california

CHIS
interview

survey

CHIS 2024

Adult Korean CAWI Questionnaire
(Self- administered)

Version 3.04

August 29, 2024

Adult Respondents Age 18 and Older

Collaborating Agencies:

. UCLA Center for Health Policy Research

. California Department of Health Care Services
. California Department of Public Health
Contact:

California Health Interview Survey

UCLA Center for Health Policy Research

10960 Wilshire Blvd, Suite 1550 Los Angeles, CA 90024
Telephone: (866) 275-2447

Fax: (310) 794-2686

Email: chis@ucla.edu

Web: www.chis.ucla.edu

Copyright © 2024 by the Regents of the University of California



CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024

Guide to Questionnaire Formatting

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

Legend (each item is identified only once)

Programming note Defines a skip pattern or text display for the subsequent question(s).
Designates location of question, i.e. ‘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.

Question and On CAWI, this text is displayed.

Response Text

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

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

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

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

What is your date of birth?

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




CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024

‘QA24_G20°  In the past month, did you use any paid childcare while

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

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

Q Y S e 1
O NO e 2 [GO TO ‘QA24_A22’]
O REFUSED/DON'T KNOW........oiviiieeeeeann. -3 [GO TO ‘QA24_A22’]
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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?

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

JANUArY ...oooiiiiiii 1
1€

2¥

9 &

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

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

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

Day [Range: 1-31]
o)
=

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

Year [Range: 1907-2005]
i

vl

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

‘QA24_A2’ What month and year were you born?

R R EYEY
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‘QA24_A3’

‘QA24_A4’

©c 0 0 0 0 0 0 0 0 0o 0o o o

o

Version 3.04

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

January ...

14

2¥

9 ¢

OCtObEr ..o

10 €

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

11 &

December.......ccoooovveiiiiiiiiiie,

12 &

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

Year [Range: 1907-2005]

H [Range: 1907-2005]

What is your age?

L] Z( G4 2) WEE FA A 7P

Years of age [RANGE: 0-120]

1/ [Range: 0-120]

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

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

184] - 294]] Af0]

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

304] - 394] Afo]

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

404] - 444] A}0]

August 29, 2024

Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and
49, between 50 and 64, or 65 or older?

F] AT = 18 A9} 29 4]l A10], 30 419 39 4] 4], 40 A9} 44 4] 410, 45 45} 49 4]
41.0], 50 419} 64 4] A}0], K= 65 4] o] & 5 o] H] o %e} 1] 7}
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Q Between45and49....................l 4
454 - 49.4) Af<]

@) Between 50 and 64 .............coooevvveeeeeeenennn, 5
504 - 46 4] A}o]

O (o3 ge] (o [T 6
654 ] &

Q REFUSED/DON'TNOW...........oeeeeeeee. -3

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_A1’, ‘QA24_A2’, OR ‘QA24_A3’ = -3, THEN
USE ‘QA24_A4’;

ELSE USE ENUM.AGE

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

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

@) Female ... 2
oy

@) Mal ..o 1
I/L/(zj

@) DONt KNOW ..o 3
HE

@) Prefer notto answer...........ccoeeeviiiiiiiiinnnn 9
g gatil A FS

O RefUSed........cuueiiiiiiiieeeee e -3

‘QA24_A6’ What is your current gender?

AD66C

@) Female ... 2
o4

@) Mal ..o 1
7y

o Transgender.........cccvvvviiieei e 3
EgAHc

O NoN-binary........ccceeeiiecee e, 5
=hHloji] 2]

O | use a differentterm: (__ )..cccevveeeeeeeiinnnee 7
2 §0]9 () E(E) A8

O DONt KNOW ..cvveeeieeieeeee e 3
o

O Prefer notto answer............cccoovvveeeieieneennnn, 9
/= T R = s

@) RefUSEd ... -3

PROGRAMMING NOTE ‘QA24_A7’:
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_AT7’;

10
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| ELSE SKIP to ‘QA24_AS8’
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‘QA24_AT’

Just to confirm, you were assigned {INSERT RESPONSE FROM ‘QA24_A5’} at birth
and now describe yourself as {INSERT RESPONSE FROM ‘QA24_A6’}. Is that correct?

=4 g4 ¥#S (INSERT RESPONSE FROM AD65D } $1 37
RESPONSE FROM AD66 OR AD67B}. } 2}31 41 2}-3}3] c}-31 o}fj’% 0.Q, grei] 72

o

O

O

R =T 1
of

NO e 2
oft/ 2

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

R & #9015 {INSERT

[GO TO ‘QA24_A5’]

| POST NOTE: ON SECOND ATTEMPT IF = 2 GO TO ‘QA24_A5’ AND FLAG ‘QA24_A7’ = 1

Ethnicity

‘QA24_AS’

‘QA24_AY’

Are you Latino or Hispanic?

B E] =1} 5] 27 Y A o] #] 1] 7}?

O Y S e 1
of
O Lo J 2
oft 2
O REFUSED/DON'T KNOW........covvvveeieieeeeens 3
And what is your Latino or Hispanic ancestry or origin?
28] o)W 2 E] s} 525 Ao 454172
Check all that apply
O Mexican/Mexican American/Chicano........... 1
D R) T QI HA] 7 7 1] =l 2] T}
O Salvadoran...........ceeeeeeeiiiiiiiiieeee e, 4
/A=
O Guatemalan...........ccceeeeeiiiiiiiiieee e, 5
e 2Fef ol
O Costa Rican..........couvvveeiiiiiiiieee e, 6
H2EFE]FFE]
O [ (0] Lo [ =1 o 7
LEa ]
O Nicaraguan........ccccceeevecciiiieeee e 8
L7} 79l
@) Panamanian.........cccoooveieiiiiiieeeeee 9
gprfepel
@) Puerto Rican .........cooeeiiiiiiiiiiee e, 10
FojZ =gl 79]
@) CUDAN....cee e 11

11

[GO TO
‘PN_QA23_A10]
[GO TO
‘PN_QA23_A10]
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]9

o Spanish-American (from Spain)................. 12
25 917 7] 5 el 2 7] €] # 1)

O Other Latino (Specify: ) DT 91
7]} A7) 502 7] )

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

Race

PROGRAMMING NOTE ‘QA24_A10’:

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA24_A10’,
CONTINUE WITH ‘PN_QA23_A13’

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:
IF ‘QA24_A8’ = 1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic.
Also,”;

‘QA24_A10°  {You said you are Latino or Hispanic. Also,} please tell me which one or more of the
following you would use to describe yourself. Would you describe yourself as..

(£910] B3 HE= 52 A ft DR e A AT AF2
Shh F2 2 o] § B FHAL. A& SFofo] LT, HFY A L7, o7
oIE] 9, ohe) s} E1FH], ofJofel, 9L, of 2 27} B ol Bt W9l & o] 1z Fo] i

A A7
[ AASA |
a WRIE .. 1
2 o]
a Black or African American..........cccccceeeeeeenns 2 [GOTO
=9 Bo= of 2z 2] 7}A) n] 9] ‘PN_QA23_A127]
a ASIAN .o 3 [GOTO
ofAJof¢] ‘PN_QA23_A16"]
a American Indian or Alaska Native................ 4 [GO TO
ofma]z} Q1] ¢, B = Fgj <7 g7 ‘PN_QA23_A13’]
u Pacific Islander...........cccoooviiiiiiiis 5 [GO TO
7] e} efE o YT ‘PN_QA23_A17’]
u Native Hawaiian ............ccccoooiiiiiiiicns 6 [GO TO
afeto] HTH ‘PN_QA23_A18"]
(] Other (Specify: ) PRSPPI 91 [GO TO
JIE A2 7] 9 ) ‘PN_QA23_A18"]
O REFUSED/DON'T KNOW.........ccceevviiienne -3 [GOTO ‘QA24_A20’]

‘QA24_A11°  What are your white origin or origins?

TSt Ol LA BHE A EYLI?

For example, German, Irish, English, Italian, Armenian, Iranian, etc.
of =20 ofHEQl F=0l O/EfE/0fRI, OfZ20L[Of2 O/2t2l &

o Specify: ( ) PRSP 1
P 0= 7] )
o REFUSED/DON'T KNOW........cccceviiieienene -3

12
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PROGRAMMING NOTE ‘QA24_A12’:
IF ‘QA24_A10’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA24_A12’;

ELSE GO TO ‘PN_QA23_A13’

‘QA24_A12’

What are your Black origin or origins?

7/8HE O/ = Z 214 Z&0) 3 &'5/4/ LI 7f?

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

of. o}z 2717 v]5el, 1o)X 2]o)el, 5.9 Fopel, A uo]7Fel, ofoEl 9]

el

o

O

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

PROGRAMMING NOTE ‘QA24_A13’:
IF ‘QA24_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA24_A13’;

ELSE GO TO ‘PN_QA23_A16’

‘QA24_A13’  You said, American Indian or Alaska Native, and what is your tribal heritage?
o a7k 91E] 9l ej i} e T} YFElo]Bhir WK, of W H o] £:5141] 7
Check all that apply
(11 maximum responses)

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

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

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

a ChOCtaw ... 4
=

a Mexican American India............cccccoeceeenee 5
B A 52 4] of 2] 7} 1] o1

a NAVAJO ..oeeeieiiiieeee e 6
Lpu) s

a POMO .. 7
RN

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

u SHOUX it 9
==

u YaqUieoooeeeee e 10
o}

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

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

13
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‘QA24_A14’ Are you an enrolled member in a federally or state recognized tribe?

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

@) Y S ittt bbb —————— 1

of
Q N[ TR 2 [GO TO

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

‘PN_QA23_A16]

‘QA24_A15"  Which tribe are you enrolled in?

7]k o) R0 ERE1) 72
[ AASD |
Apache
op 73]
O Mescalero Apache, NM............ccccvveveeeeennns 1
| A~ ZFg) 2 of kx| NM
O Apache (not specified) ..........cccoeeeeeeiiinnnee. 2
o} T3] 1] 4] %)
o Other Apache (Specify: ) 3
7] Bf o} F XA A L= ] 9
Blackfeet

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

o Blackfoot/Blackfeet ..........cccccoiiiiiiiinininies 4
Yol E
Cherokee
=2 7]
o Western Cherokee ..........coooiiiiiiiiiiie, 5
A5 H 2 7]
O Cherokee (not specified).......cccccceevvrrrnennnnn. 6
AZZ)(7] =] E)
O Other Cherokee (Specify: | 7
7B A ZZ) (A A L2 7] Y )
Choctaw
=
O Choctaw Oklahoma...........cccceeiiieeiiiiieene 8
S 9 Fel 5 A
o Choctaw (not specified) ........cccooceeeiiiienenne 9
SE(1]F%)
O] Other Choctaw (Specify: )..... 10
7]k FE(7A) 5 02 7] 9 )
Navajo
Lpil s
o Navajo (not specified) .......ccccceerivieiininenen. 11
LpHE (1] 7))
Pomo
FEH
O Hopland Band, Hopland Rancheria .......... 12

FHE WE, FHE e 2] of

14
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O] Sherwood Valley Rancheria ..................... 13
A= e] ghi) 2] of
o Pomo (not specified) .........cccceevviieiininenen. 14
FEHE(PX]F)
O] Other Pomo (SPECIFY: ) 15
7]} FE (A 02 7]
Pueblo
Foj £z
O [ (0] o PO PRRT 16
oy
o Ysleta del Sur Pueblo of Texas ................ 17
EAj o] S B} B A] Fo Hz
O Pueblo (not specified) .......ccccceevecvvrenenennn. 18
Fof EZ(H] %))
o Other Pueblo (Specify: ) 19
7] B} FAEZ (A H = 7] g )
Sioux
==
o Oglala/ Pine Ridge SiouX........c.cccceveennne. 20
LGl 2] X 7
O] Sioux (not specified) .......ccocuveiiiiiienenne. 21
(717 3)
O] Other Sioux (Specify: ) O 22
)5k A o2 Z] )
Yaqui
7]
O Pascua Yaqui Tribe of Arizona ................. 23
ofg] Z L} 2o} of7] 5
O Yaqui (not specified) ...........ccccvieeeeeeiiinns 24
F7)(7 %] 5)
O Other Yaqui (Specify: )...25
7] B )T A S e = 7] 9 )
Other
Z 57
o Other (Specify: ) FETTTTRT 91
I EHFA T2 ] Y: )
O REFUSED/DON'T KNOW........cccceiiiieienene -3

15
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PROGRAMMING NOTE ‘QA24_A16’:
IF ‘QA24_A10’ = 3 (ASIAN) CONTINUE WITH ‘QA24_A16’;

ELSE GO TO ‘PN_QA23_A17’

‘QA24_A16’

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

opjopel o] e).iz

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

Check all that apply

(18 maximum responses)

Q

¢c 0o bbb b0 0D 0O DD D 0D O O O O

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

e A9

BUrMESE ...

Hrpol

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

71 £}l

ChiNESE ...,

5579l

11T T J S

2279

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

o)1= 9)( 9] %)

Indonesian.........ccoooveveeiiiiiiieiieieeeeeeeeee

A=Y

Japanese.........cccvveviiiiiiiiiis

o)1 o)

=T

KOr€an.......ooov e

e

Laotian .......oovvveeiiiee

2t o &9

Malaysian........ccccccoeviiiiiii

grej o] Ao} 9

Pakistani........ccoooovviieeiii

77] 2 5ol

SriLankan .......coooeeiiiiiiiieeee,

kAl

TaAIWANESE ...

oy kel

Vietnamese ........coooeeveeeeiieeeieeeeeeeeeeeee

HE Q)

Other Asian (Specify: ) UV

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

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

16
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PROGRAMMING NOTE ‘QA24_A17’:
IF ‘QA24_A10’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA24_A1T7’;
ELSE GO TO PROGRAMMING NOTE ‘PN_QA23_A18’

‘QA24_A17’  You said you are Pacific Islander. What specific ethnic group are you?

<

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

y

55 A oE

Check all that apply

(5 maximum responses)

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

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

(] TONGAN ..o 3
791

a Fijian. ..o 4
7391

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

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

PROGRAMMING NOTE ‘QA24_A18':

IF ‘QA24_A8’ = 1 (LATINO) AND [‘QA24_A10’ = 6 (NATIVE HAWAIIAN) OR ‘QA24_A10’ = 5 (OTHER
PACIFIC ISLANDER) OR ‘QA24_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘QA24_A10’
= 3 (ASIAN) OR ‘QA24_A10’ = 2 (BLACK/AFRICAN AMERICAN) OR ‘QA24_A10’ = 1 (WHITE) OR
‘QA24_A10’ = 91 (OTHER)], CONTINUE WITH ‘QA24_A18’;

ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA24_A10’, ‘QA24_A16’, OR ‘QA24_A17’ [NOT
COUNTING -3, CONTINUE WITH ‘QA24_A18’;

ELSE SKIP TO ‘QA24_A20’

‘QA24_A18  You said that you are: {INSERT MULTIPLE RESPONSES FROM ‘QA24_A9’,
‘QA24_A10’, ‘QA24_A16’ AND ‘QA24_A1T7’}.

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

Do you identify with any one race in particular?

Q Y S ettt bbb —ba—a———————— 1
of

Q N[ TR 2 [GO TO ‘QA24_A20]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3 [GO TO ‘QA24_A20’]

17
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PROGRAMMING NOTE FOR ‘QA24_A19’:
IF ‘QA24_A8’ = 1 (YES, LATINO) AND ‘QA24_A9’> -3, DO NOT DISPLAY ‘QA24_A19’ = 14 (LATINO);
IF ‘QA24_A10’ =5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA24_A17=1TO 4 OR 91, DO NOT

DISPLAY ‘QA24_A19’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘QA24_A10’ = 3 AND ‘QA24_A16’=1TO 17 OR 91, DO NOT DISPLAY ‘QA24_A19’

=19 (ASIAN)

‘QA24_A19’

o

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

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

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

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

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

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

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

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

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

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

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

WHItE .. eeeeeeeeeees 21
By o]

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

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

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

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

Which do you most identify with?
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Zhi ojof ol

ChiNESE ... 33
F79/

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

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

KOM€aAN....ccueieieeeeeeeeee e, 39
=

Laotian ... 40
2l 9]

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

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

TaAIWANESE ... 44
o 7kl

B 11 = 45
7

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

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

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

GUAMANIAN. ... 51
7o/

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

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

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

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

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

19

August 29, 2024



CHIS 2024 Adult Questionnaire Version 3.04

Language Spoken at Home
‘QA24_A20° What languages do you speak at home?

FolAlis of F 910l E AFE 1717

Check all that apply

(] ENglish ..o 1
Fof

u SPanish ... 2
25 ¢le]

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

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

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

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

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

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

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

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

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

a €T 40 0= o RS PR 15
5/

a Farsi ..o 18
.2 4jopo]

a AMMENIAN ..o 19
opZrjLjo}o]

a ArabiC ... 20
o}

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

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

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

20
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Additional Language Use

PROGRAMMING NOTE ‘QA24_A21":
IF ‘QA24_A20’ = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO
‘PN_QA23_A23’;

DISPLAY INSTRUCTIONS:

IF ‘QA24_A20’ >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH
‘QA24_A21’ AND DISPLAY:

“Since you speak a language other than English at home, we are interested in your own opinion of how
well you speak English” AND DROP RESPONSE CATEGORY “Not at all?”;

SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA24_A21’ WAS
ASKED

‘QA24_A21’  {Since you speak a language other than English at home, we are interested in your own
opinion of how well you speak English.} Would you say you speak English...

TsHE 7PN Gof 0] 9] S10)F Apg-H7] wEel, Kpalo] §olE i} F i
YA eobil 7 ] Ao Yol Lrpr) & FLkit YL

AH37

O Very Well.....ooeeiiieiieeeeeeeee e 1
o & el

O Wl . 2
# o

O NOtWell ..o 3
o)

@) Notatall.......oooveiiiieee e 4
5

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

Educational Attainment
‘QA24_A22’ \What is the highest grade of education you have completed and received credit for?

Hapi 52 o 71 WO FE ] 77

AH47

@) No Formal Education ................................ 30
S 58 1) G

O Grade School ..o, 2

o ZF&, ol

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

O  ZFFWFY EE EFGY

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

Q 49 ] gjef &= rjj 5f

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

o) o] e}¢ Hi= F ekl

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

o 2494 gj g} = A B Zhe) A

@) Vocational, Business, or Trade School........ 7

O FYdw, mEyx AF HE A5

Grade

21
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High

College

Graduate

Community

©c 0 0 0 0 O O ©

©c ©0 O O

@)

Version 3.04

1St Grade ......oooeeeeeieieeeeeee e 1
1574

2Nd Grade ......coooeveiieeee e 2
294

3rd Grade........cooeeeeiieeeee e 3
354

Ath Grade .........eeeeiiiiiiieeeeeeeeeeee e 4
4574

Y1 4 I CT=To [T 5
534

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

41 2 CTr=To [T 7
731

Bth Grade ........ooveieeiieeei e 8
83+

Oth Grade .......eeieeeieeeee e 9
9374

10th Grade ......coeveieieeeeeeeeeeeeeeee e 10
108/

1Mth Grade .....ocoeeeeieieeeeeeeeeeeee e 11
113t

12th Grade ......coeeeieieeeeeeeee e, 12
125}

1st year of college or

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

2nd year of college or

university (Sophomore).........cccccceveenineeen. 14
28} (£ 129)

3rd year of college or university (Junior)... 15
35} (F1]2))

4th year of college or university (Senior)
(BA/BS) .ot 16
43} (4]1]9)) (BA/BS)

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

1st year of graduate or professional

SChOOI ...ceiiiiiieec e 18
R R e N T

2nd year of graduate or

professional school (MA/MS).................... 19
oy &} Hi= X8kl 2 H(MA/MS)

3rd year of graduate or professional

SChOOI ...eeiiiiiiieee e 20
ekl == diEstal 3

More than 3 years of graduate or
professional school (PhD)..........cc.ccccee..... 21
oy &4 B = Fi5Fal 4 o] (PhD)

22
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O] 1st year of junior or community college .... 22
154
o 2nd year of junior or
community college (AA/AS) .......cccocevernne. 23
23} H(AA/AS)
Business
o 1st year of vocational, business, or
trade school..........cccieiiiiii 24
19U X YFE i, N 21 x 23 5w F Y5k
o 2nd year of vocational, business, or
trade school..........cccoiiiiiiii 25
2819 X 9P S, Hj =12 A B F ¢Sl
o More than 2 years of vocational,
business, or trade school.......................... 26
3G A YT S, H]Ev] 2 AF i A9 i

Marital Status

‘QA24_A23’  Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?

A HE Y of WA H Y ) E, EA, AP, o E, WA, 1]E Fol A

el T HAI L2

O Married ......ooeveeeeeeeeeeeeee e 1

7]&
O Living with partner..........ccccccoeevviiiieeeeeees 2

FEL S} FA
o WIdOWED ..o, 3 [GOTO

APH ‘PN_QA23_A27’]
O DivOrced........uvveeeiee e 4 [GOTO

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

=) ‘PN_QA23_A27’]
O Never married .........ccocevveeeeeeeiiiceeee e 6 [GOTO

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

‘PN_QA23_A27"]
Spouse/Partner

PROGRAMMING NOTE ‘QA24_A24’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse”;
IF ‘QA24_A23’ = 2, THEN DISPLAY “partner”;

‘QA24_A24’ Is your {spouse/partner} also living in your household?

5] (U EA S E 7] B it A7

O Y S e 1
of

O Lo J 2
opt 2

23
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O REFUSED/DON'T KNOW........ccccceevviveenne -3
‘QA24_A25’ May | have your {spouse/partner}’s age and gender?

(H)PAHE A 91y 2] o] Zp Lpol( SIHl) E BES FAHE L

SC11A
Enter spouse’s/Partner’s age and sex
Spouse/Partner age [SR: 18-120]
Spouse/Partner sex
obzl e} el wl-$-xte) ol & QA Al
okefoll wj-2ke] A8 g el AL
O] REFUSED/DON'T KNOW........cccceeevvieeenne -3

PROGRAMMING NOTE ‘QA24_A26’:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘QA24_A26’;
ELSE SKIP TO ‘PN_QA23_A27’

Adult Roster

‘QA24_A26° Besides yourself (and your spouse/partner), are there other adults, age 18 or older,
currently living in this household?

75 B el 123 7] 5] H)-PAYTE L] 9], 18 4) o] §-2] G2 Yol F] FA o]
TPt i Sl 7P

| PRE-ROSTER |
O Y S e 1
o
O Lo TS PRPRP 2
of] 2
@) REFUSED/DON'T KNOW...........cocevrenn.. -3

PROGRAMMING NOTE ‘QA24_A27’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA24_B7T1’

‘QA24_A27° How many children, age 11 and younger including babies, normally live in this
household?

W o] Zpol HI Y AYE F o} 7JF EFHA tfol 7} B11 o] 59 ofo] L

2 g Y7
-SC7B
O Children under 12
124 wke] obg 4
Q REFUSED/DON'T KNOW...........oooeeveeennn. -3

‘QA24_A28’ And how many adolescents age 12-17, normally live in this household?

123 YU 02 7] o) AT 12-17 48] F4H0] B F Y72

o Children 12 -17

24
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o) Z
O REFUSED/DON'T KNOW.......ccooveveeeenn.. -3

POST NOTE ‘QA24_A28’: SET KIDCNT = ‘QA24_A27’ + ‘QA24_A28’

‘QA24_A29° {Left's start with the oldest} What is {the child's/this child's/the next child's} first name or
initials?

(A9 2 oo 2 E] 4] 55 11 AL T (oFo] /] o] Sl 1 tp opo] oy o] F FL
oJ L] &L F el Y1) 7}

O Name/ Initials given (Specify)
AA] & o] Z/ o] 1
O REFUSED/DON'T KNOW........cccceviireienene -3
‘QA24_A30° Whatis {the child's/this child's} age?

(o}o] 2l/o] ofo] ) tfo]i= @ 4] t] 77

SC13A2
AGE
O REFUSED/DON'T KNOW......coovviieiiieee. -3
PROGRAMMING NOTE ‘QA24_A31’:
IF KIDCNT =1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"
‘QA24_A31  Whatis {the child's/this child's} gender?
opo]elfo] opo]efy -2 A 9)L] 72
@) Mal ..o 1
7y
O Female ......eeeeiiiiieeeee e 2
oy
O REFUSED/DON'T KNOW.......ccvvceeeeeeees -3

PROGRAMMING NOTE ‘QA24_A32’:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘QA24_A32’ FOR EACH ROSTER
MEMBER WITHOUT AN AGE

NOTE ‘QA24_A32’ IS PART OF THE CHILD ROSTER

(IF ‘QA24_A30’ = -3. ASK ‘QA24_A32’ IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT
CHILD) (IF ‘QA24_A30’ = -3 AND ‘QA24_A29’ = -3 INSERT "the child" AND DO NOT DISPLAY CHILD
NAME/SEX)

‘QA24_A32’ Is {CHILD NAME/ the child}...

{CHILD NAME/}oj} 2] L}o] 7}

O Oto5years old .......ccceevvviiiiiiiieeeiiecieeee, 1
0-549/1]7], FE+=

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

O 12t017 years old ......cccceeeevvviiiieeeeee e 3
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12 - 174 ¢/ ] 72
o REFUSED/DON'T KNOW.........ccoiiiiiees -3

26
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PROGRAMMING NOTE ‘QA24_A33’:
IF ‘KIDCNT’ = 1 INSERT "the child"
IF ‘KIDCNT’ > 1 INSERT "all the children"

‘QA24_A33’ Are you the parent or legal guardian of (the child/all the children) in your household?

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

o] % E oA e FAAYU7I?

O R =T 1
of

©) Lo TR 2
of/

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

PROGRAMMIMG NOTE ‘QA24_A34’:
IF ‘QA24_A33’ = 2 ASK ‘QA24_A34’ FOR EACH CHILD IN THE ROSTER

‘QA24_A34’ Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

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

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

PROGRAMMING NOTE ‘QA24_A35’:

IF NAME GIVEN AT ‘QA24_A25’ INSERT ‘QA24_A25' NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF ‘KIDCNT’ =1 INSERT "the child"

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

‘QA24_A35 Is {SC11A NAME/ AR ADULT NAME/AGE/SEX 's spouse/partner) the parent or legal
guardian of (the child/all the children) in your household?

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

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

@) Y S ettt bbb —————— 1
o

Q NO . o, 2
o) 8

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

POST NOTE ‘QA24_A35’: IF ‘QA24_A35’ = 1 AUTO POPULATE ‘QA24_A36’ AS 'YES' FOR ALL
CHILDREN IN HH

PROGRAMMING NOTE ‘QA24_A36’:
IF ‘QA24_A35’ = 2 ASK ‘QA24_A36’ FOR EACH CHILD IN THE ROSTER

27
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‘QA24_A36’ Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal
guardian of (PERSON NAME/AGE/SEX)?

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

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

PROGRAMMING NOTE ‘QA24_A37’:

IF ‘QA24_A34’ =1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA24_A34’ AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘QA24_A34’ AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘QA24_A34’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA24_A34’=1

IF CHILD2CNT=0,

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

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

ELSE IF CHILD1CNT=0,

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

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

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

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

# Teen selection from only those with ‘QA24_A34’=1

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

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

‘QA24_A37° We have recorded {CHILD1CNT+CHILD2CNT+TEENCNT} child{ren} 17 or younger in
this household. Have we missed anyone aged 17 or younger who usually lives here but is
temporarily away?

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

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

Q R =3 2 [GO TO ‘QA24_A29’
o _LOOP]

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

POST NOTE ‘QA24_A37’: DO CHILD AND TEEN SELECTION BASED ON CRITERIA
CHILD_INDEX HOLDS THE VALUE OF THE SELECTED CHILD

TEEN_INDEX HOLDS THE VALUE OF THE SELECTED TEEN

SET_CHILD IS SET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED
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‘QA24_A38’

Version 3.04

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

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

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

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

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

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

o Grandmother ... 5
g1

o Grandfather ... 6
gop1] %]

o AUNt 7
(O] K, 5K)

o L] Tor SRR 8
W], 55

O COUSIN .o 9
Ap

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

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

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

August 29, 2024

POST NOTE ‘QA24_A38’: IF A CHILD IS SELECTED, CONDUCT CHILD INTERVIEW FIRST AND
DISPLAY INTRO1C “We would now like to ask you some questions about (CHILD). This section of the
interview takes about 15 minutes.”
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Section B: Health Conditions
General Health

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

2elg 2 AEZg 7], of ¥ FX4 &7k

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

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

(€T oTo Lo [ 3

©c ©0 0 0 O ©

Asthma
‘QA24_B2’ Has a doctor ever told you that you have asthma?

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

@) Y S ittt —————— 1

of
Q NO .o, 2 [GO TO

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

‘PN_QA23_B9’]

‘QA24_B3’ Do you still have asthma?

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

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

Aer12 W8 F2L AN o] ALE 5o )7

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

‘QA24_B¥%’ During the past 12 months, how many days of work did you miss due to asthma?
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‘QA24_B6’

‘QA24_BT’

‘QA24_BS§’

Diabetes

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

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

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

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

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

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

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

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

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

Q Y S ettt ————————————— 1
of

Q N[ TR 2 [GO TO ‘PN_AB22’]
oft]

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

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

This can be an electronic or hard copy.

SR AR, S13) AR 12 S 5L

©) R =T 1
of

Q NO .o, 2
oft/ 2

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

PROGRAMMING NOTE ‘QA24_B9’:

IF ‘QA24_A5’

= 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";

31



CHIS 2024 Adult Questionnaire Version 3.04

| ELSE BEGIN DISPLAY WITH "Has"

August 29, 2024

‘QA24_B9’

‘QA24_B10’

‘QA24_B11’

‘QA24_B12’

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

sugar diabetes?

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

ghwlojel i Q] 7p?

@) Y S ittt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA24_B16’]
oft]

Q REFUSED/DON'T KNOW.......cccovveeeeeeens -3 [GO TO ‘QA24_B16’]

Are you now taking insulin?

HA olaelE Fojsfar A 7p?

@) Y S ittt bbb —————— 1
o

@) NO. o, 2
oft 2

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

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

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

O R =R 1
o

Q NO .o, 2
oft] 2

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

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

checked you for hemoglobin A1c?

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

LHEt & H0/20= L1 7f?

5] 2~
3l

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

32

Number of times [HR: 0-52]



CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024

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

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

nvko] 2}t B 5o SlF] 71

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

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

oy

O Y S ittt bbb —————— 1
o

Q NO .o, 2
o8

O DONt KNOW ...oveeeeeeeeeeee e 3
2E

Q REFUSED ..., -3

‘QA24_B14’ When was the last time you had an eye exam in which the pupils were dilated?
This would have made your eyes sensitive to bright light for a short time.

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

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

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

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

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

O] NEVET ... 5
D76

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

‘QA24_B15’ Have your doctors or other medical providers worked with you to develop a plan so that
you know how to take care of your diabetes?

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

O R =T 1
of

©) Lo TR 2
of/

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

Hypertension
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‘QA24_B16’ Has a doctor ever told you that you have high blood pressure?

AP} A3 A F o] i G Ho] FHlo]eliE Llg] 7

O YES ittt 1
o

O I o PR 2 [GOTO ‘QA24_B20’]
oj)2

o Borderline or pre-hypertension .................... 3 [GOTO ‘QA24_B20’]
G B Y A

O REFUSED/DON'T KNOW........cccceevvienne. -3 [GO TO ‘QA24_B20’]

‘QA24_B17°  Are you now taking any medications for high blood pressure?

A 2o A EAE Fol el Y5 7

O R =T 1
of

o Lo TR 2
o/

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

‘QA24_B18’ The last time you had your blood pressure checked by a doctor, nurse, or health
professional in the past 12 months, was it under control (less than 140/90)?

AyF12 78] FOF A GO R SN, FEA) Hi= o) E AT 7] )
mf & ¢fo] Fre) ¥z 9li= S E ] 7/(140/90 7] 7H?

ﬂllg

SYH2

O R =T 1
of

o Lo TR 2
o8

O DONt KNOW ...oveeeeeeeeeeee e 3
v

O REFUSED ..., -3

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

A 12 ) E s 2 F g ZE) s 7] Pl 71519 A e FiEE E TR

@) Y S ettt bbb —————— 1
of

Q NO .o, 2
of/

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

‘QA24_B20’ During the past 12 months, has a doctor, nurse, or health professional ever told you that
you had high cholesterol (high cholesterol is defined as a total cholesterol greater than
240)?

12 8 Fok G, B L S SR Al A E 77 s
W5t o] QL] TN F A2 EF-S 240 2 H2 o] 2 YL Th?
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‘QA24_B271’

Heart Disease

‘QA24_B22’

‘QA24_B23

AC6

O R =T 1
o

o Lo TR 2 [GO TO ‘QA24_B22’]
o8

Q DONtKNOW ....oooooiiiiiiiiii, 3 [GO TO ‘QA24_B22’]
g

O REFUSED ..., -3 [GO TO ‘QA24_B22’]

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

TR Fre] A B EEE 7 AR 7S] FA e G AN A 7
200 7 1] 215711772

O R =T 1
of

o Lo TR 2
o/

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

Q

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

5 o Hl § 3] KTkt AL} B F o] ST

Q Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

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

A} ZREA T ]} 9 S IP7 A A HF 0] S B o] SR

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3
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Section C: Health Behaviors

Physical Activities

‘QA24_C1’

Cigarette Use

‘QA24_C2’

‘QA24_C3’

‘QA24_C4’

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

<

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

O R =T 1
of

©) Lo TR 2
of]/ 2

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

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

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

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

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

A §E el A7) P A e S o 554171

O Every day ....ccooeeeiieiiieee e 1 [GO TO

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

T} ‘PN_QA23_C5’]
o Notatall................. 3

W) e
O REFUSED/DON'T KNOW........ccceceevveennnee -3

How long has it been since you last smoked a cigarette, even one or two puffs?
9 F B YJEE GO R GujE 78 5] Jopi) He e

Amount of time [IF ‘QA24_C4’ > 30
AfZH DAYS
OR > 5 WEEKS OR
MONTH OR= -3, GO
TO ‘PN_QA23_C11]
Unit of time
AJZF EFE

Tl
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@) DaAYS i 1 [HR: 0-365]
’%l

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

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

o D (T 1 TS 4 [HR: 0-AAGE]
L

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

PROGRAMMING NOTE ‘QA24_C5’:

IF ‘QA24_C2’ =2, -3 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?

A|Et30 € & HHE ot B E Ll F =L 7f?

Number of days [HR: 0-30]
g’/
O REFUSED/DON'T KNOW........cccceeiireiennne -3

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_CT’;

ELSE GO TO ‘QA24_C9’;

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

Y7502 Fele 5 mol R 1 E o) F HHE

A pack usually contains 20 cigarettes
& golji= BE 20 7719 B} Eo] i)

Number of cigarettes [HR: 0-120]
e 7] 5] 7
Q REFUSED/DON'T KNOW.........ccccceeevuveeeen. -3

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’

‘QA24_CT’ In the past 30 days, when you smoked, how many cigarettes did you smoke in a typical
day?
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A430 & FoL BAE AL Goi= SR F ojif 5PA L7

&

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

A4F30 9 FoF HHEF WY £ G, FAT FF YA TF AL

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

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?

(Zeahs o, of WAy @AY 737} 1 A FUE 5$= e ol A X G

e/
Amount of time [0-24 HOURS]
AfZF
O MINUEES ... 1
=
O HOUIS ..o 2
AlZF
Q REFUSED/DON'T KNOW........cccccecevuveennn. -3

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?

H5F 8 ] Foll W o] 1= A o] LG 7

O R =T 1
of

o Lo TR 2
of/

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

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

EHIE XS TIRS 1) B H0|AS LI

AN =

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

3)1
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A

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

PROGRAMMING NOTE ‘QA24_C11’:

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

ELSE GO TO ‘QA24_C16’;

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

12 7§28 TF O A|Z|0f BHE L F &L 7f?

O R =T 1
of

o Lo TR 2
o/

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

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?
2|12 )8 Fh T 7S 57 fl o I = Sl Fu 2 o] ¥ HHfE 777/
g2 5] Air)7)?

O R =T 1
of

o NO .o, 2 [GO TO ‘QA24_C14’]
oft/ 2

Q REFUSED/DON'T KNOW.............ceeeeennnn. -3 [GO TO ‘QA24_C14’]

‘QA24_C13°  We'd like you to ask you about the last attempt you made to quit smoking. During that
attempt, how long did you go without smoking a cigarette?

5 IZ OA/8e 2 A|=2t ZEo bjef 02X L/LLOIAHCZE FA= Al =2t &2F

o0t S SHE T2 YT HEEL I

AC178
Amount of time
Al ZF
Unit of time
A|ZFEFS
@) DaAYS e 1 [HR: 0-365]
o/
=
o WEEKS ..o 2 [HR: 0-52]
=
=
Q MONENS ..o 3 [HR: 0-12]
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g
o D == = TS 4 [HR: 0-10]
L
o REFUSED/DON'T KNOW........cccoieeaeenes -3

‘QA24_C14’ In the past 12 months, did a doctor or other health professional advise you to quit
smoking?

A2 A QL YA} B 02 ) ZA SR} ] SFl A 7ol o ¢ E 1S

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

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

FF 6 N oo FHE FOe] 3 Y172

[(AC50 |
@) Y S ittt bbb —————— 1
of
@) NO. o, 2
oft]
Q REFUSED/DON'T KNOW.......cccovvvveeeeeene -3

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.

[Acs1C |

of el FY EoF AR A5 DA ]o]F AFES AEHE ] 2L

HepE AFEERE $8 AFEE EPAA A2,

Q Y S ettt bbb ————————— 1
of

Q NO .o, 2 [GO TO ‘QA24_C28’]
o/

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

AlE30 & &2 TAFEHIL) Z|Ef TAF # 0|8 HFS 0 Z O/Lf A& ol 4iE LI 7f?

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

‘QA24_C18’ Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?
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ARG HA BT ELE, Y, AFE s Sp9] 2hE o] 7P

O Y S ettt bbb —————— 1

of
Q N[ TR 2 [GO TO

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

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

DAL EHL Z|Ef 2 AE TA EF HEO o/ = AEH S LI ATE2...?

Fruit flavored (e.g., cherry, grape, mango)?
o SO M2l, 2=, B10)0|AS L2

Q D = T 1
o

@) NO. o, 2
oft 2

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

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

DA} BH £ Z[EF FAf H O] 8 HEO O/ = AEH L7 AX2...?

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

AEEEE EEBH . £Z K, H E2) 0/AE L7

O D T T 1
of

o Lo TR 2
of/

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

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

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

Alcohol or liquor flavored (e.g., wine, Russian cream, honey bourbon, cognac)?
LIS =T O AQL A AE] SL| HH FLH)O|RAESLI?

O Y S e 1
of

©) Lo TR 2
of/

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

‘QA24_C22’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...
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‘QA24_C23’

‘QA24_C24’

‘QA24_C25’

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

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

4
uQ
Olo
I

BIE o) £ £ SIE 1) 0/UL L

Q Y S ettt bbb ————————————— 1
o

@) NO. o, 2
oft] 2

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

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

Menthol flavored?

3 ) = 75 G o) F A F] o) F G LA G HE FolE )7

O R =T 1
of

o Lo TR 2
o/

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

Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...
HAf B S£= J)Ef FIAF H O] HE 0] O/ 2 AFESZ LI 7/ 12,2
Tobacco flavored?

Bt g0/ 7f?

O D T T 1
o

@) NO .o, 2
oft] 2

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

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

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

Some other flavor?

7|E} CHE 8F0[ A& L 7f?

o Yes (Specify: ) P 1
AEHFH A )

O o TSRS 2
oft] L
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o REFUSED/DON'T KNOW........cccooiiiiees -3

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?

W] g:& 7] #)3) K30 ¢ 5 HR} B Ei= ) FF w0 G AFE] AE-L
o] FE Ho] Y]

AC214

O YES ettt 1
o

O o TSR 2
opL 2

O Not applicable ..., 3
55 A1 21

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

PROGRAMMING NOTE ‘QA24_C27’:
IF ‘QA24_C17’ > 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...?

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

O In the next 30 days.......ccccceeeevivieeeeec e, 1
gtz 302 o/Lf

O Inthe next 3months ...........ccccvvveeeieiiinne, 2
gr=3 & o/Ly

O Inthe next 6 months ...........cccccvvveeieeiiinnne, 3
gz 6 fE o/Ly

O Inthe nextyear.......cccccceeeeiiicciiieeee e 4
=

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

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

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

30 & 5 0 E Ok i B, HEAEH ) B () E

AF§-8p4 51 7)1
o 0 daAYS. i 1 [GO TO ‘QA24_C30’]
0 o]
o 1-2.dAYS oo 2
1-2 &
o 3-5daAYS oo 3
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‘QA24_C29’

‘QA24_C30°

‘QA24_C31’

‘QA24_C32’

3-5 ¢
O] 6-9 daYS ..ooiiiiiee 4
6-9 &
o 10-19 dayS ..oeeiiieiieeeee e 5
10-19 &
o 20-29 dAYS ...eeiriieiee e 6
20-29 ¢/
O 30 dayS..cceieeiiicee e 7
30 ¢
o REFUSED/DON’'T KNOW.......cccoceviiieninenne -3  [GOTO ‘QA24_C30’]

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

AL§-814 K= B} BIE, 79, AL G B el S o] YRI% L)
@) Y S s 1
of
O Lo J 2
oft] 2
O REFUSED/DON'T KNOW.......cccooeeeeeeeees -3

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

A¥F30 ¢ F 5 ol AAYE Eis 5L A IE TP ARG

o 0 dAYS..ceeeeiiieree e 1 [GO TO ‘QA24_C32’]
0¥
O 1-2. dAYS e 2
1-2 &
O 3-5daYS coiiiiii 3
3-5 Y
o 6-9 daYS ..ooiiiiiee 4
6-9 &
O] 10-19 days ..o 5
10-19 &
o 20-29 daYS .. 6
20-29 ¥
o 30 dAYS...eii i 7
30 ¢
o REFUSED/DON’'T KNOW.......cccoeiiiieinenne -3 [GO TO ‘QA24_C32’]

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

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

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

During the past 30 days, on how many days did you smoke big cigars?
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‘QA24_C3%

‘QA24_C34’

‘QA24_C35%5

o 0 daAYS. e 1
0¥

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

O 3-5daYS cooiiiii 3
3-5 ¢

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

o 10-19 daYS ..veeriieiiee e 5
10-19 &

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

O] 30 dAYS..eeiiiiiiee e 7
30 ¢

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

August 29, 2024

[GO TO ‘QA24_C34’]

[GO TO ‘QA24_C34’]

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

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

O R =T 1
of

©) Lo TR 2
o/

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

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

AH30 & T HE FEE NP E RS AP

O 0 dAYS...ueeiie e 1
0¥

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

O 3-5daYS coiiiiii 3
3-5 ¢

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

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

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

o 30 dAYS..eiiiiiiiiee e 7
30 ¢

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

[GO

[GO

TO ‘QA24_C36]

TO ‘QA24_C36’]

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

ARG HEUFIY I VE, B, AP = 9] 2L o]
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O R =R 1
of

o Lo TR 2
of]/ 2

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

PROGRAMMING NOTE AC186"

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’

‘QA24_C37’

‘QA24_C3¥®’

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

S H|ES X2 AL A|FHS 1) FIEL} HE T2 AL &= 940 80| K IE
S H|Z 02 AF LI

O R =T 1
of

O NO .o, 2
oft/ 2

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

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

AlEH1 5 S0 Z B[ ZL/OfOjA LFE AFELO] THIO|A] B S LR 7Lt #] 0|8 H &S
2 Ho| A %L

O In the past weekK.........ccoeveeviiciiiieeieee e 1
Al 5

O In the past two weeks ..........ccccvvveeeeiiiinnnee, 2
XLt = &S 9F

o Inthe past month ... 3 [GO TO ‘QA24_C42’]
Al EHE

O] Longer than a month ago, but
within the pastyear...........ccooocoiii 4 [GO TO ‘QA24_C42’]
10280 QYL QX/BF X/HF1 H O/L

o No one has smoked tobacco or vaped
around me within the past year.................. 5 [GO TO ‘QA24_C42’]

A/t 1 &2 OfF EL# THO|A BHE

Lj27L} 0|8 HE= L-PA FUS.
o REFUSED/DON'T KNOW .......................... -3 [GO TO ‘QA24_C42’]

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

on the sidewalks?
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A2 &= &2 2HE EA0/L TAF B 2/0 ==& HO| LlgLl7). . 22 00A?

O D T T 1
o

o Lo TR 2
o8

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

‘QA24_C39’ ({Inthe past two weeks, were you exposed to second hand tobacco smoke or e-cigarette
vapor...
Inside your home?

(A/H2 7 50 1Y SQI0|Lf T} B 57/0) = EEHO] QSL/)..

70| M?
O D T T 1
o
@) NO. o, 2
oft] 2
Q REFUSED/DON'T KNOW.............ceeeeennnn. -3

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

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

{AKEt2 = &2t ZHE S HO/LF FAL G &7/0f = ZE/ 50 Qet)...
K& (E /8 HGEE2 EBIOIA OfAR) ? A 2 7 &2F ZofX] FAEA

TR

o | T 1
o

o (o J SRR 2
opL] 2

O Did not work in the past two weeks ............. 3
AL 25 S0 LEA| ZAS

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

‘QA24_C41’ {In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette
vapor
At a public park or beach?

(AE2 5 S0k 2 SAO|L} A} B 57/0f b BE HO QELIT...

O D =T T 1
o

©) Lo TR 2
o8

O REFUSED/DON'T KNOW.......cccvceeeeeee, -3
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Marijuana Use

‘QA24_C42’

‘QA24_C43’

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?

(o129 AFS 2r]dhs WY o2 E 7] E 597, A7), 1), B,
#pA)7] 5 ol 2] 1) 5] o pRE SR jpbA) S B o] B AR EE ) o]
UGN G L riEL) 5, i) 2 Bl e, THC & 849
7B A S A YL, O] e AES £r)FE WY OEE 21| E 52
7J8IA) 717, BRE ), B7), e ppA] 7] & o] e] 7R} Ll el e S ol E
5 vio] 2z A} §ai ] He] 277

@) Y S ettt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA24_C57’]
oft]

Q REFUSED/DON’T KNOW............coeeeeeenn. -3 [GO TO ‘QA24_C57’]

How long has it been since you last used marijuana or hashish in any form?
plE]g] B e E ) g F o) Ap& e A7) ) 5K 7
If less than one day since last used marijuana or hashish, enter 0

PR B0 2 rpe] Si) s A AE F Y o] F ST AL S F7 02
2/ 151 4]4] 9.

@) DaAYS e 1 [HR: 0-365]
o)

O MONhS ..o 2  [HR:0-12]
N

O Y AIS ...t ettt 3 [0-99]
=)

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

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 e 30 & &9, v 3L, giofX], B B 0E THC A3& ARS8 o/
2 o] L5 L 7F?

o 0 daYS. e 1 [GO TO ‘QA24_C57’]
0¥
o 1-2.dAYS ..eeeeeeie 2
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‘QA24_C45’

‘QA24_C46’

‘QA24_CAT’

‘QA24_C48’

©c 0 O O ©

O

Version 3.04

10-19 days ...ovveveeeeeeiiiieiiiaes

10-19 &

20-29 dayS ....evvveieiiiiiiiiiiiieeees

20-29 ¢

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

August 29, 2024

G 5] r}e] SFLpE F A0l AFE8 Fo] Lrpip AF LGP g FA]

A2,

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

© O ©

O

Usually ..ooooveeeiiiieeeeeeeeee e,

oy A =

Sometimes ......cooooveeeiiiiiiieieeeeen,

b

Smoke it in a joint, bong, or pipe?

AP 309 Fok, rFe]FpE ofHl X0 g AL THE FpE EIE, B, i
HolZ 2 Felg A7

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

©)

O

O

o2

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

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

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

o

49
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Eat it?

For example, in brownies, cakes, cookies or candy

309 F9F P FE o] H 402 AL 712] AL
o F Lof Helfu], Flo]=7, 7] B 7o) Ho] Bl
@) Y S ettt bbb —————— 1
of
@) NO. o, 2
oft]
Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3

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

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

AC122
A 30 ¢ Fh e FLpE oW 402 Mg AL PG 72
o)F Fof, 3}, Fe}, & HE AE G Hol T

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

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

For example, in an e-cigarette type vaporize

AC123
A 30 &9 rfejspE of H 4] 22 A& 5 L] 7)?] ] EFA 5 L P2
GE 5o, IN}FHY 7]37]E o] & U

O R =T 1
of

@) NO. o, 2
o)

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

‘QA24_C51°  During the past 30 days, how did you use marijuana? Did you...
Dab it?

For example, using butane hash oil, wax or concentrates

A+ 30
o9& £,

S
S

o mpE Sk ol Wl .02 ARG AL 7] Bl WL
B a4 29, G sl F L AL G SN W
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of

Qo NO..c e 2
o] 2

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

‘QA24_C52’ During the past 30 days, how did you use marijuana? Did you...
Use it some other way?

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

Q Y S ettt ————————————— 1
of

o NO. o, 2
oft]

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

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

X1 g EoF oJr) rr= 7] E) o) Z 9]o] ARG B o 2 nlF] L} E A& 1] 7

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA24_C55’]
o/

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

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

Ak 1 G F ok G i 7B S olo] FFE WYL e St S A

O R =T 1
of

©) Lo TR 2
o/

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

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?

A/ EF30 & &2 AFEBF Of2/BILf & FfLfH/2(Cannabis) = Of L]A] 722 & LI 7f?

AC193
o Smoke it in a joint, bong, or pipe ................. 1
ZOIE(ZE ), B(SEH) £ DI0/Z AL
o Smoke part or all of a cigar
with marijuana in it ..........cccccviiine 2
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‘QA24_C56’

‘QA24_C57’

O

O

Version 3.04

57/

Drink it ...cooeeeeeeeeeeee e

akAL 7]

Vaporize it ..o

k=r

e

Other, specify: i

/et F& 7|3

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

August 29, 2024

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

X/t 1 1 Zof

— O L=

b=l e
a

a

Q

O

2| LIOfOYA] THE =217} FIS1S) FHONA OHIZHLIE T2 H0f

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

ZFL}H[A(Cannabis) Z A &/ 7} 24

Vape or smoke shop .....cccccoeeiieeeeen.n.

=9 Ettf(Vape) L= EHHY 217

Another type of shop.........coccceeeee .

£t 289 1

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

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

WEDSIte ...,

A10/£

Pop-up shop.......cccoeeii,

IfF O] AF
H :H -H

Family or friend .........cccccoiiiiinne

5 kA7

Another person ............cccoeeeeeeeeiee.

ct2 A2

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

5 WYL TS

Other, specify i,

L

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

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

California?

X/t 1 1 Zof

— O L=

et

2T LIOfOYA] THE =217} 71510 FHONA CH2ISHLIE T2 H0f

52
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CBD Use

‘QA24_C58’

‘QA24_C59’

o Inthe pastweek.........ccceeiiiiiiiiie
A
o In the past two weeks ...

A2 = &2

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

within the pastyear..........ccccccooiiiiiin e

1082 L= Qo X BF A1 5 O/ LY
o No one has smoked marijuana around

me within the pastyear................................
K115 0 OHRE Lf FHA ot Lt

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

August 29, 2024

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

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

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

CBD 5= ZHeH] £ -2 rp ] 1)) cf e} /5o 4] B 5]i= 3 30 2 4] e
APgHE O] O] OF§.0 2 A)-§ L] CBD & 3 WoJELE o] 2 A1§3] £ 5]

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

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

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

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

[GO TO ‘QA24_C70’]

[GO TO ‘QA24_C70’]

Off SE|ZE CBD & DI/ %2 A3t K| QOLf EYE L7
vpA] 50 2 CBD & AHE 54 3177 HH5A e 37, 02 9542

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

o/
=

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

Ve

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

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

POST NOTE ‘QA24_C59’:
COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY)
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| 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/ 30 & &2/ CBD %= CBD A& HE AIES LR

O 0 dAYS..uueeiieeeeecieeee e 1
0d

o 1-2.dAYS v 2 [GOTO ‘QA24_C70’]
1-2¢

O 3-5daYS coiiiiii 3
354

o 6-9dayYS ...ooiiiiii 4
6-9 Q)

o 10-19.days .ooooeeieeeee 5
10-19 ¢

o 20-29 daAYS . 6
20-29 ¢

o 30 dAYS...cii i 7
304

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

‘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

AC198
A 30 & 59 CBD & o] @A A} & K5 77 F 7 HEF KT H 2
of- e} §, 4w H oY

Q Y S ittt bbb —————— 1
of

Q NO . o, 2
o/

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

‘QA24_C62° Did you...
Eat it?

For example, edibles, like cookies or gummies

AC199
/e 30 & & CBD & o] W A& 51 71?2 B A 5 H 712
o BE 7 9= 7] H= A

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3
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‘QA24_C63° Did you...
Drink it?

‘QA24_C64’

‘QA24_C65’

‘QA24_C66’

For example, in a tea or soda

A30 & F9FCBD & of WA A& K 5L 712 A 72

o: AF = TR

o Y S e 1
of
o NO e 2
ofL2
o REFUSED/DON’'T KNOW.......cccoeiiiienineene -3
Did you...

apply it on your skin?

For example, in a cream, lotion, or oil that is applied to the skin

X130 ¢ EHCBD & o] B AF§-5H 1] 712 T el B L7
AqE &of, FFe vfE= 2, 24 i ey
O Y S e 1
of
O Lo J 2
o} 2
@) REFUSED/DON'T KNOW...........ocoeeveennnn. -3
Did you...
Smoke it?

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

A 30 & & CBD = of BA AF& S} 5L 7?2 I35 1 7)?
of: ZSIE(HE FH), FEY, NIHEEFE) K= vo) 7

o Y S e 1
o
o (o J SRR 2
o)
o REFUSED/DON'T KNOW........cccoiieeeens -3
Did you...
vaporize it?

For example, in an e-cigarette type vaporizer

A 30 & & CBD & of A AF& s ] 712 7] A SR 5 H 7).
o E Fof, IR} Gl 752 vjo] 7

55
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O R =R 1
of

o Lo TR 2
of]/ 2

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

‘QA24_C67° Did you...

dab it?
For example, inhaling the smoke made from heating concentrated CBD wax, resin, or
oils.
AC204
#1430 & 5 9FCBD & o P A}-§ 5% 1) 7}? 7] 51=... H*Y(Dabbing) F%1] 712
oE £0], 55 CBD &=, 73] Bz 2 YL 7fs}o] vh= 917 & 5§
O YES ittt 1
o
O o TSR 2
ofL] 2
O REFUSED/DON'T KNOW.........ccceeeviiienne -3

‘QA24_C68  Did you...

use it some other way?

