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Version 1.07 August 5, 2021

Guide to Questionnaire Formatting

The following are from the 2021 CHIS Adult questionnaire, slightly modified and in no given order.

Legend (each item is identified only once)

Programming note

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

QID

Designates location of question, i.e. ‘QA21_A1’: Adult questionnaire,
Section A, question #1. The question # in the QID denotes question order.
This may vary between survey cycles.

Var ID

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

Question and Response
Text

On CAWI, this text is displayed.

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

Skip note Defines skip patterns dependent on the responses of the preceding

question(s).

Dynamic text

{...}and (....) Denotes that text is automatically filled based on previous
responses.

PROGRAMMING NOTE ‘QA21_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA21_A1’ [AA1] - What is your date of birth?

Month [Range: 1-12]

3 March
4 April
5 May
6 June
7 July

1 January
2 February

(O CNONORONCNONORCNCNONC

8 August

9 September
10 October
11 November
12 December

Day [Range: 1-31]

Year [Range: 1907-2003]
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‘QA21_AS8’ [AD68B] - Just to confirm, you were assigned {INSERT RESPONSE FROM ‘QA21_A5’} at
birth and now describe yourself as {INSERT RESPONSE FROM “QA21_A6" OR ‘QA21_AT’}. Is that
correct?

O 01 Yes
@) 02 No

IF = 2, goto ‘QA21_A6’ AND FLAG ‘QA21_A8 =1
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PROGRAMMING NOTE ‘QA21_A1":

SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA21_A1’ [AA1] - What is your date of birth?
Astel agede gl 54zt

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

1 January
114

2 February
2249

3 March
33¢

4 April

4449

5 May

55¢

6 June
664

7 July

774

8 August
88¢

9 September
99¢

10 October
1010 ¢

11 November
1111 ¢

12 December
12124

(ONORORORONORCRORCRONCRONCRONCRORCRCRCRONCRONONE)

Day [Range: 1-31]
d [Range: 1-31]

Year [Range: 1907-2001]
5l [Range: 1907-2001]
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PROGRAMMING NOTE ‘QA271_A2’:IF ‘QA21_A1’ = -3, CONTINUE WITH ‘QA21_A2’ ;ELSE GO TO

‘QA21_A5’

‘QA21_A2’ [AA1A] - What month and year were you born?

ol

]

Month [Range: 1-12]
7H4  [Range: 1-12]

(ONORONORONORORORCRONCRONCRCNCRCNCNCNCNCNCNONONE)

Year [Range: 1907-2001]
d [Range: 1907-2001]

b w g g Aol 2Aek AU

1 January
114

2 February
2249

3 March
33¢

4 April

444

5 May

554

6 June
66¢

7 July

77€

8 August
88¢

9 September
99¢

10 October
1010 ¥

11 November
11114

12 December
12124
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PROGRAMMING NOTE ‘QA21_A3’:IF ‘QA21_A2’ =-3, THEN CONTINUE WITH ‘QA21_A3’;
ELSE GO TO ‘QA21_A5’

‘QA21_A3’ [AA2] - What is your age?
ol E(AAME) g&Esl FA AF U7

Years of age [Range: 0-120]
I [Range: 0-120]

PROGRAMMING NOTE ‘QA21_A4’:
IF ‘QA21_A3’ = -3 THEN CONTINUE WITH ‘QA21_A4’;
ELSE GO TO ‘QA21_AS5’

‘QA21_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?

D37 A= 18 Al 9} 29 A] AFol, 30 A<} 39 A ALo], 40 A} 44 A Abo]. 45 A<} 49 A AFo]. 50 A<} 64 Al
Abe], 2= 65 Al o]XF 5 ot el & Y 7k?

1 Between 18 and 29
118 A - 29 Al Aol

2 Between 30 and 39
230 Al - 39 A Afo]

3 Between 40 and 44
340 A - 44 Al Aol

4 Between 45 and 49
4 45 Al - 49 A Alo]

5 Between 50 and 64
550 Al - 46 A A}o]

6 65 or older

6 65 A o]

POST NOTE ‘QA21_A4’: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON ‘QA21_A1’, ‘QA21_A2’, OR ‘QA21_A3’ TO USE IN ALL
AGE-RELATED QUESTIONS,;

IF ‘QA21_A1’, ‘QA21_A2’, OR ‘QA21_A3’ =-3, THEN USE ‘QA21_A4’;

ELSE USE ENUM.AGE

(ONONONORONORORONCRONONE)

‘QA21_A5’ [AD65D] - On your original birth certificate, was your sex assigned as male or female?
ot z[ = LAgE Ed SYMH 7|ME dE2 SILL, o S/t

1 Male

194

2 Female
2994

000

10
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‘QA21_A6’ [AD66B] - Do you currently describe yourself as male, female, or transgender?
A7) Ak A Bl B oleka B4l UzL, Aol m a4l Uzt b E Edleald @ a skl u 7zt

1 Male

194

2 Female

294

3 Transgender
3 Ed~AY
4 None of these
4 0]= A% oy

(ONORCRORCRONONE)

If =-3 go to ‘QA21_A9’
If = 1,2, 3, goto ‘PN_QA21_A8’

PROGRAMMING NOTE ‘QA21_A7"
IF ‘QA21_A6’ = 4 THEN CONTINUE WITH ‘QA21_A7";
ELSE SKIP TO PN_’'QA21_A8’

‘QA21_A7’ [AD67B] - What is your current gender identity?
& A 73] o] Fololgl AZFsHA U 72

Q 1 SPECIFY: ( )
Q 1 (TAHoR 7)Y )

PROGRAMMING NOTE ‘QA21_A8’:IF [‘QA21_A5’ =1 (MALE AT BIRTH) AND ‘QA21_A6’ =1
(IDENTIFIES AS MALE)] OR [‘QA21_A5’ =2 (FEMALE AT BIRTH) AND ‘QA21_A6’ =2 (IDENTIFIES
AS FEMALE)] OR ‘QA21_A5’=-3 OR ‘QA21_A6’=-3 THEN SKIP TO ‘QA21_A9’ ;ELSE CONTINUE
WITH ‘QA21_A8’; DISPLAYS;IF [‘QA21_A5’ =1 (MALE AT BIRTH) AND ‘QA21_A6" =2 (
IDENTIFIES AS FEMALE), THEN DISPLAY {male} and {female};IF [ ‘QA21_A5’ =1 (MALE AT
BIRTH) AND ‘QA21_A6’ = 3 (TRANSGENDER), THEN DISPLAY {male} and {transgender}; IF
[‘QA21_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA21_A6’ =1 (MALE), THEN DISPLAY {female} and
{male};IF [ “QA21_A5’ =2 (FEMALE AT BIRTH) AND ‘QA21_A6’ = 3 (TRANSGENDER), THEN
DISPLAY {female} and {transgender};

‘QA21_AS8’ [AD68B] - Just to confirm, you were assigned {INSERT RESPONSE FROM AD65D} at birth
and now describe yourself as {INSERT RESPONSE FROM 'AD66' OR ‘QA21_AT’}. Is that correct?

=4 GA] A2 {INSERT RESPONSE FROM AD65D }$1 31, A =2 215 {INSERT RESPONSE
FROM AD66 OR AD67B}. }&}aL A Ztalalthar &4l =1 8, ub5 1 7p?

@) 1Yes

Q 1 o

Q 2 No

Q 20l

IF = 2, goto “QA21_A6’ AND FLAG ‘QA21_A8’=1

11
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‘QA21_A9’ [AA4] - Are you Latino or Hispanic?
2he] e} 3] 225 9 A o] AL 712

1Yes

1 9]

2 No
20h g

If = 2, -3, goto ‘PN_QA21_A11’

000

‘QA21_A10’ [AA5] - And what is your Latino or Hispanic ancestry or origin?
Tref od ghEl L s 2 Aol &8k Y 7t?
Check all that apply

1 Mexican/Mexican American/Chicano
19 A) .91 ) 5] w51 7
4 Salvadoran

4 Az 9]

5 Guatemalan

5 e el

6 Costa Rican

6 sL~Ehe] 7)<l

7 Honduran

7 2 FEAdl

8 Nicaraguan

8 Y7tekel

9 Panamanian

9 dpriel

10 Puerto Rican

10 F2Eg =2l

11 Cuban

11 F-9k<l

12 Spanish-American (from Spain)

12 27 A Bl =0 (2=HQ1 F4)

91 Other Latino (Specify: )
91 71} AR A (A1 A .= 7] 8- )

coooooooooooodododoCdoo

12
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PROGRAMMING NOTE ‘QA21_A11’:

IF ‘QA21_A9’ =1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic. Also,”;
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA27_A11’, CONTINUE
WITH PROGRAMMING NOTE ‘QA21_A14’;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QA21_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

(ole] e i 3| Avg Aleta B 2} T 3 AstolA s A5 st e
ol AEs) 414 0. KIS ototo] AT, ENBY 4 YR, ofnj2|z QIC|Ql, YA AFT,

OtAlOFQl, 501, OfZ2|7tA O|= 2l &= ol & o= Ho[2td 2HSAI WS L2

1 White

193]

2 Black or African American

2 5% Bz ofz g g vl

3 Asian

3 o}Ao}<l

4 American Indian or Alaska Native

4 obd| g7t QI d, = G ~7F A5
5 Pacific Islander

571t e E & A A+

6 Native Hawaiian

6 ot &to] Y51l

91 Other (Specify: )

91 7| EH(TA H .= 7] ¢ )
If ‘QA21_A11=10r 2,go to ‘PN_QA21_A19’

If ‘QA21_A11°=3, go to ‘PN_QA21_A17’

If ‘QA21_A11°=5, go to ‘QA21_A18’

If ‘QA21_A11°=6, go to ‘QA21_A19’

If ‘QA21_A11’=1, go to ‘QA21_A12’

If ‘QA21_A11’=2, go to ‘QA21_A13’

o000 oo

PROGRAMMING NOTE ‘QA21_A12’:
IF ‘QA21_A11’ = 1 (WHITE), CONTINUE WITH ‘QA21_A12’,
ELSE GO TO PROGRAMMING NOTE ‘QA21_A14’

‘QA21_A12’ [AA5H]- What are your white origin or origins?
otz o= HOIA LSO S S = A LIT?

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

O. =&l ofZHMEL!, S=0l, O|Fe[oFel, of=HL|otel, O|Ztel S

a 1 (Specify: )
m] 1 (TF-AA =2 718k )

13
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PROGRAMMING NOTE ‘QA21_A13’:
IF ‘QA21_A11’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA21_A13’,
ELSE GO TO PROGRAMMING NOTE ‘QA21_A14’

‘QA21_A13’ [AA5I]- What are your Black origin or origins?

Hot=s = S2UA LSO SHE =M LIT?

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

Off. of=2|ZtA D|=¢l, LtO[X|2|O0tQl, Of E| 21| OFQl, XtH[O|Z+Ql, OFO|E[Ql, 7Lt &

a 1 (Specify: )
a 1(FAHoZ 719 )

PROGRAMMING NOTE ‘QA21_A14’:
IF ‘QA21_A11’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA21_A14’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_A17’

‘QA21_A14’ [AA5B] - You said, American Indian or Alaska Native, and what is your tribal heritage?
opr 2]zt JIH Aol e A7F fFERlolgka sk =H ., oW H-Holl Ly 7t?

Check all that apply

(11 maximum responses)

1 Apache

1 0}5}3]

2 Blackfoot/Blackfeet

2 EYFE/EIYIE

3 Cherokee

3 A =27]

4 Choctaw

4 EE

5 Mexican American Indian
5 WA A obd| 2] 7} 1T A
6 Navajo

6 Urts

7 Pomo

7ER

8 Pueblo

8 FolE=

9 Sioux

9

10 Yaqui

10 °}7]

91 Other tribe (Specify: )
91 U H-t (TAIA o= 7 )

coocoooooooooododooo0doo
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‘QA21_A15’ [AA5SC] - Are you an enrolled member in a federally or state recognized tribe?

ASAN E ARk TR N AGshe BHoE SR Fol YLt

o 1Yes

Q 19

Q 2 No

o 2ol

If = 2, -3 goto ‘PN_QA21_A17’
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‘QA21_A16’ [AA5D] - Which tribe are you enrolled in?

Ak o= ¥EZo2 SEAGUN?

Apache

00000

Blackfeet

(ON©

Cheroke

(0]

00000

Choctaw

Navajo

Pomo

C0O00O0O0O0OO 00O ©OOOOO

1 Mescalero Apache, NM

1w 2=Z 2 of9tX], NM

2 Apache (not specified)

2 o} 5] (1] ) A)

91 Other Apache (Specify: )
91 7] €} o} X (F- A A 0.2 7] 9

3 Blackfoot/Blackfeet
3=HIE

4 Western Cherokee

4 X5 A 27

5 Cherokee (not specified)

5 A =71 (WA A)

92 Other Cherokee (Specify: )

92 7)E} A7) (FAH o2 7)) )

6 Choctaw Oklahoma

6 & 2 Fetan}

7 Choctaw (not specified)

7 SE(WAA)

93 Other Choctaw (Specify: )
93 7|E} EE(T-A|H o2 7| 4: )

8 Navajo (not specified)
8 Wuks (M A1)

9 Hopland Band, Hopland Rancheria
9 FA=Wis, FH= TA o}

10 Sherwood Valley Rancheria

10 M-5-= " e] A o}

11 Pomo (not specified)

11 X2 (WA A)

94 Other Pomo (Specify: )
94 7|E} X E(FA|H o2 7| Y:

16
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Pueblo

12 Hopi

12 &9

13 Ysleta del Sur Pueblo of Texas

13 BJAL 25 o] e E} Bl A Fol B2

14 Pueblo (not specified)

14 ol &= (A 4)

95 Other Pueblo (Specify: )

95 7| e} Fo| ER2(FA A2 7| S )
Sioux
15 Oglala/PINE RIDGE Sioux

15 e Se/usl H A

16 Sioux (not specified)

16 <=(M1#17)

96 Other Sioux (Specify: )

96 7Bl (Al A o2 7] )
Yaqui
17 Pascua Yaqui Tribe of Arizona

17 obg] 215 mpaol o] %

18 Yaqui (not specified)

18 oF71(M A1)

97 Other Yaqui (Specify: )

97 7|} oF7| (A A .= 7]l )

91 Other (Specify: )
91 71 EH(TA 4 &2 7] )

Other

0 000000 ©OCOOOOO ©OOOOOOOO
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PROGRAMMING NOTE ‘QA21_A17’:IF ‘QA21_A11’ = 3 (ASIAN) CONTINUE WITH ‘QA21_A17’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_A18’

‘QA21_A17’ [AA5E] - You said Asian, and what specific ethnic group are you?

ofAloploleta TS = &, T ASEA, DA, E= HERA 5, A SE o=

B3 0] 41712

Check all that apply

[ I Iy [y Wy Wy Wy Wy Wy Wiy Wy

1 Bangladeshi
1=t Al
2 Burmese

2 ¥ migl

3 Cambodian
3 HE o}l
4 Chinese

4 =<l

5 Filipino
527l

6 Hmong

6 &=

7 Indian (India)
7 Q101 (S1 )
8 Indonesian

8 Q1A o}Ql
9 Japanese

9 ¢l

10 Korean

10 g2l

11 Laotian

11 2} ~91

12 Malaysian
12 T oAl o}l
13 Pakistani
13 7] A€kl
14 Sri Lankan
14 ~&ZH 7}l
15 Taiwanese
15 o ¥kl

16 Thai

16 e =<l

17 Viethamese
17 W E 9]
91 Other Asian (Specify:

91 7] e} of Ao}l (1A 4 O = 7]

18
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PROGRAMMING NOTE ‘QA21_A18’:
IF ‘QA21_A11’ =5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA21_A18’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_A19’

‘QA21_A18’ [AA5EL] - You said you are Pacific Islander. What specific ethnic group are you?

Check all that apply

i,
T o2

4 QFmoletn Bk L. Aol S, B,

72

rr
E
b
i
:
=
o
h
2
r
q,
b

> o

o]
(5 maximum responses)

01 Samoan/American Samoan

01 ApELofRl o} 2] 7} AR o<l

02 Guamanian

02 #2l

03 Tongan

03 57131

04 Fijian

04 3] #] ¢l

91 Other Pacific Islander (Specify: )

91 71} B H & A =RI(TA A o= 7] )

o000 00000

PROGRAMMING NOTE ‘QA21_A19"IF ‘QA21_A9’ =1 (LATINO) AND [‘QA21_A11’ =6 (NATIVE
HAWAIIAN) OR ‘QA21_A11’ =5 (OTHER PACIFIC ISLANDER) OR ‘QA21_A11’ = 4 (AMERICAN
INDIAN OR ALASKA NATIVE) OR ‘QA21_A11’ = 3 (ASIAN) OR ‘QA21_A11’ = 2 (BLACK/AFRICAN
AMERICAN) OR ‘QA21_A11’ = 1 (WHITE) OR ‘QA21_A11’ = 91 (OTHER)], CONTINUE WITH
‘QA21_A19’ ;ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA21_A11’, ‘QA21_A17’, OR
‘QA21_A18’ [NOT COUNTING -3, CONTINUE WITH ‘QA21_A19’ ;ELSE SKIP TO ‘QA21_A21’

‘QA21_A19’ [AA5G] - You said that you are: {INSERT MULTIPLE RESPONSES FROM AA5, AABA,
AASE AND AASE1}.

AEA M E thSol sl FE T 355 Yt {INSERT MULTIPLE RESPONSES FROM QA13_A7,
QA13_A8, QA13_A12 AND QA13_A13}.

Do you identify with any one race in particular?

Aok & 54T A5l Sarha 2L & dHUne
O 1 Yes
) 14
Q 2 No
@) 208

If = 2, -3, goto ‘QA21_A21’
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PROGRAMMING NOTE FOR ‘QA21_A20’

IF ‘QA21_A9’ = 1 (YES, LATINO) AND ‘QA21_A10’ #-3, DO NOT DISPLAY ‘QA21_A20’ = 14
(LATINOY;

IF ‘QA21_A11’ =5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA21_A18’ =1 TO 4 OR 91, DO NOT
DISPLAY ‘QA21_A20’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘QA21_A11’ = 3 AND ‘QA21_A17’ =1 TO 17 OR 91, DO NOT DISPLAY ‘QA21_A20’ = 19 (ASIAN)

‘QA21_A20’ [AA5F] - Which do you most identify with?
of Fol A, A3hE 7MY # hehditk A ZhEE e Rzt

1 Mexican/Mexican American/Chicano
1 HA| R A 7] = Q1] 7}
4 Salvadoran

4 kg

5 Guatemalan

5 e el

6 Costa Rican

6 L ~EFg] 7}l

7 Honduran

7 el

8 Nicaraguan

8 Ustetael

9 Panamanian

9 Tiinmiel

10 Puerto Rican

10 Fo2Eg z:el

11 Cuban

11 Fukel

12 Spanish-American (from Spain)
12 2= QA B =l (2= 7Q1 E4)
13 Latino, Other Specify

13 7]} 249 A, A1 A 0 & 71
14 Latino

14 2}E1 A

16 Native Hawaiian

16 3 2}o] A1

17 Other Pacific Islander

17 9 A A7

18 American Indian or Alaska Native
18 opH| |7k A, = e 27 A5
19 Asian

19 ofxfo}el

20 Black or African American

20 =%l H= of Y FHA w5l
21 White

21 M9l

22 Race, Other Specify

22 %1%, 71t A A 22 7))
30 Bangladeshi

30 W=ZgkdAl]

31 Burmese

000000 OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
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(ONORONORONORORORORORCRONCRONCRONCHONCRONCHCNCHCHCNCNCNCNCNCNONCNONONONONONONONONONONONONONONONONG,

31 #ujel

32 Cambodian

32 FH. o}l

33 Chinese

33572

34 Filipino

34 Ajwgl

35 Hmong

3BT

36 Indian (India)

36 Q1 =R1(S1 %)

37 Indonesian

37 e1=y| Ao}l

38 Japanese

38 Yl

39 Korean

39 &=l

40 Laotian

40 2}9 22l

41 Malaysian

41 e o] Ao}l

42 Pakistani

42 1}7) <&kl

43 Sri Lankan

43 22| 7kl

44 Taiwanese

44 Tl

45 Thai

45 =<l

46 Vietnamese

46 W E Q]

49 Asian, Other Specify

49 7)€} o} Ao} gl A A 0.7 7]¢]
50 Samoan/American Samoan
50 A} R0kl /o) 2] 7} AL 0}<)
51 Guamanian

51 #2l

52 Tongan

52 &7}l

53 Fijian

53 9] A ¢l

55 Pacific Islander, Other Specify
55 71 E} B3 & Al =1, A A o2 7]
90 Both/All/Multiracial

90 Y& /A=

95 None of these

95 o] = % o}

97 Other (Specify)

97 7| ENFA B 2= 719)

21
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‘QA21_A21’ [AH36] - What languages do you speak at home?
Hol A ol @l Aol & AbgakAIL 72
Check all that apply

1 English

1 o]

2 Spanish

2 229|919

3 Cantonese

3450

4 Vietnamese

4 W E ol

5 Tagalog

5 b4 = 110

6 Mandarin

6 X ool (vhhel)

7 Korean

7 g0

8 Asian Indian Languages

8 o} Ao} A] Q1% 1o

9 Russian

9 2 AJo}o]

12 Japanese

12 Yo

14 French

14 =20

15 German

15 5 of

18 Farsi

18 5| 2 A]o}o]

19 Armenian

19 o} 2 W o}o]

20 Arabic

20 o} ¢o

91 Other 1 (Specify: )
91 7€} 1(FA & 2.2 18 )
92 Other 2 (Specify: )
92 7] €} 2(A & 2.2 14 )

[ I I I I O N O Ny Oy Ay Ay Oy Ay By )y [y W)y [y W)y Wy W)y Wy Wy
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PROGRAMMING NOTE ‘QA21_A22’:

IF ‘QA21_A21’ =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO
PROGRAMMING NOTE ‘QA21_A23’;

IF ‘QA21_A21’ >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH
‘QA21_A22° AND DISPLAY: “Since you speak a language other than English at home, we are
interested in your own opinion of how well you speak English” AND DROP RESPONSE
CATEGORY “Not at all?”;

SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA21_A22’ WAS
ASKED

‘QA21_A22’ [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...

A 4ol A Qo] o] 919 o] ALg57] wFol, Aale] Joi & Arhih & Frha AZFSHA =
Stobu st T Apale] ol % i} 2 gehal AzkakAl Uz

1 Very well
1052 Ao}
2 Well
223

3 Not well, or
3% X
4 Not at all

4 A3

(ONONONORONORONG

‘QA21_A23’ [AH43] - Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?

A A& e WA AU 71E, T, AP, ol &, 8, v TollA SR AL

1 Married
171&

2 Living with partner
2 JtEY 9} 5 A
3 Widowed
3Apd

4 Divorced

4 0]

5 Separated
51HA

6 Never married
6 1=

ONONONONONONONONONONONG;
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PROGRAMMING NOTE ‘QA21_A24’:

IF [‘QA21_A23’ = 1 OR 2 (MARRIED OR LIVING WITH PARTNER)], THEN CONTINUE WITH
‘QA21_A24’:

IF ‘QA21_A23’ =1, THEN DISPLAY “spouse”;

IF ‘QA21_A23’ = 2, THEN DISPLAY “partner”;

ELSE GO TO ‘QA20_A25’

‘QA21_A24’ [AH44] - Is your {spouse/partner} also living in your household?

FAe] - $AHE A E Fskek T 23 AU

O 1 Yes

O 14

Q 2 No

@) 2ol 8

‘QA21_A25’ [SC11A] - May | have your {spouse/partner}’s age and gender?

PS5 A Q1)) o) 534 Lol (2 A)E W) FA A5 72

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

SPOUSE/PARTNER AGE [ SR: 18-120]

SPOUSE/PARTNER SEX

PROGRAMMING NOTE ‘PRE-ROSTER’: IF WSC6=-3 IN SCREENER, CONTINUE WITH ‘PRE-
ROSTER’,
ELSE SKIP TO PN_’SC7A’

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

T8k Eel{relaL F1ake] w2 EY} 2o, 18 A o] o] thE ARlEe] FA| o] Zhtel AL sy 7t?
Q 1Yes
@) 14
Q 2 No
@) 2048
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PROGRAMMING NOTE ‘QA21_A26" IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA21_BT’

‘QA21_A26’ [SC7B] - How many children, age 11 and younger including babies, normally live in this
household?

B o] Zhol] A3 U ARE F, ob71F A vl vk 112 ol 5}e] olol B B ¥ B2

Children under 12
12A] mRke] opE

‘QA21_A27’ [SC8B] - And how many adolescents age 12-17, normally live in this household?
aE)ar dukg o2 Ao AFsE 12-17 Al9] o] B iy 7?

Children 12 -17
12-17419] HAad &

POST NOTE SC8: SET KIDCNT = SC7 + SC8

‘QA21_A28’ [SC13A1] - {Let's start with the oldest} What is (the child's/this child's/the next child's} first
name or initials?

{AY 2 ofe] F-E] A3 BAAGUTH (oFe] 2f/e] ofe] of/oL th- ofo] o} o] F 22 o] AL FAY Y72
Name/ Initials given/#| A g ©] F/o] | (SPECIFY)
o -7 REFUSED
‘QA21_A29’ [SC13A2] - What is (the child's/this child's) age?
(oFelef/e] ofol &) vpol= B Al YUY 72
AGE

O -7 REFUSED

PROGRAMMING NOTE ‘QA21_A30’: IF KIDCNT =1 INSERT "the child's" IF KIDCNT >1 INSERT
"this child's"

‘QA21_A30’ [GENDERS®6] - What is {the child's/this child's} gender?
ofo] g]je] oo] €]} A& F-A iz}

1 Male
194

2 Female
2994

(ONONONG,
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PROGRAMMING NOTE ‘QA21_A31”. IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER,
ASK ‘SC15A4’s FOR EACH

ROSTER MEMBER WITHOUT AN AGE

NOTE ‘QA21_A31’IS PART OF THE CHILD ROSTER

(IF ‘QA21_A29’ =-3. ASK ‘QA271_A31’IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING
NEXT CHILD)

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

AND DO NOT DISPLAY CHILD NAME/SEX)

‘QA21_A31’ [SC15A4] - Is {CHILD NAME/ the child}...
{CHILD NAME/o}o]}2] 1}o] 7}

1 0to 5 years old
10-5A9 47 ==
2 61to 11 years old
26-11MY9Y 7 =
3 12to 17 years old
312 - 17419 Y72

00000

PROGRAMMING NOTE ‘QA21_A32’: IF KIDCNT =1 INSERT "the child" IF KIDCNT >1 INSERT "all
the children”

‘QA21_A32’ [SC14B4] - Are you the parent or legal guardian of (the child/all the children) in your
household?

(AR ADULT NAME /AGE/SEX) d 2] dH#/oll/atE Y 9] o] 28 A F A 2./ A5t o] 8 =
ojyd& FAYYI?

1 Yes

1 <]

2 No
208

000

PROGRAMMING NOTE ‘QA21_A33” IF ‘QA21_A32’ =2 ASK ‘QA20_A32’ FOR EACH CHILD IN THE
ROSTER

‘QA21_A33’ [SC14B] - Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?
73 (CHILD NAME/AGE/SEX)®] §-X &= WA B35 294712

1 Yes

1 4

2 No
20h]8

000
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PROGRAMMING NOTE ‘QA21_A34’.

IF NAME GIVEN AT ‘QA21_A25’ INSERT ‘QA21_A25’ NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF KIDCNT =1 INSERT "the child"

IF KIDCNT >1 INSERT "all the children"

‘QA21_A34’ [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?

(AR ADULT NAME /AGE/SEX) ‘? o] H/ol /5t E 9] o] 55 A& FAHA . FAsH] o] & T+
ojUde FAYU7L?

1Yes

1 o

2 No
2ol Q8

POST NOTE: IF ‘QA21_A34’=1 AUTO POPULATE ‘QA21_A35’ AS'YES' FOR ALL CHILDREN IN HH

(ONONONG,

PROGRAMMING NOTE ‘QA271_A35’: IF ‘QA21_A34’ =2
ASK ‘QA21_A35’ FOR EACH CHILD IN THE ROSTER

‘QA21_A35’ [SC14C2] - Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or
legal guardian of (PERSON NAME/AGE/SEX)?

#3F= (PERSON NAME/AGE/SEX) 9] H-& == W4 B a2 Y712

1 Yes
14

2 No
20h 8

000
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PROGRAMMING NOTEIF ‘QA21_A33’=1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA21_A33’AGED 0 TO 5 YRS
CHILD2CNT = COUNT OF CHILDREN IN ‘QA21_A33’ AGED 6 TO 11 YRS
TEENCNT = COUNT OF CHILDREN IN ‘QA21_A33’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA21_A33’=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 CHILDICNT +
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 ‘QA271_A33’=1
IF TEENCNT=1, CHILD AGED 12 TO 17 YRS IS [SELECTED TEEN] ,
ELSE IF TEENCNT IS > 1, SELECT [SELECTED TEEN] WITH PROBABILITY 1/TEENCNT

‘QA21_A36’ [SC13A] - ("I","We") have recorded <b>('hkidHH")"child" : "children"17 or younger in this
household. Have we missed anyone aged 17 or younger who usually lives here but is temporarily away?

("X","M3|"ne 0] Zk710i 17 M| O[5t OFO| 7t (hkidHH) B 0|2t 7| E =0 K. BA0i= 0|0 A X[2F
K= HAl S ofr| 7t oM ZESHA| G2 17 M 0[5te] Ot0| S 0| ZA| JAE L7t

Q 1 No, no one missed
@) 1785 A §le

Q 2 Yes

@) 2

If =2, Go back to '“QA21_A36’ 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 SET TO 1 IF A TEEN IS SELECTED
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’SC17B’ [SC17B] - What is your relationship to {CHILD NAME/ AGE/SEX}?
T 5H2N{CHILD NAME/ AGE/SEX}(0])2t2| ZtA = O{E A & L|7t?

1 Mother (Birth/Adoptive/Step/Foster)
1 o] U] (R B/ B A B9 B L)

2 Father (Birth/Adoptive/Step/Foster)
2 OF8) A (7 3/ 7 91 B

3 Sister (Birth/Adoptive/Step/Foster)
3 93 Apul, 4 e, £ Aol S T A
4 Brother (Birth/Adoptive/Step/Foster)
4 5% YA, A A, % FAE 2333 A
5 Grandmother

5y

6 Grandfather

6 opn A

7 Aunt

7 AR (O] R, &R

8 Uncle

8 AFE(2AHE, <)

9 Cousin

9 A}

10 Other relative

10 7]} X134

11 Nonrelative

11 31 #A 7} obd

(ONONONORONORORORCRORCRONCRONCHCHCNCNONOCNONE)

POST NOTE ‘QA21_A37"

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

‘QA21_B1’ [AB1] - These next questions are about your health.
CH=2 Flotel Ao tish & 7k 225 =2[Zls Ut
Would you say that in general your health is excellent, very good, good, fair, or poor?

