘PN_QA23_J33’]
0 MANDARIN ... 6 [GOTO
‘PN_QA23_J33’]
o} KOREAN ... 7 [GOTO
‘PN_QA23_J33’]
o} ASIAN INDIAN LANGUAGES........cocsvvee.. 8 [GOTO
‘PN_QA23_J33’]
o} RUSSIAN ... 9 [GOTO
‘PN_QA23_J33’]
o} OTHER (SPECIFY: | 91 [GOTO
‘PN_QA23_J33]
0 REFUSED ..o 7 [GOTO
‘PN_QA23_J33]
0 DON'T KNOW ....oeoevoeeeeeee e 8 [GOTO
‘PN_QA23_J33]

‘QA24_J30’ Was this because you and the doctor spoke different languages?

2] 7]} YAPTF A bfE Qo] E ALE-8]7] wfio] 5] 712

AJ9
o YES 1
) NO 2
O REFUSED ... -7
o DON'T KNOW ... -8
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‘QA24_J31’ Did you need someone to help you understand the doctor?

GA} S G Uop 7] §a) T Eo] B UG

o) 21 F 1

0 NG Y 2 [GOTO
‘PN_QA23_J33]

0 REFUSED oo 7 [GOTO
‘PN_QA23_J33]

0 DONT KNOW ... 8 [GOTO

‘PN_QA23_J33’]
‘QA24_J32’ Who was this person who helped you understand the doctor?

GARS] B o) EEF 5} FE B T L7
AJ11
[I[F R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE
18 OR MORE, CODE AS “ADULT FAMILY MEMBER”.]

o MINOR CHILD (UNDER AGE 18) ............... 1
) AN ADULT FAMILY MEMBER OR

FRIEND OF MINE.........ccoooiiiicieeee 2
O NON-MEDICAL OFFICE STAFF ................. 3
O MEDICAL STAFF INCLUDING

NURSES/DOCTORS .......cccoiiiieieeeeee 4
O PROFESSIONAL INTERPRETER

(BOTH IN PERSON AND

ON THE TELEPHONE) ........cccoiiiiiee 5
O OTHER (PATIENTS, SOMEONE ELSE).....6
®) DID NOT HAVE SOMEONE TO HELP ....... 7
O REFUSED ..ot -7
Q DON'T KNOW .....coiiiiiiiieee 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?
A Zfof FoAli= WA FEE Bz EF &G AP AE FEEZ WS A7)
. A 71x o] 2] ¢ Hel 7} Qloks FE Yz A Fa 7

AJ105
o YES e 1
O NO . 2
o REFUSED ... -7
o DON'T KNOW ... -8

Delays in Care

‘QA24_J34’ During the past 12 months, did you delay or not get a medicine that a doctor prescribed
for you?
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‘QA24_J35’

[AJ251 |

‘QA24_J36’

[AJ252 |

A 12 49 Bk AL A G AT GFS Ab AL VAL obe] A 22041 Ho]
&7}

o} 43 T 1

) NO .o 2 [GOTO
‘PN_QA23_J39’]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_J39’]

o} DON'T KNOW ... sseeennnn -8 [GOTO

‘PN_QA23_J39’]

Did you get the medicine that a doctor prescribed for you eventually?

OIARZE Mot of S 2= R MS LI

—

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft 2

Q REFUSED ....ovveeeeeeeeeeeee e, -7

Q DON'T KNOW .....cooiieeeeeee e -8

During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for you?

AV 12709 9k SIATE AR oS Sl WAL B B o = F-o YU

[CHECK ALL THAT APPLY]

a Medication not in Stock ...........ccccvvveeeeeeennnns 1
oF A a7t A=

a Insurance approval issue...........cccceeeeeeunneee. 2
By 5 Al

d Delays in communication with provider
OF PhArMACY .....ooviiiiiiiiiiiee e 3
A e E opate] ARUAA A

a Concerns with side effects or interactions
with other medications ............ccccvveeeeeeenns 4

UE o= dhe] F-28 5
d Didn’t want or thought

=
s
ox
fol
Y
oo
2,
fiu)
rot

N

X

| didn’t need prescription.........cccccceeeiinnneee. 5
AAS 51 gk Dok Yoty AZheS

a Too hard to track all my medications............ 6
At el e FH37] ol 9g

d | forgot or lost prescription .........cccccoeoieneee. 7
AR S Slofm e A Z42 9

d I didn'thave time.........cccccooiiiiiiis 8
Al ZEol AN+

a I have No INSUrance.........ccccovviiiiieeeneeennns 9
Hio] &

(W TOO EXPENSIVE.....uvverereieiniiiiiiriiieinireninnaneans 10
R
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(] Other (Specify: ) PR 91
ZNBHAA 71T )

O REFUSED ... -7

O DON'T KNOW ... -8

August 29, 2024

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?
JALF A kS W FA | FE o] & 7hA = - Slo AU 71

O Medication not in stock ...........cccceeeriienenee 1
of A7kl

O Insurance approval issue...........ccccoeeeeeeennn. 2
BE 5 A

O Delays in communication with provider
(o] o] g =1 1 dF- T3 YA 3
AeAF = ofm kel Afy Aol A

O Concerns with side effects or interactions
with other medications ................c.ooeeee oo, 4
e ohgale] RAL w45 g o

@) Didn’t want or thought
| didn’t need prescription...........cccceeeeeeieennnn. 5
A S detA FRAY D ashA dvhar AP

@) Too hard to track all my medications............ 6
A Ws F48H7] o8 A=

o | forgot or lost prescription .........cccccceeeennes 7
ARG glojw e 7} 2%

o I didn’thave time........cccccooeiiiiiiii s 8
Al Zbol AR+

o | have no msurance ...................................... 9
E‘—(ﬂ O] BA 1:!

o TOO EXPENSIVE ... 10
Y5\

o Other (Specify: ) PR 91
ZIEHAA 7N AT )

O REFUSED ....oooiiiiiieiieeee e -7

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

PROGRAMMING NOTE ‘QA24_J38’:
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA24_J38’;
ELSE GO TO ‘QA24_J39’

‘QA24_J38’ Did you delay or not get a medicine while you had your current insurance plan?

[AJ176 |
O YES oo 1
S 1o YO 2
S V= V11 7

U7
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o DON'T KNOW ... -8

‘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?

A 127049 B3k oA}, e, EE T o8 AEIE Fopht A3 e As)
Woshthn 27 A mR AL v ol He] YU

o} =T 1

) NO ..ot 2  [GOTO ‘QA24_J44’]
o} REFUSED ..o -7 [GO TO ‘QA24_J44"]
o} DON'T KNOW ... -8 [GO TO ‘QA24_J44"]

‘QA24_J40’ Did you get the care eventually?

Ashe AT DG S BFEUA?

[AJ129 |

O YES oo 1

O NO e 2

O] REFUSED ...ooooiiieeeieee e -7

O] DON'T KNOW .....ooiiiiiieeeiiee e -8

‘QA24_J471’ During the past 12 months, why did you delay or did not get the care you felt you
needed?
[AJ254
[SELECT ALL THAT APPLY]

u Couldn’t get appointment............c.ccccoeeeeen. 1
o o3 & o gll=

d My insurance was not accepted................... 2
W BES whA] oke

a My insurance did not cover.......................... 3
W Bo] BAsHA St

a Language understanding problems ............. 4
¢lof ol & Al

(W Transportation problems..........cccccvvvviiiinnnns 5
s A

[ Hours were not convenient.............cc....o..... 6
AIZEel7F B shA] e sk

a There was no child care for children at home7
ol ofol & EH¥= 5= A= Abso] fll+=

a | forgot or lost referral..........coooeiiiiiiiennne 8
oM E stoim gAY £ T

a | didn’t have time to go.......ccovvieieiiiieee, 9
4 A3ro] gl

a TOO EXPENSIVE ... 10
5 v

a | have no insurance........cccccooeeceeeeeeeennnne 11
Bol gl

a Other (Specify: ) PR 91
NSHEAAR A )

O REFUSED ...t -7

O DON'T KNOW......oooiiiiiieeecieiee e -8
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PROGRAMMING NOTE ‘QA24_J42’:

IF MORE THAN ONE RESPONSE FROM ‘QA24_J41’ WITH SELECTED CHOICES FROM ‘QA24_J41’
DISPLAYED, THEN CONTINUE WITH ‘QA24_J42’;

ELSE SKIP TO NEXT TOPIC

‘QA24_J42’ What was the one main reason why you delayed getting the care you felt you needed?

O Couldn’t get appointment ..........cccceeeeeiiiiiinennnn. 1
o obs & 4 gl

O My insurance was not accepted................... 2
W B3-S W] ek ok

O My insurance did not cover............cccceeeennns 3
U ®3lo] BAgsHA] ke

o Language understanding problems ............. 4
o] ofa) Al

o Transportation problems...............cccocceeee. 5
WEA A

o Hours were not convenient .......................... 6
AIZE7E B shA] k=

o There was no child care for
children at home ..........coooiiiiiii 7
ol ofol & E¥= 4 A= Abeho] /l+

o | forgot or lost referral.........ccooceeeiiiiennnen. 8
o4 & grolm e A 24

o | didn’t have time t0 go........ccccvvveeeeeeiie 9
2 A gre] gl

o TOO EXPENSIVE.....uvvvereriieiiriieiriaereeeeeeeeraeanes 10
EERIEY:

o | have No iNSUrancCe.........cccooevvveeeeee s 11
w3lol gl

o Other (Specify: ) PUTT 91
NeHHAAH 7 A )

O] REFUSED ......coctiiiie e -7

O] DON'T KNOW.....coiiiiiiieeiiiiee e -8

PROGRAMMING NOTE ‘QA24_J43’:
IF ARINSURE =1, THEN CONTINUE WITH ‘QA24_J43’;
ELSE GO TO ‘QA24_J44’

‘QA24_J43 Did you delay or not get other medical care you felt you needed while you had your
current insurance plan?
A AGEA 90l 7H)E = D astrar Az ARt v F AU A 2 vE o R
el AAFU?

O YES oo 1
S N YOO 2
QO REFUSED ..oooocooooeooesooesoesoeeo 7
O DONTKNOW ...oooooroorooesoerorroe 8

202




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

‘QA24_J44’

Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and
others who specialize in one area of health care.

In the past 12 months, did you or a doctor think you needed to see a medical specialist?

AN 93l A}, ATl A}, G A A}, FRIA} e A, TP o8
Ao @ Hobg ARA o2 AR S-S FHYL

A 12709 Fok, Ak i FA 7} At Aol An g B Favt ki
/xgz}z:;l. 3| o] 01./:14 ]_7

o YES 1
o NO 2
o REFUSED ... -7
o DONT KNOW ..., -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?

At 12 70 st TS AR Mo S e v 2A7F AAF U2

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?

Ak 12 749 Bk, Ao o WAl AshE Al A2 WA GATHL Tk Kol
9] 2172

o YES e 1
O NO 2
o REFUSED ... -7
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?

At 12 78 E b, AR o] Bl A7 5L FAste] F o5 BYPS A vt B
Aol AFH 7

o YES 1
O NO . 2
O REFUSED .....oooiiiiicee e, -7
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o DON'T KNOW ... -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?

o| Al dntelo] tia)] T FAHAA L. At 12 /] F<t, AstE
gl = A 7F A A FY 7?2

o
kil
ol
rN
flieA
rJI.
lo
il
i
rir

ST = 1
S N7 Y 2
QO REFUSED -.ooooooooooooeoeoeeoeeoeon 7
O DONTKNOW ..ooroorooeoesoeeoeeoo 8

‘QA24_J49’ During the past 12 months, did a doctor’s office tell you that they would not take you as a
new patient?

At 12 784 St oA AetE A kA= A lvkal 2k Aol A5U 7

ST = 1
S N7 Y 2
QO REFUSED w.ooooooooooooeoeeoeeoeoeo 7
O DONTKNOW ..oooiooooeoesoeeoeeoo 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?

At 12 70 St HolA Aste o8 Bas A AL wek Ho dEsu7t?

ST = 1
S N7 Y 2
QO REFUSED w.oooooooooooeooeoeeoeeoeeoeo 7
QO DONTKNOW oo 8

Pregnancy Status

PROGRAMMING NOTE ‘QA24_J51’:
IF ‘QA24_A5’ = 1 (MALE AT BIRTH), THEN GO TO ‘PN_QA23_J61’;
IF AGE > 45, THEN GO TO ‘PN_QA23_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.
To your knowledge, are you now pregnant?

ASHAA 4 FAE elgolR ] vl o] ALEE Akl A D £ Ysrrich)
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0 21 J 1 [GO TO ‘QA24_J53]
0 NG YT 2
0 NOT APPLICABLE ...coooveeeeeeeeeeeeeeeee 3
0 REFUSED oo 7
0 DONT KNOW ... -8
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Family Planning

PROGRAMMING NOTE ‘QA24_J52’:

IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘QA24_A5’ = 2 (FEMALE AT BIRTH) WITH ‘QA24_D10’
=1 (MALE SEXUAL PARTNER) THEN CONTINUE

IF AGE > 44 YEARS GO TO ‘PN_QA23_J68’;

ELSE IF ‘QA24_A5’ = 1 (MALE AT BIRTH) THEN GO TO ‘PN_QA23_J61’;

ELSE CONTINUE WITH ‘QA24_J52’

‘QA24_J52’ Which of the following statements best describes your pregnancy plans? Would you

say...
Aste] AAl AE S Mg & A FFL v T o= AYUI? the Fell A
HEEHA A 2.
O I do not plan to get pregnant within
the next 12 months ... 1
) 512714 ol A S Al g o] glsyt
O | am not sexually active..........cccccceeeeevinnnne. 2
AYHAE A FEUT
O I am planning to get pregnant within
the next 12 months ........cccoooiiiii 3
o) F5 12714 ol A Addut
@) | am currently pregnant.............ccoeoeeeeeeeenn. 4
AA JAl TPt
O | am not able to get pregnant 5 [GOTO
dAE T e ‘PN_QA23_J61’]
O REFUSED ....cooiiiiiie e -7 [GOTO
‘PN_QA23_J61’]
O] DON'T KNOW.....coiiiiiiieiiiiiee e -8 [GOTO

‘PN_QA23_J61’]
‘QA24_J53’ During the past 12 months, did you become pregnant with an unintended pregnancy?

A 1274 <, S =akA] @Al fdAlol H A5 U 7E?

[AJ235 |
O R =T 1
of
©) Lo TR 2
o/
O REFUSED ..o, -7
O DON'T 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).
Ak 12709 ek <A}, o 5 A 2 Al F A A4S A8 AL Sl slel ofe Hsksk
olobr g A o] A%LI7F? of 7)ol IUD B ) ZE (RS o] 4 42))7h EgHR .
[AJ236 |
O R =T 1
o
O I Lo TS PRPRR 2
of.2
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o REFUSED ... -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_J55’:
IF ‘QA24_J51’ = 1 (PREGNANT), GO TO ‘PN_QA23_J68’;

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’ = 2, -3 (FEMALE SEXUAL PARTNER,
SKIPPED), GO TO ‘PN_QA23_J68’;

IF ‘QA24_J52’ = 2, 4, 5 (NOT SEXUALLY ACTIVE OR PREGNANT OR NOT ABLE TO GET
PREGNANT) THEN GO TO ‘QA24_J60’;
ELSE CONTINUE WITH ‘QA24_J55’

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.

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or
having an operation so you cannot have children.”]

AF40C
AR 12709 Bt o] A A SHEUZE G s)ek] 918 S s Ak
A7)l WA T o4 39 247k £FFUTh

g do e d#s FAY A & ALY ool & 7M. F IS FEStE Bl
EL S Rl
0 21 T 1
0 NG YO 2 [GOTO
‘PN_QA23_J60’]
0 NOT MALE PARTNER .....oooovooreerrrr. 3 [GOTO
‘PN_QA23_J61]
0 REFUSED oo 7 [GOTO
‘PN_QA23_J61]
o) DONT KNOW ... 8 [GOTO

‘PN_QA23_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?
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A 12709 Bk Ak B AAske] B HEWE F2 oW J S AHgea
A5U7?
[AJ237 ]
[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
O TUBAL LIGATION (TUBES TIED, CUT,
FALLOPIAN TUBES REMOVED)................ 1
O VASECTOMY (MALE STERILIZATION).....2
o IUD (MIRENA®, PARAGARD®, SKYLA®,
KYLEENA®, LILETTA®, ETC.) ....ccccvveennee. 3
O IMPLANT (NEXPLANON® - THAT THING
IN YOUR ARM) ...ocoiiiiiiiiiiie e 4
O BIRTH CONTROL PILLS........cccvveeiieeenee 5 [GOTO ‘QA24_J58’]
O] OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,
VAGINAL RING) ...coviieiiieceecee e, 6 [GO TO ‘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: ) 91 [GO TO ‘QA24_J58’]
O REFUSED ...t -7 [GOTO
‘PN_QA23_J61]
O DONT KNOW......oooiiiiieeeiieee e -8 [GOTO

‘PN_QA23_J61]

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?”

iy

A 12709 Sk 718k s FIate] WA hE (A, B 5%, IUD
zaE)E

JEHEIE WHFY7?

O R =T 1

o) o

Q Lo TR 2 [GO TO
‘PN_QA23_J61°]

Q ofL] g

Q REFUSED ..., -7 [GO TO
‘PN_QA23_J61°]

O DONTKNOW. ..., -8 [GOTO

‘PN_QA23_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?”
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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?

L 1248 S0t 7S} i 7S4S B HE LI} F2 ASE TYHO/Ll TYXY2
OfCIoNAf £t Lo

o PRIVATE DOCTOR'S OFFICE.................... 1
o HMO FACILITY (KAISER

ANTHEM BLUE CROSS HEALTH NET,

UNITED HEALTHCARE, ETC.)....ccccuenee. 2
o HOSPITAL OR HOSPITAL CLINIC ............. 3
o PLANNED PARENTHOOD..........ccccceenneee. 4
o COUNTY HEALTH DEPARTMENT.............. 5
o FAMILY PLANNING CLINIC.........c.cceenneee. 6
o COMMUNITY CLINIC ..o 7
O SCHOOL OR SCHOOL-BASED CLINIC.....8
O NATIVE AMERICAN HEALTH CENTER/

CLINIC ..o 9
Q PHARMACY ..o 10
Q SOME OTHER PLACE (SPECIFY: __)... 91
O REFUSED ......ooiiiiiiiieeiee e -7
O DON'T KNOW....cooiiiiiiiieiieee e -8

‘QA24_J59’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

A 1209 Bok F2 ASE A Gl F AL s AR EE A8k ARE B
we Hol gz

AJ240

O Yes, over a video Visit ..........ooooevevieiiennnnnn, 1
o, s dS Sl

O Yes, over a telephone visit........................... 2
o, Az} Fehs &8

@) NO .o, 3
ohul £

Q REFUSED .....ovveeeeeeeeeeeeee e -7

Q DONT KNOW.......coiieeeeeee e -8

PROGRAMMING NOTE AJ170B’:
‘QA24_J55’= 2 CONTINUE;
ELSE SKIP TO ‘PN_QA23_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 OR > 1 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?

