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Guide to Questionnaire Formatting

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

Legend (each item is identified only once)

Programming note Defines a skip pattern or text display for the subsequent question(s).

QID Designates location of question, i.e. ‘QA23_A1’: Adult questionnaire, Section
A, question #1. The question # in the QID denotes question order. This may
vary between survey cycles.

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

Question and On CAWI, this text is displayed.

Response Text

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

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

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

PROGRAMMING NOTE ‘AA1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘AAT’ What is your date of birth?
AAl

Month [Range: 1-12]

o JANUANY ..evvieiiiiiiiiiiiin e 1
o February.......ocooooi 2
o MArCh ..o 3
o AP 4
o MY e 5
o JUNE Lo 6
o JUIY o 7
o AUGUSE ..t 8
o September......oovvviiiiieieieeeeeeee 9
o OCODET .eiiiiiiieee e 10
o NOVEMDET ...t 11
o DECEMDET ...ttt 12
O REFUSED/ DON'T KNOW..........cooverennnne. -3

Day [Range: 1-31]
o REFUSED/ DON'T KNOW.......cccccvvveeeeenns -3
Year [Range: 1907-2005]

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




CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

‘AA4’ Just to confirm, you were assigned at birth and
now describe yourself as . Is that correct?
o Y S it 1
o NO .ottt 2 [GOTO ‘AD68B’]
©) REFUSED/ DON'T KNOW........cccccocvvennnen. -3
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Section A: Demographic Information, Part |
Age

PROGRAMMING NOTE ‘AA1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘AAT’ What is your date of birth?

AAl
Month [Range: 1-12]

o JANUANY ...eviiiiiiii e 1
o February ... 2
o MArCh ..o 3
o APHL e 4
o MAY i 5
o JUNE Lo 6
o JUIY e 7
o AUGUSE ..o 8
o September.......ooiii 9
o OCODEN .oviiiiiee e 10
o NOVEMDET .....iiiiiiiiiiiiieee e 11
o DeCeMDET .. .. 12
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
Day [Range: 1-31]
o REFUSED/DON'T KNOW........ccccvvvvereennn. -3
Year [Range: 1907-2006]
o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3
‘AAIA’ What month and year were you born?
Month [Range: 1-12]
o JANUANY ..eeeiiiiiiii s 1
o February.......coooooii e 2
o MAICH ..o 3
o Y o] | 4
o MaY oo, 5
o JUNE e 6
o JUIY e 7
o AUGUST . 8
o September.......ooiiii 9
o L0 o1 (] o 1= S 10
o NOVEMDET .....eiiiiiiiiiiiiieee e 11
o DECEMDET ...t 12
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3
Year [Range: 1907-2006]
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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‘AA2’ What is your age?
AA2
Years of age [RANGE: 0-120]
Q REFUSED/DON’T KNOW.............coeeeeen. -3
‘AA2A’ 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?
Q Between 18 and 29.........ccoceeveeiiiiiviiiiiinieeenes 1
Q Between 30 and 39........ccoeeeieiiiiiiiiiiieeeees 2
Q Between 40 and 44 .........ccoceeveveeiiiviiiiinieeenes 3
Q Between 45 and 49.......ccccoceeveiieiiiiiiiienneeenes 4
©) Between 50 and 64 .........ccooeveeeeeiiiiiiieeeiis 5
o (SIS0 g0 [0 [T T 6
Q REFUSED/DON'TNOW ..., -3

POST NOTE ‘AA2A’:

AAGE ENUM.AGE CALCULATE VALUE OF AAGE BASED ON ‘AA1’, ‘AA1A’, OR ‘AA2’ TO USE IN
ALL AGE-RELATED QUESTIONS; IF ‘AA1’, ‘AA1A’, OR ‘AA2’ = -3, THEN USE ‘AA2A’;

ELSE USE ENUM.AGE

Gender Identity

‘ADG5E’ What sex were you assigned at birth, on your original birth certificate?
o Female ..o 2
o MalE . 1
o DontKNOW ....coooeveiii 3
o Prefer nOt t0 aNSWer...........coovviiiieeeeenniiins 9
o Refused.......covviveiiiee e -3

‘AD66C’ What is your current gender?
o Female ... 2
o MaIE . 1
o TranSgeNder...... ... 3
o NON-DINANY ..o 5
o | use a differentterm: (__ )oooeeeeieeiiiiiiiiin, 7
o DOMt KNOW ... 8
O Prefer Nnot to ansSwer........cccccovcvvveeecveeeeenen. 9
o Refused.......covviveeiiiiee e -3

PROGRAMMING NOTE ‘AD68B’:
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IF ['AD65E’ = 1 (MALE AT BIRTH) AND ‘AD66C’ = 2, 3, 5, 7] OR [‘AD65E’ =
AND ‘AD66C’ = 1, 3, 5, 7] THEN CONTINUE WITH ‘AD68B’;

ELSE SKIP to ‘AA4’

November 19, 2024

2 (FEMALE AT BIRTH)

‘AD68B’ Just to confirm, you were assigned {INSERT RESPONSE FROM ‘ADG65E’} at birth and
now describe yourself as {INSERT RESPONSE FROM ‘AD66C’}. Is that correct?

o
o

[GO TO ‘ADB5E’]

| POST NOTE: ON SECOND ATTEMPT IF =2 GO TO ‘AD65E’ AND FLAG ‘AD68B’ = 1

Ethnicity
‘AA4’ Are you Latino or Hispanic?
AA4
o Y S . teeeeeeeeeteteteteae et te et ta et b rnbeberererere
o NO e
o REFUSED/DON'T KNOW...........ccovveennee
‘AA5’ And what is your Latino or Hispanic ancestry or origin?
AA5

Check all that apply

(ONCNONORONCNONONCNONORE;

Mexican/Mexican American/Chicano......
Salvadoran..........cceeeeeiiiiieiieeee,
Guatemalan.........ccoeeveeeivieeeeee e,
Costa RiCAN.....c.coeveeeeieeeeee e
Honduran .........eeveeeeeiieiee e
Nicaraguan..........cooocveeeeriieieeiiieee e
Panamanian..........cccoeveveveeiiiiiineeiieeeeee,

Spanish-American (from Spain)..............

Other Latino (Specify: ) JET
REFUSED/DON'T KNOW..........cccceeennee

10

[GO TO
‘PN_AAS5A’]
[GO TO
‘PN_AAS5A’]
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Race

PROGRAMMING NOTE ‘AAS5A’:

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘AA5A’,
CONTINUE WITH ‘PN_AA5B’

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:
IF ‘AA4’ = 1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic.
Also,”;

‘AASA’ {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..
-AA5A

a WHILE .o 1

a Black or African American...........ccceeeeeeeennn. 2 [GOTO
‘PN_AAS5I’]

a ASIAN Lo 3 [GOTO
‘PN_AAS5E’]

a American Indian or Alaska Native................ 4 [GO TO
‘PN_AA5B’)

a Pacific Islander...........cccooceeinini, 5 [GOTO
‘PN_AAS5ET’]

a Native Hawaiian ...........ccoooeveiiiiieieiiiciececnn 6 [GO TO
‘PN_AA5G’]

a Other (Specify: 91 [GO TO
‘PN_AA5G’]

o REFUSED/DON'T KNOW..........ccccvevivinnn. -3 [GO TO ‘AH36’]

‘AASH’ What are your white origin or origins?
For example, German, Irish, English, Italian, Armenian, Iranian, etc.
o Specify: ( ) e 1
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

PROGRAMMING NOTE ‘AASI’:
IF ‘AA5A’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘AAS5I’;
ELSE GO TO ‘PN_AA5B’

‘AASI’ What are your Black origin or origins?

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

o Specify: ( ) IR 1
o) REFUSED/DON'T KNOW........cccceevveeannnn. -3

11
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PROGRAMMING NOTE ‘AA5B’:
IF ‘AA5A’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘AA5B’;
ELSE GO TO ‘PN_AAS5FE’

‘AA5B’ You said, American Indian or Alaska Native, and what is your tribal heritage?

Check all that apply

(11 maximum responses)

a APACNE ... 1

a Blackfoot/Blackfeet ..........cccoooieieiiiiiiiiiicinnn, 2

a CheroKEE......covveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee v 3

a CROCLAW ..o 4

a Mexican American India............................... 5

a NAVAJO ..ttt 6

a POMO .. 7

(] PUEDIO ... 8

(] STOUX wettteetteee ettt 9

a D = T | N 10

a Other tribe (SpecCify: _ ).viininininininnns 91

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

‘AA5C’ Are you an enrolled member in a federally or state recognized tribe?

o Y S e 1

o NO ittt 2 [GOTO
‘PN_AAS5E’]

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GOTO
‘PN_AAS5E’]

12
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‘AASD’ Which tribe are you enrolled in?

Apache
Q
Q
Q
Blackfeet
@)
Cherokee
@)
@)
@)
Choctaw
Q
Q
Q
Navajo
@)
Pomo
@)
Q
Q
Q
Pueblo
Q
@)
@)
@)
Sioux
@)
Q
Q
Yaqui
Q
@)
@)
Other
@)
@)

Mescalero Apache, NM..........ccccccveveeiininnnee, 1
Apache (not specified) ........cccccvveeeiiiiivinnnnn. 2
Other Apache (Specify: ) I 3
Blackfoot/Blackfeet ..........cccooiiiiiiiiieiniiinns 4
Western Cherokee ..o, 5
Cherokee (not specified)........ccccovvvereiniiireininn. 6
Other Cherokee (Specify: ) I 7
Choctaw OKlahoma...........cccceeeiiniiiiiiiiiiee e 8
Choctaw (not specified) .......ccccvvvevevveeereeeriinnnns 9
Other Choctaw (Specify: ) T 10
Navajo (not specified) ........ccccovvrereriieieiinnen, 11
Hopland Band, Hopland Rancheria................. 12
Sherwood Valley Rancheria ............ccccvvvvvnnnns 13
Pomo (not specified) ..........ccoeeeeeeeee e, 14
Other Pomo (SPECIFY: ) eeerennnnns 15
[ [0 o 16
Ysleta del Sur Pueblo of Texas ................ 17
Pueblo (not specified) ........cccocveeeiiiieeens 18
Other Pueblo (Specify: ) I 19
Oglala/ Pine Ridge SiouX.........cccocveeeennee 20
Sioux (not specified) ........ccccvvvveiviiiniiininnn, 21
Other Sioux (Specify: ) PUTTT 22
Pascua Yaqui Tribe of Arizona ................. 23
Yaqui (not specified) .........ccoceeeiriiinennnnn 24
Other Yaqui (Specify: )...25
Other (Specify: ) IR 91
REFUSED/DON'T KNOW..........cccceeevinneen. -3
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PROGRAMMING NOTE ‘AASE’:
IF ‘AA5A’ = 3 (ASIAN) CONTINUE WITH ‘AAS5E’;
ELSE GO TO ‘PN_AA5E1’

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

Check all that apply

(18 maximum responses)

a Bangladeshi .........c.ccoceeiiiiiiiii 1
a BUIMIESE ... 2
a Cambodian.........cevivieiieieie e, 3
a ChINESE .., 4
a 11701 Lo 5
a 4T T 6
a Indian (INdia) ......coooeeeeeeeeeeceee e, 7
a INAONESIAN.....ccivveiiiie e 8
a JAPANESE......uueiiiiii 9
a (NGO (=T | PN 10
a [IE=T0 ] (= o I 11
a MalaySian ........cceeeeiiiiiieeiiiiee e 12
a Pakistani.........cccueviiiveeieiiee e 13
a Sri LanKan .......ooeveveeiiie e 14
a TAIWANESE ..cvuiiieiieeeeee e 15
a B I = L 16
a VIEINAMESE c.ueiieviieeeee e 17
a Other Asian (Specify: ) 91
Q REFUSED/DON'T KNOW.......cocooeeveeeriennee -3

PROGRAMMING NOTE ‘AAS5E1’:
IF ‘AA5A’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘AAS5E1’;
ELSE GO TO PROGRAMMING NOTE ‘PN_AA5G’

‘AASE1T’ You said you are Pacific Islander. What specific ethnic group are you?

Check all that apply

(5 maximum responses)

a Samoan/American Samoan..................eeeees 1
a GUAMANIAN.......ceveieeeiieeeeeeeeeeeeeeeeeeeeereeereranaees 2
a TONQGAN ..ttt 3
a FJian. ... 4
a Other Pacific Islander (Specify: ). 91
Q REFUSED/DON'T KNOW.........cccovvveeeeenn. -3
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PROGRAMMING NOTE ‘AA5G’:

IF ‘AA4’ = 1 (LATINO) AND [‘AA5A’ = 6 (NATIVE HAWAIIAN) OR ‘AA5A’ = 5 (OTHER PACIFIC
ISLANDER) OR ‘AA5A’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘AA5A’ = 3 (ASIAN) OR
‘AA5A’ = 2 (BLACK/AFRICAN AMERICAN) OR ‘AA5A’ = 1 (WHITE) OR ‘AA5A’ = 91 (OTHER)],
CONTINUE WITH ‘AA5G’;

ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘AA5A’, ‘AA5E’, OR ‘AA5E1’ [NOT COUNTING -
3, CONTINUE WITH ‘AA5G’;

ELSE SKIP TO ‘AH36’

‘AA5G’ You said that you are: {INSERT MULTIPLE RESPONSES FROM ‘AA5’, ‘AA5A’, ‘AA5E’
AND ‘AA5E1’}.
Do you identify with any one race in particular?
o Y S ittt 1
) NO .ttt 2 [GOTO ‘AH36’]
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3 [GO TO ‘AH36’]

PROGRAMMING NOTE FOR ‘AASF’:

IF ‘AA4’ = 1 (YES, LATINO) AND ‘AAS5’# -3, DO NOT DISPLAY ‘AASF’ = 14 (LATINO);

IF ‘AA5A’ =5 (YES, OTHER PACIFIC ISLANDER) AND ‘AA5E1’ =1 TO 4 OR 91, DO NOT DISPLAY
‘AASF’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘AA5A’ = 3 AND ‘AA5E’ =1 TO 17 OR 91, DO NOT DISPLAY ‘AA5F’ = 19 (ASIAN)

‘AASF’ Which do you most identify with?
O Mexican/Mexican American/ Chicano.......... 1
O Salvadoran.........cceeveeieee e, 4
o Guatemalan.........ccooveveeeeeeeieee e, 5
o CoSta RICAN......ocevvieeeeee e, 6
O HondUuran ......oooeeeeiiiieeeeeee e 7
o NiCAraguan .........ccoovveeeeiriiiee e 8
O Panamanian..........ccoeeeeviiiiiiieee e 9
O Puerto RiCaN .......covviveeeeiiee e 10
O CubaNn.....coooie 11
o Spanish-American (from Spain)................ 12
o Latino, Other Specify ...........ooeeeeeveieeeeen, 13
O 6= 11 (o TN 14
O Native Hawaiian ........cccccoeeviviiiiniiiiieeeee, 16
o Other Pacific Islander.........ccccoovvveveeeinnens 17
o American Indian or Alaskan Native........... 18
O ASIAN oo 19
o Black or African American.............cceeeeee.e.. 20
O WHIIEE e 21
o Race, Other Specify........cccceevviieiiiiieeenns 22
o Bangladeshi ..., 30
Q BUIMMESE.....oeiiieeeeeeeeee e 31
Q Cambodian...........oeeeeiiiiiiiiie e 32
Q ChINESE ... 33
o FIlipiNO ..o 34
o HMONG.... e 35
o Indian (INdia) .......ccovoveeeiiiiieeniiieeeeeeee 36
O INAONESIAN.....ceeeeeeeeeeeee e 37
o JaPANESE....coiiiiiii 38
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o KOrean........ccooeee e, 39
Q Laotian ......coooeeeeeiiii e, 40
o MalaySian ........cveeeriiiiieeiiiiee e 41
o Pakistani..........cooveiiiiiei e 42
o SriLankan ..o 43
o TAIWANESE......veeeeiiiieee et 44
o THhal eoeiii 45
o Vietnamese ..o 46
o Asian, Other SPecCify ........cccevcvviveeeeeeinins 49
o Samoan/ American Samoan..................... 50
o GUAMANIAN.......ccvieiiieereieeereieieieeeeeerreaa, 51
o TONGAN ... 52
o Fiian. oo 53
o Pacific Islander, Other Specify................. 55
o Both/All/Multiracial ...............cooeeeeeeeeeeennn. 90
o None of these.........ccocceiviiii i 95
o Other (SPEeCify) ...uuvvuieeieieiiiiieiiiiieivieieieininens 97
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3
Language Spoken at Home
‘AH36’ What languages do you speak at home?

Check all that apply

O NENENN NN RN RN NN Y EY Ny Ny R N

ENGliSh.....oooii 1
SPANISh.....eeiii 2
CaANTONESE ..o 3
VIBINAMESE ...cceveiieeeee ettt e 4
TaGAl0T .o 5
MaNAAIN.....coeeiie e 6
(0] (=T 1 [P 7
Asian Indian languages ...........ccccceeeiiiii. 8
RUSSIAN ... 9
JAPANESE ..ovviiiii 12
French.....ooooeeiii e 14
(C1=] 1 4 11= 1 T 15
[T T 18
AMMENIAN .o 19
ArabiC....covi e 20
Other 1 (Specify: ) e 91
Other 2 (Specify: ) e 92
REFUSED/DON'T KNOW .......cooiviiviiieieeeeeeees -3
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Additional Language Use

PROGRAMMING NOTE ‘AH37’:
IF ‘AH36’ = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO ‘PN_AH43’;

DISPLAY INSTRUCTIONS:

IF ‘AH36’ >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH ‘AH37’
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 ‘AH37° WAS ASKED

‘AH37’ {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...
o Very Well.. ... 1
o WEIL oo 2
o NOt Well ..o 3
o Notat all........ooeiieiiii s 4
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3
Educational Attainment
‘AH4T’ What is the highest grade of education you have completed and received credit
for?
o No Formal Education ............ccccveeeeeeennnnnee 30
o Grade School ..o, 2
o High School or Equivalent..............ccccconnnnn. 3
o 4-Year College or University ..........cccceeevneee. 4
o Graduate or Professional School................. 5
o 2-Year Junior or Community College........... 6
o Vocational, Business, or Trade School........ 7
Grade
o 1St Grade ..o 1
o 2Nd Grade .....oooevviiiieee e 2
o 3rd Grade........ocuvveieieieei 3
o Ath Grade ......coooviiiiiiiiie 4
o 5th Grade .....ooooiiiiiiieie 5
o 6th Grade ..., 6
o Tth Grade ....ooooeeeeeee e 7
o Bth Grade ... 8
High
o Oth Grade .....cooocvieeeeeee e 9
o 10th Grade ......ceevvveeeiiiiiiiieeee e 10
o 11th Grade .....ovvevveeeeiiiieieee e 11
o 12th Grade .......oeeeveeiiiiiiiiiieee e 12
College
o 1st year of college or
university (Freshman) ...........cccovciiieeenenn. 13
o 2nd year of college or
university (SOphomore).......c.cccoevcuvveeeeeenn. 14
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3rd year of college or university (Junior)

4th year of college.........coceevvivieiiiecnnn 15
or university (Senior)(BA/BS)..........cccc...... 16
5th year of college or university ............... 17
Graduate
o 1st year of graduate or professional
SChOOI ... 18
o 2nd year of graduate or
professional school (MA/MS)..........cccueee.. 19
o 3rd year of graduate or professional
SChOOI .. 20
o More than 3 years of graduate or
professional school (PhD)..........ccccccovuveeee. 21
Community
o 1st year of junior or community college .... 22
o 2nd year of junior or
community college (AA/AS) ......cccvvvvvvnnnnns 23
Business
1st year of vocational, business, or
trade school..........cccuvveiveieiiiie e, 24
2nd year of vocational, business, or
trade school..........cccvveiveiiiiiie e, 25
More than 2 years of vocational,
business,or trade school.............c.cccccee.... 26
Marital Status
‘AH43’ Are you now married, living with a partner in a marriage-like relationship, widowed,

divorced, separated, or never married?

o MaITIEd .....ooveeiiriieee e 1

o Living with partner..........cooooeviiiieiiieiciccceen, 2

) WIdOWED ... 3 [GOTO
‘PN_SC7B’]

o DIVOICEA ....oeeiiiiieeiieeeeee e 4 [GOTO
‘PN_SC7B’]

o Separated........ccoveiiiiiiiie 5 [GOTO
‘PN_SC7B’]

o Never married .........coccevvieeeiiieee e, 6 [GOTO
‘PN_SC7B’]

O REFUSED/DON’'T KNOW........ccoceevviennnen. -3 [GOTO
‘PN_SC7B’]
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Spouse/Partner

PROGRAMMING NOTE ‘AH44’:

DISPLAY INSTRUCTIONS:
IF ‘AH43’ = 1, THEN DISPLAY “spouse”;
IF ‘AH43’ = 2, THEN DISPLAY “partner”;

‘AH44’ Is your {spouse/partner} also living in your household?
AH44
o Y S e 1
o NO . ettt 2
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3
‘SC11A’ May | have your {spouse/partner}'s age and gender?
Enter spouse’s/Partner’s age and sex
Spouse/Partner age [SR: 18-120]
Spouse/Partner sex
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3

PROGRAMMING NOTE ‘PRE-ROSTER’:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘PRE-ROSTER’;
ELSE SKIP TO ‘PN_SC7B’

Adult Roster

‘PRE-ROSTER’ Besides yourself (and your spouse/partner), are there other adults, age 18 or
older, currently living in this household?
| PRE-ROSTER |
o D (= 1
o N O 2
o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3

PROGRAMMING NOTE ‘SC7B’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘AB1’

‘SC7B’ How many children, age 11 and younger including babies, normally live in this
household?

Q Children under 12
O REFUSED/DON'T KNOW.......coovvvviieeeiinns -3
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‘SC8B’ And how many adolescents age 12-17, normally live in this household?

Q Children 12 -17
Q REFUSED/DON'T KNOW............ooeeeeen. -3

POST NOTE ‘SC8B’: SET KIDCNT = ‘SC7B’ + ‘SC8B’

‘SC13AT’ {Let's start with the oldest} What is {the child's/this child's/the next child's} first name or
initials?
SC13A1
o Name/ Initials given (Specify)
) REFUSED/DON'T KNOW.........cccecvvveennnn. -3
‘SC13A2’ What is {the child's/this child's} age?
SC13A2
AGE
) REFUSED/DON'T KNOW.........cccccvvveeneen. -3

PROGRAMMING NOTE ‘GENDERG6’:
IF KIDCNT = 1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"

‘GENDER®’ What is {the child's/this child's} gender?

@) MaIE .o 1
©) Female ... 2
Q REFUSED/DON’T KNOW..............ceeeee. -3

PROGRAMMING NOTE ‘SC15A4’:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘SC15A4’ FOR EACH ROSTER
MEMBER WITHOUT AN AGE

NOTE ‘SC15A4’ IS PART OF THE CHILD ROSTER

(IF ‘SC13A2’ = -3. ASK ‘SC15A4’ IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT
CHILD) (IF ‘SC13A2’ = -3 AND ‘SC13A1’ = -3 INSERT "the child" AND DO NOT DISPLAY CHILD
NAME/SEX)

‘SC15A4’ Is {CHILD NAME/ the child}...
o Oto5yearsold ....ccceevieiiiiiiii e 1
o 6tollyearsold .....cccooveeiviiiiiiiiiiiie e, 2
o 1210 17 years old .......c.coevvvveeiiiiiiieeiiiieeeee 3
o) REFUSED/DON'T KNOW........cccceevveeannnn. -3
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PROGRAMMING NOTE ‘SC14B4’:
IF ‘KIDCNT’ = 1 INSERT "the child"
IF ‘KIDCNT’ > 1 INSERT "all the children”

‘sC14B4’ Are you the parent or legal guardian of (the child/all the children) in your household?
SC14B4
o Y S e 1
o NO . ettt 2
o REFUSED/DON'T KNOW..........ccccvvevirnnnn. -3

PROGRAMMIMG NOTE ‘SC14B’:
IF ‘SC14B4’ = 2 ASK ‘SC14B’ FOR EACH CHILD IN THE ROSTER

‘SC14PB’ Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?
SC14B
o Y S e 1
o NO ettt 2
O REFUSED/DON'T KNOW..........cccoveviirnennn. -3

PROGRAMMING NOTE ‘SC14C1’:

IF NAME GIVEN AT ‘SC11A’ INSERT ‘SC11A’ NAME

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

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

‘sC14C?1’ 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?
SC14C1

O D =T 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3

POST NOTE ‘SC14C1’: IF ‘SC14C1’ = 1 AUTO POPULATE ‘SC14C2’ AS 'YES' FOR ALL CHILDREN
IN HH

PROGRAMMING NOTE ‘SC14C2’:
IF ‘SC14C1’ = 2 ASK ‘SC14C2’ FOR EACH CHILD IN THE ROSTER

‘8C14C2’ Is INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or
legal guardian of (PERSON NAME/AGE/SEX)?
o D = 1
o o T 2
®) REFUSED/DON'T KNOW........ccocoevieeninen. -3
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PROGRAMMING NOTE ‘SC13A’:

IF ‘SC14B’ =1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘SC14B’ AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘SC14B’ AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘SC14B’ AGED 12 TO 17 YRS

# Child selection from only those with ‘SC14B’=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 ‘SC14B’=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

‘SC13A’ 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?

@) NO, NO ONE MISSEd .......covvviiieeeeereeiiiee e, 1

Q Y S ittt a———— 2 [GO TO ‘SC13AT
_LOOP]

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

POST NOTE ‘SC13A’: 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

‘SC17B’ What is your relationship to {CHILD NAME/ AGE/SEX}?
o Mother (Birth/Adoptive/Step).......cccccvvveeeiiiiinennnn. 1
o Father (Birth/Adoptive/Step) .......ccccevvieeeiiiieeenenn, 2
o Sister (Birth/Adoptive/Step)..........evveveeeeeeeeeieiieieeiennnns 3
o Brother (Birth/Adoptive/Step) ........cevvvvveveeveeeeeriieeennns 4
o Grandmother ... 5
o Grandfather ..o 6
o AUNT L 7
o UNCIE e 8
o L7011 13 o S 9
o Other relatiVe..........euevvveeieceece e 10
o NONrelative .........eeevvvee i 11
o REFUSED/DON'T KNOW........cccoivveiiiiieee e -3

POST NOTE ‘SC17B’: 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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General Health

‘AB1’

AB1

Asthma

‘AB17B’

‘AB40’

‘AB41’

‘AB42’

‘AB18’

Section B: Health Conditions

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

Q o (o1=] | (=] | 1
o VErY gO0d......uviiieiiiiiie it 2
QO (€700 Lo I 3
QO Fair e 4
QO POOK e, 5
©) REFUSED/DON'T KNOW.......ccooivviiieiiiinnnns -3

O Y S it 1

@) 1[0 JR T 2 [GO TO
‘PN_AB22]

O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3 [GO TO
‘PN_AB22]

O Y S it 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

O Y S e 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

During the past 12 months, how many days of work did you miss due to asthma?

If not working, enter zero.

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

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

This includes both oral medicine and inhalers. This is different from inhalers used for
quick relief.

Q Y S e 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvviieeeiins -3
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‘AB43’

‘AB98’

Diabetes

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?

O D = 1
Q N[0 2 [GO TO ‘PN_AB22’]
Q REFUSED/DON'T KNOW.......cocooveveeerieinne -3 [GO TO ‘PN_AB22’]

Do you have a written or printed copy of this plan?

This can be an electronic or hard copy.

O D = 1
O 1[0 TS 2
Q REFUSED/DON'T KNOW.......cocooveeeeerieenee -3

PROGRAMMING NOTE ‘AB22’:
IF ‘AD65E’ = 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘AB22’

‘AB24’

‘AB25’

‘AB2T’

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

O Y S it 1
@) 1[0 JR T 2 [GO TO ‘AB29’°]
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3 [GO TO ‘AB29’°]

O D = 1
O Lo JR 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

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

These are sometimes called oral agents or oral hypoglycemic agents.

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

About how many times in the last 12 months has a doctor or other health professional
checked you for hemoglobin Alc?

Number of times  [HR: 0-52]
o REFUSED/DON'T KNOW.........ccccvveiiinennn. -3
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‘AB150’

‘AB63’

‘AB112’

Hypertension

‘AB29’

‘AB30’

‘AB152’

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

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%.

O D = 1
O 1[0 TS 2
O DONtKNOW ..o 3
QO REFUSED ... -3

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.

o Lessthan 1 month ago ..............ocoeeeeeeee. 1
o Between 1 and 12 months ago .................... 2
o Between 1 and 2 years ago ........cccceeeeeennnnnnn 3
o 2 OF MOIe YEars ag0.......covvvvrvriniereeereeriinnnns 4
o N[ 5
o REFUSED/DON'T KNOW.........cccvvvvereennn. -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 diabetes?

O D = 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cocooveveeirieinee -3

o Y S ittt 1

O NO et 2 [GOTO ‘AB154’]
o Borderline or pre-hypertension .................... 3 [GO TO ‘AB154’]
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3 [GO TO ‘AB154’]

O D = 1
Q NO e 2
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3

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)?

O D =T 1
O 1 o T 2
O DONt KNOW ..o 3
O REFUSED ...t -3
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‘AB153’

‘AB154’

‘AB155’

Heart Disease

‘AB34’

‘AB156’

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

O D = 1
O 1[0 TS 2
QO REFUSED/DON'T KNOW.......ccoeivvieeeiiinnns -3

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)?

©) Y S e 1

Q N[0 T ORRRR 2 [GO TO ‘AB34’]
Q Don't KNOW ..vvveiiiiiiiiiiiice e 3 [GO TO ‘AB34’]
o REFUSED/DON'T KNOW......ccccooeeveeereennne -3 [GO TO ‘AB34’]

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

O Y S it 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3

O Y S e 1
O NO et 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinns -3

O Y S e 1
O NO et 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinns -3
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Section C: Health Behaviors
Physical Activities

‘AC212’ 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)?

AC212
o Y ES ettt 1
o N O 2
o REFUSED/DON'T KNOW.........cccccvveviiienen. -3
Cigarette Use
‘AE15’ Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
AE15
o D (S 1
o NO ittt 2 [GOTO
‘PN_AC174’]
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3 [GOTO
‘PN_AC174’]
‘AE15A’ Do you now smoke cigarettes every day, some days, or not at all?
AE15A
o Every day ..o, 1 [GOTO
‘PN_AC1747]
o SOME dAYS ...eeeeeiiiiiiee e 2 [GOTO
‘PN_AC174°]
o Notat all.......cooeveeiiiiie e 3
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AC173’ How long has it been since you last smoked a cigarette, even one or two puffs?
AC173
Amount of time [IF ‘AC173’ > 30

DAYS

OR > 5 WEEKS OR

MONTH OR= -3, GO

TO ‘PN_AC177’]
Unit of time

o DaAYS .ot 1 [HR: 0-365]
o WEEKS ... 2 [HR: 0-52]

o MONENS .. 3 [HR: 0-12]

o YEAIS ...ttt 4 [HR: 0-AAGE]
o REFUSED/DON'T KNOW.........ccccvveiiiienen. -3
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PROGRAMMING NOTE ‘AC174’:

IF ‘AE15° = 2, -3 OR ‘AE15A’ = 1, 2 OR ‘AC173’ <= 30 DAYS OR ‘AC173’ <= 5 WEEKS OR ‘AC173’ <=
1 MONTH, CONTINUE WITH ‘AC174’;

ELSE GO TO ‘AC81C’;

‘AC174’ During the past 30 days, on how many days did you smoke cigarettes?

Number of days [HR: 0-30]
) REFUSED/DON'T KNOW.........ccceevvvvennnn. -3

PROGRAMMING NOTE ‘AD32’:

IF ‘AE15A’ = 1 (SMOKE EVERY DAY), CONTINUE WITH ‘AD32’;

ELSE IF ‘AE15A’ = 2 (SMOKE SOME DAYS) OR ‘AC174’ > 0 (PAST 30-DAY SMOKER), GO TO ‘AE16’;
ELSE GO TO ‘AC175B’;

‘AD32’ On average, how many cigarettes do you now smoke a day?

A pack usually contains 20 cigarettes

Number of cigarettes [HR: 0-120]
O REFUSED/DON'T KNOW..........ccccvevivnennn. -3

Any answer, goto ‘AC54B’

PROGRAMMING NOTE ‘AE16’:

IF ‘AE15A’ = 2 (SMOKE SOME DAYS) OR ‘AC174’ > 0 (PAST 30-DAY SMOKER), CONTINUE WITH
‘AE16’;

ELSE GO TO ‘AC54B’

‘AE16’ In the past 30 days, when you smoked, how many cigarettes did you smoke in a typical
day?

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

o Number of cigarettes [HR: 0-120]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

PROGRAMMING NOTE ‘AC54B’:

IF ‘AE15A’ = 1 (SMOKE EVERY DAY), THEN READ "How";

ELSE IF ‘AE15A’ = 2 (SMOKE SOME DAYS) OR ‘AC174’ > 0 (PAST 30-DAY SMOKER), THEN READ
"On days when you smoke, how";

‘AC54B’ {On days when you smoke, how/How} soon after you are awake do you usually smoke
your first cigarette?

Amount of time [0-24 HOURS]
©) MINUEES... .o e 1
Q [ (00 = 2
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O REFUSED/DON'T KNOW.........cocoeviiinn. -3

PROGRAMMING NOTE ‘AC175B’:
IF ‘AE15A’ = 1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), CONTINUE WITH ‘AC175B’

‘AC175B’ Were any of the cigarettes you smoked menthol flavored?
AC175B
o Y ES ettt 1
o N O 2
) REFUSED/DON'T KNOW........ccoccevieennnen. -3
‘AC176’ How old were you when you smoked your first whole cigarette?
AC176
o Age in years [HR: 1 THRU AAGE
(OR 105 IF AAGE = -
3)]
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3

PROGRAMMING NOTE ‘AC177’:

IF ‘AE15A’ = 1 (SMOKE EVERY DAY) OR ‘AE15A’ = 2 (SMOKE SOME DAYS) OR ‘AC174’ > 0 (PAST
30-DAY SMOKER) OR ‘AC173’ <= 365 DAYS OR ‘AC173’ <= 52 WEEKS OR ‘AC173’ <= 1 YEAR,
CONTINUE WITH ‘AC177’;

ELSE GO TO ‘AC81C’;

‘AC17T’ Were you smoking cigarettes at all around this time 12 months ago?
AC177
o D (=S 1
o N O 2
) REFUSED/DON'T KNOW........cccceevierannnn. -3

PROGRAMMING NOTE ‘AC49’:

IF ‘AE15A’ = 1 (SMOKE EVERY DAY) OR ‘AE15A’ = 2 (SMOKE SOME DAYS), CONTINUE WITH
‘AC49,

ELSE GO TO ‘AC81C’

‘AC49’ During the past 12 months, have you stopped smoking for one day or longer because
you were trying to quit smoking?
o Y S e 1
o NO .ttt 2 [GO TO ‘ACT77’]
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3 [GO TO ‘ACT77’]
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‘AC178’ 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?
AC178

Amount of time
Unit of time

o DAYS -teeie ettt 1 [HR: 0-365]
o WEEKS ...t 2 [HR: 0-52]
o MONENS ... 3 [HR: 0-12]
o D =T L= TSP 4 [HR: 0-10]
o REFUSED/DON'T KNOW.........cccccveviinnnen. -3
‘ACTT’ In the past 12 months, did a doctor or other health professional advise you to quit
smoking?
o D (S 1
o N O 2
) REFUSED/DON'T KNOW..........cccoveviirnennn. -3
‘AC50’ Are you thinking about quitting smoking in the next six months?
AC50
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
E-cigarette Use
‘AC81C’ Have you ever used an e-cigarette or other electronic vaping product, even just once in

your lifetime?

Do not include products used only for marijuana.

o Y S e 1

o NO .ttt 2 [GOTO ‘AC135’]

O REFUSED/DON'T KNOW..........cccoveviivnennn. -3 [GO TO ‘AC135’]
‘AC82C’ In the past 30 days, on how many days did you use an e-cigarette or other electronic

vaping product?

o Number of days [HR: 0-30]
a REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AC134’ Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?

o Y S et 1

O NO .ttt 2 [GOTO
‘PN_AC185’]

O REFUSED/DON'T KNOW..........cccceeevinneen. -3 [GOTO
‘PN_AC185’]

30



CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

‘AC179’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

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

o YES ettt 1
o N O 2
O REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3
‘AC180’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

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

o Y S it ———— 1
o N o P 2
o REFUSED/DON'T KNOW.........cccvvvvereennn. -3
‘AC1871 Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

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

o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
‘AC182A° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

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

o Y S e 1
o NO .ttt 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AC182B’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

Menthol flavored?

o Y S ittt 1
o NO ettt 2
o REFUSED/DON'T KNOW.........ccccvvveiiiienn. -3
‘AC183’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

Tobacco flavored?

o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........ccccvveiiinennn. -3
‘AC184’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...
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Some other flavor?

o Yes (Specify: P, 1
o NO .ttt 2
o REFUSED/DON'T KNOW.........cccccvveviinennn. -3

November 19, 2024

PROGRAMMING NOTE ‘AC214’:
IF ‘AC82C’=1 TO 30 CONTINUE;
ELSE SKIP TO ‘AC135’

‘AC214’

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?

o Y S e 1
o NO ettt 2
o Not applicable ..o, 3
o REFUSED/DON'T KNOW.........cccvvvvereeennn. -3

PROGRAMMING NOTE ‘AC185’:
IF ‘AC82C’ > 0, THEN CONTINUE;
ELSE SKIP TO ‘AC135’

‘AC185’

‘AC135’

‘AC136’

‘AC13T’

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

[GO TO ‘AC137’]

o In the next 30 daysS.........ccoveerrieeeenniireeen, 1
o Inthe next 3Months ..........ccooeciiieieeeeeniinns 2
o Inthe next 6 MoNths ...........coecvieiveeeeniiinns 3
o Inthe next year .......ccccccovcveeiiieceeceee, 4
o Do not have a plan to quit..........cccocceeeeenee. 5
o REFUSED/DON'T KNOW.........cccvvvvereenn. -3
During the past 30 days, on how many days did you use chewing tobacco, snuff, or
snus?
o 0 dAYS. . eeeeiiiiiiiee i 1
o 1-2days oo 2
o 3-5dAYS coiiiiiiiiiiieee 3
o 6-9 dAYS ..oeviiiiiiiieeee 4
o 10-19days ..coooveeeeeeeee 5
o 20-29 dAYS ..oevvveieieieeiieeeeeeeeeeeeee 6
o 30 dAYS..ceieiieiieiiieeeeeeeeeeee e 7
o REFUSED/DON'T KNOW.........cccvvvvereennn. -3

Q Y S e 1
O 1 o T 2
O REFUSED/DON'T KNOW.......coovvvvieeeiins -3

[GO TO ‘AC137’]

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

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

32




CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

O 0 daYS...evviieiiiiie e 1 [GOTO‘AC139’]
o 1-2.daYS .o 2
o 3-5daAYS .iiiiiiie 3
o 6-9 daAYS ..iiiiiiiee e 4
o 10-19 dAYS .vveeeeirieeeeiiieee e 5
o 20-29 dAYS ..vveeeeiiiiie e 6
o 30 dAYS. ieiieeeeiiiiee e 7
o REFUSED/DON'T KNOW..........ccccvveviiinnn. -3  [GO TO ‘AC139’]
‘AC138’ Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?
o Y S e 1
o NO .ttt 2
o REFUSED/DON'T KNOW.........cccccvveviiienen. -3
‘AC139’ During the past 30 days, on how many days did you smoke big cigars?
O 0 daYS...ovveeeiiieee et 1 [GOTO ‘AC141’]
o 1-2.daYS .o 2
o 3-5daAYS coiiiiii 3
o B-9 daAYS ..oiiiiiie e 4
o 10-19days ..o 5
o 20-29 dAYS ..evvevieeieeieiieeeeeeeeee e 6
o 30 dAYS..ciieiieeieieeeieeeeeeeee e 7
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3  [GO TO ‘AC141’]

‘AC140° Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

o Y S e 1
o N O 2
O REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
‘AC1471° During the past 30 days, on how many days did you use a hookah water pipe?
O 0 daYS...ovveeciiiiee et 1 [GOTO‘AC186’]
o 1-2.daYS .o 2
o 3B-5daAYS .ot 3
o 6-9 dAYS ..oeviiiiiiiieeee 4
o 10-19days ..oooveeeeeeee 5
o 20-29 dAYS ..ovvveeeiieieeiieeeeeeeeee e 6
o 30 dAYS..eiiieieeiiiie e 7
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3 [GO TO ‘AC186’]
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‘AC142’ Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?
AC142
o Y S ittt 1
o NO et 2
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

PROGRAMMING NOTE AC186":

IF ‘AE15A’ =1, 2 OR ‘AC174’ > 0 OR ‘AC82C’ > 0 OR ‘AC135’ > 1 OR ‘AC137’ > 1 OR ‘AC139’ > 1 OR
‘AC141’ > 1, CONTINUE WITH ‘AC186’;

ELSE GO TO ‘AC187’

‘AC186’ 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?
o D (S 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AC187’ “During the past year, when has someone else smoked tobacco or vaped around you in
California?
o In the past week........ccoooeeeiiiiiiiiiiiicccce e, 1
o In the past two weeks .........cccoeeeveiiiiiiiiinnn, 2
Q Inthe past month .............c.cooiii s 3 [GO TO ‘AC115°]
o Longer than a month ago, but
within the pastyear .........ccccccoviiiiniieeenn, 4 [GO TO ‘AC115’)
o No one has smoked tobacco or vaped
around me within the pastyear.................... 5 [GO TO ‘AC115’)
O REFUSED/DON'T KNOW..........cccovevinvnennn. -3 [GO TO ‘AC115’]
‘AC188’ In the past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette
vapor....
on the sidewalks?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AC189’ {In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette
vapor...
Inside your home?
o Y S e 1
o o T 2
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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‘AC190’

‘AC191°

Marijuana Use

‘AC115’

‘AC116’

{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.

o Y S ittt 1
o NO et 2
o Did not work in the past two weeks ............. 3
O REFUSED/DON'T KNOW.........cocevvvrnnnen. -3

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

At a public park or beach?