HEN oz ot A JEi= dE3 FESL, &0 FSUIL 2 HY L2 DU = HESLIT,

OfL| ™ FX| 5 LITt?

1 Excellent
199 &5
2 Very good
275 F+

3 Good
3ES

4 Fair

4 HE

5 Poor

5 U

(ONONONORORORORONOCNE)

‘QA21_B2’ [AB17B] - Has a doctor ever told you that you have asthma?
FAsHAA 7 2e] glrka e al7} ghulel ek 2tk Ho] gzt

1 Yes

1 4

2 No
208

If =2, -3, goto ‘PN_QA21_B8’

000

‘QA21_B3’ [AB40] - Do you still have asthma?
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‘QA21_B4’ [AB41] - During the past 12 months, have you had an episode of asthma or an asthma
attack?

At 12 78 E3E, A S0l AME Aol syt

o 1Yes

o 1 ¢

o 2 No

O 2048

‘QA21_B5’ [AB42] - During the past 12 months, how many days of work did you miss due to asthma?
Xeh12 7018 S, A2 0 2ol L7k RS A RLO|Lt =Y L7t

=2 OL-y -1 A AN -

[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO]
DAYS (0 - 365)

ol
=

‘QA21_B6’ [AB18] - Are you now taking a daily medication to control your asthma that was prescribed or
given to you by a doctor?

HAS o227 A8l ofA7F HYSHALE MSe & oF = oM 0 Y =85t AlM LIt

—

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

9.0 2 BEE i) AE o] AL S F O EFNA B FHAL. A G2 HI)E

7] Fl3) ARESHE F YA L

Q 1Yes

Q 14

O 2 No

o) 208

‘QA21_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?

ALY T2 9] 2 AlFAE WA el WS el Fo] 918 Askel 3 A4 we) AN A Hol
915172

1 Yes

1 <]

2 No
208

000
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PROGRAMMING NOTE ‘QA21_B8’:
IF ‘QA21_A5’ = 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA21_B8’ [AB22] - {Other than during pregnancy, has/Has} a doctor ever told you that you have
diabetes or sugar diabetes?

AAl Fd W& A Qlstar, G ot o] Utk ES AL AN 52 Aol gholgtE QF YR
o 1Yes
Q 19
o 2 No
Q 2ol

PROGRAMMING NOTE ‘QA21_B9’:
IF ‘QA21_A5’= 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA21_B9’ [AB99] - {Other than during pregnancy, has/Has} a doctor ever told you that you have pre-
diabetes or borderline diabetes?

A 7|17H2 M St QAIZ R H M7t St MEA E= S d ZA MO ULt S =2 & 0]
USLI2 A 7L SO A S| ™ CHA = ZA MO ATt LefE & o JUESLIt?

O 1 Yes

O 14

O 2 No

QO 208

PROGRAMMING NOTE ‘QA21_B10’:
IF ‘QA21_B8’ = 1 THEN CONTINUE WITH ‘QA21_B10’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA21_B17’

‘QA21_B10’ [AB23] - How old were you when a doctor first told you that you have diabetes?
AN G ol Aok o)At AL HL w sk DA AR

Age in years
sl
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‘QA21_B11’ [AB51] - Were you told that you had Type 1 or Type 2 diabetes?
Aol Fa e A AF(EHY ) EE A oF(EH F) FolA Fololda 55U

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.

M YB(ENY ) B2 BoIH Q5L BHE
MOISOIH A LIEFELICE X O B(EHY &) B
EFQIo] S RlLITE,

1Typel

1418

2 Type 2

2 A|23

3 Double diabetes (Type 1 And Type 2)
3olF Bl (A1 B A2%)

91 Another Type (Specify: )

91 &= & & (A A o2 WAL )

(ONONONONONONONC

‘QA21_B12’ [AB24] - Are you now taking insulin?

A deds Folsta A Y72

O 1 Yes

Q 1<

O 2 No

o 2048

‘QA21_B13’ [AB25] - Do you now take diabetic pills to lower your blood sugar?
A S 5] A8 e okS H&skal Al Y7

These are sometimes called oral agents or oral hypoglycemic agents.

o] P& ) G g oA s F TS FY Gt £y
O 1 Yes
Q 14
O 2 No
QO 208

‘QA21_B14’ [AB27] - About how many times in the last 12 months has a doctor or other health
professional checked you for hemoglobin Alc?

O|AtLt Z|Et 2|2 MH[A RS AZFIAE 12 71 SOt |22 28 ‘A1CE HAtet A
HO[AS L2

rlo
fim]
L
pie,

Number of times [HR: 0-52]
31 47[HR: 0-52]
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‘QA21_B15’ [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.

53 SPYAE o] &3 i AAHE WOl e AAYHFUA? BE o] PALE wow
AN A o & o] P o Rzt A A F ek,
1 Less than 1 month ago
11714 e] A ¢4

2 Between 1 and 12 months ago
2 10 -1271E Aol

3 Between 1 and 2 years ago

3 14 -2d Mo

4 2 or more years ago

423 o]’ el

5 Never

5 %38 fl&

(ONONONONONONONONONC

‘QA21_B16’ [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?

oA o2 9w A FAE 0] Astl Al DS el sk WEe el F7) 98 A5k @ A
A& Hol A&7

@) 1Yes

Q 1 4

o 2 No

@) 2ol 8a

‘QA21_B17’ [AB29] - Has a doctor ever told you that you have high blood pressure?
A7} A skl Al ghe] wrkar @ek Ao] el lFY7t?

1Yes

1]

2 No

20°l4Q

03 Borderline or pre-hypertension
03 A7 = Fr A

00000

‘QA21_B18’ [AB34] - Has a doctor ever told you that you have any kind of heart disease?
FASHAA olwl Aol glrka oAbk Bk Hol gl

1 Yes

1 <]

2 No
20h]8

000
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Section CV: COVID-19

‘QA21_CV1’ [CV1] - Have you ever had, or thought you might have had, the Coronavirus, COVID-19?

T EL} 19(COVID-19)E AUALE U2 A0[2t M2ist Ho| &L 7t
O 1Yes
Q 1<
O 2 No
Q 20l

If= 2, -3 goto ‘QA21_CV3’

‘QA21_CV2’ [CVZ2] - Did you contact a health professional about your COVID-19 concerns?

AEL} 19 (COVID-19) 2240 L3l o|& ™2 70| A A=) ENES L2

Q 1Yes
QO 1 4

Q 2 No

Q 2ol

‘QA21_CV3’ [CV4] - Were you ever tested for COVID-19?
T Z L 19(COVID-19) BAHE g2 HO| JE L2

1 Yes

1 <

2 No

2048

If = 2, -3, goto ‘PN ‘QA21_CV5’

000

‘QA21_CV4’ [CV5] - Did you ever receive a positive test result for COVID-197?
AZL} 19(COVID-19) AP 217t A-HO|AE HO| A& L2

1Yes

1 9]

2 No
20l

000
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‘QA21_CV5’ [CV7] - Have you experienced any of the following situations because of the

Coronavirus or COVID-19 outbreak?

AEL}19(COVID-19) e = QIsl Ctg & ofH &%

mjo

N
ot
rot
il

O AgH7t?

SELECT ALL THAT APPLY
SHE AtetE 25 HESTFAUAIL.
(| 01 I've lost my regular job.
O o1 E YR2IS UYL
a 02 I've had a reduction in hours, or a reduction in income.
a 02 =& AlZHO| EF=E[AHLE 50| AL EIALE.
a 03 I've switched to working from home.
a 03 X{Ei = 7= HHFRACE.
a 04 I've continued to report to work because | was an essential worker.
a 04 EZE0|0{M A& S UL
(| 05 I've had difficulty in obtaining childcare, or had an increase in childcare expenses.
Q 05 2% AMH|AE 0|&5}7|7t SO/ AL BE=H| 7} S7HUCEH
a 06 I've had financial difficulties with paying rent or mortgage.
a 06 Y= L= B HE =52 W77t o HAKJRICH
a 07 I've had financial difficulties with basic necessities, such as paying bills, tuition,

affording groceries, etc.

coLoGO0OCO@O

07 4% 84, u=sH| AH| 5 7|2 E5 H[E= W7|7F o | R L
08 I've been treated unfairly because of my race/ethnicity.

08 Lt= QIZ0|Lt PIF S2 O|R 2 2358 iR E HASLICL
09 I've experienced other challenges (Specify: )

09 CtE {52 ZJUCHIA BT HA|2: )

10 None of these

10 o] = A &= o}
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PROGRAMMING NOTE ‘QA21_CV6” IF AA5A=3,5,6 AND (CV7=6 OR 7), CONTINUE WITH
‘QA21_CV6’, ELSE SKIP TO PN_‘QA21_CV7’

‘QA21_CV6’ [CVAL11] — Please select which types of bill(s) you had trouble paying during the COVID-19
pandemic:

22 L} 19(COVID-19) CHRE 7| 7H S0t X120 0f21 20| UAE DX M RES Mete) FA2.
SELECT ALL THAT APPLY
A A BT A ee) FAA 0

01 Mortgage

01 Fe T H=

02 Rent

02 €A

03 Car payment

03 A% &+

04 Car, home, or health insurance

04 Xp&X}, FE £= AL

05 Home utilities

05 itV Suta (T7123, 7285 8)
06 Credit card

06 A-&7t=

91 Other (Specify: )

91 7| eR(AFA 3] el A 8 )
07 None of these

07 o= A = o}

o000 O0OLCOO0LO0ODOD
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PROGRAMMING NOTE ‘QA21_CV7”: IF (AA5A=4 OR PART OF CONTROL GROUP), CONTINUE
WITH ‘QA21_CV7’, ELSE SKIP TO ‘QA21_CV10’

(Only administered for a subset of AIAN and approximately 250 random subset of non-AIAN
respondents.)

‘QA21_CV7’ [CVAIAN1] — Did your household receive COVID-19 relief stimulus checks in either 2020 or
20217

F35te| 7t = 2020 H L= 2021 HO| 2 2LE19(COVID-19) A7 |2 K| 2 +=HE BASLI?

Stimulus checks were called 2020 Coronavirus Aid, Relief, and Economic Security (CARES) Act, 2021
American Relief Plan (ARP), or the California Golden State Stimulus payments. Please do not consider
the new Child Tax Credit funds from 2021.

A7 2L X HF F=HEE 2020 F DELHHO|HA )|IX 713 3 AN E&B(CARES), 2021 A O|= 7=
A=(ARP) & Z2|ZL|O} & AHO|E Z7|8Y X[ 20|zt SI&LICH 2021 HEH HAE=
OtsS M USH X222 12{stX| OpA| 7| HFEFL|CE,

|>

Q 1Yes

Q 14

O 2 No

o) 2048

If=2, goto ‘PN_QA21_CV9’

‘QA21_CV8’ [CVAIANZ2] — How did your household use the stimulus money?
THote 782 B7I1RY X5 S 0EH AFESt &L

Select all that apply

= Aol 25 EAISH FA 2.

1 Rent/Mortgage

1 ¥ EH|/27|X|

2 Essentials like food or child care

2MRE £ BS 59 T4 YR

3 Paying off debts, including credit cards

3ME 7IE 58 =t &4 o=

4 Other bills, such as car payments, insurance, or utilities payments
AXtEA R T, BYE, Sg 2 1M A=
5 Vacation, leisure or recreation

5875 o7t e|AZ|of o] M

6 Savings

6 M=

7 Other (Specify: )

7 7| EHEIY 7| R )

[y Ny Iy Iy oy I N Iy By By
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‘QA21_CV9’ [CVAIAN3] — During the COVID-19 pandemic, how did you receive your healthcare?
AZLE19(COVID-19) MO T 7|7t S¢t, FSt= O{EA T2 E E2 NS

Please include mental, physical, eye, and dental care.

YU, AHA, et X[ Tz & BF ZetA|A BHESH FHAL.

Select all that apply

S kl= A & HEAIS] M L.

a 1 1 used some phone or video appointments instead of in-person appointments
Q 1CHEH Tz Al Fot e ot TlZ2 8 0| 8RULt

a 2 | continued to attend some healthcare appointments in-person

O 27 FRES E W wtc

a 3 | delayed or did not receive some necessary care due to the pandemic

Q 3OS Z Qs Last TR E AT PAHLE EX| UL

o 4 None of the above

Q 451F At 8lE

‘QA21_CV10’ [CV9] — When the COVID-19 vaccine becomes available for you, would you get it?

AEL}19(COVID-19) HA S Bh2 5= UA &[H T LA RS2

o 1Yes

o 14

Q 2 No

O 20l

Q 3 | have already received at least one dose of the COVID-19 vaccine
Q 3 D 2L} 19(COVID-19) #4421 3] 0|4 HUSLILCE,
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‘QA21_CV11’ [CV10] - When leaving your home in the past week (last 7 days), how often have you done
the following? Response options are: Never, Sometimes, Usually, or Always.

A =X 7 zhofl /£ W ChaS LOtLt AF stdsUHIe SE &4: T, 7tE, 7N,

1 Never

189

2 Sometimes

2 7H&

3 Usually

3 CH7H

4 Always

43y

5 I did not leave home in the past week
5 X't 0| =5HK] EUS

C00 0000000

If=5, goto ‘QA21_CV14’

‘QA21_CV12’ [CV11] - When leaving your home in the past week (last 7 days), how often have you done
the following? Response options are: Never, Sometimes, Usually, or Always.

Xk FXH 7 QZho| 2= I YOt Xt CHSE StaSLHI? ' S48 Y, 718, TN,
ShA}

Sanitized or washed hands

>
ujo
k>
In

Lt M

1 Never
189

2 Sometimes
27t8

3 Usually

3 CHH

4 Always
424

0000000
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‘QA21_CV13’ [CV12] - When leaving your home in the past week (last 7 days), how often have you done
the following? Response options are: Never, Sometimes, Usually, or Always.

A =X 7 2zhofl /= I 0otLt Xt O2S stalgte SE &49: T, 78, Hi7l,

Maintained a distance of at least 6 feet from other people
CE AR S0 6 O E O|&f AHE| /A

1 Never
189

2 Sometimes
27t8

3 Usually

3 CH7H

4 Always
42

0000000

‘QA21_CV14’ [CV13] - In the past 30 days, have you participated in any gatherings with persons not
living in your household?

-

X' 30 € S Z2 Ao & UX| 2 ArE S| 2 Yo M5t X0l

EFL7t?

,_
30

1 Yes

1 <]

2 No
20h]8

If=2, goto ‘PN_QA21_CV16’

000
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‘QA21_CV15’ [CV14] - State and local guidelines for gathering with persons outside your household
include recommendations such as gathering outdoors only, limiting gathering size, wearing face
coverings, and staying home when sick.

€2 o &0 AKX @2 AHESIel Yo Ciet FE R XY FEo| X|Ho= OFof M2t 2 A,
2O|= AHE 8 Mete A, 0f23 28317, ofF W= Eoil 7| SO| A= H L

In the past 30 days, when you gathered with persons not living in your household, how often have you
followed state and local guidelines?

A|'th30 2 S Z2 Mol 210 AKX 2 AFSnte| 2o FMMS M, LOtLt Xt FFFe XY

=]
g8 XY E MRS

@)

1 Never
189

2 Sometimes
2 7H&

3 Usually

3 CHH

4 Always
42

©C 0000 0O

PROGRAMMING NOTE ‘QA21_CV16’; IF AA5A=3,5,6, CONTINUE WITH ‘QA21_CV16’, ELSE SKIP
70 ‘QA21_CT1’

‘QA21_CV16’ [CVAL] - Over the past 12 months, have you experienced any of the following situations
because of the Coronavirus or COVID-19 outbreak.

Xct12 70 59 AZLE19 (COVID-19) UM O 2 Q|| Ch2 1t 242 A%t

o

Age Ho| AsLt

| have directly experienced a hate incident due to Coronavirus.

sRunbel g 2R s 43 B S A
QO 1 Yes
@) 1 4
O 2 No

O 2048

If =2,-3 goto “QA21_CV18’
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‘QA21_CV17’ [CVA2] — Did you experience...
U s Aol syt

SELECT ALL THAT APPLY

>
0{1

A AEe B g A L.

01 Physical abuse or attack,

01 AAF o == &4,

02 Verbal abuse or insults,
PEEEEEELEEY

03 Cyberbullying, or

03 AfolB] 5, E=

04 Something else? (Specify: )

04 T2 Z1? (AHA| 3] el A48 )
05 None of these

05 o= A= o}y

ocoLO0L0U0OLOU0OO

‘QA21_CV18’ [CVAZ] - Over the past 12 months, have you experienced any of the following situations
because of the Coronavirus or COVID-19 outbreak.

Xt12 70 59 AZLE19 (COVID-19) YUMo 2 Q8| Ch2 1t 242 A%t

mjo

Ag =o| Y&LI?

| have witnessed another Asian or Pacific Islander person being treated unfairly due to their race,
ethnicity, or national origin.

T

o

Lt= CHE OrA[OFQl = B E Y o |FT0| §IF, UF &= F4 712 52| O|R =2 B0/ L=
o

Ae 542 Ho| ASH Tt
Q 1Yes
0 19
Q 2 No
0 2018

‘QA21_CV19’ [CVA4] — Over the past 12 months, have you experienced any of the following situations
because of the Coronavirus or COVID-19 outbreak.

X127 SOt I 2Lt 19 (COVID-19) YA o 2 ols|| Ch21p 22 A%t

o

dgsk Mo A& L2

oo 1

| have had difficulties performing my work due to poor internet or lack of usable computer.
D 2L} 19 (COVID-19)0f CHot =4 w2t §E &= OC|oM f1 ALt

1 Yes

1 <]

2 No
20h]8

000
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‘QA21_CV20’ [CVA5] — Where do you get updated news and information about COVID-19?
Az 19 o ek a2 o]l E B AR E ojtjol A oyt

Check all that apply.

55 AFgHol] 32 F A7 A FH A2,

01 Television — Mainstream
01 €H|d - 7

02 Television — Ethnic

02 denjd - A W=

03 Radio — Mainstream

03 &t e - 57

04 Radio — Ethnic

042t 8 - 2 W=

05 Newspaper — Mainstream
05 A& - 7

06 Newspaper — Ethnic

06 A3 - A 115

07 Governmental agencies
07 A4 7]

08 Your doctor

08 53] <]

09 Family members

09 715 744

10 Friends

10 %1

11 Your employer

11 28

12 Social media, such as Facebook, WeChat, and Instagram
12 o] =5, 913, QI 2E ) 59 &4 vH o
13 Religious leader

13 &1 A =3}

14 Elders/Community leaders
14 AFAHA4AF Y E] A =2
15 None of these

15 o] = A &= o}yl

(@O NNy I Ny Iy Iy I Iy Iy Iy A Ny I Wy Wy Wy W]y Wy
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PROGRAMMING NOTE ‘QA21_CV21” IF MULTIPLE RESPONSES TO ‘QA21_CV20’, CONTINUE
WITH ‘QA21_CV21’, ELSE SKIP TO ‘QA21_CV22’

‘QA21_CV21’ [CVAB] — Of the sources of information that you mentioned, which one do you rely upon
the most?

A AR A F ol= AL 7Y Lo

01 Television — Mainstream
01 & A -

02 Television — Ethnic

02 2Huld - & WS

03 Radio — Mainstream

03 ﬂ_q z E

04 Radio — Ethnlc

04 T L - A W=

05 Newspaper — Malnstream
05 A& - 7

06 Newspaper — Ethnic

06 21E - 2 WIS

07 Governmental agencies
07 A5 714

08 Your doctor

08 73] <]

09 Family members

09 715 744

10 Friends

10 %1

11 Your employer

11 28

12 Social media, such as Facebook, WeChat, and Instagram
12 o] =5, 913, I 2E ) 59 &4 v Yo
13 Religious leader

13 &1 A =3}

14 Elders/Community leaders
14 AFAH A7 E A =2}

(ONORORORONORORORCRONCRONCRONCRONCRONCRCNOCRCNCROCNCNONONE)
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‘QA21_CV22’ [CVAT] — Please tell us the extent to which you agree or disagree with the following
statements.

g #4 Arht Eela L wekA A el T4 L.
| feel that my city or local government has done a good job managing the COVID-19 outbreak.
PE| AGEL X Y27 2L 19 (Covid-19) A2 & #2|sf RCHD Y Zhstr,

01 Strongly agree

01 wi-%- & ¢] 3t

02 Agree

02 52| %

03 Neither agree nor disagree
03 5] = §hoj = o}

04 Disagree

04 o 3t

05 Strongly disagree

05 vi-%- Hhoh ¢

(ONONONONONONONONONG

‘QA21_CV23’ [CVAZ] — | feel that the national government has done a good job managing the COVID-19
outbreak.

r
rir
re
olss

>

JE I FELE19 (COVID-19) A&t2 & ha|off o M 2stCt,

0

01 Strongly agree

01 v}-$- 2] g

02 Agree

02 & o] 9

03 Neither agree nor disagree
03 52| &= Wl &= of

04 Disagree

04 Wi &

05 Strongly disagree

05 - Whoj g

(ONOROROROCRONCRONONE)
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PROGRAMMING NOTE ‘QA21_CV24”; IF SELECTED SCHOOL-AGE CHILD IN HH CONTINUE, ELSE
SKIP TO PN_ ‘QA21_CV25’

‘QA21_CV24’ [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.

[CHILD'S NAME]2| &t = “At&H T 7|2t 52 22] 0t0[e] ERE &= usS A% MEdH|

9|8 =2t

01 Strongly agree

01 vij-5- 52

02 Agree

02 5] g

03 Neither agree nor disagree

03 59 = Wt &= obd

04 Disagree

04 Wk &

05 Strongly disagree

05 v - W) g

06 My child’s school has stopped instruction
06 -2 o}l 9] sharel A= <k 7F LA Th

(ONORORORCRONCRONCNONONE)

PROGRAMMING NOTE ‘QA21_CV25”. [F SELECTED TEEN IN HH CONTINUE, ELSE SKIP TO
‘QA21_C71’

‘QA21_CV25’ [CVA10] — [TEEN’S NAME]'s school has made efforts to continue educating students
during the “stay at home orders” that met my teen’s needs.

[TEEN'S NAME] Of st &= “AtElf CHO| & 7|2 SQF 22| 0t0|o] R & SFotes usS AL NIH|

Pl = ;UL

01 Strongly agree

01 vi-%- & ¢] g

02 Agree

02 52 3t

03 Neither agree nor disagree

03 &9 & ¥ &= o}y

04 Disagree

04 W 3

05 Strongly disagree

05 vi-¢- Hheh <

06 My teen’s school has stopped instruction
06 -F-2] ofol 9] staLof A= ki 7F /AT

(ONONONONONONONORONORONG;
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Section C: Health Behaviors

‘QA21_C1’ [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.

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

1 ¥[HR: 0-20; SR: 0-9]

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

2 FY[HR: 0-70; SR: 0-29]

3 per month [HR: 0-210; SR: 0-149]
3 7¥[HR: 0-210; SR: 0-149]

00000

‘QA21_C2’ [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.

A Beb] ok Aels, AA B,
EFA71A vHIA 0.}

rr

Ao} 2L T8 ol 52 B W UASU? (14 HAL

Other vegetables include tomatoes, carrots, onions, or brocolli. Rice is not a vegetable
EPLE, B, S s B2 Fe] &

Times

3]

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

1 ¢[HR: 0-20; SR: 0-9]

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

2 FY[HR: 0-70; SR: 0-29]

3 per month [HR: 0-210; SR: 0-149]
3 71¥[HR: 0-210; SR: 0-149]

00000
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‘QA21_C3’ [AC46] - During the past month, how often did you drink sweetened fruit drinks, sports, or
energy drinks?

12

vl A

(A @ & Bk, Aske b B gR, 2¥2 ¥ A $EE
o417k
Examples might include lemonade, Gatorade, Snapple, or Red Bull.
o] E, AE o] =, Ayl B gl EE RS 2
Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water, or fruit-flavored teas
100% 78] Fif 20, 3kt S8, Bl B o gho] tis 25 E A7) A vl A2
Times
3]
Select one
1 per day [HR: 0-20; SR: 0-9]
1 ¢[HR: 0-20; SR: 0-9]
2 per week [HR: 0-70; SR: 0-29]
2 Y[HR: 0-70; SR: 0-29]

3 per month [HR: 0-210; SR: 0-149]
3 7€ [HR: 0-210; SR: 0-149]

00000

‘QA21_C4’ [AE15] - Now, | am going to ask about various health behaviors.

ojAl= o 7kA A4 I FEel sl s = ls U

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?
AF A ol SAHA], v} 33l Tl E o]k 100 /] & 9 9-HFU 72

1 Yes
1<

2 No
2048

If=2, -3, go to PN_"QA21_C12’

000
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‘QA21_C5’ [AE15A] - Do you now smoke cigarettes every day, some days, or not at all?
A Bl E )l 74074, A 994U, EE A gk 994Uk

1 Every day
1vid

2 Some days
27k

3 Not at all
3m<d

00000

If =1, 2,90 to PN_AC169

PROGRAMMING NOTE ‘QA21_C6”.IF R LIVES IN LA COUNTY SERVICE PROVIDER AREA
(SPA) 1, 2, 4 OR 5, CONTINUE; ELSE GO TO N__‘AC173'IF ‘QA21_C4’=1 AND ‘QA21_C5’
= 3 AND 55 <= SRAGE <=80, THEN CONTINUE WITH ‘QA21_C6”; ELSE GO TO PN_
‘QA21_C7"

‘QA21_C6’ [AC168] — Did you quit smoking in the last 15 years?
K|t 15 & AtO[of| EHHIE B2 HO| A&5L7H?

1 Yes
14

2 No
208

(ONONON®,

PROGRAMMING NOTE ‘QA21_C7”.IF ‘QA21_C4’ =1 AND 55 <= SRAGE <= 80, THEN CONTINUE;
ELSE GOTO PN_ ‘QA21_C11’

‘QA21_C7’ [AC169] — Altogether, how many years have you smoked?

g

ok

Y 2 d e EHE TRsUH It

Number of years [HR: 0-SRAGE]
4 [HR: 0-SRAGE]
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PROGRAMMING NOTE ‘QA21_C8’:IF ‘QA21_C7’=1, THEN CONTINUE AND DISPLAY “YEAR”;
ELSE IF ‘QA21_C7”’>1, THEN CONTINUE AND DISPLAY “YEARS” ELSE GOTO PN_ ‘QA21_C171’

‘QA21_C8’ [AC170] — On the year{s} you smoked, on average, how many cigarettes did you smoke per

S SOIUE A= 0f 5120 FHE Bt & 7HH| = ISt
A pack usually contains 20 cigarettes
Bt 2o 2 & 20 fH/S BHi7F 0 Ug L)

Number of cigarettes [0-99]
7iH| [0-99]

POST NOTE:PACKYEARS = ‘QA21_C7’ X (‘AC170/20’)

PROGRAMMING NOTE ‘QA21_C9’:IF PACKYEARS >=30 THEN CONTINUE, ELSE GOTO PN_ *
AC173'

‘QA21_C9’ [AC171] — During the past year, have you had a low-dose computed tomography test, also
known as a lung cancer screening?

HEo T dRH ©E 2Y, Ee WY MEHAZ D E LT HAL

i

B2 Ho| Azt

000
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PROGRAMMING NOTE ‘QA21_C10’;IF ‘QA21_C9’ = 2 (NO), THEN CONTINUE WITH ‘QA21_C10";
ELSE GOTO PN_ ‘QA21_C11’

‘QA21_C10’ [AC172] — What is the_one most important reason why you have not had a tomography test
in the past year?

okt 20l BHE 2#E GALE SHA| g2 7tE FE Ol Stbhs FAY U2

— —

1 No reason

1 Ol'l'l' HA |:|

2 Didn’t know it was needed
2 A5t AE EXE

3 Doctor didn’t tell it was needed

oA H RS USHA| RS

4 Haven’t had problems

4 X7t AAS

5 Put it off/laziness

50/ FAS/H L

6 Too expenswe/no insurance

6 LT HH/FEH

7 Painful/lembarrassing

7asAB g8

8 Too young

IERERS

9 No access to healthcare/no doctor near me
92| MH|A 0|8 E7H71H2 X0f 2JAL gl&

10 Transportation problem

10 JJ—E'U':‘ Ol HA |:|

11 Competing priorities (work, childcare, caregiving)
115 523 Lo (T U, 80}, 75 587
91 Other, specify

91 7|e} 1(FAA 2 7]:

CO0O0O0OO0OO0OOOOOOOOOOLOOOOLOOOOO
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‘PROGRAMMING NOTE ‘QA21_C11" ;IF ‘QA21_C5’ = 3, THEN CONTINUE; ELSE GOTO PN_ AC174'

‘QA21_C11’ [AC173]- How long has it been since you last smoked a cigarette, even one or two puffs?

rot

F Eg Skt D9 e 2 HEE T2 X| HotLt & A5 L0t
[INTERVIEWER NOTE: IF R SAYS, "10 YEARS OR LONGER", CODE THIS AS 10 YEARS]

Amount of time
A2t

Unit of time
AlZHEHg

1 Days [Hr: 0-365]

1 [Hr: 0-365]

2 Weeks[Hr: 0-52]

2 5[Hr: 0-52]

3 Months[Hr: 0-12]
370& [Hr: 0-12]

4 Years[Hr: 0- AAGE]]
4 H[Hr: 0- AAGE]]

CO000000O0

If >30 DAYS or > 5 WEEKS or >1 MONTH or =-7, -8, go to PN_’QA21_C18’

PROGRAMMING NOTE ‘QA21_C12’;
IF ‘AC15° =2 ,-30R ‘QA21_C5’°=1,2 OR ‘QA21_C11’ <= 30 DAYS OR ‘QA21_C11’ <=5 WEEKS OR
‘QA21_C11’ <= 1 MONTH, CONTINUE WITH ‘QA21_C12’;ELSE GO TO ‘QA21_C17’,

‘QA21_C12’ [AC174]- During the past 30 days, on how many days did you smoke cigarettes?
X300 S HE SO HHIE TSI

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

Number of days [HR: 0-30]
2 [HR:0-30]
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PROGRAMMING NOTE ‘QA21_C13"

IF “QA21_C5’ = 1 (SMOKE EVERY DAY), CONTINUE WITH ‘QA21_C13” ELSE IF ‘QA21_C5’=2
(SMOKE SOME DAYS) OR ‘QA21_C12’> 0 (PAST 30-DAY SMOKER), GO TO ‘QA21_C14’;
ELSE GO TO 'E-CIGARETTE INTRO';

‘QA21_C13’ [AD32] - On average, how many cigarettes do you now smoke a day?
715z ¢S ofE Mo = 5tF0 £8 R tHE TSt

A pack usually contains 20 cigarettes

& gtell= ®BE 20 719 o] =l 7k o sy

Number of cigarettes [HR: 0-120]
w719 = [HR: 0-120]

Any answer, goto ‘QA21_C15’

PROGRAMMING NOTE ‘QA21_C14’:
IF ‘QA21_C5’ = 2 (SMOKE SOME DAYS) OR ‘QA21_C12’ > 0 (PAST 30-DAY SMOKER), CONTINUE
WITH ‘QA21_C14’; ‘AE16°ELSE GO TO ‘QA21_C15’

‘QA21_C14’ [AE16] - In the past 30 days, when you smoked, how many cigarettes did you smoke in a
typical day?