209




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

Ak 12709 B2k Ao} A5k Bl HEUTE 99 84 g FH ol fi

o712
O  TRYING TO GET PREGNANT/
WANT A BABY ..cooovveoereeeeeseeeeeeeeeeeeeneeee 1
0 HAVEN'T FOUND A METHOD I LIKE.........2
0 (o3 13 I 3
0 HAVEN'T HAD TIME TO GO IN FOR
BIRTH CONTROL ... 4
o) NO TRANSPORTATION ..o 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 ..o 8
o) PARTNER WON'T LET ME ..o 9
0 FORGET TO USE BIRTH CONTROL...... 10
o) FEEL UNCOMFORTABLE ASKING
FOR BIRTH CONTROL/TALKING ABOUT
BIRTH CONTROL ... 11
REFUSED .vvcooeeeeoeeeeeeeeeeeee e, 7 [GOTO
‘PN_QA23_J61]
DONT KNOW. ..o, 8 [GOTO

‘PN_QA23_J61]

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 SEXUAL PARTNER, BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS THEN GO TO ‘PN_QA23_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?

At 1278 EQE o AL o B MU A Al A} s 7ES Al S AEAE EA S B

= = T

Aot 22 v el thsl Astel olop7]d Aol U572

ST = 1
S N7 YO 2
O REFUSED....ooooooooosooeoesooesoeeoeo 7
O DONTKNOW....oooomoooeoosooeoesoo 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 -7, 8 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During
the past 12 months, did you or your female partners use a birth control method to prevent pregnancy?
This includes male or female sterilization.”;

‘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.
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[IF NEEDED, SAY: STERILIZATION INCLUDES HAVING YOUR PARTNER’S TUBES
TIED, GETTING A VASECTOMY, OR HAVING AN OPERATION SO YOU CANNOT
HAVE CHILDREN.]

Ak 12709 B9 A3k Ei= Aoke] o4 FEUE GAS 98] 98] 7AW LS
Aol Q5L

[IF NEEDED, SAY: o] 7]o] = |4 5i= o] 9] 237} Z 551, 28] 7& o] =
FEY ] g B FU FEE 5711 ol A1 E + Q= FEeE R
Eg ]
o Y S e 1
Q o
o (o J SRR 2 [GO TO
‘PN_QA23_J67’]
O ofL] g
o No female partner ..........cccooiiiiiiiiii s 3 [GO TO
‘PN_QA23_J68’]
O 9y YRELT} S
O REFUSED ..., -7 [GO TO
‘PN_QA23_J68’]
O] DON'T KNOW ..o -8 [GO TO

‘PN_QA23_J68’]

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 1 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?

AR 1249 F AT B A1she] o4 HEUE F2 ofdl 9 & AR

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
O TUBAL LIGATION

(TUBES TIED, CUT,
FALLOPIAN TUBES REMOVED)................ 1

O VASECTOMY (MALE STERILIZATION)}).....2
O IUD (MIRENA®, PARAGARD®, SKYLA®,
KYLEENA®, LILETTA®, ETC.) ...ccceeeneee 3
O IMPLANT (NEXPLANON® - THAT THING IN
YOUR ARM)....oeoiiiiiiie e 4
O BIRTHCONTROL PILLS.......ooeiiieee 5 [GO TO ‘QA24_J65’]
o

OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,
VAGINAL RING) .o 6 [GO TO ‘QA24_J65']
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O CONDOMS (MALE OR FEMALE).............. 7 [GO TO ‘QA24_J65’]

O PHEXXI (BIRTH CONTROL GEL)............ 8 [GO TO ‘QA24_J65]

O OTHER (SPECIFY: )....91 [GOTO ‘QA24_J65]

Q REFUSED ..o -7 [GOTO
‘PN_QA23_J68’]

QO DONT KNOW. ..o -8 [GOTO

‘PN_QA23_J68’]

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?

X127 S ot E= Hotel od MEH = (et 24, &t ==, IUD E=
YETE}E HUAS LI}
O R =R 1
o) o
Q Lo TR 2 [GO TO
‘PN_QA23_J68’]
Q ofL] g
Q REFUSED ..., -7 [GO TO
‘PN_QA23_J68’]
Q DON'TKNOW. ..., -8 [GO TO

‘PN_QA23_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 1 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?

X' 1270E S ot E= FI5te] ol TIEL 7L F2 AHES T Y- OILE D A2

= —
O |0 M R RASLITIH?

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...........cccceeenneee. 4
o COUNTY HEALTH DEPARTMENT.............. 5

212




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

o} FAMILY PLANNING CLINIC ..o, 6
o} COMMUNITY CLINIC .o, 7
) SCHOOL OR SCHOOL-BASED CLINIC.....8
) NATIVE AMERICAN HEALTH CENTER/

(o 1| N] [T 9
) PHARMACY ... 10
o) SOME OTHER PLACE (SPECIFY: _).... 91
o) SIS VLT o 7
o} DON'T KNOW ....oveooeeeeeeeeeee e -8

‘QA24_J66’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

X127 2 SO ot o = Mot S EHE S8l F2 AM8St= I Yo Lt o Y
NgE 22 Ho| AG LI
AJ246
O Yes, over a video Visit ..........cooevvvvieeiiennnnnii, 1
o, 3 S Fal
O Yes, over a telephone visit.............ccccuvveeeee 2
o, A3} deEs Fal
O NO e 3
ol &
O REFUSED ....cooiiiiiieiieee e -7
O DON’'T KNOW......coiiiiiiee e -8

PROGRAMMING NOTE ‘QA24_J67’:
‘QA24_J62’ = 2, then CONTINUE;
ELSE SKIP TO ‘PN_QA23_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 1 PARTNERS) DISPLAY “What is
the MAIN reason you and your female partners did not use birth control in the past 12 months?”;

‘QA24_J6T’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?

Xt 1274 S0 Hotet 52| o d THEH 7} O} S SHX| g2 FE O|F&
FAUL|}?
@) TRYING TO GET PREGNANT/
WANT ABABY ..o 1
@) HAVEN'T FOUND A METHOD | LIKE......... 2
o COST e 3
O HAVEN'T HAD TIME TO GO IN
FOR BIRTH CONTROL ......coooiviviieieeeeeeeees 4
O NO TRANSPORTATION ......coovvveeieieeeeees 5
O DON'T KNOW WHERE TO GET IT............. 6
O DON'T BELIEVE IN BIRTH CONTROL....... 7
O WORRIED ABOUT SIDE EFFECTS AND/

ORHEALTHRISKS.........cooiiieee 8
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o} PARTNER WON'T LET ME .o, 9
o} FORGET TO USE BIRTH CONTROL ...... 10
) FEEL UNCOMFORTABLE ASKING FOR/
TALKING ABOUT BIRTH CONTROL....... 11
o} OTHER (SPECIFY: ) e 91
o} =1 VLT o 7
o} DON'T KNOW ...oooooeoeeeeeeeeeee s -8

Mammogram

PROGRAMMING NOTE ‘QA24_J68’:

IF RLIVES IN SANTA CLARA COUNTY AND (‘QA24_A5’= 2 AND ‘AAGE’= 50-74) CONTINUE WITH
‘QA24_J68’;

ELSE SKIP TO ‘PN_QA23_J70’;

‘QA24_J68’ During the past 2 years, have you had a mammogram?

[IF NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately by a
machine that flattens or squeezes each breast."]

[ AJ206 |
0 YOS e 1 [GOTO
o) o
‘PN_QA23_J70’]
0 NO e ee e 2
0 REFUSED ... -7 [GOTO
‘PN_QA23_J70’]
0 DON'T KNOW ..o -8 [GOTO

‘PN_QA23_J70’]
‘QA24_J69Y’ What is the one most important reason why you have not had a mammogram in the past
2 years?

A2 B £GE S WA e FH ol f B A E FAAUA?

O No reason/never thought about it ................ 1
ol e/ zel 2 A /=

O Didn’t know i needed this type of test........... 2
of FFel A BRG] Bke

o Doctor didn’t tell me | needed it ................... 3
ol B e attha wakA ekt

O] Haven’t had any problems ............cc.cccoee 4
oL FA7F RS

o Put it off/laziness............cccoeeiiiiiiiiinn, 5
H A e/ A o F

Q Too expensive/no insurance.............c.u.veeees 6
EER TR R

Q Too painful, unpleasant, embarrassing........ 7
U5 ars g o, wdfsta, 3

@) TOO YOUNQ ..evvieiiinieinieieieieieieineeenenenreesenenrnnnnes 8
YT ale

O Don’'t have a doctor........ccccveeeeiiiiiieeeeee e, 9
o217} 91

@) Transportation problem..........cccccvvvvvveennees 10
a-sHol Y

@] Competing priorities
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(work, childcare, caregiving) ...........ccccu.... 11

d Fa% do] W4 <, Fo}

7t =1.7))
Q
Q
Dental Health

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

August 29, 2024

‘QA24_J70°  About how long has it been since you visited a dentist or dental clinic? Include hygienists

and all types of dental specialists.

Fot7h vpA et o = 2|3} oAb} 2|3} S8 W g A o=
AL BE TR/ X3 A m AE7FES 2AITIAA L
AG1
O Have never visited ..........ccccceivineiiieneeee 0
E R Ao] gl
O 6 months ago orless........ccccceeveeeeecivinnennnn. 1
6719 A = 67142 ol
O More than 6 months, and up to 1 year......... 2
6714 - 1d A
o More than 1 year, and up to 2 years ago.....3
1d-2d 4
O More than 2 years, and up to 5 years ago
2d -5
o More than S years ago........cccocceeeeeiieeeennne. 5
5do] ¥
O] REFUSED ......cotiiiieceee e -7
O] DON'T KNOW ....oooiiiiiiieeciiee e -8

ok H A5 7H? A

[GO TO ‘QA24_J74]

[GO TO ‘QA24_J74’]
[GO TO ‘QA24_J74’]

PROGRAMMING NOTE ‘QA24_J71’:
IF ‘QA24_J70’ = 1-5, THEN CONTINUE;
ELSE GO TO ‘QA24_J74’

‘QA24_J71° Was it for a routine checkup or cleaning, or was it for a specific problem?

A/2fof 2t o2& &7 Z20/L} E2/ &= PleiA Xe L f? OFL/ H, X[0Fof O Z X 7f

CEER B =d o

o ROUTINE CHECKUP OR CLEANING ........ 1
O SPECIFIC PROBLEM........ccoooviiiiiice 2
®) BOTH .. 3
®) REFUSED ... -7
o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘AJ247’: IF ‘AG1’= 1, 2 THEN CONTINUE

ELSE GO TO ‘AG3’

‘QA24_J72’

How many times have you received a dental service within the last 12 months?

At 12789 Fet A3 ARjA2E B ey e A 547
O NONE ..o 1 [GO TO ‘QA24_J74’]
HA%
O ONCE...iiii e 2
12|
O TWICE .o 3
23]
o Three TIMesS .....ooviiiiiiii 4
32
O] FOUr TIMES ... 5
43|
o Five Times or More .........ccccceiviiiiieeeneeenns 6
52| 0| &
O REFUSED ....coooiiiiie e -7
O] DON'T KNOW.....coiiiiiiiieiiiee e -8 [GO TO ‘QA24_J74’]
‘QA24_J73’ Where did you receive the dental service?
X| 2t MH| A= OfC|O| M 2Lt
a Free health/dental event ..............ccccoee 1
T2 AZ/K| I HAL
a Dentist office ......eoevvviiiiiii 2
x| 2t
d Hospital .......c.ovveeeieeeiie e 3
HH
d Other ... 4
Q&= & StLt 0|4
O REFUSED ....ccoiiiiiii e -7
O] DON'T KNOW......coiiiiiiieeiiieee e -8
‘QA24_J74’ Do you now have any type of insurance that pays for part or all of your dental care?
Aste AA A3k ARHE AR B ARG wzd Fe wdo] Yo
AG3
O YES oo 1
O NO e 2
O REFUSED .....ccoiiiieeiiee e -7
O DON’'T KNOW......ooiiiiiieeiiiee e -8
‘QA24_J75’ Where did you receive educational information about oral health or preventive dental

care?
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Ao} A% w oA X

O

o

o OoU O

Version 3.01

I X 5ol thek wS GH = ofr ol A
Have not received
any educational information........................ 1
O ng EE 2K Zg
From dental office ........cccceveeiiiiiiiiieee s 2
K| 2Hofl A
From school of my child .............ccccceeeeeens 3
R 2| St o A
From social media.................ccccoeeieiiininn, 4
2273 Wt ofol A
From family or friends ...........ccccccvveeeeeienninns 5
ItZo|Lt AP 2R E
From Smile, California™ website................. 6
Smile, California & AtO| E 0f A
From other sources.............ccoeeeeeieiiieieieeenn, 7
7|Et =X
From other online sources ..............ccccoene. 8
Hl Tl s 34 %k
REFUSED .....oooviiiiiieeeeeeceee e, -7
DONT KNOW. ..., -8

August 29, 2024

[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]

[GO TO
‘PN_QA23_J77’]

[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_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?
At 1270 St A 35 WieekA @S T4 ol FAYUt
O Not applicable ..., 1
g e
O No reason to go/No problem.............c.......... 2
2ol 7t gl /A Al (1
@) Could not find a dentist .........cccccooeiiiennn. 3
A5 S T %=
o Could not afford/no insurance...................... 4
o] YIS/ FEE
o Other(s) e 5
7] et
@] REFUSED ...t -7
O] DON'T KNOW.....ooiiiiiiieeciiiee e -8

PROGRAMMING NOTE ‘QA24_J77’:
IF HOUSEHOLD HAS A SELECTED TEEN, THEN CONTINUE;

ELSE GOTO ‘QA24_J83’
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‘QA24_J7T Do you now have any type of insurance that pays for part or all of (TEEN) dental care?
A (A )2l X A gnje] B T AAE A B FE 2] Y5U?

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

‘QA24_J78’ This next question is about dental health.

(ML Rt 2| O] F)01(7H X atE Y=ot K| SOtLt =5 L7k (K| 2F [ A S X| 2t oAb

About how long has it been since (teen’s name) visited a dental provider? (eg, dental
hygienists and dentists)

Q Have never visited ...........ccccccooeviieeiiienenne, 0 [GOTO ‘QA24_J82’]
@) = e Aol 9l

O] 6 months ago or less........cccooveveiiieecnninenn. 1

o) 67119 d T 671€E o]

o More than 6 months, and up to 1 year......... 2

o 671¢-1d =

Q More than 1 year, and up to 2 years ago.....3 [GO TO ‘QA24_J82’]
O 1d -2

O] More than 2 years, and up to 5 years ago...4  [GO TO ‘QA24_J82’]
O 2 -5 A

@] More than 5 years ago..........cccceeeeeeeveeeennne. 5 [GOTO ‘QA24_J82’]
o) 5ye] o |

O REFUSED ......ooiiiiieiie e -7 [GO TO ‘QA24_J82’]
O DON'T KNOW. .....ooieiiiieiieecie 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?

Alet 12708 S (M AHA 2] 0] F)2(&) Xt ME[AS S #O[LE ZASLITH?

O NONE...oii i 1 [GO TO ‘QA24_J81’]
HA%

O ONCE..eieiiiii e 2
13

O TWICE ..t 3
23|

@) Three TIMES ......uuuueeeeieiiiiiiieieiiieeeenieeenees 4
32

@) FourTimes........ccociii e, 5
43|

@) Five Timesor More.............ccccceeeeeeieeeeeeee, 6
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52| 0| &
o} REFUSED ..o -7 [GO TO ‘QA24_J81’]
o} DON'T KNOW ...ooooeeoeeeeeeeeeeeee e -8 [GO TO ‘QA24_J81’]

‘QA24_J80’ Where did (teen’s name) receive the dental service in the last 12 months?

AL Xt 2] 0| F)2(=) U EIA X1 MB|AS RQUSLIT?

o Free health/dental event............................... 1
S22 AZ/K I A

@) Dentist office ... 2
L

o Hospital ... 3
=k

Q Other oo 4
9l &= & StLt 0|

Q REFUSED ..o, -7

Q DONTKNOW ..o, -8

‘QA24_J871’ Where did (TEEN) receive educational information about oral health or preventive dental
care in the last 12 months?

2E) A0 e = U8 A K20 LfEF ng F=E O/L]ofA et

@) Have not received
any educational information......................... 1
O ng dEE 2K Ze

d From dental office ........cccceeeeiiiiiiiiieees 2
K| 2Hofl A

d From school of my child .............ccccceeeeeens 3
X 2| o A

a From social media.....................ccceeeeei, 4
24 0| C|0of0f A

d From family or friends ............cccccevieeeenennins 5
e IRE L

d From Smile, California™ website................. 6
Smile, California & AFO| E 0f A

d Other SOUICES........oceveeeiiciiieeeee e, 7
CHE EXOIM

a From other online sources ........................... 8

a H T 2 s shA] ks

O] REFUSED ......ooviiiiiiieeeee e, -7

o DONT KNOW......cooiiiiieeeee e -8

‘QA24_J82’ What is the main reason (teen’s name) has not visited a dentist in the last 12 months?

X't 1270E St (AT Xt 2] 0| F)0[(7h) K|S BESHA| 2 & Olres FAL LM
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o Not applicable ... 1
T gl

o No reason to go/No problem........................ 2
ol 7k la/wA 3

@) Could not find a dentist ............cocovveveveeeeeenn. 3
AH}E S T UMS

@) Could not afford/no insurance...................... 4
o] YIAS/FHF

o Other(s) e 91
h=:

Q REFUSED ..., -7

Q DONTKNOW ......ooooiiiiiiiiieeeeeee, -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?