O Y S it 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

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

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

O D = 1
Q N[0 TR 2 [GO TO ‘AC192°]
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3 [GO TO ‘AC192°]

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

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

o DaAYS .ot 1 [HR: 0-365]
o MONENS .., 2 [HR: 0-12]
o YEAIS .. 3 [0-99]

) REFUSED/DON’'T KNOW........ccococvvieninen. -3
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PROGRAMMING NOTE ‘AC117’:
IF ‘AC116’ >30 DAYS OR >1 MONTH, THEN GO TO ‘AC192’;
ELSE CONTINUE WITH ‘AC117’;

‘AC1I117T’ During the past 30 days, on how many days did you use marijuana, hashish, or another
THC product?
O 0 daYS...oviiieiiiiie et 1 [GOTO‘AC192’]
o 1-2.dAYS .o 2
o 3-5daAYS .iiiiiiie 3
o 6-9 daAYS ..oiiiiiiie e 4
o 10-19 dAYS ..vvvveeeeiee e 5
o 20-29 dAYS ....ooocveieeee e 6
o 30 dAYS..eeiieeeeiiiieee e 7
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3
‘AC118’ How often have you used tobacco and marijuana at the same time?
o Usually ..o 1
o SOMELIMES ..o 2
o NEVET . 3
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3
‘AC119’ During the past 30 days, how did you use marijuana? Did you...

Smoke it in a joint, bong, or pipe?

o D (=S 1
o N O 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AC120’ During the past 30 days, how did you use marijuana? Did you...
AC120
Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?
o Y S e 1
o NO ettt 2
) REFUSED/DON'T KNOW..........cccvveviiinennn. -3
‘AC1271° During the past 30 days, how did you use marijuana? Did you...
AC121

Eat it?

For example, in brownies, cakes, cookies or candy

O D =T 1
O 1 o T 2
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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‘AC122’

‘AC123’

‘AC124’°

‘AC125’

‘AC126’

‘AC12T’

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

Drink it?

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

O D = 1
O Lo R 2
Q REFUSED/DON'T KNOW.......cocooveeeeerieenee -3

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

Vaporize it?

For example, in an e-cigarette type vaporizer

O Y S i 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

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

Dab it?

For example, using butane hash oil, wax or concentrates

O D = 1
O Lo TR 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinens -3

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

Use it some other way?

O Y S e 1
O NO et 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinens -3

November 19, 2024

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

health care provider?

O Y S e 1
O 1 o T 2
O REFUSED/DON'T KNOW.......coovvvvieeeiins -3

[GO TO ‘AC193']

Was all of your marijuana use in the past month recommended by a doctor or other

health care provider?

Q Y S e 1
Q NO e 2
Q REFUSED/DON'T KNOW.......cccooveveeereennee -3
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PROGRAMMING NOTE ‘AC193’:

IF ‘AC116’ >30 DAYS OR >1 MONTH, THEN GO TO ‘AC192’ IF USED MORE THAN 1 METHOD USED
IN ‘AC119’ — AC125’ CONTINUE WITH ‘AC193’ AND DISPLAY ONLY RESPONSE OPTIONS WHERE
=1 FOR ‘AC119’ — ‘AC125’;

ELSE GO TO ‘AC194’

‘AC193’ During the past 30 days, how did you use marijuana or cannabis most often?
o Smoke it in a joint, bong, or pipe ................. 1
o Smoke part or all of a cigar
with marijuana in it ..........ccccevviienniieeee, 2
o | | O | RS OTP 3
o DIiNK Tt 4
o Vaporize it .o 5
o D= o I | RSP 6
o Other, specify: i 91
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AC194’ Where did you get the marijuana or cannabis you used in the past 30 days?
a Licensed cannabis dispensary..................... 1
a Vape or sSmoke Shop ......cccceevviieieiniiineenn, 2
a Another type of Shop........cccovieiiiiiiiin, 3
a Cannabis delivery service .........ccccoceevnnneen. 4
a WEDSILE ...vvvviiee e 5
a Pop-up Shop....ccooo e, 6
a Family or friend ........ccoooeeiiiiiiiii e, 7
a ANother person ........ccccceceveeiiiiiiciciicecenn 8
a | grow or make it myself............................... 9
a Other, specify e, 91
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘AC192’ During the past year, when has someone else smoked marijuana around you in
California?
o In the past Week ..o, 1
o In the past two Weeks .........ccoocveeeviiiienninen. 2
o In the past month ............ccceeiiiiin e, 3
o Longer than a month ago but
within the past year .........ccccccovviiniinenn. 4
o No one has smoked marijuana around
me within the pastyear............................... 5
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
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CBD Use
‘AC195’ 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.
AC195
These questions specifically ask about products that contain CBD, but not THC.
Have you ever, even once, tried CBD in any form?
o Y S e 1
o NO it 2 [GOTO ‘AC128’]
o REFUSED/DON'T KNOW.........cccccvveviinnnen. -3  [GO TO ‘AC128’
‘AC196’ How long has it been since you last used CBD in any form?
AC196
If less than one day since last used CBD, enter 0
o Days [HR: 0-365] ....vvveeiviiieeeiiieeeerieee e 1
o Months [HR: 0-12].....cccooeiiiiiiiieeecccee 2
o Years [0-99]. ... 3
) REFUSED/DON'T KNOW..........cccovevinrnennn. -3

POST NOTE ‘AC196’:
COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY)
IF CBDLASTUSE > 30, GO TO ‘AC128’

‘AC197’ During the past 30 days, on how many days did you use CBD or CBD product?
o 0 dAYS. ... 1
o 1-2.daYS .o 2 [GOTO ‘AC128’]
o 3-5dAYS coiiiiiiiiiiieee 3
o 6-9 dAYS ..eeviieiieiieeeee 4
o 10-19days ..ooveeeeeeee 5
o 20-29 dAYS ..oevveeiiieiieiieeeeeeeeeeeee e 6
o 30 dAYS..ceieiiiiieieieieeeeeeeee e 7
O REFUSED/DON'T KNOW..........ccccvveviineeen. -3
‘AC198’ During the past 30 days, how did you use CBD? Did you...

Take it orally?

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

O D =T 1
O 1 o T 2
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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‘AC199’

‘AC200’

‘AC201’

‘AC202’

‘AC203’

Did you...

Eat it?

For example, edibles, like cookies or gummies

QO Y S i 1
O 1[0 TS 2
Q REFUSED/DON'T KNOW.......cocooveveeerieinne -3

Did you...

Drink it?

For example, in a tea or soda

O Y S i 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

Did you...

apply it on your skin?

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

O Y S i 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cccooveveeerieinee -3

Did you...

Smoke it?

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

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cocooveveeeriinnee -3

Did you...

vaporize it?

For example, in an e-cigarette type vaporizer.

O D =T 1
O 1 o T 2
O REFUSED/DON'T KNOW.......coovvvvieeeiins -3
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‘AC204’ Did you...
AC204
dab it?
For example, inhaling the smoke made from heating concentrated CBD wax, resin, or
oils.
o Y ES ettt 1
o NO .ttt 2
o REFUSED/DON'T KNOW.........cccccvveviinennn. -3
‘AC205’ Did you...
AC205
use it some other way?
o Yes, specify:( ) 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccvvvvereeennn. -3

PROGRAMMING NOTE ‘AC206’:

IF USED MORE THAN 1 METHOD USED IN ‘AC198’ - ‘AC205° CONTINUE WITH ‘AC206’ AND
DISPLAY ONLY RESPONSE OPTIONS WHERE ‘AC198’ - ‘AC205’ = 1,

ELSE GO TO ‘AC128’

‘AC206’ During the past 30 days, how did you use CBD most often?
AC206
o Take it orally......ccoouveieiiiiiiiie e, 1
o T | SRR 2
o DrinK it 3
o Apply it on your SKin..........cccoociiiiniiineinn. 3
o SMOKE It .eeiiiiiii 4
o VaPOriZe i ....ueeeee e 5
o D= o 1| P 6
o Use it anotherway ...........cccccevivin, 91
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
‘AC128’ Have you used heroin in the past 12 months?
o Y S e 1
o N O 2
o) REFUSED/DON'T KNOW..........cccceeevnnneen. -3
‘AC166’ Have you used methamphetamines in the past 12 months?
Y S i 1
o o T 2
REFUSED/DON'T KNOW..........cccceeevinneen. -3
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Prescription painkiller Use

‘AC215’ 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.
o Y S it ———— 1
) o TP 2 [GOTO ‘AC207]
O REFUSED/DON'T KNOW..........cccoveviiinnnn. -3 [GO TO ‘AC207’]
‘AC222’ Think about the prescription painkiller you took in the last 12 months. Why did you take

this prescription painkiller?

Check all that apply.

a Dental work/dental pain ...............c.oeeeeeeene. 1
a Pain after surgery, not accident related ...... 2
a Pain after an accident or injury .................... 3
a Chronic pain, regardless of cause ............... 4
a Recreational USe .........ccccveeiiiiiiiiiieeee e 5
a Depression, anxiety, Or Stress..........ccccceeeee. 6
(] To treat substance use disorder .................. 7
a Addiction to painkillers ...........ccccceeeieiiiiiinnn. 8
a Other (Specify) __ 91
a REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AC217’ Think about the prescription painkiller you took in the last 12 months. Where did you get it

from?

Check all that apply.

a A prescription from my doctor ...................... 1
a A prescription from someone else’s doctor
(a friend, a family friend) .............................. 2
a Not from a prescription
(bought or received from elsewhere) ........... 3
Q REFUSED/DON’'T KNOW........ccococvvieninen. -3

PROGRAMMING NOTE ‘AC129’:
IF ‘AC215’ = 1 CONTINUE;
ELSE SKIP TO ‘AC207’

‘AC129’ In the past 12 months, have you used any prescription painkiller in a way that did not

follow your doctor’s directions?
AC129

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

Q Y S e 1
@) 1[0 TP 2 [GO TO ‘AC207’]
O REFUSED/DON'T KNOW.......coovvvviieeeiis -3
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‘AC131°

‘AC133’

Alcohol Use

‘AC207’

‘AC208’

‘AC209’

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

o (@] aT=N o (001 (o] AR 1
Q More than one doCtor........ccooeeeeevievviiiieieeenns 2
o Didn't get it from a doCtor...........cccovvvveennnn. 3
Q REFUSED/DON’'T KNOW.............ceeeeeee. -3

What condition or conditions have you taken the medicine for?

Check all that apply

a Dental work/ dental pain ..........ccccceeveveeennnee. 1
a Surgery, not accident related....................... 2
a Recent injury ..o, 3
a Chronic pain, regardless of cause ............... 4
a Other (Specity) ... 91
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -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 Y S it 1
@) 1[0 J TR 2 [GO TO ‘AC218’]
O REFUSED/DON'T KNOW.......cooevvvieeeiinnns -3 [GO TO ‘AC218’]

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

o Within the past 30 days........cccceccvvvnnrnnnnnnnns 1
o More than 30 days ago, but

within the past 12 months ........................... 2 [GO TO ‘AC218’]
o More than 12 months ago...........ccceeeeeiennnnen 3 [GO TO ‘AC218’]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3  [GO TO ‘AC218’]

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

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

o Number of days [RANGE 1-30]
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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‘AC210’ 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.

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

PROGRAMMING NOTE ‘AC211’:
IF ‘AD65E’ = 1 THEN DISPLAY “4 or more”;
ELSE IF ‘AD65E’ = 2 THEN DISPLAY “5 or more”

‘AC2171° 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.

AC211
Number of days [RANGE: 0-30]
O REFUSED/DON'T KNOW..........ccecvvveee. -3
Gambling
‘AC218’ 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?

o Y S it 1

o NO ittt 2 [GO TO ‘AGV1’]

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3 [GO TO ‘AGV1’]
‘AC219’ 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]

o Y S ittt 1
o NO ettt 2
) REFUSED/DON'T KNOW........ccccoevieeannen. -3
‘AC220’ During the past 12 months, have you tried to keep your family or friends from knowing how

much you gamble?

O D =T 1
O 1 o T 2
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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‘AC2271’ 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?

@) Y S it 1
@) N[0 2
©) REFUSED/DON'T KNOW........cccoeeveeereennne -3
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‘AGVT’

‘AGV2’

‘AGV3’

‘AGVY’

Section GV: Gun Violence

How many firearms are kept in or around your home?

November 19, 2024

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

cannot fire.

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

related injuries.

Number of firearms [0-999]

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

How many of these firearms are handguns?

Number of handguns [0-999]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

Is that firearm a handgun?

O Y S e 1
O NO et 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinnns -3

Are any of your firearms kept loaded and unlocked?

[IF ‘AGV1’= 0, GO TO
‘AGVS’]

[IF ‘AGV1’= 1, GO TO ‘AGV3’]
[IF ‘AGV1’> 1, GO TO
‘AGV2’]

[GO TO ‘AGVS’]

[IF>1,GO TO
‘AGV9’]

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

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cccooveveeerieinee -3
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PROGRAMMING NOTE ‘AGV8’:
IF AGE < 21 YEARS THEN CONTINUE;
ELSE GO TO ‘SECTION D’

‘AGVS8’ If you wanted a firearm, do you think you would be able to get one within 2 days?
AGV8
o Y S s 1
o NO . ettt 2
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3
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Section D: General Health, Disability, and Sexual Health

Height and Weight

‘AE1T’ These next questions are about your height and weight. How tall are you without shoes?
You answer in feet and inches or centimetres
@) Feet
Q Inches
Q Centimetres
Q REFUSED/DON’'T KNOW.............ceeeeeeen. -3

PROGRAMMING NOTE ‘AE18’:

DISPLAY INSTRUCTIONS:

IF ‘AD65D’ = 2 (FEMALE AT BIRTH) AND [AAGE < 50 OR ‘AA2A’ <5 (YOUNGER THAN 50 YEARS
OLD)], DISPLAY "When not pregnant, how";

ELSE DISPLAY "How"

‘AE18’ {When not pregnant, how/How} much do you weigh without shoes? You may answer in
pounds or kilograms
O Pounds
Q Kilograms
O REFUSED/DON'T KNOW ......ccoovviveeiiiieee e -3
Disability
‘AD50’ Are you blind or deaf, or do you have a severe vision or hearing problem?
AD50
o Y S e 1
o o TSP 2 [GO TO ‘AL10’]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GO TO ‘AL10’]
‘ALS8’ Are you legally blind?
AL8
o D (= 1
o N O 2
o REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
‘AL10’ Because of a physical, mental, or emotional condition, do you have serious difficulty
concentrating, remembering, or making decisions?
AL10
o Y S ettt s 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3
‘AL11° Do you have difficulty dressing or bathing?
AL11
o Y S ettt 1
o N O ettt 2
o REFUSED/DON'T KNOW..........cccceeevinnenen. -3
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‘AL12’ Because of a physical, mental, or emotional condition, do you have difficulty doing
errands alone such as visiting a doctor's office or shopping?
AL12
o YES ettt 1
o N O 2
) REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3
Sexual Partners
‘AD43B’ We are asking a few questions about people’s sexual experiences. All answers will be
kept private.
AD43B
In the past 12 months, how many sexual partners have you had?
____Number of partners [HR: 0-99, SR: 0-20] [IF ‘AD43B’>=0 GO TO
‘PN_AD45B’]
) REFUSED/DON'T KNOW..........cccovevinrnennn. -3 [IF ‘AD43B’>=0 GO TO
‘PN_AD44B’]
‘AD44B’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?
AD44B
Number of partners [HR: 0-99, SR: 0 - 20]
OR
o O PANNEIS ...ccoiiiireei e 1
o L1 PAMNET ..o 2
o 2-3 PAMNEIS....cvvieeeeeeeeeeeeeeeeeeeeeeeeeeerererereranane 3
o 4-5 ParNers......cccooeeeeeeiii e 4
o 6-10 PArtNErS......cvveeeieeeeeeeeeeeeeeeeeeeeeev e everaaaees 5
o More than 10 partners.........cccceeeeeeeeeeeeeennnns 6
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
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Sexual Orientation

PROGRAMMING NOTE ‘AD45B’:
IF ‘AD43B’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR ‘AD44’ = 0, GO TO
PROGRAMMING NOTE ‘AD46C’;
ELSE CONTINUE WITH ‘AD45B’;

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ OR ‘AD44B’ = 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”

‘AD45B’ {Is that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

o MalE . 1

o Female ... 2

o Both male and female............cccceeeeeiiniins 3

a REFUSED/DON'T KNOW.......cccccevvivveeeenee -3
‘AD46C’ Which of the following best represents how you think of yourself?

o Leshian or Gay........coceevviieeeiiiiee e 2

o Straight, that is, not lesbian or gay .............. 1

o Bisexual or pansexual.............cccceevniirennnnnen. 6

o | use a differentterm: (__ )eoovoeeeniiineennnnn. 7

o DONMt KNOW ... 8

o Prefer NnOt t0 anNSWer..........coooviiiiieeeeenniiins 9

a REFUSED ......ccvviiiiiiiee e -3

Registered Domestic Partner

PROGRAMMING NOTE ‘AD60B’:

IF [AD66C’ = 1 (IDENTIFIES AS MALE) AND ‘AD45B’ = 1 (MALE)] OR [AD66C’= 2 (IDENTIFIES AS
FEMALE) AND ‘AD45B’= 2 (FEMALE)] OR [‘AD45B’= 3, -3] OR [IF ‘AD46C’ # 1] CONTINUE WITH
‘AD60B’;

ELSE GO TO ‘AD61B’

‘AD60B’ Are you legally married to someone of the same sex?

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

QO Y S ettt 1 [GOTO
‘PN_AD79’]

Q NO e 2

Q REFUSED/DON’'T KNOW............ooeeeeenn. -3
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‘AD61B’ Are you recognized by the state of California as a legally registered domestic partner to
someone of the same sex?
o Y S ittt ———— 1
Q NO et 2
O REFUSED/DON'T KNOW..........ccccvveviiiinnn. -3

Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘AD79’:

IF ['ADG65E’ = 1 OR ‘AD66C’ = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND ‘AD45B’ =1 OR 3
(SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH ‘AD79’;

ELSE IF (‘AD66C’ = 2 AND ‘AD65E’ = 1) OR (‘AD66C’ = 1 AND ‘AD65E’ = 2), THEN CONTINUE WITH
‘AD79’;

ELSE IF ‘AD66C’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘AD79’;

ELSE IF ‘AD66C’ = 1 AND ‘AD46C’= 2 OR 6, THEN CONTINUE WITH ‘AD79’;

ELSE SKIP TO ‘AD80’;

‘AD79’ People who do not have HIV can take one pill a day to lower their risk of getting HIV. This
is called pre-exposure prophylaxis, or PrEP. The pill is also called Truvada®.
AD79
At any time in the past 30 days, have you taken PrEP or Truvada®?
O Y BS ittt 1 [GO TO ‘AD83’]
o N O 2
o REFUSED/DON'T KNOW..........cccovevinvnennn. -3
‘AD80’ In the past 12 months, have you taken any PrEP or Truvada®?
AD80
o Y BS ittt 1 [GO TO ‘AD83’]
o NO ettt 2
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘AD81’ Have you ever taken any PrEP or Truvada®?
ADS81
o Y BS ittt 1 [GO TO ‘AD83’]
o NO ettt 2
o REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
‘AD82’ Before today, have you ever heard of PrEP or Truvada®?
AD82
o Y S e 1
o o T 2
o REFUSED/DON'T KNOW..........cccceeevinneen. -3
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HIV Testing
‘AD83’ Have you ever been tested for HIV, the virus that causes AIDS?
AD83
o YES ettt 1
o NO it 2 [GOTO ‘AD85’]
o REFUSED/DON'T KNOW..........ccccvveviiinnn. -3 [GO TO ‘AD85’]
‘AD84’ For your most recent HIV test, were you offered the test or did you ask for the
test?
AD84
o | was offered the test........ccccoovciivieeeeeiiiinns 1 [GOTO
‘PN_AJ29’]
o | asked forthe test ........ccooeveiiieiiiiiiccecccce 2 [GO TO
‘PN_AJ29’]
o | was required to take the test...................... 4
o I don't remember.........ccoocveiiiiiiiii, 3 [GOTO
‘PN_AJ29’]
o Other (Specify: ) e 91 [GOTO
‘PN_AJ29’]
O REFUSED/DON'T KNOW..........cccovevinrnennn. -3 [GOTO
‘PN_AJ29°]
‘AD85’ Were you ever offered an HIV test?
AD85
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
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Section F: Mental Health

K6 Mental Health Assessment

‘AJ29’ 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.

About how often during the past 30 days did you feel ....nervous?
o Allof the time ..., 1
o Most of the time ..., 2
o Some of the time.....cvveeeiiiici e, 3
Q Alittle of thetime ...l 4
Q None of the time........ccoooeeiiiiiiiiiie, 5
O REFUSED/DON'T KNOW..........cccoveviiinnnn. -3
‘AJ30’ ... hopeless?
o All of the time ..., 1
o Most of the time .......ccooeeeeiiiiiiiicccccccccece, 2
o Some of the time.......ovvevvvviiiiiieeeeeeee, 3
o A little of the time ........cccccceiiiiiiiiiii, 4
o None of the time.........ccooeeiiiiiiiiieec, 5
o REFUSED/DON'T KNOW..........cccccveviiiiennn. -3
‘AJ31’ ... restless or fidgety?
o All of the time ..., 1
o Most of the time .......ccooeeeeiiiiiiiiiccccccccece, 2
o Some of the time......ovvvvveieiiiiiiiiieeeeeeeeeee, 3
o A little of the time .......cccoeiiiiiiiiiii, 4
o None of the time.......cccooeeiiiiiiiiiiiccccceece, 5
O REFUSED/DON'T KNOW..........ccccvveviiinenen. -3
‘AJ32’ ... S0 depressed that nothing could cheer you up?
o All of the time ..., 1
o Most of the time .........ccooeeviiiiiiiiecec, 2
o Some of the time.......oovvvvvviiiiiiieieeeeeee, 3
o A little of the time ........ccccoeeiiiiiiiiii, 4
o None of the time.........ccooooiiiiiiiiiie, 5
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AJ33’ ... that everything was an effort?
o All of the time ..., 1
o Most of the time ......cccoeeeeeiiiiiiiiiccccccccccee, 2
o Some of the time......oovvvvevvieiiiiiiiieeeeeeeeeeeei, 3
o A little of the time .......ccooeieeiiiiiiciccc, 4
o None of the time......cccooeeeeiiiiiiiiiiiiiccccccee, 5
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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‘AJ34’ ... worthless?
Q All of the time ..., 1
o Most of the time ........ccooeeeiiiiiiiiiccccce, 2
o Some of the time......oovvevvviiiiiiiiieeree, 3
Q Alittle of thetime ...l 4
o None of the time.........cccoccoeeeivi i, 5
o REFUSED/DON'T KNOW..........ccccvveviiinnn. -3
Repeated K6
‘AF62’ Was there ever a month in the past 12 months when these feelings occurred more often
than they did in the past 30 days?
o Y S e 1
Q o TP 2 [GOTO
‘AF69B_INTRO’]
O REFUSED/DON'T KNOW..........cccovevinrnennn. -3 [GOTO
‘AF69B_INTRO’]
‘AF63’ 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?
o All of the time ..., 1
o Most of the time ........c.ceeeeeiiiiiis 2
o Some of the time ..., 3
o A little of the time .........cccoiie, 4
o None of the time...........ccccois 5
O REFUSED/DON'T KNOW..........cccoveviivnennn. -3
‘AF64’ ... hopeless?
o All of the time ..., 1
o Most of the time .......ccooeeeeiiiiiiiiiccecccccece, 2
o Some of the time......ovvvvvvviiiiiiiiiieieeeeeeeeeee, 3
o A little of the time .......cccoeiiiiiiiiiii, 4
o None of the time...........ccccciiiis 5
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘AF65’ ... restless or fidgety?
O] All of the time ..., 1
O] Most of the time ........cccoeeeiiiiiiiiecccc, 2
O] Some of the time......oovvvveviiiiiiiiiieeee, 3
o A little of the time .......cccoeiiiiiiiiiiiiic, 4
o None of the time......ccoooeveiiiiiiiiiiiiicicccccce, 5
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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00000

‘AF68’
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... S0 depressed that nothing could cheer you up?

Allof the time .....ooeevviiiiiie e, 1
Most of the time ........ooovvviieiiieee e 2
Some of the time......cooeviiiiiiiiiee, 3
A little of the time .......ccceveviiiiiiiiiiicccccn 4
None of the time.......ccoeeeeeiiiiiiiiiicciccccccece, 5
REFUSED/DON’'T KNOW.............ceeeeeee. -3

... that everything was an effort?

All of the tiMe ...cevveiiiiiiee 1
Most of the tiMe ......oooiiivveieieeeee e 2
Some of the time ......cooeeeiiiiiiie e, 3
Alittle of the time ..o, 4
None of the time.......cooevviviiiiiee e 5
REFUSED/DON'T KNOW........cvvoeveeeeereennn. -3

... worthless?

All of the time ...ouvveiiiiiiee e 1
Most of the time ........oovvvviieiieeee e 2
Some of the time......cooooeeiiiiiiii, 3
Alittle of the time ... 4
None of the time...........oovvieiiiiiiiiie e 5
REFUSED/DON’'T KNOW..............ceoee. -3
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Sheehan Scale

PROGRAMMING NOTE ‘AF69B_INTRO’:

IF ‘AJ29’°-’AJ34’ > 0 THEN,

IF ‘AJ29°-’AJ34’ = 1 THEN ‘AJ29’_R-’AJ34’_R =4;

ELSE IF ‘AJ29’-’AJ34’ = 2 THEN ‘AJ29’_R-'AJ34’_R = 3;
ELSE IF ‘AJ29’-’AJ34’ = 3 THEN ‘AJ29’_R-'AJ34’_R = 2;
ELSE IF ‘AJ29’-’AJ34’ = 4 THEN ‘AJ29’_R-'AJ34’_R =1,
ELSE IF ‘AJ29’-’AJ34’ = 5 THEN ‘AJ29’_R-'AJ34’_R =0;
ELSE ‘AJ29’_R-’AJ34’-R = ‘AJ29’-’AJ34’;

IF ‘AF63’-’AF68’ > 0 THEN,

IF ‘AF63’-’AF68’ = 1 THEN ‘AF63’_R-’AF68’_R = 4;
ELSE IF ‘AF63’-’AF68’ = 2 THEN ‘AF63’_R-’AF68’_R = 3;
ELSE IF ‘AF63’-’AF68’ = 3 THEN ‘AF63’_R-’AF68’_R = 2;
ELSE IF ‘AF63’-’AF68’ = 4 THEN ‘AF63’_R-’AF68’_R =1,
ELSE IF ‘AF63’-’AF68’ = 5 THEN ‘AF63’_R-’AF68’_R = 0;
ELSE ‘AF63’_R-’AF68’_R = ‘AF63’-’AF68’;

IF (‘AJ29’_R - ‘AJ34’_R) >= 0 (NON-MISSING) THEN DO:

IF (‘AJ29’ R + ‘AJ30°_R + ‘AJ31’_ R + ‘AJ32’ R + ‘AJ33’ R + ‘AJ34’_R) >8 OR

(‘AF63’ R + ‘AF64’ R + ‘AF65’ R + ‘AF66’ R + ‘AF67’_R + ‘AF68’ R) > 8, THEN CONTINUE WITH
‘AF69B’ INTRO;

IF (‘AF63’_R — ‘AF68’_R) 7 OR
(‘AF63’_R + ‘AF64’ R + ‘AF65’ R + ‘AF66’_R + ‘AF67°_R + ‘AF68’_R) > 7, THEN CONTINUE WITH
‘AF69B’ INTRO:

IF ‘AF62’ = 1 THEN DISPLAY “again, please”;
ELSE SKIP TO ‘AF81’;

‘AF69B_INTRO’ Think {again, please,} about the month in the past 12 months when you were at
your worst emotionally.

AF69B_INTRO |

PROGRAMMING NOTE ‘AF69B’:
IF AGE > 70 GO TO ‘AF70B’;
ELSE CONTINUE WITH ‘AF69B’;

‘AF69B’ Did your emotions interfere a lot, some, or not at all with your performance at
work/school?
o A0 1
o SOME . 2
o Notat all.......oovvveeiiiee e 3
o I dO NOt WOIK....oeeeiiiiieiee e 4
o) REFUSED/DON'T KNOW..........cccceeevinneen. -3
‘AF70B’ Did your emotions interfere a lot, some, or not at all with your household chores?
o A0t 1
o SOME .ttt 2
o Notat all.......oooeieiiiiii e 3
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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‘AF71B’ Did your emotions interfere a lot, some, or not at all with your social life?

Q Alot.. 1
o EST0] 1= P 2
o Notatall.....ooooeeeieeee e, 3
O REFUSED/DON'T KNOW..........ccccvveviiiinnn. -3
‘AF72B’ Did your emotions interfere a lot, some, or not at all with your relationship with friends
and family?
o A Ot 1
o SOME .t 2
o Notat all......cooooveeeiiiiie e 3
o REFUSED/DON'T KNOW.........cccccvveiiiiennnn -3
‘AF73B’ 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?
NUMBER OF DAYS
) REFUSED/DON'T KNOW..........cccoveviinnennn. -3

Access & Utilization

‘AF81’ 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?

o Y S e 1
o o TSP 2 [GO TO ‘AF74’]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3  [GO TO ‘AF74’]
‘AdT1’ Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?
AJl
o Y S 1
o N o 2
o Don’'t have insurance .........ccccccoevecvvvieeneeenn. 3
O REFUSED/DON'T KNOW..........ccccvveviirnenen. -3
‘AF74’° 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?

O Y S e 1
O 1 o T 2
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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‘AF75’ 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?

QO Y S i 1
QO NO e 2
QO REFUSED/DON'T KNOW.......cooeivvieeiiiinnns -3

PROGRAMMING NOTE ‘AF114’:
IF ‘AF74’= 1 OR ‘AF75’= 1, THEN CONTINUE;
ELSE GOTO ‘AF76’

‘AF114’ 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?

Check all that apply
a IN-PErSON ViSit ...ccooeeeeeeicceeecececcee e 1 [GO TO ‘AF115’]
a VIAEO VISIt..ciiieiiiieiiiiiie v 2 [GOTO ‘AF116’]
a Telephone VisSit.......cccoceviiiiiiiiiics 3 [GO TO ‘AF117’]
o NO ittt 4 [GOTO
‘PN_AF76’]
O REFUSED/DON'T KNOW..........ccccvevivnennn. -3 [GOTO
‘PN_AF76’]
‘AF115’° How satisfied are you with the in-person visit?
o Very satisfied.......coooeiiiii e, 1
o Somewhat satisfied..........ccccvveieeiiiiiie. 2
o Somewhat dissatisfied ...........ccccceeeviiiiinnnnn. 3
o Very dissatisfied........cccooveeiiiiiiiiee, 4
O REFUSED/DON'T KNOW..........ccccvvevirnenen. -3
‘AF116’ How satisfied are you with the video visit?
AF116
o Very satisfied........cccoeoviiiiiiiiiiin 1
o Somewhat satisfied...........ccceeeiieiiiiiiiiiee. 2
o Somewhat dissatisfied ............ccccceviiiiiinnnn. 3
o Very dissatisfied..........ccooeveiiiiiiiiiiiiiiiccenn 4
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘AF117° How satisfied are you with the telephone visit?
o Very satisfied.......cocovceini e, 1
o Somewhat satisfied..........ccccoeveieei i, 2
o Somewhat dissatisfied .........ccccccceeeviviiinnnnn. 3
o Very dissatisfied........cccooceeiiiiniee, 4
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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PROGRAMMING NOTE ‘AF76’:
IF ‘AF74’ = 1 OR ‘AF75’ = 1 THEN CONTINUE WITH ‘AF76’;
ELSE SKIP TO ‘AJ5’

‘AF76’ Did you seek help for your mental or emotional health or for an alcohol or drug problem?

O Mental-emotional health..............cccccooeeenen. 1
o Alcohol-drug problem..........cccocoiinniiinnnn. 2
o Both mental and alcohol-drug problems....... 3
) REFUSED/DON'T KNOW........ccocoevieennnnn. -3

PROGRAMMING NOTE ‘AF77’:

IF ‘AF76’ = 1, display: “mental or emotional health”;

IF ‘AF76’ = 2, display: “use of alcohol or drugs”;

IF ‘AF76’ = 3, display: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO ‘AF78’

‘AF7T’ 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.

AF77
Number of visits [HR:0-365, SR:0-52]
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3
‘AF78’ Are you still receiving treatment for these problems from one or more of these providers?
AF78
o Y BS ittt s 1 [GOTO ‘AJ5]
o NO ettt 2
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GO TO ‘AJ5’]
‘AF79’ Did you complete the recommended full course of treatment?
O Y BS ittt 1 [GOTO ‘AJ5’]
o N O 2
O REFUSED/DON'T KNOW..........cccovvevirnenen. -3  [GO TO ‘AJ5’]

‘AF80° What is the main reason you are no longer receiving treatment?

a Got better/ no longer needed treatment......... 1
o Not getting better ..........coceiiiii, 2
o Wanted to handle problem on my own .......... 3
o Had bad experiences with treatment ............. 4
o Lack of time or transportation ........................ 5
o TOO EXPENSIVE.....eiiiieiieee ettt 6
o Insurance does NOt COVET.........ccvvevvirerernnnn. 7
o Other (Specify: ) P 91
o REFUSED/DON'T KNOW........cccoveeiiiiieenen. -3
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‘AJS’ 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?

AJ5
©) Y S o 1
©) NO .. 2
Q REFUSED/DON’T KNOW.............cooeeee. -3

Stigma

PROGRAMING NOTE ‘AF82’:

IF ‘AF81’ = 1 AND (‘AF74’ = 1 AND ‘AF75’ # 1) (PERCEIVED NEED, BUT NO TREATMENT)
CONTINUE WITH ‘AF82’;

ELSE SKIP TO ‘AF110B’

‘AF82’ 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.

AF82
You were concerned about the cost of treatment.
o Y S it ————— 1
o NO i ————— 2
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AF83’ You did not feel comfortable talking with a professional about your personal problems.
AF83
o Y S et 1
o NO i ————— 2
o REFUSED/DON'T KNOW.........cccccvveviinnnnn. -3

‘AF84’ You were concerned about what would happen if someone found out you had a problem.

O Y S e 1
O NO et 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinns -3

‘AF85’ You had a hard time getting an appointment.

o Y S e 1
©) NO e 2
Q REFUSED/DON’T KNOW..............ceeee. -3
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Climate Change

PROGRAMMING NOTE ‘AF110B’:
IF ADULTCNT >= 2 OR (ADULCNT >=1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR MEMBERS
OF YOUR HOUSEHOLD”

‘AF110B’ Potentially dangerous weather-related events are increasing in California. These include
extreme heat waves, flooding, wildfires, and smoke from wildfires, to prevent a wildfire.
AF110B
In the past two years, have you or members of your household personally experienced
extreme heat wave?
o Y S e 1
Q NO et 2
O REFUSED/DON'T KNOW..........cccceeviirneeen. -3
‘AF110C° ... Wildfire?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AF110D° ... Smoke from wildfire?
AF110D
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AF110FE’ ..... Flood/rising sea levels/mudslide?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
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PROGRAMMING NOTE ‘AF111B:

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

IF ‘AF110B’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR
‘AF110C’ = 1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

OR ‘AF110D’ = 1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR

OR ‘AF110E’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘AF111B’ Was your physical health {or the physical health of members of your household} harmed
by any of these events?
a Yes, from extreme heat waves .................... 1
d Yes, from flooding ........ccccceeeeiiiiiiiiiiiiicn, 2
a Yes, from wildfires.........ccoooiiiiiiiiiniiiee. 3
a Yes, from smoke from wildfires.................... 4
o Not Applicable ..., 5
O REFUSED/DON'T KNOW..........cccovevinrnennn. -3

PROGRAMMING NOTE ‘AF112B’:

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

IF ‘AF110B’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR

‘AF110C’ = 1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

‘AF110D’ =1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR

‘AF110E’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘AF112B’ Was your mental health {or the mental health of members of your household} harmed by
any of these events?
d Yes, from extreme heat waves .................... 1
d Yes, from flooding ........cccooeeeeiiiiiiiiiiiii, 2
a Yes, from wildfires.........ccooiiiiiiniiie, 3
a Yes, from smoke from wildfires.................... 4
o Not Applicable .........ccccconiiiini, 5
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
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PROGRAMMING NOTE AF118:
IF ‘AF110D’ = 1 CONTINUE;
ELSE SKIP TO PROGRAMMING NOTE ‘INTRO’ IN ‘SECTION G’

‘AF118’ When you experienced wildfire smoke in your community, did you access a space that
provided filtered air?
a Yes, MYy hOMEe ....evviiiiiiieiecc e 1
a Yes, a friend or neighbour's home................ 2
d Yes, a community cleaner air shelter........... 3
a Yes, a commercial building
(mall, movie theater, etc.) .........ccccvvveeeeennn. 4
o N O 5
o Not applicable .........cccccoviiiinii, 6
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3
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Section G: Demographic Information, Part Il

Country of Birth (Self, Parents)

PROGRAMMING NOTE ‘INTRO’:

DISPLAY INSTRUCTIONS:

IF CHILD INTERVIEW COMPLETED AND ‘SC17B’ = 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 ‘SC17B’ = 2 AND ‘CH15’ = (2 or 3), DISPLAY “Your answers
are confidential and will not be reported to Immigration Services.”