AL 30 ¢ F9FCBD & o P A&/ 511712 T2 W02 A& 5] 72
O Yes, specify:( ) I 1
of (5 7]A___)
o NO et 2
opL) 8
O REFUSED/DON'T KNOW.........ccccceeveuveenne -3

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’ =

ELSE GO TO ‘QA24_C70’

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

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

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

O Bat it 2
57]

O Drink it .eeee e 3
afAl 2/
Apply it on your skin............oooeeeeeiiieieee, 4
7320 vj2 7]
SMOKE it .o 5
7]-7]
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o Vaporize it ....ooeeeei e 6
7] A5}

o Dab it 7
o H(Dabbing)

O Use it anotherway .........cccccceevviciiiineneenn. 91
o Yo 2 AE

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

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

12 7 & oF 8 = OIS A& SF F o] U 7F?

O R =T 1
of

o Lo TR 2
o/

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

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

X/ EH12 T4 2 O/LYOff B SHLIEFEI AFE?

O R =T 1
o

O NO .o, 2
oft] 2

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

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.

a4 &4 2] of 2= Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet® %
Methadone o] Sl tf. X H 12 7] € & OF 24 J-EAE AFE o F o] A5 77? CIAL7}
] 3= 2] 0‘7‘7“077 HAg o] A JEAE Z TS,

O R =T 1
of

o Lo TR 2 [GO TO ‘QA24_C78’]
of/

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

AT of A AEANE

A 1278 ok BT Y AEAY 5] FS =
s 4.

BE G o= FAYL 7 AFHE HE XL

Check all that apply.
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Dental work/dental pain ............ccccccceeeeeenns 1
R T A &=/ R &

Pain after surgery, not accident related ...... 2
Api1s} PEE A S T F B

Pain after an accident or injury .................... 3
Al BE= Hilo 2 o]st BEE

Chronic pain, regardless of cause ............... 4
el glelo 2 Qld By E 7 i vy FF
Recreational use ...........cccccev i 5
o7& o A

Depression, anxiety, or stress............cce....... 6
&5, B ES SEF~

To treat substance use disorder .................. 7
oFF ARG GOl A2 EF 9]

Addiction to painkillers ...............cccccceiinnie 8
HEA 55

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

REFUSED/DON'T KNOW.........ccccceeviiienne -3

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

from?

X F12 Y &

FSH )72
a
a
a
O

OF B&F A JE A b)) FiE Eef M. o] YEAE o] WA
o]

&' H = s A MY T2

A prescription from my doctor...................... 1
oJA12] A

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

EFOIEITE, F})E FI AR A

Not from a prescription

(bought or received from elsewhere) ........... 3
A Gloj(eE XA 7] Hi 75)
REFUSED/DON'T KNOW.........ccccceevvuveenne -3

PROGRAMMING NOTE ‘QA24_C75’:

IF ‘QA24_C72’ = 1 CONTINUE;

ELSE SKIP TO ‘QA24_C78’

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

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

zfarof I EA]Q] o Z= Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet®
% Methadone o] 51t} o] 3 2 H-d JEA 2= vlo] ZH, SAZE, =257,
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‘QA24_C76’

‘QA24_C7T

Alcohol Use

‘QA24_C78’

5)o] =2 311, 752 A, HENE Fo] SIF] T XM 12 A8 Fok AT} A5 e
W0z Ay d A EANE AFES Fo] A7

Q Y S ettt bbb ————————— 1
of

Q N[ TR 2 [GO TO ‘QA24_C78’]
oft]

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

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

o] Y HE GAIF P BolK w1 oL H F B o] o]l L] 7}

O (@] T (oo (o] L 1
59 2] 4}

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

o Didn't get it from a doctor............ccceeieeennn 3
A ERE] 23S W] G

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

What condition or conditions have you taken the medicine for?

Ashzold Ao I3 o] kS % gt 972

u Dental work/ dental pain ............cccccccceeeenis 1
o} 32/ 3o} F5

a Surgery, not accident related....................... 2
AL S} e 7o

a Recent injury .......ceeevieciiiiiieeee e 3
# o] gojtr o] R

a Chronic pain, regardless of cause ............... 4
5 9I910] oA P BE Uy EF

a Other (Specify) .. 91
VBN A 22 2] 9))

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

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.

o] FEzo 4] # o] el WF o oL} i, ol Fef i 5ol Aol AE]F O FF
B 97 2H Y F 2L GG YolFE ofF FiF #o]E & vl Ao
Q7P B F B E O E AL A L

@) Y S ettt bbb ——————————— 1
of

Q NO . o, 2 [GO TO ‘QA24_C83’]
of/

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3 [GO TO ‘QA24_C83’]
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‘QA24_C79° How long has it been since you last drank an alcoholic beverage?

PO 2 2 vp) X Y HA I

o Within the past 30 days.........cccccvviieeinninenn. 1
A/EH30 & OfLf
o More than 30 days ago, but

within the past 12 months .............cccccee 2 [GO TO ‘QA24_C83’]
302~12742 o/Lf

O More than 12 months ago...........ccccecvveeennee. 3 [GOTO ‘QA24_C83’]
127/ 2 o4 &

O REFUSED/DON'T KNOW........cccceevveennee -3  [GOTO ‘QA24_C83]

‘QA24_C80° 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?
-ACZOQ

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.

2 Egao] 130 Y FoIE TAHLE YA AL, At 30 U F 3 o]
Fal o] B H917}27

. fo
m[o ur
q

o] FEeA] g Fo] gk wj g Wou} B, Spel #2] H £ 9] 9] 27§ F, HF
25 27 ZHY o L 2§,
O Number of days [RANGE 1-30]
RS
O REFUSED/DON'T KNOW........cccceeiireienene -3

‘QA24_C81°  On the days that you drank during the past 30 days, how many drinks did you usually
have each day? Count as a drink a can or bottle of beer; a wine cooler or a glass of wine,
champagne, or sherry; a shot of liquor or a mixed drink or cocktail.

A4h30 9 ForES vp W S HE L PRG I Y7 6 Ao} o, el
2] 5 ool el HE)F 8 A FE EF S8 DHY § 3L P Fo 2 AU

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

PROGRAMMING NOTE ‘QA24_C82’:
IF ‘QA24_A5’ = 1 THEN DISPLAY “4 or more”;
ELSE IF ‘QA24_A5’ = 2 THEN DISPLAY “5 or more”

‘QA24_C82’ During the past 30 days, on how many days did you have {4/5} or more drinks on the
same occasion? By ‘occasion,” we mean at the same time or within a couple of hours of
each other.

AH30 & FOF 22 Y4/ 5) 0] ST S u A7 5 o] e F A
m= g H A7 2E o] E o] E] g,
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Gambling

‘QA24_C83

‘QA24_C84’

‘QA24_C85’

@) Number of days [RANGE: 0-30]
&
@] REFUSED/DON'T KNOW.........c.ccecuveennee. -3

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?

FuRe Y GUG Dol =& AW EEE) PG Evke A AL, FAFY
Byl EE), SEE WY, Wi, 2 W AR 299 AYEE At A A
el FejE F e 5 gl
12 )8 P EupS 5 o] Y72
o Y S e 1
of
NO e 2 [GO TO ‘QA24_GV1’]
o8
O REFUSED/DON'T KNOW.......cccoeeveeeeees -3 [GO TO ‘QA24_GV1’]

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

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

AR 1209 B9 B FUSG Foldn 98 u AR ASIG 4SS ALY
#HE Ho] 91311712

oF 5o, BE = 4 HAY P, A AY, £F HY EE Lol E Y
SXEZ Y &5 sHA Y Fol L L w ¢ H T
O Y S ettt bbb ——————————— 1
of
@) NO. o, 2
oft 2
Q REFUSED/DON’'T KNOW............cooeeeeenn. -3

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

A 1278 &0 Fpoji) FTre A #0lo] Yrpr) = Els e ofisA] i) E it ¢ # o)
e H71?

O R =T 1
o

©) Lo TR 2
o8

O REFUSED/DON'T KNOW.......cccvceeeeeee, -3
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‘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?

12 WY Fok Bz 9§ FAH o] o) 7, A HE
A2 B 7] 0 2 R Y] 3] €15 Polof HE Ho] Azt 7?

O Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

62



CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024

‘QA24_GV71’

‘QA24_GV2’

‘QA24_GV3’

‘QA24_GV4’

Section GV: Gun Violence

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

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

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

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

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

=7 T ‘QA24_GV5’]
[IF ‘QA24_GV1’=1, GO TO
‘QA24_GV3']
[IF ‘QA24_GV1’>1, GO TO
‘QA24_GV2’]
o REFUSED/DON'T KNOW.........cccoeunnn. -3 [GO TO ‘QA24_GV5’]

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

Number of handguns [0-999] [IF>1,GO TO
e T ‘QA24_GV4]
O] REFUSED/DON'T KNOW........cccceeeveiieenne -3
Is that firearm a handgun?

F7)= AE L7

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

Are any of your firearms kept loaded and unlocked?

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

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

@) Y S ettt bbb abara———————— 1
of

Q NO .o, 2
o/

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

PROGRAMMING NOTE ‘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?

SI)E Yo, 2 Y oy )& = §¥E 7 ok YA 7

@) Y S ettt bbb ——————————— 1
o

@) NO. o, 2
oft 2

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

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

RS R FoE w 7]} Gupi) HU 72 os Y ES 7] 9F A5 o] #et
HY RIS XX G ks v 7] 7F Irf) H il 7)?
AE17
O Feet
v E
O Inches
&
o Centimetres
<l E] 7] E]

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

PROGRAMMING NOTE ‘QA24_D2’:

DISPLAY INSTRUCTIONS:

IF ‘AD65D’ = 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.

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

AE18
o Pounds
ERaay
O Kilograms
dzzd
O REFUSED/DON'T KNOW ......ccccoeviiieeiieeiien -3
Disability
‘QA24_D3’ Are you blind or deaf, or do you have a severe vision or hearing problem?
iz A2} 5= F 2} Fofelo] {]7pp = 3§ A8 Fofu) FE Folrf 204172
O YES ittt 1
o
) I o PR 2 [GO TO ‘QA24_D5’]
oft 2
O REFUSED/DON'T KNOW........cccceeivireinnene -3 [GO TO ‘QA24_D5’]

‘QA24_D4’ Are you legally blind?
7P AA] = o2 g G A2 91 o] £ L 712

AL8
O Y S e 1
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o N o S 2
o)
o REFUSED/DON'T KNOW........ccceiiiieanee -3
‘QA24_D¥%’ Because of a physical, mental, or emotional condition, do you have serious difficulty

concentrating, remembering, or making decisions?

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

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

‘QA24_D¢’ Do you have difficulty dressing or bathing?

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

O YES ittt 1
o
O o TSR 2
opt] 2
o REFUSED/DON'T KNOW........cccoiieeaenes -3
‘QA24_DT7’ Because of a physical, mental, or emotional condition, do you have difficulty doing

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

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

@) R =T 1
of
O I Lo TS PRPRR 2
oft] 2
O REFUSED/DON'T KNOW........cccovveeeeeene -3
Sexual Partners
‘QA24_D¥?’ We are asking a few questions about people’s sexual experiences. All answers will be

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

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

goji} H1) 72
-AD43B
____Number of partners [HR: 0-99, SR: 0-20] [IF ‘QA24_D8’>=0 GO TO
HEY 5 ‘PN_QA23_D107]
O REFUSED/DON'T KNOW........ccceevieeienene -3 [IF ‘QA24_D8'>=0 GO TO

‘PN_QA23_D9’]
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‘QA24_D9’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?

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

Sexual Orientation

PROGRAMMING NOTE ‘QA24_D10’:
IF ‘QA24_D8’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR ‘AD44’ =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 E AP S 7, oYL X 12 A E A3 A E
T GG HY K7, O], oL H F Tl

@) Male ..., 1
IJ—/g/

O Female ... 2
oy

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

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

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

58 F A A5 Jo) A o] @A YL & T & s A
o191 77 [51) &)
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B =)o) 5 o]
)= )91 5= o) 7} op el o] 5 )3
PN s B ol

2 §0](__)F A5}

=
HE

©c 0 0 O O ©

5t A B

o REFUSED ...

Registered Domestic Partner

Lesbian or Gay......cccocceeveiiieiiiiiieeee
Straight, that is, not lesbian or gay ........
Bisexual or pansexual............................
| use a differentterm: (__ )..ccovveeeeeenns
DONtKNOW ...

Prefer not to answer...........cccoeoevevneenn.

August 29, 2024

PROGRAMMING NOTE ‘QA24_D12’:

# 1] CONTINUE WITH ‘QA24_D12’;
ELSE GO TO ‘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, -3] OR [IF ‘QA24_D8’

‘QA24_D12’  Are you legally married to someone of the same sex?

Hapis EH AR W02 HESH L

Do not include legal domestic partnership. Include legal same sex marriages performed

in California and other states

] 57 B §A] 7] PR AL, A E o] F9) ThE

H =
H ] ©
HES EGH A2

o}

00 ©O

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

[GO TO

‘QA24_D13’  Are you recognized by the state of California as a legally registered domestic partner to

someone of the same sex?

Hahs e E Lo} FYRERE FH FANY W

@) Y S ettt
of

©) Lo J
of/

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

Pre-Exposure Prophylaxis

Q

19 L] 72

| PROGRAMMING NOTE ‘QA24_D14’:
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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’ = 2 AND ‘QA24_A5’ = 1) OR (‘QA24_A6’ = 1 AND ‘QA24_A5’ = 2), THEN
CONTINUE WITH ‘QA24_D14’;

ELSE IF ‘QA24_A6’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA24_D14’;
ELSE IF ‘QA24_A6’ = 1 AND ‘QA24_D11’= 2 OR 6, THEN CONTINUE WITH ‘QA24_D14’;

ELSE SKIP TO ‘QA24_D15’;

‘QA24_D14

‘QA24_D15’

‘QA24_D16’

‘QA24_D1T

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®?

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

o} YOS oo 1 [GO TO ‘QA24_D18’]
of

) N et 2
o/

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

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

Xt 12 7)€ &9F PrEP E+= Truvada® & Z-§&3) &/ o] i1 7}?

o} YOS v 1 [GO TO ‘QA24_D18’]
of

) N et 2
o/

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

Have you ever taken any PrEP or Truvada®?

Q =T 1 [GO TO ‘QA24_D18’]
of

@) NO. o, 2
oft/ 2

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

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

2 & o] Z o PrEP X = Truvada®¢] ]3] o/ o] 9l5 1] 7}?

O R =T 1
of

©) Lo TR 2
o8

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

Q
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HIV Testing
‘QA24_D18’ Have you ever been tested for HIV, the virus that causes AIDS?

AIDS & 27]i= vfo]e] = QI HIV & 219 o] & FAF e 5 o] gtil o]}z 2l 1] 7)?

O R =T 1
o

o Lo TR 2 [GO TO ‘QA24_D20’]
o8

Q REFUSED/DON’'T KNOW.............ceeeeeennnn. -3 [GO TO ‘QA24_D20’]

‘QA24_D19’  For your most recent HIV test, were you offered the test or did you ask for the test?

TF F ik WS HIV ZAHE AP AL 7 ofLH #910] 8 A L7

O | was offered the test...........ccccvvieeieeiiinnne 1 [GO TO
HAFE A7 2t} ‘PN_QA23_F1’]
O | asked for the test ........ccccoovvviiieeieeiiie 2 [GOTO
7} HAFE 2 F ) ‘PN_QA23_F1’]
o | was required to take the test...................... 4
o) Lpx] g
o [ don'tremember.........ccccoooiiiiiiiii 3 [GO TO
‘PN_QA23_F1’]
) 7] A =t
o Other (Specify: ) JETT 91 [GO TO
ZIEF (A o= 7] 9] ‘PN_QA23_F1’]
O REFUSED/DON'T KNOW........ccccceevvieenne -3 [GOTO
‘PN_QA23_F1’]

‘QA24_D20° Were you ever offered an HIV test?

HIV FARE A oHElS & o] Sl 1] 7)?

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccceeeeeee, -3
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Section F: Mental Health

K6 Mental Health Assessment

‘QA24_F71’ The following questions ask about how you have been feeling during the past 30 days.
For each question, please mark the category that best describes how often you had this

feeling.

AJ29
About how often during the past 30 days did you feel ....nervous?
522 HEES At 30 9 Foke] 7]51e] =7 B AL

HpE A 30 ¢ FoF o) Arpi) 7 AP =H )

Q Allofthe time ... 1
P4 o g

O Most of the time ..o 2
o2 oFF e

@) Some ofthetime........ccooviiieiiiiiiiie, 3
o =7

O Alittle of the time .........oevveeiiiiiiiiees 4
A19] 17 5] Gk

O None of the time..........ccceeeeiiiiiiiiis 5
#18] oL R B
REFUSED/DON'T KNOW........cvvceeeeeeeens -3

‘QA24_F2’ ... hopeless?

Y HE =R e Y

O Allof the time ......coooeiiiiiiei e 1
gf & PRl oF

O Most of the time ...........eeveiiiiiiiieeeeee, 2

HE oL 7

@) Some ofthetime.......cccoooviieiiiiiii, 3
o =7

O Alittle of the time ... 4
78] 1=7]4] ek

@) None of the time..........oooveiiiiiieiii 5
8] 91El 5] 5]

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

‘QA24_F3’ ... restless or fidgety?

Horzroji) EHHE 1A g7

@) Allof the time ... 1
P4 o3

O Most of the time ...........eeeeiiiiiiiieeeee, 2
i ol 7

O Some ofthe time.......ccooeeiiiiiiiiiiieeii, 3
i =2

O Alittle of the time .........oeeeeiiiiiiiees 4

A =717 9kE
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o None of thetime....................l, 5
5] P} B
O REFUSED/DON'T KNOW........ccccceevvuveenne -3
‘QA24_F4’ ... S0 depressed that nothing could cheer you up?

‘QA24_F5’

‘QA24_F6’

2 o] Ax 1] TS FA E 7 S dES FEE

@) Allof the time .......cooovviiii e 1
P4 o3

O Most of the time ...........eeeeiiiiiiiieeeee, 2
i ol 7

O Some ofthe time.......cccooveiiiiiiiiiieei, 3
i =2

O Alittle of the time ..........veeiiiiiiiiees 4
719] 1271 5] Gk

O None of the time...........cceeeeiiiiiiiiies 5
#18] oL SR B

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

... that everything was an effort?

2E Fo] T 502 ZHF)?

@) Allof the time .......cooovviiii e 1
P4 o

O Most of the time ........cooooviiiiieeee 2

& g

@) Someofthetime.......cccooviiieiiiiiiiie, 3
Y

O Alittle of the time .........ocooveiiiiiiii 4
78] 1=7]4] Gk

@) None of thetime........cooooveiiiiiieii 5
8] o1El 515

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

... worthless?

Rpplo] G gl Algho]efal 5] 7)?

O Allof the time ......coooviiiiiiiei e 1
gfyF ok oF

O Most of the time ...........ceeeeiiiiiiiieeeeee, 2
o2 oFF gf

O Some ofthe time.......ccccoeeiiiiiiiiiiieii, 3
s =7

O Alittle of the time ........covveeiiiiiiiees 4
719] 1271 5] Gk

@) None of the time........cooooveiiiiiiiii 5
5] o)A B

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

72

August 29, 2024



CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024

Repeated K6

‘QA24_FT7T’ Was there ever a month in the past 12 months when these feelings occurred more often
than they did in the past 30 days?

1212 8 oL o)e it 7o) 130 ¢ 7R 1] 7 WAL Fo] ALl F 7

o | - T 1
of
o o TSRS 2 [GOTO ‘QA24_F14’]
o)
O REFUSED/DON'T KNOW.........ccccceevviieenne -3  [GOTO ‘QA24_F14’]
‘QA24_F8’ The next questions are about the one month in the past 12 months when you were at

your worst emotionally.

During that same month, how often did you feel ....nervous?

29 AREE 12 A E FoF G H R Hop YA # & 21 ]9

A5
O Allof the time ........ooovviiiiiee 1
P4 o g
O Most of the time ...........eeeeiiiiiiiieeeee, 2
i ol 7
O Some ofthe time.......ccooveviiiiiiiiieei, 3
i =72
O Alittle of the time ........covveeiiiiiiiees 4
A19] 17 5] Gk
O None of the time...........cceeeeiiiiiiiiies 5
#18] oL SR Fe
REFUSED/DON'T KNOW...........oeoeeeeeennn. -3
‘QA24_F9’ ... hopeless?

@) Allofthe time ........ooovviiii e 1
T¢I B

O Most of the time ........cooooviiiiiieie 2
o okl 8

O Someofthetime.......coovviieiiiiii, 3
o =7

O Alittle of the time ... 4
78] 1=7]4] ek

@) None of the time........ccoooveiiiiiieii 5
8] o1El 515

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

‘QA24_F10° ... restless or fidgety?

Horzroji) EHHE 1A g7
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O Allofthe time .......coooiiiiiiieiceeeeee, 1
o OFE BF

O Most of the time ...........oueeeiiiiiieeeeee, 2

P b B

O Some ofthetime......ccccooooviiiiiiiieeeiiin, 3
o S ZS

@) Alittle of the time ..........ccoeeeeei, 4
719] 1277 G2k

@) None of thetime....................ccc . 5
el oh 517 g%

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

‘QA24_F171° ... s0 depressed that nothing could cheer you up?

7 0w HE 751e] JES A UE 5 9L FEY FEHE EAL

O Allof the time ......coooviiiiiiei e 1
g4 ohl 3

O Most of the time ...........eeveiiiiiiiiieeeee, 2
G5 oF

@) Someofthetime.......ccoovviveeiiiie, 3
o S ZS

O Alittle of the time ... 4
ALY =7 2] P

@) None of the time........cooooviiiiiieii 5
5] P} B

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

‘QA24_F12’ ... that everything was an effort?

BE Ao O FEGE ELR7?

@) Allof the time ... 1
P4 o3

O Most of the time ..........coeeveiiiiiiiieeeee, 2
i ol 7

O Some ofthe time.......ccccoeeiiiiiiiiiiieii, 3
s =7

O Alittle of the time .........oeveeiiiiiiiies 4
78] 1277 2k

O None of the time...........cceeeeiiiiiiiiice, 5
#18] oL PR B
REFUSED/DON'T KNOW......coovviieiiieeen. -3

‘QA24_F13’ ... worthless?
Alo] $R gliz Apgro] el =R 71
AF68

@) Allof the time ... 1
P4 o

@) Most of the time ........cooovviiiiieeee 2

P ol A g
O Some ofthe time.......cccoooviiiiiiiiiiieeii, 3
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it S

O Alittle ofthetime .......ccceeiiiiiieeee, 4
78] =713 Gk

@) None of thetime....................ccc . 5
5] ok 5)5]

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

Sheehan Scale

PROGRAMMING NOTE ‘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)>
8, THEN CONTINUE WITH ‘QA24_F15’ INTRO;

e2bhw

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 you
worst emotionally.
A 12 ) E &P YA YE 7] F /A EE wl & a8 AL
| 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?

7319 215 0] A9 o A9 Y| W} Fi= HEAp BTl F AR
A5 Y7171
AF69B

o Aot 1
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©c O ©

©)

‘QA24_F16’

A Yel7p e 3

Notatall......ooovniiiie e

x5

| do not work

i e

Version 3.04

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

5] Pa)at) Geks FlA JEHEG AL,

O

©c O ©O

o

‘QA24_F17’

A SE7}APE S ) B A7 Bl Wl dg, o

ALt 1
Bro/
SOME..eieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2
7}z

Notatall..........ooeeeeeiieee e, 3
Bk

o [0 [o ] Y] R 4
a7t gl

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

W] G T Y

o
o
o
o

O

‘QA24_F18’
and family?

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

5 342

AlOt ., 1
Bro/
SOME..iieieeeeeeeeeeeeeeeeeeeeeeee e 2
7}z

Notatall........ccoooeiii e, 3
5

1 do NOt WOrK....ovveieeiecice e, 4
w971

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

August 29, 2024

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

= S A WA o] WAL, Tt FAAS,

V3, &5

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

G4 GEI7} A B AE L] BAE ) B A7 Bo] W HS, T
W32, {5 Yot Geke Sl I HEH A,

©c O O O ©0

Not at all......
3

| do not work
a7t gl
REFUSED/D

ON'T KNOW. ..o
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‘QA24_F19’ Now think about the past 12 months. About how many days out of the past 365 days
were you totally unable to work or carry out your normal activities because of your feeling
nervous, depressed, or emotionally stressed?

A FHEE 12 W E F okl ) Y23l 11442, 6365 9 o)A A F A,
P o i HE Y0l A~ njie) Yoji) § YA BES A5 F 7 gl

2 B2 v Fofi] HL7)?
[AF738 |

NUMBER OF DAYS
O REFUSED/DON'T KNOW.........ccooiinne. -3

Access & Utilization

‘QA24_F20° Was there ever a time during the past 12 months when you felt that you might need to
see a professional because of problems with your mental health, emotions or nerves or
your use of alcohol or drugs?

X2 N E o YN A, A GG
HiopE v lel @5 B2 =y] # 9] 5

&.0 Hu

), S S o A )2
?

O R =T 1
of

@) NO. o, 2 [GO TO ‘QA24_F22’]
oft/ 2

@) REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA24_F22’]

‘QA24_F21°  Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?

7/5}9] O] 7 B FS YN Y YT A H iz F Y A A BF A2 E

27
AJ1

O YES ittt 1
o

O o TSR 2
opt] 2

o Don’t have insurance ..........ccccoooceeeneeennns 3
HES 7} 7 YA G5

o REFUSED/DON TKNOW. ... -3

‘QA24_F22’ In the past 12 months have you seen your primary care physician or general practitioner

for problems with your mental health, emotions, nerves, or your use of alcohol or drugs?

A 12 1 FF F Y ] FA £, A, = GF) B b))
A} AU A998 A E 2L T AN

O R =T 1
of

©) Lo TR 2
of/

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

A 12 A E Foh, 2oL FA Aol ) FA HA, W, EE ST HE A
PR T AL YA A, 28 A F e B YHE e Ho]

2.0 4/1]7)?

O Y S ittt —————— 1
of

@) NO. o, 2
oft]

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

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

‘QA24_F24’

‘QA24_F25'

Think about your problems with mental health, emotions, nerves, or use of alcohol or
drugs in the past 12 months. Did you receive care from an in-person visit, video visit, or
telephone visit?

{70 ,;/ZJ/ZJ/VZJ /(/ 55 = 2 =4
E/ﬁaé / } i Y5, 8 Y E Es J8 YEE F9
O

A e 1278 F9} 71549
2 E FAj) g FEE = .
ARE Lo fi] 7 (5 A TS B KAL)
Check all that apply
a IN-Person Visit .........cccceeviiieeieiiie e 1 [GO TO ‘QA24_F25’]
e
a Vid€0 ViSit.....cueeeeveiecieeeciieeceecee e, 2 [GO TO ‘QA24_F26’]
3} S
a Telephone Visit........ccccoceveeeiiiiieiiceeeeee, 3 [GOTO ‘QA24_F27’]
G
O NO . et 4 [GOTO
ofr] 2 ‘PN_QA23_F28’]
O REFUSED/DON'T KNOW........ccceeivireienene -3 [GOTO

‘PN_QA23_F28]
How satisfied are you with the in-person visit?

HE G Fl whe o) s i BE A

O Very satisfied.........cccooveeeiiiiii 1
- mp=

O Somewhat satisfied...........cccceeeiiiiiiiiieen. 2
ofs vh

O Somewhat dissatisfied ............ccceeeeeeriennnn. 3
i 2o

O] Very dissatisfied..........ccoooiiiii 4
o) £

Q REFUSED/DON'T KNOW............coeeeeeenn. -3
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‘QA24_F26° How satisfied are you with the video visit?

GG B Fol L Aol ) Grprp BEIH L

o Very satisfied.......cccoooiinii 1
o B

@) Somewhat satisfied........cccccceevveveveeeiieiinnnnn. 2
ofs YR

@) Somewhat dissatisfied .........ccccceevveveeeeeenen. 3
o Juts

O Very dissatisfied..........ccccceeeiiiiiieeiie i, 4
oy E ek

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

‘QA24_F27 How satisfied are you with the telephone visit?

A5 SES Fal whe FEel ]3] i) S 7

O Very satisfied.........cccooeeeiiiiii 1
w7 wFEr

O Somewhat satisfied...........ccccvveeeeiiiniinnnnn. 2
ofs vhy

O Somewhat dissatisfied ..........c.ccceeeeieiiinnnnnn. 3
oht B0IE

O] Very dissatisfied..........ccoooiiiniiiii 4
o) £

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

PROGRAMMING NOTE ‘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?

G dgol) §A BA), SF kE B A F o)z Ao H)F B2 Pirs
54 A 511712
AF76
o Mental-emotional health......................oc.. 1
g 28
O] Alcohol-drug problem..........cccccoiiiiiennnnnn 2
oF7 &/ o A
O] Both mental and alcohol-drug problems....... 3

Y W o8/ opE BF

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

PROGRAMMING NOTE ‘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’
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‘QA24_F29’

‘QA24_F30’

‘QA24_F31’

‘QA24_F32’

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 12 A8 9k (F F GOl A BAY ST T A G A7 A9
#?ibﬁﬂ#ﬁfmfiﬁﬂﬁmwﬁ4 T EopE B FE L
WO B 77 O]9 B 9] A HE E A Bop FHAL.

Number of visits [HR:0-365, SR:0-52]
WE 55

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

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

o] FA5} BEBNA, FSAAE FHE 1 B o] 89 o] ¢l I AFEI L2 R
HEE P Fol {7

o YES e 1 [GO TO ‘QA24_F33’]
o

) NO e 2
ofLl 2

o REFUSED/DON'T KNOW.........ccoiiiiies -3 [GO TO ‘QA24_F33’]

HpE At P A A7 DG S SH 7L 7
0 Y8 oo 1 [GO TO ‘QA24_F33’]
o
o) NO. e 2
oft] 2
o) REFUSED/DON'T KNOW.........cvovverereenne.. -3 [GO TO ‘QA24_F33']

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

HaAA 1 o] & A7 E A o] FH o] i FAY L2

O Got better/ no longer needed treatment......... 1
HFoLA T o] 8257 F1

O Not getting better .........ccoooeeviiiiiiiieee, 2
Lpo X)) et

O Wanted to handle problem on my own .......... 3
222 AT A

O Had bad experiences with treatment ............. 4
A& g 8o £ gl

o Lack of time or transportation ....................... 5
Al 7N B B

o TOO EXPENSIVE.....eeiiiieee e 6
L5 1]

O] Insurance does not cover...........cccccoeeeeinnnee. 7
Hgog By g

o Other (Specify: ) FETTTRTR 91
Az e A= )
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o REFUSED/DON'T KNOW.......cccooiiiiiien. -3

‘QA24_F33’ During the past 12 months, did you take any prescription medications, such as an
antidepressant or sedative, almost daily for two weeks or more, for an emotional or
personal problem?

P12 Y FOL FAH 9 A 5= 95 9] AR G DA D
Y FS 2 7 o] FoF A9 WY HEF o] Y]

AJ5
O] Y S e 1
of
o NO e 2
ofL2
o REFUSED/DON’'T KNOW.......cccoeiiiienineene -3
Stigma

PROGRAMING NOTE ‘QA24_F34’:

IF ‘QA24_F20’ = 1 AND (‘QA24_F22’ = 1 AND ‘QA24_F23’ # 1) (PERCEIVED NEED, BUT NO
TREATMENT) CONTINUE WITH ‘QA24_F34’;

ELSE SKIP TO ‘QA24_F38’

‘QA24_F34’ Here are some reasons people have for not seeking help even when they think they
might need it. Please mark ‘yes’ or ‘no’ for whether each statement applies to why you
did not see a professional.

You were concerned about the cost of treatment.

582 A BHEO] 9 E7)e) go] e TN E BT Y2 HAE 295 87
= 8 71X o] Y] 2 Po] g7 AP EfS WA G o] o
S G =) o) i opr] 2 & S 7442,

A1) 7} 2 A

O R =R 1
of

@) NO .o, 2
oft/ 2

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

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

W1 O Ao tjs] o) 72 HEfS 4L 8= H o] EH At

@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

‘QA24_F36’ You were concerned about what would happen if someone found out you had a problem.

Lol ) EAF T HE 2 A gHE] A B A AT
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O R =R 1
of

O NO .o, 2
of/ 2

Q REFUSED/DON’'T KNOW....................... -33

‘QA24_F37° You had a hard time getting an appointment.
Y E FEI} AIZF FE )7} o e H it

@) Y S ottt bbb —————— 1
of

@) NO. o, 2
oft] 2

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

Climate Change

PROGRAMMING NOTE ‘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.

AF110B
In the past two years, have you or members of your household personally experienced
extreme heat wave?
Fo, T, AHE, BRI A7), 2L o) Y79 F 3 o A A E
D Jop) N S g, HH G T HE 8 oA
2 1§ 7]5] B 7819 7)o el 02 o] § v yALEE H F e 4]
2zt
=42 W FoF 78} HEi= 78] TpFo] el H oz
@) Y S e 1
of
O Lo J 2
opL] 2
O REFUSED/DON'T KNOW.......cccooeeeeeeeees -3
‘QA24_F39° ... Wildfire?
Fo1 FE 3 Ho] 5t 7
AF110C
O Y S e 1
of
O Lo J 2
opL] 2
O REFUSED/DON'T KNOW.......cceeeeeeeees -3
‘QA24_F40° ... Smoke from wildfire?
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O YES ittt 1
of

O NO ettt 2
oft] 2

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

‘QA24_F41 ... Flood/rising sea levels/mudslide?
. FF/H T YA E G H T 50 Y]
AF110E

@) | T 1
of

o o TSRS 2
o) 8

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

PROGRAMMING NOTE ‘AF111B:

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

IF ‘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 ‘QA24_F41’ = 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?

08-9) A} 0.2 91 759 WA AP(E= A} YU DA A

A 71?2

a Yes, from extreme heat waves .................... 1
o, ¢

a Yes, from flooding ...........ccoeeciiiieeiiiiiie, 2
o, &7

a Yes, from wildfires.........cccceeevviiiiiiiciieeees 3
of, &

a Yes, from smoke from wildfires.................... 4
o, JE= Q1 ¢17]

O Not Applicable........ccoccciiiieiiiiiiiieeeeeees 5
A ALY A

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

PROGRAMMING NOTE ‘QA24_F43’:

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
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‘QA24_F40’ =1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR
‘QA24_F41’ =1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

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

599 APl o dla) 7519 F AR AP Y F Al E

%257 1] 7}

a Yes, from extreme heat waves .................... 1
o, ¢

a Yes, from flooding ..........ccoveviiiiiiieeiiine, 2
o, &7

a Yes, from wildfires.........cccceeeeviiiiiiieiieee, 3
of, &

a Yes, from smoke from wildfires.................... 4
of, JE= Q1 ¢17]

O Not Applicable.........coocciiiieiiiiiiieee e, 5
AN AT G

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

PROGRAMMING NOTE AF118:
IF ‘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?

5P X9 AR SRR 18 9172 EA} AKS 0) F] )7 GE B A

Pt o] &34 Ho] U7

a Yes, myhome ..o 1
o, tf FA]

d Yes, a friend or neighbour's home................ 2
of, 7 Hi 0] 22

u Yes, a community cleaner air shelter........... 3
o, #HHE FY 7] s

(] Yes, a commercial building
(mall, movie theater, etc.) ........cccceveeeeen. 4
o, ¥9E A 4T E, FIH &)

o (o J SRR 5
o)

o Not applicable ..., 6
G AT 8

o REFUSED/DON'T KNOW.........ccccceevvveenne -3
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Section G: Demographic Information, Part Il

Country of Birth (Self, Parents)

PROGRAMMING NOTE ‘QA24_G1’:

DISPLAY INSTRUCTIONS:

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A38’ = 1 AND ‘CH12’ = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.” OR

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A38’ = 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, AFRE = 750 #7901 F ApgS H 71 o AR AT (7]
S Y7 X5 2 o] Yol 125X G,

PROGRAMMING NOTE ‘QA24_G2':

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A38’=1, MARK ‘QA24_G2’= ‘CH11’ AND GO TO
‘QA24_G3’;

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A38’=2, MARK ‘QA24_G2’= ‘CH14’ AND GO TO
‘QA24_G3’;

ELSE CONTINUE WITH ‘QA24_G2’

‘QA24_G2’ In what country were you born?
7]} o)1= tepol ] F Y5172

[(AH33 |

@) United States..........cccooeeeeei, 1
v

Q American Samoa ............cccceeeeeeeeieieeeeeeee, 2
v) 7Y AR}

O Canada.......ccooeeeeeeiee e 3
A}

O (0 5[0 = 4
T3

O (CTUE=1 o o [ 9
z

o Japan .. 16
o] gz]}

O 100 ] (=7 TR 17
o

Q MEXICO.....cceeeeeeeeeieeee 18
v)4) 7

O Philippines.......cccoveeiiiiiiiiiieee e 19
vA] 57

@) Puerto Rico ......coooveeii 22
FoEES 7

@) Vietnam ..o 25
H| E &

O] Virgin Islands. ... 26
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w2 opel =
O] Other (Specify:

Version 3.04

ZVE( A L2 7] 9 )
o REFUSED/DON'T KNOW........ccccccvrnnne

August 29, 2024

PROGRAMMING NOTE ‘QA24_G3’:
IF ‘QA24_G2’# 1, (NOT BORN IN US) GO TO ‘PN_QA23_G5’;
ELSE IF ‘QA24_G2’ = 1 OR -3 (BORN IN US, SKIPPED) CONTINUE WITH ‘QA24_G3’;

IF CHILD INTERVIEW COMPLETED [ ‘QA24_A38’ = 1, 2 AND ‘QA24_G2’ = 1 DISPLAY “You previously
mentioned you were born in the United States.”];
ELSE DISPLAY “In what country was your mother born”

‘QA24_G3'’

‘QA24_G4’

mother born?

(7]314= QbA] ol A] B O] LA

FYSH L

7

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

FA)Afi of 1= 1) 2o 4]

@) United States.........ooooevveeeieiiiiieeeeeeeee, 1
v

©) American Samoa .........cccceeeeiiiiiiiiiiieeeeeeee 2
B3 AL o

@) Canada.......ccoeeeieiiee e 3
At

O (O 3 [0 = 4
T3

O (CTUE=1 o o [ 9
z

O Japan ..., 16
o] gre]o}

Q KOrea.....oooovveeeiiiii 17
o5

Q MEXICO.....cceeeeeeeeieeeee 18
o) 4) 21

O Philippines.......cccovveiiiiiiiieiiee e 19
v 4] 57

@) Puerto RiCO .....oeeeeeeieeeee e 22
FojZEg 7

O Vietham ..., 25
HE

o Virgin Islands. ... 26
B F] o} & &l =

O] Other (Specify: ) O 91
ZJEN T A =2 7] 9 )

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

In what country was your father born?
R A A= o] = vfefof X 5 5 712

@) United States..........cccooeeeeeei, 1
] =t

Q American Samoa ............cccceeeeeeeeieeeeeeeeee, 2
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©)

Citizenship and Immigration

Version 3.04

R
Canada.......cooeeiiei e 3
A}
(03[ = 4
=7
(CTUE=1 o o [ 9
gl
JapaAN ... 16
o/ gzjo}

100 ] (T T 17
=

MEXICO ..., 18
R

Philippines ...... oo 19
CRE

Puerto RiCO ..., 22
FojE2EdH

Vietnam ..., 25
HEY

Virgin Islands. ... 26
W2 ofel =

Other (Specify: ) U 91
e R, )
REFUSED/DON'T KNOW........ccovvvveennnnen. -3

August 29, 2024

PROGRAMMING NOTE ‘QA24_G5’:
IF ‘QA24_G2’ = 1 (USA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS) OR [ IF
CHILD INTERVIEW COMPLETED AND ‘[(SC17B’=1 AND CH11A=1) OR (SC17B=2 AND CH14A=1)],
CODE ‘QA24_G5’ =1 AND GO TO ‘PN_QA23_G11’
ELSE CONTINUE WITH ‘QA24_G5’

Are you a citizen of the United States?

Hahi= b5 A AR L] 7H2 ) -9 Fi2E A E AT o] wl] cjet A ] 7] 5=
)5 ] el 5o 4 1] 72

‘QA24_G5’
o)
o)
o)
o)

Y S e 1
o

NO -ttt 2
opt] 2

Application pending...........cccooeeeeeiieiee e, 3
YA A e] 5

REFUSED/DON'T KNOW........ccccceeeviiienne -3

PROGRAMMING NOTE ‘QA24_G6':
IF ‘QA24_G5’ = 2, 3 CONTINUE ELSE GOTO ‘QA24_G7’
IF ‘QA24_G2’ = 2 (AMERICAN SAMOA), GO TO ‘PN_QA23_G9’

‘QA24_G6’

not be reported to Immigration Services.
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‘QA24_GT’

[ AH41 |

People usually call this a "Green Card" but the color can also be pink, blue, or white.

HaHE TEAEI} Qi GEAOI Y72 A S v HE 5553 o] ]
3155 G

APEFEL 0] 3G HE I E(EFA) A Bl AP TS BE, gk
842 5 gL
O YES ittt 1
o
O o TSRS 2
o8
o Application pending.......ccccoeeiiiiiiiiii 3
{14 225
o REFUSED/DON'T KNOW........cccoiieiaeenes -3

About how many years have you lived in the United States?
pjgpol] ATt = B o]} E 4L 72

For less than a year, enter 1 year

14 0]erg] Fpolis1 W2 g2

Number of years
S

RELY

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

PROGRAMMING NOTE AH41Y:
(IF ‘QA24_G2’ = 03-08, 10-21, 23-25 OR 91-99) AND ‘QA24_G7’ = MISSING, CONTINUE;
ELSE GO TO PROGRAMMING NOTE ‘QA24_A24’

‘QA24_G8'’

[ AH41Y |

Year (First came to live in U.S.)
B 5] A% 244 )78 el k
O REFUSED/DON'T KNOW........ccceeiieenenene -3

PROGRAMMING NOTE ‘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’

[AG36B |

Are you currently here on any of the following: a tourist visa, a student visa, a
work visa or permit, or another document which permits you to stay in the U.S. for a
limited amount of time?

s 5 4 s 5AFEFo] Qi) 7?2 #F HIR), 81 R F 9] B RF B FH Y S ), B
ASFE (7] 7)) & vl wt ATE & 7)F5f TR A7

@) TOUMSt VISA....iiiiiieieeeeeeeee e 1
R
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o Student visa ... 2
&4y 1] 3}
o Work visa or permit ... 3
F Y v = F Y 57
o Deferred action for childhood arrivals
OF “DACA ...ttt 4
AT 77 4 = 5 'DACA’
o Another document which permits stay
for limited time...........cccooori i 6
AerE 7] E o AFE e TE A7
Q Refugee/asylum status ............c...ccccveennn 8 [GOTO ‘QA24_G11’]
Hul/gy e
O Other (specify: ) 91
R
O REFUSED/DON'T KNOW.........cccceeeviiienne -3 [GO TO ‘QA24_G11’]

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

of M} H= A A FAE FEFLL o E FE 0] A5t 7]

AG37B

o Valid .o 1
R

o EXPIred ..o 2
otz &

o Application pending......cccccoeeiiiiiiiiiiie 3
YE AR F

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

Living with Parents

PROGRAMMING NOTE ‘QA24_G11":

IF [AAGE’ < 30 OR ‘QA24_A4’ = 1 (AGE 18-29)] AND [‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVING IN
HH) AND 3 OR MORE ADULTS LIVE IN HH OR “QA24_A23’ = 3, 4, 5, 6, OR -3 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, SKIPPED) 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 Folo] FRY o #o]alk o] a1 A1 7)?

This includes your parents as well as your spouse/partner's parents

7819] W9 A/ AE ] 2] P o2 F)ehe] FEE F L

@) Y S ettt —————— 1
o

@) NO. o, 2
oft 2

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

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
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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.

] QoA 75 GO 1245 E 17 4)7}7)2] FxH o] H # 1 Y
w225tk ‘A1 3] 9+ E 918 {fADOLESCENT’S FIRST NAME OR INITIALS OR
GENDER/AGE DESIGNATION} Y} d7FALE Jd el 5o 4 HEFA ol
PR B 158 Y2 YL 7] A1 SEE X GAE 9} A Er]o] 72 52
HjEo) A =go] d 5 5.

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

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

PA8) TN YR EAE )T ) AT A) $10 9 2] EEAEE
= 2] A o

Y A7} ARG S Yol BEt HEo] B HEEAN IR E GOz
P ol o= A

|_\

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.]

Yo HEEA) 49 AEES A7} E S A ARG go] vz w B b
FeLoh U AY, e £F X 1 Wl F9, $F, HE ARG 22 A7
FI1 1 S F 0] YE A EA)EGH G A7, 5, 55 Je)
2ot ARE )T A8 Y2k FY AL} o7 I 2FE A7 FA0]7] ]
0] g H AN Fizo] g, Eigo] Baw WA SE X8 HEE
AFF . 7548 i ol W FEOJE A E 7 U AR YRENEG T
7 gk

[P

Click here to learn about how we intend to contact your teen
2 2E A A7) A AT detstel e diel da ot A e

[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 ]

7519 HoZ PHES M s E] BH BEE {104 D FA 7] E
FEE )] o] Bz ¢l Y9 149 B ek a2 A ES) F0] Y]t
757} S EFIAE, 7] 17} oA HEEARE SR g B9l 7} H e
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|

AU EE o] AFE FREANE SR Y FE Atk 457} 2L 2 7
119 o]} 1A F = o7 SR F N5 7R A HA T 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.]

7180 &5 vpHIpA 2, ALY S 912 8] B e o] X5 ¢yt Ao 2t

= HEY SH EFH YT AE L o] 5> Ho S GE o] A &)
A B 7} 7R L Q= AL o] 3 A FH = o5t hE A3 7] F o) 4] A e
At 5" FejApe] Aejol] ¥et A ¢ Y1 = (310) 825-8714 2 FA} ] &3}
B2 )8 FHAL.

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

gl A0 A7 A AYelAl dA=tste] AEFAbel] o AlA EolE
S AE FgdaAsz
@) Y S ettt —ba—————————— 1
of
@) NO. o, 2
oft]
Q REFUSED/DON'T KNOW.......cccovvvveeeeeens -3

PROGRAMMING NOTE ‘QA24_G13’:

IF ‘QA24_G12’ =2, -3 SKIP TO ‘QA24_G14’;

ELSE CONTINUE WITH ‘QA24_G13’;

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’

[TP1A |

Thank you. Your teen’s answers may help other teens in your community and across
California. {Before we proceed, there is some text we are required to show you.}

AL 7] AU SEE A AP A Erjop £ tE { o)) Eo]
7 g)n AY7] Aol Aspel A 2= e} sk o] gl

{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}
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Al BE 2] 0] ARG Akt dasha AN ARET ol v A4 o
Aevh ARA A%, 45w, £F 0 e Fol, 8%, o4 ALgI} 28 A7
3 GRS Z3ste] The A% FAH ZIE U 987, %9, 44 Aol
T AEE QAEUTE A oIt A AT} ok A2k A7 BAl0l 7] w o]

o) Bt 8 b W] itk Eho] BAW AjEel A dat A9 YuE

AF T

{Like your answers, {his/her} answers are kept strictly confidential and are combined with
the answers of other teenagers for research purposes only. {His/Her} name is never
connected with those answers. {His/her} name and any contact information we have will
be erased from our records after the study is complete.

{ADOLESCENT'’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} d
ofw Ao & AU 5 A AAEA HERALE BT F g U Aske] St
SRR 2, A el $HE 448 uEe] f45 3 AT BH o2y e 5o

et B AR ol 2 Ar) St Aol 5X @ik 437} 4w

Q= AP Ro] o] B3t AetA At AT Sha T A5 7] Fol A A A

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

At Frojzpe] Aol B3 AAF G B = (310) 825-8714 = AL thAAL B A 2
o8l FAA L.

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

shol 3}, A 317} 7] Aol Al Aetshe] MEzALe] Fold 291K Bolk S
sletalAl AL Y712

@) D = T 1
of

Q NO . o, 2
o/

Q REFUSED/DON’'T KNOW............ceeeeeeenn. -3
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PROGRAMMING NOTE ‘QA24_G14’:

IF ‘QA24_G12’_A =2, -3 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.

A7} HREA Fol3 7] E €17 GO N E A5 o]}

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

S} B o] A& A L]0} 7o} AU U= FaE FF 17 EA Y I}
Sp o) i} 5 JEe T e FEol §3A) Sk Ao HHFL A A} HEEA
Folap A& S84 G PEYE AYLL Ul SFEolif ¥ o) B

F Yo EEA A GEF G 7 5]

{Questions in the teen survey are a lot like the ones you are answering, but it is much
shorter. It covers a range of health issue including general health, diet, exercise, and
other healthy and unhealthy habits like smoking and drinking alcohol, using drugs, and
sexual behavior. There are a few questions about suicide thoughts or attempts because it
is such a serious health concern. We provide counselling and support information for any
teen in need. {He/she} can skip any questions {he/she} wants or stop the survey at any
time.}

Yol GEEA) 9] HEES 77} e A AEET Bo] Bleep v HH o
Foe)o) kR o] A7 /U.é:i’/— _,_9__5':_ 2l 7 Blof] Fo] OE oFE A Q] ZFO 7 7lof
F37 1} 2 S-S E 5ol 1Y ZF EA ) EeE ) 7578 ZE ¥ 2 g
%#Q%EQQW¥ﬁ“ﬁﬂﬁ4}§N¢## K25t A G A o] 7] mEe]
29 gk H 7}A Firo] ger]o) Ego] Do HoEo A= §E X8 §RE

A& g o

["\I

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

£A 1]} 117}

7
2] 2L 7} E A
g/ /L} /(—]Z—] ag/gyo// 7 5}

S}R|RF o] Z& He] E o} FoF Vel Y= TR 3T H
ofEroji} Y& G ol bj gt Fitol] HElA ofi= Ao EH S
Frojali= AL 8 gtel N @i FRYE AN def o
B2 it EgA7)A BEF T 5 L

{Like your answers, {his/her} answers are kept strictly confidential and are combined with
the answers of other teenagers for research purposes only. {His/Her} name is never
connected with those answers. {His/her} name and any contact information we have will
be erased from our records after the study is complete.} For more information about the
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‘QA24_G15’

[ TP_NAME

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

{ADOLESCENT’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} Y+
o/l 2ol E 711 H 7 it AAEN HEEANE FU T Gt 715 S5
PP 2, AP R SHE 975 W Eo] §AH 7 A FHoZE OhE {5
SHH EFHLLE AU o) FE Jo) S5 el H0] 57 7]k 497} 7442
A A9 oG A1 FBE AT ShE F A5 A RN YT AR

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

o] Y Z FIHo], FoA AEeo] HEEA FofE 2HT 7 AEF A
2] FA G

O Y S et 1 [GO TO ‘QA24_G15’]
of
o Yes if no questions ON drugsS.....ceeeeeeeeiaunnnne 2 [GO TO ‘QA24_G15’]

opgro] 7ot Hg wjAF e 5 gg]
©) Yes if no questions on sexual behavior ....... 3 [GO TO ‘QA24_G15’]
H”%WW¢§§%§WW§#W

{El—zﬂ
O Yes if no questions on drugs and
sexual behavior...........cccoceeeiiieiiiieec e, 4 [GOTO ‘QA24_G157]
FF 7} 5] Yol 7k H S v A S
5 g gre] o
O I o SR 5 [GOTO ‘QA24_G18’]
opt] 2
O REFUSED/DON'T KNOW........ccceevvieeinnene -3  [GOTO ‘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 AL} o] 58 §F FA}O Frof St E 5] e A A HAF Ok 78]

2] A A2 T efst 5= QI EF {ADOLESCENT’S FIRST NAME OR INITIALS OR

GENDER/AGE DESIGNATION} <] 37 o] &8 2 el 74 7] vl gy o) zf17#2f
o] 2L Hoj & gy o] do] H X Y]l

First name
ol &

Last name
4

In the event your teen does not complete the web survey, we would like your permission
to try and call your teen and have {him/her} complete the survey over the phone.
Because it is important that we contact {ADOLESCENT’S FIRST NAME} to complete the
survey, it would be helpful if you could provide the best phone number to try and contact
{him/her}. This phone number will be erased from our records after the study is complete.
This may be a home, landline, or cell phone number.
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‘QA24_G16’

TP2_CELL2

‘QA24_G17’

TP3

‘QA24_G18’

314 e 750l 4 8|7k A el Al 11542 2ol
A8 wRE YU As07)

MEZALE FEFES AL b Aol
TL&ﬂWTﬂﬂﬁfﬂﬂ 3 by A d AN EE BRHFAY 2 mgo] g
AQYrh o] AW E ?m,~?&ﬂﬁﬂﬂf§ﬁ§ﬁﬁiﬁﬂE%

MEY S At

A AL el A A RS
ﬁﬂi@“iﬂeﬂﬁg*%

ol Mo -W
PN

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

%] 3] 7} {ADOLESCENT’S FIRST NAME} ol Al S1g+3}7] &) Ad3= 2 = A= F
Ash, Ak At = Foj s W E dedE A ASF U7
O Landline.........ueeeeeiieieeeeeeee e 1
o uFF] 3
o Cell phone ... 2 [GO TO ‘QA24_G16’]
7 0] 1 5]
o REFUSED/DON'T KNOW.........cccceveuennn. -3

Is the cell phone number you just provided your teen’s personal phone number?

i

Wi AFH FAHG IS 75 Fkd 17 el AFHE Y]

O
-<
®
@

of

O Lo J 2
oft 2

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

Are you willing to let us send your teen a text message reminder to participate in the
survey?

ﬂllg

F5he] Fat] Ao HEEA FoIE )iz BAE Wl A2 I NG

o Y S 1 [GO TO ‘QA24_G19’]
o

O NO . 2 [GOTO ‘QA24_G19’]
ofLl 2

o REFUSED/DON'T KNOW.........ccoiiiiies -3 [GO TO ‘QA24_G19’]

We understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.

