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Section A: Demographic Information, Part |

Version 1.12

June 24, 2021

PROGRAMMING NOTE ‘QA20_A17’:

SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA20_A1’ [AA1] - What is your date of birth?
EHHAERARHE?

Month [RANGE: 1-12]
H

1 January
11 H

2 February
22 H

3 March

33 H

4 April

44 A

5 May

55 H

6 June

66 A

7 July

77AH

8 August

88 A

9 September
99 A

10 October
1010 A

11 November
1111 H

12 December
1212 H

CO00000O0O0OOOOOOOOOOOOOOOO

Day [RANGE: 1-31]
PN

Year [RANGE: 1907-2001]
F
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PROGRAMMING NOTE ‘QA20_A2’:

IF ‘QA20_A1’

= -3, CONTINUE WITH ‘QA20_A2’;

ELSE GO TO ‘QA20_AS%’

‘QA20_A2’ [AA1A] - What month and year were you born?

EMERA HAE?

Month [RANGE: 1-12]

A

CO0000O0OOOOOOOOOOOOOOOOOO

1 January
11 H

2 February
22 H

3 March

33 H

4 April

44 H

5 May

55 A1

6 June

66 A

7 July

77AH

8 August

88 A

9 September
99 A

10 October
1010 H

11 November
1111 H

12 December
1212 H

Year [RANGE: 1907-2001]
F
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PROGRAMMING NOTE ‘QA20_A3’:
IF ‘QA20_A2’ = -3, THEN CONTINUE WITH ‘QA20_A3’;
ELSE GO TO ‘QA20_AS%’

‘QA20_A3’ [AA2] - What is your age?
ih i IR ?

Years of age [RANGE: 0-120]
5

PROGRAMMING NOTE ‘QA20_A4’:
IF ‘QA20_A3’ = -3 THEN CONTINUE WITH ‘QA20_A4’;
ELSE GO TO ‘QA20_A5’

‘QA20_A4’ [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?

IHOEZAE 18 3 29 5%, 30 2 39 5%, 40 B 44 5%, 45 | 49 5%, 50 | 64 k.2 [H], EEAE 65 Kk
65 kLl L ?

1 Between 18 and 29

107 18 K 29 5k .2 [

2 Between 30 and 39

2 9 30 K 39 ik~ [

3 Between 40 and 44

3T 40 K 44 5% 2 [H

4 Between 45 and 49

4 414 45 Tk 49 5% 2 ]

5 Between 50 and 64

5 4r A 50 & 64 5% .2 [H

6 65 or older

6 65 LA [

POST NOTE ‘QA20_A4’: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON ‘QA20_A1’, ‘QA20_A2’, OR ‘QA20_A3’ TOUSE IN ALL
AGE-RELATED QUESTIONS;

IF ‘QA20_A1’, ‘QA20_A2’, OR ‘QA20_A3’ =-3, THEN USE ‘QA20_A4’;
ELSE USE ENUM.AGE

(ONONONONONONONORONORONG

‘QA20_A5’ [AD65D] - On your original birth certificate, was your sex assigned as male or female?
AEMRISHARRL, GHENIESE. kit EIBEMER 2

1 Male
1 B¢
2 Female
2 ik

(ONONONG,
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‘QA20_A6’ [AD66B] - Do you currently describe yourself as male, female, or transgender?

H AT H OB, &bk, EEmstihl 2

1 Male

15

2 Female

2 Ltk

3 Transgender
o el

4 None of these
4 DL EEEIE

(ONONONONONONONC

If =-3 go to ‘QA20_A9’
If =1, 2,3,g0to 'PN_"QA20_A8’

PROGRAMMING NOTE ‘QA20_A7"
IF ‘QA20_A6’ = 4 THEN CONTINUE WITH ‘QA20_A7"
ELSE SKIP TO PN_'QA20_A8’

‘QA20_AT’ [AD67B] - What is your current gender identity?
H AT 4 B ] 2

Q 1 SPECIFY: ( )
o 1 sk ( )

PROGRAMMING NOTE ‘QA20_A8’:IF [‘QA20_AS5’ =1 (MALE AT BIRTH) AND ‘QA20_A6’ =1
(IDENTIFIES AS MALE)] OR [‘QA20_AS’ =2 (FEMALE AT BIRTH) AND ‘QA20_A6’ = 2 (IDENTIFIES
AS FEMALE)] OR ‘QA20_AS5’=-3 OR ‘QA20_A6’=-3 THEN SKIP TO ‘QA20_A9’ ;ELSE CONTINUE
WITH ‘QA20_A8’; DISPLAYS;IF [‘QA20_A5’ = 1 (MALE AT BIRTH) AND ‘QA20_A6" =2 (
IDENTIFIES AS FEMALE), THEN DISPLAY {male} and {female};IF [ ‘QA20_A5’ =1 (MALE AT
BIRTH) AND ‘QA20_A6’ = 3 (TRANSGENDER), THEN DISPLAY {male} and {transgender};

‘QA20_AS8’ [AD68B] - Just to confirm, you were assigned {INSERT RESPONSE FROM ADG65D} at birth
and now describe yourself as {INSERT RESPONSE FROM 'AD66' OR ‘QA20_AT7’}. Is that correct?

Flamess—F, HARJE{INSERT RESPONSE FROM AD65D}, HIfE/&E#82 H E4& INSERT
RESPONSE FROM&nbsp;AD66 OR AD67B}, ¥} 2

Q 1Yes
@] 12
Q 2 No
@] 25

IF =2, go to ‘QA20_A6’ AND FLAG ‘QA20_A8’=1
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‘QA20_A9’ [AA4] - Are you Latino or Hispanic?

ERAETEHERAEFR?

o 1Yes
Q 12
@) 2 No
Q 2%

If = 2, -3, go to ‘PN_QA20_A11’

‘QA20_A10’ [AA5] - And what is your Latino or Hispanic ancestry or origin?
AT ASHEHERREEIWE 2
Check all that apply

1 Mexican/Mexican American/Chicano
1 EPEEFAEPEEFEEE AR5 A (Chicano)
4 Salvadoran

4 [EMF.% A (Salvadoran)

5 Guatemalan

5 Ut A (Guatemalan)

6 Costa Rican

6 EFAZ 0 A (Costa Rican) )

7 Honduran

7 ZEHHE A (Honduran )

8 Nicaraguan

8 JefifiA (Nicaraguan)

9 Panamanian

9 £ & A (Panamanian)

10 Puerto Rican

10 %% A (Puerto Rican)

11 Cuban

11 HE A (Cuban)

12 Spanish-American (from Spain)

12 PEHE S E-EEN (CRAPEDES)

91 Other Latino (Specify: )
91 HMhhr THRMA GFEFER )

[y Iy Ay oy N WY

10

June 24, 2021
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PROGRAMMING NOTE ‘QA20_A11’:

IF ‘QA20_A9’ =1 (YES, LATINO/HISPANIC) DISPLAY ‘You said you are Latino or Hispanic. Also,”
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA20_A11’, CONTINUE
WITH PROGRAMMING NOTE ‘QA20_A12’;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QA20_A11’ [AA5A] - {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

{Eat iR T RN IR, B, ) ab S R EM e i LA Il — DA s b S TE Ak ik B L, &nbsp;
BERA CEERFEFER, BMAEES R, SMFER, FRONEER, A, BA, FENE
EFEA, BEAAN?

1 White

1HA

2 Black or African American

2 BNBIEMNEE LA

3 Asian

3 HEPNA

4 American Indian or Alaska Native
4 FEINE BBl Ry 0 i

5 Other Pacific Islander

5 A A R

6 Native Hawaiian

6 BRI AR

91 Other (Specify: )
91 Hfth GEFFb - )

If ‘QA20_A11°=1 Or 2, go to ‘PN_QA20_A17’
If ‘QA20_A11°=3, go to ‘PN_QA20_A15’

If ‘QA20_A11°=5, go to ‘QA20_A16’

If ‘QA20_A11°=6, go to ‘QA20_A17’

o000 oooo

11
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PROGRAMMING NOTE ‘QA20_A12’:
IF ‘QA20_A11’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA20_A12’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_A15’

‘QA20_A12’ [AA5B] - You said, American Indian or Alaska Native, and what is your tribal heritage?

ERIEEEMNMM T ASMRANRER, GEENRM—EIR%E? GREN—EEEE - SERiaE
EEERE

Check all that apply

1 Apache

1 ffip22H%  (Apache)

2 Blackfoot/Blackfeet

2 "M% (Blackfoot,”Blackfeet)

3 Cherokee

3 Ui RN (Cherokee)

4 Choctaw

4 BFLFEE (Choctaw)

5 Mexican American Indian

5 EWEFEMNFEER (Mexican American Indian)
6 Navajo

6 M LT (Navajo)

7 Pomo

7 W5k (Pomo)

8 Pueblo

8 L E AN (Pueblo)

9 Sioux

9 fixlk (Sioux)

10 Yagqui

105 (Yaqui)

91 Other Tribe (Specify: )
91 HAMEE (BEaHil )

[y Iy Iy O Ny By iy Ny By W Wy W WOy Wy WY W

‘QA20_A13’ [AA5C] - Are you an enrolled member in a federally or state recognized tribe?

EETZESIN BRI AR — R MR E 2

@) 1Yes
Q 1%
@) 2 No
@) 2 &

If =2,-3goto ‘PN_QA20_A15’

12
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‘QA20_A14’ [AA5D] - Which tribe are you enrolled in?
EaEW—EEEEm?

Apache

1 Mescalero Apache, Nm

1 M DRI 22 1%, SR VvE RN (Mescalero Apache, NM)
2 Apache (Not Specified)

2 ThiAZR i CRIEE)

3 Other Apache (Specify )

3 HAbpn AR GERedk_ )

00000

Blackfeet
4 Blackfoot/Blackfeet
4 EHIE (Blackfoot,”Blackfeet)

(ON©

Cheroke

(o]

5 Western Cherokee

5 Pa U0 AL

6 Cherokee (Not Specified)
6 YIRS (RIETE)

7 Other Cherokee (Spemfy )
7 ,E\:ﬂﬁ@ﬁ%ﬁ% (uﬁ ﬂé

00000

Choctaw
8 Choctaw Oklahoma
8 BLyChifar 5 & JuAE IR
9 Choctaw (Not Specified)
9 Btk (RfFiE)
10 Other Choctaw (Specify: )
10 Hfth & s el GERE
Navajo
11 Navajo (Not Specified)
11 IR CR¥EE)
Pomo
12 Hopland Band, Hopland Rancheria
12 L piAEYE, X A% (Hopland Band, Hopland Rancheria)
13 Sherwood Valley Rancheria
13 FLEAF% (Sherwood Valley Rancheria)
14 Pomo (Not Specified)
14 Pshi (RfaE)
15 Other Pomo (Specify: )
15 Hfhpesafie (GEafab )
Pueblo
16 Hopi
16 EFR % (Hopi)
17 Ysleta Del Sur Pueblo Of Texas
17 FEM B 2 EAT % (Ysleta Del Sur Pueblo Of Texas)
18 Pueblo (Not Specified)
8 L EAMWEIE (RIEE)
19 Other Pueblo (Specify: )
19 M BAivkhs Giapk: )
Sioux
20 Oglala/Pine Ridge Sioux
20 HAghhL R FERE (Oglala/Pine Ridge Sioux)
21 Sioux (Not Specified)

00 00OOOOOO ©COOOOOOO 0©OO ©oOo0oOO0O

13
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21 kit CREEE)
22 Other Sioux (Specify: )
22 HhggiR GEafik )
Yaqui
23 Pascua Yaqui Tribe Of Arizona
23 TAZ N BT R HEZEE  (Ascua Yaqui Tribe Of Arizona)
24 Yaqui (Not Specified)
24 TR (RFEE)
25 Other Yaqui (Specify: )

5 Hfth FEFIE  GERfd )
Other

91 Other (Spemfy )
91 ,E\:ﬂﬁ (nﬁ uqé

0 000000 00O

PROGRAMMING NOTE ‘QA20_A15":IF ‘QA20_A11’ = 3 (ASIAN) CONTINUE WITH ‘QA20_A15’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_A16’

‘QA20_A15’ [AA5E] - You said Asian, and what specific ethnic group are you?
Check all that apply

TEETRE, THENSW—EERES?

(18 maximum responses)

1 Bangladeshi
(W) IETUN

2 Burmese

2 it A

3 Cambodian

3 HZEN

4 Chinese

4 H\

5 Filipino

5 JEREEA

6 Hmong

6 PEEim A (Hmong)
7 Indian (India)
7EIEEN (FREED)
8 Indonesian

8 FlJE A

9 Japanese

9 HAAN

10 Korean

10 FE[E A

11 Laotian

11 ZH A\ osE (=] A
12 Malaysian
12 JH2RPEHEA
13 Pakistani

13 EAHFH A
14 Sri Lankan
14 Wi LR A

Iy By O O Iy O Ny O Ny Wy

14
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15 Taiwanese

15 B A

16 Thai

16 REA

17 Vietnamese

17 B RE

91 Other Asian (Specify: )
91 Hfth GEFFb - )

o000 00o

ROGRAMMING NOTE ‘QA20_A16’:IF ‘QA20_A11’ =5 (OTHER PACIFIC ISLANDER) CONTINUE
WITH ‘QA20_A16’ ;ELSE GO TO PROGRAMMING NOTE ‘QA20_A17’

‘QA20_A16’ [AA5SEL] - You said you are Pacific Islander. What specific ethnic group are you?
Check all that apply

BRERRNFEFREAN, BERBENH—EEERR?

(5 maximum responses)

1 Samoan/American Samoan

1 pEEEAE N EBEEEETE N (Samoan/American Samoan)
2 Guamanian

2\TEAS A (Guamanian)

3 Tongan

3THMA (Tongan)

4 Fijian

4 2 N (Fijian)

91 Other Pacific Islander (Specify: )

91 HAM AR FHEEER Giatd

o000 0o0ooo

PROGRAMMING NOTE ‘QA20_A17’:IF ‘QA20_A9’ =1 (LATINO) AND [‘QA20_A11’ =6 (NATIVE
HAWAIIAN) OR ‘QA20_A11’ =5 (OTHER PACIFIC ISLANDER) OR ‘QA20_A11’ = 4 (AMERICAN
INDIAN OR ALASKA NATIVE) OR ‘QA20_A171’ = 3 (ASIAN) OR ‘QA20_A11’ = 2 (BLACK/AFRICAN
AMERICAN) OR ‘QA20_A11’ = 1 (WHITE) OR ‘QA20_A171’ = 91 (OTHER)], CONTINUE WITH
‘QA20_A17’;ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA20_A11’, ‘QA20_A15’, OR
‘QA20_A16’ [NOT COUNTING -3, CONTINUE WITH ‘QA20_A17’;

ELSE SKIP TO ‘QA20_A19’

‘QA20_A17’ [AA5G] - You said that you are: {INSERT MULTIPLE RESPONSES FROM AA5, AASA,
AASE AND AAS5E1}.

R ERIRZ: INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_A8, QA13_A12 AND
QA13_A13}.
Do you identify with any one race in particular?

& RE BRI — A ERER?

@) 1Yes
Q 1%
@) 2 No
@) 2 &

If =2, -3, go to ‘QA20_A19’
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PROGRAMMING NOTE FOR ‘QA20_A18’:

IF ‘QA20_A9’ =1 (YES, LATINO) AND ‘QA20_A10’ #-3, DO NOT DISPLAY ‘QA20_A18’ =14
(LATINOY;

IF ‘QA20_A11’ =5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA20_A16’ = 1 TO 4 OR 91, DO NOT
DISPLAY ‘QA20_A18’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘QA20_A11’ = 3 AND ‘QA20_A15’ =1 TO 17 OR 91, DO NOT DISPLAY ‘QA20_A18’ = 19 (ASIAN)

‘QA20_A18’ [AA5F] - Which do you most identify with?
BRI —ERE 2

1 Mexican/Mexican American/Chicano
1 BPgEF A B EFEERB A 75-Re% A (Chicano)
4 Salvadoran

4 TR N2 A\ (Salvadoran)

5 Guatemalan

5 it ERI A (Guatemalan)

6 Costa Rican

6 ST AZZN A (Costa Rican) )
7 Honduran

7 EEBRLET A (Honduran )

8 Nicaraguan

8 [Eepnhi A (Nicaraguan)

9 Panamanian

9 £ E A (Panamanian)

10 Puerto Rican

10 Jf7%%2& A (Puerto Rican)

11 Cuban

11 5= A (Cuban)

12 Spanish-American (from Spain)
12 PEDE -2 A (RAEIES)
13 Latino, Other Specify

13 Flif, HAth, FEaFR

14 Latino

14 hi TEMMA

16 Native Hawaiian

16 B RFER

17 Other Pacific Islander

17 Hfh RS R

18 American Indian or Alaska Native
18 SEPN R s hr Hrin s B
19 Asian

19 qEPHA

20 Black or African American

PR YNE 2 EESE PN

21 White

21 HA

22 Race, Other Specify

22 Fliff, Hfh, FEFRR

30 Bangladeshi

30 &HANRLA

31 Burmese

(ONONONONONONONONONONONONONONONONONONONONONCNONCNONCNONONONONONONONONONCNONCNONOCNO,
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(ONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONONG,

31 it A

32 Cambodian

32 HIHZEN

33 Chinese

33HEAN

34 Filipino

34 JEHEE A

35 Hmong

35 WEsE A (Hmong)
36 Indian (India)

36 FIEEAN (FNEE)

37 Indonesian

37 HlJe A

38 Japanese

38 HAAN

39 Korean

39 HEE A

40 Laotian

40 Efm N8 g2 A

41 Malaysian

41 FAVERE A

42 Pakistani

42 EHE A

43 Sri Lankan

43 R A

44 Taiwanese

44 BN

45 Thai

45 FREIA

46 Vietnamese

46 HirdiE

49 Asian, Other Specify
49 REYNN, HAh, FEFER
50 Samoan/American Samoan

50 pEERE A EEpEEERE A (Samoan/American Samoan)

51 Guamanian

51 fills A (Guamanian)

52 Tongan

52 HUIMA

53 Fijian

53 B A

55 Pacific Islander, Other Specify
55 KRR, Hiflh, FEefd
90 Both/All/Multiracial

90 Wi# /P A/ ZHEIRH

95 None of these

95 DL 453k

97 Other (Specify: )
o7 Hifth Gafik:_ )

17
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‘QA20_A19’ [AH36] - What languages do you speak at home?
EERTAHEEERH?
Check all that apply

1 English

1 5E

2 Spanish

2 WL RE

3 Cantonese

3 B A

4 Vietnamese

4 Bk R

5 Tagalog

5 finikiE (TAGALOG)

6 Mandarin

6 BGE

7 Korean

7 W

8 Asian Indian languages (including Hindi, Punjabi, Urdu)
8 HEEUNEIEE ZE (Hindi, Punjabi, Urdu)
9 Russian

9 kst

12 Japanese

12 HAGE

14 French

14 155

15 German

15 fEGE

18 Farsi

18 B HENGE

19 Armenian

19 HREJe Rk

20 Arabic

20 farhifess

91 Other 1 (Specify: )
o1 Hifth 1 Gk : )
92 Other 2 (Specify: )
92 Hifth 2 Gk : )

[ Iy O O O N O I I I Iy Iy Wy Wy W Wy Wy
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PROGRAMMING NOTE ‘QA20_A20’:

IF ‘QA20_A19’ =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO
PROGRAMMING NOTE ‘QA20_A21’;

IF ‘QA20_A19’ >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH
‘QA20_A20° 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 ‘QA20_A20° WAS
ASKED

‘QA20_A20’ [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...

{(AATHERPROZBS TRREX, ROWRETRETAE CEEEER - } ERATEMNEERS. ...

1 Very well
1 At

2 Fairly well
2 4f

3 Not well
3 R4t

4 Not at all
4 FERAE

(ONONONORONORONC

‘QA20_A21’ [AHA43] - Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?

TRAREE. BEEGIMERE—RRE. RE. HME. TEEIWREE?

1 Married

1 B

2 Living with partner
2 BB RE
3 Widowed

3 fiREE

4 Divorced

4 BELE

5 Separated

543 )&

6 Never married

6 RUF

(ONONONONONONONONONONONC
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PROGRAMMING NOTE ‘QA20_A22’:

IF ['QA20_A21° = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)], THEN CONTINUE WITH
‘QA20_A22’:

IF ‘QA20_A21° =1, THEN DISPLAY ‘spouse”;

IF ‘QA20_A21’ =2, THEN DISPLAY ‘partner’;

ELSE GO TO ‘QA20_A24’

‘QA20_A22’ [AH44] - Is your {spouse/partner} also living in your household?
B AR B AETEER P b 2

1 Yes
1%
2 No
2%

(ONONONG,

‘QA20_A23’ [SC11A] - May | have your {spouse/partner}’s first name, age, and gender?

(I A5 REH SR B A5} 44 A A i 2
[ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]

SPOUSE/PARTNER NAME

AR,/ R4 T

SPOUSE/PARTNER AGE [ SR: 18-102]

FOAERIELAE, FE= R AH] SR: 18-102]

SPOUSE/PARTNER SEX

FRIEHIECAR, PR

PROGRAMMING NOTE ‘QA20_A24": IF WSC6=-3 IN SCREENER, CONTINUE WITH ‘QA20_A24’;
ELSE SKIP TO PN_'QA20_A25’

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

BrTiEE T (ERBLHE,thE) 24, REa HAh 18 meeli L LIy A H AT S MR i 2

1Yes
1%
2 No
24

000
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PROGRAMMING NOTE ‘QA20_A25"
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GO TO ‘QA20_B2’

‘QA20_A25’ [SCTA] - How many children, age 11 and younger including babies, normally live in this
household?

AR 11 s L MY, R, RS EEE ?

Children under 12

‘QA20_A26’ [SC8A] - And how many adolescents age 12-17, normally live in this household?
iMH, @AM 12 & 17 i H R EEE EFEE 2

Children 12 -17

POST NOTE SC8: SET KIDCNT = SC7 + SC8

‘QA20_A27’ [SC13A1] - {Let's start with the oldest} What is (the child's/this child's/the next child's} first
name or initials?

5

(TRl KRB AR} (Pl BEAE 4 FLBE T — 44 Sl YOI B4 Mg B3 R A1 2
Name/ Initials given (SPECIFY)

‘QA20_A28’ [SC13A2] - What is (the child's/this child's) age?

(GRELEA W) FAL S K 2

o -7 REFUSED

PROGRAMMING NOTE ‘QA20_A29":
IF KIDCNT =1 INSERT ‘the child's’
IF KIDCNT >1 INSERT ‘this child's’

‘QA20_A29’ [GENDERS®6] - What is {the child's/this child's} gender?
{Fh B LS4 G BRI A 2

1 B¢
1 Male
2 ik
2 Female

000
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PROGRAMMING NOTE ‘QA20_A30":

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘QA20_A30°FOR EACH
ROSTER MEMBER WITHOUT AN AGE

NOTE ‘QA20_A30’ IS PART OF THE CHILD ROSTER

(IF ‘QA20_A28’ =-3. ASK ‘QA20_A30’ IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING
NEXT CHILD)

(IF ‘QA20_A27°=-3 AND ‘QA20_A28’=-3 INSERT ‘the child’

AND DO NOT DISPLAY CHILD NAME/SEX)

‘QA20_A30’ [SC15A4] - Is {CHILD NAME/ the child}...
“{CHILD NAME//NE)R. .

10to5yearsold, or
10E 5%, =

2 61to 11 years old, or
26 %F 11 5%, =

312 to 17 years old?
312 F 17 Bk ?

(ONORONORONG

PROGRAMMING NOTE ‘QA20_A31"
IF KIDCNT =1 INSERT ‘the child’
IF KIDCNT >1 INSERT “all the children’

‘QA20_A31’ [SC14B4] - Are you the parent or legal guardian of (the child/all the children) in your
household?

TR F e N (G BT A ) R R BAE RS 2

Q 1Yes
@] 12
o 2 No
@) 2 &

PROGRAMMING NOTE ‘QA20_A32"
IF ‘QA20_A31’=2
ASK ‘QA20_A33’ FOR EACH CHILD IN THE ROSTER

‘QA20_A32’ [SC14B] - Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?
& 2{CHILD NAME/AGE/SEX}IRER S EAEEEANS ?

1Yes
12
2 No
2%

000
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PROGRAMMING NOTE ‘QA20_A33"

IF NAME GIVEN AT ‘QA20_A23’ INSERT ‘QA20_A23’ NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF KIDCNT =1 INSERT ‘the child’

IF KIDCNT >1 INSERT ‘all the children’

‘QA20_A33’ [SC14C1] - Is {SC11A NAME/ AR ADULT NAME/AGE/SEX 's spouse/partner) the parent or
legal guardian of (the child/all the children) in your household?

{SC11A NAME/ AR ADULT NAME/AGE/SEX HIBLB/ER) & B F RN (R EIFTHE HE)NFRIGETEEA
ng?

1Yes
1
2 No
245

(ONONON®,

POST NOTE: IF ‘QA20_A33’ =1 AUTO POPULATE ‘QA20_A34’ AS 'YES' FOR ALL CHILDREN IN HH

PROGRAMMING NOTE ‘QA20_A34’ IF ‘QA20_A33’=2
ASK ‘QA20_A34’ FOR EACH CHILD IN THE ROSTER

‘QA20_A34’ [SC14C2] - Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or
legal guardian of (PERSON NAME/AGE/SEX)?

(AR NAME/AGE/SEX)#&(CHILD NAME/AGE/SEX) )5 5= 812 12 s e A NG 2

1Yes
12
2 No
2%

0000
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PROGRAMMING NOTE:

IF ‘QA20_A32’=1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA20_A32’ AGED 0 TO 5 YRS
CHILD2CNT = COUNT OF CHILDREN IN ‘QA20_A32’ AGED 6 TO 11 YRS
TEENCNT = COUNT OF CHILDREN IN ‘QA20_A32’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA20_A32’=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 QA20_A32°=1
IF TEENCNT=1, CHILD AGED 12 TO 17 YRS IS [SELECTED TEEN] ,
ELSE IF TEENCNT IS > 1, SELECT [SELECTED TEEN] WITH PROBABILITY 1L/TEENCNT

‘QA20_A35’ [SC13A] - You indicated there are {NUMBER}{child/children} under 18 in the household.
Have we missed any children under 18 who usually live here but are temporarily away?

FRAERERNGCHEI(NUMBER)E 18 UL T RE., RMABRKAERETW 18 RELUT , BEEFEEEEHF
BERMRE?

Q 1 No, no one missed
Q 1 R AATATEE

Q 2 Yes

Q 25

If =2, Go back to ""QA20_A35’ Loopl'

POST NOTE SC13:

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 SETTO 1 IF A TEEN IS SELECTED
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‘QA20_B1’ [SC17B] - What is your relationship to {CHILD NAME/ AGE/SEX}?

-

{3 BL{CHILD NAME/ AGE/SEX}Z Bl B RR 2

CO00000O0O0O0OOOOOOOOOOOOOO

1 Mother (Birth/Adoptive/Step/Foster)
1R (EREfEER R i)

2 Father (Birth/Adoptive/Step/Foster)
208 (R WA FAE)

3 Sister (Birth/Adoptive/Step/Foster)
Wbk, wAEMERRIK, THAEMHAL, T
4 Brother (Birth/Adoptive/Step/Foster)
4 S, RERESLAG . GHERILA. AL
5 Grandmother

5 1Rk

6 Grandfather

6 1AL

7 Aunt

7 Wk B R

8 Uncle

818/ B8,k

9 Cousin

9 & /K L hA Ak

10 Other relative

10 A Bl

11 Nonrelative

11 JEBE

POST NOTE ‘QA20_B1":
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 10 minutes.’

25
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Section B: Health Conditions
‘QA20_B2’ [AB1] - These next questions are about your health.
BT RELREREHERAR
Would you say that in general your health is excellent, very good, good, fair, or poor?
fRlems, ERATHERRKREEEIF, BIF. 1F. —RERRE?

1 Excellent
1 iRt

2 Very good
2 1R4fF

3 Good

3 4f

4 Fair

4 i

5 Poor

5 1R

(ONONONONONONONONONC

‘QA20_B3’ [AB17B] - Has a doctor ever told you that you have asthma?

BFRAEBASREFAEEREmR ?

1 Yes
1%
2 No
245

If =2, -3, go to ‘PN_QA20_B&’

000

‘QA20_B4’ [AB40] - Do you still have asthma?
IRIE S IR B PN 3 2

1 Yes
1
2 No
245

000
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‘QA20_B5’ [AB41] - During the past 12 months, have you had an episode of asthma or an asthma
attack?

fE b2 12 87, AR A S A 1 P 8 12

1 Yes
1
2 No
245

(ONONONG,

‘QA20_B6’ [AB18] - Are you now taking a daily medication to control your asthma that was prescribed or
given to you by a doctor

18 B AR A R IR B 2L BHAG A) B A 12 (S AR P ARl i ) 254 2
This includes both oral medicine and inhalers. This is different from inhalers used for quick relief.

A5 1T IRFEFIRAH,  (ATAES R FEAFRAEA TR,

Q 1Yes
QO 12
Q 2 No
QO 2 &5

‘QA20_B7’ [AB43] - 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?

EECRABLSEMBRRBRHERE—EFE—HFE, UEEERAMNES B CrIREm?

1Yes
12
2 No
2%

000

PROGRAMMING NOTE ‘QA20_B#&8’:
IF ‘QA20_A5’ =2 (FEMALE AT BIRTH) DISPLAY ‘Other than during pregnancy, has’;
ELSE BEGIN DISPLAY WITH ‘Has’

‘QA20_B8’ [AB22] - {Other than during pregnancy, has/Has} a doctor ever told you that you have
diabetes or sugar diabetes?

{RTRZ2HRE, (| EERERLECREREERRERR?

1Yes
1
2 No
25

(ONONON®,
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PROGRAMMING NOTE ‘QA20_B16’:
IF ‘QA20_B8’ =1 THEN CONTINUE WITH ‘QA20_B16’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA20_B23’

‘QA20_B16’ [AB23] - How old were you when a doctor first told you that you have diabetes?

Bk

BAEFE-REFECERRERRFR, TSHFHSKX?
Age in years

%

‘QA20_B17’ [AB51] - Were you told that you had Type 1 or Type 2 diabetes?
ERESRMEMEBRT —ER _EMERR?

Type 1 diabetes results from the body'’s failure to produce insulin and is usually diagnosed in children and
young adults. Type 2 diabetes results from insulin resistance and is the most common form of diabetes.

—BEREREEANSRELIEERERMS IE, ERRAERFEA, —ERKARHRNRERFEAM
52, BRR B RMERBER.

1Typel

1 —JEhE IR

2 Type 2

2 “HENEIRIR

3 Double diabetes (Type 1 and Type 2)

3 3 #Ep/R (double diabetes : %5 1 4 % 55 2 #)
91 Another Type (Specify: )

91— (BAgY] )

(ONORONORONORONC

‘QA20_B18’ [AB24] - Are you now taking insulin?
HEMEERBESRE?

1Yes
12
2 No
2%

000
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‘QA20_B19’ [AB25] - Do you now take diabetic pills to lower your blood sugar?
12 B AT 7E AR A B3 I AE RO HE PR IS ZE 05 2

These are sometimes called oral agents or oral hypoglycemic agents.
HIFHELE O AR S22 O el e SR -

1Yes

17

2 No
215

000

‘QA20_B20’ [AB27] - About how many times in the last 12 months has a doctor or other health
professional checked you for hemoglobin Alc?

R AR 12 E A, B R FUh AR B3 N B K 24 8 Tl 20 Ik Bk .58 (Hemoglobin ‘A one C’
) HE 2

Number of times

/8
‘QA20_B21’ [AB63] - 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.

Bl — R 3 S B LUK BR B A (B (52?2 M LR & (A RIS AT R P 52 BUR

1 Less than 1 month ago

11 /085 118 A LLAG

2 Between 1 and 12 months ago
20H 1{E A % 12 8 A LLAi

3 Between 1 and 2 years ago
3T L AEE 2 ARG

4 2 or more years ago

42 e 2 LR

5 Never

5 AEA

(O ONONONONONONONONC

‘QA20_B22’ [AB112] - 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?

B REMBERRFRAEZETRAT—EHE RS, UEREERAINCIEESCHMMERE ?

1 Yes
1
2 No
245

000
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‘QA20_B23’ [AB29] - Has a doctor ever told you that you have high blood pressure?

03 Borderline or pre-hypertension
o) 03 &M (borderline) Bl E MM (pre—hypertension)

‘QA20_C1’ [AB34] - Has a doctor ever told you that you have any kind of heart disease?
AREBESHBEEFEM—IEDHER?

1Yes

1=

2 No
215

000
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Section CV: COVID-19

‘QA20_CV1’ [CV1] - Have you ever had, or thought you might have had, the Coronavirus, COVID-19?
(Implemented May 5%, 2020)

GREGRR , IERABGECRERRNETRES (COVID-19) ?

(ONONON®,
N
e
3]

If=2,-3 go to 'CVT

‘QA20_CV2’ [CV2] - Did you contact a health professional about your COVID-19 concerns?
(Implemented May 5%, 2020)

EERRAROECBRRNETIRAE (COVID-19 ) MiZMEBES

i

ABE?

1Yes
12
2 No
285

000

If =2,-3 go to 'CV5'

‘QA20_CV3’ [CV3] - Did the health professional tell you they suspected that you had COVID-19?
(Implemented May 5%, 2020)

It
i

BEEAEREEHFTBMMRRECRRFEEMRES (COVID-19) ?

i

1 Yes
1
2 No
245

000

‘QA20_CV4’ [CV4] - Were you ever tested for COVID-19?
(Implemented May 5%, 2020, asked of all respondents starting June 1%, 2020)

EERESERAERZFSE (COVID-19 ) #fl ?
O 1Yes
o) 1=
O 2 No
o) 245

If =2,-3,goto ‘PN CV6’
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‘QA20_CV5’ [CV5] - Did you ever receive a positive test result for COVID-197?
(Implemented May 5™, 2020

REREREDRBEHMEBTMRKES (COVID-19) ?

1 Yes
1%
2 No
2%

000

‘QA20_CV6’ [CV6] - Were you ever a patient in a hospital overnight or longer because of COVID-19?
(Implemented May 5%, 2020)

BREERAARFEEMAE (COVID-19 ) MAMARBRRAREREMHE ?

1Yes
1
2 No
245

(ONONON®,
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‘QA20_CV7’ [CVT7] - Have you experienced any of the following situations because of the
Coronavirus or COVID-19 outbreak?
(Implemented May 5%, 2020)

- BREEKRAFEBEMAS (COVID-19 ) FIFRBMEEBU T ELBR ?

SELECT ALL THAT APPLY

o+ 3

[N I Iy Iy Sy I Iy Iy Iy W

EEMAEMEZR

01 I've lost my regular job.

01 HARET HRARRIAF,

02 I've had a reduction in hours, or a reduction in income.

02 H#BRAD T, EWRAFL,

03 I've switched to working from home.

03 X AERTIAIE.

04 RAKRRLEAE  FIURFZERER LT L.

05 I've had difficulty in obtaining childcare, or had an increase in childcare expenses.
05 HELIEBRERERY , BN T RERERB I ENHX.

06 I've had financial difficulties with paying rent or mortgage.

06 HEXNHEHESRBBHRASEELEERNE.

07 I've had financial difficulties with basic necessities, such as paying bills, tuition,

affording groceries, etc.

[O) O Wiy Wiy Ny Hiy N

07 RELEFEHX T EARERE  fINELXNIRE, HEE. BEMES.
08 I've been treated unfairly because of my race/ethnicity.
08 08 ZHE AFEMEHRMZI T AT HF.

09 I've experienced other challenges (Specify: )
09 HEKFEEHMmkE (FEEA ¢ )

10 None of these

10 DL BRI
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PN_ CVA1l: IF AA5A=3,5,6 AND (CV7=6 OR 7), CONTINUE WITH CVA11, ELSE SKIP TO CV8

‘QA20_CV10’ [CVAL1] — Please select which types of bill(s) you had trouble paying during the COVID-19
pandemic:
(Implemented July 2nd, 2020)

i S PR AR T i 3R 1 (R SR P S DA S (< PR B
SELECT ALL THAT APPLY
aA SEFEFTH

01 Mortgage

OLfEf & (Bl : 5E)
02 Rent

02 fH<

03 Car payment

03 JRE AR

04 Car, home, or health insurance
04 )5 H ~ FEEREE (R
05 Home utilities

05 RJE/KE RARE

06 Credit card

06 5K

07 None of these

07 UL B3k

91 Other (Specify: )
91 Hfth (GFsFH )

pooopLLopoOooO0oOoLoO0 0 O

‘QA20_CV8’ [CV8] -- During the stay-at-home orders connected to the COVID-19 outbreak, was there an
increase in your household of any of the following:
(Implemented May 5%, 2020)

- ERAHEBMRHS (COVID-19 ) ZFMERE R SHE , AERPREZ TREUTERE
SELECT ALL THAT APPLY

HE

2

BEREE

01 Interpersonal conflict with family members or loved ones.
01 BARAHZERI AR E ABRER

02 Snapping at or yelling at family members or loved ones.
02 T RA SR Z R AL E I RZ IS

03 Physical punishment of family members or loved ones.
03 HRA B ZRAEITIES.

04 None of these

04 LA EIE

coULoGOCO0OOOD O
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‘QA20_CV9’ [CV9] - If a vaccine becomes available for COVID-19, would you get it?
(Implemented May 5%, 2020)

WRAHEMEBMRKES (COVID-19) WESE , BEEEER?

Q 1Yes
Q 1%
o 2 No
) 2 &

|PN CVAL: IF AA5A=3,5,6, CONTINUE WITH CVA1, ELSE SKIP TO CVA12|

‘QA20_CV11’ [CVAL] - Over the past 12 months, have you experienced any of the following situations
because of the Coronavirus or COVID-19 outbreak.
(Implemented July 2", 2020)

HEEERL12 [EH > HESHEN R IE BRSO h Y &L MEMATER ?
| have directly experienced a hate incident due to Coronavirus.

FHIA MR SR P15 » R — S RSB -

1Yes

172

2 No
2 &5

000

If =2,-3 go to CVA3’

‘QA20_CV12’ [CVA2] — Did you experience...
(Implemented July 2", 2020)

EREERET ...
SELECT ALL THAT APPLY
aF BEFEPT A AT

01 Physical abuse or attack,

01 RAGrEffag s

02 Verbal abuse or insults,

02 FFHERFEFF

03 Cyberbullying, or

03 Ag&s izl

04 Something else? (Specify: )
04 HAr? (FHBH: )

05 None of these

05 LA I

ocoLU0L0U0C0U0O0COC
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‘QA20_CV13’ [CVA3] - | have witnessed another Asian or Pacific Islander person being treated unfairly
due to their race, ethnicity, or national origin.

Implemented July 2", 2020
p y

HWHE T HMEON A SRS R HRER - e R 2 E A A HE -

o 1Yes
Q 1E
o 2 No
Q 25

‘QA20_CV14’ [CVA4] - | have had difficulties performing my work due to poor internet or lack of usable
computer.
(Implemented July 2", 2020)

HH A B B i R Bk = W] AV BRI - PRERDASERLAE -

1Yes
1E
2 No
2 &

000
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‘QA20_CV15’ [CVA5] — Where do you get updated news and information about COVID-19?

(Implemented July 2", 2020)

S T T R R il S P R BT BRI R, 2

Check all that apply.
5 LT AT AR -

ool cooo

01 Television — Mainstream
01 &l —— T

02 Television — Ethnic

02 &l —— R

03 Radio — Mainstream

03 ERHE—— TR

04 Radio — Ethnic

04 R —— R

05 Newspaper — Mainstream
05 #Hak—— £

06 Newspaper — Ethnic

06 #Wat— ik

07 Governmental agencies
07 BUFHf#

08 Your doctor

08 g4

09 Family members

09 A

10 Friends

10 A%

11 Your employer

11 fg %

12 Social media, such as Facebook, WeChat, and Instagram
12 1ACHERE > fldIFacebook ~ f#fZAlInstagram
13 Religious leader

13 SEHHH

14 Elders/Community leaders
14 &I/ R

37



CHIS 2020 Adult Questionnaire Version 1.12

June 24, 2021

PN_CVAG: IF MULTIPLE RESPONSES TO CVA5; CONTINUE WITH CVAG, ELSE SKIP TO CVA7

‘QA20_CV16’ [CVAB] — Of the sources of information that you mentioned, which one do you rely upon

the most?

(Implemented July 2", 2020)

SRR B A B AR B (o — (e 18 2

CO0O0O0OOOOOOOOOOOOOOOLOOLOOOLOOCLOO

01 Television — Mainstream
01 & ——F5

02 Television — Ethnic

02 Efl—— R

03 Radio — Mainstream

03 EfE——ER

04 Radio — Ethnic

04 % —— I

05 Newspaper — Mainstream
05 #at——Fm

06 Newspaper — Ethnic

06 Wit —— ik

07 Governmental agencies
07 Bt

08 Your doctor

08 AVEE 4

09 Family members

09 % A

10 Friends

10 A%

11 Your employer

11 g%

12 Social media, such as Facebook, WeChat, and Instagram
12 HHAZ{EEE - fldFacebook ~ f{ZF1Instagram
13 Religious leader

13 SEF A

14 Elders/Community leaders
14 &I/ SH A

38



CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘QA20_CV17’ [CVAT] — Please tell us the extent to which you agree or disagree with the following
statements.

(Implemented July 2", 2020)

A S FRATEAE L AR E RIS DU BRAL -

| feel that my city or local government has done a good job managing the COVID-19 outbreak.
B Ry PR RS T B0 st B AR R e Bl S 1 T IR A 8 -

01 Strongly agree

0158ZVEE

02 Agree

02 =]

03 Neither agree nor disagree
03 BB [E A K23

04 Disagree

04 £Z ¥

05 Strongly disagree

05 5FUR ¥t

(OGN ONONONONONONONG)

‘QA20_CV18’ [CVAS8] — | feel that the national government has done a good job managing the COVID-19
outbreak.
(Implemented July 2", 2020)

0|

R By BRI R BRI e i R e i 7 R IR A 8 -

01 Strongly agree

0158FER[E

02 Agree

02 &[H

03 Neither agree nor disagree
03 BB [EH A S

04 Disagree

04 [Z¥f

05 Strongly disagree

05 I U ¥

(OGN ONCNONCNONONONE)
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PN_CVA9: IF SELECTED SCHOOL-AGE CHILD IN HH CONTINUE, ELSE SKIP TO PN_CVA10

‘QA20_CV19’ [CVA9] — [CHILD’S NAMET's school has made efforts to continue educating students
during the “stay at home orders” that met my child’s needs.
(Implemented July 2", 2020)

£ TEZ S ) Wi > [CHILD'S NAME] AYERIES B 88, - Tl JfZ THVRRK -

01 Strongly agree

0158ZWE[E

02 Agree

02 & H

03 Neither agree nor disagree
03 BE B [EH A S

04 Disagree

04 [Z¥f

05 Strongly disagree

05 5RFUEL ¥

06 My child’s school has stopped instruction
06 FfZ TR EE IR

(ONCRNNCNONCNONCNONCNONONO,

PN_CVA10: IF SELECTED TEEN IN HH CONTINUE, ELSE SKIP TO CVA12

‘QA20_CV20’ [CVAL10] - [TEEN’S NAME]’s school has made efforts to continue educating students
during the “stay at home orders” that met my teen’s needs.
(Implemented July 2", 2020)

£ TEZS ) Wi - [TEEN'S NAMEJRYERRES IEHFEEE - e VB V4T HIRR K -

01 Strongly agree

0158FWVEE

02 Agree

02 Z&[H

03 Neither agree nor disagree
03 HEA B [EH A S

04 Disagree

04 £Z ¥

05 Strongly disagree

05 I U ¥

06 My teen’s school has stopped instruction
06 e fZ TR EIE IR ER

(OO CNONCHONCNONCNONCNO,

40



CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘QA20_CV21’ [CVA12] — Please tell us if you agree or disagree with this statement: | feel some
resentment towards Asians for the spread of COVID-19.