Ak 30 st Tl E v 2ol kel B ouiy v - A5yt

If you did not smoke everyday in the past 30 days, consider the days you did smoke. A pack usually
contains 20 cigarettes.
At 30 L 3 EHE v 994 S, FAT deE AT AN L.

1l

Number of cigarettes [HR: 0-120]
ol 7= 4= [HR: 0-120]
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PROGRAMMING NOTE ‘QA21_C15’.IF ‘QA21_C5’ = 1 (SMOKE EVERY DAY), THEN READ "How";
ELSE IF ‘QA21_C5’ = 2 (SMOKE SOME DAYS) OR ‘QA21_C12’> 0 (PAST 30-DAY SMOKER), THEN
READ "On days when you smoke, how";

‘QA21_C15’ [AC54B] - {On days when you smoke, how/How} soon after you awake do you usually
smoke your first cigarette?

ot

Aot= &, EA/EA S 28 A HHIE T2 A2 HOM M X| 20t =YLt

{

Amount of time[ 0-24 HOURS]
A|ZH 0-24 HOURS]

1 Minutes
18

2 Hours
2 A2t

00O

PROGRAMMING NOTE ‘QA21_C16’:IF ‘QA21_C4’ =1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME
DAYS), CONTINUE WITH ‘QA21_C16’

‘QA21_C16’ [AC175]- Were any of the cigarettes you smoked in flavors, such as mint or menthol?
DIELt HE Z2 20| ¥7HE HHIE &Lt

O 1 Yes

@) 19

O 2 No

O 20148

‘QA21_C17’ [AC176]- How old were you when you smoked your first whole cigarette?

40

HHIE N

bjo

OEs i & &0[ASLIIN?

3

Age in years [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
M
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PROGRAMMING NOTE ‘QA21_C18’:IF ‘QA21_C5’ = 1 (SMOKE EVERY DAY) OR ‘QA21_C5’=2
(SMOKE SOME DAYS) OR 'NEW_CTCPCQC2' > 0 (PAST 30-DAY SMOKER) OR ‘QA21_C11’ <= 365
DAYS OR ‘QA21_C11’ <= 52 WEEKS OR ‘QA21_C11’ <= 1 YEAR, CONTINUE WITH
‘QA21_C18”ELSE GO TO 'E-CIGARETTE INTRO';

‘QA21_C18’ [AC177]- Were you smoking cigarettes at all around this time 12 months ago?
12748 ©E O Al7|of HEIE TS LITt?

1 Yes
14

2 No
20h]8

000

PROGRAMMING NOTE ‘QA21_C19’:IF ‘QA21_C5’ = 1 (SMOKE EVERY DAY) OR ‘QA21_C5’ =2
(SMOKE SOME DAYS), CONTINUE WITH ‘QA21_C19’ ;ELSE GO TO ‘E-CIGARETTE INTRO’

‘QA21_C19’ [AC49] - During the past 12 months, have you stopped smoking for one day or longer
because you were trying to quit smoking?

Ak 12 49 Bk AskE FAE o] A BH o R 1 oS Tl E 994 gL Aol
AFU7?

Q 1Yes

Q 14

Q 2 No

@) 20l

If=2,-3goto ‘QA21_C21’

‘QA21_C20’ [AC178]- We'd like you to ask you about the last attempt you made to quit smoking. During
that attempt, how long did you go without smoking a cigarette?

¢S OX[YH22 Aot B0 ol SO EASLCLOX G2 53 S Aot ¢ 20t St HHl S
X[ g2 B st

Amount of time
NEL

Unit of time
AlZHEFS]

1 Days [Hr: 0-365]
14

2 Weeks [Hr: 0-52]
2F

3 Months [Hr: 0-12]
371

4 Years[Hr: 0-10]
44

Co00O00O00OO0
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‘QA21_C21’ [ACT77] - In the past 12 months, did a doctor or other health professional advise you to quit
smoking?

At 12 708 S, QJAF EE= CHE Q= XS AL HSHo| Al 2 A0 Lot 212 NSRS LIt?
1 Yes

1 <]

2 No

20y Q.

(ONORON®,

‘QA21_C22’ [AC50] - Are you thinking about quitting smoking in the next six months?
G5 6 /1 ool THl S Zoelm ekt

1 Yes
14

2 No
208

(ONONON®,

‘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.

= TIXLEHIRF 7| EF X} H|O|E MZ0f Ciot A LICE o2 ME2 Yot o =z L|AE g
O Zate|of AELICH D{et HE2 TAHEH, #lo]E H, ZE B 7 H L= 0f-2Ft2t0

2 | Yo EME 2= JUUL, Blu, NJOY, Suorin, Vuse 50| Q& LICH E#H0 JUUL E£&
JUULINg(E ) A8 0|2 E ZoA|AH FHA2.

Do not include products used only for marijuana.
CHORZE AFE 2 2lot HE2 Z2AI7]X] OHY Al L.

‘QA21_C23’ [AC81C] - Have you ever used an e-cigarette or other electronic vaping product, even just
once in your lifetime?

El
>~
=

Ed SO IR EHILE ZIEF AL HIO|E MES AFESi= X Ol JAS LIt

@) 1Yes

Q 1 o

Q 2 No

Q 20l

If = 2,-3, goto ‘QA21_C33’
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‘QA21_C24’ [AC82C] - In the past 30 days, on how many days did you use an e-cigarette or other
electronic vaping product?

X't 30 & =2 TAHEH{LE 7|EF FAL H|O|E HES HHEO|L} ALESHE LI
Number of days [HR: 0 -30]
4= [HR: 0 -30]

‘QA21_C25’ [AC134] - Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or
wine?

ARERA WA w7t RE, 749, AV i 9ol e o] YEUL?
1 Yes

1 <

2 No

20hQ

If =2,-3,go to ‘PN_ ‘QA21_C32’

000

‘QA21_C26’ [AC179]- Which flavor did you use in e-cigarettes or other electronic vaping products? Was
it...?

T EHILE 7|Et 29 A S HE0 ol &2 AABASL I AA2...?
Fruit flavored (e.g. cherry, grape, mango)?

ap Y 2Ol M2f, 22, Y)0[RAS LMt

@) 1Yes

Q 1 o

o 2 No

Q 2ol

‘QA21_C27’ [AC180]- Which flavor did you use in e-cigarettes or other electronic vaping products? Was
it...?

TR Sl == 71EF H A HOJE HE0 o ehs AFS RS LIAA2..?

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

rir

AFEF IE

g L= 30 (Ol ==&, HE2h oIS L2

1 Yes

1 <]

2 No
20h]8

000
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‘QA21_C28’ [AC181]- Which flavor did you use in e-cigarettes or other electronic vaping products? Was
it...?

MR e £= 7|EF HAL O] M E0| 0 &= ArSRSHI?AA2...?
Alcohol or liquor flavored (e.g. wine, Russian cream, honey bourbon, cognac)?
YRS e FF SO 22, AR A, FL| HE, ALhOIAS LI

1Yes

1]

2 No
20l

000

‘QA21_C29’ [AC182]- Which flavor did you use in e-cigarettes or other electronic vaping products? Was
it...?

TAE BHY == 71EF TAHHOJE XM Z0 O 2 A BRSLM?AA2..?

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

DE B0l 23 28, WE, AEARNOIYELII
o 1 Yes
o) 1<
Q 2 No
O 2048

‘QA21_C30’ [AC183]- Which flavor did you use in e-cigarettes or other electronic vaping products? Was
it...?

HALEE £ 7IEF FAHOJE ME0| O &2 AFEMSHIAA2..?

Tobacco flavored?

1 Yes

1 4

2 No
208
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‘QA21_C31’ [AC184]- Which flavor did you use in e-cigarettes or other electronic vaping products? Was

it...?

HAL B = 7B HAFHIO]E XMFZof o

Some other flavor?

7|Ef CHE SOIAS L2

o

1 Yes (Specify:

2 No
202

00O

)
10(HE 71A: )

CE
—

3SES
(o] A=A
s

A&

AA

AsHM?AA2..

2

PROGRAMMING NOTE ‘QA21_C32’ IF ‘AC82C>0’, THEN CONTINUE, ELSE SKIP TO ‘ ‘QA21_C33’

‘QA21_C32’ [AC185]- Do you plan to quit using e-cigarette or other electronic vaping products for
good...?

T EHY == V(B =29E A2

CO00000O0O00 O

1 In the next 30 days
18= 30 Y O|Ly

2 In the next 3 months
222 374 O|Lf

3 In the next 6 months
3= 671 O|Lf

4 In the next year

4

5 Do not have a plan to quit

&= Aol §lg
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‘QA21_C33’ [AC135] - During the past 30 days, on how many days did you use chewing tobacco, snuff,
or snus?

A 30 T A S HE, ZE(SU L) B dEl(ST ) E AR E U7

3 3-5 days
335¢

4 6-9 days
46-9 ¢

5 10-19 days
510-19 ¢

6 20-29 days
620-29 ¢

7 30 days
730

If =1, -3 goto ‘QA21_C35’

(ONORORORCRONCROCNCHONONONONE)

‘QA21_C34’ [AC136] - Were any of the chewing tobacco you used in flavors such as mint, fruit, candy,
or wine?

AREEH R Tl 7 W E, 3, AP B 9kl 32 Fo] Sl EUR?

Q 1Yes
@] 1 o

Q 2 No

Q 20l

‘QA21_C35’ [AC137] - During the past 30 days, on how many days did you smoke cigarillos, or little
cigars?

A 30 F H A SA AIVHE R = 22 AVHE 994547

3 3-5 days
335%

4 6-9 days
46-9 Y

5 10-19 days
510-19 ¢

6 20-29 days
6 20-29 ¢

7 30 days
7304

ONONONORONORORORORONCRONONE)

If =1, -3 goto ‘QA21_C37’
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‘QA21_C36’ [AC138] - Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or

wine?

5541 A7FE R HE, el A

(ONONON®,

1 Yes
14

2 No
208

s
o

‘QA21_C37’ [AC139] - During the past 30 days, on how many days did you smoke big cigars?
Y72

At 30d T WA FoFE AUHE T

(ONORONORONORCRONCRONCRONONE)

10 days
104

2 1-2 days
212

3 3-5 days
335¢

4 6-9 days
46-94

5 10-19 days
510-19 ¢

6 20-29 days
6 20-29 ¢

7 30 days
730

If =1, -3 goto ‘QA21_C39’

O 232~
T;?/w:l

‘QA21_C38’ [AC140] - Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

5520 AL RIE, 9, A Sl g ol Usl%

000

1 Yes

1 <]

2 No
20h]8
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‘QA21_C39’ [AC141] - During the past 30 days, on how many days did you use a hookah water pipe?
At 30 T HAH FF = (FI7hE AHERSE U7

10 days
104

2 1-2 days
212

3 3-5 days
335¢

4 6-9 days
46-9Y

5 10-19 days
510-19 ¢

6 20-29 days
6 20-29 ¢

7 30 days
730

If = 1, -3 goto PN_'QA21_C41’

(ONORONORONORCRONCRONCRONONE)

‘QA21_C40’ [AC142] - Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or
wine?

hu

AEFHA FHWFE A RE, 9, A EE sl 28 ol A

1 Yes

1 <]

2 No
208

000

PROGRAMMING NOTE ‘QA21_C41".
IF ‘QA21_C5°=1, 20R ‘QA21_C12’> 0 OR ‘QA21_C24’> 0 OR ‘QA21_C33’> 1 OR ‘QA21_C35’ >
1 0OR ‘QA21_C37’>1 OR ‘QA21_C39’> 1, CONTINUE WITH ‘QA21_C41’,ELSE GO TO ‘QA21_C42’

‘QA21_C41’ [AC186]- When you first started using tobacco products, did you start with a flavored
tobacco product, such as those flavored with mint or menthol, fruit, candy or wine?

HH MES NS AME0H| AIMRS I TEL HE, 0, M =

1 9|-O|_|
A E s Lot

00t

Ol F7tel EHH MEZL=

[

rir

1 Yes

1 <]

2 No
20h]8

000
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‘QA21_C42’ [AC187]- “During the past year, when has someone else smoked tobacco or vaped around
you in California?

Alch1d SO A2 L|Oto| A CHE AFEHO| IO A EHI S T|ALE #|0]8 MFS Hl2 HO| X
)

Ol of
AN AN

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

1 In the past week

1 X[ =

2 In the past two weeks

2K 2F S0

3 In the past month

3R

4 Longer than a month ago, but within the past year

417 EE0= Qe = AX|ZH X[ 1 H OfLY

5 No one has smoked tobacco or vaped around me within the past year

5Xth1d S OFRE L FHOIM HHIE TRALE H| 0|8 MZFS T RX| EUAS.

000000000

If>2 goto ‘QA21_C47’

‘QA21_C43’ [AC188]-In the past two weeks, were you exposed to secondhand tobacco smoke or e-
cigarette vapor.... on the sidewalks?

A2z St 2 SOILE AL EEi B7|0 ==& MOl AEUIM.. E=0|A?

1 Yes
1 4

(ONONONG,

‘QA21_C44’ [AC189]- {In the past two weeks, were you exposed to secondhand tobacco smoke or
e-cigarette vapor?}

{Rch 2 SOt 21 SOILE AL EEi B2/ ==& H0| ASLIT...

Inside your home?

78 01| M2
O 1Yes
) 1 o
O 2 No
o) 20t 8
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‘QA21_C45’ [AC190]- {In the past two weeks, were you exposed to secondhand tobacco smoke or
e-cigarette vapor?}

(K2 Sot 21 SOILE AL EHi S7|0 ==& H0| AL

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

HEOM(E 718 A2 ZSHA| DM R) ? K| 2 F SO LoHA| A=K LHAFA L.

—

O 1Yes

o 14

o 2 No

Q 208

o 3 Did not work in past two weeks
o) 3X|H 23 S LOHX| AU

‘QA21_C46’ [AC191]- {In the past two weeks, were you exposed to secondhand tobacco smoke or
e-cigarette vapor?}

{Kh2 & o 71 So|Lt AL EE S710 =2 Ho| ALt

At a public park or beach?

1 Yes
1<

2 No
208

(ONONONG

‘QA21_C47’ [AC143] - Which statement best describes smoking or vaping a tobacco product, including
e-cigarettes, inside your home?

Fotel Eetof M TAL HEE Zet5t0] HEl MES LfAL Sots AS 7t B 288 A2 o=
ALt

o 01 Not allowed anywhere or at any time inside my home

o) 01 Htell A= AA o el A} 545 of Ut

o 02 Allowed in some places or at some times inside my home

o) 02 F kel A 574 At} AJ7bol] ]85 o] Q)

o 03 Allowed anywhere and at any time inside my home

Q 03 Fetoll A= AAl ool At 5] o] Utk
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‘AC144’ [AC144] - In the last two weeks, have you ever been exposed to secondhand tobacco smoke or
e-cigarette vapor in California?

TRl = AP SOl FdE sy V1S Fehd AR A H o= it w o] <1 7]

PR -

L =g
You are exposed to secondhand smoke or vapor when people around you are smoking or vaping.

THOIN EA= AL A8 SL/ofH HEH =z 2H0/L L0 ==& L/,

QO 1Yes

) 19

O 2 No

@) 2048

‘QA21_C48’ [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 AR dvhau 9, dvkd 2 22 okl shsh THC & 94 718k A% uit
AQU T olel @ AFS Lulats o RE A7E 197, A7), B2, B, i epal g 5

2] P07k 3. shel Sk ek 8 wol2h ALEE B Al qo] 957
THC is the active ingredient in marijuana

THC = rfe]gpi}e] 7.8 & ¢ o,

1Yes

1

2 No
2ol

If =2,-3,go to ‘QA21_C61’

000

‘QA21_C49’ [AC116] - How long has it been since you last used marijuana or hashish in any form?

nhe] st = ek A S 7HE # 2ol ARSRE A7 ek H A5 U7k
If less than one day since last used marijuana or hashish, enter 0

PpX] B0 2 D} 2] Sjuf B SJAIA)E 5 9§ o] 7 Sf-Ff XA @S F7, 0 & 9 eF A L.

1 Days [HR: 0-365]
< [HR: 0-365]

2 Months [HR: 0-12]
2 714 [HR: 0-12]

3 Years [0-99]

3 [0-99]

00000
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PROGRAMMING NOTE ‘QA21_C50’
IF ‘QA21_C49’ >30 DAYS OR >1 MONTH, THEN GO TO ‘QA21_C76’;
ELSE CONTINUE WITH ‘QA21_C50’;

‘QA21_C50’ [AC117] - During the past 30 days, on how many days did you use marijuana, hashish, or
another THC product?

At 30 F<E, vkl Sk, tivbA], B B THE THC AlE& ARE3E o] iAo AF Y72

10 days
104

2 1-2 days
212

3 3-5 days
335¢

4 6-9 days
46-94

5 10-19 days
510-19 ¢

6 20-29 days
6 20-29 ¢

7 30 days
730

(ONORONORCRONCRONCRONCNOCNONE)

If =1, go to ‘QA21_C61’

‘QA21_C51’ [AC118] - How often have you used tobacco and marijuana at the same time?

ghl o} okl b A o AL H o] vkt AF AUF U2 the Tl A e s ALS

1 Usually
1A =

2 Sometimes
27k

3 Never
343 §l&

00000

‘QA21_C52’ [AC119] - During the past 30 days, how did you use marijuana? Did you...
Smoke it in a joint, bong, or pipe?

Atk 309 ok, vk S o] @ Ao R AL PHUA? el s E ZE, B, ®
A7

rie
=
©
[kl
il
oo
rO
tilo

1Yes

1

2 No
2ol

000
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‘QA21_C53’ [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?

Ak 30 2 ok, v S oW 4 o2 A AxUA? Ak & vl shiR A A BUES
AR F & AR FAYHLA?

o 1Yes

Q 19

o 2 No

o 2ol

‘QA21_C54’ [AC121] - During the past 30 days, how did you use marijuana? Did you...
Eat it?

At 30 & &<t v stuE oW A o= ARE Sl U 7] HAFUE?
For example, in brownies, cakes, cookies or candy

A& £0f, Helpif, Ao] =, 7] B AT Yo v}

Q 1Yes
Q 1 o

Q 2 No

Q 2ol

‘QA21_C55’ [AC122] - During the past 30 days, how did you use marijuana? Did you...

Drink it?

[AF 30 & &<k, whe] shuhE oWl A o2 ARS-AH YR v S Y 72
For example, in tea, cola, alcohol or other drinks

o) F Fof, A}, Ff, PR E Hi= F)E SR §of AT

1Yes

1]

2 No
2ol

000
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‘QA21_C56’ [AC123] - During the past 30 days, how did you use marijuana? Did you...

Vaporize it?

At 30 F8E, vH S-S oW A o= AR5 U 7E?] 7] A S U L
For example, in an e-cigarette type vaporizer

A E &9f, IAEFNE 7)) E o] & A

1Yes

14

2 No
2ol

000

‘QA21_C57’ [AC124] - During the past 30 days, how did you use marijuana? Did you...
Dab it?

[4 30 4 £k, vhel g oW 4 0 2 AR U 7he] Boll Wtz
For example, using butane hash oil, wax or concentrates

A2 Fo], LB A 29, G EE R AFgaA HFT

QO 1Yes

O 19

O 2 No

@) 2048

‘QA21_C58’ [AC125] - During the past 30 days, how did you use marijuana? Did you...

Use it some other way?
At 30 A FS v SUE oW Aoz AR AEU? v E W e AR AF U

1 Yes ( Specify )

1 o|(FAH = 7]9): )
2 No

2904 Q

000

August 5, 2021

‘QA21_C59’ [AC126] - Was any of your marijuana use in the past month recommended by a doctor or

other health care provider?

Ak 12 Fek o)A} m Ve ol le] ARG R W o2 vhel sl AR Rl
1 Yes

1<

2 No

20l

If =2, go to ‘QA21_C76’

000

69



CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

‘QA21_C60’ [AC127] - Was all of your marijuana use in the past month recommended by a doctor or
other health care provider?

A1 5ok oA} i e} o) wole] M P o v HuE A8 G

1 Yes
14

2 No
208

(ONONON®,

PROGRAMMING NOTE ‘QA21_C62’:IF ‘QA21_C49’ >30 DAYS OR >1 MONTH, THEN GO TO
‘AC195’IF USED MORE THAN 1 METHOD USED IN ‘QA21_C52’ -‘QA21_C58’ CONTINUE WITH
‘QA21_C61’ AND DISPLAY ONLY RESPONSE OPTIONS WHERE =1 FOR ‘QA21_C52’ -‘QA21_C58’;
ELSE GO TO ‘QA21_C62’

‘QA21_C61’ [AC193]- During the past 30 days, how did you use marijuana or cannabis most often?
K|t 30 & S¢F OF2[3tLt E&= FtLbH|A(Cannabis)E 7+ AtF Aot B2 2 ALt

1 Smoke it in a joint, bong, or pipe

1 ZQIE(HE gH), S(EEH) = Ti0| & AE
2 Smoke part or all of a cigar with marijuana in it
2 0t2|2tLEZE SO 2 AIZF BB TH E= 22
3 Eatit

37

4 Drink it

4 OrA|7]

5 Vaporize it

57|t

6 Dab it

6 Cif 2 (Dabbing)

91 Other, specify

91 7[E}, AH 7| X

000000 0OO0O0OO0O0OOO
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‘QA21_C62’ [AC194]- Where did you get the marijuana or cannabis you used in the past 30 days?
Xt 30 Y SO A% OF2[ 3Lt = FtLbH| A (Cannabis)= O CIAM A S L 7H2

1 Licensed cannabis dispensary

1 7tLtH| A (Cannabis) ZA| 57t &
2 Vape or smoke shop

2 29 Eli(vape) == B 7HA|
3 Another type of shop

ILHE R 7HA

4 Cannabis delivery service

4 F}LHH| A (Cannabis) HI S AMH|A
5 Website

5 #AOIE

6 Pop-up shop

6 Ee A

7 Family or friend

77t% Ee HF

8 Another person

8 CHE At

9 1 grow or make it myself

9 X7 THHNSEALE M =2

91 Other, specify

91 7|Et, X 7|

I Iy Sy Ny Iy Iy Ny Ay Ny Dy My I

(]

‘QA21_C63’ [AC192]- During the past year, when has someone else smoked marijuana around you in
California?

A1 St A2 ZL{Oto|A THE = 7t7F Fotel FHOAM Ot2|gtLtE T2 HO| /S LIt

1 In the past week

11X =

2 In the past two weeks

2Kt 2F 50t

3 In the past month

3R E

4 Longer than a month ago, but within the past year

417020 Qe AKX X[ 1 E OfLy

5 No one has smoked marijuana around me within the past year
5Xth1d S OFR = W RO Of2|otLE T|RX| RS LICEH

C0C000O0O0O00 O

71



CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

‘QA21_C64’ [AC195]- In the following questions, we are specifically asking about products that contain
CBD, but not THC. CBD, or cannabidiol, is a chemical found in both marijuana and hemp plants that
many people use for medicinal purposes. CBD does not make the user high.

Chg @&22 CBD = /ot AKX THC 4

dE2 sle MZof tiet MM el 2= YLICE CBD £&
UCHHIC| =2 Op2[sfLtet CHOF A S0A 2 HE = = |

SlstEEo =M B2 MES0| 2[f8o =2 AFE R L.
Have you ever, even once, tried CBD in any form?

CBD £ ot HO|2t= OfH HE 2= ALES 2 HO| A LI

1Yes

1]

2 No

2904 Q

If 2,-3 goto ‘QA21_C76’

000
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‘QA21_C65’ [AC196]- How long has it been since you last used CBD in any form?

OfH HEf2= CBD & OFX|H 22 AT X| HOL} | A5 L7

1 Days [HR: 0-365]
1

2 Months [HR: 0-12]
2714

3 Years [0-99]

3d

0000 O0

PN: COMPUTE CBDLASTUSE = (YEAR*365)+(MONTH*30)+(DAY)

If CBDLASTUSE>30, goto ‘QA21_C76’)

August 5, 2021

‘QA21_C66’ [AC197]- During the past 30 days, on how many days did you use CBD or CBD product?

|30 2 59 CBD EE= CBD M| E8 HE AF_MS L2

10 days
104

2 1-2 days
2124

3 3-5 days
3354

4 6-9 days
46-9Y

5 10-19 days
510-19 ¢

6 20-29 days
6 20-29 ¢

7 30 Days or more
730 0|¢

(O ONONONONONONONONONONONONC

If =1, goto ‘QA21_C76’

‘QA21_C67’ [AC198]- During the past 30 days, how did you use CBD? Did you... Take it orally?

X'tk 30 @ 52 CBD & 0|27 At&otilgL? 87 5873t

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

. = A
Of: M5t G2, 2o}, U EE Y4

rr

1 Yes

1 <]

2 No
208

000
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‘QA21_C68’ [AC199]- During the past 30 days, how did you use CBD? Did you...

X'tk 30 € S CBD & OfEA AEdtalaUnt? HAS L2

—1AH-

For example, edibles, like cookies or gummies

(o]
A

Al

o: 8= 22

rir

27|«

rir

1Yes

1 4]

2 No
2ol

0000 4

‘QA21_C69’ [AC200]- During the past 30 days, how did you use CBD? Did you...

XILF30 & EO9FCBD £ O/E A AEBIE LI OMEE LI 7R
For example in a tea or soda

Of: Xt EE= EHtS

— O

000

‘QA21_C70’ [AC201]- During the past 30 days, how did you use CBD? Did you...

A/E30 & &2/CBD £ 0/ EH A& L7 470 EEtEL/ 7R
For example in a cream, lotion or oil that is applied to the skin.

AE =0, R H=2E 38, 2M £ 2

Q 1Yes
@] 1 4

Q 2 No

Q 20l

‘QA21_C71’ [AC202]- During the past 30 days, how did you use CBD? Did you...

A/E30 & &2/CBD £ 0/ &7 A&t gL L& L7k

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

O ZOIE(BE SE), SEH, AITKESSh L 110/=
O 1 Yes
) 14
Q 2 No
@) 208

74
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‘QA21_C72’ [AC203]- During the past 30 days, how did you use CBD? Did you... vaporize it?
X't 30 € 52 CBD & fEA AAERS L2 7| M=t A 2S5 L 7t?
For example, in an e-cigarette type vaporizer.

qE =0, T} 54 78S 4/ 0/4

o 1Yes

o 1 ¢

o 2 No

O 2048

‘QA21_C73’ [AC204]- During the past 30 days, how did you use CBD? Did you... dab it?
X'tk 30 &€ S¢t CBD & H{EA ALE}E L2 FSt=... O Y (Dabbing) & L 7t?
For example, inhaling the smoke made from heating concentrated CBD wax, resin, or oils.

O £0/, &5E CBD &2, +X/ ££ 222 71Z8}0) or= A712 28

O 1 Yes

@) 19

O 2 No

O 2048

‘QA21_C74’ [AC205]- During the past 30 days, how did you use CBD? Did you... use it some other way?
X'zt 30 € Z2 CBD & OfEA ALE}E L2 FISt=... CH'Y(Dabbing) & LI7t?

1 Yes (Specify: )
1o (AE 7|xY: )
2 No

208

00 0 O
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PROGRAMMING NOTE ‘AC206: IF USED MORE THAN 1 METHOD USED IN AC198- AC205
CONTINUE WITH ‘QA21_C75’ AND DISPLAY ONLY RESPONSE OPTIONS WHERE AC198-
AC205=1; ELSE GO TO AC128

‘QA21_C75’ [AC206]- During the past 30 days, how did you use CBD most often?

X 30 & SO CBD £ 7 AIF At

rot

o
Iz
rlo

FAYLII?

1 Take it orally

1387 58

2 Eatit

2 37

3 Drink it

3 ORA| 7]

4 Apply it on your skin
4 T 20f B2 7|

5 Smoke it

5 I 27|

6 Vaporize it

6 7|H=t

7 Dab it

7 O 2/ (Dabbing)

91 Use it another way
91 [tE WOz AR

C0O0OO0OO0O0O0OO0O0OOOO0OOO0OOO

‘QA21_C76’ [AC128] - Have you used heroin in the past 12 months?

At 12 704E St =S ARE R Aol AAFH 7?2

Q 1Yes

Q 14

O 2 No

o) 208

‘QA21_C77’ [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?

W ok AEA 9] o 2+ Vicodin®, OxyContin®, Norco®, Hydrocodone, Percocet® %

Methadone ©] JFUHth ol ek A G4 2= vfo] i, SAIFR, =23, st =R F =, HFA,
WEE 5ol QIgiieh AN 12 /08 Bk SAPE AN ehA) R A o 2 A 1EAE A8 Aol
9] 9l & 742

A A H

Q 1Yes

Q 1

@) 2 No

Q 20l

If =2, -3 go to ‘QA21_C83’
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‘QA21_C78’ [AC131] - Did you get the prescription(s) from one doctor or from more than one doctor?
o] AMAL Mz oAbk & Wol A7t o™ ¥ ool A7

01 One doctor

IEEER

02 More than one doctor

02 3 o]t ©)A}

03 Didn't get it from a doctor

03 AR H-E] Z1A1& WA eFdth

00000

‘QA21_C79’ [AC133] - What condition or conditions have you taken the medicine for?
Hsteol Zeto R Qg 0] %2 22D ASLINAIlE A2 BF Mes] FHAQ]
Check all that apply

1 Dental work/ dental pain
1 Ao} A 2IA oL BF
2 Surgery, not accident related
2 bk e %
3 Recent injury
3 Ftof dojt o BAF
4 Chronic pain, regardless of cause
4E;<_] o_]o ]%3]_5];(] OJ—‘: 2E vk J 2=
91 Other (Specify)
91 7 KA & 0.2 7] 9)

o000 000000

‘QA21_C80’ [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?