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

PROGRAMMING NOTE ‘AH33’:
IF CHILD INTERVIEW COMPLETED AND ‘SC17B’=1, MARK ‘AH33’= ‘CH11’ AND GO TO ‘AH34’;
IF CHILD INTERVIEW COMPLETED AND ‘SC17B’=2, MARK ‘AH33’= ‘CH14’ AND GO TO ‘AH34’;
ELSE CONTINUE WITH ‘AH33’

‘AH33’ In what country were you born?
o United StateS.......cooovvvvveeeiiieieeieie e, 1
o AMEriCan SamOa ..........ceuvvvveeieeeiieiiiiiie e 2
o (OF- 1= Lo - VR 3
o (O 3 [ = 4
o GUAM e 9
o JAPAN 16
©) KOIBa. .. iii e 17
Q MEXICO ... ieeiieeeeice e 18
o Philippines........ccccoeeiiii 19
Q PUerto RICO ......vveeeeeieiiieecce e, 22
©) Vietnam ... 25
o Virgin ISlands.............eveveieveieininieieinininininnn, 26
o Other (Specify: ) P 91
o REFUSED/DON’'T KNOW...................... -3
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PROGRAMMING NOTE ‘AH34’:

IF ‘AH33’# 1, (NOT BORN IN US) GO TO ‘PN_AH39’;

ELSE IF ‘AH33’ = 1 OR -3 (BORN IN US, SKIPPED) CONTINUE WITH ‘AH34’;

IF CHILD INTERVIEW COMPLETED [ ‘SC17B’ = 1, 2 AND ‘AH33’ = 1 DISPLAY “You previously
mentioned you were born in the United States.”];

ELSE DISPLAY “In what country was your mother born”

‘AH34’ {You previously mentioned you were born in the United States}. In what country was your
mother born?
o United States........cccoee 1
o American Samoa ............ccceeeeeeeiieiieeeeee 2
o CaNada.......covvveiiiiiieeieeeeeeeeeeee e 3
o (1 3115 T- DU OPPUPPPPRPPPPPRt 4
o GUAIM e 9
o JAPAN ...euveiiiiii 16
o KOP@a....o e 17
o MEXICO ...ttt 18
o Philippines........cccceeeii i, 19
o PUerto RICO .......coovviiiiiiiiiii e, 22
o VIETNAM ..ot 25
o Virgin Islands.........cccccoviiniin 26
o Other (Specify: ) P 91
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3
‘AH35’ In what country was your father born?
o United States........cccooo 1
o AMErican Samoa .......ccceeeeuuuuunnrnnnninnnnnnnnnns 2
o CaNada......ccevveeiiiieeeiiieeeeeeeeeee e 3
o ChiNA....eiiiiiii 4
o GUAIM Lot 9
o JAPAN ...euviiiiiii 16
o KOPBa.... e 17
o MEXICO ...ttt 18
o Philippines......ccvvveiiiiiii e 19
o Puerto RiCO ....ocoooeeeiiiiii, 22
o ViIEetnam ........uuvviiiiiiiiiiiiiiieiiiieeervevaeaeaens 25
o Virgin Islands.........cccccoveinn 26
o Other (Specify: ) P 91
O REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
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Citizenship and Immigration

PROGRAMMING NOTE ‘AH39’:

IF ‘AH33’ = 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
‘AH39’ = 1 AND GO TO ‘PN_AH43A’

ELSE CONTINUE WITH ‘AH39’

‘AH39’ Are you a citizen of the United States?

o Y S e 1
o NO . ettt 2
o Application pending..........cccccvieveeee i, 3
o REFUSED/DON'T KNOW..........ccccvveviiiennnn -3

PROGRAMMING NOTE ‘AH40’:
IF ‘AH39’ = 2, 3 CONTINUE ELSE GOTO ‘AH471’
IF ‘AH33’ = 2 (AMERICAN SAMOA), GO TO ‘PN_AG36B’

‘AH40’ Are you a permanent resident with a green card? Your answers are confidential and will
not be reported to Immigration Services.
People usually call this a "Green Card" but the color can also be pink, blue, or white.
o D (S 1
o N O 2
o Application pending........cccccoviereiniiieenninn. 3
o REFUSED/DON'T KNOW........ccccvvveereennn. -3

‘AH41’ About how many years have you lived in the United States?

For less than a year, enter 1 year

Number of years
O REFUSED/DON'T KNOW..........cccoveviivnennn. -3

PROGRAMMING NOTE AH41Y:
(IF ‘AH33’ = 03-08, 10-21, 23-25 OR 91-99) AND ‘AH41’ = MISSING, CONTINUE;
ELSE GO TO PROGRAMMING NOTE ‘AH44’

‘AH41Y’

Year (First came to live in U.S.)
®) REFUSED/DON'T KNOW........ccocoevieeninen. -3

66




CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

PROGRAMMING NOTE ‘AG36B’:
IF ‘AH39’ = 1 (NATURALIZED) OR ‘AH40’ = 1 (HAS GREEN CARD), GO TO ‘AH43A’;
ELSE CONTINUE WITH ‘AG36B’

‘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?
o TOUNISE VISA.cciiiiiiieiieiiieee et 1
o Student Visa ........eveeeveieeiiiiiiiee e 2
o WoOrk visa or permit..........ccccovcveeernineeesnenn. 3
o Deferred action for childhood arrivals
OF “DACA” ..ttt 4
o Another document which permits stay
for limited time........ceeeiii e, 6
o Refugee/asylum status .................cooeeeee. 8 [GO TO ‘AH43A’]
o Other (specify: ) T 91
o REFUSED/DON'T KNOW..........cccccveviivinnn. -3 [GO TO ‘AH43A’]
‘AG37B’ Is this visa or document still valid or has it expired?
o Valid .o 1
o EXpIred ...cccoeeeeee e 2
o Application pending.........cccceeeeiiiiiiiiiiiiiiinnnnn 3
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

Living with Parents

PROGRAMMING NOTE ‘AH43A’:

IF [AAGE’ < 30 OR ‘AA2A’ = 1 (AGE 18-29)] AND [‘AH44’ = 1 (SPOUSE/PARTNER LIVING IN HH)
AND 3 OR MORE ADULTS LIVE IN HH OR ‘AH43’ = 3, 4, 5, 6, OR -3 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, SKIPPED) AND 2 OR MORE ADULTS LIVING IN HH)], CONTINUE
WITH ‘AH43A’;

ELSE GO TO ‘PN_AH44A’

‘AH43A’ Are you now living with either of your parents?
AHA43A
This includes your parents as well as your spouse/partner's parents
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3
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Teen Permission

“TPY’

TP1

=

[

|

{Earlier you mentioned you had at least one adolescent age 12 to 17 in your household.}
We would like to survey {ADOLESCENT’S FIRST NAME OR INITIALS OR
GENDER/AGE DESIGNATION} for our study. It is a web survey and should take
{him/her} about 15 minutes to complete.

Your teen's answers may help other teens in your community and across California.

As a token of our appreciation, we will send your teen a $10 qift card for completing the
survey.

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

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.]

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

[We will send a letter to your home asking you to provide a sealed envelope to your
teen. This envelope will include the study link and their unique secure access code. With
your permission, we will also obtain a best phone number to try and complete the survey
over the phone in the event your teen does not complete the survey on the web. Your
teen’s name and any contact information we have will be erased from our records after
the study is complete.]

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.]

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

survey?

Q Y S e 1
Q Lo JR T 2
Q Refused/Don't kKnow..........cccvvvviiiniinnn. .. -3
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PROGRAMMING NOTE ‘TP1_A’:

IF ‘TP1’ =2, -3 SKIP TO ‘TP1_BRC’;

ELSE CONTINUE WITH ‘TP1_A’;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘TP1’, DO NOT DISPLAY “Questions in teen
survey....in need.;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘TP1’, DO NOT DISPLAY “Like your answers,
{his/her} answers....8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND ‘TP1’=1, SKIP TO ‘TP_NAMFE’

‘TP1_A’ 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.}
_TPl_A

{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}

{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.}

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

O D = 1
O 1[0 JR 2
O Refused/Don't kKnow..........cccoveviiniinnn... -3
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PROGRAMMING NOTE ‘TP1_BRC’:

IF ‘TP1’_A =2, -3 CONTINUE WITH ‘TP1_BRC’ AND DISPLAY “However,....interview”;

ELSE IF ‘TP1’=2, CONTINUE WITH ‘TP1_BRC’ 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 ‘“TP1’, DO NOT DISPLAY “Questions in teen

survey....any time.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘TP1’, DO NOT DISPLAY “Like your answers,
{his/her} answers ....8714.”

ELSE SKIP TO ‘TP_NAMEFE’

‘TP1_BRC’ We understand that you would prefer that your teen not participate in the survey.

TP1_BRC

{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 gquestions about drugs or sexual behavior. If you prefer, we can make sure that
guestions about drugs or sexual behavior are not included in the interview.}

{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 70ounselling and support information for
any teen in need. {He/she} can skip any questions {he/she} wants or stop the survey at
any time.}

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
guestions 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.

{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.}

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?

) Y S ettt 1 [GOTO ‘TP_NAMFE’]
o Yes if no questions on drugs.........cccceveuveeeen. 2 [GO TO ‘“TP_NAME’]
o Yes if no questions on sexual behavior ....... 3 [GOTO ‘TP_NAME’]
o Yes if no questions on drugs and

sexual behavior..........cccccviiiiiiiiiien 4 [GO TO ‘TP_NAME’]
®) NO ettt 5 [GOTO ‘TP6’]
®) REFUSED/DON'T KNOW........ccocoevieeninen. -3 [GOTO ‘TP6’]
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‘TP_NAMFE’ 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.

TP_NAME

First name
Last name

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.

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

O Landline.......vivieeeiiiiee e 1
O Cell phone......oociie 2 [GO TO “TP2_CELL2’]
O REFUSED/DON'T KNOW.....ccooovvvvieeeennnn. -3

‘TP2_CELL2’ s the cell phone number you just provided your teen’s personal phone number?

TP2_CELL2

o Y S it 1
o N o P 2
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3

‘TP3’ Are you willing to let us send your teen a text message reminder to participate in the

survey?
TP3

O Y BS ittt 1 [GOTO ‘TP_END’]
O o PR 2 [GOTO ‘TP_END’]
O REFUSED/DON'T KNOW..........cccoveviivnennn. -3  [GO TO ‘TP_END’]

‘TP6’ We understand that you would prefer your teen not participate in the survey. Thank you

for your consideration.

PROGRAMMING NOTE ‘TP_END’:
IF ‘TP1° =1 OR ‘TP1’_RC =1,2,3, CONTINUE WITH ‘TP_END’;
ELSE SKIP TO ‘AH44A’

‘TP_END’ Thank you for allowing your teen to participate. We have some more questions for you.
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Paid Child Care

PROGRAMMING NOTE ‘AH44A’:

ANY CHILDREN IN ‘SC13A’ ARE AGE 13 OR LESS, CONTINUE WITH ‘AH44A’;

ELSE GO TO ‘AH47’;

IF ANY CHILD IN ROSTER ‘SC13A’ < 14 AND CHILD IN ROSTER = 14 DISPLAY “for any children
under age 14”;

IF ‘AH43’ = 1 (MARRIED) AND ‘AH44’ =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY *“you or your
spouse”;

ELSE IF ‘AH44’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY *“you or your partner”;

ELSE DISPLAY “you”

‘AH44A’ 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.
o (S 1
O N o TSP 2 [GOTO ‘AH4T7’]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3 [GO TO ‘AH47’]
‘AH44B’ In the past month, how much did you pay for all child care arrangements and programs?
AH44B

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.

o Amount last month [HR: 0-8,000]
o Amount in typical week [HR: 0-3,000]
o There was no payment
inthe last month...........cccocoeiiiii e, 3
o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3
Veteran Status
‘AG22’ Did you ever serve on active duty in the Armed Forces of the United States?
AG22
o D (= 1
O o PSR, 2 [GO TO ‘AK1’]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GO TO ‘AKT’]
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‘AG23’

‘AG24’

Version 1.22

When did you serve?

)

)

November 19, 2024

From (Dynamic range - Starting range for each person

should be their Birth year)
To__
Still serving

OR

Check all that apply

(6 maximum responses)

0O 0O 000D

®)

O
O
Q

World War Il (Sept 1940 to July 1947)......... 1
Korean War (June 1950 to Jan 1955).......... 2
Vietnam War (Aug 1964 to April 1975) ........ 3
Gulf War/ Operation Desert Storm

(19901991 ...iiiiiiieee et 4
Afghanistan/ Operation Enduring Freedom
(2001 t0 2021)...cvveeeeiiiieeeiiiee e 5
Iraq War / Operation Iraqgi Freedom

(2003 10 2021)...cvvveeeiiiieeeiiiee et 6
REFUSED/DON'T KNOW..........cccccveviiinnn. -3

Altogether, how long did you serve?

‘AG31’ Do you have a VA service-connected disability rating?

Q
Q

‘AG32’ What is your service-connected disability rating?

00000

Years

Months

REFUSED/DON'T KNOW........ccccooeeveeereenne -3
Y S i 1
NO . s 2
REFUSED/DON'T KNOW.......ccccooeeveeereennne -3
O Percent......ceeeeeeieeeee e, 1
100r20 Percent .......cooeveeeiiiieeeeeiieeeeeee 2
30 0r40 Percent .......ccoeeeeeiiiieeeiiii i, 3
50 or 60 Percent .......cccceeeeviieeeiiiiiiiieeeeenn, 4
70 Percent or higher ..., 5
REFUSED/DON'T KNOW........cccoeeeeeeveennne -3
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Version 1.22

‘AK1’  Which of the following were you doing last week?

AK1

November 19, 2024

If you worked remotely from home, please select working at a job or business.

)

0000

Working at a job or business.............ccc.ue... 1
With a job or business but not at work......... 2
Looking for Work..........ccoocveeiniiiiniiiicee, 3
Not working at a job or business.................. 4
REFUSED/DON'T KNOW.........cccccvveviinennnn -3

‘AK2’ What is the main reason you did not work last week?

AK?2

‘AG10’

Main reason is the most important reason

(OXONCNONONCNONONONCNONORE;

Taking care of house or family..................... 1
On planned vacation ...........cccceevveeeennineeeen. 2
Couldn't find @ job .....cocvvveiiiiiiiiiiceee 3
Going to school/student .............cceeeuvvveennn.. 4
Retired........ovveeeieeiiece e 5
Disabled ........ccccoeeiiiii 6
Unable to work temporarily ........c.cccoeveeeennne 7
On layoff or Strike.........cevvvvveeiieeiiiiiiieeiiiieeans 8
On family or maternity leave ..........ccccccvvveeee 9
Off SEASON.....ciiiiiiit e 10
SICK ettt 11
OthEI i 91
REFUSED/DON'T KNOW..........cccoveviivnennn. -3

Do you usually work?

0000

YOS i 1
NO e 2
Looking for Work...........coocveiiniiiinnicce, 3
REFUSED/DON'T KNOW.........cccvvveiiiieen. -3
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PROGRAMMING NOTE ‘AL22’:

IF ['[AAGE’ = -3 OR ‘AAGE’ < 65] AND [‘AG10’= 2 (DOES NOT USUALLY WORK) OR
‘AK2’ = 5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘AL22’;

ELSE GO TO PROGRAMMING NOTE ‘AK4’

‘AL22’ Are you receiving Social Security Disability Insurance or SSDI?
Y S ittt 1 [GOTO
‘PN_AGS8’]
NO .t 2 [GOTO
‘PN_AGS8’]
o REFUSED/DON'T KNOW.........cccvvveiiiienen. -3 [GOTO
‘PN_AGS8’]

PROGRAMMING NOTE ‘AK4’:
IF ‘AK1’ = 1, 2, -3 (working, with job, skipped) OR ‘AG10’= 1 (usually works), CONTINUE WITH ‘AK4’;
ELSE GO TO ‘PN_AGS8’

‘AK4’ 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?
AKA4
Your main job is where you work the most hours
o Private company, non-profit organization
or foundation ..........cccceeeeiiiiiiiiiie e 1
o GOVEIMMENT ... 2
o Self-employed ..........oovvvvevviviiiiiiiieieeieieiiienanns 3
o Family business or farm............................... 4
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

PROGRAMMING NOTE ‘AK5’:

IF ‘AK4’ = 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?”]

‘AK5’ {What kind of agency or department is this? / What kind of business or industry is this?}

AK5

{[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?’}]

Q REFUSED/DON'T KNOW.......c.cooveverernnnnn. -3
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‘AK6’ What is the main kind of work you do?

AK6
Main job = where works most hours.

Enter description

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

PROGRAMMING NOTE ‘AKS8’:

IF ‘AK4’ = 2 (GOVERNMENT EMPLOYEE), CODE ‘AK8’ = 8 AND GO TO ‘AG8’;

IF ‘AK4’ = 3 (SELF-EMPLOYED), CONTINUE WITH ‘AK8’ AND DISPLAY "Including yourself, about"
and “you”;

ELSE CONTINUE WITH ‘AK8’ AND DISPLAY "About" and “your employer”;

‘AK8’ {Including yourself, about/About} how many people are employed by {your employer/you}
at all locations?
AK8

Your best guess is fine
o L OF 2 e 1
o 350 i 2
o L1024 oo 3
o 25-50 .ttt 4
o B51-200 i 5
o 101-200 ... i 6
o 201-9997 ..o 8
o 1,000 OF MOF€.ceeneeiieeeeeee e 9
o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3

Employment (Spouse/Partner)

PROGRAMMING NOTE ‘AG8’:

IF ‘AH43’ = 1 (MARRIED) OR ‘AD60B’ = 1 OR ‘AD61B’ = 1, CONTINUE WITH ‘AG8’;
IF ‘AH43’ = 1, THEN DISPLAY “spouse”;

ELSE IF ‘AD60B’ = 1 OR ‘AD61B’ = 1, THEN DISPLAY “partner”;

ELSE GO TO ‘AHT’

‘AGS8’ Which of the following was your {spouse/partner} doing last week?
AG8
o Working at a job or business...........ccccoeenn. 1 [GO TO ‘AG9’]
o With a job or business but not at work......... 2 [GO TO ‘AG9’]
o Looking for WOrK............cceeeeiiiiiiiiiiieieeniiins 3
o Not working at a job or business.................. 4
o REFUSED/DON'T KNOW..........cccccveviiinnnn. -3
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‘AG1T’

‘AGY’

AG9

Does your {spouse/partner} usually work?

Looking for Work..........ccooceeeiiiiiiiiiiiieeens
REFUSED/DON'T KNOW.........cccvvveiiiienen.

0000

November 19, 2024

[GO TO ‘AH1]
[GO TO ‘AH1']
[GO TO ‘AH1']

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?

Private company, non-profit organization

or foundation ........ccccceeviiiiii
GOVEIMMENT ...
Self-employed ..........ooevveiveviiiiiiiiiiieiiiiiiiienns
Family business or farm............................
REFUSED/DON'T KNOW..........cccccveviivinnn.

000 O
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Section H: Health Insurance
Usual Source of Care

‘AHT’ The next topics are about health insurance and health care.
Is there a place that you usually go to when you are sick or need advice about your
health?
AH1
o Y S it ———— 1
) o TP 2 [GOTO ‘AH12]
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3 [GO TO ‘AH12’]

PROGRAMMING NOTE ‘AH3’:
IF ‘AH1’ = 1, CONTINUE WITH ‘AH3’;
ELSE SKIP TO ‘AH12’

‘AH3’ 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?
AH3
o Medical doctor's office..........coevuviiiriieriiiinns 1
o Clinic/ Hospital cliniC .........coccovieiiiieieniieeen. 2
o Emergency ROOM ......cccooeviiiiiiiiiiiccc, 3
o Some other place (Specify: ) I 91
o Nooneplace........ccccoeeviieiei e, 92
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

Emergency Room Visits

‘AH12’ During the past 12 months, did you visit a hospital emergency room for your own health?
AH12
o Y S e 1
o o TSP 2 [GOTO ‘Al1]
O REFUSED/DON'T KNOW..........ccccvveviineeen. -3 [GO TO ‘Al1’]
‘AH95’ How many times did you do that?
AH95
Count times you visited a hospital emergency room for your own health.
o Number of times [HR: 0 - 200]
) REFUSED/DON'T KNOW..........cccvveviiinennn. -3
Medicare Coverage
‘AT’ 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?
All
o Y BS ittt 1 [GOTO ‘AH123’]
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3 [GO TO ‘Al6’]

POST NOTE ‘Al1’: IF ‘A1’ =1, SET ARMCARE = 1 AND SET ARINSURE =1
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PROGRAMMING NOTE ‘Al2’:

IF ['[AAGE’ > 64 OR ‘AA2A’= 6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘Al1’ = 2 (NOT COVERED
BY MEDICARE), CONTINUE WITH *‘Al2’;

ELSE GO TO PROGRAMMING NOTE ‘AH123’

‘Al2’ Is it correct that you are not covered by Medicare even though you told me earlier that
you are 65 or older?
Al2

o Correct, | am not covered by Medicare........ 1 [GOTO
‘PN_AI6’]

o Not correct, | am covered by Medicare........ 2 [GOTO
‘PN_AH123’]

O REFUSED/DON'T KNOW..........cccoveviiiinnn. -3 [GOTO
‘PN_AI6’]

POST NOTE ‘Al2’: AIDATE

SET AIDATE= CURRENT DATE (YYYYMMDD);
SET AAGE= ‘AH123’;

IF AAGE< 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE ‘AH123’:
IF ARMCARE =1, CONTINUE WITH ‘AH123’;
ELSE GO TO PROGRAMMING NOTE ‘Al6’

‘AH123’ 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.

@] =1 1 [GO TO ‘AH126]
O Lo JR 2
O REFUSED/DON'T KNOW.........ccoeeveeeeen.n. -3

‘ POST NOTE ‘AH123’: IF ‘AH123’= 1, SET ARMADV=1

‘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?
Al4
These are policies that cover health care costs not covered by Medicare alone.
o D (= 1
) NO ettt 2 [GOTO
‘PN_AI6’]
®) REFUSED/DON'T KNOW........ccocoevieeninen. -3 [GOTO
‘PN_AI6’]

POST-NOTE FOR ‘Al4’: IF ‘Al4’= 1, SET ARSUPP=1
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PROGRAMMING NOTE ‘AH126’:

IF ARMADV# 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘Al6’;

DISPLAYS;

IF ARMADV = 1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;

IF ARSUPP = 1 (HAS SUPPLEMENT), DISPLAY “MediCARE Supplement plan”;

‘AH126’ 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 D1 (=111 SRS 1

o Your current employer .........ccccevvvveeerivnenen. 2

o Your former employer ........cccccevvieieniinenen. 3

o L8 01T ] o PR 4

o Family BUSINESS........coeeviiiieeiiieceeieceeee, 5

o AARP o, 6

O Spouse's / Partner's employer ..................... 7

o Spouse's / Partner's union .............cc.eeevvveenes 8

o Professional/Fraternal Organization ............ 9

o OtNEI e 91

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

‘AH53’ 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.
Premium is the monthly charge for the cost of your health insurance plan.
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.
A deductible is the amount you pay for medical care before your health plan starts
paying.

o Y S e 1

o NO ettt 2

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

‘AH54’ 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?

O] D =S 1

o N o P 2 [GOTO

‘PN_AI6’]
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3 [GOTO
‘PN_AIG’]
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‘AH55’ Who besides yourself pays any portion of that cost for that plan, such as your employer,

a union, or professional organization?

Check all that apply
a Your current employer .........ccccevvveeeenienenen. 1
a Your former employer .........ccccceviiieeeniinenen. 2
a UNION ittt 3
a Spouse's/Partner's current employer........... 4
a Spouse's/Partner' s former employer.......... 5
a Professional/Fraternal organization ............. 6
a Medicaid/Medi-Cal assistance...................... 7
a Other ... 91
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3

POST NOTE FOR ‘AH55’: IF ‘AH55’ = 7, SET ARMCAL = 1;

Medi-Cal Coverage

PROGRAMMING NOTE ‘Al6’:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

‘Al6’  {Is it correct that you are/Are you} covered by Medi-CAL?

Al6
Medi-Cal is a health insurance program for low-income individuals in California
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

POST NOTE FOR ‘Al6’: IF ‘Al6’= 1, SET ARMCAL= 1 AND SET ARINSURE-= 1,
IF ARMCAL= 1 AND ‘Al6’= 2, SET ARMCAL=0

81




CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

Employer-Based Coverage

PROGRAMMING NOTE ‘Al8’:

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”

‘Al8’ {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?

Al8
You may be covered either through your own or someone else's employment
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3

POST NOTE FOR ‘Al8’: IF ‘Al8’ = 1, SET AREMPOTH =1 AND SET ARINSURE =1

Private Coverage

PROGRAMMING NOTE ‘Al11’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE
WITH ‘Al11’;

ELSE GO TO PROGRAMMING NOTE ‘Al9’

‘Al11° Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?
-Alll

Don't include a plan that pays only for certain illnesses such as cancer or stroke, or only
gives you 'extra cash' if you are in a hospital.

o Y S e 1

Q N[0 R 2 [GOTO
‘PN_AI9’]

Q REFUSED/DON’T KNOW..............ceeeee. -3 [GO TO
‘PN_AI9’]

POST NOTE FOR ‘AlM1’: IF ‘AI11’ =1, SET ARDIRECT = 1 AND SET ARINSURE =1
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PROGRAMMING NOTE ‘AH104’:
IF ARDIRECT =1, THEN CONTINUE WITH ‘AH104’;
ELSE GO TO ‘PN_AIY’

‘AH104’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?
o Insurance company of HMO ..........cccceeeeeees 1
o Covered California ...........ccccvveveeeeiinnciiinnnnn. 2
o Other (Specify: ) e 92
O REFUSED/DON'T KNOW..........ccccveviiiinnn. -3

POST NOTE FOR ‘AH104’: IF ‘AH104’ = 2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR ‘Al9’:

IF ‘Al8’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘Al11’ = 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH ‘Al9’;

ELSE GO TO ‘PN_AH105’

‘Al9’° Was this plan obtained in your own name or in the name of someone else?

Al9
This may include someone who does not live in this household

o IN MY OWN NAME.....ccooiiieeeecee e 1 [GO TO
‘PN_AH105]

o In someone else's NAMe ..........c.ccveeeveeeeeennns 2

Q REFUSED/DON’T KNOW............cooeeee. -3 [GOTO
‘PN_AH105’]

POST NOTE FOR ‘Al9’:

IF ‘Al8’ =1 AND ‘Al9’ = 1 SET AREMPOWN =1 AND SET ARINSURE= 1 AND SET AREMPOTH= 0;
IF ‘Al8’ =1 AND ‘Al9’ = 2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE= 1;

IF ‘Al11° =1 AND ‘Al9’ = 1 SET ARDIROWN= 1 AND ARINSURE = 1;

IF ‘Al11° =1 AND ‘Al9’ = 2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1

IF ‘Al11° =1 AND ‘Al9’ = 2, -7, OR -8 SET ARDIROTH = 1 AND ARINSURE = PROGRAMMING NOTE
‘AI9A’: IF ‘AH43’ = 1 (MARRIED) OR ‘AD60B’ = 1 OR ‘AD61B’= 10R IF ‘AH43A’ = 1 (LIVING WITH
PARENTS) OR IF [AAGE < 26 OR ‘AA2A’ =1 (BETWEEN 18 AND 29)], CONTINUE WITH ‘AI9A’ ;
ELSE GO TO PROGRAMMING NOTE ‘AH105’;

IF ‘AH43’ = 1, THEN DISPLAY “spouse’s hame”;

IF ‘AH43’ = 1 AND (‘AD60B’= 1 OR ‘AD61B’= 1), THEN DISPLAY “partner's name;

IF ‘AH43A’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

PROGRAMMING NOTE ‘AI9A’:

IF ‘AH43’ = 1 (MARRIED) OR ‘AD60B’ = 1 OR ‘AD61B’ = 10R IF ‘AH43A’ = 1 (LIVING WITH
PARENTS) OR IF [AAGE < 26 OR ‘AA2A’ =1 (BETWEEN 18 AND 29)], CONTINUE WITH ‘AI9A’;
ELSE GO TO PROGRAMMING NOTE ‘AH105’;

IF ‘AH43’ = 1, THEN DISPLAY “spouse’s nhame”;

IF ‘AH43’ # 1 AND (‘AD60B’ = 1 OR ‘AD61B’ = 1), THEN DISPLAY “partner’s name;

IF ‘AH43A’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘AI9A’ Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone

else’s name?
-AI9A
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o In spouse's/partner's name ...........cccceeeeeeees 1
o In parent's NAME ........ccccveveeiiniiiieeeee s 2
o In someone else's name ..........cccceeeecieeeenee 3
O REFUSED/DON'T KNOW.........cocevvernnnen. -3

POST NOTE FOR ‘Al9A’:

IF ‘Al8’ = 1 AND ‘AlI9A’ = 1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP =1,

IF ‘AH104’ = 2 AND ‘AI9A’ = 1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP =1 AND
SPHBEX =1,

IF ‘Al8’ = 1 AND ‘AI9A’ = 2 SET AREMPPAR = 1 AND AREMPOTH = 0;

IF ‘Al11° =1 AND ‘AI9A’ = 1 SET ARDIRSP =1 AND ARDIROTH = 0 AND ARSAMESP=1;

IF ‘Al11° =1 AND ‘AI9A’ = 2 SET ARDIRPAR =1 AND ARDIROTH =0

PROGRAMMING NOTE ‘AH105’:

IF ‘Al8’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘AK8’ =< 5 (FIRM SIZE <= 100), CONTINUE WITH
‘AH105’ 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 ‘AH106’;

‘AH105’ 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?
SHOP is the Small Business Health Options Program administered by Covered California
o EMPIOYer....ccooooiiieeeee e 1
o UNION .ttt 2
o SHOP / Covered California.............cccvvveeee. 3
o Other (Specify: ) e 92

POST NOTE FOR ‘AH105’: IF ‘AH105’ = 3, THEN SET ARHBEX =1

PROGRAMMING NOTE ‘AH106’:
IF ARHBEX =1, THEN CONTINUE WITH ‘AH106’;
ELSE GO TO ‘PN_AH57’;

‘AH106’ Was this a bronze, silver, gold or platinum plan?
o BrONZE ... 1
o SIVET e 2
o GOl ... 3
o PlatinUm.........ooeiiii e 4
o Medi-CAL / Medicaid ...........cccccoevviiiiiiiennennnnn. 5
o Minimum coverage plan / Catastrophic.......... 6
o Other (Specify: ) e 92
o REFUSED/DON'T KNOW ......ccccccvveeiiinnnnee -3
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PROGRAMMING NOTE ‘AH107’:
IF ‘AH105’ = 3, THEN GO TO ‘AH57’;
ELSE CONTINUE WITH ‘AH107’;

‘AH107’

Was there a subsidy or discount on the premium for this plan?

O D = 1
QO NO e 2
QO REFUSED/DON'T KNOW.......cooeivvieeiiiinnns -3

PROGRAMMING NOTE ‘AHS57’:

IF ‘Al8’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘Al11’= 1 (PURCHASED OWN COVERAGE),
CONTINUE WITH ‘AH57’;

ELSE GO TO PROGRAMMING NOTE ‘Al13’

‘AH5T’

‘AH128’

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.

Premium is the monthly charge for the cost of your health insurance plan.

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.

A deductible is the amount you pay for medical care before your health plan starts
paying.

O D = 1

Q N[0 TR 2 [GOTO
‘PN_AHS56’]

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

How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

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.

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.

A deductible is the amount you pay for medical care before your health plan starts paying

(Amount) [HR:0-9997, SR:0-2000]

O REFUSED/DON'T KNOW.......cccocveviirenen. -3
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‘AH58’ 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?
o YES ettt 1
O N o TP 2 [GOTO
‘PN_AI13"]
O REFUSED/DON'T KNOW..........ccccveviiiinnn. -3 [GOTO
‘PN_AI13"]
PROGRAMMING NOTE ‘AH56’:
IF ‘AH57’= 2, CONTINUE WITH ‘AH56’;
ELSE SKIP TO ‘PN_AI13’
‘AH56’ Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization?
Check all that apply
a Your current employer .........cccceevevveeevivnnenn. 1
a Your former employer ........ccccceeeeeiiieiiciiinnnns 2
(] UNION .ttt 3
a Spouse’s/Partner’s current employer........... 4
a Spouse’s/Partner’s former employer ........... 5
a Professional/Fraternal organization.............. 6
a Medicaid/Medi-Cal assistance ..................... 7
a MEAICAIE ....vvvieeieeeieciiieie e 9
a Covered California ...........ccccoceveeeeniicnnnnen. 11
a (O 12 1= SRR 91
O REFUSED/DON'T KNOW..........cccvveviiinennn. -3
POST-NOTE ‘AH56’:
IF ‘AH56’=1, 2, OR 3, THEN SET AREMPOWN-= 1;
IF ‘AH56’= 4 OR 5, THEN SET AREMPSP= 1,
IF ‘AH56’= 6, THEN SET AROTHER= 1;
IF ‘AH56’= 9, SET ARMCARE= 1 AND SET ARDIRECT= 0;
IF ‘AH56’= 7, SET ARMCAL=1 AND SET ARDIRECT= 0;
IF ‘AH56’= 11, SET ARHBEX=1;
IF ‘AH56’= 91, THEN SET AROTHER= 1
‘AH129’ How much do they contribute to your plan each month?
(Amount) [HR:0-9997,SR:0-2000]
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

POST NOTE ‘AH129’:
IF RESPONDENT GIVES AMOUNT GREATER THAN SR DISPLAY "Just to confirm, you said (DISPLAY
AMOUNT ENTERED)"
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PROGRAMMING NOTE ‘Al13’:
IF ['AK1T’=1 OR 2 (R WORKED LAST WEEK) OR ‘AG10’= 1 (R USUALLY WORKS)] AND ‘AK4’># 3

(NOT SELF-EMPLOYED) AND AREMPOWN# 1 (NO EMPLOYER-BASED COVERAGE), CONTINUE

WITH ‘Al13’;
ELSE GO TO PROGRAMMING NOTE ‘Al16’

‘A3’ Does your employer offer health insurance to any of its employees?
o Y S ittt 1
O NO ettt 2 [GOTO
‘PN_AI16’]
) REFUSED/DON'T KNOW.........cccvvveiiiieen. -3 [GOTO
‘PN_AI16’]
‘A4’ Are you eligible to be in this plan?
o D (S 1
O NO ettt 2 [GOTO
‘PN_AI15A’]
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3 [GOTO
‘PN_AI16]
‘A5’ What is the one main reason why you aren't in this plan?
o Covered by another plan.........ccccccevvvvveneeee. 1 [GO TO
‘PN_AI16"]
o Plan to0 expensive........ccoooeevieeieiececececeenn 2 [GO TO
‘PN_AI16"]
o Didn’t like plan offered ................................. 3 [GO TO
‘PN_AI16’]
o Don’t need or believe in health insurance....4 [GO TO
‘PN_AI16’]
o Other (Specify: ) e 91 [GOTO
‘PN_AI16’]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GOTO
‘PN_AI16"]
‘AI15A° What is the one main reason why you are not eligible for this plan?
o Haven't yet worked for this employer
long enough to be covered ...........ccccceeeenn. 1
o Contract or temporary employees
not allowed in plan ............cccccooviiiiennn. 2
o Don’t work enough hours per week
OF WEEKS PEI YEAI ..evvevviiieeiiiiieesiiieee s 3
o Other (Specify: ) P 91
o REFUSED/DON'T KNOW.........ccccvveiiinennn. -3
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CHAMPUS/CHAMPVA, TRICARE, VA Coverage

PROGRAMMING NOTE ‘Al16’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH ‘Al16’;

ELSE GO TO ‘PN_AN7’

‘Al16’ Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?
All6
o Y S e 1
o NO .ttt 2
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

POST NOTE ‘Al16’: IF ‘Al16’ = 1, SET ARMILIT = 1 AND SET ARINSURE =1

AIM, MRMIP, Family PACT, HEALTHY KIDS, Other Government Coverage

PROGRAMMING NOTE ‘Al17’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN) CONTINUE WITH ‘AI17’;

ELSE GO TO PROGRAMMING NOTE ‘Al18’

‘AT Are you covered by some other government health program, such as AlM, ‘Mister MIP,’
the Family PACT program, Healthy Kids, or something else?
-AI17

AIM means Access for Infants and Mothers; Mister MIP or MRMIP means Major Risk
Medical Insurance Program; Family PACT is the state program that pays for
contraception/reproductive health services for uninsured lower income women and men.

O D = 1
O NO et 2
Q REFUSED/DON'T KNOW.......cccooveveeeriinnee -3

POST-NOTE ‘A1M7’: IF ‘Al17’= 1, SET AROTHGOV= 1 AND SET ARINSURE= 1

Other Coverage

PROGRAMMING NOTE ‘Al18’:
IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘Al18’;
ELSE GO TO PROGRAMMING NOTE ‘Al20’

‘Al18’ Do you have any health insurance coverage through a plan that | missed?
o Y BS ittt 1
®) NO ettt 2 [GOTO
‘PN_AI20]
®) REFUSED/DON'T KNOW........ccocoevieeninen. -3 [GOTO
‘PN_AI20"]
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‘Al19’  What type of health insurance do you have?