(Implemented July 2", 2020)
SRR AR A E RS TERR © TR AT R B AR, BRI A A R IRE -

01 Strongly agree

0158ZWE[E

02 Agree

02 & H

03 Neither agree nor disagree
03 BB [EH A S

04 Disagree

04 [Z¥f

05 Strongly disagree

05 58FUF

(ONCHONCHONCNONONONE)
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Section C: Health Behaviors

‘QA20_C2’ [AEZ2] - Now think about the foods you ate or drank during the past month that is, the past 30
days, including meals and snacks.

During the past month, how many times did you eat fruit? Do not count juices. You can tell me per day,
per week, or month.

PESBAGLED (BE 30 K) MR, A EEREE, ©AGEE VYRR 2 R, &
TR AR, A8 O,

Your best guess is fine
m a7

times

1/

1 Per day [HR: 0-20; SR: 0-9]

1 £ K[HR: 0-20; SR: 0-9]

2 Per week [HR: 0-70; SR: 0-29]

2 £:1H[HR: 0-20; SR: 0-29]

3 Per month [HR: 0-210; SR: 0-149]
3 %1% A [HR: 0-210; SR: 0-149]

00000

‘QA20_C3’ [AE7] - [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.

[E LA, VEEZDRESE, FlnEEsbh, RS EHE 2 [RafEEEG siB e, maEie
(refried beans) . JF%. (baked beans) | #T.%5, FRMER, FH, SEEH, FHEA}

Other vegetables include tomatoes, carrots, onions, or brocolli. Rice is not a vegetable
i, SRR, FEIEL BUERREE

Times
"

1 Per day [HR: 0-20; SR: 0-9]

1 & X[HR: 0-20; SR: 0-9]

2 Per week [HR: 0-70; SR: 0-29]

2 #H[HR: 0-20; SR: 0-29]

3 Per month [HR: 0-210; SR: 0-149]
3 £{# H [HR: 0-210; SR: 0-149]

(ONONONONONC
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‘QA20_C4’ [AC46] - During the past month, how often did you drink sweetened fruit drinks, sports, or
energy drinks?

[BE—EAS, |EEMERTRN. ESHEERHUBRELE?
Examples might include lemonade, Gatorade, Snapple, or Red Bull.
FlankERE/K, Gatorade, Snapple 5 Red Bull
Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water, or fruit-flavored teas
FEANELEERE ¢ 100%F 0 8K, EESEL. BRFT KBRS,
times
Select one
1 Per day [HR: 0-20; SR: 0-9]
1 £ K[HR: 0-20; SR: 0-9]
2 Per week [HR: 0-70; SR: 0-29]
2 £ [HR: 0-20; SR: 0-29]
3
3

Per month [HR: 0-210; SR: 0-149]
% H[HR: 0-210; SR: 0-149]

00000

‘QA20_C5’ [AE15] - Now, | am going to ask about various health behaviors.

W, RENSETEMNRERT ABERRE.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
AEM—4Ed, CHEMNREREELHA 100 328k 100 XL E?

1Yes

12

2 No

2%

If=2, -3, go to ‘E-CIGARETTE INTRO’

000
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‘QA20_C6’ [AE15A] - Do you now smoke cigarettes every day, some days, or not at all?
THRERBXR. EEXHEERZTETHMIE"?

1 Every day
1R

2 Some days
2 R

3 Not at all
3R

00000

If =2, go to ‘QA20_C8’
If =3, -3, go to ‘E-CIGARETTE INTRO’

‘QA20_C7’ [AD32] - On average, how many cigarettes do you now smoke a day?
BRTEEXFi9# % D E?

A pack usually contains 20 cigarettes

—OEREEAEA 20 SIEFR

Number of cigarettes [HR: 0-120]
_ XFHF [HR:0-120]

If=-3, go to ‘QA20_C9’

PROGRAMMING NOTE ‘QA20_C8’:IF ‘QA20_C6’ = 2 (SMOKE SOME DAYS), CONTINUE WITH
‘QA20_C8’ ;ELSE GO TO ‘QA20_C9’

‘QA20_C8’ [AE16] - In the past 30 days, when you smoked, how many cigarettes did you smoke in a
typical day?

% 30 XA EER B 7, BEXMSOE?

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

IR L 30 RN A R RKBGE, FHMELNEEYGA A+

Number of cigarettes [HR: 0-120]
_ ZFH [HR:0-120]
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‘QA20_C9’ [AC58C] - Are the cigarettes you usually smoke menthol-flavored?

At & Fh A AR S v AT 1 BRAGES 2

(ONONONG,

1Yes
1
2 No
245

PROGRAMMING NOTE ‘QA20_C10’:
IF ‘QA20_C6’ = 1 (SMOKE EVERY DAY) OR ‘QA20_C6’ = 2 (SMOKE SOME DAYS), CONTINUE
WITH ‘QA20_C10’ ;ELSE GO TO ‘E-CIGARETTE INTRO’

‘QA20_C10’ [ACA49] - During the past 12 months, have you stopped smoking for one day or longer
because you were trying to quit smoking?

ABE+ZEAG, EEECRERAMEMELME RS EREMH?

O
®)
O
®)

1Yes
12
2 No
285

‘QA20_C11’ [AC50] - Are you thinking about quitting smoking in the next six months?

EREAZERESKRANERABIE?

000

1 Yes
1
2 No
245

45




CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘E-CIGARETTE INTRO’ [E-CIGARETTE INTRO] - The next questions are about electronic cigarettes and
other electronic vaping products. These products typically contain nicotine, flavors, and other ingredients.
They may also be called e-cigs, vape pens, pod mods, hookah pens or e-hookah. Popular brands include
JUUL, Blu, NJOY, Suorin, and Vuse.

B AR B R A B E T - Bl ESEESERE T - B - MHMES - efth]
REWSTE BB T (e-cigs) . EXEFE (vape pens) . HPAXTHHEE A (pod mods) . KM (
hookah pens) . s 1-/KIHE4E (e-hookah) . #AFTALAREFE JUUL, Blu, NJOY. Suorin fi Vuse
FEMEA TP EFESE ] JUUL Bk JUULIng,

Do not include products used only for marijuana.
AN ELFE AW R IR E i

‘QA20_C12’ [AC81C] - Have you ever used an e-cigarette or other electronic vaping product, even just
once in your lifetime?

A A e A A A R L B — AR R ?

@) 1Yes
Q 12
@) 2 No
Q 2%

If =2,-3, go to ‘QA20_C16’

‘QA20_C13’ [AC82C] - In the past 30 days, on how many days did you use an e-cigarette or other
electronic vaping product?

fEi# % 30 KN, 18 A L0 RO SN Hofth B o 2

Number of days [HR: 0 -30]
K[HR: 0 -30]

‘QA20_C14’ [AC134] - Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or
wine?

faf HRE AT, REAME, AR, HEREIERI AR ?

1Yes
12
2 No
2%

000
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‘QA20_C15’ [AC83C] - What best describes your reasons for using e-cigarettes?

ERRATEREHETFIE?
Check all that apply

1 To quit smoking

1 B

2 To replace smoking
2 MU

4 IR UER P2 i

5 Ry 1 ]

6 SR 2 AN R AYIEDR

8 [A % EAMA L AR N ik

[y O N O O O I I O Iy Iy I Wy Wy

91 Hifth (GHFEIR :

5 To just try it out of curiosity

Version 1.12

3 To cut down or reduce smoking
3 IR W B PR AR o
4 To use in places where smoking is not allowed

6 To avoid the lingering odor of cigarettes

7 To help me concentrate/ stay alert
7 BB PR ORES

8 Because they come in many flavors

9 Because they are less expensive than cigarettes
9 [K 2 EAM bt A R B

10 Because they are healthier than cigarettes

10 [Kl 2 A/ bb A 8 W s

11 For enjoyment or social reasons
11 A== et s 5IA

12 To reduce stress, anxiety, or pain
12 $7fRIET ) TEIE. BOETE

91 Other (Specify: )

)

June 24, 2021

‘QA20_C16’ [AC135] - During the past 30 days, on how many days did you use chewing tobacco, snuff,

or snus?

TR 2 30 KN, A% KAE M AIEE A B, IRy SR s Imey 2

10 days
10X

2 1-2 days
21~2 K

3 3-5 days
33-5XK

4 6-9 days
46~9 K

5 10-19 days
510~19 K

6 20-29 days
6 20~29 K

7 30 days
730 K

If =1, -3 go to ‘QA20_C18’

(ONONONORONORONORONONONORONG;
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‘QA20_C17’ [AC136] - Were any of the chewing tobacco you used in flavors such as mint, fruit, candy,
or wine?

s B A B, R A AT . AR, BEREEE S Pk 2

o 1Yes
Q 12
o 2 No
) 2 &

‘QA20_C18’ [AC137] - During the past 30 days, on how many days did you smoke cigarillos, or little
cigars?

fEiE 2 30 KN, A1 & KA hind/ NS 2

10 days
10X

2 1-2 days
21~2 K

3 3-5 days
33~5 X

4 6-9 days
46~9 K

5 10-19 days
510~19 kX

6 20-29 days
6 20~29 K

7 30 days
730K

If =1, -3 go to ‘QA20_C20’

(ONONONONONONONONONONONONONG,

‘QA20_C19’ [AC138] - Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or
wine?

TP HNE A/ NS S A BIAERT, KEE, BEREORIE 2R Ok 2

1Yes
1
2 No
25

(ONONONG,
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‘QA20_C20’ [AC139] - During the past 30 days, on how many days did you smoke big cigars?

fEiE 2 30 R, AL/ Rt KEhn 2

10 days
10K

2 1-2 days
21-2 R

3 3-5 days
335Kk

4 6-9 days
46~9 K

5 10-19 days
510~19 X

6 20-29 days
6 20~29 X

7 30 days
730 X

If =1, -3 goto ‘QA20_C22’

(ONONONORONORONORONONONONONG;

‘QA20_C21’ [AC140] - Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

fafT FE A T A5 A BIANTEAT . K, B REOEE . FHAY DBk 2

1Yes
12
2 No
2%

000

‘QA20_C22’ [AC141] - During the past 30 days, on how many days did you use a hookah water pipe?

fEi % 30 K, A%/ KRG K K0 2

10 days
10K

2 1-2 days
21-2 R

3 3-5 days
33~5 K

4 6-9 days
46~9 K

5 10-19 days
510~19 X

6 20-29 days
6 20~29 X

7 30 days
730 KX

If =1, -3 go to ‘QA20_C24’

(ONONONONONONONONONONONONONC
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‘QA20_C23’ [AC142] - Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or
wine?

TEAE A AR KRR A A BT, KL, BRSO 2RI DBk 2

o 1Yes
Q 12
o 2 No
) 2 &

‘QA20_C24’ [AC143] - Which statement best describes smoking or vaping a tobacco product, including
e-cigarettes, inside your home?

FHI T RGR A e S WA A B R A R EEEE 2

01 Not allowed anywhere or at any time inside my home

01 fEFRFE A, AimfTAn 7 sl EArTIRF IS AS fR R

02 Allowed in some places or at some times inside my home
02 TEFR AR, FEHLeHh 5 Bl FLL e ] fO 5T

03 Allowed anywhere and at any time inside my home

03 fEFRFE AR, AmfTAn 7 sl EArT e AR fL 5

00000

‘QA20_C25’ [AC144] - In the last two weeks, have you ever been exposed to secondhand tobacco
smoke or e-cigarette vapor in California?

TR LA N, AETEININ 2 S S S R R B s ) T 32
You are exposed to secondhand smoke or vapor when people around you are smoking or vaping.

AR A A SR P i - SRR TS R

Q 1Yes
Q 12
Q 2 No
) 2 &

‘QA20_C26’ [AC115] - The next questions are about marijuana also called cannabis or weed, hashish,
and other products containing THC. There are many methods for consuming these products, such as
smoking, vaporizing, dabbing, eating, or drinking. Have you ever, even once, tried marijuana or hashish in
any form?

T RVEEZBERAMM , XIBARAFE. ﬂA%ﬁ&E@"*ﬁEI%ﬁﬁ@@B’JF% - FERESRENES
TBI7% BT e ~ ZERRNE ~ R R EGERR - Y EER (BMERR R ) KRt ?

THC is the active ingredient in marijuana
PG AR (THC) R KRR AN B kA

Q 1Yes
Q 12
Q 2 No
O 2 &

If =2, -3, go to QA20_C39’
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‘QA20_C27’ [AC116] - How long has it been since you last used marijuana or hashish in any form?
B LR RRER A EA AT ?
If less than one day since last used marijuana or hashish, enter 0

HE ERAERRREA A (hashish) =4, ARARE —KIREH, FEdA O

1 Days [HR: 0-365]

1 X [HR: 0-365]

2 Months [HR: 0-12]
2 {8 A X [HR: 0-12]
3 Years [0-99]

3 % [0-99]

00000

PROGRAMMING NOTE ‘QA20_C28’
IF ‘QA20_C27’ >30 DAYS OR >1 MONTH, THEN GO TO ‘QA20_C39’;
ELSE CONTINUE WITH ‘QA20_C28’,

‘QA20_C28’ [AC117] - During the past 30 days, on how many days did you use marijuana, hashish, or
another THC product?

B2 30 XA, BESORERBAM. WHFREMSHEL G AREIIESR ?

10 days
10X

2 1-2 days
21-2 K

3 3-5 days
33~-5 XK

4 6-9 days
46~9 K

5 10-19 days
510~19 X

6 20-29 days
6 20~29 K

7 30 days
730 K

If =1, go to ‘QA20_C39’

(ONONONONONONONONONONONONONC

‘QA20_C29’ [AC118] - How often have you used tobacco and marijuana at the same time?
A TR IRp Rl R Fih R A B 2 (0] 2 JAEr it

1 Usually
1@

2 Sometimes
2 A

3 Never
3R

(ONONONONONG
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‘QA20_C30’ [AC119] - During the past 30 days, how did you use marijuana? Did you...

Smoke it in a joint, bong, or pipe?

B 30 XA, EIMLERKR ? EEE.... AES. KEZFELRE?

o 1Yes
Q 12
o 2 No
Q 2%

‘QA20_C31’ [AC120] - During the past 30 days, how did you use marijuana? Did you...

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

B2 30 XA, TAAIERA KR ? BEE.... REASHONEEHAMNEN (ARBLHNEME ) ?

o 1Yes
Q 1%
o 2 No
O 2 &

‘QA20_C32’ [AC121] - During the past 30 days, how did you use marijuana? Did you...
Eat it?
(B 30 X, A ERARRR ? JEESR...... ER KR ?

For example, in brownies, cakes, cookies or candy

BlanmBiE. J|AE. /OSBRI R

Q 1Yes
Q 12
Q 2 No
) 2 &

‘QA20_C33’ [AC122] - During the past 30 days, how did you use marijuana? Did you...
Drink it?

W% 30 KA, anafl R 2 ) A S ... HERCOUR 2
For example, in tea, cola, alcohol or other drinks

Blans, w4, PEEIAEL A

1 Yes
1
2 No
25

000
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‘QA20_C34’ [AC123] - During the past 30 days, how did you use marijuana? Did you...

Vaporize it?

(i 2 30 KN, Aasandalfl FHRHE 2 ) 18 7. 2R R 2
For example, in an e-cigarette type vaporizer
BIINEFIEX AR SR

1Yes

172

2 No
2%

(ONONON®,

‘QA20_C35’ [AC124] - During the past 30 days, how did you use marijuana? Did you...

Dab it?
G2 30 RN, Banfarfl IR 2 ) 1A ... B HKIRR 2
For example, using butane hash oil, wax or concentrates

BIANZEER T e AMCH - B EE

Q 1Yes
QO 12
Q 2 No
@] 25

‘QA20_C36’ [AC125] - During the past 30 days, how did you use marijuana? Did you...

Use it some other way?
(2% 30 RN, AR RIBR 2 ) 1A A5 ... LUHAth 5 24 P OURR 2

1 Yes ( Specify )

172 FEafab )
2 No

2%

(ONONONG,

June 24, 2021

‘QA20_C37’ [AC126] - Was any of your marijuana use in the past month recommended by a doctor or

other health care provider?

A EE R ORRR, SRR B A B R N B R 2

Q 1Yes
@] 12
@) 2 No
@) 2 &

If =2, go to ‘QA20_C39’
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‘QA20_C38’ [AC127] - Was all of your marijuana use in the past month recommended by a doctor or
other health care provider?

A B ORRR, B A B A B N B RO 2

@) 1Yes
Q 12
o 2 No
Q 2%

‘QA20_C39’ [AC128] - Have you used heroin in the past 12 months?

WE 12 AN, ESREEERSE?

Q 1Yes
QO 12
Q 2 No
QO 2 5

‘QA20_C40’ [AC129] - Examples of prescription painkillers are Vicodin®, OxyContin®, Norco®,
Hydrocodone, Percocet® and Methadone. In the past 12 months, have you used any prescription
painkiller in a way that did not follow your doctor’s directions?

ok 2134 9] o 2= Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet® X Methadone ©]
SUT @E 12 AN, B B AAEEE A TET R J7 1k R 4 2

30

12
2 No
Q 2%

If =2, -3 goto ‘QA20_C48’

=3
O 1 Yes
@)
@)

‘QA20_C42’ [AC131] - Did you get the prescription(s) from one doctor or from more than one doctor?

VOGN S ZIVA St/ s

01 One doctor

01 —frEA4

02 More than one doctor

02 Zhir—(rB&4

03 Didn't get it from a doctor
03 EAEEA IS

00000
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‘QA20_C44’ [AC133] - What condition or conditions have you taken the medicine for?
TEAFPEIR I S S ARARDL T, A IR % g 2
Check all that apply

1 Dental work/ dental pain

1 FEIGR F

2 Surgery, not accident related

2 Fify, MRHE IS

3 Recent injury

3 Fil G E

4 Chronic pain, regardless of cause
4 fSVEPdE, TR UK 2 (]

91 Other (Specify)
91 HAh (FHFFIL : )

ooo0oo00000o

‘QA20_C45’ [AC163] - What is your best estimate of the number of days you used prescription pain
killers in any way a doctor did not direct you to use during the past 30 days?

fEiS 2 30 KN, MEAEFHE 2D RIGE LIAAZ B R H 7 2\ R 7 1L 4 2

[0-30 days]
[0~30 K]

If <1, go to ‘PN_QA20_C48’

‘QA20_C46’ [AC164] - During the past 30 days did you use prescription pain killers in any way a doctor
did not direct you to use them while...

TR 30 KN, IR &8 LIRIZEERAY 7 =t B 7 1L 48, [RIRHET 515

Drinking alcohol or within a couple of hours of drinking?

My SES M /NRE N L W i 1 2

1Yes

1z

2 No
2%

(ONONON®,
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‘QA20_CA47’ [AC165] - During the past 30 days did you use prescription pain killers in any way a doctor
did not direct you to use them while ...Using Benzodiazepines (e.g. Xanax, Ativan, Klonopin, Valium,
etc.)?

TR 2 30 KN, MBRAGSLIRIZERRY 7 =0 U 7 (LR gE, RIREUTT R 315
iR %P3 (Benzodiazepines) %4 2

1Yes

15

2 No
215

000

‘QA20_C48’ [AC166] - Have you used methamphetamines in the past 12 months?

FEIS 2% 12 8 P A0 T it Y e FRfth iy 2

Q 1Yes
QO 12
Q 2 No
QO 25

‘QA20_C49’ [AC167] - Have you used any prescription stimulants (such as Adderall®, Dexedrine®) in
any way a doctor did not direct you to use it in the past 12 months?

iz 12 @A N, RS UL EE M) 5 g 5 mER (BppEhl (Adderall) | fERKFEMK (
Dexedrine) ) ?

@) 1Yes
Q 1%
@) 2 No
) 2 &

‘QA20_C50’ [AC160] —On a scale from 1 to 10, where 1 is not at all important, and 10 is extremely
important, how important do you think genetics and medical care are to a person’s health?

FELL 1B 10 SRR, 1 2R REE, 10 FoRiim B, AR AR R AR R R RS
faf 2

[HR: 1-10]

‘QA20_D1’ [AC161] - On a scale from 1 to 10, where 1 is not at all important, and 10 is extremely
important, how important do you think individual or environmental factors — such as a person’s behaviors
or access to healthy foods or recreation — are to a person’s health?

FELL 1B 10 BERRAGTE, 1 ROREAEE, 10 Forim i, AR5 NSBREERFE— L AR T2
B A (R A R — 3 N OB R R B AR 2 T 2

[HR: 1-10]
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Section D: General Health, Disability, and Sexual Health

‘QA20_D2’ [AE17] - These next questions are about your height and weight. How tall are you without
shoes?

LTREERREHISHNEENRE, ETZERITREL?
You may answer in feet and inches or centimeters
T LR RO ~), 8l Ry & B2 B Ak R

Feet (Range 3-7)
J2IR (Range 3-7)
Inches (Range 0-11)
JeI (Range 0-11)

Meters (Range 1-2)

AR (Range 1-2)
Centimeters (Range 0-300)
/A%y (Range 0-300)

PROGRAMMING NOTE ‘QA20_D3’:

IF ‘QA20_AS5’ =2 (FEMALE AT BIRTH) AND [AAGE < 50 OR ‘QA20_A4’< 5 (YOUNGER THAN 50
YEARS OLD)], DISPLAY ‘When not pregnant, how?;

ELSE DISPLAY ‘How’

‘QA20_D3’ [AE18] - {When not pregnant, how/How} much do you weigh without shoes?
{(FEZE, } ETEENRERSD?

You may answer in pounds or kilograms

A e (TG E o A DU B T E B R

Pounds (Range 50 - SR: 450 HR: 999)
# (Range 50 - SR: 450 HR: 999)

Kilograms (Range 20-220)
)T (Range 20-220)
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‘QA20_D4’ [AD50] - Are you blind or deaf, or do you have a severe vision or hearing problem?

EREAREN, REBRERNBROERE?

o 1Yes
QO 12
Q 2 No
QO 25

If =2, -3, go to ‘QA20_D6’

‘QA20_D5’ [AL8] - Are you legally blind?

BRAZZEETHEA?

o 1Yes
Q 12
o 2 No
O 2 &

‘QA20_D6’ [AL10] - Because of a physical, mental, or emotional condition, do you have serious difficulty
concentrating, remembering, or making decisions?

RIS, K, BEHIRDL, {8t t W YRR, REfESD. SURURE Ty A 2 A IR 2

Q 1Yes
QO 12
Q 2 No
@] 2 &5

‘QA20_D7’ [AL11] - Do you have difficulty dressing or bathing?
R 2R AR B VRIS 7 T A IR 2

1Yes
1
2 No
25

(ONONONG,

‘QA20_D8’ [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?

RSB, REPD, BfEREIRDL, GURARENE B B, HanFER R A2 P ey 2

1Yes
12
2 No
2%

000
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‘QA20_D9’ [AD43B] - We are asking a few questions about people’s sexual experiences. All answers will

be kept private.

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

HMERUXERMALCENRE. FIANEENETURE, ABE+ZMEAD, EHBEAMEMHE -

Number of partners [HR: 0 - 99, SR: 0 - 20]

NAVEBLEHR: 0 - 99, SR: 0 - 20]

If >=0, -3 go to ‘QA20_D11’

Q -8 Don't know
) -8 NN

‘QA20_D10’ [AD44B] - Can you give me your best guess of the number of sexual partners you have had

in the past 12 months?

ERETREEE Mt AREAN?

Number of partners [HR: 0 - 99, SR: 0 - 20]

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

1 0 partners
10 frfHfa

2 1 partner

2 1 frfEE

3 2-3 partners
3 2-3 frftfE

4 4-5 partners
4 4-5 (LfER

5 6-10 partners
5 6-10 (ZfE(E

(ONONONONONONONONONONONC

6 i 10 (7 LEAE

6 More than 10 partners
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PROGRAMMING NOTE AD45 :IF “‘QA20_D9’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS)
OR AD44 =0, GO TO PROGRAMMING NOTE ‘QA20_D12’ ;ELSE CONTINUE WITH ADA45 ;

IF ‘QA20_D9’ OR AD44 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY fIs that partner male
or female’;ELSE DISPLAY ‘In the past 12 months, have your sexual partners been male, female, or
both male and female’

‘QA20_D11’ [AD45B] - {Is that partner male or female/In the past 12 months, have your sexual partners
been male, female, or both male and female}?

(BRI REEBHERTHEARETZEAD, EHMEHEISEE. KHEERREEEXXEL)

1 Male

1 B3

2 Female

2 etk

03 Both male and female
03 BRI A

00000

PROGRAMMING NOTE AD46 :IF ‘QA20_A6’ =2, 3, 4, -3 (IDENTIFIES AS FEMALE, TRANSGENDER,
NONE OF THESE, SKIPPED), DISPLAY ‘Gay, Leshian’ IN QUESTION AND ‘Gay and Lesbhian’ IN
HELP SCREEN AND ‘GAY, LESBIAN, OR HOMOSEXUAL’IN RESPONSE CATEGORY;

ELSE DISPLAY ‘Gay’IN QUESTION AND ‘Gay’in HELP SCREEN AND ‘Gay’IN RESPONSE
CATEGORY

‘QA20_D12’ [AD46B] - Do you think of yourself as straight or heterosexual, as gay {,lesbian} or
homosexual, or bisexual?

TRLHECEEMR. BRMR. (ZRMERIEMSR. LR

43

47

Straight or Heterosexual people have sex with, or are primarily attracted to people of the opposite sex,
Gay {and Lesbian} people have sex with or are primarily attracted to people of the same sex, Bisexuals
have sex with or are attracted to people of both sexes.

Sk R B AR 5 W BRSO B[RRSO 2L R VS B2 FI M 5 G B e M S A
B A BRSO BT A 5 [ B e Pl Y A S 2R MR -

1 Straight or heterosexual

2 Gay{, lesbian,} or homosexual

2 BREVERSE . KIS, SRR

3 Bisexual

4 Not sexual, celibate, or none of the above
4 WEMEAT R RS

91 Other (Specify: )

91 Hih (FEFEIR )

(ONONONONONONONONONG
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PROGRAMMING NOTE AD60 :

IF [‘QA20_A6’ = 1 (IDENTIFIES AS MALE) AND ‘QA20_D11’ =1 (MALE)] OR [‘QA20_A6’ =2 (
IDENTIFIES AS FEMALE) AND ‘QA20_D11’ = 2 (FEMALE)] OR [‘QA20_D11’ =3, -3] OR [IF
‘QA20_D12’ # 1] CONTINUE WITH ‘QA20_D13’;

ELSE GO TO ‘QA20_D15’

‘QA20_D13’ [AD60B] - Are you legally married to someone of the same sex?
ERBHERMANANGEEELEIE?

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

REAFEEERIEEERFR  domestic partnership) , SIELEMMN FoE AN BT THIAEREEM  (same-
sex marriage)

o 1Yes
) 12
Q 2 No
) 2 &

If = 1, go to “PN_QA20_D15’

‘QA20_D14’ [AD61B] - Are you recognized by the state of California as a legally registered domestic
partner to someone of the same sex?

FHERMHMA G EERAREFERTESNAEERIMNERFTAIER ?

1Yes
1
2 No
25

(ONONONG,
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PROGRAMMING NOTE ‘QA20_D15’;

IF ['QA20_A5’=1 OR ‘QA20_A6’=1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND
‘QA20_D171’=1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN
CONTINUE WITH ‘QA20_D15”;

ELSE IF (‘QA20_A6’= 1 AND ‘QA20_A5’=2) OR (‘QA20_A6’=2 AND ‘QA20_A5’= 1), THEN
CONTINUE WITH ‘QA20_D15”;

ELSE IF ‘QA20_A6’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA20_D15":
ELSE IF ‘QA20_A6’ =1 AND ‘QA20_D12’= 2 OR 3, THEN CONTINUE WITH ‘QA20_D15’;ELSE SKIP
TO ‘QA20_D19";

‘QA20_D15’ [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®.

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

BAENE NEGERZ ) WA RIRA kit DOy B2 unmnme, 5/ 4 TE
P #EE; PrEP , M2EALINBA KR IE (Truvada®) , 1875 30 KINAE(TIREZ, 1A 75 AR a1 T 4
RS L 2

Q 1Yes
QO 12
Q 2 No
QO 25

If =1, go to ‘QA20_D19’

‘QA20_D16’ [ADS8O0] - In the past 12 months, have you taken any PrEP or Truvada®?

WE 12 AN, S IRAEMTRR M S5 R4 FLiE 2

o 1Yes
Q 1%
@) 2 No
@) 2 &

If =1, go to ‘QA20_D19’

‘QA20_D17’ [AD81] - Have you ever taken any PrEP or Truvada®?

1A At A A (AT PR P S sl 8 B2 2

Q 1Yes
@] 12
Q 2 No
@] 25

If = 1, go to “QA20_D19’
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‘QA20_D18’ [AD82] - Before today, have you ever heard of PrEP or Truvada®?
A KA, A S IR ARG SE SR AR T 2

1Yes
1
2 No
245

(ONONONG,

‘QA20_D19’ [ADS83] - Have you ever been tested for HIV, the virus that causes AIDS?
IR RSB S 2 7 HIV IR

1Yes
1
2 No
245

(ONONON®,

If =2, -3, go to ‘QA20_ET’

‘QA20_D20’ [AD84] - For your most recent HIV test, were you offered the test or did you ask for the test?
IBROT — R B, BRI, 122 A O EE BRI 2

1 I was offered the test

1 e Ek

2 | asked for the test

2 T 2R

3 1 don't remember

IFARET

91 Other (Spemfy )
91 ,\ﬂﬁ (nﬁﬂé

0000000

If=1,2, 3,91, -3,goto PN_'QA20_E2’
‘QA20_E1’ [AD85] - Were you ever offered an HIV test?
T BB R AL B T AR 2

1 Yes

12

2 No

2%

(ONONONG,
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Section F: Mental Health

‘QA20_E2’ [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.

LUF BA BRIRER 5 =-F R NHY RS,
About how often during the past 30 days did you feel ....nervous?
TR EI0OKRN, ERKMRE A GBI BIR RN IER AR KRB, ARy, RAOBRRIER?

1 All of the time

1 A

2 Most of the time
2 KER5r IR

3 Some of the time
3 HLLREpE

4 A little of the time
4 /) G

5 None of the time
5 7R

(ONONONORONORONONONG

‘QA20_E3’ [AJ30] - ... hopeless?
B AR

1 All of the time
148

2 Most of the time
2 KiR5r IR

3 Some of the time
3 HULREE

4 A little of the time
4 /b Bl

5 None of the time
5 A

(OO ONONONONONONONC
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‘QA20_E4’ [AJ31] - ... restless or fidgety?

LB 2

(ONORONORONORONORONG

‘QA20_E5’ [AJ32] - ... so depressed that nothing could cheer you up?

1 All of the time

1

2 Most of the time
2 KER5r R

3 Some of the time
3 A LLrkE

4 A little of the time
4 /) Bl

5 None of the time
5 7R

FEHE BRI L BT o] 2155 0 s e v LR 2 2

(OO ONONONONONONONC

1 All of the time
18

2 Most of the time
2 Koy R

3 Some of the time
3 AL

4 A little of the time
4 /) &Ry

5 None of the time
5 A

‘QA20_E®6’ [AJ33] - ... that everything was an effort?

iR ER L ) 2

(ONORONORONONONONONG

1 All of the time
1A

2 Most of the time
2 KiER5r R

3 Some of the time
3 fLEREeE

4 A little of the time
4 /) B

5 None of the time
5 R

65

Version 1.12

June 24, 2021



CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘QA20_ET7’ [AJ34] - ... worthless?
HOZ R 2

1 All of the time

1

2 Most of the time
2 KER5r R

3 Some of the time
3 UL

4 A little of the time
4 /) Bl

5 None of the time
5 7R

(ONORONORONORONORONG

‘QA20_E8’ [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?

fES 8 A o, AR 8 7 55 RS AR Ll 2 30 R E#HEE?

1 Yes
1
2 No
245

(ONONONG,

PROGRAMMING NOTE ‘QA20_F1’:IF ‘QA20_E8’ =1 THEN CONTINUE WITH ‘QA20_F1’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA20_F7’intro

‘QA20_F1’ [AF63] - The next questions are about the one month in the past 12 months when you were
at your worst emotionally.

LUF 2 A BE 251 8 A IR EERIR A8 e 22 19 — {8 A RO R,
During that same month, how often did you feel ....nervous?

TEAME A 1, IRIEEE IR BRG 2 @2 EFTE YR « REEERT ~ JREErFR - /D SRS SRR A
BAa?

1 All of the time
1A

2 Most of the time
2 KiER5r IR

3 Some of the time
3 fLEREeE

4 A little of the time
4 /) B

5 None of the time
5 R

(ONORONORONONONONONC
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‘QA20_F2’ [AF64] - ... hopeless?

IR B Z BEAT Y

(ONONONONONONONONONC

1 All of the time
1

2 Most of the time
2 KB4y e

3 Some of the time
3 HULREE

4 A little of the time
4 /) G

5 None of the time
5 A

‘QA20_F3’ [AF65] - ... restless or fidgety?

N 2

(ONONONORONORONORONG

‘QA20_F4’ [AF66] - ... so depressed that nothing could cheer you up?

1 All of the time
1A

2 Most of the time
2 KER5r R

3 Some of the time
3 HLLREpE

4 A little of the time
4 /) G

5 None of the time
5 R

FEH BN LA BT o] =155 0 2 5 R ¢ v BB 2 2

(O ONONONONONONONONG,

1 All of the time
182

2 Most of the time
2 KiR5r R

3 Some of the time
3 fLEREeE

4 A little of the time
4 /) B

5 None of the time

5 ek
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‘QA20_F5’ [AF67] - ... that everything was an effort?

AR ) 2

(ONORONORONORONORONG

1 All of the time

1

2 Most of the time
2 KER5r R

3 Some of the time
3 A LLrkE

4 A little of the time
4 /) Bl

5 None of the time
5 7R

‘QA20_F6’ [AF68] - ... worthless?

H 2R 2

(OO ONONONONONONONC

1 All of the time
1

2 Most of the time
2 KB4y e

3 Some of the time
3 HULREE

4 A little of the time
4 /) &Ry

5 None of the time
5 A
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IF ‘QA20_E2-"QA20_E7’ > 0 THEN,
IF ‘QA20_E2-"QA20_E7’=1 THEN ‘QA20_E2’ R-'QA20_E7’ R = 4;
ELSE IF “QA20_E2-"QA20_E7’ =2 THEN ‘QA20_E2’ R-"QA20_E7’ R =3;
ELSE IF ‘QA20_E2-’QA20_E7’ =3 THEN ‘QA20_E2’ R-"QA20_E7’ R =2;
ELSE IF ‘QA20_E2-’QA20_E7’ = 4 THEN ‘QA20_E2’ R-"QA20_E7’ R=1;
ELSE IF ‘QA20_E2-"QA20_E7’ =5 THEN ‘QA20_E2’ R-’QA20_E7’ R =0;
ELSE ‘QA20_E2’ R-’QA20_E7"-R = ‘QA20_E2-’QA20_ET7*

IF ‘QA20_F1-’QA20_F6’ > 0 THEN,

IF ‘QA20_F1’-’QA20_F6’ = 1 THEN ‘QA20_F1’_R-’QA20_F6’ R = 4;
ELSE IF ‘QA20_F1’-"QA20_F6’ = 2 THEN ‘QA20_F1’_R-"QA20_F6’ R = 3;
ELSE IF ‘QA20_F1-"QA20_F6’ = 3 THEN ‘QA20_F1’_R-"QA20_F6’ R = 2;
ELSE IF ‘QA20_F1’-"QA20_F6’ = 4 THEN ‘QA20_F1’_R-’QA20_F6’ R = 1;
ELSE IF ‘QA20_F1’-"QA20_F6’=5 THEN ‘QA20_F1’ R-"QA20_F6’ R = 0;
ELSE ‘QA20_F1’_R-"QA20_F6’ R = ‘QA20_F1-"QA20_F6"*;

IF (‘QA20_E2’ R - ‘QA20_E7’_R) >= 0 (NON-MISSING) THEN DO:
IF ("\QA20_E2’ R + ‘QA20_E3’ R + ‘QA20_E4’ R + ‘QA20_E5’ R + ‘QA20_E6’ R + ‘QA20_E7’ R) > 8
OR

(‘QA20_F1’ R + ‘QA20_F2’ R + ‘QA20_F3’ R + ‘QA20_F4’ R + ‘QA20_F5’ R + ‘QA20_F6’_R) > 8,
THEN CONTINUE WITH ‘QA20_F7’ INTRO;

IF (‘QA20_F1’_ R - ‘QA20_F6’_R) 7 OR
(‘QA20_F1’_R + ‘QA20_F2’ R + ‘QA20_F3’ R + ‘QA20_F4’ R + ‘QA20_F5’_R + ‘QA20_F6’_R) > 7,
THEN CONTINUE WITH ‘QA20_F7’ INTRO;

IF ‘QA20_E8’ =1 THEN DISPLAY ‘again, please’,
ELSE SKIP TO ‘QA20_F12’;

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

FE-EeETEATEMERENRERTIHN—ER,

PROGRAMMING NOTE ‘QA20_F7’:
IF AGE > 70 GO TO “QA20_F8’;
ELSE CONTINUE WITH ‘QA20_F7’

‘QA20_F7’ [AF69B] - Did your emotions interfere a lot, some, or not at all with your performance at
work/school?

EHRERBEEIFPHRERZERK, FLEEEEIRKZALE?

1Alot

1 k&

2 Some

2 ik

3 Not at all
3R

4 |1 do not work
4 REIEH

0000000
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‘QA20_F8’ [AF70B] - Did your emotions interfere a lot, some, or not at all with your household chores?

THFERHEMRER

1Alot

1 K&

2 Some

2 ik

3 Not at all
3ER

4 | do not work
4 R IEH

0000000

32 5 By 38
REEE?

‘QA20_F9’ [AF71B] - Did your emotions interfere a lot, some, or not at all with your social life?

THIEREEMNAERETER

1Alot

1 K&

2 Some

2 ik

3 Not at all
3ER

4 | do not work
4 R IEH

0000000

— Lt B2 4B

FERK, A-LEREER

BR2EZE?

AF72B’ [AF72B] - Did your emotions interfere a lot, some, or not at all with y our relationship with friends

and family?

EHERBEEARRR AR

1Alot

1 k&

2 Some

2 ik

3 Not at all
3ER

4 |1 do not work
4 REIEH

0000000

FHERK. AL

70

TEERRANZATE?
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‘QA20_F11’ [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?

FE-EEET-EAMER. FiBEM 365 XH, KNESIOXRAAGCRIIBEHRR. BISIEEES
MEEFETERUFERNED?

Number of days

SCENE

‘QA20_F12’ [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?

FRE+ZEAYS GRESREEAZMBMHEE. FR. M€, WERRSHHMERIIFTENRERA
T0E?

1 Yes
1%
2 No
2%

If =2, -3 goto ‘QA20_F14’

(ONONONG,

‘QA20_F13’ [AJ1] - Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?

THRIZES ABAERAFRARRMRE 26, LEBRIABFHRBERMZ.

1Yes

1%

2 No

24

03 Don't hsave insurance
03 NE#E

00000

‘QA20_F14’ [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?

FBE+ZEAT, EEETRRAGHEMEE. B, &€, REIRSHEENRBEMNIREL
HEMEE?

1Yes
1
2 No
25

(ONONON®,
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‘QA20_F15’ [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?

ABE+ZEAT, GEECREAGHEMEE. B, #E. RElIRSHEENRBEMEHESR
AE, BRI, FAREESHETEE?

1Yes
12
2 No
285

000

PROGRAMMING NOTE ‘QA20_F16’:
IF ‘QA20_F14’ =1 OR ‘QA20_F15’ = 1 THEN CONTINUE WITH ‘QA20_F16’;
ELSE SKIP TO ‘QA20_F21’

‘QA20_F16’ [AF76] - Did you seek help for your mental or emotional health or for an alcohol or drug
problem?

ERECRKRAAFMNRFERERE. MERRSMHEESRER?

1 Mental-emotional health

1 PRI fE B

2 Alcohol-drug problem

2 TR — i T R

3 Both mental and alcohol-drug problems
3 /LB K BT 7 i R A

00000

PROGRAMMING NOTE ‘QA20_F17’:

IF ‘QA20_F16’ =1, display: ‘mental or emotional health?’;

IF ‘QA20_F16’ = 2, display: ‘use of alcohol or drugs?’;

IF ‘QA20_F16’ = 3, display: ‘mental or emotional health and your use of alcohol or drugs’;
ELSE SKIP TO ‘QA20_F18’

‘QA20_F17’ [AF77] - 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.

FBE+ZEAS, B{ERABRHRFERERMEXRSHFHFERERUARBERRSHEBEIREEA
SE2VR? FEEERITE.

Number of visits [HR: 0 - 365, SR: 0 - 52]

WHL2 k¥ [HR: 0 - 365, SR: 0 - 52]
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‘QA20_F18’ [AF78] - Are you still receiving treatment for these problems from one or more of these
providers?

TCERAEA 28R Ry i B B E LY R Py — (i s A e (& 15 2

1 Yes
1
2 No
245

If =1, -3 go to ‘QA20_F21’

(ONONONG,

‘QA20_F19’ [AF79] - Did you complete the recommended full course of treatment?

EREERTATEZZNERIE?

o 1Yes
Q 1%
o 2 No
) 2 &

If =1, -3 go to ‘QA20_F21°

‘QA20_F20’ [AF80] - What is the main reason you are no longer receiving treatment?
EABEZARNTEREIHE?

1 Got better/ no longer needed treatment
1 ARV AR T

2 Not getting better

2 IRVLIE A b i

3 Wanted to handle problem on my own
3AHE A R

4 Had bad experiences with treatment
A RIERE AN B

5 Lack of time or transportation

5 Bz I, Aim TR

6 Too expensive

6 K5

7 Insurance does not cover

7 PREEAR

91 Other (Specify: )

91 Hfth (FHFEA : )

(ONONONONONONONONONONONONONONONC;
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‘QA20_F21’ [AJ5] - 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?

AFRE+ZEAYD ERESREFRIEAMEEEWESLL LETFEXRBAEMESE Nz
T HERR A

1Yes
1
2 No
245

(ONONON®,

PROGRAMING NOTE ‘QA20_F22’:

IF ‘QA20_F12’ =1 AND (‘QA20_F14’ # 1 AND ‘QA20_F15’ # 1) (PERCEIVED NEED, BUT NO
TREATMENT) CONTINUE WITH ‘QA20_F22’;

ELSE SKIP TO ‘QA20_F26’

‘QA20_F22’ [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.
UTRAMERIFEZESKENRRESREVN—LRE, FHUTE-HEFELEE 21 =& 1E]
RPERBENREXAGNERE,

You were concerned about the cost of treatment.

TELARMERA.

@) 1Yes
) 12
Q 2 No
) 2 &

‘QA20_F23’ [AF83] - You did not feel comfortable talking with a professional about your personal
problems.