Fot7t CHE QA JO|Lt ZFO|ACHH O L2

K28 U2 & JAYUS Ao|2tn 7|4 HO| ot Ho|2te JARAS L2

DMCS8

O YES . oottt 1
O NO e 2 [GO TO ‘PN_QA23_J85]
O REFUSED .......ooiiiieiieeeee e -7 [GO TO ‘PN_QA23_J85’]
O DON'T KNOW .....oveiiiiiecee e -8 [GO TO ‘PN_QA23_J85]

‘QA24_J84’ Think about the last time this happened. How long ago was that?

ObRISto 2 0|2 FH2 B 40| ARIYLI

O AYEARAGOORLESS........ccoiiiieeee. 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
) MORE THAN 20 YEARS AGO .......cccceeueeene 7
®) REFUSED ... -7
®) DON'T KNOW ... -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.

‘QA24_J86’ During the past 12 months, did you provide any such help to a family member or friend?

o %% me wg Aol Fol g 7k ol ATE molEye of 7)ol
SR Y5 QE 9 RAFE Aol T3 £ Atk AW 1208 Bt A s
ksl

ZhEolut Aol Al 1@ mis = Aol AFYE?
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[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.”]

[IF NEEDED, SAY: 017/0f= 82 o 28 Fot 2 H7A Le, HLojLf AeZ
IYBIIA] 2557, O A~ HEi= XS ME|A AZF Ot &) OHE 2012 $/3H

912t o] ZEFE + QLL]rf]

o} YES oo 1

o} NO ..o 2 [GOTO
‘PN_QA23_K1’]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_K1’]

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

‘PN_QA23_K1’]

‘QA24_J8T’ Do you currently provide care for this person?

O D T 1
of

©) Lo TR 2
o8

Q REFUSED ..., -7

O DON'TKNOW. ... -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.

{Ol M2/t ZHEE MSUS W O] AtE2) R 2H{YLITOIAS LIy? | Cietel
FYX 2 YoM e E L

AJ201
Age [HR: 0-110]
Ml
o REFUSED ..., -7
o DON'T KNOW ..o -8
‘QA24_J8Y’ What is this person's relationship to you?
Of AtEhdl it ot 2tA & L7t?
AJ90
o HUSBAND......ooeiiiiiii e 1
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o WIFE e 2
®) SPOUSE/PARTNER.......ccooie 3
Q FATHER/FATHER-IN-LAW ..........cccocoeeie. 4
o MOTHER/MOTHER-IN-LAW ...........ccccc.e.. 5
Q BROTHER/BROTHER-IN-LAW ................... 6
o SISTER/SISTER-IN-LAW ... 7
o GRANDFATHER......cooiiiiieieceee 8
o GRANDMOTHER ..o 9
) SON/SON-IN-LAW ..o 10
Q DAUGHTER/DAUGHTER-IN-LAW............ 11
O OTHER RELATIVE ... 12
O FRIEND/NEIGHBOR .......ccccooviiiiiiieeee 13
O OTHER NON-RELATIVE ..o 14
@) REFUSED ..o -7
O DON'T KNOW .....ooiiiiiiiieiienee e -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}?
BE Ao At HEE 5t {AJ90/7tF TS (E) 5= Ol
B LR WS L7t
AJ93
Hours [HR: 0-125]
O REFUSED .......ooiiieeiie et -7
O DON'T KNOW .....oviiiiiieieeciee e -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_J971’ {Are/Were} you paid for any of the hours you {help/helped} your ‘QA24_J89’?

[IF NEEDED, SAY: This could be payment from a public program, family member, or
directly from the care recipient.]

[AJ191]

T35k ‘AJIOE(E) &€ Al High 7t E {(ESLITREUS LITY?
Ol thots & Z2AY0|A & 71F FE 0] A= /Lt 2HE T8 217 HE X2 E

+ ok
O Y S e 1

222




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

@) NO o, 2
oft) 2

©) REFUSED............cc . -7

@) DONTKNOW.........ooeii, -8

PROGRAMMING NOTE ‘QA24_J92’:

DISPLAY INSTRUCTIONS:
IF AJ101B’ = 1 THEN DISPLAY “is”;
ELSE DISPLAY “was’;

‘QA24_J92’ How much of a financial stress would you say that caring for your {AJ90} {is/was} for
you?

T5k2f {AJ90}S(E) =E= AO| FotoA &otLt 2 M-8H FE{ U7 A5 L2

[AJ193 |

o Extremely stressful.........ccccceiiiiiiiinnnn 1
=22 2EO| A2

@) Somewhat stressful...........ccooevveeeeeieiiieennnnn. 2
Cia 2 50| A/US

O Alittle stressful...........ooovveeeiiiiiiiiiee, 3
ofzto| £E0| AYS

Q Not at all stressful ..........cooeeiiiiiiiiiiiiieeeeee, 4
T 2EO| A2

Q REFUSED ..., -7

Q DONTKNOW......ooooiiiiiii, -8

‘QA24_J93’ During the past 12 months, did your {AJ90} live...

X|H 1270 S HBke| {AJ90}2 (=) 72t = O{C|0| A MRS LIt

[AJ91B |

(] AlONE .o 1
Q =2

a WIth YOU ...ooiiiiiiii e 2
a 75t 2t

a With some other family member .................. 3
a CHE 7t S Ao 2

a Ina nursing home ........ccocooiiiii 4
a 2 LA

a In an assisted-living facility .............ccccoenee. 5
a et ER AL A

a In some other living situation ....................... 6
a 1 Qo CHE 2 2o

o REFUSED ....cooiiiiiiiiiiieeee e -7
O DON'T KNOW ...ttt -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?
Of AEfel/5t7t 2t = MSUE A0 O[AFEF 2y O oLt ZEO| F5tel =SS
LRE (LIRS UIN?
a Alzheimer's, confusion, dementia,
forgetfulness. ... 1
LX510|H, 2=, X(Of, AYS
a Arthrtis ..o 2
2HEYg
u Back problems ..o 3
2| =X
u Broken bones........cooooiiiiiiiiiiiiee e 4
TR
d 107 o [o -1 S 5
ot
u Diabetes ... 6
g
a Feeble, unsteady, falling ...........cccccoceeeernnns 7
sloF, ZOH, Lt
d Lung disease, emphysema, COPD ............. 8
22 H7|E, COPD
d Mental illness, emotional iliness,
AePresSSioN.....cooi v 9
U M REF
d Mobility problem, can't get around............. 10
O|s =H|, Sotcte == 8l
d Old age, aging.......ccccevveeeeiiieieeiieee e 11
CH 3
d SHrOKE e 12
HES
d Surgery, WoundS .........ccceeeeiiieeenniiiee e, 13
F=, 4N
a Other (Specify: ) PUTT 91
7|EHEE 7 Mo =M K- )
O REFUSED ....cooiiiiiieiieeee e -7
O DON'T KNOW......coiiiiiiiieiieee e -8

224




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

PROGRAMMING NOTE FOR ‘QA24_J95’:
IF ‘QA24_J87’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_QA23_K1’

‘QA24_J95°  {Do you have all of the support and services you need to care for your {AJ90}?

o= {AJ90}2(E) SE= O 2% 2& X fu ME|AE Zh:1 JAEH M2

@) Y S ettt bbb ——————————— 1
o

@) NO. o, 2
oft 2

Q REFUSED .....ovveeeeeeeeeeee e -7

Q DONT KNOW.......coiiieieeeeee e -8

‘QA24_J96’ During the past 12 months, have you experienced any physical health problems due to
providing care to your {AJ90}?

Xt 1270E 2 {{QA24_J89)2(E) SE= AL E QIg| 517t AN AL EXE
Aot HO| A&}
AJ199A
@) N = ISR 1
o o
O N O e, 2
O ofL] 2
Q REFUSED ..o, -7
Q DONT KNOW ..o, -8

‘QA24_J97’ During the past 12 months, have you experienced any mental health problems due to
providing care to your {AJ90}?

O R =T 1
o) o

©) Lo TR 2
Q ofL] g

O REFUSED ..o, -7
O DON'TKNOW. ... -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?

E|X1t &

rr
ro

{‘QA24_J89}=(5) =R FSHO|A 2%l HE, 257 A2t s, ALE| B
& 2 Hotrt ARSI

(] No change in job status ............ccccoeieee 1
Q HE 2o Hat gls
a Changed jOb.......cueeeiiiiiiiie e 2
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0|
Took a second job/
Increased hours with current job.................. 3

URFE| S SfLt O P HFN 22
Alzto] of

Reduced number of work hour..................... 4
=& Al ERS

Temporary leave of absence ....................... 5
UNH F

QUIL JOD .o 6
ALE]

Retired/retired early ..........ccccoviiiiiiinennn 7
E|2/x7| 25|

Received paid family leave ......................... 8
e IE RIE ES

[ dON"t WOIK ...eoeeeeeeiieeee e 9
2= St UX| $=Z

Other (Specify: ) PR 91
71BN R 71 A3 A L )
REFUSED ..o -7
DON'T KNOW .....eviiiiiieiiieiiee 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_QA23_K4’

‘QA24_K7T’ How many hours per week do you usually work at all jobs or businesses?

HotE At RE AT E= ALYHOIAM 28 = T R A1 Lot Lt

[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
o REFUSED ......ooiiiiiiiieceeeeee e -7
O DON'T KNOW ..ottt -8
‘QA24_K2’ How long have you worked at your main job?
A F2 e A6 2Rakl A dui 5450712
AK7

[IF NEEDED, SAY: “THAT IS, FOR YOUR CURRENT EMPLOYER.”].
[IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1 MONTH]

a MONTHS [HR: 0-12]
a YEARS [HR: 0-50]
o REFUSED ... -7
o DON'T KNOW ... -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_QA23_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?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

A, A8k AN A A, 9, AN A & £ LE Qg e =y o)A |
S W AriIL A Aol e FAIE 3] A 5 o
©)

$ AMOUNT [HR: 0-999995]

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

ot (HH/F A= O 22 BE HT EEAGNMEST SR AT
Lot L t?

0 HOURS [HR: 0-95]

0 REFUSED........cooviriineieneieceiseeesennea -7

0 DON'T KNOW ... -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?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
Ak, Fke) (e AEA} (1) AN a4, |, AN 8 2gE nE
A3 v =y 2ol A W 25 wE deiglue Agely the FAE 6] A A4
ofAl= 2 HE FHAIL.
$ AMOUNT [HR: 0-999995]
O] REFUSED ...ttt -7
O] DON'T KNOW......ooiiiiiieeecieeee e -8
‘QA24_K®6’ What is your best estimate of your household’s total annual income from all sources

before taxes in 20227

[IF NEEDED, SAY: “INCLUDE MONEY FROM JOBS, SOCIAL SECURITY,
RETIREMENT INCOME, UNEMPLOYMENT PAYMENTS, PUBLIC ASSISTANCE AND
SO FORTH. ALSO INCLUDE INCOME FROM INTEREST, DIVIDENDS, NET INCOME
FROM BUSINESS, FARM, OR RENT AND ANY OTHER MONEY INCOME.”]
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‘QA24_K7’

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

HEE SHs7| B 2021 & 23t 7172] 7H 5 S oKL BT OfAlE T2
B FUAIL.

53 83, £ A7EE] 15 #8, 42 #E, T8 A

fof TLAIL. Of= 7,
2l FEIS FLAIL.

\ o
0In
'Ulo
My
0o
0

OIF, HIE'E, A GAILt SFO 79 YHHE X T H

$ AMOUNT [HR: 0-999995]

o REFUSED ... -7 [GOTO
‘PN_QA23_K8’]

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

‘PN_QA23_K8’]

PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?

At F 7HFUS (AMOUNT) 2hat 7] =3 =1, @54 71?

o} 43 T 1  [GOTOPN
‘QA24_K14]

o} N[ TS 2  [GO TO ‘QA24_K6’]

o} REFUSED ..o 7

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

PROGAMMING NOTE ‘QA24_K8’:

IF ‘QA24_K6’

=-7 OR -8 CONTINUE WITH ‘QA24_K8’;

ELSE GO TO ‘PN_QA23_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?...

As7 Aga & et YUk 184, A9 AF TAL 40 AT

TTYol-
o} MORE .o 1 [GO TO ‘QA24_K10’]
@) EQUALTO $20KORLESS........coeeveeeeee. 2
O REFUSED .....oeieiieeeeeeeee e -7 [GOTO
‘PN_QA23_K14]
@] DON'T KNOW.....oooiiiieee e -8 [GO TO ‘PN_ AK17’]
Isit ...
TYol
o) $5,000 OF I€SS eeeeeeeeeeeeeeeeeeeeeeeeeeee e 1 [GO TO
‘PN_QA23_K14]
O $5,000 o] s}
@) $5,001t0 $10,000 .......emeeeeeens 2 [GO TO
‘PN_QA23_K14]
Q $5,001 - $10,000
O $10,001 10 $15,000 .......cceeeeecieeeeeeeeeeeeen, 3 [GOTO
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$10,001 - $15,000

$15,001 t0 20,000 .......ccoveureirriieirieieeieeene 4
$15,001 - 20,000

REFUSED- ... 7
DONT KNOW ..o -8

Is it more or less than $70,000 per year

MORE ... 1
EQUAL TO $70K OR LESS........cccovivreene 2
REFUSED ......oooiiiiiiceeee e -7
DON'T KNOW ... -8
$20,001 t0 $30,000 ......c.ocoveeeeierierierieiene 1
$20,001 - $30,000
$30,001 to $40,000 ........cccoeeririeiiiieeiee 2
$30,001 - $40,000
$40,001 to $50,000 ........coccvevrvririinirierene 3
$40,001 - $50,000
$50,001 to $60,000 ........c.ccvevrrririerrirreeenen 4
$50,001 - $60,000
$60,001 to0 $70,000 ........ceeoveireierrieeee 5
$60,001 - $70,000
REFUSED ..ot -7
DON'T KNOW ... -8

Is it more or less than $135,000 per year?

August 29, 2024

‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]
[GO TO
‘PN_QA23_K14]

[GO TO ‘QA24_K12']

[GO TO
‘PN_QA23_K14]
[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]

[GO TO
‘PN_QA23_K14]
[GO TO

‘PN_QA23_K14]

o2t $135,000 O] G/, 013 L 7F? A7FY] Ak 7)o

o}
o}
o}
o}
o}

‘QA24_K10’

AK13

o}
)
)
o}

‘QA24_K11'  Isit...

el

o}
o}
)
o}
)
o}
)
o}
0
o}
0
o}

‘QA24_K12’
o}
o}
o}
o}

MORE ... 1
EQUAL TO $70K OR LESS........cccevvvveee 2
REFUSED ..o -7
DON'T KNOW ... -8

230
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‘QA24_K13’ Isit...

Tol...

[ AK16 |
o $70,001 t0 $80,000 ........c.coveereererieiierieeene 1
O $70,001 - $80,000
O $80,001 t0 $90,000 ........cceovervrrriiiieeeiene 2
O $80,001 - $90,000
O $90,001 to $100,000........cceeceerrrieirrieiene, 3
O $90,001 - $100,000
O $100,001 to $135,000.......cccccervinrercirrnnn 4
O $100,001 - $135,000
O REFUSED ......oooiiiiieeeeeeeeee -7
O DONT KNOW ..o -8

Number of Persons Supported

PROGRAMMING NOTE ‘QA24_K14’:
IF RIS ONLY MEMBER OF HH, SET ‘QA24_K14’ = 1 AND GO TO ‘PN_QA23_K15’;
ELSE CONTINUE WITH ‘QA24_K14’

‘QA24_K14’ Including yourself, how many people living in your household are supported by your total
household income?

i

AL F ol F AT SUOR B AgEe] A& wgan B §YUs?

i

NUMBER OF PEOPLE [HR: 1-20]
O REFUSED ... -7
@] DON'T KNOW. .....oieeeeeeeeee e -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 187
{INSERT NUMBER FROM QA15_K15} & % o] 18 A u]gke] 2} £ 4 Y712
o) __ NUMBER OF CHILDREN (UNDER AGE18) [HR: 0-20]
o) REFUSED ... -7
0 DON'T KNOW ..o -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?

A A AL AR = FAIRE v ol AL 9lar, of F 7k il o Edhs vhE
AbgrE el YEUR?

o NO 2 [GOTO ‘QA24_K18’]
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‘QA24_K1T’

O REFUSED ....cocoiiieie e -7 [GOTO ‘QA24_K18’]
O DON'T KNOW......cooiiiiieeeieee e -8 [GO TO ‘QA24_K18’]
How many?

Jefet Arg=0] & oLt E Lt

NUMBER OF PEOPLE [HR: 1-20]
o REFUSED ... -7
o DON'T KNOW ... -8

Paid Family Leave

‘QA24_K18’

‘QA24_K19’

‘QA24_K20’

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?

202030 St MZ2 Z2|ZL ot BE0 [MEH XAH0| &= 22XS0H = F22
60-70 %(F2 Z|CH $1,3007tX)2l 20 & Ho X[ 852 75 7tF A 771 A o=
R]7t€ MSEHCL

Of #of CHal 2Lt 52 HO| [AFLI7It?

=

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

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?

X't 54 S0 st s Foko] 7t 2Ol i JEO| N2teh U MEf S Ao A2
Uy A = QIS KA OIsf T 25 014 83 Ak FIHE WL Ho|
ULt

o} 43 T 1

o} NO oo 2 [GOTO
‘PN_QA23_K21]

o} REFUSED ..o -7 [GOTO
‘PN_QA23_K21]

o} DON'T KNOW ...ooovoeeeereeeeeeeseesesseeennes -8 [GOTO

‘PN_QA23_K21"]
What were the reasons you took a leave from work?

Gt FIHE W 0| R RAYLI?
a OWNHEALTH oo 1
a FAMILY MEMBER'S HEALTH.................... 2

a ARRIVAL OF NEWBORN
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NEWLY ADOPTED CHILD, OR

FOSTER CHILD ..o 3
m] OTHER (SPECIFY: Y 91
o} 1= IUIST= o 7
o} DON'T KNOW ... seeeennns -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?

X5 S 7tF ]It B7HE WAl B2 Olfe FRAYLI?