Check all that apply.

a Through current or

former employer/union ...........cccccoevveeeennnen. 1
a Through school, professional association,

trade group, or other organization ............... 2
a Purchased directly from health plan ............ 3
a MedICARE .....cvvveeiiieee e 4
a MEdi-CAL ...ooeiiiiiieiiiiee et 5
a CHAMPUS/CHAMP-VA, TRICARE, VA

or some other military health care ............... 7
a Indian health service,

Tribal health program or

urban Indian clinic.........cccoceveeeviiiciiiieeeeeenn 8
a Covered California ...........cccovcveveeeeniicnnnnen. 10
a Shop through Covered California.............. 11
a Other government health plan .................. 91
a Other non-government health plan............ 92
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3

POST NOTE ‘AI19’:

IF ‘Al19’= 1, SET AREMPOTH=1 AND SET ARINSURE-= 1,

IF ‘Al19’= 2, SET AREMPOTH=1 AND SET ARINSURE-= 1;

IF ‘Al19’= 3, SET ARDIRECT= 1 AND SET ARINSURE= 1;

IF ‘Al19’= 4, SET ARMCARE= 1 AND SET ARINSURE-= 1;

IF ‘Al19°’=5, SET ARMCAL= 1 AND SET ARINSURE= 1,

IF ‘Al19’= 7, SET ARMILIT=1 AND SET ARINSURE-= 1;

IF ‘Al19°= 8, SET ARIHS= 1,

IF ‘Al19°= 10, SET ARHBEX= 1 AND ARDIRECT= 1 AND ARINSURE= 1 AND ARDIROTH=1;
IF ‘Al19°= 11, SET ARHBEX= 1 AND SET ARINSURE= 1 AND AREMPOTH= 1;
IF ‘Al19’= 91, SET AROTHGOV=1 AND SET ARINSURE= 1;

IF ‘Al19°’= 92, -7, OR -8, SET AROTHER=1 AND SET ARINSURE= 1
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PROGRAMMING NOTE ‘AH59’:
IF ‘Al19°’=1, 2, OR 3 CONTINUE WITH ‘AH59’;
ELSE GO TO ‘PN_AI20’

‘AH59’ 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 IN MY OWN NAME.......evviiiiiieeiiiieeer e 1 [GOTO
‘PN_AI20"]
o In someone else's Name .........cccccceeeeeeninneee 2
O REFUSED/DON'T KNOW..........cccoveviiiinnn. -3 [GOTO
‘PN_AI20"]

POST NOTE ‘AH59’:

IF (‘FA19’ =1 OR 2 OR KAI19 =11) AND ‘AH59’ = 1 THEN SET AREMPOWN =1 AND SET AREMPOTH
=0 AND SET ARINSURE =1,

IF (‘Al19’ = 3 OR 10) AND ‘AH59’ =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0 AND SET
ARINSURE = 1;

IF (‘AI19’ =1 OR 2) AND (‘AH59’ = 2, -3), SET AREMPOTH = 1 AND AREMPOWN =0 AND SET
ARINSURE = 1;

IF ‘Al19’ =1 AND (‘AH59’ = 2, -3) SET ARDIROTH =1 AND ARDIROWN =0 AND SET ARINSURE =1

PROGRAMMING NOTE ‘AH60’:

IF ‘AH43’= 1 (MARRIED) OR ‘AD60B’= 1 OR ‘AD61B’= 1 OR IF ‘AH43A’= 1 (LIVING WITH PARENTS)
OR AAGE < 26, CONTINUE WITH ‘AH60’;

ELSE GO TO PROGRAMMING NOTE ‘Al20’;

IF ‘AH43’= 1 THEN DISPLAY “spouse’s name”;

IF ‘AH43’# 1 AND (‘AD60B’= 1 OR ‘AD61B’= 1), THEN DISPLAY “partner's name”;

IF ‘AH43A’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘AH60’ Is the plan in your {spouse’s name,} {partner’'s name,} {parent’'s name,} or someone
else’s name?
o In spouse's / partner's name...........ccccoeeeee. 1
o In parent's NAME ........ceeveveeiiniiieeee e 2
o In someone else's name ..........cccceeeeveeeenen. 3
) REFUSED/DON’'T KNOW........ccoceeviienien. -3

POST-NOTE ‘AH60’:
IF ‘AH60’= 1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1,
IF ‘AH60’= 2, SET AREMPPAR =1 AND SET AREMPOTH =0
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Indian Health Service Participation

PROGRAMMING NOTE ‘Al20’:
IF ARIHS# 1 AND ‘AA5A’= 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘Al20’;

ELSE GO TO ‘PN_AI37Intro’

‘Al20° Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic?
o Y S e 1
o NO . ettt 2
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3

POST-NOTE ‘Al20’: IF ‘Al20°= 1, SET ARIHS=1

Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE Al37Intro:

IF ‘AH43’= 1 (MARRIED) OR ‘AD60B’= 1 OR ‘AD61B’= 1] AND ‘AH44’= 1 (SPOUSE/PARTNER
LIVING IN HH) CONTINUE WITH Al37Intro;

IF ‘AH43’= 1, THEN DISPLAY “spouse”;

ELSE IF ‘AD60B’= 1 OR ‘AD61B’= 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘Al22C’

‘Al37Intro’ These next questions are about the type of health insurance your {spouse/partner} may
have.
Al37Intro

PROGRAMMING NOTE ‘Al37’:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘AlI37’ WITHOUT DISPLAYELSE IF ARMCARE = 1, CONTINUE
WITH ‘Al37’ AND DISPLAY “You said that you are covered by Medicare.” AND “also”;

ELSE GO TO ‘PN_AI38’

‘Al37’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?}}
o Y S it ———— 1
o N o 2
o REFUSED/DON'T KNOW.........cccvvvvereennn. -3

POSTNOTE ‘AlI37’: IF ‘AI37’ = 1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘AH127’:

IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘AI37A’; DISPLAYS;

IF SPMCARE = 1 AND ARMADV # 1, CONTINUE WITH ‘AH127’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘AH127° AND DISPLAY “You said that
you have a Medicare Advantage plan.” AND “also”;

IF ‘AH43’= 1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF ‘AD60B’ = 1 OR ‘AD61B’= 1THEN DISPLAY “partner’s”;

‘AH127’ {You said that you have a MediCARE Advantage plan.} Does your {spouse/partner}

{also} have a MediCARE Advantage plan?
AH127

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 D = 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

POST-NOTE ‘AH127’: IF ‘AH127°’= 1, THEN SET SPMADV= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘AI37A’:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE ‘Al38’;

ELSE IF SPMCARE= 1 AND ARSUPP# 1, CONTINUE WITH ‘AI37A’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARSUPP= 1, CONTINUE WITH ‘AlI37A’ AND DISPLAY “You said that you
have a Medicare Supplement plan.” AND “also”;

IF ‘AH43’= 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF ‘AD60B’= 1 OR ‘AD61B’= 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘Al38’

‘AIBTA’ {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?
o D (= 1
o N O 2
O REFUSED/DON'T KNOW..........ccccvveviiinenen. -3

POST-NOTE ‘AI37A’: IF ‘AI37A’ = 1, THEN SET SPSUPP =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘Al38’:

IF ARMCAL= 1, CONTINUE WITH ‘Al38’;
DISPLAY “also” IF ARMCARE =1;

ELSE GO TO PROGRAMMING NOTE ‘Al40’

‘Al38’ You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by
Medi-Cal?
O] D =S 1
o N0 2
O REFUSED/DON'T KNOW..........cccceeevinneen. -3

POST-NOTE ‘AI38’: IF ‘Al38’= 1, SET SPMCAL=1 AND SET SPINSURE=1
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PROGRAMMING NOTE ‘Al40’:

IF AREMPOWN = 1 AND ARHBEX # 1, CONTINUE WITH ‘Al40’ ;
IF ARMCARE =1 OR ARMCAL = 1, THEN DISPLAY *“also”;

ELSE GO TO PROGRAMMING NOTE ‘AH108’

‘Al40’ 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?
o Y BS ittt s 1 [GOTO
‘PN_AI41"]
o NO . ettt 2
o Other ... 3
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

POST-NOTE ‘Al40’: IF ‘Al40°= 1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1,;

PROGRAMMING NOTE ‘AH108’:

IF ARHBEX =1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE
WITH ‘AH108’;

IF ARMCARE= 1 OR ARMCAL= 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘Al40A’

‘AH108’ 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.

o Y BS ittt s 1 [GOTO

‘PN_AI41"]

o NO ettt 2

o 1@ 1 = SRS 3

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

POST NOTE ‘AH108’: IF ‘AH108’= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND ARSAMESP=1
AND SPHBEX= 1,
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PROGRAMMING NOTE Al40A:

IF ‘AG8’= 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘AG11’ = 1 (USUALLY WORKS), CONTINUE
WITH ‘Al40A’;

IF AREMPSP =1 AND ‘AH43’ =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (‘AD60B’ =1 OR ‘AD61B’ = 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 ‘Al41’

‘Al40A° {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?

Al40A
O D = 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cccooveveeerieinee -3

POST-NOTE ‘Al40A’: IF ‘Al40A’= 1, SET SPEMPOWN= 1 AND SET SPINSURE=1

PROGRAMMING NOTE ‘Al41’:

IF ARDIRECT = 1 AND ARHBEX # 1, CONTINUE WITH ‘Al41’;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY *“also”;
ELSE GO TO PROGRAMMING NOTE ‘AH109’

‘Al41’ You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?
o Y S e 1
o NO ettt 2
O REFUSED/DON'T KNOW..........ccccvveviinenen. -3

POST-NOTE ‘Al41’: IF ‘Al41’ = 1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND ARSAMESP-= 1,

PROGRAMMING NOTE ‘AH109’:

IF ARDIRECT=1 AND ARHBEX= 1, CONTINUE WITH ‘AH109’;

IF ARMCARE= 1 OR ARMCAL=1 OR AREMPOWN= 1, DISPLAY “also”;
ELSE GO TO ‘PN_AI42’

‘AH109’ You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?
O] D =S 1
O] NO i ——— 2
o REFUSED/DON'T KNOW..........cccccveviiinnnn. -3

POST-NOTE ‘AH109’:
IF ‘AH109’= 1, SET SPDIRECT = 1 AND SET SPINSURE= 1 AND ARSAMESP=1 AND SPHBEX= 1,

94




CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

PROGRAMMING NOTE ‘Al42’:

IF ARMILIT =1, CONTINUE WITH ‘Al42’;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_AI42A’

‘Al42’ 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?

o Y ES ettt 1
o N O 2
O REFUSED/DON'T KNOW..........cccoveviiiinnn. -3

POST-NOTE ‘Al42’: IF ‘Al42’= 1, SET SPMILIT = 1 AND SET SPINSURE = 1 AND ARSAMESP=1,

PROGRAMMING NOTE ‘Al42A’:

IF AROTHGOV =1, CONTINUE WITH ‘Al42A’;

IF ‘AH59’= 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_AIl46’

‘Al42A’ You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?
o D (=S 1
o N O 2
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3

POST-NOTE ‘Al42A’:
IF ‘Al42A’= 1, SET SPOTHGOV = 1 AND SET SPINSURE =1 AND ARSAMESP =1

PROGRAMMING NOTE ‘Al46’:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY *“through any other source”

‘Al46’ Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other
source}?
o Y S it ———— 1
O o PR 2 [GOTO
‘PN_AI48’]
O REFUSED/DON'T KNOW..........cccovveviirnenen. -3 [GOTO
‘PN_AI43’]
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‘Al47°  What type of health insurance does {he/she} have?

Al47
Check all that apply
a Through current or
former employer/union ...........cccccoevveeeennnen. 1

a Through school,
professional association,

trade group or other organization................. 2
a Purchased directly from health plan ............ 3
a MEICAre ....ccevviieeeiiiiiee e 4
a Medi-Cal........oocvieeiiiiieee e 5
a CHAMPUS/CHAMP-VA, TRICARE,

VA or some other military health care.......... 7
a Indian Health Service,

Tribal Health Program, or

Urban Indian Clinic.........ccccccveeevniiiiiiieeneeennn 8
a Covered California ...........ccccvceveeeeniiinnnnen. 10
a SHOP through Covered California............ 11
a Other government health plan .................. 91
a Other non-government health plan............ 92

POST-NOTE ‘Al47’:

IF ‘Al47°= 1, SET SPEMPOTH= 1 AND SET SPINSURE-= 1,

IF ‘Al47°= 2, SET SPEMPOTH= 1 AND SET SPINSURE-= 1,

IF ‘Al47°= 3, SET SPDIRECT= 1 AND SET SPINSURE-= 1;

IF ‘Al47°= 4, SET SPMCARE= 1 AND SET SPINSURE-= 1,

IF ‘Al47°= 5, SET SPMCAL= 1 AND SET SPINSURE= 1;

IF ‘Al47°= 7, SET SPMILIT=1 AND SET SPINSURE= 1,

IF ‘Al47°= 8, SET SPIHS=1;

IF ‘Al47°= 10, SET SPHBEX= 1 AND SPDIRECT= 1 AND SPINSURE= 1 AND SPDIROTH= 1,
IF ‘Al47°= 11, SET SPHBEX=1 AND SET SPINSURE= 1 AND SET SPEMPOTH= 1,
IF ‘Al47°= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘Al47°= 92, -3, SET SPOTHER=1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘Al48’:

IF SPINSURE # 1, CONTINUE WITH ‘Al48’;

ELSE IF SPINSURE= 1 AND (SPEMPOTH= 1 OR SPDIRECT= 1), THEN SKIP TO PROGRAMMING
NOTE ‘AH62’;

ELSE GO TO PROGRAMMING NOTE ‘Al43’

‘Al48’ You said that (SPOUSE/PARTNER) has no health insurance from any source. s this
correct?
Y S ettt s 1 [GOTO
‘PN_AI43’]
O] NO i ——— 2
o REFUSED/DON'T KNOW.........ccccvvvevreeennn. -3 [GOTO
‘PN_AI43"]
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‘Al49’  What type of health insurance does {he/she} have?

Al49
Check all that apply
a Through current or .........cccccevveieeeiniieee e, 1
former employer/union
a Through school, ..., 2

professional association,
trade group or other organization

a Purchased directly from health plan ............ 3
a MEICAre ....ccevviieeeiiiiiee e 4
a Medi-Cal........oocvieeiiiiieee e 5
a CHAMPUS/CHAMP-VA, TRICARE, ............ 7
VA or some other military health care
a Indian Health Service, .......ccooeeevvvivivieeeieennns 8
Tribal Health Program, or
Urban Indian Clinic
a Covered California ...........ccccvceveeeeniiinnnnen. 10
a SHOP through Covered California............ 11
a Other government health plan .................. 91
a Other non-government health plan............ 92

POST-NOTE ‘Al49’:

IF ‘Al49’= 1, SET SPEMPOTH= 1 AND SET SPINSURE-= 1,

IF ‘Al49’= 2, SET SPEMPOTH= 1 AND SET SPINSURE-= 1,

IF ‘Al49°= 3, SET SPDIRECT= 1 AND SET SPINSURE= 1;

IF ‘Al49°= 4, SET SPMCARE= 1 AND SET SPINSURE-= 1,

IF ‘Al49°= 5, SET SPMCAL= 1 AND SET SPINSURE= 1;

IF ‘Al49°= 7, SET SPMILIT= 1 AND SET SPINSURE= 1,

IF ‘Al49’= 8, SET SPIHS= 1,

IF ‘Al49°= 10, SET SPHBEX=1 AND SET SPDIRECT= 1 AND SET SPINSURE= 1 AND SPDIROTH= 1;
IF ‘Al49°= 11, SET SPHBEX=1 AND SET SPINSURE= 1 AND SPEMOTH= 1,
IF ‘Al49°’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1,

IF ‘Al49°= 92, -3, SET SPOTHER= 1 AND SET SPINSURE-= 1,
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PROGRAMMING NOTE ‘AH62’:

IF ‘Al47°= (1, 2, 3, 10, 11) OR ‘Al49’= (1, 2, 3, 10, 11) THEN CONTINUE WITH ‘AH62’;
IF ‘AH43’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘AD60B’= 1 OR ‘AD61B’= 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE ‘Al43’

‘AH62’ Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone
else?
AH62
This may include someone who does not live in this household
o In spouse's/partner's name..............ccceeeeeee. 1 [GOTO
‘PN_AI43]
o In someone else's Name..........cccccceeeeeernneee 2
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3 [GOTO
‘PN_AI43"]

POST-NOTE ‘AH62’:

IF ‘AH62’= 1 AND [‘Al47°= (1 OR 2) OR ‘Al49’= (1 OR 2)], SET SPEMPOW =1 AND SPEMPOT = 0;
IF ‘AH62’= 1 AND [‘Al47’ = 3 OR ‘Al49’ = 3], SET KSPDIROW =1,

IF ‘AH62’= 1 AND [‘Al47’ = 10 OR ‘Al49’ = 10], SET SPHBEX =1 AND SPDIROW = 1,

IF ‘AH62’ = 1 AND [‘Al47’ = 11 OR ‘Al49’ = 11], SET SPHBEX =1 AND SPEMPOW = 1,

‘AH63’ Is the plan in your name, parent’s name, or someone else’s name?
AH63
o INMY NAME ..o 1
o In my parent's name..........ccooeeeeeeeieeieecieeennns 2
o In someone else's Name ..........ccccceeeeeeeennee 3
o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3

POST NOTE ‘AH63’:

IF ‘AH63’= 1 AND [‘Al47’= (1 OR 2) OR ‘Al49’= (1 OR 2)], SET SPEMPAR= 1 AND SPEMPOT= 0 AND
ARSAMES= 1;

IF ‘AH63’= 1 AND [‘Al47’ = 3 OR ‘Al49’ = 3], SET SPDIRAR= 1 AND ARSAMES= 1,

IF ‘AH63’= 1 AND [‘Al47°= 10 OR ‘Al49’= 10], SET SPHBEX= 1 AND SPDIRAR= 1 AND ARSAMES= 1,
IF ‘AH63’= 1 AND [‘Al47’ = 11 OR ‘Al49’= 11], SET SPHBEX= 1 AND SPEMPAR =1 AND ARSAMES=
1

IF ‘AH63’= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0;
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PROGRAMMING NOTE ‘Al43’;

IF SPEMPOWN= 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘Al22C’;
ELSE IF [(AG8’=1 OR 2) OR(‘AG11’=1)] AND ‘AG9’ 3 CONTINUE WITH ‘Al43’;

IF ‘AH43’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘AD60B’= 1 OR ‘AD61B’= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE ‘Al22C’

‘Al43’ Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?
O Y BS ittt 1
O NO ettt 2 [GOTO
‘PN_AI22C’)
O REFUSED/DON’'T KNOW.........ccovevvernnnen. -3 [GOTO
‘PN_AI22C’]
‘Al44’ Is {he/she} eligible to be in this plan?
o Y S ittt 1
) NO ettt 2 [GOTO
‘PN_AI45A"]
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3 [GOTO
‘PN_AI22C’]
‘Al45’° What is the ONE main reason why {he/she} isn’t in this plan?
o Covered by another plan...........ccccceeviieenne 1 [GOTO
‘PN_AI22C’]
o Plan too eXpensive..........cccceevvieeeiiiiee e, 2 [GOTO
‘PN_AI22C’]
o Didn’t like the plan offered .......................... 3 [GOTO
‘PN_AI22C’]
o Didn’t need or believe in health insurance...4 [GOTO
‘PN_AI22C’]
o Other (Specify: ) PP 91 [GOTO
‘PN_AI22C’]
‘Al45A’ What is the one main reason why {he/she} is not eligible for this plan?
o Hasn’t yet worked for this employer............. 1
long enough to be covered
o Contract or temporary employees................ 2
not allowed in
o Doesn’t work enough hours per week ......... 3
or week per year
o Other (Specify: ) e 91
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Managed-Care Plan Characteristics

PROGRAMMING NOTE ‘Al22C’: 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 ‘Al25’ ;

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 ‘AH74’ ;

ELSE CONTINUE WITH ‘Al22C’ DISPLAY;

IF [‘AH43’= 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 [‘AH43’= 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
[‘AH43’= 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 [‘AH43’= 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?”

‘Al22C’ {Besides your Medicare plan you told me about earlier, | have some questions about your
other health plan./Next, | have some guestions about your own main health plan.}

Is your {Medi-Cal/other} health plan an HMO?

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.

QO Y S et 1 [GOTO
‘PN_AI22A]

O 1 o T 2

Q REFUSED/DON’'T KNOW............ooeeeeenn. -3
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PROGRAMMING NOTE ‘AH122’:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘Al22A’;
ELSE CONTINUE WITH ‘AH122’;

‘AH122’ Is your health plan a PPO or EPO?

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.

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.

o PPO i 1
o EPO .o 2
o Other (Specify: ) P 91
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

PROGRAMMING NOTE ‘Al22A’:
IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH ‘Al22A’ AND DISPLAY “your main”;
IF ARINSURE =1 AND ARMCARE = 1, THEN CONTINUE WITH ‘Al22A’ AND DISPLAY ‘“this”

‘Al22A’ What is the name of {your main/this} health plan?
o Anthem Blue Cross of California.................. 7
o Health Net........oveeeeiiiiiiee e 38
o Kaiser Permanente ........ccoceeveeeeeiivvvnnnnnnnnn. a7
o Kaiser Permanente Senior Advantage ..... 48
©) Scan Health Plan ...........ccccccvvvieiiiiiiniinnnn, 67
©) United Healthcare .............oooovvvviiiiiienennnnns 73
Q United Healthcare Secure Horizon ........... 74
©) MediCare .......ccooeeeeeeieeieeice e 53
o Other (Specify: ) FETTT 85
o REFUSED/DON’'T KNOW..................... -3

POST NOTE ‘Al22A’: IF ‘Al22A’= 93, 87, OR 89 THEN SET ARMILIT=1
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PROGRAMMING NOTE ‘Al25’:
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

‘AH43’= 1 (MARRIED) OR ‘AD60B’= 1 OR ‘AD61B’= 1 (LEGAL SAME-SEX COUPLE), DISPLAY “Next |
have some questions about your own main health plan.”

‘Al25’ {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?
o Y S ittt 1
o N O 2
) REFUSED/DON'T KNOW .......cccccvivennnen. -3

High Deductible Health Plans

PROGRAMMING NOTE ‘AHT71’:

IF AREMPOWN= 1 OR AREMPSP= 1 OR AREMPPAR=1 OR ARDIRECT=1 OR AREMPOTH= 1 THEN
CONTINUE WITH ‘AH71’;

ELSE GO TO ‘AlI3T1’

‘AH71’ 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.

o Y S e 1

o NO ettt 2

o Yes, but only when we go out of network ....3

) REFUSED/DON’'T KNOW........ccoceeviienien. -3

‘AHT72’ 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.

o D (= 1

o N O 2

o Yes, but only when we go out of network ....3

) REFUSED/DON'T KNOW........cccceevierannnn. -3
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PROGRAMMING NOTE ‘AH73B’:

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 ‘AH73B’;

ELSE CONTINUE WITH ‘AlI31’

‘AH73B’ Do you have a special account or fund you can use to pay for medical expenses?

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 Y S e 1

o NO et 2 [GOTO ‘AlI31’]

o REFUSED/DON'T KNOW ........cccccveviivnnnn. -3 [GO TO ‘Al31’]
‘AH130’ Do you have money in this account?

o Y S e 1

o NO ittt 2 [GOTO ‘AlI31’]

o REFUSED/DON'T KNOW ........cccccveviiinnnnn. -3 [GO TO ‘Al31’]
‘AH131’ How much money do you have in this account? Your best guess is fine.

o (Amount)

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

Coverage over Past 12 Months

‘Al31’ Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?
o D (=S 1
O o PR 2 [GOTO ‘AH133]
O DON'T KNOW......ooviiiiiiee e -7 [GO TO ‘Al32’]
O REFUSE.......ci i -3 [GO TO ‘AH137’]
‘AH132’ How long have you had your current health insurance?
AH132
o Number of Years [IF>=0, GO TO
‘AH135’]
o Number of Months [IF>=0, GO TO
‘AH135’]
o REFUSED/DON'T KNOW..........ccccveennnen. -3 [GO TO ‘AH135’]
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‘AH133’ Out of the last 12 months, how many months did you have your current health insurance
plan?
o Number of Months
) REFUSED/DON'T KNOW........ccocevieennnnn. -3
‘Al32’° During the past 12 months, when you were not covered by your current health insurance,
did you have any other health insurance?
o Y ES ettt 1
O NO ettt 2 [GO TO ‘AH135]
) REFUSED/DON'T KNOW........ccoccevieennnnn. -3 [GO TO ‘AH135’]
‘Al33’ 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?
Check all that apply
a Medi-Cal......uueeeieeiieiiiiiieie e 1
a Obtained through current
or former employer/union............ccceevvvvvennns 3
a Purchased directly .........cccoooeiiiiiieiciiiiiin, 5
a Purchased through Covered California........ 6
a Other health plan ..., 91
a REFUSED/DON'T KNOW..........ccccvevivinnn. -3

PROGRAMMING NOTE ‘AH134’:
IF MORE THAN ONE RESPONSE FROM ‘Al33’, THEN CONTINUE WITH ‘AH134’;
ELSE GO TO ‘AH13%’

‘AH134’ Before your current plan, which health insurance did you have?

o Medi-Cal.......ooeeiiiiiiiiie s 1
o Obtained through current

or former employer/union............cccceevvvvvennns 3
o Purchased directly .........cccooeiiiiiiiiiiiieiccn, 5
o Purchased through Covered California........ 6
o Other health plan .........cccccoviiiiiiie 91
o REFUSED/DON'T KNOW.........ccccvvivereennn. -3
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PROGRAMMING NOTE ‘AH135’:
IF ‘Al32’#1 OR ‘Al31’= 1, THEN CONTINUE WITH ‘AH135’;

ELSE GO TO ‘AH136’

‘AH135’ 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?

O Medi-Cal.......ccveiiieiiiie e 1
o Obtained through current

or former employer/union.............cccccevvvveen. 3
o Purchased directly ..........ccccoevviiiiniiinennn. 5
o Purchased through Covered California........ 6
o Other health plan .........ccccccoviiiiiinen 91
o No other health plan...........cccooceiiiiecns 95
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3

No other health plan

PROGRAMMING NOTE ‘AH136’:

IF ‘AH135’ = 95, THEN SKIP TO ‘AH137’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘AlI33’ THEN DISPLAY THAT RESPONSE

ELSE IF ‘AH134’ >0 DISPLAY RESPONSE FROM ‘AH134’

ELSE IF ‘AH135’ >0 DISPLAY RESPONSE FROM ‘AH135’

IF ‘Al33’ OR AH143 OR ‘AH135’=1 DISPLAY “the MediCAL plan”

IF ‘Al33’ OR AH143 OR ‘AH135°=3 DISPLAY *“plan through current or former employer or union”
IF ‘Al33’ OR AH143 OR ‘AH135°=5 DISPLAY “plan you purchased directly”

IF ‘Al33’ OR AH143 OR ‘AH135’=6 DISPLAY *“the Covered California plan”

IF ‘AI33’ OR AH143 OR ‘AH135°=91 DISPLAY *“the other health plan”

‘AH136’ How long did you have the {MediCAL/ Covered California plan/other health} plan
{through current or former employer or union/ you purchased directly}?
AH136
o Number of years
o Number of months
) REFUSED/DON'T KNOW..........cccvveviiinennn. -3
‘AH137’ During the past 12 months, did you change your health insurance plan?
AH137
Please include changes in health plan from the same or different health insurance
companies.
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

PROGRAMMING NOTE ‘Al34’:
IF ‘AI31°= 2, -3 OR ‘AlI32’ = 1, -3 THEN CONTINUE;
ELSE SKIP TO ‘AlI3%’

‘Al34’ During the past 12 months, was there any time when you had no health insurance at all?
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@) Y S it 1
@) N o 2
©) REFUSED/DON'T KNOW........ccooeeveeereennne -3

PROGRAMMING NOTE ‘AI35’:
IF ‘Al34’=1 OR ‘AlI32’=2, THEN CONTINUE WITH ‘AI35’;
ELSE SKIP TO PN ‘AH103H’

‘AI35’ For how many months of the past 12 months did you have no health insurance at all?
Al35
o ____Number of months [HR: 0-11] [IF ‘AlI35’=0, GO TO

‘PN_AH103H’]
) REFUSED/DON'T KNOW...........cccvee. -3

Reasons for Lack of Coverage

‘Al36’ What is the one main reason why you did not have any health insurance during those
months?

o Can'’t afford/Too expensive ..........ccccccevuveeeen. 1

o Not eligible due to working status/ ............... 2 [GOTO ‘AH140’]
Changed employer/Lost job

o Not eligible due to health or ..................... 3
other problems

o Not eligible due to citizenship/ ..................... 4
immigration status

o Family situation changed ............ccccceeiiinnnn. 5

o Don'’t believe in insurance............cccccceeeeennn. 6

o Did not have insurance while switching....... 7

o insurance companies

o Can get health care for free/ ..........ccccuvveeee. 8
Pay for own care

o Other (Specify: ) FETTRTRT 91

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

‘AH140’ Was this due to a lost job, reduction in hours, change in employer, or something else?

a LOSE JOD .ot 1

a Reduction in hOUrs ........ccccceeviiiiiiiiieee e 2

a Change in employe .........cccooveiiiiiiiicnniienen. 3

a Something else (Specify: ) FETR 91

O REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
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‘AH74

During the time that you were uninsured, did you try to find health insurance on your
own?

YES oot 1 [GOTO
‘PN_AH103H’]

NO e 2 [GOTO
‘PN_AH103H’]

0 REFUSED/DON'T KNOW.......coooovveerrann, -3 [GOTO

‘PN_AH103H’]

‘Al24’ What is the one main reason why you do not have any health insurance?

‘AH1471’

‘AH75’

‘Al2T’

o Can’t afford/Too expensive............occuvveeeeen. 1

o Not eligible due to working status/ ............... 2 [GO TO ‘AH141’]
Changed employer/Lost job

o Not eligible due to health or...........cccccenee. 3
other problems

o Not eligible due to citizenship/ ..................... 4
immigration status

o Family situation changed .............c.cccceene. 5

o Don’t believe in insurance...........ccccccceveeenn. 6

o Did not have insurance while switching....... 7

o insurance companies

o Can get health care for free/ ..........ccccuvveeeee. 8
Pay for own care

o Other (Specify: ) P 91

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

Was this due to a lost job, reduction in hours, change in employer, or something else?

a LOSE JOD . 1
a Reduction in hours ........cccccoviiiiiiiiiiinns 2
a Change in employe .........covvvvvvvvieieiiiiiiiiieinnns 3
a Something else (Specify: ) FETTT 91
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

During the time that you have been uninsured, have you tried to find health insurance on
your own?

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cocooveveeeriinnee -3

QO Y S et 1 [GO TO ‘Al29’]
Q Lo JR T 2
Q REFUSED/DON'T KNOW............cooeeeen. -3
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‘Al28’ How long has it been since you last had health insurance?

o More than 12 months ago, but

not more than 3 years........cccccovcvveeiiiieeeenans 1 [GOTO
‘PN_AH103H’]

More than 3 years.......ccccocveeviiiieeniiieeeee, 2 [GOTO
‘PN_AH103H’]

Never had health insurance...........c..c..ccue. 3 [GOTO
‘PN_AH103H’]

REFUSED/DON'T KNOW........ccoovevvernnnen. -3 [GOTO
‘PN_AH103H’]

‘Al29° For how many months out of the last 12 months did you have health insurance?

o Months [HR: 0-12] [GOTO
‘PN_AH103H’]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘Al30’ 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?
Check all that apply

a Medi-Cal......uuveeieeiiiiiiiiiee e 1

a Through current or .........cccccevvieie e, 3

former employer or union

a Purchased directly ..........cocceevviiiinniinennn. 5

a Covered California ...........ccccoveveeeeiiiiceviennnn. 6

a Other health plan .........ccccvvvviiiiiiiiiiiiiiiinnn, 91

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

PROGRAMMING NOTE ‘AH103H’:

IF ARINSURE# 1 OR ‘AlI33’= 2 OR ARDIRECT=1 OR *‘AI30’= (5, 6) OR ‘AlI33’= (5, 6) OR ARHBEX=1
OR SPHBEX= 1; THEN CONTINUE WITH ‘AH103H’;

ELSE GO TO PROGRAMMING NOTE ‘AH139’

IF PROXY=1, GO TO ‘AH14’

‘AH103H’ In the past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO, or through Covered California?
o D (= 1
O NO .ttt 2 [GOTO
‘PN_AH139’]
O REFUSED/DON'T KNOW..........cccceeevinneen. -3 [GOTO
‘PN_AH139’]
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Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

)

)
)

O

Directly from an insurance company

OF HMO ..o 1
Through Covered California............ccccceeueeee. 2
Both from an insurance company and

through Covered California...............cc.c.e... 3
REFUSED/DON'T KNOW.........cocevvvrnnnen. -3

[GO TO ‘AH100H’]

PROGRAMMING NOTE ‘AH98H’:

IF ‘AH110H’= 1; THEN CONTINUE WITH ‘AH98H’;
IF ‘AH110H’= 3; THEN CONTINUE WITH ‘AH98H’ AND DISPLAY “First, think about your experience
trying to purchase insurance directly from an insurance company or HMO.”
ELSE GO TO PROGRAMMING NOTE ‘AH111H’;

‘AH98H’

‘AH99H’

‘AH100H’

‘AH101H’

{First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

How difficult was it to find a plan with the coverage you needed?

O
O
O
O

Very difficult.......cccoooeiiiiii 1
Somewhat difficult.............cooeviiiiiiiiiieeeennn, 2
Not too difficult .........oveiiiiiiiiie e 3
Not at all difficult........c.ccooviiiiiiiiiiiees 4
REFUSED/DON'T KNOW.......coovvvvieeiiiinnns -3

How difficult was it to find a plan you could afford?

0000

Very difficult.......cccoooeiiiiii 1
Somewhat difficult...........ccooevveiiiiiiiiieeeeenn, 2
Not too diffiCult .......ocvvvvieiiiiiee e 3
Not at all difficult........c.cocovviriiiiieiiieeees 4
REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

Did anyone help you find a health plan?

)

Y S i 1
NO e 2
REFUSED/DON'T KNOW.......cooevvvieeeiinens -3

Who helped you?

0000

BroKer......covviiiiieee 1
Family member/Friend ............cccoeeiiiiiinnns 2
INterNet. ..o 3
Other (Specify: ) PP 91
REFUSED/DON'T KNOW.........cccvvveiiiienen. -3
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PROGRAMMING NOTE ‘AH111H’;
IF ‘AH110H’= 2, THEN CONTINUE WITH ‘AH111H’;
IF ‘AH110H’= 3; THEN CONTINUE WITH ‘AH111H’ AND DISPLAY “Now, think about your experience

with Covered California.”;

ELSE GO TO PROGRAMMING NOTE ‘AH103H’;

‘AH111H’ {Now, think about your experience with Covered California.}
AH111H
How difficult was it to find a plan with the coverage you needed through Covered
California?
o Very difficult..........ccoooveiii, 1
o Somewhat difficult ... 2
o Not too difficult ............oeeeeeeiiiiis 3
o Not at all difficult...........cccoveeiriiii, 4
o REFUSED/DON'T KNOW.........cccccveviiienn. -3
‘AH112H’ How difficult was it to find a plan you could afford? Was it...
AH112H
o Very difficult.......cccoooeiiiiii 1
o Somewhat difficult..........cccoooeiiiiieen 2
o Not too difficult ........cceeerriiieii, 3
o Not at all difficult...........c.ccooveeiviiii, 4
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AH113H’ Did anyone help you find a health plan?
o Y S ittt 1
o o TSP 2 [GOTO
‘PN_AH115H’]
) REFUSED/DON'T KNOW........cccceeviirannnn. -3 [GOTO
‘PN_AH115H’]
‘AH114H’ Who helped you?
o BrOKEI ... 1
o Family member / friend .........cccooeeiinennnnn. 2
o INternet ... 3
o Certified enrollment counselor ..................... 4
o Other (Specify: ) e 91
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AH115H° Did you have all the information you felt you needed to make a good decision on a health
plan?
AH115H
o Y S ettt s 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3
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PROGRAMMING NOTE ‘AH116H’:
IF ‘AH37’> 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH ‘AH116H’;
ELSE GO TO ‘AH117H’;

‘AH116H’ Were you able to get information about your health plan options in your language?
AH116H
o Y S e 1
o N O 2
O REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3
‘AH1M7H’ Was the cost of the plan you selected very important, somewhat important, or not

important in choosing your plan?

o Very important........ccccceovveee e, 1
o Somewhat important............cccccevvieieiiiienen. 2
o NOt iIMpPOortant...........coceevvieeeiniieeeeee e, 3
o REFUSED/DON'T KNOW.........cccvvvvereeennn. -3
‘AH118H’ Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?
o Very important........ccccceoveeee e, 1
o Somewhat important............cccccevvieieiiiienen. 2
o NOt iIMpPOrtant...........coceevveeeeiniiee e, 3
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AH119H’ Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?
o Very important........ccoceoveee e, 1
o Somewhat important ...............eevvvveveveeeeeennnn. 2
o Not important...........ccoooeeeeeiiiiiiieeceeeeeeeeee 3
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AH120H’ Was the choice of doctors in the plan’s network very important, somewhat important, or
not important in choosing your plan?
o Very important.........cccccceeeeeeciiiiieeceeeeeennn 1
o Somewhat important ...............eevveveveveeieeennnn. 2
o Not important...........coooeeeeerieiiiiececeeeeeee e, 3
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
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PROGRAMMING NOTE ‘AH121H’:

IF ‘AH106’= 1 THEN DISPLAY “Bronze”

ELSE IF ‘AH106’= 2 THEN DISPLAY “Silver”

ELSE IF ‘AH106’= 3 THEN DISPLAY “Gold”

ELSE IF ‘AH106’°= 4 THEN DISPLAY “Platinum”

ELSE IF ‘AH106’= 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY*;

‘AH121H’ Finally, what was the most important reason you chose your

{Bronze/Silver/Gold/Platinum/Minimum coverage} plan?
AH121H

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?

o L0 1] 1
o SPECIfiCc dOCLON ..vvvvvevieeieeeeeeeeeeeeeeeeeeeeeeveeeeees 2
o Specific hospital ............cevvvvivieeeiieeiiiiiiiiieennns 3
o Choice of doctors in network.................eueee. 4
o Other (Specify: ) P 91
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

PROGRAMMING NOTE ‘AH139’:
IF ARINSURE =1, CONTINUE WITH ‘AH139’;
ELSE SKIP TO ‘AH14’;

‘AH139’ Overall, how satisfied are you with your current health insurance plan?
o Very satisfied........cccccoviiiiiiiiiiiicn 1
o Somewhat satisfied...........cccoeeieiiiiniiiee. 2
o Somewhat dissatisfied ............ccccceviniiiinnnn. 3
o Very dissatisfied........cccoooveriiiiic, 4
O REFUSED/DON'T KNOW..........cccvveviiinennn. -3

Hospitalizations

‘AH14’ During the past 12 months, were you a patient in a hospital overnight or longer?
AH14
o D (= 1
o N O 2
) REFUSED/DON'T KNOW........cccceevierannnn. -3
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Medical Debt

PROGRAMMING NOTE ‘AH79B’:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘AH81B’;

ELSE IF ‘AH134’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions are
about your current health plan", AND CONTINUE WITH ‘AH79B’

‘AH79B’ 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?

AH79B
o Y S e 1
o NO it 2 [GOTO ‘AH81B’]
o REFUSED/DON'T KNOW.........cccccveviinnnen. -3 [GO TO ‘AH81B’]

‘AH80B’ Did this happen in the past 12 months?

o Y S e 1
o N o P 2
O REFUSED/DON'T KNOW..........cccovevinvnennn. -3

‘AH81B’ 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?
Dental bills should be included.
o Y S ittt 1
O o PR 2 [GOTO ‘PN_CF10A’]
O REFUSED/DON'T KNOW..........ccccvveviineeen. -3 [GO TO ‘PN_CF10A’]

‘AH83B’ What is the total amount of medical bills?
AH83B

The bills can be from earlier years as well as this year
O Less than $1,000 .........cccceevveevieevciiee e, 1
O $1,000 to less than $2,000...........ccccccvveenneen. 2
O $2,000 to less than $4,000...........ccccccvveenneen. 3
O $4,000 to less than $8,000...........c.ccccvveeneen. 4
o $8,000 OF MOTE...cccuvvviieiiiiee et 5
o NONE... ot 6
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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‘AH84B’ Were you or your family member uninsured at the time care was provided?
AH84B
Y ES ettt 1
o N O 2

More than one person with medical

bill problems, some uninsured and

SOME INSUrEd......vvieieiiiiie e 3
O REFUSED/DON'T KNOW.........cocevvvrnnnen. -3

PROGRAMMING NOTE ‘AH142’:

IF R LIVES IN LOS ANGELES COUNTY CONTINUE;
ELSE GO TO ‘AH85B’

IF ‘AH81B’ = 1 THEN CONTINUE;
ELSE GO TO ‘AH144’;

‘AH142’ Where did you receive the care that led to these unpaid medical bills?
Select all that apply
Q Medical doctor’s office or Clinic ................... 1
a Hospital or Emergency Room............ccc....... 2
a Ambulance or other medical
transSportation .........cccceevevveee e, 3
a UNgENE CAre ....vvveeeieeeieiiiiieeee et 4
a DeNtiSt......veeeeiiiieeee e 5
a Other (Specify: P 91
O REFUSED/DON’'T KNOW........ccoceevieenien. -3

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?
o Medical doctor’s office or Clinic ................... 1
o Hospital or Emergency Room............ccccu.... 2
o Ambulance or other medical
transportation ...........ccceeeviiiiiiieene e, 3
o UNgENE CAre ....vvveeeieeeieiiiiieeee e 4
o DENIST ... 5
o Other (specify: ) e 91
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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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?

Select all that apply

oL 00O

High-deductible amount(s)...........ccccccveennne. 1
High co-pay amounts ..........cccccceeevivieeennnen. 2
Your insurance denied coverage or

payment for the service...........ccoceeviineenne. 3
You used an out-of-network provider........... 4
REFUSED/DON'T KNOW........ccoceeviiennnnn. -3

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?

Y S it 1
NO 2
REFUSED/DON'T KNOW.......cccooveeeeerieinne -3

PROGRAMMING NOTE ‘AH146’:
IF ‘AH145’ = 1 THEN CONTINUE;
ELSE GO TO ‘AH147’;

‘AH146’

‘AH147

‘AH148’

Why did you select this out-of-network provider?

0000

Preferred this provider ..........ccoooeeviiiiiiicnnn. 1
Unable to use an in-network provider.......... 2
Some other reason ..........cccceeeeeeeiiinniiiienen. 3
REFUSED/DON’T KNOW.......ccccccvveeiis -3

Did the provider give you information or an application for financial assistance to reduce
the medical bill or extend the payment plan?

O

Y S it 1
NO e 2
REFUSED/DON'T KNOW.......coovvvvieeeiins -3

R (= 1
NO e 2
REFUSED/DON'T KNOW.......coovvvviieeeiis -3
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PROGRAMMING NOTE ‘AH149’:
IF ‘AH147’ =1 OR ‘AH148’ = 1, THEN CONTINUE;
ELSE GO TO ‘AH85B’;

‘AH149’

‘AH85B’

‘AH86B’

Did you receive financial assistance?