REXABKRE CHEAMERITEE,

1 Yes
1
2 No
245

000
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‘QA20_F24’ [AF84] - You were concerned about what would happen if someone found out you had a
problem.

TROMBFEANME T EMRERSHRM EIRR.

o 1Yes
Q 12
o 2 No
) 2 &

‘QA20_F25’ [AF85] - You had a hard time getting an appointment.
THEENFGD TR,

1Yes
1
2 No
245

000

PROGRAMMING NOTE ‘QA20_F26";IF AAGE .>=65, CONTINUE WITH ‘QA20_F26’
ELSE GO TO ‘QA20_F29’

‘QA20_F26’ [AF107B] - The next questions are about how you feel about different aspects of your life.
For each one, please tell me how often you feel that way.

BT AR R B R B ETE PR T RS, BRI, SRR SRS SRR,
First, how often do you feel that you lack companionship? Is it...
o, RS E CZ AGRRVBER T 2 R, ...

1 Hardly ever

1 8 TSI AT

2 Some of the time

2 AT (g

3 Often

3 HEH

‘QA20_F27’ [AF108B] - How often do you feel left out? Is it...

00000

RSO S OB AN] 2 R

1 Hardly ever

1 % PHANA

2 Some of the time
2 5 HIREE

3 Often

3 REH

00000
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‘QA20_F28’ [AF109B] - How often do you feel isolated from others? Is it...
TR AGHANSZ AV SRR AT 2 R ANIE ...

1 Hardly ever

1 % PAAA

2 Some of the time
2 AR

3 Often

3 KR

00000

‘QA20_F29’ [AG44] - The next questions are about your use of technology.
BT AGE B ER AR RTE,

People may use the internet for streaming video/music, playing games, checking social media, using
apps, browsing the web, etc, on a computer or on a phone or mobile device.

On a typical day, how often do you use the internet?

TR B —RAR, A H A8 IR T A B e T il a0 - BB, AR R R, Dol BB
EEERE, ST ERASERER RS 2 g

01 Almost constantly

01 #&-F- [,

02 Many times a day,

02 £ HFFZIX,

03 A few times a day, or

03 f: H 2K

04 Less than a few times a day
04 fg KB

(ONONONORONORONC

‘QA20_F30’ [AG45] - On a typical day, how often do you use a computer or mobile device for social
media?

TEE B — RAE, 104 NS S TE e LA R RS A SR 2 o 2
Social media may include Facebook, Instagram, Twitter, Snapchat, YouTube, etc
R T 5 4177 Facebook, Instagram, Twitter, Snapchat, YouTube 4

01 Almost constantly

01 %A~ [H i,

02 Many times a day,

02 B HFFZIR,

03 A few times a day, or

03 £ H %Kk

04 Less than a few times a day
04 FERAEIHIK

(ONONONONONONONC
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‘QA20_F31’ [AG46] - In the past 12 months, have you tried to get help from an on-line tool, including
mobile apps or texting services for problems with your mental health, emotions, nerves, or your use of
alcohol or drugs?

fEIRERY 12 A N, ERAEAER L T REGRE, wfTeEmReifaiRes, Mames iy o
BERE, TR, RS, SdPTR SRR I 2

o 1Yes
Q 12
o 2 No
O 2 &

If =2, go to ‘QA20_F33’
If=-3, go to ‘QA20_F34’

‘QA20_F32’ [AG4T7] - How useful was this?
HOA FRORREE 2

01 Very

01 FEH

02 Somewhat
02 L&

3 Not at all
3ER

00000
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PROGRAMMING NOTE ‘QA20_F33’: IF ‘QA20_F31’ =2 AND ‘QA20_F12’=1 THEN CONTINUE WITH
‘QA20_F33’
ELSE SKIP TOAG49

‘QA20_F33’ [AG48] - What is the main reason you did not try to get help from an on-line tool, including
mobile apps, or texting services?

TR ATERR MR L T BACRESE), iR T AR AR, R A 2

1 Got better/ no longer needed
1RDLAF L AR T

2 Wanted to handle problem myself

2 fHELE CpRPLRE

3 Don't own a smartphone or computer

3 PR B R SR

4 Didn't know about these apps

4 RENE S A BB E R R AR
5 Don't trust mobile apps

5 MEFATENEM R

6 Concerns about privacy and security of data
6 BHUIEBIROFRRAFI 22 42

7 Don't think it would be helpful or work

7 RRAEGHEIAEK

8 Cost

8 A

9 Don't have time

9 ik Z AF5E

10 Received traditional/ face-to-face services
10 JiE AR LT S#ELUE ]

11 Don't think | needed it

11 VA IRy RO e R AR X

12 Don't have enough space to download new apps
12 15 BMEHERY, i i A RS

91 Other (Specify: )

91 Hih (FEFFIE )

CO00000O0O0OOOOOOOOOOOOOOOOOOO
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‘QA20_F34’ [AG49] - In the past 12 months, have you connected online with people that have mental
health or alcohol/drug concerns similar to yours through methods such as social media, blogs, and online
forums?

RS R 12 A &, RS EE ﬁﬁﬁﬁw HRVERS . At BRI TGS, BB L O PR G B el A
/%uaﬁﬁ?ﬁ@ﬁﬁ)\fﬁiﬂﬁ %

Include online forums or closed social media groups on specific issues, doing hashtag searches on social
media, or following people with similar health conditions

COREEHRR E R AR bR DALY, (EALIELERS DAt LR AR, s B A A DL
ARG AR

1Yes
1
2 No
245

0000

‘QA20_F35’ [AG50] - In the past 12-months, have you used online tools to find, be referred to, contact,
or connect with a mental health professional?

R A 12 1A, EURO AR L TRER - #) - Bl SR O ERREEEAR ?

For example, by texting, on-line messaging, video chat, or a mental health or health-related mobile app

Bilan, FiEFEEEA, MR EEEA, SRR, SO0 ERAE e B i AR B AT B E AR 2

1Yes
12
2 No
2%

000

79



CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

Section G: Demographic Information, Part Il

PROGRAMMING NOTE ‘QA20_G1";

IF CHILD INTERVIEW COMPLETED AND ‘QA20_B1’=1, MARK ‘QA20_G1’= CH11 AND GO TO
‘QA20_G2”;

IF CHILD INTERVIEW COMPLETED AND ‘QA20_B1’=2, MARK ‘QA20_G1’= CH14 AND GO TO
‘QA20_G2*

ELSE CONTINUE WITH ‘QA20_G7’

‘QA20_G1’ [AH33] - Now a few more questions about your background.
B, FEMRERREHE RHEE,

In what country were you born?

AWM —ERREER?

1 United States
1 3=

2 American Samoa
2 KB pEEET

3 Canada
KPIIEPN

4 China

4

09 Guam

09 Rl &

16 Japan

16 HA

17 Korea

17 4[]

18 Mexico

18 FEVH

19 Philippines
19 JEMEE

22 Puerto Rico
22 W LA

25 Vietnam

25 ik

26 Virgin Islands
26 KBRS
13 Other (Specify: )
13 /E;ﬂﬁ (nﬁ n¥ T

CO00000O0OOOOOOOOOOOOOOOOOCOO
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PROGRAMMING NOTE ‘QA20_G2’:

IF ‘QA20_G171’ #1, (NOT BORN IN US) GO TO ‘QA20_A19’;

ELSE IF ‘QA20_G171’ =1 OR -3 (BORN IN US, SKIPPED) CONTINUE WITH ‘QA20_G2’;

IF CHILD INTERVIEW COMPLETED [‘QA20_B1°=1, 2 AND ‘QA20_G1°=1 DISPLAY “You previously
mentioned you were born in the United States.”];

ELSE DISPLAY ‘In what country was your mother born’

‘QA20_G2’ [AH34] - {You previously mentioned you were born in the United States}.In what country was
your mother born?

Ak A vl A Holubiiha B

ol

1055 U O WO REBLR FE 0 — (8 B 5% H 2R 19

1 United States

13£H

2 American Samoa
2 EJHpEEE

3 Canada

3MEKR

4 China

4 ]

09 Guam

09 Rl

16 Japan

16 BA

17 Korea

17w

18 Mexico

18 VW FF

19 Philippines

19 JEAE

22 Puerto Rico

22 W HAS

25 Vietnam

25 itk

26 Virgin Islands

26 LBMEIE S

13 Other (Specify: )

13 ,Eiﬁﬁ (uﬁn Ji\. .

(ONONONORONORORONONONONORONORONORONONONONONONONONONC

81




CHIS 2020 Adult Questionnaire Version 1.12

‘QA20_G3’ [AH35] - In what country was your father born?

BB R AW —EBRRHER?

(ONONONORONORONONONONONONONONONONONONONONONONONONONC

1 United States
13£H

2 American Samoa
2 LI bR

3 Canada
3MEKR

4 China

4 ]

09 Guam

09 Fill&

16 Japan

16 H AR

17 Korea

17

18 Mexico

18 =70

19 Philippines

19 JEAE

22 Puerto Rico
22 W EAS

25 Vietnam

25 HiFg

26 Virgin Islands
26 EBmHE IS
13 Other (Specify: )
13 ,Eiﬁﬁ (uﬁn Ji\. .
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PROGRAMMING NOTE ‘QA20_G4’:

IF ‘QA20_G171’ =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26
(VIRGIN ISLANDS) OR [ IF CHILD INTERVIEW COMPLETED AND ‘QA20_B1°’=1,2], GO TO
PROGRAMMING NOTE ‘QA20_G7’

ELSE CONTINUE WITH ‘QA20_G4’

‘QA20_G4’ [AH39] - The next questions are about citizenship and immigration.
UTRHEEARS MR EAEERME,

Are you a citizen of the United States?

TmREEARE?

1Yes

12

2 No

2%

3 Application pending

3 HRHTT

If =1, go to ‘QA20_G6’

‘QA20_G5’ [AH40] - Are you a permanent resident with a green card? Your answers are confidential and
will not be reported to Immigration Services.

00000

BRFARFUWAKABRE ? GHEZEFIRE, TERABRERSE.
People usually call this a ‘Green Card’ but the color can also be pink, blue, or white.
AFBEERERE MR, HEOEGIERNELE - BEaliam -

1Yes

172

2 No

2%

3 Application pending
3 HGHTT

00000

‘QA20_G6’ [AH41] - About how many years have you lived in the United States?
AR LB OB T ROZ D42

For less than a year, enter 1 year

FAREE, WA LE

Number of years

G2
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PROGRAMMING NOTE AHA41Y: (IF ‘QA20_G1’ = 03-08, 10-21, 23-25 OR 91-99) AND ‘QA20_G6’ =
MISSING, CONTINUE ELSE GO TO PROGRAMMING NOTE ‘QA20_A22’

_____ Year (First came to live in U.S.)

_ CFERAENE AR LR

PROGRAMMING NOTE ‘QA20_G7’ :IF [AAGE < 30 OR ‘QA20_A4’ = 1 (AGE 18-29)] AND
[‘QA20_A22’ = 1 (SPOUSE/PARTNER LIVING IN HH) AND 3 OR MORE ADULTS LIVE IN HH OR
‘QA20_A21’ =3, 4,5, 6, OR -3 (WIDOWED, DIVORCED, SEPARATED, NEVER MARRIED, SKIPPED)
AND 2 OR MORE ADULTS LIVING IN HH)], CONTINUE WITH ‘QA20_G7’: ELSE GO TO
PROGRAMMING NOTE ‘QA20_G16’

‘QA20_G7’ [AH43A] - Are you now living with either of your parents?
EHAERFHEEHRBZH—AEE—E"?
This includes your parents as well as your spouse/partner's parents

B OFEIERY S BELL R AR BLAEFRAB R S RE

@) 1Yes
Q 12
@) 2 No
Q 2%

‘QA20_G8’ [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.

{2 pifeRhE, EFABEDA AL 12 £ 17 mHFOF }?ﬂZ{FﬁEI’JEEF%*EE%{ADOLESCENT’S FIRST
NAME OR INITIALS OR GENDER/AGE DESIGNATIONE T - 182 —TE4 Faf# - {fih hh)} rTaEFS
BACE KA 15 8o, 1% 1R 22 T e BHE AL Fodg (E ) Iléﬁﬁtﬂﬂ aOEaEHEE) .

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

HAPDRE 7% 10 S0 48 T3 PAP R 5 ) £ 1 56 s TR A

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

HAFTEr it i & R E A RIER b - KA IE BT e B A e R -

1. Click here to see the types of questions we will ask
1. 17— FEER T O R e
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[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.]

(A YRR E R S IEAE R A AR - HRETEES - HiwE T — 2 FRHEME - a5 —
FRfERE ~ BB ~ EE) - DURH A RN (RERAVEE - e, Gl RS B RN, B
o APEAT 2RO, AR B BB ASCE BRI RTE, [N 255 A ik RO,  BHMEIRE SR
TR, TR AR AR I E N, )

2. Click here to learn about how we intend to contact your teen
2. R TE R TR A e S SRR £

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

T 7 —EHERIER M, ZOREFS O BEEHEE, EEHEG USRS K IRA L eI
W, EEREZT, MRERNEDERA R LT BB S RHUS 5 7 (A EaE s - &
BEELE R - BHFTE 1% - G TR RS T 2 G e IRV s bR -

Click here for our privacy protection policy
#%— T i fi{hyperlink3} & & Fe M FE R CREEEUR

3.
3.

[Like your answers, {his/her} answers are kept strictly confidential and are combined with the answers of
other teenagers for research purposes only. {His/Her} name is never connected with those answers.
{His/her} name and any contact information we have will be erased from our records after the study is
complete.For more information about the rights of research subjects, please contact the Office for the
Protection of Research Subjects at 1-310-825-8714.]

{ADOLESCENT’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} ] LBk E{a] {4t #i}
PGB, SE AT DRSNS LR o SRRV E ZE R P RS AR {fh, M4 22, i LB
Hofth 7R RS ARG A, EHEFTE 2 ., (i, )40 2 A 6 BLE e 2 2 RS, {fth B} 44 - Rn M
FITHEA B 7 RIS ZE SE AR TR ED Sk T B, )

Do we have your permission to contact {him/her} and ask if {he/she} will participate in the survey?
PAME A A AR wT B Ry, EE{f M) 2R A 2

1Yes

172

2 No
2%

000
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PROGRAMMING NOTE ‘QA20_G8’_A: IF ‘QA20_G8’ =2,-3 SKIP TO ‘QA20_G8’_BRC, ELSE
CONTINUE WITH TP_1A

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA20_G8’, DO NOT DISPLAY ‘Questions in
teen survey....in need.;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA20_G8’, DO NOT DISPLAY ‘Like your
answers, {his/her} answers....8714.°

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND ‘QA20_G8’=1, SKIP TO TP_NAME

‘QA20_G9’ [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.}

BRI G, BB SR AT R BHE R AE NN A0 Hoft 5 DA BB, (TEMERE T 200, TRIMF
SRR SO, )

{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 }

(B O FE PR U IE R B - HRETMGES - HfmE T — 425 IERME - a5 —
R (R ~ BRCEr ~ B > DURHAM BRI R EE - 00E, Sl W, BA RS, 2
 APEAT 2RO, AARERRR B RIS B RO R, K28 A R RO R, BT R B
AT 4R, MR ftals A E & . )

{ Like your answers, {his/her} answers are kept strictly confidential and are combined with the answers of
other teenagers for research purposes only. {His/Her} name is never connected with those answers.
{His/her} name and any contact information we have will be erased from our records after the study is
complete.

{ADOLESCENT’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}AJ LBkt {E(nr{fth. it}
TEBRARTE, s AT LARERFE LR - gLanE ISR - FPIRIEAS (R {fth, A S, i A
HAh D EERVE R &, EUTZEZ M, (it Hh}A4, A G BUE S SRR, {f i 4% R0 3
PITHEAT OIS 7 SO ERI FE5E AR P FR MY Rk B, )

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

POt — A TRARANTIEE R RERIRD A, FERGREHT e S Oriit R (Office for the Protection of
Research Subjects) , GRS Z 310-825-8714
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To confirm, do we have your permission to contact {him/her} and ask {him/her} to participate in the
survey?

MR —F, TAME A AR AT B RS, EES{f A2 2

Q 1Yes
Q 1%
Q 5No
Q 5%

PROGRAMMING NOTE ‘QA20_G8’_BRC: IF 'QA20_G8’_A =2,-3 CONTINUE WITH ‘QA20_G8 BRC
AND DISPLAY ‘However,....interview’,

ELSE IF ‘QA20_G8’=2, CONTINUE WITH ‘QA20_G8’ BRC AND DISPLAY * Questions in the teen
survey are alot like the ones you are answering, but it is much shorter... 8714.°

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA20_G8’, DO NOT DISPLAY ‘Questions in
teen survey....any time.’

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA20_G8’, DO NOT DISPLAY ‘Like your
answers, {his/her} answers ....8714.°
ELSE SKIP TO TP_NAME

‘QA20_G10’ [TP1_BRC] - We understand that you would prefer that your teen not participate in the
survey.

FAER A A LB T D ERBLRE - B R0I5E -

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

(X1, NN IE B 5 28 SR A AR HERTRE,  SELe A R AR MR % -2 B, R 2Rk %1 A A B B
o ECPEAT A ORI, MUMTE RS AN B, AR EE AR R A W B AT 2 O RTRE, T DA E (LR
RIS RIS, )

{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. }

(B O F Ay E R OB - HREENGES - HPmE T 25 IEREME - g —
FRfERE ~ BB ~ S » DURHAM RIS (RERAVEE - AR, Gl Rt B RN, BT
- APEAT 2RO, AARMERRR B RSB RO R, K28 A i RO,  EMTATRE R B
AT AR, MR ftal A Z & . |
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These are important public health issues facing California. Some parents choose to not let their teen
participate because they are not comfortable having their teen answer questions about drugs or sexual
behavior. If you prefer, we can make sure that questions about drugs or sexual behavior are not included
in the interview.

MMEEF£%§£%“£@%W%OK%Q!L%T%MWMW%ﬁﬁ,I%%&%@Kﬁfﬂmii
T2 A0RTE, MM SRR B e, AN RAEA LR B MR W m e M EAT 2 ORI, BT AR ECERS PR
%%i%ﬁ\o

{Like your answers, {his/her} answers are kept strictly confidential and are combined with the answers of
other teenagers for research purposes only. {His/Her} name is never connected with those answers.
{His/her} name and any contact information we have will be erased from our records after the study is
complete.} For more information about the rights of research subjects, please contact the Office for the
Protection of Research Subjects at 1-310-825-8714.}

{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} AT LBkt {E(nf{fth,  f}
TEPRARTA, S AT LARERHE LR o SLaE IS - BAPTREBAS (R {fth, AR, iR
HAh T EERE RABRE S, U2 M, (i} r4n A& BUE S SRR, {fth MY 4% AR
%%ﬁ% %ﬁﬁ%ﬁﬁ%%ﬁ%%%ﬁ%ﬁﬁﬁ%@ }

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?

RPFELEFAR, AL TS B AR R /) 30 3 R fe/ e 2 75 R NS5 T A 2

o 1Yes

O 17

o 2 Yes if no questions on drugs

Q 2 7R, ARPEBRERAR T dn RO RTE

o 3 Yes if no questions on sexual behavior

@) 3R, AnRPEERBR AT A B RE

o 4 Yes if no questions on drugs and sexual behavior
O 4 R, AR PEBRBAR T S M T 2 ORI

o 5 No

o) 5%

If=1, 2,3, 4 go to TP_NAME
If=5, -3 go to ‘QA20_G14’
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‘TP_NAME’ [TP_NAME] - 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.

JEHHE R EREN T VO EREE HEEOME, 4 T L0 E 5B ERN% T, HTeI{ADOLESCENT'S
FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}4 Ttk G, nﬁna{f {fhy,/ b} 44
EVN-FIEIPAS

First name

4y

Last name
EK

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.

INFIGEFE T 1A SRR LA BlFIR RGN - RS TRl )2t A e s A

o (R By Fk P /AT E{ADOLESCENT'S FIRST NAME}M SE il AR 2 » AR AR ST AL fih, It} e (R A& 7B
AERASLLGE R B, ), A EIRAEBY, ATTESERKR, 5 RIS R A RS bR, S5 T
VIR, AR (EE) STk,

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

] DL PR BE TR M 2 {ADOLESCENT’S FIRST NAMEYEZR., A# ([EfE) B FHEyEmsns o

01 Landline

01 A (Ei#E)
02 Cell phone
02 TFH%

(ASK IF TP_NAME= 2)

‘TP2_CELL2' [TP2_CELL?Z2]. Is the cell phone number you just provided your teen’s personal phone
number?

W01 = 7 () T B SRR I A P - B RA N FR RS AT S 2

1Yes
1
2 No
25

(ONONONG,

(ASK IF TP2_CELL2 = 1)
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‘QA20_G13’ [TP3]. Are you willing to let us send your teen a text message reminder to participate in the
survey?

RO R HAM A 73R AR, DHRRE 2 B A 2

Q 1Yes
Q 1%
Q 2 No
O 2 &

‘QA20_G14’ [TP6] - We understand that you would prefer your teen not participate in the survey. Thank
you for your consideration.

B ERAR A LIS T2

&

BLRE o JEH RRE AR o

I\

PROGRAMMING NOTE ‘QA20_G15”: IF ‘QA20_G8’ =1 OR ‘QA20_G8’_RC =1,2,3, CONTINUE WITH
‘QA20_G15’; ELSE SKIP TO ‘QA20_G16’

‘QA20_G15’ [TP_END] - Thank you for allowing your teen to participate. We have some more questions
for you.

JEHAEFTHER 20, FMEA — LR R,
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PROGRAMMING NOTE ‘QA20_G16’ :ANY CHILDREN IN ‘QA20_A35’ ARE AGE 13 OR LESS,
CONTINUE WITH ‘QA20_G16’ ;ELSE GO TO ‘QA20_G19’;

IF ANY CHILD IN ROSTER ‘QA20_A35’< 14 AND CHILD IN ROSTER = 14 DISPLAY ‘or any
children under age 14’I1F ‘QA20_A21’ = 1 (MARRIED) AND ‘QA20_A22’ =1 (SPOUSE/PARTNER
LIVING IN HH), DISPLAY ‘you or your spouse’;ELSE IF ‘QA20_A22’ = 1 (SPOUSE/PARTNER
LIVING IN HH), DISPLAY ‘you or your partner’;ELSE DISPLAY ‘you’

‘QA20_G16’ [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?

mBAE—EAS, E{ESHEHEREEHENHEMEETE. L2HSRITAER EEEETAEHE 14
BRIUTHERFHER T EYN R EEIRE?

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

SRR RIRGETE] (Head Start) ~ HEGAT « LRI RIEMENY G ST DU AL RN 4 S IE 228k -

Q 1Yes
QO 12
Q 2 No
QO 25

If =2, -3 goto ‘QA20_G19’

‘QA20_G17’ [AH44B] - In the past month, how much did you pay for all child care arrangements and
programs?

HLEAY, GCAMANYREERERIGTSLER?

You or another adult in your household may pay for this arrangement or program

ARG P — (LR N RTRE S 2 L2 B R B A e
$ Amount last month [HR: 0-8,000]
$ L A &%H[HR: 0-8,000]
Q 3 There was no payment in the last month

@) 3 LM A HEREL AR

‘QA20_G18’ [AH44BW] - If it easier for you, how much do you pay for all child care arrangements and
programs in a typical week last month.

WMFIERREE 5 - TR AR E B H S A RBE—HR SN T2/ V&R - AEUERME S E2EMA
—BIREAN,

$ Amount in typical week [HR: 0-3,000]
$ AR R R 2 FEZ[HR: 0-3,000]
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PROGRAMMING NOTE ‘QA20_G19’:

IF CHILD INTERVIEW COMPLETE AND AR # CHILD INTERVIEW RESPONDENT OR CHILD

INTERVIEW NOT COMPLETE, CONTINUE WITH ‘QA20_G19’;
ELSE GO TO ‘QA20_G20’

‘QA20_G19’ [AH47] - What is the highest grade of education you have completed and received credit

for?
EEBNRESRENERESNERSEREMHE?

30 No formal education
30 BA =W IEHBE
Grade
1 1st Grade

1144k

2 2nd Grade

2 2 Mk

3 3rd Grade

3 3 Ak

4 4th Grade

4 4 FH%

5 5th Grade

55 4k

6 6th Grade

6 6 Ak

7 7th Grade

77 AR (F1 B 1 AERR)
8 8th Grade

8 8 £k (F1H B 2 £Eik)
High
9 9th Grade

99 ik (FIF /B 3 4Eik)
10 10th Grade

10 10 4k (m 1 4Fik)
11 11th Grade

11 11 58k (& 2 F4k)
12 12th Grade

12 12 5k (& 3 k)

COO0O0OOOO0 0OOOOOLOLOOOOLOOOOLOOO ©o0O

College

13 1st year of college or university (Freshman)
13 RE: 1 4Efk (OR—H74R)

14 2nd year of college or university (Sophomore)
14 RE: 2 5k (R ZEE)

15 3rd year of college or university (Junior)

15 RE: 3 4k (R=2F)

16 4th year of college or university (Senior)(BA/BS)
16 KRE: 4 5k CRIUELAE)  (CrBt/sa+
17 5th year of college or university

17 RE: 5 4E4k

(O ONONONONONONONONC
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Graduate

18 1st year of graduate or professional school

18 WFJEpT B H AR 1 ik

19 2nd year of graduate or professional school (MA/MS)

19 WFFERTE R SE AR 2 ik

20 3rd year of graduate or professional school

20 WFFEATE R SE AL 3 ARk

21 More than 3 years of graduate or professional school (PhD)
21 3L LAFFERTE R SE A (T

(ONONONORONORONG

=]
=

Community
22 1st year of junior or community college
22 1 FHIPIR AR (R sokhlm KA
23 2nd year of junior or community college (AA/AS)
23 RE: 2 4k (CCERRIE L /BRELRI B 1)
Busines
24 1st year of vocational, business, or trade school
24 1 AR IE, PA3E. BUHE B AR
25 2nd year of vocational, business, or trade school
25 2 AR E, pAE. B B AR
26 More than 2 years of vocational, business, or trade school
26 i 2 fFLLEIHCE, paE. BUHE B AR

(ONONONONONORAINONORONG

‘QA20_G20’ [AG22] - Did you ever serve on active duty in the Armed Forces of the United States?
BEREERAXEEREBRKREA?

1Yes
12
2 No
2%

If =2, -3, go to ‘QA20_G25’

000
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‘QA20_G21’ [AG23] - When did you serve?
R EFHREERRRHN ?

FROM (Dynamic range - Starting range for each person should be their birth year)

H

TO
)
OR

Check all that apply
(6 maximum responses)

1 World War Il (Sept 1940 to July 1947)

158 "R KR (1940 4R 9 H % 1947 427 1)

2 Korean War (June 1950 to Jan 1955)

2 gk (1950 42 6 A 19554 1 H)

3 Vietnam War (Aug 1964 to April 1975)

3 WG (1964 4F 8 H=E 197544 1)

4 Gulf War/ Operation Desert Storm (1990 to 1991)

4 Wi VOB R R TE) (1990 4F3E 1991 4F)

5 Afghanistan/ Operation Enduring Freedom (2001 to Present)
5 BIEiT R R BER (2001 £E4)

6 Iraq War / Operation Iraqgi Freedom (2003 to Present)
6 fHhivoi s Hhive B R (2003 £E4)

o000 ooo

‘QA20_G22’ [AG24] - Altogether, how long did you serve?
R IR 2 REFME ?

Years

%

Months
H

‘QA20_G23’ [AG31] - Do you have a VA service-connected disability rating?
1B A LEER LR AR (VA service-connected disability) §F45) 2

1Yes
1%
2 No
24

000
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PROGRAMMING NOTE ‘QA20_G24".
IF ‘QA20_G23’ =1, CONTINUE WITH ‘QA20_G24’,
ELSE SKIP TO ‘QA20_G25’

‘QA20_G24’ [AG32] - What is your service-connected disability rating?
Aas BRLR AR FH 8 T 3 PR RO SR 2 @2

01 O Percent

01 0%

02 10 or 20 Percent

02 10% & 20%

03 30 or 40 Percent

03 30% 8% 40%

04 50 or 60 Percent

04 50% 8% 60%

05 70 Percent or higher
05 70% 824 E

(ONONONORONONONONONC

‘QA20_G25’ [AK1] - Which of the following were you doing last week?
BEAGRREUTHLELE, 2.

HWRBEFET AEKLLIF, i Z R4 T —ELIFE— L5 LIF. -

1 Working at a job or business,

1 HETESER

2 With a job or business but not at work,
2 B ITEE ¥k, BFREIE

3 Looking for work, or

IHEHKIME ER

4 Not working at a job or business?

4B BFRETERER?
If =1, -3 go to ‘PN_QA20_G29’

(ONONONORONORONC
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‘QA20_G26’ [AK2] - What is the main reason you did not work last week?

B EERATMEIERRRHE?

Main reason is the most important reason

T ERRIEREZNRE.,

CO0000O0OOOOOOOOOOOOOOLOOOOOO

1 Taking care of house or family
1 MR 8 s

2 On planned vacation

2 (EEE R

3 Couldn't find a job
3EAE| TR

4 Going to school/student

4 LB B

5 Retired

SRIEIZN

6 Disabled

6 JEfE

7 Unable to work temporarily
7 BRI TAR

8 On layoff or strike

8 FIFfiR B AR T

9 On family or maternity leave
9 IRF s E {7

10 Off season

10 &

11 Sick

11 Jpfi

91 Other

91 Hith

If =5, 6, go to ‘QA20_G28’

‘QA20_G27’ [AG10] - Do you usually work?

REE TEE?

(ONORONORONG

1Yes

1

2 No

2%

3 Looking for work
3 LA

96
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PROGRAMMING NOTE ‘QA20_G28’:

IF [AAGE = -3 OR AAGE < 65] AND [‘QA20_G27’ = 2 (DOES NOT USUALLY WORK) OR
‘QA20_G26° =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘QA20_G28’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_G29’

‘QA20_G28’ [AL22] - Are you receiving Social Security Disability Insurance or SSDI?

BB ERA SR LB ERR (Social Security Disability Insurance, & SSDI)?

o 1Yes
Q 12
o 2 No
Q 2%

If =1, 2, -3, go to ‘PN_QA20_G36’

PROGRAMMING NOTE ‘QA20_G29’:
IF ‘QA20_G25’ =1, 2, -3 (working, with job, skipped) OR ‘QA20_G27’ =1 (usually works),
CONTINUE WITH ‘QA20_G29’; ELSE GO TO PROGRAMMING NOTE ‘QA20_G36’

‘QA20_G29’ [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?

TERBNEIETEMREIR: LALH  BUFHFT  E2EEBTRESR (EREEE) HBUEREDR
E 292 TSR E ¥ N: DR

Your main job is where you work the most hours

1 Private company, non-profit organization or foundation
1 A mEERfR, Aed

2 Government

2 BUf

3 Self-employed

3 HE®H (Self-Employed)

4 Family business or farm

4 FIRAZESE Y

(ONORONORONORONC
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PROGRAMMING NOTE ‘QA20_G30’ :IF ‘QA20_G29’ = 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?’]’

‘QA20_G30’ [AK5] - {What kind of agency or department is this? / What kind of business or industry is
this?}

ERBMRM L RMHBHEM - /[ ERBNALERNERRITE - )

{[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?’}]

‘QA20_G31’ [AK6] - What is the main kind of work you do?

BEIEREMEERMNTE?

PROGRAMMING NOTE ‘QA20_G32’: IF ‘QA20_G29’ = 2 (GOVERNMENT EMPLOYEE), CODE

‘QA20_G32’ =8 AND GO TO ‘QA20_G33’;IF ‘QA20_G29’ = 3 (SELF-EMPLOYED), CONTINUE
WITH ‘QA20_G32’ AND DISPLAY f‘Including yourself, about’and ‘you’;ELSE CONTINUE WITH
‘QA20_G32’ AND DISPLAY ‘About’and ‘your employer’,

‘QA20_G32’ [AKS8] - {Including yourself, about/About} how many people are employed by {your
employer/you} at all locations?

{(BREEERN), (CHEX/ECVEAMEBRKERTANSORES?
Your best guess is fine

A RA AR

l1lor2
1182
23-9

23-9

310-24
310-24

4 25-50

4 25-50
551-100
551-100

6 101-200

6 101-200

7 201-999

7 201-999

8 1,000 or more
81,000 2L E

C00000O0OOOO0OOOOLOO
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PROGRAMMING NOTE ‘QA20_G33’: IF “QA20_A5’=2 (FEMALE AT BIRTH) AND AAGE <48 THEN
CONTINUE, ELSE SKIP TO PN ‘QA20_G36;

‘QA20_G33’ [AG51] - In the last 12 months, were you fired or laid off from a job?

el 12 A AN, e giBapRecipEns 2

Q 1Yes
QO 12
Q 2 No
QO 25

‘QA20_G34’ [AG52] - In the last 12 months, were you unemployed and looking for a job for more than a
month?

fEd 4 12 AN, B aR3EAE 7B 2 7 AR R AR 2

o 1Yes
Q 1%
o 2 No
) 2 &

‘QA20_G35’ [AG53] - In the last 12 months, have you experienced a major financial crisis, declared
bankruptcy, or more than once been unable to pay your bills on time?

RS 12 fHA N, B S SRR ER B ok, EMRE - 802 ARG S (IR ?

1Yes
12
2 No
2%

000
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PROGRAMMING NOTE ‘QA20_G36’ :IF ‘QA20_A21’= 1 (MARRIED) OR ‘QA20_D13’ = 1 OR
‘QA20_D14’ =1, CONTINUE WITH ‘QA20_G36’ ;IF ‘QA20_A21’ = 1, THEN DISPLAY ‘spouse’ ELSE
IF ‘QA20_D13’ =1 OR ‘QA20_D14’ = 1, THEN DISPLAY ‘partner”ELSE GO TO ‘QA20_H1’

‘QA20_G36’ [AGS8] — Which of the following was your {spouse/partner} doing last week?
BB E) L E SR B UTMETE, Z......

1 Working at a job or business,

1 RRETFRER

2 With a job or business but not at work,
2HIHERE BREIE

3 Looking for work, or

IFEZKIE ER

4 Not working at a job or business?

4 BERETERER?
If =1, 2, go to ‘QA20_G38’

0000000

‘QA20_G37’ [AG11] - Does your {spouse/partner} usually work?
(BB E R E T/FE?

1Yes

172

2 No

25

3 Looking for work
3 TAE

If =2, 3,-3,go to ‘QA20_H71’

00000

‘QA20_G38’ [AG9] - 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?

B EMEENIZTFNREER: LALAHE - BUFEFT - B2/} 2 BITIEESE (EiCE
E) , BERUEREERHRSEANTH KL E?

1 Private company, non-profit organization or foundation
1 A mEERR, Aed

2 Government

2 B

3 Self-employed

3 HIE# (Self-Employed)

4 Family business or farm

4 FIRAZESE

(ONONONORONORONC
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Section H: Health Insurance
‘QA20_H1’ [AH1] - The next topics are about health insurance and health care.
LT RARRRRE R EREEMRE,

Is there a place that you usually go to when you are sick or need advice about your health?

EE R T EEZEEELNAN, GRETA—ERETUEMMA?
1 Yes
12
2 No
2%

(ONONONG,

If =2, -3 goto ‘QA20_H3¥

June 24, 2021

PROGRAMMING NOTE ‘QA20_H2’:IF ‘QA20_H1’ =
ELSE SKIP TO PN_"QA20_H3’

1, CONTINUE WITH ‘QA20_H2’

‘QA20_H2’ [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?

BEEHERMMA /ENEARET A —EMBAN} BEHL . R2E

{f&

X

1 Medical doctor’s office

1 fERANYES A on

2 Clinic/Health Center/Hospital clinic

2 2T B2 AT

3 Emergency room

3AP=E

91 Some other place (SpeC|fy )
91 ,Eiﬁﬁ%%% (uﬁ uf

94 No one place

94 A —Iik

(ONORONORONORONONONG

HHEHEHA ?

‘QA20_H3’ [AH12] - During the past 12 months, did you visit a hospital emergency room for your own

health?

fBE 12f8AYH, EHERERABSMERREBERISZLE?

1 Yes
1
2 No
245

000

If = 2, -3, go to ‘QA20_H5’
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‘QA20_H4’ [AH95] - How many times did you do that?

LR BEL D IR?
Count times you visited a hospital emergency room for your own health.
RHREAEZ T B ORI BTS2 Ak
Number of times [HR: 0 - 200]
__ X[HR: 0 - 200]
‘QA20_HS5’ [All] - Medicare is a health insurance program for people 65 years and older or persons with

certain disabilities. At this time, are you covered by Medicare?

MediCARE (B (RiEaE]) 200 65 Ml B A X REMATIRENEREMAREE, BENREE
= MediCARE {£8%?

Q 1Yes
QO 12
o 2 No
O 2 &

If =1, go to ‘QA20_H8’
If =-3, go to ‘QA20_H14’

POST-NOTE ‘QA20_H5’:
IF ‘QA20_H5’ =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA20_H6":

IF [AAGE > 64 OR ‘QA20_A4’ =6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘QA20_H5’= 2 (NOT
COVERED BY MEDICARE), CONTINUE WITH ‘QA20_H6";

ELSE GO TO PROGRAMMING NOTE ‘QA20_H8’

‘QA20_H®6’ [Al2] - Is it correct that you are not covered by Medicare even though you told me earlier that
you are 65 or older?

BEARIRE F & ERB I IR BB TE 65 Rk 65 LA bk, BIREZEEZS MediCARE (BRI {RiEst&]) » ¥iF
2

1 Correct, | am not covered by Medicare
1 1B, BHE NERERE (Medicare) Ak
2 Not correct, | am covered by Medicare
2 NiEME, BiAE NEEFRIRE (Medicare) 7&f&

(ONONONG,

If =1, -3, go to ‘PN_QA20_H14’
If =2, go to ‘PN_QA20_H8’
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PROGRAMMING NOTE ‘QA20_H8’:
IF ARMCARE =1, CONTINUE WITH ‘QA20_H8’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_H14’

‘QA20_H8’ [AH123] - Is this a Medicare Advantage Plan?
EEEREREEZE MediCARE Advantage 52105 2

Medicare Advantage plans, sometimes called Part C plans, are offered by private companies approved
by Medicare. Medicare Advantage plans provide Medicare Part A and Part B coverage.

MediCARE Advantage & RIzETE], ARFtL#HIEE Part C plans, 2H MediCARE FZBaIMFAEERA
AR #t#, MediCARE Advantage E#&RIR5t 212 itMedicare Part A 1 Medicare Part B E& R,

@) 1Yes
Q 12
@) 2 No
Q 2%

If=1, go to ‘QA20_H10’

POST-NOTE ‘QA20_H8’;
IF ‘QA20_H8’ = 1, SET ARMADV= 1

‘QA20_H9’ [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?

HLHHIEE R MediCARE IASNEHHARKE, HHTEA Medigap 3 Medicare FERIR. 1EHILE
2 R RIRIS?

These are policies that cover health care costs not covered by Medicare alone.

iBERE S MediCARE M RIEAIEFREIEE RIRHARBAIRE,

o 1Yes
Q 1%
@) 2 No
) 2 &

If = 2, -3, go to ‘PN_QA20_H14’

POST-NOTE FOR ‘QA20_H9’:
IF ‘QA20_H9’ =1, SET ARSUPP =1

103




CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

PROGRAMMING NOTE ‘QA20_H10’:

IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA20_H14’;

DISPLAYS,;

IF ARMADV =1 (MEDICARE ADVANTAGE), DISPLAY ‘MediCARE Advantage plan’;

IF ARSUPP =1 (HAS SUPPLEMENT), DISPLAY ‘MediCARE Supplement plan’;

‘QA20_H10’ [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?

ER {MediCARE Advantage E{R&&1&I/MediCARE 7 {RiR}, BREHZIMBIMNEREBBAHEE.
LIBTHEE. I8, RELX. AARP ERUHMA XEGXARR?

AARP stands for the American Association of Retired Persons
AARP K% IEBIEARABE] .

1 Directly

1B

2 Your current employer

2 IR BUEE £

3 Your former employer

3 A RITEE &£

4 Union

4 T

5 Family Business

5 FiRdE3

6 AARP

6 EEEIRANE TS (AARP)
7 Spouse's / Partner's employer
7 BB RE

8 Spouse's / Partner's union

8 B Ay L&

9 Professional/Fraternal Organization
9 ML, SL o R

91 Other

(ONONORORORONORONORONORORORONORONORONG;
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‘QA20_H11’ [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.

CRBAZARBHBZTEAREBRERBR? 5770 LEIRYZE TR S I 3 (7K
BRI ARE o

Premium is the monthly charge for the cost of your health insurance plan.
TR B SRAEAOBE RECR Bt & n B A W e

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.

R RSB RE R ERRREERRFTHROREERER, MRMHEITEHNEIEREE
BREE.

A deductible is the amount you pay for medical care before your health plan starts paying.
RAERE R EHRIRE BIFIR (TR Z TR T B REEE,

1Yes

172

2 No
2%

0000

‘QA20_H12’ [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?

BREERRMA (FIET - TERESERR ) SOZIAR MBI 2 M@l 6 (R e s i

Q 1Yes
Q 12
Q 2 No
) 2 &

If =2, -3, go to ‘PN_QA20_H14’
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‘QA20_H13’ [AH55] - Who besides yourself pays any portion of that cost for that plan, such as your
employer, a union, or professional organization?

BRTEERN, BRE#XIMHEEAZNEFMER? 6l GETE - T LM -
Check all that apply

1 Your current employer

1 {ER9B TR =

2 Your former employer

2 AR EE £

3 Union

3T

4 Spouse's/Partner's current employer
4 s/ PEE B E 3

5 Spouse's/Partner's former employer
5 Bofl,FEE RO RIAEE 3

6 Professional/Fraternal organization
6 MK, Lo R

7 Medicaid/Medi-Cal assistance

7 Wi BB ETE] (Medicaid) ANEEREAENEHE A K (Medi-Cal)
91 Other

91 Hith,

(ONONONORONORONONONORONONONONONC;

POST-NOTE FOR ‘QA20_H13’:
IF ‘QA20_H13’ =7, SET ARMCAL = 1;

PROGRAMMING NOTE ‘QA20_H14’:
IF ARMCAL =1, DISPLAY ‘s it correct that you are’,
ELSE DISPLAY ‘Are you’

‘QA20_H14’ [Al6] - {Is it correct that you are/Are you} covered by Medi-CAL?
&= ZMedi-CALRIRES, (#05/05) 2

Cal is a plan for certain low-income children and their families, pregnant women, and disabled or elderly
people

ER-HEAFELEEKARERERA. 2iF. BEATHFEREREMEE,

Q 1Yes
Q 12
Q 2 No
) 2 &

POST-NOTE FOR ‘QA20_H14’:
IF ‘QA20_H14’ =1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND ‘QA20_H14’ =2, SET ARMCAL =0
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PROGRAMMING NOTE ‘QA20_H15’:

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 ‘@’

‘QA20_H15’ [AI8] - {Besides the Medicare supplement plan you told me about/Besides the Medicare
Advantage plan you told me about}, Are you covered by {any other/a} health insurance plan or HMO
through a current or former employer or union?

{B& T 1R & ER M Medicare #FEEHEI/R T 18 &5 57 F A Medicare Advantage 52}, ®EEZEH BaEi=lLIA]
ME R TSR EM{EMEEEREETEISR HMO ?