Aritto] B Fojsix] ) et AL A= o] ] v FAIA
PP

PROGRAMMING NOTE ‘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.
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AJifo] FelSiEF SE S FAIA GAFEL TSt B AP AL
EEF E

Paid Child Care

PROGRAMMING NOTE ‘QA24_G20’:

ANY CHILDREN IN ‘QA24_A37’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA24_G20’;

ELSE GO TO ‘QA24_A22’;

IF ANY CHILD IN ROSTER ‘QA24_A37’ < 14 AND CHILD IN ROSTER = 14 DISPLAY “for any children
under age 14”;

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY
“you or your spouse”;

ELSE IF ‘QA24_A24’ = 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?

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

AH44A
Ak g, (73 £ e1o] i) 22l 75 H o] i} FA 2l A 2] o]} il wo]
T2 25 S0 (14 Y ] vhe] G E F11 7] Fe) 77 Y Aol E o] & Fo]
A& H7F?
7)ol &= ~ELE, o] A)o] WE, BAY Hi A (X EH AF) T2 1, 7
spol) 2 Fuje] wjo]n] MY o] FghE L
O YES ittt s 1
o
O o TSR 2 [GO TO ‘QA24_A22’]
oft 2
O REFUSED/DON'T KNOW.........ccccevevniienne -3 [GO TO ‘QA24_A22’°]
‘QA24_G21’ In the past month, how much did you pay for all child care arrangements and programs?
You or another adult in your household may pay for this arrangement or program
If it easier for you, how much do you pay for all child care arrangements and programs in
a typical week last month.
AH44B

At gol, J1E F17] 93] o8¢ = FEe) AU Aofi) =L H N5
W88 % eI

A3 H 9l Hi= opg ) G2 9l0] o] Ao} TR 1Y H§E NEF FE g

Ak ol 73 Felo]i} o] 28] THE of Eo] UFo) BEF rp ojo]F 7]
Yok AU o] 1] §0 2 A FFHEA B FAE FHL

@)

Amount last month [HR: 0-8,000]
$ ==
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o Amount in typical week [HR: 0-3,000]
$ BE 7T 7

o There was no payment
inthe lastmonth.................c.coo 3
Ayt g gtolo] 919t

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

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

w4 {9.e2 Bidl o] g7

AG22
O Y S s 1
of
@) NO L, 2 [GO TO ‘QA24_A2T7’]
oft 2
Q REFUSED/DON'T KNOW...........oooeeveeennn. -3 [GO TO ‘QA24_A27’]

‘QA24_G23’ When did you serve?

O From (Dynamic range - Starting range for each person
should be their Birth year)

o) H-E

O To

Q M = A B

O Still serving
BT 225
OR

Check all that apply

(6 maximum responses)

a World War Il (Sept 1940 to July 1947)......... 1
2=} A A ) Z(1940H 9 - 1947 H 7 8)

(] Korean War (June 1950 to Jan 1955).......... 2
ol 71 74(6.25 71 %) (1950 6 € - 195517 18)

(] Vietnam War (Aug 1964 to April 1975)......... 3
HEY 7141964 8¢ - 19751 48)

a Gulf War/ Operation Desert Storm
(1990 TO 1991) woviiieeie e 4
232 F A RS 25 2E(1990H - 1991 H)

a Afghanistan/ Operation Enduring Freedom

(2001 £0 2021)eeeiiieeciiee e 5
ofZ7fL] < B Z G g+ 2P ZFF(2001~2021 H)
a Iraq War / Operation Iragi Freedom
(2003 10 2021)..eeveceieeeiee e 6
ofet= Fg/ol et A7 i (2003~20214)
O REFUSED/DON'T KNOW........ccceevvieeienene -3

‘QA24_G24’  Altogether, how long did you serve?
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5 A A, At 98 B GE7p

O Years
=]
e) Months
7
Q REFUSED/DON'T KNOW........cvveeveeeeeens -3

‘QA24_G25 Do you have a VA service-connected disability rating?

Haks BT WY B ) S B

O Y S ettt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA24_A27’]
oft]

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3 [GO TO ‘QA24_A27’]

‘QA24_G26° What is your service-connected disability rating?

He] R I8 P EE o @A H7?

O (O T o7=T o | 1
0%

@) 100r20 Percent ........ooovvveiiiiiiiiiiieeeeeeeeee, 2
10% E+20%

©) 300rd0 Percent ......ccceeeeeeeeeeeiiieeeeeeeeee, 3
30% H+=40%

©) 500r60 Percent .......ccccooeveeiiieviieeeeeeeeeene, 4
50% H+=60%

o 70 Percent or higher ... 5
70% ©/

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

Employment
‘QA24_G27°  Which of the following were you doing last week?
If you worked remotely from home, please select working at a job or business.

& & qelo] At Fol il Y Fo FAAFY7

~

FolA] 2] Dol o] BRI Bp, H ) Eis YA 2FE Y

O Working at a job or business........................ 1 [GOTO
Z o] AFI A o A L& BF S 5 L ) ‘PN_QA23_G31’]
O With a job or business but not at work......... 2

2 gjof i} Apej Ao 2550 2l7] A e
22 8)5) o517
o Looking for work..........cccooieiiiniiiiniee 3
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O

O

‘QA24_G28’

Version 3.04

G Fepa ARG, oY

Not working at a job or business.................. 4
2 g1} AP Ao 4] 2814 B0 K irr] 7]
REFUSED/DON'T KNOW.........cccceveviiienne -3

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

Main reason is the most important reason

Ak Fof 22

=
T

L

~

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

0
‘QA24_G29’

Hapi= Gaol

54 @RS FH o] 5= F AL

of 7 &F 7} E 58 5F o] 35 ZF )

Taking care of house or family..................... 1
TfEE EH 7] 98

On planned vacation ...........ccccceeeiiiiiieen.n. 2
nje] 7 & F 57}

Couldn't find @ JOb ..ooooiiieiiiiiiiee 3
Ype]F A 25

Going to school/student ..............cccuvvveeennn. 4
Spil &4/314

Retired. ... 5
=

Disabled ... 6
FoE 97

Unable to work temporarily .......................... 7
JA)H o7 T ghe

On layoff or strike ........cccoviiieiiiiiiieee 8
g o2 iz 7]

On family or maternity leave ........................ 9
R

Off S€aS0N ... 10
a9l 7] 79

SICK ettt 11
24

Other . 91
BN A A =2 7]

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

Do you usually work?

YES it 1
o

NO e 2
ojL/ 2

Looking for work...........ccooiiiiiiiiiinien 3
7Y gds

REFUSED/DON'T KNOW........ccceviiiiieene -3

99
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PROGRAMMING NOTE ‘QA24_G30’:

IF ['[AAGE’ = -3 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 PROGRAMMING NOTE ‘QA24_G31’

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

SSDI 2p2 3= 418 113 ol 25 S S Wit A 72

AL22
O Y S e 1 [GO TO
o ‘PN_QA23_G35’]
0 NO e 2 [GOTO
ofr] 2 ‘PN_QA23_G35’]
o) REFUSED/DON'T KNOW.........cccoovueuenn -3 [GOTO

‘PN_QA23_G35’]

PROGRAMMING NOTE ‘QA24_G31:

IF ‘QA24_G27’ = 1, 2, -3 (working, with job, skipped) 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?

Your main job is where you work the most hours

#2918 FE K¢ o) gjgjA] @olbL, 7ot IF S]AFO) 28 F o] Y7t Y7
e {117, o] Y & G L7 ol H F}Fe] iz ALY A S FA
HIE ] @7 I8 7)?

O] Private company, non-profit organization
or foundation ..........ccccoii i 1
VG SAL B G E] 7], A

o Government .........ccooiiiiiii e 2
ey

o Self-employed .........ccoooeeiiiiiiiiiee 3
9 Y

O Family business or farm............cccccceeeeeennns 4
79 B ) 2 5

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

PROGRAMMING NOTE ‘QA24_G32’:

IF ‘QA24_G31’ = 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is
this?” and ["Include both the level of government (such as state, or local) and the function (such as
budget, office, police, etc.);

ELSE DISPLAY “What kind of business or industry is this?” AND [ “What do they make or do at this
business?”]

‘QA24_G32° {What kind of agency or department is this? / What kind of business or industry is this?}

(O] A2 of W] F7.9] 7] 5= 48] 72/ o] Ho] o] H] F379] X991 A i of ]
QF 1A W FA A7)
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{[Include both the level of government (such as state, or local) and the function (such as
budget office, police, etc./ ‘What do they make or do at this business?’}]

([F5 A F 5= G ) 5@, ) 2FE EFAYAL
PHAHORAR A S

O REFUSED/DON'T KNOW.........ccccceevvuveennne -3
‘QA24_G33’ What is the main kind of work you do?

Holo] F2 g e A7
AK6

Main job = where works most hours.
Enter description

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

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?

b A A A A AN

(AFS) /7] ) 37 ?Ef 9 AP (A5 EelS Fae e @ Bl FL7
[ AK8 ]
Your best guess is fine

©) LI R 1
1-2%

Q 1 L 2
3-9%

Q (L0 3
10-24 %

Q 2550 .. e 4
25-507

Q L3 o 0 S 5
51-100%

Q 101200 ... 6
101-200 %

Q 201-999 ... 7
201-999 %

O 1,000 OF MOI€...ccveeeeeeeeeeeeeeeee e 8
1000'% ©] %

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

Employment (Spouse/Partner)

PROGRAMMING NOTE ‘QA24_G35’:

IF ‘QA24_A23’ = 1 (MARRIED) OR ‘QA24_D12’ = 1 OR ‘QA24_D13’ =1, CONTINUE WITH
‘QA24_G35’;

IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse”;
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ELSE IF ‘QA24_D12’ = 1 OR ‘QA24_D13’ = 1, THEN DISPLAY “partner”;
ELSE GO TO ‘QA24_HT’

‘QA24_G35  Which of the following was your {spouse/partner} doing last week?

OhS S A {72 & A S AIA] X ol 3 Y& F el TA A5 H 72
[ AGs |
Q Working at a job or business........................ 1 [GO TO ‘QA24_G37’]
2 gpo)uf AP Aol 4] &S 3145 7
Q With a job or business but not at work......... 2 [GOTO ‘QA24_G37’]
H o] L} A} A #5510 97 FA e

o2 544 G0 51717}

o Looking for work...........ccooveiiiiiiiniiene 3
YA 2] E 75172 A5 H 7

o Not working at a job or business.................. 4
2 g1} AP Ao 4] 2814 B0 K i r] 7]

O] REFUSED/DON'T KNOW........cccoiieiaaenes -3

‘QA24_G36’ Does your {spouse/partner} usually work?

H5E] (]9 57 2l i= Bkl €& 5472

O YES ittt 1
o

O I o PR 2 [GOTO ‘QA24_H1’]
of] 2

o Looking for work............ccoovviiiiiiieeciee e, 3 [GOTO ‘QA24_H1’]
Y g&

O REFUSED/DON'T KNOW........ccceeiireienene -3 [GO TO ‘QA24_H1’]

‘QA24_G37’ On your {spouse’s/partner’'s} main job, is {he/she} employed by a private company, the
government, or is {he/she} self-employed, or is {he/she} working without pay in a family
business or farm?

()P FA N ] FH Ko hafA] Bl 2 O vIZF SIAFe] 2§ S5t
Y Fglo] L) 7) opt] B 2GS S L7}, His IpE0] S AP AL} - F oA
HE WA & Yol 7)?

AG9

o Private company, non-profit organization
or foundation ..o 1
VG 3]A} H] G e] 2] H, A

o Government ........ccoiiiiiiii e 2
e

O Self-employed .........cocooviiiiiiiiiieiieeeee, 3
295

O Family business or farm............cccccceeeeeenns 4
79 B ) 2 5

O REFUSED/DON'T KNOW.........cccceeeviiienne -3
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Section H: Health Insurance
Usual Source of Care

‘QA24_H7T The next topics are about health insurance and health care.
[}S FHE 72t 2 8laf o2 AHj20f B8t 2 Q/LCf

Is there a place that you usually go to when you are sick or need advice about your
health?

(R A} Z1go) T e Eolo] 8.2 8 u) 11 A= o] SE] S-S FA
o)1 37} 2] 7 A]H) 2o TE A Y. opE A e ]9 Eole] B g u 1 F
TP o] g7

AH1

o | T 1
of

O N o U 2 [GOTO ‘QA24_H3’]
of] 2

o Looking for work............ccoovviiiiiiieeciee e, 3 [GOTO ‘QA24_H3’]
7Y &

O REFUSED/DON'T KNOW........cccceviireienene -3 [GO TO ‘QA24_H3’]

PROGRAMMING NOTE ‘QA24_H2’:
IF ‘QA24_H1’ = 1, CONTINUE WITH ‘QA24_H2’,
ELSE SKIP TO ‘QA24_H3’

‘QA24_H2’ What kind of place do you go to most often—a medical doctor's office, a clinic or hospital
clinic, an emergency room, or some other place?
ASAA 7} A7 A Z2I) ] BE 9 72, FEH o) FFFEE, S, B

7)E} T2 5 o] E] 9]1) 72

AH3

o Medical doctor's office.......cccccovriiiiinnies 1
A} A E A

o Clinic/ Hospital clinic ..o, 2
Fe Y/ e E Y

O Emergency RoOm .........cccceveeiiiiiiiiiiieeeeees 3
254

O Some other place (Specify: ) 91
) (A E 02 7] 9 )

O NO ONE PlaCE ....ceeveeeieeieeee e 92

= e Bl
O REFUSED/DON'T KNOW........ccceeiireinnene -3

Emergency Room Visits
‘QA24_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?

12 A E Foh A3 fg a)e] ST 2k F o] Y5

@) Y S e 1
of
Q NO e 2 [GO TO ‘QA24_H5’]




CHIS 2024 Adult Questionnaire Version 3.04

oft) 2

o Looking for work...........ccooviiiiiniiniininen,

79 &E

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

‘QA24_H4’ How many times did you do that?

2 Wo]up 15A S 7P

August 29, 2024

...3  [GO TO ‘QA24_H5]

-3 [GO TO ‘QA24_H5]

Count times you visited a hospital emergency room for your own health.

2 01.8) 7l g A mj o) i RS 5 ol 15 o] B 7 o] v 1] 7}

O Number of times [HR: 0 - 200]
2/
o REFUSED/DON'T KNOW.........cccceeevunee. -3
Medicare Coverage
‘QA24_H¥%’ Medicare is a health insurance program for people 65 years and older or persons with

certain disabilities. At this time, are you covered by Medicare?

W] 7o) = 65 4] o] o] A} B o LES F8 o2 B ZrIHT A

wE) o] S ES i A4 )7

@) B =T T
of

Q NO e
o8

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

..... 1 [GOTO ‘QA24_HT7]

-3 [GO TO ‘QA24_H13"]

| POST NOTE ‘QA24_H5’: IF ‘QA24_H5’ = 1, SET ARMCARE =1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA24_H6’:

COVERED BY MEDICARE), CONTINUE WITH ‘QA24_H®6’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_HT’

IF [AAGE’ > 64 OR ‘QA24_A4’= 6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘QA24_H5’ = 2 (NOT

‘QA24_H#@’ Is it correct that you are not covered by Medicare even though you told me earlier that

you are 65 or older?

F5HA 1417} 65 4] A1 o]Vl 65 4)F H LT ShA= ] wEAo] e 2]

&3 90k A7

o Correct, | am not covered by Medicare
o2 MEDICARE 7} H 313}%] &+
o Not correct, | am covered by Medicare

&2, MEDICARE 7} 1 38}

O REFUSED/DON'T KNOW........cccccceeies

..... 1 [GOTO
‘PN_QA23_H13]

..... 2 [GOTO
‘PN_QA23_H7’]

3  [GOTO
‘PN_QA23_H13']

| POST NOTE ‘QA24_H6’: AIDATE
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SET AIDATE= CURRENT DATE (YYYYMMDD);
SET AAGE= ‘QA24_HT’;
IF AAGE< 18, CODE AS IA AND TERMINATE

August 29, 2024

PROGRAMMING NOTE ‘QA24_H7’:
IF ARMCARE = 1, CONTINUE WITH ‘QA24_HT7’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H13’

‘QA24_HT Is this a Medicare Advantage Plan?
Medicare Advantage plans, sometimes called Part C plans, are offered by private
companies approved by Medicare. Medicare Advantage plans provide Medicare Part A
and Part B coverage.
o] 1 g2 mjr] 7ol o] =¥l E] X] (MediCARE Advantage) = & ¢/ L] 7}2.
mc] A o] of =W E] %] ZF #(MediCARE Advantage plans)<S 7-E C (Part C) & # o] 2}31%=
gl 2, HT] A o] 7} 5913k WITF SIANE FEjA] A3 EH = o5 HY FH Y
w5 7] o] o =W E] 5] F S rr]A)o] FE A S} H]]A]o] FHE B 4] HLH = 12E
3 &S A
o Y ES e 1 [GO TO ‘QA24_H9’]
of
O NO .t 2
o8
O REFUSED/DON'T KNOW.........ccccceeveuveenne -3

| POST NOTE ‘QA24_H7’: IF ‘QA24_H7’= 1, SET ARMADV= 1

‘QA24_H8’

Al4

Some people who are eligible for Medicare also have private insurance that is sometimes
called Medigap or Medicare Supplement. Do you have this type of health insurance?

These are policies that cover health care costs not covered by Medicare alone.
o F o] 2 S EE we 5= 9l &5 o vt #(Medigap) = mt] A o]

] Z 2] ¥ E(Medicare Supplement) 2= 217+ 9] 2 H & Fol2 2l Q= BEE
=02, 7= o] ¢ F579] 7 H o] o 7f?

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H13’]
O REFUSED/DON'T KNOW.......cccveeeeeeee, -3 [GO TO

‘PN_QA23_H13]

POST-NOTE FOR ‘QA24_H8’: IF ‘QA24_H8'= 1, SET ARSUPP= 1
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PROGRAMMING NOTE ‘QA24_H9’:

IF ARMADV# 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP > 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA24_H13’;

DISPLAYS;

IF ARMADV = 1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;

IF ARSUPP = 1 (HAS SUPPLEMENT), DISPLAY “MediCARE Supplement plan”;

‘QA24_HY’ For the {Medicare Advantage plan/Medicare Supplement plan}, did you sign up directly,
or did you get this insurance through a current employer, a former employer, a union, a
family business, AARP, or some other way?

AARP stands for the American Association of Retired Persons

o] G ek o] B FE YR G i o) FL H T wF 2
> ALY, AARP, B = 0F2 B S F 5 7Y oF A H H 5 712

AARP g rj=t B 52} G35 dei

O] DireCtly ... 1
5 7 A

O] Your current employer ........cccocceeeiiiienenne 2
#019] H A uET

o Your former employer .........cccocceeeiiieeenen 3
20]9] o] 7 &5

o UNION .o 4
mELT

O Family BUSINESS ........cccvvvveieeeeiicciiieeee e 5
e

O AARP Lo 6
AARP

®) Spouse's / Partner's employer ..................... 7
ofP-3)-9] 185

O Spouse's / Partner's union .............ccccvvvee.... 8
W) -2}9) e E B

O Professional/Fraternal Organization ............ 9
i G5 FA

O Other ... 91
IV EH A 2.2 7] Y:

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

‘QA24_H10° Do you pay any or all of the premium or cost for this health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.

A= o] S5 B g1} P vj§e] FE s YRE B A 7p? 7ot
7] 3}L] 7}o] R E X E - of 5= &S (co-pays) E ) LHF
(deductibles) & FZ g}5}-%] rf /A9

Premium is the monthly charge for the cost of your health insurance plan.

HYE= 92 HEHE o Z mfjg X E )= 7S Fy/o
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Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care
coverage.

& 5 ol(copay) ©] & o7 12.70] 7]3)0] &) 7 1) E &&= SGA 7517} LA
YRE YA JE AL AL e NE o} & o 7o) YPE G,
A deductible is the amount you pay for medical care before your health plan starts
paying.

#9] 51 £ (deductibles) ] & )& A]v]2o] H&] o] 7 11 §e] A& e}7] Hol 7]}
) B GJ o} &)= FoNS wrl] o)

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

‘QA24_H11’  Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for this health plan?

G, wEZH, AR B F OHE Ao o] IE BHEY B &9 Y EE
A5E A F3 51 L7

O R =T 1
o) o
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_H13’]
O REFUSED/DON'T KNOW.............ceeeeennnnn. -3 [GOTO

‘PN_QA23_H13’]

‘QA24_H12’ Who besides yourself pays any portion of that cost for that plan, such as your employer,
a union, or professional organization?

1 52 AP gpO] 7 YL

A5} o8]0 o]} =z, Ao B Fo] Y& B Hj& HN T2 APE
&5} 72
[ AHSS |
Check all that apply
a Your current employer .........ccccceeeeeeeeeennnen, 1
#019] oA - &F
a Your former employer .........ccccoveeeeeeeeecnnnen, 2
#ele] o] 1 185
u UNION .o 3
mELT
(] Spouse's/Partner's current employer........... 4
Hj-7-0] 257
(] Spouse's/Partner' s former employer.......... 5
o539 1
(] Professional/Fraternal organization ............. 6
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A A A g

a Medicaid/Medi-Cal assistance...................... 7
Medicaid/Medi-Cal </-¥/

a OtNEI e 91
I EH A 2.2 7] Y:

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

POST NOTE FOR ‘QA24_H12’: IF ‘QA24_H12’ =7, SET ARMCAL = 1,

Medi-Cal Coverage

PROGRAMMING NOTE ‘QA24_H13’:
IF ARMCAL = 1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

‘QA24_H13’

Al6

{Is it correct that you are/Are you} covered by Medi-CAL?

{7 3}+= Medi-CAL 3] El-2 W51 7§ 1] 7}2/ 7] 317141 Medi-CAL 3 8l-& BF37 9li= 3] o]
g1 7)2)

Medi-Cal is a health insurance program for low-income individuals in California

Medi-Cal <& Z 2] Z1]o}F v A 2558 f/eF A8 By ZZ 28 ¢

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

POST NOTE FOR ‘QA24_H13’: IF ‘QA24_H13’= 1, SET ARMCAL= 1 AND SET ARINSURE= 1,
IF ARMCAL= 1 AND ‘QA24_H13’= 2, SET ARMCAL=0

Employer-Based Coverage

PROGRAMMING NOTE ‘QA24_H14’:

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

other”;

ELSE DISPLAY “a”

‘QA24_H14

{Besides the Medicare supplement plan you told me about/Besides the Medicare
Advantage plan you told me about}, Are you covered by {any other/a} health insurance
plan or HMO through a current or former employer or union?

You may be covered either through your own or someone else's employment.
WS ) mj o)A o] B ZZ 29 o] 9] Wi ) vjr] o] o] =l E] X F &

oj 8]y, A= X5 ol H ol HA FF, i mE2E ol g e B gE 97
B o] Qe 7p?
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@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft 2

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

POST NOTE FOR ‘QA24_H14’: IF ‘QA24_H14’ = 1, SET AREMPOTH =1 AND SET ARINSURE =1

Private Coverage

PROGRAMMING NOTE ‘QA24_H15’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE
WITH ‘QA24_H15’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H17’

‘QA24_H15  Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

Don't include a plan that pays only for certain illnesses such as cancer or stroke, or only
gives you 'extra cash' if you are in a hospital.

7] 8l H 33 A HMO Z 7B X5, B=+= Covered California & &3]+ 5" ¢/ ¢ 2/ &
H g9 & eE P 7)?

o] i} K EF 2o EF e FWo] ool G EHF N RGA Y, E= TS} YT B
“EI) HF e A F e o8 B FS AT aF AL,

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H17’]
O REFUSED/DON'T KNOW.......cccveeeeeeee, -3 [GO TO

‘PN_QA23_H17]

POST NOTE FOR ‘QA24_H15’: IF ‘QA24_H15’ = 1, SET ARDIRECT = 1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA24_H16’:
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA24_H16’;
ELSE GO TO ‘PN_QA23_H17’

‘QA24_H16’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

75H= o] S §E o WA TS E 7P B HIAFHMO oA
YR GL7], oE AHE A E o E FA A E 2

o Insurance company or HMO......................... 1
K 8] S] A} BE= HMO
Covered California ........ccccoeveeeiiieeeiiiieeeee 2
Covered California
Other (Specify: ) PO 92
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ZVE( A L2 7] ¢
o REFUSED/DON'T KNOW........cc.cccouruannn. -3

POST NOTE FOR ‘QA24_H16’: IF ‘QA24_H16’ = 2, THEN SET ARHBEX = 1

PROGRAMMING NOTE FOR ‘QA24_H17’:

IF ‘QA24_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA24_H15’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_H17’;

ELSE GO TO ‘PN_QA23_H19’

‘QA24_H17°  Was this plan obtained in your own name or in the name of someone else?
This may include someone who does not live in this household.

o] B o] o] F ez G AL, o H TE el o] F oz
YA

o] BPoE AN o] FOE ST U, ol ThE 2| o] FO =
7F1e 57

Al9
o IN MY OWN NAME ... 1 [GO TO
] o] F 0 = ‘PN_QA23_H19’]
O In someone else's name.............cceeeeeeeeen. 2
r}2 Al o] Fo 2
O REFUSED/DON'T KNOW.........cccceveviiienne -3 [GO TO

‘PN_QA23_H19]

POST NOTE FOR ‘QA24_H17’:

IF ‘QA24_H14’ = 1 AND ‘QA24_H17’ = 1 SET AREMPOWN = 1 AND SET ARINSURE= 1 AND SET
AREMPOTH= 0;

IF ‘QA24_H14’ = 1 AND ‘QA24_H17’ =2, -7, OR -8 SET AREMPOTH = 1 AND SET ARINSURE-= 1;
IF ‘QA24_H15’ = 1 AND ‘QA24_H17’ = 1 SET ARDIROWN= 1 AND ARINSURE = 1;

IF ‘QA24_H15’ = 1 AND ‘QA24_H17’ = 2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE = 1

IF ‘QA24_H15’ = 1 AND ‘QA24_H17’ = 2, -7, OR -8 SET ARDIROTH = 1 AND ARINSURE =
PROGRAMMING NOTE ‘QA24_H18’: IF ‘QA24_A23’ = 1 (MARRIED) OR ‘QA24_D12’ =1 OR
‘QA24_D13’= 10R IF ‘QA24_G11’ = 1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA24_A4’ =1
(BETWEEN 18 AND 29)], CONTINUE WITH ‘QA24_H18’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H19’;

IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA24_A23’= 1 AND (‘QA24_D12’= 1 OR ‘QA24_D13’= 1), THEN DISPLAY “partner’s name;

IF ‘QA24_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

PROGRAMMING NOTE ‘QA24_H18’:

IF ‘QA24_A23’ = 1 (MARRIED) OR ‘QA24_D12’ = 1 OR ‘QA24_D13’ = 10R IF ‘QA24_G11’ = 1 (LIVING
WITH PARENTS) OR IF [AAGE < 26 OR ‘QA24_A4’ = 1 (BETWEEN 18 AND 29)], CONTINUE WITH
‘QA24_H18’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H19’;

IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA24_A23’ # 1 AND (‘QA24_D12’ = 1 OR ‘QA24_D13’ = 1), THEN DISPLAY “partner’'s name;

IF ‘QA24_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA24_H18’ Is the plan in your {spouse’s nhame,} {partner's name,} {parent’s name,} or someone
else’s name?
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o] 97 BN E T2 o] F0R YA (7]5F W32 o F L7 (7]
FA 1Y o Y7L (2 o] F, o] El 1 ¥ THE AP of F L] 72

O In spouse's/partner's name...............ccc...... 1
o3}/ T E 1] 9] o] .0 2

o In parent's Nname .........ccccoeviiiiiiieie e 2
FHE e o] F o E

o In someone else's hname ...........ccccceeeeieneee 3
£} A} ) o) £ 2

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

POST NOTE FOR ‘QA24_H18’:

IF ‘QA24_H14’ = 1 AND ‘QA24_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1

IF ‘QA24_H16’ = 2 AND ‘QA24_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1 AND SPHBEX = 1;

IF ‘QA24_H14’ = 1 AND ‘QA24_H18’ = 2 SET AREMPPAR = 1 AND AREMPOTH = 0;

IF ‘QA24_H15’ = 1 AND ‘QA24_H18’ = 1 SET ARDIRSP = 1 AND ARDIROTH = 0 AND ARSAMESP=1;
IF ‘QA24_H15’ = 1 AND ‘QA24_H18’ = 2 SET ARDIRPAR = 1 AND ARDIROTH =0

PROGRAMMING NOTE ‘QA24_H19’:

IF ‘QA24_H14’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘QA24_G34’ =< 5 (FIRM SIZE <= 100),
CONTINUE WITH ‘QA24_H19’ AND DISPLAY;

IF AREMPOWN = 1 THEN DISPLAY {you};

IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH = 1 THEN DISPLAY {he or she};

ELSE GO TO PROGRAMMING NOTE ‘QA24_H20’;

‘QA24_H19’ How did {you/he or she} sign up for this health insurance — through an employer, through
a union, or through Covered California’s SHOP program?

SHORP is the Small Business Health Options Program administered by Covered
California.

(7151 2 822} o] B FE of 0F FaA FA H AYLN? H G|} 1 EEFS
A Y17}, oFLH AW E e E L]0} FHSHOP) Z2 1S F)4 8174

SHOP -2 Small Business Health Options Program (£ 7] % 712F &€l 554 Z 2 22) 2]

ok3) 91 7.

o EMPIOYer.....cooiiei e 1
2EF

O L0 ] o1 o] o HR R 2
mELT

Q SHOP / Covered California..........cccccc......... 3
SHOP / Covered California

o Other (Specify: ) PR 92
ZJE( T A =2 7] Y. )

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

POST NOTE FOR ‘QA24_H19’: IF ‘QA24_H19’ = 3, THEN SET ARHBEX =1
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PROGRAMMING NOTE ‘QA24_H20’:
IF ARHBEX = 1, THEN CONTINUE WITH ‘QA24_H20’;
ELSE GO TO ‘PN_QA23_H22’,

‘QA24_H20° Was this a bronze, silver, gold or platinum plan?

o] 97 Hge HEZ JH, FE Es ZFIEY Fd 5 o] HolAe ] 7)?

@) Bronze........ccccco 1
Bronze

@) SIIVEN e 2
Silver

O GOl 3
Gold

@) Platinum ..., 4
Platinum

o Medi-CAL / Medicaid..............ccoeeurveeeeeeennns 5
Medi-CAL / Medicaid

o Minimum coverage plan / Catastrophic ....... 6
Minimum coverage plan / Catastrophic

O] Other (Specify: ) P 92
VBT A H 2= 7] ¢ )

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

PROGRAMMING NOTE ‘QA24_H21’:
IF ‘QA24_H19’ = 3, THEN GO TO ‘QA24_H22’,
ELSE CONTINUE WITH ‘QA24_H21’;

‘QA24_H21’  Was there a subsidy or discount on the premium for this plan?

o 7 HF HFYE= HET B I 0] A FEH U517

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

PROGRAMMING NOTE ‘QA24_H22':

IF ‘QA24_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA24_H15’= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_H22’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H27’

‘QA24_H22’ Do you pay any or all of the premium or cost for this health plan? Do not include the cost
of any co-pays or deductibles you or your family may have had to pay.
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‘QA24_H23’

Aol o] O/ & HY R AH vEe] HF B YPEE XJESF A 7?2 78]
73fe] Zfaro] R E X E G of fi= &L H Y (co-pays) ¥ ol FE
(deductibles) & ¥~ g}3}%] v}/ A] 2

Premium is the monthly charge for the cost of your health insurance plan.
K E= o Z R H S o2 njg X E = 5 oS gl

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care
coverage.

3 25 ol(copay) o] ¢t 9] 1 §]0] 739 o2 H]F B = JHAA 75 A
AEE WA Y E A2 ARG G 0] o} S 2219 Y F Y]

A deductible is the amount you pay for medical care before your health plan starts
paying.

9] Rep(deductibles) o g ¢ 7 AH]2 0] t)s] &)= 1 §0] X £517] F 757}
B30} ol Fele B,

O R =T 1

of
O NO .o, 2 [GOTO

ofL] 2 ‘PN_QA23_H25’]
Q REFUSED/DON’'T KNOW............ceeeeeennnnn. -3

How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

Flete] 752" skt kS skt A AR R viE dvkE A =F U
Do not include the cost of any co-pays or deductibles you or your family may have had to
pay.

Premium is the monthly charge for the cost of your health insurance plan.
B E= 2§ njg X2 FNe D,

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care
coverage.

& F5(copay) ] ¢ &7 1§ 0] 75} &) 7 1] E X E = Gl 757 LA
FEZ WAL} o) 7 A A E)S ApL 5 njrjr) X B o Sz o) Z 1] o] ¢JHZ ot o)

L_/—’J—

A deductible is the amount you pay for medical care before your health plan starts
paying.

2 o] HelzHdeductibles) o] & &) & AfH] o g] &) o Z # F o] X]E-5}7] Fof 7517}
X B o} Gli= ol BEi] o)

(Amount) [HR:0-9997, SR:0-2000]

(F)
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O REFUSED/DON'T KNOW........cccoiiien. -3
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‘QA24_H24’ Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for this health plan?

1
by
ju]
l“:{;

o

| B & 02 A RPo] o] 97 B R e i8] IR

¢

[ AH58 |
@) Y S ettt bbb —————— 1
Q o
Q o TSR 2 [GO TO
ofL] g ‘PN_QA23_H27’]
Q REFUSED/DON'T KNOW.......cccovvvereeeeene -3 [GO TO

‘PN_QA23_H27’]

PROGRAMMING NOTE ‘QA24_H25’:
IF ‘QA24_H22’= 2, CONTINUE WITH ‘QA24_H25’;
ELSE SKIP TO ‘PN_QA23_H27’

‘QA24_H25  Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization?
{718} o] 2]e), FFoji) = EZF HE BA Fo] GF HF g AR F& JRF
A& G2/ 7 A E G

[ AH56 |
Check all that apply

a Your current employer ..........cccccovieeeeninenn. 1
#91] HAY uEF

(] Your former employer .........cccocceeiiiieeenne 2
2019 o] 1§F

u Union.......cco, 3
mELT

a Spouse’s/Partner’s current employer........... 4
o) -39 167

a Spouse’s/Partner’s former employer ........... 5
W) -29] e 2 5

a Professional/Fraternal organization ............. 6
i TA 5 FA

a Medicaid/Medi-Cal assistance...................... 7
Medicaid/Medi-Cal <]/

a MediCare ........coocueeeeiiee e 9
Medicare

a Covered California .........cccceeeveeeeiiieneennnee. 11
Covered California

a L0 1 1= USRS 91
7] B

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

POST-NOTE ‘QA24_H25’:

IF ‘QA24_H25'= 1, 2, OR 3, THEN SET AREMPOWN-= 1,

IF ‘QA24_H25’= 4 OR 5, THEN SET AREMPSP= 1;

IF ‘QA24_H25’= 6, THEN SET AROTHER= 1;

IF ‘QA24_H25’= 9, SET ARMCARE= 1 AND SET ARDIRECT= 0;
IF ‘QA24_H25’= 7, SET ARMCAL= 1 AND SET ARDIRECT= 0;
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IF ‘QA24_H25’= 11, SET ARHBEX=1;
IF ‘QA24_H25’= 91, THEN SET AROTHER= 1

‘QA24_H26° How much do they contribute to your plan each month?

5§ EE YrE Y7
(Amount) [HR:0-9997,SR:0-2000]
()

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

POST NOTE ‘QA24_H26’:
IF RESPONDENT GIVES AMOUNT GREATER THAN SR DISPLAY "Just to confirm, you said (DISPLAY
AMOUNT ENTERED)"

PROGRAMMING NOTE ‘QA24_H27':

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_H27;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H31’

‘QA24_H27' Does your employer offer health insurance to any of its employees?

75te] H gl Al F gz o5 B AT TN

Al13
O Y S e 1
of
@) NO .o, 2 [GO TO
ofL] ‘PN_QA23_H31’]
Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3 [GO TO

‘PN_QA23_H31"]
‘QA24_H28  Are you eligible to be in this plan?

o] 11 g4 7}9) T 54 0] H 1] 7}

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H30’]
O REFUSED/DON'T KNOW.......cccvceeeeeee, -3 [GO TO

‘PN_QA23_H31’]

‘QA24_H29’ What is the one main reason why you aren't in this plan?

o] gl Fo] QI &S TFE TH R o) 7= FA Y 7)?
O Covered by another plan............cccecccuvveeen... 1 [GO TO
02 H o] B ‘PN_QA23_H31’]
O Plan too expensive.........ccccceeeeeeciiieeeeeeeeens 2 [GOTO
Z o] U7 vl ‘PN_QA23_H31’]
O Didn’t like plan offered ............ccccvvveveeeennns 3 [GOTO
A3 e 2 o] rfSo EX &5 ‘PN_QA23_H31’]
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Q Don’t need or beIieve in health insurance....4 [GO TO
AAH o] Fo giALL 7 7H E o] ‘PN_QA23_H31’]
B3t Y755 g
O Other (Specify: ) PR 91 [GOTO
TJEN A= 7] Y: ‘PN_QA23_H31’]
O REFUSED/DON'T KNOW........cccovvveeeeene -3 [GOTO

‘PN_QA23_H31’]
‘QA24_H30° What is the one main reason why you are not eligible for this plan?

o] 139 719 & A7 0] gli= 7} FH & 7} o] i FAY L2
O Haven't yet worked for this employer
long enough to be covered ........................ 1
of X H Y HYS WS Y HAY YA
2 457

o Contract or temporary employees
notallowedinplan....................cccceeeeeee, 2
AR Bz AR XS H G H S A
=322

o Don’t work enough hours per week

OF WEEKS PEI YA ....eeviiiiiieiiiieeeriieee e 3

T O A A T o]

O] Other (Specify: ) O 91
ZIEN T A e = 7] 9 )

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

CHAMPUS/CHAMPVA, TRICARE, VA Coverage

PROGRAMMING NOTE ‘QA24_H31’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH ‘QA24_H31’;

ELSE GO TO ‘PN_QA23_H32’

‘QA24_H31’  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?

7/ 8}Fi+= CHAMPUS/CHAMP-VA, TRICARE, VA Ei= O}Z 7"l oji} o7 Q] 7}5-& 9 ¢F
o512 8o 7} 5] 21511712

O R =T 1
o

O Lo TR 2
o8

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

| POST NOTE ‘QA24_H31’: IF ‘QA24_H31’ = 1, SET ARMILIT = 1 AND SET ARINSURE = 1

AIM, MRMIP, Family PACT, HEALTHY KIDS, Other Government Coverage

| PROGRAMMING NOTE ‘QA24_H32':
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IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN) CONTINUE WITH ‘QA24_H32’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H33’

‘QA24_H32’  Are you covered by some other government health program, such as AIM, ‘Mister MIP,’
the Family PACT program, Healthy Kids, or something else?

AIM means Access for Infants and Mothers; Mister MIP or MRMIP means Major Risk
Medical Insurance Program; Family PACT is the state program that pays for
contraception/reproductive health services for uninsured lower income women and men.

A= o SAIM), ‘7] > E] MIP (Mister MIP), 7%/ 2] % E .2 72 (Family PACT),
8] 7] = (Healthy Kids) & §427} A3 6l 24 #e Z2199] &8 i
PR

o SHAIM) S 1 ] o] Sli= Rl Y ofof JFEE 93k ZZ 7 9/1]r); ]~ E MIP (Mister
MIP) 5= MRMIP = 72§/ ¢ £ 2.2 9] 2 7 2)<] & 9/ 2 9lvj ), 72 2] 2/ =(Family
Pact) = H 3] 0] §li= 2559 o] Y7 FY& fle 7 9] X Y B deE AH]=E
et 7 YRt ZE 2 AT

Q Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

POST-NOTE ‘QA24_H32’: IF ‘QA24_H32'= 1, SET AROTHGOV= 1 AND SET ARINSURE= 1

Other Coverage

PROGRAMMING NOTE ‘QA24_H33’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA24_H33’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H37’

‘QA24_H33 Do you have any health insurance coverage through a plan that | missed?

A7 A P9 E O & 19 0] =) A7 W Fo] g7

[ AI18
O R =T 1
of
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_H37’]
O REFUSED/DON'T KNOW.......cccvceeeeeee, -3 [GO TO

‘PN_QA23_H37’]
‘QA24_H34’ What type of health insurance do you have?

of ¥l 7] Y& B FE 17 UGN

Check all that apply.

u Through current or
former employer/union ............ccccceeviiieeennen 1
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AA = ol d A =T X2TS F3A

d Through school, professional association,
trade group, or other organization ............... 2
S, w9l /3], w9 S A = Ve
GAE E3A

a Purchased directly from health plan ............ 3
gury A3 TY(RoIV thE AbgES E3l)

d MediCARE .......coveeeieee e 4
MediCARE

a MEdi-CAL ...ooeiiiiiieeiiiee e 5
Medi-CAL

a CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7
CHAMPUS/CHAMP-VA, TRICARE, VA E=
Z)E} G2 w9l A Y

a Indian health service,
Tribal health program or
urban Indian cliniC ..........cccooeiiiiiiiis 8
Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

a Covered California .........ccccoecveeeiiieeneennen. 10
Covered California

d Shop through Covered California.............. 11
Covered California = & g Shop

(] Other government health plan .................. 91
7)1 e 7 G F

a Other non-government health plan ........... 92
7] B B Y7 G g

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

POST NOTE ‘QA24_H34':

IF ‘QA24_H34’= 1, SET AREMPOTH= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 2, SET AREMPOTH= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 3, SET ARDIRECT= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 4, SET ARMCARE= 1 AND SET ARINSURE= 1;

IF ‘QA24_H34’= 5, SET ARMCAL= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 7, SET ARMILIT= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 8, SET ARIHS= 1;

IF ‘QA24_H34’= 10, SET ARHBEX=1 AND ARDIRECT= 1 AND ARINSURE= 1 AND ARDIROTH=1;
IF ‘QA24_H34’= 11, SET ARHBEX= 1 AND SET ARINSURE= 1 AND AREMPOTH= 1,
IF ‘QA24_H34’= 91, SET AROTHGOV= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 92, -7, OR -8, SET AROTHER= 1 AND SET ARINSURE= 1

PROGRAMMING NOTE ‘QA24_H35';
IF ‘QA24_H34’= 1, 2, OR 3 CONTINUE WITH ‘QA24_H35';
ELSE GO TO ‘PN_QA23_H37’

‘QA24_H35  Was this plan obtained in your own name or in the name of someone else?

o] o] & HFS 7]5}9] o] F ez I SF L 7}? B T2 AFRe] o] F o
7} 8} 5 72

This may include someone who does not live in this household.
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o] 7} o] A7k Apgo] ofr]hiE Sk Sl T

o IN MY OWN NAME....o.eviieiiiiiee e 1 [GO TO

Yl o]F o = ‘PN_QA23_H37’]
O] In someone else's name ...........ccccceeeeieneee 2

2 Al o] o F0 2
O REFUSED/DON'T KNOW........ccccevivieenenene -3 [GOTO

‘PN_QA23_H37’]

POST NOTE ‘QA24_H35':

IF (‘QA24_H34’ = 1 OR 2 OR KAI19 =11) AND ‘QA24_H35’ = 1 THEN SET AREMPOWN = 1 AND SET
AREMPOTH = 0 AND SET ARINSURE = 1;

IF (‘QA24_H34’ = 3 OR 10) AND ‘QA24_H35’ = 1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0
AND SET ARINSURE = 1;

IF (‘QA24_H34’ =1 OR 2) AND (‘QA24_H35’ = 2, -3), SET AREMPOTH =1 AND AREMPOWN =0
AND SET ARINSURE = 1;

IF ‘QA24_H34’ =1 AND (‘QA24_H35’ = 2, -3) SET ARDIROTH = 1 AND ARDIROWN =0 AND SET
ARINSURE = 1

PROGRAMMING NOTE ‘QA24_H36’:

IF ‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 OR IF ‘QA24_G11’= 1 (LIVING
WITH PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA24_H36’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H37’;

IF ‘QA24_A23’= 1 THEN DISPLAY “spouse’s name”;

IF ‘QA24_A23’ > 1 AND (‘QA24_D12’= 1 OR ‘QA24_D13’= 1), THEN DISPLAY “partner’s name”;

IF ‘QA24_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA24_H36’ Is the plan in your {spouse’s hame,} {partner's name,} {parent’s name,} or someone
else’s name?

o] 7 BN E T2 o] F0R YA (7]5F W32 O F L7, (7]
FA 1Y o Y7L (2 o] F, o] El 1 ¥e] THE A} of F L] 72

O In spouse's / partner's name........................ 1
B FE 1 9] o] 7.0 2
o In parent's NAMe .......ccccceeeeeeviiiieeee e 2
P9 o] Fo
o In someone else's name ...........ccccceeeeeennee 3
Z A1 ghe] o] F o2
O REFUSED/DON'T KNOW........ccccceevvuveenne -3

POST-NOTE ‘QA24_H36’:
IF ‘QA24_H36’= 1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1;
IF ‘QA24_H36’= 2, SET AREMPPAR =1 AND SET AREMPOTH =0

Indian Health Service Participation

PROGRAMMING NOTE ‘QA24_H37’:

IF ARIHS## 1 AND ‘QA24_A10’= 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
‘QA24_H37’;

ELSE GO TO ‘PN_QA23_H38’

‘QA24_H37°  Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic?
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oIl HG A= BY PES P HY TR s EAA T 9 HAAE
& & gL Wiz AN 72

@) Y S ettt bbb ——————————— 1
of

Q NO .o, 2
o) 8

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

POST-NOTE ‘QA24_H37’: IF ‘QA24_H37’= 1, SET ARIHS=1

Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE Al37Intro:

IF [‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1] AND ‘QA24_A24'= 1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH Al37Intro;

IF ‘QA24_A23’= 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H60’

‘QA24_H38' These next questions are about the type of health insurance your {spouse/partner} may
have.

LFs5& {3l & 7] 2y 2] © & 3§ FFol e FirE g

PROGRAMMING NOTE ‘QA24_H39’:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘QA24_H39’ WITHOUT DISPLAYELSE IF ARMCARE = 1,
CONTINUE WITH ‘QA24_H39’ AND DISPLAY “You said that you are covered by Medicare.” AND “also”;
ELSE GO TO ‘PN_QA23_H42’

‘QA24_H39’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

(B 1A B A o] S 2 -0 851 ST L] (7] 58] S EA
W) Ao]E WL L7 HE A HjEAo] €S o e S =R (75
WPy EA N HE AN E B2 L]

O R =T 1
of

O Lo TR 2
of/

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

POSTNOTE ‘QA24_H39’: IF ‘QA24_H39’ = 1, SET SPMCARE = 1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA24_H40’:
IF SPMCARE# 1, SKIP TO PROGRAMMING NOTE ‘QA24_H41’; DISPLAYS,;

IF SPMCARE =1 AND ARMADV > 1, CONTINUE WITH ‘QA24_H40’ WITHOUT DISPLAY;
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ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘QA24_H40’ AND DISPLAY “You said
that you have a Medicare Advantage plan.” AND “also”;

IF ‘QA24_A23’= 1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D12’ = 1 OR ‘QA24_D13’= 1THEN DISPLAY “partner’s”;

‘QA24_H40’ {You said that you have a MediCARE Advantage plan.} Does your {spouse/partner}
{also} have a MediCARE Advantage plan?

Medicare Advantage plans, sometimes called Part C plans, are offered by private
companies approved by Medicare. Medicare Advantage plans provide Medicare Part A
and Part B coverage

(E217)4] B]] o] o] = HEIN] F o) 9] 5]0] i L) 75
WP AN IE (73 ) HE Ao o] = WEN] F o] Fof 10417}

m ] A o] o] = W E] %] Z #(MediCARE Advantage plans)-< 7}-E C (Part C) & # o] 2} =
Sl bR, Bt A o] 7} 59l oF WIZF SAPE FEA] A SE = o E 2 Fd .
mo] 7 o] o] EWE] %) F S mr] A o] FEA $} mr] A o] FEB oA H&H= 2E
)2 A3 g .

Q Y S ittt —————— 1
of

Q NO . o, 2
o/

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

POST-NOTE ‘QA24_H40’: IF ‘QA24_H40’= 1, THEN SET SPMADV= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA24_H41’:

IF SPMADV = 1, THEN SKIP TO PROGRAMMING NOTE ‘QA24_H42’;

ELSE IF SPMCARE= 1 AND ARSUPP# 1, CONTINUE WITH ‘QA24_H41’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARSUPP= 1, CONTINUE WITH ‘QA24_H41’ AND DISPLAY “You said that
you have a Medicare Supplement plan.” AND “also”;

IF ‘QA24_A23’= 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H42’

‘QA24_H41’ {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 2] 8]t
5472 0L} 7312 S A P P AT () o]l Al o] i =2 2l
3 E)S BFo X 1] 7)?

O R =T 1
of

O Lo TR 2
of/

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

| POST-NOTE ‘QA24_H41’: IF ‘QA24_H41’ = 1, THEN SET SPSUPP = 1 AND SET SPINSURE =1

| PROGRAMMING NOTE ‘QA24_H42':
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IF ARMCAL= 1, CONTINUE WITH ‘QA24_H42’,
DISPLAY “also” IF ARMCARE =1;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H43’

‘QA24_H42’ You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

oL/} mjr)-Zko] Qluf i SRR =R, 781 (WAl &7 Q) Al A = mjr)-ZFe]
38 oL 7p?

O Y S ettt bbb —————— 1
of

@) NO. o, 2
oft 2

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

POST-NOTE ‘QA24_H42’: IF ‘QA24_H42’= 1, SET SPMCAL= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA24_H43’:

IF AREMPOWN = 1 AND ARHBEX ## 1, CONTINUE WITH ‘QA24_H43’ ;
IF ARMCARE =1 OR ARMCAL = 1, THEN DISPLAY *“also”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H44’

‘QA24_H43’ You said you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union?

eHE A9 HA Eie o 7 G| ke EFYA 1} i B o] Alepr

DS .. HFE] (R A ) AN () A5G H GO e FE oA L2
o H79 HEE W17

O Y S e 1 [GO TO
o ‘PN_QA23_H46’]
@) NO .o, 2
oft/ 2
Q Other e 3
7] e
o) REFUSED/DON'T KNOW.........cccoovueunnn, -3

POST-NOTE ‘QA24_H43’: IF ‘QA24_H43’= 1, SET SPEMPSP = 1 AND SET SPINSURE =1 AND
ARSAMESP=1;

PROGRAMMING NOTE ‘QA24_H44':

IF ARHBEX = 1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN 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 health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?

SHORP is the Small Business Health Options Program administered by Covered
California.
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7]3}i= Covered California </ SHOP Z.Z 7129 E3jA] 29} o] 2 o] & 1 glo] 9]l
Y2251 5 O, 7818 (B -P-RY &7 Q1 E A N A A (=) o] o] 7 o) 7 H§] 9 5 ES
v 72

SHOP -2 Small Business Health Options Program(=7] ¢} 7124} 8] & %4 Z 2 7 2) 9]

oz} ol ] o}
AH108
O Y S e 1 [GOTO
o ‘PN_QA23_H46’]
@) NO .o, 2
oft/ 2
Q Other e 3
7] e
o) REFUSED/DON'T KNOW.........cccoovueunenne, -3

POST NOTE ‘QA24_H44’: IF ‘QA24_H44’= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND
ARSAMESP=1 AND SPHBEX= 1;

PROGRAMMING NOTE Al40A:

IF ‘QA24_G35’= 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA24_G36’ =1 (USUALLY WORKS),
CONTINUE WITH ‘QA24_H45’;

IF AREMPSP =1 AND ‘QA24_A23’ =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (‘QA24_D12’ =1 OR ‘QA24_D13’ = 1), THEN DISPLAY “You said you
have insurance from your partner’s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H46’

‘QA24_H45  {You said you have insurance from your spouse’s employer or union./You said you have
insurance from your partner’s employer or union.} Does (SPOUSE/PARTNER) {also}
have coverage through {his/her} own employer?

(7] RG] GO} i F ZES Fof 7ok G EH T 0] Sa DA L)
aHe EANG] GO} = F ZEE Fol YT R F0] YTk YK L)
3] (PAY FAU) AN E (PP ) 2 £ A0] s Y E 9
w80 Fof L0417

O R =T 1
of

O Lo TR 2
of/

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

POST NOTE ‘QA24_H45’: IF ‘QA24_H45’ = 1, SET SPEMPOWN= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA24_H46'’:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH ‘QA24_H46’;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA24_HA4T’

‘QA24_H46’ You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?
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AN B3 FApe) 2 12 E Wi oS e o7 197 1§ Sl
SHA B2, ()P AHEA YA 2 2§l o] L5 )7

@) Y S ettt bbb ——————————— 1
of

Q NO .o, 2
of]/ 2

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

POST-NOTE ‘QA24_H46’: IF ‘QA24_H46’ = 1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND
ARSAMESP= 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 “als0”;
ELSE GO TO ‘PN_QA23_H48’

‘QA24_H47’  You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

7] 8f<= Covered California =275 %5 59/ ¢ 2 3 o] rfz W&l 8 51 -
7] SF N P-RY & A N = {EE SR o] H F] 2] &S W] 7)?

Q Y S bbb 1
of

@) NO. o, 2
oft 2

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

POST-NOTE ‘QA24_HA47’:
IF ‘QA24_H47’= 1, SET SPDIRECT = 1 AND SET SPINSURE= 1 AND ARSAMESP=1 AND SPHBEX=
1

PROGRAMMING NOTE ‘QA24_H48’:

IF ARMILIT =1, CONTINUE WITH ‘QA24_H48’;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA23_H49’

‘QA24_H48’ You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA,
TRICARE, or some other military healthcare. Is (SPOUSE/PARTNER) also covered by
this plan?

{78} A) A 35} 3] 2/ 7 5] A-VA(CHAMPUS/CHAMPUS-VA), E 2}-0] 7] o(TRICARE), VA,
B o2 gt OB A H|AE E8 o7 H e 2 AN K= R,
{3 & A P AA] I o] H g & 5& B 1] 7}?