QO Y S it 1
QO NO e 2
QO REFUSED/DON'T KNOW.......ccoovvviieiiiinnnns -3

Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

O Y S it 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

O D = 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cccooveveeeriiinne -3
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Section I: Child and Adolescent Health Insurance

Child’s Health Insurance

PROGRAMMING NOTE ‘CF10A’:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘IA10A’ TO ASK ABOUT SELECTED
ADOLESCENT,

IF ARINSURE#1, GO TO PROGRAMMING NOTE ‘MA1’;

ELSE CONTINUE WITH ‘CF10A’

‘CF10A’ Does (CHILD) have the same health insurance as you?
CF10A
o Y BS ittt s 1 [GOTO ‘MA3’]
o NO . ettt 2
O REFUSED/DON'T KNOW..........ccccvevivnennn. -3

POST NOTE ‘CF10A’:

IF ‘CF10A’= 1 AND ARMCARE= 1, SET CHMCARE= 1 AND SET CHINSURE= 1 AND ARSAMECH=1;
IF ‘CF10A’= 1 AND ARMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘CF10A’=1 AND AREMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1,
IF ‘CF10A’= 1 AND AREMPSP= 1, SET CHEMP =1 AND SET CHINSURE= 1 AND ARSAMECH= 1,
IF ‘CF10A’= 1 AND AREMPPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1,

IF ‘CF10A’= 1 AND AREMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘CF10A’= 1 AND ARDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND ARSAMECH=1;
IF ‘CF10A’= 1 AND ARMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘CF10A’= 1 AND AROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1;

IF ‘CF10A’= 1 AND AROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1,
IF ‘CF10A’=1 AND ARIHS=1, SET CHIHS=1
IF ‘CF10A’= 1 AND ARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1,
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PROGRAMMING NOTE ‘MA1’:

IF SPINSURE# 1, THEN SKIP TO ‘CF1’

ELSE IF ‘CF10A’ = 2 AND ARSAMESP = 1, THEN SKIP TO ‘CF1’
ELSE CONTINUE WITH ‘MA1’

‘MAT’ Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?
MA1
) Y BS ittt 1 [GOTO ‘MA3’]
o NO et 2
O REFUSED/DON'T KNOW.......coccovveiiiinannn, -3

POST NOTE ‘MA1’:

IF ‘MA1’=1 AND SPMCARE= 1, SET CHMCARE= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;

IF ‘MA1’=1 AND SPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

IF ‘MA1’=1 AND SPEMPOWN= 1, SET CHEMP=1 AND SET CHINSURE= 1 AND SPSAMECH=1,

IF ‘MA1°’= 1 AND SPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1,
IF ‘MA1’=1 AND SPIHS=1, SET CHIHS=1

IF ‘MA1’=1 AND SPHBE= 1, SET CHHBEX=1 AND SET CHINSURE= 1 AND SPSAMECH-= 1,

IF ‘MA1’= 1 AND SPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH
= 1IF ‘MA1’= 1 AND SPEMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1,
IF ‘MA1’= 1 AND SPEMPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1,

IF ‘MA1’=1 AND SPEMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1,

IF ‘MA1’=1 AND SPDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1,
IF ‘MA1’=1 AND SPMILIT=1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1,

IF ‘MA1’=1 AND SPOTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

Medi-Cal Coverage (Child)
‘CF1’ Is {he/she} currently covered by Medi-CAL?

CF1
Medi-Cal is a health insurance program for low-income individuals in California.

O Y B e 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3

POST NOTE ‘CF1’: IF ‘CF1’=1, SET CHMCAL= 1 AND SET CHINSURE= 1

Employer-Based Coverage (Child)

‘CF3 Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?
CF3
o Y S et 1
O NO .ttt 2 [GOTO ‘PN_CF4’
O REFUSED/DON'T KNOW..........cccceeevinneen. -3 [GO TO ‘PN_CF#4’]

POST NOTE ‘CF3’: IF ‘CF3’ =1, SET CHEMP = 1 AND CHINSURE =1

‘Al90’ Is this plan through an employer, through a union, or through Covered California’s SHOP
program?
Al90
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SHOP is the Small Business Health Options Program administered by/ Covered

California.
o 0] 0] (0= USRS 1
Q L0 T o] o N 2
Q SHOP / Covered California.............cocevvvunnn.. 3
o Other (Specify: ) P 91
Q REFUSED/DON'T KNOW.......cocoeveveeerieinee -3

POST NOTE FOR ‘Al90’: IF ‘Al90’ = 3, THEN SET CHHBEX = 1

Private Coverage (Child)

PROGRAMMING NOTE ‘CF4’:
IF CHINSURE = 1 THEN GO TO ‘Al93’;
ELSE CONTINUE WITH ‘CF4’

‘CF4’ Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?
CF4
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.

o Y S e 1
o NO ettt 2 [GOTO
‘PN_CF6’]
o REFUSED/DON'T KNOW........ccccvvveereennn. -3 [GO TO
‘PN_CF6’]
POST NOTE ‘CF4’: IF ‘CF4’ =1, SET CHDIRECT =1 AND CHINSURE =1
PROGRAMMING NOTE ‘Al91’:
IF CHDIRECT =1, THEN CONTINUE WITH ‘Al91’;
ELSE GO TO PROGRAMMING NOTE ‘Al93’
‘Al91’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?
o Insurance company or HMO ..........cccceeveeees 1
o Covered California ...........ccoveeeeeeeeiiniiiiiennn. 2
o Other (Specify: ) e, 91
o REFUSED/DON'T KNOW........ccccvviiieieennn. -3

POST NOTE FOR ‘Al91’: IF ‘Al91°= 2, THEN SET CHHBEX=1
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PROGRAMMING NOTE ‘Al93’:
IF CHHBEX = 1 AND CHDIRECT =1, THEN CONTINUE WITH ‘Al93’;
ELSE GO TO PROGRAMMING NOTE ‘Al54’;

‘Al93’ Was there a subsidy or discount on the premium for this plan?
Al93
O Y BS ittt 1
o N O 2
) REFUSED/DON'T KNOW........ccocevieennnnn. -3

PROGRAMMING NOTE ‘Al54’:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘Al54’;

ELSE GO TO ‘CFé’

‘AlS4’ 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.

Premium is the monthly charge for the cost of your health insurance plan.

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.

A deductible is the amount you pay for medical care before your health plan starts

paying.

O Lo JR 2
O REFUSED/DON'T KNOW.........ccooeveveen.n. -3

‘Al50’ 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?

Q Nt eee e ee e ee s 2 [GOTO
‘PN_CF®6]

e} REFUSED/DON'T KNOW........vvvverrenen.. 3 [GOTO
‘PN_CF6]
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‘Al51’ Who else pays all or some portion of the cost for (CHILD)’s health plan?
Check all that apply
a Your current employer .........ccccevvveeeenienenen. 1
a Your former employer .........ccccceviiieeeiiinenen. 2
a UNION ittt 3
a Spouse’s/Partner’s current employer........... 4
a Spouse’s/Partner’s former employer ........... 5
a Professional/Fraternal organization ............. 6
a Medicaid/Medi-Cal assistance...................... 7
a Covered California .......ccccccovevereiiiieneennne 10
a Other ... 91
) REFUSED/DON'T KNOW..........ccccvveviiiinnn. -3

POST-NOTE ‘Al51’:

IF ‘Al51° =1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF ‘Al51° =7, SET CHMCAL =1

IF ‘Al51° = 10, SET CHHBEX =1,
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CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE ‘CF6’:
IF CHINSURE =1, GO TO PN ‘MA3’;
ELSE CONTINUE WITH ‘CF6’

‘CFe’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
CF6
O Y BS ittt 1 [GOTO
‘PN_MA3’]
Q NO et 2
O REFUSED/DON'T KNOW..........cccoveviiiinnn. -3

POST NOTE ‘CF6’: IF ‘CF6’ =1, SET CHMILIT =1 AND CHINSURE =1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

‘CF7 Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?
CF7
AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk
Medical Insurance Program.

AIM i 1 [GOTO
‘PN_MA3’]
o MRMIP ... 2 [GOTO
‘PN_MA3’]
o Healthy KidS........ccoooeeeiiiieececccececccc, 3 [GO TO
‘PN_MA3’]
o No other plan........ccoooeeeiiiiiiiiieeeec e, 4
o Something else (Specify: ) e 91 [GOTO
‘PN_MA3’]
o REFUSED/DON'T KNOW.........cccvvveiiiienn. -3

POST NOTE ‘CF7’: IF ‘CF7’=1 OR 2 OR 3 OR 91, SET CHOTHGOV =1 AND CHINSURE =1

Other Coverage (Child)

‘CFg8’ Does {he/she} have any health insurance coverage through a plan that | missed?
CF8
o Y S e 1
O o PR 2 [GOTO
‘PN_CF1A’]
O REFUSED/DON'T KNOW..........cccceeevinneen. -3 [GOTO
‘PN_CF1A’]
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‘CF9’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
CF9
Check all that apply

a Through current or

former employer/union............cccccceeeeieinneee. 1
a Through school, professional association,

trade group or other organization ............... 2
a Purchased directly from a health plan

(by you or anyone else) .........ccccveeriiinennnne. 3
a MEAICAIE ....vvvieeeeeiieiiieiie e 4
a Medi-Cal........oooveeeiiiiieee e 5
a CHAMPUS/CHAMP-VA,

TRICARE, VA, OR

some other military care........ccccccvvvvvvvvveeneen. 6
a Indian Health Service, Tribal Health Program

Urban Indian Clinic.........cccccceeeniiiiiiieeneeennn. 8
a Covered California ...........ccccoceveeeeniicnnnnen. 10
a SHOP through Covered California............ 11
a Other government health plan .................. 91
a Other non-government health plan............ 92
) REFUSED/DON'T KNOW........cccccvevvivnenen. -3

POST NOTE ‘CF9’:

IF ‘CF9’=8, SET CHIHS=1

IF ‘CF9’= 10, SET CHHBEX= 1 AND CHINSURE= 1 AND CHDIRECT=1,;
IF ‘CF9’= 11, SET CHHBEX=1 AND CHINSURE= 1 AND CHEMP= 1,
IF ‘CF9’=91, SET CHOTHGOV= 1 AND CHINSURE= 1

IF ‘CF9’= 92, SET CHOTHER= 1 AND CHINSURE= 1

IF ‘CF9’= -3, SET CHINSURE=1

IF ‘CF9’= 1, SET CHEMP= 1 AND CHINSURE= 1

IF ‘CF9’= 2, SET CHEMP= 1 AND CHINSURE= 1

IF ‘CF9’= 3, SET CHDIRECT= 1 AND CHINSURE=1

IF ‘CF9’= 4, SET CHMCARE= 1 AND CHINSURE= 1

IF ‘CF9’=5, SET CHMCAL= 1 AND CHINSURE=1

IF ‘CF9’= 7, SET CHMILIT=1 AND CHINSURE= 1

PROGRAMMING NOTE ‘CF9VER’:
IF ‘CF9’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘CF9VER’;
ELSE SKIP TO PROGRAMMING NOTE ‘CF1A’

‘CF9VER’ Just to verify, you said that (CHILD) gets health insurance through Medicare?
CF9VER
O] D =S 1
O] NO i ——— 2
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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PROGRAMMING NOTE ‘CF1A’:
IF CHINSURE # 1 CONTINUE WITH ‘CF1A’;

ELSE GO TO ‘MA3’;

‘CF1A° What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program?
o Paperwork too difficult................cccooiiernnnn. 1
o Do not know if eligible ............ccccovveveeeniinnns 2
o Income too high, not eligible ....................... 3
o Not eligible due to

citizenship/immigration status...................... 4
o Do not believe in health insurance............... 6
o Do not need insurance because

she/he is healthy ........cccocciiiiin, 7
o Already have inSurance ............cccoecveeerinnen. 8
o Did not know about it ...........ccccciiieeieeniiinns 9
o Do not like or want welfare........................ 10
o Other (Specify: ) e 91
O REFUSED/DON'T KNOW..........cccovevinvnennn. -3

Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE ‘MA3’:

IF ‘CF10A’ = 1 AND ARMCARE =1 THEN CONTINUE WITH ‘MA3’;
IF CHINSURE = 1, THEN CONTINUE WITH ‘MA3’;

ELSE GO TO ‘PN_AI7Y’

‘MA3’ Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

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.

O Y S e raaaae 1 [GO TO ‘MA2’]
O 1[0 JR 2
Q REFUSED/DON’T KNOW............cooeeeee. -3
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PROGRAMMING NOTE ‘Al115’:
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO ‘MA2’;
ELSE CONTINUE WITH ‘Al115’;

‘Al115’ Is (CHILD)’s health plan a PPO or EPO?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospitals. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors
and hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s
network. Also, you can see doctors and specialists directly without a referral from your
primary care provider.

o PPO it 1
o EPO .o 2
o Other (Specify: ) P 91
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

‘MA2’ What is the name of (CHILD)’s main health plan?

MA2
o ABTNA ... 2
o Anthem Blue Cross of California.................. 7
o Blue Shield........cccooeeeiiiiiiiiieee, 12
o Cigna Healthcare ..........cccccovviveiiiiincnnnn 26
o Health Net.......ceeeeiiiiiiee e, 38
@) Kaiser Permanente .........ccceeoeeeeevivvinnnnnnn. 47
Q United Healthcare ...........ooooovvvviiiiiinnennnnns 73
©) MediCal........coovvveiieiieccc e, 87
©) MediCare .......ccoveeeeeeieeieeice e 52
o Other (Specify: ) PETTT 85
o REFUSED/DON'T KNOW.......ccccooeeveeereenne -3

‘ POST NOTE ‘MA2’: IF ‘MA2’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘CF14’ Is (CHILD) covered for prescription drugs?

©) Y S et 1
©) NO e 2
Q REFUSED/DON’T KNOW..............ceeee. -3
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High Deductible Health Plans (Child)

PROGRAMMING NOTE FOR ‘Al79’:

IF (ARINSURE# 1 OR ‘CF10A’# 1) AND (CHEMP= 1 OR CHDIRECT= 1 OR CHOTHER= 1), THEN
CONTINUE WITH ‘Al79’;

ELSE SKIP TO PROGRAMMING NOTE ‘CF18’

‘Al79’° Does (CHILD)'s health plan have a deductible that is more than $1,0007?
Al79
A deductible is the amount you have to pay before your plan begins to pay for your
medical care.
o Y S e 1
o N O 2
o Yes, but only when we go out of network ....3
) REFUSED/DON'T KNOW..........cccovveviirneenn. -3
‘Al80’ Does (CHILD)'s 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.

o Y S it 1
o N o P 2
o Yes, but only when we go out of network ....3
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

PROGRAMMING NOTE ‘Al81’:
IF (‘AI79’= 1 OR 3) OR (‘Al80’= 1 OR 3), CONTINUE WITH ‘Al81’;
ELSE SKIP TO PROGRAMMING NOTE ‘CF18’

‘Al81’ Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?
Al81

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 D = 1
O Lo JR 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinens -3
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Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE ‘CF18’:
IF CHINSURE =1, GO TO ‘CF24’;
ELSE CONTINUE WITH ‘CF18’

‘CF18’ What is the one main reason (CHILD) does not have any health insurance?

o Can’t afford/Too expensive.............occuuveeeeen. 1

o Not eligible due to working status/ ............... 2
Changed employer/Lost job

o Not eligible due to health or other................. 3

o Not eligible due to ..........cccceeevviiiiniiieeen, 4
citizenship/immigration status

o Family situation changed ............ccccoeeiiinnnn. 5

o Don'’t believe in insurance............cccccceeeeennn. 6

o Did not have insurance while....................... 7
switching insurance companies

o Can get health care for free/pay ........cc........ 8
for own care

o Other (Specify: ) e 91

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

Coverage over Past 12 Months (Child)

‘CF20’ Was (CHILD) covered by health insurance at any time during the past 12 months?
CF20
O Y BS ittt 1 [GO TO ‘CF227]
o N O 2
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘CF21’ How long has it been since (CHILD) last had health insurance?
CF21
o More than 12 months, but
not more than 3 years ago........................... 1 [GO TO ‘PN_IA10A’]
More than 3 years ago........ccceeeeeeeeeeceiicnnnnns 2 [GO TO
‘PN_IA10A’]
Never had health insurance coverage.......... 3 [GO TO
‘PN_IA10A’]
REFUSED/DON'T KNOW.........cccovvvvereennn. -3 [GOTO
‘PN_IA10A’]
‘CF22’ For how many of the last 12 months did {he/she} have health insurance?
CF22
Months [HR: 0-12]_ [GOTO

‘PN_IA10A"]
Q REFUSED/DON'T KNOW...........c.......... -3

127




CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

‘CF23’

‘CF24’

‘CF25’

‘CF26’

‘CF2T

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?

Check all that apply

Q MEAI-Cal oo eeeeeeseees e eeeeeeseoe 1 [GOTO
‘PN_IA10A"]

a Through current or former employer/union..3 [GOTO
‘PN_IA10A’]
a Purchased directly .......cccccceevviiiinieeeeeciiins 5 [GOTO
‘PN_IA1T0A’]
a Covered California .........ccccoeeveeeiivieneniinenen. 6 [GOTO
‘PN_IA1T0A’]
a Other health plan .........ccccccoviiin, 91 [GOTO
‘PN_IA10A’]
) REFUSED/DON'T KNOW..........ccccvveviirnennn. -3

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance
for all of the past 12 months?

o Y S ittt 1 [GOTO
‘PN_IA10A’]

o NO .t 2

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

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or
she} have any other health insurance?

QO Y S et aaaaaa 1 [GO TO ‘CF27’]
O Lo JR 2
O REFUSED/DON'T KNOW.........ccooeveveen.n. -3 [GO TO ‘CF27’]

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?

Check all that apply

a Medi-Cal.......coocvieeiiriee 1

a Through current or .........cccccevveieieiniieee e, 4
former employer/union

a Purchased directly ..........coceevviiiinniiennn, 5

a Covered California .........ccccoevveeeiniieeenniienn. 6

a Other health plan ........cccccoviiiiiiiine 91

®) REFUSED/DON'T KNOW........ccocoevieeninen. -3

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

Q D = 1

Q NN TR 2 [GOTO
‘PN_IA10A’]

Q REFUSED/DON’T KNOW..............coeeee. -3 [GOTO
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‘PN_IA10A’]
‘CF28’ For how many of the past 12 months did {he/she} have no health insurance?
) MONTHS [RANGE: 1-12]
) REFUSED/DON'T KNOW...........ccievenee -3
‘CF29’ What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?
o Can’t afford/Too expensive............occuuveeeeen. 1
Not eligible due to working status/ ............... 2
Changed employer/Lost job
o Not eligible due to health or ...............c......... 3
other problems
o Not eligible due to citizenship/ ..................... 4
immigration status
o Family situation changed ............ccccceeiiinnnn. 5
o Don'’t believe in insurance............cccccceeeeennn. 6
o Did not have insurance while switching ....... 7
insurance companies
o Can get health care for free/pay .................. 8
for own care
o Other (Specify: ) e 91
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3
Teen’s Health Insurance
PROGRAMMING NOTE ‘IA10A’:
IF NO TEEN SELECTED, GO TO ‘PN_AH5’;
IF ARINSURE = 1, CONTINUE WITH ‘1A10A’;
IF ARINSURE # 1, GO TO PN ‘MA5’;
ELSE CONTINUE WITH ‘IA10A’
‘1A10A’ Does (TEEN) have the same health insurance as you?
a Y S ettt 1 [GOTO ‘MA8’]
o N O 2
) REFUSED/DON'T KNOW........cccceevierannnn. -3

POST NOTE ‘IA10A’:

IF ‘l1A10A’= 1 AND ARMCARE= 1, SET TEMCARE= 1 AND SET TEINSURE= 1;
IF ‘l1A10A’= 1 AND ARMCAL= 1, SET TEMCAL= 1 AND SET TEINSURE= 1,

IF ‘IA10A’= 1 AND AREMPOWN= 1, SET TEEMP= 1 AND SET TEINSURE-= 1,
IF ‘IA10A’= 1 AND AREMPSP= 1, SET TEEMP= 1 AND SET TEINSURE= 1;

IF ‘l1A10A’= 1 AND AREMPPAR= 1, SET TEEMP=1 AND SET TEINSURE= 1;
IF ‘l1A10A’= 1 AND AREMPOTH= 1, SET TEEMP=1 AND SET TEINSURE-= 1,
IF ‘l1A10A’= 1 AND ARDIRECT= 1, SET TEDIRECT= 1 AND SET TEINSURE= 1;
IF ‘l1A10A’= 1 AND ARMILIT=1, SET TEMILIT=1 AND SET TEINSURE= 1,

IF ‘l1A10A’= 1 AND AROTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE= 1,
IF ‘IA10A’= 1 AND AROTHER= 1, SET TEOTHER= 1 AND SET TEINSURE= 1;
IF ‘IA10A’= 1 AND ARIHS=1, SET TEIHS=1

IF IA10A’= 1 AND ARHBEX= 1, SET TEHBEX= 1 AND SET TEINSURE-= 1,
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PROGRAMMING NOTE ‘MA5’:

IF SPINSURE # 1 THEN SKIP TO ‘MA6’;

ELSE IF ‘IA10A’ = 2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE ‘MA6’;
ELSE CONTINUE WITH ‘MAS’

‘MA5’ Does (TEEN) have the same insurance as your spouse?
MAS5
o Y BS ittt s 1 [GOTO ‘MAS8’]
o NO . ettt 2
o REFUSED/DON'T KNOW..........ccccvveviiiennnn -3

POST NOTE ‘MAS5’: IF ‘MAS’ = 1 AND SPMCARE = 1, SET TEMCARE =1 AND SET TEINSURE = 1,
IF ‘MA5’ =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF ‘MA5’ =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1,

IF ‘MA5’ =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF ‘MA5’ =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE =1,

IF ‘MA5’ =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF ‘MA5’ =1 AND SPDIRECT =1, SET TEDIRECT = 1 AND SET TEINSURE =1,

IF ‘MA5’ =1 AND SPMILIT =1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘MAS’ =1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;

IF ‘MA5’ =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1;

IF ‘MA5’ =1 AND SPIHS =1, SET TEIHS =1

IF ‘MA5’ =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1;

IF ‘MA5’ = 1 AND SPARPAR =1, THEN SET TEOTHER =1 AND SET TEINSURE =1 AND SPSAMETE
=1

PROGRAMMING NOTE ‘MA6’:

IF TEINSURE # 1 OR CHINSURE # 1, THEN SKIP TO ‘IA1’;

ELSE IF (‘lIA10A’ = 2 AND ARSAMECH = 1) OR (‘MA5’ =2 AND SPSAMECH = 1), THEN SKIP TO
‘1A1%;

ELSE CONTINUE WITH ‘MA®6’;

‘MAG’ Does (TEEN) have the same insurance as (CHILD)?
MAG6
o Y BS ittt s 1 [GO TO ‘1A24]
o NO ettt 2
o REFUSED/DON'T KNOW.........cccvvvvereennn. -3

POST NOTE ‘MA6’: IF ‘MA6’= 1 AND CHMCARE= 1, SET TEMCARE= 1 AND SET TEINSURE= 1,
IF ‘MA6’= 1 AND CHMCAL= 1, SET TEMCAL= 1 AND SET TEINSURE= 1,

IF ‘MA6’= 1 AND CHEMP= 1, SET TEEMP=1 AND SET TEINSURE= 1,

IF ‘MA6’= 1 AND CHDIRECT= 1, SET TEDIRECT= 1 AND SET TEINSURE= 1;

IF ‘MA6’= 1 AND CHMILIT= 1, SET TEMILIT=1 AND SET TEINSURE= 1;

IF ‘MA6’= 1 AND CHOTHGOV= 1, SET TEOTHGOV= 1 AND SET TEINSURE= 1;

IF ‘MA6’= 1 AND CHIHS= 1, SET TEIHS=1;

IF ‘MA6’= 1 AND CHOTHER= 1, SET TEOTHER= 1;

IF ‘MA6’= 1 AND CHHBEX= 1, SET TEHBEX=1
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Medi-Cal Coverage (Teen)

‘1A1°  Is {he/she} currently covered by Medi-CAL?

A1
Medi-Cal is a health insurance program for low-income individuals in California
o Y S ittt 1
o NO . ettt 2
o REFUSED/DON'T KNOW..........ccccvveviiiennnn -3

POST NOTE ‘IA1’: IF 1A1’ =1, SET TEMCAL =1 AND SET TEINSURE =1

Employer-Based Coverage (Teen)

‘1A%’ Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?
IA3
o Y S it 1
O o PRSP 2 [GO TO ‘1A4’]
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3 [GO TO ‘1A4’]

POST NOTE ‘IA3’: IF ‘IA3’ = 1, SET TEEMP = 1 AND SET TEINSURE =1

‘Al94’ Is this plan 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.

o EMPIOYEr ....cooiiiiiii 1

o UNION ittt 2

o SHOP / Covered California............coocuvvveeen. 3

o Other (Specify: ) PETTT 91

POST NOTE FOR ‘Al94’: IF ‘Al94’= 3, THEN SET TEHBEX =1

Private Coverage (Teen)

PROGRAMMING NOTE ‘1A4’:
IF TEINSURE=1 THEN GO TO ‘Al95’;
ELSE CONTINUE WITH ‘IA4’

‘1A4’ Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?
IA4
Do not include a plan that pays only for certain ilinesses such as cancer or stroke, or only
gives you "extra cash" if you are in a hospital

Q Y S e 1
Q N[ TR 2 [GO TO ‘1A6’]
Q REFUSED/DON'T KNOW.......cccooevveeereenee. -3 [GO TO ‘1A6’]

POST NOTE ‘IA4’: IF ‘IA4’ =1, SET TEDIRECT = 1 AND SET TEINSURE =1
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PROGRAMMING NOTE ‘Al95’:
IF TEDIRECT = 1, THEN CONTINUE WITH ‘AI95’;
ELSE GO TO ‘PN_AI97’

‘Al95’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?
o Insurance company of HMO ..........cccceeeeeees 1
o Covered California ...........ccccvveveeeeiinnciiinnnnn. 2
o Other (Specify: ) e 91
O REFUSED/DON'T KNOW..........ccccveviiiinnn. -3

POST NOTE FOR ‘Al95: IF ‘Al95’ = 2, THEN SET TEHBEX = 1

PROGRAMMING NOTE ‘Al97’:
IF ‘Al94’ = 3, THEN GO TO PN ‘Al55’;
ELSE CONTINUE WITH ‘Al97’;

‘Al9T’ Was there a subsidy or discount on the premium for this plan?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3

PROGRAMMING NOTE ‘Al55’:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘AI55’;

ELSE GO TO PROGRAMMING NOTE ‘IA6’

‘Al55’ 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.
[ABS |

Premium is the monthly charge for the cost of your health insurance plan.
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.
A deductible is the amount you pay for medical care before your health plan starts
paying.
o o T 2
O REFUSED/DON'T KNOW..........cccceeevinneen. -3

‘Al52’ 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?
-AI52

o) T 2 [GOTO
‘PN_IA6]
) REFUSED/DON'T KNOW.......ccooovvveereenn, -3 [GOTO
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‘PN_IA6’]
‘AlS3’ Who else pays all or some portion of the cost for (TEEN)’s health plan?
AI53
Check all that apply
a Your current employer .........cccccevvveeeeinnneeen. 1
a Your former employer .........ccccceviiieeeniinenen. 2
a UNION ittt 3
a Spouse’s/Partner’s current employer........... 4
a Spouse’s/Partner’s former employer ........... 5
a Professional/Fraternal organization ............. 6
a Medicaid/Medi-Cal assistance..................... 7
a Covered California .......cccccooeeveeeiiiiineennne 10
a L0112 1= SRR 91
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3
POST NOTE ‘AI53’: IF ‘Al53’ = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘AI53’ =7, SET TEMCAL =1,
IF ‘Al53’= 10, SET TEHBEX =1;
CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)
PROGRAMMING NOTE ‘IA6’:
IF TEINSURE =1, GO TO PROGRAMMING NOTE ‘1A1A’;
ELSE CONTINUE WITH ‘IA6’
‘1A6’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?
IA6
o Y S ittt 1 [GOTO
‘PN_MAS’]
o N O 2
) REFUSED/DON'T KNOW........cccceevverannnn. -3

POST NOTE ‘IA6’: IF ‘IA6’ =1, SET TEMILIT =1 AND SET TEINSURE = 1
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AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen)

‘IAT’

IA7
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Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Family PACT, 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.

O

o0 O O

Family PACT ....oooiiiiieeeeeeee e
Healthy KidS........oooociiiiiieiiee e

No other plan........coooeeeeiiiiiiiiciceeecce,
Something else (Specify: ) e

[GO TO
‘PN_MAS’]
[GO TO
‘PN_MAS’]
[GO TO
‘PN_MAS’]
[GO TO
‘PN_MAS’]

[GO TO
‘PN_MAS’]

POST NOTE ‘IA7’: IF IA7” =1 OR 2 OR 3 0OR 4 OR 91, SET TEOTHGOV = 1 AND SET TEINSURE =1

Other Coverage (Teen)

‘1A8’

IA8

Does {he/she} have any health insurance coverage through a plan that | missed?
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‘1AY’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
IA9
Check all that apply

o Through current or

former employer/union ...........cccccoevveeeennnen. 1
o Through school, professional association

trade group or other organization................. 2
@] Purchased directly from a health plan

(by you or anyone €lse) .........cccoecvvveeeeeennnns 3
O] MEICAre ....ccevviieeeiiiiiee e 4
O] Medi-Cal........oocvieeiiiiieee e 5
O] CHAMPUS/CHAMP-VA, TRICARE,

VA, or some other military health care......... 7
o Indian Health Service,

Tribal Health Program, Urban Indian Clinic .8
o Covered California ...........cccovcveveeeeniicnnnnen. 10
o SHOP through Covered California............ 11
o Other government health plan .................. 91
o Other non-government health plan............ 92
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3

POST NOTE ‘IA9’:

IF ‘1A9’ = 1, SET TEEMP = 1 AND TEINSURE = 1,

IF ‘1A9’ = 2, SET TEEMP = 1 AND TEINSURE = 1,

IF ‘1A9’ = 3, SET TEDIRECT =1 AND TEINSURE =1,

IF ‘1A9’ = 4, SET TEMCARE = 1 AND TEINSURE =1,

IF ‘l1A9’ =5, SET TEMCAL =1 AND TEINSURE = 1,

IF ‘1A9’ = 7, SET TEMILIT = 1 AND TEINSURE = 1,

IF ‘1A9’ =8, SET TEIHS = 1;

IF ‘1A9’ = 10, SET TEHBEX =1 AND TEINSURE = 1 AND TEDIRECT =1,
IF ‘1A9’ = 11, SET TEHBEX = 1 AND TEINSURE =1 AND TEEMP = 1;
IF ‘1A9’ = 91, SET TEOTHGOV =1 AND TEINSURE = 1;

IF ‘1A9’ = 92, SET TEOTHER = 1 AND TEINSURE = 1;

IF ‘1A9’ = -3, SET TEINSURE =1

PROGRAMMING NOTE ‘lIA9VER’:
IF ‘1A9’ = 4 (TEEN HAS MEDICARE), CONTINUE WITH ‘IA9VER’;
ELSE SKIP TO PROGRAMMING NOTE ‘1A1A’

‘lA9VER’ Just to verify, you said that (TEEN) gets health insurance through Medicare?
IA9VER
o Y S ittt 1
o N0 2
o REFUSED/DON'T KNOW..........cccccveviiinnnnnn -3
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PROGRAMMING NOTE ‘1A1A’:
IF TEINSURE # 1 CONTINUE WITH ‘1A1A’;

ELSE GO TO ‘MAS’;

1A1A’ What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

o Paperwork too difficult.............ccccceeeeerinnns 1
o Do not know if eligible ............ccccoveeeeeniinnns 2
o Income too high, not eligible ........................ 3
o Not eligible due to

citizenship/immigration status...................... 4
o Do not believe in health insurance............... 6
o Do not need insurance because

she/he is healthy ..., 7
o Already have inSurance ............cccoecveeerunnen. 8
o Did not know about it ............ccccviiiieienniinns 9
o Do not like or want welfare........................ 10
o Other (Specify: ) P 91

Managed Care Plan Characteristics (Teen)

PROGRAMMING NOTE ‘MAS8’:

IF ‘l1A10A’ = 1 AND ARMCARE =1, THEN ‘MAS8’ = ‘AH122’ AND ‘MA7’ = ‘Al25’ AND ‘1A14’ = ‘AH71’
AND GO TO PN ‘Al82’;

ELSE IF ‘MA6’ = 1, THEN ‘MA8’ = ‘MA3’ AND ‘MA7’ = ‘MA2’ AND ‘1A14’ = ‘CF14’ AND GO TO PN
‘Al82’;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘MAS8’;

ELSE GO TO PROGRAMMING NOTE ‘Al82’

‘MA8’ Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?

MAS8
HMO stands for Health Maintenance Organization. With an HMO, {he/she/} must use the
doctors and hospitals belonging to its network. If {he/she} goes outside the network,
generally it will not be paid unless it’s an emergency.

Q =1 1 [GO TO ‘MAT’]
O NO et 2
Q REFUSED/DON’T KNOW............cooeeee. -3
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PROGRAMMING NOTE ‘Al116’:
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO ‘MAT’;
ELSE CONTINUE WITH ‘Al116’;

‘Al116’ Is (TEEN)'s health plan a PPO or EPO?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospitals. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.
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.
o PPO it 1
O EPO ..ot 2
o Other (Specify: ) e 91
O REFUSED/DON'T KNOW..........cccoveevirnennn. -3
‘MAT’ What is the name of (TEEN)’s main health plan?
MA7
o ACTNA. .. 2
o Anthem Blue Cross of California.................. 7
o Blue Shield........cccoovciiiiiiiie e 12
o Cigna Healthcare ..........cccccoviiiiiiiincnnnn 26
o Health Net.....ccccoooiiii e 38
o Kaiser Permanente ...........cccoccciiieeinennnnns a7
o United Healthcare ..........cccccocoeiiiiiiiiinnennn. 73
o Medi-Cal.......ceeeiiiiiiiiiiiiii e 52
o MEICAIe .....eveiiieeiiiiiiieie e 53
o Other (Specify: ) PETTT 85
O REFUSED/DON'T KNOW........cccceevvirnenen. -3

‘ POST NOTE ‘MA7’: IF ‘MA7’ = 93, 87, OR 89 THEN SET TEMILIT =1

‘1A14° Is (TEEN) covered for prescription drugs?
IA14
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
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High Deductible Health Plans (Teen)

PROGRAMMING NOTE ‘Al82’:

IF [(ARINSURE # 1 OR ‘IA10A’ # 1) AND (TEEMP = 1 OR TEDIRECT = 1 OR TEOTHER = 1), THEN
CONTINUE WITH ‘Al82’;

ELSE SKIP TO PN ‘IA18’

‘Al82° Does (TEEN)'s health plan have a deductible that is more than $1,0007?

Al82
A deductible is the amount you have to pay before your plan begins to pay for your
medical care.
o Y S e 1
o N O 2
o Yes, but only when we go out of network ....3
) REFUSED/DON'T KNOW..........cccovveviirneenn. -3
‘Al83’ Does (TEEN)'s 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.

o Y S it 1
o N o P 2
o Yes, but only when we go out of network ....3
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

PROGRAMMING NOTE ‘Al84’:
IF (‘Al82’ = 1 OR 3) OR (‘Al83’ = 1 OR 3), CONTINUE WITH ‘Al84’;
ELSE SKIP TO PROGRAMMING NOTE ‘1A18’;

‘Al84’ Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?
Al84

The accounts are sometimes referred to as Health Savings Accounts (HSASs) 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 Y S e 1
O NO et 2
O REFUSED/DON'T KNOW.......cooevvvieeeiinens -3
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Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE ‘IA18’:
IF TEINSURE =1, GO TO ‘l1A24’;
ELSE CONTINUE WITH ‘IA18’

‘1A18’ What is the one main reason (TEEN) does not have any health insurance?
o Can’t afford/too expensive .............ccccuveeeeen. 1
o Not eligible due to working status/

changed employer/lost job...........cccovcvvvnnen. 2
o Not eligible due to health or

other problems .......ccccceee v, 3
o Not eligible due to citizenship/immigration

SEALUS .o 4
o Family situation changed ............ccccceeeiinnnn. 5
o Don’t believe in insurance...........ccccccceveeenn. 6
o Did not have insurance while switching

INSUrance COMPANIES ........cueeeerireeerrineeennans 7
o Can get health care for free/pay

forowncare ..., 8
o Other (Specify: ) e 91
o REFUSED/DON'T KNOW..........cccccveviiiiennn. -3

Coverage over Past 12 months (Teen)

‘1A20° Was (TEEN) covered by health insurance at any time during the past 12 months?
o Y BS ittt s 1 [GOTO ‘1A22’]
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviinnnnn. -3
‘1A21° How long has it been since (TEEN) last had health insurance?
o More than 12 months, but
no more than 3 years ago .........cccceeeviveeeenne 1 [GOTO
‘PN_AH5’]
2 More than 3 years ago.......ccccovcvveeerrvneenne 2 [GOTO
‘PN_AH5’]
3 Never had health insurance coverage....... 3 [GOTO
‘PN_AH5’]
REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3 [GOTO
‘PN_AH5’]
‘1A22’ For how many of the last 12 months did {he/she} have health insurance?
Months [HR: 0-12] [IF ‘1A22’=0 GO
TO ‘PN_AH5]
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3 [GOTO
‘PN_AH5’]
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‘1A23’ 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?
Check all that apply
(5 maximum responses)
a MediCal......cccoviuiiieiiiiiee e 1 [GO TO
‘PN_AH5’]
a Through current or former employer/union..3  [GO TO
‘PN_AH5’]
a Purchased directly ..........ccccevviiiiniinennnn, 5 [GOTO
‘PN_AH5’]
a Covered California .........ccccoevveeeiinieeeniiienen. 6 [GOTO
‘PN_AH5’]
a Other health plan ...........coovvvvviiviiiiiiiiiiiinnns 91 [GO TO
‘PN_AH5’]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3 [GOTO
‘PN_AH5’]
‘1A24° Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for all of the past 12 months?
Y S ittt 1 [GOTO
‘PN_AH5’]
o N O 2
o REFUSED/DON'T KNOW..........ccccvevivnennn. -3
‘1A25’ When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?
o D (= 1
o NO .ttt 2 [GO TO ‘1A277]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GO TO ‘1A27’]
‘1A26° 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?
Check all that apply
a Medi-Cal.......oeeeiieiiiiiie s 1
a Through current or
former employer/union.............cccccooviiiinnenn. 4
a Purchased directly ..........ccceevviiiiinnnennnn. 5
a Covered California ...........ccccvveveeeeeinncninennnn. 6
a Other health plan .........ccccccoviiiiiiiie 91
o REFUSED/DON'T KNOW..........cccceeevinneen. -3
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‘1A27° During the past 12 months, was there any time when {he/she} had no health insurance at
all?
o Y ES ettt 1
O N o TP 2 [GOTO
‘PN_AH5]
O REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3 [GOTO
‘PN_AH5’]
‘1A28’ For how many of the past 12 months did {he/she} have no health insurance?
MONTHS [RANGE: 1-12]
o REFUSED/DON'T KNOW.........ccoceeeviiiieeeenen. -3
‘1A29° What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?
Q Can't afford/too expensive .............ccccuvveeee. 1
Not eligible due to working status/
changed employer/lost job .............evvveiinnnns 2
o Not eligible due to health or other problems 3
o Not eligible due to citizenship/
immigration Status...........c.ocoeeeeiiieeenniieeeennne 4
o Family situation changed .............c.cccceene. 5
o Don’t believe in insurance............ccccccvveenn. 6
o Did not have insurance while switching
insurance COMpPAanNIes........cccceeeeeeeeeeeeeeeeeennn. 7
o Can get health care for free/
pay forowncare ..........ccccceeeiiiii 8
o Other (Specify: ) P 91
o REFUSED/DON'T KNOW.........cccccveeviiinnnn. -3

Citizenship and Immigration (Parents)

PROGRAMMING NOTE ‘Al56’:

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘AD65E’= 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65E’= 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘AD65E’= 3 (REFUSED/DON’T KNOW) AND ‘SC11A’ Sex =1 DISPLAY "father" OR If ‘QA20_A23’ =2
DISPLAY "mother"

ELSE IF DISPLAY "other parent"

‘Al56’ In what country was (TEEN)’s {mother/father} born?
o United StateS.......coovvvvvevieeiieeiieeee e 1
o AMErICaN SAMOA .....ccoevvevieiiiee e 2
o (OF- 1= Lo - W 3
©) ChiNa....ooviieiiiee e 4
©) GUAIM ..o 9
o JaPAN 16
©) KOTBa. ..o e 17
©) MEXICO ... eeeiiieeiice e 18
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o PhilippinesS.....cccooiiiiiiiiiieiie e, 19
o PUerto RICO ......ocovviiiiiiiiiiieeeiiiee e, 22
o Vietnam ... 25
o Virgin Islands..........ccocoeeveeiiiiiiiiiiieee e, 26
o Other (Specify: ) PR 91
o REFUSED/DON'T KNNOW..........ccccvvuveeeen. -3

PROGRAMMING NOTE ‘Al57’:

IF ‘AD65E’ = 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65E’ = 2 (FEMALE AT BIRTH), DISPLAY *“father”

IF ‘AD65E’ = 3 (REFUSED/DON'T KNOW) AND ‘SC11A’ Sex =1 DISPLAY “father" OR If ‘SC11A’=2
DISPLAY "mother"

ELSE IF DISPLAY "other parent"

‘AIST’ Does (TEEN)’s {mother/father} now live in the U.S.?
o Y S e 1
o NO ettt 2
o Mother/Father/Other parent} deceased ....... 3
o {Mother/Father/Other parent} never lived
INU.S. e 4
) REFUSED/DON'T KNOW..........cccoveevirnennn. -3

PROGRAMMING NOTE ‘Al58’:

IF ‘AD65E’= 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65E’= 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘AD65E’= 3 (REFUSED/DON’'T KNOW) AND ‘SC11A’ Sex =1 DISPLAY "father" OR If ‘SC11A’=2
DISPLAY "mother”

ELSE IF DISPLAY "other parent”

IF ‘Al57°= 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘Al58’ {Is/Was} (TEEN)’'s {mother/father} a citizen of the United States?
o Y BS ittt 1
o NO .ttt 2
o Application pending.........ccccceeeeiiiiiiiiiiieiiennnnn 3
O REFUSED/DON’'T KNOW........ccoceevviennnen. -3
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PROGRAMMING NOTE ‘Al59’:

IF ‘AlI58’ = 1 SKIP TO PN_’Al60’ IF ‘AD65E’ = 2 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65E = 1 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘AD65E’ = -3 (REFUSED/DON’'T KNOW) AND ‘SC11A’ Sex =2 DISPLAY "father" OR If ‘SC11A’ =21
DISPLAY "mother" ELSE IF DISPLAY "other parent" IF ‘Al57 = 3 (MOTHER/FATHER DECEASED),
DISPLAY “Was”;

ELSE DISPLAY “Is”

‘Al59’ {Is/Was} (TEEN)’'s {mother/father} a permanent resident with a green card? People
usually call this a “Green Card” but the color can also be pink, blue, or white.
o Y S e 1
o NO . ettt 2
o Application pending..........cccccvieeeeee i, 3
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3
‘Al60’ About how many years has (TEEN)’s {mother/father} lived in the United States?
o Number of years
o Year first come and live in U.S.
o Number of Years .......cccccovveeeeiniiiee e, 1
o Year first came to live in US..........cccvieeeeenn. 2
o Mother/father deceased...........cccccceveeeeiiinnnns 3
o Mother/father never lived in US .................... 4
o REFUSED/DON'T KNOW.........ccocveeiiiiieeennnn. -3
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Section J: Health Care Utilization and Access

Visits to Medical Doctor

PROGRAMMING NOTE ‘AH5’:
IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health
care you receive”;

‘AHY’ 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?
AH5
O Times [IF ‘AH5’ > 0 GOTO
‘PN_AJ114’]

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

PROGRAMMING NOTE ‘AH6’:

IF ‘AH5’ = 0, -3 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH
‘AHE’,

ELSE GO TO PROGRAMMING NOTE ‘AJ114’

‘AH6’ About how long has it been since you last saw a doctor about your own health?
AH6

o One year ago Of l€SS.........cvvvvvveveveeererirrrnnnnns 0
o More than L up to 2 years ago........cccceeunnen 1
o More than 2 upto 5 years ago.........ccceeunnne. 2
o More than 5 years ago ........ccceeeeveveveecciinnnns 3
o NEVET i ittt ettt 4 [GOTO ‘AJ218’
o REFUSED/DON'T KNOW.......ccccevvvveeeenee -3

‘Ad114° About how long has it been since you last saw a doctor or medical provider for a routine

check-up?