You may be covered either through your own or someone else's employment

fEnT LU B R s Ot R TR IR

Q 1Yes
QO 12
Q 2 No
QO 25

POST-NOTE FOR ‘QA20_H15’:
IF ‘QA20_H15’ =1, SET AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA20_H16’ :IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-
CAL, AND EMPLOYER), CONTINUE WITH ‘QA20_H16’ ;:ELSE GO TO PROGRAMMING NOTE
‘QA20_H18’

‘QA20_H16’ [Al11] - Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

REREZEEERREE A TS HMO 5518 Covered California BE B MR EEISSEIMRE?

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.

AAREREXMELERR (FIEESRE) 2R ECE SRR E ST TN S AET

N

1Yes
1%
2 No
245

If = 2, -3, go to ‘PN_QA20_H18’

000

POST-NOTE FOR ‘QA20_H16’:
IF ‘QA20_H16’ =1, SET ARDIRECT = 1 AND SET ARINSURE = 1
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PROGRAMMING NOTE ‘QA20_H17’:
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA20_H17’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_H18’

‘QA20_H17’ [AH104] - How did you purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?

RN E S IERERIEHN — SEERIEA T HMO BB EE21B1B Covered California i E ?

1 Insurance company or HMO

1 frREEA w8 HMO

2 Covered California

2 4% (Covered California)

92 Other (Specify: )
92 Hfth GGEFFIb - )

00000

POST-NOTE FOR ‘QA20_H17’:
IF ‘QA20_H17’ =2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR ‘QA20_H18’:

IF ‘QA20_H15’ =1 (EMPLOYER-BASED COVERAGE) OR ‘QA20_H16’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA20_H18’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H20’

‘QA20_H18’ [Al9] - Was this plan obtained in your own name or in the name of someone else?
SHEAEZACHBERFERRAEMANRRBEN?
This may include someone who does not live in this household

EERZEEEAZ A

Q 01 In your own name
o 01L& H B4 T
O 02 In someone else's name

0 02 LAFI A4 5
If = 1, -3, go to ‘PN_QA20_H20’

POST-NOTE FOR ‘QA20_H18’:

IF ‘QA20_H15’ =1 AND ‘QA20_H18’ =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET
AREMPOTH = 0;

IF ‘QA20_H15’ =1 AND ‘QA20_H18’ =2,-7, OR -8 SET AREMPOTH =1 AND SET ARINSURE = 1;
IF ‘QA20_H16° =1 AND ‘QA20_H18’ =1 SET ARDIROWN =1 AND ARINSURE = 1;

IF ‘QA20_H16° =1 AND ‘QA20_H18’ =2,-7, OR -8 SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE ‘QA20_H19’:

IF ‘QA20_A21’ =1 (MARRIED) OR ‘QA20_D13’ =1 OR “QA20_D14’ = 10R IF ‘QA20_G7’ =1
(LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA20_A4’=1 (BETWEEN 18 AND 29)], CONTINUE
WITH ‘QA20_H19’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H20’;

IF ‘QA20_A21’ =1, THEN DISPLAY ‘spouse’s name’,

IF ‘QA20_A21’ #1 AND (‘QA20_D13’ =1 OR ‘QA20_D14’ = 1), THEN DISPLAY ‘partner’s name;
IF ‘QA20_G7’ =1 OR AAGE < 26, THEN DISPLAY ‘parent’s name’,

‘QA20_H19’ [AI9A] - Is the plan in your {spouse’s hame,} {partner's name,} {parent’s name,} or someone
else’s name?

EREUEM{EBH{HEHR B2 BHEMANRZRBINRETE?

1 In spouse's/partner's name
1 LABCAR, R4 5

2 In parent's name

2 LIACREA

3 In someone else's name

3 LI ANRIA 5

00000

POST-NOTE FOR ‘QA20_H19’:

IF “QA20_H15’ =1 AND ‘QA20_H19’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND
ARSAMESP=1;

IF “QA20_H17’ =2 AND ‘QA20_H19’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND
ARSAMESP=1 AND SPHBEX = 1;

IF “QA20_H15’ =1 AND ‘QA20_H19’ = 2 SET AREMPPAR =1 AND AREMPOTH = 0;
IF “QA20_H16’ =1 AND ‘QA20_H19’ =1 SET ARDIRSP = 1 AND ARDIROTH = 0 AND
ARSAMESP=1;

IF “QA20_H16’ =1 AND ‘QA20_H19’ = 2 SET ARDIRPAR =1 AND ARDIROTH =0
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PROGRAMMING NOTE ‘QA20_H20’:IF ‘QA20_H15’ = 1 (EMPLOYER-BASED COVERAGE) AND
‘QA20_G32’ =<5 (FIRM SIZE <=100), CONTINUE WITH ‘QA20_H20’ AND DISPLAY;IF AREMPOWN
=1 THEN DISPLAY {you};IF AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH =1 THEN DISPLAY
{he or she}; ELSE GO TO PROGRAMMING NOTE ‘QA20_H21’;

‘QA20_H20’ [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?

(e ) 2 N MBS IE R ERIGH — ZREE. TE:E2FEE Covered California #J SHOP &t
g7

SHOP is the Small Business Health Options Program administered by Covered California
SHOP ZCovered California BB/ E R ERIETS]

1 Employer

1/EE

2 Union

2 T

3 SHOP / Covered California

3 SHOP. /i 4=fx

92 Other (Specify: )
92 HAth GEFfR - )

0000000

POST-NOTE FOR ‘QA20_H20’:
IF ‘QA20_H20’ = 3, THEN SET ARHBEX = 1

PROGRAMMING NOTE ‘QA20_H21’:IF ARHBEX =1, THEN CONTINUE WITH ‘QA20_H21’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_H23’;

‘QA20_H21’ [AH106] - Was this a bronze, silver, gold or platinum plan?
ERIH. R, EERBEFHE?

1 Bronze

1 4H

2 Silver

2§

3 Gold

34

4 Platinum

4 81

5 Medi-CAL / Medicaid

5 MNINBERAHBIF &I B R R B A B A
6 Minimum coverage plan / Catastrophic
6 AR OR Baat&, S

92 Other (Specify: )

92 Hih (FEFEIR )

(ONONONORONONONONONONONONONC
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PROGRAMMING NOTE ‘QA20_H22’:
IF ‘QA20_H20’ = 3, THEN GO TO ‘QA20_H23’;
ELSE CONTINUE WITH ‘QA20_H22’;

‘QA20_H22’ [AH107] - Was there a subsidy or discount on the premium for this plan?
BIEMEINRERSHMESHTN 2

1Yes
1
2 No
245

(ONONON®,

PROGRAMMING NOTE ‘QA20_H23’:

IF ‘QA20_H15’ =1 (EMPLOYER-BASED COVERAGE) OR ‘QA20_H16’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA20_H23’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H28’

‘QA20_H23’ [AH57] - 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.

EREAHZAREHEIMNEARERRERNER? F7)EIE TSN E 7TREFZ LA E L A3RE
EINECH

Premium is the monthly charge for the cost of your health insurance plan.
TR B RAEARE R Bt &0 A W e

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.

BEMREEERERIEARREERMFE TN REEEER, MARHEIXNENETERERE
BREE.

A deductible is the amount you pay for medical care before your health plan starts paying.
R EMRIZET BB R AT EREEE,

1 Yes
1
2 No
25

If =2, goto ‘PN_QA20_H26’

(ONONONO,
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‘QA20_H24’ [AH128] - How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

HNEM{ERENHERRREE, S {EHRE] 26 A EX(T L8 7 MERESIT,

Do not include the cost of any co-pays or deductibles you or your family may have had to pay.

AR (co-pays) TR 5 A sl filt B R (R BRI SO Y BE SR OR A AR S 030 20 8k XL, 1 b AN
SATIRA) 2B IR B,

Premium is the monthly charge for the cost of your health insurance plan.
TR B SRAEAOBE RECR Bt & 0 5 A W e

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.

R RSB RE R AR REERRF I THROREEERER, MRMHEITEHNETEREE
BREE.

A deductible is the amount you pay for medical care before your health plan starts paying.
RAERE R A RIRE BRI IR (TR Z AT RS T B REEE,

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

‘QA20_H25’ [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?

EERTAEMA (FIUET - TEHREEME) AIARETEE 2R BREREMH?

Q 1Yes
) 12
Q 2 No
) 2 &

If =2, -3 go to ‘PN_QA20_H28’
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PROGRAMMING NOTE ‘QA20_H26’ : IF ‘QA20_H23’ = 2, CONTINUE WITH ‘QA20_H26";
ELSE SKIP TO PN_'QA20_H28’

‘QA20_H26’ [AH56] - Who besides yourself pays any portion of the cost for this plan, such as your
employer, a union, or professional organization?

{BRTHEAN, BEFETEEASMERMER? Gl EWET - TOsHEKE 2 /I2H#)
Check all that apply

1 Your current employer

1 R BUTE

2 Your former employer

2 {EH AT =

3 Union

3T

4 Spouse’s/Partner’s current employer
4 BAR B BUTERE &

5 Spouse’s/Partner’s former employer
5 BeAR AR A AT &

6 Professional/Fraternal organization
6 Mk b kH Ak

7 Medicaid/Medi-Cal assistance

7 WA EERABLEE] (Medicaid) /N EERABIEHEIEF (Medi-Cal)
9 Medicare

9 Wi NBEH LR (Medicare)

11 Covered California

11 N4 (Covered California)

91 Other

91 Hifih

oo oooooooooo

POST-NOTE ‘QA20_H26’:

IF ‘QA20_H26’ =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF ‘QA20_H26’ = 4 OR 5, THEN SET AREMPSP =1;

IF “QA20_H26’ = 6, THEN SET AROTHER = 1;

IF ‘QA20_H26’ =9, SET ARMCARE = 1 AND SET ARDIRECT = 0:
IF ‘QA20_H26’ =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF ‘QA20_H26’ =11, SET ARHBEX = 1;

IF ‘QA20_H26’ =91, THEN SET AROTHER =1

‘QA20_H27’ [AH129] - How much do they contribute to your plan each month?
fi M4 A shisr IR 2 A 2

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

POST NOTE: IF RESPONDENT GIVES AMOUNT GREATER THAN SR DISPLAY “Just to confirm,
you said (DISPLAY AMOUNT ENTERED)’
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PROGRAMMING NOTE ‘QA20_H28’ :

IF ['QA20_G25’ =1 OR 2 (R WORKED LAST WEEK) OR ‘QA20_G27’ = 1 (R USUALLY WORKS)]
AND ‘QA20_G29’ # 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED
COVERAGE), CONTINUE WITH ‘QA20_H28’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H32’

‘QA20_H28’ [AI13] - Does your employer offer health insurance to any of its employees?
THETARBRUEBRRIBGEMNET?

1Yes
1
2 No
245

If =2, -3, go to ‘PN_QA20_H32’

(ONONON®,

‘QA20_H29’ [Al14] - Are you eligible to be in this plan?
BERERERBMARETED

1Yes

172

2 No

P

If =2, go to ‘QA20_H371’

If =-3, go to ‘PPN_QA20_H32’

(ONONONG,

‘QA20_H30’ [Al15] - What is the one main reason why you aren't in this plan?
ERABMREH BN — BT ERERHE?

01 Covered by another plan

01 % —Ft &ALk

02 Plan too expensive

02 LARTASRER K &

03 Didn't like plan offered

03 RN EHR AT IR

04 Don’t need or believe in health insurance
04 75 E ARG fE R b

91 Other (Specify: )

91 Hih (FEFEIR )

If =1, 2,3, 4,91, -3, go to ‘PN_QA20_H32’

(ONONONORONORONONONG
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‘QA20_H31’ [AI15A] - What is the one main reason why you are not eligible for this plan?
R AEBBMERAFEN—ETERRRHE?

01 Haven't yet worked for this employer long enough to be covered
01 % 3& e £ TAERF R A A - S A2 Rk

02 Contract or temporary employees not allowed in plan

02 B8N 2K e B B g B

03 Don’t work enough hours per week or weeks per year

03 fe:ifl TAERFfH sl 4F TARE B 2

91 Other (Specify: )

91 Hfth (FHAFIL : )

0000000

PROGRAMMING NOTE ‘QA20_H32’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH ‘QA20_H32’;

ELSE GO TO PN ‘QA20_H33’

‘QA20_H32’ [AI16] - Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military
health care?

IRERESZ CHAMPUS/ CHAMP-VA. TRICARE. VA SiHETEKEEEETE?

1Yes
1
2 No
24

000

POST-NOTE ‘QA20_H32’:
IF ‘QA20_H32’ =1, SET ARMILIT = 1 AND SET ARINSURE = 1
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PROGRAMMING NOTE ‘QA20_H33’

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN) CONTINUE WITH ‘QA20_H33’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H34’

‘QA20_H33’ [Al17] - Are you covered by some other government health program, such as AlM, ‘Mister
MIP,” the Family PACT program, Healthy Kids, or something else?

R REZHMBATFEARKETE], #I20 AIM, Mister MIP . Family PACT. Healthy Kids, bzt ?

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

AIM K& TEERIEETE]] 5 Mister MIP 88 MRMIP R& EXEMRERFEEEITE]] 5 Family PACT 2—
IBMILETE, AZARBHEKABLTMEBEZ/EFTERRBXMER,

1Yes
1
2 No
245

(ONONON®,

POST-NOTE ‘QA20_H33’:
IF ‘QA20_H33’ =1, SET AROTHGOV = 1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA20_H34’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA20_H34’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H38’

‘QA20_H34’ [Al18] - Do you have any health insurance coverage through a plan that | missed?

EHRAEEZEARRRENRECERRREE 2

Q 1Yes
@] 12
Q 2 No
@] 25

If =2, -3 go to ‘PN_QA20_H38’
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‘QA20_H35’ [AI19] - What type of health insurance do you have?
EPEERRIEETE
Check all that apply.

1 Through current or former employer/union

1 EiESBUEE AT ERE T2 L&

2 Through school, professional association, trade group, or other organization
2 WA, WL Er, 1THREB, SRR

3 Purchased directly from health plan

3 BRG] (M E B AR ANSUEM M A ) fES

4 MediCARE
4 e MBS (Medicare)
5 Medi-CAL

5 e iaishEtE 5 -F (Medi-Cal)

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care

7 ER SO BOREEREE (CHAMPUS) /SO B ORBEBSRE GBI —R A (
CHAMP-VA) | BEdBhffR (TRICARE) #hl, sl fih o B fr fee

8 Indian health service, Tribal health program or urban Indian clinic

8 FIHhZ2HEfIR % (Indian health service) . FVEfEERHE], sehlkriiFN 222
10 Covered California

10 N 4% (Covered California)

11 Shop through Covered California

11 @i A4k SHOP

91 Other government health plan

91 HAMBUMbERE &

92 Other non-government health plan

92 HAth HEBURF bR

[y Sy By Ay Ay A Ny Wy Wy Wy )

POST-NOTE ‘QA20_H35’:

IF ‘QA20_H35’ =1, SET AREMPOTH = 1 AND SET ARINSURE = 1;
IF ‘QA20_H35’ =2, SET AREMPOTH = 1 AND SET ARINSURE = 1;
IF ‘QA20_H35’ = 3, SET ARDIRECT =1 AND SET ARINSURE = 1;
IF ‘QA20_H35’ = 4, SET ARMCARE = 1 AND SET ARINSURE = 1;
IF ‘QA20_H35’ =5, SET ARMCAL = 1 AND SET ARINSURE = 1;

IF ‘QA20_H35’ =7, SET ARMILIT = 1 AND SET ARINSURE = 1;

IF ‘QA20_H35’ =8, SET ARIHS = 1;

IF ‘QA20_H35’ =10, SET ARHBEX =1 AND ARDIRECT =1 AND ARINSURE =1 AND ARDIROTH
:1,

IF ‘QA20_H35’ =11, SET ARHBEX =1 AND SET ARINSURE =1 AND AREMPOTH =1,

IF ‘QA20_H35’ =91, SET AROTHGOV =1 AND SET ARINSURE =1;

IF ‘QA20_H35’ =92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1
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PROGRAMMING NOTE ‘QA20_H36’:
IF ‘QA20_H35’ =1, 2, OR 3 CONTINUE WITH ‘QA20_H36";
ELSE GO TO PROGRAMMING NOTE ‘QA20_H38’

‘QA20_H36’ [AH59] - Was this plan obtained in your own name or in the name of someone else?
ARIHEHEE LUE H CR94 3818 2 LU A\ B4 280815092
This may include someone who does not live in this household

PEE AL ELHIRK FHIN

o 1 In your own name
Q 1 D& A 4
Q 2 In someone else's name

@) 2 LI ARY4L 5
If =1, -3 go to ‘PN_QA20_H38’

POST-NOTE ‘QA20_H36’:

IF (‘QA20_H35’ =1 OR 2 OR KAI19 =11) AND ‘QA20_H36’ = 1 THEN SET AREMPOWN = 1 AND
SET AREMPOTH = 0 AND SET ARINSURE = 1

IF (‘QA20_H35’ =3 OR 10) AND ‘QA20_H36’ = 1 THEN SET ARDIROWN = 1 AND SET ARDIROTH =
0 AND SET ARINSURE = 1;

IF ("QA20_H35’ = 1 OR 2) AND (‘QA20_H36’ = 2, -3), SET AREMPOTH = 1 AND AREMPOWN = 0
AND SET ARINSURE = 1;

IF ‘QA20_H35’ = 1 AND (“QA20_H36’ =2, -3) SET ARDIROTH = 1 AND ARDIROWN = 0 AND SET
ARINSURE = 1

PROGRAMMING NOTE ‘QA20_H37’:

IF ‘QA20_A21’ =1 (MARRIED) OR ‘QA20_D13’ =1 OR ‘QA20_D14’ =1 OR IF ‘QA20_G7’ =1
(LIVING WITH PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA20_H37’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H38’;

IF ‘QA20_A21’ =1 THEN DISPLAY ‘spouse’s name’,

IF ‘QA20_A21’ #1 AND (‘QA20_D13’ =1 OR ‘QA20_D14’ = 1), THEN DISPLAY ‘partner’s name’,
IF ‘QA20_G7’ =1 OR AAGE < 26, THEN DISPLAY ‘parent’s name’,

‘QA20_H37’ [AH60] - Is the plan in your {spouse’s name,} {partner’s name,} {parent’s name,} or
someone else’s name?

uh

IR DUER{ELIEA T HEEEA T {4 T, Y A4 30 15 RONG?

k=]

1 In spouse's / partner's name
1 Fefm4 /R4

2 In parent's name

2 XA T

3 In someone else's name

3 fli 40 FIEFFHONG

00000

POST-NOTE ‘QA20_H37’:
IF ‘QA20_H37’ =1, SET AREMPSP = 1 AND SET AREMPOTH = 0 AND ARSAMESP=1,
IF ‘QA20_H37’ = 2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE ‘QA20_H38’ :IF ARIHS # 1 AND ‘QA20_A11" = 4 (AMERCAN INDIAN OR
ALASKA NATIVE), CONTINUE WITH ‘QA20_H38’ ;ELSE GO TO PROGRAMMING NOTE Al37intro

‘QA20_H38’ [Al20] - Are you covered by the Indian Health Service, Tribal Health Program, or Urban
Indian Clinic?

A A s HI e NEERIIRES . v B iR at | R i 2 N2 it 12

1Yes
1
2 No
245

000

POST-NOTE ‘QA20_H38’:
IF ‘QA20_H38’ =1, SETARIHS =1

PROGRAMMING NOTE Al37intro :IF [‘QA20_A21’ = 1 (MARRIED) OR ‘QA20_D13’ =10OR
‘QA20_D14’ = 1] AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH
Al37intro ;IF ‘QA20_A21’ =1, THEN DISPLAY ‘spouse’;ELSE IF ‘QA20_D13’ =1 OR ‘QA20_D14’ =
1, THEN DISPLAY ‘partner’; ELSE GO TO PROGRAMMING NOTE ‘QA20_H60’

‘Al37intro’ [AlI37intro] - These next questions are about the type of health insurance your
{spouse/partner} may have.

2P AGE 2L RRE AN A AO{BC AR/ P} 7T REAT FO Bk e R B 04T Bl

PROGRAMMING NOTE ‘QA20_H39’ :IF SPOUSE 65 OR OLDER THEN IF ARMCARE # 1, CONTINUE
WITH ‘QA20_H39’ WITHOUT DISPLAY ELSE IF ARMCARE =1, CONTINUE WITH ‘QA20_H39’ AND
DISPLAY ‘“You said that you are covered by Medicare.” AND ‘also’;ELSE GO TO PROGRAMMING
NOTE ‘QA20_H42’

‘QA20_H39’ [AI37] - {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also}
covered by Medicare?

{{E1EA Medicare.} ZERO{BLAR/FEEY {H}HE= 52 Medicare fR5HE?

1Yes
1%
2 No
24

000

POST-NOTE ‘QA20_H39’:
IF ‘QA20_H39’ = 1, SET SPMCARE = 1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA20_H40’:

IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA20_H41’;

DISPLAYS;

IF SPMCARE =1 AND ARMADV # 1, CONTINUE WITH ‘QA20_H40’ WITHOUT DISPLAY;

ELSE IF SPMCARE =1 AND ARMADV = 1, CONTINUE WITH ‘“QA20_H40’ AND DISPLAY ‘You said
that you have a Medicare Advantage plan.” AND ‘also’

IF ‘QA20_A21’ =1 (MARRIED) THEN DISPLAY ‘spouse’s’,

ELSE IF ‘QA20_D13’=1 OR ‘QA20_D14’ = 1THEN DISPLAY ‘partner’s’;

‘QA20_H40’ [AH127] - {You said that you have a MediCARE Advantage plan.} Does your
{spouse/partner}{also} have a MediCARE Advantage plan?

{3 8H Medicare Advantage 1, } ERI{ECME/EE} A} AT Medicare Advantage &t
plans, sometimes called Part C plans, are offered by private companies approved by Medicare. Medicare
Advantage plans provide Medicare Part A and Part B coverage.

MediCARE Advantage #t&, ARy mPart Cit#l, /& HMediCARERS Al LS BE IR A TR LT,
MediCARE Advantage 27 (% &7+ # 42 ftMedicare Part AfiMedicare Part BEE# (R[5,

1Yes
1
2 No
285

000

POST-NOTE ‘QA20_H40’
IF ‘QA20_H40’ = 1, THEN SET SPMADV = 1 AND SET SPINSURE = 1

PROGRAMMING NOTE ‘QA20_H41’:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE ‘QA20_H42’;

ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH ‘QA20_H41’ WITHOUT DISPLAY;
ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH ‘QA20_H41’ AND DISPLAY ‘You said
that you have a Medicare Supplement plan.” AND ‘also’

IF ‘QA20_A21’ =1 (MARRIED), THEN DISPLAY ‘spouse’;

ELSE IF “QA20_D13’ =1 OR ‘QA20_D14’ = 1THEN DISPLAY ‘partner’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H42’

‘QA20_H41’ [AI37A] - {You said that you have a Medicare Supplement plan.} Does your
{partner/spouse} {also} have a Medicare supplement plan?

{{&5 18 Medicare ffi Fea i, MERMPER/OURZEFBLE} & E{} IIAT Medicare #iFE & 2

1Yes
1
2 No
24

(ONONON®,

POST-NOTE ‘QA20_H41’:
IF ‘QA20_H41’ =1, THEN SET SPSUPP = 1 AND SET SPINSURE = 1
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PROGRAMMING NOTE ‘QA20_H42’:

IF ARMCAL =1, CONTINUE WITH ‘QA20_H42’;
DISPLAY ‘also’ IF ARMCARE =1,

ELSE GO TO PROGRAMMING NOTE ‘QA20_H43’

‘QA20_H42’ [AI38] - You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-
Cal?

IS} TR MediCal (B FEARIERH#]). (SHORLIBIE(R) 27 HURE 552 Medi-Cal (R

1Yes
12
2 No
285

000

POST-NOTE ‘QA20_H42’:
IF ‘QA20_H42’ =1, SET SPMCAL = 1 AND SET SPINSURE = 1

PROGRAMMING NOTE ‘QA20_H43’

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH ‘QA20_H43’:
IF ARMCARE = 1 OR ARMCAL = 1, THEN DISPLAY ‘also”:

ELSE GO TO PROGRAMMING NOTE ‘QA20_H44’

‘QA20_H43’ [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?

(S R R A IR T T R G ISR PR, BT IEE IR R MR s T &R SRR, ) 8AY{
BB/ AR} 2 {(th) AEsmiEiE{fth/ i} B CAY R T AESORIG?

1Yes
1%

2 No
24

3 Other
3 HAh

If = 1, go to “PN_QA20_H46’

00000

POST-NOTE ‘QA20_H43’:
IF ‘QA20_H43’ = 1, SET SPEMPSP = 1 AND SET SPINSURE = 1 AND ARSAMESP=1;
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PROGRAMMING NOTE ‘QA20_H44’:

IF ARHBEX =1 AND (AREMPOWN =1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE
WITH ‘QA20_H44’;

IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY ‘also’

ELSE GO TO PROGRAMMING NOTE ‘QA20_H45’

‘QA20_H44’ [AH108] - You said you have health insurance through Covered California’s SHOP
program. Is (SPOUSE/PARTNER) {also} covered by this health insurance?

st e Covered California () SHOP & ZNPRGERFE],  ERO{ELIR/EAE M th) =52 55 TR T 7K

SHOP is the Small Business Health Options Program administered by Covered California.
SHOPZCovered California Bf fE )/ i 3 PR SR EHE,

1Yes
1

2 No
245

3 Other
3 HiAhs

00000

If = 1, go to “PN_QA20_H46’

POST-NOTE ‘QA20_H44’:
IF ‘QA20_H44’ =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX
=1;
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PROGRAMMING NOTEAI40A :

IF ‘QA20_G36’ = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA20_G37’ =1 (USUALLY
WORKS), CONTINUE WITH ‘QA20_H45’;

IF AREMPSP =1 AND ‘QA20_A21’ =1, DISPLAY ‘“You said you have insurance from your
spouse’s employer or union.’,

ELSE IF AREMPSP =1 AND (‘QA20_D13’ =1 OR “QA20_D14’ = 1), THEN DISPLAY “You said you
have insurance from your partner’s employer or union.’,

IF SPINSURE =1, THEN DISPLAY ‘also’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H46’

‘QA20_H45’ [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?

U TRAEHEAERBAO TR TR B S 0GR, TR R R T IR LA O R IR, ) 0
BB/ () 275t} RSB/} B C RIS R

1 Yes
1%
2 No
245

000

POST-NOTE ‘QA20_H45":
IF ‘QA20_H45’ =1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA20_H46’:

IF ARDIRECT = 1 AND ARHBEX # 1, CONTINUE WITH ‘QA20_H46’;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN =1, DISPLAY ‘also’,
ELSE GO TO PROGRAMMING NOTE ‘QA20_H47’

‘QA20_H46’ [Al41] - You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

RSBV — THE A DR A R B AR S, ABRO{RCIR/ AR P I { ) RE 52 L FE T R 52

1 Yes
1
2 No
245

000

POST-NOTE ‘QA20_H46’:
IF ‘QA20_H46’ =1, SET SPDIRECT = 1 AND SET SPINSURE = 1 AND ARSAMESP=1;
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PROGRAMMING NOTE ‘QA20_H47’:

IF ARDIRECT =1 AND ARHBEX =1, CONTINUE WITH ‘QA20_H47’;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY ‘also’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_H48’

‘QA20_H47’ [AH109] - You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

I

A —THIE ¢ Covered California fis H AU, SR/} =5 8 THEH BRI ALRIS 2

Tl

1 Yes
1
2 No
245

(ONONONG,

POST-NOTE ‘QA20_H47’:
IF ‘QA20_H47’ =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX
=1;

PROGRAMMING NOTE ‘QA20_H48’:

IF ARMILIT = 1, CONTINUE WITH ‘QA20_H48’,

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1, DISPLAY ‘also’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_H49’

‘QA20_H48’ [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?

I SIERYEH CHAMPUS/CHAMPUS-VA, TRICARE, VA s H & 3o Fl o Bl HE s B A ) o2 (e R O
o IERO{ELRIEAE} AR L A A PR 2

1 Yes
1
2 No
245

000

POST-NOTE ‘QA20_H48’:
IF ‘QA20_H48’ =1, SET SPMILIT = 1 AND SET SPINSURE = 1 AND ARSAMESP=1:
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PROGRAMMING NOTE ‘QA20_H49’:
IF AROTHGOV =1, CONTINUE WITH ‘QA20_H49’;

IF ‘QA20_H36° =91, THEN DISPLAY ‘some government health plan’

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT =1,
DISPLAY ‘also’

ELSE GO TO PROGRAMMING NOTE ‘QA20_H50’

‘QA20_H49’ [Al42A] - You said you {also} have health insurance through some government health plan.
Is (SPOUSE/PARTNER) also covered by this plan?

1B SHBEEYEE{ AIM/IMRMIP/Family PACT/PCIP/ LB i BEIR (R a8} =52 BE R AR, ABMI{FC AR/ LA}
JE A S T B 0 A AR 2

1Yes
12
2 No
245

000

POST-NOTE ‘QA20_H49’
IF ‘QA20_H49’ = 1, SET SPOTHGOV = 1 AND SET SPINSURE = 1 AND ARSAMESP =1

PROGRAMMING NOTE ‘QA20_H50’:
IF SPINSURE # 1, DISPLAY ‘any’,
ELSE DISPLAY ‘through any other source’

‘QA20_H50’ [Al46] — Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any
other source}?

TEAO{FECABR/ AR} JE 70 A (AT} {1 Hefth 7 S A5 RO YRR O F 2

Q 1Yes
) 12
Q 2 No
) 2 &

If =2, go to “PN_QA20_H52’
If = -3, go to ‘PN_QA20_H56’
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‘QA20_H51’ [Al47] - What type of health insurance does {he/she} have?
{fth/ Bt} A AR — 2R {2 PR AR BR

Check all that apply

1 Through current or former employer/union

1 BT TE £/ T8

2 Through school, professional association, trade group, or other organization
2 WAL, WREEW S, AT, SO AR

3 Purchased directly from health plan

3 BRG] (RN E B GAR NS EMA) fEHS

4 MediCARE
4 Bpd e NEEELRRR  (Medicare)
5 Medi-CAL

5 I EEEEMHBNEEI A (Medi-Cal)

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care

7 OO B R EEERREEE] (CHAMPUS) 7 SU A B PR EBE GBI —B (R A (
CHAMP-VA) | EIBifft (TRICARE) FHll, sl fth s B frfd

8 Indian health service, Tribal health program or urban Indian clinic

8 FIHhZ2 i@ IR (Indian health service) . RV fERERHE], gl FIHIZE 2 AT
10 Covered California

10 N4 (Covered California)

11 Shop through Covered California

11 @i A4k SHOP

91 Other government health plan

91 HAMBUMHERER! &

92 Other non-government health plan

92 HAhFE BT FER &1

[ Wy Iy Iy O Iy A Iy N Ry Ny [ M)y Iy W)y iy Wy W)y Wy W]y Wy ]

POST-NOTE ‘QA20_H51’:
IF ‘QA20_H51’ =1, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF ‘QA20_H51’ = 2, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF ‘QA20_H51’ = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1:
IF ‘QA20_H51’ = 4, SET SPMCARE = 1 AND SET SPINSURE = 1;
IF ‘QA20_H51’ =5, SET SPMCAL = 1 AND SET SPINSURE = 1;

IF ‘QA20_H51’ =7, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF ‘QA20_H51’ =8, SET SPIHS =1,
IF ‘QA20_H51’ =10, SET SPHBEX =1 AND SPDIRECT =1 AND SPINSURE =1 AND SPDIROTH =1

iF ‘QA20_H51’ =11, SET SPHBEX =1 AND SET SPINSURE =1 AND SET SPEMPOTH = 1;
IF ‘QA20_H51’ =91, SET SPOTHGOV = 1 AND SET SPINSURE = 1,
IF ‘QA20_H51’ =92, -3, SET SPOTHER =1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA20_H52’:

IF SPINSURE # 1, CONTINUE WITH ‘QA20_H52’;

ELSE IF SPINSURE =1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA20_H54’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_H56’

‘QA20_H52’ [Al48] - You said that (SPOUSE/PARTNER) has no health insurance from any source. Is
this correct?

TSGR BRI 1A AR B ARTACTIRAO R O B, P9

Q 1Yes
QO 12
Q 2 No
QO 25

If = 1, -3, go to ‘PN_QA20_H56’
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‘QA20_H53’ [Al49] - What type of health insurance does {he/she} have?
{fth /b } A R — e it R e o2
Check all that apply

1 Through current or former employer/union

1 BT TE £/ T8

2 Through school, professional association, trade group, or other organization
2 WAL, WREEW S, AT, SO AR

3 Purchased directly from health plan

3 BRG] (RN E B GAR NS EMA) fEHS

4 MediCARE
4 Bpd e NEEELRRR  (Medicare)
5 Medi-CAL

5 I EE R4S A (Medi-Cal)

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care

7 Er Ok N BORGEESRE ] (CHAMPUS) /ST B AR ARSI G B —i2 {1 % A CHAMP-
VA) | EIBhfECR (TRICARE) G, sl Hof = B e fe

8 Indian health service, Tribal health program or urban Indian clinic

8 FIHhZ2 i@ IR (Indian health service) . RV fERERHE], gl FIHIZE 2 AT
10 Covered California

10 N4 (Covered California)

11 Shop through Covered California

11 @i A4k SHOP

91 Other government health plan

91 HAMBUMHERER! &

92 Other non-government health plan

92 HAhFE BT FER &1

[ Wy Iy Iy O Iy A Iy N Ry Ny [ M)y Iy W)y iy Wy W)y Wy W]y Wy ]

POST-NOTE ‘QA20_H53’:
IF ‘QA20_H53’ =1, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF ‘QA20_H53’ = 2, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF ‘QA20_H53’ = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1:
IF ‘QA20_H53’ = 4, SET SPMCARE = 1 AND SET SPINSURE = 1;
IF ‘QA20_H53’ =5, SET SPMCAL = 1 AND SET SPINSURE = 1;

IF ‘QA20_H53’ =7, SET SPMILIT = 1 AND SET SPINSURE = 1;

IF ‘QA20_H53’ =8, SET SPIHS =1,

IF ‘QA20_H53’ =10, SET SPHBEX =1 AND SET SPDIRECT =1 AND SET SPINSURE =1 AND
SPDIROTH =1,

IF ‘QA20_H53’ =11, SET SPHBEX =1 AND SET SPINSURE = 1 AND SPEMOTH =1,

IF ‘QA20_H53’ =91, SET SPOTHGOV =1 AND SET SPINSURE = 1,

IF ‘QA20_H53’ =92, -3, SET SPOTHER =1 AND SET SPINSURE =1;
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PROGRAMMING NOTE ‘QA20_H54’:

IF ‘QA20_H51’ = (1, 2, 3, 10, 11) OR ‘QA20_H53’ = (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA20_H54’;

IF ‘QA20_A21’ = 1 (MARRIED), THEN DISPLAY ‘spouse’s”.

ELSE IF ‘QA20_D13’ = 1 OR ‘QA20_D14’ = 1 THEN DISPLAY ‘partner’s’:

ELSE SKIP TO PROGRAMMING NOTE ‘QA20_H56’

‘QA20_H54’ [AH62] - Was this plan obtained in your {spouse’s/partner’s} name or in the name of
someone else?

EHFEIR UEM{EA/MHEIAREIUEMANERERHN?

This may include someone who does not live in this household

o 1 In spouse's/partner's name
Q 1 LA R4 5
o 2 In someone else's name

Q 2 LIBNHI4: °F
If = 1, -3, go to ‘PN_QA20_H56’

POST-NOTE ‘QA20_H54’ .

IF ‘QA20_H54’ =1 AND ["QA20_H51’= (1 OR 2) OR ‘QA20_H53’= (1 OR 2)], SET SPEMPOW =1 AND
SPEMPOT = 0;

IF ‘QA20_H54’ =1 AND ["QA20_H51’=3 OR ‘QA20_H53’ = 3], SET KSPDIROW = 1;

IF ‘QA20_H54’ =1 AND [*QA20_H51’= 10 OR ‘QA20_H53’ = 10], SET SPHBEX =1 AND SPDIROW =
1

IF ‘QA20_H54’ =1 AND ["QA20_H51’=11 OR ‘QA20_H53’=11], SET SPHBEX = 1 AND SPEMPOW
= ]_;

‘QA20_H55’ [AH63] - Is the plan in your name, parent’s name, or someone else’s name?
BRIEFERLEARAN. BHRXEERLUEMANZRERTH?

1 In my name

1 /RE9%

2 In my parent's name

2 REF4 T

3 In someone else's name
3 DIBI A4,

POST NOTE ‘QA20_H55":

IF ‘QA20_H55’= 1 AND [‘“QA20_H51’= (1 OR 2) OR ‘QA20_H53’ = (1 OR 2)], SET SPEMPAR =1 AND
SPEMPOT = 0 AND ARSAMES = 1;

IF ‘QA20_H55’= 1 AND [‘QA20_H51’= 3 OR ‘QA20_H53’ = 3], SET SPDIRAR = 1 AND ARSAMES =
1;

IF ‘QA20_H55’ =1 AND [‘QA20_H51’ =10 OR ‘QA20_H53’ = 10], SET SPHBEX = 1 AND SPDIRAR =
1 AND ARSAMES = 1;

IF ‘QA20_H55’ =1 AND [‘QA20_H51’= 11 OR ‘QA20_H53’ = 11], SET SPHBEX = 1 AND SPEMPAR =
1 AND ARSAMES = 1;

IF “QA20_H55’ =2, SET SPARPAR =1 AND SET SPEMPOT = 0;

(ONORONONONC

PROGRAMMING NOTE ‘QA20_H56’ :IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN
OWN NAME), GO TO ‘QA20_H60’ ; ELSE IF [("*QA20_G36’=1 OR 2) OR(‘QA20_G37’=1)] AND
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‘QA20_G38’#3 CONTINUE WITH ‘QA20_H56’ ;IF ‘QA20_A21’ = 1 (MARRIED), THEN DISPLAY
‘spouse’s’,ELSE IF ‘QA20_D13’ =1 OR ‘QA20_D14’ =1 (LEGAL SAME-SEX COUPLE) THEN
DISPLAY ‘partner’s’ELSE GO TO PROGRAMMING NOTE ‘QA20_H60’

‘QA20_H56’ [Al43] - Does your {spouse’s/partner’s} employer offer health insurance to any of its

employees?

EH{EER/MHEIEER TR EER RMHERKR?

O
O
O
O

1Yes
1
2 No
25

If =2, -3, go to ‘PN_QA20_H60’

‘QA20_H57’ [Al44] - Is {he/she} eligible to be in this plan?

{fth/tth} BEAEIRBINERIARE?

O
®)
O
®)

1Yes
12
2 No
285

If =2, go to ‘QA20_H59’
If =-3 goto ‘PN_QA20_H60’

‘QA20_H58’ [Al45] - What is the ONE main reason why {he/she} isn’t in this plan?

{fth/it} KRB MNZKBEEIMN—EEEFERZHE?

(O ONONONONONONONONC

1 Covered by another plan

1 i —FHEIA SR

2 Plan too expensive

2 LIRiRI ORISR

3 Didn’t like the plan offered

3 RNEER TR AYF &

4 Didn’t need or believe in health insurance
4 RNFFEBFAE BEFEOR B

91 Other (Specify: )

91 Hfth (FHFEA : )

If=1,2,3,4,91, -3, go to ‘PN_QA20_H60’
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‘QA20_H59’ [Al45A] - What is the one main reason why {he/she} is not eligible for this plan?
{fth/h} ;R B ERBMFEA BN — BT EREZHEE?

1 Hasn’t yet worked for this employer long enough to be covered
1 2y B £ TARRFE A A A5 2RI

2 Contract or temporary employees not allowed in

2 FHEI A 2K e B BRI R B

3 Doesn’t work enough hours per week or week per year

3 foill TARRFHAI B fRAE TR S 2

91 Other (Specify: )

91 Hfth (FHAFIL : )

0000000

PROGRAMMING NOTE ‘QA20_H60’:

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT
#1 AND ARMCAL # 1 AND ARMILIT # 1 AND ARIHS # 1 AND ARHBEX ¥ 1 AND AROTHGOV # 1
AND AROTHER # 1), THEN SKIP TO PN ‘QA20_H63’;

IF ARMCARE # 1 AND AREMPOWN # 1 AND AREMPOTH # 1 AND ARDIRECT # 1 AND ARMCAL # 1
AND ARMILIT # 1 AND ARIHS # 1 AND ARHBEX # 1 AND AROTHGOV # 1 AND AROTHER # 1,
THEN SKIP TO GO TO ‘QA20_H82’;

ELSE CONTINUE WITH ‘QA20_H60’ DISPLAY;

IF [‘QA20_A21’ =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
guestions about your other health plan.” AND ‘other’;

IF [‘QA20_A21’ =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 [‘QA20_A21’ = 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=10OR
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 [‘QA20_A21’ =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
guestions about your own main health plan.” AND ‘Medi-Cal’;

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR
ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE
MEDICARE), DISPLAY?;

IF ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY ‘Medi-Cal’,

ELSE DISPLAY, ‘Is your health plan an HMO?’
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‘QA20_H60’ [AI22C] - {Besides your Medicare plan you told me about earlier, | have some questions
about your other health plan./Next, | have some questions about your own main health plan.}

{5 715 QA8 S R I E K MediCARE B3 rBarat & LASh,  BAE I — N S i) ot S8 O iy Tl 0 e/ 4 T
’, RERH-LHEAGWEIEREHEMMEE. )

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

f&#9{Medi-Cal/ E ) B B fR I A+ &2 HMO 1E?

HMO stands for Health Maintenance Organization. With an HMO, you must use the doctors and
hospitals belonging to its network. If you go outside the network, generally it will not be paid for unless it’s

an emergency.

HMO K&k T2RR#EMIE] . £ HMO BEIP, BLARIMRABEEMERMEE. BRIEEZE2, WX
TERBMEZRT, FEEEFAITRBEE.

Q 1Yes
Q 1%
o 2 No
O 2 &

If =1, go to ‘PN_QA20_H62’

PROGRAMMING NOTE ‘QA20_H61’ :IF ARMCAL = 1 (R HAS MEDI-CAL), GO TO ‘QA20_H62’;
ELSE CONTINUE WITH ‘QA20_H61’;

‘QA20_H61’ [AH122] - Is your health plan a PPO or EPO?
REREEETEIZ— 18 PPO B2 EPO 5HEI?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-network doctors and
hospital. If it’'s an emergency, you can see doctors and specialists directly without a referral from your
primary care provider.

EPO RRFFEBRIRFMAM, £R EPO, TAGERAMMKNMNELENER EMRERISFER GETUE
EEERENMENBEAMETVRREREEZED

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors and hospitals, but
you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can access
doctors and specialists directly without a referral from your primary care provider.

PPO fRFFrREEFIEHtHLR. M, PPO W] LU AR EE AN EERe, (ELAn AL a8 A R B s Y
BEAEFBERE, G SR, T R IE R AR R AR SRR, MR R AR 2,

O 1 PPO
o) 2 EPO
Q 91 Other (Specify: )
Q 91 Hih (FEFFIE )
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PROGRAMMING NOTE ‘QA20_H62’ :IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH
‘QA20_H62’ AND DISPLAY ‘your main’;IF ARINSURE = 1 AND ARMCARE =1, THEN CONTINUE
WITH ‘QA20_H62° AND DISPLAY this’

‘QA20_H62’ [AI22A] - What is the name of {your main/this} health plan?

{fEEEEEMERAMRE EINBBIHE?