@) Y S b 1
of

@) NO. o, 2
opt] 2

Q REFUSED/DON’'T KNOW............cooeeeeenn. -3
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POST-NOTE ‘QA24_H48’: IF ‘QA24_H48’= 1, SET SPMILIT =1 AND SET SPINSURE =1 AND
ARSAMESP=1;

PROGRAMMING NOTE ‘QA24_H49’:

IF AROTHGOV = 1, CONTINUE WITH ‘QA24_H49’;

IF ‘QA24_H35’= 91, THEN DISPLAY “some government health plan”:

IF ARMCARE = 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREMPOWN =1 OR ARMILIT =1,
DISPLAY “also”;

ELSE GO TO ‘PN_QA23_H50’

‘QA24_H49’ You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

7] &Fi= {5 3 {AIM/MRMIP/Family PACT/PCIP/some government health plan}
o B0 I YT DS H G . (PN EA Y E o] HE 3
2o gL 712

O R =T 1
of

o Lo TR 2
o8

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

POST-NOTE ‘QA24_H49’:
IF ‘QA24_H49’= 1, SET SPOTHGOV = 1 AND SET SPINSURE = 1 AND ARSAMESP =1

PROGRAMMING NOTE ‘QA24_H50’:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY *“through any other source”

‘QA24_H50° Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other
source}?

-2 &7 A A O] 52 H S TFX 32 Qe 72 (A 77K HEEE A 219 o2
XL} & o7 HEES IpX Iz Y5 7)?

@) Y S ittt —————— 1

of
Q N[ TR 2 [GO TO

ofL] 2 ‘PN_QA23_H52’]
Q REFUSED/DON'T KNOW.......cccoovvveeeeeenn, -3 [GO TO

‘PN_QA23_H56]
‘QA24_H51°  What type of health insurance does {he/she} have?

(2828} oWl Fi79] 9B BHS A7 UL

Al47
Check all that apply
a Through current or
former employer/union.............cccccceeeeeeennneee, 1
AR = o] d A s 25 FalA
a Through school, professional association,
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trade group, or other organization ............... 2
S, A9l 93], 5 S 9A == 7
A= A

a Purchased directly from health plan ............ 3
gury A3 TY(RoIY thE AbgES E3l)

d MediCARE .......coeeeeieee e 4
MediCARE

a MEi-CAL ....ooeiiiiiee e 5
Medi-CAL

d CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7
CHAMPUS/CHAMP-VA, TRICARE, VA E=
ZIE} o2 79l 7§

a Indian health service,
Tribal health program or
urban Indian cliniC ..........ccccoeiiiiiiiis 8

a Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

u Covered California ..........cccccoceieeiiiiiiiineen. 10
Covered California

d Shop through Covered California.............. 11
Covered California = & g Shop

(] Other government health plan .................. 91
= i )

u Other non-government health plan ........... 92
7] B} B G A

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

POST-NOTE ‘QA24_H51":

IF ‘QA24_H51’= 1, SET SPEMPOTH= 1 AND SET SPINSURE= 1,

IF ‘QA24_H51’= 2, SET SPEMPOTH= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 3, SET SPDIRECT= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51'= 4, SET SPMCARE= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 5, SET SPMCAL= 1 AND SET SPINSURE-= 1;

IF ‘QA24_H51’= 7, SET SPMILIT=1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 8, SET SPIHS= 1,

IF ‘QA24_H51’= 10, SET SPHBEX= 1 AND SPDIRECT= 1 AND SPINSURE= 1 AND SPDIROTH= 1;
IF ‘QA24_H51’= 11, SET SPHBEX= 1 AND SET SPINSURE= 1 AND SET SPEMPOTH= 1;
IF ‘QA24_H51’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 92, -3, SET SPOTHER= 1 AND SET SPINSURE-= 1

PROGRAMMING NOTE ‘QA24_H52’:

IF SPINSURE # 1, CONTINUE WITH ‘QA24_H52’;

ELSE IF SPINSURE= 1 AND (SPEMPOTH= 1 OR SPDIRECT= 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA24_H54’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H56’

‘QA24_H52’ You said that (SPOUSE/PARTNER) has no health insurance from any source. s this
correct?

()2 EA A oW F79 7 BFE 5] flp AL B

O Y S e 1 [GOTO
o ‘PN_QA23_H56"]
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Q NO. . 2
of1) 2
©) REFUSED/DON’'T KNOW...............oeeel. -3 [GO TO

‘PN_QA23_H56]
‘QA24_H53’ What type of health insurance does {he/she} have?

2t of H FFE) S| ZH S T)R 2 5 712

a Through current or
former employer/union.............cccccceeeeeeennneee. 1
A = o] H A/ w5 x2S FaA

d Through school, professional association,
trade group, or other organization ............... 2
g, ARl 43, wd A% A == U E
GAE E3A

d Purchased directly from health plan ............ 3
ey AF TSRO thE ALES F3l)

(. MedICARE .......coveiiieee e 4
MediCARE

d MEdi-CAL ...ooviiiiiee et 5
Medi-CAL

d CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7
CHAMPUS/CHAMP-VA, TRICARE, VA E =
7] e o2 9] 74

a Indian health service,
Tribal health program or
urban Indian cliniC..........ccccceeiiiiiiiiii s 8
Indian Health Service, Tribal Health Program
A= Urban Indian Clinic

a Covered California .........ccccoeceeeeiieneennee. 10
Covered California

d Shop through Covered California.............. 11
Covered California & & ¢+ Shop

a Other government health plan .................. 91
e Y7 2

a Other non-government health plan ........... 92

Z)EF B] YR R

POST-NOTE ‘QA24_H53’:

IF ‘QA24_H53’= 1, SET SPEMPOTH= 1 AND SET SPINSURE= 1,

IF ‘QA24_H53’= 2, SET SPEMPOTH= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 3, SET SPDIRECT= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 4, SET SPMCARE= 1 AND SET SPINSURE-= 1;

IF ‘QA24_H53’= 5, SET SPMCAL= 1 AND SET SPINSURE= 1,

IF ‘QA24_H53’= 7, SET SPMILIT=1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 8, SET SPIHS= 1,

IF ‘QA24_H53’= 10, SET SPHBEX= 1 AND SET SPDIRECT= 1 AND SET SPINSURE= 1 AND
SPDIROTH= 1;

IF ‘QA24_H53’= 11, SET SPHBEX= 1 AND SET SPINSURE= 1 AND SPEMOTH= 1;
IF ‘QA24_H53’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 92, -3, SET SPOTHER= 1 AND SET SPINSURE-= 1;
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PROGRAMMING NOTE ‘QA24_H54’:

IF ‘QA24_H51'= (1, 2, 3, 10, 11) OR ‘QA24_H53'= (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA24_H54’;

IF ‘QA24_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE ‘QA24_H56’

‘QA24_H54’ Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone
else?

o ol = {5 AEA ) ol B o AT G U E TE AL ol Fow
7FI s 5L 712

This may include someone who does not live in this household

o] 7} el AT AFEF] o] iz kSl L]

[ AH62 |
O In spouse's/partner's name...............ocu...... 1 [GO TO
B2 %}/ E 1] o] o] 2 0 Z ‘PN_QA23_H56]
O In someone else's name.............cceeeeeeeeen. 2
r}E A} ghe] o] Fo 2
O REFUSED/DON'T KNOW.........cccceveviiienne -3 [GO TO

‘PN_QA23_H56]

POST-NOTE ‘QA24_H54’:

IF ‘QA24_H54’= 1 AND [‘QA24_H51’= (1 OR 2) OR ‘QA24_H53’= (1 OR 2)], SET SPEMPOW =1 AND
SPEMPOT = 0;

IF ‘QA24_H54’= 1 AND [‘QA24_H51’ = 3 OR ‘QA24_H53’ = 3], SET KSPDIROW = 1;

IF ‘QA24_H54’= 1 AND [‘QA24_H51’ = 10 OR ‘QA24_H53’ = 10], SET SPHBEX = 1 AND SPDIROW =
1

IF ‘QA24_H54’ = 1 AND [‘QA24_H51’ = 11 OR ‘QA24_H53’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1

‘QA24_H55" Is the plan in your name, parent’s name, or someone else’s name?

o] o7 W= 7 o] Foi ST G I AT, P E S o5 Y7,
OFLHl 2 W] b2 A o] F L7

AH63

O INMY NAME ..ooviiiiiiee e 1
29j2] o] F0 2

o In my parent's name..........ccccoeveeeeiiieeenn 2
ie] o]0

o In someone else's hame ...........ccccceeeeiennee 3
£} A} ghe) o] Fo

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

POST NOTE ‘QA24_H55":

IF ‘QA24_H55’= 1 AND [‘QA24_H51’= (1 OR 2) OR ‘QA24_H53’= (1 OR 2)], SET SPEMPAR= 1 AND
SPEMPOT= 0 AND ARSAMES= 1,

IF ‘QA24_H55’= 1 AND [‘QA24_H51’ = 3 OR ‘QA24_H53’ = 3], SET SPDIRAR= 1 AND ARSAMES= 1;
IF ‘QA24_H55= 1 AND [‘QA24_H51’= 10 OR ‘QA24_H53'= 10], SET SPHBEX= 1 AND SPDIRAR= 1
AND ARSAMES-= 1;

IF ‘QA24_H55'= 1 AND [‘QA24_H51’ = 11 OR ‘QA24_H53’= 11], SET SPHBEX= 1 AND SPEMPAR = 1
AND ARSAMES-= 1;
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IF ‘QA24_H55’= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0;

PROGRAMMING NOTE ‘QA24_H56';
IF SPEMPOWN= 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA24_H60’;
ELSE IF [(‘QA24_G35’=1 OR 2) OR(‘QA24_G36’=1)] AND ‘QA24_G37’ 3 CONTINUE WITH
‘QA24_H56;

IF ‘QA24_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE ‘QA24_H60’

‘QA24_H56° Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

A (oA F 72 2] H G F gE A oE 1 EE AT

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_H60’]
O REFUSED/DON'T KNOW.......cccvceeeeeee, -3 [GO TO

‘PN_QA23_H60’]
‘QA24_H57 Is {he/she} eligible to be in this plan?

2 BAAE o] 1 F o) Y E o] H 7

O R =T 1
) o
@) NO. o, 2 [GOTO
ofL] g ‘PN_QA23_H59’]
Q REFUSED/DON'T KNOW.............coeeeeennnnn. -3 [GOTO

‘PN_QA23_H60’]
‘QA24_H58  What is the ONE main reason why {he/she} isn’t in this plan?

7 B o] 1190 7}8jo] oF H A FH 8 A o= FAY LN

O Covered by another plan.............ccccccvvveeen... 1 [GO TO

02 H o] By ‘PN_QA23_H60’]
o Plan too expensive..........ccccooiiiiiieneeenens 2 [GO TO

o] U7 vl ‘PN_QA23_H60]
o Didn’t like plan offered ............ccccoiiieiiinies 3 [GO TO

A3 H g o] nfSo EX & ‘PN_QA23_H60]
@) Don’t need or believe in health insurance....4 [GO TO

HgH g o] B2 PAY AGHF] ] ‘PN_QA23_H60]

728tk Y7}ty 2
O Other (Specify: ) PR 91 [GOTO

TJEN A= 7] Y: ‘PN_QA23_H60"]
O REFUSED/DON'T KNOW.........cccceveviiienne -3 [GO TO

‘PN_QA23_H60’]
‘QA24_H59° What is the one main reason why {he/she} is not eligible for this plan?

2 87K o] 1 F0) FF G RA 0] Sl A FE 8 A o] i F A7
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O Hasn't yet worked for this employer............. 1
long enough to be covered
of X H g HYS S Y HAY XA
27 ¢354 G4

O Contract or temporary employees................ 2
not allowed in
A FF Bz YA R XS H Y H S B
S

o Doesn’t work enough hours per week ......... 3
or week per year
T A7 Es g o ko] el

o Other (Specify: ) PR 91
ZIEN T A e = 7] 9 )
O REFUSED/DON'T KNOW........cccceiiiieienene -3

Managed-Care Plan Characteristics

PROGRAMMING NOTE ‘QA24_H60’: IF ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWN # 1
AND AREMPOTH# 1 AND ARDIRECT# 1 AND ARMCAL## 1 AND ARMILIT# 1 AND ARIHS# 1 AND
ARHBEX= 1 AND AROTHGOV# 1 AND AROTHER## 1), THEN SKIP TO PN ‘QA24_H63’ ;

IF ARMCARE=# 1 AND AREMPOWN # 1 AND AREMPOTH=# 1 AND ARDIRECT# 1 AND ARMCAL #
1 AND ARMILIT# 1 AND ARIHS# 1 AND ARHBEX# 1 AND AROTHGOV# 1 AND AROTHER # 1,
THEN SKIP TO GO TO ‘QA24_H82’ ;

ELSE CONTINUE WITH ‘QA24_H60’ DISPLAY;

IF ‘QA24_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWN= 1 OR AREMPOTH= 1 OR ARDIRECT= 1 OR
ARMCAL= 1 OR ARMILIT=1 OR ARIHS= 1 OR ARHBEX=1 OR AROTHGOV= 1 OR AROTHER= 1)],
DISPLAY “Besides your MediCARE plan you told me about earlier, | have some questions about your
other health plan.” AND “other”;

IF ‘QA24_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE= 1 (R HAS MEDICARE) AND (ARMCAL= 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL”;

IF ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWN= 1 OR AREMPOTH= 1 OR ARDIRECT= 1
OR ARMILIT= 1 OR ARIHS= 1 OR ARHBEX= 1 OR AROTHGOV= 1 OR AROTHER= 1), DISPLAY
“Besides your MediCARE plan you told me about earlier, | have some questions about your other health
plan.” AND “other”;

[IF ARMCARE= 1 (R HAS MEDICARE) AND (ARMCAL= 1)], DISPLAY “Besides your MediCARE plan
you told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL” ;IF
[‘QA24_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN= 1 OR AREMPOTH= 1 OR ARDIRECT= 1 OR OR ARMILIT=1 OR ARIHS=1 OR
ARHBEX= 1 OR AROTHGOV= 1 OR AROTHER= 1), AND ARMCARE # 1 (R DOES NOT HAVE

MEDICARE)], DISPLAY “Next, | have some questions about your own main health plan.”; AND*;

IF [[QA24_A23’= 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 ARMILIT=1 OR ARIHS=1 OR
ARHBEX= 1 OR AROTHGOV=1 OR AROTHER= 1), AND ARMCARE # 1 (R DOES NOT HAVE

MEDICARE), DISPLAY?”;
IF ARMCAL = 1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal’;

ELSE DISPLAY, “Is your health plan an HMO?”
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‘QA24_H60’

{Besides your Medicare plan you told me about earlier, | have some questions about your
other health plan./Next, | have some questions about your own main health plan.}

Is your {Medi-Cal/other} health plan an HMO?

{91A] Ge) =3 mlo o] Ed o]9)o)k, 7]t oZ 9 ZH g tefA]E HIPX]
o K H e} /oSOl 781 TEH o5 H o gjs] E 7FX] o K k)
78}9] {Medi-Cal/ T2} 9] & H 32 HMO /1] 7}?

HMO stands for Health Maintenance Organization. With an HMO, you must use the
doctors and hospitals belonging to its network. If you go outside the network, generally it
will not be paid for unless it’s an emergency.

HMO ¢} Health Maintenance Organization(71 4" #2] 7] 1) 9] ¢Fo] ¢/ 1]t} HMO

Z WA= I EH T S5 ofAf o} Y VRS AR S oF LT Y E 0 5% §e
AR} RO B2 E Ho § 0l FPE A4Sl YutE o2 o) 7 h|E B F AL}
A&} G o

O Y S e 1 [GO TO

o ‘PN_QA23_H62’]
@) NO. o, 2

oft/ 2
o) REFUSED/DON'T KNOW........cccovevieennnn -3

PROGRAMMING NOTE ‘QA24_H61:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘QA24_H62’;
ELSE CONTINUE WITH ‘QA24_H61’;

‘QA24_H61’

Is your health plan a PPO or EPO?
718}9] °| & H & PPO ¢/1]7}, EPO ¢/1]7}?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospital. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

“EPO <= Exclusive Provider Organization(< %1% ] & A 3*3} 7]19) <] 9=} ¢/ . EPO
FHNA = &5 FP-E AL HER T ZoF AL} B EE o] &5 oF 11,
TR 7} ©] 25} X] e SRR Hite) ] HEE FF WS 7 e

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

PPO += Preferred Provider Organization( % £ & A 3*%} 7] 79 <] <} ¢/ 1] }. PPO

F WA= = AP S o] & 7 o), FHO] Y EF T SoF oJA) e 1S
o] &3} F-f, o BN E FHA NEF . B, X)) ] 251N et s X5
OJR}lo} A o] Z HE] 27 2 BRSO 5= 9l S]]

o) o T 1
PPO
o) =110 T 2
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o

O

Version 3.04

EPO

Other (Specify: ) FE 91
BN A A =2 7] )
REFUSED/DON'T KNOW.........ccccceevvuvienne -3

August 29, 2024

PROGRAMMING NOTE ‘QA24_H62’:
IF ARINSURE = 1 AND ARMCARE # 1, THEN CONTINUE WITH ‘QA24_H62’ AND DISPLAY “your

main”;

IF ARINSURE = 1 AND ARMCARE =1, THEN CONTINUE WITH ‘QA24_H62’ AND DISPLAY “this”

‘QA24_H62’

What is the name of {your main/this} health plan?

{718}°] T/l €] 7 K2 7] o] 5> 7oA YL 7)?

@)

©c 0 0 0 0 0 0O ©

(@)

Anthem Blue Cross of California..........

Anthem Blue Cross of California

Health Net......cccoooviviieieee

Health Net

Kaiser Permanente ...........ccccoeeevevunnnnnn.

Kaiser Permanente
Kaiser Permanente Senior Advantage
Kaiser Permanente Senior Advantage

Scan Health Plan .............cccoeovveeen.

Scan Health Plan

United Healthcare ............cccooveiieennnninn.

United Healthcare

United Healthcare Secure Horizon ......

United Healthcare Secure Horizon

Medicare .........coeeviieeiiiiiieeieee

Medicare

Other (Specify: ) U

ZIE A H 22 7] Y.

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

POST NOTE ‘QA24_H62’: IF ‘QA24_H62’= 93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA24_H63’:
IF ARMCARE= 1 (R HAS MEDI-CARE) AND (AREMPOTH= 1 OR ARDIRECT# 1 OR ARMCAL # 1

OR ARMILIT# 1 OR ARIHS# 1 OR ARHBEX# 1 OR AROTHGOV## 1 OR AROTHER># 1) AND

‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Next | have some questions about your own main health plan.”

‘QA24_H63’

{Next, | have some questions about your own main health plan.} Are you covered for
your prescription drugs? That is, does some plan pay any part of the cost?

Az h} 71519 2 g2

{ThS e 2= 78] 78 o & H g g5 ¥r}x]

] 2 O =
FES =g

AP HYS FL? 5 A5G G RH S Y} 0§ o

O

O
o
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High Deductible Health Plans

PROGRAMMING NOTE ‘QA24_H64’:

IF AREMPOWN= 1 OR AREMPSP= 1 OR AREMPPAR= 1 OR ARDIRECT=1 OR AREMPOTH= 1 THEN
CONTINUE WITH ‘QA24_H64’;

ELSE GO TO ‘QA24_H69’

‘QA24_H64’ Does your health plan have a deductible that is more than $1,000?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

7ate] o5 1 7o) £o] FE 2] 7} FEEE0] $1,000 ©f ¥ L/7?

Ho] R eldeductibles) o] g 9] & AJH] 20 i) o] & 1 3 0] X E)7] Hf 757}
) B GJ o} &)= FoNS wrl] o)

O YES ittt 1
o

O o TSR 2
opL 2

O Yes, but only when we go out of network ....3

o, FY A} UIE S 2F Hol e Ffo et
o REFUSED/DON'T KNOW.......cccccvvvieninenne -3

‘QA24_H65  Does your health plan have a deductible for all covered persons that is more than
$2,000?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

7]8}e] o B o= B HEAGE g o] P, 28/ 7} b Y E[E o]
$2,000 °] Y172

B0l R eldeductibles) o] & 9] & A]H] 20 i) o] & 1 3 0] X E)7] Hf 757}
X E o} 5= F oS FgFL] i)

o Y S e, 1
of

o o TSRS 2
oft] L

O Yes, but only when we go out of network ....3
of, 7} YA} YER ZE B o] 5o vF

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

PROGRAMMING NOTE ‘QA24_H66':

IF ARINSURE =1 AND (AREMPOTH=1 OR ARDIRECT=1 OR ARHBEX =1 OR AREMPOWN =1 OR
ARDIROWN =1 OR ARDIROTH =1 OR AREMPSP =1 OR ARDIRSP =1 OR AREMPPAR =1 OR
SPHBEX =1 OR ARDIRPAR =1 THEN CONTINUE WITH ‘QA24_H66’;

ELSE CONTINUE WITH ‘QA24_H69’

‘QA24_H66’ Do you have a special account or fund you can use to pay for medical expenses?
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Yk o 21 E A H5] A3 A& T 7 A= FHT AL A7) UL

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

o] ] g} 7] <= Health Savings Account(<] 2 1] = 75, HSA) {9][10} 5 +={9][1} Health
Reimbursement Account(<] 2 1] 38 75, HRA) £/51.%= $F1] o). {9][10} 7] EH9J[1} AL ¢F
A Fe)l+= Personal care account(7] €1 </ & H] #JZ}), Personal medical fund(7] <] < & 5]
7] 7) H+= Choice fund( 1 &) 7] &), 32877} #3*3}+= Flexible Spending Account(”}'
A& A F) & o] Yt

@) Y S ettt bbb —————— 1
o

Q o TSR 2 [GO TO ‘QA24_H69’]
oft 2

Q REFUSED/DON'T KNOW ......cccoovvveeeeeens -3 [GO TO ‘QA24_H69’]

‘QA24_H67° Do you have money in this account?

7efis o] Ao =& 2 YFH 7F?

O R =T 1
of

o Lo TR 2 [GO TO ‘QA24_H69’]
of/

O REFUSED/DON'T KNOW ......ccccceeveeeeeen, -3 [GO TO ‘QA24_H69’]

‘QA24_H68’ How much money do you have in this account? Your best guess is fine.

Hapi of AFo) E2 P} 23 g7 AF 2 FYAE AF .

(Amount)

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

Coverage over Past 12 Months

‘QA24_H69’ Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?

A 12 Y Fo A% HALF 2 B F Fo] YA

@) Y S ettt bbb —————— 1
of
Q N[ TR 2 [GO TO ‘QA24_H71’]
oft]
Q DONT KNOW......coiiiieeeeeee e -8 [GO TO ‘QA24_H72’]
Q REFUSED .....ooveeeeeeieeeeeeee e, -3 [GO TO ‘QA24_H77’]

‘QA24_H70° How long have you had your current health insurance?
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Ak 12 )Y Fo A58 2 92 1 E0] YI9E Wi, ofw o o5 1]
LY Ear

@) Number of Years [IF>=0, GO TO
d ‘QA24_H75]
©) Number of Months [IF>=0, GO TO
N ‘QA24_H75]
Q REFUSED/DON'T KNOW..........ccuveeee... -3 [GO TO ‘QA24_H75’]

‘QA24_H71’  Out of the last 12 months, how many months did you have your current health insurance
plan?

RN 12 7YY FoA] B YL HA) A HE o) 7)Y AL 7p?

Number of Months
7N
Q REFUSED/DON'T KNOW......coovviieeiiaen. -3

‘QA24_H72’ During the past 12 months, when you were not covered by your current health insurance,
did you have any other health insurance?

A 12 W Fok e 7 97 wFo] IKE Wi, of W 2 & 1 §o]
2055171

O Y S e 1
of

@) NO .o, 2 [GO TO ‘QA24_H75’]
opt] 2

O REFUSED/DON'T KNOW......coovviieiiieen. -3 [GO TO ‘QA24_H75’]

‘QA24_H73  Was your other health insurance Medi-CAL, a plan you obtained through an employer, a
plan you purchased directly from an insurance company, a plan you purchased through
Covered California, or some other plan?

FSH EOJE T2 7 L o Hl HoJHE ) W2, G Fal ]9

WE Y B HANZRE 7S 0, ANE DY ErjorE e 75
HHIRI ), FL W A} B A o9 e 1 F o]l gr 7

Medi-Cal.......ccoeeiiiiii 1
Medi-Cal

(] Obtained through current
or former employer/union............c.cccceeevuneen. 3
A = o] ] N mEE TS A

a Purchased directly ...........cccceiniiiiiiiinennn 5
H 7 At

a Purchased through Covered California........ 6
Covered California & &3 7% 3t}

a Other health plan ..........ccccoeeeiiiiiicie, 91
o2 A g

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

| PROGRAMMING NOTE ‘QA24_H74’:
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IF MORE THAN ONE RESPONSE FROM ‘QA24_H73’, THEN CONTINUE WITH ‘QA24_H74’;
ELSE GO TO ‘QA24_H75’

‘QA24_H74’ Before your current plan, which health insurance did you have?

A AG B el el7] He, o H G B F O I} A5 7P

a Medi-Cal......cccooiiiieeeieee e 1
Medi-Cal

a Obtained through current
or former employer/union............c.cccceevnuneen. 3
) Bz o] d H = EE TS EA

a Purchased directly .........cccccoeiiiiiiiiiieens 5
25 7

a Purchased through Covered California........ 6
Covered California & &3) 7% g/}

a Other health plan ...........cccooeeeiiiiiiiiie, 91
o2 A g

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

PROGRAMMING NOTE ‘QA24_H75’:
IF ‘QA24_H72’>#1 OR ‘QA24_H69’= 1, THEN CONTINUE WITH ‘QA24_H75’;

ELSE GO TO ‘QA24_H76’

‘QA24_H75  Before your current plan, did you have other health insurance through Medi-CAL, through
an employer, a plan you purchased directly from an insurance company, a plan you
purchased through Covered California, or some other plan?

HA & 2ol 7] del thE i HF o] AT H7I? )& 5 Medi-CAL o] L}

HETE E HY HYIAIE F3f I 7} e 714 H E, Covered California & 5 32
ZFeoF A H g B B A Hg o)

[AH135 |

a Medi-Cal......cccooiiiieeeieee e 1
Medi-Cal

a Obtained through current
or former employer/union...........cc.cccceeevuneen. 3
A B o] H X = EE TS FHA

a Purchased directly ..........ccccoeeiiiiiiiiiees 5
25 7

a Purchased through Covered California........ 6
Covered California Z &3) 7% gt}

a Other healthplan ...........cccooeeeiiiiiniie. 91
o2 A g

O No other health plan..........cc..ccocccviineeeen. 95
7B} A 2 g o] 9l

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

No other health plan

PROGRAMMING NOTE ‘QA24_H76’:

IF ‘QA24_H75’ = 95, THEN SKIP TO ‘QA24_H77’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA24_H73’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA24_H74’ >0 DISPLAY RESPONSE FROM ‘QA24_H74’

ELSE IF ‘QA24_H75’ >0 DISPLAY RESPONSE FROM ‘QA24_H75’

IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=1 DISPLAY “the MediCAL plan”

137




CHIS 2024 Adult Questionnaire Version 3.04

August 29, 2024

IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=3 DISPLAY “plan through current or former employer or

union”

IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=5 DISPLAY “plan you purchased directly”
IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=6 DISPLAY “the Covered California plan”
IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=91 DISPLAY “the other health plan”

‘QA24_H76° How long did you have the {MediCAL/ Covered California plan/other health} plan

{through current or former employer or union/ you purchased directly}?

A= { A B= o] { O] i §TFf mEZFE Fa 7FY el A X 7Y ¢ {medi-
CAL/ Covered California & @/ 7] E} 712} 1 )& drji} @ GEoF 7}x] 17 A K5 1] 7)?

O Number of years
.
Q Number of months
NE
Q REFUSED/DON'T KNOW.......cccovvvveeeeeenne -3

‘QA24_H77°  During the past 12 months, did you change your health insurance plan?

Please include changes in health plan from the same or different health insurance

companies.

A 12 8 Fok 73] WA A AG B Y FAE AY DG

B AL ukR S vk A ok A Qo] A B e M Al EAE w e

S

O R =R 1
of

©) Lo TR 2
o/

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

PROGRAMMING NOTE ‘QA24_H78’:
IF ‘QA24_H69’= 2, -3 OR ‘QA24_H72’ = 1, -3 THEN CONTINUE;
ELSE SKIP TO ‘QA24_H79’

‘QA24_H78  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

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
opt] 2

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

PROGRAMMING NOTE ‘QA24_H79’:
IF ‘QA24_H78’=1 OR ‘QA24_H72’=2, THEN CONTINUE WITH ‘QA24_H79’;
ELSE SKIP TO PN ‘QA24_H90’

‘QA24_H79° For how many months of the past 12 months did you have no health insurance at all?
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X 12 g Fek Y R2EF ] Fs] GH w7} AU 7

O ___Number of months [HR: 0-11] [IF ‘QA24_H79’=0, GO TO
_ N ‘PN_QA23_H90’]
Q REFUSED/DON'T KNOW.........c.ooo..... -3

Reasons for Lack of Coverage

‘QA24_H80° What is the one main reason why you did not have any health insurance during those

months?
2 )7k o7 HE o] QoY FE TH 9 7FA o] = Ao/ A 7)?

O Can't afford/Too expensive..........cccccuvveeeen... 1
GA = of o] YIS U7 HI S

O] Not eligible due to working status/ ............... 2 [GO TO ‘QA24_Hs81’]
Changed employer/Lost job
7Y Y= Q18] 24 o] HA G/ AR
PR

o Not eligible due to health or......................... 3
other problems
Y A B ohE A2 o] H X
At

O Not eligible due to citizenship/ ..................... 4
immigration status
A EIH /o] 7] Rl 02 =p 7 o] X =] gk

O Family situation changed ................ccc......... 5
7} ggho] vpHLl

O Don’t believe in insurance...........ccccccceeen.e. 6
#ylo] Haan Y7} g

O Did not have insurance while switching....... 7
insurance companies
HYIAIE v} T F9F H o] QIO FEE

O Can get health care for free/ .........cccuvveee.... 8
Pay for own care
FRE GE A2 F e 7 Y/
B O 2 A H] A E F 5 A&

O] Other (Specify: ) U 91
ZIEH 724 5 2 2 7] 9: )

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

‘QA24_H81’ Was this due to a lost job, reduction in hours, change in employer, or something else?
2 o) = P AL 7

a LOSE JOD ..o 1
/—é]z/

a Reduction in hours ..........ccccceevieeeniieneeee 2
AlZFE =

a Change in employer.........ccccccceveeeiiiciineennnnn. 3
ZET A

a Something else (Specify: ) IETT 91
7B G A ST A L )
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o REFUSED/DON'T KNOW........cccoiiiiies -3

‘QA24_H82’ During the time that you were uninsured, did you try to find health insurance on your
own?

o2 BFlo] FefH 77 &9, SR Pzl B0 7}t a1 b g8 5 L 7)?

0 YOS v 1 [GOTO
o ‘PN_QA23_H90’]
0 NO v ee e e eee e ee s ees e es e 2 [GOTO
o] 2 ‘PN_QA23_H90’]
0 REFUSED/DON'T KNOW.........eovveeereenee.. 3 [GOTO

‘PN_QA23_H90’]
‘QA24_H83’ What is the one main reason why you do not have any health insurance?

o} FE o2 BN E FX GO Y FH # A o] iz FAY P

O Can't afford/Too expensive..........cccccuvveeee.... 1
GA = of o] gS U HI S
Q Not eligible due to working status/ ............... 2 [GO TO ‘QA24_H84’]

Changed employer/Lost job
7Y SEE QS A o] HA FAT/IAFE
2T &5 A

o Not eligible due to healthor........................ 3
other problems
A A B ohE A2 o] H X
At

o Not eligible due to citizenship/ .................... 4
immigration status
AR /o] H1 {0 2 xpA o] E] =] EQkr)

o Family situation changed ..............cccccee 5
7} ygo] HHISI

O Don’t believe in insurance...........ccccccceeen.e. 6
B 3lo] Hsn Y77 g

O Did not have insurance while switching....... 7

insurance companies

HYIAIE v} T F9F H o] QAT FEE
O Can get health care for free/ .........cccuvveee... 8

Pay for own care

FEE Y7 A2 F Pe 5 /Ao

P o) 7 AH) 4 FE A E

O Other (Specify: ) PUTT 91
BN A e=2 2] 9 )
O REFUSED/DON'T KNOW........ccceevieenennne -3

‘QA24_H84’ Was this due to a lost job, reduction in hours, change in employer, or something else?

T ol FARIAEF U2

(] LOSE JOD .o 1
/%7577
a Reduction in hours ........cccooeeviviiiviiicneeeeeeeees 2
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‘QA24_H85’

‘QA24_H86’

‘QA24_H87’

‘QA24_H8®’

A ZFEE

(] Change in employer.........cccceeiiiieeeiiiiieeene 3
L& A

a Something else (Specify: ) IRTTT 91
7B G AT A L )

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

August 29, 2024

During the time that you have been uninsured, have you tried to find health insurance on

your own?

Y& B YLLK H 7] Fok FA FOZE B S k= A L7

Q Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

O R =T 1
of

o Lo TR 2
o/

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

How long has it been since you last had health insurance?

o7 B G o] A 7] 7k Frfi) H 55 772

O More than 12 months ago, but
not morethan 3 years........................oeee. 1
127] 8 o] ¢ o] &, 3 o]
Morethan 3years...........ccccceeeieieee e, 2
34 o] o] &
Never had health insurance........................ 3
g 2 3o 7} F o] 255

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

[GO TO ‘QA24_H88’]

[GO TO
‘PN_QA23_H90’]
[GO TO
‘PN_QA23_H90’]
[GO TO
‘PN_QA23_H90’]
[GO TO
‘PN_QA23_H90’]

For how many months out of the last 12 months did you have health insurance?

212 Y 5 JE FoF 57 B 7FY o Ao
Months [HR: 0-12]

/M€ [HR: 0-12]
o} REFUSED/DON'T KNOW........cooooovvervn, -3
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[GOTO
‘PN_QA23_H90’]
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‘QA24_H8Y’

Version 3.04

August 29, 2024

During that time when you had health insurance, was your insurance MediCAL, a plan

you obtained from an employer, a plan you purchased directly from an insurance
company, a plan you purchased through Covered California, or some other plan?

)i 11 §]0] Y OAE A2k 2k, A7} FOSIH B FL o A o)7L 7? K-,
HFS Fof YT R, FF BIINZIE 79 G, AW E A E Lo} F Fo
7Y wF o)A o] E AF HEEE A 0] BhE 1 F o) AL 7]

Q

©C 0O 0 O

O

Medi-Cal......cccooiiiieeiiiee e 1
Medi-Cal

Obtained through current

or former employer/union............cc.cccceeuueeee. 3
H A HE= o] X R G b FE TS FA
Purchased directly ................ccccoeeeie, 5
25 7

Purchased through Covered California........ 6
Covered California & &3) 7% gt}

Other health plan ...........ccccoeeiiiiieiiiee, 91
A

No other health plan..........ccccccoooioiiie. 95
Z)EF A g o] S

REFUSED/DON'T KNOW.........ccccceevviveenne -3

PROGRAMMING NOTE ‘QA24_H90’:
IF ARINSURE# 1 OR ‘QA24_H73’= 2 OR ARDIRECT= 1 OR ‘QA24_H89’= (5, 6) OR ‘QA24_H73’= (5,
6) OR ARHBEX= 1 OR SPHBEX= 1; THEN CONTINUE WITH ‘QA24_H90’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H107’

IF PROXY=1, GO TO ‘QA24_H108’

‘QA24_H90’

insurance company or HMO, or through Covered California?

In the past 12 months, did you try to purchase a health insurance plan directly from an

It} 12 7)4 o]ijlo], 7 5}= H I AL HMO Z 72 E &, E = Covered California &
YA o5 HE S 7Yl A= F o] YlEt] 7f?

o
O

o

‘QA24_H91’

IR o WA YA G B H A HMO E

R =T 1
of

Lo TR 2
of/

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

47,

[GO TO
‘PN_QA23_H107’]
[GO TO
‘PN_QA23_H107’]

Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

FHE P FE L ofE

Fol, BY G AN AL} PF EE Fof 79 Tl Fe FHAL,

O

O

Directly from an insurance company

G A} Ei= HMO 27 E 25

Through Covered California......................... 2

Covered California & 53
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o Both from an insurance company and
through Covered California......................... 3
H 8 3]A}Z 2 E] 72] 77 Covered California S & 3j
O REFUSED/DON'T KNOW.........cccceevvuveenne -3 [GO TO ‘QA24_H94’]

PROGRAMMING NOTE ‘QA24_H92’:

IF ‘QA24_H91’= 1; THEN CONTINUE WITH ‘QA24_H92’;

IF ‘QA24_H91’= 3; THEN CONTINUE WITH ‘QA24_H92’ AND DISPLAY *“First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE ‘QA24_H96’;

‘QA24_H92’ ({First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

v, B IA HE HMO ZHAE] 45 1 82 78] 5pel i A= vk Aol ek 73]

=] O AA ] X
FEHE HEe THAIL

How difficult was it to find a plan with the coverage you needed?

s B2 e L A FEHE i B HE )7 Arep o A Er 72

O Very difficult.........ccoooiiiii 1
o o] 2 B2

O Somewhat difficult.............ccovvvveeeiiiiiiiiiienn, 2
oFz o] 2 B %

O Not too difficult .............ccoeeveiiiiiiiiieeees 3
B2 o] %) ols

O Not at all difficult.............ccccoooiviiiiieniis 4
3] o] 815 94

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

‘QA24_H93’  How difficult was it to find a plan you could afford?

75k FAH o) Bis o5 1L B} At ol H L

o Very difficult.........ooii 1
o)~ of &l %

O Somewhat difficult.............oeeiiiiiiiii. 2
oFzk o] 2 4%

@) Not too difficult .........ccooiveiiiieie 3
W2 o] g5 Gk

O Not at all difficult..............c.cooovviiiiiieieis 4
3 o 4 FAL

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

‘QA24_H94’ Did anyone help you find a health plan?

517} 27 B Ee B o e & ALl st 7

O Y S e 1
of
@] NO e 2 [GO TO
ofL] 2 ‘PN_QA23_H96’]
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‘QA24_H95’

O REFUSED/DON'T KNOW........ccccceeviiveenne -3 [GOTO
‘PN_QA23_H96’]
Who helped you?

TS T

O BrOKET ..o ittt 1
= ¢!

O Family member/Friend.............cccoovveeeeeennns 2
71 YT

O Internet.....ccoeeeeeei i 3
o/ E] Yl

O Other (Specify: ) PUTT 91
TJE A CZ 7)Y )

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

PROGRAMMING NOTE ‘QA24_H96’:

IF ‘QA24_H91’= 2, THEN CONTINUE WITH ‘QA24_H96’;

IF ‘QA24_H91’= 3; THEN CONTINUE WITH ‘QA24_H96’ AND DISPLAY “Now, think about your
experience with Covered California.”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H90’;

‘QA24_H96’

‘QA24_H9T

{Now, think about your experience with Covered California.}

How difficult was it to find a plan with the coverage you needed through Covered
California?

X] 73 E] &= Covered California ©f o 6 7]}9] 2 &S 2&s] F4 A2
Covered California & &34 73}l Al a3k 385 A

ol Hr 174
o Very difficult.........ooiii 1
o o] & 5%
@) Somewhat difficult............coeeiiiiiiiiii. 2
ozt of 28
O Not too difficult .............ccceeveiiiiiiiiieeies 3
Y2 o] 47 §obs
O Not at all difficult.............ccccoooviiiiiieniiies 4
8] o {5 RS
O REFUSED/DON'T KNOW........ccccoeeveeeeeees -3

How difficult was it to find a plan you could afford? Was it...

75 FAH o) Biz o5 1L B} At ol H L

o Very difficult.........ooii 1
o o] & 5%

@) Somewhat difficult.............cccovveeeeiiiiiinnn. 2
oz} o] 2/ 8%

O Not too difficult ............ccccoeeeiiiiiee, 3
w2 o] 5 Pk

O Not at all difficult.................coooviivieee, 4

X5 of A G
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O REFUSED/DON'T KNOW........ccccceeviiveenne -3
‘QA24_H98’ Did anyone help you find a health plan?

HSF G5 WL R v EpS A UL

O Y S ettt bbb —————— 1

of
Q N[ TR 2 [GO TO

ofL] g ‘PN_QA23_H100’]
Q REFUSED/DON'T KNOW.......cccovvvvveeeeen. -3 [GO TO

‘PN_QA23_H100’]

‘QA24_H99’ Who helped you?

T} HS FGF

[AH114H |

@) BroKer......oooooveieiiie, 1
A

O] Family member/Friend ............cccceeiienennn 2
s ik

O INternet.........oovveeeeiieeee e 3
o/ v/

©) Certified enrollment counsellor .................... 4
391 H B} AL

o Other (Specify: ) PR 91
2 A 0 2 7] )

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

‘QA24_H100’ Did you have all the information you felt you needed to make a good decision on a health
plan?

Aot & gl et AYS & 7] 93] DRIGT Y BE YR F A3

AL 712
[ AH115H |
O Y S it 1
of
O Lo J 2
oft 2
O REFUSED/DON'T KNOW......coovviieiiieeen. -3

PROGRAMMING NOTE ‘QA24_H101’:

IF ‘QA24_A21’> 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
‘QA24_H101’;

ELSE GO TO ‘QA24_H102’;

‘QA24_H101° Were you able to get information about your health plan options in your language?

g o7 1 8] Hoke S0 Bt G E 759 Bl R AFYE 7
A7
AH116H

O Y S e 1
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o NO. o, 2
of1) 2
©) REFUSED/DON’'T KNOW...............oeeel. -3

‘QA24_H102’ Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

o {ojA], o5 Hg 0] &S Frl} F A7 f 58S,
P F RS, B FR}X] GG Tl HEH G FHAL.

o Very important.........ccocceiiieiiiieeeeee 1
U/y,70, == O 6‘]—

o Somewhat important.............cccccoiiiii 2
ok7F =93

o Not |mportant ................................................ 3
F29/4 2

O] REFUSED/DON'T KNOW.........ccccceevviveenne -3

‘QA24_H103’ Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

A} Sk Az AR E

— j=4
FLPFL)N? ) FLUL, I FLUEL, His FRIH GG T S

Z/U/(/_L_
O Very important.........cccccceeeeiiiiiiiieeee e 1
G
o Somewhat important ..o 2
ok7F =93
o Not important...........oooooi s 3
F254 e
O REFUSED/DON'T KNOW.........ccccceevviveenne -3

‘QA24_H104’ Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

AL} $l5h Bl AEE v 2L Ao} 2 Fe e e o) )
Fagler)r P Faal, SH FAMS, i 7054 B9k T4 oo
Z/U/(/ o ?
O Very important.........cccccceeeeiiiiiiiieeee e, 1
w7 52 5
o Somewhat important ..o 2
ok7F =93
o Not important...........oooooi s 3
#2355 P
o REFUSED/DON'T KNOW.........ccccceevvuveenne -3

‘QA24_H105" Was the choice of doctors in the plan’s network very important, somewhat important, or
not important in choosing your plan?
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F o) V=9 T ) A] GAE Y A2 75} K e e ) ednpr)
F2L7 - FRAE, ) FRAR, Fi TR FUe T W
FHA 22
[AH120H ]
o Very important.........ccoccoiiieiiiiieeeneee e 1
o 528
o Somewhat important ..o 2
T 27
o Not important..........ooooo s 3
F235 P
O REFUSED/DON'T KNOW.........cccceeeviiienne -3

PROGRAMMING NOTE ‘QA24_H106’:

IF ‘QA24_H20’= 1 THEN DISPLAY “Bronze”

ELSE IF ‘QA24_H20’= 2 THEN DISPLAY “Silver”

ELSE IF ‘QA24_H20’= 3 THEN DISPLAY “Gold”

ELSE IF ‘QA24_H20’= 4 THEN DISPLAY “Platinum”

ELSE IF ‘QA24_H20’= 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY";

‘QA24_H106’ Finally, what was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum coverage} plan?

Was it the cost, that you could get care from a specific doctor, that you could go to a
certain hospital, the choice of providers in your plan’s network, or was it something else?

A O 2 78 {H = Y Hl 2 E Y F 2 By Fee e Y s
of 7= F A Y77 B &, Hefi= oA} Hefs FE, YEFZ Yo S8 JAME
i L] 7}, of L ¥ o2 o] 77} K5 L 7)?

O COSt e 1
1] &

O Specific dOCtor ......covveeiiiiiiiiee e, 2
=7 94}

O Specific hospital ...........cccccvieeiiiiiiiiiiieen, 3
=g 34

o Choice of doctors in network........................ 4
HE ]2 252] e 2]4]

o Other (Specify: ) PO 91
BN A A =2 7] )

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

PROGRAMMING NOTE ‘QA24_H107’:
IF ARINSURE = 1, CONTINUE WITH ‘QA24_H107’;
ELSE SKIP TO ‘QA24_H108’;

‘QA24_H107’ Overall, how satisfied are you with your current health insurance plan?

A Y = G 2 FA i FuF oz of = Y= pseli ] 77 7181

=z -
PP

O Very satisfied.........ccooveeeiiiiii 1

- 7hsE
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Hospitalizations

‘QA24_H108’

Medical Debt

O Somewhat satisfied...........ccoceeieiiiiiiiieen. 2
ofs vhy

O Somewhat dissatisfied ...........cccoeeiiiinneennn. 3
oht B0iE

O] Very dissatisfied..........cccooiiniiii 4
o) £

QO REFUSED/DON'T KNOW...........oooeeveeennn. -3

During the past 12 months, were you a patient in a hospital overnight or longer?

A 12 AE ok, BARA SR ol F el YN Fo] Y517

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

PROGRAMMING NOTE ‘QA24_H109’:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘QA24_H111’;

ELSE IF ‘QA24_H74’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions
are about your current health plan", AND CONTINUE WITH ‘QA24_H109’

‘QA24_H109’

‘QA24_H110’

‘QA24_H111’

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?

(8 FEE FA A7 B G o AL} A A Z2E e F, 154
o] A& FETPA EEE Ho] Ll

O Y S e 1
of

@) NO .o, 2 [GO TO ‘QA24_H111’]
oft 2

Q REFUSED/DON'T KNOW...........oooeeveeennn. -3 [GO TO ‘QA24_H111’]

Did this happen in the past 12 months?

o) &l oJo] X1t 12 Y F ok A1) 72

O R =T 1
of

©) Lo TR 2
of/

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

During the past 12 months, did you have medical bills that you had problems paying or
were unable to pay, either for yourself or any family member in your household?

X 12 7 E &L Feloj} TpE e S 2 A]E X E )] o] H H A N E T 5
AL o] QL5172
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Dental bills should be included.

A3 EGA 71 S

Q Y S ettt ————————————— 1
of

Q N[ TR 2 [GO TO ‘PN_QA23_I11"]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3 [GO TO ‘PN_QA23_I11']

‘QA24_H112’ What is the total amount of medical bills?

The bills can be from earlier years as well as this year.
o] & 1] Fefo] Frl9]r] 7}

S ofr] e} &8 o] e o Zr] 5= g 1

Less than $1,000 ........ooooviieeiiieeeeeeee e, 1
$1,000 ] 7F

Q $1,000 to less than $2,000..........ccccceeeeeeee.. 2
$1,000 - $2,000

Q $2,000 to less than $4,000..............ccoeeunnneee. 3
$2,000 - $4,000

Q $4,000 to less than $8,000...........ccccceeeueen.. 4
$4,000 - $8,000

Q $8,000 OF MOME......evveeeieeiieeeceeee e 5
$8,000 ©/ 3"

@) NONE. ..o, 6
A

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

‘QA24_H113’ Were you or your family member uninsured at the time care was provided?

A F W Gl Holoji) 75 5 €lo] Bl )7} E YL

o | - T 1
o

o [ J USRS 2
opL] 2

O More than one person with medical

bill problems, some uninsured and
SOME INSUIEd........uuuueririiiiiininieinininenenrnrnrnnnens 3
o] Z 1] X & FA29] o] yo] Aol I
Hg P v

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

o
s

PROGRAMMING NOTE ‘AH142’:

IF RLIVES IN LOS ANGELES COUNTY CONTINUE;
ELSE GO TO ‘AH85B’
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IF ‘AH81B’ = 1 THEN CONTINUE;
ELSE GO TO ‘AH144’;

‘AH142’ Where did you receive the care that led to these unpaid medical bills?

0|87 o|ZH] A|g0] 2t £/= A =2 OfL/A] BFe4iL/ 22

Select all that apply

O

Medical doctor’s office or Clinic ................... 1
JHPIE R = FElY

Hospital or Emergency Room..................... 2
S0/t ST

Ambulance or other medical

transportation ............cccccceiiiiiiiiiiiiiis 3
TEA L e 9|2 28

Urgentcare ........ccccceeeiii, 4
O/ E Hof F2/5
Dentist........cco 5
A/.af

Other (Specify: ) PP 91
Z|EK X E 7| )

REFUSED/DON'T KNOW........cccoiieiaeenes -3

00 00O

o000 O0O0 OO

PROGRAMMING NOTE ‘AH143’:

IF MULTIPLE SELECTIONS FROM ‘AH142" THEN CONTINUE, AND ONLY DISPLAY RESPONSES
FROM ‘AH142’;

ELSE GO TO ‘AH144’;

‘AH143’ Which of these resulted in the greatest amount of unpaid medical bills?

C1S & NFEA B2 RN N B2 BR2 227

L3 S

Medical doctor’s office or Clinic ................... 1
JHPIE R = FElY

Hospital or Emergency Room..................... 2
S0/t ST

Ambulance or other medical

transportation ............ccccccciiiiieiiiiiiis 3
TG L I 97 £&

Urgent Care .......ccceeevveeee e 4
O/ E Hof F2/5
Dentist........ccco 5
A/.af

Other (Specify: ) PP 91
Z|EK X E 7| )

[y Iy Wy

OO0 00 OO
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o REFUSED/DON'T KNOW........cccoiiiiies -3

PROGRAMMING NOTE ‘AH144’:
IF ‘AH81B’ = 1 AND (‘AH84B’ = 2 OR 3) THEN CONTINUE WITH ‘AH144’;
ELSE GO TO ‘AH85B’;

‘AH144’ Did any of the following lead to your problems paying for these medical bills?

L}E & o/ o/R= 28 o/ =24 A& 2A7f B W e L7

Select all that apply

High-deductible amount(s)..........ccccoceeenee 1

52 2

High co-pay amounts ..........ccccoccceeiniienennn 2

_L|—_250| HCla
IOT— —L- T oo

OO0 OO0 O

Your insurance denied coverage or
payment for the service............cccccvveeeeeennns 3

HYAOYA AH[A BE = X EE 72
You used an out-of-network provider........... 4
LIERA Q|7 AH[= HE A} OI&
REFUSED/DON'T KNOW........cccoiieieeenes -3

(O} miy miy =

PROGRAMMING NOTE ‘AH145’:
IF ‘AH144’ = 4 THEN CONTINUE;
ELSE GO TO ‘AH147’;

‘AH145’ Were you aware this provider was out-of-network when you received the service?

ABIAE BlE SA] O A2 HEAL7f HIE T 2| R0 QIbHE Z= &3 A&7

O R =T 1
o) o

o NO .o, 2
o ofL] g

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

PROGRAMMING NOTE ‘AH146’:
IF ‘AH145" = 1 THEN CONTINUE;
ELSE GO TO ‘AH147’;

‘AH146’ Why did you select this out-of-network provider?

0l LIE R 27 Ab[= HEAE L2t 07 FEILIIf?

O Preferred this provider ...........cccccovvveeeeeinnns 1
Q O MEEHME LTZ YA e 1
O Unable to use an in-network provider-.......... 2
o) LIERT L S ZGHE 0/ + Z0/A...2
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O] Some other reason ..........coccceeiiiieiiiiiienee 3
o LFE Of Feeoeeeeeeersseerssssesssssesssssessssson 3
O REFUSED/DON'T KNOW........ccceiiiiieenee -3
‘AH147 Did the provider give you information or an application for financial assistance to reduce

the medical bill or extend the payment plan?

MH|A M SAH7E Q|2 H|S Z0I7LE X2 Al=ls A7 /et J°8 X 2lof Ciet gELE
HIME HSUSLIN?

o Mg

O Y S e 1

Q o

O Lo TS PRPPR 2

Q ofL] 2

o REFUSED/DON'T KNOW........ccccecevuveenen. -3
‘AH148’ Did you complete an application for financial assistance?

W K E NEAE TG 20

@) Y S ittt bbb —————— 1
Q o

Q 1N (o TR 2
Q ofL] g

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

PROGRAMMING NOTE ‘AH149’:
IF ‘AH147' =1 OR ‘AH148’ = 1, THEN CONTINUE;
ELSE GO TO ‘AH85B’;

‘AH149’ Did you receive financial assistance?

WE A AE BRI R2?

O R =T 1
o) o

O Lo TR 2
Q ofL] g

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

‘QA24_H114’ Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

29l o zv] FEoz ola) HEF ), FE YU LG P EE X EL & 7

HH =172
O R =T 1
of
O Lo TR 2




CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024
o) 8
O REFUSED/DON'T KNOW.........ccccceeveiieenne -3

‘QA24_H115 Because of these medical bills, did you take on credit card debt?

¢ 7] PEOE A3 TS A& TE WL H L

O R =T 1
of

©) Lo TR 2
of/

O REFUSED/DON'T KNOW.......cccveeeeeee, -3
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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)(®])7} A3kl 22 o5 s 2ha 55U 7k?

Q =T 1 [GO TO ‘QA24_118’]
o

@) NO. o, 2
oft 2

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

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_I1’ = 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)(e)7H {58l -2/ A3ke] FA N )57 o] B/ EAR o] )3t L& wH L
251 Y7

MA1
Q =T 1 [GO TO ‘QA24_118’]
o
@) NO. o, 2
oft 2
o REFUSED/DON'T KNOW........ccoeevveveenne -3

POST NOTE ‘QA24_I12’:

IF ‘QA24_12’= 1 AND SPMCARE= 1, SET CHMCARE= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA24_12’= 1 AND SPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA24_I2’= 1 AND SPEMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA24_12’= 1 AND SPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA24_12’= 1 AND SPIHS= 1, SET CHIHS= 1

IF ‘QA24_12°= 1 AND SPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

IF ‘QA24_12°= 1 AND SPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND
SPSAMECH = 1IF ‘QA24_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_12°= 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] A= A A W] Z (Medi-CAL) ol 9] gl5U71?
CF1

Medi-Cal is a health insurance program for low-income individuals in California.