Ak 30 A FF A AEAE AL A A 2 A o' ARRE F2 g v H ol AF U7k

[0-30 days]
[0-30 & ]

If <1, goto ‘QA21_C83”PN_QA21_C83’

‘QA21_C81’ [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...

X't 30 € ¢ BH=

Tltot

=
S

mjo
ot

P, MY TSHE 2AAZE RIASH] B2 SA 22 ARgstala Lt

Drinking alcohol or within a couple of hours of drinking?

=2 0pA X H A|ZH O|LHOf| CHA| & OFA|Z]?
Q 1Yes
Q 14
O 2 No
o) 208
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‘QA21_C82’ [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

X302 SAChe Ess 2 M, MY TEHME A7 XAIBHA]| g2 M2 2 AHESHME LI

Using Benzodiazepines (e.g. Xanax, Ativan, Klonopin, Valium, etc.) ?

w2t obA| # AF-& (Xanax, Ativan, Klonopin, Valium,)

O
O
O
O

1 Yes

1 <

2 No
208

‘QA21_C83’ [AC166] - Have you used methamphetamines in the past 12 months?

X't 12 70 O[LHOf| T A RFH|EFEL AHE?

O
O
O
O

1 Yes
14

2 No
208

‘QA21_C84’ [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?

Ach12 708 S MG ASMOIEHE, HMEE)E 2AZF XASHA] 2 LA 22 MESHA S LI

000

1Yes
14

2 No
2ol
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‘QA21_C85’ [AC207]- These questions are about drinks of alcoholic beverages. In these questions a
drink means a can or bottle of beer; a wine cooler or a glass of wine, champagne, or sherry; a shot of
liquor or a mixed drink or cocktail.

O 222 S50 2ot AYLICE O ZE0|A] oF THO|2h W= oF ZHO|LL |, 2tQl Z2] £= 240l A5
ME|F ot T =3 22 52 ZH € o T 2oLt

Have you ever, even once, had a drink of any type of alcoholic beverage? Please do not include times
when you only had a sip or two from a drink.

ot HO|Zte O|H ZF2| 20|& &2 O Ho| gLt ot &= 237 Bt O E A2 Z3t5HX| Ot 2.
Q 1Yes
) 14
O 2 No
@) 2ol 8

If =2,-3 go to ‘QA21_C90’
‘QA21_C86’ [AC208]- How long has it been since you last drank an alcoholic beverage?
OrX|9te 2 =2 Ot X| Lot &AL 77t

1 Within the past 30 days

1 X[k 30 & O LK

2 More than 30 days ago, but within the past 12 months
230 €~12 7€ O|LY

3 More than 12 months ago

31271 & O] H

0O 00O

@)

If =2,3,-3go to ‘QA271_C90’

‘QA21_C87’ [AC209]- Think specifically about the past 30 days, up to and including today. During the
past 30 days, on how many days did you drink one or more drinks of an alcoholic beverage?

mjo

== ZY0I0] X[ 30 2 S¢S PHHLZ dANEMR. X 30 € S o T o]y &5 Ot =0
o

o 1 Number of days [RANGE 1-30]
O 12=
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‘QA21_C88’ [AC210]- On the days that you drank during the past 30 days, how many drinks did you
usually have each day? Count as a drink a can or bottle of beer; a wine cooler or a glass of wine,
champagne, or sherry; a shot of liquor or a mixed drink or cocktail.

X|'cth30 € S2t&S Or 2 otR 0| 28 R THS Ol 7t? W= of ZHO[LE |, b2l 22 £= 242
HHQ ME[F ot T =F 22 S8 ZH Y o T2 o T2 2 AILSHA K.
o 1 Number of drinks [SR: 1-20, HR: 0-99]

Q 1%k

PROGRAMMING NOTE ‘QA21_C89’: IF ‘AD65D”=1 THEN DISPLAY “4 or more” ELSE IF
‘QA21_A5’=2 THEN DISPLAY “5 or more”

‘QA21_C89’ [AC211]- During the past 30 days, on how many days did you have {4/5} or more drinks on
the same occasion? By ‘occasion,” we mean at the same time or within a couple of hours of each other.

K30 2 SO 22 d&0M {4 /51 T Ol St E2 HEYLII? ‘d& o2t SA0 E= M2 &
AlZh 2tA O|LHE 2lojgtL|Lt,

=

o 1 Number of days [RANGE 1-30]

O 12 =

‘QA21_C90’ [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?

12 1 S2%HK ¥82, 102 =5 S-S HEIUE 10 10 7HX|2| H=2 Eote I RTH A=
Zfele] HZol LofLt S SHCE A2 St L7

—_

?

[HR: 1-10]

‘QA21_C91’ [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?

12 X6 520K %82,10 2 33 FRBS LEHHE 1014 10 7HX19 HE2 Bt of selo)
HSO|Lt AZet 84 T 07| 0|81 22 AU RALL $AH 24 Jjolo Yo Yokt
F6HChD Y2BHLIH

[HR: 1-10]
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Section GV: Gun Violence

‘QA21_GV1’ [AGV1]-The next questions are about firearms. Please include weapons such as pistols,
shotguns, and rifles. Include those kept in a garage, outdoor storage area, or motor vehicle. Please do
not count BB guns, starter pistols, or guns that cannot fire.

Chg 222 3710 2ot AYLICH AE, MEES 8 250 ZetEL BB EHE, 4578 AE £ LA +
Rle &2 ZEX| FEUHCH A1, S| 1 S e ASK0| 2ot AS ZHOHM R

We are asking these in a health survey because of our interest in firearm-related injuries.
XBlE F7| ZE RO LSy B O] 27 fF 0 Z1E &7 TALOJA 0/23F HEE of= A E/L/L.

How many firearms are kept in or around your home?
T otolLt =0 E7|E R /Lt 225t /St

Q Number of firearms [0-999]

o) 57| =

If=0, -3 go to ‘QA21_GV7’

‘QA21_GV2’ [AGV2]-How many of these firearms are handguns?

o 57| & R 77t HE YL

o

Q Number of handguns [0-999]

o) HE

PROGRAMMING NOTE ‘QA21_GV3’: IF ‘QA21_GV1’=1, THEN ASK ‘QA21_GV3’; ELSE GO TO
‘QA21_GV4’;

‘QA21_GV3’ [AGV3]-Is that firearm a handgun?

QO 1Yes

) 19

QO 2 No

@) 2048
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PROGRAMMING NOTE ‘QA21_GV4’. IF ‘QA21_GV1’>1, THEN ASK ‘QA21_GV4’; ELSE GO TO PN_

‘QA21_GV5".

‘QA21_GV4’ [AGV4] — How many of the firearms you keep in or around your home are...

& erojLt =0 7| & H 7Lt 225t AS LI

O
O

O
O

o

®)

01 Loaded and locked only with a trigger lock
01 §HE[Of A E2|A e X2 FA U

[ | # of firearms [0-999]

02 Loaded and stored in a lock box or in another locked cabinet/container
02 HHE[0f I Fa MAFEE= CHE & 71 78| R/ H 0] L o 22t

03 Loaded and unlocked
03 HHE[0 0 &= SiAElof US

04 Unloaded and locked only with a trigger lock
04 HEE0] UK Y1 E2|H B X2 HA U

[ | # of firearms [0-999]

[ | # of firearms [0-999]

[ | # of firearms [0-999]

05 Unloaded and locked with a cable lock, in a lock box or in another locked
cabinet/container

05 §TE[Of AUX| 1 &g S0 Aol= FHa =

CHE 7HH| R/ O] L off =2t

O
®)

06 Unloaded and unlocked

06 §TE[Of AKX 1 Fa A =[O /U

A AAL Ba X7 U

rir

[ | # of firearms [0-999]
[ | # of firearms [0-999]

PROGRAMMING NOTE ‘QA21_GV5’: IF ‘QA21_GV1°=1, THEN ASK ‘QA21_GVS5’; ELSE GO TO

‘QA21_GVT7’;

‘QA21_GV5’ [AGV5]-Is the firearm kept loaded?

OBt

7

rir

000

Sk

SEZ FL}?

1 Yes
1<

2 No
208
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‘QA21_GV6’ [AGV6]- Is the firearm...

Ob

7|

0

01 Unlocked

01 &a SHM = A=

02 Locked up with a trigger lock

02 2|7 TF TXZ A UL

03 Locked up with a cable lock, in a lock box or in another locked cabinet/container
03 &g A0 #|0lE Ha X2 A UALL &Ha X7t e CHE

ZHH| A/ E O] of 22

0000 O0

‘QA21_GV7’ [AGVT7]-How worried are you about being the victim of gun violence?
E7| Z=HO| WS At7t &l= A0 Tl HOpLt 23 LI72

01 Very worried

01 of< A7

02 Somewhat worried
02 ofZt A8

03 Not too worried

03 82 A s
04 Not at all worried

04 o] AESHA| =

0 0000 00 O

’ PROGRAMMING NOTE ‘QA21_GV8’” IF AGE 18-25, CONTINUE ELSE SKIP TO ‘QA21_D2’

‘QA21_GV8’ [AGV8]- If you wanted a firearm, do you think you would be able to get one within 2 days?

OBt

7|

i
Y

SICHE, 2 2 O|LHO 7|2 &0 @5 =+ ULt Yot 2

1 Yes

1 4

2 No
20h]8

000
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Section D: General Health, Disability, and Sexual Health

‘QA21_D2’ [AE17] - These next questions are about your height and weight. How tall are you without
shoes?

S AEE2 7]9 AlFel & HUrhAES 20X ks w 7171 deby Fy7p?
You answer in feet and inches or centimeters
P E S} 93] K= m]E] 9} S v]E 2 &5 E F.
Feet(Range 3-7)
_____ JE(Range 3-7)
Inches(Range 0-11)
______°lx(Range 0-11)

Centimeters (Range 0-300)
Al E] v] ¥ (Range 0-300)

PROGRAMMING NOTE ‘QA21_D3’:IF ‘QA21_AS’ =2 (FEMALE AT BIRTH) AND [AAGE <50 OR
‘QA21_A4’ <5 (YOUNGER THAN 50 YEARS OLD)], DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

‘QA21_D3’ [AE18] - {When not pregnhant, how/How} much do you weigh without shoes? You may
answer in pounds or kilograms

{22 Fol obd )} A A1) ke Aejol A kel B Arbik S 4U?

Pounds [HR:50-450]
3}-8- =1} [HR:50-450]

Kilograms [HR: 20-220]
Z1 2 719 [HR: 20-220]

‘QA21_D4’ [AD50] - Are you blind or deaf, or do you have a severe vision or hearing problem?

Ak A7E s 37 geelel dute £ A A golth 38 g7k Loz

000

If =2, -3, goto ‘QA21_D9’
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‘QA21_D5’ [ALS8] - Are you legally blind?
ASAM = WO AT Az el slel ALzt

1Yes

1

2 No
2ol

000

August 5, 2021

‘QA21_D6’ [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?

AR B ATFEHE AHQ A del 3 7] AES =2 o dunh e Al
A

W&ol el A =F A sHA R Lol AR ULEAG 12 789 &<t A 8AE 7H Zdido] 3

Number of partners [HR: 0 - 99, SR: 0 - 20]
9 EY $7[HR: 0 - 99, SR: 0 - 20]

If >=0, -3 goto ‘QA21_D8&’

QO -8 Don't know

ol L7t

‘QA21_D7’ [AD44B] - Can you give me your best guess of the number of sexual partners you have had

in the past 12 months?

BN FES Bz FAAGUA?

Number of partners [HR: 0 - 99, SR: 0 - 20]
I EY $3[HR: 0 - 99, SR: 0 - 20]

1 0 partners

1079 HEY

2 1 partner

2179 BEY

3 2-3 partners
32-37 9 9 EY

4 4-5 partners
44579 BEY

5 6-10 partners
56-10 ¥ o] I E1]

6 More than 10 partners
610 ¥ o]de] 3 EY

(ONONONONONORONORONORONG;
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PROGRAMMING NOTE ‘QA21_D&’

IF ‘QA21_D6’ =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR AD44 =0, GO TO
PROGRAMMING NOTE ‘QA21_D12’;

ELSE CONTINUE WITH ‘QA21_D8’ ;

IF ‘QA21_D6’ OR ‘QA21_D7’ =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner
male or female”;

ELSE DISPLAY “In the past 12 months, have your sexual partners been male, female, or both male
and female”

‘QA21_D8’ [AD45B] - {Is that partner male or female/In the past 12 months, have your sexual partners
been male, female, or both male and female}?

{BEAE 7H Ao S AU, AR U7 L A 12709 B2k, ASHAA e AlE 7R A
WAl AE U, o ol A5 U7, o™ & YRS Y72}

1 Male

194

2 Female

29974

03 Both male and female
03 ¥4 ¥ o4

flo

00000

PROGRAMMING NOTE ‘QA21_D9’

IF ‘QA21_A6’ =2, 3, 4, -3 (IDENTIFIES AS FEMALE, TRANSGENDER, NONE OF THESE, SKIPPED),
DISPLAY “ Lesbian, Gay” IN QUESTION AND “{Lesbian or} Gay ” IN RESPONSE CATEGORY;
ELSE DISPLAY “Gay” IN QUESTION AND “Gay” IN RESPONSE CATEGORY

‘QA21_D9’ [AD46C] - Do you think of yourself as...
H3t=...

02 {Lesbian or} gay

02 {2 =H| 2 ==} A 0|

01 straight, not {lesbian or} gay

01 {2l|=H| Q! EE=} A[O| 7} OF &l O] 44 Off Xt
03 Bisexual

03 - O At

93 Something else (specify: )

93 7|EHEIE 71X : )

06 | don’t know

06 25

C0C0OO00O00O00OO0OO0
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PROGRAMMING NOTE ‘QA21_D10’:

IF ['QA21_A6’ = 1 (IDENTIFIES AS MALE) AND ‘QA21_D8’ =1 (MALE)] OR [‘QA21_A6’" =2 (
IDENTIFIES AS FEMALE) AND ‘QA21_D8’ = 2 (FEMALE)] OR [‘QA21_D11’ =3, -3] OR [IF
‘QA21_D9’ # 1] CONTINUE WITH ‘QA21_D10’ ;

ELSE GO TO ‘QA21_D12’

‘QA21_D10’ [AD60B] - Are you legally married to someone of the same sex?
Aske B4 AT WA e w ARG

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

K
rlo

WA FA DA EFAA vhA AL, e T 9t b Fol A A& WA BY AE
E

If = 1, goto ‘PN_QA21_D12’

‘QA21_D11’ [AD61B] - Are you recognized by the state of California as a legally registered domestic
partner to someone of the same sex?

Ashe Ae)ELjol FYRERE B4 FAUN WA FANYLS AGAFEU?

1 Yes
14

2 No
20h 8

000
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PROGRAMMING NOTE ‘QA21_D12’;IF ['QA21_A5’=1 OR ‘QA21_A6’=1 (MALE AT BIRTH OR
IDENTIFIES AS MALE)] AND ‘QA21_D11’ =1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE
AND MALE), THEN CONTINUE WITH ‘QA21_D12’:ELSE IF (‘QA21_A6’ = 1 AND ‘QA21_A5’ = 2) OR
(‘QA21_A6’ = 2 AND ‘QA21_A5’ = 1), THEN CONTINUE WITH ‘QA21_D12’;ELSE IF ‘QA21_A6’= 3
(IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA21_D12":ELSE IF ‘QA21_A6’ =

AND ‘QA21_D9’= 2 OR 3, THEN CONTINUE WITH ‘QA21_D12’;ELSE SKIP TO ‘QA21_D16’;

‘QA21_D12’ [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®?

HIV 7} 9 e HIV 224 9188 w327] 93] a5 3F 9 298 4= 9l &t} o] A S =F A oo,
Z PrEP 2haL gt o] B85 2okS Truvada®ztal e Ytk A 30 & <t A Al = PrEP L=
Truvada®E 283+ & o] Q)& 712

O 1 Yes
O 14

O 2 No

@) 204

If = 1, goto ‘QA21_D16’

‘QA21_D13’ [AD8O0] - In the past 12 months, have you taken any PrEP or Truvada®?

A 12 7Y 59k PrEP %= Truvada®E =83+ A o] 9l &5 712

O 1 Yes

O 14

O 2 No

QO 2048

If =1, goto ‘QA21_D16’

‘QA21_D14’ [AD81] - Have you ever taken any PrEP or Truvada®?

PrEP ¥+ Truvada®Z 83k o] A5 Y712
O 1Yes
o) 19
O 2 No
o 29e

If =1, goto ‘QA21_D16’
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‘QA21_D15’ [AD82] - Before today, have you ever heard of PrEP or Truvada®?

Q. E o] A PrEP =+ Truvada®9l &l o] # o] &5 7}1?

O
O
O
O

1Yes

1

2 No
2ol

‘QA21_D16’ [AD83] - Have you ever been tested for HIV, the virus that causes AIDS?

AIDS & 4 o7&

O
O
O
O

HRol 21 Q1 HIV o] el o] -2 AAF B2 A o] holehie )5y 7t?

1Yes
14

2 No
2ol

If =2, -3, goto ‘QA21_D18’

‘QA21_D17’ [AD84] - For your most recent HIV test, were you offered the test or did you ask for the test?

b AT HIV AR AR AY U7 ol ® Relo] 238 AYUA?

(O ORORCRONCRONONE)

1 | was offered the test
1 AAE A gtk
2 | asked for the test
2417 AAbE 83 o
3 | don’t remember
3714 &=

4 | was required to take the test
91 Other (Specify: )
91 71} 1(FAXH o2 71!

If=1,2,3,4,91,-3 goto PN_’QA21_F1’

‘QA21_D18’ [AD85] - Were you ever offered an HIV test?

HIV HAE

Q
O
O
Q

Akt
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Section F: Mental Health

‘QA21_F1’ [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.

thee] AR5 A 30 o kel Aske] m=qlel #wE AU,
About how often during the past 30 days did you feel ....nervous?
ek A 30 A Bk ol Avhy AF A ARG =h4HU 7L

1 All of the time
137 ek g

2 Most of the time

2 g5 s

3 Some of the time

3 o4 =4S

4 A little of the time
47 =7 Ak
5 None of the time

5 43 hdskA &

(ONONONONONORONORONG

‘QA21_F2’ [AJ30] - ... hopeless?
AR =AEUA

1 All of the time
134 g

2 Most of the time

2 g5 kA

3 Some of the time

3 tA =Zge

4 A little of the time

4 19 =77 &%
5 None of the time

5 118 A

(OO ONORONORONORONG
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‘QA21_F3’ [AJ31] - ... restless or fidgety?

wergrol L 2uh & =AY

1 All of the time

13 ek

2 Most of the time

2 t 5 ks

3 Some of the time

3 A =48

4 A little of the time
4 A =71A) ke
5 None of the time

5 43| Qb shA| &

(ONORORORCRONCRONOCNE)

Version 1.07

‘QA21_F4’ [AJ32] - ... so depressed that nothing could cheer you up?

TojE AR At 71HS A WE S 9e AR S8

1 All of the time
137 ek

2 Most of the time

2 gj 52 s

3 Some of the time

3 Ui =28

4 A little of the time
4 719 =7 A ek
5 None of the time

5 18 ghdetA g

(O ONONONONONONONONG

‘QA21_F5’ [AJ33] - ... that everything was an effort?

al

A

o

T
=

| v gsva =257

1 All of the time
134 g

2 Most of the time

2 g ek

3 Some of the time

3 tA =Zge

4 A little of the time

4 Ao =7 A ke
5 None of the time

5 118 A 4

(OO ONORONONONORONG

91
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‘QA21_F6’ [AJ34] - ... worthless?

A4e]

il
I
%

1 Abgeletn mA &

1 All of the time
137 ek

2 Most of the time

2 gj 52 s

3 Some of the time

3 Ui =2

4 A little of the time
479 =7 Ak
5 None of the time

5 18 ghdelA g

(ONONONONONONONONONG

‘QA21_F7’ [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?

At 12 70 F3h, oY gk =7 o] A 30 A ghRT o] A5 B do] AAFUL?

1 Yes

1 4]

2 No
208

000

PROGRAMMING NOTE ‘QA21_F8’:
IF ‘QA21_F7’ =1 THEN CONTINUE WITH ‘QA21_F8’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA21_F14’ intro

‘QA21_F8’ [AF63] - The next questions are about the one month in the past 12 months when you were
at your worst emotionally.

Chgol 222 A 12718 S SMH = 2|4o| JEfRAT o & 240 Tt 24 Y LICE

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

1 All of the time
134 dE

2 Most of the time
2 ) <k g
3 Some of the time
3 1:]./\ -7 O

A1 — AT
4 A little of the time
4 19 =77 &%
5 None of the time
5 3] kA F

(ONORONORONORORONOCRE)
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‘QA21_F9’ [AF64] - ... hopeless?
- ARRE RGN

1 All of the time

13 ek

2 Most of the time

2 t 5 ks

3 Some of the time

3 A =48

4 A little of the time
4 7] =7 A %+
5 None of the time

5 78] ehxlaHA] g

(ONORORORCRONCRONOCNE)

‘QA21_F10’ [AF65] - ... restless or fidgety?
Bobgrolih 2kl =AU

1 All of the time
137 ek

2 Most of the time

2 gj 52 s

3 Some of the time

3 Ui =28

4 A little of the time

4 A 2] =714 ¥k
5 None of the time

5 18 ghdetA g

(O ONONONONONONONONG

‘QA21_F11’ [AF66] - ... so depressed that nothing could cheer you up?

& =AEUA

Ees]

Tojd A% Aske) RS FA WE F 9

il

1 All of the time
134 g

2 Most of the time

2 g ek

3 Some of the time

3 tA =Zge

4 A little of the time

4 Ao =7 A ke
5 None of the time

5 118 A 4

(OO ONORONONONORONG

o

Version 1.07
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‘QA21_F12’ [AF67] - ... that everything was an effort?

=
LS

(ONORORORCRONCRONOCNE)

Aol T BT G

1 All of the time

13 ek

2 Most of the time

2 t 5 ks

3 Some of the time

3 A =48

4 A little of the time
4 7] =7 A %+
5 None of the time

5 43| Qb shA| &

‘QA21_F13’ [AF68] - ... worthless?

Aalo] £ gl Aol ki =A%

(O ONONONONONONONONG

1 All of the time
137 ek

2 Most of the time

2 gj 52 s

3 Some of the time

3 Ui =28

4 A little of the time
479 =7 sk
5 None of the time

5 18 ghdetA g

94
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IF ‘QA21_F1-’QA21_F6’ > 0 THEN,

IF ‘QA21_F1-’QA21_F6’= 1 THEN ‘QA21_F1’_R-’QA21_F6’ R = 4;

ELSE IF ‘QA21_F1-"QA21_F6’= 2 THEN ‘QA21_F1’ R-"QA21_F6’ R = 3;
ELSE IF ‘QA21_F1-"QA21_F6’ = 3 THEN ‘QA21_F1’_ R-’QA21_F6’ R = 2;
ELSE IF ‘QA21_F1-"QA21_F6’ = 4 THEN ‘QA21_F1’ R-’QA21_F6’ R = 1;
ELSE IF ‘QA21_F1-"QA21_F6’ =5 THEN ‘QA21_F1’_R-’QA21_F6’ R = 0;
ELSE ‘QA21_F1’_R-’QA21_F6’R = ‘QA21_F1-'QA21_F6’,

IF ‘QA21_F8-"QA21_F13’> 0 THEN,

IF ‘QA21_F8-’QA21_F13’= 1 THEN ‘QA21_F8’_R-’QA21_F13’ R = 4;
ELSE IF ‘QA21_F8-"QA21_F13’= 2 THEN ‘QA21_F8’ R-'QA21_F13’ R = 3;
ELSE IF ‘QA21_F8-'QA21_F13’= 3 THEN ‘QA21_F8’ R-"QA21_F13’ R =2;
ELSE IF ‘QA21_F8-'QA21_F13’= 4 THEN ‘QA21_F8’ R-"QA21_F13’ R=1;
ELSE IF ‘QA21_F8-'QA21_F13’=5 THEN ‘QA21_F8’ R-"QA21_F13’ R =0;
ELSE ‘QA21_F8’_R-’QA21_F13’_R = ‘QA21_F8-'QA21_F13",

IF (‘QA21_F1’_R - ‘QA21_F6’_R) >= 0 (NON-MISSING) THEN DO;

IF (‘\QA21_F1’ R+ ‘QA21_F2’ R+ ‘QA21_F3’ R + ‘QA21_F4’ R + ‘QA21_F5’ R + ‘QA21_F6’ R) > 8
OR

(‘QA21_F8 R + ‘QA21_F9’ R + ‘QA21_F10’_R + ‘QA21_F11’ R + ‘QA21_F12’ R + ‘QA21_F13’ R) >
8, THEN CONTINUE WITH ‘QA21_F14’ INTRO;

IF (‘QA21_F8’_R - ‘QA21_F13’_R) 7 OR
(‘QA21_F8 R + ‘QA21_F9’ R + ‘QA21_F10’_R + ‘QA21_F11’_R + ‘QA21_F12’_R + ‘QA21_F13’_R) >
7, THEN CONTINUE WITH ‘QA21_F14’ INTRO;

IF ‘QA21_F7’ =1 THEN DISPLAY “again, please”;
ELSE SKIP TO ‘QA21_F19’,

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

At 12 7N E SoF A AE 7 Horo|gd &

o

HEe T L.

PROGRAMMING NOTE ‘QA21_F14’ :IF AGE > 70 GO TO ‘QA21_F15’ ;ELSE CONTINUE WITH
‘QA21_F14’

‘QA21_F14’ [AF69B] - Did your emotions interfere a lot, some, or not at all with your performance at
work/school?

Aate] 7hA o] A gskarel A o] skl Wal7k B At BaUzh, okt Ayl 48 faunte

1Alot

1 Zo]

2 Some

2 7bH

3 Not at all

3 43

4 1 do not work

4 Z7} QS

(ONONONONONONONC
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‘QA21_F15’ [AF70B] - Did your emotions interfere a lot, some, or not at all with your household chores?

o= A

A K=}
o =
= SO0lA HEiSHU Al 2.

o

LOtLt Lo S L7t B O Yol =

AN

1Alot
1Z9]

2 Some
27bH

3 Not at all
3 %3]

‘QA21_F16’ [AF71B] - Did your emotions interfere a lot, some, or not at all with your social life?

A4 FE 7} ARE A BS Arht e Bol el A, tha e se, A5 s ae
Fol A HEsiie

1Alot
1%9]

2 Some
27H

3 Not at all
3 43

00000

‘QA21_F17’ [AF72B] - Did your emotions interfere a lot, some, or not at all with y our relationship with
friends and family?

A4 e AT D FEske) RS Arht W A5 U Bol WS, tha el g

Bk Toll A AL,

oo

1Alot

1 %ol

2 Some
27

3 Not at all
373

00000

‘QA21_F18’ [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?

s

AFHEE AW 12 Y Skl da) Azl B

A 22 wFo] doluh JH S B

|75, A4k 365 9 Fol M A BT, LT 718 EE
3% % g9l e e vl delt gy

mlo
2

Number of days

PN
dF
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‘QA21_F19’ [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?

Ak 12 714 EO&, A A7, ARG AF AT FA, B ST o AR SAIE HETHE ThEfor
A Radvial =71 Aol 9l o7t

o 1Yes

Q 19

o 2 No

o 2ol

If = 2, -3 goto ‘QA21_F21’

‘QA21_F20’ [AJ1] - Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?

Aste] o8 WEE YA Aol s e abe] R B S04 A% BAlol g3 A B wgite

1Yes

1

2 No

2048

03 Don't have insurance
03 &S 7HA AL A &5

00000

‘QA21_F21’ [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?

Ak 12709 BoF A4 Aol A B, 47 F, w1 okE FAlo] gla) A o]} Jut
A ole] Ar 2 B Aol %172

1 Yes
1<

2 No
2048

000

‘QA21_F22’ [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?

Ak 12 70 59, Q1] FAal Aol A A, A ], e ST oF s Al 9F I E A
Fh- A vt ?ﬂﬁﬂr oA}, 2 A T 71EF HL7te] AES e Aol oY

@) 1Yes

Q 1 o

Q 2 No

Q 20l
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PROGRAMMING NOTE ‘QA21_F23’:
IF ‘QA21_F21’ =1 OR ‘QA21_F22’ =1 THEN CONTINUE WITH ‘QA21_F23’;
ELSE SKIP TO ‘QA21_F28’

‘QA21_F23’ [AF76] - Did you seek help for your mental or emotional health or for an alcohol or drug
problem?

oAy

e

A Aol AM A, S5 e B 24 T o= Aol de =wS Fara s ds Y

Sl

1 Mental-emotional health

17384 1%

2 Alcohol-drug problem

2 dAE/FE A

3 Both mental and alcohol-drug problems
344 9 O3 &/obE Wi

00000

PROGRAMMING NOTE ‘QA21_F24’ .

IF ‘QA21_F23’ =1, display: “mental or emotional health”;

IF ‘QA21_F23’ = 2, display: “use of alcohol or drugs”;

IF ‘QA21_F23’ =3, display: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO ‘QA21_F25’

‘QA21_F24’ [AFT77] - 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.

AW 12 49 Bt (A Aol AA BA SF oFE B BA/ PN A% BAS §F B o
e FAYSh HANA P Aol A Wt ARG AHE WO G oSt BHle 4 A e

EFA o FAA L.
Number of visits [HR: 0 - 365, SR: 0 - 52]
Wt 3197 [HR: 0 - 365, SR: 0 - 52]

‘QA21_F25’ [AF78] - Are you still receiving treatment for these problems from one or more of these

providers?

o] EAISH BANA, AAAAE oA % 17 o] e o ¥ 9|8 AT AL AEAZIE A5 F pi
Fol U7

O 1Yes

o 1<

O 2 No

o 208

If =1, -3 goto ‘QA21_F28’
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‘QA21_F26’ [AF79] - Did you complete the recommended full course of treatment?
Ashs Ax e A A8 342 s EU

1Yes

1

2 No
2ol

000

If =1, -3 goto ‘QA21_F28’
‘QA21_F27’ [AF80] - What is the main reason you are no longer receiving treatment?
ASAN B o AR E WA FOAE FH o] fi FAYUA?