(ONONONONONONONONONONONONONONONONONC

07 Anthem Blue Cross of California
07 N2k +

38 Health Net

38 fatHEd

47 Kaiser Permanente

A7 Sl B R

48 Kaiser Permanente Senior Advantage
48 e B A i 2

67 Scan Health Plan

67 SCAN B PR 51 &1

73 United Healthcare

73 B A RO e

74 United Healthcare Secure Horizon
74 RS R R e 2R

53 Medicare

53 i & N BRIk

85 Other (Specify: )
85 HAth (GEafab : )

POST NOTE ‘QA20_H62’:
IF ‘QA20_H62’ =93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA20_H63’ :IF ARMCARE =1 (R HAS MEDI-CARE) AND (AREMPOTH # 1
OR ARDIRECT # 1 OR ARMCAL # 1 OR ARMILIT # 1 OR ARIHS # 1 OR ARHBEX # 1 OR
AROTHGOV # 1 OR AROTHER # 1) AND ‘QA20_A21’ =1 (MARRIED) OR ‘QA20_D13’ =10R
‘QA20_D14’ =1 (LEGAL SAME-SEX COUPLE), DISPLAY ‘Next | have some questions about your
own main health plan.’

‘QA20_H63’ [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?

{(BETe, TR — LR R TR R OR BRSO RTRE, S AR 7 SRR RIS 2 shiedlt, &l

ARG E AT S R DT SRR B 2

000

1Yes
1%
2 No
24
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PROGRAMMING NOTE ‘QA20_H64’:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1
THEN CONTINUE WITH ‘QA20_H64’;

ELSE GO TO ‘QA20_H69’

‘QA20_H64’ [AH71] - Does your health plan have a deductible that is more than $1,000?

TR ORAEFT B R S 2R ST 1,000 £ 50 B AT4E?
A deductible is the amount you have to pay before your plan begins to pay for your medical care.
AR A OR A 551 BR 45 2 1R ) B Y BRA 73K 2 TR 2 S O B,

1Yes

172

2 No

2%

3 Yes, but only when we go out of network
3R, FUETAMAEREAS S IR

00000

‘QA20_H65’ [AH72] - Does your health plan have a deductible for all covered persons that is more than
$2,0007?

TR ORAEFT B2 S R A T A 2 Ok A\ S8 882,00036 S B A48 2
A deductible is the amount you have to pay before your plan begins to pay for your medical care.
B4 (deductibles) J& AL R8I BA 4 SO B 2 BT ST RO %H,

1Yes

172

2 No

25

3 Yes, but only when we go out of network
3R, FUE A EMERE S BB

00000
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PROGRAMMING NOTE ‘QA20_H66":

IF ARINSURE =1 AND (AREMPOTH=1 OR ARDIRECT=1 OR ARHBEX =1 OR AREMPOWN =1 OR
ARDIROWN =1 OR ARDIROTH =1 OR AREMPSP =1 OR ARDIRSP =1 OR AREMPPAR =1 OR
SPHBEX =1 OR ARDIRPAR =1 THEN CONTINUE WITH ‘QA20_H66’ ;

ELSE CONTINUE WITH ‘QA20_H69’

‘QA20_H66’ [AH73B] - Do you have a special account or fund you can use to pay for medical expenses?
TETRA A — 8w A SAT B e P AR IR )= el <3 2

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).

MRE ARG SIE S HSAs) sEFEMIES (HRAS)  JAKELIE S UG8 A ERER 5. (A5
BRI HOE PRI (Choice Funds) | JJ@E FATHEHERY BRI s S MR )= (Flexible Spending
Accounts) ,

@) 1Yes
) 12
Q 2 No
) 2 &

If = 2, -3, go to ‘QA20_H69’

‘QA20_H67’ [AH130] - Do you have money in this account?

fEAEE B0 A7 55 2

Q 1Yes
@] 12
Q 2 No
@] 25

If = 2, -3, go to ‘QA20_H69’

‘QA20_H68’ [AH131] - How much money do you have in this account? Your best guess is fine.
IELEE AR 288 2 FEATFHEE LT,

(Amount) [HR: 0 -9997]

(4:%8) [HR: 0-9997]
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‘QA20_H69’ [AI31] - Thinking about your current health insurance, did you have this same insurance for
all 12 of the past 12 months?

HAH AR H AT BRI O R, AR 12 8 A B, BRI A A AER R R — fE O b 2

b={1113

1Yes

1

2 No

245

-8 Don’t know

-8 AN

(ONONONORONC

If =2, go to ‘QA20_H71’

If =-3, go to ‘QA20_H77’

If =-8, go to ‘QA20_H72’

‘QA20_H70’ [AH132] - How long have you had your current health insurance?
R AT B TR RR DBt & 26 0 T 2

Number of Years

&
If >=0, go to ‘QA20_H75’

Number of Months
5 A

If >=0, go to ‘QA20_H75’
If =-3,, go to ‘QA20_H75’

‘QA20_H71’ [AH133] - Out of the last 12 months, how many months did you have your current health
insurance plan?

WE 12 8 H N, EFA HETROERECRBRELEIZ A A 2

Number of Months

15
‘QA20_H72’ [AI32] - During the past 12 months, when you were not covered by your current health
insurance, did you have any other health insurance?

fEdE T EA P, B ERTRRE R IR BRI R, O AR T E R R R

1Yes
1%
2 No
24

If =2, -3, go to ‘QA20_H75’

(ONORON®,
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‘QA20_H73’ [AI33] - 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?

Ty HoA f e OB e A R AN B ABIE T B R (Medi-Cal) . 0% e TGRS, AL PRRa A =]
PEREASAOETE], 04k (Covered California) i %E’J?r%ll, i HAh ] 2

Check all that apply

1 Medi-Cal
1 N EEFRHBhEH I F R (Medi-Cal)
3 Obtained through current or former employer/union
3 mmBUEEATRE LY, LE
5 Purchased directly
5 E RS
6 Purchased through Covered California
Fim M 2% (Covered California) B
91 Other health plan
91 HiAhfFEGT

o000 0do0o

PROGRAMMING NOTE ‘QA20_H74"
IF MORE THAN ONE RESPONSE FROM ‘QA20_H73’, THEN CONTINUE WITH ‘QA20_H74"
ELSE GO TO ‘QA20_H75’

‘QA20_HT74’ [AH134] - Before your current plan, which health insurance did you have?
TEAE A AR PR BRETE 2 B, JBFRE A RO RERE R B 2% o] 2

1 Medi-Cal

1 I EEEABI RS A+ (Medi-Cal)

3 Obtained through current or former employer/union
M BUTE AR/ L&

5 Purchased directly

5 EHEES

6 Purchased through Covered California

6 FEiR N 4% (Covered California) H##F

91 Other health plan

91 HoA Rt

(O ONONONONONONONONC
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PROGRAMMING NOTE ‘QA20_H75"
IF ‘QA20_H72’#1 OR ‘QA20_H69’ = 1, THEN CONTINUE WITH ‘QA20_H75’;
ELSE GO TO ‘QA20_H76’

‘QA20_H75’ [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?

£ B aifGHELZ A, R HAA B LRSS Medi-CAL, E5F 1 E TEAMFHE], BRI =] E B2 E 5
|, 155%8 Covered California i & fOEF RS s 2

1 Medi-Cal

1 MBS MBL R A+ (Medi-Cal)

3 Obtained through current or former employer/union
3 mWBUEE TR L&

5 Purchased directly

5 [E R

6 Purchased through Covered California

6 ZEiE N 4% (Covered California)

91 Other health plan

91 HAf G

(ONONONONONONONONONC

PROGRAMMING NOTE ‘QA20_H76”. IF ‘QA20_H75’ =95, THEN SKIP TO ‘QA20_H77’, ELSE
CONTINUE. IF ONLY ONE RESPONSE FROM ‘QA20_H73’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA20_H74’ >0 DISPLAY RESPONSE FROM ‘QA20_H74’ ELSE IF ‘QA20_H75’ >0
DISPLAY RESPONSE FROM ‘QA20_H75’ IF ‘QA20_H73’ OR AH143 OR ‘QA20_H75°’=1 DISPLAY
‘the medi-CAL plan’IF ‘QA20_H73’ OR AH143 OR ‘QA20_H75’=3 DISPLAY ‘plan through current
or former employer or union’IF ‘QA20_H73’ OR AH143 OR ‘QA20_H75’=5 DISPLAY ‘plan you
purchased directly’IF ‘QA20_H73’ OR AH143 OR ‘QA20_H75°=6 DISPLAY ‘the Covered California
plan’IF ‘QA20_H73’ OR AH143 OR ‘QA20_H75’=91 DISPLAY ‘the other health plan’

‘QA20_H76’ [AH136] - How long did you have the {medi-CAL/ Covered California plan/other health} plan
{through current or former employer or union/ you purchased directly}?

IEFPA INER MBI E A+ (medi-CAL) /M 4f% (Covered California)  HoAth e Fe} R b {ids i BT
SRR ek LE I EEESIC A AT 2

Number of years

F

Number of months
@A

If >=0, go to “QA20_H77’

138




CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘QA20_HT77’ [AH137] - During the past 12 months, did you change your health insurance plan?
Wk 12 AN, e oot - SR Or b it

Please include changes in health plan from the same or different health insurance companies.
A CLIE A B AR R Bl [ Bl B Ore b 2 AR fa e & 1381 B i

1Yes

172

2 No
2%

(ONONON®,

PROGRAMMING NOTE ‘QA20_H78’: IF ‘QA20_H69’= 2, -3 OR ‘QA20_H72’= 1, -3 THEN CONTINUE,
ELSE SKIP TO ‘QA20_H79’

‘QA20_H78’ [Al34] - During the past 12 months, was there any time when you had no health insurance
at all?

fEZ: 12 A o, A AR 78 i A B R kb 2

o 1Yes
Q 12
@) 2 No
Q 2%

PROGRAMMING NOTE ‘QA20_H79":
IF ‘QA20_H78’=1 OR ‘QA20_H72’=2, THEN CONTINUE WITH ‘QA20_H79’, ELSE SKIP TO PN
‘QA20_H88’.

‘QA20_H79’ [AI35] - For how many months of the past 12 months did you have no health insurance at
all?

fEiS 2 12 8 A o, 8 28 A e %A BRIk 2

Number of months [HR: 0-11]
(0!

If =0, go to ‘PN_QA20_H88’
If =-3, go to ‘PN_QA20_H88’
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‘QA20_H80’ [AI36] - What is the one main reason why you did not have any health insurance during

those months?

TEELE A, B A A R R B — 18] 32 S Ji TR R A

(ONONONONONONONONONONONONONONONONONG,

1 Can't afford/too expensive

1 afERE/ RET

2 Not eligible due to working status/changed employer/lost job
2 [NTTARARRE e 32 REM AT S B

3 Not eligible due to health or other problems

3[R sl HAh [ RE T AT B A

4 Not eligible due to citizenship/immigration status

4 RAR/ R B MARFE G

5 Family situation changed

5 FEEMRDLEE L

6 Don't believe in insurance

6 FA1E PRI

7 Did not have insurance while switching insurance companies
7 SR B w R A BUE

8 Can get health care for free/pay own care

8 FILUEAS s B MR IR b, B B A

9 Other (Specify: )

9 Hih (FEFEA )

If =2, go to ‘QA20_H871’
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‘QA20_H81’ [AH140] — Was this due to a lost job, reduction in hours, change in employer, or something
else?
(Implemented May 5™, 2020)

ERRARELE. BAOIR. BitEE EREMGER?

1 Lost job

1RETH

2 Reduction in hours

2 BT

3 Change in employer

IEEE

91 Something else (Specify: )
91 O HftREA ( F&ERA - )

Co0000O00O0

‘QA20_H82’ [AHT74] - During the time that you were uninsured, did you try to find health insurance on
your own?

TERIRAT R RO IR, RS S E A Ok BR ki ?

o 1Yes
Q 12
@) 2 No
Q 2%

If =1, 2, -3, go to ‘PN_QA20_H90’
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‘QA20_H83’ [Al24] - What is the one main reason why you do not have any health insurance?
A2 A AT et e o ) — 18] T L IR S 12

1 Can't afford/too expensive

18R/ RET

2 Not eligible due to working status/changed employer/lost job
2 INTTARARRE g 3= REM AT S B

3 Not eligible due to health or other problems

3[R sl HoAth T RE T AN 6 A%

4 Not eligible due to citizenship/immigration status

4 [RAE/ BRI A& A

5 Family situation changed

5 FREARIL3E A8 b,

6 Don't believe in insurance

6 FE{E PR

7 Did not have insurance while switching insurance companies
7 SR B w0 A BUE

8 Can get health care for free/pay own care

8 RILUER e B bR R b, B B e

9 Other (Specify: )

9 Hih (FEFFAE )

(ONONONONONONONONONONONONONONONONONC

If =2,goto' QA20_H84’

‘QA20_H84’ [AH141] — Was this due to a lost job, reduction in hours, change in employer, or

something else?
(Implemented May 5%, 2020)

ERRAKREILE BAOIE. BitEE  EREMER?

1 Lost job

1RETHE

2 Reduction in hours
2 BA TR

3 Change in employer

0 00O

‘QA20_H85’ [AHT75] - During the time that you have been uninsured, have you tried to find health
insurance on your own?

TERGRZA RBRROIR B e N, R A B Bl B O ER R m?

1Yes
12
2 No
25

000
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‘QA20_H86’ [Al27] - Were you covered by health insurance at any time during the past 12 months?

ETEIS: 12 8 A T LT P AT AT S AR 2

1 Yes
1
2 No
245

If =1, go to ‘QA20_H88’

000

‘QA20_H87’ [AI28] - How long has it been since you last had health insurance?
b — A B R BRI B AR A 2 R R 2

1 More than 12 months ago, but not more than 3 years
1t 12 87 A, (BN 3 461

2 More than 3 years

2 I3 AT

3 Never had health insurance

3 WA A bR ORI

If =1, 2,3, -3go to ‘PN_QA20_H90’

00000

‘QA20_H88’ [AlI29] - For how many months out of the last 12 months did you have health insurance?
RS 12 AW, 8 L0 8 H A ERRR 2

Months [HR: 0-12]
& A

If =0, go to “PN_QA20_H90’
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‘QA20_H89’ [AI30] - During that time when you had health insurance, was your insurance Medi-CAL, a
plan you obtained from an employer, a plan you purchased directly from an insurance company, a plan
you purchased through Covered California, or some other plan?

TEAEA B OR B IR BeRe ], AR B R OB AN R BRI A B 18 1
Check all that apply

1 Medi-Cal

1 N EERRHBNEH & F R (Medi-Cal)

3 Through current or former employer/union
3w B AIEE L TE

5 Purchased directly

5 E RS

6 Covered California

6 i M 4% (Covered California)

91 Other health plan

91 HAth e FREGt#

o000 00000

PROGRAMMING NOTE ‘QA20_H90’ :IF ARINSURE # 1 OR ‘QA20_H72’ = 2 OR ARDIRECT =1 OR
‘QA20_H8987’ = (5, 6) OR ‘QA20_H73’ = (5, 6) OR ARHBEX =1 OR SPHBEX = 1; THEN CONTINUE
WITH ‘QA20_H90’ ;ELSE GO TO PROGRAMMING NOTE ‘QA20_H107’

‘QA20_H90’ [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?

Rl 12 8 A iE R m e i BB B R A 718k HMO 803% 1% Covered California [ & BRI a1 2

Q 1Yes
@] 12
Q 2 No
@] 25

If =2, -3, go to ‘PN_QA20_H107’

‘QA20_H91’ [AH110h] - Was that directly from an insurance company or HMO, or through Covered
California, or both from an insurance company and through Covered California?

B R E R RA TS HMO B, 38 /&% 1R Covered California i 5, & ZREME R IR 7] Xi%i# Covered
Callifornia & 17 2

1 Directly from an insurance company or HMO

1 EFEK A kbR mlE HMO  (fEFEHERERERS)

2 Through Covered California

2 FEimMMM 4% (Covered California)

3 Both from an insurance company and through Covered California
3 7 A PR B A 7 LA K d i AN 4 PR A

If = -3, go to ‘QA20_H94

(ONONONONONC
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PROGRAMMING NOTE ‘QA20_H92’ :

IF ‘QA20_H91’ =1; THEN CONTINUE WITH ‘QA20_H92’ ;

IF ‘QA20_H91’ = 3; THEN CONTINUE WITH ‘QA20_H92’ AND DISPLAY °First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.’

ELSE GO TO PROGRAMMING NOTE ‘QA20_H96’ ;

‘QA20_H92’ [AH98N] - {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?

{9, FESEEEERERMEIRR/AFE HMO I B R RO, MBI —EEHE BRI E O EE
% IR i 2

1 Very difficult,

1 R IAEE,

2 Somewhat difficult,
2 B A IR,

3 Not too difficult

3 KN e

4 Not at all difficult

4 A

0000000

‘QA20_H93’ [AH99N] - How difficult was it to find a plan you could afford?
B — IR A YRS R FT B A 2 N 2

1 Very difficult

1 FEHT IR,

2 Somewhat difficult
2 Wy N,

3 Not too difficult

3 AR K s

4 Not at all difficult
4 21 [N

0000000

‘QA20_H94’ [AH100h] - Did anyone help you find a health plan?
B A N IR B R a1 E 2

1Yes
1
2 No
25

If =2,-3,go to ‘PN_QA20_H96’

(ONONONG,
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‘QA20_H95’ [AH101h] - Who helped you?

e RER B R 2

1 Broker

(R GYN

2 Family member/Friend

2 FEERE K

3 Internet

3 MRS B

91 Other (Specify: )
91 Hfth (FHAFIL : )

(ONONONORONORONC

PROGRAMMING NOTE ‘QA20_H96’ :IF ‘QA20_H91’ = 2; THEN CONTINUE WITH ‘QA20_H96’ ;IF
‘QA20_H91’ = 3; THEN CONTINUE WITH ‘QA20_H96° AND DISPLAY ‘Now, think about your
experience with Covered California.’ELSE GO TO PROGRAMMING NOTE ‘QA20_H100’ ;

‘QA20_H96’ [AH111h] - {Now, think about your experience with Covered California.}
How difficult was it to find a plan with the coverage you needed through Covered California?

{Bi1E,

T

Cin

|—fH /i HL Covered California 221 EHURERE, 1K 2

p=11103

1 Very difficult

1 IR

2 Somewhat difficult
2 58 2 K| e

3 Not too difficult

3 AR IR e

4 Not at all difficult
4 A5

(ONORONORONORONG

‘QA20_H97’ [AH112h] - How difficult was it to find a plan you could afford? Was it...
BB~ IRREAIESEAEH S A 2 IR 2

1 Very difficult

1 I IR

2 Somewhat difficult
2 52 A IR e

3 Not too difficult

3 AR K s

4 Not at all difficult
4 MK

0000000
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‘QA20_H98’ [AH113h] - Did anyone help you find a health plan?
e A NE IR R B R R st 2

1Yes
1
2 No
245

If = 2, -3, go to “QA20_H100’

(ONONONG,

‘QA20_H99’ [AH114h] - Who helped you?

S E Bh ) 2
o 1 Broker
O (R SERYN
o 2 Family member/Friend
o) 2 FZRERR K
o 3 Internet
o) 3 HEpsHE
o 91 Other (Specify: )
Q 91 Hih (FEFEIR )

‘QA20_H100’ [AH115h] - Did you have all the information you felt you needed to make a good decision
on a health plan?

RAA BB 2 BB E AT B PR AR R TEIAY A e P R BT A AR 2

1Yes
1%
2 No
245

000
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PROGRAMMING NOTE ‘QA20_H101’:
IF ‘QA20_A20’ > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
‘QA20_H101’ ;ELSE GO TO ‘QA20_H102’ ;

‘QA20_H101’ [AH116h] - Were you able to get information about your health plan options in your
language?

e Resm MG E CHVEE S A R TR PR T BT R &R ©

1Yes
1
2 No
285

000

‘QA20_H102’ [AH117h] - Was the cost of the plan you selected very important, somewhat important, or
not important in choosing your plan?

PR RAOFT R R RGT RN R R, By HER A EHE?

1 Very important
1R

2 Somewhat important
2 U

3 Not important
3FEHHE

(ONONONONONC

‘QA20_H103’ [AH118h] - Was getting care from a specific doctor very important, somewhat important, or
not important in choosing your plan?

TS (LR E R BE A R PSR PR AR R B R B R T R, A R R AN 2

1 Very important
1REZ

2 Somewhat important
2 HUE gL

3 Not important
INEE

00000

‘QA20_H104’ [AH119h] - Was getting care from a specific hospital very important, somewhat important,
or not important in choosing your plan?

WS —FRPE RV BBt A B IR B (L OB IR T B Ty B, i R N ?

1 Very important
1RE

2 Somewhat important
2 U

3 Not important
3IREE

00000
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‘QA20_H105’ [AH120h] - Was the choice of doctor’s in the plan’s network very important, somewhat
important, or not important in choosing your plan?

A NS ) A S P A AR R SRR IR R, ey RS N

1 Very important
1R

2 Somewhat important
2 U

3 Not important

3 FREHHE

00000

PROGRAMMING NOTE ‘QA20_H106’:

IF ‘QA20_H21’ =1 THEN DISPLAY ‘Bronze’

ELSE IF “‘QA20_H21’ =2 THEN DISPLAY ‘Silver’

ELSE IF “QA20_H21’ = 3 THEN DISPLAY ‘Gold’

ELSE IF ‘QA20_H21’ = 4 THEN DISPLAY ‘Platinum’

ELSE IF ‘QA20_H21’ = 6 THEN DISPLAY ‘Minimum coverage’
ELSE DISPLAY’,

‘QA20_H106’ [AH121h] - Finally, what was the most important reason you chose
your{Bronze/Silver/Gold/Platinum/Minimum coverage} plan?

Was it the cost, that you could get care from a specific doctor, that you could go to a certain hospital, the
choice of providers in your plan’s network, or was it something else?

itk SEERR{ERIER @) B AR PR AR} B ) foe B R — B R A8 2 B 1, A mT DI — A e R B
AR EER RS . TR — SR BERkRS . ADRTEINERS PR IPs b O 8 R B R Ll 2R A 2

1 Cost

1#H

2 Specific doctor

2 FEERIBE A

3 Specific hospital

3 FEERIBEDE

4 Choice of doctors in network

4 A& NI IR P B A 3 e

91 Other (Specify: )
91 Hfth GHaeb - )

(O ONONONONONONONONG,
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PROGRAMMING NOTE ‘QA20_H107’:

IF ARINSURE = 1, CONTINUE WITH ‘QA20_H107’;
ELSE SKIP TO ‘QA20_H108’;

IF PROXY=1, GO TO ‘QA20_H109’

‘QA20_H107’ [AH139] - Overall, how satisfied are you with your current health insurance plan?
TR, 1A Zm B AT G R R BT & 2

1 Very satisfied

1 IEFTE

2 Somewhat satisfied

2 BRI

3 Somewhat dissatisfied
3 BB

4 Very dissatisfied

4 IEE AT

(ONONONORONONONC

‘QA20_H108’ [AH14] - During the past 12 months, were you a patient in a hospital overnight or longer?

EREF"EAN, BRESSERFBER Rl E?
Q 1Yes
Q 12
Q 2 No
Q 25

PROGRAMMING NOTE ‘QA20_H109’:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘QA20_H1011’;

ELSE IF ‘QA20_H72’ =1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY ‘The following
guestions are about your current health plan’, AND CONTINUE WITH ‘QA20_H109’

‘QA20_H109’ [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?

{LUF IR B AA 1 B ARG EIMESRr A B ATADGERERT B, A SRR SR fE RO 3k _EIR 2

@) 1Yes
Q 1%
Q 2 No
) 2 &

If = 2, -3, go to “QA20_H111’
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‘QA20_H110’ [AH80B] - Did this happen in the past 12 months?
BRI 12 A NS 2

1Yes
1%
2 No
25

000

‘QA20_H111’ [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?

HE 12 HA N, LS ATEORRE ST B RIR B 2 A 2 1 A SRR B,

Dental bills should be included.

RAFEF R,
O 1Yes
O 12
O 2 No
Q 2%

If = 2, -3, go to PN_’QA20_I1’

‘QA20_H112’ [AH83B] - What is the total amount of medical bills?
B2 2

The bills can be from earlier years as well as this year

R T DLk B RAEAE DL K A AR,

1 Less than $1,000

1 /0 1,000 £E5¢

2 $1,000 to less than $2,000
21,000 E7t, AE| 2,000 £t
3 $2,000 to less than $4,000
32,000 E5t, AE| 4,000 £t
4 $4,000 to less than $8,000

4 4,000 %5, AZF| 8,000 T
5 $8,000 or more

58,000 £tEll E

6 None

6 B9k

(ONONONONONONONONONONONG;
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‘QA20_H113’ [AH84B] - Were you or your family member uninsured at the time care was provided?
B BRIy, IBEUBRIRIER BRI A PR 2

1Yes

172

2 No

214

3 More than one person with medical bill problems, some uninsured and some insured.

3 i — NAERE IRE, ARARE, ArRARR

00000

‘QA20_H114’ [AH85B] - Because of these medical bills, were you unable to pay for basic necessities like
food, heat, or rent?

1A A IR S8 LR M e T B ) s R A TR o, BN e, IR B4 2

1 Yes
1%
2 No
2%

000

‘QA20_H115’ [AH86B] - Because of these medical bills, did you take on credit card debt?
a5 IR E L BRI B T A5 RS 2

1Yes
1
2 No
25

000
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Section I: Child Adolescent Health Insurance

PROGRAMMING NOTE ‘QA20_[1’:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘QA20_/36" TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE ‘QA20_I2’;

ELSE CONTINUE WITH ‘QA20_I1’

‘QA20_I1’ [CF10A] - These next questions are about health insurance (CHILD) may have.
LUT AR A child TREA AR Bt R,
Does (CHILD) have the same insurance as you?

LUF 2R R (CHILD) rIsE A RO FE PR RO R,  (CHILD) APk 75 B HY OR fakr [

o 1Yes
Q 12
o 2 No
O 2 &

If =1, go to “QA20_I18’

POST-NOTE ‘QA20_I1’:

IF “QA20_I1’ = 1 AND ARMCARE = 1, SET CHMCARE = 1 AND SET CHINSURE = 1 AND
ARSAMECH=1;

IF “QA20_I1’ = 1 AND ARMCAL = 1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND
ARSAMECH=1;

IF “QA20_I1’ = 1 AND AREMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND
ARSAMECH=1;

IF ‘QA20_I1’ = 1 AND AREMPSP = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND
ARSAMECH=1;

IF ‘QA20_I1’ =1 AND AREMPPAR = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND
ARSAMECH=1;

IF ‘QA20_I/1° =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND
ARSAMECH=1,

IF ‘QA20_J1° =1 AND ARDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE = 1 AND
ARSAMECH=1;

IF ‘QA20_I1° =1 AND ARMILIT =1, SET CHMILIT = 1 AND SET CHINSURE = 1 AND ARSAMECH=1,
IF ‘QA20_I1" =1 AND AROTHGOV =1, SET CHOTHGOV = 1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF “QA20_J/1’ =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND
ARSAMECH=1,;

IF ‘QA20_J/1° =1 AND ARIHS =1, SETCHIHS =1

IF ‘QA20_J1° =1 AND ARHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND
ARSAMECH=1,
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PROGRAMMING NOTE ‘QA20_J2’:

IF SPINSURE # 1, THEN SKIP TO ‘QA20_I3’;

ELSE IF ‘QA20_I1’ =2 AND ARSAMESP =1, THEN SKIP TO ‘QA20_I3’;
ELSE CONTINUE WITH ‘QA20_J2’

‘QA20_12’ [MA1] - Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE
NAME/ PARTNER NAME}?

(CHILD) R 275 BL{ BB /B L /SPOUSE NAME/ PARTNER NAME} AO4% Kid [F]?

Q 1Yes
QO 12
Q 2 No
QO 25

If =1, go to “QA20_I18’

POST-NOTE ‘QA20_/2’:

IF ‘QA20_/2’ = 1 AND SPMCARE = 1, SET CHMCARE = 1 AND SET CHINSURE = 1 AND
SPSAMECH=1;

IF “QA20_/2’ =1 AND SPMCAL = 1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND
SPSAMECH=1;

IF ‘QA20_/2’ = 1 AND SPEMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND
SPSAMECH=1;

IF ‘QA20_J2° =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND
SPSAMECH=1,

IF ‘QA20_J/2’ =1 AND SPIHS =1, SET CHIHS =1

IF ‘QA20_J2° =1 AND SPHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND SPSAMECH=1,
IF ‘QA20_J2° =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND
SPSAMECH =1

IF ‘QA20_J/2° =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF ‘QA20_J2° =1 AND SPEMPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND
SPSAMECH=1,

IF ‘QA20_J2’ =1 AND SPEMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND
SPSAMECH=1;

IF ‘QA20_J2° =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND
SPSAMECH=1,

IF ‘QA20_J2° =1 AND SPMILIT =1, SET CHMILIT = 1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF ‘QA20_J2° =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND
SPSAMECH=1,
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‘QA20_I3’ [CF1] - Is {he/she} currently covered by Medi-CAL?
{fth/ith} B A& 5552 Medi-CAL (e i@EstE)) B

Medi-CAL is a plan for certain low income children and their families, pregnant women, and disabled or
elderly people.

MediCALRZ 2 HAARMOA FER) Sl B e EFE N A, B N LB AR R A R ) — DT,

1Yes
1
2 No
245

000

POST-NOTE ‘QA20_I3’:
IF “QA20_I3’ = 1, SET CHMCAL = 1 AND SET CHINSURE = 1

‘QA20_I14’ [CF3] - Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(CHILD)/& 75 338 A& s Ho A\ ) TAE sl T =252 B R i 8 B U AR SRR ( HMO ) 3 2
1 Yes
1%
2 No
2%

If =2, -3, go to ‘PN_QA20_I6’

Q000

POST-NOTE ‘QA20_I4’:
IF ‘QA20_I4’ = 1, SET CHEMP = 1 AND CHINSURE = 1
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‘QA20_I5’ [AI9Q] - Is this plan through an employer, through a union, or through Covered California’s
SHOP program?

BHEFRESZBETE. TE. &2 Covered California i) SHOP - &IfEE 1 2

SHOP is the Small Business Health Options Program administered by/ Covered California.
SHOP j& Covered California B 89/ M S AR s 51

1 Employer

1/EE

2 Union

2 LE

3 SHOP / Covered California

3 SHOP /NN 4=

91 Other (Specify: )
91 HAth GEFfR : )

0000000

POST-NOTE FOR ‘QA20_I5’:
IF ‘QA20_J5’ = 3, THEN SET CHHBEX = 1

PROGRAM NOTE ‘QA20_I6’:
IF CHINSURE = 1 THEN GO TO AI92 ;
ELSE CONTINUE WITH ‘QA20_I6’

‘QA20_16’ [CF4] - Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

(CHILD) & 15 =52 I B B AR I A W] 8 HMO B 3% i Covered Californiafiif B B 7 G 5+ EI 0 & ff 2

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.

T LA SO R (IS ) B YA R B E A T RSN S ) ST

Q 1Yes
@] 12
Q 2 No
@] 25

If =2, -3 go to ‘PN_QA20_I12’

POST-NOTE ‘QA20_I6’:
IF “QA20_I6’ = 1, SET CHDIRECT = 1 AND CHINSURE = 1
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PROGRAMMING NOTE ‘QA20_17’:
IF CHDIRECT = 1, THEN CONTINUE WITH ‘QA20_17’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_I8’

‘QA20_I7’ [AI91] - How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

TR an eyl BUE TROR S BIHY — R IE R PR B 2x w3 HMO fif =05 2% Covered California i 5 2

1 Insurance company or HMO

1 frREEA w8 HMO

2 Covered California

2 4% (Covered California)

92 Other (Specify: )
92 Hfth GGEFFIb - )

00000

POST-NOTE FOR ‘QA20_I7’:
IF ‘QA20_I7° =2, THEN SET CHHBEX =1

PROGRAMMING NOTE ‘QA20_/8’
IF CHHBEX = 1 AND CHDIRECT =1, THEN CONTINUE WITH ‘QA20_18’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_19’;

‘QA20_18’ [AI93] - Was there a subsidy or discount on the premium for this plan?
EIHFHEIR R B A M REET 2

1Yes
1
2 No
245

(ONONONG,
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PROGRAMMING NOTE ‘QA20_19’:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA20_19’;

ELSE GO TO “QA20_I12’

‘QA20_19’ [AI54] - 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.

AR 3N (CHILD) Y PR AR BT 8 A R IR BY BB Y 35770 B0 RE (B A 2R i P E 7 S (S AT 2+
ARE A #H

Premium is the monthly charge for the cost of your health insurance plan.
TR 2 IR R RE R s i 5 A ey

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.

BEMREZEERERIEARFEERMFE TSN REEEER, MEREIXNEHNETERERE
BREE.

A deductible is the amount you pay for medical care before your health plan starts paying.
REBEREMRIZET BRI T EREEE,

1Yes

1

2 No
2%

000

‘QA20_I10’ [AI50] - 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?

RGAEEMA, FIEE - TEREERR, ST (CHILD)RYMREER Iy 2Rt sci i fr e sl 2

@) 1Yes
Q 1%
@) 2 No
@) 2 &

If = 2, -3 go to ‘PN_QA20_I12’
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‘QA20_I11’ [AI51] - Who else pays all or some portion of the cost for (CHILD)'s health plan?
3 AT M ST (CHILD) PR S Y s e 2 2
Check all that apply

1 Your current employer

1 R BUEE &

2 Your former employer

2 (AR TE &

3 Union

3L

4 Spouse’s/Partner’s current employer
4 Al PR B E 3

5 Spouse’s/Partner’s former employer
5 Bl FHERY AT EE £

6 Professional/Fraternal organization
6 MiZE /bt ph kEL Ak

7 Medicaid/Medi-Cal assistance

7 BB ABLEN S (Medicaid) /N EERMBIEHEIE K (Medi-Cal)
9 Medicare

9 i NBEE LR (Medicare)

11 Covered California

11 inN4=f% (Covered California)

91 Other

91 Other

coodododododooodo0doo

POST-NOTE ‘QA20_I11:

IF “QA20_I11’ = 1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF “QA20_I11’ =7, SET CHMCAL =1

IF “QA20_[11’ = 10, SET CHHBEX = 1;
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PROGRAMMING NOTE ‘QA20_112":
IF CHINSURE =1, GO TO PN ‘QA20_I18’;
ELSE CONTINUE WITH ‘QA20_I12’

‘QA20_I12’ [CF6] - Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{fth/hth} 5% CHAMPUS/CHAMP VA, TRICARE, VA, = H C R R B #3172

o 1Yes
O 12
Q 2 No
) 2 &

If =1, go to ‘PN_QA20_I18’

POST-NOTE ‘QA20_I12:
IF ‘QA20_J12’ =1, SET CHMILIT =1 AND CHINSURE =1

‘QA20_I13’ [CFT7] - Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?

(/i) A5 =5 Hoth BB Rkt &, 40 AIM, Mister MIP, Healthy Kids g H:ff 331 2

AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk Medical Insurance
Program.

AIMZER (R385 Mister MIPEEMRMIPZE = T EE A R\ [ BR e (b 3121

1 AIM

1 N2t B2 AR (AIM)

2 MRMIP

2 =R Bt E (MISTER MIP/MRMIP)
3 Healthy Kids

3 A ERMEFTE] (HEALTHY KIDS)

4 No other plan

4 13 H AR E

91 Something else (Specify: )
91 Hth GiFafd :

If =1, 2, 3,91, go to ‘PN_QA20_I18’

(ONONONORONORONONONG

POST-NOTE ‘QA20_I13’:
IF “QA20_I13’ =1 OR 2 OR 3 OR 91, SET CHOTHGOV = 1 AND CHINSURE = 1
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‘QA20_I14’ [CF8] - Does {he/she} have any health insurance coverage through a plan that | missed?

Q 1Yes
Q 15
Q 2 No
) 2 &

If =2,-3goto ‘PN_QA20_I17’

‘QA20_I15’ [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?

{fln/ i} A P — R fR R O B 2 REAR BRI BN B A BRI B R (Medi-Cal) | B, i Lq, &EEHH
BRI IR 2

Check all that apply

1 Through current or former employer/union

1w BUEE AR 3 L&

2 Through school, professional association, trade group, or other organization
2 W EARE, WRIEW e, 1THREB, SRR

3 Purchased directly from health plan

3 EEAEAEE (AR A NS HALA ) 5

4 MediCARE
4 B NEEELRRR  (Medicare)
5 Medi-CAL

5 I EE R4S A (Medi-Cal)

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care

7 iU BRGNS (CHAMPUS) 73Uk N B RGBSR G E—RAEHE A (
CHAMP-VA) | EIBifft (TRICARE) FHll, sl fth s B frfd

8 Indian health service, Tribal health program or urban Indian clinic

8 FIHiZ2dFEfiR % (Indian health service) . FVAMEEFHE, schriiFn 222 i
10 Covered California

10 m#N 4% (Covered California)

11 Shop through Covered California

11 @i 4k SHOP

91 Other government health plan

91 HAth BUrF bR &

92 Other non-government health plan

92 HAth I Bt R

[ Iy S Iy Iy A Iy Ay Ay Wy Wy

IF ‘QA20_I15" =8, SET CHIHS =1

IF ‘QA20_/15° =10, SET CHHBEX = 1 AND CHINSURE =1 AND CHDIRECT =1;
IF ‘QA20_I/15° =11, SET CHHBEX = 1 AND CHINSURE =1 AND CHEMP = 1;

IF ‘QA20_/15" =91, SET CHOTHGOV =1 AND CHINSURE =1

IF ‘QA20_1/15" =92, SET CHOTHER =1 AND CHINSURE =1

IF ‘QA20_/15" =-3, SET CHINSURE =1

POST-NOTE ‘QA20_I15:IF ‘QA20_I15’ =1, SET CHEMP =1 AND CHINSURE =1
IF ‘QA20_I15" =2, SET CHEMP =1 AND CHINSURE =1

IF ‘QA20_I115" =3, SET CHDIRECT =1 AND CHINSURE =1

IF ‘QA20_I15" = 4, SET CHMCARE =1 AND CHINSURE =1

IF ‘QA20_I15" =5, SET CHMCAL =1 AND CHINSURE =1

IF ‘QA20_I15’ =7, SET CHMILIT =1 AND CHINSURE =1
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PROGRAMMING NOTE ‘QA20_I/16’ :IF “QA20_I15" = 4 (CHILD HAS MEDICARE), CONTINUE WITH
‘QA20_I16’ ;ELSE SKIP TO PROGRAMMING NOTE ‘QA20_I17’

‘QA20_I16’ [CFOVER] - Just to verify, you said that (CHILD) gets health insurance through Medicare?
TRRERE — T, &F (CHILD) AR B kfm(Medicare) 81558 O b

1 Yes
1
2 No
24

(ONONONG,

PROGRAMMING NOTE ‘QA20_[17’ :IF CHINSURE # 1 CONTINUE WITH ‘QA20_I17’ ;ELSE GO TO
‘QA20_I18’;

‘QA20_IM17’ [CF1A] - What is the one main reason why (CHILD) is not enrolled in the Medi-CAL
program?

(CHILD) {24 I AN Bt B 3+E1 (Medi-CAL ) A 3= 55 5 R & A JE 2

1 Paperwork too difficult

1 HIRHEE 2N

2 Don't know if eligible

2 HNE RGBS

3 Income too high, not eligible

3 KA WA KR, FFEERK

4 Not eligible due to citizenship/immigration status
4 RABR/ BRI TARTFE R

5 Don’t believe in health insurance

5 ANFRAE (R Ok B

6 Don’t need insurance because I'm healthy
6 K2 e, PTLARTE IR b

7 Already have insurance

7 CAEAE R T

8 Didn’t know about it

8 RAEME A TR

9 Don't like or want welfare

9 NEE A EEA

91 Other (Specify: )

91 Hih (FEFFIE )

C0O0000O0O0O0OO0OOOOOOOOOO
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PROGRAMMING NOTE ‘QA20_1/18". IF ‘QA20_I/1=1 AND ARMCARE=1 THEN CONTINUE WITH
‘QA20_118’;IF CHINSURE = 1, THEN CONTINUE WITH ‘QA20_I/18’ ;ELSE GO TO PN ‘QA20_/22’

‘QA20_I18’ [MA3] - Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

(CHILD)Z M AR A it 12 HMO  (EfEREfE s o) vi5?

HMO stands for Health Maintenance Organization. With an HMO, {he/she} must use the doctors and
hospitals belonging to its network. If {he/she} goes outside the network, generally it will not be paid for
unless it's an emergency.

HMO For TEHEHERERNS | o £ HMO BH&Irf,  {flu/ib} /28 FIAE RS N B8 A MBS BE R Bs . Bl e a2
. MRt/ MR S AN B B PR S IS, R RN ST IR

1Yes
1
2 No
245

(ONONON®,

If =1, go to “QA20_J20’

PROGRAMMING NOTE ‘QA20_/19’ :IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO ‘QA20_/20’;
ELSE CONTINUE WITH ‘QA20_119’;

‘QA20_I19’ [AI115] - Is (CHILD)’s health plan a PPO or EPO?
(CHILD)RYfERRERT&IJE PPO  (FritBRiR iR (i) =/2 EPO (RrE Bt i iiak) 2

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.

EPO RFFFEBRARG MMk, A EPO, MAZHfH s NS A FiEspe, MAnSUeSaheil, AT LieE
P2 576 B8 A T OB B A T 5 MR PR AR (IR G2,

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.

PPO RFFFREIEHHAR, ] PPO, fan] LUE TS A FnEahe, (HAn SR Aa s A A Ft EE s
AVBRERER e, @ SRR, T AT DU A B SR A, IR AR R R fH 2,

1 PPO

2 EPO

91 Other (Specify: )
91 HAh (FHFEIL : )

000
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‘QA20_120’ [MA2] - What is the name of (CHILD)’s main health plan?

(CHILD) ZYNAY 3= AR R R HEI 0040 FR 2 A8 2

C0O00000O0O0OOOOOOOOOOOO

02 Aetna

02 %%

07 Anthem Blue Cross of California

07 M 2R+~

12 Blue Shield

12 s E

26 Cigna Healthcare

26 15 it e G

38 Health Net

38 fREREE

47 Kaiser Permanente

AT e B AR

73 United Healthcare

73 Wi A RO

87 Tricare/Tricare for Life/Tricare Prime
87 [HIBA LR & B R 51 for Life, BIFSfE{RFHE] Prime
52 Medi-Cal

52 IINEER A& A+

85 Other (Specify: )

85 HiAth (GE#fiR : )

POST NOTE ‘QA20_/20"
IF “QA20_J20’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA20_I21’ [CF14] - Is (CHILD) covered for prescription drugs?

SR 2EXF(CHILD) R &R 2

(ONONONG,

1Yes
1
2 No
25

164
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PROGRAMMING NOTE FOR ‘QA20_[22’:

IF (ARINSURE # 1 OR ‘QA20_I1’ # 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1),
THEN

CONTINUE WITH ‘QA20_122’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA20_/25’

‘QA20_122’ [AI79] - Does (CHILD)'s health plan have a deductible that is more than $1,000?
(CHILD) A f Fe O e 3+ & 5 A i 1,000 E5CHyse 4 2

A deductible is the amount you have to pay before your plan begins to pay for your medical care.
SRR T A A R OR 51 B s 2% R BE SR PR A K2 AT, A2 S O BBUER,

1Yes

172

2 No

2%

3 Yes, but only when we go out of network
3 &M, A EHAEMRE SRR

00000

‘QA20_123’ [AI80] - Does (CHILD)'s health plan have a deductible for all covered persons that is more
than $2,000?