Medi-Cal & 22| LYol | ALE5FS $13 174 1y T2 a8y},

O Y S i 1
of

©) Lo TR 2
of/

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

POST NOTE ‘QA24_13’: IF ‘QA24_13’= 1, SET CHMCAL= 1 AND SET CHINSURE= 1
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Employer-Based Coverage (Child)

‘QA24_14

CF3

Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?
(CHILD) = 718} T= th& Aberel Agol i v 28¢ B3 AHE o8 Baoly
HMO il 7}d = o 155 W 742

Q Y S ettt ————————————— 1
of

Q N[ TR 2 [GO TO ‘PN_QA23_16’]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeenn, -3 [GO TO ‘PN_QA23_16’]

| POST NOTE ‘QA24_14’: IF ‘QA24 14’ = 1, SET CHEMP =1 AND CHINSURE =1

‘QA24_|5’

Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

o RHFPL ot E T S | APUA? AA ol s 2 RS S AU,
obu¥ AW = A Efote] 5(SHOP) T2 193 Fal A Y712

SHORP is the Small Business Health Options Program administered by/ Covered
California.

SHOP <2 Small Business Health Options Program(=7] % 714 8 €] 5541 Z 2 7 2) 9]
SFx} e L o}

O EMPIOYET ... 1
PZET

@) UNiON ..o, 2
=EXE

Q SHOP / Covered California.........cccccccco....... 3
SHOP / Covered California

O Other (Specify: ) PET 91
FJE A H 0.2 ] Y: )

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

POST NOTE FOR ‘QA24 _15’: IF ‘QA24 15’ = 3, THEN SET CHHBEX = 1

Private Coverage (Child)

PROGRAMMING NOTE ‘QA24_I6’:
IF CHINSURE =1 THEN GO TO ‘QA24_18’;
ELSE CONTINUE WITH ‘QA24_16’

‘QA24_16’

CF4

Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

o

(CHILD} (¢])% 2.3 8] A}L} HMO 23] 24, &= Covered California & E3]4 -
o W el AeS Wi
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Do not include a plan that pays only for certain illnesses, such as cancer or stroke, or
only gives you "extra cash" if you are in a hospital.

oFoJ i} K EF P S e FYol o3l G EUF N EIA Y, EE 75} Y B
“EI} E S A FHE G WS EGH A AL,

O D T T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_112’]
O REFUSED/DON'T KNOW............ceeeeennnn. -3 [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_17’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_I8’

‘QA24_IT How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

AsHz o o8 BB o9 A FYEE U/ WEH AL HMO o A 23
TS EUE, bW AW = A E ok S Fal A ks

@) Insurance company or HMO ........................ 1
H g AL BE= HMO

©) Covered California .........cccccoevvveeeeeeeeeeenennn. 2
Covered California

O] Other (Specify: ) PO 91
S EH A 22 7]

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

POST NOTE FOR ‘QA24_17’: IF ‘QA24_I7’= 2, THEN SET CHHBEX= 1
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PROGRAMMING NOTE ‘QA24_18’:
IF CHHBEX = 1 AND CHDIRECT = 1, THEN CONTINUE WITH ‘QA24_18’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_19’;

‘QA24_18’ Was there a subsidy or discount on the premium for this plan?

o] olg H3o BT HEF = aelo] AlFHASFY7?

O Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

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.

718= (CHILD) ©f 9= Helsu #d w89 A5 52 dv-g5
T8kt 7 8ke] 7ol A&l of b= &F F-H ¢ (Co-pays) o]t <
- (deductibles)ell b gk 1] -8 L EA] 7] A] wpA] Al Q.

Premium is the monthly charge for the cost of your health insurance plan.

HF RS R FAE 0 njg X ES= 7 olS Uil

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care

coverage.

O [
FE2E

WAL S A2 ARG G A ROk i oS U5 E

B o dloopey) o/t 2 WY 731 YL TEIE $IA 797 94

A deductible is the amount you pay for medical care before your health plan starts

paying.

9] Rep(deductibles) o & &) 7 4420 t)s] &)= 1 §o] X £517] F 757}

A& oF S oG UL

O YES ittt 1
o
O o TSR 2
opt] 2
o REFUSED/DON'T KNOW........cccoiieeaeenes -3
‘QA24_110’ 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?
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% g2, AR WA 5 OE Aol ofole] e mugnt) wel uge] AR w
AFE A&kl A5FH7?
[_AI50 |
O R =T 1
of
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_112’]
O REFUSED/DON'T KNOW.......cccovveeeeeeees -3 [GO TO

‘PN_QA23_112']

‘QA24 171’ Who else pays all or some portion of the cost for (CHILD)’s health plan?

71 9]of] B 7} (CHILD) (0])9] o1& Bgn] g9 A4 = AR5 A EFU7?
Check all that apply

a Your current employer ..........cccccevieeeeninenn. 1
#91] HAY 15T

(] Your former employer .........cccocceeiiiienennn 2
2019 o] H §F

a UNION e 3
EEZY

a Spouse’s/Partner’s current employer........... 4
o) -39 167

a Spouse’s/Partner’s former employer ........... 5
W) -29] e F

a Professional/Fraternal organization ............. 6
i GAY R E T

a Medicaid/Medi-Cal assistance...................... 7
Medicaid/Medi-Cal <]/

u Medicare .............cccc 9
Medicare

a Covered California ........ccccceeceeeeiieeeennee. 10
Covered California

a 1O 1 1= RS 91
7] B

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

POST NOTE ‘QA24_I11’:

IF ‘QA24_111’ = 1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF ‘QA24_111’ =7, SET CHMCAL =1

IF ‘QA24_111’ = 10, SET CHHBEX = 1;

CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE ‘QA24_112’:
IF CHINSURE =1, GO TO PN ‘QA24_118’;
ELSE CONTINUE WITH ‘QA24 112’

‘QA24_112’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military

health care?
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2P S CHAMPUS/CHAMP-VA, TRICARE, VA T+ T2 #¢lo|u} #¢1 718 93
olg B Yl 7Y E o AFYI?
O Y S ettt 1 [GOTO
of ‘PN_QA23_118’]
o N O ettt 2
ot/ 2
O REFUSED/DON'T KNOW.......coevveeeeenne. -3

| POST NOTE ‘QA24_112’: IF ‘QA24_112’ = 1, SET CHMILIT = 1 AND CHINSURE = 1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

‘QA24_113’

CF7

Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,

Healthy Kids, or something else?

{ZHd &/ o] ofol} ()& ol A (AIM), ‘W] 2~F MIP (Mister MIP), sid 2] 2 E (Family
PACT), &A1 7] = (Health Kids) & 571 AlFsle 7174 W 22039 8 & vy
AFY7H?

AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk

Medical Insurance Program.

o J(AIM) H.&] 01 S Al Aotel AR E 9% 2 a3yt v 2~ H MIP (Mister MIP)
EE=MRMIP = 52 99 o5 id Tz S Edytt
O AIM e 1 [GOTO
AIM ‘PN_QA23_I118’]
MRMIP ... 2 [GOTO
MRMIP ‘PN_QA23_I118’]
@] Healthy KidS .......ccooiiiiiiiiiiieiecieeeee e, 3 [GOTO
Healthy Kids ‘PN_QA23_I118’]
@) Nootherplan..........cccooeeeiiiiiiic, 4
718t BEo] gl
O] Something else (Specify: ) T 91 [GO TO
U2 B(FAg ez 7 Y: )  ‘PN_QA23_118’]
O REFUSED/DON'T KNOW.......ccceevviiiieennes -3

=1

POST NOTE ‘QA24_113’: IF ‘QA24_113’=1 OR 2 OR 3 OR 91, SET CHOTHGOQOV = 1 AND CHINSURE

Other Coverage (Child)

‘QA24_114’

CF8

Does {he/she} have any health insurance coverage through a plan that | missed?

b o] AA| 7ES) g O o8 B o] gl A7 wmd Fo] QlFY7E?
O R =T 1
of
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_I17’]
O REFUSED/DON'T KNOW........coveeeeeee, -3 [GO TO
‘PN_QA23_I17’]
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‘QA24_I15’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

A o] of W FFe] o5 HHS M1 AEUA? Wt Zelu A, wF 2 FE
S ol 1 tel The 28 el A7

CF9
Check all that apply
a Through current or
former employer/union.............cccccceeeeeeennneee. 1
Al = o) A T 23S FEA
a Through school, professional association,
trade group, or other organization ............... 2

Stal, A29 93], L 4F @A = 7]E
SAE S3lA

a Purchased directly from health plan ............ 3
JurF A4 TUROIY vhE AbgES E3l)

a MedICARE .......cceeeeieeeecee e 4
MediCARE

[ MEdi-CAL ...ooviiiiiee et 5
Medi-CAL

d CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 6
CHAMPUS/CHAMP-VA, TRICARE, VA E =
Z)E} G2 w9l A Y

a Indian health service,
Tribal health program or
urban Indian cliniC..........ccccceviiiiiiiiis 8
Indian Health Service, Tribal Health Program
EE+= Urban Indian Clinic

a Covered California .........ccccoeceeeeicieeeennen. 10
Covered California

d Shop through Covered California.............. 11
Covered California £ & g+ Shop

a Other government health plan .................. 91
e Y7 2

a Other non-government health plan ........... 92
7] B B YR A G

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

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_115’= -3, 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
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PROGRAMMING NOTE ‘QA24_I116’:
IF ‘QA24_115’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA24_116’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_I17’

‘QA24_116’ Just to verify, you said that (CHILD) gets health insurance through Medicare?

A gt 2ol A thA] of 2o 33 Y Tt (CHILD)e](7F) Wit Ale] 38l & W=t
shlssH7k?
@) Y S ettt bbb —————— 1
of
Q NO .o, 2
of]/ 2
Q REFUSED/DON'T KNOW............coeeeeeenn. -3

PROGRAMMING NOTE ‘QA24_I17’:
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) oj(7] mt]-ZFe] &of A & 718 74 ¢ 7} of7+= 7R Y72

Paperwork too difficult...............cccoocciiis 1
17 A9 o] U7 o] H ot

Do not know if eligible ............cocceeeinienennnn 2
RpZo] Q= g

Income too high, not eligible ........................ 3
250l U spolx ApFo] A
Gt

Not eligible due to

citizenship/immigration status..................... 4
A EIA o] 7] 210 7 3}7 o] ¥ x| gt
Do not believe in health insurance............... 6
#3e] Hadn YAeN ger
Do not need insurance because

she/he is healthy ..........ccccoviiiiiiiiiiiiee, 7
Ager] die] Hglo] Heslx g
Already have insurance ............ccccceeeeeeenn. 8
oju] HFEL TpAiz gl

Did not know about it ............ceevviieiiii 9
Byl gig o4 Xt

Do not like or want welfare........................ 10

95 HEZBYANAOE For
Groa ] g

00 000O0OCOOO ©OOOO ©O ©OOOO0OO

Other (Specify: ) P 91
VBT A H 22 7] §)
REFUSED/DON'T KNOW.........cccceevvveenne -3

Managed-Care Plan Characteristics (Child)
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PROGRAMMING NOTE ‘QA24_|18’:
IF ‘QA24_I1’ = 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?

(CHILD} (o])e] % o= Kol HMO, = A7 ¥ 7|+ d Y 7k?

MA3
HMO stands for Health Maintenance Organization. With an HMO, {he/she} must use the
doctors and hospitals belonging to its network. If {he/she} goes outside the network,
generally it will not be paid for unless it’s an emergency.

HMO ¢} Health Maintenance Organization (714 #2] 7]+ <] ¢Fe] ¢/ 1] t}. HMO
Z WA= Y ER T =5k oA} L] 1B Y vRS AFE-S oF gl ). Y| E 7o) 587 G2
SJALF Wl A HEE O &5l FPE A5 YyE 02 o ZH]E B § AL}

| &SR] G ok
o} YOS oo 1 [GO TO ‘QA24_I20]
of
) N et 2
oft] 2
o} REFUSED/DON'T KNOW.......coooooverrrnn, -3

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+= EPOYI U 7}?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospital. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

“EPO += Exclusive Provider Organization(= % </ & A 3*=} 7] 74 <] o=} ¢/ 1]l EPO
FHNA = S5 FP-E AL Y EF ) SoF ORI B E S o] &3 oF &},
TRO] 7} ©] 25} X el = SJALS JiEe) o) M EE FF e T g

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

PPO += Preferred Provider Organization( % £ & A 3*%} 7] 79 <] <} ¢/ 1] }. PPO

F A= HE A B S o] §F 7 Yo, FH] Y ER T S5F AL} S
of &= F-P, B HE FHA NEF . B X)) )25k X] el s X5
OJRI9} R O] 2 HE FEE WS 7= 9]

o) PPO....ooeeeeeoeeeeeeeeeeeeeeve e, 1
PPO
o) =3O T 2
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EPO

o Other (Specify: ) PR 91
ZIEN T A e 2 7] 9 )

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

‘QA24_120’ What is the name of (CHILD)’s main health plan?

(CHILD) (°])7} 7k 3t =5 o8 Bg 9] o] 52 FoldY71?

O AetNa....ccoooeiiiiiee 2
Q Anthem Blue Cross of California.................. 7
Q Blue Shield...........cccccoo 12
o Cigna Healthcare ...........cccooiieiiiiieecnen, 26
O Health Net .......ccoooviviiiee e 38
O Kaiser Permanente ...........ccooevvvvvveeeeennns 47
O United Healthcare ...........c.oooovvvvevvneeenens 73
Q MediCal........cccooeviii 87
O MediCare ........coeeeeeeeeeeeee e 52
o Other (Specify: ) DU 85
ST A 02 ] - )
Q REFUSED/DON'T KNOW.............ooeeeeennn. -3

| POST NOTE ‘QA24_120’: IF ‘QA24 120’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA24_1271° Is (CHILD) covered for prescription drugs?

(CHILD)(])2] B8 A kot 143 %1712

@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

High Deductible Health Plans (Child)

PROGRAMMING NOTE FOR ‘QA24_I122’:

IF (ARINSURE# 1 OR ‘QA24_11"# 1) AND (CHEMP= 1 OR CHDIRECT=1 OR CHOTHER= 1), THEN
CONTINUE WITH ‘QA24_122’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA24_125’

‘QA24_122’ Does (CHILD)'s health plan have a deductible that is more than $1,000?

(CHILD) (°])9] ¢]= B3 e] &2l Fea, 187k tg e & 0] $1,000 o] &Y 71?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

#2901 757 (deductibles) o] & ] & 4] B] o] Gjg)] o] & i g]o] X E3}7] H ol 7]} 7}

X E o} 5= F oS FgFL] i)

O Y S s 1
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‘QA24_|23’

o I o S 2
oji].2

o Yes, but only when we go out of network ....3
of, 7FE) 37} U E )2 E Hof kb o

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

Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,0007?

(CHILD) (°])9] g8 r 3o BAs s BE ALGEd gk 2ol b3, a4zt
U E &0l $2,000 ©] 54712

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

9] Rep(deductibles) o & &) 7 4420 t)s] &)= 1 §o] X £517] F 757}
B30} ol Fele B,

O YBS ettt 1
o

o I o R 2
ofL2

o Yes, but only when we go out of network ....3
of, ZF AT} HIE 52 W)t F ol v

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

PROGRAMMING NOTE ‘QA24_124’:
IF (‘QA24_122’= 1 OR 3) OR (‘QA24_123’= 1 OR 3), CONTINUE WITH ‘QA24_124’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_125’

‘QA24_|24’

Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

(CHILD)(e)9] 912§ A B3] 913) AL & 5 9l 58 A% wi= 7] Fo] AU

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

o] 2/ 5} F] o) = Health Savings Account(<] 2 H] /= 7]=, HSA), Health
Reimbursement Account( 2/ Z 1] &8 7], HRA) ¥ o] £} 5-A}8F OF-E A &-5 0]

S5t/ t). “1%5}F9)] Personal care account( 7] €1 9] & H] #]=}), Personal medical fund( 7}/ ¢/
o] # H] 7] 5 E=+= Choice fund(£1 &} 7]5) 5] {0, X3 A] 4] 35+ Flexible
Spending Account( 7} X] & F] 3, FSA) £f= of& A=} ¢ 1 .

O R =T 1
of

©) Lo TR 2
of/

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

Reasons for Lack of Coverage (Child)
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PROGRAMMING NOTE ‘QA24_I125’:
IF CHINSURE =1, GO TO ‘QA24_130’;
ELSE CONTINUE WITH ‘QA24_125’

‘QA24_125’ What is the one main reason (CHILD) does not have any health insurance?

(CHILD) ()7} Sl 21 o] §li= 744 78 & /b4 ol i Felguiz?

O Can't afford/Too expensive..........cccccuvveeee.... 1
A5z o o] 92/ 1] 1] 1S
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
7Y SEE QS o] HA FAT/IAFE
22 oY & H

o Not eligible due to healthor........................ 3
other problems
714 A B 02 A2 xp 2 o] FX]
Ut

o Not eligible due to citizenship/ .................... 4
immigration status
AR /o] 11 {0 2 xpA o] F] =] gEQkr]

o Family situation changed ..............cccccee 5
715 o] M1

o Don’t believe in insurance...........cccccccceeene. 6
2] Haaln Y27 gt

O Did not have insurance while switching....... 7

insurance companies

HEFAE = Foh 2 E o] QLT FEE
O Can get health care for free/ .........cccuvveee.. 8

Pay for own care

RRZ o7 Au=E vhe 55 /110

P o) 7 AH) 4 FE A E

O Other (Specify: ) PUTT 91
VBN A e =Z 2] )
O REFUSED/DON'T KNOW........ccceviireienene -3

Coverage over Past 12 Months (Child)
‘QA24_126’ Was (CHILD) covered by health insurance at any time during the past 12 months?

(CHILD) ()7} Al 12 71 5 95123 g8 vk Ho] A H5U 72

o} YOS v 1 [GO TO ‘QA24_I28]
of

) N et 2
of/

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

‘QA24_127 How long has it been since (CHILD) last had health insurance?

(CHILD) (¢])7} ol & 1&g glo] Al 7|7F v H 25472
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o More than 12 months ago, but
not more than 3 years.........cccoceeeiiiieeennn 1 [GO TO
127]8 o] o] &, 3 o]rjf ‘PN_QA23_I36’]
O] More than 3years........cccoccoeeiniieeeiiiiieeee 2 [GO TO
34 o] o] & ‘PN_QA23_136’]
o Never had health insurance......................... 3 [GO TO
77 B o 7}k Fo] G ‘PN_QA23 _136’]
O REFUSED/DON'T KNOW........ccccceevvuveenne -3 [GOTO
‘PN_QA23_136’]
‘QA24_128’ For how many of the last 12 months did {he/she} have health insurance?
At 12709 5 2 A E 21 B3t =R Pl AAE o) AAG U
O Months [HR: 0-12]_ [GOTO
7N ‘PN_QA23_136’]
O REFUSED/DON'T KNOW.............ceene. -3
‘QA24_129’ During that time when (CHILD) had health insurance, was ¢{his/her} insurance Medi-CAL,
a plan you obtained through an employer, a plan you purchased directly from an
insurance company, a plan you purchased through Covered California, or some other
plan?
(CHILD)(®])7} o] = B o] I 713k 52k S0l Qe B oWl Zlo|AHY 72 vv]-2
A} A8e Fol A 0, A1 mw}im T mY, AW ?ﬂaguo}%
ol AE B olAFUL, obH™ AVF EEER A o) o] & B eAFH I
Check all that apply
a Medi-Cal.......ccoveiireciee e 1 [GOTO
Medi-Cal ‘PN_QA23_136’]
d Through current or former employer/union ..3 [GO TO
A Hi= o] X HF = FE IS FA ‘PN_QA23_136']
d Purchased directly ...........cccceiniiiiiniiennnne 5 [GO TO
2 2] 20 ST} ‘PN_QA23_136’]
d Covered California ..........cccoceeeeeeeeeecciiieeennn. 6 [GO TO
Covered California & &3f 7+ ¢/ 31t} ‘PN_QA23_136’]
a Other healthplan ..........ccccoeeeeiiiiiiiieen. 91 [GOTO
o2 AyH g ‘PN_QA23_136’]
O REFUSED/DON'T KNOW........cccevivireiennne -3
‘QA24_130’ Thinking about {his/her} current health insurance, did (CHILD) have this same insurance
for all of the past 12 months?
(CHILD) (&)= At 1270 il dA 9k 22 o5 B 59 U572
O Y ES e 1 [GO TO
of ‘PN_QA23_136’]
O] NO .ottt 2
oft] L
O REFUSED/DON'T KNOW........cccceeevvuveenne -3
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‘QA24_1371’ When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or
she} have any other health insurance?

ofelol Al A A £ = B o] flle vl thE old Bio] sllEy7t?

O YES ittt 1 [GO TO ‘QA24_133’]
o
O o TSR 2
o}t] 2
O REFUSED/DON'T KNOW.........cccevevniienne -3 [GO TO ‘QA24_133’]
‘QA24_132’ 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?

U2 o] 2 B¢ Medi-Cal, 215 §3 7143 B3, RAIJALE Sl A4 7l 14,
Covered California & &3l 713 18 =, =+ 7]E} 2 1oLy 7?
CF26
Check all that apply
a Medi-Cal.......ccooiiieeiiiiee e 1
Medi-Cal
a Through current
or former employer/union...........ccc..ccceeuuuneee. 4
A i o) d e EZ TS FA
a Purchased directly ...........cccccoeviiiiiinnne 5
X T A
a Purchased through Covered California........ 6
Covered California Z &3) 7% gt}
u Other health plan ..o 91
o2 A5 g
O REFUSED/DON'T KNOW.........ccccceevviveenne -3
‘QA24_133’ During the past 12 months, was there any time when {he/she} had no health insurance at
all?

At 12 78 E 3k, Aol Al J 5 R Aol 8 gld w7k ANFUR?

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_136’]
O REFUSED/DON'T KNOW............ceeeeennnnn. -3 [GOTO

‘PN_QA23_136’]
‘QA24_134’ For how many of the past 12 months did {he/she} have no health insurance?

A+ 12 719 FHoHCHILD)ol(7h g &1 g o] I d 717+ 2 L J Y72

o) MONTHS [RANGE: 1-12]
714 [HR: 0-12]
0 REFUSED/DON'T KNOW.........ccovveeen.. -3
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‘QA24_135’ What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

(CHILD) (o])7} B ol o] A Ftd w2t Bgdo] gldd 7k
F-olo] 547k
O Can't afford/Too expensive..........cccccuvveeee.... 1
GA = of o] YIS U7 HI S
O Not eligible due to working status/ ............... 2

Teen’s Health Insurance

Changed employer/Lost job

7Y SEE QS o] HA FAT/IAFE
2 TH &5 A

Not eligible due to healthor........................ 3
other problems

A A B ohE A2 o] H X
Ut

Not eligible due to citizenship/ .................... 4
immigration status

AR /o] 1 {0 2 xpA o] F] =] gEQkr)

Family situation changed ..............ccccceene 5
)5 o] AN
Don’t believe ininsurance............cccc.cc......... 6

Hglo] Bt YR G

Did not have insurance while switching....... 7
insurance companies

HYIAE v} T F9F H o] QIO FEE
Can get health care for free/ .........cccuvveee... 8
Pay for own care

FRE R A2 E Pe 5 /Ao
P o) 7 AH) 4 FE A E

Other (Specify: ) PUTT 91
VBN A e =Z 2] )
REFUSED/DON'T KNOW........cccceeiieennene -3

=
2} —,—E

o pus

rot

rr

A ol

PROGRAMMING NOTE ‘QA24_136’:

IF NO TEEN SELECTED, GO TO ‘PN_QA23_J1’;
IF ARINSURE =1, CONTINUE WITH ‘QA24_136’;
IF ARINSURE # 1, GO TO PN ‘QA24_I37’;

ELSE CONTINUE WITH ‘QA24_136’

‘QA24_136’ Does (TEEN) have the same health insurance as you?

(TEEN)(o]):= (8141 S5 ol 5 ())ohEh) 2e &8 BHE 7H 1 Aerin?

o
O

©)

Y S e 1
of

NO e 2
oft/ 2

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

[GO TO ‘QA24_154’]

| POST NOTE ‘QA24_136’:
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IF ‘QA24_136’= 1 AND ARMCARE= 1, SET TEMCARE= 1 AND SET TEINSURE= 1;
IF ‘QA24_136’= 1 AND ARMCAL= 1, SET TEMCAL= 1 AND SET TEINSURE= 1;

IF ‘QA24_136’= 1 AND AREMPOWN= 1, SET TEEMP= 1 AND SET TEINSURE-= 1,
IF ‘QA24_136’= 1 AND AREMPSP= 1, SET TEEMP= 1 AND SET TEINSURE= 1;

IF ‘QA24_136’= 1 AND AREMPPAR= 1, SET TEEMP= 1 AND SET TEINSURE-= 1;
IF ‘QA24_136’= 1 AND AREMPOTH= 1, SET TEEMP= 1 AND SET TEINSURE= 1,
IF ‘QA24_136’= 1 AND ARDIRECT= 1, SET TEDIRECT= 1 AND SET TEINSURE-= 1;
IF ‘QA24_136’= 1 AND ARMILIT=1, SET TEMILIT=1 AND SET TEINSURE= 1;

IF ‘QA24_136’= 1 AND AROTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE= 1;
IF ‘QA24_136’= 1 AND AROTHER= 1, SET TEOTHER= 1 AND SET TEINSURE= 1;
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_I38’;
ELSE CONTINUE WITH ‘QA24_137’

‘QA24_137 Does (TEEN) have the same insurance as your spouse?

<TEEN>(°])7} 71 3}2] wf-9-2h} 222 B & 2Ha l5U7t?

MAS5
o D =TS 1 [GO TO ‘QA24_154’]
of
O NO .o, 2
oft/ 2
Q REFUSED/DON'T KNOW........ccoeevveveenne -3

POST NOTE ‘QA24_I137’: IF ‘QA24_I37’ = 1 AND SPMCARE = 1, SET TEMCARE = 1 AND SET
TEINSURE = 1;

IF ‘QA24_I137° =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_I37’ = 1 AND SPMILIT =1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘QA24_I37’ = 1 AND SPOTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF ‘QA24_137’ = 1 AND SPOTHER = 1, SET TEOTHER =1 AND SET TEINSURE = 1;

IF ‘QA24_137’ = 1 AND SPIHS =1, SET TEIHS =1

IF ‘QA24_I37’ = 1 AND SPHBEX = 1, SET TEHBEX = 1 AND SET TEINSURE = 1;

IF ‘QA24_I37’ = 1 AND SPARPAR =1, THEN SET TEOTHER = 1 AND SET TEINSURE =1 AND
SPSAMETE = 1

PROGRAMMING NOTE ‘QA24_138’:

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 QlF5Y7?
MA6
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0 YES oo 1 [GO TO ‘QA24_66’]
of

0 NO. oo 2
ofL 2

0 REFUSED/DON'T KNOW.........ovvvverrrreen.. 3

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> (¢])& & A vt ZH(Medi-CAL)o E°] 517F?

Medi-Cal is a health insurance program for low-income individuals in California

Medi-Cal <& Z 2] Z1]o}F7 ] A 25& Plor H8 B g ZZ 28910

O R =R 1
o

o Lo TR 2
o8

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

| 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>(¢])= #Ast = o2 A ge] Aoy s 23S FalA] 7Y e o5 Bgolu
HMO ol 59 54 71?

1A3
@) Y S ettt bbb ——————————— 1
of
Q o TSR 2 [GO TO ‘QA24_142’]
oft]
Q REFUSED/DON’'T KNOW............coeeeeeennn. -3 [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?
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o] TS FEA JY 7L,
3] y7k?

o) JE YL o0E BAA EA © AU
X2 oH/q

77L?
ohJwl v = el Lo}l $(SHOP) =219

Z]
A
KN
=

oo i

e
5

SHORP is the Small Business Health Options Program administered by Covered
California.

SHOP & A1 = Z 2] 3% 1] o} 7} 75 #} 5} += Small Business Health Options Program(=7] ¢/
7 8 e 5 ZZ 2] ofxpgj L],

O] EMPIOYer.....cooiiii 1
LET

O L0 ] o1 o] o HR R 2
mELT

©) SHOP / Covered California.........cccccccooe..... 3
SHOP / Covered California

o Other (Specify: ) PR 91
ZIE T A H 2 7] Y. )

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

POST NOTE FOR ‘QA24_141’: IF ‘QA24_141’= 3, THEN SET TEHBEX = 1

Private Coverage (Teen)

PROGRAMMING NOTE ‘QA24_142’:
IF TEINSURE= 1 THEN GO TO ‘QA24_143’;
ELSE CONTINUE WITH ‘QA24_142’

‘QA24_142’

Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

<TEEN>(°])& #As7t »g ﬂ/\}ﬂr HMO 2 %8 234 43 A, Covered California =
A TS B B Y-S w5y

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.

oFoji} X F 5 S EH 3 FHo] §ef o ZH|E X E A, Ei 75} Y G
T} S A O 2 S E A7) F] oA L.

@) Y S ettt bbb ————————————— 1
of

Q NO .o, 2 [GO TO ‘QA24 _148’]
of/

Q REFUSED/DON'T KNOW............coeeeeeenn. -3 [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_143’;
ELSE GO TO ‘PN_QA23_l44’

‘QA24_143’

How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?
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AsHE o] BRSO PA TSI R E At HMO o4 44
FLSAE I, oI E AN E A E] o} BalA G

O Insurance company or HMO ........................
I 5 S A} 5= HMO
o Covered California .......ccccccevvvvveviiiiiiininnnnnn.

Covered California
O Other (Specify: )
ZIEN T A H L2 7] Y

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

| POST NOTE FOR ‘Al95: IF ‘QA24_143’ = 2, THEN SET TEHBEX =1

PROGRAMMING NOTE ‘QA24_144’:
IF ‘QA24_141°
ELSE CONTINUE WITH ‘QA24_144’;

3, THEN GO TO PN ‘QA24_145’;

‘QA24_144’

Was there a subsidy or discount on the premium for this plan?

ol olz He W R HEgolu &elo] Al AFU7?

@) Y S ittt bbb ——————
of

@) NO. o,
opt] 2

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

PROGRAMMING NOTE ‘QA24_145’:
IF TEEMP = 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_145’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_148’

‘QA24_145’

Do you pay any or all of the premium or cost for (TEEN)’s health plan? Do not include
the cost of any co-pays or deductibles you or your family may have had to pay.

7]opi o) o) 7 HElEZ o 7 B &0 P 52

7512] 7} o] o} 5= FE S5l (Co-pays)o]th #9)

)¢ 1] 4L FEGA 7] K] v A2

H =
JPE

2883 A {177 7]

H a4
A

(deductibles)®]

Premium is the monthly charge for the cost of your health insurance plan.

HEZ= o) 7 H3H] & o g ] Bel= ol

el
=

ok
=

?g}

1

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care

coverage.

/

YA

_L-,ETH
=

X Z =

e <l(copay) o] # 9] 1 #0] 7]5H9] 9] H]E AL A 75} A
WA} o) A2 G ARG G W X H I of = o] 7] 8] YRE B

A deductible is the amount you pay for medical care before your health plan starts

paying.
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‘QA24_146’

‘QA24_147’

291 -5 7 (deductibles) o] & ] & 4] B] o] Gjg] o] & i g]o] X E3}7] H ol 7]} 7}

| =4
A& afo} o el U]

O R =T 1
of

Q NO .o, 2
of/ 2

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

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

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_148’]
@) REFUSED/DON'T KNOW............ceeeeennnnn. -3 [GOTO

‘PN_QA23_148]
Who else pays all or some portion of the cost for (TEEN)’s health plan?

71 9Jel] T F7F (TEEN) (©1)9] o5 B3 v]§9] AF = AF-5 A EFY 72

Check all that apply

a Your current employer .........cccoveeeeeeeeeennnen, 1
#2919 HA 75T

a Your former employer .........ccccoveeeeeeeeecnnnen, 2
#919] o] { EF

a UNION e 3
=EZXY

a Spouse’s/Partner’s current employer........... 4
o) $-2}2) 167

u Spouse’s/Partner’s former employer ........... 5
o939 1

(] Professional/Fraternal organization ............. 6
i A FE A

(] Medicaid/Medi-Cal assistance ..................... 7
Medicaid/Medi-Cal =]/

u Covered California ..........cccccoceveeiiiiiiineen. 10
Covered California

d OthEr . 91
7] B

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

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;
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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?

A} 0] CHAMPUS/CHAMP VA, Tricare, B2 w0l o]y w21 7F52 93 o] 5.8 8] 2
WAL FY7E?
O Y S e 1 [GOTO
o ‘PN_QA23_|54"]
@) NO. o, 2
oft/ 2
o) REFUSED/DON'T KNOW.........cccocveunene, -3

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’

1A7

Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,

Family PACT, Healthy Kids or something else?

{AFA RS o] ofol} (=

AEU7?

)l—:_

ol 91(AIM), ‘] 2~E] MIP (Mister MIP), =} 2
PACT), &A]7] = (Healthy Kids) 5 B 5-7} Al gat= A7 9 L2

12] 21 E (Family
19 o] e

WA

mlo

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.

ol 1 (AIM)2-
MIP)E®+= MRMIP &=
Esq o] 9=

Pact)=
A&

B¥ o] gl

AArE

She 7 e ZRagU

©c 0 0 0 0O O ©

MRMIP

=
U_

Family PACT ..o 3

Family PACT

Healthy KidS .....coooiiiiieeeeeee s 4

Healthy Kids

No other plan ................................................ 5

71EF B o] gl

Something else (Specify:

o2 1A 8 o= 7] S

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

175

2 Agole} AR E 95 Eirﬂowt} 1] 2~ € MIP (Mister
F9 99 ound Trage 9w
o A S A

1411} 2] 2 E (Family
A B A AN AE

[GO TO
‘PN_QA23_I54]
[GO TO
‘PN_QA23_I54]
[GO TO
‘PN_QA23_I54]
[GO TO
‘PN_QA23_I54]

[GO TO
‘PN_QA23_I54’]
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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 dA 7hd R v ol 5 B o] =l Al whed Zlo] 57k

O Y S ettt bbb —————— 1

of
Q N[ TR 2 [GO TO

ofL] g ‘PN_QA23_154"]
Q REFUSED/DON'T KNOW......ccccovvveeeeeeene -3 [GO TO

‘PN_QA23_I54']
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‘QA24_I571’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

Medi-CAL o] i} 44, x5 28, ohw =1 dhe] the & BalA 78} U712

Check all that apply
d Through current or
former employer/union ............ccccceeviiieeennne 1
AR = o] d A s XS FalA
d Through school, professional association,
trade group, or other organization ............... 2

Stal, Al 93], oL dF @A == Ve
A= FElA

a Purchased directly from health plan ............ 3
JurF A TUROIY vhE AbES E3l)

d MEedICARE ......cceveeeiiieee e 4
MediCARE

d MEdi-CAL ...ooeiiiiiie e 5
Medi-CAL

d CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 6
CHAMPUS/CHAMP-VA, TRICARE, VA E=
ZIE} o2 79l 7§

a Indian health service,
Tribal health program or
urban Indian cliniC ..........cccooeiiiiiiiis 8
Indian Health Service, Tribal Health Program
H+= Urban Indian Clinic

u Covered California ..........cccccoceeeeiiiiiinnneen. 10
Covered California

d Shop through Covered California.............. 11
Covered California = & g Shop

(] Other government health plan .................. 91
ZIeF 7 A G E e

u Other non-government health plan ........... 92
7] B} B G A

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

POST NOTE ‘QA24_151":
IF ‘QA24_151’ = 1, SET TEEMP = 1 AND TEINSURE = 1;

IF ‘QA24_151° = 2, SET TEEMP = 1 AND TEINSURE = 1,

IF ‘QA24_151’ = 3, SET TEDIRECT = 1 AND TEINSURE = 1;

IF ‘QA24_151’ = 4, SET TEMCARE = 1 AND TEINSURE = 1;

IF ‘QA24_151° = 5, SET TEMCAL =1 AND TEINSURE = 1,

IF ‘QA24_151° = 7, SET TEMILIT = 1 AND TEINSURE = 1,

IF ‘QA24_151’ =8 , SET TEIHS = 1;

IF ‘QA24_151’ = 10, SET TEHBEX = 1 AND TEINSURE = 1 AND TEDIRECT = 1;
IF ‘QA24_151’ = 11, SET TEHBEX = 1 AND TEINSURE =1 AND TEEMP = 1,

IF ‘QA24_151’ = 91, SET TEOTHGOV =1 AND TEINSURE = 1,

IF ‘QA24_151’ = 92, SET TEOTHER = 1 AND TEINSURE = 1;

IF ‘QA24_151’ = -3, SET TEINSURE = 1
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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] pUth <TEEN>(¢])7} vl t] Alo] & &g W=t}

st EU7E?
IA9VER
O Y S e 1
of
O Lo J 2
o)
O REFUSED/DON'T KNOW......coovviieiiieeen. -3

PROGRAMMING NOTE ‘QA24_I153’:
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>(o])7} wlt]-Ze] 0] 9A &2 71 8 b & 7HA] o] fr= FAYU7?

[1A1A ]

O Paperwork too difficult.............ccccovieeeeennnns 1
177 A9 o] 13 of g}

O Do not know if eligible .............ccccovvieeeiiinns 2
R} A o] Q=] E g}

o Income too high, not eligible ........................ 3
50| U F o] o] 57 el

o Not eligible due to citizenship/ .................... 4

immigration status
AR /o] ] 30 2 Rp A o] ¥ x| gt

@) Do not believe in health insurance............... 6
73 H§lo] Haern Y7 g

O Do not need insurance because
I'mhealthy ... 7
7148} 7] wio] Hglo] HRekx gt

o Already have insurance ...........cccccoevcieeennee 8
ojn] B g]& 7}x] 3 o}

O Did not know about it ............cccoevvieeiiininnn. 9
2] YA o

@) Do not like or want welfare....................... 10
23] S )G Folsl] GHer)/els1] gHer)

O Other (Specify: ) PET 91
ZJEH T A= 2] )

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

Managed Care Plan Characteristics (Teen)

PROGRAMMING NOTE ‘QA24_154’:
IF ‘QA24_136’ = 1 AND ARMCARE = 1, THEN ‘QA24_154’ = ‘QA24_H61’ AND ‘QA24_156’ =
‘QA24_H63’ AND ‘QA24_157’ = ‘QA24_H64’ AND GO TO PN ‘QA24_158’;
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ELSE IF ‘QA24_138’ = 1, THEN ‘QA24_154’ = ‘QA24_118’ AND ‘QA24_156" = ‘QA24_120’ AND

‘QA24_I57’

‘QA24_121° AND GO TO PN ‘QA24_158’;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘QA24_154’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_158’

‘QA24_|54’

MAS

Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?

<TEEN>(¢])9] 4 97 ®3-2 HMO, 5 A7 &2 7] (Health Maintenance
Organization)J Y 7}-?

HMO stands for Health Maintenance Organization. With an HMO, {he/she} must use the
doctors and hospitals belonging to its network. If {he/she} goes outside the network,
generally it will not be paid for unless it’s an emergency.

HMO ¢} Health Maintenance Organization (714 #2] 7] ") <] ¢Fe] ¢/ 1] t}. HMO

Z WA= G ER T 55k oA} L] 1B RS AFE-S oF gl ). Y| E 7o) <87 G2
SJARF LA A EE R $Fel FPE A9elar YV 02 S mA]E HF AL}
A E} R Fa .

0 YS oo 1 [GO TO ‘QA24_|56’]
of

0 NO. e 2
ofL 2

0 REFUSED/DON'T KNOW.........ovvvverrrreen.. 3

PROGRAMMING NOTE ‘QA24_I55:
IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA24_156’;
ELSE CONTINUE WITH ‘QA24_155’;

‘QA24_|55’

Is (TEEN)’s health plan a PPO or EPO?
(TEEN)9] 7% ®.82 PPO 4 EPO QY712

EPQ stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospital. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

“EPO += Exclusive Provider Organization(= % </ & A 3*=} 7] 74 <] o=} ¢/ 1]l EPO
FH A= ST FFE AL L YE T 5 5F AL Y ES o] &5 oF &,
TRO] 7} ©] 25} X el = SJALS HiEe) o) M EE FF e 7 g

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

PPO = Preferred Provider Organization(+12 £/ & A &2} 7] 79 2] ¢Ex} ¢/ 1] PPO
Z A= HE AL B S o] §F 7 oL, FH] YER T S5F AL} S
o] &} F-P, o EHE FHA NE G . B X)) ] 261X el s X5

o9} A 2R ARE V2 7 AT

O PPO ... 1
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o

o

o
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EPO . 2
EPO

Other (Specify: ) PR 91
ZIEN T A e = 7] 9 )
REFUSED/DON'T KNOW........ccceeiiieienene -3

What is the name of (TEEN)’s main health plan?

<TEEN>(e])7} 7kl &k ¢ o5 B9l 9] o5& FAYY7?

(ONONONONCNONORORONONONE)

ACTNA....co i 2
Anthem Blue Cross of California.................. 7
Blue Shield...........cccccoo 12
Cigna Healthcare ..........ccccoovveeiiiiiecie, 26
Health Net ... 38
Kaiser Permanente ...........oooovvvviiieeennnnns 47
United Healthcare .............ccooovvviiiienns 73
Medi-Cal.........uceeeiiiiiiiice 52
MediCare ........coeeeeeeeieeeee e 53
Other (Specify: ) O 85
e A H 2 7] Y: )

REFUSED/DON'T KNOW............eeeeeennnn. -3

August 29, 2024

| POST NOTE ‘QA24_156’: IF ‘QA24_156’ = 93, 87, OR 89 THEN SET TEMILIT =1

‘QA24_I57

Is (TEEN) covered for prescription drugs?

<TEEN>(o])s] B8 & A B b wgs) #1742

O

O

O

Y S e 1
o

NO e 2
opt] 2

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

High Deductible Health Plans (Teen)

PROGRAMMING NOTE ‘QA24_I158’:
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_|58’

Does (TEEN)'s health plan have a deductible that is more than $1,0007?

(TEEN) (°))9] 9 & H g9 #¢] 75+, 22/t 7} o] 5 E]E ] $1,000 °] 51/ 7}?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

2 9] 725 (deductibles)

2] 25} o
O

[

=S =
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‘QA24_I59’

o I o S 2
oji].2

o Yes, but only when we go out of network ....3
of, 7FE) 37} U E ) E Hof kb o

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

Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,0007?

(TEEN) (o)) ] 9|55 §).0 2 B35 HE Al gzl teh 1 ¢l 55, 2217}
£] 5 £ £ 0] $4,000 °] 5 1)7}?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

9] Rep(deductibles) o & &) 7 4420 t)s] &)= 1 §o] X £517] F 757}
B30} ol Fele B,

O YBS ettt 1
o

o I o R 2
ofL2

o Yes, but only when we go out of network ....3
of, ZF AT} HIE 52 W)t F ol v

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

PROGRAMMING NOTE ‘QA24_160’:
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?

<TEEN>(o])9] 912§ A B57] 98] A& 5 9= 58 A% w7 7] AU

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

o] #] g} 7] <= Health Savings Account(<] 2 1] = 75, HSA) {9][10} 5 +={9][1} Health
Reimbursement Account( 2] Z 1] 3F8F 7] &, HRA) 2325 1] o). {9][10} 7] EXOJ[1} 7ALF
7 #}e] &= Personal care account(7] ¢! ¢} Z 1] #]=}), Personal medical fund( 7] ¢! <] & 1]
7] 7) H+= Choice fund( 1 &) 7] &), 32877} #3*3}+= Flexible Spending Account(”}'
A& AF) o] Y5

O Y S ettt ————————— 1
of

@) NO. o, 2
oft]

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

Reasons for Lack of Coverage (Teen)
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PROGRAMMING NOTE ‘QA24_161’:
IF TEINSURE =1, GO TO ‘QA24_166’;
ELSE CONTINUE WITH ‘QA24_l161’

‘QA24_l161’ What is the one main reason (TEEN) does not have any health insurance?

(TEEN) (o])7} ol mr o] §le= 7HE 54 g 7FA] o] fr= FAA J Y72

O Can't afford/Too expensive..........cccccuvveeee.... 1
A H 0z o eo] 92/ 1] 1) 4
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
7Y SEE QS o] HA FAT/IAFE
2 oY & H S

O Not eligible due to health or........................ 3
other problems
Y A B o2 FAE 2 o] H =]
g9

o Not eligible due to citizenship/ .................... 4
immigration status
AR/ 7] RIiE o2 7 o] X =] gk

o Family situation changed ..............cccccee 5
15§l A

o Don’t believe in insurance...........ccccocceeenee 6
230 Fasitin Y7+ ger

o Did not have insurance while switching....... 7

insurance companies

B GAE s ok M H0] YRR
o Can get health care for free/...........cccccceee. 8

Pay for own care

FRE E A2 F e 7 Y1

Yhiz O] B A H]~F X F x| &t

O Other (Specify: ) PUTT 91
VBN A e =Z 2] )
O REFUSED/DON'T KNOW........ccceviireienene -3

Coverage over Past 12 months (Teen)
‘QA24_162’ Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) ()7} Al 12 719 5 819 3 e8S vk o] Q15U 71?

Q Y S e 1 [GO TO ‘QA24_164’]
o

@) NO. o, 2
oft 2

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

‘QA24_163’ How long has it been since (TEEN) last had health insurance?

(TEEN) (¢])7} o5 BF glo] Al 7|7kt H A54 70?2
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‘QA24_164’

‘QA24_165'

‘QA24_166’

o More than 12 months ago, but

not more than 3 years.........cccoceeeiiiieeennn 1 [GO TO

12748 o] o] d, 3 /1) ‘PN_QA23_J1]
O] More than 3years........cccocoeeiiiieeeiniienee 2 [GO TO

34 o] o] & ‘PN_QA23_J1’]
o Never had health insurance......................... 3 [GO TO

A2} 1 3o 7} X o] 912 ‘PN_QA23_J1’]
O REFUSED/DON'T KNOW........occveiiiiiieene -3 [GOTO

‘PN_QA23_J1"]
For how many of the last 12 months did {he/she} have health insurance?

AF12 749 T 2 A= 2 Y ek 5B 7 E o AAFU?

Months [HR: 0-12] [IF ‘QA24_164’=0 GO
7N TO ‘PN_QA23_J1’]
o REFUSED/DON'T KNOW.......ccooveeereennn. -3 [GOTO
‘PN_QA23_J1']

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)(¢])7} 2] & Bgo] Qe 7|7k E<F, S0l i By o d Aol AFU7F? WiY-Z,
At A4 Bal A9 1P, A4 wPARRE TAB R, AN = Ae) E o}
ol 718 1ol A I, o AL LR A ol9]e] € 1 H ol

Check all that apply

(5 maximum responses)

a Medi-Cal......c.coceiee e 1 [GO TO
Medi-Cal ‘PN_QA23_J1’]

d Through current or former employer/union ..3 [GO TO
HA = o] 7 I =L S A ‘PN_QA23_J1’]

(] Purchased directly ...........cccceiiiiiiiiinenne 5 [GO TO
FE 59 At ‘PN_QA23_J1’]

u Covered California ..........cccocceieieiiicceeen. 6 [GO TO
Covered California = & 3j 7/ /'t ‘PN_QA23_J1]

u Other health plan ..o, 91 [GO TO
= Y ‘PN_QA23_J1’]

O REFUSED/DON'T KNOW.........ccccceeviieenne -3 [GOTO
‘PN_QA23_J1’]

Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for all of the past 12 months?

(TEEN) ()= Al 12 70 W] A9 22 o5 Bl 59 AJFU7?

O Y S e 1 [GO TO

of ‘PN_QA23_J1’]
O Lo J 2

opt 2
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‘QA24_167’

‘QA24_168’

‘QA24_169’

‘QA24_170’

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

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?

AR A @A Eol 9= Bl f1le W= v old B o] AAFU?

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA24_169’]
of/

O REFUSED/DON'T KNOW.......cccveeeeeee, -3 [GO TO ‘QA24_169’]

Was this other health insurance Medi-Cal, a plan you obtained from an employer, a plan
you purchased directly from an insurance company, a plan you purchased through
Covered California, or some other plan?

& |53 Medi-Cal, 21785 &3l 7ksi ¢ g, Bels|abs a8l 25 7h e mel,
Covered California £ &3l 7k 3 B9 &9, = 7B vh& B AFY 2
Check all that apply
a Medi-Cal.......ccoviiieeiiiee e 1
Medi-Cal
(] Through current
or former employer/union...........cc.cccceeennneen. 4
A B o] H X = EE TS FHA
a Purchased directly ..........cccceiiiiiiiinennn 5
H5 AT
a Purchased through Covered California........ 6
Covered California Z &3) 7%/ gt}
a Other health plan ...........ccccoeeeiiiiiiciee, 91
o2 A5 g
O REFUSED/DON'T KNOW........ccccceeeviiienne -3

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

At 12 7)€ %ok, {CHILD NAME/AGE/SEX}ell Al ¢l & B3 o] A3 gl ufjr}h
AT H7H?

O R =T 1

of
Q Lo TR 2 [GO TO

ofL] g ‘PN_QA23_J1’]
O REFUSED/DON'T KNOW.......cccceeeeeee, -3 [GO TO

‘PN_QA23_J1’]
For how many of the past 12 months did {he/she} have no health insurance?
At 12 719 Fe AR el Al 51 o] I 717 2 ALY
MONTHS [RANGE: 1-12]
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‘QA24_I171

o

Version 3.04

7N

REFUSED/DON'T KNOW.........ccoiiiiiiie. -3

August 29, 2024

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 Eo] AR A <, Bl AN 7}
9o] A 72
O Can't afford/Too expensive..........cccccuvveeee.... 1
HAH R o go] g3 1] 142
O Not eligible due to working status/ ............... 2

O

©)

Changed employer/Lost job

7Y SEE QS o] HA FAT/IAFE
T

Not eligible due to health or........................ 3
other problems

77 EA Eie O EA 2 270 5
e

Not eligible due to citizenship/ .................... 4
immigration status

A B /O] E] {10 2 22 o] %) g

Family situation changed ..............cccccee 5
7} yge] vl
Don’t believe ininsurance............cccc.cc......... 6

Hglo] Bt YR G

Did not have insurance while switching....... 7
insurance companies

HGSJAPE vl o Ho] AR E=E
Can get health care for free/...........cccccceee. 8
Pay for own care

PR 7 AHAE e 5 /Ao
B O 2 A H]AE F 5 A&

Other (Specify: ) PUTT 91
VBN A e =Z 2] )
REFUSED/DON'T KNOW........ccceviireienene -3

Citizenship and Immigration (Parents)

PROGRAMMING NOTE ‘QA24 _172’:

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘QA24_A5’= 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘QA24_A5’= 2 (FEMALE AT BIRTH), DISPLAY “father”;
IF ‘QA24_A5’= 3 (REFUSED/DON’'T KNOW) AND ‘QA24_A25’ Sex =1 DISPLAY "father" OR If
‘QA20_A23’ =2 DISPLAY "mother"
ELSE IF DISPLAY "other parent"

‘QA24_I172’

In what country was (TEEN)'s {mother/father} born?

iz o)1= tfalo) A F Y w77

O

United States..........oooovvveeiiiiiiiiieee e 1
v
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American Samoa ..........ccoeeiiiiiieeeeieeeeee 2
B3 AL o

Canada.......cooeeieei e 3
A}

(07 0115 1= TR 4
=

(CTUE=1 o [ 9
gl

JapaAN ... 16
o] gre]o}

100 ] (T T 17
o5

MEXICO ..o, 18
o) 4) 21

Philippines .......cccovviiiiiee e 19
RE

Puerto RiCO ......uuoiiieeeeeee e, 22
FoE2Ed A

Vietnam ..., 25
HEY

Virgin Islands. ... 26
B 7l of 2 ¢l =

Other (Specify: ) PR 91
SN A S 7)Y )
REFUSED/DON'T KNOW........cccvvvviennne.n. -3

August 29, 2024

PROGRAMMING NOTE ‘QA24_173’:

IF ‘QA24_A5’ = 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH), DISPLAY “father”
IF ‘QA24_A5’ = 3 (REFUSED/DON’'T KNOW) AND ‘QA24_A25’ Sex =1 DISPLAY "father" OR If
‘QA24_A25’=2 DISPLAY "mother"
ELSE IF DISPLAY "other parent"

‘QA24_173’

o0 000 ©O ©O

Does (TEEN)’s {mother/father} now live in the U.S.?

= A me) 1 A7

Y S e 1
o

NO -ttt 2
opt] 2

Mother/Father/Other parent} deceased ....... 3
I} AV B

{Mother/Father/Other parent} never lived
INU.S. e 4
7} m]5tol] A7k J o] g5
REFUSED/DON'T KNOW.........ccccceevvveenne -3

PROGRAMMING NOTE ‘QA24_174’:
IF ‘QA24_A5’= 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘QA24_A5'= 2 (FEMALE AT BIRTH), DISPLAY “father”;
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IF ‘QA24_A5’= 3 (REFUSED/DON’'T KNOW) AND ‘QA24_A25’ Sex =1 DISPLAY "father" OR If
‘QA24_A25’=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?

&) = )5 A UAGY 7P

[_AI58 ]

o Y S e 1
o

o (o J SRR 2
oft] L

o Application pending.......ccccooeiiiiiiieiine 3
NYA A e 5

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

PROGRAMMING NOTE ‘QA24_I75’:

IF ‘QA24_174’ = 1 SKIP TO PN_’'QA24_176’ IF ‘QA24_A5’ = 2 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘ADG5E = 1 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘QA24_A5’ = -3 (REFUSED/DON'T KNOW) AND ‘QA24_A25’ Sex =2 DISPLAY "father" OR If
‘QA24_A25’ =21 DISPLAY "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.