1 Got better/ no longer needed

1 MFobxthr o] FashA Ftt

2 Not getting better

2 vpobAA] gttt

3 Wanted to handle problem on my own
32~ Fdsla A9

4 Had bad experiences with treatment
A AT Yol FA &gt

5 Lack of time or transportation

5 Al 7H LA F-=

6 Too expensive

6 U5 HI®

7 Insurance does not cover

7RO R WAEA IS

91 Other (Specify: )

91 7| EH(F A 4 o= 719 )

(ONORORORCRONCRONCHONCROCNCNOCNONE)

‘QA21_F28’ [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?

At 12 7Y &2k, A A A B
7o) wd 583 Ko HFY 72

rr

AAAQN ZAZ Fg-aA AGA ZL2 Ageka 25 o <t

1Yes
14

2 No
2ol

000
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PROGRAMING NOTE ‘QA21_F29’:IF ‘QA21_F19’ = 1 AND (‘QA21_F21’ #1 AND ‘QA21_F22’ #1)
(PERCEIVED NEED, BUT NO TREATMENT) CONTINUE WITH ‘QA21_F29’;
ELSE SKIP TO AG44

‘QA21_F29’ [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.

CH2 2 AZHS0| o2 HEJt £ 80| BOSXIE BECHT M2ZHStBAE YA oK 2  7Hx
0|2 ULICE 2 20| & RJto| B2 BX| B2 0|0 S| TEISXIS O £ OHLI Q2 EHG
FUAQ

You were concerned about the cost of treatment.

X|EH| 7} A™ [ UL,

O 1Yes

Q 1<

O 2 No

o 208

‘QA21_F30’ [AF83] - You did not feel comfortable talking with a professional about your personal
problems.

TR QL A T3l o] 5 A7} sl Aol EH g
O 1 Yes
o) 19
O 2 No
O 20148

‘QA21_F31’ [AF84] - You were concerned about what would happen if someone found out you had a
problem.

ol Al #4171 Atk AL T E AlgtEo] &A D7t 24 3
O 1 Yes
o) 19
O 2 No
O 2048

‘QA21_F32’ [AF85] - You had a hard time getting an appointment.
o2 QAZ 7ok A7k ok Aa)7) 7k o e Ao

1 Yes

1 <]

2 No
20h]8

000
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‘QA21_F33’ [AG44] - The next questions are about your use of technology.

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.

s

g AREE A5 714 ol ol Bd AEAUTH AFES AH YL o] §3o] FFH
FohEoI Bukel 7)7) 2 B gt 2y, AY, 24 viio] 891, ¢ AHg, 3 A4

0][‘1 H:“

KR
=

)

g},

=5

On a typical day, how often do you use the internet?
YEIM o= SIR0| HotLt At EF FH S o A E U AES St L2
T Foll A dEs) FAA L

01 Almost constantly

01 A X|£Xo=

02 Many times a day

02 SFF0]| o2 H

03 A few times a day

03 S}F0 & H

04 Less than a few times a day?
04 Of Y AFESH= A2 Ot

C00O00O00OO0

‘QA21_F34’ [AG45] - On a typical day, how often do you use a computer or mobile device for social
media?

1
&

A

2 28 vltlol 2 918 AFE L 20k 71718 Avht A% ALESAUA? he Fol A A g

o
o ...
L

> (L

A

N e

Social media may include Facebook, Instagram, Twitter, Snapchat, YouTube, etc
4 ojrjofa) g2 Facebook, Instagram, Twitter, Snapchat, YouTube 5= ZgiL/cl.

01 Almost constantly

01 AL X|HHe =2

02 Many times a day

02 5} F0]| o2 H

03 A few times a day

03 ot F0f & H

04 Less than a few times a day?
04 O 2 ArEdt= A2 Ot

Co00O0O0O00OO0
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‘QA21_F35’ [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?

At 12 709 SOt DHHY YO|LE 2R AHIAS TE 22t0l £2 Sof HA UY, U, MF B2

[ O, O y L O —
=L A2 E= s 80 2ot Eg2 Bog{d A5t Mol A& 2
O 1Yes
Q 1<
QO 2 No
Q 2ol

If =2, go to ‘QA21_F37’
If=-3, go to ‘QA21_F38’

‘QA21_F36’ [AG47] - How useful was this?

02 Somewhat
02 t}4&

03 Not at all
03 73]
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PROGRAMMING NOTE ‘QA21_F37" IF ‘QA21_F35’ =2 AND ‘QA21_F19’=1 THEN CONTINUE WITH
‘QA21_F37’
ELSE SKIP TOAG49

‘QA21_F37’ [AG48] - What is the main reason you did not try to get help from an on-line tool, including
mobile apps, or texting services?

ZHY Y EE EAAMEA SE Zgdet 2240 =75 0[8510] X[JfE #2g{1 otX| el &
Ol F&= FAYLMN?

1 Got better/ no longer needed

1 MFobH k] o) A e sk ot

2 Wanted to handle problem myself

2 222 Atz A9k

3 Don't own a smartphone or computer

3 £ EEo| ) A E 5 HA AL 1A @A

4 Didn't know about these apps

4 7123 o] AR=A EHAY 2SI

5 Don't trust mobile apps

5 =kl 91 A3k

6 Concerns about privacy and security of data

6 ZefolHA] Bl Hlo] ¥ K etol| th gk %

7 Don't think it would be helpful or work

728 @ Zo] FEHAY HAL AE Ao A7 A isrh
8 Cost

8 vl -&

9 Don't have time

9 Q12 A3k A 7ko] glr}

10 Received traditional/ face-to-face services

10 7]= WA o 2/A e} B sho] AR ~E ekt
11 Don't think | needed it

11 123 Ao] Wa kA ekgket

12 Don't have enough space to download new apps
12 A g cheRE F F7ko] REan

91 Other (Specify: )

91 7| ENTFA M S & /]9 )

(O ONONONONONONONONORORORORORCRORCRONCRONCHCNCNOCNONE)
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‘QA21_F38’ [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?

Ach12 7018 St 2 O|C|ofLt 21, 2212 23 St 22 Y
AL s/5f=E EHE 7Y AR S 28022 285 o HO|

—

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

258l EY i By FAE R 0 F 24 vjr]o] 1, 28 v]E]o] A A HTE
2, FAE G SIS I A B2 Y A o] B

(ONONONG;
|_\
2

‘QA21_F39’ [AG50] - In the past 12-months, have you used online tools to find, be referred to, contact,
or connect with a mental health professional?

Ak 12709 ek A A% ARAE 2AY, AR o128 wAY, AtaA, o AiaEe ] Aa Lo
=g A g S U7

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

A E o), 23, 2l WA, WE.e G, Gl Aeli) 27 Bl Huped ¢ o] § 59 WL
E A7) A

1 Yes
1<

2 No
2048

000
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PROGRAMMING NOTE ‘QA21_F40’-: IF ADULTCNT>=2 OR (ADULCNT>=1 AND KIDCNT>=1),
CONTINUE, DISPLAY “OR THE PHYSICAL HEALTH OF MEMBERS OF YOUR HOUSEHOLD”

‘QA21_F40’ [AF110]- The next set of questions are about potentially hazardous weather-related events
that are increasing in California, including extreme heat waves, , flooding, wildfires, smoke from wildfires,
and the public safety power shutoffs of electricity to prevent a wildfire.

on

Ef% EE2 EG, 85 e, U= Qo 7], U= ogsto|elet & o TH AH
S A

In the past two years, have you or members of your household personally experienced any of these
events?

X2 @ S0 ot £z Hote| 7HF d ;0| QM e 2 O|2{st ArHdS B>t MOl }US L2
O 1Yes
Q 1<
QO 2 No
Q 20l

If 2, -3 goto ‘QA21_GT1’

PROGRAMMING NOTE ‘QA21_F41’-: IF ADULTCNT>=2 OR (ADULCNT>=1 AND KIDCNT>=1),
CONTINUE, DISPLAY “OR THE PHYSICAL HEALTH OF MEMBERS OF YOUR HOUSEHOLD”

‘QA21_F41’ [AF111]- Was your physical health {or the physical health of members of your
household}harmed by any of these events?

ot MM HZO| {E£= 7t g Jel A AZ) ol2iet Ard2 2 Qs H|gHE A5 Lt

O 1 Yes

o) 19

O 2 No

O 2048

PROGRAMMING NOTE ‘QA21_F42’-: IF ADULTCNT>=2 OR (ADULCNT>=1 AND KIDCNT>=1),
CONTINUE, DISPLAY “OR THE MENTAL HEALTH OF MEMBERS OF YOUR HOUSEHOLD”

‘QA21_F42’ [AF112]- Was your mental health {or the mental health of members of your household}
harmed by any of these events?

ot A AYO| (£ 7 a2l Ful A2y ol2iet A= Q13| T3S Y/AS L2

1 Yes

1 4

2 No
20h]8

(ONONON®,

105




CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

‘QA21_F43’ [AF113]- Were your property or finances harmed by any of these events?
Hotel ZjLtoILt T E A 20| o|2{ot Atz Qs IS E UGS L2

1 Yes
14

2 No
208

(ONONON®,
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Section G: Demographic Information, Part Il

PROGRAMMING NOTE ‘INTRO”:

IF CHILD INTERVIEW COMPLETED AND ‘QA21_A37’=1 AND CH12 = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.” OR

IF CHILD INTERVIEW COMPLETED AND ‘QA21_A37’=2 AND CH15= (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.”

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

2b, Al = Tl skl i 7124 )1 1A ARS8 7HA] AR B AU {F]8e] S HlE R
A E AL o]l =rel] BalEA] 5t}

PROGRAMMING NOTE ‘QA21_G1"*
IF CHILD INTERVIEW COMPLETED AND ‘QA21_A37’=1, MARK ‘QA21_G1’= CH11 AND GO TO
‘QA21_G2”:

IF CHILD INTERVIEW COMPLETED AND ‘QA21_A37’=2, MARK ‘QA21_G1’= CH14 AND GO TO
‘QA21_G2"

ELSE CONTINUE WITH ‘QA21_G1’

‘QA21_G1’ [AH33] - In what country were you born?
Tots Ol LI2to| A S 43S LI

1 United States
17

2 American Samoa
2 v] e ApELo}
3 Canada

3 Atet

4 China

4%

09 Guam

09 #

16 Japan

16 o] &zlo}

17 Korea

17 &k

18 Mexico

18 W A| 52

19 Philippines

19 WA =

22 Puerto Rico

22 Fo2EEY A
25 Vietnam

25 M Evt

26 Virgin Islands
26 Ml old A=
91 Other (Specify: )
91 7| BT A A 2.2 7] <)t )

(ONONONORONORONORONORORORORONCRORCRONCRONCRCRCRONONE)
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PROGRAMMING NOTE ‘QA21_G2’:

IF ‘QA21_G1’ #1, (NOT BORN IN US) GO TO PN_’QA21_G4’;

ELSE IF ‘QA21_G1’ =1 OR -3 (BORN IN US, SKIPPED) CONTINUE WITH ‘QA21_GZ2’;

IF CHILD INTERVIEW COMPLETED [‘QA21_A37’=1, 2 AND ‘QA21_G1’=1 DISPLAY “You previously
mentioned you were born in the United States.”];

ELSE DISPLAY “In what country was your mother born”

‘QA21_G2’ [AH34] - {You previously mentioned you were born in the United States}.In what country was
your mother born?

{718 A vl=roll A Bjol Atk aL skl G U T EIIAA = o = vetell A S AR FY7E?

1 United States
1v)=

2 American Samoa
2 v] =% AbRo}
3 Canada

3 vtk

4 China

4 5=

09 Guam

09 &

16 Japan

16 o] &g o}

17 Korea

17 k=

18 Mexico

18 WA =

19 Philippines

19 WA =

22 Puerto Rico

22 Fo|2Ed A
25 Vietnam

25 W Evt

26 Virgin Islands
26 X old A=
91 Other (Specify: )
91 7|BH(F A A o2 7] e )

(O ONONONONONONONONORONORORONCRORCRONCRONCHCNCNOCNONE)
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‘QA21_G3’ [AH35] - In what country was your father born?

ZEAHME o= L2t SdstEEL 2

(O ONONONONONONONONORONORONORORORORONCRONCRONCRONONE)

1 United States
17

2 American Samoa
2 W)= ARELo}

3 Canada

3 7t

4 China

4 5=

09 Guam

09 &

16 Japan

16 o] &g o}

17 Korea

17 k=

18 Mexico

18 W A| =

19 Philippines

19 WA =

22 Puerto Rico

22 Fo|2EdE A
25 Vietnam

25 W Ed

26 Virgin Islands
26 Ml otd A=
91 Other (Specify: )
91 7|BH(F A A o2 7] e )
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PROGRAMMING NOTE ‘QA21_G4’:

IF ‘QA21_G1’ =1 (USA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS) OR [ IF
CHILD INTERVIEW COMPLETED AND {(SC17B’=1 AND CH11A=1) OR (SC17B=2 AND CH14A=1)] ],
CODE AH39=1 AND GO TO PROGRAMMING NOTE ‘QA21_G9’

ELSE CONTINUE WITH ‘QA21_G#4’

‘QA21_G4’ [AH39] - The next questions are about citizenship and immigration.
o] AR A o] Rlel] g A Yy

Are you a citizen of the United States?

Ak v = AR AR o] AL 712

1Yes

1

2 No

204

3 Application pending
3AAA AT

00000

If =1, goto ‘QA21_G6’

PROGRAMMING NOTE ‘QA21_G5’:
IF ‘QA21_G1’ = 2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QA21_G7’

‘QA21_G5’ [AH40] - Are you a permanent resident with a green card? Your answers are confidential and
will not be reported to Immigration Services.

Ashiz 1A= s GF AR AU Aol ST v R FAH T oW W H A e,
People usually call this a "Green Card" but the color can also be pink, blue, or white.

AEBIEE O|HE BE&E “INXEH) 712 2f 10 SfA|PH M ZHe BZ2M It i 219 & GIZL/Lf.
1Yes

1

2 No

20l

3 Application pending

3AHA AeF

00000
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‘QA21_G6’ [AH41] - About how many years have you lived in the United States?
n)sol] A8kl A= Rd o)y G 7

For less than a year, enter 1 year

1 H vekel Fpolis1 HE 9 E 542,

Number of years
5!

PROGRAMMING NOTE AH41Y: (IF ‘QA21_G1’ = 03-08, 10-21, 23-25 OR 91-99) AND ‘QA21_G6’ =
MISSING, CONTINUE ELSE GO TO PROGRAMMING NOTE ‘QA21_A24’

Year first came to US
_ vF A oA AT A

PROGRAMMING NOTE ‘QA21_G7’: IF ‘QA21_G4’ = 1 (NATURALIZED) OR AH40 = 1 (HAS GREEN
CARD), GO TO ‘QA21_G9’; ELSE CONTINUE WITH ‘QA21_G7’

‘QA21_G7’ [AG36B]- Are you currently here on any of the following: a tourist visa, a student visa, a
work visa or permit, or another document which permits you to stay in the U.S. for a limited amount of

Cts & Xl s SALSO| ASH7It? 28 HIXL, o HIXL FH @ BIAH = F Y 57t = MetEl (7|2
S 0l AFES7I0t= CHE MR 2

1 Tourist visa

123 H|Xt

2 Student visa

2 oH 4 Xt

3 Work visa or permit

37 Y HIAL = F Y 57t

4 Deferred action for childhood arrivals or “DACA”
42U FEE FLROHE E= DACA

6 Another document which permits stay for limited time
6 MotE 7|2 St AFE S715t= CHE MR

8 Refugee/asylum status

8 hRI/LH 2HEf

91 Other (specify: )

91 7|EFHE 7| K:

0000000000000 o

If=7, -3 = goto ‘QA21_GY9’
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‘QA21_G8’ [AG37B]- Is this visa or document still valid or has it expired?
O HIX} E= MR = X5 A= 27, OfLH K2 7(7H0| X| &L 7t

1 Vvalid

1=

2 Expired

20t &

3 Application pending
IUHEAR S

0000 O0

PROGRAMMING NOTE ‘QA21_G9’:IF [AAGE < 30 OR ‘QA21_A4’ = 1 (AGE 18-29)] AND
[‘QA21_A24’ =1 (SPOUSE/PARTNER LIVING IN HH) AND 3 OR MORE ADULTS LIVE IN HH OR
‘QA21_A23’ =3, 4,5, 6, OR -3 (WIDOWED, DIVORCED, SEPARATED, NEVER MARRIED, SKIPPED)
AND 2 OR MORE ADULTS LIVING IN HH)], CONTINUE WITH ‘QA21_G9’ ;ELSE GO TO
PROGRAMMING NOTE ‘QA21_G18’

‘QA21_G9’ [AH43A] - Are you now living with either of your parents?
A 2le) Frd T g ol o] A AU

This includes your parents as well as your spouse/partner's parents
713} H-RAH I E o] B 2L OFL/Bf 7/ P2 &= ZetE L.
1Yes

1]

2 No
2ol

000
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‘QA21_G10’ [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.

Ak kol A 75 Fol 12 A13E 17 4714 8 Aol 22 @ W Arkn Bad sy A8 97 s
$13l {ADOLESCENT'’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} | ¥} A &-ZALS
A5t AgLch 9 AExAoln] ghust vl ok 15 % 4w AUk 7 Aol $HE 4918 g}
A o} Fo ThE sl A £gel @ F gy

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

WAbe] FA 2 AEEALE R s F Ao Aol A $10 9 7| EEs =S wd =] Ay

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

Al AU HEEAE sk ol 7 Aol Bl HEEA ARE Bow 3

=2 A5y

1. Click here to see the types of questions we will ask

1. B Z9aAA 437 5Y AR §9L FAA5HA17] o,

[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 AR A ] ARES A dgsha AN ARET o] lEsAw B4 o @gy

RLN AN
QuAQ) A%, A5, 25 0 1 He] 9, &%, O AL§ I e Aol T L S X))
chere 17 £ A7 wREYG A5, 2, 44 aejol e AR E glueh Ak Azkel ) A At
A&7} ob g AZE e A7 E A0 7] wiZol el #hek B 7HA] o] AdssUth Bl Ba
AUEelA= &2 A ARE AFdU T Aske] A= of |l Aol & Aud 5 1AL AAlEA

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

2. & YA A7} Al Al Ashe = ol thal dofR A A L.
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[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.]

Aatel fos $Rg nulnduy BalH 5 40 Aol AR & SeE g, o
Yol = A Yok 1] Wk M2 ZE L Hof QlFLTh Aok SSEHAIE, A Ah 7k ol A
HERAE B B A% ﬂﬂﬂﬂﬂ@ﬁﬂ 55 ol AR AFEAE 9RY FE
gLtk 437} 74 3 gl A A ) o] B3t A AuE AT 4R F A3 1S A G
At

3. Click here for our privacy protection policy

3. = EYaMA A2 JHIA R BE A Al el olH A

[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.]

Aske] S@a v 2, AU e SHE A8 HWe] FAH 1 AT BH ozl hE H T E
St BRI AR ol A S Aol B BTk A7k A 3 g A2
I8 ARA A0 e A7 4 F A 1SN BAY AP ST Felael B2 B AN
41 1= (310) 825-8714 & XA} U A4} BB A = Hola) FA4A Q.

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

sl Am A 7 AdelA Qztetd AEzAl] FAT AAX BojE & JuF
812t al Al AL 7 e

1 Yes
1<

2 No
208

0000
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PROGRAMMING NOTE ‘QA21_G10’_A: IF ‘QA21_G10’=2,-3 SKIP TO ‘QA21_G10’_BRC, ELSE
CONTINUE WITH TP_1A

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1IN ‘QA21_G10’°, DO NOT DISPLAY “Questions
in teen survey....in need.;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA21_G10’, DO NOT DISPLAY “Like your
answers, {his/her} answers....8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND ‘QA21_G10’=1, SKIP TO
TP_NAME

‘QA21_G11’ [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.}

ARG 7 AU 9] S5 A9 o) Ael Eujo} Fo| ThE AU BN g0l B 5 AU
Aeo] Aol Astel A Bol=elof s v o] Azt

{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}

A AEZA A 9] ARES2 7517} sl
urA el A7} = =

Sl

gelel

- o . ')l:l-\' _Jj_
73t AR Q) ) AFAF Al Zbol ) Ak
= !
~1

2~ 57
A5
ST

g VH EOH A= g A9 A Hl*f?“%ﬂr

{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} {2 o] @ @%O]%
AvE 5 oL A EA AR 2ALE 98 F dsUth 718k 93 v =, X}HTJ -

AA3 v o] fFAH L AF FHozn v s $Hy T YL AR o] o Ay %%l—jq_
Aol HA FFUTh A2 7F 7HA AL = AU ol 53 A A A= AT ' 5 A8 7]5elA
APA R A Qo

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

AT Zho) zhe] Welol wak AL A W= (310) 825-87147% FA} Tl A BB AR B ol 3] FAA L

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

Skl =}, A 8|7 A Aol Al Agste] Al ol g AQIA] Bl & = A X=F 3 F3HA| A HFY 7R
O 1 Yes
o) 19
O 2 No
Q 2ol Qa
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PROGRAMMING NOTE ‘QA21_G10’_BRC: IF ‘QA21_G10’_A =2,-3 CONTINUE WITH
‘QA21_G10°_BRC AND DISPLAY “However,....interview”;

ELSE IF ‘QA21_G10°=2, CONTINUE WITH ‘QA21_G10’_BRC AND DISPLAY “ Questions in the teen
survey are a lot like the ones you are answering, but it is much shorter... 87714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1IN ‘QA21_G10’, DO NOT DISPLAY “Questions
in teen survey....any time.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA21_G10’, DO NOT DISPLAY “Like your
answers, {his/her} answers ....8714.”

ELSE SKIP TO TP_NAME

‘QA21_G12’ [TP1_BRC] - We understand that you would prefer that your teen not participate in the
survey.

AU 7F Akl e sy E fA] edlths e A 3= ol af g ot

{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.}

A gk o] AL A Lo} FrF AWatal Qe 88 o5 B EAY Yt A 7t ofEolu A H
ol )3k Ao w5 st Ao BHESS 4 AU sp AR ZAV FolFs AL FEEiR] o=
2 efo] BeF AES HEo XA 7|A] = & 5

FEYE ANV QehATh ShEol Lt 4

AEH

X

{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. }

Ao Az A A 0] AR EL e gt
o

LN
ARH A%, 58, &

WU 7S T3]
At

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.

ShA R o] e el Efok Fob AW Gt F AT FF 0 FAYUTH A7} opBol v} A
Wefol h et Ao Fabl S Aol BATL = Auip AEEA Folshe AL HaA 2
PR % AUtk A5 kol 4 Belo] Bhe AR e ARl BT BET & 5

A5k

116




CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

{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} {2 oj#l ##o] &
AU 5 Q0 AAEA AEEAE FUE 5 AU A SH3 A 2, AR S
9175 w]eo] f43 3 AT B o= w e HYEe] $H FRHUL AR ol FL A S
Q7o) 54 gtk A7k A3 s AR ol F3t AekA JRE AT $E F A3 7] Fe A
APA & Ry,

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?

ol 2 gt JHE 7hetate], Af o Al Agtste] AiEzAtol 3o
FA AL

il

24

]

G QS ThA] e 8

1Yes

1]

2 Yes if no questions on drugs

2 obgol] ¥ AL WA AT &g

3 Yes if no questions on sexual behavior

344 Aefol ¥t AEg wiAl oA syt

4 Yes if no questions on drugs and sexual behavior

4 oFE 3} g A ol B3 g iAo s Sy
5 No

50l4Q

(ONONONORORORORONCNE)

If=1, 2,3, 4 go to TP_NAME
If='5, -3 go to ‘QA21_G16’
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‘QA21_G13’ [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.

Aste] Ao A7) o] F 2.7 2Abol Rl s sl et A A AT Aske] Aol A A=
AT FUEE {ADOLESCENT S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} 2]
7} o B8 WEEFA ) v, AR o] gL A AR s Ado] HA) ey,

First name
ol &

Last name
d

In the event your teen does not complete the web survey, we would like your permission to try and call
your teen and have {him/her} complete the survey over the phone. Because it is important that we contact
{ADOLESCENT’S FIRST NAME} to complete the survey, it would be helpful if you could provide the best
phone number to try and contact {him/her}. This phone number will be erased from our records after the
study is complete. This may be a home, landline, or cell phone number.

AAA AT SEZNE SR G A A7} AU RA ANE AA A2 QT2
AR F AEF I FTA 7| E FEF=H Y} A 87 {ADOLESCENT'S FIRST NAME} 2 ol 7l
NERAE RS Ao ok Aol Fa 67 el A ol e g A9 e s s
BEAFAE 2 gl 4 AU o AsHEE AT e A E U { A8, Ay A8 E
Folds WEd 4= ALy,

rlr il

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

II.

rlr

% 3] 7} {ADOLESCENT’S FIRST NAME} 2ol 7 d=tst7] 918l st 2 5 = A8}, dnk 13 &
FoHdst MEE dETFAIASFT U

01 Landline
01 Ak 3}
02 Cell phone
02 Fod st

(ASK IF TP_NAME= 2)

‘QA21_G14’ [TP2_CELLZ2]. Is the cell phone number you just provided your teen’s personal phone
number?

1 Yes
1<

2 No
208

000

(ASK IF TP2_CELL2 = 1)
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‘QA21_G15’ [TP3]. Are you willing to let us send your teen a text message reminder to participate in the
survey?

1Yes

1 9]

2 No
20h g

000

‘QA21_G16’ [TP6] - We understand that you would prefer your teen not participate in the survey. Thank
you for your consideration.

A o] A zAbel FefshA] @718 Aok A A g = ol it i s FM A AR Y T

PROGRAMMING NOTE ‘QA21_G17’. IF ‘QA21_G10’=1 OR ‘QA21_G10’_RC =1,2,3, CONTINUE
WITH ‘QA21_G17’; ELSE SKIP TO ‘QA21_G18’

‘QA21_G17’ [TP_END] - Thank you for allowing your teen to participate. We have some more questions
for you.

A o] FolSHES Seks) =AM BAF o Astel A B b AR | =AU

PROGRAMMING NOTE ‘QA21_G18’:

ANY CHILDREN IN ‘QA271_A36’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA21_G18’;

ELSE GO TO ‘QA21_G21’;

IF ANY CHILD IN ROSTER ‘QA21_A36’ < 14 AND CHILD IN ROSTER 2 14 DISPLAY “for any
children under age 14”;

IF ‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY
“you or your spouse”’;

ELSE IF ‘QA21_A24’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your partner”’;
ELSE DISPLAY “you”

‘QA21_G18’ [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?

X' =ofl, {75t = O|Lt B Xl 5t = I0[LE S 7 21/ FBhel A FHO|Lt stul R 52 7% J0of
{14 & O Xt E SL27] ?lol} 7 & AHEE A0S 0|8t HO| A LI

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

O 7|0 SI= £EIE, LjO/AH0f HE, 8afF EE giafe (2 2 F) Z2 T8 1T 7o) 2& gEfo/
H0/H| A8 &0l ZgHEL/L.

o 1Yes

o 1 9

o 2 No

O 2048

If = 2, -3 goto ‘QA21_G21’
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‘QA21_G19’ [AH44B] - In the past month, how much did you pay for all child care arrangements and
programs?

A o], AUE ER7] A3 o] §F E Fejol AL Aot L a4 E3 1§
ArksiLi 7t

=
<

rlo

You or another adult in your household may pay for this arrangement or program
I3} £201 k= IE L [HE H2I0] 0] HSf0jL} B2 IY H8E X EY +5 AT}

If it easier for you, how much do you pay for all child care arrangements and programs in a typical week
last month.

XL E0] 7S £ I0JLf O] 729 2 Of20] YFL0Y BE SO1E O10|F S4) £IBF AL 0]
H/8.O2 A E A LY FHE ELict

Amount last month [HR: 0-8,000]

A & F ¥ [HR: 0-8,000]

Amount in typical week [HR: 0-3,000]
HEo] A5 7 F 9 [HR: 0-3,000]

3 There was no payment in the last month
3 A gy alo] gl

00 &»v»»
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PROGRAMMING NOTE ‘QA21_G21’:IF CHILD INTERVIEW COMPLETE AND AR # CHILD
INTERVIEW RESPONDENT OR CHILD INTERVIEW NOT COMPLETE, CONTINUE WITH ‘QA21_G21’
;ELSE GO TO ‘QA21_G22’

‘QA21_G21’ [AH47] - What is the highest grade of education you have completed and received credit
for?

oIy 7kA] WO A EFU 72

)
_O|L
rr
=
Ho
tlo

30 No formal education
30 32 WSS WA &S
Grade
1 1st Grade
11384

2 2nd Grade
228hd

3 3rd Grade
333y

4 4th Grade
4 48hd

5 5th Grade
553

6 6th Grade
6 63

7 7th Grade
773k

8 8th Grade
8 83}l

(ONONONORONORONONONONONORONORONORNNONG)

High

9 9th Grade

9 9%

10 10th Grade
10 10 shd

11 11th Grade
11 1138

12 12th Grade
12 1238

(ONONONORONORONG
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College

13 1st year of college or university (Freshman)

13 131 (22 g Al )

14 2nd year of college or university (Sophomore)
14 231 (ER)

15 3rd year of college or university (Junior)

15 334 (4 oY)

16 4th year of college or university (Senior)(BA/BS)
16 43 (A1) (BA/BS)

17 5th year of college or university

17 58d

Graduat
18 1st year of graduate or professional school

18 T gkl == gkl 1d

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

19 &l == A gl 213 (MA/MS)

20 3rd year of graduate or professional school

20 tiEhY = dEsta 39

21 More than 3 years of graduate or professional school (PhD)
21 ti8hel = gl 419 o] 3 (PhD)

(ONONCNONONONONCALNONONONCNONONONONONE

>
=

Community
22 1st year of junior or community college
2213
23 2nd year of junior or community college (AA/AS)
23 231 (AAJAS)
Busines
24 1st year of vocational, business, or trade school
24 AQFH S, H=U s A B A} ol
25 2nd year of vocational, business, or trade school
2523 A F Y ul, v =LA AF v Hgdtu
26 More than 2 years of vocational, business, or trade school

26 38hA AAEA gL, W] 22 22 EE A st

[ONONONORONORNCNORONG;

‘QA21_G22’ [AG22] - Did you ever serve on active duty in the Armed Forces of the United States?
Hliol 4] el o= B3 Ko glo 41zt

1 Yes
1<

2 No
208

If =2, -3, goto ‘QA21_G27’

000
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‘QA21_G23’ [AG23] - When did you serve?