(CHILD)B&f e Bt I 72 T A 52 PR AR5 A7t 2,000 65T Sl gR 2
A deductible is the amount you have to pay before your plan begins to pay for your medical care.
G AR FE R BE PR R [t 1 BR s 2% 1R B B St B Ak o2 AT A2 SA A SRR,

1Yes

172

2 No

25

3 Yes, but only when we go out of network
3 B, WA ETRIMIERERE SRR

(ONORONONONC
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PROGRAMMING NOTE ‘QA20_[24’ :IF (‘QA20_/22’ = 1 OR 3) OR (‘QA20_/23’ = 1 OR 3), CONTINUE
WITH ‘QA20_I24’ ;ELSE SKIP TO PROGRAMMING NOTE ‘QA20_[25’

‘QA20_I24’ [AI81] - Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

(FSASs #2754 IR AT (CHILD) AY BE e 2 FH 0 e ke 15 25 4 2

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

MR AR R AR S HSAs) | fEFEMIRS HRAs) | s HMEEIR = W iE (8 A GRS, (58 A
FERL B HOEEEILS  (Choice Funds) |, (HANGU G e & BT BRI B R B SZ IR = (Flexible
Spending Accounts, FSA) , ).

1Yes
12
2 No
25

000

PROGRAMMING NOTE ‘QA20_[25’ :IF CHINSURE = 1, GO TO ‘QA20_/30’ ;ELSE CONTINUE WITH
‘QA20_[25’

‘QA20_I25’ [CF18] - What is the one main reason (CHILD) does not have any health insurance?
(CHILD) & A B ety — {8 3 B PR A8 <2

1 Can't afford/too expensive

1 8RR/ RET

2 Not eligible due to working status/changed employer/lost job
2 K TTARARRE/ HE e 32 R ZE T A TF B B i

3 Not eligible due to health or other problems

3[R sl HoA T RE T AR 6 A%

4 Not eligible due to citizenship/immigration status

4 RNE /BRI BT &G

5 Family situation changed

5 FEEMR LA AL

6 Don't believe in insurance

6 RIS PR

7 Did not have insurance while switching insurance companies
7 FEHALR RN E A A U

8 Can get health care for free/pay own care

8 T LIS s B W R R b, B B A

9 Other (Specify: )

9 HAth (FHAFIL : )

(ONONONONONONONONONONONONONONONONONC
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‘QA20_126’ [CF20] - Was (CHILD) covered by health insurance at any time during the past 12 months?

(CHILD)/& 73 7Ei8 2 12 fIE A BOEAr] R == 52 B AR Fa 2

O
O
O
O

1Yes
1
2 No
245

If =1, go to ‘QA20_J28’

‘QA20_I27’ [CF21] - How long has it been since (CHILD) last had health insurance?

(CHILD) _— kA B IR BB B AL 2RI 2

00000

1 More than 12 months, but not more than 3 years ago
1 12 8 H |, (B 3 4EA]

2 More than 3 years ago

2 @it 3 Al

3 Never had health insurance coverage

3 A AT bR R

If=1,2,3,-3,go to ‘PN_QA20_I36’

‘QA20_128’ [CF22] - For how many of the last 12 months did {he/she} have health insurance?

fEiS 2 12 A P, {28 0 A BERRERe 2

Months [HR: 0-12]
{8 A [HR: 0-12]

If =0, go to ‘PN_QA20_I36’

167



CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘QA20_I29’ [CF23] - 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?

7E(CHILDYA BRI, (/A YRR MediCal, (SR IS AHORHE], TTHEfe (IR A 7N
HEFE|, 185%38 Covered California i & ny a1 2138 2 Hfh 34219

Check all that apply

1 Medi-Cal

1 M EEEMBN R A+ (Medi-Cal)

3 Obtained through current or former employer/union
I mMBULH TR L&

5 Purchased directly

5 EENES

6 Purchased through Covered California

6 ZiE NN 4% (Covered California) &5

91 Other health plan

91 HAfd G

If =1, 3, 5, 6, 91, -3, go to ‘PN_QA20_I36’

cocoooopooo

‘QA20_I30’ [CF24] - Thinking about {his/her} current health insurance, did (CHILD) have this same
insurance for all of the past 12 months?

A AR — AR {fth/ib} H ATROBEE CRRR, (CHILD) fEi# 2% 12 8 H 1, RARHR =5 Al —FE {2

1Yes
1%
2 No
24

If = 1, go to ‘PN_QA20_I36’

000

‘QA20_I31’ [CF25] - When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he
or she} have any other health insurance?

/A () B TR B R OR By, (A /A st} A A AR B R R B 2

@) 1Yes
Q 1%
Q 2 No
) 2 &

If =2, -3 goto ‘QA20_I33’
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‘QA20_I32’ [CF26] - 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?

35 TR HC A R O B AN I B A Bh 3 1l B
Check all that apply

a 1 Medi-Cal

1N EE R B EHEI B R (Medi-Cal)

3 Obtained through current or former employer/union
3 mWBUEE TR L&

5 Purchased directly

5 E RS

6 Purchased through Covered California

6 ZEiE N 4% (Covered California)

91 Other health plan

a 91 HAfd G

a
a
a
a
a
a
a
a

‘QA20_I33’ [CF27] - During the past 12 months, was there any time when {he/she} had no health
insurance at all?

FEIS 2 12 8 A, {ft A i A AT R ] 5 i A B Ok b 2

@) 1Yes
Q 12
o 2 No
) 2 &

If =2, -3, goto 'PN_"QA20_I36’
‘QA20_I34’ [CF28] - For how many of the past 12 months did {he/she} have no health insurance?
e 2 12 {8 A, {fl/ih} A 808 A 12 At R

Months [RANGE: 1-12]
& A
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‘QA20_I35’ [CF29] - What is the one main reason (CHILD) did not have any health insurance during the
time {he/she} wasn’t covered?

FE(CHILD) %A PRbar A 18, {ftu/htny 1524 B OR ban) — (8 2 R A8 2

1 Can't afford/too expensive

1 afERE/ RET

2 Not eligible due to working status/changed employer/lost job
2 [ TAEIRRE, S HARE R EM A A B

3 Not eligible due to health or other problems

3[R sl HoAth T RE T AT 6 & A

4 Not eligible due to citizenship/immigration status

4 RAR/ R B MARFE G

5 Family situation changed

5 FEEMR LIS L

6 Don't believe in insurance

6 HAME PRl

7 Did not have insurance while switching insurance companies
7 HHALR A WA R A B R

8 Can get health care for free/pay own care

8 FILUE e B MR IR b, B B A

9 Other (Specify: )

9 Hfth (FHFFILE : )

(ONONONONONONONONONONONONONONONONONG,
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PROGRAMMING NOTE ‘QA20_I36":

IF NO TEEN SELECTED, GO TO PN ‘QA20_I72’;
IF ARINSURE =1, CONTINUE WITH ‘QA20_/36";
IF ARINSURE # 1, GO TO PN ‘QA20_I37’;

ELSE CONTINUE WITH ‘QA20_I36’

‘QA20_I36’ [IA10A] - These next questions are about health insurance (TEEN) may have.
Does (TEEN) have the same insurance as you?

VITRIER AR (TEEN) "lRE=A RO, <br/>\n (TEEN) &4 Bi{fZ,ADULT RESPONDENT
NAME}MEA HH [FI A Prelige 2

o 1Yes
Q 12
o 2 No
Q 2%

If =1, go to ‘QA20_I54’

POST-NOTE ‘QA20_I36’:

IF ‘QA20_I36° = 1 AND ARMCARE = 1, SET TEMCARE = 1 AND SET TEINSURE = 1;
IF ‘QA20_I36’ = 1 AND ARMCAL = 1, SET TEMCAL = 1 AND SET TEINSURE = 1;

IF ‘QA20_I36’ = 1 AND AREMPOWN = 1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF ‘QA20_I36’ = 1 AND AREMPSP = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF “QA20_I36’ = 1 AND AREMPPAR =1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF ‘QA20_I36’ = 1 AND AREMPOTH =1, SET TEEMP = 1 AND SET TEINSURE = 1:

IF ‘QA20_I36° =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF ‘QA20_I36" = 1 AND ARMILIT =1, SET TEMILIT =1 AND SET TEINSURE = 1;

IF ‘QA20_I36" =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF ‘QA20_I36" =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,

IF ‘QA20_I36" =1 AND ARIHS =1, SET TEIHS =1

IF ‘QA20_I36" =1 AND ARHBEX =1, SET TEHBEX = 1 AND SET TEINSURE =1,
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PROGRAMMING NOTE ‘QA20_I37’:

IF SPINSURE # 1 THEN SKIP TO ‘QA20_I38’;

ELSE IF ‘QA20_I36" = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE ‘QA20_I38’;
ELSE CONTINUE WITH ‘QA20_I37’

‘QA20_I37’ [MA5] - Does (TEEN) have the same insurance as your spouse?

(TEEN) HIPR B2 7 BLAGBC AR A £ A [R] 2

@) 1Yes
Q 12
o 2 No
Q 2%

If =1, go to ‘QA20_I54’

POST-NOTE ‘QA20_I37’:

IF “QA20_I37’ = 1 AND SPMCARE = 1, SET TEMCARE = 1 AND SET TEINSURE = 1;
IF ‘QA20_I37’ = 1 AND SPMCAL =1, SET TEMCAL = 1 AND SET TEINSURE = 1;

IF ‘QA20_I37’ = 1 AND SPEMPOWN = 1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF ‘QA20_J37’ = 1 AND SPEMPSP = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA20_J37’ = 1 AND SPEMPAR = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA20_J37’ = 1 AND SPEMPOTH = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA20_I37° =1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF ‘QA20_I37’ =1 AND SPMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘QA20_I37’ =1 AND SPOTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF ‘QA20_I37’ =1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,

IF ‘QA20_I37’ =1 AND SPIHS =1, SET TEIHS =1

IF ‘QA20_I37’ =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1,
IF ‘QA20_I37’ =1 AND SPARPAR =1, THEN SET TEOTHER =1 AND SET TEINSURE =1 AND
SPSAMETE =1
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PROGRAMMING NOTE ‘QA20_I38":

IF TEINSURE # 1 OR CHINSURE # 1, THEN SKIP TO ‘QA20_I39’;

ELSE IF (“QA20_I36° = 2 AND ARSAMECH = 1) OR (“QA20_I37’ = 2 AND SPSAMECH = 1), THEN
SKIP TO ‘QA20_139’;

ELSE CONTINUE WITH ‘QA20_I38’;

‘QA20_I38’ [MA6] - Does (TEEN) have the same insurance as (CHILD)?

(TEEN) 1R b2 45 BL(CHILD) (o R 2

@) 1Yes
Q 12
o 2 No
Q 2%

If =1, go to “QA20_I66’

POST-NOTE ‘QA20_I38’:

IF ‘QA20_I38’ = 1 AND CHMCARE = 1, SET TEMCARE = 1 AND SET TEINSURE = 1;
IF ‘QA20_/38’ = 1 AND CHMCAL = 1, SET TEMCAL = 1 AND SET TEINSURE = 1;

IF ‘QA20_J38’ = 1 AND CHEMP = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF “QA20_/38’ = 1 AND CHDIRECT = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1;
IF “QA20_/38’ = 1 AND CHMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1:

IF ‘QA20_I38 =1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF ‘QA20_I38" =1 AND CHIHS =1, SET TEIHS =1,

IF ‘QA20_I38" =1 AND CHOTHER =1, SET TEOTHER = 1,

IF ‘QA20_I38" =1 AND CHHBEX =1, SET TEHBEX =1

‘QA20_I39’ [IA1] - Is {he/she} currently covered by Medi-CAL?
{fl/ e &5 =% MediCAL (I NESF (R AULRRE?

Medi-Cal is a plan for certain low income children and their families, pregnant women, and disabled or
elderly people

Medi-CALR 2 HLEARMA K IER) F B e SN et BRI HBiE A TR A0 — IR,

Q 1Yes
Q 12
Q 2 No
) 2 &

POST-NOTE ‘QA20_/39’:
IF “‘QA20_I39’ = 1, SET TEMCAL =1 AND SET TEINSURE = 1
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‘QA20_140’ [IA3] - Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(TEEN)A 124 = 52 it (s ot A\ i A el T & 4R Bhry Bt Of b1 sl i B CAR AR R T &1 ( HMO )?

Q 1Yes
QO 12
Q 2 No
QO 25

If = 2, -3, go to ‘QA20_I42’

POST-NOTE ‘QA20_I40’ :
IF “QA20_140’ = 1, SET TEEMP = 1 AND SET TEINSURE = 1

‘QA20_141’ [AI94] - Is this plan through an employer, through a union, or through Covered California’s
SHOP program?

SETHF SR EEE T, TE. ##/2 Covered California () SHOP &I E Y 2
SHOP is the Small Business Health Options Program administered by Covered California.
SHOP/&Covered Californial3f 1)/ i AR s 5 5 &

1 Employer

1E=E

2 Union

2 T

3 SHOP / Covered California

3 SHOP. /I 4=fx

92 Other (Specify: )
92 Hith GEFfid : )

0000000

POST-NOTE FOR ‘QA20_/41’:
IF ‘QA20_I41’ =3, THEN SET TEHBEX =1
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PROGRAMMING NOTE ‘QA20_142":
IF TEINSURE = 1 THEN GO TO ‘QA20_143’;
ELSE CONTINUE WITH ‘QA20_I42’

‘QA20_142’ [IA4] - Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

(TEEN) & & = IE BIE IR R A 78 HMO B B 09 B O [ a3 O K Ok 2

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

T LA SO R (s ) B Y B B E S TERSMR S ) (YET

Q 1Yes
QO 12
Q 2 No
QO 25

If = 2, -3, go to ‘QA20_I48’

POST-NOTE ‘QA20_I42’:
IF ‘QA20_J/42’ =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE ‘QA20_1/43’:
IF TEDIRECT = 1, THEN CONTINUE WITH ‘QA20_/43’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_l44’

‘QA20_143’ [AI95] - How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

AN i BUE TR AR M) — RE R R A TS HMO I H % /2 %1# Covered California i & 2

1 Insurance company or HMO

1 frBgA s HMO

2 Covered California

2 4% (Covered California)

92 Other (Specify: )
92 ﬁﬂﬁ (uﬁn JiV . )

00000

POST-NOTE FOR ‘QA20_/43’:
IF ‘QA20_143’ =2, THEN SET TEHBEX =1
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PROGRAMMING NOTE ‘QA20_I/44’ IF ‘QA20_I41’ = 3, THEN GO TO PN ‘“QA20_I45";
ELSE CONTINUE WITH ‘QA20_I44’,

‘QA20_l44’ [AI97] - Was there a subsidy or discount on the premium for this plan?
3B HHE I PR RS A ARG BT 2

1Yes
1
2 No
285

000

PROGRAMMING NOTE ‘QA20_/45’:IF TEEMP = 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT
= 1 (PURCHASED OWN COVERAGE), CONTINUE WITH ‘QA20_I45’ ;ELSE GO TO PROGRAMMING
NOTE ‘QA20_I48’

‘QA20_145’ [AI55] - 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.

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

REL R IR RE e CR Bt B RO 15 Mo

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.

R R EEEBRERAERARREERRFIMHROREEERER, MRRHETEHNETEREE
BREE,

A deductible is the amount you pay for medical care before your health plan starts paying.
REBEREHRIBEH IR TR A THWEREERE,

1Yes

172

2 No
2%

(ONONON®,

‘QA20_l46’ [AI52] - 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?

RGAIEADUA, PHOEE - TEoEiig, S fF (TEEN) ROCREERHEIRY R AT PR E 80F 2

@) 1Yes
Q 1%
@) 2 No
) 2 &

If = 2, -3, go to ‘PN_QA20_I48’
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‘QA20_l47’ [AI53] - Who else pays all or some portion of the cost for (TEEN)’s health plan?

YR A HE AT (TEEN) AYBEE O s 11 B0 B 40 B T2
Check all that apply

1 Your current employer

1 R BUEE &

2 Your former employer

2 1R e &

3 Union

3TE

4 Spouse’s/Partner’s current employer
4 BAE BRI BUTE &

5 Spouse’s/Partner’s former employer
5 Bl FHERY AT EE £

6 Professional/Fraternal organization
6 MiZE /bt ph kEL Ak

7 Medicaid/Medi-Cal assistance

7 BB AGBLENE] (Medicaid) N BEEEEMIBhEEIEF  (Medi-Cal)
9 Medicare

9 Wi NBRIR e (Medicare)

11 Covered California

11 i 4=f% (Covered California)

91 Other

91 Other

ool dodoo

POST-NOTE ‘QA20_I47’:

IF “‘QA20_I47’ = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘QA20_I47’ =7, SET TEMCAL = 1;

IF ‘QA20_I47’ = 10, SET TEHBEX =1;

PROGRAMMING NOTE ‘QA20_/48’ :IF TEINSURE =1, GO TO PROGRAMMING NOTE ‘QA20_I53’;
ELSE CONTINUE WITH ‘QA20_l48’

‘QA20_148’ [IA6] - Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{fth/hth} B5 =% CHAMPUS/CHAMP VA, TRICARE, VA, = H T =R #H -2

FD

1Yes
1
2 No
25

If =1, go to ‘PN_QAZ20_I54’

(ONONONG,

POST-NOTE ‘QA20_I48’:
IF “‘QA20_/48’ = 1, SET TEMILIT = 1 AND SET TEINSURE = 1
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‘QA20_149’ [IAT] - Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Family PACT, Healthy Kids or something else?

{5 = A EUF B AR F &, 54 AIM, Mister MIP, Family PACT, Healthy Kids
s H A F ] 2

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

AIM R TBEERIEETE]] ; Mister MIP EMRMIPR R TEXEMEBRERIEETE]] ; Family PACT 2—18
MILETE], AZARBHEKABLHEZ/ AERERRGZMER.

1AM
1 2t B G pr R (AIM)
2 MRMIP

2 & E B Orbaat &l (MISTER MIP/MRMIP)
3 Healthy Kids

3 FE RG] (HEALTHY KIDS)

4 No other plan

4 12 HoAh fR R &

91 Something else (Specify: )
01 Hfth GEafak:._ )

If=1, 2,3, 4,91, go to ‘PN_QA20_I54’

(ONONONORONORONONONC

POST-NOTE ‘QA20_/49’:
IF “QA20_/49’ =1 OR 2 OR 3 OR 4 OR 91, SET TEOTHGOV = 1 AND SET TEINSURE = 1

‘QA20_I50’ [IA8] - Does {he/she} have any health insurance coverage through a plan that | missed?
fit/ it} %A F AT RIR R BB R FaE ] 2

1Yes

17z

2 No
2%

000

If = 2, -3, go to ‘PN_QA20_I54’
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‘QA20_I51’ [IA9] - What type of health insurance does {he/she} have? Does it come through Medi-CAL,
an employer or union, or from some other source?

{fu/ AT R — FeE A e ORe i 2 BLfR B e it Medi-CAL (B R ~ RS TS - BEi
S H T ARSESHY?

Check all that apply

1 Through current or former employer/union

1w BUEE AT 3 L&

2 Through school, professional association, trade group, or other organization
2 W EARE, WRIEW e, 1THREB, SRR

3 Purchased directly from health plan

3 BRG] (RN E B GAR NSEEMA) fEHS

4 MediCARE
4 B NEESEARRR (Medicare)
5 Medi-CAL

5 I EEFEEMBNEEI A+ (Medi-Cal)

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care
7 EH U BOREEESREEE] (CHAMPUS) /ST B PR B GH BI—R(HE A (
CHAMP-VA) | Epifdff (TRICARE) FHll, sl Hof e o B fa

8 Indian health service, Tribal health program or urban Indian clinic

8 FIM AR (Indian health service) . #FPEHERERHEI, Sk EI 22 H
10 Covered California

10 N 4% (Covered California)

11 Shop through Covered California

11 @i 4Pk SHOP

91 Other government health plan

91 HAth BURF bR TE

92 Other non-government health plan

92 HAthIEBUMIERERT I

[ Iy By S Iy Iy A Iy Ay A Ny Y Wy Wy

POST-NOTE ‘QA20_I51°:
IF “QA20_I51’ = 1, SET TEEMP = 1 AND TEINSURE = 1;

IF “QA20_J51° = 2, SET TEEMP = 1 AND TEINSURE = 1;

IF “QA20_I51’ = 3, SET TEDIRECT = 1 AND TEINSURE = 1;

IF ‘QA20_I51’ = 4, SET TEMCARE = 1 AND TEINSURE = 1;

IF “QA20_I51’ =5, SET TEMCAL = 1 AND TEINSURE = 1;

IF “QA20_I51’ =7, SET TEMILIT = 1 AND TEINSURE = 1;

IF ‘QA20_I51°=8 , SET TEIHS = 1;

IF “QA20_J51’ = 10, SET TEHBEX = 1 AND TEINSURE = 1 AND TEDIRECT = 1;
IF “QA20_J51° = 11, SET TEHBEX = 1 AND TEINSURE = 1 AND TEEMP = 1;

IF “QA20_J51’ = 91, SET TEOTHGOV = 1 AND TEINSURE = 1;

IF “QA20_I51’ = 92, SET TEOTHER = 1 AND TEINSURE = 1;

IF ‘QA20_I51’ = -3, SET TEINSURE = 1
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PROGRAMMING NOTE ‘QA20_152":
IF ‘QA20_I51" =4 (TEEN HAS MEDICARE), CONTINUE WITH ‘QA20_/52’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA20_153’

‘QA20_152’ [IA9VER] - Just to verify, you said that (TEEN) gets health insurance through Medicare?

WIUREMEE —F, 8308 (TEEN) AREHFRE R kIR (Medicare) JE1G B Ok 2

(ONONONG,

1 Yes
1
2 No
24

PROGRAMMING NOTE ‘QA20_153":
IF TEINSURE # 1 CONTINUE WITH ‘QA20_I53’;
ELSE GO TO ‘QA20_154;

‘QA20_153’ [IA1A] - What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

TEEN} @A AN B d BhE & ( Medi-CAL ) Byl 3= 225 R & A JEE?

CO000000O0O0O0OOO0OOOOOOOO

1 Paperwork too difficult

1 HI GO e

2 Don't know if eligible

2 HNE G B

3 Income too high, not eligible
3EBBAKR, RHFEER

4 Not eligible due to citizenship/immigration status
4 RAR/ BREBTARTFE G

5 Don’t believe in health insurance

5 ARGt R OR e

6 Don’t need insurance because I'm healthy
6 K25 R, Proi AT reka

7 Already have insurance

7 CREA R T

8 Didn’t know about it

8 NENIE A PRl

9 Don't like or want welfare

9 NE# A AHEER

91 Other (Specify: )

91 Hifh (FHAEIL : )
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PROGRAMMING NOTE ‘QA20_I54’ :IF ‘QA20_I38’ = 1, THEN ‘QA20_I54’ = ‘QA20_/18’ AND
‘QA20_I56’ = ‘QA20_I20° AND ‘QA20_I57’ = ‘QA20_I21’ AND GO TO PN ‘QA20_I58’;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘QA20_I54’ ;:ELSE GO TO PROGRAMMING NOTE
‘QA20_I58’

‘QA20_I154’ [MA8] - Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) 29 {Medi-Cal} frfdz1E/2 HMO (fdtFeHEErts &) ms?
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.

HMO o TEFEHERERMS) . (£ HMO FH&ild, {fo/atn} 4280060 A N e 28 K B Beny ik 7%, FRJEIE &
;I R R R S B A BB e R B IR, R AN S IR

Q 1Yes
QO 12
Q 2 No
QO 25

If =1, go to “QA20_I56’

PROGRAMMING NOTE ‘QA20_55’ :IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA20_/56";
ELSE CONTINUE WITH ‘QA20_I55’;

‘QA20_I55’ [Al116] - Is (TEEN)'’s health plan a PPO or EPO?
TEEN) RYEREGIEE PPO (FrgBRiRiR itiiik) =2 EPO (FrE Bk iiak) 2

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.

EPO RFFFEBIRARG HLM, LN EPO, A2 FAEHE N EE A FEshe, (A RUESats il, EnTLlE
R B AN SR B A T R DR PR AR 2 R,

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors and hospitals, but
you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can access
doctors and specialists directly without a referral from your primary care provider.

PPO RFFFREEFIEHHARL. (], PPO ] LI R EE AN EERe, (ELAN AL a7 A = B s Y
BEAnBERE, R ESATROE . T AR DU R B AR SR A, IR R e 2,

1 PPO

2 EPO

91 Other (Specify: )
91 Hih (FEFFIE )

0000
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‘QA20_156’ [MAT] - What is the name of (TEEN)’s main health plan?

(TEEN) 22 0HY 3= S PR 514 AR e A 1EE?

(ONONONONONONONONONONONONONONONONONONONC

02 Aetna

02 %%

07 Anthem Blue Cross of California

07 Nz ks +

12 Blue Shield

12 I &

26 Cigna Healthcare

26 15t R feGE

38 Health Net

38 fatHEd

47 Kaiser Permanente

A7 S B RE A

73 United Healthcare

73 B A RO e

87 Tricare/Tricare for Life/Tricare Prime
87 [H PR ETEI [ r ] for Life /BB fE(RETE Prime
52 Medi-Cal

52 I B A BLEHEI AR

85 Other (Specify: )

85 HAth (GEafab : )

POST NOTE ‘QA20_156":
IF ‘QA20_156" = 93, 87, OR 89 THEN SET TEMILIT=1

‘QA20_I57’ [IA14] - Is (TEEN) covered for prescription drugs?

(TEEN) HY

0000

FHELR T LR T4 2

1Yes
12
2 No
2%
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PROGRAMMING NOTE FOR ‘QA20_I58’:

IF [(ARINSURE # 1 OR ‘QA20_136’ # 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1),
THEN CONTINUE WITH ‘QA20_/58’;

ELSE SKIP TO PN ‘QA20_161’

‘QA20_158’ [AI82] - Does (TEEN)'s health plan have a deductible that is more than $1,0007?
(TEEN)RfERRE el -2 5 A 7t 1,000 3 CHY S0 IEER 2
A deductible is the amount you have to pay before your plan begins to pay for your medical care.

1Yes

1

2 No

25

3 Yes, but only when we go out of network
3 EH, HUE M LRSS R

00000

‘QA20_159’ [AI83] - Does (TEEN)'s health plan have a deductible for all covered persons that is more
than $2,000?

Bt P B i S 6 172 T A 52 PR NI 5 A7 8 2,000 36 ST A S Jis4H 2
A deductible is the amount you have to pay before your plan begins to pay for your medical care.
G AR R A Ol R AR R 5381 BR 4 24 A0S O B R B A R i, A2 S AT A 308

1Yes

172

2 No

25

3 Yes, but only when we go out of network
3 &R, FUETAFERERS SRR

00000
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PROGRAMMING NOTE ‘QA20_I60’ :IF (“QA20_I58’ = 1 OR 3) OR (‘QA20_/59’ = 1 OR 3),
CONTINUE WITH ‘QA20_I60’ ;ELSE SKIP TO PROGRAMMING NOTE ‘QA20_I61’

‘QA20_160’ [AI84] - Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

REEAT R LU B S A (TEEN) B BEHR 2 Rp R R ) el <2 2

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).

BRIF A IERE 2 IR IR (HSA) | EERAIEIR S (HRA) sHAEEIRIRS . JEARIR)= 4 f A5 (A
AERRMR T SSRGS LEIR )T B RO R B SR PRI,

1 Yes
1%
2 No
245

000

PROGRAMMING NOTE ‘QA20_1/61’:IF TEINSURE =1, GO TO ‘QA20_/66";
ELSE CONTINUE WITH ‘QA20_l61’

‘QA20_161’ [IA18] - What is the one main reason (TEEN) does not have any health insurance?
(TEEN) & A AT R CR Rt — 8 322 TR A1 BE?

1 Can't afford/too expensive

1 8ERE/ KRBT

2 Not eligible due to working status/changed employer/lost job
2 R TAEIRRE, S HARE =R EM A A B

3 Not eligible due to health or other problems

3[Rkt e e A T R T AN 5

4 Not eligible due to citizenship/immigration status

A RAR/ BRABTATFE G

5 Family situation changed

5 FEEMRDLAE AL

6 Don't believe in insurance

6 AHIE PRI

7 Did not have insurance while switching insurance companies
7 TR F o F A R A B

8 Can get health care for free/pay own care

8 R LIS B OBERE R R, B B A

9 Other (Specify: )

9 HiAth (FHFFLLR : )

(O ONONONONONONONONONONONONONONONONG,
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‘QA20_162’ [IA20] - Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) 7Ei# 25 12 {8 A s ATArT e ) e 7 5252 B e I e 2

o 1Yes
Q 12
o 2 No
O 2 &

If =1, go to ‘QA20_I64’
‘QA20_163’ [IA21] - How long has it been since (TEEN) last had health insurance?
(TEEN) 1¢ b — A BRIk B BUE A 2 R FFH 2

1 More than 12 months, but not more than 3 years ago
1 12 8 H |, (B 3 4EA]

2 More than 3 years ago

2 @it 3 Al

3 Never had health insurance coverage

3 AL A R LR e
If=1,2,3,-3,g0to ‘PN_QA20_I72’

00000

‘QA20_164’ [IA22] - For how many of the last 12 months did {he/she} have health insurance?
R E+ 8 AN, {508 7 A B AR 2

Months [HR: 0-12]
(EPE!

If =0, goto ‘PN_QA20_I72’

185



CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘QA20_165’ [IA23] - 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?

TE(TEEN) A BRI, {0/ i}k FE Medi-Cal, 0% & EEARGHE], BB IR IR A wIE
EEHE], %R Covered California i & iS5 & H 3 & 2

Check all that apply
(5 maximum responses)

1 Medi-Cal

1 MBS MBI R A+ (Medi-Cal)

3 Obtained through current or former employer/union
I immBULE TR/ L&

5 Purchased directly

5 EEES

6 Purchased through Covered California

6 ZiE NN 4% (Covered California) &5

91 Other health plan

91 HAfd Gt

If=1,3,5,6,91, -3, go to ‘PN_QA20_I72’

cocoooopooo

‘QA20_166’ [IA24] - Thinking about {his/her} current health insurance, did (TEEN) have this same
insurance for all of the past 12 months?

AL AB(AIAEA0) R RIS IIAORERI, (TEEN) 7 (ER T |-~ 7 R BT A AR
st

@) 1Yes
Q 1%
@) 2 No
) 2 &

If =1, go to ‘PN_QAZ20_I72’

‘QA20_167’ [IA25] - When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she}
have any other health insurance?

(/) A A AT} R BER R T ERE,  (fl/ah) A A L EAT TR AR 2

Q 1Yes
Q 12
Q 2 No
) 2 &

If =2, -3, go to ‘QA20_169’
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‘QA20_168’ [IA26] - 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?

ZEAMERRMRE Medi-CAL. &ZiBETEEHETEL

California BB EMFHEIE R Htb5TE] ?

Check all that apply

coco0oooooo

1 Medi-Cal

1N EE R B EHEI B R (Medi-Cal)

3 Obtained through current or former employer/union
W BUEE TR/ TE

5 Purchased directly

5 ERZRETS

6 Purchased through Covered California

6 ZEiE N 4% (Covered California)

91 Other health plan

91 HAfd G

‘QA20_169’ [IA27] - During the past 12 months, was there any time when {he/she} had no health
insurance at all?

fEiS 2 12 8 A o, {ft/it} AR A A IR e iR A B MR R R 2

O
O
O
O

1Yes
1
2 No
25

If =2, -3, go to ‘PN_QA20_I72’

‘QA20_I70’ [IA28] - For how many of the past 12 months did {he/she} have no health insurance?

FEIS 25 12 B3 o, (/A e 1A R R

Months [RANGE: 1-12]
(!

187
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‘QA20_I71’ [IA29] - What is the one main reason why (TEEN) did not have any health insurance during
the time {he/she} wasn’t covered?

FE(TEEN) R Z=A RIRAOHIMH],  {flo/i} 2 A (AT RE R R RmAY — {8 322 IR A 8E?

(ONONONONONONONONONONONONONONONONONG,

1 Can't afford/too expensive

1 afERE/ RET

2 Not eligible due to working status/changed employer/lost job
2 [NTTARARRE e 32 REM AT S B

3 Not eligible due to health or other problems

3[R sl HAh [ RE T AT B A

4 Not eligible due to citizenship/immigration status

4 RAR/ R B MARFE G

5 Family situation changed

5 FEEMRDLEE L

6 Don't believe in insurance

6 FA1E PRI

7 Did not have insurance while switching insurance companies
7 SR B w R A BUE

8 Can get health care for free/pay own care

8 FILUEAS s B MR IR b, B B A

9 Other (Specify: )

9 Hih (FEFEA )
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PPROGRAMMING NOTE ‘QA20_I72’:

IF NO TEEN SELECTED, GO TO SECTION J;
IF ‘QA20_AS5’ =1 (MALE AT BIRTH), DISPLAY ‘mother?;

IF ‘QA20_A5’ = 2 (FEMALE AT BIRTH), DISPLAY ‘father’;

IF ‘QA20_AS5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA20_A23’ Sex =1 DISPLAY f‘father’ OR If

‘QA20_A23’ =2 DISPLAY ‘mother’
ELSE IF DISPLAY ‘other parent’

‘QA20_I72’ [AI56] - In what country was (TEEN)’s {mother/father} born?

(TEEN)A{REBL/ A A1 WAl [ 52 1 A= 192

1 United States
13£H

2 American Samoa
2 EBpEEET

3 Canada
KPIIE-VN

4 China

4

09 Guam

09 Fill&

16 Japan

16 H AR

17 Korea

17

18 Mexico

18 = FF

19 Philippines
19 JEAE

22 Puerto Rico
22 W EAS

25 Vietnam

25 HiFg

26 Virgin Islands
26 EmHE IS

(ONONONONONONONONONONONONONONONONONONONONONONONONONC

13 Hfth (GHREIR

13 Other (Specify: )
)
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PROGRAMMING NOTE ‘QA20_173":

IF ‘QA20_172’ =1, 2,9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO ‘QA20_I77’,
ELSE CONTINUE WITH ‘QA20_I73’;

IF ‘QA20_AS5’ =1 (MALE AT BIRTH), DISPLAY ‘mother’;

IF ‘QA20_AS5’ =2 (FEMALE AT BIRTH), DISPLAY father’

IF ‘QA20_AS5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA20_A23’ Sex =1 DISPLAY ‘father’ OR If
‘QA20_A23’ =2 DISPLAY ‘mother’

ELSE IF DISPLAY ‘other parent’

‘QA20_I173’ [AI57] - Does (TEEN)’'s {mother/father} now live in the U.S.?
{TEEN} A9{REBL/ACBLY B AT TE 3L 80152

1 Yes

12

2 No

2%

3 Mother/Father/Other parent} deceased

3 REEL SO A

4 {Mother/Father/Other parent} never lived in U.S.
4 BB SOBEAR AL

0000000

PROGRAMMING NOTE ‘QA20_I74’:

IF ‘QA20_A5’ = 1 (MALE AT BIRTH), DISPLAY ‘mother*

IF ‘QA20_A5’ =2 (FEMALE AT BIRTH), DISPLAY ather”:

IF ‘QA20_A5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA20_A23’ Sex =1 DISPLAY father’ OR If
‘QA20_A23’ =2 DISPLAY ‘mother’

ELSE IF DISPLAY ‘other parent’

IF ‘QA20_I73’ = 3 (MOTHER/FATHER DECEASED), DISPLAY ‘Was”*;

ELSE DISPLAY ‘s’

‘QA20_I74’ [AI58] - {Is/Was} (TEEN)’s {mother/father} a citizen of the United States?
(TEEN) BO{EEBL/AC B} & L B A R AE?

1Yes

12

2 No

2%

3 Application pending
3 HGHTT

00000
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PROGRAMMING NOTE ‘QA20_I75":

IF ‘QA20_I74’ =1 SKIP TO PN_’QA20_I76’

IF ‘QA20_AS5’ =1 (MALE AT BIRTH), DISPLAY ‘mother’;

IF ‘QA20_AS5’ =2 (FEMALE AT BIRTH), DISPLAY father’,

IF ‘QA20_AS5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA20_A23’ Sex =1 DISPLAY f‘father’ OR If
‘QA20_A23’ =2 DISPLAY ‘mother’

ELSE IF DISPLAY ‘other parent’

IF ‘QA20_173° =3 (MOTHER/FATHER DECEASED), DISPLAY ‘Was’;

ELSE DISPLAY ‘s’

‘QA20_I75’ [AI59] - {Is/Was} (TEEN)’s {mother/father} a permanent resident with a green card?

(TEEN)RI{REBLAOBI & R Ak I AOZK A BRI

People usually call this a ‘Green Card’ but the color can also be pink, blue, or white.
MTEFE A ERFRER R, (AAkAERREGA LG, BEagAf,

1Yes

1

2 No

25

3 Application pending
3 HEERTH

00000

PROGRAMMING NOTE ‘QA20_176’:IF ‘QA20_AS5’=1 (MALE AT BIRTH), DISPLAY ‘mother?’;
IF ‘QA20_A5’ =2 (FEMALE AT BIRTH), DISPLAY father’

‘QA20_176’ [AI60] - About how many years has (TEEN)’s {mother/father} lived in the United States?

(TEEN)AI{REBL/ACBIME LB OB KK Z A4
Number of years
U
Year (First came to live in US.)

R RAR BN S AR SE

1 Number of years

14F

2 Year first came to live in US

2 R RACEING SR AR B s

3 Mother/Father/Other parent} deceased

3 REHELAOB A

4 {Mother/Father/Other parent} never lived in U.S.
4 REBLSOBEAR AL L

0000000
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PROGRAMMING NOTE ‘QA20_I77’: IF SELECTED TEEN IN HOUSEHOLD, CONTINUE TO
‘QA20_I77’; ELSE SKIP TO ‘QA20_J1’

‘QA20_I77’ [AI117] - During the past 12 months, At [TEEN]'s last preventive check-up, did {he/she/he or
she} speak with a doctor or other health care provider privately, without you or another adult in the room?

FES A 12 (A A N, (E[TEEN]RYSt: — RIAM AR {fth, it st} & a3 72 1 AT S L R AR A ()
—SRAUH LT Bk A el At R R A S A A2k 2

A preventive check-up is when this child was not sick or injured, such as an annual or sports physical, or
well-child visit

TR G % 4 T3 B AR G I Tie T > LELEE R ETiE e - s B8R E T
PR AR @well-child visit) .

1Yes

1

2 No

25

03 Did not have a preventive check-up visit in the last 12 months
03 7EM % 12 8 A M, WATHEAT B TAR Mk f

00000

‘QA20_I78’ [AI118] - Do any of [TEENT]'s doctors or other health care providers treat only children/teens?
(TRANSLATION NEEDED)

1Yes
1
2 No
24

(ONONON®,

PROGRAMMING NOTE ‘QA20_179” IF ‘QA20_I78’ =1 CONTINUE WITH ‘QA20_I79’; ELSE SKIP TO
‘QA20_180’

‘QA20_I79’ [AI119] - Have they talked with you about having [TEEN] eventually see doctors or other
health care providers who treat adults?

M A A TR RE[ TEEN] ficf& ZB 1AM B A B Hfth BE MR R 1R ik 2

1Yes
1
2 No
25

(ONONON®,
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‘QA20_I80’ [Al120] - Has this doctor or other health care provider actively worked with [TEEN] to...think
about and plan for {his/her/his or her} future?

SEN B A Bl At BE I SR AR (L SR AR EL [ TEEN] S F...... BB I FHEI{fth, b, fth S} A 2 2

For example, by taking time to discuss future plans about education, work, relationships, and
development of independent living skills?

pilan - AERFRIRRRARRBR T . T, NERBIGR, Mag My S Boaerat &l 2

1Yes
1
2 No
245

(ONONON®,

‘QA20_I81’ [Al121] - Has this doctor or other health care provider actively worked with [TEEN] to...make
positive choices about {his/her/his or her} health?

BN B A i A BE R R A PR (e R AR AR B [ TEEN] S ... 2o {fth 4ty A et } ) B e AR i 138 452 2

For example, by eating healthy, getting regular exercise, not using tobacco, alcohol or other drugs, or
delaying sexual activity?

pilan, FintEREAcR, EHED, AR, REEE, SRR R AR, SHEREIETRE) 2

1Yes
1
2 No
24

000

‘QA20_182’ [Al122] - Has this doctor or other health care provider actively worked with [TEEN] to...gain
skills to manage {his/her/his or her} health and health care?

BB B BE SR R AR (I R S AR B [ TEEN] &5, JE15/2 PR{fh,th fh e it} e FRE AT O b He g

For example, by understanding current health needs, knowing what to do in a medical emergency, or
taking medications he or she may need?

Bilhn, #EH AR H ATRORRTR K, FnE e BRI, BOE AR AT RERR A LEY) 2

1Yes
12
2 No
25

000
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‘QA20_I83’ [Al123] - Has this doctor or other health care provider actively worked with [TEEN]
to...understand the changes in health care that happen at age 18?

SENLEE A B H A B R LR R I R S FE IR EL [ TEEN] A 1E....... LABRAZLTE 18 ik IR B e R (a5 i 3L 2
For example, by understanding changes in privacy, consent, access to information, or decision-making?
fFildn, EEPEREAEAZ AT (rivacy) . BUSFEIE (consent) . EHEUEFA. BR T iEAVEME 2
o 1Yes
O 17
Q 2 No
O 2%
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Section J: Health Care Utilization and Access

PROGRAMMING NOTE “QA20_J1’:

IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY ‘Now, I'd like to ask about the health
care YOU receive’;

ELSE BEGIN QUESTION WITH ‘During the past 12 months, how many times have you seen a
medical doctor’

‘QA20_J1’ [AH5] - {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}?

{IR7E, RBRHAEERGEEZIMEREENNE, T8 12EAH, BEEERELA?

Times [HR: 0-365]
Z[HR: 0-365]

PROGRAMMING NOTE ‘QA20_J2’:

IF ‘QA20_J1’ =0, -3 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH ‘QA20_J2’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_J3’

‘QA20_J2’ [AH6] - About how long has it been since you last saw a doctor about your own health?
BitEERMBESHERKEEETBE LRI RECKER S REM?

0 One year ago or less

0 1 4EniTel 5 A iR i

1 More than 1 up to 2 years ago
18 142 2 42l

2 More than 2 up to 5 years ago
2 i 2 4R 5 4ERT

3 More than 5 years ago

3 I 5 T

4 Never

4 AR

(OO ONONONONONONONC

195




CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

PROGRAMMING NOTE ‘QA20_J3’:
IF ‘QA20_J2’ =4 (HAS NEVER SEEN A DOCTOR), SKIPTO ‘QA20_J4’;
ELSE CONTINUE WITH ‘QA20_J3’

‘QA20_J3’ [AJ114] - About how long has it been since you last saw a doctor or medical provider for a
routine check-up?

Bt EREZRBARHEMBREHEMNERBBLURKNESRERT ?

A routine check-up is a visit not for an illness or problem. This visit may include questions about health
behaviors such as smoking.

EIRRRAEIE IR A RBURIE MR RMFIRZAEE - 2 F B TRE IS A BT RO ) AR -

0 One year ago or less

0 1 4Rij sk B REfH

1 More than 1 up to 2 years ago
18 142 2 42k

2 More than 2 up to 5 years ago
2 i 2 43 5 4R

3 More than 5 years ago

3 I 5 ARl

4 Never

Vi S

(ONONONONONONONONONC

‘QA20_J4’ [AJ115] - During the past 12 months, about how many days did you miss work at a job or
business because of illness, injury or disability?