Ao A= 2 FFEF 22X JFEAAY

o | - T 1
of

O o TSRS 2
oft] L

O Application pending.......cc.cccoeecviiieiieeeiecnne, 3
YA A e

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

‘QA24_176’ About how many years has (TEEN)’s {mother/father} lived in the United States?

o] &= )] AFEepe] X B o]} 5 )7

Number of years
ol 7

Year first come and live in U.S.
H(F] 5] 3% 758 %)

Number of years .........cccovveeeeiiiiiciiiieeee e, 1
AR

Year first came to live in US..............ovvueeeee..n. 2
H(r] 5] 3% 758 )

Mother/father deceased............ccovevveevnnnnnnnnn. 3
7} AL

CO000O0O 0000
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@) Mother/father never lived in US ..................... 4
O e A7l Fo] gl
@) REFUSED/DON'T KNOW.......cooiiiiiieeieeeee. -3
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Section J: Health Care Utilization and Access

Visits to Medical Doctor

PROGRAMMING NOTE ‘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?

OIAE WL A o8 Aul 2o ths) o} A B3 ek Ak 12 4D Bk, S B
WLt W84 72
AH5
o Times [IF ‘QA24_J1’ > 0 GOTO
3] ‘PN_QA23_J3’]
o REFUSED/DON'T KNOW........occeeiiiiiieene -3

PROGRAMMING NOTE ‘QA24_J2’:

IF ‘QA24_J1’ = 0, -3 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH ‘QA24_J2’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_J3’

‘QA24_J2’ About how long has it been since you last saw a doctor about your own health?

A o] A7 FA W el 7hE Aol AL B A Ak Aol AEU A

AH6

O Oneyearagoorless.......ccoccevveeeiiccnnnnennnn. 0
194 == 1d ol

O More than 1 upto 2 years ago..................... 1
1d-2d A

o More than 2 up to 5 years ago ............c........ 2
21d-3d 7

o More than S years ago........cccoceeeeeriieeenne 3
5 o] ol d

O NEVET ....oii it 4 [GOTO ‘QA24_J4’]
s =

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

‘QA24_J3’ About how long has it been since you last saw a doctor or medical provider for a routine
check-up?

A5k DA PR L 0] A AR} 98 ABAF oA O E PR A7}
Arh} = 9151 72

A routine check-up is a visit not for an illness or problem. This visit may include
questions about health behaviors such as smoking.

LA ol ol A% wAZ} 91 W oAbE el AL BT QA<
AXS s A9 2 A7 d-dE Peol gt S & 7= dFUT
o Oneyearagoorless.......ccoocceveeiiiiiccincnnnnn. 0

194 == 1d oy
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O] More than 1 up to 2 years ago ............c........ 1
1d-2d A

o More than 2 up to 5 years ago ............c........ 2
2d-3d A

o More than S years ago........cccocveeeerieeeenne 3
5 o] & ol d

o NEVET....oeiiiiiiie e 4
A3 A+

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

‘QA24_J4’ In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?

A6 4D B AselA BAG AR, A EE ARE W Ho] Arh A5

FAREFU7R?

O NEVET ..ot 1
%1

O SOMELIMES ...eeeiiiiiiee e 2
7

o USUAIY oo 3
o 7H

o AWAYS ... 4
Ry

o Not applicable ..., 5
e N

O] REFUSED/DON'T KNOW........cccceeevcvieeenne -3

PROGRAMMING NOTE ‘QA24_J5’:
IF HOUSEHOLD HAS A SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘QA24_J6’

‘QA24_J%5’ In the last 6 months, how often was it easy to get the care, tests, or treatment [teen’s
name needed?

A6 A E F oA B¢ AR, HA i A RE W Ao Arik BT B

O NEVET ... 1
5

O SOMEIMES ...oeveiiiiiee e 2
FE

O Usually ..o 3
oy 7y

O AIWAYS ...t 4
el

O Not applicable ...........cccooveviiiiiiis 5
N A5

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

‘QA24_J6’ During the past 12 months, how many days did you miss work at a job or business

because of illness, injury or disability?
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Ak 12 742 5ok A o]} 1Ak, ol

EEORE

olrt

Do not include family or maternity/paternity leave.

7}, RS Fobe 23 E A g

fol
ot

S0} 2

Q]
=

@) Did not have job in past
12months ..o,
At 12 AL Aol Atk

August 29, 2024

& ol f 2 AesAL

rlo

Days (0 - 365)

O Other (SPECify).....uueveeeiiiiiiiieieee e, 996

ZIBHT A A 2= 7]9)
o REFUSED/DON'T KNOW..........ccccomrumnnns

Personal Doctor

PROGRAMMING NOTE ‘QA24_J7’:

IF ‘QA24_H1’ = 1 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA24_J7’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_J8’

‘QA24_JT Do you have a personal doctor or medical provider who is your main provider?

Aste] W oAk GTL b FR ot 98 A A AU

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other

health provider.

of 7)ol = ¢Ivhe), HE, A BEL, ZEA, = OE S A E e T

A& o
@) Y S s
of
Q NO e
o8

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

PROGRAMMING NOTE ‘QA24_J8’:

IF ARINSURE = 1 OR ‘QA24_H1’ = 1 (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_J%’ In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical

provider within two days because you were sick or injured?

Ak 12 70 S]b, A of AU A A AL Eim 9] 5 Al g Aketol & bl B

d kg o AR Aol glogHY7?
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‘QA24_J9’

o
O NO . 2 [GOTO

ofL] 2 ‘PN_QA23_J10]
o REFUSED/DON'T KNOW.........cccoiinnn. -3 [GOTO

‘PN_QA23_J10]

How often were you able to get an appointment within two days? Would you say...

ook o] E ghol & AW B 57t Arht A5 AAH U

@) NEVEN ... 1
13

Q SOMEtiMES ....coovveeeeeeeeeeeeeeeee 2
7

O Usually ... 3
A

O AIWAYS ...t 4
A

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

Care Coordination

PROGRAMMING NOTE ‘QA24_J10’:

IF ‘QA24_H1’ = 1 (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 =g ol b2 el Gl =tk oAbl Al BLb i AF 2R L B e o] S H] 22

STFAEFESGF AR AFU?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft 2

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

Tele-Medical Care

‘QA24_J11°

During the past 12 months, did your usual medical provider offer telephone or video
appointments?

A 1270 St AsHF T2 o] &5k o5 MulA AleArE st 5 s B
AEE ALE Aol AFU7H?

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA24_J14’]
of/
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‘QA24_J12’

‘QA24_J13’

‘QA24_J14’

‘QA24_J15’

o DON't KNOW ... 3 [GO TO ‘QA24_J14’]
2
O REFUSED .....cooiiieee e -3 [GOTO ‘QA24_J14’]

What options did your medical provider offer?

o Al ABAT oW FHL ATRHIA?

(Check all that apply)
u In-person appointments .............cccccoeeiene 1
i s
d Telephone appointments ..........cccccccvvvvnnnnnns 2
KR
d Video appointments .........ccocccoiiiiiii 3
s =
o REFUSED/DON'T KNOW........ccccceevviveeenne -3 [GO TO ‘QA24_J14’]

How satisfied are you with the availability of telephone or video health care from your
providers?

o) & Mu| 2 A 2R} A e A =
NS o= AU rt?

s
Lot
ox
rﬁ
)
)
b
il
o
ofo
i
N
32
ol
N
olf
ox
o
=
rot

Very satisfied.........ccoovveeeeiiiii e 1
- vhaE

Somewhat satisfied.........c.ccevveeeiiiiiiiiiinn, 2
TR

Neither satisfied nor dissatisfied .................. 3
WS E B E g

Somewhat dissatisfied ..........ccccoveiiiiieennn. 4
o o

Very dissatisfied..........ccoooiiiniiiii 5
o e

o REFUSED/DON'T KNOW.........ccoiiiiiees -3 [GO TO ‘QA24_J14]

©c 0 O O ©

During the past 12 months, did you receive care from a doctor or health professional
through a video or telephone conversation rather than an office visit?

A 12719 59k, ABtAA = g ol ek Al vl 0.8 9 5 s 15
5815 F3) oAb 98 ATAL) AEE WOy Ho| YU

@) Y S ettt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA24_J28’]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3 [GO TO ‘QA24_J28’]

What was this care for?

o] o5 Al 2t Fole 918 Aol AU

d Primary Care.......ccooooiiieeee e 1 [GO TO ‘QA24_J18’]
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Q

o

‘QA24_J16’

oliel A 75 A8 Au) s

a

O

O 0O 0O 0O 0O O o

Q

o

‘QA24_J17’

Version 3.04

S

Dental Care......ccccoeviiiiiieee e 2
)3}

Mental Health ... 3
A A%

Family Planning ............ccccoeoiiii e, 4
V2 A8

Other speciality care .........ccccceeeeiiiiciieeennn. 5
AR E R KR

Other:__ e, 91
71 e}

REFUSED/DON'T KNOW.......cccooiiieeeins -3

Where did you receive your family planning service?

oA EUA

Private Doctor’'s Office ........ccceeveiiieeieeinees 1
7H M
HMO Facility (Kaiser, Anthem Blue Cross,

August 29, 2024

[GO TO ‘QA24_J18’]

[GO TO ‘QA24_J18’]

[GO TO ‘QA24_J18]
[GO TO ‘QA24_J18’]

[GO TO ‘QA24_J18’]

Health Net, United Healthcare, etc.) ............ 2
HMO A] A (Kaiser, Anthem Blue Cross, Health Net, United Healthcare )
Hospital or Hospital Clinic.............ccccccoee. 3
He == gd d8s

Planned Parenthood .............ccoccciiiiiiini, 4
7} A& o7 (Planned Parenthood)
County Health Department ............cccoceeeee 5
7h-E 25

Family Planning Clinic.............cccccvvveeeeeeenn, 6
7z A E 24

Community CliNiC .......coovvciiiiiieeeeeeciiiee, 7
AwrHE S84

School or School-Based Clinic..................... 8
stw AEg4s e du 7H A8 4

Tribal Health CliniC........ccccoevviiiiiiieee, 9

T A ABREA QYA A 22 E

Urban Indian Health Program/Clinic

Pharmacy.........ccccco 10
o=

Some other place (Specify: ) T 11
o (A AT A L )
REFUSED/DON'T KNOW........ccceviiiaiennne -3

Was the appointment via telephone or video?

A57} A8 EE 201 Bl o) Fol A5

©c O ©

Yes, a telephone visit................coooeel 1
o, d3t& B3 A4 =
Yes, aVvideo Visit .........ooueeeiiiiiiiiiiiiiieeeeeees 2
o, 34 A4
Both ..o, 3
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% o}

o NO . 4
ohi e

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

‘QA24_J18’ Think about your telephone or video healthcare experiences in the past 12 months. How
satisfied are you that your health provider addressed your health concerns?

A 1209 Fre) A8 sy o) An) 2 4Gl s AR Sel vk o

Au) 2 A AL Aol A4 EAE sl Ashs Anl el Al BEa4Y 72
AJ225
O Verysatisfied........cccoovveeveiiiiiee e, 1
H o g]_z
Q Satisfied.......cooovveeeeeiiiiii 2
=
O Slightly satisfied.........cccccceeeiiiiiiiieeiee e, 3
o3k v
O Notsatisfiedatall...........coooovvevevevieiiiiiiiiiii 4
ks
O REFUSED DON'TKNOW........ooovvvveveeeieeeeeee -3

‘QA24_J19Y’ Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

71 Aol 5w s o Als el ve) RS Sl Asyh e A
o AESHA A

O R =T 1
of

©) Lo TR 2
of/

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

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....

A3k A H) 2 ABAS} FAR 7HE Ao sy gl ts) ARS 2o Ayt o
159} Hashe] o] ¢S of @A oA UA? H4F ARt

O MUCKh WOISE.....eeiiiiiiieeeee e 1
g4l

O Somewhat Worse .......ccocoovvvvvvviieeeieeeeeeeinnn, 2
T v

@) Aboutthe Same ... 3
Ao 2=

@) Somewhat better..........ccooveiiiiii, 4
T 8

@) Much better ... 5
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A4 £

@] | did not have a video visit.............cceeereennnnn. 6
O MU AEs A g
Q REFUSED/DON'T KNOW..........ooeovveeeenn, -3

PROGRAMMING NOTE ‘QA24_J21’:
IF ‘QA24_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA23_J22’

‘QA24_J21°

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....

AA A7} ol & Au) 2 AFAe} HAE M H
=Y ASYTE thH J 5 vl ulsle] o] HEH L of

O MUCKh WOISE.....eeiiiiiiieeeee e 1
g4

@) Somewhat Worse .........ccooviveeiiiiiiiieeieeeeee, 2
oh

@) Aboutthe Same ..........cooooeviiiiiiiiiee e 3
Aol e

@) Somewhat better..........ccooveiiiiii, 4
N

@) Much better ... 5
2N ES

O | did not have a video visit...........cccceeeereees 6

O ute wg ek 2

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

PROGRAMMING NOTE ‘QA24_J22’:
IF ‘QA24_J15’ = 1, CONTINUE;
ELSE GOTO ‘PN_QA23_J23’

‘QA24_J22’

Think about your most recent video visit with your primary care provider. How would you
rate the experience compared to an in-person visit? Would you say the video
appointment was....

@) MUCR WOISE ... 1
24

@) Somewhat Worse .........ccoovvveeeiiiiiiiieeieeeee, 2
Chas b

@) Aboutthe Same ... 3
e g

@) Somewhat better..........ccooveiiiiii, 4
N

O Much better .......ccoooviiiiiieeiie e 5
40 5

O | did not have a video visit...........cccceeeereees 6

o H Y 2 3 S oA &3k

196
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o REFUSED/DON'T KNOW........cccoiiiiies -3

PROGRAMMING NOTE ‘AJ230:
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....

A3} A8 2 A A AR Fhg el A8 R de) AR S gy aw

@) MUCR WOISE.....ceeeiiieeeeeee e 1
LR

O Somewhat Worse ......cccoooovvvivvviieeeeeeeeeeeeinen, 2
T v

O Aboutthe Same ..........cccoeeeiiiiiiiiiiis 3
Aol =

O Somewhat better............ooovvivviiieeeiiiiiiene, 4
e 8

O Much better ..o 5
40 5

o | did not have a telephone visit .................... 6

O e AEE 5 UANEE A s

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

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
=el A%yt oie A w e} vlaske] o] AL oW/l HobsHA AU A2 HAk AR

O MUCKh WOISE.....eeiiiiiiiieeee e 1
2

O Somewhat Worse .......ccoooovvvvvvvvieeeieeeeeeeinnn, 2
o v

O Aboutthe Same ..........cccoeeeiiiiiiiiie 3
Aol =

O Somewhat better............coovviiiiieeeiiiiieieine, 4
e 8

@) Much better ... 5
20 &2

o | did not have a telephone visit .................... 6

O  dedsE Ed g4as v FRaun

Q REFUSED/DON'T KNOW......coovviieiiiaeen. -3
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PROGRAMMING NOTE ‘QA24_J25’:
IF ‘QA24_J15’ = 1, CONTINUE;
ELSE GOTO ‘QA24_J26’

‘QA24_J25%’ Think about your most recent telephone visit with your primary care provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

A A5 AFAeL 7 b A el s} ARl oe Awg = ALY Th oY
Azt | wake] o] AL oA BASA AU 8 W87}
AJ232
O MUCKh WOISE.....eeeiiiiiiiieeee e 1
B
O Somewhat Worse .......ccoooovvvivvveieeeieeeeeeeennn, 2
Thas vp
O Aboutthe Same ..........cccoeeeiiiiiiiiie 3
7ol &
O Somewhat better..ccocoooviiieee 4
= e
@) Much better .......ccooovuiiie e 5
20 52
o | did not have a telephone visit .................... 6
O  dedsE Ed g4ss v Idaun
Q REFUSED/DON'T KNOW......coovviiiiiiaee. -3

‘QA24_J26’ Did you have any problems with a telephone or video appointment?

At Amy s 285 o okl A7 A AFH 7R

@) Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

PROGRAMMING NOTE ‘QA24_J27’:
IF ‘QA24_J26’ = 1 THEN CONTINUE;
ELSE GO TO ‘PN_QA23_J28’

‘QA24_J27 What problems did you experience?

od FAE AAFU7?
AJ234

u Bad internet/network connection ................. 1
JNEIMEN]T A2 &%

a Couldn’t download the telehealth app.......... 2
0J7:] /]E oﬂO q,oical— Oj\}\}\‘j

d Aud|o/V|deo was not working............cccuue.e. 3
QY Q/HY 7}t AE sk k=

d No privacy during the

telehealth appointment..............ccccovviivinnnns 4
QA AR ek Leho A7} 1ogE 4] gk
d The doctor/nurse did not speak

198
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my language/understand my language........ 5
AZFBAAL V) B & BhA) BatA Lt

ol s akA| 33+

a Other. 91
7] E}:
Q REFUSED/DON'T KNOW..........oooovveeennn, -3

Communication Problems with a Doctor

PROGRAMMING NOTE ‘AJ8B:

IF ‘QA24_A21’ >=2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR 'NOT AT ALL'), CONTINUE WITH
‘AJ8’;

ELSE GO TO ‘PN_QA23_J33’

‘QA24_J28’ The last time you saw a doctor, did you have a hard time understanding the doctor?

Ak Holl AE Boks w] oA} 8k o] Lob=7] AEA5HA?

AJ8B
QO Y S e 1 [GO TO ‘QA24_J30’]
of
O Lo J 2
o)
O REFUSED/DON'T KNOW.......cccoveeeeeeeenn. -3 [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_A20’ > 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 ‘QA22_J16" WAS
ASKED;

‘QA24_J29’ In what language did the doctor speak to you?
7 Ak Fleke} oW Qo] 2 skt

O ENglish ..o 1 [GO TO ‘QA24_J31’]

%]
O SPaNISh ....ooooii 2 [GO TO

25?10 ‘PN_QA23_J33’]
O Cantonese......cccvvveeeeeeeeeceee e 3 [GOTO

350 ‘PN_QA23_J33’]
O Vietnamese ........cooccvvieeve e 4 [GOTO

H| Egof ‘PN_QA23_J33’]
o Tagalog ....cooovuieeiiiiiiie e 5 [GO TO

ElZ 219 ‘PN_QA23_J33]
o Mandarin ... 6 [GO TO

T Two(vietd) ‘PN_QA23_J33’]
o KOrean. ... 7 [GO TO

3l=-0] ‘PN_QA23_J33]
Q Asian Indian languages

(including Hindi, Punjabi, Urdu) ................... 8 [GOTO
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‘QA24_J30’

AJ9

‘QA24_J31’

‘QA24_J32’

©c 0 0 0 0 0 O ©

obAlo}b7] 91 <1o]
Russian.......cccccooeevveeennnnn.
2] Al ofo]
Japanese...........ccccvveininns
Lo
French.....cccooovieiiiiiininnnnnnn,
X o]

German .....ccccoooeveeeeevnnnnnnn.
5910}

5 2 A o} o]
American........ccccceeeeeeee.
o2 1] o}o]
ArabiC........cooovvviieeeee
ool

Other (Specify:
PR A A S 2 19

Version 3.04

Was this because you and the doctor spoke different languages?

A Astel A7t A = The

o

O

O

Aol g A1g

o2
REFUSED/DON’'T KNOW

817] W ol 74

Did you need someone to help you understand the doctor?

o|2}7} i

@)

@)

@)

71 f18f kel =

wol BagHun?

Who was this person who helped you understand the doctor?

SRR

o} o o)

©c 0 O O ©0

=

ol RS Eok 916 Age] S+l H U
Minor child (under age 18)........ccccceeuveeenen 1
WA A} 2 (18 Al 1R
An adult family member or friend of mine....2
391 74 39l e ) AT
Non-medical office staff ..............cccccceeee 3
EBEE
Medical staff including nurses/doctors......... 4
EAL/ A 2T B
Professional interpreter
(both in person and on the telephone)......... 5

200
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‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33]

[GOTO
‘PN_QA23_J33’]
[GOTO
‘PN_QA23_J33’]
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A8 FAHAY BY L A% 59 wF)

O] Other (patients, someone else).................... 6
71 BHEEAE, ThE AL

O Did not have someoneto help ..................... 7
EokE Absrel gldl

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

PROGRAMMING NOTE ‘QA24_J33’:
IF ‘QA24_A21’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH

‘QA24_J33’;

ELSE GO TO ‘QA24_J34’

‘QA24_J33’

[AJ105 |

Delays in Care

‘QA24_J34’

‘QA24_J35’

‘QA24_J36’

In California, you have the right to get help from an interpreter for free during your
medical visits. Did you know this before today?

AR U o} Fol A el AR Wi 5ok O AN A FRE W A7)
AU AT olE e Felsk drks e 23 ARG

O R =T 1
of

©) Lo TR 2
o/

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

During the past 12 months, did you delay or not get a medicine that a doctor prescribed
for you?

At 12 MY S0t oA}/ AuFa S A= AL u]F AL obd] AFA] o Al A o]
AU

@) Y S ettt bbb ——————————— 1
o

Q o TSR 2 [GO TO ‘QA24_J39’]
oft 2

Q REFUSED/DON'T KNOW......ccccovvvveeeeeene -3 [GO TO ‘QA24_J39’]

Did you get the medicine that a doctor prescribed for you eventually?

AL A oFe AT WO RGN

@) Y S ettt bbb —————— 1
of

Q NO .o, 2
of/

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

During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for you?

A 12709 Sk AL A obe A WA A T3 o] fi= B2

Check all that apply
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Medication not in stock ..........cccoeevviiiiinnnn. 1
°F A7} RAE
Insurance approval issue...........cccoeeeeeeennnnn. 2

e 59 24

Delays in communication with provider

OF PhAIMACY ....eeeiiiiiieeiiiiee e 3
A3 e kzate] AFYAlHA A
Concerns with side effects or interactions

with other medications ............ccccccceeivinneen 4

e ofm o] Rg me s gl B3 4%
Didn’t want or thought

| didn’t need prescription.........ccccccoeeviienneee. 5

A e daA S Ao et Aztae
Too hard to track all my medications............ 6

A g 34517 o e

| forgot or lost prescription ...........cccccoceenns 7
AuEAS sloju el Ak A3

I didn’thave time..........ccccoiiis 8
Azl el

I have No INSUrance........cccccooviiiiieeeeeeinnnns 9
Ho] &

TOO EXPENSIVE......euuneeriiiririiiiiiiiiiiieiainraaaens 10

u g

Other (Specify: ) P 91
ZNHAR AT )
REFUSED/DON'T KNOW........ccccceeviiveeenne -3

August 29, 2024

PROGRAMMING NOTE AJ253:
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_J37’

[AJ253

©c O ©

@)

Fope v 1 1 o § & 7HAE Folol A&z

Medication not in stock .........ccccoeeveiiiiinnnens 1
°F A7} RAE
Insurance approval issue............ccceeeeeeennnnn. 2

Y S A

Delays in communication with provider

OF PhAIMACY ....eoeiiiiiiiiiiiiiee e 3
AlgAF = of= 3] Ay Aol A
Concerns with side effects or interactions

with other medications ..............cccccoiiiniee. 4

e ofz o] Ratg mi AT 8ol uF 24
Didn’t want or thought

| didn’t need prescription.........ccccccoeeviinnneee. 5
AAE QapA S LaskA eokn A4S
Too hard to track all my medications............ 6

A e 48] olE 0S

202

What was the one main reason why you delayed the medicine that a doctor prescribed
for you?
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o | forgot or lost prescription ..........cccccoooeee 7
ARAE oim g A A3

o [ didn’t have time.........ccccooiiiiii e 8
AlZke]l gl &=

o [ have no insurance..........coocccceeeeeeeiiieeee, 9
Bae] &

O] TOO EXPENSIVE......uvieeieeeeeieciiiiiie e 10
EEIEY:

O] Other (Specify: ) FETTT 9
N A A TFAe )

O] REFUSED/DON'T KNOW.......cccceeeviiieennee -3

PROGRAMMING NOTE ‘QA24_J38’:
IF ARINSURE =1, THEN CONTINUE WITH ‘QA24_J38’;
ELSE GO TO ‘QA24_J39’

‘QA24_J3¥%’ Did you delay or not get a medicine while you had your current insurance plan?

A AFRE Sl 7FA R S 2 v R AY BA] o2 o5 g o] JAFYI?

O R =T 1
of

O Lo TR 2
o/

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

‘QA24_J39’ 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?

AV 1209 Bk oA}, AE-0), m= ThE )R AEIE Folrhe A e As)
& v FAG A g Aol U7

@) Y S ettt bbb —————— 1
of

Q o TSR 2 [GO TO ‘QA24_J44’]
oft]

Q REFUSED/DON'T KNOW.......cccovvvvreeeeen. -3 [GO TO ‘QA24_J44’]

‘QA24_J40’ Did you get the care eventually?

Aot A% AR WAEU?

O R =T 1
of

O Lo TR 2
of/

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

‘QA24_J471 During the past 12 months, why did you delay or not get the care you felt you needed?

AV 12719 Fok Ba st LAY ARE S WRAL WA B ol iz
o742

203
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Check all that apply

d Couldn’t get appointment............c...cooeee 1
of oF-& o o gl

d My insurance was not accepted................... 2
W RS W] ok

a My insurance did not cover.......................... 3
W Bo] BAsHA ke

d Language understanding problems ............. 4
¢1of ofsf 2l

(W Transportation problems...........ccccovvvvviinnnns 5
W-EH 7A

a Hours were not convenient .............cc..coo... 6
AIZEe7E A 2 shA] e k=

a There was no child care for
children at home ........c.ccoooiiiiinie, 7
ol ofol & FH= 5= A= Abo] /I=

a | forgot or lost referral.............cccccvveeeeeeiinnnns 8
B M E o g EAT

a | didn’t have time to go.......cccoeeeieieieicce, 9
2 A 3ol A=

a TOO EXPENSIVE......euuneeririeiiiiiiiiiiiiirniaiaianaens 10
uw g

a | have no insurance ................................... 11
E‘—(ﬂ O] BA 1:!

a Other (Specify: ) PR 91
NHEAAR A )

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

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?

A3t W asrhn =7 ALWIE D715 @ A FH o] i Folol AUz

@)

Couldn’t get appointment............c.ccccoeeeen. 1
o oF S & 5 gl =

My insurance was not accepted................... 2
W B3-S W] ok

My insurance did not cover.......................... 3
W Bdo] BAshA] ok

Language understanding problems ............. 4
¢lo] of sl = Al

Transportation problems...........cccccvvvvivinnnns 5
FA A

Hours were not convenient .......................... 6
AIZE7E B shA] k=

There was no child care for

children at home .........ccccvvvvviviiiiiiiiiieeeereeees 7

Holl otel & =8= 7 A= Aol s

©c 0 0 0O O ©
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O] | forgot or lost referral..........ccooceveiniiinennnn 8
JEAE sroim g7 B3

o [ didn’t have time to go.......cocovieiiiiiieeee, 9
Z AJ7bol ISl

o TOO EXPENSIVE......ueiiiieieeeiiiieie e 10
ek

O] | have no iNsurance..........cocceevvveeeeeiieeenne 11
Byo] i+

O] Other (Specify: ) FETTT 9
A A )

O] REFUSED/DON'T KNOW.......cccceevviiieennes -3

August 29, 2024

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 AFRY Sl 7HA R 2 Fastrhal AZE A vk A BH] ohe v o=

sl Eo] AANFH7?

O R =T 1
of

@) NO. o, 2
oft/ 2

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

‘QA24_J44’ Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and

others who specialize in one area of health care.

Aol ol whola}, AL, ke A o)A}, BTl A} BL o|AbE, P T o) 8

Aulze] @ Robg AFA o7 Awsts JAHES B,

In the past12 months, did you or a doctor think you needed to see a medical specialist?

A 12 09 B9k, 918 B FH o0k 7Sk ARl o) 2R E wE ARt vk

B2he Aol Y5742

Q D = T 1
of

Q NO .o, 2
of/

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

PROGRAMMING NOTE ‘QA24_J45’:

IF ‘QA24_J44’ = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA24_J45’;

ELSE GO TO ‘QA24_J48’

‘QA24_J45’ During the past 12 months, did you have any trouble finding a medical specialist who

would see you?

et
e
rlr
=
Mo
2
N
52
)
°
S

N

A 12 71 )t AAskE s Ao
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Y S e 1
of

NO e 2
oft/ 2

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

August 29, 2024

‘QA24_J46’ During the past 12 months, did a medical specialist’s office tell you that they would not
take you as a new patient?

A 12 719 Bk, Aol o] Welol A 7I5HE Al BAlR 0] o

511742
AJ138
o
O
o

R =T 1
of

NO e 2
oft/ 2

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

a1 3k A o]

PROGRAMMING NOTE ‘QA24_J47’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA24_J47’;

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?

A 12 19 ok, AEo WAl A7 e Aske] F o

Aol AFU7?

O
@)
o

Y S e 1
of

Lo TR 2
o/

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

| SF=vhar w3

‘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?

oAl dnkefel] thef FRs) FAHA L. At 12 4E <k, AskE

gl <A 7F A A FY7?

O
O
O

Y S e 1
o

NO e 2
o}t] 2

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

= dtel s

Ll
"
o

‘QA24_J4Y’ During the past 12 months, did a doctor’s office tell you that they would not take you as a

new patient?

At 12 0

S ol A FAskE A FAb= A e AlvaL
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of

Qo NO..c e 2
o] 2

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

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 78 E2t, WA Aol o5 Bas A AL Tk Hol dsy7t?

Q Y S ettt ————————————— 1
of

@) NO. o, 2
oft]

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

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_AG6’ = 2 (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 -3 (MALE, TRANSGENDER,
NON-BINARY, OR SKIPPED)], DISPLAY “These next questions may be relevant to you because you
were assigned female at birth. If not, let me know and we will skip them.”

‘QA24_J571 These next questions may be relevant to you because you were assigned female at birth.

FABHAIA FA A= ool A7) Wl o] AEE2 Aol e E = EuUTh)

To your knowledge, are you now pregnant?

w]lo] oA =, A Al Tol U 7?

o Y S e 1 [GO TO ‘QA24_J53’]
o

o [ J USRS 2
oft] L

o No applicable ... 3
55 A1 T 2l

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

Family Planning

PROGRAMMING NOTE ‘QA24_J52’:
IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’
=1 OR 3 (MALE OR BOTH MALE AND FEMALE) THEN CONTINUE;
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ELSE IF AGE > 44 YEARS GO TO ‘PN_QA23_J61’;
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] Al Ag S 7 F AT B v T o= A UI? v el A
s AL
o | do not plan to get pregnant within
the next 12 months ... 1
512714 ol AlE A o] syt
O | am not sexually active............cccceeeeevennnnee. 2
AYHAE A FEUT
O I am planning to get pregnant within
the next 12 months ..., 3
ts 127H lﬂoﬂ ol/\]sL 7;”3;]01141’4_
@) I am currently pregnant.............ccccccvvveininnnnns 4
AA Al TPt
O | am not able to get pregnant 5 [GOTO
dAE 5 e ‘PN_QA23_J61’]
O] REFUSED/DON'T KNOW..................... -3 [GOTO

‘PN_QA23_J61’]
‘QA24_J53’ During the past 12 months, did you become pregnant with an unintended pregnancy?

A 12709 S, o=k B Aol HASEU 7

O R =T 1
o

o Lo TR 2
o8

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

‘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).

A 12 749 B0k o)Ak, S5 AHl 2 AIFA EE 2FS A FEAE S Al e 75t
olob7) @ Ho] Yz of 7]el = IUD B Q1 ZRE (] o] 4A))7 Eaka g,

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

PROGRAMMING NOTE ‘QA24_J55’:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’ = 2 (FEMALE SEXUAL PARTNER,
SKIPPED), GO TO ‘PN_’QA24_J68’;
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IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’= 1, 3 (MALE, BOTH MALE AND FEMALE)
CONTINUE;

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, did you or
your male partner use a birth control method to prevent pregnancy? This includes male or female
sterilization.”

IF ‘QA24_D8’ > 1 OR -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE 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.

At 12704E Sk FAste] B A FEWTE IS k] e ¥ S shal E U7t
o710l = B B oA v 2A7F 23U

Sterilization includes having your tubes tied, getting a vasectomy, or having an operation
So you cannot have children.

Aol = WS BAL BB £ES AL obol /b £ fES S5 2]

FoEY
o Y S e 1
o
O o TSRS 2 [GO TO
ofL] 8 ‘PN_QA23_J60’]
o No male partner ... 3 [GO TO
] A B E L TE 955 ‘PN_QA23_J61’]
O REFUSED/DON'T KNOW........ccccevvviiinnne -3 [GO TO

‘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 -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, which MAIN birth control method did you or your male partners use?”;

‘QA24_J56’ During the past 12 months, which MAIN birth control method did you or your male
partner{s} use?

A 1249 FF A EE Aol A HEVE F2 ol 39U Agsa

2311712

o Tubal Ligation (Tubes Tied, Cut, ................. 1
Fallopian Tubes Removed)
W AR Fe, A, W2 A7)

o Vasectomy (Male sterilization)..................... 2
Ao Fe(dd =da9)

o IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, etC.) . .eeereeeiiiieeeeee e 3
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IUD(Mirena®, Paragard®, Skyla®, Kyleena®, Liletta® )

[GO TO ‘QA24_J58’]

[GO TO ‘QA24_J58’]
[GO TO ‘QA24_J58’]
[GO TO ‘QA24_J58’]

[GO TO ‘QA24_J58’]

@) Implant
(Nexplanon® - that thing in your arm).......... 4
9] =+ E (Nexplanon® - 2] o] 2] %))
Birth control pills........ccceiiiii s 5
BT F Aok

O] Other hormonal methods
(Injection/Depo-Provera, patch,
vaginal ring)......ccoooeeeiiiiiee e 6
71€} 3 2% Q¥ (5AHDepo-Provera, ¥ %], AujaLa])

O] Condoms (male or female) ..........ccccvveeeeeenn. 7
TE(EE Be AA)

@] Phexxi (birth control gel) ..........cccoveeeeeeiinns 8
Phexxi(¥] & )

O] Other (Specify: ) FETTT 91
ZTEHH A 7] A 8l 5241 A )

O] REFUSED/DON'T KNOW........ccccevvvveenenne -3

[GO TO
‘PN_QA23_J61’]

PROGRAMMING NOTE ‘QA24_J57’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_J56’ = 1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘lUD’,
IMPLANT’
‘QA24_J57 Did you or your male partner get {Tubal Ligation, Vasectomy, IUD or implant} within in the
past 12 months?
A 127149 Et At B Aste] WA HEUE (G AFE, 49 4, IUD =
AZHEYE TAFUN?
AJ238
O YES ittt 1
o
O NO e 2 [GO TO
ofL] 2 ‘PN_QA23_J61’]
O REFUSED/DON'T KNOW.........ccceeeviiienne -3 [GO TO

‘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?”
IF ‘QA24_D8’ >1 OR -3 AND ‘QA24_D9’ =

3,4,5,6 (MORE THAN ONE PARTNERS) DISPLAY “During

the past 12 months, where did you or your male partners 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?
o Private Doctor’s Office ......ccccoviiiieneninns 1
IR
O HMO Facility (Kaiser, Anthem Blue Cross,
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Health Net, United Healthcare, etc.) ............ 2
HMO A] A (Kaiser, Anthem Blue Cross, Health Net, United Healthcare )

o Hospital or Hospital Clinic...........ccccccccooeii. 3
HedEsgd d8s

o Planned Parenthood .............ccocccoiiiiis 4
7+ A8 oA (Planned Parenthood)

O County Health Department ............c.cceeee.... 5
7he-E B4

O Family Planning ClinicC.............ccccvvveeveeeinins 6
GEEEDE

O Community CliNiC .......cooveviiiieieeieecieeee, 7
e 224

O School or School-Based Clinic..................... 8
st AEA e gu 7H A5 4

o Native American health center/clinic............ 9
otw 2] 7} AFR A4 AE/AE 4

O] Pharmacy ..o 10
o=

O] Some other place (Specify: ) ... 91
e Aa@AA AT )

O] REFUSED/DON'T KNOW........cccceeevvvieens -3

‘QA24_J59’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

Gl

At 127148 T F2 AR A olu IS s IR e Hst RS F

O Yes, over a video Visit.........cccccceeeeeeiiicnnne, 1
o, sk dHS E3l

O Yes, over a telephone visit.............ccccuvveeeee 2
o, A3} Fee Fal

O I (o TS PRPRR 3
oh] .

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

PROGRAMMING NOTE AJ170B’:
IF ‘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 -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “What
is the main reason you and your male partners did not use birth control in the past 12 months?”;

‘QA24_J60’ What is the main reason you and your male partner{s} did not use birth control in the past
12 months?

o

Ak 1209 Bk Ao} Aske) Bl EUTE 9L 81 e T ol
TR

rr

O Trying to get pregnant/want a baby ............. 1
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QA G A ata kol 2 et

o Haven'’t found a method | like ...................... 2
ahgol] = WS 24 2

O GOS8t 3
H] &

O Haven’t had time to go in for birth control ....4
99 HA o7 7 Al zke] glith

O No transportation ...........ccccceeeviiiiiieiie e, 5
Aol gk

O] Don’t know where to getit.........ccccceeveeeinis 6
99 S ot A Frek=A RET

o Don’t believe in birth control......................... 7
TS wA =

o Worried about side effects and/or
health risks ... 8
F-2HE B/ Ao 71 1ol s A Aol "

o Partner won'tletme............ccooeeeiiiieienennnnnn. 9
s} & 2etA ekt

o Forget to use birth control......................... 10
gdete A4S AL

o Feel uncomfortable asking for

birth control/talking about birth control...... 11
Y-S a8 gl tal] o]opr]sh= Ao BHd
o REFUSED/DON'T KNOW.......ccoveiiiiiienne -3 [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 OR BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS ELSE SKIP TO ‘PN_QA23_J68’

‘QA24_J671’ During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control such as male condoms or vasectomy?

A A2 A Bk AL, O B Au) 2 AFA E b A8 AL Y 2E e

Aaradt 22 vl thel Astel oloF7]d Aol U572

@) Y S ittt bbb —————— 1
o

@) NO. o, 2
oft 2

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

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 -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, did you or your female partners use a birth control method to prevent pregnancy?
This includes male or female sterilization.”;
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‘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.

-

A 12719 B A8t i Aol o4 FEUE A Fa7] 9la) YL AED
Kol LUz
AJ242
Sterilization includes having your partner’s tubes tied, getting a vasectomy, or having an
operation so you cannot have children.

7)ol A B o4 39 27 LI RY7 s REYY Hihe FAu
2 = Ho] E

G FEG AL ofo)E 1 E - YEF Fadtis Aol EerF L
O YES ittt 1
o
O N o PR 2 [GOTO
of] 8 ‘PN_QA23_J67’]
O No female partner .........ccccceeeeviiiiieieeeeees 3 [GOTO
o ¥ YAEL I} 5 ‘PN_QA23_J68’]
O REFUSED/DON'T KNOW........ccceeivireiennne -3 [GOTO

‘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 -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, which MAIN birth control method did you or your female partners use?”;

‘QA24_J63’ During the past 12 months, which main birth control method did you or your female
partner{s} use?

A 1270 et Ak e Fske] oA REUE FE oW AdHE AR AF U
-AJ243
O Tubal Ligation (Tubes Tied, Cut, ................. 1

Fallopian Tubes Removed)
U Az (@ 5S, A g2 A7)

Vasectomy (Male sterilization)...................... 2
A (G Bols
IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, efC.).uuuuieieeeiiiiiieieeee e 3
IUD(Mirena®, Paragard®, Skyla®, Kyleena®, Liletta® )
@) Implant
(Nexplanon® that thing in your arm).......... 4
9] Z % E (Nexplanon® - 2] o] 2] x])
@] Birth control pills..........c.coovieiiiiiiiiicciieeee, 5 [GO TO ‘QA24_J65’]
3T 9 ef
O] Other hormonal methods
(Injection/Depo-Provera, patch,
vaginal ring)....cccceeeeveeieieee e, 6 [GOTO ‘QA24_J65"]
71} 32 Q¥ (FAHDepo-Provera, 3 %], A1)
o Condoms (male or female) ...........cccccveeee.. 7 [GOTO ‘QA24_J65]

FE(EA = A)
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Phexxi (birth control gel) ... 8
Phexxi(3] & A)

Other (Specify: ) PR 91
ZIEHA A 7] A8l 5= A4 A )
Other (Specify: ) PR 91
REFUSED/DON'T KNOW.......ccccoeiiiiaenne -3

214
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[GO TO ‘QA24_J65’]
[GO TO ‘QA24_J65’]
[GO TO ‘QA24_J65’]

[GO TO
‘PN_QA23_J65’]
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PROGRAMMING NOTE AJ244:

DISPLAY INSTRUCTIONS:
IF ‘QA24_J63’=1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘lUD’,
IMPLANT’

‘QA24_J64’ Did you or your female partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?

At 12719 B At B At o SEYE {43 A2, 43 %, IUD =
O ZHELS WS U712
O Y S e 1
aof
o e YT 2 [GOTO
o] ‘PN_QA23_J68’]
o REFUSED/DON'T KNOW.......ccovvveerennn. -3 [GOTO

‘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 -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, where did you or your female partner(s) get your MAIN birth control method or
prescription?”;

‘QA24_J65’ During the past 12 months, where did you or your female partner{s} get your_ MAIN birth
control method or prescription?

AW 1249 Bt Ao wE Ase] oY HEUZY FE A 3ot A AL
oft]ol A k172
AJ245

@) Private Doctor’'s Office ........ccceeveiiieeieeinees 1
ISR

o HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
HMO A] A (Kaiser, Anthem Blue Cross, Health Net, United Healthcare )

o Hospital or Hospital Clinic.............cccccceees 3
He =Yg dss

O Planned Parenthood ...........ccccoccceeiiienenne 4
7} A& A7 (Planned Parenthood)

O County Health Department .............ccc.oeee..... 5
7heEl R

O Family Planning Clinic.............ccccovvveeeeeennns 6
75 Al 28y

O Community CliNiC .......cooovciiiiiiieeeeeeciieee, 7
AFHE =24

O School or School-Based Clinic..................... 8
stw AEg4s e du 7 A8 4

o Native American health center/clinic............ 9
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oldf| g7} AFH AF AME /AR A

o Pharmacy ... 10
of

O Some other place (Specify: )...91
e F2(H R 7] A A 2 )

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

‘QA24_J66’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

AV 12709 B9 S B e A8 S Bal T2 AL8S)
Ae e #o] &N

fr

5] ¢)

g

ot} 9]

O Yes, over a video Visit .........oooevvevieeieennnnni, 1
o, 3 S E3l

O Yes, over a telephone visit........................... 2
o, Az} Fehs &

Q NO .o, 3
ohL &

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

PROGRAMMING NOTE ‘QA24_J67’:
IF ‘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 -3 AND ‘QA24_D9’ = 3,4,5,6 (MORE THAN ONE PARTNERS) DISPLAY “What is
the MAIN reason you and your female partners did not use birth control in the past 12 months?”;

‘QA24_J67’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?

A 12 49 Bt FIteh Aske] o4 HEUT 9L A e FH o] i
5!

EEEEER S
Worried about side effects and/or
health riskS ......coooivviiiiei e 8

FAAU 72
AJ175B

o Trying to get pregnant/want a baby ............. 1
QS Awsta kol & fatt

o Haven’t found a method I like ...................... 2
vhgel = 9 dEg 34 Zar

o COSt e 3
H] -

O Haven’t had time to go in for birth control ....4
99 mA o2 & Azke] Yt

O No transportation ...........cccccceeeiiiiiiiiiee e, 5
wE Ao gir}

O Don’t know where to getit.........ccccveeeeeeens 6
9¢) Fehg ot oA Fah=A Bed)

o Don’t believe in birth control........................ 7

O]




CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024

Dg w/EE el 713 996l Ulsl 44l Ak

o Partnerwon'tletme......................ll 9
sEU} 8 gahA ekt

O Forget to use birth control.......................... 10
gdete A AL

O] Feel uncomfortable asking for

birth control/talking about birth control...... 11
e a7 A del tal ojofr]st= Aol =T
O] REFUSED/DON'T KNOW........cccccevvviieenne -3

Mammogram

PROGRAMMING NOTE ‘QA24_J68’:

IF R LIVES IN SANTA CLARA COUNTY AND (‘QA24_A5’ = 2 AND AAGE 50-74) CONTINUE WITH
‘QA24_J68’;

ELSE SKIP ‘PN_QA23_J70’;

‘QA24_J68’ During the past 2 years, have you had a mammogram?

A 2d T 2 E(FEY HAD

tlo

T2 Aol AFH?

A mammogram is an x-ray taken of each breast separately by a machine that flattens or
squeezes each breast.

B 2 2]0] (x-ray) BFIAE HHE WA F2ALY) ZoJ= 7] A E o] )]
B3 F A 22 up o eo]F Hi= AL
o} YOS oo 1 [GO TO ‘QA24_J70]
o
Q NO o, 2
opi.2
©) REFUSED/DON’'T KNOW...............eeeel. -3 [GO TO ‘QA24_J70’]

‘QA24_J69Y’ What is the one most important reason why you have not had a mammogram in the past
2 years?

A2y ok 2L WA e FH olf B AXE RGN

o

o No reason/never thought about it ................ 1
ol gle/Adztel ¥ A gl

O] Didn’t know i needed this type of test .......... 2
o 3ol WA BRFA B

O Doctor didn’t tell me | needed it ................... 3
oAb/} A g et el A Fgks

O Haven’'t had any problems ........................... 4
op FA7k S

O Put it off/laziness.........cccocveeeiiiieiiee 5
n A=/ A oF

O Too expensive/no insurance........................ 6
R A

@) Too painful, unpleasant, embarrassing........ 7
Y nEsgm, e, 39

o TOO YOUNG ..t 8
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I e}
U5 35

o Don’'t have adoctor........cccoeeiiiiiies 9
AP gl

O Transportation problem..........cccccvvvvvvinnns 10
aFHo| A

O] Competing priorities

(work, childcare, caregiving) ..................... 11
o Fad o Be(HF o, fo}, 715 Eu)
O REFSUED/DON'T KNOW........cccevvieiienne -3

Dental Health

‘QA24_J70°  About how long has it been since you visited a dentist or dental clinic? Include hygienists
and all types of dental specialists.

st kAo 2 X 3} o) apLt 23} ey

S RS A g Arht FA5U7? 4
A} RE F5 X AR ARNES X

o Have never visited ...........cccccooeiieeiineeennn, 0 [GOTO ‘QA24_J74]
E R Ao] fle
O 6 months ago or less..........ccccvvveeeeeeivicnnne, 1
6719 A L= 67149 ol
O More than 6 months, and up to 1 year......... 2
6714 -1 A
o More than 1 year, and up to 2 years ago.....3
19 -2 d
o More than 2 years, and up to 5 years ago...4
2d -5
O] More than S years ago........cccoeceeeeeiieeeennn 5
5do] ¥
O] REFUSED/DON'T KNOW........cccceeevvieeenne -3  [GOTO ‘QA24_J74]

‘QA24_J71°  Was it for a routine checkup or cleaning, or was it for a specific problem?

Ao 71 o] = G 7] Halol vt F2]HE SN A2 o, Hopel ofw A

YA G712
AJ167

O Routine checkup or cleaning....................... 1
@) 7] dd HE EsE =AIdE

O Specific problem .........cccccoviiiiiiiiiee, 2
o 58 A

O BOth .. 3
o ¢ 2

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

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?

A 1270 FE A3 MRl E F oy e H 517

o} NONE ..o 1 [GO TO ‘QA24_J74"]
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8=

O (O] 3 To7 Y 2
13]

O TWICE ..uvvvetitieeieriieieriretererarerebebebererereberererareees 3
23

Q THree TIMES ....uuuuveeerereiiriiiriiireeerererererererenenn 4
33

O Four TImes.......cccoeeeiiiii, 5
4 3]

O Five Timesor More...........ccccccoeeeeeeeeeeceneennn, 6
5 3] o]

Q REFUSED/DON'T KNOW........ccvveeeeeenan. -3 [GO TO ‘QA24_J74’]

‘AJ248B’ Where did you receive the dental service?

A 3p A 2= ot ol A 9k 712

a Free health/dental event............cceeveeennnnnnnn 1
T8 AZHA 7 WA

A Dentist office ......coovvveieieieee 2
) 3}

d Hospital ... 3
H

a (1 [ TR 4
9 G2 3t ol

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

‘QA24_J74’ Do you now have any type of insurance that pays for part or all of your dental care?

AG3
@) Y S ettt bbb —————— 1
of
@) NO. o, 2
oft]
Q REFSUED/DON'T KNOW............coeeeeeennn. -3

‘QA24_J75’ Where did you receive educational information about oral health or preventive dental care
in the last 12 months?

o} A7 wiE oA X3 X 2ol gk W FHE o] A WO A& 70

o Have not received

any educational information......................... 1 [GOTO

olw W AR E Wkx] 23} ‘PN_QA23_J77’]
d From dental office ........cccccoiiiiiiiiis 2 [GO TO

] 3} of] A ‘PN_QA23_J77°]
d From school of my child............ccccooeieennn 3 [GO TO

A 9] shalof A ‘PN_QA23_J77°]
d From social media.........ccccooeiiiiiiinees 4 [GO TO

224wt ool A ‘PN_QA23_J77’]
[ From family or friends .........c.cccoiiiiiennnn 5 [GO TO

Zholy H 2 5H ‘PN_QA23_J77°]
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a From Smile, California™ website................. 6 [GO TO
Smile, California $JA}o] E of A ‘PN_QA23_J77’]
d From other sources.........cccccoeviiiieneeennnns 7 [GO TO
71 EF Z A ‘PN_QA23_J77’]
d From other online sources ..........ccccccceeeenes 8 [GO TO
‘PN_QA23_J77’]
a 71 EF 221l E A ol A
o REFUSED/DON'T KNOW........cccociieiees -3 [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?

A 1270 F S A E BEehA] 2 FE olfr= FAAYt

o Not applicable .............................................. 1
Hﬂ— BHA 1:!

O No reason to go/No problem.............c.......... 2
ZE ol 7F g5 /Al

O Could not find a dentist..........cccoceeeiiiiennne 3
A5 S %=

@) Could not afford/no insurance...................... 4
=o] AR S/FEF

o Other(s) e 5
71t

O] REFUSED/DON'T KNOW.........cccceeeviieeenne -3

PROGRAMMING NOTE ‘QA24_J77’:
IF HOUSEHOLD HAS A SELECTED TEEN, THEN CONTINUE;
ELSE GOTO ‘QA24_J83’

‘QA24_J7T Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

A (A Aol A3t 2 zr]e] AR e AAE AR F= Bl dFU7R

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft) 2

Q REFSUED/DON'T KNOW.......cccovvvvreeeeene -3

‘QA24_J78’ This next question is about dental health.
About how long has it been since (teen’s name) visited a dental provider? (eg, dental
hygienists and dentists)

0o AR o} A7Fo] w3k At}
(At A 2] o] Eyol(7}) X = 3 A Arbit HA5UZF? (K3 S AAFE 2] 3 o)A}
x3h
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O Have never visited ..........cccoceevvcieeecciieeeeee 0 [GO TO ‘QA24_J82’]
£ HEY Hol gl

o 6 months ago or less........cccoocveveiiieecnninenn, 1
671¢ A == 671 oy

O] More than 6 months, and up to 1 year......... 2
671g-1d =

@] More than 1 year, and up to 2 years ago.....3  [GO TO ‘QA24_J82’]
1d -2

o More than 2 years, and up to 5 years ago...4  [GO TO ‘QA24_J82’]
29 -59 7

@] More than 5 years ago..........ccccoeeeeeeveeeenne 5 [GOTO ‘QA24_J82’]
5dol o I+

O REFUSED/DON'T KNOW........cccevveeeienne -3 [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?

At 1270 9 (Ao A 9] o] F)2 () A3 AHlA2E F Holy ks Y 712

Q NONE. ..o, 1 [GO TO ‘QA24_J81’]
S8
o (O] 3 o7 Y 2
13
o TWICE e 3
2 3]
©) Three TIMES ....coevveeeeeeeeeeeeeee e 4
33
Q Four TImes.......cccooeeeieiii, 5
4 3]
Q Five Timesor More.............ccccceeeeeeeeeennennn. 6
53] o] %
Q REFUSED/DON'T KNOW............ceoeeennnnn. -3 [GO TO ‘QA24_J81’]

‘QA24_J80’ Where did (teen’s name) receive the dental service in the last 12 months?

A AR 9] 0] F)2(=) ot el M A2k el A5 Wk u7k?

@) Free health/dental event ............................. 1
T A7 3} WA}

@) Dentist office ..., 2
Bk

o Hospital ... 3
H

O Other ... 4
9 G5 F o} o4

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

‘QA24_J871’ Where did (teen’s name) receive educational information about oral health or preventive

dental care in the last 12 months?
MTH66B
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O Have not received
any educational information ..............cc......... 1
oy W& AR E A g

a From dental office .........ccooeeiiiiiiiiiiieieee, 2
2] 3ol A

d From school of my child............ccccoeieeennn 3
21 o] stite] A]

a From social media..........cc.ccooeviiiiiiceeeeneen, 4
A3 mT] ool A

d From family or friends ...........ccccccevieeeeiennnns 5
e AR

a From Smile, California™ website................. 6
Smile, California Y A}o] E ol A

a Other SOUrCes.........cooveveveveeeeeiiieiiieeeieeeeeeee 7
o2 F A ol A

a From other online sources ............ccccoeeeees 8

a 71} 2231 E A ol A

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

‘QA24_J82’ What is the main reason (teen’s name) has not visited a dentist in the last 12 months?

At 12 78 E 3 (A AR 9] o F)ol(7h) A S Wt ehA] @ FH ol

S CIREL

o Not applicable ..., 1
g N

O No reason to go/No problem.............c......... 2
ZE o7t g5 /Al

O Could not find a dentist..........c.coceeeiiieennne 3
Ane 2E 4 A0S

O Could not afford/no insurance...................... 4
o] YIS/ FEE

o Other(s) e 9
7] et

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

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?
AL ohe gl MFo| ek o v
AfE BE FE ANS Aol =714 o] g woletE YA

@) Y S ettt bbb —————— 1
of

Q NO . o, 2 [GOTO ‘PN_QA23_J85’]
of/

Q REFSUED/DON'T KNOW............cooeeeeenn. -3 [GOTO ‘PN_QA23_J85’]

‘QA24_J84’  Think about the last time this happened. How long ago was that?
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Caregiving

‘QA24_J85’

‘QA24_J86’

‘QA24_J8T’

A gro 2 ol A S 3 Aol AA_Y 2

O Ayear ago Or l€SS ......ueevveeeeeiciviiiieee e e, 1
14 ofs A

O More than 1 upto 2 years ago..................... 2
1d~2d A

O] More than 2 up to 3 years ago ............c........ 3
2d~3d A

o More than 3 up to 5 years ago ............c........ 4
3d~54 A

o More than 5 up to 10 years ago................... 5
5W~10d

o More than 10 up to 20 years ago................. 6
10d~20d

O] More than 20 years ago ..........cccccvveveveeeeennns 7
20 ol A

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

Some people provide short-term or long-term help to a family member or friend who has
a serious or chronic iliness or disability. This may include help with things they cannot do
for themselves.