AA B35 572
FROM (Dynamic range - Starting range for each person should be their Birth year)
TO

OR

Check all that apply

(6 maximum responses)

1 World War 1l (Sept 1940 to July 1947)

1A 22 Al A A (1940 9 Y - 1947 W 7€)

2 Korean War (June 1950 to Jan 1955)

2 3h=r 7 2Y(6.25 1 AY) (1950 6 ¥ - 1955 1 1 ¢)

3 Vietnam War (Aug 1964 to April 1975)

3HEY 41964 1 8 ¥ - 1975 4 ¢)

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

4 A3 A A AP] FF A (1990 | - 1991 )

5 Afghanistan/ Operation Enduring Freedom (2001 to Present)
5 ofxz 7k gk A A/ETA 2 22001 - A AY)
6 Iraq War / Operation Iraqgi Freedom (2003 to Present)
6 oleta A/ olgh=a sl =1 (2003 A - HA))

I I Ny I Ny I Wy Wy Wy Wy

‘QA21_G24’ [AG24] - Altogether, how long did you serve?
W FAA, Aokt 2.8 BREHEU 7

Years
d

Months
k!

‘QA21_G25’ [AG31] - Do you have a VA service-connected disability rating?

Ak BT 3o

)

A Aol B waksUz

1Yes
14

2 No
2ol

000
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PROGRAMMING NOTE ‘QA21_G26":
IF ‘QA21_G25’ =1, CONTINUE WITH ‘QA21_G26",
ELSE SKIP TO ‘QA21_G27’

‘QA21_G26’ [AG32] - What is your service-connected disability rating?
Hote| =R 2 2ot HoissE2 ofEA ELIt?

01 O Percent

01 0%

02 10 or 20 Percent

02 10% =+ 20%

03 30 or 40 Percent

03 30% =+ 40%

04 50 or 60 Percent

04 50% S+ 60%

05 70 Percent or higher
05 70% ©] A

(ONONONONONONONONCN®)

‘QA21_G27’ [AK1] - Which of the following were you doing last week?
T 5 Apale] Ak ol 8kl AL Feh FAAXU?

1 Working at a job or business,
1A% ol A Aol A L& skl Y7t
2 With a job or business but not at work
25 YOILE AP M| Off 2550 A2 HX| 2 L2 BHX| e
3 Looking for work
3dztE & Fstal AR FU7L, obU W
4 Not working at a job or business
ARITHO|LY AP0 A USR] b M LITH

O ONON OO ONONC,

If =1, -3 goto ‘PN_QA21_G31’
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‘QA21_G28’ [AK2] - What is the main reason you did not work last week?

Ak Fol) & 3 e o o) i Tl

1 Taking care of house or family
1715S 517 99

2 On planned vacation

2 v AlEg Fot

3 Couldn't find a job

3 Aol g A &

4 Going to school/student

4 8}31 % 4/814)

5 Retired

525

6 Disabled

6 gl & A 2

7 Unable to work temporarily
7AAHo 2 AT 5= QS

8 On layoff or strike

8 Ae] allar = 9k Y]

9 On family or maternity leave

9 F4 = =4 F7t

10 Off season

10 W=7 F 4

11 Sick

11 44

91 Other (Specify: )
91 7|EN(FA A2 7] : )

(ONONONORONORORORORORCRONCRONCHCNCNONCNCNCNONONE)

If =5, 6, goto ‘QA21_G30’
‘QA21_G29’ [AG10] - Do you usually work?
Ashe Pl A& vzt

Q 1Yes

O 19

Q 2 No

O 20l

o 3 Looking for work
Q 3N &F
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PROGRAMMING NOTE ‘QA21_G30’:

IF [AAGE = -3 OR AAGE < 65] AND [‘QA21_G29’ = 2 (DOES NOT USUALLY WORK) OR
‘QA21_G28’ =5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘QA21_G30’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_G31’

‘QA21_G30’ [AL22] - Are you receiving Social Security Disability Insurance or SSDI?
SSDI 2}l sh= AFS] B ol BE 8-S kA Al Y72

1Yes

1

2 No
20l

If =1, 2, -3, goto ‘PN_QA21_G35’

000

PROGRAMMING NOTE ‘QA21_G31’:
IF ‘QA21_G27’ =1, 2, -3 (working, with job, skipped) OR ‘QA21_G29’ =1 (usually works),
CONTINUE WITH ‘QA21_G31’; ELSE GO TO PROGRAMMING NOTE ‘QA21_G35’

‘QA21_G31’ [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?

=Qlo| =& X Ao CHol M Zolol R, Hots Ut =AY LEE[Of JSLIN, & SFRO0IH UL
P

oIzt
OfL| T XtE Y= S L7, OfL B 7hE0| 3t= AEHMLE SHOM B4 BHX| B0 Lot L7t

Your main job is where you work the most hours

4 Family business or farm
4749 B NS o v

o 1 Private company, non-profit organization or foundation
Q 1RG3 A v G 7], A

o 2 Government

o) 2 35

o 3 Self-employed

o 349

O

O
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PROGRAMMING NOTE ‘QA21_G32’:

IF ‘QA21_G31’ =2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is
this?” and ["Include both the level of government (such as state, or local) and the function (such
as budget, office, police, etc.);

ELSE DISPLAY “What kind of business or industry is this?” AND [ “What do they make or do at
this business?’]”

‘QA21_G32’ [AK5] - {What kind of agency or department is this? / What kind of business or industry is
this?}

=

{ oA W 72 71 = A AU 72 [ o] A o] ofE| Fo] AR QIA] B oW I A] T
}

2 of
FAALEUA?

{[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?’}]

(A A F E2 Ao} 71 e, 42 5) RFE 2342/ o] AglelA 158
o2 BEAY FHFUATY]

‘QA21_G33’ [AK6] - What is the main kind of work you do?

23le] F2 kA= 42 FAYU e
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PROGRAMMING NOTE ‘QA21_G34’:

IF ‘QA21_G31’ = 2 (GOVERNMENT EMPLOYEE), CODE ‘QA21_G34’ =8 AND GO TO ‘QA21_G35’;
IF ‘QA21_G31’ = 3 (SELF-EMPLOYED), CONTINUE WITH ‘QA21_G34’ AND DISPLAY "Including

yourself, about" and “you”’;

ELSE CONTINUE WITH ‘QA21_G34’ AND DISPLAY "About” and “your employer”;

‘QA21_G34’ [AKS] - {Including yourself, about/About} how many people are employed by {your

employer/you} at all locations?

A5 Yot = &Y e MUTOM, ZE AFRL AT S 257 DA (Ar /737 28
HHUS2 {(Flot =2lS Zot0f} o=t & FO[Lt E Lt

Your best guess is fine
X218] D2AP HZ2B A2 S FAIE L/

l1lor2
11-24

239

2394
310-24
310-24

4 25-50

4 25-50 4
551-100
551-100 3

6 101-200

6 101-200

7 201-999

7 201-998 1

8 1,000 or more
81,000 ¥ o]}

(ONONONONONORONONONORONORORORONG;

SIS

O - -

PROGRAMMING NOTE ‘QA21_G35’:IF ‘QA21_A23’ =1 (MARRIED) OR ‘QA21_D13’ =1 OR

‘QA21_D14’ =1, CONTINUE WITH ‘QA21_G35’;IF ‘QA21_A23’ =1, THEN DISPLAY

“spouse”;ELSE IF ‘QA21_D13’ =1 OR ‘QA21_D14’ =1, THEN DISPLAY “partner”;ELSE GO TO

‘QA21_H1’

‘QA21_G35’ [AG8] — Which of the following was your {spouse/partner} doing last week?

U ol A {32 s AAPAA At ol skl & =2 FARE U

1 Working at a job or business

1A% ol AR Aol A L& skl s U7t

2 With a job or business but not at work

2z ok Apd A ol Agr o] AR FAIRE A2 8HA] FofFH 7}
3 Looking for work

3942 ek 3 A gLk,

4 Not working at a job or business

4z 7ol Arg Al A A skA] & e RF Y7t

0000000

If =1, 2, goto ‘QA21_G37’
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‘QA21_G36’ [AG11] - Does your {spouse/partner} usually work?
Astel (S AEA D Bl g A2

1Yes

1]

2 No

2904 Q

3 Looking for work
33d &&

00000

If =2, 3,-3,goto ‘QA21_HT’

‘QA21_G37’ [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?

Y7k A5
R4S Hkx] oky

~

W95 AR e T8 Ao el Wl e, T Be W Hx)e] w8 H o) 3)
& SR, EE AEFo] b AR AL 5ol A

1 Private company, non-profit organization or foundation
1 WG 3AL vl g 718, A

2 Government

2 A%

3 Self-employed

349

4 Family business or farm

47H e UM &9 58

(ONORONORONORONG
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Section H: Health Insurance
‘QA21_H1’ [AH1] - The next topics are about health insurance and health care.
ChEol M= 2z 2t ol MH|A0] ofeh A Lt
sls there a place that you usually go to when you are sick or need advice about your health?
LT AL A7 Bdk 2elo] BT wf WE 7PN E Ro| AHU7?
1Yes
1]
2 No
20°l4Q

If =2, -3 goto ‘QA21_H3’

000

PROGRAMMING NOTE ‘QA21_H2’:IF ‘QA21_H1’ =1, CONTINUE WITH ‘QA21_H2’
ELSE SKIP TO PN_’QA21_H3’

‘QA21_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?

AN Thg AT A E e SE o3, Fe ol FHY, A, B vlg vE 2 F

SEREEE

01 Medical doctor's office

01 oJAF 2 =4

02 Clinic/Hospital clinic

02 F29/x17 AEl/H A

03 Emergency room

03 &4l

91 Some other place (Specify: )
91 71E} A A(FAH o2 7Y )
94 No one place

94 0] X% gl

(ONONONORONONONONONG

‘QA21_H3’ [AH12] - During the past 12 months, did you visit a hospital emergency room for your own
health?

At 12 70 Bk, A1) A7 wliEoll S5 7 H o] HFU 2
1 Yes
1<

2 No
2ol

If = 2, -3, goto ‘QA21_H5’

000
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‘QA21_H4’ [AH95] - How many times did you do that?

2 wlolih 12 Sy}

Count times you visited a hospital emergency room for your own health.
12.0).9] 7 2 A w20l - S 7 o) 25 ©) B ¥ o] L} 5] 4 1] 7}

Number of times [HR: 0 - 200]
3][HR: 0 - 200]

‘QA21_H5’ [Al1] - 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?

HC|AH 0l = 65 M| O| 40| ALt E7 HOXIEES A Q2 2 T2 AMALICH X|Z, HCIAH O SES
0 AL

O 1Yes

Q 1<

O 2 No

o 208

If =1, goto ‘QA21_H7’
If =-3, goto ‘QA21_H13’

POST-NOTE ‘QA21_H5’:
IF ‘QA21_H5’ =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA21_H6’: IF [AAGE > 64 OR ‘QA21_A4’ =6 (65 OR OLDER) OR
ENUM.AGE > 64] AND ‘QA21_H5’ =2 (NOT COVERED BY MEDICARE), CONTINUE WITH
‘QA21_H6’ ;ELSE GO TO PROGRAMMING NOTE ‘QA21_H7’

‘QA21_H6’ [Al2] - Is it correct that you are not covered by Medicare even though you told me earlier that
you are 65 or older?

ASHAM AA7} 65 Alo] ALt ohl 65 A1 S Witk shi el vT Ao} e A o Qrka
%712

¢ l

1 Correct, | am not covered by Medicare
1 9, MEDICARE”} ®.743}4] ¢k

2 Not correct, | am covered by Medicare
2 59, MEDICAREZ} X3}

000

If = 1, -3, goto ‘PN_QA21_H13’
If = 2, goto ‘PN_QA21_H7’

POST NOTE ‘QA21_H7’ : AIDATE
SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = ‘QA21_H7’;

IF AAGE < 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE ‘QA21_H7’:IF ARMCARE = 1, CONTINUE WITH ‘QA21_H7’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H13’

‘QA21_H7’ [AH123] - Is this a Medicare Advantage Plan?
O] 232 H|C|#H O O =¥HE|X| (MediCARE Advantage) =2 & L|77}?

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

o Cj#of of = Y E|X] Z2HMediCARE Advantage plans) 2 Z/.E C (Part C) Z2/0/2} 1% &lE=0) L,
OIC]7| Of 7f & 2I8F BIZt SIAFE EfA M EL/E= O/ 2 B8 ZeHS/L/CF OJC]0f O/ EHEIX] S22
OjC]#|of TtE A SF OJC]#0f TFE B OfA] HE &= BE& &2 AS S/

o 1Yes

o 1 ¢

o 2 No

O 2048

If=1, goto ‘QA21_HY9’

POST-NOTE ‘QA21_H7’;
IF ‘QA21_H7’ =1, SET ARMADV=1

‘QA21_H8’ [Al4] - Some people who are eligible for Medicare also have private insurance that is
sometimes called Medigap or Medicare Supplement. Do you have this type of health insurance?

HICIHOZ =S &S =+ U= 25 S0= HCIH(Medigap) == I CI#H 0] A ZE2|HE (Medicare
Supplement)2t= 27t o|2 BHE F7I2 41 U= 255 A=, 7I5t= 0l /2l 22 280

AL 4 L7t
These are policies that cover health care costs not covered by Medicare alone.

0/2{8} 2 8/2 Medicare FIO == HE LA Y= O/FHIE HEIL/LCE

Q 1Yes
@] 1 o

Q 2 No

Q 20l

If = 2, -3, goto ‘PN_QA21_H13’

POST-NOTE FOR ‘QA21_H8’:
IF ‘QA21_H8’ =1, SET ARSUPP =1
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PROGRAMMING NOTE ‘QA21_H9’:

IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA21_H13’;

DISPLAYS;

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

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

‘QA21_H9’ [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?

{MediCARE Advantage plan/MediCARE Supplement plan}2| 4<%, #/5t= 0] 20 &
ZHASHRE U E= 0| 22 o AY, s 22, 75 23 A, AARP, = CHE 2R S S

7t SHA E| &Lk
AARP stands for the American Association of Retired Persons
AARP 2t 0/= £ XX} 32 2tEIL/Lf

1 Directly

143 T8

2 Your current employer

2 2l A a8

3 Your former employer

3 &l o] g

4 Union

4 S5 2F

5 Family Business

5 71-3)

6 AARP

6 AARP

7 Spouse's / Partner's employer

7 0920 385

8 Spouse's / Partner's union

8 ulj-¢-AFo] LT 2t

9 Professional/Fraternal Organization
9 A& AR = A

91 Other (Specify: )
91 7IeH (A o= 7] )

CO0000OOOOLOOOOOOOOOOO
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‘QA21_H10’ [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.

sl o] Om BT I v G AR B dN-E AEstaL A YE? At FAAske] 7FEo]
e A Ea oF sk &5l (co-pays) B =<1 F-H (deductibles) 3R] mFA A Q.

Copays are the partial payments you make for your health care each time you see a doctor or use the
health care system, while someone else pays for your main health care coverage..

25 25 %Y copay) 0/2 9/F £ 30| 73 Y RH|E X/EH= YU 717} YA FZE LLf
OYE NAES NS UOIL) TEHO = o2 S YRE SELIH

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

£ 0/ & £ deductibles) O/ 2 S/ 8 AfH| 0] L3 S & 80] A|£817] FH0| 7317} |2 30F &=
Fo2 2gpL/ct

Premium is the monthly charge for the cost of your health insurance plan.
HEE e R HGHECE OfE X/} FYE ZEL/LF

1 Yes
14

2 No
20h]8

(ONONON®,

‘QA21_H11’ [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?

z B\

LS

wFEG, A WA 5 hE Aol o] om wAE Y Bl v g A% w

i

A %ah

Ll

1Yes

1

2 No
2ol

If = 2, -3, goto ‘PN_QA21_H13’
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‘QA21_H12’ [AH55] - Who besides yourself pays any portion of that cost for that plan, such as your

employer, a union, or professional organization?
1 CHE AFEO| =7 L7t
Check all that apply

1 Your current employer
1&Qle] AA) a8
2 Your former employer
2 2Rl o] d g+
3 Union
rExY
4 Spouse's / Partner's employer
4 vl -g-2Fe] a8
5 Spouse's / Partner's union
5 1] -$-2}0] -5
6 Professional/Fraternal Organization
6 A THAI/X & TA|
7 Medicaid/Medi-Cal assistance
7 Medicaid/Medi-Cal #| ¥
91 Other (Specify: )
91 7IENTA A & Z /19 )

oo oooo

POST-NOTE FOR ‘QA21_H12’:
IF ‘QA21_H12’ =7, SET ARMCAL =1;

PROGRAMMING NOTE ‘QA21_H13’:IF ARMCAL =1, DISPLAY "Is it correct that you are";

ELSE DISPLAY "Are you"

‘QA21_H13’ [Al6] - {Is it correct that you are/Are you} covered by Medi-CAL?

{HSH= Medi-CAL &|E1 S Bt A A L7F2/ HSHHM Medi-CAL SEiS Bt Qs

Medi-Cal is a health insurance program for low-income individuals in California
Medi-Cal 2 ZIZ/EL/O}F LY FAEZEL 9t AHZF HE T= T2H9/1/r)

@) 1Yes

Q 1

@) 2 No

Q 2ol

POST-NOTE FOR ‘QA21_H13’:
IF ‘QA21_H13’ =1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND ‘QA21_H13’ =2, SET ARMCAL =0
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PROGRAMMING NOTE ‘QA21_H14’ :IF ARSUPP = 1, DISPLAY “Besides the Medicare supplement
plan you told me about” AND “any other”;ELSE IF ARMADV = 1, DISPLAY “Besides the Medicare
Advantage plan you told me about” AND “any other”’;

ELSE DISPLAY “a”

‘QA21_H14’ [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?

A vE) Ao} B T2 19 o)s]ol/ W A Tl Ao] o] SWEIA] Ea ol slel}, 5N =
Agolut @Al 44, i R E Fo /AW E e 98 uHdo] YoMt

()
af
:OL_',
N
= _m

You may be covered either through your own or someone else's employment
7)5pe] G A] Hie k2 o] H 2 Fof YT 7 U]

1Yes

1

2 No
20k

000

POST-NOTE FOR ‘QA21_H14’:
IF ‘QA21_H14’ =1, SET AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA21_H15’ :IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-
CAL, AND EMPLOYER), CONTINUE WITH ‘QA21_H15’ ;ELSE GO TO PROGRAMMING NOTE
‘QA21_H17’

‘QA21_H15’ [Al11] - Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

FHote 283 AL HMO 22 E 2 & | L= Covered California & SsiAM 7+ o2 28| sEhS
S L2

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.

2oL 525 22 EE 2 ZE0) Bref o/ 2| E AI£017L, E£E 7/ol7 GR6HE SR T HE S
HEotE o2 HE2 ZEAIZIA] Of4AIL.

1 Yes
1<

2 No
208

000

If = 2, -3, goto ‘PN_QA21_H17’

POST-NOTE FOR ‘QA21_H15’:
IF ‘QA21_H15’ =1, SET ARDIRECT =1 AND SET ARINSURE =1
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PROGRAMMING NOTE ‘QA21_H16’:
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA21_H16’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H17’

‘QA21_H16’ [AH104] - How did you purchase this health insurance — directly from an insurance
company or HMO, or through Covered California?

At o] AEZRPS A"A FY3HRAF Y72 B3| AFY HMO ol A A5 FY sk 5U 7t ofU W
An = Aol s S slEU7?

1 Insurance company or HMO

1 B3 3|} == HMO

2 Covered California

2 Covered California

91 Other (Specify: )

91 7|EN(FA A L= 7] : )

(ONORCNONON®,

POST-NOTE FOR ‘QA21_H16’:
IF ‘QA21_H16’ =2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR ‘QA21_H17’:

IF ‘QA21_H14’ =1 (EMPLOYER-BASED COVERAGE) OR ‘QA271_H15’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA21_H17’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H19’

‘QA21_HA17’ [AI9] - Was this plan obtained in your own name or in the name of someone else?
O 20 = Xtile| O|EL = 7Hstala L7t OfL B THE 22| 0| F2 2 JtUsHlE LIt
This may include someone who does not live in this household

Of E20f= Atil2ol O|EL = ZHUStMlELIIL, OfLE LHE =2| O|§2= 7SSt

01 In my own name

01U Ol EL=E

02 In someone else's nhame
02 tH& AbgHe] o] F o=

(ONONONNG)

If = 1, -3, goto ‘PN_QA21_H19’

POST-NOTE FOR ‘QA21_H17’:

IF ‘QA21_H14’ =1 AND ‘QA21_H17’ =1 SET AREMPOWN =1 AND SET ARINSURE =1 AND SET
AREMPOTH = 0;

IF ‘QA21_H14’ =1 AND ‘QA21_H17’ =2,-7, OR -8 SET AREMPOTH =1 AND SET ARINSURE = 1;
IF ‘QA21_H15’ =1 AND ‘QA21_H17’ =1 SET ARDIROWN =1 AND ARINSURE = 1;

IF ‘QA21_H15’ =1 AND ‘QA21_H17’ =2,-7, OR -8 SET ARDIROTH =1 AND ARINSURE =1
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PROGRAMMING NOTE ‘QA21_H18’ :IF ‘QA21_A23’ = 1 (MARRIED) OR ‘QA21_D13’ = 1 OR
‘QA21_D14’ = 10R IF ‘QA21_G9’ =1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA21_A4’
=1 (BETWEEN 18 AND 29)], CONTINUE WITH ‘QA21_H18’ ;ELSE GO TO PROGRAMMING NOTE
‘QA21_H19’;IF ‘QA21_A23’ = 1, THEN DISPLAY “spouse’s name”; IF ‘QA21_A23’ # 1 AND
(‘QA21_D13’ = 1 OR ‘QA21_D14’ = 1), THEN DISPLAY “partner’s name;IF ‘QA21_G9’ = 1 OR
AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA21_H18’ [AI9A] - Is the plan in your {spouse’s hame,} {partner's name,} {parent’s name,} or someone
else’s name?

o 9% WYL FT 9 ol FOR AL (A3} w72 I BIIU, (A3 FA e
o] BIUI7E, {5 o] B, ohl® 11 vhe] thE Abee] o] B U7}

1 In spouse's/partner's name
1) Ay EH e o g0
2 In parent's name

2o o]FoR

3 In someone else's name
3TE A o] F o=

00000

POST-NOTE FOR ‘QA21_H18’:

IF ‘QA21_H14’ =1 AND ‘QA21_H18’ =1 SET AREMPSP =1 AND AREMPOTH =0 AND
ARSAMESP=1;

IF ‘QA21_H16’ =2 AND ‘QA21_H18' =1 SET AREMPSP =1 AND AREMPOTH =0 AND
ARSAMESP=1 AND SPHBEX = 1,

IF ‘QA21_H14’ =1 AND ‘QA21_H18’ =2 SET AREMPPAR =1 AND AREMPOTH = 0;

IF ‘QA21_H15’ =1 AND ‘QA21_H18’ =1 SET ARDIRSP =1 AND ARDIROTH =0 AND
ARSAMESP=1,

IF ‘QA21_H15’ =1 AND ‘QA21_H18’ =2 SET ARDIRPAR =1 AND ARDIROTH =0
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PROGRAMMING NOTE ‘QA21_H19’:

IF ‘QA21_H14’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘QA21_G34’ =<5 (FIRM SIZE <=100),
CONTINUE WITH ‘QA21_H19’ AND DISPLAY; IF AREMPOWN = 1 THEN DISPLAY {you}; IF
AREMPSP =1 OR AREMPPAR =1 OR AREMPOTH = 1 THEN DISPLAY {he or she}; ELSE GO TO
PROGRAMMING NOTE ‘QA21_H20’;

‘QA21_H19’ [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?

{#lote/ A 2210 o 2E2S OL|E S3lM S & AYUM? HYOILL =3xS SHAM YL,
(@]

OfL|™ HHE 2| ZL|OtS| &(SHOP) ZE2IME S ULt
SHOP is the Small Business Health Options Program administered by Covered California
SHOP £ Small Business Health Options Program (=7/ 2/ 712 & & &4 Z.= 126 9] SAFZ/L/L}.

1 Employer
13185
2 Union

2 =52

3 SHOP / Covered California

3 SHOP / Covered California

91 Other (Specify: )

91 7|eH(7-A % o= 7] S: )

(ONONCNONONONONG,

POST-NOTE FOR ‘QA21_H19’:
IF ‘QA21_H19’ = 3, THEN SET ARHBEX =1

PROGRAMMING NOTE ‘QA21_H20’ IF ARHBEX = 1, THEN CONTINUE WITH ‘QA21_H20’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H22’;

‘QA21_H20’ [AH106] - Was this a bronze, silver, gold or platinum plan?
ol 9% HYPL HER A, 5 B FUEHY W F of = Zlollsye

1 Bronze

1 Bronze

2 Silver

2 Silver

3 Gold

3 Gold

4 Platinum

4 Platinum

5 Medi-CAL / Medicaid

5 Medi-CAL / Medicaid

6 Minimum coverage plan / Catastrophic
6 Minimum coverage plan / Catastrophic
92 Other (Specify: )

92 7| ENFA 4 o= 713 )

(ONONCHNONORONCNONORCNONORONE)
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PROGRAMMING NOTE ‘QA21_H21’:
IF ‘QA21_H19’ = 3, THEN GO TO ‘QA21_H22’;
ELSE CONTINUE WITH ‘QA21_H21’;

‘QA21_H21’ [AH107] - Was there a subsidy or discount on the premium for this plan?

o] 7 B B Fo|= BT B &elo] AT AH5H 7?2

o 1Yes

O 1 o

Q 2 No

o 2ol

PROGRAMMING NOTE ‘QA21_H22’:

IF ‘QA21_H14’ =1 (EMPLOYER-BASED COVERAGE) OR ‘QA21_H15’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA21_H22’,

ELSE GO TO PROGRAMMING NOTE ‘QA21_H27’

‘QA21_H22’ [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.

HstE 0l olg EYELL 2 H| 2| ME £ LEE X2t AN L7Tt? Akt #ste| 7+ 0]
BEEtdjjofst=a &£ B M (co-pays) X 291 £ EFZ(deductibles)2 ZEHSHX| OFMAI L.,

Copays are the partial payments you make for your health care each time you see a doctor or use the
health care system, while someone else pays for your main health care coverage..

FE S golcopay) o] ¢ 9 1 §0] 74 G EHE A= S A7} AL A EE WAL
i A2 G2 APE G W} X H IO Sk o] 219 URF U

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

Premium is the monthly charge for the cost of your health insurance plan.
BEEE RE G]G0 E )G A E G Fg Y.

1Yes

1 9]

2 No
20l

If =2, goto ‘PN_QA21_H25’

000
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‘QA21_H23’ [AH128] - How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

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

Copays are the partial payments you make for your health care each time you see a doctor or use the
health care system, while someone else pays for your main health care coverage..

& 5 copay) o] & &5 1 710] 7]512] 2| E iz §E)A] 7SI} AR HEE WAL
A2 G ApE G wjrpi} S of 5l o] &) JRE Y.

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

¢/ 7+ FwA(deductibles) o/ & 9 £ A/ H] 2] ] &) &2 K g o] X]&5}7] {9 7]} ) X] & & oF 3=

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

W E = RGO NG JE G T B,

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

‘QA21_H24’ [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?

A, wEEF, AR BA 5 U Aol o] o8 PR i 8§ A EE AR E A Bsn
Y712

O 1Yes

Q 1]

O 2 No

Q 2048

If = 2, -3 goto ‘PN_QA21_H27’
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PROGRAMMING NOTE ‘QA21_H25’: IF ‘QA21_H22’ = 2, CONTINUE WITH ‘QA21_H25’,
ELSE SKIP TO PN_’QA21_H27’

‘QA21_H25’ [AH56] - Who besides yourself pays any portion of the cost for this plan, such as your
employer, a union, or professional organization?

A8t ol9)ol, A gol it B2, A B Fol €8 W v ge] AR BL Ang AW A?/
b AR HU A

Check all that apply

1 Your current employer
1809 dA g5

2 Your former employer

2 Zle o] g

3 Union

3xExY

4 Spouse's / Partner's employer
4097t 1EF

5 Spouse's / Partner's union

5 uf-¢-AFo] T2

6 Professional/Fraternal Organization
6 M TAZE A

7 Medicaid/Medi-Cal assistance
7 Medicaid/Medi-Cal #] ¥

9 Medicare

11 Covered California

91 Other

91 7] E}

oo oooo

POST-NOTE ‘QA21_H25’:

IF ‘QA21_H25’ =1, 2, OR 3, THEN SET AREMPOWN = 1;

IF ‘QA21_H25’ =4 OR 5, THEN SET AREMPSP = 1;

IF ‘QA21_H25’ =6, THEN SET AROTHER =1,

IF ‘QA21_H25’ =9, SET ARMCARE =1 AND SET ARDIRECT = 0;
IF ‘QA21_H25’ =7, SET ARMCAL =1 AND SET ARDIRECT = 0;
IF ‘QA21_H25’ =11, SET ARHBEX = 1;

IF ‘QA21_H25’ =91, THEN SET AROTHER =1

‘QA21_H26’ [AH129] - How much do they contribute to your plan each month?
g 2R dvks HAYA?

(Amount) [HR: 0 -9997, SR: 0 - 2000]
(4%8) [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 ‘QA21_H27’:IF [‘QA21_G27’ = 1 OR 2 (R WORKED LAST WEEK) OR
‘QA21_G29’ = 1 (R USUALLY WORKS)] AND ‘QA21_G31’ # 3 (NOT SELF-EMPLOYED) AND
AREMPOWN # 1 (NO EMPLOYER-BASED COVERAGE), CONTINUE WITH ‘QA21_H27’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H31’

‘QA21_H27’ [AI13] - Does your employer offer health insurance to any of its employees?
Aake] Aol QB o) BHE ATFIN?

1Yes
14

2 No
2ol

000

If =2, -3, goto 'PN_’QA21_H31’
"“QA21_H28’ [Al14] - Are you eligible to be in this plan?

o] walol H91a A o] 5417}

QO 1Yes

O 19

O 2 No

@) 20otH 8

If = 2, goto ‘QA21_H30’
If = -3, goto ‘PN_QA21_H31’

‘QA21_H29’ [AI15] - What is the one main reason why you aren't in this plan?
o WHol B0l YA %L 71 T8 @A o] fi= FAYLITI?