TR ZER 12 8 A N, R, ESEERmNeNE TIESE BN KRB % 2
Do not include family or maternity/paternity leave
NOFEFRESER, FEE R

Days (0 - 365)

PN
o 1 Did not have job in past 12 months
@) 1182 12 A H NKRE
o 91 Other (Specify: )
Q 91 HAth (FHFELL : )
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PROGRAMMING NOTE ‘QA20_J5’:
IF ‘QA20_H1’ =1 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA20_J¥%’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_J6’

‘QA20_J5’ [AJ77] - Do you have a personal doctor or medical provider who is your main provider?
BREE—NEATHIERFRUEENEABEXEERRFIREE?

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other health provider.
ALEREHEL, ERE4A BAyE, XX HMERRFBIRME

1Yes

172

2 No
2%

(ONONONO,

PROGRAMMING NOTE ‘QA20_J6":

IF ARINSURE =1 OR ‘QA20_H1’= 1 (HAS USUAL SOURCE OF CARE), THEN CONTINUE WITH
‘QA20_J6’

ELSE GO TO PROGRAMMING NOTE ‘QA20_J8’

IF ‘QA20_J5’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your?

ELSE DISPLAY ‘a*

‘QA20_J6’ [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?

FBE 12EAH, BREERAALRARGERENERKRAGEENELTRBREEE?

Q 1Yes
Q 12
Q 2 No
) 2 &

IF=2,-3goto ‘PN_QA20_J8’

‘QA20_J7’ [AJ103] - How often were you able to get an appointment within two days? Would you say...
BESTERI RN R L 2R A 25 ? B Rl

1 Never
1R,

2 Sometimes
2 HIR,

3 Usually

3 RS
4 Always

4 {iiE

(ONONONORONORONC
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PROGRAMMING NOTE ‘QA20_J8"

IF ‘QA20_H1’=1 (HAS A USUAL SOURCE OF CARE) AND ‘QA20_J5’ =1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(‘QA20_B4’ = 1 OR ‘QA20_B5’ = 1 (HAS ASTHMA)) OR
‘QA20_B8’ = 1 (HAS DIABETES) OR ‘QA20_C1’ = 1 (HAS HEART DISEASE)], THEN CONTINUE
WITH ‘QA20_J8";

ELSE GO TO ‘QA20_J9’

‘QA20_J8’ [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?

HEHNBERAERDARSAABZYRAL MEEBEHEENRT, FalESaE?

1Yes
1
2 No
245

(ONONON®,

‘QA20_J9’ [AJ152B] - During the past 12 months, did you receive care while in a health facility, from a
doctor at another location, by use of a video device?

e 12 HA N, R e A, B S — b R SR R P 2

Q 1Yes
QO 12
Q 2 No
QO 25

If =2, -3 go to ‘PN_QA20_J11’
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‘QA20_J10’ [AJ153B] - Was the care for a skin or eye problem, mental or emotional health problem,
dental health problem or some other health problem?

ALY BT SR B A ORI R, OB R R, T R R, R R HLA f R R R
Check all that apply.

1 Skin problem

1 B Rg e

2 Eye problem

2 R R

3 Mental or emotional health problem
3 PRl ik e R

12 Dental health problem

12 7 bR fil

91 Other health problem (SpeC|fy )
91 MR (Fhafak

o000 0do0o

PROGRAMMING NOTE AJS8:

IF ‘QA20_A20’ >=2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR 'NOT AT ALL"), CONTINUE WITH
AJS8 ;

ELSE GO TO PROGRAMMING NOTE ‘QA20_J16’

‘QA20_J11’ [AJ8B] - The last time you saw a doctor, did you have a hard time understanding the doctor?
BERBEER, SERBIBDERLERGE?

1 Yes
1
2 No
245

000

If =1, go to ‘QA20_J13’
If =-3, go to ‘PN_QA20_J16’
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PROGRAMMING NOTE ‘QA20_J12’:

IF ‘QA20_J11° = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW
NOT CONDUCTED IN ENGLISH OR ‘QA20_A19’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME)], CONTINUE WITH ‘QA20_J12’; ELSE GO TO PN_"QA20_J16’

SET AJ50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA20_J12° WAS

ASKED;

‘QA20_J12’ [AJ50] - In what language did the doctor speak to you?

K4

RE A A —1E5E S RIEsEKY

[ I I O O O I I I Iy Ay Ay W)y [y W)y Iy W)y Wy W)y Wy

1 English

2 Spanish

2 PHEEEE

3 Cantonese

3 BEHGE

4 Vietnamese

4 B RE

5 Tagalog

5 flinigkaE (TAGALOG)
6 Mandarin

6 [HFE

7 Korean

7 EEGE

8 Asian Indian languages (including Hindi, Punjabi, Urdu)
8 FEYNFIEERE (Hindi, Punjabi, Urdu)
9 Russian

9 ik

12 Japanese

12 HARGE

14 French

14 LR

15 German

15 1E=3E

18 Farsi

18 B G EAEE

19 Armenian

(S RS

20 Arabic

20 Bl hiRGE

91 Other 1 (SpeC|fy )
91 /E\:ﬂﬁ 1 (HFJ Iﬁé

If =1, go to ‘QA20_J14’
If=2,3,4,5,6,7,8,9,6 91, -3, go to ‘PN_QA20_J16’

200




CHIS 2020 Adult Questionnaire Version 1.12

‘QA20_J13’ [AJ9] - Was this because you and the doctor spoke different languages?

ERTERAAGCHMEBLBNZTRMES?

000

1Yes
1
2 No
245

‘QA20_J14’ [AJ10] - Did you need someone to help you understand the doctor?

EREFEAANENCRER EMEE?

(ONONONG,

1 Yes
1
2 No
245

If =2,-3,go to ‘PN_QA20_J16’

‘QA20_J15’ [AJ11] - Who was this person who helped you understand the doctor?

EHEEIERARE?

(ONONONONONONONONONONONONONC

01 Minor child (under age 18)

01 RAAFF 2 (18 LA M)

02 An adult family member or friend

02 FRARRAFEF RERK B 8 A

03 Non-medical office staff

03 FEE AN B

04 Medical staff including nurses and doctors
04 B&J N B ol fEg sen, B

05 Professional interpreter (both in person and on the telephone)
05 HENGEE (¥ mAnmiE B an)

06 Other (patients, someone else)

06 Hifh (FBH. FHfhA)

07 Did not have someone to help

07 A NEIC
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PROGRAMMING NOTE ‘QA20_J16’:

IF ‘QA20_A20’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH

‘QA20_J16’° ;ELSE GO TO ‘QA20_J17’

‘QA20_J16’ [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?

M, CEREMEHESRBOZRE., CHESKRZAMZRTME

1 Yes
1
2 No
245

(ONONONG,

‘QA20_J17’ [AH16] - During the past 12 months, did you delay or not get a medicine that a doctor

prescribed for you?

HBE 12ERAY, CREAAEERREEZEELELEMAIIE?

1 Yes
1%
2 No
245

If =2, -3, go to ‘QA20_J20’

(ONONONG,

‘QA20_J18’ [AJ19] - Was cost or lack of insurance a reason why you delayed or did not get the

prescription?

EREASRERRREFREGEESZAENEAEYH—ERRE?

Q 1Yes
@] 12
o 2 No
@) 2 &

PROGRAMMING NOTE ‘QA20_J19"

IF ARINSURE =1, THEN CONTINUE WITH ‘QA20_J19’;

ELSE GO TO ‘QA20_J20’

‘QA20_J19’ [AJ176] - Did you delay or not get a medicine while you had your current insurance plan?

FERPA B ATAYCRBRGTEIIIE, e iEE s A e 2

1Yes
12
2 No
2%

000
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‘QA20_J20’ [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?

ABRE+ZEAYD CRLKAEESSAEZEMNERALENEREE —fIMEEE. ERELHAM
fRREEEXAR?

1 Yes
1
2 No
245

If =2, -3 go to ‘QA20_J26’

(ONONONG,

‘QA20_J21’ [AJ129] - Did you get the care eventually?
ERRER THRER?

1Yes
1
2 No
245

(ONONON®,

‘QA20_J22’ [AJ20] - Was cost or lack of insurance a reason why you delayed or did not get the care you
felt you needed?

BERERARRERBETRCEER R BEREAEYH—ERR?

o 1Yes
Q 1%
@) 2 No
@) 2 &

If =2, -3, go to ‘QA20_J24’

‘QA20_J23’ [AJ130] - Was that the main reason?

ERXERREE?
O 1 Yes
@) 12
QO 2 No
Q 2%

If =1, -3, go to ‘QA20_J25’
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‘QA20_J24’ [AJ131] - What was the one main reason why you delayed getting the care you felt you
needed?

TEERZERABCHFENEEN —ARERERRZHE?

1 Couldn’t get appointment

1 HEEEARTAK

2 My insurance was not accepted

2 TP e

3 My insurance did not cover

3 TR RBRAS KR

4 Language understanding problems
4 GBS LRYPRERT

5 Transportation problems

5 z2im L HR-E

6 Hours were not convenient

6 A J7 8

7 There was no child care for children at home
7 B H O A I REE R A
8 | forgot or lost referral

8 Tsrld R B E

9 | didn’t have time to go

9 FeiZ AR AITTE

10 Too expensive

10 K& T

11 | have no insurance

11 FiZ A kb

91 Other (Specify: )
91 Hfth (FHFEA : )

CO000000O0O0OOOOOOOOOOOOOOCOO

PROGRAMMING NOTE ‘QA20_J25"
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA20_J25”
ELSE GO TO ‘QA20_J26’

‘QA20_J25’ [AJ177] - Did you delay or not get other medical care you felt you needed while you had
your current insurance plan?

ERAENMNREBFEISE  GESLESRBAENEMERATENEERE ?

1Yes
1
2 No
25

(ONONONG,
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‘QA20_J26’ [AJ136] - The next questions ask about specialists. Specialists are doctors like surgeons,
heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care.

ETRESAREREANEE, ERBERENHELE, DEREE. BHELE. RERBEME it
KERREEEEMNEREL,

In the past12 months, did you or a doctor think you needed to see a medical specialist?
HBE+_EAY, CHBELERETERATEELZFENEL?

1Yes

172

2 No
215

000

PROGRAMMING NOTE ‘QA20_J27’:IF ‘QA20_J26° = 1 (NEEDED A MEDICAL SPECIALIST)
CONTINUE WITH ‘QA20_J27’ ;ELSE GO TO ‘QA20_J30’

‘QA20_J27’ [AJ137] - During the past 12 months, did you have any trouble finding a medical specialist
who would see you?

ABE+TZEASD, EREREMEHELE— G5 HTERIEREE?

1Yes
1
2 No
25

(ONONON®,

‘QA20_J28’ [AJ138] - During the past 12 months, did a medical specialist’s office tell you that they would
not take you as a new patient?

ABE+ZEAG, REAENBLAZHEREMMATREEZEELMMMARNFTRA?

1Yes
12
2 No
2%

000
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PROGRAMMING NOTE ‘QA20_J29’ :IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH
‘QA20_J29’ ;ELSE SKIP TO ‘QA20_J30’

‘QA20_J29’ [AJ139] - During the past 12 months, did a medical specialist’s office tell you that they did
not take your main health insurance?

EBE+ZEAD, REEEEMHEARNESREMMTEZIENTERRRRE?
QO 1 Yes
Q 12
QO 2 No
@) 245

‘QA20_J30’ [AJ133] - Now think about general doctors. During the past 12 months, did you have any
trouble finding a general doctor who would see you?

RESHFHASHEBLENMNEE, fBE+ @AY, BETHFEMREESK—NATERNENELE?

Q 1Yes
QO 12
Q 2 No
QO 2 &5

‘QA20_J31’ [AJ134] - During the past 12 months, did a doctor’s office tell you that they would not take
you as a new patient?

H#BETEAY, BREAEBAYAEREMMTEEZEEAMMPIMITREA?
1 Yes

12

2 No

2%

(ONONONG,

PROGRAMMING NOTE ‘QA20_J32’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA20_J32’;
ELSE SKIP TO ‘QA20_J33’

‘QA20_J32’ [AJ135] - During the past 12 months, did a doctor’s office tell you that they would not take
your main health insurance?

EAE+TEAS, BREEBAYHERECMMIAEEZIENEIERBERE?
1 Yes

12

2 No

2%

000
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PROGRAMMING NOTE ‘QA20_J33’:

IF ‘QA20_A5’ =1 (MALE AT BIRTH), THEN GO TO ‘QA20_J43’;

IF AGE > 45, THEN GO TO ‘QA20_J43’;

DISPLAYS;

IF ['QA20_A5’ =2 (FEMALE AT BIRTH) AND AD66 =2 (IDENTIFIES AS FEMALE)], DISPLAY
‘These next questions are about women’s health.’,

IF [‘QA20_A5’ =2 (FEMALE AT BIRTH) AND AD66 =1, 3, 4, OR -3 (MALE, TRANSGENDER, NONE,
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.’

‘QA20_J33’ [AD13] - {These next questions are about women'’s health. /These next questions may be
relevant to you because you were assigned female at birth.}

To your knowledge, are you how pregnant?

{LUT A Bl 2o e RERORTRE, /UL T RIRE T REBLEA T, K2 RO HVERE B R ROk, AR, Gfs Ak
T, TEphidiEeiiE, WalEaTk, EEUEEE TS 2

1Yes

172

2 No

214

3 Not applicable
3IFEA

00000

PROGRAMMING NOTE ‘QA20_J34”:

IF AGE > 44 YEARS GO TO ‘QA20_J50";

ELSE IF ‘QA20_A5’=1 (MALE AT BIRTH) THEN GO TO ‘QA20_J43":
ELSE CONTINUE WITH ‘QA20_J34’

‘QA20_J34’ [AJ169] - Which of the following statements best describes your pregnancy plans? Would
you say...

ABE+ZEAD, REABLEPHERCMMATEERCHEIZERRR?

01 You do not plan to get pregnant within the next 12 months,

01 IEARFTRAEAIK 12 8 H N,

02 You are not sexually active

02 1M AETE ANTE 12,

03 You are planning to get pregnant within the next 12 months, or
03 IEBFTHAEARA 12 A N2, B

04 You are currently pregnant?,

04 IEBLIEEZ 2

05 You are not able to get pregnant?

05 AN REIRZZ?

(ONONONORONORONORONG
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PROGRAMMING NOTE ‘QA20_J35"IF ‘QA20_J33’ = 1 (PREGNANT), GO TO ‘QA20_J50;

IF ‘QA20_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA20_D12’ = 2 (GAY,LESBIAN, OR HOMOSEXUAL),
GO TO ‘QA20_J50”; IF ‘QA20_J34’= 2, 4,5 (NOT SEXUALLY ACTIVE OR PREGNANT) THEN GO TO
‘QA20_J38”ELSE CONTINUE WITH ‘QA20_J35’

‘QA20_J35’ [AF40B] - Are you or your male sex partner currently using a birth control method to prevent
pregnancy? This includes male or female sterilization.

THEMBEEHREERAEEEZAREZ? SEERESEES.

Sterilization includes having your tubes tied, getting a vasectomy, or having an operation so you cannot
have children.

EHEERIVESL  WEEVIRMEES Tilr, ERIRMATRES

o 1Yes
O 1%

o 2 No

O 23

o 3 No male sexual partner
O 3 A MM

3, -3, go to ‘PN_QA20_J38’
2

If
If =2, go to “PN_QA20_J37’
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PROGRAMMING NOTE ‘QA20_J36”IF ‘QA20_J35’=2,, GO TO ‘QA20_J37’; If ‘QA20_J35’= 3, -3,
go to 'PN_"QA20_J38’,ELSE CONTINUE WITH ‘QA20_J36’

‘QA20_J36’ [AJ154B] - Which birth control method or methods are you using?

EAERAWMERZSTE?

Check all that apply.

o000 o000 dooo

1 Tubal ligation (tubes tied, cut)

1 wPRE A, (YN HEF S D))

2 Vasectomy (male sterilization)

2 TS B UIRRIT (Vasectomy, B1E4EE)

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc.)

31UD (EEWE (Mirena™) | Paragard™ & Eg)

4 Implant (Implanon®, Nexplanon®, etc.)

4 Rk 2R (B H R (Implanon™) | Nexplanon™ 342 14)

5 Birth control pills

5 fiiikEZ24E (birth control pills)

6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)
6 HAh i (TR k42 4% depo-provera, BEZZHL, [aiEREER / BEIKIATE REA B

nuva ring)

7 Condoms (male)

7 trbrE (M)

91 Other (Specify: )
91 Hfth (FHFFIE : )
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PROGRAMMING NOTE ‘QA20_J37”
IF ‘QA20_J35’ =1, GO TO ‘QA20_J38’,
ELSE CONTINUE WITH ‘QA20_J37’

‘QA20_J37’ [AJ170] - What is the main reason you are not currently using birth control?
185 B R R 2 ) =[R2

1 Trying to get pregnant/want a baby

1 iR FRE 7

2 Haven'’t found a method | like

2 BB ER TG IE

3 Cost

3 A

4 Haven'’t had time to go in for birth control
4 SRR A R A 34 T PR

5 No transportation

5 AZEILE

6 Don’t know where to get it

6 NEIAE AT HUAS:

7 Don’t believe in birth control

7 ARHBLE A P

8 Worried about side effects and/or health risks
8 LI AN, B f e JE i

9 Partner won'’t let me

9 PR ANFFHAE

91 Other (Specify: )

91 Hih (FEFFIE )

(ONORONORONORONONONORONORONONONONONONONC;

PROGRAMMING NOTE ‘QA20_J38".
IF ‘QA20_J36’ = 3 (IUD) OR 4 (IMPLANT), GO TO ‘QA20_J39’,
ELSE CONTINUE WITH ‘QA20_J38’

‘QA20_J38’ [AJ171] - Has a doctor, medical provider, or family planning counselor ever talked to you
about an IUD or an implant?

BE, B A s Ert S g S Ak B (UD) sl A (TR THA) 2

1Yes

1

2 No

2%

3 1 do not have a male sex partner
3 A AR

(ONORONORONG
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‘QA20_J39’ [AJ179] - During the past 12 months, have you received counseling or information about
male or female birth control from a doctor or medical provider?

Bk, BRI A B GUE R BRI B A A B (IUD) s AR (FRERCTFAEA) 2

1 Yes
1%
2 No
2%

(ONONONG,

‘QA20_J40’ [AJ180] - During the past 12 months, have you received a birth control method or a
prescription for birth control from a doctor, medical provider or a family planning clinic?

fES R 12 8 A, BIeEAREA, BRIRGRACE . SGHEIEE MRS R EGE H 7 L8R B PR R
Ji 2

O 1Yes
O 12
QO 2 No
O 245
If = 2,-3,go to ‘PN_QA20_J43’

‘QA20_J41’ [AJ181] - What main birth control method or prescription did you receive?

IEPTGR B NRE A 5 AR T5 7 AR 2

o 1 Tubal ligation (tubes tied, cut)

@) 1 EPREAE g (EoNAE R o)

o 2 Vasectomy (male sterilization)

Q 2 WksE IRt (Vasectomy, BYEGRE)

o 3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc.)

Q 3I1UD (EEHE (Mirena™) | Paragard™ - Bg%)

o 4 Implant (Implanon®, Nexplanon®, etc.)

o 4 2 TREANEEZEER (B EARE (Implanon™) | Nexplanon™ jEZ24%)

o 5 Birth control pills

o 5 fiRiEEZ=24E (birth control pills)

o 6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)

O 6 HAhmr ik (42245 depo-provera, #EZZAL, FEiEREZER /BRI TE R 27 B
(nuva ring)

o 7 Condoms (male)

@) 7 e (5D

o 91 Other (Specify: )

O 91 Hih (FEFFIE )
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‘QA20_J42’ [AJ182] - Where did you receive the main birth control method or prescription?

TR AT T SRk 2 7 IR iR T 2

C0O0000O0O0O0OO0OOOOOOOOOO

1 Private doctor's office

1 FANBEAEZ T

2 HMO facility

2 HMO it

3 Hospital or hospital clinic

3 BEbrsBEbe2 A

4 Planned Parenthood

4 &I (Planned Parenthood)

5 County health department, family planning clinic, community clinic
5 WL R . FiERtEIR2 AT, HmMZ L

6 School or school-based clinic

6 B EEGT

7 Employer or company clinic

7 JE EEAFEIRZ T

8 Indian Health Service

8 FIZ AR (Indian health service)

9 Pharmacy

9 %45

91 Some other place (Specify: )
91 HAhpEHE (Eafauk:

June 24, 2021

PROGRAMMING NOTE ‘QA20_J43".
IF ‘QA20_A5’=2 (FEMALE AT BIRTH) THEN GO TO ‘QA20_J50’;
ELSE IF ‘QA20_AS5’=1 (MALE AT BIRTH) CONTINUE WITH ‘QA20_J43’;

‘QA20_J43’ [AJ144B] - During the past 12 months, have you received counseling or information about
male or female birth control from a doctor or medical provider?

ERE+TZEAD GRECHEZBEANERRUEAHBMERLERZMERARER ?

0000

1Yes
12
2 No
2%
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‘QA20_J44’ [AJ172] - Are you or your female sex partner currently using a birth control method to
prevent pregnancy? This includes male or female sterilization.

ERENBEMEEHEIERAERERAEHE? SaEBERLEES.

1Yes

12

2 No

2 13

3 No female sexual partner
3 A MM

00000

If = 3,-3,go to ‘PN_QA20_J47’
If =2, go to ‘PN_QA20_J46’

‘QA20_J45’ [AJ174] - Which birth control method or methods are you using?
S8 T R L e W A A 5 Yk 2 2

Check all that apply

a 1 Tubal ligation (tubes tied, cut)

a 1 EPReEAE g (EoN A HEFR D5l

a 2 Vasectomy (male sterilization)

a 2 WS A U (Vasectomy, BM4GEE)

a 3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc.)

a 3I1UD (LM (Mirena™) | Paragard™ - B2

a 4 Implant (Implanon®, Nexplanon®, etc.)

a 4 2 FREAEEZEER (B EAE (Implanon™) | Nexplanon™ jEZ24%)

a 5 Birth control pills

Q 5 fiEEZ24% (birth control pills)

a 6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)

Q 6 HAMMT IS (TS k4225 depo-provera, BEZZHL, [aiEREZER / BEIKIATE REZ B
(nuva ring)

a 7 Condoms (male)

a 7 tRbeE (BH)

a 91 Other (Specify: )

a 91 Hfth GEafb - )
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PROGRAMMING NOTE ‘QA20_J46":
IF ‘QA20_J44’ =1, GO TO ‘QA20_J47’,
ELSE CONTINUE WITH ‘QA20_J46’

‘QA20_J46’ [AJ175] - What is the main reason you are not currently using birth control?
185 B R R 2 ) =[R2

1 Trying to get pregnant/want a baby

1 R[EIEE HE % T

2 Haven’t found a method | like

2 BE BRI 71k

3 Cost

3 A

4 Haven'’t had time to go in for birth control
4 SRV IR A A B R

5 No transportation

5 AZ @ LE

6 Don’t know where to get it

6 A AR i B

7 Don’t believe in birth control

7 RIS A B e

8 Worried about side effects and/or health risks
8 ¥ LoRIE AN,/ sl e e

9 Partner won't let me

9 PR AN FFHAE T

91 Other (Specify: )

91 Hfth GEafb - )

(ONORONORONORORORONORONORONONONORONORONG;

‘QA20_J47’ [AJ183] - During the past 12 months, have you received a birth control method or a
prescription for birth control from a doctor, medical provider or a family planning clinic?

Eim AR 12 H A, SREAEREE, BRIRGRAEE . SGHEIAE RS REAE B LA B HEH R
72

1Yes
12
2 No
2%

If =2, -3 go to ‘PN_QA20_J50’

0000
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‘QA20_J48’ [AJ184] - What main birth control method or prescription did you receive?

TS B F- 224 T VAR 77 7 WP 2

o 1 Tubal ligation (tubes tied, cut)

@) 1 wPReE A, (YN HEF S D)

o 2 Vasectomy (male sterilization)

o) 2 WkEE IR (Vasectomy, BM4RE)

o 3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc.)

@) 31UD (AW (Mirena™) | Paragard™ & Eg)

o 4 Implant (Implanon®, Nexplanon®, etc.)

O 4z TREAKEZ2ZE (5 B4R (Implanon™) | Nexplanon™ jiE424%)

o 5 Birth control pills

O 5 fikEZ4E (birth control pills)

o 6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)

O 6 HMATA 5 (RS =CUkEZ23E “depo-provera, REZZAL, [EERE B PRI I TE REZL BR
(nuva ring)

o 7 Condoms (male)

@) 7 tRbee (BH)

o 91 Other (Specify: )

o 91 Other (Specify: )

Q 91 Hih (FEFEIR )
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‘QA20_J49’ [AJ185] - Where did you receive the main birth control method or prescription?
TEAREAT BRAT R T LR e A2 T IR R TT 2

1 Private doctor's office

1 FANBEAEZ T

2 HMO facility

2 HMO it

3 Hospital or hospital clinic

3 BEbrsBEbe2 A

4 Planned Parenthood

4 &I (Planned Parenthood)

5 County health department, family planning clinic, community clinic
5 WL R . FiERtEIR2 AT, HmMZ L

6 School or school-based clinic

6 B EEGT

7 Employer or company clinic

7 JE EEAFEIRZ T

8 Indian Health Service

8 FIZ AR (Indian health service)

9 Pharmacy

9 %45

91 Some other place (Specify: )
91 HAhpEHE (Eafauk:

C0O0000O0O0O0OO0OOOOOOOOOO

PROGRAMMING NOTE ‘QA20_J50’: IF AAGE 18-44 CONTINUE WITH ‘QA20_J50’;
ELSE SKIP TO ‘QA20_J52’

‘QA20_J50’ [AJ186] - In the last 12 months, did you get any type of health care by visiting a Planned
Parenthood health care center?

SEN121MAR | BRBGEZAEHMEEREP OREBEMEEN DERBRS ?

1 Yes
1
2 No
25

(ONONONO,
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‘QA20_J51’ [AJ187] - In the last 12 months, did you get any health information or referral from Planned
Parenthood by calling them, using their website, or through a Planned Parenthood program or workshop?

%E’J 1249 AE | BESETSIBREA HHEE AR, NAMINOMI |, Suad tHEE "I HE Y
 RBE U RES S ?

1Yes
12
2 No
285

000

‘QA20_J52’ [AG1] - These next questions are about dental health. About how long has it been since you
visited a dentist or dental clinic? Include hygienists and all types of dental specialists.

THZARA SN SR —REFBRET PRI RGNS ALAT FHEET R EE REETRH
5 o

0 Have never visited

0 fEARTRA it

1 6 months ago or less

1 6 {15 Aife 5 A ]

2 More than 6 months, and up to 1 year
2 6 5 7 = 1 45l

3 More than 1 year, and up to 2 years ago
3 1 4 2 4E AT

4 More than 2 years, and up to 5 years ago
4 i 2 43 5 AR

5 More than 5 years ago

5 Hl 5 4T

If =0, -3, go to ‘QA20_J54’

(ONONONONONONONONONONONC

‘QA20_J53’ [AJ167] - Was it for a routine checkup or cleaning, or was it for a specific problem?

ERAEBEXERME SO T EERN it— B ER 2 6R?

1 Routine checkup or cleaning
1 BFTHERR & B

2 Specific problem

2 FriE R

3 Both

3 M

(ONORONONONG,

‘QA20_J54’ [AG3] - Do you now have any type of insurance that pays for part or all of your dental care?
EEMES AT MEANRE U AT REENER R EEER?

1Yes
1%
2 No
245

(ONORONG,
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‘QA20_J55’ [AJ168] - How would you describe the condition of your teeth?
RV S B iR T ~ TREF ~ i - AR R

1 Excellent

1 A9 fE R IR TR A
2 Very good

2 IEH AT

3 Good

3 B4f

4 Fair

4 i

5 Poor

5 s AE

6 | have no natural teeth
6 12 A HARRI 1

(ONORONORONORONORONORONG;

‘QA20_J56 _INTRO’[AJ189 INTRO] - The next questions are about unwanted sexual experiences. This
information will help us to better understand the problem of unwanted sexual contact and may help others
in the future. This is a sensitive topic. 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 contact information to an
organization that can provide information and referral for these issues. Are you in a private enough space
to answer these questions?

2T AR EE B A SO MERE R, 35 L A G (E B RE St — D IR Al A BH R 2 Bl PR R
A AT RE IR AR B A © IS MEEEREARE BURL » FIRAEHEHE RTINS - WRA LM HEE S TEE]
R fEARAEE - FEARIRRE - TPIEHR AR —E RIS T - SRR (A R S LR Ry
BRI T 2RI - R — (A Rl Y = R [ B S LR 7

o 1Yes
Q 1%
@) 2 No
@) 2 &

If = 2, -3 go to “QA20_J58’
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‘QA20_J56’ [AJ189] - Unwanted sex includes things like someone putting anything into your {vagina,}
anus, or mouth or making you do these things to them after you said or showed that you didn’t want to. It
includes times when you were unable to consent, for example, you were drunk or asleep, or you thought
you would be hurt or punished if you refused.

Since you turned 18, has anyone ever had sex with you after you said or showed that you did not want
them to or without your consent?

REGDHIMEAT 2 BT RV BN IEHI{ABDA = 2 2}, ALFY. s, s RAEEEHhfM ik
B 7%, Hoa B MBCE g, R IR R AR,  HLaneRnm acE e iy, B I
AIMFIREEE 2 PG ESRE] -

FAEAET 18 e, A1 A AMEIEFE SR AR BRI S R 2 1% 8 B A VE R AR

1Yes
1
2 No
245

(ONONON®,

If =2, -3 go to ‘QA20_J58’

‘QA20_J57’ [AJ190] - Think about the most recent time that a person had sex with you after you said or
showed that you didn't want to or without your consent. What was that person's relationship to you at that
time?

AR — T fRe T 3 A v M BB AR MEBRGRAO N, iy, RIBEAE AR i s R W A S BORAS  [F i 2 72
, B B AT 2, IRAE N BRUAS A RRAR 2

Check all that apply.

1 Current boyfriend/girlfriend

1BUET A K

2 Former boyfriend/girlfriend

2 BHET A K

3 Fiance

3 RIS REARMEE

4 Spouse or live-in partner

4 BB e RE AR

5 Former spouse or former live-in partner

5 RiFfEACHRE LR & A

6 Someone you were dating

6 1t 2 BLAGRI & R A

7 First date

7 IRAIEEIN

8 Friend

8 MK

9 Acquaintance

9iZiZ A

10 A person known for less than 24 hours
0 AR 24 /NEFEY N

11 Complete Stranger

11 58 faER A

oo ooooropoopooo
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12 Parent

12 2ZHk

13 Step-parent

13 HEARE

14 Parent's partner
14 KR PE R

15 Parent in-law

15 fEAC Rk

16 Other relative

16 HAhBL R

17 Neighbor

17 #=

18 Co-worker

18 [Fl &

19 Other non-relative
19 HAMIEBUH

20 More than one person
20 ~1kE— A

oo oooroooo

Version 1.12

June 24, 2021

‘SVRESOURCE’ [SVRESOURCE] - 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.

FoA™ T RS E G5 RE AT RS R BRORSEE, M AT REA R e
HHERBAZH, HREFTERS 1-800-656-HOPE (4673) ik ahiffys : www.rainn.org.

J&E, A&

ECOPN LT

‘QA20_J58’ [AJ87] — Now we'd like to ask about care giving. 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.

BUETAMAER — LA BRE EL RO R, A28 N8 10 B A i S B MR BRI R e

A HEELS i B M OIR L T B AT R PR,

During the past 12 months, did you provide any such help to a family member or friend?

fEim A 12 A N, R AR EE N\ SN AT AR i B 2

B B A

fail

This may include help with baths, medicines, household chores, paying bills, driving to doctor’s visits or
the grocery store, arranging for medical and support services, or just checking in to see how they are

doing

B TRECLARE BT, IRNEES . R E, ATIRE, PREEFEE RSB ES, HRRERA SR IS, B

FOEEFR R M AT

1Yes
12
2 No
2%

If =2,-3 go to ‘PN_QA20_K1’

000
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‘QA20_J59’ [AJ101B] - For the next set of questions, please think about the person for whom you
provided the most care.

BT —HHRTE, FEIRIAR— AR kR 2 A A,

Do you currently provide care for this person?

& H AT A ERRBLEME A 2

1Yes

12

2 No
2%

000

PROGRAMMING NOTE ‘QA20_J60" IF ‘QA20_J59’ =1 THEN DISPLAY “How” and “is”, ELSE
DISPLAY “At the time you provided care” and “was”.

‘QA20_J60’ [AJ201] - {How/At the time you provided care, how} old {is/was} this person? Your best
estimate is fine.

TR BRI, S8 ARSI 2 KRB EH R8st rT LA

Age [HR: 0-110]
__ % [HR: 0-110]

221




CHIS 2020 Adult Questionnaire Version 1.12 June 24, 2021

‘QA20_J61’ [AJ90] - What is this person's relationship to you?
SE BN BB AT RS 2

1 Husband

IS

2 Wife

2 FET

3 Spouse/partner

3 Bl PEE

4 Father/father-in-law
4 S8 mR

5 Mother/mother-in-law
5 REBL 5 RE

6 Brother/brother-in-law
6 Sl

7 Sister/sister-in-law

7 Whik  BAR R bk

8 Grandfather

8 AL

9 Grandmother

9 Rk

10 Son/son-in-law

10 b7 /il

11 Daughter/daughter-in-law
11 bl BlaR

12 Other relative

12 HAh B

13 Friend/neighbor

13 A #b)E

14 Other non-relative
14 HAhIEBUR

CO000000O0O0OOOLOOOOOOOOOOOOOOCOOO

PROGRAMMING NOTE ‘QA20_J62" IF “QA20_J59’=1 THEN DISPLAY “do”; ELSE DISPLAY “did”;
IF ‘QA20_J61’=-3 THEN DISPLAY “family member/friend”’; ELSE DISPLAY {"“QA20_J61’}

‘QA20_J62’ [AJ93] - In a typical week, about how many hours {do/did} you spend, helping your {AJ90/
family member/friend}?

TEEHE RN, EOESEE %0/ N BIERI{AJ90/IF NO RESPONSE AT AJ90 INSERT ‘F# A/
K} ?

Hours [HR: 0-125]
/NE [HR: 0-125]
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PROGRAMMING NOTE ‘QA20_J63’ : IF ‘QA20_J59’ =1 OR 2 CONTINUE WITH‘QA20_J63’ ; ELSE
GO TO ‘QA20_J647% IF ‘QA20_J59’ =1 DISPLAY "Are you paid for any of the hours you help your
‘AJ917? "; IF ‘QA20_J57’ =2 DISPLAY "Were you paid for any of the hours you helped your
‘AJI17?"

‘QA20_J63’ [AJ191] - {Are/Were} you paid for any of the hours you {help/helped} your ‘AJ91’?
TEAEE B {AJ90/IF NO RESPONSE AT AJ90 INSERT ‘GZ A/ M ACYHEATTIERET o, AR A4S 1 i 2
This could be payment from a public program, family member, or directly from the care recipient.

EIEM ST TRESE RN ILERE] SRERK . BGEEREI R E RS,

1Yes

1=

2 No
215

000

|PROGRAMMING NOTE ‘QA20_J64" IF ‘QA20_J59’=1 THEN DISPLAY “is”; ELSE DISPLAY “was”; |

‘QA20_J64’ [AJ193] - How much of a financial stress would you say that caring for your {AJ90} {is/was}
for you?

1R 2 IR HI{AJ90/IF NO RESPONSE AT AJ90 INSERT ‘Z A/ A} & sk /0 MBS IRE 1) 2

01 Extremely stressful
01 BE/JFEHE K

02 Somewhat stressful
02 JBE 77K

03 A little stressful

03 HLLEE )

04 Not at all stressful
04 FERVEAIES?

0000000
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‘QA20_J65’ [ [AJ91B] - During the past 12 months, did your {AJ90} live...

{FimZE 12 MA N,

Check all that apply

o000 0o00o

1 Alone

1 )=,

2 with you

2 BLAmEE,

3 with some other family member
3 BLRLLE Hifth 5 Rk B[R,

4 in a nursing home

4 EAERET,

5 in an assisted-living facility

5 (F1EdBhXUR{ERLE (assisted-living facility,
6 in some other living situation

6 HeLb At JE AR L

224
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PROGRAMMING NOTE ‘QA20_J66": IF ‘QA20_J59’ = 1 THEN DISPLAY “What”, “does”, and
“requires”. ELSE DISPLAY “At the time you provided care, what”, “did”, and “required”.

‘QA20_J66’ [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?

TEIETRAE Ry, {fh, i, fth Bt} 55 B AR B R SR AT IR IR B 2
Check all that apply.

1 Alzheimer's, confusion, dementia, forgetfulness
1 BERCRE, Eh), REE, 5

2 Arthritis

2 [z

3 Back problems

3 HHpRE

4 Broken bones

4 {Hr

5 Cancer

5 JEIE

6 Diabetes

6 BERI

7 Feeble, unsteady, falling

7S, AFR. R

8 Lung disease, emphysema, COPD

8 Filips. FiSUIE, 2R Al

9 Mental illness, emotional iliness, depression
9 KEri . TERENN. EEE

10 Mobility problem, can't get around

10 fTENAME, EIEHITER

11 Old age, aging

11 4, Z1

12 Stroke

12

13 Surgery, wounds

13 Fly, BN

91 Other (Specify: )
91 Hfth (FEFEL: )

coooodooodoopododododododododob oo
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PROGRAMMING NOTE ‘QA20_J67" IF ‘QA20_J63’ =1 CONTINUE WITH ‘QA20_J67’°, ELSE GO TO
‘QA20_J68’% IF ‘QA20_J58’ =1 DISPLAYDo you have all of the support and services you need to
care for your {‘AJ977}"; IF ‘QA20_J59’ =2 DISPLAY "Did you have all of the support and services
you needed to care for your {‘AJ917}"

‘QA20_J67’ ‘QA20_J67’ [AJ197] - {Do/Did} you have all of the support and services you {need/needed}
to care for your {* AJ91'}?

185 Bl T A AR S B S B Fn IR F Al BRJEE A I{AJ90/IF NO RESPONSE AT AJ90 INSERT ‘Z A /A
Y 2?5 IF AJ101B =2 DISPLAY ‘{4 IRp 2 7 B i AT A 18 75 20 SCHR Pl s 12k PR 19 {* QA 20_J 59}

o 1Yes
Q 12
o 2 No
) 2 &

‘QA20_J68’ [AJ199] - During the past 12 months, have you suffered any physical or mental health
problems yourself as a result of providing care to your {AJ90}?

TEMREM) 12 AW, A ORGSR 24 2R EERI{AJ90/IF NO RESPONSE AT AJ90 INSERT ‘FZ A~
FRAC YT T 52 2 By R slORS PR R AT R 2

1Yes
1
2 No
245

000
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‘QA20_J69’ S[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?

) TARIR LS A5 I 2 B AR I{AJ90/IF NO RESPONSE AT AJ90 INSERT ‘F A/ A}l A ok, i
o TAENRACAETE . TAEREBORA . Bk, SRk

Check all that apply

1 No change in job status

1 TARARDLASE

2 Changed job

2 TAERgr A o

3 Took a second job/Increased hours with current job
3 RIS Ay TAE

4 Reduced number of work hours

4 ) TAERE#

5 Temporary leave of absence

5 BT IRFALR

6 Quit job

6 wEk

7 Retired/retired early

7 EaRR R RIRIR

8 Received paid family leave

8 IKF HB (family leave)

9 | don't work

9 HATAE

91 Other (Specify: )
91 Hih (FEEIR: )

[y Iy O Iy O Iy Ay Ny Wy Wy Wy
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Section K: Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE ‘QA20_K1’:

IF ‘QA20_G25’ =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT
AT WORK) OR ‘QA20_G27’ =1 (R USUALLY WORKS) CONTINUE WITH ‘QA20_K1’;

ELSE GO TO PROGRAMMING NOTE ‘QA20_K4’

‘QA20_K1’ [AK3] - The next questions are about your employment.

LT R EREHEME,

How many hours per week do you usually work at all jobs or businesses?
BEREHAEMIFSEXBIESERE TS D/INE?

If you do not work, enter O (zero)

Hours [HR: 0-95]
NI

‘QA20_K2’ [AK7] - How long have you worked at your main job?
BRBEENEIEIEEAT?

That is, for your current employer.

REARENEEZIHF

Months [HR: 0-12]
& H [HR: 0-12]

Years [HR: 0-50]
£ [HR: 0-50]

PROGRAMMING NOTE ‘QA20_K3’:

IF ‘QA20_G25’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT
AT WORK)] OR ‘QA20_G27’ =1 (USUALLY WORKS), CONTINUE WITH ‘QA20_K3’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA20_K4’

‘QA20_K3’ [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?

ELEREMAINERSES QUENKIE, FK. MEMRAE MTNECSHREIAMEKAZS
D0 FERIE AR EGH .

$ Amount  [HR: 0-999995]
$ 4% [HR:0-999995]
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PROGRAMMING NOTE ‘QA20_K4’;

IF ‘QA20_G36’ =[1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2
(SPOUSE/PARTNER WITH JOB OR BUSINESS BUT NOT AT WORK)] OR ‘QA20_G37’ =1
(SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH ‘QA20_K4’ AND:

IF ‘QA20_G25’ #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND ‘QA20_G27’ #1 (R DOES NOT USUALLY WORK), AND ‘QA20_A21’
=1 (MARRIED), DISPLAY ‘The next question is about your spouse’s employment.’

ELSE IF ‘QA20_G25’ # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK,
AND

DOES NOT HAVE A JOB) AND ‘QA20_G27’ #1 (R DOES NOT USUALLY WORK), AND (‘QA20_D13’
=1 OR ‘QA20_D14’ =1), THEN DISPLAY ‘The next question is about your partner’s employment.’
IF ‘QA20_A21’ =1 THEN DISPLAY ‘spouse’;

ELSE IF ‘QA20_D13’=1 OR ‘QA20_D14’ = 1THEN DISPLAY ‘partner?’,

ELSE SKIP TO ‘QA20_K6’

‘QA20_K4’ [AK20] - {The next question is about your spouse’s employment.}
{(FETRMBEMGEBMN IR, }

How many hours per week does your {husband/wife/spouse/partner} usually work at all jobs or
businesses?

R EFEBERENAENITEREFTEEEE TS D/NE?

Hours [HR: 0-95]
N [HR: 0-95]

PROGRAMMING NOTE ‘QA20_K5’:
IF ‘QA20_K4’ # 0 CONTINUE WITH ‘QA20_K5’:

IF ‘QA20_A21’ = 1 (MARRIED), THEN DISPLAY ‘spouse’s”

ELSE IF ‘QA20_D13’ = 1 OR ‘QA20_D14’ = 1, THEN DISPLAY ‘partner’s”
ELSE GO TO ‘QA20_K6’

‘QA20_K5’ [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?

BEMAE, EEBMEHEILEARERANIEMERNBART S D? EERIEEYEHRR S AR
EHIFREEZ ARV > SRV TE ~ #& ~ /DR,
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‘QA20_K6’ [AK22] - What is your best estimate of your household’s total annual income from all sources
before taxes in 20197

BHE S 2019 FREBFTARIFMIRAI 2 FREUARSD?

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.