LS T

[AK139 |

a FEAR OF LOSING JOB........ooiiiii 1
a FEAR OF HURTING CHANGES OF

JOB ADVANCEMENT .....ccooiiiiiiiiiiiee 2
a COULD NOT AFFORD TO

GO ONLEAVE ... 3
a EMPLOYER DENIED REQUEST

FORLEAVE ... 4
a NOT ELIGIBLE FOR LEAVE ....................... 5
a DIDN'T KNOW ABOUT LEAVE

PROGRAM. ... 6
a PROCESS TO APPLY FOR LEAVE

TOO COMPLICATED .....cocoiiiiiiiiieeee 7
a USED OTHER AVAILABLE

LEAVE OPTIONS (E.G., VACATION OR

SICKLEAVE)....ooie e 8
a DID NOT NEED TO TAKE LEAVE .............. 9
O REFUSED ... -7
O DON'T KNOW ... -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.

EEs2 A 12718 32 oA =4 S40f Chol, 22|12 AB|E FESH =
|

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,
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sometimes true, or never true for you and your household in the last 12 months. The first
statement is:

MESO| Apilof Mg HHO Chof 2ot &S 10 E2|ZWSLICH Ol >S0| X|H
12708 S0t fIot 2ol A5t 782l B2, 23| &&= ZX|, 7tE H= 2K,
OfL| ™ M| RX| = K| SILHY 2B FHAIL.

‘The food that {lI/we} bought just didn't last, and {I/we} didn't have money to get more.’

Was that ...

FAlEhie s T {BEA) IR R R R S (T AR E LR R,

O OfteN trU€ cevveeeee e 1
Q ]]_Z uk-

O Sometimes true.........ccceeeeeeeiivevviieeieeeeeeeeen 2
o 7ha gk

O NEVEMtrUe ...ooveeeeeeeeeeeeeeeee e 3
o Ao oyt

Q REFUSED ..., -7
Q DONTKNOW......ooooiiiiiiiieeee, -8

PROGRAMMING NOTE ‘QA24_K23’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_K22’ = 1, THEN DISPLAY “I”,
ELSE IF ‘QA24_K22’ > 1 DISPLAY “We”

‘QA24_K23’ The second statement is: {I/We} couldn't afford to eat balanced meals.’

Was that ...

FHA B S B PG AT A A B el

BA )AI:]'

o OfteN trUE ... 1
QO z]_z ak-

O Sometimes true........coceeveeviiiiieiieeeeieeeeeeee, 2
o

O NEVEIrtrue ...vvveeeiiieiieeeeee e 3
o ddf otk

O REFUSED .....ovieeiieeeeeeee e -7
O DON'T KNOW. ..o -8

‘QA24_K24’ In the last 12 months, did you or other adults in your household ever cut the size of your
meals or skip meals because there wasn't enough money for food?

Akl 7Pl M At ThE Q1o A 12 A Bk S S H FRE £ ol f7}
AL W ol HAbe] FS Fol At HAHE AR Ho] g o, oh]eR
F4

el 54 Al
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Q o
O NO et 2 [GO TO ‘QA24_K26’]
O oly &
O REFUSED .....cooiiiiee e -7 [GO TO ‘QA24_K26’]
O DON'T KNOW......coiiiiiieeeeieee e -8  [GO TO ‘QA24_K26’]
‘QA24_K25’ How often did this happen -- almost every month, some months but not every month, or
only in 1 or 2 months?
AM3A
S 1 Aubip A5 AL UA? AL Wi, 2 op A vk 7, o UE| 1,2
A Bebwt A& 72
O ALMOST EVERY MONTH.......ccceeeiiirennee 1
O SOME MONTHS BUT
NOT EVERY MONTH ......ccceiiiiiieeieee 2
O ONLY IN1OR2MONTHS.......ccveeeeiieee 3
O REFUSED ....cooiiiiiieiieee e -7
O DON'T KNOW.....ooiiiiiieeecieee e -8
Hunger
‘QA24_K26’ Inthe last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?
At 12 704 St A4S A SRS =] IV Wil FAsH A =AM o dkar A zet
SRS e =49 Aol AHU
O YES ittt 1
@) o
o NO e 2
o oly
O REFUSED ....oooiiiiiiiiieeee e -7
O DON'T KNOW......ooiiiiiiieiiiee e -8
‘QA24_K27’ Inthe last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?
A 12 g S AsHE A4S A T g o] 1Y) Wikl wi7F AR A R 524 S
AW Ho] QHU?
o Y S e 1
@) o
O NO et 2
O oly &
O REFUSED ......coiiiiee e -7
O DON'T KNOW......coiiiiiieeeieee e -8

Dietary Intake

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.
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‘QA24_K29’

‘QA24_K30’

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.

[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?”]

TIMES
O PER DAY ..o 1 [HR: 0-20; SR: 0-9]
o PERWEEK] ... 2  [HR:0-70; SR: 0-29]
Q PER MONTH......ooiiiiie e 3 [HR: 0-210; SR: 0-149]
O REFUSED ......oooiiiiii e -7
o DONT KNOW ..o -8

[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.

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]

[IF STRONGLY NEEDED, SAY: “Such as tomatoes, carrots, onions, or broccoli.”]
[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “Rice is not a vegetable.”]

Ak S Beh] opA e, A T, Ei gReh et okl e
w72 (A e EEATIA w4 0L

EplE gz 9l B HZZa] =

TIMES
o PER DAY [HR: 0-20; SR: 0-9].......cccceenenne 1
o PER WEEK [HR: 0-70; SR: 0-29] ................ 2
®) PER MONTH [HR: 0-210; SR: 0-149].......... 3
®) REFUSED ... -7
o DONT KNOW ..o -8

During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?

[IF NEEDED, SAY: "You can tell me per day, per week, or month"]
[IF NEEDED, SAY: “Such as lemonade, Gatorade, Snapple, or Red Bull.”]

[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.]
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(A @ D Feh ) Aste e Bd FE, 2X2 EE ouA FRE dviy

A% wh U7

grdlol=, AR ols, AUE £ dEE 2 55

TIMES
O PER DAY ..o 1 [HR: 0-20; SR: 0-9]
O PERWEEK ... 2  [HR:0-70; SR: 0-29]
O PER MONTH. ..o 3  [HR: 0-210; SR: 0-149]
o REFUSED ... -7
o DON'T KNOW ... -8

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?

[IF NEEDED, SAY: SERVINGS ARE SELF-DEFINED. A SERVING IS THE CHILD’S
REGULAR PORTION OF THIS FOOD.]

FoLO] F3kel AfLA 7 O/ R B2 S40f CHsll 2

&t
[
€2 0tgs 2 2AE HASLIN?

= =2 S L

Ao

O[X| AJAtel ZHA S =
Of M| ArdfLf BFLFLE2t

12122 EES| Do|E|0 UX| FELICH LEtH O 2 X7} o HOj| O] SAZ He=
=32 120222 FotAIH FL L
Servings [HR: 0-20; SR 0-9]
olE [HR: 0-20; SR 0-9]
o REFUSED ......oooiieieeeeeeeeeeeeeeeeeen -7
o DON'TKNOW ..ot -8

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

O RHAZF M4 M2 e, Ol 24X 242 MAE H Q0L HAS L2 F2
A= ZSHA| OHM K.
Servings [HR: 0-20; SR 0-4]
o REFUSED ..., -7
o DON'T KNOW ..o -8

Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?

Such as lemonade, Gatorade, Snapple, or Red Bull.
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[O1A,] Hote At = 7t Y 8B, 2ZX E= 0HX SRE R T

Opi& L7t

A H

S 2HOl=, AEYO|E, ALHE EE Y EE E2 BE.

CC50B
Glasses, cans or bottles
B 7
Q REFUSED ..., -7
O DON'TKNOW ..., -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_QA23_L41’

‘QA24_L71 Are you now receiving TANF or 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.]

AL2

T8k @A Z(TANF)U 29 2~(CalWORKs)E Wil 9154 71?2

TANF £ 212 718 QA X| @ T2 130l 9FXt0| 1 CalWORKS & Z2|ZEL|ot 22 7|3
S X Of CHot MY T2 YOl FAFLICL Of & Z2 72 O[Ol ZE|Z Lot =
ol

=X HE Z2HI AFDC S Hidet 24 L C

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

[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.”]

43, F/9)el)7F TANF U Z a5 d A4 v 5y 7?
TANF = W12 714 ol A] x| L 2 13 9] okxz}o] 11 CalWORKS & 78 & XU o} =& 7]3]

% Aol g A T2 1) Sk o] F X2l o] 1] W Xujo} F
8 A% w2199 AFDC & oA & A v,

O YES e 1
Q NO e 2
QO REFUSED ... -7
@) DONTKNOW. ... -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’

‘QA24_L4’

AL5

Is (CHILD) now on TANF or 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.]

(CHILD) (o])7} @A ¥ 3Z(TANF)H} 72 €1 >~ (CalWORKs)E Wil 9135172

TANF = B2 7p8 QA| K| T2 1240| QX0 1 CalWORKS = Z2|ZL|0F 22 7|3
> 7<H—401| CHeh A =2 1340| OfXI QLI O] & Z2 172 OOl #2|ZL|of F
ol

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

Are you receiving Food Stamp benefits, also known as CalFresh?
[I[F 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]

T3l= CalFresh 2t St= FEARMZ 58 &0 A Y L7t

O| 8B4 2 EBT 7tEE S8l 22 5= Q& LICH EBT & Electronic Benefits Transfer
card(TXHA] & & O[Af| 7tE)0| X}0| 1 Z& AHO|E O{ERE|X| FtEtD = BFL|CT
O Y B S e 1
O N e 2
O REFUSED ..o -7
@] DON'T KNOW ... -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?

[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 ]

{ADOLESCENT /AGE/SEX}(°])i= CalFresh #}iL% 3}+= F =228 Lisl
AU 72

[l
o

Sk

mlo
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O| 5|E 2 EBT 7IEE SdliM B2 &= JSLILCH EBT £ Electronic Benefits Transfer
card(T XA S| EH O|X| Z7t=)2| QFX}O|1 E = AH|O|E O{EHHE|X| ZtE2t D E BHL|CE]
I1AP2
Q Y B S e 1
O N e 2
O REFUSED ..o -7
O DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA24_L6’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA24_L6’;
ELSE SKIP TO ‘QA24_L7’

‘QA24_L¢6’ Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

[IF NEEDED, SAY: YOU MAY RECEIVE BENEFITS THROUGH AN ELECTRONIC
BENEFIT TRANSFER (EBT) CARD, ALSO KNOWN AS THE GOLDEN STATE
ADVANTAGE CARD.]

(CHILD) (¢])/*= Cal Fresh &}3L 3} F =8l &8l & w1 Q)51 712

o] &2 EBT 7l =& &34 & 4 A5 EBT & Electronic Benefits Transfer card
(AA2] &gl o] A 7F=)9] eFxlo]al FE AH|O|E o] =WlE|A] Fh=glal e gt

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

Supplemental Security Income
‘QA24_LT7 Are you receiving Supplemental Security Income (SSI)?

[[F NEEDED, SAY: "SSI MEANS SUPPLEMENTAL SECURITY INCOME. THIS IS
DIFFERENT FROM SOCIAL SECURITY"]

AL6
SSI & ¥ty AN Y72
SSI = M e X Z S Lot CH A2 E& == CHE LT
o YES oo 1
o} NO e 2
o REFUSED ..o -7
o DONT KNOW ..o -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_L8’;

ELSE GO TO ‘PN_ALY’

‘QA24_L %’ Are you on WIC?

[IF NEEDED, SAY: “WIC IS THE SUPPLEMENTAL FOOD PROGRAM FOR WOMEN,
INFANTS AND CHILDREN.”]
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AL7
O YES e 1
O NO . 2
®) REFUSED ... -7
o DON'T KNOW ... -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_LY’ Is (CHILD) on WIC now?

WIC MEANS ‘SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS AND

CHILDREN.
CE11C
(CHILD)(])/7F @Al WIC(S]) 3l &S Wit d54 712
wiC(&h)2 0, ROt A Otz 2 @lot A E Ex Z2 I HQYL|CH
o) R =5 1
o) NO ..o 2
o) REFUSED ..o -7
o) DON'T KNOW ..o -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}?

A5k afe e FEolh 4B ko) AN E AL e, (AsH Ask] ) (olh) A f

a5, AF, F2a 5 Aol & 7HX 71 {PROPERTY LIMITYE {54 7k?
[ AL9B |
0 YES oo 1 [GOTO
‘PN_QA23_L12]
o) NO oo, 2
o) REFUSED ... -7 [GOTO
‘PN_QA23_L12]
o) DON'T KNOW ..o -8 [GOTO

‘PN_QA23_L12']

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}?

T8k7F g FE ol v As ko] ZHA S Al 9l staL, {7138 T8kl 7ESY (o]/7h) &g
A, A%, FAF 5 A4ke] & 7127} {PROPERTY LIMIT}E d454 71?2

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

ELSE DISPLAY "you"

‘QA24_L12’ Did {you or your spouse/you or your partner/you} receive any money last month for child
support?

{18t =& At w2y Ast = At A A &(5) A 2ol zpd F5)
Z2 o o] golgte lEU?

o} 43 T 1

) NO oo 2 [GOTO
‘PN_QA23_L14]

o} 1=V LT o -7 [GOTO
‘PN_QA23_L14]

o} DON'T KNOW ..o e -8 [GOTO

‘PN_QA23_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 QA23_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}?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

(Fek e Aske] w2y FAek m FAske] AR FAdH (o) 7 Ak gl A
U R B AL (VF G} E dukn U

AL16B
$ AMOUNT [000001-999995]
o REFUSED ... -7
o DON'T KNOW ... -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
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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?

{(As Ate] TA T T B/ sk sk v -2 e B 78]
ol(7h) Ak &ol]l A ¥HH] 27 Bl Eol 2Folat: QlHEU 7

o} YES, RESPONDENT PAID ......ovvvrrrenenn... 1

) YES, SPOUSE/PARTNER PAID................. 2

0 YES, BOTH PAID oo 3

0 NO oo 4 [GOTO ‘PN_AL32]

0 REFUSED ..o enenn -7 [GOTO
‘PN_QA23_L16]

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

‘PN_QA23_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?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AL18
Fsh Ase] B EE B wT s Aske] w9} BE TR B
AsHol(7h) At Pl A FHu| 2 AR ES F Arkd 12

AMOUNT [000001-999995]

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_L16’ Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?
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{#38F == Aste] whg-2H At == At AN A () At Foll T 3l
BAE, 5 9712 7 9lA o] A (Workers compensation) &S ZHo|gh= ¥Fo X 51742
[ AL32 |
@) YES o oo 1
O NO oo 2  [GOTO
‘PN_QA23_L18']
O REFUSED ..., -7 [GOTO
‘PN_QA23_L18']
O DON'T KNOW. ... -8 [GO TO

‘PN_QA23_L18’]

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?

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

(s = Aske] WA A E Askel BA R HAsHel (7h A gl B F
A3 W] FA F e Ak S

e

AL33
AMOUNT [000001-999995]
o REFUSED ..o, -7
O DONT 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_QA23_L20’

‘QA24_L18’ Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

(A3 = A5 S A5 E Aske] FAN A () A 28

Al 51 2] El (Social Security), 5 AF3] B85 o] 15 (Pension payments)& % 3k<5 4 712
@) YES o oo 1
O NO oo 2 [GOTO

‘PN_QA23_L20]
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.................................................. -7
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[GO TO
‘PN_QA23_L20]
............................................ -8 [GOTO

‘PN_QA23_L20]

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}?
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
Ak o] 24 Al E|9 AF 02 WOl gt B Aulgl Lz
AL18B
AMOUNT [000001-999995]
O REFUSED ......ooiiiiiiiiieeeeee e -7
O DON'T KNOW ..ot -8

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?
73t7} Wit] ZH(Medi-Cal)oll 555 o] QA &2 g 7HA] 4 o] fr= FA YU 7t?
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
o DO NOT NEED INSURANCE
BECAUSE HEALTHY ... 7
o ALREADY HAVE INSURANCE ................... 8
o DID NOT KNOW ABOUT IT ... 9
o DO NOT LIKE / WANT WELFARE ........... 10
o OTHER (SPECIFY: ) T 91
O REFUSED ....oooiiiiiie e -7
o DON'T KNOW .....ooiiiiiiiieiiiiiee e -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?}

Medi- Caloﬂ ZFE A= dvig AU A ek oA Mly-2S zhar gleltka
R FRSFUT wY-Z2-S duby o 2ta AR SFU 7R

YEARS

MONTHS
O REFUSED .....oeeioiiieeeeeee e -7
O DON'T KNOW......oooiiiieeeeeeeeeeeeee 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?

X'tk 12712 O|LHof 2212] Medi-Cal & B4 0i| 23l 712 E| AFR 200 X0 HEHS W
BEYAtet SEE WA LotLt 7| Ch| & L

o} 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 +....ovvovvereeen.. 4
0 NEVER CONTACTED THE COUNTY
OFFICE oo eseeeeseeeseeeeeees e 5 [GO TO ‘QA24_L27]
o} REFUSED ..o seeeeenens -7 [GO TO ‘QA24_L27]
o} DON'T KNOW ... -8 [GO TO ‘QA24_L27’]

‘QA24_L2% Most recently, how did you contact the County office?

7H F 2ol ZHEEl A4l o g A A= llE Y 7t?

o} VISITED OFFICE IN PERSON ....coovvrvvenn... 1
0 CALLED OFFICE ..o 2
0 DIRECTLY CONTACTED ELIGIBILITY
WORKER ... seseeeses e 3
0 ONLINE .o eese e 4
0 Y TS 5
0 OTHER (SPECIFY: I 91
o} REFUSED ..o 7
o} DON'T KNOW ..o -8
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‘QA24_| 24’ How long did it take for the County representative to take care of your problem?

H2E B Aol Askel BAE A s o Avht AHH?

o AWEEKORLESS ... 1
o MORE THAN 1 WEEK UP TO

2WEEKS ... 2
o MORE THAN 2 WEEKS UP TO

AMONTH. ... 3
QO MORE THAN A MONTH ..o 4
Q REFUSED ......ooiiiiiiiiieeeecece e -7
o DONT KNOW ..o -8

‘QA24_L25 Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree

with the following statements.
AL89

The County representative was able to answer all of my questions. Do you...