A routine check-up is a visit not for an illness or problem. This visit may include
guestions about health behaviors such as smoking.

o One year ago Of l€SS.........cevvvveevvvveeerrirrrnnnnns 0
o More than 1 up to 2 years ago.........cccceunnne. 1
o More than 2 up to 5 years ago...........c.cc...... 2
o More than 5 years ago.........cccveeevrveeennnnen. 3
o NEVET .. 4
O REFUSED/DON'T KNOW..........cccvveviiinennn. -3
‘AJ218’ In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?
o NEVET ..ottt 1
o SOMEtIMES ... 2
o Usually .ooooe e 3
o AIWAYS ... 4
o Not applicable ... 5
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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PROGRAMMING NOTE ‘AJ219’:
IF HOUSEHOLD HAS A SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘AJ115’

‘AJ219’ In the last 6 months, how often was it easy to get the care, tests, or treatment [teen’s
name needed?
o NEVET ... 1
o SOMEtIMES ... 2
o USUAIIY oo 3
o AWAYS ... 4
o Not applicable ..........cccooceveeiiiiie s 5
o REFUSED/DON'T KNOW..........ccccvveviiinnn. -3
‘AJ115’ During the past 12 months, how many days did you miss work at a job or business
because of illness, injury or disability?

Do not include family or maternity/paternity leave.

Days (0 - 365)

Did not have job in past

12 MONtNS .oeeiiiiiiee e 1
o Other (SPeCify).....cceeevviiiiiiiiiee e 996
o REFUSED/DON'T KNOW.........cccvvveiiieen. -3

Personal Doctor

PROGRAMMING NOTE ‘AJ77’:
IF ‘AH1’ = 1 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘AJ77’;
ELSE GO TO PROGRAMMING NOTE ‘AJ102’

‘AJ7TT’ Do you have a personal doctor or medical provider who is your main provider?

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other
health provider.

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cccooveveeerieinee -3
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PROGRAMMING NOTE ‘AJ102’:
IF ARINSURE = 1 OR ‘AH1’ = 1 (HAS USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘AJ102’
ELSE GO TO ‘PN_AJ80’

DISPLAY INSTRUCTIONS:
IF ‘AJ77° = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";
ELSE DISPLAY "a",

‘AJ102’ 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?
o Y S ettt 1
O N o TP 2 [GOTO
‘PN_AJ80’]
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3 [GOTO
‘PN_AJ80’]
‘AJ103’ How often were you able to get an appointment within two days? Would you say...
o NEVET ..ottt 1
o SOMEIMES ... 2
o Usually ..oooooveeei 3
o AWAYS ... 4
O REFUSED/DON'T KNOW..........cccoveevirnennn. -3

Care Coordination

PROGRAMMING NOTE ‘AJ80’:

IF ‘AH1’ = 1 (HAS A USUAL SOURCE OF CARE) AND ‘AJ77’ = 1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(‘AB40’ = 1 OR ‘AB41’ = 1 (HAS ASTHMA)) OR AB22’ = 1 (HAS
DIABETES) OR ‘AB34’ = 1 (HAS HEART DISEASE)], THEN CONTINUE WITH ‘AJ80’;

ELSE GO TO ‘AJ220’

‘AJ80’ 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?
o D (= 1
o NO .ttt 2
) REFUSED/DON’'T KNOW........ccococvvieninen. -3
Tele-Medical Care
‘AJ220° During the past 12 months, did your usual medical provider offer telephone or video
appointments?
o Y S ettt s 1
®) NO ettt 2 [GOTO ‘AJ202’]
®) DONTKNOW ..ot 3 [GOTO ‘AJ202’]
o) REFUSED ......coiiieiiee e -3 [GO TO ‘AJ202’]
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‘AJ221° What options did your medical provider offer?
(Check all that apply)

a In-person appointments ...........cccveereveeeenne. 1

a Telephone appointments ..........cccccvveeenenen. 2

a Video appointments ..........cccccveeeveee e vcivnenenn. 3

O REFUSED/DON'T KNOW..........cccoveviiinnnn. -3 [GO TO ‘AJ202°]
‘AJ222’ How satisfied are you with the availability of telephone or video health care from your

providers?

O Verysatisfied.......cccoceveeeiiiiiieee e, 1

O Somewhat satisfied ...........ccccveeeveeeiniiiiiiieeeen 2

O Neither satisfied nor dissatisfied...............c......... 3

O Somewhat dissatisfied .........ccccceeeeeiiiiiiiiiennennnn. 4

O Very dissatisfied .......cccccceeviiiieiiieieiieeeeeen 5

O REFUSED/DON'T KNOW ......ccoviiieeiiiieee e, -3 [GO TO ‘AJ202°]
‘AJ202’ 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?

o (S 1

O N o TSP 2 [GO TO ‘AJ8B’]

o REFUSED/DON'T KNOW.........cccccveviivinnn. -3 [GO TO ‘AJ8B’]
‘AJ203’ What was this care for?

a Primary Care.......cooccvveeeeieeeieciieeeee e 1 [GO TO ‘AJ225°]

d Dental Care......cceeoeveeviiieeee e eeciieeee e e 2 [GO TO ‘AJ225°]

a Mental Health ... 3 [GO TO ‘AJ225°]

d Family Planning .......cccccceveeiiiiiiiiieeee e 4

a Other speciality care .........cccceeeeeeeiiiiiiiiennnn. 5 [GO TO ‘AJ225°]

a Other:_ 91 [GO TO ‘AJ225°]

O REFUSED/DON'T KNOW..........ccccvveviineeen. -3 [GO TO ‘AJ225°]
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‘AJ224’

‘AJ225’

‘AJ226’
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Where did you receive your family planning service?

o000 OLOo00O0C0d0 0O

Private Doctor’s Office .......cccccvviiiiiiiennnennnn. 1
HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
Hospital or Hospital Clinic..........ccccceeeiiinnns 3
Planned Parenthood ............cccoceeviinennnnen. 4
County Health Department ..............cccvveee. 5
Family Planning CliniC............ccccovvveveeiiiinns 6
Community CliNiC ....cceeeeiiiiiiiiieeeee e, 7
School or School-Based Clinic..................... 8
Tribal Health CliNiC...........ooccviieeieiiiiiiie, 9
Urban Indian Health Program/Clinic
Pharmacy ........ccccccoviieeeiiiiieciece e 10
Some other place (Specify: ) IR 11
REFUSED/DON'T KNOW..........cccoveviinnennn. -3

Was the appointment via telephone or video?

0000

Yes, a telephone Visit.........cccccceeeiiiieiiiiicnnnn. 1
Yes, a Vvideo ViSit .......ccccecveeiiiiiiiiiinn 2
Both......oooo oo, 3
NO et 4
REFUSED/DON'T KNOW.........cccccveviiinnnn. -3

November 19, 2024

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?

0000

Very satisfied ... 1
Satisfied ... 2
Slightly satisfied..........ccccoiiiii 3
Not satisfied at all ...........ccccoecvireiiii, 4
REFUSED DON'T KNOW ......cccoiiiiniiiniieee. -3

Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

O
O

D =TT 1
NO e 2
REFUSED/DON'T KNOW.......ccoovvvveeiiinnnens -3
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PROGRAMMING NOTE ‘AJ227’:
IF ‘AJ203’ = 2, CONTINUE;
ELSE GOTO ‘PN_AJ228’

‘AJ22T’ 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....

©) MUCH WOISE....ouvveiieiieeieeeiee e 1
©) SoMEeWhat WOrSe .....cceeveeeiievvvviieieeeeeeeeninn. 2
©) Aboutthe Same ........cccoceeveiiiiiiiiiiie e, 3
©) Somewhat better.......ccoeovivvviieeieeeeeeee, 4
©) Much better ......cccoeeviiiiiiiiiiiieee e 5
©) | did not have a video VisSit............ccceeeeereeens 6
Q REFUSED/DON’'T KNOW.............cceeeee. -3

PROGRAMMING NOTE ‘AJ228’:
IF ‘AJ203’ = 3, CONTINUE;
ELSE GOTO ‘PN_AJ229’

‘AJ228’ 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....

o MUCH WOISE.....evveieieeiiieeie e 1
@) SomMewhat WorsSe .....coeeveeeveeviiviinieeeeeeeeiinnn 2
@) Aboutthe Same ........cocovviiiiiiiiiiiice e 3
@) Somewhat better...........coovvviiieiiieeieen. 4
@) Much better ......ccoooeviiiiiiiiie e 5
©) | did not have a video VisSit............cccceeeeeeens 6
Q REFUSED/DON’T KNOW..............ceeeee. -3

PROGRAMMING NOTE ‘AJ229’:
IF ‘AJ203’ = 1, CONTINUE;
ELSE GOTO ‘PN_AJ230’

‘AJ229’ 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....

©) MUCH WOISE.....ovviieeieeiieeice e 1
©) Somewhat Worse .....cooeeeeeveeviiiieeieeeeeeeevinnn. 2
©) Aboutthe Same ........oovviiiiiiiiiiiici e 3
o Somewhat better.........coooovvvvvvceeieeeeeee. 4
Q Much Better .......cceeevieiiiiecee e 5
Q | did not have a video ViSit............ccceeeeeeeeenns 6
Q REFUSED/DON’'T KNOW............oooeeeeenn. -3
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PROGRAMMING NOTE ‘AJ230:
IF ‘AJ203’ = 2, CONTINUE;
ELSE GOTO ‘PN_AJ231’

‘AJ230° 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....

©) MUCH WOISE.....vvveiieieeeieeiicee e 1
©) SoMewhat WOrSe .....ceeeveeeiievviiieieeeeeeeeniinn. 2
Q About the Same ........cccceveviviiiiiiiiiicccccccen 3
Q Somewhat Detter.........uvvvvvvvivvveeeieeeeevevirrennnns 4
Q YT Tt N 1= 1 (= 5
o | did not have a telephone visit .................... 6
Q REFUSED/DON’T KNOW.............coeeeeen. -3

PROGRAMMING NOTE ‘AJ231’:
IF ‘AJ203’ = 3, CONTINUE;
ELSE GOTO ‘PN_AJ232’

‘AJ231’ 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....

@) MUCH WOISE.....cvviieiieiiieecce e 1
@) SoMewhat WorsSe .....cooeveeeveeviiiiiiiee e, 2
@) Aboutthe Same .........ooviiiiiiiiiiiiice e 3
@) Somewhat better...........oovvviiieiiieeeen. 4
o Much better .......ccooeviiiiiiiee e 5
o | did not have a telephone visit .................... 6
o REFUSED/DON'T KNOW........ccccooeeveeereenne -3

PROGRAMMING NOTE ‘AJ232’;
IF ‘AJ203’ = 1, CONTINUE;
ELSE GOTO ‘PN_AJ233’

‘AJ232’ 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....

o MUCH WOISE....cevveieieeeieeeee e 1
o SOMEWhAt WOISE ...ovvveeieeeiieeveieeeeeeeeeeeenn 2
©) Aboutthe Same ........cccvviiiieiiiiiice e 3
©) Somewhat better.......c..oovvviiiieiieiiieei. 4
©) Much better ......cccooeviiiiiiiiiiee e 5
o | did not have a telephone visit .................... 6
Q REFUSED/DON’T KNOW.............cooeeee. -3
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‘AJ233’ Did you have any problems with a telephone or video appointment?
AJ233
o YES ettt 1
o N O 2
) REFUSED/DON'T KNOW........ccoceeviiennnnn. -3

PROGRAMMING NOTE ‘AJ234’:
IF ‘AJ233’ = 1 THEN CONTINUE;
ELSE GO TO ‘PN_AJ8B’

‘AJ234’° What problems did you experience?

a Bad internet/network connection ................. 1
a Couldn’t download the telehealth app.......... 2
a Audio/Video was not working............cccceeee. 3
a No privacy during the

telehealth appointment............ccccceeieiiiiinnn. 4
a The doctor/nurse did not speak

my language/understand my language........ 5
(] Other:__ 91
o REFUSED/DON'T KNOW..........cccccveviiinnn. -3

Communication Problems with a Doctor

PROGRAMMING NOTE ‘AJ8B:
IF ‘AH37’ >=2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR 'NOT AT ALL"), CONTINUE WITH ‘AJ8’;
ELSE GO TO ‘PN_AJ105’

‘AJ8B’ The last time you saw a doctor, did you have a hard time understanding the doctor?
O Y B ittt 1 [GOTO‘AJY]
o N o 2
O REFUSED/DON'T KNOW..........ccccvveviinennn. -3 [GOTO

‘PN_AJ105]
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PROGRAMMING NOTE ‘AJ50’:

IF ‘AJ8B’ = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW NOT
CONDUCTED IN ENGLISH OR ‘AH36’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT
HOME)], CONTINUE WITH ‘AJ50’;

ELSE GO TO ‘PN_AJ105’

SET ‘AJ50° ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA22_J16' WAS
ASKED;

‘AJ50’ In what language did the doctor speak to you?

o ENGlish ..o 1 [GO TO ‘AJ10°]

o SPANISh c.eeveiec 2 [GOTO
‘PN_AJ105]

o CaNtONESE......cveeeeeeeeeeeeeeieeeeeeeeeeeeeeeereeeeeraneees 3 [GO TO
‘PN_AJ105°]

o ViIietNameSe ........uuuuueenei e 4 [GO TO
‘PN_AJ105’]

o Tagalog .evveeeiiiiieeiee 5 [GOTO
‘PN_AJ105’]

o ManNdarin .........cocceviieeein e, 6 [GOTO
‘PN_AJ105’]

o KO@aN.......uviiiiiiee i 7 [GOTO
‘PN_AJ105°]

o Asian Indian languages

(including Hindi, Punjabi, Urdu) .................. 8 [GO TO

‘PN_AJ105°]

o RUSSIAN ..o 9 [GO TO
‘PN_AJ105°]

o JaPaANESE.....oiiiiiii e 12 [GOTO
‘PN_AJ105’]

o French ... 14 [GOTO
‘PN_AJ105’]

o GEIMAN ..eiiiiiiiireee e 15 [GOTO
‘PN_AJ105°]

o = L] 18 [GO TO
‘PN_AJ105°]

o AMEFICAN ....uiiiiii e 19 [GO TO
‘PN_AJ105°]

o AFrabiC ....ueiiiiii 20 [GO TO
‘PN_AJ105’]

o Other (Specify: ) PR 91 [GOTO
‘PN_AJ105’]

‘AJY’ Was this because you and the doctor spoke different languages?
AJ9

o D (T 1

o o T 2

o REFUSED/DON'T KNOW..........cccccveviiinnnn. -3
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‘AJ10° Did you need someone to help you understand the doctor?
o YES ettt 1
O N o TP 2 [GOTO
‘PN_AJ105]
O REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3 [GOTO
‘PN_AJ105]
‘Ad11° Who was this person who helped you understand the doctor?
o Minor child (under age 18).........cccovcvvveennnn. 1
o An adult family member or friend of mine....2
o Non-medical office staff ...........ccccccoevvenennne. 3
o Medical staff including nurses/doctors......... 4
o Professional interpreter
(both in person and on the telephone)......... 5
o Other (patients, someone else)..........ccc....... 6
o Did not have someone to help ...........ccc...... 7
O REFUSED/DON'T KNOW..........ccccvevivnennn. -3

PROGRAMMING NOTE ‘AJ105’:

IF ‘AH37’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH
‘AJ105’;

ELSE GO TO ‘AH16’

‘AJ105’ In California, you have the right to get help from an interpreter for free during your
medical visits. Did you know this before today?
o D (= 1
o N O 2
o REFUSED/DON'T KNOW........cccceeviirannnn. -3
Delays in Care
‘AH16’ During the past 12 months, did you delay or not get a medicine that a doctor prescribed
for you?
o D (=S 1
O o PR 2 [GOTO ‘AH22’
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3  [GO TO ‘AH22’]
‘AJ251° Did you get the medicine that a doctor prescribed for you eventually?
o Y S ettt s 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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prescribed for you?

Check all that apply

o0 LCC00 0O O 00O

Medication not in stock ..................eeeeeee. 1
Insurance approval iSSUE..........cccveeeeeeeiiinnns 2
Delays in communication with provider ....... 3
or pharmacy

Concerns with side effects or interactions

with other medications .............ccccoceviineenne. 4
Didn’t want or thought

| didn’t need prescription..........cccceevcveeennee. 5
Too hard to track all my medications............ 6
| forgot or lost prescription ..........ccoccvveeenen. 7
[ didn’t have time........cccoocieiii, 8
| have NO INSUranCe.........cccveevviieeenniieeeee, 9
TOO EXPENSIVE....uuvurerereinierninininrninrnenenrnennns 10
Other (Specify: ) P 91
REFUSED/DON'T KNOW........ccocoevveennnen. -3

November 19, 2024

During the past 12 months, why did you delay or not get a medicine that a doctor

PROGRAMMING NOTE AJ253:

IF MORE THAN ONE RESPONSE FROM ‘AJ252’, THEN CONTINUE WITH ‘AJ253’ WITH SELECTED
CHOICES FROM ‘AJ252’ DISPLAYED;

ELSE SKIP TO NEXT TOPIC

‘AJ253’

for you?

000000 ©O ©O 000

Medication not in Stock ...........ccccceeveeeinnnnnne. 1
Insurance approval iSSU€........cccceeeeeeeeiecnnn. 2
Delays in communication with provider

OF PhArMACY ...eviiiiiiiieiiiee e 3
Concerns with side effects or interactions
with other medications ............ccccccvvveeriinnes 4
Didn’t want or thought

| didn’t need prescription...........ccccovieeenee. 5
Too hard to track all my medications........... 6
| forgot or lost prescription ..........cccoeeeeieennn. 7
I didn’thave time........ccooooeiiiiiiiiicc, 8
| have No INSUFaNCe.........ccooovniiiiiiiieeeeeiis 9
TOO EXPENSIVE.....uvvrrrereinrerninininrninenininenenens 10
Other (Specify: ) P 91
REFUSED/DON'T KNOW..........cccceeevinneen. -3
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PROGRAMMING NOTE ‘AJ176’:
IF ARINSURE = 1, THEN CONTINUE WITH ‘AJ176’;
ELSE GO TO ‘AH22’

‘AJ176’ Did you delay or not get a medicine while you had your current insurance plan?
o YES ettt 1
o N O 2
O REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3
‘AH22’ 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?
o (S 1
o NO ittt 2 [GOTO ‘AJ136’]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3 [GO TO ‘AJ136’]
‘AJ129’ Did you get the care eventually?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AJ254’ During the past 12 months, why did you delay or not get the care you felt you needed?
Check all that apply
a Couldn’t get appointment...........cccccevineen. 1
a My insurance was not accepted................... 2
a My insurance did not cover.............ccceeenee. 3
a Language understanding problems ............. 4
a Transportation problems...........cccocceveninnn. 5
a Hours were not convenient ................c.ocueee 6
a There was no child care for
children at home ..........ccooociiiiiiiiiiniie, 7
a | forgot or lost referral..........ccooeeeieiiiiiiiiinnn, 8
a | didn’t have time t0 go.......coooviiiieiiiiiiis 9
a TOO EXPENSIVE.....uvvrrrereinrerninininrninenininenenens 10
a | have NO INSUraNCe........ccceevvieviiieeeeeennnee 11
a Other (Specify: ) e 91
O REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
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PROGRAMMING NOTE ‘AJ131B’:

IF MORE THAN ONE RESPONSE FROM ‘AJ254’ WITH SELECTED CHOICES FROM ‘AJ254’
DISPLAYED, THEN CONTINUE WITH ‘AJ131B’;

ELSE SKIP TO NEXT TOPIC

‘AJ131B’ What was the one main reason why you delayed getting the care you felt you needed?
o Couldn’t get appointment............cccooovvieeen. 1
o My insurance was not accepted................... 2
o My insurance did not cover.............ccceeenen. 3
o Language understanding problems ............. 4
o Transportation problems..........cccccceeevvinneee, 5
o Hours were not convenient .............ccceeeeeee. 6
o There was no child care for

children at home ..........ccoociiiiiiiiiiiiieee. 7
o | forgot or lost referral..........ccooeveeeiiiiiiiicnnn, 8
o | didn’t have time to go.......cccovcveiiviiiiee, 9
o TOO EXPENSIVE ..ottt 10
o I have NO INSUraNCe........ccceevviiviiieereeeneines 11
o Other (Specify: ) e 91
O REFUSED/DON'T KNOW..........ccccvevivnennn. -3

PROGRAMMING NOTE ‘AJ177’:
IF ARINSURE =1, THEN CONTINUE WITH ‘AJ177’;
ELSE GO TO ‘AJ136’

‘AJITT Did you delay or not get other medical care you felt you needed while you had your
current insurance plan?
o D (= 1
o N o 2
o REFUSED/DON'T KNOW.......cccccevvivieeeenee -3
‘AJ136’ Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and
others who specialize in one area of health care.
In the past12 months, did you or a doctor think you needed to see a medical specialist?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.......cccceeevevveeeens -3

PROGRAMMING NOTE ‘AJ137’:
IF ‘AJ136’ = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘AJ137’;
ELSE GO TO ‘AJ133’

‘AJ137’ During the past 12 months, did you have any trouble finding a medical specialist who
would see you?
O] D =S 1
O] NO i ——— 2
O REFUSED/DON'T KNOW.......cccceeeviiieeeenns -3
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‘AJ138’ During the past 12 months, did a medical specialist’s office tell you that they would not
take you as a new patient?
o Y S ittt 1
o NO et 2
) REFUSED/DON'T KNOW.......cccccviiieiinne -3

PROGRAMMING NOTE ‘AJ139’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘AJ139’;
ELSE SKIP TO ‘AJ133’

‘AJ139’ During the past 12 months, did a medical specialist’s office tell you that they did not take
your main health insurance?
o D (S 1
o N O 2
o REFUSED/DON’T KNOW.......cccocvveeiiis -3
‘AJ133’ Now think about general doctors. During the past 12 months, did you have any trouble
finding a general doctor who would see you?
o (S 1
o NO ettt 2
o REFUSED/DON'T KNOW.......ccccoevvivieeennee -3
‘AJ134’ During the past 12 months, did a doctor’s office tell you that they would not take you as a
new patient?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.......cccceevivieeenee -3

PROGRAMMING NOTE ‘AJ135’:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH ‘AJ135’;
ELSE SKIP TO ‘AD13’

‘AJ135’ During the past 12 months, did a doctor’s office tell you that they would not take your
main health insurance?
o Y S ittt 1
o NO .ttt 2
) REFUSED/DON'T KNOW.......cccccoiiienieens -3

157




CHIS 2024 Adult Questionnaire Version 1.22 November 19, 2024

Pregnancy Status

PROGRAMMING NOTE ‘AD13’:
IF ‘AD65E’ = 1 (MALE AT BIRTH), THEN GO TO ‘PN_AJ241’;
IF AGE > 45, THEN GO TO ‘PN_AJ206’;

DISPLAY INSTRUCTIONS:

IF [‘AD65E’ = 2 (FEMALE AT BIRTH) AND ‘AD66C’ = 2 (IDENTIFIES AS FEMALE)], DISPLAY “These
next questions are about women’s health.”;

IF [‘ADB5E’ = 2 (FEMALE AT BIRTH) AND ‘AD66C’ = 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.”

‘AD13’ These next questions may be relevant to you because you were assigned female at birth.

To your knowledge, are you nhow pregnant?
O Y S ittt 1 [GO TO ‘AJ235°]
o N O 2
o No applicable ..., 3
o REFUSED/DON’T KNOW......ccccocvveeiiis -3

Family Planning

PROGRAMMING NOTE ‘AJ169’:

IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘AD65E’ = 2 (FEMALE AT BIRTH) AND ‘AD45B’ =1 OR
3 (MALE OR BOTH MALE AND FEMALE) THEN CONTINUE;

ELSE IF AGE > 44 YEARS GO TO ‘PN_AJ241’;

ELSE IF ‘AD65E’ = 1 (MALE AT BIRTH) THEN GO TO ‘PN_AJ241’;

ELSE CONTINUE WITH ‘AJ169’

‘AJ169’° Which of the following statements best describes your pregnancy plans? Would you
say...
o I do not plan to get pregnant within
the next 12 months .........cccccoociiiiiine e, 1
o | am not sexually active..........c.cccceevviieeennnne 2
o | am planning to get pregnant within
the next 12 months ..........ccccievveeeiniiiiiieen. 3
o | am currently pregnant............cccceeviveeennnee. 4
o | am not able to get pregnant 5 [GOTO
‘PN_AJ241’]
®) REFUSED/DON'T KNOW..........cccueene... -3 [GOTO
‘PN_AJ241’]
‘AJ235’ During the past 12 months, did you become pregnant with an unintended pregnancy?
o Y S ettt s 1
o NO ettt 2
) REFUSED/DON'T KNOW.......cccccoiiieiieene -3
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‘AJ236’ 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).

o Y BS ittt 1
o NO et 2
o REFUSED/DON'T KNOW.......cccccoiiieiiens -3

PROGRAMMING NOTE ‘AF40C’:

IF ‘AD65E’ = 2 (FEMALE AT BIRTH) AND ‘AD45B’ = 2, -3 (FEMALE, SKIPPED), GO TO ‘PN_AJ241’;

IF ‘AD65SE’ = 2 (FEMALE AT BIRTH) AND ‘AD45B’ = 1, 3 (MALE, BOTH MALE AND FEMALE)
CONTINUE;

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ = 1 OR ‘AD44B’ = 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 ‘AD43B’ > 1 OR -3 AND ‘AD44B’ = 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.”;

‘AF40C’ 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.
AF40C

Sterilization includes having your tubes tied, getting a vasectomy, or having an operation
S0 you cannot have children.

o Y S e 1

o NO .ttt 2 [GOTO
‘PN_AJ170B’]

o NO male partner .........coooeeeeeeieiieeiececece e, 3 [GO TO
‘PN_AJ2417]

o REFUSED/DON’T KNOW.......ccccovveeeis -3 [GOTO
‘PN_AJ241°]
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PROGRAMMING NOTE ‘AJ237’:

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ = 1 OR ‘AD44B’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which main birth
control method did you or your male partner use?”

IF ‘AD43B’ > 1 OR -3 AND ‘AD44B’ = 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?”;

‘AJ237’ During the past 12 months, which main birth control method did you or your male
partner{s} use?

o Tubal Ligation (Tubes Tied, Cut, ................. 1

Fallopian Tubes Removed)
o Vasectomy (Male sterilization)..................... 2
o IUD

(Mirena®, Paragard®, Skyla®, Kyleena®,

Liletta®, etC.) .cooeeveieieee e 3

Implant

(Nexplanon® - that thing in your arm).......... 4
o Birth control Pills.........ccoovoieeiiiiii, 5 [GO TO ‘AJ239’]
o Other hormonal methods

(Injection/Depo-Provera, patch,

vaginal ring).......cccocuveieiiiieee e 6 [GO TO ‘AJ239’]
o Condoms (male or female) ...........cevvvvvvvennes 7 [GO TO ‘AJ239’]
o Phexxi (birth control gel) ........................ . 8 [GO TO ‘AJ239’]
o Other (Specify: ) IRTPUT 91 [GO TO ‘AJ239’]
o REFUSED/DON'T KNOW..........cccccveviiiiennn. -3 [GOTO

‘PN_AJ2417]

PROGRAMMING NOTE ‘AJ238’:

DISPLAY INSTRUCTIONS:
IF‘AJ237’ =1, 2, 3,4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, 'VASECTOMY’, ‘lUD’, IMPLANT’

‘AJ238’ Did you or your male partner get {Tubal Ligation, Vasectomy, IUD or implant} within in the
past 12 months?
o Y S it ———— 1
O o PR, 2 [GOTO
‘PN_AJ2417]
o REFUSED/DON'T KNOW.......ccccoevvivveeeenes -3 [GOTO
‘PN_AJ2417]
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PROGRAMMING NOTE ‘AJ239’:

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ =1 OR ‘AD44B’ = 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 ‘AD43B’ >1 OR -3 AND ‘AD44B’ = 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?”;

‘AJ239’ 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.......ccccoviiiiiiiiienniiinns 1
o HMO facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
o Hospital or hospital cliniC ..........ccccceeeeiiinnn. 3
o Planned Parenthood ... 4
o County health department............cccccvvvvveeees 5
o Family planning clinic..........cccooevieiiiiiiciinnn, 6
o Community CliNIC........cvvvvieieiiiiiiiieeeeeeeeeereeeens 7
o School or school-based clinic ...................... 8
o Native American health center/clinic............ 9
o Pharmacy ........cccccvvieeiiiiiiee e 10
o Some other place (Specify: )...91
O REFUSED/DON'T KNOW..........cccoveviirnennn. -3
‘AJ240’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?
o Yes, over a Video ViSit.........cccceeeeveeeeereenvnnnnnn. 1
o Yes, over a telephone visit............cccceeeennnn. 2
o NO ettt 3
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
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PROGRAMMING NOTE AJ170B’:
IF ‘AF40C’ = 2 CONTINUE;
ELSE SKIP TO ‘PN_AJ241’

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ = 1 OR ‘AD44B’ = 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 ‘AD43B’ >1 OR -3 AND ‘AD44B’ = 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?”;

‘AJ170B’ What is the main reason you and your male partner{s} did not use birth control in the past
12 months?
o Trying to get pregnant/want a baby ............. 1
Q Haven't found a method | like ...................... 2
o COST ittt 3
o Haven't had time to go in for birth control ....4
o NO transportation .........cc.ccceevveeeenniineenninn. 5
o Don’t know where to get it.........cccceeviieeenne 6
o Don’t believe in birth control......................... 7
o Worried about side effects and/or
health risks ........covviiiii 8
o Partnerwon'tletme......ccccccceeiiiienn, 9
o Forget to use birth control........................ 10
o Feel uncomfortable asking for
birth control/talking about birth control...... 11
o REFUSED/DON'T KNOW..........cccccveviiiiennn. -3 [GOTO
‘PN_AJ2417]

PROGRAMMING NOTE ‘AJ241’:

IF AGE IS BETWEEN 18 AND 54 YEARS AND ‘AD65E’ = 1 (MALE AT BIRTH) WITH ‘AD45B’ =2 OR 3
(FEMALE OR BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS ELSE SKIP TO ‘PN_AJ206’

‘AJ241° 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?
o Y S e 1
o N O 2
) REFUSED/DON'T KNOW.......cccccoiieeiiene -3
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PROGRAMMING NOTE ‘AJ242’:

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ = 1 OR ‘AD44B’ = 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 ‘AD43B’ > 1 OR -3 AND ‘AD44B’ = 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.”;

‘AJ242’ 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.
AJ242

Sterilization includes having your partner’s tubes tied, getting a vasectomy, or having an
operation so you cannot have children.

o Y S ittt 1

) NO .ttt 2 [GOTO
‘PN_AJ175B’]

o No female partner ..........ccccceevvcieeennineeennn, 3 [GOTO
‘PN_AJ206’]

o REFUSED/DON'T KNOW.......coceeiiiiieeenee -3 [GOTO
‘PN_AJ206’]

PROGRAMMING NOTE ‘AJ243’:

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ = 1 OR ‘AD44B’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which main birth
control method did you or your female partner use?”

IF ‘AD43B’ > 1 OR -3 AND ‘AD44B’ = 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?”;

‘AJ243’ During the past 12 months, which main birth control method did you or your female

partner{s} use?
AJ243

o Tubal Ligation
(Tubes Tied, Cut,

Fallopian Tubes Removed)...........cccceeeennnnnn. 1
o Vasectomy (Male sterilization)...................... 2
o IUD (Mirena®, Paragard®, Skyla®,

Kyleena®, Liletta®, etc.) .......ccccvvveveeerninnnee 3
o Implant (Nexplanon® - that thing in

YOUT @MY ittt 4
o Birth control pills.........ccoooeeiiiiiiic, 5 [GO TO ‘AJ245’]
o Other hormonal methods

(Injection/Depo-Provera, patch,

vaginal ring)....c.oeeoo i 6 [GO TO ‘AJ245’°]
o Condoms (male or female) ..........ccoeuuvnneeen. 7 [GO TO ‘AJ245’°]
o Phexxi (birth control gel) ... 8 [GO TO ‘AJ245’°]
o Other (Specify: ) TR 91 [GO TO ‘AJ245’)
o REFUSED/DON'T KNOW.........ccccvvveiiiienn. -3 [GOTO

‘PN_AJ206’]
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PROGRAMMING NOTE AJ244:

DISPLAY INSTRUCTIONS:
IF ‘AJ243’=1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, VASECTOMY’, ‘lUD’, IMPLANT’

‘AJ244’ Did you or your female partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?
o Y BS ittt 1
o) NO ettt 2 [GOTO
‘PN_AJ206’]
) REFUSED/DON'T KNOW.......ccccoviiienieens -3 [GOTO

‘PN_AJ206"]

PROGRAMMING NOTE ‘AJ245’:

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ = 1 OR ‘AD44B’ = 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 ‘AD43B’ > 1 OR -3 AND ‘AD44B’ = 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?”;

‘AJ245’ During the past 12 months, where did you or your female partner{s} get your_main birth
control method or prescription?
o Private doctor's office.......ccccovviiiiiniieniiiinnns 1
o HMO facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
o Hospital or hospital cliniC ...........cccocoeeennen. 3
o Planned Parenthood ..............cccceevveeiiiinnns 4
o County health department............cccccevvvneen. 5
o 6 Family planning cliniC...........cccvvvvvvvvveenneee. 6
o 7 Community CliNiC........vvvvvviiiiiiiiieeieeeiiireiees 7
o School or school-based clinic ...................... 8
o Native American health center/clinic............ 9
o Pharmacy .......ccccoceiii e, 10
o Some other place (Specify: )...91
O REFUSED/DON'T KNOW..........ccccvveviirnenen. -3
‘AJ246’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?
o Yes, over a video ViSit........ccccceeveeiiiiiiiinnenn. 1
Q Yes, over a telephone Vvisit..............ccccvvveeenn. 2
o N0 3
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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PROGRAMMING NOTE ‘AJ175B’:
IF ‘AJ242’ = 2, THEN CONTINUE;
ELSE SKIP TO ‘PN_AJ206’

DISPLAY INSTRUCTIONS:

IF ‘AD43B’ = 1 OR ‘AD44B’ = 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 ‘AD43B’ >1 OR -3 AND ‘AD44B’ = 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?”;

‘AJ175B’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?
o Trying to get pregnant/want a baby ............. 1
o Haven't found a method | like ...................... 2
o COST it 3
o Haven't had time to go in for birth control ....4
o NoO transportation ...........ccooeeeeveeeieniieeecseennn 5
o Don’t know where to get it.........cccceevieeens 6
o Don’t believe in birth control......................... 7
o Worried about side effects and/or
healthrisks..............ccco 8
o Partner won'tletme......cccoccoeeiiiiiiinnn 9
o Forget to use birth control......................... 10
o Feel uncomfortable asking for
birth control/talking about birth control...... 11
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
Mammogram

PROGRAMMING NOTE ‘AJ206’:

IF R LIVES IN SANTA CLARA COUNTY AND (‘AD65E’ = 2 AND AAGE 50-74) CONTINUE WITH
‘AJ206’;

ELSE SKIP ‘PN_AG1’;

‘AJ206’ During the past 2 years, have you had a mammogram?

A mammogram is an x-ray taken of each breast separately by a machine that flattens or
squeezes each breast.