BEEIE. 48%e. BRRKA, XEXMEBE. AEPFRA, RNEFEEAR, I, £%. =
SHEEFRAURERMEMEEKA,

$ Amount  [HR: 0-999995]
$ 4% [HR: 0-999995]

If =-3, go to ‘PN_QA20_K8’

‘QA20_K7’ [AK22A] - PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?

REBFAIFLSE, LAYESFYCATZ(AMOUNT), & /5 IR HE?

o 1Yes
Q 12
o 2 No
O 2 &

If =1, go to ‘PN_QA20_K14’
If =2, Go back to “QA20_K®6’

PROGAMMING NOTE ‘QA20_K8’:
IF ‘QA20_K6’ = -3 CONTINUE WITH ‘QA20_K8’:
ELSE GO TO PROGRAMMING NOTE ‘QA20_K14’

‘QA20_K8’ [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 ...

A FEREEAVE T (EEAR T DLETR » (RFHER Fra SRR E A R SRR 2
20,000 7T ?

Q 1 More than $20,000 per year
O 1 f4FEE $20,000

Q 2 $20,000 or less per year

O 2 £4 $20,000 LA T

If =1, go to ‘QA20_K10’
If =-3 go to ‘PN_QA20_K14’
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‘QA20_K9’ [AK12] - Isiit ...

1 $5,000 or less

1 $5,000 LI

2 $5,001 to $10,000
2 $5,001 - $10,000

3 $10,001 to $15,000
3 $10,001 - $15,000
4 $15,001 to 20,000
4 $15,001 - 20,000

0000000

If=1,2,3,4,-3,g0 to ‘PN_QA20_K14’

‘QA20_K10’ [AK13] - Is it ...

1 More than $70,000 per year
1 f4EiE $70,000

2 $70,000 or less per year

2 £34 $70,000 LA T

(ONONON®,

If =1, go to ‘QA20_K12’
If =-3, go to ‘PN_QA20_K14’

‘QA20_K11’ [AK14] - Is it ...

1 $20,001 to $30,000
1 $20,001 to $30,000
2 $30,001 to $40,000
2 $30,001 - $40,000
3 $40,001 to $50,000
3 $40,001 - $50,000
4 $50,001 to $60,000
4 $50,001- $60,000
5 $60,001 to $70,000
5 $60,001- $70,000

If=1,2,3, 4,5, -3, go to ‘PN_QA20_K14’

(OGN ONORONCNONONON®)
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‘QA20_K12’ [AK15] - Is it ...

1 More than $135,000 per year
1 R4 H $135,000

2 $135,000 or less per year

2 f34F $135,000 LA T

If =1, -3, go to ‘PN_QA20_K14’
‘QA20_K13’ [AK16] - Is it ...

(ONONONG,

1 $70,001 to $80,000

1 $70,001 - $80,000

2 $80,001 to $90,000

2 $80,001 - $90,000

3 $90,001 to $100,000
3 $90,001- $100,000

4 $100,001 to $135,000
4 $100,001- $135,000

0000000

PROGRAMMING NOTE ‘QA20_K1714’:IF R IS ONLY MEMBER OF HH, SET ‘QA20_K14’=1 AND GO
TO PROGRAMMING NOTE ‘QA20_K175’ ;ELSE CONTINUE WITH ‘QA20_K14’

‘QA20_K14’ [AK17] - Including yourself, how many people living in your household are supported by
your total household income?

AEEACER, AEBHNEFENSOATERECHEFBKALRE?

Number of people [HR: 1-20]
fHAHR: 1-20]

PROGRAMMING NOTE ‘QA20_K15’:

‘QA20_K15’ MUST BE LESS THAN ‘QA20_K14’;

IF RIS ONLY MEMBER OF HH, GO TO ‘QA20_K16’;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS)
OR TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD
ENUMERATION) = ‘QA20_K1714’ GO TO PROGRAMMING NOTE ‘QA20_K16’;

ELSE CONTINUE WITH ‘QA20_K15’

‘QA20_K15’ [AK18] - How many of these {INSERT NUMBER FROM AK17} people are children under
the age of 18?

7ESE{INSERT NUMBER FROM AK17} A A, HZALE 18 U THEF?

Number of children (UNDER AGE 18) [HR: 0-20]
FaEE NS ORI 18 7%) [HR: 0-20]
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‘QA20_K16’ [AK32] - Is there anyone else living in the U.S., but not currently living in your household,
that is supported by your household income?

BHAEEXRE. BAIAEESMEF B, BERESMMEIFKALEBHEMEMA ?

1 Yes
1%
2 No
2%

(ONONONG,

If= 2,-3 go to ‘PN_QA20_K18’

‘QA20_K17’ [AK33] - How many?

BEREAN?
Number of people [HR: 1-20]
fEHAHR: 1-20]

PROGRAMMING NOTE ‘QA20_K18’ :IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME
NOT KNOWN) AND (ARMCAL=1 OR ARINSURE # 1)], CONTINUE WITH ‘QA20_K18'ELSE GO TO
‘QA20_L7’;PROGRAMMING NOTE ‘QA20_K18’:IF ‘QA20_K14’ =1, THEN DISPLAY “’,

ELSE IF ‘QA20_K14’ > 1 DISPLAY ‘We’

‘QA20_K18’ [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.

UTRAREMEFERE+ZEATMIZMENLURZEREEEMFENEYIIME

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:

HELEBEMOE SR —RAHBRENEMIKAGRN., S —0EEHR EREEEHA
BERFEERER ?%V:T..jﬂuﬂ’]ﬁ)f'?“ B+ fE A RIER.

H>

‘The food that {l/we} bought just didn't last, and {l/we} didn't have money to get more.’

AR {(F/EM BENEMRETS > (HEM) RABREESMEY. )

Was that ...
i
QO 1 Often true
Q 1 REH R
QO 2 Sometimes true
O 2 AREEER
QO 3 Never true
O SR AR
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PROGRAMMING NOTE ‘QA20_K19’:IF ‘QA20_K14’ =1, THEN DISPLAY 1’,ELSE IF ‘QA20_K14’ >
1 DISPLAY ‘We’

‘QA20_K19’ [AM2] - The second statement is: {I/We} couldn't afford to eat balanced meals.’
BIAERE {F/EM RABRZHENEY. |

Was that ...

e

SE...

.

1 Often true

1 REH R—RER

2 Sometimes true
2 HIRFEER

3 Never true

3 A EEM

00000

‘QA20_K20’ [AM3] - Please tell me yes or no. 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?

FEHFE, EBX 12@AY, EREFFHEMBEFEARTRERARA RUIEEE YR aYE
EAAEE- S e

Q 1Yes
QO 12
Q 2 No
QO 25

If =2, -3, go to ‘QA20_K22’

‘QA20_K21’ [AM3A] - How often did this happen -- almost every month, some months but not every
month, or only in 1 or 2 months?

ERERSAGHRE-XR-XTEEA. AWANETFSEBEA. RRZE1H2EAE?

1 Almost every month

1 P F0E A

2 Some months but not every month
2 AR H HMEAS R A

3 Only in 1 or 2 months

3 U RTELE 2 8 H A

(ONORONORONG
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‘QA20_K22’ [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?

mBE 12 @AY, EREARARARANSEEE YMIZ 6 ?

o 1Yes
Q 12
o 2 No
Q 2%

‘QA20_K23’ [AM5] - In the last 12 months, were you ever hungry but didn't eat because you couldn't
afford enough food?

L 12fERYH, EREAERARTERMNEYMmEHE?

1Yes
1
2 No
245

(ONONON®,
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Section L: Public Program Participation

PROGRAMMING NOTE ‘QA20_L1”

IF HOUSEHOLD INCOME IS < 200% FPL (POVERTY < 5) OR [IF HOUSEHOLD POVERTY LEVEL
CANNOT BE DETERMINED (POVERTY = 8) AND (ARMCAL=1 OR ARINSURE # 1)] CONTINUE WITH
SECTION L;

ELSE GO TO ‘PN_QA20_L31’

‘QA20_L1’ [AL2] - Are you now receiving TANF or CalWORKs?

R BRI E S TANFECalWORKSHE?

TANF means Temporary Assistance to Needy Families; and CalWORKs means California Work
Opportunities and Responsibilities to Kids. Both replaced AFDC, California’s old welfare entitlement
program.

TANFR= ERRERRB) ; CaWORKSE TR MM IA#ERHEZFHET] . SMEHZAR
B Rk 1EFIETEIAFDC,

1Yes
1
2 No
245

(ONONON®,

PROGRAMMING NOTE ‘QA20_L2’:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA20_L2’:
ELSE GO TO ‘QA20 _L3’:

‘QA20_L2’ [IAP1] - Is (TEEN) now receiving TANF or CalWORKSs?
(TEEN) BRTRE7EFEE TANF 2k 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.

TANFR = TERRERRKB) ; CaWORKSE TR MM IA#ERHEZFHEE] . SMEHZAR
R R ZRAEFETEIAFDC,

1Yes
1%
2 No
245

000
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‘QA20_L3’ [AL5] - Are you receiving Food Stamp benefits, also known as CalFresh?
ERBEMERSFEFN? BAS5MIE L CalFresh,

You receive benefits through an EBT card.” EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card

EAIREBBEBT R EBEF, EBTRITEFEHMEBR K, XEBE IZEMEEFR] .

1Yes
12
2 No
285

000

PROGRAMMING NOTE ‘QA20_L4’:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA20_L4’;
ELSE GO TO ‘QA20_L5’

‘QA20_L4’ [IAP2] - Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
(TEEN) REEEEBH#EF ? R ZFEFIthiEA CalFresh,

You may receive benefits through an Electronic Benefit Transfer (EBT) card, and is also known as the
Golden State Advantage Card.

TEBEBTRERERN, EBTRTEFEMNHIRFR, thigs EEMNEEFR] .

Q 1Yes
@] 12
Q 2 No
@] 2 &5

‘QA20_L5’ [AL6] - Are you receiving Supplemental Security Income (SSI)?

R ETETRE SSI?

SSI means Supplemental Security Income. This is different from Social Security
SSHEREMHBIMA, EfHEZEEeRHE -

1Yes

12

2 No
2%

000
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PROGRAMMING NOTE ‘QA20_L6’:IF ‘QA20_A5’ = 2 (FEMALE AT BIRTH) AND [‘QA20_J33’ =1
(PREGNANT) OR CHILD AGE < 7 (6 YEARS OR YOUNGER)] CONTINUE WITH ‘QA20_L6’;
ELSE GO TO PROGRAMMING NOTE ‘QA20_L7’

‘QA20_L6’ [AL7] - Are you on WIC?
HEAIREZMT WIC?
WIC is the Supplemental Food Program for Women, Infants and children.
WICHEAink. BRNAZERUMHEIBRRE.
1Yes
17

2 No
215

000

PROGRAMMING NOTE ‘QA20_L7’:IF ‘QA20_D5’ = 1 (LEGALLY BLIND) OR [(AAGE > 64 OR
‘QA20_A4’ = 6) AND (POVERTY < 5 (HH INCOME < 200% FPL) OR 8 (HH INCOME NOT KNOWN))],
CONTINUE WITH ‘QA20_L7’; ELSE SKIP TO PROGRAMMING NOTE ‘QA20_L8’;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘QA20_K14’ . IF ‘QA20_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED
IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA20_K14’ =1 DISPLAY $2000;
IF ‘QA20_K14’ = 2 DISPLAY $3000;
IF ‘QA20_K14’ = 3 DISPLAY $3150;
IF ‘QA20_K14’ = 4 DISPLAY $3300;
IF ‘QA20_K14’ =5 DISPLAY $3450;
IF ‘QA20_K14’ = 6 DISPLAY $3600;

IF ‘QA20_K14’ =7 DISPLAY $3750;

IF ‘QA20_K14’ = 8 DISPLAY $3900;

IF ‘QA20_K14’ = 9 DISPLAY $4050;

IF ‘QA20_K14’ 210 DISPLAY $4200;

IF ‘QA20_A21’ =1 (MARRIED) OR ‘QA20_D13’ =1 OR ‘QA20_D14’ =1 (LEGAL SAME-SEX
COUPLE), DISPLAY ‘your family’s’;ELSE DISPLAY ‘your’

‘QA20_L7’ [AL9] - 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}?

RICIEHA BUEMEFBOR BRI AN, EERR{EIERIEE » it Esi{EI R ArBL4e., &,
REMRE - A4A-B{PROPERTY LIMIT}?

1 Yes
1
2 No
245

000
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PROGRAMMING NOTE ‘QA20_L8’:

IF ‘QA20_A21’ =1 (MARRIED) AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY ‘ou or your spouse’;

ELSE IF [‘QA20_A21° =2 (LIVING WITH PARTNER) OR ‘QA20_D13’ =1 OR ‘QA20_D14’ =1
(LEGAL SAME-SEX COUPLE)] AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY
‘you or your partner’;

ELSE DISPLAY f‘you’

‘QA20_L8’ [AL15B] - Did {you or your spouse/you or your partner/you} receive any money last month for
child support?

{{ERIEMEE/ EREMHE/ARF) LEBFRBEKINERFEHKER?

1Yes
1
2 No
245

If =2, -3, go to ‘PN_QA20_L10’

(ONONON®,

PROGRAMMING NOTE ‘QA20_L9’:

IF ‘QA20_A21’ =1 (MARRIED) AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY ‘combined’ AND ‘and your spouse’;

ELSE IF [\QA20_A21’ =2 (LIVING WITH PARTNER) OR ‘QA20_D13’ =1 OR AD61 =1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
‘combined’ AND ‘and your partner?’,

ELSE CONTINUE WITHOUT DISPLAYS

‘QA20_L9’ [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}?

(R ERE/ GG EE/RM) LEA KN FREBE{SFBEI S

$ [000001-999995]
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PROGRAMMING NOTE ‘QA20_L10’:

IF ‘QA20_A21’ =1 (MARRIED) AND “QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY ‘ou or your spouse or both of you’,

ELSE IF ['QA20_A21° =2 (LIVING WITH PARTNER) OR ‘QA20_D13’ =1 OR ‘QA20_D14’ =1
(LEGAL SAME-SEX COUPLE)] AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY ‘you or your partner or both of you’

ELSE DISPLAY ‘you’

‘QA20_L10’ [AL17] - Did {you or your partner or both of you/you or your spouse or both of you/you} pay
any child support last month?

{{ERIEMERE/ ERENFEARF LERHEREXFERFLHKERE?

1 Yes, | paid

12m, F3ft

2 Yes, my spouse/partner paid
2 JERY, FRAOEE A PEE ST
3 Yes, we both paid

3 &MY, FRAWHS A

4 No

4 5

If = 4, -3, go to ‘PN_QA20_L12’

(ONORONORONORONG

PROGRAMMING NOTE ‘QA20_L11":

IF ‘QA20_A21’ =1 (MARRIED) AND ‘QA20_A22’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY ‘you or your spouse or both of you’,

ELSE IF [‘QA20_A21’ =2 (LIVING WITH PARTNER) OR ‘QA20_D13’ =1 OR ‘QA20_D14’ =1
(LEGAL SAME-SEX COUPLE)] AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY ‘you or your partner or both of you?

ELSE DISPLAY ‘you’

‘QA20_L11’ [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?

{fEREEBIRMRAN/EHENFEERMMA } LEBXMHNFREBERHLESD?

[000001-999995]
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PROGRAMMING NOTE ‘QA20_L12’:IF ‘QA20_A21’ =1 (MARRIED) AND ‘QA20_A22’ =1
(SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY ‘you or your spouse’;ELSE IF ['QA20_A21’ =2
(LIVING WITH PARTNER) OR ‘QA20_D13’ =1 OR ‘QA20_D14’ =1 (LEGAL SAME-SEX COUPLE)]
AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY ‘you or your partner’;

ELSE DISPLAY ‘ou’

‘QA20_L12’ [AL32] - Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?

(G BB/ SRR/ LE A RS EERER TERE MR ?

1Yes
1
2 No
245

If =2, -3, go to ‘PN_QA20_L14’

(ONONON®,

PROGRAMMING NOTE ‘QA20_L13’:IF ‘QA20_A21’ = 1 (MARRIED) AND ‘QA20_A22’ =1
(SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY ‘combined’ AND ‘and your spouse’;ELSE IF
[‘QA20_A21’ =2 (LIVING WITH PARTNER) OR ‘QA20_D13’ =1 OR ‘QA20_D14’ =1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
‘combined’ AND ‘and your partner’;ELSE CONTINUE WITHOUT DISPLAYS

‘QA20_L13’ [AL33] - What was the {combined} total amount that you {and your spouse/and your partner}
received from workers compensation last month?

RAEMIECEAFE) LEA # TERERRM{SH)BER SV 2

$ [000001-999995]

PROGRAMMING NOTE ‘QA20_L14’:IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND
‘QA20_A271’ =1 (MARRIED) AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVING IN SAME HH)
CONTINUE WITH ‘QA20_L14° AND DISPLAY f‘you or your spouse’;ELSE IF AGE 2 65 AND
‘QA20_A22’ =1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH ‘QA20_L14’
AND DISPLAY “you or your partner’;ELSE IF AGE 2 65, THEN CONTINUE WITH ‘QA20_L14° AND
DISPLAY ‘Yyou’ELSE GO TO PROGRAMMING NOTE ‘QA20_L16’

‘QA20_L14’ [AL18A] - Did {you or your spouse/you or your partner/you} receive any Social Security or
Pension payments last month?

(S iEEER/ SR ENH R/ LEARRARREMEELREE (Social Security)Z:RIAE ?

@) 1Yes
Q 1%
@) 2 No
) 2 &

If = 2, -3, go to ‘PN_QA20_L16’
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PROGRAMMING NOTE ‘QA20_L15’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA20_A21’ =1 (MARRIED) AND
‘QA20_A22’ =1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY ‘ou or your spouse’;
ELSE IF AGE 2 65 AND ‘QA20_A22’ =1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY ‘you
or your partner’;

ELSE IF AGE 2 65, DISPLAY ‘you’,

‘QA20_L15’ [AL18B] - What was the total amount {you} received last month from Social Security and
Pensions {for both you and your spouse/partner}?

GLEAERMNHEREEMNBEERERSL?

[000001-999995]

PROGRAMMING NOTE ‘QA20_L16’:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA20_L16’;
ELSE GO TO ‘QA20_L17’

‘QA20_L16’ [AL19] - What is the one main reason why you are not enrolled in the Medi-Cal program?
E{FEERE/AE)LE A | TEREERM{ARERZ ) ?

1 Paperwork too difficult

1 LRI 5

2 Don't know if eligible

2 HNE RGBS

3 Income too high, not eligible

3 HAMAKRR, RFEGERK

4 Not eligible due to citizenship/immigration status
4 RNE /BRI BT &Gk

5 Don’t believe in health insurance

5 ARG bR OR B

6 Don’t need insurance because I'm healthy
6 K2 SrRabEE, PrUANTEEIR IR

7 Already have insurance

7 CAEA R T

8 Didn’t know about it

8 RENE A TR

9 Don't like or want welfare

9 NEE A EEA

91 Other (Specify: )

91 Hih (FEFFIE )

(ONORONORONORONONONONONORONONONORONONONC;
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PROGRAMMING NOTE ‘QA20_L17’:IF ‘QA20_H74’=1 OR ‘QA20_H75’ =1 (HAD PRIOR MEDI-CAL
COVERAGE), CONTINUE WITH ‘QA20_L17’ AND DISPLAY “You previously said you had Medi-Cal.
How long did you have Medi-Cal?’;IF ARMCAL =1 (MEDI-CAL) OR ‘QA20_H73’=1, CONTINUE
WITH ‘QA20_L17’ AND DISPLAY 4{You previously said you have Medi-Cal. How long have you had
Medi-Cal?’

ELSE GO TO ‘QA20_L371’

‘QA20_L17’° [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?}

BHEE N BERABNEF I A-F (Medi-Cal) A Z/A T 2/ 152 B R S FH Medi-Cal, #&¥#HE4G Medi-Cal
MM A SR 2

Years

F

Months
& A

‘QA20_L18’ [AL86] - 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?

R 12 A A N, 5oLNZ% AR Medi-Cal 8R0S, S TIRRBUMIFASE, BRESL RN ER
HAE A ?

01 5 minutes or less

01 5 4y a5 FLRE(H

02 More than 5, up to 15 minutes

02 it 5 sr#s, 2 15 438

03 More than 15, up to 30 minutes
03 it 15 43##, | 30 /s

04 More than 30 minutes

04 i 30 4y ##

05 Never contacted the county office
05 T A 1t SR BURF JF A =8

If =5, -3 go to ‘QA20_L23

(O ONONONONONONONONC
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‘QA20_L19’ [AL87] - Most recently, how did you contact the County office?

A RE BB AR A S 2 B RS RRBU kA = I, f88

(ONORONORONORORONONORONG;

01 Visited office in person

01 Bl B FEFIPF A=

02 Called office

02 FTHERERIPF A=

03 Directly contacted eligibility worker
03 [EHHHS B E TIEAR

04 Online

04 i b

05 Mail

05 Bf+

91 Other (Specify: )
91 HAth (FEFFIL: )

June 24, 2021

‘QA20_L20’ [AL88] - How long did it take for the County representative to take care of your problem?

RRARAL T L R DA E 2

(ONONONONONONONC

01 A week or less

01 i 8k 5 FE RF ]

02 More than 1 week up to 2 weeks
02 i 18, 22

03 More than 2 weeks up to a month
03 i 2 M, 2| 1 {8 H

04 More than a month

04 i 1 {8 A
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‘QA20_L21’ [AL89] — Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly
disagree with the following statements?

AB A AR LU T BOR BB RFR L -
The County representative was able to answer all of my questions.
IR\ R AEST g R R AP A R -

01 Strongly agree

01 R EE [ 7

02 Agree

02 [Fl

03 Neither agree nor disagree
03 HEHE R 7]

04 Disagree

04 IR

05 Strongly disagree

05 Hi & AN [

(ONONONORONORONONONG

‘QA20_L22’ [AL90] - The County representative treated me with dignity and respect.

WS LA BR Fn il R P B A

01 Strongly agree

01 L[] 7

02 Agree

02 [FIE

03 Neither agree nor disagree
03 FELR% 3 7]

04 Disagree

04 RIRIE

05 Strongly disagree

05 i [F B

(ONORONORONORORONONG
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‘QA20_L23’ [AL91] - What areas should the County office consider improving?

RIBUR HER% 5 R LB AL 7 T 2

Check all that apply

o000 0do0o

01 Reduce wait times

01 i/ A5 RF ]

02 Spend more time with me

02 fET LR Fn A E—ikd

03 Explain things so | can understand
03 fiEfedelf, FETRAERLAE

04 Tell me what the next steps are

04 &k F— A% B

05 No improvement needed

05 R itk

91 Other (specify: )

91 HAth (FHFIE: )

‘QA20_L24’ [AL92] - How satisfied are you with the County office?

R A S U B A 2

0000000

1 Very satisfied

1 IEFTE

2 Somewhat satisfied

2 BRI

3 Somewhat dissatisfied
3 AEAINE

4 Very dissatisfied

4 FEEAWE

‘QA20_L25’ [AL93] - Have you renewed your Medi-Cal in the last 12 months ?

i 12 @A AN, BEEAER Medi-Cal ?

O
®)
O
®)

1Yes
12
2 No
2%

If =2, -3 go to ‘QA20_L28’

246
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‘QA20_L26’° [AL94] - When renewing your Medi-Cal, did you have any issues or problems?

TEAEE: Medi-Cal B, {88 AR g ek i 2

Q 1Yes
Q 1%
Q 2 No
O 2 &

If =1 go to ‘QA20_L29’

‘QA20_L27° [AL95] - Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or
had to reapply?

ERAERRE 12 2 AR, TakBRIR, sl LA HEE R 2

o 01 Yes, lost coverage for 1-2 months
Q 01 &My, K% 1% 2 #A MR

o 02 Yes, lost coverage

o) 02 &rY, KEkER

o 03 Yes, had to reapply

o) 03 J&HY, MHFEHTHE

o 4 No

O 4 &

‘QA20_L28’ [AL96] - Before you had Medi-Cal, what health coverage did you have?
TE#R Medi-Cal PrIGZ R, 1A RE (R O i 2

01 No insurance

01 RFefr

02 Employer-based

02 Ji& Feft

03 Private

03 FAA

04 Covered California

04 M 4% (Covered California
05 Other

05 Hifih

If =1,2,3, -3, go to ‘QA20_L371’

(ONONONONONONONONONG
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‘QA20_L29’ [AL97] - Did you have a problem changing to Medi-Cal?

{EHE| Medi-Cal K, &2 S BET(RIME 2

Q 1Yes
Q 1%
Q 2 No
O 2 &

If =2,-3goto ‘QA20_L3171’

‘QA20_L30’ [AL98] - What was the problem?
H T AR RE 2
Check all that apply

01 Had to pay premiums while waiting for Medi-Cal decision
01 7E554% Medi-Cal (iR ERe, W8 3 Rl gy
02 Received conflicting eligibility notices

02 Wi A~ — BRI & k& @ N

03 Delay in receiving Medi-Cal

03 iEE1S Medi-Cal

04 Could not see my provider

04 L EF/ A BER ISR U

05 Required to provide a lot of paperwork

05 ZER K &HY HIFE 01

06 Had to file an appeal

cocoooooooo

PROGRAMMING NOTE ‘QA20_L31%IF ‘QA20_G1’# 1,2, 9,22, OR 26, CONTINUE WITH ‘QA20_L31’;
ELSE SKIP TO ‘QA20_M1’

‘QA20_L31’ [AL99] - 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?

T SR 2 i D E A B RN R E G R B R B ARG, MR ER G —Hs L H I A
EURFER], filan - Medi-Cal, %% (Food Stamp) . =ifE:EA4ifs (housing subsidies) .

1 Yes
1
2 No
245

If= 2,-3 then go to “QA20_L33’

000
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‘QA20_L32’ [AL104] - Did this happen in the last 12 months?
SERREDURE E 12 (88 Mg 2

1Yes
12
2 No
25

000

‘QA20_L33’ [AL100] - 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?

BIRERE SRR RS, & E R SRS L AR R RS SR IERI A RS 6 s A ik T
HRE B S 2

Q 1Yes

@) 1%

O 2 No

O 2 &

If =2,-3, go to ‘QA20_L35’
‘QA20_L34’ [AL101] - Did this happen in the past 12 months?
SERRIE DU £ 12 A N A 1eE 2

1 Yes
1%
2 No
25

(ONONONG

‘QA20_L35’ [AL102] - 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?

EARERGER OB R A RS, RS AR S S e AR R RS . SR IE A RS 7 8
BVE RN ROFERA ST 2

Q 1Yes

Q 12

Q 2 No

) 2 &

If =2,-3, go to ‘QA20_M1’
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‘QA20_L36’ [AL103] - Did this happen in the past 12 months?

SEFENE DUREIE S 12 8 A WNEg g 2

000

‘QA20_M1’ [AK23] - These next questions are about your housing and neighborhood.

1Yes
12
2 No
25

LT RAREHEERFEHEMRME,

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

BEEAERIE. $EE. —CERRZERREYEREHEES?

A duplex is a building with 2 units.

EEEHEAMEETHEEY.,

(ONONONONONONONC

1 House

1 N

2 Duplex

2 iz

3 Building with 3 or more units
3 =HonE L HoT Y

4 Mobile home

45BN R

‘QA20_M2’ [AK25] - Do you own or rent your home?

TRECHAR

00000

EEZEAEE?

1 Own
18\
2 Rent
2 A
3 Other
3 HiAh

250
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| PROGRAMMING NOTE ‘QA20_M3”: If AAGE >= 65 AND ‘QA20_M2’ = 1, ASK ‘QA20_M3’

‘QA20_M3’ [AM37] - Are you currently paying off a mortgage or loan on this home?
18 B BTIEAEE B AR B S5k 2

[IF SPOUSE/PARTNER IS PAYING, CODE AS ‘YES’]

1Yes

172

2 No
2%

(ONONON®,

PROGRAMMING NOTE ‘QA20_M4’: IF ‘QA20_H1’= 1(HAS A USUAL SOURCE OF CARE) AND
HOUSEHOLD INCOME IS = 400% FPL, THEN CONTINUE WITH ‘QA20_M4’ ELSE GO TO ‘QA20_M5’

‘QA20_M4’ [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?

TEIREE LB B R IR PR LB O N BB, A A W B RO Z N s A nT sE TR 2RO L IR BS,  ilan
CEERY, BWSR, gtk g Sk

1Yes
1
2 No
24

000
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PROGRAMMING NOTE ‘QA20_M5’ :IF ‘QA20_M5’ THROUGH ‘QA20_M8’ NOT ANSWERED IN
CHILD INTERVIEW (CG39, CG40, CG41, CG34, CG42), THEN CONTINUE WITH ‘QA20_MS5’ ;ELSE
GO TO ‘QA20_M9’

‘QA20_M5’ [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.

i e TR LU N R A B AR - SRS R B ~ RN ~ NS RN
FEHEMNERBREEEMAER,

Do you strongly agree, agree, disagree, or strongly disagree?
SRR ~ B - BRI

1 Strongly agree

1 MR R

2 Agree

2 [AE

3 Disagree

3 RIAE

4 Strongly disagree
4 FFEAN RN

(ONONONONONONONC

‘QA20_M6’ [AM20] - People in this neighborhood generally do not get along with each other.
A BN BEEREFEEELE

Do you strongly agree, agree, disagree, or strongly disagree?

B R R ~ B~ NERGE A B RL?

1 Strongly agree

1 AR EE R

2 Agree

2 [FE

3 Disagree

3 RIFE

4 Strongly disagree
4 T AN AR

0000000
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‘QA20_M7’ [AM21] - People in this neighborhood can be trusted.

At EM A ESEE,

Do you strongly agree, agree, disagree, or strongly disagree?

TR R ~ B~ BRI EAER? ]

1 Strongly agree

1 FiREE ]

2 Agree

2 [AE

3 Disagree

3 RIAE

4 Strongly disagree
4 FFEAN TR

(ONONONONONONONC

‘QA20_MS8’ [AK28] - Do you feel safe in your neighborhood...

TERIEMLRIRE......

1 All of the time,

1 AT A AR,

2 Most of the time,

2 R URsH],

3 Some of the time, or
3 A LLrkE

4 None of the time
4R

(ONORONORONORONC

Version 1.12

June 24, 2021

‘QA20_M9’ [AM39] - In the past 12 months, have you volunteered to organize or lead efforts to help solve

problems in your community?

e 12 fAA 7N, OGS B R S T LU By AR D A A A bt RO R RE <2

1 Yes
1
2 No
245

000
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‘QA20_M10’ [AM44] - Imagine that you find out about a problem in your community and you want to do
something about it. For example, illegal drugs were being sold near a school, or high levels of lead were
found in the local drinking water. Do you think you could express your views in front of a group of
people?

g —F, EREBAEm AR, 3 BRI ES, B, EMRINE HEIRE R, SR E K
KPS B E S RIS, SRR 1R LAYE N\ 0 Bl 28 2 A L 2

1 Definitely could not
EAGES TV

2 Probably could not
2 AREAN A LA

3 Maybe could

3 FFATLA

4 Probably could

4 v R LA

5 Definitely could

5 &EH AL

C0O00000O0O0O0

‘QA20_M11’ [AM45] - Do you think you could contact an elected official or someone else in government
who represents your community?

AR ST LU R e B SR BT rp HL A R AL IR A AN

1 Definitely could not
1 & AT LA

2 Probably could not
2 AIREAN AT LA

3 Maybe could

3 hFFATLA

4 Probably could

4 AIRER LA

5 Definitely could

5 @%bl

CO0O0000O0O0O0

‘QA20_M12’ [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?

fEiS 2 12 A H 1N, RO A e e kB 52 B A SR BOR BB AT RS (R eLAREcEE) AOREImER B 2

Q 01 Yes
Q 02 No
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Section P: Voter Engagement

PROGRAMMING NOTE ‘QA20_P1"

IF ‘QA20_G4’=1 (CITIZEN) OR ‘QA20_G1’ = 1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR
22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS, CONTINUE WITH ‘QA20_P1”;

ELSE GO TO ‘QA20_ST1’

‘QA20_P1’ [AP73] - How often do you vote in presidential elections?

01 Always

01 #aj&

02 Sometimes
02 HF

03 Never

03 R

00000

‘QA20_P2’ [AP74] - How often do you vote in state elections, such as for Governor or state proposition?
S HIEN R (BN RS NRER) 2

01 Always

01 #ez

02 Sometimes
02 A IFF

03 Never

03 fiEA

00000

‘QA20_P3’ [AP75] - How often do you vote in local elections, such as for Mayor or school board?
B EEAMRE (FMHREAELZES) PHRE?

01 Always

01 #azZ

02 Sometimes
02 filkf

03 Never

03 7K

00000
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PROGRAMMING NOTE ‘QA20_P4": IF ‘QA20_P1’ or ‘QA20_P2’ or ‘QA20_P3’=2 OR 3, CONTINUE
WITH ‘QA20_P4’; ELSE SKIP TO ‘QA20_S71’

‘QA20_P4’ [AP8Q] - For the most recent election that you did not vote in, what is the main reason why
you did not vote?

BN L — IR B SRR SRR, e 3 BN R AR 2 B 2 2

gL

11 dislike politics

1 TARERETR

2 Voting has little to do with the way real decisions are made
2 PR E R U5

3 1 did not like any of the candidates on the ballot.

3 I A NFRHT A =K

4 My one vote is not going to affect how things turn out.

4 Tery— NG SRR BB SR R

5 I was not informed enough about the candidates or issues to make a good decision.
5 FiZ A Iy TR N B R, DB SR A RO E
6 1 did not see a difference between the candidates or parties.
6 FRAEIER /) oedk N BB 2 [ 22 5

7 1 was not interested in what is happening in government.

7 FEFBURTI S A R LR

8 | just did not think about doing it.

8 WA RKRBEMENF

9 | forgot

9 =R T

10 I had to work

10 B ZHTAE

11 I did not have transportation

11 Fir A A2l T A,

91 Other (Specify: )

91 HAfth (FEFEIL: )

C0O00000O0O0OOOOOOOOOOOOOOOO
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Section S: Suicide Ideation and Attempts

‘QA20_S1’ [AF86] - The next section is about thoughts of hurting yourself. Again, if any question upsets
you, you don’t have to answer it.

—HRARBEEENEZ. BR—B WREHNIFNHEEERRIFR BFFEEE.
Have you_ever seriously thought about committing suicide?

CREERDEMERBER?

Q 1Yes
QO 12
Q 2 No
QO 2 &5

If = 2, -3, go to 'PN_AM10B"

‘QA20_8S2’ [AF8T7] - Have you seriously thought about committing suicide at any time in the past 12
months?

TCEEETEAANEMERIESZEREEABR?
O 1 Yes
o) 12
QO 2 No
@) 245

If =2, -3, go to ‘QA20_S¢’

‘QA20_S3’ [AF91] - Have you seriously thought about committing suicide at any time in the past 2
months?

A EME A MERREIEE TR E NS il B RMEE ?

Q 1Yes
@] 12
Q 2 No
@] 25

‘QA20_S4’ [AF88] - Have you ever attempted suicide?
TREERERABER?

1 Yes
1
2 No
25

(ONONONO,
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PROGRAMMING NOTE ‘QA20_S5’:

IF ‘QA20_8S2’ = (2, -3) AND ‘QA20_S4’ = (2, -3) THEN GO TO SUICIDE RESOURCE;
IF ‘QA20_83’ = (2, -3) AND ‘QA20_S4’ = (2, -3) THEN GO TO SUICIDE RESOURCE;
IF ‘QA20_S3’ =1 AND ‘QA20_S4’ = (2, -3) THEN GO TO SUICIDE RESOURCE;
ELSE CONTINUE WITH ‘QA20_S5’

‘QA20_S5’ [AF89] - Have you attempted suicide at any time in the past 12 months?
BEBET _EARANEAREZEERER B8R ?

1Yes
1
2 No
245

(ONONON®,

‘SUICIDE RESOURCE:’ [SUICIDE RESOURCE:] - We have a number you can call if you’d like to talk to
someone about suicidal thoughts or attempts. Someone is available 24 hours a day to provide
information to help you. The number is 1-800-273-TALK (8255).

IR AE AL B RRA R B AR RO E e A, AT DL T M R Se B AR AR RS, K /N AR
HEEREi, WG REEM RS R RN, FonT LUK E (8 5850 & i A

You E{ B L YRGS/ 1-800-273-TALK (8255),
can also visit www.suicidepreventionlifeline.org to find out information about getting help.

A RIETE BHTE R - 2490 www.suicidepreventionlifeline.org,
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PROGRAMMING NOTE AM10B:
IF (“QA20_D5’ OR ‘QA20_D6’ OR ‘QA20_D7’ =1)
LGBT ELIGIBILITY:

SEXUAL ORIENTATION:
IF [AD46B=2,3 (GAY, LESBIAN, OR BISEXUAL)], THEN CTCP_LGBT=1 (YES ELIGIBLE FLAG);
TRANSGENDER:

ELSE IF [AD65A=1 (MALE AT BIRTH) AND AD66B=2 (FEMALE IDENTITY)] OR [AD65A=2 (FEMALE
AT BIRTH) AND AD66B=1 (MALE IDENTITY)] OR [AD66B=3 (TRANSGENDER)], THEN
CTCP_LGBT=1 (YES ELIGIBLE FLAG);

ELSE IF [AD46B=91 (SEXUAL ORIENTATION OTHER RESPONSE)] OR [AD66B=4 (TRANSGENDER
NONE OF THESE RESPONSE)], THEN CTCP_LGBT=2 (ELIGIBILITY PENDING VERIFICATION OF
AD46BOS AND AD67BOS RESPONSES);

LSE CTCP_LGBT=3 (FLAG NOT LGBT ELIGIBLE);
OR NHPI:

IF [AASA_5=1 (NATIVE HAWAIIAN)] OR IF [AA5A_6=1 (PACIFIC ISLANDER) AND (AA5E1_1=1
(SAMOAN) OR AA5E1_2=1 (GUAMANIAN) OR AA5E1_3=1 (TONGAN) OR AA5E1_4=1 (FIJIAN))],
THEN CTCP_NHOPI=1 (YES ELIGIBLE FLAG);

ELSE IF [AA5A_6=1 (PACIFIC ISLANDER) AND (AA5E1_91=1 (PI OTHER SPECIFY) AND
(AA5E1_1#1 (NOT SAMOAN) OR AA5E1_2#¥1 (NOT GUAMANIAN) OR AA5E1_3#1 (NOT TONGAN)
OR AAS5E1_4#1 (NOT FIJIAN))], THEN CTCP_NHOPI=2 (ELIGIBILITY PENDING VERIFICATION OF
AABE1_91 OS RESPONSE);

IF [ CTCP_LGBT=1 OR CTCP_NHPI=1, THEN CTCP=1 (ELIGIBLE)] OR(“QA20_D5’ OR ‘QA20_D6’
OR ‘QA20_D7’ =1) DISPLAY 'JUST A COUPLE OF FINAL QUESTIONS';

ELSE IF CTCP_LGBT=2 OR CTCP_NHPI=2, THEN CTCP=2 (ELIGIBLE PENDING VERIFICATION);
DISPLAY 'JUST A COUPLE OF FINAL QUESTIONS';

ELSE CTCP=3 (NOT ELIGIBLE) OR LTSS= NOT ELIGIBLE: DISPLAY' JUST A FINAL QUESTION';

‘AM10B’ [AM10B] - Just a {couple of} final question{s} and then we are done.
Please provide your name and telephone number so that we may call you if we have additional questions.

AR % — SR RIRERL TSR T, FH IR A IER FnFERR SRS,  LUETRAM A HLfh I RE I T B AR

First Name: Last Name:

Phone Number:
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PN_LTSS/RIGHTS FOLLOW-UP:

IF PROGRAMMING NOTE LTSS_A:

IF (‘*QA20_D5’ OR ‘QA20_D6’ OR ‘QA20_D7’ =1) , THEN CONTINUE
ELSE GO TO CTCP FOLLOW-UP

‘LTSS [LTSS/] - Based on your responses, you may be eligible to participate in another survey
conducted by UCLA. It will take place about 2-3 weeks from now and you will be paid $25. This other
survey will take 15 minutes to complete and is for people who
experience difficulties with activities of daily living (e.g. dressing, bathing, walking, or doing errands.

May we contact you about this survey?

TRIEIEEARIZ, ERTRE B2 INH UCLA S 57— R - 3 EFIE KL 2 £ 3 MNEAT, JEREK
W ERFINGT 25 500, AATHHAEFRIEAT 15 Sy #oehk, Sk atrFeIRee(le B AR E) (nZRA, Jhik. HL
H. BiER) DB B RN AR AR YN TSR UNRI N, RS R B IR mLEFmE e, LUK
Z B DR}

B AT - (R SRR PIRAG I 2

1 Yes
1%
2 No
2%

(ONONONG,
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PN_CTCP FOLLOW-UP:

CTCP ELIIGIBLE:

IF CTCP_LGBT=1 OR CTCP_NHPI=1, THEN CTCP=1 (ELIGIBLE); CONTINUE WITH CTCP FOLLOW-
UP;

ELSE IF CTCP_LGBT=2 OR CTCP_NHPI=2, THEN CTCP=2 (ELIGIBLE PENDING VERIFICATION);
CONTINUE WITH CTCP;

ELSE CTCP=3 (NOT ELIGIBLE); SKIP CTCP FOLLOW-UP

‘CTCP FOLLOW-UP ‘ [CTCP FOLLOW-UP]- Based on your responses, you may be eligible to participate
in another survey conducted by UCLA. It will take place about 2-3 weeks from now and you will be paid
$20. This other survey will take 15 minutes to complete.

RIBEHEE | BRIEEERSMNEA UCLA 25 —HRE. ZEERESEERRT , BHENIRE
20 ETHMFE. TRAE—TABARARE 15 4.

May we contact you about this survey?

BRI AT > U2 P RAPIAs 1A 2

1Yes

1

2 No
2%

(ONONON®,

PN_LTSS/CTCP CONTACT
IF[LTSS = 1] OR[CTCP FLAG=10R 2] AND INFO NOT PROVIDED IN AM10B, CONTINUE;
ELSE GO TO PN_SR2

‘LTSS/ CTCP CONTACT' [LTSS/ CTCP CONTACT] - Please provide your name and telephone number
so that we may call you if we have additional questions.

AR BLEA RS A e R ARG IRAS,  LAGH A A7 H s R RE Iy m] BRLAZHRS,

First Name: Last Name:

Phone Number:
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PROGRAMMING NOTE SUICIDE RESOURCE 2:

[‘QA20_S3’ =1 OR (‘QA20_S3’ =2,-3 AND ‘QA20_S5’=1), THEN CONTINUE WITH SUICIDE
RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE1

SUICIDE RESOURCE 2: Again, if you would like to talk to someone about suicidal thoughts or attempts,
someone is available 24 hours a day to provide information to help you. The toll-free number is 1-800-
273-TALK (8255).

FRE W, SRR BB\ GRGR A T B RS eREelE, A AN DR D NRE A SR VAR, &
AR B, S BRI 1-800-273-TALK (8255)

You can also visit www.suicidepreventionlifeline.org to find out information about getting help.

JZHELEZ http://www.suicidepreventionlifeline.org

PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ,;
ELSE IF CHILD SELECTED CONTINUE CHILD INTERVIEW

‘CLOSE?2’ [CLOSEZ?] - 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.

]

HBEMRRES/E | CEMEMET T - EEFTEENEERSE - WECHTSEMN » HHfTas A
Ninez PoncetE TR, thaREEEHIER1-866-275-2447, sHWRIEH!, R,
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