M7t HoEZ 200 tidll, HH2 = 52|, 52|, S2|5HK| H5, o] S2[oHA| &
SOM StLHS MEo) FHAI2.
7t2E $YAIEE HE200| BT AT
o Strongly agree.........oooceeeiiiieeiiiieeeeee 1
0 0% S2lgt
o AGIEE...ciiii it 2
e Eg|'c'>'l-
o Neither agree nor disagree ..............ccceeen... 3
0 S| &, B = SFX| b5
o Disagree. ... 4
o) dtofet
o Strongly disagree ........ccccevvveeeiiiieeeiiiieeeee 5
o) Of < gChet
o REFUSED ....cooiiiiiiiiieeeee e -7
o DON'T KNOW .....coiiiiiiiiiiieeeeieee e -8

‘QA24_L26° The County representative treated me with dignity and respect.

7t2El A= LHE EFHF AL

o Strongly agree........ooeeeiiiiiiiiiiie e 1
o  ojeso

o AGIrL...ciiiiii i 2
o) =o|8}

o Neither agree nor disagree ..............cccceenee. 3
Q S9|=, HIh = SFX| b

o DiSagree.......ccoovieei i 4
Q groet

o Strongly disagree .........ccccevvveeeiiiiieeiiiiieeee 5
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‘QA24_L27

‘QA24_L28’

‘QA24_L29’

O

o
o

Version 3.01

0f - eyt
REFUSED............ccc . -7
DONTKNOW ..., -8

What areas should the County office consider improving?

HE] AR AR ok 8 e Tl AU

[CHECK ALL THAT APPLY]
(] Reduce wait times..........ccccoeiiiiiiiiis 1
a 7] AR =
u Spend more time withme ............................ 2
a WALl Al O w2 A7 Eof
a Explain things so | can understand.............. 3
a ofgf e o A=F A
a Tell me what the next steps are.................... 4
a 3 A Xl s 4
a No improvement needed.............cccccceeeens 5
a MAe Aol 8l=
a Other (specify: ) T 91
O EEA"eE )
o REFUSED ....cooiiiiiieiiiiiee e -7
O DON'T KNOW .....coiiiiiiieeiiiiiee e -8

CO0O 00000000000

Very satisfied.........cccooveeeiiiiii 1
ERTE PN a

Somewhat satisfied........ccccoovvveiiiiiiii 2
Ot GHEAZCH

Neither satisfied or dissatisfied ................... 3
DISAYK E AYAYK T Q40
Dissatisfied..................ccoc 4
ELES=I

Very dissatisfied........cccocoiiniiiiiii, 5
0 MarAgct

Not applicable ... 6
S At G2

REFUSED ......ooeiiieiiieeee e -7
DON'T KNOW ...cooeiiiiiiieeie e -8

Have you renewed your Medi-Cal in the last 12 months?

August 29, 2024
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o} REFUSED ... -7 [GO TO ‘QA24_L32"]
o} DON'T KNOW ..o -8 [GO TO ‘QA24_L32"]

‘QA24_L30’ When renewing your Medi-Cal, did you have any issues or problems?

=920 Medi-Cal2 HEZ Il 2XMES ZHSASLINN?

O YES oo s 1 [GO TO ‘QA24_L33’]

O NO e 2

O REFUSED ....cooiiiiiiiiiieee e -7

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

‘QA24_L37T° Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to

reapply?
1-270 Y ¢ B WS dAHor FA(AY 8] FAAAY A7FIS @l oF
A5UN?

o YES, LOST COVERAGE FOR

T-2MONTHS . 1

O] YES, LOST COVERAGE .......cccccceevivireenee 2

O YES, HAD TO REAPPLY ....ooiiiiiiiiiieeee 3

O NO e 4

O REFUSED ....cooiiiiiie e -7

O] DON'T KNOW .....ooiiiiiiiieiiiee e -8

‘QA24_L32’ Before you had Medi-Cal, what health coverage did you have?

Medi-Cal 275 BE7] Aol Ast7F 7FA o e 1274 B2 Folo| 5y 7k?

Q NO INSUFANCE .....ooeeeeiiieeeeee e, 1 [GO TO ‘QA24_L35’]
@) FHE AR

O Employer-based............ccccoveiiiiiieencieeee 2 [GOTO ‘QA24_L35°]
o IEF A

Q Private ......ccoeeeeeee e 3 [GO TO ‘QA24_L35]
Q 73

O Covered California ..........cccoceeeeeeeeeecciiieeeen, 4

@) Covered California

O (O] (1= S 5

o 7] e}

Q REFUSED ......cootiieeiieeeeeceee e, -7 [GO TO ‘QA24_L35°]
o DON'T KNOW .....ooeiiieeceeeeeeeeeeeeeee e, -8 [GO TO ‘QA24_L35]

‘QA24_L33’ Did you have a problem changing to Medi-Cal?

Medi-Cal2 1} ] £417F 92141742

O YES oo 1

O NO oo 2 [GOTO ‘QA24_L35]
O REFUSED ..oooooooooooosooesooreoeee 7 [GO TO ‘QA24_L35]
O DONTKNOW ....ooooorooooereeereeeso 8 [GO TO ‘QA24_L35]

‘QA24_L34’ What was the problem?
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o %5 o] FA| AL 7}?

a Had to pay premiums while waiting for
Medi-Cal decision ..........ccccoveeiiieeeeniieeeee 1

a Medi-Cal 285 7|t2|e S EHEE H
S50 B3

d Received conflicting eligibility notices.......... 2

a L &O| &t = At SXME & &

d Delay in receiving Medi-Cal ......................... 3

a Medi-Cal 5| 0| 82| X|A

a Could not see my provider.............cccvvueee.... 4

a ME|A HSAHE 2HE &= fls

a Required to provide a lot of paperwork........ 5

a M7 20| HE

u Had to file an appeal .......cccceeiiiies 6

a ol 2] A 71 & s oF At

O REFUSED ....oooiiiiiiiiieeee e -7

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

Public Charge Related

‘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.

The Notice of Actions | have received in the past are:

H C[Z(Medi-Cal) T2 2 H2Ad, B HE, 58 &=F L= H|E 2O et 2 E
HS5t7| fIh MBez & =X SXIME E-L T
LH7F 2pA O 22 Z=X| SX[M = ChZar 25 Lt
[ Easy to read or understand......................... 1
Q 47| 21 0|55t =2
[ Difficult to read or understand...................... 2
Q AALE Ol5Hi5L7] o2 =
a Contain helpful information ...............ccc....... 3
a w8t g =g
a Does not contain helpful information ........... 4
a "8 Y QS
@] | never got a Notice of Actions..................... 5 [GOTO ‘QA24_L37’]
Q ZX| SXME HX| 2
O REFUSED ......oooiiiie it -7 [GO TO ‘QA24_L377]
O DON'T KNOW ..ot -8 [GOTO ‘QA24_L377]

‘QA24_L36’ How can Notice of Actions be improved?
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EX| M(Notice of Actions)S O{EA| 7| M38IH ZZS L2

a Reducetext.............ccocc 1
o ugzo7
d Simplify language/Reading level.................. 2
a AO/Q17| =T 2t
a Shorter paragraphs/sentences.................... 3
a HEhEEE B =07
a Send fewer notices ........ccceevvvvviiiiiiiiiiiinnn. 4
a sXM & 25 £0]7
d Give me clear steps of what | need to do ....5
a LH 7} sffof & of CHSr Hetoh ChAE 4
o No improvement needed............ccccceeeeenns 6
@) M EHe glS
Q REFUSED ..., -7
Q DON'TKNOW ..., -8
‘QA24_L37’ Were you able to update your contact information?

2N HEE YOHO|E & = AAS LI
O Y S e 1
Q o
o Lo TS PRPRPR 2
o oly
O Did not need to update............ccccuvveeeeeeennns 3
Q YHOIE & ot gAS
O REFUSED ......ooviiiiiiieeeee e -7
O DON'T KNOW ...coooiiiiiieeie e -8

‘QA24_L38  Why not?

OEl 0|92
O My changes did not update.............ccc........ 1
0 HE AF0| YOOI EEX]| U
O | don't know how to update my information .2
) L 25 YH0|ESt= W= 28
O Did not need to update............ccccvviveeeeeennns 3
@) FHOIE & et gAS
o REFUSED .....ooveeiiiiiieeee e -7
O DON'T KNOW ....oooiiiiiieeee e -8

‘QA24_L39’

strongly disagree with the following statement:

Updating my contact information was easy
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[GO TO ‘QA24_L39]

[GO TO ‘QA24_L41]

[GO TO ‘QA24_L41]
[GO TO ‘QA24_L41]

Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or
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Che =0l ol M2z Sl s2d, 52k Hi: oA S, S2l5HX| ES
EE HHoz SooHK| 8 €T

O] Strongly agree........ooocveeeiiiieeiiiieee e 1
Q 0% S2lgt

O] AGIEE...iiii i 2
e Eg|‘6l-

O] Neither agree nor disagree ..............ccceeenee 3
o) So| &, B = SFX| b5

o Disagree......cccooiieeeiiiieeeeee e 4
o Hioyet

o Strongly disagree ........ccccoevvveeiiiiieeeiiiieeeee 5
o Of < gchet

o REFUSED ....ccoiiiiiiiiiee e -7
o DON'T KNOW ....ocoiiiiiiiiiiiiee e -8

‘QA24_L40° How did you update your contact information?

G2t HEE OfYA YL0E YLt

u Visited office in person............cccccceeiiinnne 1
o HYue

(] Called county office........cccooveeiiiiieiiiiiene 2
a 7h2E| ALREO M3t

u Called health plan ..., 3
a A4 2o M3t

a Directly contacted eligibility worker .............. 4
0 R B YR ggxe Y ES

a ONliNE ... 5
a =2tol

a Malil.. e 6
Q <H

a Portal......oooiee e 7
a ZE AOIE

a Other, specify: ( ) IR 91
a 7IEf HE 71: ( )

®) REFUSED ......ooiiiiieiee e -7
O DON'T KNOW ...ttt -8

PROGRAMMING NOTE ‘QA24_L41":
IF ‘QA24_G2’'# 1,2, 9,22, OR 26, CONTINUE WITH ‘QA24_L41’;
ELSE SKIP TO ‘QA24_M1’
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‘QA24_L471’

‘QA24_L42

‘QA24_L43’

‘QA24_L44

‘QA24_L45’

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?

ot 2QI0ILE 7HF0] FAS X[ RotAL 0|7 A 2ES LR 7 G2 =l of
Medi-Cal, ¥ = AT == FEY x50 242 o 7HX| O| g2 Hdigd 7 MH[AS

MESHA| @712 Z2F5H HO| AgLInt?

n

o YES 1

o NO 2 [GOTO ‘QA24_L43’]
o REFUSED ... -7 [GO TO ‘QA24_L43’]
o DON'T KNOW ... -8 [GO TO ‘QA24_L43’]

Did this happen in the last 12 months?

Of &Of X' 1271 & OfLHOf UARASLI7Tt?

o YES 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 get medical services?

o|z MH|AS ez Ys [ M22Y HS E MAls2tn 2+ »ALE A|2IZO[Lt

Y ME| SHAE RS 278 22 Ho| ASLI

o} YES oo 1

o} NO .o 2 [GOTO ‘QA24_L45']
o} SIS IULST= o -7 [GO TO ‘QA24_L45"]
o} DON'T KNOW ... -8 [GO TO ‘QA24_L45"]

Did this happen in the past 12 months?

O O] |k 1271 O|Lhol| AAS LI7?

A AN H

o YES e 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 enroll yourself or a child in school?

=QI0[L} Xt & ot of SE5t2 D S M ot Ale|2E He S Aot 2
AL AZHOILE HHY B SHAME MAISIEE 2748 22 HO| AU
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o NO .o
o REFUSED ...
o DONTKNOW ..o

‘QA24_L46’ Did this happen in the past 12 months?

Of &Of X' 1271 & OfLHOf| UAASLI7Tt?

O YES oo
O NO o,
O REFUSED ......cooieiiiiieeeeeeeeeee,
@] DON'T KNOW ......coovvveeeeeeeeeeee,

256

August 29, 2024

[GO TO ‘QA24_M1’]
[GO TO ‘QA24_M1’]
[GO TO ‘QA24_M1’]
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Housing

‘QA24_M1’

‘QA24_M2’

‘QA24_M3’

‘QA24_M4’

‘QA24_M5’

Section M: Housing and Social Cohesion

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?/

S Fulo] AAIU 7L, ol W b o] Qg 8, Al 7 o] o] Abi= ThAlY) Fe,
= o 4] Fulo] A4 U717

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]

F AR AN A FEFEGS) S A o) F AT A TE

o HOUSE ... 1
o DUPLEX ... 2
o BUILDING WITH 3 OR MORE UNITS......... 3
o MOBILE HOME.........ccoi e 4
o REFUSED ... -7
o DONT KNOW ..o -8

Do you own or rent your home?

@A) A Qe B AR AU oW AEGUA?
o OWN L e 1
o RENT oo 2
o OTHER ARRANGEMENT ......ccoociiiiiiiieene 3
o REFUSED ....oooiiiiiiiiiiieeee e -7
o DON'T KNOW ...ttt -8

Q Y S e 1 [GO TO ‘QA24_M5’]
O NO .o, 2

Q REFUSED ..ot -7 [GO TO ‘QA24_M5’]
Q DON'T KNOW ....oooiiiiiieeeiceiee e -8 [GO TO ‘QA24_M5’]

In what zipcode did you live one year ago?

ol A o] S EE T

Specify:
o REFUSED ......oiiiii e -7
O DON'T KNOW ...t -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?

Aste] 371 Adgkel sl WA AU S g o]
g_}xézio] O]—?Q 1:]./\ 0]—%4 S| o]J_ 0]—14 /\1—1:1-0] E?_]_' ]—jj_
=g ekal Oi?ﬁo}ﬂ B5 FolA *d‘i*oHTHlL.
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AM183
O VERY STABLE AND SECURE..................... 1
O FAIRLY STABLE AND SECURE,................ 2
o JUST SOMEWHAT STABLE AND
SECURE ..ot 3
O] FAIRLY UNSTABLE AND INSECURE,
OR e 4
O VERY UNSTABLE AND INSECURE?......... 5
O REFUSED .....ooiiiiiie e -7
O DON'T KNOW......ooiiiiiiieiiiee e -8
‘QA24_M6’ Please tell me how often you personally worry about the following — very often, somewhat
often, from time to time, or almost never.
o Abgrel sl A1 07 Avkt AF AR EEA LT W AT, i AT,
7ha, 719] qbek & oldel g @y Y
AM184
Struggling to keep up with your mortgage or rent payments
E7A s YR A e oldws A=
O VERY OFTEN ....ooiiiiiiieee e 1
O SOMEWHAT OFTEN.....ccoiiiiiiiiieeeiiieee e 2
O] FROM TIME TO TIME .....ccceeeiiiiieeiiee e 3
O] ALMOST NEVER......ccccoiiiiiiieeee 4
O] REFUSED ......coctiiiie e -7
O] DON'T KNOW .....ooiiiiiieeecieee e -8
‘QA24_MT’ 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?
AP E S 2 Qo sy 7] A] A B oy ES 1’“143} PEY ZAE
A=8h7] A8l A 39 Eet v T stuE & g vl slslssuk
AM185
[CHECK ALL THAT APPLY]
u Take on an additional job or
work more at their current job ...................... 1
T3 o3 HAL @ Aol A 2 7
d Stop saving for retirement..............cccoeoeeee 2
=F F=H A T
d Accumulate credit card debt ........................ 3
Ag gt B A
a Cut back on health care.............ccocceeviieene 4
A% 1Y F2
a Cut back on healthy, nutritious food ............ 5
At Gt A= w2 =29
a Move to a neighborhood that
they feel is less safe.........ccccccvveeeeiiiiiinnnnen, 6
g Shdsithar =A A= Ul = oAb
(W Move to a place where the schools
are Not as good ............eeeeiviiiiiiiiiiiiis 7
ghato]l @ £& o R oA}
O] None of these/not sure............cccceeeviieeennnne. 8
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S A RS/ e

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

‘QA24_M8’ 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.

xﬂ = =H®l

[} b

)

d 7

o
Mo
o

o ta) 4

M

Aqdh, 7ol &2 A5, A, ol
=5
AM189

During the last two years, do you think your directly experienced discrimination or
harassment related to housing?

Ak 24 Fob Fat gaste] Aol AEUS A AU Ho] AFUA

o} =3 T 1

o} NO oo 2  [GOTO ‘QA24_M11]
o} REFUSED ..o -7 [GO TO ‘QA24_M11’]
o} DON'T KNOW ..o s -8 [GO TO ‘QA24_M11’]

‘QA24_M9’ Why do you think you were targeted for this discrimination or harassment?

Aok ol ol et A w2 F Y] el HAkn A2

a Because of your ancestry, national origin
Or lanQUAJE ......coooviiiiiiiiiie e 1
g8, 24 =7t s A0 IZ0

a Because of your race or skin color .............. 2
QIF i mE A I 2o

a Because of your gender or sex, including
genderidentity ........cccooviiiiiii 3
d8MdS BIReH HE £ dE =0

a Because of your sexual orientation.............. 4
43 X M=o

d Because of your religion ............ccccceeeeeennns 5
=1 20

a Because of your disability ...........ccccocceeennn 6
o W=

d Because of your immigration status............. 7
ol A& M=o

a Because you have children.......................... 8
A 7E A7| W20

a Because of some other reason: )
CHE O] 7 =0

O REFUSED ......cootiiiee e -7

O] DON'T KNOW ....oooiiiiiiieeciieee e -8

PROGRAMMING NOTE ‘QA24_M10’:
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IF MORE THAN ONE RESPONSE FROM ‘QA24_M9’, THEN CONTINUE WITH ‘QA24_M10" WITH
SELECTED CHOICES FROM ‘QA24_M9’ DISPLAYED;
ELSE SKIP TO ‘QA24_M11’

‘QA24_M10°

‘QA24_M11’

What do you think is the MAIN reason you were targeted for this discrimination or
harassment?