@] =1 1 [GO TO ‘AG1’]
O NO et 2
Q REFUSED/DON'T KNOW........coooeeeienne -3 [GO TO ‘AG1’]
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‘AJ207’ What is the one most important reason why you have not had a mammogram in the past
2 years?
o No reason/never thought aboutit ................ 1
o Didn’t know i needed this type of test .......... 2
o Doctor didn’t tell me | needed it ................... 3
o Haven’t had any problems ............cccccceee 4
o Put it off/laziness........ccccoveeiiiiiii s 5
o Too expensive/no insurance..............ccueeee... 6
o Too painful, unpleasant, embarrassing........ 7
o TOO YOUNQ ..t 8
o Don’'t have a doctor.........cccceeeeeiiiiiiieeneeenn. 9
o Transportation problem............ccccceeeeeins 10
o Competing priorities
(work, childcare, caregiving) .........c.c.cue... 11
) REFSUED/DON'T KNOW..........ccccvvevirnenen. -3
Dental Health
‘AGT’ About how long has it been since you visited a dentist or dental clinic? Include hygienists
and all types of dental specialists.
AG1
o Have never visited ..........ccccevviiieiniineennnn, 0 [GO TO ‘AG3’]
o 6 months ago Or leSS..........cevvvveveveeeeeiiiiinnnns 1
o More than 6 months, and up to 1 year......... 2
o More than 1 year, and up to 2 years ago.....3
o More than 2 years, and up to 5 years ago ...4
o More than 5 years ago ........ccceeeeeeveeieeciinnnnn 5
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3  [GO TO ‘AG3’]
‘AJ16T’ Was it for a routine checkup or cleaning, or was it for a specific problem?
o Routine checkup or cleaning...........cc.ccco...... 1
o Specific problem ..o 2
o BOth .o 3
) REFUSED/DON'T KNOW..........cccovveviirnenen. -3

PROGRAMMING NOTE ‘AJ247’: IF ‘AG1’= 1, 2 THEN CONTINUE
ELSE GO TO ‘AG3’

‘AJ24T’ How many times have you received a dental service within the last 12 months?

o NONE ..ot 1 [GO TO ‘AG3’]
Q [ ][] ST 2
Q TWICE ettt 3
©) Three TIMES ...ccuvvveiieiieeeeicee e 4
©) FOUr TIMES ...covviiieiee e 5
©) Five Times or MOre ........cccoceeveeeeiiieiiiiieeieeees 6
Q REFUSED/DON’T KNOW.............cooeeee. -3 [GO TO ‘AG3’]
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‘AJ248B’ Where did you receive the dental service?
a Free health/dental event ..............cccccoonee 1
a Dentist office ....coooveeeeieiicceccc, 2
a Hospital ......coooviiiiei e 3
a Other ... 4
o REFUSED/DON'T KNOW..........ccccvveviiinnn. -3
‘AG3’ Do you now have any type of insurance that pays for part or all of your dental care?
AG3
Q Y S it ————— 1
o NO et 2
o REFUSED/DON'T KNOW.......ccccoeevivieeeenns -3
‘AJ249B’ Where did you receive educational information about oral health or preventive dental care
in the last 12 months?
o Have not received
any educational information...............ccc.e..... 1 [GO TO
‘PN_MA10’]
a From dental office ..........ccooeeviiiiiiiiiiiiicn, 2 [GO TO
‘PN_MA10’]
a From school of my child ..............cccoceeenne 3 [GOTO
‘PN_MA10’]
a From social media...........ccccoevviiinninennnnn. 4 [GOTO
‘PN_MA10’]
a From family or friends ..........coccceeviiennnn. 5 [GOTO
‘PN_MA10’]
a From Smile, California™ website................. 6 [GO TO
‘PN_MA10’]
a From other sources.........ccoooveveiiiiieiccciicenn, 7 [GO TO
‘PN_MA10’]
a From other online sources ...........ccccceeeeunnn. 8 [GO TO
‘PN_MA10’]
O REFUSED/DON'T KNOW.......cccceeevivvieeenns -3 [GOTO
‘PN_MA10’]

PROGRAMMING NOTE ‘AJ250’:
IF ‘AG1°’=0, 3, 4, 5 DISPLAY “What is the main reason you have not visited a dentist in the last 12
months?”

‘AJ250’ What is the main reason you have not visited a dentist in the last 12 months?
o Not applicable ..o, 1
o No reason to go/No problem........................ 2
o Could not find a dentist ..........ccccccevviiiiiiennen. 3
o Could not afford/no insurance...................... 4
o Other(S)__ e 5
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

PROGRAMMING NOTE ‘MA10’:
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IF HOUSEHOLD HAS A SELECTED TEEN, THEN CONTINUE;
ELSE GOTO ‘DMC8’

‘MA10’ Do you now have any type of insurance that pays for part or all of (TEEN) dental care?
MA10
o Y S ettt 1
o N O 2
o REFSUED/DON'T KNOW.........cccvvieeieennn. -3

‘MTF14B’ 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)

o Have never visited ........ccccccoovviviieeeeeen i, 0 [GO TO ‘MTH67’]
o 6 months ago Or l€SS..........ccvvveeveveeveeiiiirnnnns 1

o More than 6 months, and up to 1 year......... 2

o More than 1 year, and up to 2 years ago.....3 [GO TO ‘MTH67’]
o More than 2 years, and up to 5 years ago ...4 [GO TO ‘MTH67’]
o More than 5 years ago .........coccveeevivereennenn. 5 [GO TO ‘MTH67’]
o REFUSED/DON'T KNOW........ccccvvvvereennn. -3 [GO TO ‘MTH67’]

PROGRAMMING NOTE ‘MTH64’: IF ‘MTF14B’= 1, 2 THEN CONTINUE
ELSE GO TO ‘MTHé67’

‘MTH64’ How many times has (teen’s name) received a dental service within the last 12 months?
O NONE...cei ittt 1 [GO TO ‘MTH66B’]
o (0] o7 > SR 2
o TWICE ettt e 3
o Three times ..o 4
o FOUN tiMES .. 5
o Five times or MOre ........ccccovviiiiiiiiieieneeies 6
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GO TO ‘MTH66B’]
‘MTH65B’ Where did (teen’s name) receive the dental service?
o Free health/Dental event..................ccoouee 1
o Dentist OffiCe ......oovviiiiiiiie s 2
o Hospital .......coooeeeieeeeeeeeeeeeeee e, 3
o OtNEI e 4
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3
‘MTH66B’ Where did (teen’s name) receive educational information about oral health or preventive
dental care in the last 12 months?
o Have not received
any educational information................c....... 1
a From dental office .......ccccoveeviiiciiiie s 2
a From school of my child ..............cccooeennnne 3
a From social media...........ccoooeeveiiiiiiiicciecenn, 4
a From family or friends ... 5
a From Smile, California™ website................. 6
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a Other SOUICES........cvvvvvieveeeeeeeeieeeeeeveveeeverenaens 7
a From other online sources .........ccccccceeevinnes 8
o REFUSED/DON'T KNOW.......cccceeevivveeeenns -3
‘MTH67’ What is the main reason (teen’s name) has not visited a dentist in the last 12 months?
o Not applicable ..., 1
o No reason to go/No problem..........c..c.coeues 2
o Could not find a dentist ..........cccceeviiiinneennn. 3
o Could not afford/no insurance...................... 4
o Other(S) e 91
o REFUSED/DON'T KNOW.........cccccvveviiienen. -3

Discrimination in Healthcare Setting

‘DMCS?8’ 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?
o D (S 1
) NO ettt 2 [GOTO ‘PN_AJB7INTRO’]
) REFSUED/DON'T KNOW........ccoceevieeannnn. -3 [GOTO ‘PN_AJ87INTRO’]
‘DMCY’ Think about the last time this happened. How long ago was that?
o Ayear ago Or less ........occcveviieieiniiine e, 1
o More than 1 up to 2 years ago...........c.ceu.... 2
o More than 2 up to 3 years ago...........ccceueee. 3
o More than 3 up to 5 years ago...........cccc...... 4
o More than 5 up to 10 years ago................... 5
o More than 10 up to 20 years ago................ 6
o More than 20 years ago............cceeeeeeeeeeeennn. 7
O REFUSED/DON’'T KNOW........ccoceevieenien. -3

Caregiving

‘AJB7INTRO’ Some people provide short-term or long-term help to a family member or friend who has
a serious or chronic illness or disability. This may include help with things they cannot do
for themselves.

‘AJ8T’ During the past 12 months, did you provide any such help to a family member or friend?}}

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

Q Y S e 1

Q N[ TR 2 [GOTO
‘PN_AK3’]

Q REFSUED/DON'T KNOW.......ccooveveeereennee -3 [GOTO
‘PN_AK3’]
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‘AJ101B’ Do you currently provide care for this person?
AJ101B
o Y BS ittt 1
o NO et 2
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

PROGRAMMING NOTE FOR ‘AJ201’:

DISPLAY INSTRUCTIONS:
IF ‘AJ101B’ = 1 THEN DISPLAY “How” and “is”, ELSE DISPLAY “At the time you provided care” and

was”.
‘AJ201’ {How/At the time you provided care, how} old {is/was} this person? Your best estimate is
fine.
Age [HR: 0-110]

Q REFUSED/DON'TKNOW. .........cooeieeieiieeeeee, -3

‘AJ90’ What is this person's relationship to you?
@) Husband.........ccocooveiiiiiiiiieee e 1
Q Wi vt 2
o SPOUSE/PAMNET ...cevvveeeeiieeeeeeeeeeeeeeeeeeeeeeeeeaaees 3
@) Father/father-in-law............c.ccooeviviiiiiiineenn, 4
@) Mother/mother-in-law ..............cccviiiennns 5
@) Brother/brother-in-law .............cccccccvvieeeneeens 6
o Sister/sister-in-law...........c.cccceveeeieeeeeeieeinn. 7
o Grandfather...........oeeeeeiiiiiiiieee e 8
o Grandmother..........ueeeeiiiiiiiiceeeeeeeeeee 9
o SoN/SON-iN-1aW ......cvveviiiiiiiiiieee e, 10
o Daughter/daughter-in-law ..............ccccce.e. 11
©) Other relative.......cccooeeieeiiiiiiiiii e, 12
o Friend/neighbor............coooooiiiiiiiiiii, 13
©) Other non-relative ...........cccccveeeveeeiecieiinnnnnn. 14
Q REFUSED/DON’T KNOW..............coeeee. -3

PROGRAMMING NOTE ‘AJ93’:

DISPLAY INSTRUCTIONS:

IF ‘AJ101B’ = 1 THEN DISPLAY “do”; ELSE DISPLAY “did”;
IF ‘AJ90’ = -3 THEN DISPLAY “family member/friend”;
ELSE DISPLAY {‘AJ90’}

‘AJ93’ In a typical week, about how many hours {do/did} you spend, helping your {AJ90/ family
member/friend}?
Hours [HR: 0-125]
O REFUSED/DON'T KNOW .......coovviveeiiiiee e -3
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PROGRAMMING NOTE AJ191:
IF ‘AJ101B’ = 1 OR 2 CONTINUE WITH ‘AJ191’;
ELSE GO TO ‘AJ193’;

DISPLAY ISTRUCTIONS:
IF ‘AJ101B’ = 1 DISPLAY "Are you paid for any of the hours you help your ‘AJ90°? ";
IF ‘AJ101B’ = 2 DISPLAY "Were you paid for any of the hours you helped your ‘AJ90’?"

‘AJ191° {Are/Were} you paid for any of the hours you {help/helped} your {AJ90}?
This could be payment from a public program, family member, or directly from the care
recipient.
o Y S ittt 1
o NO .t 2
O REFUSED/DON’'T KNOW........ccooveviernnen. -3

PROGRAMMING NOTE ‘AJ193’:

DISPLAY INSTRUCTIONS:
IF AJ101B’ = 1 THEN DISPLAY “is”;
ELSE DISPLAY “was”;

‘AJ193’ How much of a financial stress would you say that caring for your {AJ90} {is/was} for
you?
AJ193
o Extremely stressful..........cccooiiiiiiiiiiiiiiiciinn, 1
o Somewhat stressful...........cccveeeeieiiiiiiiiiinen. 2
o A little stressful.........oovvveeiiici 3
o Not at all stressful ........cccccevviiiiiiiiieeeiins 4
o REFUSED/DON'TKNOW..........cccvvivereennn -3
‘AJ91B’ During the past 12 months, did your {AJ90} live...
AJ91B
Check all that apply
a AlONE .. 1
a WIth YOU ...ueiiii e 2
a With some other family member .................. 3
a Inanursing home ........ccooooeeiiiiiiiicicccccce, 4
a In an assisted-living facility ..............cccceeunnn. 5
a In some other living situation ....................... 6
o REFUSED/DON'T KNOW.........ccccvvvevreeennn. -3
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PROGRAMMING NOTE ‘AJ194’:

DISPLAY INSTRUCTIONS:
IF ‘AJ101B’ = 1 THEN DISPLAY “What”, “does”, and “requires”. ELSE DISPLAY “At the time you
provided care, what”, “did”, and “required”.

‘AJ194’° {What/At the time you provided care, what} disabilities or illnesses {does/did} {he/she/he
or she} have that {require/required} your help?
Check all that apply.
a Alzheimer's, confusion, dementia,
forgetfulness. ..., 1
a ARNILIS . 2
a Back problems .........ccccoviiiini, 3
(] Broken bones..........cccoveeiiiiiiiiiiees 4
(] CANCE et 5
(] Diabetes ......uuieiieeiiiiee s 6
a Feeble, unsteady, falling.............................. 7
a Lung disease, emphysema, COPD ............. 8
a Mental illness, emotional iliness,
dePresSSiON......ccoiiiiiii i 9
a Mobility problem, can't get around............. 10
a Old age, aging......c.vevevrvreeeiiiiiee i 11
a SHOKE ..eveeiiee et 12
a Surgery, Wounds ........occceeevniieeenniiene e 13
a Other (Specify: ) FETTT 91
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3

PROGRAMMING NOTE FOR ‘AJ197’:
IF ‘AJ101B’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_AK3’

‘AJ197’ {Do you have all of the support and services you need to care for your {*AJ90’}?
o D (= 1
o N O 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AJT199A° During the past 12 months, have you experienced any physical health problems due to
providing care to your {*AJ90’}?
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3
‘AJ199B’ During the past 12 months, have you experienced any mental health problems due to
providing care to your {‘AJ90’}?
o Y S ettt s 1
o NO ettt 2
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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‘AJ200’ Has your work situation changed because of helping your {*AJ90°}, such as a change in

job position, reduced number of work hours, quitting or retiring?
AJ200
Check all that apply

a No change in job status ...........ccccceeivinennnn. 1
a Changed job.......occuvveiiiiiiiie e 2
a Took a second job/

Increased hours with current job.................. 3
a Reduced number of work hour..................... 4
a Temporary leave of absence ....................... 5
a QUIL JOD e 6
a Retired/retired early .........cccccovvveiniiiicennnn. 7
a Received paid family leave .............ccccceone. 8
a I dON"t WOFK ...eeeeieeiieiiiiieee e 9
a Other (Specify: ) ISTTTRT 91
) REFUSED/DON'T KNOW..........cccovveviirneenn. -3
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Section K: Employment, Income, Poverty Status, Food
Security

Hours Worked

PROGRAMMING NOTE ‘AK3’:

IF ‘AK1’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT AT
WORK) OR ‘AG10’= 1 (R USUALLY WORKS) CONTINUE WITH ‘AK3’;

ELSE GO TO ‘PN_AK20’

‘AK3’ How many hours per week do you usually work at all jobs or businesses?
AK3
If you do not work, enter 0 (zero)
o Hours [HR: 0-95]
o REFUSED/DON'T KNOW.........cccccveviiienn. -3
‘AKT7’ How long have you worked at your main job?
AK7
That is, for your current employer.
o Months [HR: 0-12]
o Years [HR: 0-50]
O REFUSED/DON'T KNOW ......ccoovviieeviiieee e, -3

Income Last Month

PROGRAMMING NOTE ‘AK10’:

IF ‘AK1’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR ‘AG10’ = 1 (USUALLY WORKS), CONTINUE WITH ‘AK10’;

ELSE SKIP TO ‘PN_AK20’

‘AK10’ 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?

AK10
O % Amount [HR: 0-999995]
O REFUSED/DON'T KNOW........ccccovevunenne. -3
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PROGRAMMING NOTE ‘AK20’:

IF ‘AG8’ = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE/PARTNER
WITH JOB OR BUSINESS BUT NOT AT WORK)] OR ‘AG11’ = 1 (SPOUSE/PARTNER USUALLY
WORKS), CONTINUE WITH ‘AK20’ AND:

IF ‘AK1°# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND ‘AG10’# 1 (R DOES NOT USUALLY WORK), AND ‘AH43’ =1
(MARRIED), DISPLAY “The next question is about your spouse’s employment.”

ELSE IF ‘AK1’# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND ‘AG10’# 1 (R DOES NOT USUALLY WORK), AND (‘AD60B’= 1 OR
‘AD61B’= 1), THEN DISPLAY “The next question is about your partner's employment.”

IF ‘AH43’= 1 THEN DISPLAY “spouse”;

ELSE IF ‘AD60B’= 1 OR ‘AD61B’= 1THEN DISPLAY “partner”;

ELSE SKIP TO ‘AK22’

‘AK20° How many hours per week does your {spouse/partner} usually work at all jobs or businesses?

o Hours [HR: 0-95]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

PROGRAMMING NOTE ‘AK10A’:

IF ‘AK20’ > 0 CONTINUE WITH ‘AK10A’;

IF ‘AH43’ = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘AD60B’ = 1 OR ‘AD61B’= 1, THEN DISPLAY “partner’s”;
ELSE GO TO ‘AK22’

‘AK10A’ 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?

Q $ Amount [HR: 0-999995]
Q REFUSED/DON'T KNOW.......ovvvverrenene. -3

Annual Household Income

‘AK22’ What is your best estimate of your household’s total annual income from all sources
before taxes in 2023?
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.
O $ Amount  [HR: 0-999995]
O REFUSED/DON'T KNOW .........cccovveriienne -3 [GOTO
‘PN_AK11]
‘AK22A° Please verify amount entered
| have entered that your annual household income is (AMOUNT). Is that correct?
O Y BS ittt s 1 [GO TO ‘PN_AK17]
O NO .ttt 2 [GOTO ‘AK22’]
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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PROGAMMING NOTE ‘AK11’:
IF ‘AK22’ = -3 CONTINUE WITH ‘AK11’;
ELSE GO TO ‘PN_AK17’

‘AK11° We don’t need to know exactly, but could you tell me if your household’s annual income
from all sources before taxes is ...
o More than $20,000 per year............cccveeennen. 1 [GO TO ‘AK13]
@) $20,000 or less per year ........ccccoevverveernnnns 2
) REFUSED/DON'T KNOW.........cccecvvveennnn. -3 [GOTO
‘PN_AK17’]
‘AK12’ Isit ...
@] $5,000 OF IESS e 1 [GOTO
‘PN_AK17’]
) $5,001 t0 $10,000 ......cc0eeevvieiiieeciie e, 2 [GOTO
‘PN_AK17’]
) $10,001 t0 $15,000 .......cccvcvveiireeriieerireeennnn 3 [GOTO
‘PN_AK17’]
) $15,001 t0 20,000 .......cevevvieeiieeiieesiee e 4 [GOTO
‘PN_AK17’]
) REFUSED/DON'T KNOW.........cccccvvveeneen. -3 [GOTO
‘PN_AK17’]
‘AK13’ Isit...
) More than $70,000 per year...........ccccccueennee. 1 [GOTO ‘AK15’]
O $70,000 or less per year .......ccccceevvveeeenennen. 2
O REFUSED/DON'T KNOW.........c..ccovvvenenn. -3 [GOTO
‘PN_AK17’]
‘AK14’ Isit ...
O $20,001 t0 $30,000 ........cccvvveeiieeirieecreeenen, 1 [GOTO
‘PN_AK17’]
) $30,001 t0 $40,000 .......ccccvierireeiieerieeeenann 2 [GOTO
‘PN_AK17’]
) $40,001 t0 $50,000 .......cccecverireeiirerieeeennnn 3 [GOTO
‘PN_AK17’]
) $50,001 t0 $60,000 ........ccccvvervreeiieerieeeenenn 4 [GOTO
‘PN_AK17’]
O $60,001 t0 $70,000 .........cocvveerieerieeereeenee. 5 [GOTO
‘PN_AK17’]
O REFUSED/DON'T KNOW.........ccccoeveeneen. -3 [GOTO
‘PN_AK17’]
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‘AK15’ Isit ...
More than $135,000 per year............cccocuene. 1 [GOTO
‘PN_AK17’]
) $135,000 Or less per year .......cccoccueevveeennnn. 2
o) REFUSED/DON'T KNOW.........coceveeienen. -3  [GOTO
‘PN_AK17’]
‘AK16’ Isit ...
o $70,001 t0 $80,000 ......ccvvvveiirrireeiiiiee e 1
o $80,001 t0 $90,000 ......ccvvvveeiriireeiiiiee e 2
o $90,001 to $100,000........cceevrrrirerrirereannenn. 3
o $100,001 to $135,000......ccccvvvrerernirereannenn. 4
o REFUSED/DON'T KNOW.......ccccooirrannnne -3

Number of Persons Supported

PROGRAMMING NOTE ‘AK17’:
IF RIS ONLY MEMBER OF HH, SET ‘AK17’ = 1 AND GO TO ‘PN_AK18’;
ELSE CONTINUE WITH ‘AK17’

‘AK17’ Including yourself, how many people living in your household are supported by your total

household income?
AK17

Number of people [HR: 1-20]
O REFUSED/DON'T KNOW ......ccoivvivieiiiieeeniin. -3

PROGRAMMING NOTE ‘AK18’:

‘AK18’ MUST BE LESS THAN ‘AK17’;

IF R1S ONLY MEMBER OF HH, GO TO ‘AK32’;

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) = ‘AK17’ GO TO PROGRAMMING NOTE ‘AK32’;

ELSE CONTINUE WITH ‘AK18’

‘AK18’ How many of these {INSERT NUMBER FROM AK17} people are children under the age
of 18?
o Number of children (UNDER AGE 18) [HR: 0-20]
o REFUSED/DON'T KNOW.......o.vvvrereennn.
‘AK32’ Is there anyone else living in the U.S., but not currently living in your household, that is
supported by your household income?
o Y S e 1
O NO .t 2 [GOTO ‘AK136’]
O REFUSED/DON'T KNOW..........cccceeevinneen. -3 [GO TO ‘AK136’]
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‘AK33’ How many?
AK33
o Number of people [HR: 1-20]
) REFUSED/DON'T KNOW........ccoccevieennnen. -3

Paid Family Leave

‘AK136’ A new California law passed in 2020 provides up to 8 weeks of paid family and medical
leave for eligible workers at 60-70% of their weekly earnings, up to a maximum of $1,300
per week Have you seen or heard anything about this law?

o YES ettt 1
o NO . ettt 2
o REFUSED/DON'T KNOW.........cccccveviiinnnn. -3
‘AK137’ 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?
o Y S e 1
o NO et 2 [GOTO
‘PN_AK139’]
O REFUSED/DON'T KNOW..........cccovveviirnenen. -3 [GOTO
‘PN_AK139’]
‘AK138’ What were the reasons you took a leave from work?
Check all that apply
a Own health........cccoovveee i, 1
a Family member's health.............................. 2
a Arrival of newborn, newly adopted child,
or foster child ..o, 3
a Other (Specify: ) e 91
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
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PROGRAMMING NOTE ‘AK139’:
IF ‘AK137’ = 2 (DID NOT TAKE LEAVE IN PAST 5 YEARS), THEN CONTINUE;
ELSE SKIP TO ‘AM1’

‘AK139’ What were the reasons you didn't take family or medical leave in the past 5 years?
Check all that apply

a Fear of 10SiNg JOb .......ccooviiiiiiiiiicee, 1
a Fear of hurting changes of

job advancement..........ccccooeeiiiiiiei e 2
a Could not afford to go on leave.................... 3
a Employer denied request for leave............... 4
a Not eligible for leave .........cccooeeveieiiiiiiiicnn, 5
a Didn’t know about leave program ................ 6
a Process to apply for leave too complicated .7
a Used other available leave options

(e.g., vacation or sick leave) .........cccccceeeenn. 8
a Did not need to take leave .........ccccccceeevnnnns 9
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3

Availability of Food in the Household

PROGRAMMING NOTE ‘AM1’:

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR
ARINSURE # 1)], CONTINUE WITH ‘AM1’

ELSE GO TO ‘AL9;

DISPLAY INSTRUCTIONS:
IF ‘AK17’ = 1, THEN DISPLAY “I”,
ELSE IF ‘AK17’ > 1 DISPLAY “We”

‘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.
AM1
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:

‘The food that {lI/we} bought just didn't last, and {l/we} didn't have money to get more.’

Was that ...
Q (0101 g 1R 1 (U [T 1
Q SOMEtMES trUE ..., 2
Q NEVEI tTUE ... 3
O REFUSED/DON'T KNOW.......coovvvvieeeiis -3
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PROGRAMMING NOTE ‘AM2’:

DISPLAY INSTRUCTIONS:
IF ‘AM1° = 1, THEN DISPLAY “I”,
ELSE IF ‘AM1’ > 1 DISPLAY “We”

‘AM2’ The second statement is: {I/We} couldn't afford to eat balanced meals.’

AM2
Was that ...
o OftEN trUe ..o 1
o SOMEtiMES trUe.....eevve i 2
o NEVEI TIUE ..eevieeieeiieiiiieie e 3
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3
‘AM3’ In the last 12 months, did you or other adults in your household ever cut the size of your
meals or skip meals because there wasn't enough money for food?
AM3
o Y S e 1
o NO ittt 2 [GOTO ‘AM4’]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3  [GO TO ‘AM4’]
‘AM3A’ How often did this happen -- almost every month, some months but not every month, or
only in 1 or 2 months?
o Almost every month ..........cccooccviiiiiinennenn. 1
o Some months but not every month.............. 2
o Onlyin10or2months.......cccceeveviiieieniinnnen. 3
O REFUSED/DON'T KNOW..........ccccvveviiineeen. -3
Hunger
‘AM4’ In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?
AMA4
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘AMS’ In the last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?
AM5S
o Y S e 1
o o T 2
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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Dietary Intake

PROGRAMMING NOTE ‘AE2B’:
IF HOUSEHOLD INCOME IS = 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘AE2B’ Now think about the foods you ate or drank during the past month that is, the past 30
days, including meals and snacks.
AE2B
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.
Your best guess is fine
times
O REFUSED/DON'T KNOW .....cccoiiivieiiiiieeiiinen. -3
Select one
o Perday....ccccccoiiiieeiiie e 1 [HR: 0-20; SR: 0-9]
o Perweek ..., 2 [HR: 0-70; SR: 0-29]
o Permonth........coccoiii, 3 [HR: 0-210; SR: 0-149]
) REFUSED/DON'T KNOW..........cccoveevirnennn. -3
‘AE7B’ 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.
AE7B
Other vegetables include tomatoes, carrots, onions, or broccoli. Rice is not a vegetable
times
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
Select one
o Perday....ccccccoiiieeiiiiee e 1 [HR: 0-20; SR: 0-9]
o Per Week .....ccovuivieiiiiiie e 2  [HR: 0-70; SR: 0-29]
o Permonth........ccccoii, 3 [HR: 0-210; SR: 0-149]
) REFUSED/DON'T KNOW..........cccvveviiinennn. -3
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‘AC46B’ During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?
AC46B

Examples might include lemonade, Gatorade, Snapple, or Red Bull.

Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water, or fruit-
flavored teas

times
QO REFUSED/DON'T KNOW.....ouvoiiiiiiiiiiiiieeeee, -3
Select one
Q Per day [HR: 0-20; SR: 0-9]....cccocvvveeeeiiinns 1
Q Per week [HR: 0-70; SR: 0-29] ....cceeveeevinnnns 2
o Per month [HR: 0-210; SR: 0-149]............... 3
Q REFUSED/DON’T KNOW............cooeeee. -3

PROGRAMMING NOTE ‘CC13B’:
IF CAGE = 2 YEARS AND HOUSEHOLD INCOME IS = 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘CC13B’ Now I'm going to ask you about the foods your child ate yesterday, including meals and
shacks. Yesterday, how many servings of fruit, such as an apple or a banana, did
{he/she} eat?

CC13B
Servings are self-defined. A serving is the child’s regular portion of this food.
Servings [HR: 0-20; SR 0-9]
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘CC31B’ Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.
Servings [HR: 0-20; SR 0-4]
) REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
‘CC50B’ Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?
CC50B

Such as lemonade, Gatorade, Snapple, or Red Bull.

Glasses, cans or bottles [HR 0-15; SR 0-7]
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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Section L: Public Program Participation

PROGRAMMING NOTE ‘AL2’:

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_AL99’

‘AL2’  Are you now receiving TANF or CalWORKSs?

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.

O Y S it 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cccooveeeeerieinne -3

PROGRAMMING NOTE ‘1AP1’:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘1AP1’;
ELSE GO TO ‘AL5’;

‘IAP1’ Is (TEEN) now receiving TANF or CalWORKs?

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.

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......ccocooveveeeriennee -3

Food Stamps

PROGRAMMING NOTE ‘CE11’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘CE11’;
ELSE SKIP TO ‘ALY’

‘CE11’ Is (CHILD) now on TANF or CalWORKs?

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.

O D =T 1
O 1 o T 2
O REFUSED/DON'T KNOW.......coovvvvieeeiins -3
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‘AL5’ Are you receiving Food Stamp benefits, also known as CalFresh?

AL5
You receive benefits through an EBT card.” EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card

QO Y S it 1
QO NO e 2
QO REFUSED/DON'T KNOW.......ccooivviieeeiiinnns -3

PROGRAMMING NOTE ‘1AP2’:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH ‘IAP2’;
ELSE GO TO ‘AL®’

‘IAP2’ |s (TEEN) receiving Food Stamp benefits, also known as CalFresh?

You may receive benefits through an Electronic Benefit Transfer (EBT) card, and is also
known as the Golden State Advantage Card.

O Y S i 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cccooveveeeriiinne -3

PROGRAMMING NOTE ‘CE11’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘CE11A’;
ELSE SKIP TO ‘AL6’

‘CE11A’ Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

You may receive benefits through an Electronic Benefit Transfer (EBT) card, also known
as the Golden State Advantage Card.

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cccoovereeerieinee -3

Supplemental Security Income

‘AL6’ Are you receiving Supplemental Security Income (SSI)?
AL6
SSI means Supplemental Security Income. This is different from Social Security.
O] D =S 1
o N0 2
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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wIC

PROGRAMMING NOTE ‘AL7’:

IF ‘AD65E’ = 2 (FEMALE AT BIRTH) AND ['AD13’= 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS OR
YOUNGER)] CONTINUE WITH ‘AL7’;

ELSE GO TO ‘PN_AL9’;

‘AL7T’  Are you on WIC?

AL7
WIC is the Supplemental Food Program for Women, Infants and Children.
o YES ettt 1
o N O 2
o REFUSED/DON'T KNOW.........cccuvviieieennn. -3

PROGRAMMING NOTE ‘CE11C’:

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 ‘CE11C’;

ELSE GO TO ‘PN_ALY’

‘CE11C’ Is (CHILD) on WIC now?
WIC means ‘Supplemental Food Program for Women, Infants and Children.
o D (S 1
o N O 2
O REFUSED/DON'T KNOW..........ccccvveviirneeen. -3
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Assets

PROGRAMMING NOTE ‘AL9B’:

IF ‘AL8’ = 1 (LEGALLY BLIND) OR [(AAGE > 64 OR ‘AA2A’ = 6) AND (POVERTY <5 (HH INCOME <
200% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH ‘AL9B’;

ELSE SKIP TO PROGRAMMING NOTE ‘AL15B’;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘AK1T’.

IF ‘AK17’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘AK17°= 1 DISPLAY $ 130,000;

IF ‘AK17°= 2 DISPLAY $ 195,000;

IF ‘AK17°= 3 DISPLAY $ 260,000;

IF ‘AK17°= 4 DISPLAY $ 325,000;

IF ‘AK17°= 5 DISPLAY $ 390,000;

IF ‘AK17°= 6 DISPLAY $ 455,000;

IF ‘AK17’= 7 DISPLAY $ 520,000;

IF ‘AK17’= 8 DISPLAY $ 585,000;

IF ‘AK17’= 9 DISPLAY $ 650,000;

IF ‘AK17’= 10 DISPLAY $ 715,000;

IF ‘AH43’= 1 (MARRIED) OR ‘AD60B’= 1 OR ‘AD61B’= 1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;

ELSE DISPLAY “your”

‘AL9B’ 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}?

O Y S e raaaae 1 [GOTO
‘PN_AL15B’]

O Lo JR 2

Q REFUSED/DON’T KNOW............cooeeeee. -3
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PROGRAMMING NOTE ‘AL9C’:

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘AK17’

IF ‘AK17’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE SCREENER
(GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘AK17°= 1 DISPLAY $ 2,000;

IF ‘AK17°= 2 DISPLAY $ 3,000;

IF ‘AK17°= 3 DISPLAY $ 3,150;

IF ‘AK17°= 4 DISPLAY $ 3,300;

IF ‘AK17°= 5 DISPLAY $ 3,450;

IF ‘AK17°= 6 DISPLAY $ 3,600;

IF ‘AK17°= 7 DISPLAY $ 3,750;

IF ‘AK17°= 8 DISPLAY $ 3,900;

IF ‘AK17°= 9 DISPLAY $ 4,050;

IF ‘AK17°= 10 DISPLAY $ 4,200;

IF ‘AH43’= 1 (MARRIED) OR ‘AD60B’= 1 OR ‘AD61B’= 1 (LEGAL SAME-SEX COUPLE), DISPLAY
“your family’s”;

ELSE DISPLAY “your”

‘AL9C’ 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}?

@) Y S ittt 1
@) NO et 2
o REFUSED/DON'T KNOW.......ccccooeeveeereennne -3

Child Support

PROGRAMMING NOTE ‘AL15B’:

DISPLAY INSTRUCTIONS:

IF ‘AH43’ = 1 (MARRIED) AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or
your spouse";

ELSE IF ['AH43’ = 2 (LIVING WITH PARTNER) OR ‘AD60B’ = 1 OR ‘AD61B’ = 1 (LEGAL SAME-SEX
COUPLE)] AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

‘AL15B’ Did {you or your spouse/you or your partner/you} receive any money last month for child
support?
o Y S it ————— 1
O o PSR, 2 [GOTO
‘PN_AL17]
o REFUSED/DON'T KNOW........ccccuviiieieaennn. -3 [GOTO
‘PN_AL17]
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PROGRAMMING NOTE ‘AL16B’:

DISPLAY INSTRUCTIONS:

IF ‘AH43’ = 1 (MARRIED) AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“‘combined” AND "and your spouse";

ELSE IF ['/AH43’ = 2 (LIVING WITH PARTNER) OR ‘AD60B’ = 1 OR ‘AD61'= 1 (LEGAL SAME-SEX
COUPLE)] AND ‘AH44’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘AL16B’ 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}?
$ [000001-999995]
O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3

PROGRAMMING NOTE ‘AL17’:

DISPLAY INSTRUCTIONS:

IF ‘AH43’ = 1 (MARRIED) AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or
your spouse or both of you";

ELSE IF ['/AH43’= 2 (LIVING WITH PARTNER) OR ‘AD60B’= 1 OR ‘AD61B’= 1 (LEGAL SAME-SEX
COUPLE)] AND ‘AH44’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you"

ELSE DISPLAY “you”

‘AL17T’ Did {you or your partner or both of you/you or your spouse or both of you/you} pay any
child support last month?
o Yes, I paid ... 1
o Yes, my spouse/partner paid .............cccc... 2
o Yes, we both paid ........ccccooeeiiiiiiiiiiii, 3
o o TSP 4 [GOTO
‘PN_AL32’]
O REFUSED/DON'T KNOW..........cccoveviivnennn. -3 [GOTO
‘PN_AL32’]

PROGRAMMING NOTE ‘AL18’:

DISPLAY INSTRUCTIONS:

IF ‘AH43’ = 1 (MARRIED) AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or
your spouse or both of you";

ELSE IF ['AH43’= 2 (LIVING WITH PARTNER) OR ‘AD60B’= 1 OR ‘AD61B’= 1 (LEGAL SAME-SEX
COUPLE)] AND ‘AH44’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or your partner or
both of you";

ELSE DISPLAY “you”

‘AL18’ 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?
AMOUNT [000001-999995]
o REFUSED/DON'T KNOW.........ccccvveiiinenn. -3
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Worker's Compensation

PROGRAMMING NOTE ‘AL32’:

IF ‘AH43’ = 1 (MARRIED) AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you or
your spouse”;

ELSE IF ['AH43’ = 2 (LIVING WITH PARTNER) OR ‘AD60B’ = 1 OR ‘AD61B’ = 1 (LEGAL SAME-SEX
COUPLE)] AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your partner";

ELSE DISPLAY "you"

‘AL32’ Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?
o Y S e 1
o NO it 2 [GOTO
‘PN_AL18A’]
O REFUSED/DON'T KNOW..........cccceeviirneeen. -3 [GOTO
‘PN_AL18A’]

PROGRAMMING NOTE ‘AL33’:

DISPLAY INSTRUCTIONS:

IF ‘AH43’ = 1 (MARRIED) AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
“‘combined” AND "and your spouse";

ELSE IF ['/AH43’ = 2 (LIVING WITH PARTNER) OR ‘AD60B’ = 1 OR ‘AD61B’ = 1 (LEGAL SAME-SEX
COUPLE)] AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and
your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘AL33’ What was the {combined} total amount that you {and your spouse/and your partner}
received from workers compensation last month?
$ [000001-999995]
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

Social Security/Pension Payments

PROGRAMMING NOTE ‘AL18A’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘AH43’= 1 (MARRIED) AND ‘AH44’=1
(SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH ‘AL18A’ AND DISPLAY "you or your
spouse";

EFI)_SE IF AGE = 65 AND ‘AH44’ = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE
WITH ‘AL18A’ AND DISPLAY "you or your partner";

ELSE IF AGE = 65, THEN CONTINUE WITH ‘AL18A’ AND DISPLAY "you";

ELSE GO TO ‘PN_AL19’

‘AL18A’ Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?
O] D =S 1
o N o P 2 [GOTO
‘PN_AL19’]
O REFUSED/DON'T KNOW..........cccceeevunneen. -3 [GOTO
‘PN_AL19’]
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PROGRAMMING NOTE ‘AL18B’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘AH43’= 1 (MARRIED) AND ‘AH44’=1
(SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse";

ELSE IF AGE = 65 AND ‘AH44’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your
partner";

ELSE IF AGE = 65, DISPLAY "you";

‘AL18B’ What was the total amount {you} received last month from Social Security and Pensions
{for both you and your spouse/partner}?
AMOUNT [000001-999995]
) REFUSED/DON'T KNOW........ccocceviiennnnn. -3

Reasons for Non-Participation in Medi-Cal*

PROGRAMMING NOTE ‘AL19’:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘AL19’;
ELSE GO TO ‘AL40’

‘AL19’ What is the one main reason why you are not enrolled in the Medi-Cal program?
o Paperwork too difficult.............cccoeeeiiiiiiinnnnn. 1
o Do not know if eligible ...........cccooeeieiiiiiiinnnn. 2
o Income too high, not eligible ........................ 3
o Not eligible due to citizenship/ ..................... 4

immigration status
o Do not believe in health insurance............... 6
o Do not need insurance because................... 7
I'm healthy
o Already have insurance ............cccoecveeeninnen. 8
o Did not know about it ..., 9
o Do not like or want welfare........................ 10
o Other (Specify: ) e, 91
o REFUSED/DON'T KNOW.........cccccvveviinnnnn. -3

Medi-Cal Eligibility

PROGRAMMING NOTE ‘AL40’:

DISPLAY INSTRUCTIONS:

IF ‘AH134’ = 1 OR ‘AH135’ = 1 (HAD PRIOR MEDI-CAL COVERAGE), CONTINUE WITH ‘AL40’ AND
DISPLAY “You previously said you had Medi-Cal. How long did you have Medi-Cal?”;

IF ARMCAL =1 (MEDI-CAL) OR ‘Al33’ = 1, CONTINUE WITH ‘AL40’ AND DISPLAY “{You previously
said you have Medi-Cal. How long have you had Medi-Cal?”

ELSE GO TO ‘AL9Y’

‘AL40’ {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?}
Years
Months
o) REFUSED/DON'T KNOW........cccceevverannen. -3
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‘AL86’

‘AL8T’

‘AL88’

‘AL8Y’

‘AL90’

Version 1.22
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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?

00000

5 MIiNUteS OF 1€SS...evvviieiiiiiiiiieee e, 1
More than 5, up to 15 minutes ..................... 2
More than 15, up to 30 minutes .................. 3
More than 30 MINULES ........cccovvveeeviiieee e, 4
Never contacted the county office ............... 5
REFUSED/DON'T KNOW.........ccccvveviiienen. -3

Most recently, how did you contact the County office?

000000

0000

Visited office in person.........ccccceeeeevvviivinnnn. 1
Called office ....ccuerieiiiieeee 2
Directly contacted eligibility worker .............. 3
ONlINE .. 4
Mall..coooiiii 5
Other (Specify: ) P 91
REFUSED/DON'T KNOW..........cccovevinvnennn. -3

Aweek orless.......ccceeveveiiiiiiii 1
More than 1 week up to 2 weeks.................. 2
More than 2 weeks up to a month ............... 3
More than a month..............ooec s 4
REFUSED/DON'T KNOW........ccoceevieeannnn. -3

[GO TO ‘AL91’]
[GO TO ‘AL91’]

Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree
with the following statements?

The County representative was able to answer all of my questions.

00000

00000

Strongly agree........oevevveeeeiiiieeereee e 1
AGIEE...eei e 2
Neither agree nor disagree ...........ccceeeeeeunnne. 3
DiSagree.....ccoooeie i 4
Strongly diSagree ........ovvvvvevvveeeveeeeiiieeeienennnns 5
REFUSED/DON'T KNOW........ccccviiiieieeennn. -3

Strongly agree.......ceeveeeeiiiiiiiiiiieeee e 1
AGIBE .. 2
Neither agree nor disagree ...........ccccceeeeunes 3
DISAGIEE ... uvieieeie ettt 4
Strongly diSagree .........oooovueveieiiieeiiiieee, 5
REFUSED/DON'T KNOW.........ccccvveiiinennn. -3
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‘AL91’ What areas should the County office consider improving?