During the past 12 months, did you provide any such help to a family member or friend?}}

oW BEe FF Ei vy Aol go) 2 bl AEeluh AT E EehFUh ol 7)o
AR E Qs 9 BT E gle] 23 5 AHUTh
A 12709 Bk Ashe AFol el A 1@ B8 F Ho] AL

This may include help with baths, medicines, household chores, paying bills, driving to
doctor’s visits or the grocery store, arranging for medical and support services, or just
checking in to see how they are doing.

of 7]ollis B8, OF B Fok o, FTA H, Wl HEF fFA ] 7],
Sl AJH] e B 8 A A b 97, bG8 Sle ele o) E e 7

P

o)1)
O R =T 1
of
Q Lo TR 2 [GO TO
ofL] g ‘PN_QA23_K1’]
Q REFSUED/DON'T KNOW............ceeeeeennnnn. -3 [GOTO

‘PN_QA23_K1’]
Do you currently provide care for this person?

Ashe AA) o] AFS s L S YU

O Y S e 1
of
O Lo 2
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o REFUSED/DON'T KNOW........cccoiiiiees -3

August 29, 2024

PROGRAMMING NOTE FOR ‘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.
{o] Absr2/7187F 3 & AlE S W o] Abgr2} B (Y7 ASFU7H? H v §ke]
FAA % g e Y
Age [HR: 0-110]
Al
O REFUSED/DON'T KNOW ......cccooviiiiieiiiee e -3
‘QA24_J8Y’ What is this person's relationship to you?
o] Abgra} 73tk o} | WA U2
O Husband..........occoeeiiiee e 1
gl
O WIFE e 2
o
o Spouse/partner ... 3
DESTEAIE
o Father/father-in-law.............................l. 4
OFi A][A] o b X] 174
o Mother/mother-in-law ............................l 5
o ] L]/A] o} vl L/ 2
o Brother/brother-in-law .........................ool. 6
@A
O Sister/sister-in-law.............ccocccoiiieiiiiinens 7
Ao/ 7o)
O] Grandfather ..o 8
ghobn] A
O Grandmother.......cccceevieiciiiiiiee e, 9
A RR
o SoNn/SoN-iN-1aw ...........ccccciveiiieeiiiiiiieeee, 10
oFZ/A}9]
@) Daughter/daughter-in-law ......................... 11
o/ =g
o Other relative.........ccccccoo 12
7eF 1A
o Friend/neighbor ... 13
Aol %
o Other non-relative ....................cc 14
71 e} 1] 7 A
@] REFUSED/DON'T KNOW........cccceevvvieeens -3
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PROGRAMMING NOTE ‘QA24_J90’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_J87’ = 1 THEN DISPLAY “do”; ELSE DISPLAY “did”;
IF ‘QA24_J89’ = -3 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}?

HE AT B A GRS FIske] (A90/FE T WA TIE(E) T o

HYU7H R REU 72
AJ93
Hours [HR: 0-125]
RS
O REFUSED/DON'T KNOW .......cccccovieeiieeci, -3

PROGRAMMING NOTE AJ191:
IF ‘QA24_J87’ = 1 OR 2 CONTINUE WITH ‘QA24_J91’;
ELSE GO TO ‘QA24_J92’,

DISPLAY ISTRUCTIONS:
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 {AJ90}?

718ke] ‘AJO0 & () i ARl W ti7HE (s U 7R SkE U 7

AJ191
This could be payment from a public program, family member, or directly from the care
recipient.
o) Bl T ER YA i A} Y] A EGA L 1Y ) HE A EE
- g
o Y S e 1
o
O NO e 2
oft] 2
O REFUSED/DON'T KNOW.........cccceveviiienne -3

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?

T13ke] {AJO0}=(5) & Bz Aol FAstol Al At 2 A2 F-H{AY7Hol A5 U712
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o Extremely stressful..........cccceiiiiiiiinnnnn 1
G o] 78

O Somewhat stressful...........coooevveeeeeiiiiiiiiennnn. 2
tha Rete] A

O Alittle stressful ...........ooovveeiiiiiiiiiieee 3
oF7hel Rto] 919l &

O Not at all stressful .........cccoeeeiiiiiiiiiiiiiieieeees 4
A Feol gl

O REFUSED/DON'TKNOW.......cocevvveeereeenes -3

‘QA24_J93’ During the past 12 months, did your {AJ90} live...

A6 127090 <k 715He] {AJO0YE () -9} = ot A BB 72

Check all that apply

a AlONE .o 1
=2t

a WIth YOU ..eveeeiicccce e 2
7] 8k} A

a With some other family member .................. 3
e 7% A9 3

a Inanursing home .......cccocoiiiii 4
el A

(] In an assisted-living facility ............ccccceene 5
g B3 Ao A

(] In some other living situation ...................... 6
Z1ole] v A g el A

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

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 Abhel/H st & Al I Aol olAbghel} oW el AR o] Flote] LiE
e F7HAEU7N?

Check all that apply.

a Alzheimer's, confusion, dementia,
forgetfulness.........ccccvveeeeieiiicccee e, 1
g=3sloln, E=, A, AT

a ArthrtiS .o, 2

u Back problems .............ccoo 3
5l 2] A

a Broken bones...........couvveeiiiiiiiiiiiiceeeeeeeee 4
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we]

d 107 o [o - SR 5
c];z]l,

d Diabetes ......cooviiiiiiiiieeee e 6
ey

d Feeble, unsteady, falling...........cccccveeeeeeennns 7
3ok, ek,

d Lung disease, emphysema, COPD ............. 8
#H &g, #7]F, COPD

d Mental illness, emotional iliness,
(o721 0] £=T1=1 o] o R SRRSS 9
BAAS A AL, T

d Mobility problem, can't get around............ 10
ol A, Eotttd /il

d Old age, aging.......ccccovuveeeeiiieeee e 11
vy, =3}

d SrOKE ..o 12
HES

a Surgery, WouNdS ........cceeeeirieieiniiieee e, 13
T, A

a Other (Specify: ) R 91
Z1BHA A 7] A 8l = A L )

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

PROGRAMMING NOTE FOR ‘QA24_J95’:
IF ‘QA24_J87’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_QA23_K1’

‘QA24_J95’

‘QA24_J96’

‘QA24_J9T7’

{Do you have all of the support and services you need to care for your {‘QA24_J89’}?

ot {AJO0Y(5) B R Hl 2R3 BE A3 An|as 2b5a 95U 7t?

@) Y S ettt bbb ——————————— 1
of

Q NO .o, 2
of/

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

During the past 12 months, have you experienced any physical health problems due to
providing care to your {‘QA24_J89’}?

A 12709 52 {{QA24_J8Y}S(E) ER = Ao = ) A5t Al A A% FAS
e st Ho] A HFY7I?

O R =T 1
o

@) NO .o, 2
oft] 2

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

During the past 12 months, have you experienced any mental health problems due to
providing care to your {{QA24_J89’}?
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At 127019 FoH'QA24_J89} () R Ao 7 Qg At AAlA A EAS
dg s Aol dFU7M?
AJ199B
o Y S e 1
of
o N O e 2
ofL]2
o) REFUSED/DON'T KNOW........cvoveeee -3

‘QA24_J9¢%’ Has your work situation changed because of helping your {{QA24_J89’}, such as a
change in job position, reduced number of work hours, quitting or retiring?

e
Mo

{'QA24_JB9'}2(2) =AM Askol A A9 WA, T AR, ALE i E o 2
A5 43 Wst AAFUA?

[AJ200

Check all that apply

a No change in job status ............ccccoeieen 1
2 el st gls

a Changed jOb.......cueeeiiiiiiiiiiee e 2
o4

u Took a second job/
Increased hours with current job.................. 3
A E st H /A Aol A T AlREe] Foid

d Reduced number of work hour..................... 4
T AR S

d Temporary leave of absence ....................... 5
XA F2

a QUIL JOD e 6
AL

([ Retired/retired early ........cccccccovviiviieeeeeeinins 7
B 2)/z7] &5

a Received paid family leave .......................... 8
F5 S e RS

[ [ dON"t WOIK ...coooiiiiiiiiiece e 9
g 3k 9A A

a Other (Specify: ) UTTT 91
7TEHA A 7] A 8l 5240 A )

O] REFUSED/DON'T KNOW........cccceeevvieeenns -3
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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?

Ashe A4S LE A4 B AGANA RE F G R AR AU

If you do not work, enter 0 (zero)
oS ) FOoAH0(F) S Y A2,
o Hours [HR: 0-95]
A2k
o) REFUSED/DON'T KNOW.........ccveiiennee. -3
‘QA24_K2’ How long have you worked at your main job?
A F2 A E Aol A 2R A E dehd S45U74
AK7

That is, for your current employer.

ZHE X F A A= R3]

o Months [HR: 0-12]
!

o Years [HR: 0-50]
d

O REFUSED/DON'T KNOW .....ccceeiieeeeiiee e -3

Income Last Month

PROGRAMMING NOTE ‘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?

o $ Amount [HR: 0-999995]
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= o))
Gl

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

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_A23’

=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_D12’=
1 OR ‘QA24_D13’= 1), THEN DISPLAY “The next question is about your partner’s employment.”

IF ‘QA24_A23’= 1 THEN DISPLAY *“spouse”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 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?

A5he] (T A T o) BE A EEAQI A AR ET B3 A4

A5 7H2
0 Hours [HR: 0-95]
ks
0 REFUSED/DON'T KNOW.......cooooovrrren. -3

PROGRAMMING NOTE ‘QA24_K5’:

IF ‘QA24_K4’> 0 CONTINUE WITH ‘QA24_K5’;

IF ‘QA24_A23’ = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D12’ = 1 OR ‘QA24_D13’= 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?

Ak, AAskel (S AEAY (Cl7h AT Dt R
Agah vl 2y 20 A W £5E wE Avpdu? Aol

oAl t® W FAA L.
o 3 Amount [HR: 0-999995]
0 3
O REFUSED/DON'T KNOW .........oooooiiiiirrrrncee -3

Annual Household Income

‘QA24_K6’ What is your best estimate of your household’s total annual income from all sources
before taxes in 20227

A1 A 20219 A3 el A7 F £ vhd A2 ol o2
1A @

=R
Al o
S o
N o
>

A
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Include money from jobs, social security, retirement income, unemployment payments,
public assistance and so forth. Also include income from interest, dividends, net income
from business, farm, or rent and any other money income.

9 g7, 28 AFE, §H 75, AU G G AU 52 G FHAL. o2
o3, B, A A FF FY, YE E 2 5 7Y E i F AL,

Q $ Amount  [HR: 0-999995]
0 i
©) REFUSED/DON'T KNOW .........cceevvvvene. -3 [GO TO

‘PN_QA23_K8']

‘QA24_KT7’ Please verify amount entered
| have entered that your annual household income is (AMOUNT). Is that correct?

Flstel & 7H4 92 (AMOUNT) 2haL 7] 5 = v, st 72

[ AK22A |
o} YOS v 1 [GO TO ‘PN_AK17]
of
o} NO et eee e 2  [GO TO ‘QA24_K6’]
opL) 2
o} REFUSED/DON'T KNOW........cooooovvrrreenn -3

PROGAMMING NOTE ‘QA24_K8’:
IF ‘QA24_K6’ = -3 CONTINUE WITH ‘QA24_K8’;
ELSE GO TO ‘PN_QA23_K14’

‘QA24_K¥8’ We don'’t need to know exactly, but could you tell me if your household’s annual income
from all sources before taxes is ...

A 87t gekaiA o Fas guuch 284w, A9 AF FAA A7 b
490l
o More than $20,000 per year......................... 1 [GO TO ‘AK13]
37+ $20,000 =3}
Q $20,000 or less peryear........c.cccceueeuuennn.. 2
%17+ $20,000 ©] 3}
Q REFUSED/DON'T KNOW.........c.ovvveeeeenn. -3 [GO TO
‘PN_QA23_K14’]
‘QA24_K9’ Isit ...
TYol
[ AK12 |
o) $5,000 OF I€SS eeeeeeeeeeeeeeeeeeeeeeeeeeee e 1 [GO TO
$5,000 ©] 3} ‘PN_QA23_K14’]
Q $5,001 t0 $10,000 ......cccvviieicieeee e, 2 [GO TO
$5,001 - $10,000 ‘PN_QA23_K14’]
Q $10,001 10 $15,000........oeveeieieeeeeeeeeee 3 [GO TO
$10,001 - $15,000 ‘PN_QA23_K14’]
Q $15,001 10 20,000 ......ccoeeeeeeieeeeeeeee 4 [GO TO
$15,001 -20,000 ‘PN_QA23_K14’]
Q REFUSED/DON'T KNOW.......ccoovvvereeeeenns -3 [GO TO

‘PN_QA23_K14]
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‘QA24_K10° Isiit ...

Tl o]
Q More than $70,000 per year...........cc.cc....... 1 [GO TO ‘QA24_K12’]
AZF$70,000 %3}
) $70,000 or less peryear ...........cccoeeeevveennn.. 2
<1%F $70,000 ©] 3}
o REFUSED/DON'T KNOW........cccovvveeeeens -3 [GOTO

‘PN_QA23_K14]

‘QA24_K11°  Isit ...

Tl o]
O $20,001 t0 $30,000........cccveeereeecieeerieenee, 1 [GOTO
$20,001 -$30,000 ‘PN_QA23_K14]
O $30,001 t0 $40,000........cccveevereeecreeereeenee. 2 [GO TO
$30,001 -$40,000 ‘PN_QA23_K14]
0] $40,001 t0 $50,000 .......ceeceeerrereereeeeeeeeee 3 [GOTO
$40,001 -$50,000 ‘PN_QA23_K14]
@) $50,001 t0 $60,000 .......coeveerreeerrereeeeennee 4 [GOTO
$50,001 -$60,000 ‘PN_QA23_K14]
O $60,001 t0 $70,000 .......coeceeereereeeeeeee 5 [GOTO
$60,001 -$70,000 ‘PN_QA23_K14]
o REFUSED/DON'T KNOW........ccccvveeeeeens -3 [GO TO
‘PN_QA23_K14]
‘QA24_K12’ Isit ...
Tl
Q More than $135,000 per year............c.......... 1 [GO TO
‘PN_QA23_K14]
O $135,000 or less peryear.........ccccceeuveeunn.. 2
@) REFUSED/DON'T KNOW........cccovvveeeeenns -3 [GOTO
‘PN_QA23_K14]
‘QA24_K13’ Isit ...
ol
@) $70,001 t0 $80,000 ........cccveevcveeeereeeeeenene. 1
$70,001 -$80,000
o $80,001 t0 $90,000........cccveevcreeecreeeieeenee, 2
$80,001 -$90,000
@) $90,001 t0 $100,000........c..eeecvvrecieeereeennee. 3
$90,001 -$100,000
@) $100,001 to $135,000........ccccuveeeeerereennnee. 4
$100,001 -$135,000
@) REFUSED/DON’'T KNOW...............eeeel. -3

Number of Persons Supported
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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?

AL F ol F M SQOR R AgEe] A& wgan B §YUs?

Number of people [HR: 1-20]
O REFUSED/DON'T KNOW ......cccceeviiieiiieeciene -3

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 ] 7ke] 2} Eo] 4 Y712
o) Number of children (UNDER AGE 18)  [HR: 0-20]
A 42(184] ] =)
o) REFUSED/DON'T KNOW...........coccvvnnne. -3

‘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?

Al 7 AT A AT )] A3 QLA o] & Ah S9le] o Ea e
Aol U712

@) Y S ettt bbb —————— 1
o

Q NO ..o, 2 [GO TO ‘QA24_K18’]
o) 8

Q REFUSED/DON'T KNOW............coeeeeeenn. -3 [GO TO ‘QA24_K18’]

‘QA24_K17° How many?

TS AbgrEo] B Wl U712

AK33
o Number of people [HR: 1-20]
914l %
O REFUSED/DON'T KNOW........cccceeevivieeenne -3

Paid Family Leave
‘QA24_K18 A new California law passed in 2020 provides up to 8 weeks of paid family and medical

leave for eligible workers at 60-70% of their weekly earnings, up to a maximum of $1,300
per week? Have you seen or heard anything about this law?
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‘QA24_K19’

‘QA24_K20’

2020 el Fhel A= & el ELjol Yol 2w o] ¥ FRA S E T3
60-70 %(F-5 H 1l $1,300 744)] ol % wom A 8 o] i 745 At F71 o
o FHE AT o Well thal BAL E& Heo] YU

O Y S ettt bbb —————— 1
of

@) NO .o, 2
oft]

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

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?

!
Qe A = 91 A2 al Aol 4] 27 o4 frit AR FIHE we Aol
95171

O R =T 1

of
Q Lo T 2 [GO TO

ofL] g ‘PN_QA23_K21’]
O REFUSED/DON'T KNOW............ceeeeeennnnn. -3 [GOTO

‘PN_QA23_K21’]
What were the reasons you took a leave from work?

A%} F7hE Wl ol T

Check all that apply

u Own health ..., 1
A e 7%

d Family member's health................ccocccee 2
el A%

d Arrival of newborn, newly adopted child,
orfoster child ... 3
Ao}, AU I, T 91 ok

a Other (Specify: ) PP 91
71k (A4 714 )

O] REFUSED/DON'T KNOW.........cocceevviiieeenne -3

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?
A 51 7S Fohd HE A @ olfE AU

Check all that apply
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d Fear of losing Job ........coooviiiiiiie 1
A2 ti7t o=

d Fear of hurting changes of
job advancement...........cccoiiiiiiiiii e 2
SAE she ol Ao Doty

d Could not afford to go on leave.................... 3
a9 Wk o {71 1ol A

d Employer denied request for leave .............. 4
A Ao A Ax} 7 AL AR

d Not eligible for leave ..........ccccoocvviininennne 5
3k §7k A4 A2l gt

(N Didn’t know about leave program ................ 6
Axk F7h T2 s B3k

a Process to apply for leave too complicated .7
W B9 A%} Fok A A

a Used other available leave options
(e.g., vacation or sick leave) ...........ccccceeeen. 8
7NE AHE e R FUE RS (el A o EE Wb

(] Did not need to take leave ...............c.cc..... 9

A Firk BRL Y

= e 0T

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

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”

‘AM1

AM1

These next questions are about the food eaten in your household in the last 12 months
and whether you were able to afford food.

K

3 O

& AREL A 12709 Bk Bol A =41 S4o] e, 1) 3 Au)E ket 5
[e3]

[e)
A=A el B Ay

I'm going to read two statements that people have made about their food situation. For
each, please tell me whether the statement describes something that was often true,
sometimes true, or never true for you and your household in the last 12 months. The first
statement is:

Aol A9 4% FA el B W& 9o Sl AT ol BEo] A
12 49 $re) A Belst A)ek 7bgel 45, £3) W WA, AHE P welA,
ol 118] WA o= welA] s wel A .

‘The food that {lI/we} bought just didn't last, and {l/we} didn't have money to get more.’

Was that ...
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A3 1G] G G olo] e 12 78 EoF SHL 79 & FAF o7 Kol
HAPS) ep2 Foj AL HAE A E Fo] gL

Q Often true c.coeeeeeeeeeeeeeeeeeeeeeeee 1
A 2

Q Sometimes true.......coovvvveeeeeveveieieiiieeeeeeeee 2
i

O Nevertrue ........cccoceeei, 3
Ao bt

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

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: ‘{lI/We} couldn't afford to eat balanced meals.’

TR B (Pt 20T FRS AAD S A ANE # 394 957}
[ AM2_] e
Was that ...
O (O] (=1 11 (U Y 1
245 ek
@) Sometimes true .........cooueeviieeeeiieiiieeeeeeeeee 2
71 o
o NEVEIMtrUe ... 3
Ao ohch
O REFUSED/DON'T KNOW......coovvieeiieae. -3

‘QA24_K24’ Inthe 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 AP A st e Al0] A 12 Y B SN B FRE E oI f7
AN HAbe] L Fol A HALE AR Ho) g of, o] o%
o4 A 2.

@) Y S ettt bbb —————— 1
of

Q N[ TR 2 [GO TO ‘QA24_K26’]
opt] 2

Q REFUSED/DON'T KNOW...........ccoeeeeeennn. -3 [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?

2]k Qo] Akt A Q1L A 9] v, wiehe op Ak 2HE, oh® 1,2
N Et AAFU7?
o Almost every month ..........ccccoiiii 1
7ol mie
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O] Some months but not every month.............. 2
w e oh A ¥k 7h

o Onlyin1or2months........ccoceiviiiiiiiienne 3
1,204 &<kt 9l

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

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?

O R =T 1
of

@) NO. o, 2
oft/ 2

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

‘QA24_K27°  In the last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?

A 12 9 B At SAL A RS ol 9] ol vlF npA T &4
Ao #o] 95177

o

@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

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

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.

During the past month, how many times did you eat fruit? Do not count juices. You can
tell me per day, per week, or month.

Ak @ &, 5 A 309 B9k AAbe b4 2@ WA ek
FaFAN e At g Hd g B
Your best guess is fine

g e

!

N
o
4
b1
&
Y
)
Ny
3
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‘QA24_K29’

‘QA24_K30’

O REFUSED/DON'T KNOW. .....cccceeiiveeeiiee e -3
Select one

@) Perday.......cccooii, 1 [HR: 0-20; SR: 0-9]
o)
=

o Perweek ... 2 [HR: 0-70; SR: 0-29]
9

O] Permonth........ccooeiiiii e 3 [HR: 0-210; SR: 0-149]
74

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

During the past month, how many times did you eat vegetables like green salad, green
beans, or potatoes? Do not include fried potatoes or cooked dried beans such as refried
beans, baked beans or bean soup.

Ak g sk obA Ael=, A T, e Ak g2 gE oRES B i YIS U

Other vegetables include tomatoes, carrots, onions, or broccoli. Rice is not a vegetable

EPLE, G, Y s Bady &

times
3]
O REFUSED/DON'T KNOW.........cccceeeviiieenne -3
Select one
O Perday....ccooceeiciieeiiiee e 1 [HR: 0-20; SR: 0-9]
[}
=
@) Perweek ........cocoii, 2 [HR: 0-70; SR: 0-29]
9
@) Permonth.................... 3 [HR: 0-210; SR: 0-149]
7k
O REFUSED/DON'T KNOW.........cccceeeviiienne -3

During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?

At 3 g Bk, Aghe 7
oF 774

:\_l‘
e,
oo
bl
>
e
[N
b
rlr
2
s
,
oo
it
il
e

wht 43

Examples might include lemonade, Gatorade, Snapple, or Red Bull.
Bl o] =, A Eeo] =, g B g EE 2 2R

Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water, or fruit-
flavored teas

100% 79 FAL) il R S5, BT EE Y R] L A F E A7)
A2,
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times
3]
O REFUSED/DONTKNOW.......cooovvvveveieeeeeeeee -3
Select one
o Perday.....ccocooiiiieii 1 [HR: 0-20; SR: 0-9]
o)
=
Q Perweek ... 2 [HR: 0-70; SR: 0-29]
4
Q Permonth.......ccooooiiiie e, 3 [HR: 0-210; SR: 0-149]
N4
Q REFUSED/DON’'T KNOW...........ocoeeeeenn. -3

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?

oA Ak} 141 & 7ol Aske] AUt ol Al W &4 the) AEL

Sl A&yt oAl Az uiuhubs 2o B B AR WY F U

1 i 59s gol o] 9lx) Utk Autg o A7t @ el o] 228 H
Bers 19K ow 4w gyt
Servings [HR: 0-20; SR 0-9]
el
O REFUSED/DON'T KNOW........ccceeiieeienene -3

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

it
o

oA A7} Az A=, AN, 1A
A 34 vl

rlo

s B Aol 9Asuzr FH3l

i

Servings [HR: 0-20; SR 0-4]
Q1

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

Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?

oA, 75ke] AU 1T el $ 7, X2 EE oluA] $RE D A EE W ol
oFa 272

Such as lemonade, Gatorade, Snapple, or Red Bull.
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gEyol=, AEdoels, AE e d=s 22 58,
Glasses, cans or bottles [HR 0-15; SR 0-7]
FE=
O REFUSED/DON'T KNOW.......ccccevvireiennne -3
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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?

T 3h= A BZ(TANF)U 78 € 2~ (CalWORKs)E ®al 54 7k?

AL2
TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,
California’s old welfare entitlement program.

TANF = ¥l 714 o)A %) L& 130 o] okxlo] 31 CalWORKS = ZB e E1 o} L& 7] 3]
2 2ol gk Al 2 ase] et o] FF R I o] A Yo} F
Zgo

2] Al 1311 AFDC & tiAl gk Ayt
O Y S e 1
of
©) Lo TR 2
o8
O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

PROGRAMMING NOTE ‘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?

{7, /) °l)7F TANF o Z29] A28 A A il 1554702

TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,
California’s old welfare entitlement program.

TANF = H132 714 A X sz =2 13 o] eFxlo] a1 CalWORKS &= ZHe| 2o} L2 7] 3]

2 2ol gk Aol 2 aso] expd ), o] FF R IR o] ] A Yo} F
EA A g T2 AFDC & thA 3 AP Y}
Q =TT 1
of
O e YT 2
ot/ 2
o REFUSED/DON'T KNOW.......oovoveeieen. -3

Food Stamps

PROGRAMMING NOTE ‘QA24_L3’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA24_L3’;

ELSE SKIP TO ‘QA24_L4’
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‘QA24_L3’

‘QA24_ L4’

ALS5

Is (CHILD) now on TANF or CalWORKs?

(CHILD) ()7} & A1 ¥ 3Z(TANF)} 72 € >~ (CalWORKs)E Rl 9151712

TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,

California’s old welfare entitlement program.

TANF = H132 714 A X sz =2 13 o] eFxlo] a1 CalWORKS &= ZHe| 2o} L2 7] 3]
o) st geNo] okxpelyt), o] - L' 1S o] o] M EL o} F

2 2} ol o 3k
EA A g T2 AFDC E th A3 AP Y}
o YOS ettt ettt 1
of
o ) Lo PR TOPPTR 2
oft/ 2
O REFUSED/DON'T KNOW.......covovveeeenn. -3

Are you receiving Food Stamp benefits, also known as CalFresh?

[d

3k CalFresh Bfalls 3= FE vl el g uka A4 Y72

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card.

o] | ¥& EBT 7l =& E3lA ¥5 4 5 Ul EBT = Electronic Benefits Transfer
card(Hd A2 8 o] 2] 7}=)2] eFxlo] 3l FE AH O E o] muHlE]#] Jl=Efa e gyt

O Y S e 1
of

@) NO. o, 2
oft/ 2

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

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?

[

Qb

W

o

{ADOLESCENT /AGE/SEX}(°])i= CalFresh }iL%= 3}= F =T 3 )
A5 72

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card.

o] F¥& EBT 7l =& E3lA v5 4 5 Ul EBT = Electronic Benefits Transfer
card(d A2 8 o] 2] 7}=)2] oFxlo] 3l FE AH O E o] mHlE]#] Jl=Ekal e gyt

@] Y S e 1
of
O Lo J 2
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oft) 2
©) REFUSED/DON’'T KNOW...............eeeel. -3

PROGRAMMING NOTE ‘QA24_L3’:
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?

(CHILD) (°])/i= Cal Fresh 2}a1 &}z F =281 & 8] 8 ukar Q)54 72

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card.

o] F| YL EBT 7l =& Ed)4] v& 4= 9)&5 Ul EBT £ Electronic Benefits Transfer
card(ZAF2] 3|8 o] A 7}=)9] ko] al &= AH O] E ol EMlE]A] Fh=gtal s gy T

o YOS oo 1
of

o NO. ..o 2
o] 2

o REFUSED/DON'T KNOW........cc.ccoomrinnnn. -3

Supplemental Security Income
‘QA24_LT Are you receiving Supplemental Security Income (SSI)?

SSI| & wra AN Y72

ALG6
SSI means Supplemental Security Income. This is different from Social Security.
SSI = Y &H =5 U AR HFE el Ty H Tk
@) | T 1
of
Q N (o TSN 2
o)
O REFUSED/DON'T KNOW........cccovvvveeeeene -3
WIC

PROGRAMMING NOTE ‘QA24_L38’:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND [‘QA24_J51°’= 1 (PREGNANT) OR CHILD AGE <7 (6
YEARS OR YOUNGER)] CONTINUE WITH ‘QA24_L38’;

ELSE GO TO ‘PN_AL9’;

‘QA24_L %’ Are you on WIC?
WIC(¥]) &l &5 Wiz Al Y742
AL7
WIC is the Supplemental Food Program for Women, Infants and Children.

WIC( )& o] 8, #o} 2 o} & #]8 4F 1= 2279 91]1,
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O R = 1
of

o Lo TR 2
of]/ 2

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

PROGRAMMING NOTE ‘QA24_L9':
IF (CAGE < 7, OR CAGE = 8, 9) AND (HOUSEHOLD INCOME IS <= 200 FPL or poverty < 5) OR [IF
HOUSEHOLD POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND (ARMCAL=1 OR
ARINSURE # 1)]), CONTINUE WITH ‘QA24_L9;

ELSE GO TO ‘PN_ALY’

‘QA24_L9° s (CHILD) on WIC now?

(CHILD)(e1)/7F &A1 WIC(S) &l &S a1 L5 7k?

CE11C
WIC is the Supplemental Food Program for Women, Infants and Children.
WIC( ))& o1y, 7o} % of&& ] ¢F & Hz Z =228 ¢/ ok
@) D T 1
of
Q N (o TSR 2
oft] 2
©) REFUSED/DON’'T KNOW................oeel. -3
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_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY *“your family’s”;

ELSE DISPLAY “your”

‘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}?
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=t}

SF7F sk FE oy AEake] 7hAE A9l skaL, {718k #leke] 7hEY (ol/7F) A d
Ao, A%, FA4F 5 A4 & 712 7F {PROPERTY LIMIT}S H5U71?

¢
\a

o} YOS oo 1 [GOTO

of ‘PN_QA23_L12']
o} NO et ee e 2

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

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_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;

ELSE DISPLAY *“your”

‘QA24_L11°  Not counting the value of any house or car you may own, would you say that {your/your
family's} assets, that is, all {your/your family’s} cash, savings, and investments together
are worth more than {PROPERTY LIMIT}?

A8k 5@ Feloluh g ake] 4 & A2 shar, (18K Aske] A=) (olh) Af@

A, A%, FAF 5 A4 & 71271 {PROPERTY LIMIT}S {54 71?
o Y S .o 1
of
Q Nt 2
ofr2
o) REFUSED/DON'T KNOW.........ccovreirrnnns -3
Child Support

PROGRAMMING NOTE ‘QA24_L12":

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF ['QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ =1 OR ‘QA24_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"
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‘QA24_L12’ Did {you or your spouse/you or your partner/you} receive any money last month for child
support?

(A3 = A ) A A E A FAN A () Ak woll A P
%2 B0l Eo 2FolehE U7

[AL15B |
O Y S ittt bbb —————— 1
of
Q N[ TR 2 [GO TO
ofL] 2 ‘PN_QA23_L14’]
Q REFUSED/DON’'T KNOW............coeeeeeenn. -3 [GO TO

‘PN_QA23_L14"]

PROGRAMMING NOTE ‘QA24_L13":

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF ['QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ = 1 OR ‘AD61’= 1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA24_A24’= 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}?

{#18F = F18te] w92 718k B A 8ke] 57 Q1 F8) () 7 A 2ol A
FEH 2 L AL {RT oA} F Artd G U7

$ [000001-999995]
o REFUSED/DON'T KNOW.........cccoiiinnn. -3

PROGRAMMING NOTE ‘QA24_L14’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA24_A23’= 2 (LIVING WITH PARTNER) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’= 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?

Bk Aske] A E T B RE A A5 0S4 B T LT 715
ol(7h) Ak wroll A Ffu] 22w Al Eo] 2ol A7

[AL17 |
o Yes, 1 paid ... 1
o, g AFUT
o Yes, my spouse/partner paid ....................... 2
o, vhe] ol $2h/5 =W ) RSy o
O Yes, we both paid ............ooooeeee. 3
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o} NO et 4 [GOTO
ol & ‘PN_QA23_L16]
o} REFUSED/DON'T KNOW.......ccooovverrrens 3 [GOTO

‘PN_QA23_L16']

PROGRAMMING NOTE ‘QA24_L15’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA24_A23’= 2 (LIVING WITH PARTNER) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’= 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?

(St AAske) A w R R At A5 07} B R R
Fahel(7h Al goll A v R A&7 =2 T dukdy
-AL18
AMOUNT [000001-999995]
J_oll
-7
O REFUSED/DON'T KNOW ......ccccevveeieiiiiiieenn, -3

Worker's Compensation

PROGRAMMING NOTE ‘QA24_L16’:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF ['QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ = 1 OR ‘QA24_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’ = 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?

{A3F == Aske] vj-AH A8t e At TR As() A gl T
BAS, S 972 7 HAA o] A (Workers compensation) &S ZFo| gt = Wk o X 51742
[ AL32 |
o | - T 1
o
©) Lo TR 2 [GO TO
ofL] g ‘PN_QA23_L18’]
O REFUSED/DON'T KNOW.......cccccceeeeeee, -3 [GO TO

‘PN_QA23_L18]

PROGRAMMING NOTE ‘QA24_L17’:

DISPLAY INSTRUCTIONS:
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IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse";

ELSE IF ['QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ =1 OR ‘QA24_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’ = 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?

(S w2 A gAY 73w Ak FA Al (7h) A Bl e FA9
A AR T F e ArkelEu
-AL33
$ [000001-999995]
o REFUSED/DON'T KNOW........cccceiiiiiieene -3

Social Security/Pension Payments

PROGRAMMING NOTE ‘QA24_L18’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA24_A23’= 1 (MARRIED) AND
‘QA24_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH ‘QA24_L18’ AND
DISPLAY "you or your spouse";

ELSE IF AGE = 65 AND ‘QA24_A24’ = 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?

(A B Ashel WA A EE Aol FA A () A 24

A3t 2] Bl (Social Security), = AF3] 2.4 o] U <1 (Pension payments)< k54 71?
o | - T 1
o
0 NO. e 2 [GOTO
o] g ‘PN_QA23_L20"]
Q REFUSED/DON'T KNOW.............ceeeeennnnn. -3 [GO TO

‘PN_QA23_L20]

PROGRAMMING NOTE ‘QA24_L19":

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA24_A23’= 1 (MARRIED) AND
‘QA24_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse”;

ELSE IF AGE = 65 AND ‘QA24_A24’= 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}?

At gl 28 AT Elsh AFoE wo 057t W dvtg &7

AMOUNT [000001-999995]
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= o))
Gl

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

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?

T38t7} vt Z(Medi-Cal)ell 555 o] A &2 & 7HA] 75 o]+ F AP Y72

AL19

o Paperwork too difficult...............cccoccceiiies 1
A Aol Ui ook

O] Do not know if eligible .................................. 2
A o] gl ek}

O Income too high, not eligible ....................... 3
5ol UH zotba A4 o] HA] gkt

O Not eligible due to citizenship/ ..................... 4

immigration status
Al /o] Rl AR 0 7 ApA o] B4 eFdth

O Do not believe in health insurance............... 6
A% wyol Wastttn W7kehA) e

O Do not need insurance because
I'mhealthy......cooooeiiiiiiie e, 7
A7et7] wEel Bilo] HestA gt

@) Already have insurance ............ccccoeeeeeeeeennn, 8
ojm] BE-& 7k AL gtk

O Did not know about it ...........cccoevviiiiiiinnin, 9
Hlo] d=A F3r}

O Do not like or want welfare........................ 10
B Eg FopelA eherh/AsA vt

o Other (Specify: ) PR 91
ZNeHF Ao R 1Y )

@) REFUSED/DON'T KNOW.......cccceeeeeeee, -3

Medi-Cal Eligibility

PROGRAMMING NOTE ‘QA24_L21":

DISPLAY INSTRUCTIONS:

IF ‘QA24_H74’ = 1 OR ‘QA24_H75’ = 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_H73’ = 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-Cal o 74918 A= Slnh} o 52U 742/ 918k 9 ol vl-2% 203 Jleha
gael FASUT W22 delg o 21 AREUA?
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[AL40 |

‘QA24_L22

[AL86 |

‘QA24_L23

[AL87 |

‘QA24_L24’

[ALs8 |

©)

Version 3.04

Years
d
Months
N
REFUSED/DON'T KNOW.......ccccoeeeeeeeees -3

August 29, 2024

During the past 12 months, when you most recently contacted the County office
regarding your Medi-Cal benefits, how long did you have to wait before speaking to a

representative?

At 12 714 ool ¥-212] Medi-Cal & €10l 33f 7}--E] AFF4cof & o] AA2kal

SPAsh AR S A deht vkl 57

©c 0 O O O

©)

5S5minutes orless......cccovvveviiviiiiiiiiiiiiiiie 1
% o]}

More than 5, up to 15 minutes ..................... 2

5% -15%

More than 15, up to 30 minutes ................... 3

15% -30 &

More than 30 minutes ...............cceeeeeeeeenn. 4

0% x4

Never contacted the county office ............... 5

) AL 2eof) AehbA] S

REFUSED/DON'T KNOW.......ccccovvvveeeeenns -3

Most recently, how did you contact the County office?

714 2ol He ) AV 20 o @A etz 712

O

©c O O O O

o

Visited office in person..........cccocceeveeeviinnnen, 1
A5 AR

Called office ..o 2
AH-Zell 28}

Directly contacted eligibility worker .............. 3
A7 A e A 9lel Al A e

ONliNE ..o 4
=2kl

Mail....eeeeeeeeee e 5
>3

Other (Specify: | 91
ZIEHA A A 0.2 7] )
REFUSED/DON'T KNOW.........cccceveviieeenne -3

o

W

[GO TO ‘QA24_L27]

[GO TO ‘QA24_L27’]

How long did it take for the County representative to take care of your problem?

o8 g 490l Aske] BAE A sk d Avht AREUA?

O

o

AWEEK OrIESS.....oiiiviieeieee e 1
15 ol

More than 1 week up to 2 weeks.................. 2
157-25
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‘QA24_L25’

‘QA24_L26’

‘QA24_L27T

o

o

o

More than 2 weeks up toa month ............... 3
25 -104
More than amonth................ie, 4
1704 o) %
REFUSED/DON'T KNOW........cccoiieaeens -3

August 29, 2024

Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree
with the following statements?

A7t glel =g
<oA=

4ol vhal, M o2 Fol, B, FoIFA e,
=
T

o
He)

R

A5 5 g

The County representative was able to answer all of my questions.

FHEE Fd A BE Ao gl

©c 0 O O ©

o

The County representative treated me with dignity and respect.

Strongly agree.......coeeeevvvcciiieeeee e, 1
o} $- 5 ] 3

AGIEE...eeeee e 2
50

Neither agree nor disagree ..............ccceeennee. 3
B, b oA ek

Disagree. ... 4
Flasiioy

Strongly disagree ........cccceevvveeeiiiieeiiiiieeeee 5
ul$- w3

REFUSED/DON'T KNOW.......ccccoeiiiieienene -3

7heE B A UE S0

©c 0 O O ©

o

Strongly agree.......eveeevveciiiieiiee e, 1
u)$ 5] 3}

AGrEEe...ceeeeeeeeeeeeeee e 2
50

Neither agree nor disagree ............c.cccceennee. 3
5o, W 5 92
DiSagree.......ccovieeeiiiieee e 4
Elaziiey

Strongly disagree ........cccccevvveeeiiiiieeiinieeeee 5
ul$- W) g

REFUSED/DON'T KNOW........cccceiiiieiennne -3

What areas should the County office consider improving?

HeE A2 A slok 3 A e R

Check all that apply
a Reduce wait times...........ccccceeeviieeicieeeee 1
7] A3 &=
a Spend more time withme .............ccccoveee.. 2
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WE Akl Al o @2 AIRE ol

d Explain things so | can understand.............. 3
ol e 5 =% Ay

a Tell me what the next steps are................... 4
Tk A ate] i A

a No improvement needed...........ccccceeveeeennnns 5
Mg Aol gl

a Other (specify: ) I 91
ZIEHFAIH ez 71 )

O] REFUSED/DON'T KNOW........ccccceevviieeenne -3

‘QA24_L28 How satisfied are you with the County office?

Hshe e Aol Ha) Akt S ek

[AL92 |

o Very satisfied.......ccoooeiii 1
oS- whE 2

O Somewhat satisfied...........cccceeeeiiiiiiiiein. 2
tha s

O Neither satisfied or dissatisfied .................... 3
HEAYAE AgaG A ok

O Dissatisfied.........cocouveeiiiiiiiiie e 4
Ay

O Very dissatisfied.........ccccccceevviiniieiiec i, 5
vl 9 A

O Not applicable ...........cccooveviiiiiiiies 6
g AL 8le

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

‘QA24_L29° Have you renewed your Medi-Cal in the last 12 months?

At 12 70 o] ol A8t E¢19] Medi-Cal o] &l AEES g5 ).

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA24_L32’]
o/

Q REFUSED/DON’'T KNOW.............ceeeeeennnnn. -3 [GO TO ‘QA24_L32’]

‘QA24_L30° When renewing your Medi-Cal, did you have any issues or problems?

Hol9] Medi-Cal & AET v TAHS AR FY7L?

[AL94 |

Q Y S e 1 [GO TO ‘QA24_L33’]
of

@) NO. o, 2
oft/ 2

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

‘QA24_L371° Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to
reapply?
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12m@£°E@E%%%M@gi%gﬁﬁq%aa%@ﬁﬂumﬂﬁ%ﬂﬁ
FUY 712
AL95

o Yes, lost coverage for 1-2 months................ 1
o, 1-2 /Y Zot B Al

O Yes, lost coverage .......cccccovviiieiiiiiiiiee 2
of, B 4

o Yes, had to reapply -....cceveeeeiiiiiiiiiieie 3
of, WA S alloF A=

O] N o TSR 4
oh &

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

‘QA24_L32’ Before you had Medi-Cal, what health coverage did you have?

Medi-Cal 2785 7] Aol F18k7F 7HA oL A 37 B2 F A0 A5 U742

Q NO INSUraNCe .......coceevuvieeeeiee e, 1 [GO TO ‘QA24_L35]
397}

O Employer-based.............ccccoeeeiiiiiiceiiienc, 2 [GO TO ‘QA24_L357]
IEF AlE

O Private .....ccoeeiieceeeee e 3 [GOTO ‘QA24_L35]
q4

o Covered California ..........cccoceeeveeeiecciiineenn. 4
Covered California

O Other .o 5
715t

O REFUSED/DON'T KNOW........cccceeiieeinnene -3 [GOTO ‘QA24_L35’]

‘QA24_L3% Did you have a problem changing to Medi-Cal?

Medi-Cal % 172 | %47} 2191 %1 72

O R =T 1
of

o Lo TR 2 [GO TO ‘QA24_L35’]
o8

O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3 [GO TO ‘QA24_L35’]

‘QA24_L34’ What was the problem?

o %5 o] FA| AL 7}?

Check all that apply
a Had to pay premiums while waiting for
Medi-Cal decision ..........ccccoeiiiiiiiiiies 1
Medi-Cal 274 & 7|the] & St AR E dafoF &
a Received conflicting eligibility notices.......... 2
Wgo] Auts = A4 A E e
a Delay in receiving Medi-Cal ......................... 3
Medi-Cal 3| ] ©]-8-¢] A<
a Could not see my provider............ccccuvveeee.... 4
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vl AZAE B ge

d Required to provide a lot of paperwork........ 5
N5 Aol B

a Had to file an appeal ........c...ccooevvieeeeeeennns 6
ol¢] A71Z 8ok P}

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

‘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.

| t] 74 (Medi-Cal) =1 ,

e A, H WA, A9 57 E g P s 4us
AZe7) e Aoz g =X FAAE L,

The Notice of Actions | have received in the past are:

W7} Aol e X A A the vt g

a Easy to read or understand.......................... 1
o171 HaL ofsfatr] 4+
d Difficult to read or understand...................... 2
AU ol8l8t7] o ¥+
d Contain helpful information ...............ccc........ 3
F4d 4n ¥ g
d Does not contain helpful information ........... 4
F43 40 9L
O] I never got a Notice of Actions.................... 5 [GOTO ‘QA24_L37’]
Z2] EAAE WA g
O] REFUSED/DON'T KNOW........cccceeevvveeenns -3 [GOTO ‘QA24_L37’]

‘QA24_L 36’ How can Notice of Actions be improved?

=%] 4 (Notice of Actions)Z o] 2 A 7} 413}

(R
offyt
¥
of»
T
N

D

a Reduce text......ccoceriiiiiiiiiiee e 1
W& Fo]7]

a Simplify language/Reading level.................. 2
Aol/el7l =5 A3t

d Shorter paragraphs/sentences..................... 3
et/ s B =0l

d Send fewer NotiCeS ........coevviiiiiiiiiieeiieeee 4
FAA E 3 Fol7]

d Give me clear steps of what | need to do ....5
W7} s oF & Aol thgh gt A A

o No improvement needed.............cccccceerennis 6
MA e gl

O] REFUSED/DON'T KNOW........cccceevvvveeenns -3

‘QA24_L37° Were you able to update your contact information?

detA Ars ddelE & 5 AdSsU?

o YES it 1 [GO TO ‘QA24_L39’]
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‘QA24_L 38’

[AL108 |

Q NO .

oft] 2

O Did not need to update.....................

gl E & HBa7) S

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

Why not?

skl o] 62

o

©c O ©O

fulolE & et gls

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

My changes did not update..............
W7 AFgol ol EE A ke
| don't know how to update my information .2
W ARS o] Edh= WS X5

Did not need to update.....................

August 29, 2024

[GO TO ‘QA24_L41]

[GO TO ‘QA24_L41]

PROGRAMMING NOTE ‘QA24_L39’:
IF ‘QA24_L37’ = 1, CONTINUE WITH ‘QA24_L39’;
ELSE SKIP TO ‘QA24_L41’

‘QA24_L39’

[ AL109 |

‘QA24_L40’

[AL110 |

Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or

strongly disagree with the following statement:

U Mzl disf A4z g, wo%, T =

AR o FoletA Fgg FRFA L
Updating my contact information was easy.

Y et ARE Qo] EstE AL 49t}

O Strongly agree.......cccoeeeeevvvieeeeeeeeens

ul - 9] 3

SO, U oA e

Elasii)

©c O O O

R

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

How did you update your contact information?

dHA ARE g dHlolE A5U7?

u Visited office in person.....................
A3 g
d Called county office........cccccveeeeeenns

7He Bl AHEA el A 3t

255

Neither agree nor disagree ..............
Disagree.......cccooueeiiiiiiiiiieee e

Strongly disagree ..........ccccceeveeeenn.

2E, B e E

rr
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d Called health plan ..., 3
A% B M3t

d Directly contacted eligibility worker .............. 4
A e QT gEAe 41 4%

d ONliNE ..o 5
=l

a Malil.cceee 6
2

a Portal.....ccocii 7
Y Abo]E

d Other, specify: 91
716 AR A

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

Public Charge Related

PROGRAMMING NOTE ‘QA24_L41":
IF ‘QA24_G2’> 1,2, 9,22, OR 26, CONTINUE WITH ‘QA24_L41’;
ELSE SKIP TO ‘QA24_M1’

‘QA24_L471’

[AL99 |

‘QA24_L42

[AL104 |

‘QA24_L43’

Was there ever a time when you decided not to apply for one or more non-cash
government benefits, such as Medi-Cal, food stamps, or housing subsidies, because you
were worried it would disqualify you, or a family member, from obtaining a green card or
becoming a U.S. citizen?

3 Holo|u} 7ho] GF S UA Eat
=

Q Y S ittt bbb —————— 1
of

Q NO . o, 2 [GO TO ‘QA24_L43’]
o/

Q REFUSED/DON’'T KNOW............coeeeeeenn. -3 [GO TO ‘QA24_L43’]

Did this happen in the last 12 months?

o] Lol At 12 714 ool AAFH7I?

O R =T 1
of

Q NO .o, 2
oft/ 2

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

Have you ever been asked to provide your Social Security Number or show proof of your
citizenship or legal status when you tried to get medical services?

olg AR|AE To il P& wf ALS B MBS Al skl &7 B AR E ol
WA G THAE A EEE 275 W A o] AFUN?

O Y S e 1
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‘QA24_L44’

[AL101 |

‘QA24_L45

[AL102 |

‘QA24_L46’

[AL103 |

o NO. o, 2 [GO TO ‘QA24_L45]
of1) 2
©) REFUSED/DON’'T KNOW...............oeeel. -3 [GO TO ‘QA24_L45’]

Did this happen in the past 12 months?

o] Lol At 12 754 ool AAFH7H?

O R =T 1
of

@) NO. o, 2
oft/ 2

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

Have you ever been asked to provide your Social Security Number or show proof of your
citizenship or legal status when you tried to enroll yourself or a child in school?

weololu} A & shite] S=3te] Y& w) 7|ate] Ahs g

WAL AL ol WA A E) S A E A A ek 2 7E Be

O R =T 1
of

o Lo TR 2 [GO TO ‘QA24_M1]
of/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3 [GO TO ‘QA24_M1’]

Did this happen in the past 12 months?

o] Lol At 12 754 ool AAFH7H?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

‘QA24_M1’

[ AK23 |

‘QA24_M2’

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?

V5 F 9o AU, bW Ahe] Y Fu, A b o] o] Ab= vhAlb] T,
o] B2 Fujo] AL

A duplex is a building with 2units.

AR ARE Y FEFEGS) & 5 AR bl F AT A 7Y,

O HOUSE ..coeiiiie e 1
5

O DUPIEX e 2
TEIAA(EY xR OE)

O Building with 3 or more units........................ 3
I oo FH A=

o Mobile home..........oooiiii s 4
o] 54 ol

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

Do you own or rent your home?

A AFAIE FE B AU 7E, obdE ANESIY7LE?

o OWN L. 1
A7}

o RENt. ... 2
A h

o Other arrangement..........ccoceeiiiieeiiiiieeene 3
7] e}

) REFUSED/DON'T KNOW.......cccocviiiienineene -3

PROGRAMMING NOTE ‘AM37’:

IF ‘AAGE’ >= 65 AND ‘AK25’ = 1, CONTINUE
ELSE GO TO ‘AM204’

‘AM3T7’

‘QA24_M3’

Are you currently paying off a mortgage or loan on this home?

SN Of TEof Lfst B2/ AL} DjE5E 20 AL LI 7f?

[INTERVIEWER NOTE: IF SPOUSE/PARTNER IS PAYING, CODE AS "YES"]

O Y S s 1
Q NO L, 2
Q REFUSED/DON'T KNOW...........oooeeeeennnn. -3

Did you live in this house or apartment one year ago?

A Ao = A5t 2e ol ofshEe] AR EUA?
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‘QA24_M4’

‘QA24_M5’

‘QA24_M6’

[AM184 |

‘QA24_M7’

O R =R 1
of

o Lo TR 2
of]/ 2

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

In what zipcode did you live one year ago?
d Aol A4 Lo s = Fld U

Specify:
25 71 A s 5 A 2

®) REFUSED/DON'T KNOW.........ccoiiiiees -3

How do you feel about your current housing situation?

Aol FA el sl o€ AZFakA U712

o Very stable ... 1
uj$- by

O Fairly stable............cooooiiiii s 2
el A

O Somewhat stable ...........cccoocoiiiiiiiiiie 3
tha 9 A

O Fairly unstable............cccooeeeeiiiiiiiie s 4
23] =<

O Very unstable ........cccocveeiiiiiiiiee e 5
w5 Qg

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

August 29, 2024

[GO TO ‘QA24_M5’]

[GO TO ‘QA24_M5’]

Please tell me how often you personally worry about the following — very often, somewhat

often, from time to time, or almost never.

S AHael el Al oz duh 25 A st=A] T
7hE, A9 kg 5 0111101] Bl Raskin

Struggling to keep up with your mortgage or rent payments

E7A e ddE Azl odwe A=

O] Very often......coooiiiii 1
ol A4

O Somewhat often ............cooovvvvvieeeiiiiin. 2
tha A5

O Fromtimetotime......cccoocoooeiiiiiiiiiiins 3
7h

O AlIMOSt NEVET ......oevieiiiiiei e 4
719 Qk3k

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

A o) AT, i AT,

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?
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AP ES WU 2 sy Z7]A] A& e gs AFUh sy RVAE
ARa7] 98l A3 Bek ohe 3 ke @ 5 vkl AEU
Check all that apply
a Take on an additional job or
work more at their currentjob ..................... 1
B ol A A A FAA By F7L
d Stop saving for retirement..............cccceeeee.. 2
oF £r A% S
d Accumulate credit card debt ........................ 3
g ghE R
d Cut back on health care ............ccoeeceeeenn. 4
A% 1Y 2
d Cut back on healthy, nutritious food ............ 5
A7l oyl 9= & Z=9]
d Move to a neighborhood that
they feel is less safe.........cccccoviiiiininne 6
2 Qhlsttl o A A= B R o)Ak
d Move to a place where the schools
are not as good .........occceeiiiiiiii i 7
shzol @ £ RO oA}
o None of these/not sure............ccccoeeeeernnnnis 8
% AV §1S/8ha ek g
O] REFUSED/DON'T KNOW........ccccevvvveeennee -3
‘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.

Ao, 7, &2 AT, A, ol A 5 T Y A Al ds) A
=y A5y
AM189
During the last two years, have your directly experienced discrimination or harassment
related to housing?
At 21d Fetk FEw gdse] Aoy NEYS AR AP Aol AxUr?
O Y S it 1
o
O o TSR 2 [GO TO ‘QA24_M11]
opt] 2
o REFUSED/DON'T KNOW........cccoiiieeenes -3 [GO TO ‘QA24_M11’]
‘QA24_M9’ Why do you think you were targeted for this discrimination or harassment?