Aet7h o] A m 7Yl vhabel H FH o] fi= Fololeta A2

O Because of your ancestry, national origin
(ol F= 1 To [UE=To [ 1
&, 4 I7F = Ado] wiZel

O Because of your race or skin color .............. 2

Q1% = 3 A w3

O Because of your gender or sex, including
gender identity ........cccccceiiiiiiiiis 3
3 BASE v ET AlE = g wiol

@) Because of your sexual orientation.............. 4
4 2| g o

o Because of your religion ...........cccceviieeennnn 5
Sl wf o

o Because of your disability ............cccocceeenne 6
ol w2l

o Because of your immigration status............. 7
o] 7l A1 wf Lol

o Because you have children.......................... 8
APA7F Q1 7] o 2

o Because of some other reason: .9
T2 ol wf ol

O REFUSED ....coooiiiiie et -7

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

In the past 2 years, did you or your household receive or use a Housing Choice Section 8
voucher?

A2l F 73} == 7 8H9] 7F=:0] Housing Choice Section 8 H-$-3] 2 WHS %] o]
AEH7H?

[IF NEEDED: HOUSING CHOICE SECTION 8 VOUCHERS ARE A FORM OF
GOVERNMENT ASSISTANCE WITH HOUSING]

Housing Choice Section 8 H}--3]+= g7 F 8 1@ 7 )¢/,

o YES e 1

o NO 2 [GOTO ‘QA24_M15']
o REFUSED ... -7 [GO TO ‘QA24_M15’]
o DON'T KNOW ... -8 [GO TO ‘QA24_M15’]
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‘QA24_M12’

Hate Incident

‘QA24_M13’

Were you or your household...

Aet i Aol e Thg F ol AP AL

[CHECK ALL THAT APPLY]

a Unable to use your Housing voucher........... 1
Housing HIR M E ALY &= QAS

d Denied housing because of your
Housing voucher.........ccccocoeiiiiiiiie 2
Housing B2 A =20 ¥FE AHF &

a Told by a landlord that they do not
accept Housing vouchers, or ..........ccccvvueee. 3
EZF210| Housing HIR X E 2| =Ct1 gt

o None of theSe ..., 4
SiE Atet 9=

O] REFUSED ......coctiiiie e -7

O] DON'T KNOW......ooiiiiiieeciieee 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.

L} HEZ2 g2 Aro 28 2 2/L/Cf. O/2] 2t AP0 L] &2fold 2AEfA 5 2=
7 gt B2 7|22 RAELL 20/ 2E= 817 of & LEBIA] &ofE
ELIC} O] 449 BOoJA 2|28 A AE HEE + Ue ZH L2t F2E

o= T ML
MS e/ Lt

‘AM194INTRO’This next set of questions focuses on whether you may have been targeted for hate

‘QA24_M15’

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.

=

FX0] & HO| QA0 EHES LELIE FHs 0/ EY HE Fa
JXT QX YE #E YLk O/ Y= BE YHY EEHE St 5 02
O1RE +Z2)7} 78 EHOE M= Hiks CIELILE B2 M= NA1F 8pLf,
D10/ B1L, AOJ) B Z 8, HA TS S0/ BEIE 7 QlELir

EE22 EY INE 58 ££ FuX g2 I AME S0 st HALZ 28 g/29
X ’_i X

During the past 12 months, do you think you directly experienced a hate incident?

Ak 12709 Fok F2 ARz

Ae ARHoR APE Hol YU
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YES 1
NO 2
REFUSED ... 8
DON'T KNOW ... 9

Did you experience..

Foe AR

[SELECT ALL THAT APPLY]

a Physical abuse or attack .............cccoccceeenee 1
MHH st = 2

a Verbal abuse or insults ............cccceeeieeenene 2
ClOjx et £ B8

a Cyberbullying .....coeeeiiiiiiiee 3
AtOlHf 2| & &

d Property damage, or ..., 4
Matetol &5

a Something else (Specify: ) JETPUR 5
7IEHEE 7| =M R )

o REFUSED ..ot -7

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

‘QA24_M1T’

At0] ot

Where did the incident or incidences take place?

R2 oL L7t

[SELECT ALL THAT APPLY]

a Athome........coooii, 1
2

a Atschool ..., 2
e

a ALWOTK . 3
2%

a At a store, theater, gas station, or

(OF©)

other busingss.......cccooeviiiiiiiiiiiee 4
o, S, F e e Ve AR

On the street or sidewalk ..............ccccooeee. 5
el E %

(0] 0111 TSI o | 6
el

Somewhere else (Specify: ) T 7
7V F2(A 3 7 AT A L )
REFUSED ..., -7
DONTKNOW......oooiiieeieeeeeeeeeceeeeeeeeeee, -8

August 29, 2024

[GO TO ‘QA24_M20’]
[GO TO ‘QA24_M20’]
[GO TO ‘QA24_M20’]
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‘QA24_M18’ Why do you think you were targeted?

HH7L of S Al T 0] = ATHD Y 2oL 72

u Because of your race or skin color .............. 1
0% i IR G20

u Because of your sexual orientation.............. 2
SH X M=o

u Because of your gender or sex,
including gender identity .............................. 3
g 8Hds H Rt ME E= dE &0

a Because of your religion ............ccccceeeeeeeenns 4
=1 20

a Because of your ancestry, national origin,
(o] gl F= 1 [o [UE=To [ YRR 5
g8, 24 17t E= 0] 20

a Because of your disability .............cccceeeeens 6
o =20

a Because of your immigration status............. 7
ol &l M=o

a Because of your age .......cccoeeeeeeiviiieeeeeeenins 8
LtO| = o

d Because of some other reason: .9
CHE O]+ =0

O REFUSED ....c.ooiiieeiieee e -7

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

PROGRAMMING NOTE ‘QA24_M19’:

IF MORE THAN ONE RESPONSE FROM ‘QA24_M18’, THEN CONTINUE WITH ‘QA24_M19’ WITH
SELECTED CHOICES FROM ‘QA24_M18’ DISPLAYED;

ELSE SKIP TO ‘QA24_M20’

‘QA24_M19’ What do you think is the MAIN reason you were targeted for a hate incident?

o7t 2 AL 0] & FE O] fF= FRHO[2ta Y2t 72

rir

AM198
[IF NEEDED, SAY: IF YOU EXPERIENCED MORE THAN ONE INCIDENT, PLEASE
THINK ABOUT THE MOST RECENT INCIDENT]

StLE O 2 AtzdS FEAMLHE 7h =2 of 24t A0 Chs SZotM 2.

@) Because of your race or skin color .............. 1
P15 = T2 =20

@) Because of your sexual orientation.............. 2
43 X Mo

@) Because of your gender or sex,
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including gender identity ..........cccccoeiiieeennnn 3
d8MES BIReH HE £ dE HE0

o Because of your religion ...........cccccevieeennen 4
=1 M 2o

o Because of your ancestry, national origin,
Or lanNQUAJE ......cooviuiiiiiiiiiie e 5
g8, 24 =27t £= 210 M=o

O Because of your disability ...........ccccceeeeens 6
ZOof T=of

@) Because of your immigration status............. 7
olgl &l M=o

@) Because of your age .......cccceeeevviciiieieeeeeeins 8
Lo = o

o Because of some other reason: .9
CHE Ol 7 =20

O REFUSED .....cooiiiiieiieee e -7

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

PROGRAMMING NOTE ‘AM206’:
IF ‘AM194’ = 1, THEN CONTINUE;
ELSE SKIP TO ‘AM199’;

‘AM206’

During the past 12 months, how many hate incidents have you experienced?
AL 12718 SO ER AHS F HO|Lf ZELI2?

Number of hate incidents
Q REFUSED ... -7
Q DONTKNOW. ... -8

PROGRAMMING NOTE ‘AM207A’:

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM207A’

During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?

Al 12708 &2t TI31 2 At =2 e Lt 51 22 20 B2t 0] YUsL7f?

Did you experience negative effects on your mental health such as feeling sad, stressed,
anxious or depressed?

=5 AEQA 20t 225 & FH A BE L FHE O/K &L f?
O Y S e 1
o ol
@) NO .o, 2




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

0 otH e
o REFUSED ..., -7
o DON'T KNOW ..o -8
‘AM207B’ [During the past 12 months, have any of the following happened to you because you

experienced {these/the} hate incident{s}?]

L 12248 S T} B A2 FEN [HS3 22 20| LY H0| QL

Did you experience negative effects on your physical health?

ALY 20 2BXRIXI O ABF2 0/ 2Lk

o | T 1
0 of
O o TSRS 2
0 otH e
O REFUSED ....cccoiiiiieeiiee e -7
O DON'T KNOW .....ooiiiiiiiee e -8
‘AM207C’ [During the past 12 months, have any of the following happened to you because you

experienced {these/the} hate incident{s}?]

[XEH12708 &2t 7/o17F §2 At = J & oA CFe2f 22 20] 2143t Hol Slg Ll 7]

Did you change your behavior, such as changing schools, jobs, transportation or where
you shopped?

o Y S e 1
0 of
o NO et 2
@) OtLlR
o REFUSED ... -7
O DON'T KNOW .....coiiiiiiiieiiiieee e -8
‘AM207D’ [During the past 12 months, have any of the following happened to you because you

experienced {these/the} hate incident{s}?]

(AL 12208 S 71} B NHZ SN CH7) 2h2 20| 2Y 2 F0| L7

Did you have to take time off from work?

0N FIHE LYOF LI

O Y S s 1
O of|
Q NO .o, 2
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0 otH e
o REFUSED ..., -7
o DON'T KNOW ..o -8
‘AM207FE’ [During the past 12 months, have any of the following happened to you because you

experienced {these/the} hate incident{s}?]

[KEH12708 &2t 7/o17F §2 At = E & oA CFerf 22 20] 213t Hol Slg Ll 7]

AM207E

Did you have to take time off from school?

Z22 30/of FLI2?
o Y S e 1
o) of
o NO et 2
o) otH e
O REFUSED ....cocoiviiieieeee e -7
O DON'T KNOW .....coiiiiiiieeiiiiiee e -8

‘AM207F’ [During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?]
[F/EH 12748 S0 317} 52 M HS ZE/814 fS3 212 20| LBt Ho ALt/
AM207F

Did anything else happen to you?

7 Qo) 12 UL QIQIfe?
O YES ittt 1
o) o
O NO e 2 [GO TO ‘PN_AM208’]
o) oL e
O REFUSED ....cooiiiiiieiiiieee e -7 [GO TO ‘PN_AM208’]
O DON'T KNOW .....coiiiiiiieeiiiiie e -8 [GO TO ‘PN_AM208’]

‘AM207F_OS’

[During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?]

[KIEF 12708 &2 71317 §2 AtiE &AM Cfsaf 2 20] 242t X0] 2l

AM207F_OS

What else happened?

P& 20 QA2LtR2? A 3] EE S THR)

O REFUSED ......cooiiii e -7
o DONT KNOW ..o -8

PROGRAMMING NOTE ‘AM208’:
IF ‘AM207D’ = 1 (took time off from work), THEN CONTINUE;
ELSE GO TO ‘AM209’;
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DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM208’ During the past 12 months, about how many days did you take off from work because
you experienced {these/the} hate incident{s}?

Al 12708 &2t g2 A= JE oA HE = /8 E &2 st G gL

AM208
Number of days (HR: 0-365)
O REFUSED .....oooiiiieeicieee e -7
O] DON'T KNOW......ooiiiiiiieeeieeee e -8

PROGRAMMING NOTE ‘AM209’:
IF ‘AM207E’= 1 (took time off from school), THEN CONTINUE;
ELSE GO TO ‘AM210’;

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM209’ During the past 12 months, about how many days did you take off from school because
you experienced {these/the} hate incident{s}?

Al 12708 &2t 2 A= JE oA S E &2 S HE LI

Number of days (HR: 0-365)
O REFUSED .....oooiiiiie e -7
O DON'T KNOW ....c.eviiiiiiecie e -8

PROGRAMMING NOTE ‘AM210’:

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM210° During the past 12 months, were there any medical expenses for you or members of your
household because you experienced the hate incident{s}?

/L 1248 S0t B2 NS FENN FS Ei 7 50| o2 H|E X/FB FO|
LI

[IF NEEDED: Include mental and physical healthcare expenses.]
(BAE, 245 22 22 48 E)

O Y S e 1
0 o

O [ T PO PRPPP 2
Q oL 2

Q REFUSED ......coovieieiiiee e -7
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o DON'T KNOW ... -8

PROGRAMMING NOTE ‘AM211°:
IF ‘AM195’ = 4, THEN CONTINUE;
ELSE GO TO ‘AM212’;

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM211°

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}?

/L1278 S0 7o} Ei= 7S4S HFO| B2 M HOE Y HMO|Lf £AF HHE
g2 50/ gL/

O Y S e 1
0 o

o [ T PO PRPPP 2
Q oL

O REFUSED ......coitiiiiiieeee e -7
Q DON'T KNOW .....oooiiiieeeeeee e, -8

PROGRAMMING NOTE ‘AM214A’:

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “most severe”.

‘AM214A°

‘AM214B’

After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?

Kt 12748 S0 73 i 7319 70| B2 M2 ) AAFO[L} £TIZ THE
g2 Ho| &L/

Did you receive counselling, therapy, or other type of mental health support?

&H, A2 EE JEF Y AT A AE LS

O R =T 1
o o

o Lo TR 2
@) ot 2

o REFUSED ..., -7
Q DONTKNOW ..., -8

[After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]

Al 12708 &2F 713} E£E£ 7019 7}Z0] 2 A L= QIeff AAO/Lf £ A& 0 LS
g2 Xo| Uz Ll
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‘AM214C’

‘AM214D’

AM214D

‘AM214E’

OO0 00O

X|EH127)
g2 Xol QgL vf?

LI

00 00O

X|EH127)
2/2 Fol QgL

NS Bt

OO0 00O

2/ =of
= O -

2 =of
= O Lo

Version 3.01

Did you receive medical care for a physical injury or symptom?

LI FAO/L} S8 L= 28] O/ AH[AE 2ot

Y S ettt —————————— 1
of

NO o, 2
ofL| 2
REFUSED...............c, -7
DONTKNOW ........cc, -8

Did you take time off from school?

D (=SS 1
o

NO .o, 2
ot e

REFUSED ......ooveiiiiieeeeee e -7
DON'T KNOW ...coooiiiiiieeeee e -8

Did you receive time off from work?

Z HIOFE L7

= CAMH-H

D (=SSR 1
o

NO. o, 2
oL

REFUSED .....ooveiiiiiiieeeee e, -7
DONTKNOW ........ccoe, -8
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[After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]

78} 5 7510 FEO0 B2 MACE QIsf HAO/L} £T|BO THE

[After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]

3t = 7SS FE0] H2 MHCE LIS HLO|L} 2K 0| T E

[After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]
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ALt 127f8 SOt 7S} i 31 IF0| o NHOE Isf HYAO|Lf £TIF0 T3S
g2 50| AL/

Did you receive financial assistance?

MEXEAE EKiLf2?
O YES ittt 1
o) o
o o TSR 2
Q otH e
o REFUSED ....cooiiiiiieiiiiee e -7
O DON'T KNOW .....coiiiiiiiieiiiiiee e -8

‘AM214F° [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]

/L1228 S0 7o} Ei= 7S4S HEO| B2 M HOE Ay HMO|Lf £AF HHE
g2 50/ gL/

Did you receive protection for you or your family’s physical safety?

o D T 1
0 of
O NO et 2
O ofL| 2
o REFUSED .....oooiiiiie e -7
O DON'T KNOW .....ooiiiiiiieeiiieee e -8
‘AM214G’ [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]

Kt 12748 S0 73} i 7319 70| B2 M2 U] AAO[L} £TIZ TSHE
g2 Ho| &L/

Did you receive help reporting to or working with the police or other law enforcement?

o YBS ettt 1
o of
o NO L e 2
O otL| R
o REFUSED ..ot -7
o DON'T KNOW .....coiiiiiiiiiieeeeieee e -8
‘AM214H’ [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]

Kt 1278 S0 73 i 7319 70| B2 M2 A AAO[L} £TIZ THE
g2 Ho| &L/
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AM214H

Did you receive legal assistance?

HEXAAES oML/ r?
o YBS ettt 1
o o
) NO .t 2
o) otL| R
O REFUSED ....ccooiiiiiieiiiececee e -7
o DON'T KNOW ...ttt -8

‘AM2141 [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]

AlEH1270 8 S 7Y A28 g2 At s 38 L8, o/ =80/ X/&Z
et

Did you receive help with interpretation or other types of language services?

EGO/L} Z|E} 20 AfH[£ 22 =82 Btg L7

o YES ottt 1
o) of
o I o S 2
@) OtLlR
o REFUSED ....cooiiiiiiiiiiieeieec e -7
o DON'T KNOW .....coiiiiiiiiiiieec e -8
‘AM214J’ [After you experienced the {most severe} hate incident within the past 12 months, what

help or support did you receive?]

Lt 12748 SOHIIE 8 B2 AE ZEP 1S, ol EZ0/L A/YS
gRE L

AM214J

Did you receive any other help or support?

C12 ESO/Lf AIAS BYLIR?

O R =T 1

o o

O Lo TR 2 [GO TO ‘PN_AM215’]
o oL 2

O REFUSED ..., -7 [GO TO ‘PN_AM215°]
O DON'T KNOW ..., -8 [GO TO ‘PN_AM215’]

‘AM214J_0S’

[After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?]
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X 1248 SIIE H2B) Be NS FEP OIS, o/ ER0|L} S
gE LI

AM214J_0S

What other help or support did you receive?

T 40f o EL0/Lt XS HIHLR?

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

PROGRAMMING NOTE ‘AM215’:

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “most severe”

‘AM215’ 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?

HSI} BRIILIT L RN BNIIE HHBH B AT FEB C1S0) ofH A/E0/Lf

=8 B B

AM215
O Y S e 1
o} of
O Lo J 2
@] otL| &
Q REFUSED ..., -7
QO DONTKNOW .....cooeiiiiiiiii, -8

PROGRAMMING NOTE ‘AM216’:
IF ‘AM215’ = 1, THEN CONTINUE;

DISPLAY INSTRUCTIONS:
DISPLAY ONLY UNCHECKED CATEGORIES FROM ‘AM214’;
ELSE GO TO ‘AM218’;

‘AM216’ What help or support did you feel you needed but did not receive?