Check all that apply

a Reduce wait times...........cccceevviieeiniineenn, 1
a Spend more time with me ............cccceviieen. 2
a Explain things so | can understand............... 3
a Tell me what the next steps are.................. 4
a No improvement needed............ccccceeeernnene. 5
a Other (specify: ) e 91
O REFUSED/DON'T KNOW.........coovevveennnen. -3

‘AL92’ How satisfied are you with the County office?

o Very satisfied........cccooeviiiiiiiiiiiicn 1
@) Somewhat satisfied..........ccccceveeeiiniiiiiiiiinnnnn. 2
@) Neither satisfied or dissatisfied .................... 3
@) Dissatisfied.......cccoevieiiiiiiiiiieeecceee e 4
o Very dissatisfied........cccoocveeeiiiiiiiniee, 5
o Not applicable .........ccccciviiiinii, 6
o REFUSED/DON’T KNOW....................... -3

‘AL93’ Have you renewed your Medi-Cal in the last 12 months?

O D = 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cccooveeeeerieinne -3

‘AL94’ When renewing your Medi-Cal, did you have any issues or problems?

November 19, 2024

[GO TO ‘AL96’]
[GO TO ‘AL96’]

o Y BS ittt s 1 [GOTO ‘AL97]
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
‘AL95’ Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to
reapply?
o Yes, lost coverage for 1-2 months............... 1
o Yes, I0St COVErage ......ccovvvununnnnnnnnnnns 2
o Yes, had to reapply ....cccooeeeeiiiiiiiiiicn 3
o N0 4
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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‘AL96’ Before you had Medi-Cal, what health coverage did you have?

November 19, 2024

AL96
o NO INSUFANCE ......eeeiiiiieeiiiie et 1 [GO TO ‘AL105’]
o Employer-based........ccccccceeiiiiiiiiiieee s 2 [GO TO ‘AL105]
o Private ......c.ooveiiiiiee e 3 [GOTO ‘AL105"]
o Covered California .......ccccccvevveeiiiiieneiiiinnnn 4
o Other ... 5
o REFUSED/DON'T KNOW.........cccccveviinnnen. -3 [GO TO ‘AL105’]
‘AL97’ Did you have a problem changing to Medi-Cal?
AL97
o Y S e 1
o NO it 2 [GOTO ‘AL105"]
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3 [GO TO ‘AL105’]
‘AL98’ What was the problem?
Check all that apply
a Had to pay premiums while waiting for
Medi-Cal decision ........ccccceevviiiiiiiieeeeee s 1
a Received conflicting eligibility notices.......... 2
a Delay in receiving Medi-Cal ...............cc.... 3
a Could not see my provider ...........cccceevnvneeen. 4
a Required to provide a lot of paperwork........ 5
a Had to file an appeal.........ccccovieiniiennnn. 6
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
‘AL105’ The Medi-Cal program sends written Notice of Actions to provide information about

eligibility, and changes in status, level of benefits, or share of cost.

The Notice of Actions | have received in the past are:

a Easy to read or understand...................c..... 1
a Difficult to read or understand...................... 2
a Contain helpful information ..............ccccvvvee. 3
a Does not contain helpful information ........... 4
o I never got a Notice of Actions..................... 5
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
‘AL106’ How can Notice of Actions be improved?
a RedUCE teXL....ceiiiiiiiiiiiiii e 1
a Simplify language/Reading level.................. 2
a Shorter paragraphs/sentences..................... 3
a Send fewer NOLICES ........oocvvvieeieieiiiiiiiiiee, 4
a Give me clear steps of what | need to do ....5
o No improvement needed.............cccoeeveeennee. 6
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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‘AL107’

‘AL108’

Were you able to update your contact information?

0000

Why not?

0000

Did not need to update...........ccccvveeeeeeeiinnns
REFUSED/DON'T KNOW..........cccoveviiinnn.

My changes did not update...........ccc.c.eeeueee
| don't know how to update my information .2
Did not need to update............ccceevrvireennnnn.
REFUSED/DON'T KNOW........ccocevieennnen.

November 19, 2024

[GO TO ‘AL109’]

[GO TO ‘AL99’]
[GO TO ‘AL99’]

PROGRAMMING NOTE ‘AL109’:
IF ‘AL107’ = 1, CONTINUE WITH ‘AL109’;
ELSE SKIP TO ‘AL99’

‘AL109’

‘AL110’°

Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or

strongly disagree with the following statement:

Updating my contact information was easy.

00000

How did you update your contact information?

ocoopbOo0obOoO

194

DiSAQIEE....eei ettt
Strongly diSagree ........ovvvveeeeveeeeeeeviieeeiieeennnns
REFUSED/DON'T KNOW.........cccccveviivinnn.

Visited office in person.........ccccceeeeeveieiiicnnnn
Called county offiCe.........cuvvvviieeiiiiiiiiiiiiininns
Called health plan .............covvvvvviiiviieiiiiinennns
Directly contacted eligibility worker
ONlINE .o

Other, specify:
REFUSED/DON'T KNOW..........ccccvveviirneeen.
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Public Charge Related

PROGRAMMING NOTE ‘AL99’:
IF ‘AH33’# 1,2, 9,22, OR 26, CONTINUE WITH ‘AL99’;
ELSE SKIP TO ‘AK23’

‘AL9Y’

‘AL104’

‘AL100’

‘AL101’

‘AL102’

‘AL103’

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?

O D = 1
Q N[0 2 [GO TO ‘AL1007]
Q REFUSED/DON'T KNOW.......cocoeveveeeriennne -3 [GO TO ‘AL1007]

O D = 1
O Lo TR 2
Q REFUSED/DON'T KNOW........ccooeeveeiriiinee -3

Have you ever been asked to provide your Social Security Number or show proof of your
citizenship or legal status when you tried to get medical services?

O D = 1
Q N[0 R 2 [GO TO ‘AL102°]
Q REFUSED/DON'T KNOW........ccooeeveeiriiinee -3 [GO TO ‘AL102]

O D = 1
O Lo JR 2
Q REFUSED/DON'T KNOW.......cccooveveeerieinee -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?

O D = 1
Q N[0 TR 2 [GO TO ‘AK23’]
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3 [GO TO ‘AK23’]

Q Y S e 1
Q NO e 2
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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Section M: Housing and Social Cohesion

Housing
‘AK23’ Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
AK23
A duplex is a building with 2units.

o HOUSE ... 1
o DUPIEX et 2
o Building with 3 or more units..........ccccccoeuees 3
o Mobile home.......cccooceeiiiii e, 4
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3

‘AK25’ Do you own or rent your home?
o OWIN e 1
o RENt...ooiii e 2
o Other arrangement..............cuevvevveveeeeeeeeeennnns 3
O REFUSED/DON'T KNOW..........cccceeviirneeen. -3

PROGRAMMING NOTE ‘AM37’:

IF ‘AAGE’ >= 65 AND ‘AK25’ = 1, CONTINUE
ELSE GO TO ‘AM204’

‘AM37’ Are you currently paying off a mortgage or loan on this home?
AM37
[INTERVIEWER NOTE: IF SPOUSE/PARTNER IS PAYING, CODE AS "YES"]
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.......cccccevvvveeeenes -3
‘AM204’ Did you live in this house or apartment one year ago?
AM204
o Y BS ittt s 1 [GO TO ‘AM183’]
o NO ettt 2
o REFUSED/DON'T KNOW.......cccccevvivveeeenee -3 [GO TO ‘AM183’]
‘AM205’ In what zipcode did you live one year ago?
AM205
Specify:
o REFUSED/DON'T KNOW..........cccccveviiiinnnn -3
‘AM183’ How do you feel about your current housing situation?
AM183
o Very stable ..., 1
o Fairly stable.........coooiiiiies 2
o Somewhat stable ... 3
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o Fairly unstable...........cccociiiiis 4
o Very unstable ..o, 5
O REFUSED/DON'T KNOW..........cccoveviiinnnn. -3
‘AM184’ Please tell me how often you personally worry about the following — very often, somewhat
often, from time to time, or almost never.
AM184
Struggling to keep up with your mortgage or rent payments
o Very Often......cuvvveiiiiiee e 1
o Somewhat often ........coccvvviiiiiiii e, 2
o From time to time .......ccoovcveeivee e, 3
o AlIMOSE NEVET ....eviiiiiiiie e 4
o REFUSED/DON'T KNOW.........cccccvveviiienen. -3
‘AM185’ 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?

Check all that apply

a Take on an additional job or.............cccccunnee. 1

work more at their current job
a Stop saving for retirement...........ccccceevvvneeen. 2
a Accumulate credit card debt .............c....e... 3
a Cut back on health care..........ccccccoevevvvneeennn. 4
a Cut back on healthy, nutritious food ............ 5
a Move to a neighborhood that

they feel is less safe........ccccoviiiiiiiiiennnn. 6
a Move to a place where the schools

are Not as good .........ceevvvvvvieieeeieeeeeeeeererenanns 7
o None of these/not sure...........cccveeeeeieeniinns 8
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3

‘AM189’ 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.

During the last two years, have your directly experienced discrimination or harassment
related to housing?

o Y S ittt 1
) NO ettt 2 [GOTO ‘AM192’]
) REFUSED/DON'T KNOW.......ccccoviiieiinne -3 [GO TO ‘AM192’]
‘AM190’ Why do you think you were targeted for this discrimination or harassment?
a Because of your ancestry, national origin
OF lanQuAage .....cuvvveeeieee e 1
a Because of your race or skin color .............. 2
a Because of your gender or sex, including
gender identity ........cccccoiiiiiiiiiiiie, 3
a Because of your sexual orientation.............. 4
a Because of your religion ..........cccccoeecveeennnee 5
a Because of your disability ............ccccceennee. 6
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a Because of your immigration status............. 7
a Because you have children......................... 8
a Because of some other reason: .9
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3
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PROGRAMMING NOTE ‘AM191’:

IF MORE THAN ONE RESPONSE FROM ‘AM190°, THEN CONTINUE WITH ‘AM191’ WITH
SELECTED CHOICES FROM ‘AM190’ DISPLAYED,;

ELSE SKIP TO ‘AM192’

‘AM191’ What do you think is the MAIN reason you were targeted for this discrimination or

harassment?

O Because of your ancestry, national origin

(o Q=1 oo (U= Vo = TR 1
O Because of your race or skin color ..................... 2
O Because of your gender or sex, including

gender identity .........ccceeeiieeeiiieee e 3
O Because of your sexual orientation .................... 4
O Because of your religion........c.cccveeeiiiieiennnnenen. 5
O Because of your disability............cccccovvveieiinnenen. 6
O Because of your immigration status ................... 7
O Because you have children ................................ 8
O Because of some otherreason:__ ... 9
O REFUSED/DON'T KNOW .....cccoiiiivieiiiiieeiiien. -3

‘AM192’ In the past 2 years, did you or your household receive or use a Housing Choice Section 8
voucher?

Housing Choice Section 8 vouchers are a form of government assistance with housing

o Y S e 1

o NO ittt 2 [GOTO ‘AM194’]

O REFUSED/DON'T KNOW.......cccceeevivvieeenns -3 [GO TO ‘AM194’]
‘AM193’ Were you or your household...

Check all that apply

d Unable to use your Housing voucher........... 1
a Denied housing because of your

Housing voucher .........ccocveeiiiiiiiicee, 2
a Told by a landlord that they do not

accept Housing vouchers, or .........ccccevvveeeee 3
o None of these.........cccveis 4
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

Hate Incident
‘HATE INCIDENT TRANSITION’

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.
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‘AM194’ 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.

During the past 12 months, have you directly experienced a hate incident?

o Y S e 1

o NO it 2 [GOTO ‘AM199’]

o REFSUED/DON'T KNOW.........cccccvveviiiennn. -3 [GO TO ‘AM199’]
‘AM195’ Did you experience..

Select all that apply

d Physical abuse or attack............................. 1

a Verbal abuse or insults .............ccccccoeernnnne 2

a Cyberbullying ......coevviiiiiien 3

d Property damage, or ........cccooeveveiiiiiciiiiinnn 4

a Something else (Specify: ) e 5

o REFUSED/DON'T KNOW..........cccccveviiinnn. -3
‘AM196’ Where did the incident or incidents take place?

Select all that apply

a AthOME..coo i 1
a At SChOOI ... 2
a ALWOTK coeeicceeee e 3
d At a store, theater, gas station, or

Other bUSINESS.........veeeiiieiiiiee e 4
ad On the street or sidewalk ..............cevvvvvvvennes 5
a ONINE, OF.uvuiiiiiiieeeccee e 6
a Somewhere else (Specify: ) FEPPT 7
Q REFUSED/DON’T KNOW............cooeeee. -3

‘AM197’ Why do you think you were targeted?

Select all that apply

d Because of your race or skin color .............. 1
a Because of your sexual orientation.............. 2
a Because of your gender or sex,

including gender identity ............ccccvvvverennnns 3
a Because of your religion ..........ccccceeeiveeennnee 4
u Because of your ancestry,

national origin, or language.............cccceeennee 5
a Because of your disability ............ccccceennee. 6
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a Because of your immigration status............. 7
d Because of your age .........ccooeeeeeieiieiiciicnnnn 8
a Because of some other reason: ( ) .....9
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3

PROGRAMMING NOTE ‘AM198’:

IF MORE THAN ONE RESPONSE FROM ‘AM197’, THEN CONTINUE WITH ‘AM198’ WITH SELECTED
CHOICES FROM ‘AM197’ DISPLAYED;

ELSE SKIP TO ‘AM199’

‘AM198’ What do you think is the main reason you were targeted for a hate incident?
If you experienced more than one incident, please think about the most recent incident.
o Because of your race or skin color .............. 1
o Because of your sexual orientation.............. 2
o Because of your gender or sex,
including gender identity ...........cccceeevveeeennee. 3
o Because of your religion ..........ccccceeveeennnee 4
o Because of your ancestry,
national origin, or language......................... 5
o Because of your disability ............cccceeeiennnn. 6
o Because of your immigration status............. 7
o Because of your age .........ccooeeeveieiiiiiiiiecnnnn, 8
o Because of some other reason: w9
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3

Any response go to ‘AM206’

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?

Number of hate incidents
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -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}?
Select all that apply
a You experienced negative effects on
your mental health, such as feeling sad,
stressed, anxious, or depressed.................. 1
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a You experienced negative effects on

your physical health ...........cccococeiiiiennnn. 2
a You changed your behavior, such as

changing schools, jobs, transportation,

or where you Shop ......ccccevvviiieeeiiiiieeiiieen, 3
a You had to take time off from work .............. 4
a You had to take time off from school ........... 5
a Other (please specify: | 91
o None of these.........ccoccevveiiiie e 92
O REFUSED/DON'T KNOW..........cccoveviiiinnn. -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}?
AM208

Number of days (HR: 0-365)
O REFUSED/DON'T KNOW..........cccovvevirnennn. -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}?
AM209

Number of days (HR: 0-365)
O REFUSED/DON'T KNOW..........cccceevinneen. -3

PROGRAMMING NOTE ‘AM210’:

DISPLAY INSTRUCTIONS:
IF ‘AM206’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM210’ During the past 12 months, were there any medical expenses for you or members of your
household because you experienced the hate incident{s}?
AM210
Include mental and physical healthcare expenses.
o D (=S 1
O NO e 2
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O REFUSED/DON'T KNOW.........cocoeviiinn. -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”.

‘AM217’ 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}?
o Y S it ———— 1
O NO et 2
o REFUSED/DON'T KNOW..........ccccvevivinnn. -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?
Select all that apply

a Counseling, therapy, or other type

of mental health support .........ccccevvvevvveeneee. 1
d Medical care for a physical injury or

SYMPLOM...eiiiiiii e 2
a Time off from school ...........cccccceiiiiiiiine. 3
d Time off from work ..o, 4
a Financial assistance............ccoccvveeeeienninnins 5
a Protection for you or your family’s

physical safety ...........cccco 6
d Help reporting to or working

with the police or other law enforcement .....7
d Legal assistance ..........ccooeeeeviieieieiecceeceennn 8
a Interpretation or other types of

language ServiCes .........cccceeeveeiiieiceeeeeeee, 9
d Other (please specify: ) e 91
o Received no help or support...........cccec... 10
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -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?
o Y S e 1
o NO . ettt 2
O REFUSED/DON'T KNOW..........cccoveviiinnnn. -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?
Select all that apply

d Counseling, therapy, or other type

of mental health support .........cccccevvvvvvveneeen. 1
d Medical care for a physical injury or

SYMPLOML...eiiiiiiiiii e 2
d Time off from school ...........cccoccveiiiiiiinnn. 3
a Time off from Work ..., 4
d Financial assistance.............ccccccveveeeeiincnns 5
a Protection for you or your family’s

physical safety ..........cccc 6
d Help reporting to or working

with the police or other law enforcement.....7
a Legal assisStance ........cccoocvveevviieeinniieeeen, 8
d Interpretation or other types of

language ServiCes ........ccccceevviieeiieiieeeeeeeee, 9
d Other (please specify: ) PP 91
o None of the above........ccccccooviiiieineinnns 10
o REFUSED/DON'T KNOW..........ccccvveviirneeen. -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 ............cccceeerieene 1
o Medical care for a physical injury or

SYMPLOM...coiiiiiiiiiiiiiiiiiii e 2
o Time off from school ...........cccccciiiiiiiiine. 3
o Time off from work ..., 4
o Financial assistance............ccoccvveeeeienninnnns 5
Q Protection for you or your family’s

physical safety ........cccccoo 6
o Help reporting to or working

with the police or other law enforcement.....7
o Legal assistance ........cccoocveevniieeenniineeee, 8

Interpretation or other types of

language SEerviCes ........cccvvuveeiiiiieee e 9
o {OTHER SPECIFY FROM ‘AM216}......... 91
o REFUSED/DON'T KNOW..........cccovvevirnenen. -3

‘AM218’ Was the offender of the {most severe} incident a stranger, someone you knew by sight

only, someone you knew but not well, or someone you knew well?

If more than one offender, select all that apply

a SHANGET oo 1
a Someone you knew by sight only ................ 2
a Someone you knew but not well .................. 3
a Someone you knew well ..........cccccevvvvveeeeeee. 4
a | don’t know or I didn’tsee .........ccccceeerinnnns 5
o REFUSED ......ccvviiiiiiiee e -3
‘AM219’ Who was the offender of the {most severe} hate incident?

If more than one offender, select all that apply

d A friend or family member............cccccernnnn. 1
d Your classmate .........ccoeeeveeeeeeieereeeveeeveenn 2
d YOUI CO-WOTKET .....cvvieiieiecieecee et 3
d A customer at your workplace...................... 4
d A customer at a business

YOU VISIEA ..o 5
a An employee at a

business you visited...........cccccoviiieiiiiennne 6
d SomMeone ON-liNE.......cccceeveeeeeeeceeeceeeveene 7
d YN oz 11T 11V 8
d Someone on public transportation ............... 9
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a Other (please specify without saying their
names or other identifying information:__) 91
O | don’t know or | didn’'t see ...........c........... 10
o REFUSED ..ottt -3
‘AM199’ During the past 12 months, have you witnessed another person experiencing a hate
incident?
o Y S e 1
o NO it 2 [GOTO ‘HATE
INCIDENT
RESOURCE’]
o REFUSED/DON'T KNOW.........cccccvveviiienen. -3 [GOTO
‘HATE INCIDENT
RESOURCE’]
‘AM200’ Did you witness...

Select all that apply

a Physical abuse or attack .............ccccoccueeenee. 1

a Verbal abuse or insults ..............cccccoeiinne 2

a Cyberbullying ......coevviiiiiiiien 3

d Property damage, or ........cccooeeeveiiiiiiiiiicnn, 4

a Something else (Specify: ) e 5

o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
‘AM2071’ Where did the incident or incidents take place?

Select all that apply

a AthOME..coi i 1
a At SChOOl ... 2
a ALWOTK coeeieeee e 3
d At a store, theater, gas station, or

Other bUSINESS.........veeeiiiiiiieiee e 4
ad On the street or sidewalK .........c..cooovvvvvvennnn.. 5
a ONINE, OF.uveiiieiiieeecc e 6
d Somewhere else (Specify: ) e 7
Q REFUSED/DON’T KNOW............cooeeee. -3

‘AM202’ Why do you think the person was targeted for a hate incident?

Select all that apply

Q Because of their race or skin color .............. 1
Q Because of their sexual orientation.............. 2
o Because of their gender or sex,

including gender identity .............cccccceeeeenns 3
o Because of their religion ............cccccceiinnnne 4
o Because of their ancestry, national origin,
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OF lanNQUAaQE ... 5
o Because of their disability ...............ccccceene. 6
o Because of their immigration status............. 7
o Because of their age ......ccccccoevevviveeeeeniiiinns 8
o Because of some other reason: w9
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

PROGRAMMING NOTE ‘AM203’:

IF MORE THAN ONE RESPONSE FROM ‘AM202’, THEN CONTINUE WITH ‘AM203’ WITH SELECTED
CHOICES FROM ‘AM202’ DISPLAYED;

ELSE SKIP TO ‘AM203’

‘AM203’ What do you think is the main reason that person was the target for a hate incident?
If you witnessed more than one incident, please think about the most recent incident.
o Because of their race or skin color .............. 1
o Because of their sexual orientation.............. 2
o Because of their gender or sex,
including gender identity ...........cccceevvieeeennee 3
o Because of their religion ..........ccccceeivenennnne 4
o Because of their ancestry, national origin,
OF |aNQUAGE ....eeviiiiiiieiiiee e 5
o Because of their disability ..............cccceeennnn. 6
o Because of their immigration status............. 7
o Because of theirage .........ccooeeeeeeeiiiiiciicnnn, 8
o Because of some other reason: w9
o REFUSED/DON'T KNOW.........cccccveviivinnn. -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?

Number of hate incidents
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

PROGRAMMING NOTE ‘AM224’:

DISPLAY INSTRUCTIONS:
IF ‘AM220° > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘AM224° During the past 12 months, were there any medical expenses for you or members of your
household because you witnessed the hate incident{s}?
Include mental and physical healthcare expenses.
o Y BS ittt 1
o NO ettt 2
o REFUSED ...t -7
O DON'T KNOW .....ooiiiiiiiiiiiieieeiieee e -3
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‘AM237’ 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?

If more than one offender, select all that apply

a Stranger to the Victim ..., 1
a Someone the victim knew by sight only........ 2
a Someone the victim knew but not well......... 3
a Someone the victim knew well..................... 4
a | don’t know or I didn’tsee .......cocovvveveinnnnnn. 5
Q REFUSED ..ottt -3

PROGRAMMING NOTE ‘HATE INCIDENT RESOURCE’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO ‘AM194’,
‘AM199’.

‘HATE INCIDENT RESOURCEF’

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/.

If you would like to report a hate incident or connect with resources, including mental
health and legal services, visit www.CAvsSHATE.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.

PROGRAMMING NOTE ‘AJ178’:

IF ‘AH1’ = 1 (HAS A USUAL SOURCE OF CARE) AND HOUSEHOLD INCOME IS=< 400% FPL, THEN
CONTINUE WITH ‘AJ178’

ELSE GO TO ‘AM186’

‘AJ178’ Is there anyone at your doctor's or healthcare provider's office or clinic who helps connect
your family with community-based services you might need, such as housing assistance,
food support, or social support?

o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
Encounters with Police
‘AM186’ 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.

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?

o O e 1
o L 2
o 2 3
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O SRS 4
O Ao 5
o B50rmore oo 6
Social Cohesion
‘AM19’ Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

People in my neighborhood are willing to help each other.

Do you strongly agree, agree, disagree, or strongly disagree?

o Srongly AQree ....uvvveveeeei i 1
o o | (== 2
o D 1ST Vo [ (== SRS 3
o Strongly DiSagree .........coovcvvveeeeeeeeiesiiinenenn 4
O REFUSED/DON'T KNOW..........ccccvevivnennn. -3
‘AM20’ Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

People in this neighborhood generally do not get along with each other.

Do you strongly agree, agree, disagree, or strongly disagree?

o Strongly AQree ......oevevieeeeeiiieee e 1
o AGIEE ...t 2
o DiSAQIEE....eei ettt 3
o Strongly DiSagree ..........eeevveeveveeeeeeeeveeennnnnnns 4
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3
‘AM21° Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

People in this neighborhood can be trusted.

Do you strongly agree, agree, disagree, or strongly disagree?

o Strongly AQree ...oovvvevveeeeeeieieeeeeieeeeeeeeeierennens 1
o AGIEE...eeei 2
o DiSagree.....ccoooeie i 3
o Strongly DiSagree ........cccceevveeeeiivieeeiiiieeenn 4
) REFUSED/DON'T KNOW..........cccovveviirnenen. -3

Safety

‘AK28’ Do you feel safe in your neighborhood...

AK28

o All of the time ..., 1
o Most of the time ..., 2
Q Some of the time, Or........cooevvvveeeieiiiiii. 3
o None of the time........cccccve e, 4
o) REFUSED/DON'T KNOW..........cccceeevinneen. -3

Civic Engagement
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‘AM39’ In the past 12 months, have you volunteered to organize or lead efforts to help solve

problems in your community?
AM39

o Y ES ettt 1
o N O 2
) REFUSED/DON'T KNOW........ccocevieennnen. -3
‘AM45’ Do you think you could contact an elected official or someone else in government who

represents your community?

o Definitely could Not..........cccoevviiiinniinenn. 1
o Probably could Not ...........ccccooviiiiniineen, 2
o Maybe could..........ocoveeiniiiiiiiee, 3
o Probably could .........cccccoviiiiiii, 4
o Definitely could..........cccoveveeiiiiiiiiieee e, 5
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3
‘AM48’ 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?

O Y S it 1
Q N[0 TR 2 [GO TO ‘AK23’]
Q REFUSED/DON'T KNOW.......cccooveeeeerieinee -3 [GO TO ‘AK23’]
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Section P: Voter Engagement
Voter Engagement

PROGRAMMING NOTE ‘AP73’:

IF ‘AH39’ = 1 (CITIZEN) OR ‘AH33’ = 1 (USA)) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS, CONTINUE WITH ‘AP73’;

ELSE GO TO ‘AP75’

‘AP73’ How often do you vote in presidential elections?
AP73
o AWAYS ... 1
o SOMEtiIMES, OF ...eveiiiiiiee e 2
o NV 3
o REFUSED/DON'T KNOW.........cccuvviieieennn. -3
‘AP74’ How often do you vote in state elections, such as for Governor or state proposition?
AP74
o AIWAYS ... 1
o SOMELIMES, OF ....veiiiiieeeee e 2
o NEVEI?. ..ttt 3
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
‘AP75’ How often do you vote in local elections, such as for Mayor or school board?
AP75
o AIWAYS ... 1
o SOMELIMES, OF ...eveiiiiieiee e 2
o NEVEI?. ..ttt 3
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
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PROGRAMMING NOTE ‘AP80’:
IF ‘AP73’ or ‘AP74’ or ‘AP75’ = 2 OR 3, CONTINUE WITH ‘AP80’;

ELSE SKIP TO ‘AF86’

‘AP80’

©C O O 00

00000 O O

| dislike politiCS .......ccvvvvieiieeiicceee e, 1
Voting has little to do with the way real
decisions are made...........coccceveiiiiiieiiiiennnn 2
| did not like any of the candidates

onthe ballot............coooveiiiii, 3
My one vote is not going to affect how

thingS tUrM OUL .....oovviiieiiiiec e, 4

| was not informed enough about
the candidates or issues to make

a g00d dECISION ....cvvveveeereeeeeeeeeeeeeeeeeeeeererenaees 5
| did not see a difference between

the candidates or parties..........ccccecvvvvnnnnnnns 6
| was not interested in what

is happening in government........................ 7
| just did not think about doing it .................. 8
FFOrgOt .o 9
I had to WOrk.......ccooeeeeieiiiiiiii, 10
| did not have transportation ..................... 11
Other (Specify: ) e 91
REFUSED/DON’T KNOW.......cccocvveeiiis -3
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Section Q: Adverse Childhood Experiences

ACEs Screener

‘AQ28INTRO’ 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.

‘AQ28’ Have you heard the term Adverse Childhood Experiences or ACEs before?
AQ28

o Y S e 1
o N O 2
o DOont KNOW ....ovvviiiiiiiiiiiiiceee e 3
o REFUSED ...t -3

Past ACEs assessment

‘AQ23’ Have you ever completed an assessment of your own history of Adverse Childhood

Experiences with a medical health or mental health professional?

o D (S 1

o o PRSP 2 [GO TO ‘AQ24’]

) DONTKNOW ..ot 3 [GOTO ‘AQ24’]

o REFUSED ......ccvviiiiiiieee e -3 [GO TO ‘AQ24’]
‘AQ29’ When your provider reviewed your responses to the ACE assessment did they discuss

your strengths, resilience or positive experiences in your life?

o Y S e 1
o NO . e 2
©) Don't KNOW ....eeiiiiiiiiiiiee e, 3
Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -3

PROGRAMMING NOTE ‘AQ24’:
IF SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘PN_AQ25’

‘AQ24’ Have you ever completed an assessment of (TEEN’s) Adverse Childhood Experiences

with a medical health or mental health professional?
AQ24

©) Y S et 1
©) NO e 2
©) Don't KNOW ....ueiiiiiiiiiiiee e, 3
Q REFUSED ....ccooiiii e -3
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PROGRAMMING NOTE ‘AQ25’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘ACEINTRO’

‘AQ25’ Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences

with a medical health or mental health professional?
AQ25

O D = 1
O 1[0 TS 2
QO DONt KNOW ...ooveeeieie e 3
QO REFUSED ..., -3

‘ACEINTRO’ 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.

‘AQ1’ Before you were 18 years of age..
AQ1
Did you live with anyone who was depressed, mentally ill, or suicidal?
o Y S e 1
o NO ettt 2
o DONt KNOW ... 3
o REFUSED ......oovoiiiiiiii i -3
‘AQ2’ Did you live with anyone who was a problem drinker or alcoholic?
AQ2
o Y S e 1
o NO ettt 2
) REFUSED/DON'T KNOW........cccceevierannnn. -3
‘AQ3’ Did you live with anyone who used illegal street drugs or who abused prescription
medications?
AQ3
o D (= 1
o N O 2
) REFUSED/DON'T KNOW........cccceevierannnn. -3
‘AQ4’ Did you live with anyone who served time or was sentenced to serve time in a prison, jail,
or other correctional facility?
AQ4
o Y S e 1
o o T 2
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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‘AQ5’ Before you were 18 years of age..

AQ5
Were your parents separated or divorced?
o Y S ittt 1
o N O 2
o Parent not married .........ccccccooviiiiiiiiienniins 3
) REFUSED/DON'T KNOW........ccoccevieennnnn. -3

‘AQ6’ Before you were 18 years of age..

AQ6
How often did your parents or adults in your home ever slap, hit, kick, punch or beat each
other up?
o NEVET ..ottt 1
o ONCE...uiiiiiiii e 2
o More than once ... 3
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3
‘AQ7’ How often did a parent or adult in your home ever hit, beat, kick, or physically hurt you in
any way? Do not include spanking.
AQ7
o NEVET . 1
o (O] (ol PP PUPPPPPPPRPPINE 2
o More than ONCe .......ccvvveviieeiiieeeee s 3
O REFUSED/DON'T KNOW..........cccovevinrnennn. -3
‘AQS’ How often did a parent or adult in your home ever swear at you, insult you, or put you
down?
AQ8
o N[V 1
o ONCB.ciiiiieeeeeee et eeeeees 2
o More than ONCe .......ccvvvevvveeiiieeeee e, 3
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘AQY’ How often did anyone at least 5 years older than you or an adult, ever touch you
sexually?
AQ9
o N[V 1
o ONCE..eiiiiiiii e 2
o More than oNce ... 3
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
‘AQ10’ How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?
o NEVET ...ttt 1
o ONCE..iiiiiie e 2
o More than onNce ..o 3
O REFUSED/DON'T KNOW..........ccccveevirnenn. -3
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‘AQ11° How often did anyone at least 5 years older than you or an adult, force you to have sex?

o NEVET ..ottt 1

Q ONCE...ceeee e 2

o More than ONCe ......ccceeeeieiiieieicceeceeee e, 3

O REFUSED/DON'T KNOW.........ccccveviivinnnn. -3
‘AQ12’ Before you were 18 years of age..

Were you ever the victim of violence or witness any violence in your neighborhood?

QO Y S it 1
O 1[0 TS 2
Q REFUSED/DON'T KNOW.......cocooveieeerieinee -3

‘AQ13’ Were you ever treated or judged unfairly because of your race or ethnic group?

O D = 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

‘AQ14’ Did you ever live with a parent or guardian who died?

O Y S i 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

‘AQ15’ Before you were 18 years of age..

AQ15
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?

o Very often....... 1
o Somewhat Often ..o, 2
o Not very often........ccooeeeeieiiiiiiiccceceeeec e, 3
o NEVET ...ttt 4
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘AQ30’ For how much of your childhood was there an adult in your household who made you feel

safe and protected? Would you say..

Q L3V 1
Q Alittle of the time ........coooeiiiiiiie e, 2
Q Some of the time.......coeeiiiiieiiii e, 3
O Most of the time .......oevveeiieeiee e 4
O Allof the time ....ooveeiiee e, 5
O REFUSED/DON'T KNOW.......coovvvviieeeiins -3
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‘AQ31’ 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..
O NEVE ..ttt 1
o Alittle of the time ..., 2
o Some of the time ..., 3
o Most of the time ..., 4
o All of the time ..., 5
o REFUSED/DON'T KNOW........ccoceeviiennnnn. -3

PROGRAMMING NOTE ‘ACES RESOURCE’:

DISPLAY INSTRUCTIONS:
IF [‘AQ9’ OR ‘AQ10’ OR ‘AQ11’) = -3 OR (‘AQ9’ OR ‘AQ10’ OR ‘AQ11’) >1], DISPLAY RAINN
RESOURCE AND (IF ‘AQ7’= 1 OR ‘AQ7’= -3), DISPLAY NATIONAL DOMESTIC VIOLENCE
RESOURCE;

ELSE SKIP TO ‘AF86’

‘ACES RESOURCFE’

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.

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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Section S: Suicide ldeation and Attempts

Suicide Ideation and Attempts

‘AF86’ 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?
o Y S ittt 1
o NO it 2 [GOTO ‘PN_AM10B’]
o REFUSED/DON'T KNOW..........ccccvveviiiennnn -3 [GO TO ‘PN_AM10B’]

‘AF87’ Have you seriously thought about committing suicide at any time in the past 12 months?

@) Y S ittt 1
Q NN T 2 [GO TO ‘AF88’]
Q REFUSED/DON’T KNOW.............cooeeeen. -3 [GO TO ‘AF88’]

‘AF91° Have you seriously thought about committing suicide at any time in the past 2 months?

@) Y S ettt 1
@) NO et 2
Q REFUSED/DON’T KNOW.............coeeeee. -3

‘AF88’ Have you ever attempted suicide?

Q Y S et 1
©) NO e 2
Q REFUSED/DON’T KNOW..............ceeeee. -3

PROGRAMMING NOTE ‘AF89’:

IF “AF87’ = (2, -3) AND ‘AF88’= (2, -3) THEN GO TO ‘SUICIDE RESOURCE’;
IF ‘AF91’ = (2, -3) AND ‘AF88’= (2, -3) THEN GO TO ‘SUICIDE RESOURCE’;
IF ‘AF91’ = 1 AND ‘AF88’= (2, -3) THEN GO TO ‘SUICIDE RESOURCE’;
ELSE CONTINUE WITH ‘AF89’

‘AF89’ Have you attempted suicide at any time in the past 12 months?

©) Y S et 1
©) NO et 2
Q REFUSED/DON'T KNOW.......ccccooveveeereenene -3

‘SUICIDE RESOURCE’ You can call 988 to speak with someone about your suicidal thoughts or
attempts. 988 is a free and confidential service that is available 24 hours a day, seven
days a week.

You can also visit _988lifeline.org to chat online or find information about getting help.
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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 (‘AL10’ OR ‘AL11’ OR ‘AL12’= 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.

First Name:

Last Name:

Phone Number:

PROGRAMMING NOTE ‘LTSS_A’:
IF (‘AL10’ OR ‘AL11’ OR ‘AL12’= 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.

Would you like to participate in this survey?
o Y BS ittt s 1 [GOTOLTSS
SURVEY]
O o PSR, 2 [GO TO ‘LTSS_
RECONZ2’]
o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3

‘LTSS_RECONZ2’ Would you like to participate in this survey at a later date?

| LTSS RECON2 |

Q YES oot 1

Q NO .ot 2 [GO TO ‘PN_SUICIDE
RESOURCE?2’]

Q REFUSED ..o -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]

Q DON'T KNOW ... -8 [GO TO ‘PN_SUICIDE
RESOURCE2’]

PROGRAMMING NOTE ‘AlAN_A’ :
IF AASA’=4), THEN CONTINUE
ELSE GO TO ‘HATEFU_A’
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‘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.

AIAN_A
Would you like to participate in this survey?
) Y BS ittt 1 [GOTOAIAN
SURVEY]
o) NO ettt 2 [GOTO ‘AIAN_
RECON2’]
) REFUSED/DON'T KNOW.........ccocevveiiiennen. -3

‘AIAN_RECONZ2’ Would you like to participate in this survey at a later date?

| AIAN_RECON?2 |

Q YES oottt 1
Q NO ..ottt 2 [GO TO ‘PN_SUICIDE
RESOURCE?2’]
Q REFUSED ......oieeeeeeeeeeeeeeeee e -7 [GO TO ‘PN_SUICIDE
RESOURCE?2’]
o) DON'T KNOW ......ovvrceeieeeeeeee e -8 [GO TO ‘PN_SUICIDE
RESOURCE2’]
PROGRAMMING NOTE ‘HATEFU_A’:
IF AM194=1, THEN HATEFU (HATE FOLLOW-UP) = 1, THEN CONTINUE;
ELSE HATEFU=2 AND GO TO ‘PN_CLOSE?2’
IF SRAGE <=75, THEN THEN TIER1_AGE=1 (YES);
ELSE TIER1_AGE=2 (NO);
TRANSGENDER:
IF AD65E=1 (MALE AT BIRTH) AND AD66C=2 (IDENT AS FEMALE), THEN TRANSGENDER=1
(YES);

ELSE IF ADAD65E=2 (FEMALE AT BIRTH) AND AD66C=1,7 (IDENT AS MALE, | USE A DIFFERENT
TERM), THEN TRANSGENDER=1 (YES);

ELSE IF AD66C=3,5 (TRANSGENDER, NON-BINARY) THEN TRANSGENDER=1 (YES);

ELSE TRANSGENDER=2 (NO);

IDENTIFICATION OF LGB:
IF AD46C=2,6 (LESBIAN, GAY, BISEXUAL/PANSEXUAL), THEN LGB=1 (YES);
ELSE LBG=2 (NO);

IDENTIFICATION OF DISABILITY:
IF AD50=1 OR AL10=1 OR AL11=1 OR AL12=1, THEN DISABLE=1 (YES);
ELSE DISABLE=2 (NO);

IDENTIFICATION OF HOUSING INSTABILITY:
IF AM183=5 (VERY UNSTABLE), THEN HOUSING=1 (YES);
ELSE HOUSING=2 (NOY;

IDENTIFICATION OF ENGLISH PROFICIENCY:

IF AH37=3,4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN LEP=1 (YES);
ELSE LEP=2 (NO);
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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]

Q N et eee e es e 2  [GO TO ‘PN_SUICIDE
RESOURCE2"]

o) REFUSED/DON'T KNOW........ovvverreeen.. -3

PROGRAMMING NOTE ‘FOLLOW_UP’:

IF (‘AL10’ OR ‘AL11’ or ‘AL12’= 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 RESOURCEZ?2’

‘FOLLOW_UP’

| FOLLOW_UP
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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 RESOURCE2’:
[‘AF91’ = 1 OR (‘AF91’ = 2, -3 AND ‘AF89’ = 1), THEN CONTINUE WITH ‘SUICIDE RESOURCE 2’;
ELSE GO TO ‘PN_CLOSE?2’

‘SUICIDE RESOURCE?2’ 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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