A7} o olel @ A i 9§ o) ool | 9Tk A2
[AM190 |

a Because of your ancestry, national origin
(o]l F= 1 To [V E=To [ 1
A%, E4 T7F Ei= Qo] wjFo

d Because of your race or skin color .............. 2

Q1% = 3 A ) o
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a Because of your gender or sex, including
gender identity ........cccccciiiiiiiiiii 3
A AAGE v R AT s A ol

d Because of your sexual orientation.............. 4
3 A A g o

a Because of your religion ...........ccccoevieeennne 5
L vl

a Because of your disability ...........c.cccoceeenie 6
ol w2l

d Because of your immigration status............. 7
o] 7l A1 Lol

a Because you have children.......................... 8
AR 7E 9471 Wil

a Because of some other reason: .9
THE o] wf ol

O] REFUSED/DON'T KNOW........cccceeevvieeens -3

PROGRAMMING NOTE ‘QA24_M10’:

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° What do you think is the MAIN reason you were targeted for this discrimination or
harassment?

Aet7h o] A w7l vharel B FH o fi= Fololeta A2

O Because of your ancestry, national origin

orlanguage........cccccvvveeeiiiiiieeee 1
g%, 4 =7F e o] i
O Because of your race or skin color.................... 2

QF i 354 o]

O Because of your gender or sex, including
genderidentity ... 3
A AAEE R Ay s A i

O Because of your sexual orientation ................... 4
3 A A g w2l

O Because of your religion.........cccocceeiiiiieneiinenn, 5
Sl w3

O Because of your disability............cccccoviieiiniinen, 6
ol w2l

O Because of your immigration status .................. 7
o]l A1 % wj F-o

O Because you have children .............cccoooeeveeen. 8
A 7E 471 w2l

O Because of some otherreason: __ ... 9
T2 o] w ol

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

‘QA24_M11’  In the past 2 years, did you or your household receive or use a Housing Choice Section 8
voucher?
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‘QA24_M12’

Hate Incident

‘QA24_M13’

At 2d F A8 =& 738Fe] 7F=0] Housing Choice Section 8 H}-$-3 2 RE-& 2 o]
AFH7?

Housing Choice Section 8 vouchers are a form of government assistance with housing

Housing Choice Section 8 H}-P-*/+= &7 T & H = & ¢/t

O D T T 1
o

©) Lo TR 2 [GO TO ‘QA24_M15’]
o8

O REFUSED/DON'T KNOW.......cccvceeeeeeee, -3 [GO TO ‘QA24_M15’]

Were you or your household...

At e Aske AL g F oW AU AFUA?

Check all that apply
d Unable to use your Housing voucher........... 1
Housing 1H-$-4 & AH§ & 5 Q1S
a Denied housing because of your
Housing voucher...............cccccei e, 2

Housing H}-¢-7] W&ol 9455 74 3
a Told by a landlord that they do not

accept Housing vouchers, or ....................... 3
H<210] Housing wl§-# & 54| eki=t}ar gt
o None of theSe ..., 4
A Aba gl e
O] REFUSED/DON'T KNOW........cccceeeviiveeenne -3

The next questions are about hate incidents. Thinking about these incidents may be
stressful. Your answers will be kept confidential. If any question upsets you, you don’t
have to answer it. At the end of this section, we will give you information about
organizations that can provide resources and support.

HFf
=

L} EZ2 g2 Arof 28 2 2/L/C,. 0/2] 2t AP of Lfjsf &2fol B A Ef~
7 gttt B2 7|22 RAELL 20/ 2E= 8217 of & LfEBHA] &ofE
ELIC} O] 449 BN 2|20 AJAE HEE + Ue =X b2t F2E

&L/ L},

My
Mo

‘AM194INTRO’This set of questions focuses on whether you may have been targeted for hate because

of prejudice toward people with certain identities, characteristics or religious beliefs. You
may or may not actually have these identities, characteristics or religious beliefs. It is
different from someone targeting you for other reasons, such as being angry or wanting
to steal from you. Hate incidents can include physical abuse, verbal abuse, cyberbullying,
property damage, or something else.
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A3 2R 2 7
0|2 LTI} FBE BHOE Mk
O101% Boy, ApOIE T F S A T3] S0) EEIE + L/t

Version 3.04

ZE2 EY FNY, E4 L FDY NS T MEE P
FX0] & HO| QA0 EHES LELICE 7H= 0/ Y =
£ YBLIL) O/F Pk BE YHY ESE
A CIELIC 52 A= LA e,

August 29, 2024

x
2 ot 5012

‘QA24_M15" During the past 12 months, have you directly experienced a hate incident?

AW 12709 B F S AP0z AP o] AFUIN?

o
)

o

of1) 2

REFSUED/DON'T KNOW.........ccocece

‘QA24_M16’ Did you experience..

TA% AADEUA
AM195
Check all that apply
a Physical abuse or attack.......................
AAA S w3
a Verbal abuse orinsults ............cccceeeeeee.
ol sty mi= B4
a Cyberbullying .......ccooeiiiiiiii
Aboln] 1§
a Property damage, Of .........ccccevieeennnnn.
A Aol
a Something else (Specify: ) P
7IEHA A 71 A8l 5= A4 2 )
o REFUSED/DON’'T KNOW........cccccvueene

‘QA24_M17°  Where did the incident or incidents take place?

Apzio] wAE & ol AL

[ AM196 |

Check all that apply

a Athome.......cooooiiiiiiiii,
2

u At school ......ccoooiiiiii,
e

a ALWOTK
2%

a At a store, theater, gas station, or

other business........c.ccovvviiviiiiiieeeeeen,

W, F, R EE e AL

On the street or sidewalk ......................

[GO TO ‘QA24_M20’]

[GO TO ‘QA24_M20’]
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Al & <l

a (0] 011 LT ] 6
2ake)

a Somewhere else (Specify: ) JRTPUR 7
71eR A2 (2 A 71 A s T A A )

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

H

‘QA24_M18"  Why do you think you were targeted?

A5t o) Fo AR ol S icka AzH b
-_AM197

a Because of your race or skin color .............. 1
1F e 9 54 w7

a Because of your sexual orientation.............. 2
3 A A7 w2

a Because of your gender or sex,
including gender identity ............................. 3
d AAE RS AlY = AdE wie

a Because of your religion ............ccccceeeeeeennnns 4

< 2L w2l

d Because of your ancestry, national origin,
Or lanNQUAJE ......coovviiiiiiiiiee e 5
dF, =4 7F e o] i

(] Because of your disability ...........ccccoceeennn 6
ol w el

d Because of your immigration status............. 7
o7l Al wf ol

d Because of your age .........ccccoovieveiiiienennn 8
Lol ol

a Because of some other reason: ...9
T2 ol w2

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

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?

57t Fo ALA] tlate] §l F8 ol = Fololeha A2k 12

[AM198 |

If you experienced more than one incident, please think about the most recent incident.

Sk olabel AbAS ZH ATk 7h Aol AR AR el disl) A7 ek Al

O Because of your race or skin color .............. 1
Q1% = 752w g o
O Because of your sexual orientation.............. 2

73 A A 7 w2

Because of your gender or sex,

including gender identity ............................. 3
A AAE v Ee Ay = A w o

(@)
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O] Because of your religion ...........ccccevieeennne 4
e Rl

o Because of your ancestry, national origin,
Or lanQUAQE ......coovuiiiiiiiiiee e 5
g%, =4 Z7F Ex= o w2l

O] Because of your disability ...........cccocceeennn 6
ol w2l

o Because of your immigration status............. 7
o7l Al ufj <ol

O Because of your age ......cccceeeevviiiieeiieeeeeins 8
Lol ol

o Because of some other reason: .9
T2 ol wf ol

O] REFUSED/DON'T KNOW........ccocceveviiieene -3

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?

AlEt12 7f 8 S0t g2 AFHIE & HO/Lf JE L2

Number of hate incidents
&2 At 7175(1-96)

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

PROGRAMMING NOTE ‘AM207’:

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM207’ During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?

Al 12 W E S0t 7o g2 A= e IS €2 20 22t 0] U L7f?

Select all that apply
d You experienced negative effects on
your mental health, such as feeling sad,
stressed, anxious, or depressed.................. 1
QA5 2EHS B REEFY
A0 REH L IS HAL L)
u You experienced negative effects on
your physical health ............ccccooiien. 2
Q LA o) REF 2 G2 ZAs L/
a You changed your behavior, such as

changing schools, jobs, transportation,
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or where you Shop .......ccccvvviiiiiiiiicice, 3
0 Sty XQ HdEFLH 2T XA EL L
& &0 H3IE HElo)
u You had to take time off from work .............. 4
QA BN FE LYo HEL)
u You had to take time off from school ........... 5
Q 282 g 80| A=/
(] Other (please specify: ) JETT 91
a (AIAB] EZof TAHLR):
o None of these.....................l 92
o HRAMF IS
o REFUSED/DON'T KNOW........cuvvveeeeennn. -3

PROGRAMMING NOTE ‘AM208’:
IF ‘AM207’ = 4 (took time off from work), THEN CONTINUE;
ELSE GO TO ‘AM209’;

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 12 W8 S0t g2 A2 FEeA HE = 72U E &2 o5 E L7

TO = -7

Number of days (HR: 0-365)
2 (HR: 0-365)
o) REFUSED/DON'T KNOW.........ccccoovueuenne -3

PROGRAMMING NOTE ‘AM209’:
IF ‘AM207’ = 5 (took time off from school), THEN CONTINUE;
ELSE GO TO ‘AM210’;

DISPLAY INSTRUCTIONS:
IF ‘AM203’ > 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}?

AEH12 WS SO B2 A2 HESM FUE B2 )2 0 H L7
Number of days (HR: 0-365)
2/ (HR: 0-365)
o REFUSED/DON'T KNOW.........ccccceevuvneenn. -3

PROGRAMMING NOTE ‘AM210’:

DISPLAY INSTRUCTIONS:
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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}?
AL 12 WS SO 2 M2 HESA 73t = 73 F150| OB H|Z X ZSH H0f
S= o

[AM210 |

Include mental and physical healthcare expenses.

LY, SHH 2 2 HE 28

O R =T 1
o) o

o Lo TR 2
Q ofL] g

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

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”.

‘AM2171° 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}?

/12 S S Ht ik 510 H50| B2 MHCE QI8 T/ £XIF0

LjsfE g2 Hol Uzl

[AM211 ]
@) Y S ettt bbb ——————————— 1
Q o
o NO e 2
Q ofL] 2
Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3

PROGRAMMING NOTE ‘AM214’:

DISPLAY INSTRUCTIONS:
IF ‘AM206’> 1, THEN DISPLAY “most severe”.

‘AM214’ After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?

A|EH12 8 EOHIIE 2Bl B2 A2 FE B OfS, ofH =20/L AJAZ
BIOFZ L[ 7}

A H

Select all that apply
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Counseling, therapy, or other type

of mental health support ...........ccceeeevnnne. 1
Y, X E £ OB FY 2 A E
Medical care for a physical injury or

SYMPIOM i 2
AT HAOjL} Z80) Cf3F o] 7

Time off from school ... 3
E

Time off from work ... 4
=¥

Financial assistance.........cccccccooiiiiiiccinies 5
ME X2

Protection for you or your family’s

physical safety ........ccccceiiiiiiii 6

I8} = SO MHF T2 B HE
Help reporting to or working
with the police or other law enforcement .....7

ZEOIL} 7Ef B FY /20l ML

gEorE b =&

Legal assistance .........ccccoveveiiiiieiiiienee 8
gE X2

Interpretation or other types of

l[anguage ServiCes .........ccouveeeiniieeiinieeeenne 9
59 ke J|Ef olof A2

Other (please specify: ) PR 91
ZIEKAIM 8] £ 8 3] TAHL):

Received no help or support..................... 10
E20/Lt X AZ HA B L/
REFUSED/DON'T KNOW........cccceiiireienene -3
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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?

S BRI = BB IIE HHBH B2 MTIS ZEB C120 0/ XL/

=8 B B

[AM215 |
@) Y S ettt bbb ——————————— 1
@) O e, 1
Q NO .o, 2
Q OF LT Qe 2
Q REFUSED/DON'T KNOW.......cccovvvveeeeeene -3

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?

ZRojLf 0 = ZA B 2R Zet E20/Lf X E2 FAEG LT

Select all that apply

u Counseling, therapy, or other type
of mental health support ............cccccoiinni 1

YE, N2 L= Z/EF L 72 A2

Medical care for a physical injury or
SYMPIOML..eiiiiiiiiiiiie e 2
LT FEOIL} STEOf Lff oF O/ 2 AfH[~
Time off from school ... 3
23

Time off from work ... 4
7

Financial assistance.........cccccccooiiiiiiccnies 5
ME A&

Protection for you or your family’s

physical safety ..o 6
I8} k= P8 1EO HHF L Bt 2B
Help reporting to or working

with the police or other law enforcement .....7
Q GEO/L} Z/EF B & Z[E0f £ 28fALf
ggol=s O &2

(] Legal assistance .........ccccoveeeiiiiieiniien e 8

Iy oy Ny Iy Ny Iy

00U
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g5 XA

Interpretation or other types of

language Services .........ccoovveveiniieeeeniieee e 9
&9 = JJEf 9] AfH

Other (please specify: )i, 91
ZIEK XM ] & Z ol FAHR):

None of the above...........cccccoiiiiiiii. 10
35 A 2

REFUSED/DON'T KNOW........ccccceevvveenne -3
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PROGRAMMING NOTE ‘AM217’:
IF MULTIPLE RESPONSES FROM ‘AM216’, THEN CONTINUE

DISPLAY INSTRUCTIONS:
DISPLAY ONLY SELECTED OPTIONS FROM ‘AM216’
ELSE GO TO ‘AM199’;

‘AM217’ Which of these did you feel you needed the most?

o Counseling, therapy, or other type
of mental health support ............cccccoii 1

Y E, A& = B FH A8 A2

Medical care for a physical injury or

537001 0100 o o P 2
AT FEO/Lf Z40f Lf3F OfF AfH[A
Time off from school ............ccooevieiiiiiiee. 3

© 0

& BF
Time off from work ... 4
=¥

Financial assistance.........cccccccooiiiiiinies 5
ME A&

Protection for you or your family’s

physical safety ... 6
I3} &= B} I1EL HHE HHE £
2T

Help reporting to or working

with the police or other law enforcement .....7
ZEO|L} |} & EE Z|E0) M 817 Lf
ggol=s O &2

Legal assistance .........ccccoveeeiiiieiiiniieneene 8
gE X2

Interpretation or other types of

language ServiCes .........cccccceeeeeeeeceeeeeeeeee, 9
SRR E Y- C-LETE

O {OTHER SPECIFY FROM ‘AM216%}......... 91
O REFUSED/DON'T KNOW........cccceveviiienne -3

CO0O0000O0O0

@)

@)

@)

00O

‘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?
(7F& &8l AFZIS] Zf3f AL "4 AFEO| L), 2= E Of= AFELOI S e L),
ZE40] Sl= AFEOIZE L), OFL B B &0 AJLY E AFELOI s LI Jf?

If more than one offender, select all that apply

a SraNger ..oocoeeeeee e 1
O ®2HAg
a Someone you knew by sight only ................ 2
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(@) Wy Ny Iy iy Ay Wy
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o0 O M

Someone you knew but not well ................. 3
2E40] Q= A2

Someone you knew well ............ccceeiiiiieene 4
& Ot A

| don’'t know or I didn’tsee .......cccccceeeeinnnne 5
PEAL} 2X] 2L

REFUSED .....ocoiiiiee et -3

Who was the offender of the {most severe} hate incident?

(7B HB) B2 N YA S AYLI2?

If more than one offender, select all that apply

o000 LOUOUCOLOOLOUUD OO0 ODODUOOCODOOODO

A friend or family member........................ 1
B NF

Your classmate ..........ccceeveevieveieininiiiiiiiiininnns 2
22 ot 27

YOUr CO-WOIKET .......uvuveieiiiiiiiiininiiiiiniaieinennnens 3
NEE=

A customer at your workplace...................... 4
BIAL A2

A customer at a business

YOU ViSited .......uuvviiiiiiiiiiiii 5

7817} &23t Ao 1Y
An employee at a

business you visited..................ccceeee e, 6
A} 22t Ao H2

Someone on-line........ccooooiiiiiiiiee 7
224210] QU= g

A CAregiVer.....ocuueviiiiiii e 8
zrgel

Someone on public transportation ............... 9

DELES 0/&efE AE
Other (please specify without saying their
names or other identifying information:__) 91

ZIENAIA 3] E &3l THL):

| don’t know or | didn’t see ..........ccouue...... 10
BEZL} HA] 25
REFUSED .....oeiiiieeeeee e -3

August 29, 2024

During the past 12 months, have you witnessed another person experiencing a hate

incident?

At 12 Y FoF BHE AP RIO] F8 AS e AE 2

272
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s34} o 52 Ab7e] el 59l
Check all that apply

273

o | T 1
o
o NO et 2
o) 8
O REFUSED/DON'T KNOW........ccccceevviveenne -3
Did you witness...
2o HAGHG U
(Check all that apply)
d Physical abuse or attack............................. 1
A S wE F A
a Verbal abuse or insults ...............c..ccoii 2
oo} s iz B4
a Cyberbullying ......cccceveeviiiiiieeiee e, 3
Apolwl 759
d Property damage, or ...........coeeeeeeeeeeeeeeeeenn, 4
Aol 43
a Something else (Specify: )., 5
71BN A A 71 A8 T A L
O REFUSED/DON'T KNOW........ccocceevviieene -3
Where did the incident or incidents take place?
Apzio] A EE & ol T YLzt
(Check all that apply)
a AthOMEe ... 1
2
a AL SChOOI ... 2
G
a ALWOIK e, 3
247
d At a store, theater, gas station, or
other business.........ccccceiviiiiiiie 4
g, G4, TR e Ve AR
u On the street or sidewalk ..............ccccoccee. 5
A & Q%
d ONliNE, OF ...t 6
>}l
ad Somewhere else (Specify: ) T 7
718 (AR 71 AT Al L )
O] REFUSED/DON'T KNOW........cccceeevvveeenns -3

Why do you think the person was targeted for a hate incident?

3 Azka e

August 29, 2024
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d Because of their race or skin color .............. 1
ANE e I A oo

[ Because of their sexual orientation.............. 2
2 A3 w2l

d Because of their gender or sex,

including gender identity ..........cccccoeviieeennnn 3

A AALE AR AT = A ool

Because of their religion ...........cccccooieeenne 4

Sl w3

O

a Because of their ancestry, national origin,
Or lanQUAQE ......coeviiiiiiiiiee e 5
g%, A T7F E= o] ufZol

d Because of their disability .............cccceeeeeis 6
ol wiell

a Because of their immigration status............. 7
oWl 2l wj ol

a Because of theirage ........cc..ccooeeviieeenens 8
Lol ol

d Because of some other reason: .9
T2 o] wf ol

O] REFUSED/DON'T KNOW.........cccceevviiienene -3

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?

Ae A7 9 A7) gharo] © F 8 ol fi Foolah i AZE L

If you witnessed more than one incident, please think about the most recent incident.

Shit o] 59 Ap21S B YL A4 FH o] WY E AR T Y22,

o Because of their race or skin color .............. 1
Q1% iz )5 oo

o Because of their sexual orientation.............. 2
R o Rl

o Because of their gender or sex,
including gender identity ..........cccccoeviieeenne 3
A A S R Ay e Al i

o Because of their religion ...........cccccooceeenne 4
Tl w3

O] Because of their ancestry, national origin,
Or lanNQUAQE .....cooiiiiieiiiiiie e 5
g%, 4 =71 B o ufjZol

O] Because of their disability .............ccccceee 6
ol w2l

©) Because of their immigration status............. 7
o] Rl Al ol

O] Because of theirage ........cc.ccooeeeviveeeieceinns 8
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tho] ufj ol

Q Because of some other reason: ....9
& o]+ wEol:

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

PROGRAMMING NOTE ‘AM220’:
IF ‘AM199’ = 1, THEN CONTINUE;
ELSE SKIP TO NEXT TOPIC;

‘AM220’

During the past 12 months, how many hate incidents have you witnessed?
AL 12 8 EOF B2 M B HO|Lf £HB1LLR?

Number of hate incidents
& ALZ 7155(1-96)
@) REFUSED/DON'T KNOW...........oooeeeveenn. -3

PROGRAMMING NOTE ‘AM224’:

DISPLAY INSTRUCTIONS:
IF ‘AM220’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM224°

‘AM231°

During the past 12 months, were there any medical expenses for you or members of your
household because you witnessed the hate incident{s}?

AL 12 8 E B2 M BHA 73} L= IF0| o RHE X F 3 K0
Az
Include mental and physical healthcare expenses.

FAIE, SH 24 Bl HE B

L =,

@) Y S ettt bbb ——————————— 1
Q o

@) NO. o, 2
Q ofL] g

Q REFUSED .....ovveeeeeeeeeeeeeeee e, -7
Q DON'T KNOW ....oooiieeeeeee e -3

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?

OB KBY) AZIS| AL TSI H & AP0 QG LY, TISYAS} & F ot OF
AFELEILIT, TISIRI7} L BIA0] Bl AFZIOIQIE L7, OFL] B TISfAI S} & Of=
AFEIO| Q& LI 7f?

If more than one offender, select all that apply

a Stranger to the victim ..........cccccoeiiiiiinenn. 1
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a LjSY Ao 7 &7 AFEF

(] Someone the victim knew by sight only........ 2
a LiofAf7f 2= EF Of= AFES

u Someone the victim knew but not well......... 3
O YR LB Uk M

u Someone the victim knew well..................... 4
QAL B O AE

u | don’t know or | didn’tsee ..............ccceeee. 5
a FEAL} HX 25

Q REFUSED ..., -3

PROGRAMMING NOTE ‘QA24_M25’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO
‘QA24_M15’, ‘QA24_M20’.

‘QA24_M25’

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/

r>
o Mg 13
4

Moy

FAE X 210] BRI 2ZZ K2} 855-845-7415 HIOZ 24 A|7H E2 2
&L/ C}2 B8} A H https://www.mentalhealthsf.org/peer-run-warmline/ O Af

Q& L/} https://www.mentalhealthsf.org/peer-run-warmline/

o M

o o ox
O3 O

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.

G MAS M7/ L FA 78 & B E A A5 ZEI5r 5[4 0f

&1 Z3f2f B www.cavshate.org/ S O/ &5} 7/ L} 833-866-4283 2 = 1 3}SlA| K. California
vs Hate A/2 B2 & & Z/FHaf Z210] glenf, dFoz Mg+ JZL/0f &2
ENE g HE Z/20) M aoieE X G ZEA 0 HE3F7LF911 Of M BIoIAR.
https://www.CAvsHATE.org/

PROGRAMMING NOTE ‘QA24_M26’:

IF ‘QA24_H1’ = 1 (HAS A USUAL SOURCE OF CARE) AND HOUSEHOLD INCOME I1S=< 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?

g o Abe] R EA o BAF A AR Aol Fel o] 715t BaR s FA A9,
4% A9 EE AR A3 2 AGAE] T1abe] v 2E S A @ degR
AFgol 95U 712
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O Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

Encounters with Police

‘QA24_M27’  Difficult life experiences can have harmful effects on a person’s physical and mental
health, even after those experiences have passed. For example, encounters with the
police or the court system.

oo ¢ ahel A e el el AUzt
GGE vA S vk 1A, 3B EE

iz =

Nowadays, persons are often stopped by the police for many different reasons. In the
past three years, how many times have you been stopped by the police?

ofe] /b4 ol F 2 B Re AFES ARtk AW 313 F ARl R Wol} AsE

AREFU7?
O 0 e 1
O L e aaeees 2
Q 2 s 3
o B e 4
O oo 5
o BOrmore ..o 6
50]%
@] REFUSED/DON'T KNOW........eiviiieeeeeann. -3

Social Cohesion

‘QA24_M28’ Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

o, AH oz B, o, BolahA &g, A8 oI5 ¢

o

A7E ol =9 Fgol o
FolA shg Hue) 5
-_AM1 9

People in my neighborhood are willing to help each other.
2 U AR ES A2 53 Ao Aojgith
Do you strongly agree, agree, disagree, or strongly disagree?

AH oz 5o, B, FoohA &g, A8 FI5HA e FolA b Aes) F44 2.2

o Strongly AQree .......cooovveeiiiiiieeiiiieee e 1
o &) 3

O AGIrEE.....eeeeeee et 2
ek

O DiSagree.....cccuvveeeiee et 3
ks

O Strongly Disagree .........ccccovveveeeeeeeecciieeenn. 4
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‘QA24_M29’

‘QA24_M30’

[AM21 |

Safety

‘QA24_M31’

g phy )
o REFUSED/DON'T KNOW........cccoiiieaeenes -3

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

AH o2 FO, F, FAsA 2%, A3 B BE

A7F ol =2 Tl s, %
TAHAL:

A

o
oA s gl
People in this neighborhood generally do not get along with each other.
o] Tl AlE S BE AR kA AWA &

Do you strongly agree, agree, disagree, or strongly disagree?

AH o2 Fol, B, Bela W, 13 T g Fol A shhE Aee) T L.

<« H

O Strongly AQree .....oeeveeeieiciiiieeee e, 1

v)-$ £2] 5
O AGrEE.....eeeeeee et 2

&) 3
o Disagree.......ccooviiei i 3

k)
o Strongly Disagree ..........cccovveeeiiiiieeiiniieeee 4

v v B
o REFUSED/DON'T KNOW........ccceiiiiaienene -3

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

B, Ao B, 59, FolahA @y, 48 FA5A 2L

A7 G = FAel o
ZolA shbe Aus)

Do you strongly agree, agree, disagree, or strongly disagree?

AH o2 Fol, B, BelahA %, A3 A kg Fol A shbE Ags] FAAL

O] Strongly AQree .....eeeveeeiiiciiieeeee e, 1
s

O AGrEE....eeeeeee e 2
ek

O DiSagree......ccuvveeeeee e 3
ks

O Strongly Disagree .........ccccovveveeeeeeeecciieeenn. 4
v vhey 8

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

Do you feel safe in your neighborhood...
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Askel B} Arbik bR steka =AU ThEF HE e FAA L

O Allof the time .....ccoooeiiiieeei e 1
g ok g

O Most of the time ...........oveeeeiiiiiiiiiee e, 2
o ebal g

O Some of the time, Or........c.ooovvvveieeiiiee. 3
b b g 52

@] None of the time.........coooveiiiiii 4
A3 A W

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

Civic Engagement

‘QA24_M32’

‘QA24_M33’

‘QA24_M34’

[AM4s |

In the past 12 months, have you volunteered to organize or lead efforts to help solve
problems in your community?

At 12 9 FF AGALS o] A E AT 7 AT WS T AY FEg Ao
AU7A?

@) Y S ettt bbb —————— 1
of

@) NO. o, 2
oft]

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

Do you think you could contact an elected official or someone else in government who
represents your community?

Aske A& TAAY A A8 & thets Y 71 we] gAel) dgeta
AU 72

o Definitely could not...........ccccoeiiiiiinnn 1
A =7Fs sttt

O] Probably could not ...........ccccooiiiiiiie 2
ofut B7hsak Aol ot

O Maybe could...........cooociiiiiiiiiiiieee e, 3
obul 7H5 @ Aol

O Probably could ...........cccoveeviiiiiiieeie e, 4
7@ Flojt}

O Definitely could...........ccooveviiiiiiiiiiieieee e, 5
g8 7hs s

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

In the past 12 months, have you been an active member of any group that tries to
influence public policy or government, not including a political party?

At 12709 ol el Age Asleln #F AAol ARo] JFE Tl gl
Felshal Aol gl&Un?

@) Y S e 1
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0 NG oo 2 [GOTO ‘QA24_M1’]
oft] 2
0 REFUSED/DON'T KNOW..........orvvverrrreenn... -3 [GO TO ‘QA24_M1’]

280



CHIS 2024 Adult Questionnaire Version 3.04 August 29, 2024

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?

U AA Tl Arh 4T Felsk A5 U712

AP73
O AIWAYS ... 1
& A)
o SOmMeEtiMES, OF....eveieiiiiiee e 2
7
o NEVEI? oo 3
A3 e
o REFUSED/DON'T KNOW.........ccccceevviienne -3
‘QA24_P2 How often do you vote in state elections, such as for Governor or state proposition?
FAN EE RN QA5 F AA FRol Lvht AF el s b
AP74
o AlWAYS . 1
A}
©) Sometimes, OF .......ooveeeiieeeeieeceeee e, 2
&
o Never?....., 3
s A=+
O REFUSED/DON'T KNOW.........ccccceevvveennne -3
‘QA24_P3¥ How often do you vote in local elections, such as for Mayor or school board?
Al B 0l 9] 3] of 2 Ao A Fapel vy A F s U ke
AP75
O AIWAYS ...t 1
A}
o SOmMeEtiMES, OF....eveieiiiiiee e 2
7
o NEVEI? oo 3
A e
O REFUSED/DON'T KNOW.........ccccceevvuveenne -3
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PROGRAMMING NOTE ‘QA24_P4’:
IF ‘QA24_P1’ or ‘QA24_P2’ or ‘QA24_P3’ =2 OR 3, CONTINUE WITH ‘QA24_P4’;
ELSE SKIP TO ‘QA24_S1’

‘QA24_P4’ For the most recent election that you did not vote in, what is the main reason why you did
not vote?

As7E EE A e A AANA A7t FxalA 3 T2 ol Tl AL
O | dislike politics .......ccvvveeeeeiieiiieeee e 1
BAE 2olalA
O Voting has little to do with the way real

decisions are made............ccccvviieiiiiiininnen, 2

e A4 Aol WelAE WA Al o] glof A
O | did not like any of the candidates

onthe ballot...........coeoeiiiiiiii 3

FE &A1 FE T mpEol Ex= Abgo] glojA
@) My one vote is not going to affect how

thingsturnout ..., 4

o] 3k 2= T3 A 43S FA 85 A ZobA
@) | was not informed enough about

the candidates or issues to make

a good decision ............................................ 5

%H]'TE: 7:3_ E LH% T }~}\
7EA 3 A

Q | did not see a difference between
the candidates or parties..........ccccoeeeeeeennnnn. 6

FrAY A5 Aol & FHT 5 gloA

mlo
o
ki
fitl
i
f
<
M
z
=
o
ol
Mz
(o
oX,
f
i

o | was not interested in what
is happening in government.................c...... 7
G-l Dotz Aol #ale] gloj A

O] | just did not think about doing it .................. 8
ExHE Aol o8] AZHekA] gkotA

o [FOrgot .. 9
Slojm A

o I had to WOrk.......ooiiieeeee e 10
el oF s A

o | did not have transportation .................... 11
aFH o] (Lo A

O Other (Specify: ) PO 91
ZIEHAF A A 0.2 719)

O] REFUSED ....cooiiiiiiiiiee e -7
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Section Q: Adverse Childhood Experiences

ACEs Screener

‘QA24_Q7T’ Adverse Childhood Experiences are stressful or traumatic events experienced from birth
through the age of 18 and relate to categories of child abuse, neglect, and/or household
challenges. Medical professionals, including doctors, nurse practitioners, midwives,
psychologists, and others, can perform Adverse Childhood Experiences assessments.

o8 A R AAD AR E EARE 1871 AU 2= 2 Ei A 4
Apzlo]ed, ok Su), WA W/EE 7bg BAS) WAk whelo] gz,

S|}, RHEAL, 22, el 8 B4 E9 o 8 A7 ACE BbE FAE 5
e,

‘QA24_Q2’ Have you heard the term Adverse Childhood Experiences or ACEs before?

ols7] 344 73, = Adverse Childhood Experiences ®-+= ACEs 2} £ 0] & o
o] 91712

O YES ittt 1
o
O o TSR 2
opt] 2
O DOoNtKNOW ....coovviiiiiiiiieee e 3
EE
O REFUSED ....oooiiiiiieiiiiee e -3
Past ACEs assessment
‘QA24_Q3%¥’ Have you ever completed an assessment of your own history of Adverse Childhood

Experiences with a medical health or mental health professional?

5 EE A A% AT} obEY] B4 A Bl ve A4 o) BAS Bk Ao

AEU7?

o Y S e 1
of

o o TSRS 2 [GOTO ‘QA24_Q5’]
o)

O DOt KNOW ...ocoveiiieiiiee e 3 [GOTO ‘QA24_Q5’]
2E

O REFUSED ....oooiiiiiieiiieee e -3 [GO TO ‘QA24_Q5’]

‘QA24_Q4° When your provider reviewed your responses to the ACE assessment did they discuss

your strengths, resilience or positive experiences in your life?

oI5 AEPEACEs A8 Akl 1 A\oke] $HE AR W, Aske] 2, 3%
i ge] 344 2ol el =] Yz

O R =T 1
of

©) Lo TR 2
of/
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@] DONt KNOW ... 3
2E
O REFUSED ... -3

PROGRAMMING NOTE ‘QA24_Q5’:
IF SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘PN_QA23_Q6’

‘QA24_Q5’

Have you ever completed an assessment of (TEEN’s) Adverse Childhood Experiences
with a medical health or mental health professional?

A 27 Ak 2 (10 o A 2) F-g 4 )1 o d A el g

O Y S e 1
of

O Lo J 2
opL 2

O DONt KNOW .cvveeeiiiieeeee e 3
=

O REFUSED ..., -3

PROGRAMMING NOTE ‘QA24_Q6’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘QA24_Q7’

‘QA24_Q6’

‘QA24_Q7’

Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences
with a medical health or mental health professional?

o8 A% w JA A% AR FA (A e) o A B A A gl hd BoE
&Ko) AU
O Y S e 1
of
O Lo J 2
o)
O DONt KNOW ..cvveeeiiiiieeeee e 3
=
O REFUSED ..., -3

The following questions are about events that might have happened during your
childhood. This information will allow us to better understand problems that may occur
early in life, and may help others in the future. This is a sensitive topic and some people
may feel uncomfortable with these questions. Please keep in mind that you can skip any
question you do not want to answer. All questions refer to the time period before you
were 18 years of age.

Thg AEL o7l Aol Dol B Qi Abdel ek AT o] BRE Fel old
A AT S Qe BAG U 2 ol sl vlde] BE AREIA =S E 5
AU oI AE N FA oo} A AFES o]l F AE-S HHs F 5 AUk
Sl A Eol s olel @ FAlol @ Ansl AR Eg L AT A 249

AR -1
A3k WEsk AU sk A e AEe AU F Ak 4 7S FA 8
RE RS 73718 4 ol A7) BE AL
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‘QA24_Q¥8’ Before you were 18 years of age..

AQ1
Did you live with anyone who was depressed, mentally ill, or suicidal?

$2%, ANES AL AR FES 27 AR B FAEU7N2

@] Y S e 1
of

O Lo J 2
of/ 2

O DONt KNOW ..cvveeeieiieieeee e 3
=

O REFUSED ... -3

‘QA24_Q9’ Did you live with anyone who was a problem drinker or alcoholic?

SR UE A Be das TEANE AR A AUk

O R =T 1
of

©) Lo TR 2
of/

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

‘QA24_Q10° Did you live with anyone who used illegal street drugs or who abused prescription
medications?

W A vkokE AR AA Y AT oFE 8 A S A S U

AQ3
O R =T 1
of
©) Lo TR 2
of/
Q REFUSED/DON’'T KNOW..............ceeeeennnn. -3

‘QA24_Q11° Did you live with anyone who served time or was sentenced to serve time in a prison, jail,
or other correctional facility?

W, 7S B Tl Y ARl A B A Bel g e A ¢
eI

@) Y S ettt bbb ——————————— 1
of

@) NO. o, 2
oft]

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

‘QA24_Q12’ Before you were 18 years of age..
18 A 71 =] 7] A

AQ5
Were your parents separated or divorced?
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‘QA24_Q13’

‘QA24_Q14’

AQ7

‘QA24_Q15’

AQ8

o] MAMAY o] EMLU?

O Y S e 1
of

o Lo TR 2
of]/ 2

O Parentnot married ............ccooovviivieeieen, 3
Mg RE

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

Before you were 18 years of age..

18 A7} = 7] A

August 29, 2024

How often did your parents or adults in your home ever slap, hit, kick, punch or beat each

other up?

of Y FEPou} o B ES Avh} A% A2 £A G,

=

Z5 A S
o NEVET ... 1
o ONCE.eeieie e 2
o More than once ..., 3

= W o]y
O] REFUSED/DON'T KNOW........ccoeiiiiiieene -3

Tl

ol

SEREEREE

How often did a parent or adult in your home ever hit, beat, kick, or physically hurt you in

any way? Do not include spanking.

18 4 o) Aol Hol U= F21}49lo] olw Ao rE Fakg A WA aAY A7
AAA o2 3E ke Aol Arht A AAFUA? Yol 5 24 Y AL
EEatA| mhA A
@) NEVEN ..., 1
Ao 214 8l
@) (O] oLl TR 2
I
@) Morethanonce..........ccccccciiiii, 3
9 o]
Q REFUSED/DON'T KNOW.......ccoovvveeeeeeenns -3

How often did a parent or adult in your home ever swear at you, insult you, or put you

down?

ol 9= F-mu A le] dvpt Ak T skl Al S8k B8

o NEVET ... 1
A 29 91S

O ()] (o1 YT 2
&
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@) More than once.........cooooueiiiiieiiiieeeei 3
= 9l o] 4
@] REFUSED/DON'T KNOW.......cooviiieeeeeenn. -3

‘QA24_Q16° How often did anyone at least 5 years older than you or an adult, ever touch you
sexually?
FlotETh Aol 5 4k o] B Abg = AdQle] FlstE A A o A A o] dAwh A5
A7

AQ9

O NEVET ... 1
Ad) 1914 gl

O (O] 3 o7 Y 2
sk

o More than once .........coooouiiiiiiceiiiieieee 3
= 9 o] 4

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

‘QA24_Q17° How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?

Ashurh 4o % 54 o) e A wE H9l0] AFE SelF UL YHOR
WA =S 3 Ho] Akt A5 YA

[AQ10 |

O NEVET ... e 1
] EH = 8}1%

O (O] 3 o7 Y 2
sk &

O More than ONCe ..........ceuveeeeiiiiiiiieee e, 3
9 o]

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

‘QA24_Q18 How often did anyone at least 5 years older than you or an adult, force you to have sex?

Flehrnt Hojie 54k o] 4 2 Abe Ham AJ]lo] vkt A5 skl Al A=
FLAFUN?
[AQ11 ]

o NEVET ... 1
Ao 294 gl

O (0] (o1 YT 2
&

O More than ONCe ...........cuveeeeeiiiiiiiiieeeeeeeeee, 3
9 o]

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

‘QA24_Q19’° Before you were 18 years of age..

[AQ12 |

Were you ever the victim of violence or witness any violence in your neighborhood?

Z 2l o] FAAAAY o] oA e BAR Ao Y5171
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‘QA24_Q20’

[AQ13 |

‘QA24_Q21’

‘QA24_Q22’

‘QA24_Q23’

[AQ30 |

of

o NO..c e 2
o] 2
REFUSED/DON'T KNOW........cccccouuruannnn. -3

Were you ever treated or judged unfairly because of your race or ethnic group?

ZpAlo] &3k QlFolyt RIS o] f & -3 abA of ¢k A v dhek vk2- A o] Ql5 U7
O R =T 1
of
Q NO .o, 2
of/ 2
REFUSED/DON’'T KNOW.............ceeeeennnnn. -3

Did you ever live with a parent or guardian who died?

A AR R B Bk APS B Ho] sy
o Y S .o 1
o
O NO o 2
ofL] 8
0 REFUSED/DON'T KNOW.......cc.covuerrinnnns -3

Before you were 18 years of age..

How often was it very hard to get by on your family's income, for example, it was hard to
cover the basics like food or housing? Would you say very often, somewhat often, not
very often, or never?

A7k Bl W E, AHEe] A5 0= A7 ol W W} Qul} 2
QU2 o B ol AR EIL} PAIsh 2L /1AL AT Y7 o el Hel
A& g

WS A, T A, AT obd, A8 12 A 9g F ofvlel g

O] Very often......cooooiiicciie e 1
vl A5

O] Somewhat often ..........cccoooviiiiiiii 2
ths A5

O Not very often.........cccccieieiiii e, 3
18 A5 ohd

@) NEVEN....co o 4
A8 29 A =

O] REFUSED/DON'T KNOW........ccccceevvieeens -3

For how much of your childhood was there an adult in your household who made you feel
safe and protected? Would you say..

A5e] ol A F Ashol Al el s =77 8 £ 49lo] 746 AW
w= vk f U7 e o ® el FA L
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@] NEVET ... 1
XJ O:] BA }~}\ U
@) Alittle of the time ... 2
Za
@) Some ofthetime........ccoooiieeiiiiiii, 3
[ =]
=T
O Most of the time ..........ooveeeeiiiiiiiieeee, 4
I==]
T
O Allof the time .....ccoooviiiiiee e 5
3} Ak
O REFUSED/DON'T KNOW.......ccvveveeeeeenns -3

‘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..

A7 ol W WRF /| BAH ASS FHAY] 95 DA w2 A elo] Hol
_"

A we Avht HUA? AFH 0w B FA L

@) NEVET ... e 1
a3 glls

@) Alittle of the time ... 2
o

@) Some ofthetime........coovviveiiiiiiie, 3
[GAR=!
=T

O Most of the time ...........oeeveiiiiiiiieeeeeees 4
o 72

O Allof the time .....ccoooviiiieeei e 5
A

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

PROGRAMMING NOTE ‘QA24_Q25’:

DISPLAY INSTRUCTIONS:

IF [(‘QA24_Q16’ OR ‘QA24_Q17’ OR ‘QA24_Q18’) = -3 OR (‘QA24_Q16’ OR ‘QA24_Q17’ OR
‘QA24_Q18’) >1], DISPLAY RAINN RESOURCE AND (IF ‘QA24_Q14’= 1 OR ‘QA24_Q14’= -3),
DISPLAY NATIONAL DOMESTIC VIOLENCE RESOURCE;

ELSE SKIP TO ‘QA24_S1’

‘QA24_Q25'

RAINN Resource: We realize that this topic may bring up past experiences that some people may wish to
talk about. If you or someone you know would like to talk to a trained counselor, please call 1-800-656-
HOPE (4673) or please visit this website: www.rainn.org.

o] FA 7} B Al Eo] o]of7)sla Aol & % Q= AL HAES AVAAD F UuE AS g1
AUl A3 == Aste] xolo] L 7]——?—’\?49]— A3l él% 74 %- 1-800-656-HOPE (4673)=
AststAY the Al EE WHEFA 8. www.rainn.org.

National Domestic Violence hotline: We have a tollfree number if you'd like to talk about these issues.
Someone is available 24 hours a day to provide information. The number is 1-800-799-7233 or TTY 1-
800-787-3224. This is the national domestic violence hotline.
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ol gk LAl b3l e]okr]s}ar

A Fst7] 9138l sk 24 A 7F 1‘4171
800-787-3224 Ut} o] HE
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Section S: Suicide Ideation and Attempts

Suicide Ideation and Attempts

‘QA24_S71’

‘QA24_S2’

‘QA24_S3’

‘QA24_S4’

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?

22 A, 5 A7) il S F i YapEo] ger AL ] PEEHEe)
g-g’gl o) glgiA) i gl EElx] QoAJE FHijok &) Blo]alis xpo) fis)Al £ 2}k
/‘JJZ,LOLIT_‘E =] o/ ol*;,/;}?

@) Y S ettt ————————————— 1
of

Q N[ TR 2 [GO TO ‘PN_AM10B’]
oft]

Q REFUSED/DON'T KNOW.......cccovvveeeeeeene -3 [GO TO ‘PN_AM10B’]

Have you seriously thought about committing suicide at any time in the past 12 months?

At 12 78 4k, & mxbolehie Apakell e A ZbshAl Azhe] 2 Aol U 7k?

O R =T 1
of

©) Lo TR 2 [GO TO ‘QA24_S4’]
o/

O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3 [GO TO ‘QA24_S4’]

Have you seriously thought about committing suicide at any time in the past 2 months?

Ak 2 704 gk, 3 el ke xpakell th s A A ZbstAl A tel L A o] Jls Y 7h?

1y,

O R =T 1
of

O NO .o, 2
oft/ 2

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

Have you ever attempted suicide?

e )= R Ho] QL7

O R =T 1
of

©) Lo TR 2
of/

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

PROGRAMMING NOTE ‘QA24_S5':
IF ‘QA24_S2’ = (2, -3) AND ‘QA24_S4’= (2, -3) THEN GO TO ‘QA24_S6’;
IF ‘QA24_S3’ = (2, -3) AND ‘QA24_S4’= (2, -3) THEN GO TO ‘QA24_S6’;
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IF ‘QA24_S3’ = 1 AND ‘QA24_S4'= (2, -3) THEN GO TO ‘QA24_S6’;
ELSE CONTINUE WITH ‘QA24_S5’

‘QA24_S5’

‘QA24_S6’

Have you attempted suicide at any time in the past 12 months?

A 12 784 g, @ olehe AR A4S 7= E Aol JAFU?

O Y S ittt bbb —————— 1
of

@) NO. o, 2
oft]

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

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.

Ak SE oy Aol g3l Tt 7k} o] ok skal S ol = 988 2 A 8tE 4 lHF Ut
988 & olmo] HAE = 8 Au| 2ol AFTF 31F 24 A7 o] 8314 5= dH Ut
988lifeline.org & Wir-sle] 22l QY S SAY 2gS d= Wl dist AR E S

S g,
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Follow-Up Survey Permission

PROGRAMMING NOTE ‘AM10B’:
[NOTE: IF RESPONDENT IS ELEGIBLE FOR MULITPLE FOLLOW-ON SURVEYS, PRIORITIZE HATE
RESPONDENTS FIRST, AND THEN RANDOM SELECTION BETWEEN AIAN AND LTSS]

HATE: IF ("HATEFU’ = 1), THEN DISPLAY "JUST A COUPLE OF FINAL QUESTIONS";

AIAN: IF (‘AA5A’ = 4), THEN DISPLAY "JUST A COUPLE OF FINAL QUESTIONS",

LTSS: IF (‘AL8’ OR ‘AL10’ OR ‘AL11’= 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.

2 b AR ekt e R 9S4 Agg = S RS H5
o5 AIMIE T TAHAL.
AM10B

First Name: Last Name:
o] &: d:
Phone Number:
Azt s

PROGRAMMING NOTE ‘LTSS_A’:

IF (‘QA24_D4’ OR ‘QA24_D5’ OR ‘QA24_D6’= 1), THEN CONTINUE;

ELSE GO TO ‘AlAN_A’

‘LTSS_A’ Based on your responses, we’'d like to ask you a few more questions. This new survey

usually takes about 15 minutes and you will be paid $25. This other survey is for people
who experience difficulties with activities of daily living (e.g. dressing, bathing, walking, or
doing errands.

Aot GRS EglE ¥ IFx] it 0§ Bl Y. o] Al E2 i BARE 154
= 2250 $25 F =gy, B FEEARE Y FE(Y 2 97, H5817], 27,
7))o o] &S Hi= AFFES HF A YL
LTSS _A

Would you like to participate in this survey?

B A5 2] Rl sl A5 Y71

0 Y S e, 1 [GOTOLTSS
o SURVEY]

o) NO e 2 [GOTO‘LTSS_
of] 2 RECON2’]

o) REFUSED/DON'T KNOW.......cccoveveeennnn -3

‘LTSS_RECONZ2’ Would you like to participate in this survey at a later date?

Ugell 2 AE Al ol atr AE U 712
| LTSS_RECON?2 |

) NO 2 [GO TO ‘PN_SUICIDE
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RESOURCEZ2’]
O REFUSED ..., -7 [GO TO ‘PN_SUICIDE
RESOURCEZ2’]
O] DON'T KNOW.....coiiiiiiieeiiiee e -8 [GO TO ‘PN_SUICIDE
RESOURCEZ2’]
PROGRAMMING NOTE ‘AlAN_A’ :
IF AA5A’=4), THEN CONTINUE
ELSE GO TO ‘HATEFU_A’
‘AIAN_A’ Based on your responses, we'd like to ask you a few more questions. This new survey

usually takes about 15 minutes and you will be paid $25. The purpose of the survey is to
understand cultural experiences for American Indians and Alaska Natives, and their
health conditions, health behaviors, mental health, and alcohol or drug use.

Would you like to participate in this survey?

o} YES oo eeeee e 1 [GO TO AIAN
SURVEY]

) NO e ees e 2  [GO TO ‘AIAN_
RECON2’]

0 REFUSED/DON'T KNOW.......cooooiverrrnnn, -3

‘AIAN_RECON2’ Would you like to participate in this survey at a later date?

| AIAN_RECON2 |

@) R =5 1

Q NO ..o 2 [GO TO ‘PN_SUICIDE
RESOURCEZ2’]

0 REFUSED ....c.oieeeeeeeeeeeeeeeeeeeee e -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]

0 DON'T KNOW ..o -8 [GO TO ‘PN_SUICIDE
RESOURCEZ2’]

PROGRAMMING NOTE ‘HATEFU_A’:
IF AM194=1, THEN HATEFU (HATE FOLLOW-UP) = 1, THEN CONTINUE;
ELSE HATEFU=2 AND GO TO ‘PN_CLOSE2’

IF SRAGE <=75, THEN THEN TIER1_AGE=1 (YES);
ELSE TIER1_AGE=2 (NO);

TRANSGENDER:

IF AD65E=1 (MALE AT BIRTH) AND AD66C=2 (IDENT AS FEMALE), THEN TRANSGENDER=1 (YES);

ELSE IF ADAD65E=2 (FEMALE AT BIRTH) AND AD66C=1,7 (IDENT AS MALE, | USE A DIFFERENT
TERM), THEN TRANSGENDER=1 (YES);

ELSE IF AD66C=3,5 (TRANSGENDER, NON-BINARY) THEN TRANSGENDER=1 (YES);

ELSE TRANSGENDER=2 (NO);

IDENTIFICATION OF LGB:
IF AD46C=2,6 (LESBIAN, GAY, BISEXUAL/PANSEXUAL), THEN LGB=1 (YES);
ELSE LBG=2 (NO);

IDENTIFICATION OF DISABILITY:

IF AD50=1 OR AL10=1 OR AL11=1 OR AL12=1, THEN DISABLE=1 (YES);
ELSE DISABLE=2 (NO);
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IDENTIFICATION OF HOUSING INSTABILITY:
IF AM183=5 (VERY UNSTABLE), THEN HOUSING=1 (YES);
ELSE HOUSING=2 (NO);

IDENTIFICATION OF ENGLISH PROFICIENCY:
IF AH37=3,4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN LEP=1 (YES);
ELSE LEP=2 (NO);

IDENTIFICATION OF NON-CITIZENS W/O GREEN CARD:
IF AH40=2,3 (NON-GREEN CARD HOLDER, PENDING APPLICATION), THEN NONCIT=1 (YES);
ELSE NONCIT=2 (NO);

IF POVERTY<5 (HH INCOME <= 100% FPL), THEN LOWINCOME=1 (YES);
ELSE LOWINCOME=2 (NO);

IDENTIFICATION OF JEWISH ORIGIN:

IF ANY PART OF AA5H OPEN TEXT CONTAIN “JEWISH” OR “JEW” OR “HASIDIC”, THEN JEWISH=1
(YES);
ELSE JEWISH=2 (NO);

IDENTIFICATION OF BLACK OR AFRICAN AMERICAN:
IF AA5A=2 (BLACK OR AFRICAN AMERICAN), THEN BAA=1 (YES);
ELSE BAA=2 (NO);

INTVLANG=ENGLISH, THEN ENGFU=1 (YES, ENGLISH FU);
ELSE ENGFU=2 (NO, ENGLISH FU);

IDENTIFICATION TIER 1 OR 2:

IF HATEFU=1 AND ENGFU=1 AND TIER1_AGE=1 AND (TRANSGENDER=1, OR LGB=1, OR
DISABLE=1, OR HOUSING=1, OR LEP=1, OR NONCIT=1, OR LOWINCOME=1, OR
JEWISH=1, OR BAA=1), THEN TIER 1;

ELSE IF HATEFU=1, THEN TIER 2.

HATEFU_A Based on your responses, you may be eligible to participate in another study conducted
by UCLA. The purpose of this other study is to understand people’s experiences with
hate incidents. It will take place in about 2-6 weeks from now, and is expected to take
about 50-60 minutes in an audio-recorded interview. You will be provided a $100 gift card
for your participation.

HATEFU_A

Would you like to participate in this survey?

o) Yes 1 [IFTIER 1, THEN GO
TO SCHEDULER; IF
TEIR 2, THEN
COLLECT CONTACT
INFO AT FOLLOW-UP]

NO et eee e eee e ese e 2  [GO TO ‘PN_SUICIDE

RESOURCE2"]

o} REFUSED/DON'T KNOW........coo.ovvvrrrenen, -3
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PROGRAMMING NOTE ‘FOLLOW_UP’:

IF (‘AL8’ OR ‘AL10’ OR ‘AL11’= 1) AND ‘AM10B’ IS BLANK, CONTINUE WITH ‘FOLLOW_UP’;
IF (‘AASA’=4) AND ‘AM10B’ IS BLANK, THEN CONTINUE WITH FOLLOW_UP;

IF ‘HATEFU’=1 AND ‘AM10B’ IS BLANK, THEN CONTINUE WITH FOLLOW_UP;

ELSE GO TO ‘PN_SUICIDE RESOURCE?2’

‘FOLLOW_UP’

| FOLLOW_UP |

Please provide your name and telephone number so that we may call you if we have
additional questions.

First Name: Last Name:

Phone Number:

‘HATEFU_EMAIL’
Please provide your email address so that we can contact you in a few weeks about this
study.

\ HATEFU_EMAIL \

Email Address:

PROGRAMMING NOTE ‘SUICIDE RESOURCEZ2’:
[‘AF91° =1 OR (‘AF91’ = 2, -3 AND ‘AF89’ = 1), THEN CONTINUE WITH ‘SUICIDE RESOURCE 2’;
ELSE GO TO ‘PN_CLOSE2’

‘SUICIDE RESOURCEZ2’ Again, you can call 988 to speak with someone about your suicidal
thoughts or attempts. 988 is a free and confidential service that is
available 24 hours a day, seven days a week.

You can also visit 988lifeline.org to chat online or find information about
getting help.

‘CLOSE2’ Thank you. We really appreciate your time and cooperation. You have
helped with a very important health survey. If you have any questions
about the study, please contact Dr. Ninez Ponce, the Principal
Investigator. Dr. Ponce can be reached toll-free at 1-866-275-2447.
Thank you, and good-bye.
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