S BRI = BB IIE HHBY B2 MTIS ZEB C120 0/ K20/
£22 87 RASLII

SELECT ALL THAT APPLY

COUNSELING, THERAPY, OR OTHER
TYPE OF MENTAL HEALTH SUPPORT ....1

u MEDICAL CARE FOR A PHYSICAL

INJURY OR SYMPTOM ... 2
u TIME OFF FROM SCHOOL ....................... 3
u TIME OFF FROM WORK .......ccccoiiiiiiiinn. 4
u FINANCIAL ASSISTANCE ... 5
u PROTECTION FOR YOU OR YOUR
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FAMILY’S PHYSICAL SAFETY ......ccocee 6
HELP REPORTING TO OR WORKING
WITH THE POLICE OR OTHER LAW

ENFORCEMENT ... 7
LEGAL ASSISTANCE..........ccoiii 8
INTERPRETATION OR OTHER TYPES OF
LANGUAGE SERVICES...........cccooiiii 9
OTHER (PLEASE SPECIFY: ) 91
NONE OF THE ABOVE ... 10
REFUSED ... -7
DON'T KNOW ... -8

August 29, 2024

PROGRAMMING NOTE ‘AM217’:
IF MULTIPLE RESPONSES FROM ‘AM216’, THEN CONTINUE

DISPLAY INSTRUCTIONS:

READ OUT ONLY SELECTED OPTIONS FROM ‘AM216’

ELSE GO TO ‘AM199’;

‘AM217’ Which of these did you feel you needed the most?

0te & 718 BRolota 4215t 22 2 A2/

[AM217 |

O

© 0

CO0O0000O0O0

@)

@)

®}

00O

Counseling, therapy, or other type
of mental health support ............cccccoiii 1

MEF X Z = JJEF B HE X)L
Medical care for a physical injury or

SYMPIOM i 2
LT FEOIL} STEOf Lff 5F O/ 2 AfH[~
Time off from school ... 3
E

Time off from work ... 4
=¥

Financial assistance.........cccccccoiiiiiiicnies 5
ME A&

Protection for you or your family’s

physical safety ........ccoceiviiiiii 6

I8} &= 7 150 HHF 22 £IB
2T

Help reporting to or working

with the police or other law enforcement .....7

ZEO|LF 7Ef B FY |20l ML

gEorE b =&

Legal assistance ..........ccccccceeiiiiiiineeens 8
2E A3

Interpretation or other types of

language Services .........ccccoveeiiiiiiiiieeeeeeas 9

&G EE J|Ef A of AHA
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o {OTHER SPECIFY FROM ‘AM216}......... 91
o REFUSED/DON'T KNOW........cccoiiiiies -3

‘AM218’ 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?

(71E &2l A S| 2t At Z AFELOI g Ll 7, =B OFE AEO Qe L),
A0 Y= AFEOI g L7, OFL/ B B &0 ALY E AEO| 2E L 7f?

[IF NEEDED: If more than one offender, select all that apply]

Q STRANGER ..o 1
a SOMEONE YOU KNEW BY SIGHT ONLY .2
a SOMEONE YOU KNEW BUT NOT WELL ..3
a SOMEONE YOU KNEW WELL ................... 4
a | DON'T KNOW OR I DIDN'T SEE .............. 5
O REFUSED ... -7
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‘AM219A’

AM219A

‘AM219B’

‘AM219C’

‘AM219D’

Who was the offender of the {most severe} hate incident?
KB B B2 A FYAE YL 22
Was it a friend or family member?

22 HPLL IE

@) Y S ettt —b——————————— 1
o) o

@) NO e 2
Q ot &

@) REFUSED..........oooii, -7
O DONTKNOW ..o, -8

[Who was the offender of the {most severe} hate incident?]
B 4Bl B2 MY ISR E A2

Was it your classmate?

JzL g B A2
@) Y S ettt bbb ————————— 1
o) o
O Lo TR 2
o oL 2
O REFUSED ..., -7
O DON'T KNOW ..., -8

[Who was the offender of the {most severe} hate incident?]

I A Bh L2 AFTIO| FfAtE =R ILIR?

Was it your coworker?

a3z HE E&7
@) Y S s 1
o of
O N O e 2
Q otL| 2
@) REFUSED ..., -7
O DON'TKNOW ..., -8

[Who was the offender of the {most severe} hate incident?]

}EF M Bl SO AFHO TSRt =R HLLR?

Was it a customer at your workplace?
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‘AM219E’

'AM219F"

AM219F

'AM219G'

AM219G

Ly
©) Y S ettt ————————————— 1
@) o

Q N o TSR 2
o ofL| 2

Q REFUSED ..., -7
Q DON'TKNOW ..., -8

[Who was the offender of the {most severe} hate incident?]
S B B2 MG HHAE £ AL 22
A customer at a business you visited?

347t 28t YA BY7

O D = T 1
o o

©) Lo J R 2
@) ofL e

©) REFUSED ..., -7
O DON'T KNOW ..., -8

[Who was the offender of the {most severe} hate incident?]
S B B2 MG HHAE F AL 22
An employee at a business you visited?

347t 28t YA L7

@) | T 1
@) of

Q N o TSRO 2
o ofL| 2

Q REFUSED ..., -7
Q DON'TKNOW ..., -8

[Who was the offender of the {most severe} hate incident?]
HE 4B B2 NS YA a2
Someone on-line?

Z22f2I0f 2= ALE?
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'‘AM219H'

AM219H

‘AM219I'

AM219I

‘AM219J’

AM219J

o NO. 2
o otL| 2

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

[Who was the offender of the {most severe} hate incident?]
I 4B B2 NS YA a2

A caregiver?

Zrgol?
@] Y S e 1
@) ofl
O N O e, 2
@) otL| 2
O REFUSED ..o, -7
Q DON'T KNOW ..o, -8

[Who was the offender of the {most severe} hate incident?]
S B B2 MG HHAE £ AL 22
Someone on public transportation?

H&ELZES 0/&fE AE?

O D T T 1
o o

©) Lo TR 2
@) ofL e

©) REFUSED ..., -7
O DON'T KNOW ..., -8

[Who was the offender of the {most severe} hate incident?]
HE 4B B2 NS YA a2
Anyone else?

C1E AEr

O R =T 1
o o

©) Lo TR 2
@) ot 2

©) REFUSED ..., -7
O DON'T KNOW ..., -8
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‘AM219J_0S’ Without saying their names or other identifying information, who was the offender of the

{most severe} hate incident?

V& A B EL2 AFHS Fff At =R LLIR?
| AM219J_0S |

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

‘QA24_M20’ During the past 12 months, have you witnessed another person experiencing a hate

incident?

A 12709 B9 ThE Abge] 20 A S e AL B2

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

‘QA24_M21’ Did you witness...

FoE BARHHUA?

[SELECT ALL THAT APPLY]

d Physical abuse or attack............................. 1
A S wE F A

a Verbal abuse or insults .............ccccceeininnen 2
Aol 4 S e

a Cyberbullying .....c.oeeeiiiiiiie 3
Abeln] = &3

d Property damage, or ..., 4
Akl <=

a Something else (Specify: ) JRTPUR 5
7IEHA A 7] A 8l 5240 A )

O REFUSED ....ocoiiiiiieiiiee e -7

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

‘QA24_M22° Where did the incident take place?

Apzdo] WG F-E ol 72

[SELECT ALL THAT APPLY]

a AthOme......oooviiiiiic e, 1
£

a AtSChOOl ... 2
51

a ALWOIK ..o 3
2%

d At a store, theater, gas station, or
other busIiNESS........coeveeiiiiicieeeeeee 4

[GO TO ‘QA24_M26']
[GO TO ‘QA24_M26']
[GO TO ‘QA24_M26']
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Wy, =3 FH4A EE T e A F

a On the street or sidewalk ..........cccccoeeeveennnnnne. 5
A EE=Qx

a (O] 0111 T T o ] N 6
22kl

a Somewhere else (Specify: ) P 7
71eF A (A A 7] A Bl T A 8 )

Q REFUSED ..., -7

Q DONTKNOW. ..., -8

‘QA24_M23’ Why do you think the person was targeted for a hate incident?
T e) 27k o) 5 Akl el thaol Hicka A zkata L

[SELECT ALL THAT APPLY]

d Because of their race or skin color .............. 1
ANF B v A wf o

d Because of their sexual orientation.............. 2
3 A A& w2l

d Because of their gender or sex,
including gender identity ..........cccccoevieeennn 3
A AALE A EE AT = A ool

d Because of their religion ...........cccccoeceeenen 4

<0l wf ol

a Because of their ancestry, national origin,
Or lanQUAJE ......coovvuieiiiiiiiee e 5
g%, 24 7F e o] i

a Because of their disability ...............ccc...c..l 6
ol whioll

a Because of their immigration status............. 7

o}l 23 wj&-oll

a Because of theirage ........ccccccooeecivieeeeienns 8
Lol ol

d Because of some other reason: .9
T2 o] ufZ

o REFUSED ... -7

O] DON'T KNOW......ooiiiiiiieiiiiee e -8

PROGRAMMING NOTE ‘QA24_M24’:

IF MORE THAN ONE RESPONSE FROM ‘QA24_M23’, THEN CONTINUE WITH ‘QA24_M24’ WITH
SELECTED CHOICES FROM ‘QA24_M23’ DISPLAYED;

ELSE SKIP TO ‘QA24_M24’

‘QA24_M24’ What do you think is the MAIN reason that person was the target for a hate incident?

mS)xk7t £ AtAo] ChAfo| B FE O]9

—

rir

20102t YZHEHLIt?

[AM203 |
[IF NEEDED, SAY: IF YOU WITNESSED MORE THAN ONE INCIDENT, PLEASE
THINK ABOUT THE MOST RECENT INCIDENT ]

BLI 0142 AF712 2 HMCHE F15 220 BY B 21O TS Y2HHH 2.

279




CHIS 2024 Adult Questionnaire Version 3.01 August 29, 2024

o Because of their race or skin color .............. 1
ANF B I -4 wf o

o Because of their sexual orientation.............. 2
2 A3 ol 2ol

o Because of their gender or sex,

including gender identity ...........ccccoeiieeennn 3

A AALE HI RS AT = A ool

Because of their religion ...........cccccoeeeenne 4

Sl w3

@)

o Because of their ancestry, national origin,
Or lanQUAgE ......coovuiieiiiiiiee e 5
g%, A T7F B o] ujZol

o Because of their disability ................cccee 6
ol w2l

@) Because of their immigration status............. 7
oWl 2l wj ol

O Because of theirage ........ccccccoeveivieeeeinn, 8
Lol ol

o Because of some other reason: .9
T2 o] wf ol

O REFUSED .....coiiiiiieiieee et -7

O] DON'T KNOW.....coiiiiiiieeiiiiee e -8

‘AM220’ During the past 12 months, how many hate incidents have you witnessed?

AL 12748 S0 52 A2 F HOJL SHB /27
Number of hate incidents
g2 AfZ1 717%(1-96)
Q REFUSED ..., -7
O DON'T KNOW.....coooiieieeeeeeeeeeeee e -8

PROGRAMMING NOTE ‘AM224’:

DISPLAY INSTRUCTIONS:
IF ‘AM220’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM224° During the past 12 months, were there any medical expenses for you or members of your
household because you witnessed the hate incident{s}?

L1278 SO 2 NS SHIYN 75} T HF0| o|RYE K/EE FH0/
LI

[IF NEEDED: Include mental and physical healthcare expenses.]
[IF NEEDED: & /%, X% 71 Zc] /& Zg)

O R =T 1
©) Lo TR 2
©) REFUSED ..., -7
O DON'TKNOW. ..., -8
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‘AM2371’ 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?

(FHE Y8l ATHS ZJSYAFE TISYTOIA I AEHO| LI, TSI} SZ 2 OF=
AFEFEILITH TSR} QBIA0] Sl AFELOIZIE LI, OFLIE TISYALT} B Op

ALELO| A& LI 7f?
SELECT ALL THAT APPLY
a STRANGER TO THE VICTIM...................... 1
a SOMEONE THE VICTIM KNEW
BY SIGHT ONLY ... 2
a SOMEONE THE VICTIM KNEW
BUT NOT WELL ..o 3
a SOMEONE THE VICTIM KNEW WELL ...... 4
a | DON'T KNOW OR | DIDN'T SEE .............. 5
O REFUSED ......ooiiiiiiieee e -8

PROGRAMMING NOTE ‘HATE INCIDENT RESOURCE’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO ‘AM194’,
‘AM199’.

‘HATE INCIDENT RESOURCE’: 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/.

MK L FANE X210 BRofH 22 M2f855-845-7T415H/C Z 24 A7 =22 LA S +
QIE LI ORI BEA] H https://www.mentalhealthsf.org/peer-run-warmline/ A 2 & g =

Q& L/} https://www.mentalhealthsf.org/peer-run-warmline/

If you would like to report a hate incident or connect with resources, including mental health and legal
services, visit www.cavshate.org/ or call 833-866-4283. 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.

SR AMHAL MABIALF FM 72 U B E AHAE ZBI8F 2|4 A0 HZ )2 Fiwww.cavshate.org/ =
0/&38}7/L} 833-866-4283 2 2 XIB}B}A4 L. California vs Hate A/ 812 & X/gy 7|2t} Z210] o,
ogoz Mg+ USL/CH S HEE B M 7/20) M asteiH X G FEAof AStSEALL9110f

K2} L. https://www.CAVSHATE.org/

PROGRAMMING NOTE ‘QA24_M26’:

IF ‘QA24_H1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND HOUSEHOLD INCOME IS <

400% FPL, THEN CONTINUE WITH ‘QA24_M26’
ELSE GO TO ‘QA24_M27’

‘QA24_M26’ 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?
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[AJ178 |

Encounters with

‘QA24_M27’

[AM186 |

Social Cohesion

‘QA24_M28’

S oabe] AR o LA Aol el A5t 84w sh 77
H3E A9 EE ALS) A A A3} e A DAL F) o] A2 E pEe ) AdeFE
Aol 917k

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

Police

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.

ofel & kel A 1eld Aol ALk Folw Abghel A, FAH A A2
AL A 5 AHUT e, 42 EE WA DA 4P 52 5 5 Awn,

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?

oA 7HA o] 2 A F-E AL eSS Ayt A g 3 E)F A #=o] B Holu F ek =
A RFH 712

o 0 e 1
o T 2
o e 3
O 3 4
o o 5
o 50RMORE ....ccoiiiiiiiiiieeeeee 6
O REFUSED ......oooiiiiiiiieee e, -7
O DONT KNOW ... -8

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

A7} ol =e Bl tal, A8 0w Beo|, B, SolshA gy, A8 B B
Fol A e Aus) F4A 2

People in my neighborhood are willing to help each other.
S8 Ul AR ES AR 51 AW aL Alof i),

[IF NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR
STRONGLY DISAGREE?”]

HHoR 59|, 32|, S2[oHA| B, To] S2[oHX| ES S0H|A otLIE HEs] FHA|2?

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

o STRONGLY AGREE.........coooiiiee 1
o AGREE........cco 2
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‘QA24_M29’

‘QA24_M30’

[AM21 |

Safety

‘QA24_M31’

o DISAGREE........oo 3
®) STRONGLY DISAGREE...........ccciiiiee 4
Q REFUSED ..o -7
Q DONT KNOW ..o -8

People in this neighborhood generally do not get along with each other.

o] Tl AHES BE A= A A &=

August 29, 2024

[IF NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR

STRONGLY DISAGREE?”]
HHoR 59|, 59|, S2l5HX| ¥5, ol S2[HK|

L0,

[DO NOT PROBE A “DON’T KNOW” RESPONSE.]

S SO StLIE dEs FHAIR?

o STRONGLY AGREE..........cccociiiiiiieiine 1
O AGREE........ci 2
o DISAGREE........cooiiie e 3
O STRONGLY DISAGREE...........cccciiinirne 4
o REFUSED ... -7
o DON'T KNOW ... -8

People in this neighborhood can be trusted.

ol SHl ARES Bg 4 AUtk

[IF NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR

STRONGLY DISAGREE?”]
HHoR 59|, 59|, S2l5HX| ¥5, ol S2[HK|

(ko=

[DO NOT PROBE A ‘DON'T KNOW’ RESPONSE]

Q STRONGLY AGREE........coo, 1
Q AGREE......coo e 2
Q DISAGREE..........ooii, 3
@) STRONGLY DISAGREE........cccccccvvivinena. 4
@) REFUSED ..., -7
O DONTKNOW .....oooiiiiiiiii, -8
Do you feel safe in your neighborhood...
Aste] Bul7k Arpi} ekl sttka =740 BeE AEs) &
O Allof the time ......coooviiiieiiei e 1
3 Qb
O Most of the time ..........ouveeeiiiiiiiiiiee e, 2
ol b g
@] Some of the time, Or........ooovveeiiiiiiiiiii, 3

7he e 52
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O None of the time........ccccceeeiiiiiiiie s 4
A5l QbdskA] e

O REFUSED ..., -7

O DON'T KNOW ..., -8

Civic Engagement

‘QA24_M32’

[ AM39 |

‘QA24_M33’

[AM45 |

‘QA24_M34’

[AM4s |

In the past 12 months, have you volunteered to organize or lead efforts to help solve
problems in your community?

A 12719 Bk A LB 0] RAE AT RS AL FAAL FES o]
A%11747

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

Do you think you could contact an elected official or someone else in government who
represents your community?

At AE AR AGAE & gt A4 713 g Aol Al Agtetd 5
RE5Y7?

o Definitely could not...........cccceiiiiiiiiinnnn 1
Ad E7Hs skt

O Probably could not ...........ccceeeeiiiiiiieeeees 2
ofut #7hHs 3t Aot}

O Maybe could...........cooociiiiiiiiiiiieee e, 3
slu} 7h53k Aol T

O Probably could ...........cccoveeviiiiiiieeie e, 4
7Ved Aotk

O Definitely could...........ccooveviiiiiiiiiiieieee e, 5
8] 7155}

O REFUSED ......coiiiiieiieee e -7

O DON'T KNOW ..ot -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?

A 12709 ol ulel AL A2 et g FH o} Hiol L Fol 2Fol
ol ahal 4 o] 941717

o} 43 TS 1

) NO oo 2  [GOTO ‘QA24_M1’]
o} REFUSED ..o -7 [GO TO ‘QA24_M1’]
o} DON'T KNOW ..o -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?