01 Covered by another plan

01 th& ®go] B

02 Plan too expensive

02 =/l U5 HI &=

03 Didn't like plan offered

03 Al & ¥ Kol mioll 4 &+

04 Don’t need or believe in health insurance

04 AR YPol o gAY B R Yol B asirhal Y7hehA] =
91 Other (Specify: )

91 7| EH( A 4 0.2 7] }: )

(OO ONORONORONORONG

If=1,2, 3,4, 91,-3 goto ‘PN_QA21_H31’
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‘QA21_H30’ [AI15A] - What is the one main reason why you are not eligible for this plan?
o] ol 7h1 & A2 o] Qs 7HE FH 3 7hA o] AU

01 Haven’t yet worked for this employer long enough to be covered
0104 B3 RS v AT AR Agd A Q7 datA] Fks
02 Contract or temporary employees not allowed in plan

02 Alef4) B A A A 1y wgS a7

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

03 3 T A7 B AZE I F7bo] RE3

91 Other (Specify: )

91 7| ENFA M S & /]9 )

(ONONONONONORONG

PROGRAMMING NOTE ‘QA21_H31’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH ‘QA21_H31’;

ELSE GO TO PN ‘QA21_H32’

‘QA21_H31’ [Al16] - Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military
health care?

o

A8 CHAMPUS/CHAMP-VA, TRICARE, VA =& T2 #2lojt} 72 715L 93l 981 3o
7F) = o A5 7?

1 Yes
1<

2 No
208

POST-NOTE ‘QA21_H31’:
IF ‘QA21_H31’ =1, SET ARMILIT =1 AND SET ARINSURE =1

000
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PROGRAMMING NOTE ‘QA21_H32’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN) CONTINUE WITH ‘QA21_H32’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H33’

‘QA21_H32’ [AI17] - Are you covered by some other government health program, such as AlM, ‘Mister
MIP,” the Family PACT program, Healthy Kids, or something else?

HEPH M= o I(AIM), ‘0| A MIP (Mister MIP), Tf 22| E T2 1 (Family PACT), &A| 7|=
(Healthy Kids) & E57 MSdt= ¢4 &3 =2 0O §El = & L7t
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.

W SIAIM) 2 E8/0] Q= MYOIS AP E QBF T2 T2 LI} O/AE MIP (Mister MIP) = MRMIP =

TR P o/ gH T 2o /L0 If 22 B E(Family Pact) = 2 &0/ 8= L5589/

OIS &2 P BY X DY B TE MYAE HF F H 2 T2 1YL/}

O 1Yes

Q 1]

O 2 No

@) 2048

POST-NOTE ‘QA21_H32’:
IF ‘QA21_H32’ =1, SET AROTHGOV =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA21_H33’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA21_H33’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H37’

‘QA21_H33’ [Al18] - Do you have any health insurance coverage through a plan that | missed?
A7 @A) 7H9 @ ok ol g Wi o] gl A7 whEg) o] 9yt

1 Yes

1 <]

2 No
208

000

If = 2, -3 goto ‘PN_QA21_H37’
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‘QA21_H34’ [Al19] - What type of health insurance do you have?
Off SF2 9|7 EHS 7HX| AS L2
Check all that apply.

1 Through current or former employer/union

13aA4 = old A s xga SalA

2 Through school, professional association, trade group, or other organization
2%, A2l Y3, 59 45 GA B 7|E GHA S S A

3 Purchased directly from health plan

3985rY AF YR T2 At F3)

4 Medicare

4 Medicares

5 Medi-Cal

5 Medi-Cal

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care
7 CHAMPUS/CHAMP-VA, TRICARE, VA E3= 7|} Th 2 ¢ A% 1. ¢
8 Indian health service, Tribal health program or urban Indian clinic

8 Indian Health Service, Tribal Health Program =+ Urban Indian Clinic
10 Covered California

10 Covered California

11 Shop through Covered California

11 Covered CaliforniaZ %3} Shop

91 Other government health plan

91 71t AF A E A

92 Other non-government health plan

92 7)€} 1] G5 717413

oo dodooododo0o

POST-NOTE ‘QA21_H34’:
IF ‘QA21_H34’ =1, SET AREMPOTH = 1 AND SET ARINSURE = 1;

IF ‘QA21_H34’ =2, SET AREMPOTH =1 AND SET ARINSURE = 1;
IF ‘QA21_H34’ =3, SET ARDIRECT =1 AND SET ARINSURE =1;
IF ‘QA21_H34’ = 4, SET ARMCARE =1 AND SET ARINSURE = 1;
IF ‘QA21_H34’ =5, SET ARMCAL =1 AND SET ARINSURE = 1,

IF ‘QA21_H34’ =7, SET ARMILIT =1 AND SET ARINSURE = 1;

IF ‘QA21_H34’ =8, SET ARIHS = 1;

IF ‘QA21_H34’ =10, SET ARHBEX =1 AND ARDIRECT =1 AND ARINSURE =1 AND ARDIROTH
:1,

IF ‘QA21_H34’ =11, SET ARHBEX =1 AND SET ARINSURE =1 AND AREMPOTH = 1;

IF ‘QA21_H34’ =91, SET AROTHGOV =1 AND SET ARINSURE =1;

IF ‘QA21_H34’ =92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1
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PROGRAMMING NOTE ‘QA21_H35’:
IF ‘QA21_H34’ =1, 2, OR 3 CONTINUE WITH ‘QA21_H35’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H37’

‘QA21_H35’ [AH59] - Was this plan obtained in your own name or in the name of someone else?
O] o|z Hel2 7/5t2| O|F 2= 7tYsHlgLt? == CHE AT S| O|EL = Jhistala L t?

o] 75 ol AF S AFO] o]k i gleri

o 01 In my own name
@) 01U O|E2=
Q 02 In someone else's name

O 02 th2 Abghe] o] 5 o=
If = 1, -3 goto ‘PN_QA21_H37’

POST-NOTE ‘QA21_H35’:

IF (‘QA21_H34’ = 1 OR 2 OR KAI19 =11) AND ‘QA21_H35’ = 1 THEN SET AREMPOWN = 1 AND
SET AREMPOTH = 0 AND SET ARINSURE = 1;

IF (‘QA21_H34’ = 3 OR 10) AND ‘QA21_H35’ = 1 THEN SET ARDIROWN = 1 AND SET ARDIROTH =
0 AND SET ARINSURE = 1;

IF (‘QA21_H34’ = 1 OR 2) AND (‘QA21_H35’ = 2, -3), SET AREMPOTH = 1 AND AREMPOWN = 0
AND SET ARINSURE = 1;

IF ‘QA21_H34’ = 1 AND (‘QA21_H35’ =2, -3) SET ARDIROTH = 1 AND ARDIROWN = 0 AND SET
ARINSURE =1

PROGRAMMING NOTE ‘QA21_H36’:IF ‘QA21_A23’ =1 (MARRIED) OR ‘QA21_D13’ =10OR
‘QA21_D14’ =1 OR IF ‘QA21_G9’ = 1 (LIVING WITH PARENTS) OR AAGE < 26, CONTINUE WITH
‘QA21_H36’ ;ELSE GO TO PROGRAMMING NOTE ‘QA21_H37’;IF ‘QA21_A23’ =1 THEN DISPLAY
“spouse’s name”; IF ‘QA21_A23’ # 1 AND (‘QA21_D13’ =1 OR ‘QA21_D14’ = 1), THEN DISPLAY
“partner’s name”;IF ‘QA21_G9’ =1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA21_H36’ [AH60] - Is the plan in your {spouse’s name,} {partner’s name,} {parent’'s name,} or
someone else’s name?

o] 9 wgel = 7 ol F O AYSHGUN? (A3 w22 o FAU, (15 EAL )
o1 B} A U7, (2 ol B}, oh® 11 gkl the Abge] o] B QU7

1 In spouse's / partner's hame
1) AT EY o o] F o
2 In parent's name

2 EoolgoR

3 In someone else's name
3TE AbRe) ol 5o R

00000

POST-NOTE ‘QA21_H36":
IF ‘QA21_H36’ =1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1,
IF ‘QA21_H36’ =2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE ‘QA21_H37’:

IF ARIHS # 1 AND ‘QA21_A11’ = 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
‘QA21_H37’;

ELSE GO TO PROGRAMMING NOTE Al37intro

‘QA21_H37’ [Al20] - Are you covered by the Indian Health Service, Tribal Health Program, or Urban
Indian Clinic?

Ao A A=, EAH RS e A7 2209 BE BA AT AYA BALE F& 3

A 712

tlo
e
Kl

o 1Yes

Q 1 o

Q 2 No

Q 2ol

POST-NOTE ‘QA21_H37’:
IF ‘QA21_H37’ =1, SET ARIHS =1

PROGRAMMING NOTE Al37intro :IF [‘QA21_A23’ = 1 (MARRIED) OR ‘QA21_D13’ =1 OR
‘QA21_D14’ = 1] AND ‘QA21_A24’ = 1 (SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH
Al37intro :IF “QA21_A23’ = 1, THEN DISPLAY “spouse”:ELSE IF ‘QA21_D13’ =1 OR ‘QA21_D14’
= 1, THEN DISPLAY “partner”; ELSE GO TO PROGRAMMING NOTE ‘QA21_H60’

‘QA21_H38’ [AlI37intro] - These next questions are about the type of health insurance your
{spouse/partner} may have.

o

dEEdyth

2 (FAHEA Y] o8 B el o

PROGRAMMING NOTE ‘QA21_H39’ :IF SPOUSE 65 OR OLDER THEN IF ARMCARE # 1, CONTINUE
WITH ‘QA271_H39’ WITHOUT DISPLAY ELSE IF ARMCARE =1, CONTINUE WITH ‘QA21_H39’ AND
DISPLAY “You said that you are covered by Medicare.” AND “also”;ELSE GO TO PROGRAMMING
NOTE ‘QA21_H42’

‘QA21_H39’ [AI37] - {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also}
covered by Medicare?

{EQAA Wl Ae] elg o tka SR} (713ke) WS AE A ) vl o] oA}

QO 1Yes

) 19

QO 2 No

@) 20otH 8

POST-NOTE ‘QA21_H39’:
IF ‘QA21_H39’ = 1, SET SPMCARE = 1 AND SET SPINSURE = 1
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PROGRAMMING NOTE ‘QA21_H40’ :IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA21_H41’
; DISPLAYS; IF SPMCARE = 1 AND ARMADY # 1, CONTINUE WITH ‘QA21_H40’ WITHOUT
DISPLAY;ELSE IF SPMCARE =1 AND ARMADV =1, CONTINUE WITH ‘QA21_H40’ AND DISPLAY
“You said that you have a Medicare Advantage plan.” AND “also”;IF ‘QA21_A23’ =1 (MARRIED)
THEN DISPLAY “spouse’s”;ELSE IF ‘QA21_D13’=1 OR ‘QA21_D14’ = 1THEN DISPLAY
“partner’s”;

‘QA21_H40’ [AH127] - {You said that you have a MediCARE Advantage plan.} Does your
{spouse/partner}{also} have a MediCARE Advantage plan?

{= 2HAM HC|HOf O =HIE[X] S0 ZFYEIO ACHD SHREDHR.} Hote| i R AHESAH 2l e {F5t
X2} oICIAH of O ERHE|IX] SO SO A2 Y L2

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.

ojC]# of o/ = HHE/X] Z 2 MediCARE Advantage plans) 2 Z-E C (Part C) S £/0/2} 1= SlELL,
OiCi7 0] 7} & LIt EI7t BIAFE ESA HE 5= O/ 2 28 E242/L/C}. OJC]7)0] 0| = HHE|X] 242
ojC/7|of ot A of HC)7 0] TEB OfA HEL/= 2 oS XS L/,

1Yes

1]

2 No
20l

POST-NOTE ‘QA21_H40’:
IF ‘QA21_H40’ =1, THEN SET SPMADV =1 AND SET SPINSURE =1

000

PROGRAMMING NOTE ‘QA21_H41’ :IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE
‘QA21_H42’ ;ELSE IF SPMCARE =1 AND ARSUPP # 1, CONTINUE WITH ‘QA21_H41’ WITHOUT
DISPLAY;ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUE WITH ‘QA21_H41’ AND DISPLAY
“You said that you have a Medicare Supplement plan.” AND “also”;IF ‘QA21_A23’ = 1 (MARRIED),
THEN DISPLAY spouse”;ELSE IF ‘QA21_D13’ =1 OR ‘QA21_D14’ = 1THEN DISPLAY
“partner”;ELSE GO TO PROGRAMMING NOTE ‘QA21_H42’

‘QA21_H41’ [AI37A] - {You said that you have a Medicare Supplement plan.} Does your
{partner/spouse} {also} have a Medicare supplement plan?

{AA3} H2lo] Wit Alo] Bz Tz 13lo] glthal &4
o]# wlt]Alo] B % g g o] & e Wko A7}?

rr

gl 2 YA skel{E A g H o /ml - AR A A = (=)

1 Yes
1<

2 No
208

000

POST-NOTE ‘QA21_H41’:
IF ‘QA21_H41’ =1, THEN SET SPSUPP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA21_H42’:

IF ARMCAL =1, CONTINUE WITH ‘QA21_H42’;
DISPLAY “also” IF ARMCARE =1;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H43’

‘QA21_H42’ [AI38] - You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-
Cal?

AR/} e o] glvhan wetAlHl . ko] (-2 E AR AAM = w2 & g
o7t

tio

o 1Yes

Q 1 o

Q 2 No

Q 2ol

POST-NOTE ‘QA271_H42’:
IF ‘QA21_H42’ =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA21_H43’:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH ‘QA21_H43’;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY *“also”;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H44’

‘QA21_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?

Ashe A28 @A T AR D gelt wF ZFANA e 9% ngol drkm BEH L. At
(32 A AN () A5 A oIt B 2ol A Lhe o & gl 39S WOyt

1 Yes

1 9]

2 No
2ol
3 Other
3 7]Ek

If =1, goto ‘PN_QA21_H46’

POST-NOTE ‘QA271_H43’:
IF ‘QA21_H43’ =1, SET SPEMPSP = 1 AND SET SPINSURE =1 AND ARSAMESP=1;

00000
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PROGRAMMING NOTE ‘QA21_H44’ :IF ARHBEX = 1 AND (AREMPOWN =1 OR AREMPOTH =1 OR
AREMPSP = 1), THEN CONTINUE WITH ‘QA21_H44’ ; IF ARMCARE =1 OR ARMCAL =1, THEN
DISPLAY *“also”;ELSE GO TO PROGRAMMING NOTE ‘QA21_H45’

‘QA21_H44’ [AH108] - You said you have health insurance through Covered California’s SHOP
program. Is (SPOUSE/PARTNER) {also} covered by this health insurance?

73}l Covered California ¢] SHOP X2 138 E3]4 723t o] & o] & K o] Qufa a4l 5}
A 3ke] {H--2HE A /NS AJMAA (FIE)0] o5 o5 B9 89S wFy7?

SHOP is the Small Business Health Options Program administered by Covered California.
SHOP <& Small Business Health Options Program(=>7/ & 714 & & 54 ZZ 7)) 2] ofzf¢ji] ],

1 Yes

1 9]

2 No
2ol
91 Other
91 7] &}

If =1, goto ‘PN_QA21_H46’

00000

POST-NOTE ‘QA21_H44’ .
IF ‘QA21_H44’ =1, SET SPEMPSP =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX
= ]_,

PROGRAMMING NOTEAI40A :IF ‘QA21_G35’ =1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR
‘QA21_G36’ =1 (USUALLY WORKS), CONTINUE WITH ‘QA21_H45’ ;IF AREMPSP =1 AND
‘QA21_A23’ =1, DISPLAY “You said you have insurance from your spouse’s employer or union.”’;
ELSE IF AREMPSP =1 AND (‘QA21_D13’ =1 OR ‘QA21_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 ‘QA21_H46’

‘QA21_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?

el v £ ASHE
ol gn gol elvka w&sHA = ) 71 ske] (52

(5= W4 A golt) 5 23 S0l A9 e o dol i v
gt 2
e 4L B o8 wgel S0 et

AR Aol mF 23S T
SAMNAA = PER7R 2} 21 B AJAle

1 Yes

1 4

2 No
208

POST-NOTE ‘QA21_H45"
IF ‘QA21_H45’ =1, SET SPEMPOWN = 1 AND SET SPINSURE = 1

000
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PROGRAMMING NOTE ‘QA21_H46’:

IF ARDIRECT = 1 AND ARHBEX # 1, CONTINUE WITH ‘QA21_H46’;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H47’

‘QA21_H46’ [Al41] - You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

AsAA BE 3ate] A HAZE Wi 7FYs 98 B oE Bio] gtk st = Q.
(-2 EANWAAE/E} 2 B o] dFU7t?

o 1Yes

Q 1 o

Q 2 No

Q 2ol

POST-NOTE ‘QA271_H46":

IF ‘QA21_H46° =1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND ARSAMESP=1,;

PROGRAMMING NOTE ‘QA21_H47’:

IF ARDIRECT =1 AND ARHBEX =1, CONTINUE WITH ‘QA21_H47’,

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H48’

‘QA21_H47’ [AH109] - You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

7] 3}+= Covered California =78 2% 7913k B3l o] lvhal wgshalssyth 7l ako {9 2HE 71 =
(o) o] g s wHU7t?

1Yes

1 4

2 No
2ol

POST-NOTE ‘QA21_H47’:
IF ‘QA21_H47’ =1, SET SPDIRECT =1 AND SET SPINSURE =1 AND ARSAMESP=1 AND SPHBEX
= ]_,

000
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PROGRAMMING NOTE ‘QA21_H48’:

IF ARMILIT = 1, CONTINUE WITH ‘QA21_H48’;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA21_H49’

‘QA21_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?

(A A A =} 3 23 3 2~-VA(CHAMPUS/CHAMPUS-VA), E 2}0] 7] o|(TRICARE), VA, &=+ & o
g AHl2E Fall o5 RS zha Ava sl e, (- AHE AV = o] B & e
572

Q 1Yes
QO 1 4

Q 2 No

Q 20l

POST-NOTE ‘QA271_H48’:
IF ‘QA21_H48’ =1, SET SPMILIT =1 AND SET SPINSURE =1 AND ARSAMESP=1,;

PROGRAMMING NOTE ‘QA21_H49’:
IF AROTHGOV =1, CONTINUE WITH ‘QA21_H49’

IF ‘QA21_H35’ =91, THEN DISPLAY “some government health plan’:

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT =1,
DISPLAY *“also”;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H50’

‘QA21_H49’ [Al42A] - You said you {also} have health insurance through some government health plan.
Is (SPOUSE/PARTNER) also covered by this plan?

st {$£3H {AIM/MRMIP/Family PACT/PCIP/some government health plan} 2] & 1.3 o] 7}¢] glthal
T&sHEFUT (- 2HE A1 e o] B o] & ES o 47t

@) 1Yes

Q 1 o

Q 2 No

Q 2ol

POST-NOTE ‘QA271_H49’:
IF ‘QA21_H49’ =1, SET SPOTHGOV =1 AND SET SPINSURE =1 AND ARSAMESP =1

153




CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

PROGRAMMING NOTE ‘QA21_H50’:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY “through any other source”

‘QA21_H50’ [Al46] — Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any
other source}?

W9 2HEAMAAN o5 BPS 7HA AL 57 (A5 7HA 25 = A 2] v =

B 3 Y57

>
Elg
of
:oé
lo

O 1 Yes

O 14

Q 2 No

@) 2ol 8

If =2, goto ‘PN_QA21_H52’
If = -3, goto ‘PN_QA21_H56’
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‘QA21_H51’ [Al47] - What type of health insurance does {he/she} have?
{(A22} O SF2| 9|2 EHE 7HX| 22 ALt
Check all that apply

1 Through current or former employer/union

13aA4 = old A s xga SalA

2 Through school, professional association, trade group, or other organization
2%, A2l Y3, 59 45 GA B 7|E GHA S S A

3 Purchased directly from health plan

3985rY AF YR T2 At F3)

4 Medicare

4 Medicares

5 Medi-Cal

5 Medi-Cal

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care
7 CHAMPUS/CHAMP-VA, TRICARE, VA E3= 7|} Th 2 ¢ A% 1. ¢
8 Indian health service, Tribal health program or urban Indian clinic

8 Indian Health Service, Tribal Health Program =+ Urban Indian Clinic
10 Covered California

10 Covered California

11 Shop through Covered California

11 Covered CaliforniaZ %3} Shop

91 Other government health plan

91 71t AF A E A

92 Other non-government health plan

92 7)€} 1] G5 717413

POST-NOTE ‘QA21_H51’:
IF ‘QA21_H51’ =1, SET SPEMPOTH =1 AND SET SPINSURE =1,
IF ‘QA21_H51’ =2, SET SPEMPOTH =1 AND SET SPINSURE =1,

oo dodooododo0o

IF ‘QA21_H51’ = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1;
IF ‘QA21_H51’ = 4, SET SPMCARE =1 AND SET SPINSURE =1,
IF ‘QA21_H51’ =5, SET SPMCAL =1 AND SET SPINSURE =1,

IF ‘QA21_H51’ =7, SET SPMILIT =1 AND SET SPINSURE = 1,
IF ‘QA21_H51’ =8, SET SPIHS = 1;
IF ‘QA21_H51’ = 10, SET SPHBEX =1 AND SPDIRECT =1 AND SPINSURE =1 AND SPDIROTH =1

iF ‘QA21_H51’ =11, SET SPHBEX =1 AND SET SPINSURE =1 AND SET SPEMPOTH = 1;
IF ‘QA21_H51’ =91, SET SPOTHGOV = 1 AND SET SPINSURE =1,
IF ‘QA21_H51’ =92, -3, SET SPOTHER =1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA21_H52’:

IF SPINSURE # 1, CONTINUE WITH ‘QA21_H52’;

ELSE IF SPINSURE =1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA21_H54’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H56’

‘QA21_H52’ [Al48] - You said that (SPOUSE/PARTNER) has no health insurance from any source. Is
this correct?

(S AHE AN o | FFe] o wAE A3 glvha shal e o, 2572
QO 1 Yes
Q 14
QO 2 No
O 2ol

If = 1, -3, goto ‘PN_QA21_H56’
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‘QA21_H53’ [Al49] - What type of health insurance does {he/she} have?
dAZ2 o SR o[z 2e S 7HAL UgLt?
Check all that apply

1 Through current or former employer/union

13aA4 = old A s xga SalA

2 Through school, professional association, trade group, or other organization
2%, A2l Y3, 59 45 GA B 7|E GHA S S A

3 Purchased directly from health plan

3985rY AF YR T2 At F3)

4 Medicare

4 Medicares

5 Medi-Cal

5 Medi-Cal

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care
7 CHAMPUS/CHAMP-VA, TRICARE, VA E3= 7|} Th 2 ¢ A% 1. ¢
8 Indian health service, Tribal health program or urban Indian clinic

8 Indian Health Service, Tribal Health Program =+ Urban Indian Clinic
10 Covered California

10 Covered California

11 Shop through Covered California

11 Covered CaliforniaZ %3} Shop

91 Other government health plan

91 71t AF A E A

92 Other non-government health plan

92 7)€} 1] G5 717413

oo dodooododo0o

POST-NOTE ‘QA21_H53’:

IF ‘QA21_H53’ =1, SET SPEMPOTH =1 AND SET SPINSURE =1,

IF ‘QA21_H53’ =2, SET SPEMPOTH =1 AND SET SPINSURE =1,

IF ‘QA21_H53’ = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1;

IF ‘QA21_H53’ = 4, SET SPMCARE =1 AND SET SPINSURE =1,

IF ‘QA21_H53’ =5, SET SPMCAL =1 AND SET SPINSURE =1,

IF ‘QA21_H53’ =7, SET SPMILIT =1 AND SET SPINSURE = 1,

IF ‘QA21_H53’ =8, SET SPIHS = 1;

IF ‘QA21_H53’ =10, SET SPHBEX =1 AND SET SPDIRECT =1 AND SET SPINSURE =1 AND
SPDIROTH = 1;

IF ‘QA21_H53’ = 11, SET SPHBEX =1 AND SET SPINSURE = 1 AND SPEMOTH =1,
IF ‘QA21_H53’ =91, SET SPOTHGOV = 1 AND SET SPINSURE = 1;

IF ‘QA21_H53’ =92, -3, SET SPOTHER =1 AND SET SPINSURE =1;

157



CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

PROGRAMMING NOTE ‘QA21_H54’:

IF ‘QA21_H51’ = (1, 2, 3, 10, 11) OR ‘QA21_HS53’ = (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA21_H54’;

IF ‘QA21_A23’ =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA21_D13’ =1 OR ‘QA21_D14’ =1 THEN DISPLAY “partner’s”;

ELSE SKIP TO PROGRAMMING NOTE ‘QA21_H56’

‘QA21_H54’ [AH62] - Was this plan obtained in your {spouse’s/partner’s} name or in the name of
someone else?

ol 1 gl = (I $-AH5 7191} o) 0.7 IS A A2 E ThE ARe o) F o R ek iU
This may include someone who does not live in this household

o] 7} o]l A7z AL gro] oL ELE HE glEL T

My

1 In spouse's / partner's name
1) $RYTEY o) o] B o
2 In someone else's name
20 Alghe] ol go R

If =1, -3, goto ‘PN_QA21_H56’

(ONORONG,

POST-NOTE ‘QA21_H54’ .

IF ‘QA21_H54’=1 AND [‘QA21_H51’= (1 OR 2) OR ‘QA21_H53’ = (1 OR 2)], SET SPEMPOW =1 AND
SPEMPOT = 0;

IF ‘QA21_H54’ =1 AND [‘QA21_H51’= 3 OR ‘QA21_H53’ = 3], SET KSPDIROW = 1;

IF ‘QA21_H54’ =1 AND [‘QA21_H51’ =10 OR ‘QA21_H53’ = 10], SET SPHBEX = 1 AND SPDIROW =
1
IF ‘QA21_H54’ =1 AND [‘QA21_H51’ =11 OR ‘QA21_H53’ = 11], SET SPHBEX =1 AND SPEMPOW
= ]_,

‘QA21_H55’ [AH63] - Is the plan in your name, parent’s name, or someone else’s name?

o] 95 Bol = 7 ol F O R AU/ AU, R <) B, okl E 1 ype
thE Abgre) o B AU}

1 In my name

13218 olgo=

2 In my parent's name
23wl o]Eo R

3 In someone else's name
3T Al ol g ow

00000

POST NOTE ‘QA21_H55"

IF ‘QA21_H55’ =1 AND [‘QA21_H51’= (1 OR 2) OR ‘QA21_H53’ = (1 OR 2)], SET SPEMPAR =1 AND
SPEMPOT = 0 AND ARSAMES =1,

IF ‘QA21_H55 =1 AND [‘QA21_H51’= 3 OR ‘QA21_H53’ = 3], SET SPDIRAR = 1 AND ARSAMES =
1

IF ‘QA21_H55" =1 AND [‘QA21_H51’= 10 OR ‘QA21_H53’ = 10], SET SPHBEX = 1 AND SPDIRAR =
1 AND ARSAMES = 1;

IF ‘QA21_H55’= 1 AND [‘QA21_H51’= 11 OR ‘QA21_H53’ = 11], SET SPHBEX =1 AND SPEMPAR =
1 AND ARSAMES =1,

IF ‘QA21_H55’ = 2, SET SPARPAR =1 AND SET SPEMPOT = 0;
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PROGRAMMING NOTE ‘QA21_H56’:

IF SPEMPOWN =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA21_H60’;
ELSE IF [(‘QA21_G35’=1 OR 2) OR(‘QA21_G36’=1)] AND ‘QA21_G37’#3 CONTINUE WITH
‘QA21_H56’ ;

IF ‘QA21_A23’ =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA21_D13’ =1 OR ‘QA21_D14’ =1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY
“partner’s”

ELSE GO TO PROGRAMMING NOTE ‘QA21_H60’

‘QA21_H56’ [Al43] - Does your {spouse’s/partner’s} employer offer health insurance to any of its
employees?

ko] (5 A A Aol A A Sl ol R REL ATHIA?

O 1Yes

) 1 4

O 2 No

o) 2048

If = 2, -3, goto ‘PN_QA21_H60’

‘QA21_H57’ [Al44] - Is {he/she} eligible to be in this plan?

I BAME o] R 7Y e 2 A o] H AU 72

Q 1Yes

Q 14

O 2 No

o) 208

If = 2, goto ‘QA21_H59’
If = -3 goto ‘PN_QA21_H60’
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‘QA21_H58’ [Al45] - What is the ONE main reason why {he/she} isn’t in this plan?
712714 o] mEe) Fhsle] o § AP T8 & 7hA o) friz AR

1 Covered by another plan

1o& Byo] B

2 Plan too expensive

2 o] W& mI%+

3 Didn’t like the plan offered

3ATE o] npFol] EA &+

4 Didn’t need or believe in health insurance

47 Aol Ao AU AR Pl Dastrhal B7hekA] B
91 Other (Specify: )

91 EHF A 4 0.2 7|9 )

(ONONONONONONONONONG

If=1,2,3,4, 91, -3, goto ‘PN_QA21_H60’

‘QA21_H59’ [Al45A] - What is the one main reason why {he/she} is not eligible for this plan?
T BAA o] Ble) 711 E A7 el 9l b FE & 7HA ol Felguzte

01 Haven’t yet worked for this employer long enough to be covered
01 ob4 g B e Jrw A AgolA o2 Aok ke
02 Contract or temporary employees not allowed in plan

02 Alef4) B A A A 1y wgS wx 7

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

03 FF <5 AR s ARb 25 F3ke] B E5F

91 Other (Specify: )

91 7| ENTFA M S & /]9 )

(ONONONONONONONC
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PROGRAMMING NOTE ‘QA21_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 ‘QA21_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 ‘QA21_H83’;

ELSE CONTINUE WITH ‘QA21_H60’ DISPLAY;

IF[‘QA21_A23’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1
OR ARMCAL =1 OR ARMILIT =1 OR ARIHS =1 OR ARHBEX =1 OR AROTHGOV =1 OR
AROTHER = 1)], DISPLAY “Besides your MediCARE plan you told me about earlier, | have some
questions about your other health plan.” AND “other” ;

IF[‘QA21_A23’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan
you told me about earlier, I 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[‘QA21_A23’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS=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[‘QA21_A23’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some
questions about your own main health plan.” AND “Medi-Cal”’;

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 0OR ARIHS=10R
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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‘QA21_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.}

{&M 2B T4 OCIAH of 23 0|20 &, #ote] CHE S| 2 20 LM = RH7HA| ofF £ S L Ct.
|h

i o
ICtE0l= Flotel & 2|z B0 this R 7rx| R 2 A& L Ty
Is your {Medi-Cal/other} health plan an HMO?
F3te] {Medi-Cal/CtE} 2|2 282 HMO YL|7}t?