W5 A7 FEel duht AF el Lz

o AlWAYS .. 1
O iy

Q Sometimes, OF ........ovveeeieeeeiieeeee e, 2
Q otE

@) NEVEI? ..., 3
Q A8 NS

o REFUSED..........ccooi, -7
@) DONTKNOW ..., -8

‘QA24_P2 How often do you vote in state elections, such as for Governor or state proposition?

FAAF B FAGH QA 5o F A A Fad dupu A5 ZA 35 54712
[ AP74 |

@) AIWAYS ...t 1

o) 3pAk

o Sometimes, OF ........oueeeeeeeeeeeeeceeee e, 2

Q otE

©) NEVEI?. ... 3

O A8 A=

o REFUSED ..., -7

©) DONTKNOW ..., -8

‘QA24_P¥ How often do you vote in local elections, such as for Mayor or school board?

N EE wg 9195 e Ao AA Exol Qe AF Feldaayr?

o AWAYS .. 1
O iy

Q Sometimes, OF ........ovveeeeieeieiieeeee e, 2
Q otE

@) NEVEI? ..., 3
Q A8 NS

o REFUSED..........cccoi -7
@) DONTKNOW ..., -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
not vote?

o7t EHOHA| B2 X2

O | dislike POlitiCS ......cocvveeeeiiiieeiiie e 1
Q HXE S0{shM
o Voting has little to do with the way real
decisions are made............occcuvviieiiiiiiiiinnnen, 2
Q Frs dH 280 LHX|= EAat Ao
20| AU M
O | did not like any of the candidates
ontheballot.........cccviiiiiiii 3
@) FH X2 =& F0M 020 == AHEHO|
ERY R
o My one vote is not going to affect how
things turn out ........c.oooeiiiiiie, 4
O  Lo|3tEE S8 A0 S FX| e
A ZOtA
o | was not informed enough about
the candidates or issues to make
a good deCiSION ........ccevuvieieiiiiiie e 5
O sHEZF2 YL+ US HE= e}
=M of chet 2ot EE 7HX| 2 UK
o | did not see a difference between
the candidates or parties..........ccccccoervinnneen. 6
@) SHILL YYS2 XH0|HE Y =+ SloAM
o | was not interested in what
is happening in government...............cccce..... 7
Q YROIM LofLi= Lo 2t 0] LM
o | just did not think about doing it .................. 8
@) S HSt= A0 Cish HZSHR| Ot
o [FOrgot ..o 9
o) AOoH M
o I had t0 WOrK......oooiiieeeee e, 10
O YsjokBliA
o | did not have transportation ..................... 11
QO  WEMO| glojA
o Other (Specify: ) PO 91
Q 7B THHEL2 2 7| 2)
o REFUSED ....coooiiiiieiiieeee e -7
O DON'T KNOW .....coiiiiiiiieiiiiiee e -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.

‘QA24_Q2’ Have you heard the term Adverse Childhood Experiences or ACEs before?

ofgl Al E 2EXQ Z2E2 SUEE 18M7HX| ddst 2AER A = HAUFQ 24
AHZ40|H, Ot-= Strf, &X| S/ 7Hd 2H 2| Yot 2tH0| ASLT
OAL, ZhZ AL, ZLHAL, A E|SHAL 52 Zetot o|g M R2717FACE E7HE +dd &=
UG LT
AQ28
O YES ittt 1
Q of
o NO it 2
O ofL| 2
o DOt KNOW ...oooviiiiiiiiiie e 3
O =R=
O REFUSED ....cooiiiiieiiiiee 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?

olg Ei HA AZ MEJtel ok 7| £HH FHol Cist xHAlo| ;A E B Ho|
A& L2
O YES ittt 1
Q of
) NN o R 2 [GOTO
‘PN_QA23_Q5’]
Q OfLlR
o DONtKNOW ....uvviiiiieeeieiieiee e 3 [GO TO
‘PN_QA23_Q5]
O =
) REFUSED .....c.ooiiiiecee e -7 [GOTO
‘PN_QA23_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?

o2 ME7t7F ACEs 18 AALOf Ciiet Fiotel SES AEY M, 7Iotel 4d, =2l=5

e ol =788 dHo sl =St
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@) Y S ittt —————————— 1
Q o

Q N Lo TSR 2
Q OtLlR

o DontKnow ..., 3
o DE

Q REFUSED ..., -7

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?

Ol Y = Ul UL WE7tt e (10T XHH2) BEHQ of 2 A2 o thot

@) - T 1
Q o

Q N [ TSR 2
o ofL| 2

o DontKnow ..., 3
o DE

o REFUSED ..., -7

PROGRAMMING NOTE ‘QA24_Q6’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘QA24_Q7’

‘QA24_Q6’

‘QA24_QT

Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences
with a medical health or mental health professional.

olz AdZ = Ful AdZ HE7tet & (AtEel) o 2l AlE 28Xl Zeof tiet 875

©) | - T 1
Q o

Q N [ TSR 2
Q OtLlR

o DontKnow ..., 3
o DE

o REFUSED ..., -7

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
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question you do not want to answer. All questions refer to the time period before you
were 18 years of age.

CHS 222 2 A2 20 &t& & A= Ao et AL 0| SE& Sl o &
A0 2dE = A= EXME © Z olohstd DJ2fof CHE MESHA =82 & +
UELICH O] A2 S FHO|H L& ARS2 Ol2(et 2ES SH & & ASLICH
JdeiLt MM Z0of= o2fst 2Xof Ciet §Eo FEIH 282 HSY & Us =32
Mot Ho 7t ASLICH SN H X @2 222 dUHE 5 ACks F 7199 F=M 2.
2= EE2 ot7E 184 O Al7]0f 2ot A LIC,

‘QA24_Q¥8’ Before you were 18 years of age...

Did you live with anyone who was depressed, mentally ill, or suicidal?
AQ1

P25, YUY S S7L A S35 Sl AR A EUASHIN

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

‘QA24_QY’ [Before you were 18 years of age...]

Did you live with anyone who was a problem drinker or alcoholic?

SHR LIE ALY = €3S SSAAE AV oA ERpASLIN?

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

‘QA24_Q10° [Before you were 18 years of age...]

Did you live with anyone who used illegal street drugs or who abused prescription
medications?
AQ3

=8 72l Ot S AL Mefs 580 AR D & &Rt

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

‘QA24_Q11’  [Before you were 18 years of age...]
Did you live with anyone who served time or was sentenced to serve time in a prison, jail,

or other correctional facility?
AQ4
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wEA A4S Ee 7B nF AZ0M SEUAL S S A2 A )
HUSLIN?

0 YES oo 1

0 NO ... 2

o REFUSED. .......oovmiriineiecicceienesesseinees -7

o DON'T KNOW ... -8

‘QA24_Q12’ Before you were 18 years of age...

Were your parents separated or divorced?

FEHO| EAYRAL O|2RSLITN?

o YES 1
Q NO . 2
o PARENT NOT MARRIED ........ccccciiiienee 3
o REFUSED ......cooiiiiiiie e -7
o DON'T KNOW .....ooiiiiiiieeeee e -8

‘QA24_Q13’ [Before you were 18 years of age...]

How often did your parents or adults in your home ever slap, hit, kick, punch or beat each
other up?

18M171 & 7] M.
o

Foj U &

oC
Is
°Q
rl
mn
rlo
e
=
i
Ral
¥
>x
Hu
k>
A
oY
ot
H
>t
H
>t
H
ol
12
{1k}
Ot
k1

o NEVER......o 1
o ONCE ..., 2
o MORE THAN ONCE ...........cocoiiii 3
o REFUSED ... -7
O DONT KNOW ...t -8

‘QA24_Q14’ [Before you were 18 years of age...]

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.
AQ7

184 O] 0], Tof| e FELE S0 o Y22 E FISHE X[ALLD
MHH = of & 7ot Ho| LOtLt b3 A/ASLIM? SE0|Lr S XN M A2

ZBISHA| OHM 2.

o NEVER......o 1
o ONCE ... 2
O MORE THAN ONCE ... 3
o REFUSED ......oooiiiiiiieeee e, -7
O DONT KNOW ..., -8
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‘QA24_Q15  [Before you were 18 years of age...]

How often did a parent or adult in your home ever swear at you, insult you, or put you

down?
AQ8

ol U= F2Lt Jl0| LofLt Xt FSHO| A SHAHLE RESHHLE FAISHA S LITF?
@) NEVER ..., 1
Q ONCE ..., 2
Q MORE THAN ONCE ..., 3
O REFUSED ..., -7
QO DONTKNOW .....oooiiiiiiiiiee, -8

‘QA24_Q16° [Before you were 18 years of age...]

How often did anyone at least 5 years older than you or an adult, ever touch you

sexually?
AQ9
FISECH HOl & 54 Of 2} 2 AtEH EE= QI0| #otE dX 2= BTl HO| HofLt Xp=5
ARG L2
O NEVER ..o, 1
O ONCE ...t 2
O MORE THAN ONCE .........ccoveiieeeieeee 3
O REFUSED .......ooiiieeeiee e -7
O DON'T KNOW .....oviiiiiiecieeciee e -8

‘QA24_Q17° [Before you were 18 years of age...]

How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?

AQ10
HSHECHEO| & 54 0|4 B2 AR i 40I0] B2 3012 A4S HHoz
OHX| & 2 8 & o] Aot} AEE UYL

A

o NEVER. ... 1
O ONCE ... 2
o MORE THAN ONCE ... 3
o REFUSED ... -7
o DON'T KNOW ... -8

‘QA24_Q18"  [Before you were 18 years of age...]

How often did anyone at least 5 years older than you or an adult, force you to have sex?

TSR HO{ 2 54 O] B2 ARE == QIO YOtLE Xt 3o A A E

BRI}
o NEVER ..o 1
o ONCE ..o 2
o MORE THAN ONCE .......cccccvvirinniinienis 3
o REFUSED ......coooovnieicieisciscsneeens -7
o DON'T KNOW ....oooviiininiscscneeeas -8
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‘QA24_Q19’ Before you were 18 years of age. Were you ever the victim of violence or witness any

violence in your neighborhood?

Z 20| WEAIAZLE 0| RO B34S 22 Ho| AL LI}
[AQ12 ]
@) Y E S e 1
QO NO e 2
Q REFUSED ... -7
O DONTKNOW. ... -8

‘QA24_Q20° [Before you were 18 years of age...] Were you ever treated or judged unfairly because of

your race or ethnic group?

RpAl0] £k QIFO|LL BIFS 0|R2 SEEA (AL BT g Fo| A5t
[AQ13 |
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?
SH AU 22 Es B XO| AHLS ATt HO| JAS LI
[AQ14 |
o YES o 1
o NO e 2
o REFUSED ..., -7
O DON'T KNOW......coiiiiiiiieiiiiee e -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?

7 EfO{ <t S WRE, 74F0| 2502 47|17t of2{ i H 07} LopLt Xt
AKALLIT? 01 SO AZZ0|Lt M 22 7R QI M7S 2Tst7| 7} of e Y
A T
Oh RHZE, TRt RS, AP OFd, M 13 X 918 5 ofciof s Lt
[AQ15 ]
@) VERY OFTEN ..., 1
o SOMEWHAT OFTEN.....oooiiiiiiiiiiiiiiieeeeeee 2
o NOT VERY OFTEN .....cccovvieieiiiieeeee e 3
o NEVER........cco e, 4
O REFUSED .....ooveeiiiiiieee e -7
@) DON'T KNOW ...cooiiiiiiiieeeee e -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..

=13
=

ote| Of2l AR & o0l A 2ot B

= GOiLE U7 WMo 2 deFM e

=Lt A of = gelof 7hgol AAE

o
if|
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AQ30
O NEVET ... 1
o L e =S
Q Alittle of the time .........oeveeiiiiiiiees 2
O =
Q Some of the time.......ccooieiiiiiiiiiee, 3
O a5
QO Most of the time ... 4
o Oee
O Allof the time ......cooooveiiii e 5
Q et
@) REFUSED ..., -7
@) DONTKNOW ..., -8

‘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..

Ho7t ORS I 2% 7| =X el ASS SFH| floh S5 =3t gelo] Eof

UAAE M= LOfL L7t {22 LT R

AQ31
@) NEVET ... e 1
Q 5 A=
Q Alittle of the time ... 2
Q =
O Some ofthetime.......cccoooiieiiiiiiiie, 3
o g%
QO Most of the time ... 4
Q 2=
QO Allof the time ......cooooveiii e 5
Q et
Q REFUSED ..., -7
O 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.
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O FX|7} A% ALZHS0] 0[0F7|3HT 40l & 45 Uk WA  ZHE 47IAZ %
UCHs HES 2D UL <) cotn 4

[

— [=] | |
LI F3F == 5k X[ 210] s E 72 =22t & Eot
(

A=
4% 1-800-656-HOPE (4673)E T12t5t ALt CH2 #ALO|EE HESHN 2. 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.]

[IF CATI, DISPLAY: Would you like me to repeat this information?]
O|2{gt =X Ofl CHH OjoF7|otn M-S W Totet 4= U= FAX 2 Mot Ho 7t ASLICH BEE
s g

= — =
XSSt7| I8l SHF 24A12E CH7|5H0 = =017t YSLICH MetHZ = 1-800-799-7233 EE= TTY1-
800-787-3224 YL|C}t O] Hz = ™

Al
N
2
1
I
Ot
if}
-0
o
sl
Ix}
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Section S: Suicide Ideation and Attempts
Suicide Ideation and Attempts

‘QA24_S71’ The next section is about thoughts of hurting yourself. Again, if any question upsets you,
you don’t have to answer it.

Have you_ever seriously thought about committing suicide?

AF86
U2 Aell, & A7) A2 s 2l e = Azbsol e Ayt oA da=3lkel,
A Aol dellA = tiEshA o= Hytt
o YES 1
O NO e 2 [GO TO ‘PN_AM10B’]
O] REFUSED ..., -7 [GO TO ‘PN_AM10B’]
O] DON'T KNOW.....coiiiiiiieeiiiiee e -8 [GO TO ‘PN_AM10B’]
‘QA24_S2’ Have you seriously thought about committing suicide at any time in the past 12 months?
At 12784 &<t gk mxbol ek e Apakel s A Al Zbsh Al Aztel] & A o] AlEU7N?
AF87
o YES o 1
o NO e 2 [GO TO ‘QA24_S4]
o REFUSED ..., -7 [GO TO ‘QA24_S4’]
o DON'T KNOW ..o -8 [GO TO ‘QA24_S4’]
‘QA24_S3’ Have you seriously thought about committing suicide at any time in the past 2 months?
At 270 52k, 7 ERboleh e Apabol] vl A A ZbskAl At & Aol ls Y 7k?
AF91
o YES o 1
o NO e 2
o REFUSED ..., -7
o DON'T KNOW ..ot -8

‘QA24_S&4’ Have you ever attempted suicide?

g 7| EE R Ho QL7

O YES oo 1
T N YOO 2
O REFUSED ...oooooooooeooesooesoesoeeo 7
O DONTKNOW...oooioroorooesoeroeroe 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?

A 12 78 F)t, @ Mol AAR AHEE 7Y Aol AAF U
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o YES 1
®) NO 2
Q REFUSED ..o -7
Q DON'T KNOW......ooiiiiiieieeee e -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.

'SUICIDE RESOURCE:' [SUICIDE RESOURCE:] - SUICIDE RESOURCE:
At S5 0[L A2 0f T3] 27t} 0|0F7|311 42 W0 9882 TSI 4 ALLICH 9882 2 HO|
BEEE 28 MH|A0|D AR 82 24412 08314 4 ULt

988lifeline.orgS Y=ot0] 22t MY S SHALI 222 = YO U SEE XS =& ASLICH

[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/29 41817} OJOF|E 8f .1 HOYLIT, OILIE SEZNE AZSHA UL L2

o DISCUSS THOUGHTS WITH PERSON .....1

o CONTINUE WITH SURVEY .......ccccciiinns 2 [GOTO ‘PN_AM10B’]
O REFUSED ..o -7 [GO TO ‘PN_AM10B’]
Q DONT KNOW ... -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.

oK AZ0 E}SLCEFIMEC ZE0| /US F¢ dE2 EE 5= UL E {319
O| 1 MetHZD E HHEG FHAIL.
AM10B
First Name: Last Name:
ol & A

Phone Number:
s

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.)

Would you like to participate in this survey?
Fote BiiE Bz R VK| ZES H E2|1 A5UCH Ol M22 dF ZAsE 158
He 2950 $255 EELCHL & E2X2Ate 24 &30 2 ©7], 583%}7], 27,
S o8
=

SR ozEE A= MES

O YES oo 1
T N YOO 2
O REFUSED ..oooooooooeooesooesoesoeeo 7
O DONTKNOW...oooiooooeeoesoeeoeo 8

‘LTSS_RECONZ2’
Would you like to participate in this survey at a later date?
| LTSS RECON2 |

LIS 2 22 ZAO| FolStA S L t?

O YES e 1

Q NO . 2 [GO TO ‘PN_SUICIDE
RESOURCE2’]

o REFUSED ... -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]

o DON'T KNOW ... -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.

= A& AR} #HESI0 H F 20 oA AHE2 EE = JUEF 512
Ol Mzt M E %‘:.*71—’FA1|9.

First Name: Last Name:

o] & 8

Phone Number:
ZR=ins e

PROGRAMMING NOTE SUICIDE RESOURCE 2:

IF ‘QA24_S7’ = (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

oM elg
7|8t

H
30 3%
rir »n

of X4t SEO|Lt A0 T} Mszr 0[0p7|5t 2 A1 ) BHF 247 222 F7| 23
Q0|7 YULITH SAIK RE S = gga@lLIC

[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.
L= A AO|E www.988Lifeline.orgE H&E5t0] £20| &= EE &S 5 AFLCL

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.
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‘CLOSE2’

If true, goto '"HH_SELECT'

Thank you, | really appreciate your time and cooperation. You have helped with a very
important health survey. If you have any questions about the study, please contact Dr.
Ninez Ponce, the Principal Investigator.

Dr. Ponce can be reached toll-free at 1-866-275-2447.

Thank you, and good-bye.

A S WA g8 74 A 1 &l A= HY Tl Ak vlg- S8 B AT A
E5s FHFYUTH AEo] oA A AR E 2 (Ponce) BHAFN Al 5 A 3} 1-
866-275-2447 = A }al FH Al L. thA] $F | A= YT QR 8] Al Al S
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