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 £fHealth Maintenance Organization( /& Z2/ 7|72/ S0/ & L/Lf. HMO E2H0jA = LIER T 0]
=5F OJAS HRIBIS AFEBYOF BL/CL. LI E QT 0 Z3fA] B2 OJAISH GRI0A HNEE B e H 852/
&G2E Ke/of1 YEtX o2 o/ ZHIE B BIALIf X ES}A] &L/,

Q 1Yes
QO 1 4

Q 2 No

Q 20l

If =1, goto ‘PN_QA21_H62’
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PROGRAMMING NOTE ‘QA21_H61’:IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘QA21_H62’;
ELSE CONTINUE WITH ‘QA21_H61’;

‘QA21_H61’ [AH122] - Is your health plan a PPO or EPO?
Hotel ojz EH2 PPO L7t EPO RL|7t?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-network doctors and
hospital. If it’'s an emergency, you can see doctors and specialists directly without a referral from your
primary care provider.

“EPO += Exclusive Provider Organization(& /% </ & A &<} 7] 1] SFRF9/ L]l EPO & @A+
s ol G-E ALz HEF ] 53 ARG HES o] & of 5fr, 7x] e 7} ©]F e} A e}
oJApe) Hire] o] JEE X F e 7 s

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. Alo, you can access
doctors and specialists directly without a referral from your primary care provider.

PPO = Preferred Provider Organization(472 /2 X &AF 7S SfALE/LIL] PPO E2H0jA = 25
OIS} HRIZ 0/8 S + L), 29 ERT0 351 SALSf HRZ 0/} &2 Y Z2H/E ZA

AlZBILIC B, FAI9|7f S| 2[3f A YL et T SjAte H2o|2RE HEE BE + 2L,

1PPO

2 EPO

91 Other (Specify: )

91 7|EH(T A A o= 7] Y: )

0000

PROGRAMMING NOTE ‘QA21_H62’ :IF ARINSURE = 1 AND ARMCARE # 1, THEN CONTINUE WITH
‘QA21_H62’ AND DISPLAY “your main”;IF ARINSURE =1 AND ARMCARE = 1, THEN CONTINUE
WITH ‘QA21_H62’ AND DISPLAY “this”

‘QA21_H62’ [AI22A] - What is the name of {your main/this} health plan?
{FI5te] F&l/0l} 2|z EEe| O|F2 FAY L2

07 Anthem Blue Cross of California

38 Health Net

47 Kaiser Permanente

48 Kaiser Permanente Senior Advantage

67 Scan Health Plan

73 United Healthcare

74 United Healthcare Secure Horizon

53 Medicare

91 Other (Specify: )

91 7| B A A 2 & 71! )

POST NOTE ‘QA21_H62’:
IF ‘QA21_H62’ = 93, 87, OR 89 THEN SET ARMILIT=1

(ONORONCNONORCNONOXO
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PROGRAMMING NOTE ‘QA21_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 ‘QA21_A23’ =1 (MARRIED) OR ‘QA21_D13’ =1 OR ‘QA21_D14’ =1 (LEGAL
SAME-SEX COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

‘QA21_H63’ [AI25] - {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?

(oot A3t 9 o5 ngel ojs) 944 ARe =
FUA2 S, Akl S Bug e AUk ul g2 ARehE A BT

1 Yes
1<
2 No

O
O
O
O 204 Q

PROGRAMMING NOTE ‘QA21_H64’:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1
THEN CONTINUE WITH ‘QA21_H64’;

ELSE GO TO ‘QA21_H69’

‘QA21_H64’ [AH71] - Does your health plan have a deductible that is more than $1,0007?
Hotel ojz Eol 22 fEa, 22U 7t C[HYHE0| $1,000 O] E&L|7t?

A deductible is the amount you have to pay before your plan begins to pay for your medical care.

£ 0/ = £ deductibles) O/ 2 S/ 2 AfH| 0] Lf3) S/ & 80] A|£317] F0| 7317} S 0F &=
F92 2gpLct

Q 1Yes

O 19

Q 2 No

O 20l

Q 3 Yes, but only when we go out of network
Q 3¢, ZFA7F U E T E Hlojd A5l vt
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‘QA21_H65’ [AH72] - Does your health plan have a deductible for all covered persons that is more than
$2,0007?

Tote| el 2oz HYL= BE AMES0 et =2 f&+8, 22 L7t E|HE=0] $2,000 O
d&L7?

A deductible is the amount you have to pay before your plan begins to pay for your medical care.

&2 0/ 2 fdeductibles) O/ 2 S/ & AH|A0f L8] 2|2 & 810] X/ 5817] F0f 7817} |20k 8=
FY g gt

1Yes

1]

2 No

20°l4Q

3 Yes, but only when we go out of network
3o, 7HA A7 HIES A Hold 7 gt

00000

PROGRAMMING NOTE ‘QA21_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 ‘QA21_H66’;

ELSE CONTINUE WITH ‘QA21_H69’

‘QA21_H66’ [AH73B] - Do you have a special account or fund you can use to pay for medical expenses?
Fshe o mulg AEa] As) A 5 s SHA A 77l AHUTR

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health Reimbursement
Accounts (HRAs). Other similar accounts include- Personal care accounts, Personal medical funds, or
Choice funds. Do not include employer-provided Flexible Spending Accounts (FSAS).

o] 21 3} 7] &= Health Savings Account(2/ & #/ /= 7], HSA) {9][10} 5 +{9][1} Health Reimbursement

Account( &/ Z 1] 38F 7] &, HRA) 2t 2 &= /1] o] {9][10} 7/ EAQ)[1} 7A4F ¢+ #)&;<)+= Personal care

account( 7] ¢/ 9] Z 1] #]&), Personal medical fund( 7/ ¢/ </ &4/ 7] ) B += Choice fund(</ & 7/ &),
&7} 4] "8} Flexible Spending Account(7}¥ X/ & #|&) 5 o] /‘?Xﬁb/ﬁf.

Q 1Yes

Q 1 o

Q 2 No

Q 20l

If = 2, -3, goto ‘QA21_H69’
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‘QA21_H67’ [AH130] - Do you have money in this account?

T8k o] ARl =& AL dFYI?

000

If =2, -3, goto ‘QA21_H69’
‘QA21_H68’ [AH131] - How much money do you have in this account? Your best guess is fine.
Aske o] Aol ¢ Avht 2w dHUA? b 2 E FHAE A@HU

(Amount)
(%K)

‘QA21_H69’ [AI31] - Thinking about your current health insurance, did you have this same insurance for
all 12 of the past 12 months?

K12 708 St AlSohM irfet 22 20| SO AUSLIIN?

1 Yes
1<

2 No
208

-8 Don’t know

0000

If =2, goto ‘QA21_H71’

If =-3, goto ‘QA21_H77’

If = -8, goto ‘QA21_H72’

‘QA21_H70’ [AH132] - How long have you had your current health insurance?

A 12 71 Sk A =e] 1 os BEo] fIE wo =, oW thE o8 B o] e HFY 7

Number of Years
d

If >=0, goto ‘QA21_H75’

Number of Months

7n<

If >=0, goto ‘QA21_H75’
If =-3,, goto ‘QA21_H75’
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‘QA21_H71’ [AH133] - Out of the last 12 months, how many months did you have your current health
insurance plan?
At 1274 Tl R ALS A 37 Bl 7l e AANFU?

Number of Months

N4

‘QA21_H72’ [AI32] - During the past 12 months, when you were not covered by your current health
insurance, did you have any other health insurance?

At 12 70 S A =] 1 o Bl gl woll=, olW tE o8 Bl JeisU?

QO 1Yes

) 19

QO 2 No

@) 2048

If =2, -3, goto ‘QA21_H75’

‘QA21_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?

HE7E SO UE O 2 222 O Z0[AS I HiT|-Z Sk

[o
m
=?=*

|.O| =1

o

PPN S
y 102 O =] O, 1 -d
HYHIAZRH TS B, AHHE AE|ZL|OE SO T EHO|AE LI, OFL|H M7t B ER A

0|2l CHE 20| ASLI7N?

Check all that apply

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
3FA T o] A/ =T 2 FES F3NA

5 Purchased directly

544 T3t

6 Purchased through Covered California

6 Covered California = %2l + dlth

91 Other health plan

91 th& A7 H

ooo0oo0ooooo
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PROGRAMMING NOTE ‘QA21_H74’:IF MORE THAN ONE RESPONSE FROM ‘QA21_H73’, THEN
CONTINUE WITH ‘QA21_H74’,ELSE GO TO ‘QA21_H75’

‘QA21_H74’ [AH134] - Before your current plan, which health insurance did you have?

A A7 BAdoll Zkisty] Ao, of W 7% B el 7hA AAF Y2

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
394 EE o4 A E TS FoA

5 Purchased directly

52 T

6 Purchased through Covered California
6 Covered California 2 S-all 7 )t}
91 Other health plan

91 T} AR

(ONONONONONORONONCN®,

PROGRAMMING NOTE ‘QA21_H75"
IF ‘QA21_H72°’#1 OR ‘QA21_H69’ = 1, THEN CONTINUE WITH ‘QA21_H75’;
ELSE GO TO ‘QA21_H76’

‘QA21_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?
=3

hul

A A4 Byl 7kdshr] dell o 14 B3 o] AAFH7? & 59 Medi-CAL o]} 1L
wny &}

1Y, 1E3|AE 53 24 7 s A7 2.8, Covered California £ 53 7+ 3 A7
A7 RdYgyct

O
TC

Q=
T
L
e

Nl

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
33A = o] A AR T 23S B A
5 Purchased directly

527 T At

6 Purchased through Covered California
6 Covered California & 3l 7+ it}
91 Other health plan

91 U A

95 No other health plan

95 71} 74 Bgo] 9l

(ONONONORONOROROROCRONONO,
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PROGRAMMING NOTE ‘QA21_H76".

IF ‘QA21_H75’ = 95, THEN SKIP TO ‘QA21_H77’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA21_H73’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA21_H74’ >0 DISPLAY RESPONSE FROM ‘QA21_H74’

ELSE IF ‘QA21_H75’ >0 DISPLAY RESPONSE FROM ‘QA21_H75’
IF ‘QA21_H73’ OR AH143 OR ‘QA21_H75°’=1 DISPLAY “the medi-CAL plan”
IF ‘QA21_H73’ OR AH143 OR ‘QA21_H75’=3 DISPLAY *“plan through current or former employer
or union”
IF ‘QA21_H73’ OR AH143 OR ‘QA21_H75°’=5 DISPLAY “plan you purchased directly”
IF ‘QA21_H73’ OR AH143 OR ‘QA21_H75’=6 DISPLAY “the Covered California plan”
IF ‘QA21_H73’ OR AH143 OR ‘QA21_H75°’=91 DISPLAY “the other health plan”

‘QA21_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}?

Aot {dA] == o)) 1&F =F %‘% &8l 7FAd R Aek7E 24 %) 8} {medi-CAL/ Covered
California = #/7| et 1174} R3S O*U}Ur St A 2 AR FY R

Number of years
ksl

____Number of months
__he
If >=0, goto ‘QA21_H77’
‘QA21_H77’ [AH137] - During the past 12 months, did you change your health insurance plan?
At 12 704 st Fske] wi--Ak= Aeke] 1A BE Fds WA s
Please include changes in health plan from the same or different health insurance companies.
B BIARI} Bl = Bp A 9l Y o] A B A WA AR E Ee FE Y Y
1Yes
1]

2 No
20l

000
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PROGRAMMING NOTE ‘QA21_H78”.
IF ‘QA21_H69’ = 2, -3 OR ‘QA21_H72’=1, -3 THEN CONTINUE,
ELSE SKIP TO ‘QA21_H79’

‘QA21_H78’ [Al34] - During the past 12 months, was there any time when you had no health insurance
at all?

At 12 78 E E<F, B E Aol s fld w7k Sy E?

o 1Yes
Q 19

o 2 No

Q 2ol

PROGRAMMING NOTE ‘QA21_H79’.

IF ‘QA21_H78’=1 OR ‘QA21_H72’=2, THEN CONTINUE WITH ‘QA21_H79’, ELSE SKIP TO PN
‘QA21_H90’.

‘QA21_H79’ [AI35] - For how many months of the past 12 months did you have no health insurance at
all?

A 12 784 Fet, SRR el A gld wrt AAF U2

Number of months [HR: 0-11]
h4

If = 0, goto ‘PN_QA21_H90’
If = -3, goto ‘PN_QA21_H90’
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‘QA21_H80’ [AI36] - What is the one main reason why you did not have any health insurance during
those months?

2717 Bk o o] YLoslE A FH @ A4A ol R Folel gz

1 Can’t afford/Too expensive

174714 e of#o] Qla/JUF ¥ %+

2 Not eligible due to working status/Changed employer/Lost job
23 GEE Qe AA o] HA FUHEALE HTHA A A
3 Not eligible due to health or other problems

317 A e o EAR AA o] H A Fokrt

4 Not eligible due to citizenship/immigration status

4 A F A o] Rl AR 0 2 =} A o] ¥ A eFokrh

5 Family situation changed

5 7} ol mkH vk

6 Don’t believe in insurance

6 B30l W astrin A7 erh

7 Did not have insurance while switching insurance companies
7 RAIALE v S B o] /IR

8 Can get health care for free/Pay for own care

8 R o)w AN2g wg 5 Aol v o8 A28 A4 A Ben
91 Other (Specify: )

91 7| EH(TA 4 2 = 714l )

(ONORONORCRORCRONCHONCROCNCNCNCNCNONG)

If = 2, goto ‘QA21_H82’

‘QA21_H81’ [AH140] — Was this due to a lost job, reduction in hours, change in employer, or something
else?

]
o
=o]
rir
4o
0

O[AZ L2

1 Lost job

145

2 Reduction in hours

2 A[Zh B

3 Change in employer

3NEF UH

91 Something else (Specify: )
91 7|EH B Al F=H Al 2: )

000000 O0

‘QA21_H82’ [AH74] - During the time that you were uninsured, did you try to find health insurance on
your own?

% Byol glosld 71§, £ Pozete ngdl Hete 1 mE s aE Yt
Q 1Yes
Q 14
Q 2 No
Q 208

If =1, 2, -3, goto ‘PN_QA21_H90’
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‘QA21_H83" [Al24] - What is the one main reason why you do not have any health insurance?

o}l

19

(ONORONORORORCRONCRONCRONCRCNCNCNONG)

B R el 54 90 7bg FH 8 hA ol Felg e

1 Can’t afford/Too expensive

174AA4 o= ofgo] e/ U v+

2 Not eligible due to working status/Changed employer/Lost job
23 GEE Qe AA o] HA FUTHIAE HTHA A Ak
3 Not eligible due to health or other problems

30 Al e vhE AR A o] HA] kth

4 Not eIigibIe due to citizenship/immigration status

4 AR R At O = Ap A o] B A] ek gkt

5 Family situation changed

5 7} ol vk Atk

6 Don’t believe in insurance

6 B30l W astrin A7 erh

7 Did not have insurance while switching insurance companies
7 BRAIALE v St B o] QTR R

8 Can get health care for free/Pay for own care

8 R E o8 AN ~E wg & glrhAlle] v o8 Au~E A4 AR
91 Other (Specify: )

91 7EH (T Al A o= 71 )

If =2, goto ‘QA21_H84’

‘QA21_H84’ [AH141] — Was this due to a lost job, reduction in hours, change in employer, or
something else?

]
o
=o]
rir

000000 O0

o)

O|AZ L2

4o

1 Lost job

145

2 Reduction in hours

2 A|Zh Bt

3 Change in employer

3NEF U

91 Something else (Specify: )
91 7|ER(FA[SFH A 2: )
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‘QA21_H85’ [AH75] - During the time that you have been uninsured, have you tried to find health
insurance on your own?

o8 wgol Yo /It Bk, £4 Yo zehe nyel sl kA

1 Yes
14

2 No
208

(ONONON®,

‘QA21_H86’ [Al27] - Were you covered by health insurance at any time during the past 12 months?

AW 12 49 Bk S50 6L ol Hol oAt

o 1Yes

Q 19

Q 2 No

o 2ol

If =1, goto ‘QA21_H88’
‘QA21_H87’ [AI28] - How long has it been since you last had health insurance?
o1& HE Yol Aual 7)1 At F A5

1 More than 12 months ago, but not more than 3 years
11270€ o4 o], 3 o]

2 More than 3 years

234 o o] d

3 Never had health insurance

317 Badl 7ki gk Aol 8l

00000

If=1,2,3,-3goto ‘PN_QA21_H90’

‘QA21_H88’ [Al29] - For how many months out of the last 12 months did you have health insurance?
At 12 49 % 2 AL Bt o8 B 7HdE o] Ao AHUe

Months [HR: 0-12]
7l€ [HR: 0-12]

If =0 , goto ‘PN_QA21_H90’
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‘QA21_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?

ol HHO0| YOA|E 7
s B, KN 2¥e
OFL| B K| 7 L& = 2l 74

7H S0 317} SOIQUE 2HLS ofE HO|ULLIM HC|-Z, HRS S
AR EE RIS B U HamL|0LS S 1Y BHO| AL
0l9lo| Ct2 BEHO|AE LIt

Check all that apply

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
3AA = o] A/ s xS FallA

5 Purchased directly

524 T @k

6 Purchased through Covered California

6 Covered California 2 %3l 1< #t}

91 Other health plan

91 t& A7 n g

ooo0oo0oCdoo

PROGRAMMING NOTE ‘QA21_H90’:

IF ARINSURE # 1 OR ‘QA21_H73’ =2 OR ARDIRECT =1 OR ‘QA21_H89’ = (5, 6) OR ‘QA21_H73’ =
(5, 6) OR ARHBEX =1 OR SPHBEX = 1; THEN CONTINUE WITH ‘QA21_H90’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA21_H107’

‘QA21_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?

A 12 7)E olyldl, A8t B8 3| A} HMO 25 A4 == Covered California 2 £3)4 92
B3-S FYstH L A =3 Ho] 5Y 7?2

O 1Yes

Q 1 4]

O 2 No

Q 2048

If = 2, -3, goto ‘PN_QA21_H107’
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‘QA21_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?

SR oA FYSEE U RET AL HMO 2R A4, AN Ael E]olE B, wg 5Arsh
AW = A2 Er]o} F% RS Fa) 79 FolA ek FAAL.

1 Directly from an insurance company or HMO

1 B &34} = HMO 258 24

2 Through Covered California

2 Covered California £ %l

3 Both from an insurance company and through Covered California
3 X 3| A} 5-E] 1¢] 1L Covered California & %l

If = -3, goto ‘QA21_H94’

00000

PROGRAMMING NOTE ‘QA21_H92’ :

IF ‘QA21_H91’ =1; THEN CONTINUE WITH ‘QA21_H92’;

IF ‘QA21_H91’ = 3; THEN CONTINUE WITH ‘QA21_H92’ AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE ‘QA21_H96’;

‘QA21_H92’ [AH98h] - {First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

DX, ESS|AL E= HMO 2RE EY HHS FUSH T A|Z 3 ZHoj| Thst Ato| HEe )
ZMAIQ.

How difficult was it to find a plan with the coverage you needed?
Foto| A East s S MSote 2|z E™HE &7|7F LOtLt 0 AP S L2

1 Very difficult

1o} §- olef 8

2 Somewhat difficult
2 o H &

3 Not too dlfflcult
3R o HA FUS
4 Not at all difficult
4748 o) YA %=

(ONONONONONORONG
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‘QA21_H93’ [AH99h] - How difficult was it to find a plan you could afford?
Aol AAA sEd R o8 HEE 2717} vk o AR

1 Very difficult
115 o8 gl

2 Somewhat difficult
2 01:7]_ 01 l—iq 0] O o

3 Not too dlfflcult
3R o HA FUS
4 Not at all difficult
4738 g A Fhe

(ONONONONONORONG

‘QA21_H94’ [AH100h] - Did anyone help you find a health plan?

At o) 8BS e £ee F ARl AU

Q 1Yes

Q 1 o

Q 2 No

Q 2ol

If =2, -3, goto ‘PN_QA21_H96*
‘QA21_H95’ [AH101h] - Who helped you?

& FAFUN?

n{o

w7} =

1 Broker

157021

2 Family member/Friend

2 7V AR

3 Internet

3AEHY

91 Other (Specify: )
91 7JEH(FA A O A8 )

(ONORCRORCRONORE)
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PROGRAMMING NOTE ‘QA21_H96’:

IF ‘QA21_H91’ =2; THEN CONTINUE WITH ‘QA21_H96’;

IF ‘QA21_H91’ = 3; THEN CONTINUE WITH ‘QA21_H96’ AND DISPLAY “Now, think about your
experience with Covered California.”

ELSE GO TO PROGRAMMING NOTE ‘QA21_H90’;

‘QA21_H96’ [AH111h] - {Now, think about your experience with Covered California.}
X| g5 B Covered California Of Ciieh #35t2| dg S BE FHAIR
How difficult was it to find a plan with the coverage you needed through Covered California?
Covered California & S3iAl #St0A Qo 8BS HSdt= ™S &7|7F LOtLt 2 S L2

1 Very difficult
15 o 92

2 Somewhat difficult
2 7o H A&

3 Not too difficult
3R YA FU
4 Not at all difficult

4 43 oA FUS

(ONONONORONORONG

‘QA21_H97’ [AH112h] - How difficult was it to find a plan you could afford? Was it...
Askel AAA Sl i g7 BHS 2717 Avht o AEU A

1 Very difficult
195

2 Somewhat difficult
2 912 ol A&

3 Not too difficult
3R o HA FUS
4 Not at all difficult
4748 o) YA %=

(ONONONONONORONG

‘QA21_H98’ [AH113h] - Did anyone help you find a health plan?

7L 5 BEE e v BEE Aol sy

@) 1Yes

Q 1 o

Q 2 No

Q 20l

If = 2, -3, goto “QA21_H100’
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‘QA21_H99’ [AH114h] - Who helped you?

7t =gs FAsHIMN?

1 Broker

157020

2 Family member/Friend
2715 FAQUAT

3 Internet

3AHM

4 Certified enrollment counselor
48 WAZ AL

91 Other (Specify: )
91 7| EH(F A 2 0.2 /]9 )

(ONONONONONORONORONG

‘QA21_H100’ [AH115h] - Did you have all the information you felt you needed to make a good decision
on a health plan?

Aste o5 ngol e 242 2 ey] 98 Basrin A2Ee BE ARE M1 AAEUN?

o 1Yes

Q 1 o

Q 2 No

Q 2ol

PROGRAMMING NOTE ‘QA21_H101":
IF ‘QA21_A22’ > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
‘QA21_H101’;

ELSE GO TO ‘QA21_H102’;

‘QA21_H101°[AH116h] - Were you able to get information about your health plan options in your
language?

Ak o m w0l Tk SAo) B ARE Aete] B R ATWE 5 AU

1 Yes
14

2 No
20h 8

000
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‘QA21_H102’ [AH117h] - Was the cost of the plan you selected very important, somewhat important, or
not important in choosing your plan?

=
EE T8 BskE oA Age] FAA L.

1 Very important
1 F a3t

2 Somewhat important
2t 9%

3 Not important

3T st &

00000

‘QA21_H103’ [AH118h] - Was getting care from a specific doctor very important, somewhat important, or
not important in choosing your plan?

Aok ek AR EH ARE v AL st RES A g dehg F 2 AEUA? o
Al Q.

O
®)
o 2 Somewhat important
o) 2 T %t
o 3 Not important
O 3FQ3HA g
‘QA21_H104’ [AH119h] - Was getting care from a specific hospital very important, somewhat important,
or not important in choosing your plan?

7 et Bl RS v AL At RPS A9 u dnht FaBGUA? S Fa,
RS, EE F A R FolA A e FAA L

1 Very important
109 52

2 Somewhat important
2 9K 2%

3 Not important

3T 8t E+

‘QA21_H105’ [AH120h] - Was the choice of doctor’s in the plan’s network very important, somewhat
important, or not important in choosing your plan?

9 EGZ Yol M A AQetE A A5} nPS A8 0 Aokt F 2 AEUA? 55
Za9E, B FRYS, B FATA BhS FolA Ada] FAA L2

1 Very important
1% a3t

2 Somewhat important
2% F8%

3 Not important

3T st &

00000
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PROGRAMMING NOTE ‘QA21_H106’ :

IF ‘QA21_H20’ =1 THEN DISPLAY “Bronze”

ELSE IF ‘QA21_H20’ =2 THEN DISPLAY “Silver”

ELSE IF ‘QA21_H20’ = 3 THEN DISPLAY “Gold”

ELSE IF ‘QA21_H20’ =4 THEN DISPLAY “Platinum”

ELSE IF ‘QA21_H20’ = 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY*;

‘QA21_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?

npA et o 2 A B2 A EE A E A s B S ekl 7P 5 ast o] i
FA U7 v, ks oA}, ks B, HEN D Ul £@ <Ak gAY, ofUR o o f7t
As5H 72

o 1 Cost

o) 14§

o 2 Specific doctor

O 254 A

o 3 Specific hospital

o) 35 Hd

o 4 Choice of doctors in network

o A ES AL Age] A8 oA}

o 91 Other (Specify: )

O 91 7|EW(FA A o= 7] )

PROGRAMMING NOTE ‘QA21_H107":
IF ARINSURE = 1, CONTINUE WITH ‘QA21_H107’,
ELSE SKIP TO ‘QA21_H108’,

‘QA21_H107’ [AH139] - Overall, how satisfied are you with your current health insurance plan?
A 7 = A7 BE S s Atz o s ol Ar g wkEe AU 7t? At i

1 Very satisfied

1) ¥

2 Somewhat satisfied

2 tha 0

3 Somewhat dissatisfied
3Tha B

4 Very dissatisfied

4 - =Rk

(ONORORORORONORE)
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‘QA21_H108’ [AH14] - During the past 12 months, were you a patient in a hospital overnight or longer?
A 12 704 FE, SAb= A s o] el 1 Ad A o) slEy 7t

1Yes

1

2 No
2ol

000

PROGRAMMING NOTE ‘QA21_H109’: IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘QA21_H111’;
ELSE IF ‘QA21_H74’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following
guestions are about your current health plan", AND CONTINUE WITH ‘QA21_H109’

‘QA21_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?

(e AFe A A% waol da AT} A AZn el e ¥, nH s Ao o mu] A%

If = 2, -3, goto ‘QA21_H113’

‘QA21_H110’ [AH80B] - Did this happen in the past 12 months?

ol#1 o] At 12 744 Fkell AFU 7?2

@) 1Yes

Q 1 o

Q 2 No

Q 20l

‘QA21_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?

Ak 12 78 gk, Q1o 7k o] o mwl S A Eshy] of A AW A2 e /il Aol
AT H 72

Dental bills should be included.
R ZH] 3= Z TR 7] A L.

1Yes

1 9]

2 No
20l

If = 2, -3, goto PN_"QA21_I1’

O
®)
O
®)
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‘QA21_H112’ [AH83B] - What is the total amount of medical bills?
o) gu] Folo] ArkgLizte

The bills can be from earlier years as well as this year

58 opr]e} 25 o] 1.9 o ] F g L],

1 Less than $1,000

1 $1,000 v] 3tk

2 $1,000 to less than $2,000
2 $1,000 - $2,000

3 $2,000 to less than $4,000
3 $2,000 - $4,000

4 $4,000 to less than $8,000
4 $4,000 - $8,000

5 $8,000 or more

5 $8,000 ©] 4

6 None

[e)
6 Sl

(ONORORONCNONONONCNONONO,

‘QA21_H113’ [AH84B] - Were you or your family member uninsured at the time care was provided?
Ag B FAo] Blol 715 T gl wiel mrhE e s

1Yes

1]

2 No

20l Q

3 More than one person with medical bill problems, some uninsured and some insured.
3 o mu] A& BA122] o] 4be] A2 Ax WY ARz w1

00000

‘QA21_H114’ [AH85B] - Because of these medical bills, were you unable to pay for basic necessities like
food, heat, or rent?

B A%

]

T AAFU?

rlo

S# o mn] ko Qe AR E U ], FY ol ssh 2

o 1Yes

o 1 9

o 2 No

O 2048

‘QA21_H115’ [AHB86B] - Because of these medical bills, did you take on credit card debt?
2@ ol gy Rerog 8 ks A4 7hE N ASUse

1Yes

1

2 No
2ol

000
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Section I: Child Adolescent Health Insurance

PROGRAMMING NOTE ‘QA21_I1’:

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘QA21_I36° TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE # 1, GO TO PROGRAMMING NOTE ‘QA21_I2’;

ELSE CONTINUE WITH ‘QA21_I1’

‘QA21_I1’ [CF10A] - These next questions are about health insurance (CHILD) may have.
CZ2 (CHILD)(O) 2| ol & E&0f CHt 2 -E Y L|Ct.Does (CHILD) have the same insurance as you?

(CHILD)(°l)7F A8k &2 o5 BE& 2tal 3547t

O 1 Yes

@) 19

O 2 No

O 2048

If =1, goto ‘QA21_I18’

POST-NOTE ‘QA21_I1’:

IF ‘QA271_I1° =1 AND ARMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF ‘QA271_I1° =1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF ‘QA21_I1" =1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF ‘QA21_I1" =1 AND AREMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF ‘QA21_I1" =1 AND AREMPPAR =1, SET CHEMP = 1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF ‘QA21_I/1’ =1 AND AREMPOTH =1, SET CHEMP =1 AND SET CHINSURE =1 AND
ARSAMECH=1,

IF ‘QA271_I/1’ =1 AND ARDIRECT =1, SET CHDIRECT = 1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF ‘QA271_I1’ =1 AND ARMILIT = 1, SET CHMILIT = 1 AND SET CHINSURE = 1 AND ARSAMECH=1,
IF ‘QA21_I1’ =1 AND AROTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND
ARSAMECH=1;

IF ‘QA21_I/1" =1 AND AROTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND
ARSAMECH=1,

IF ‘QA21_I1 =1 AND ARIHS =1, SETCHIHS =1

IF ‘QA21_I1° =1 AND ARHBEX =1, SET CHHBEX =1 AND SET CHINSURE =1 AND
ARSAMECH=1,
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PROGRAMMING NOTE ‘QA21_J2’:

IF SPINSURE # 1, THEN SKIP TO ‘QA21_I3’;

ELSE IF ‘QA21_I1° =2 AND ARSAMESP =1, THEN SKIP TO ‘QA21_I3’;
ELSE CONTINUE WITH ‘QA21_I2’

‘QA21_12’ [MA1] - Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE
NAME/ PARTNER NAME}?

(CHILD)()7F {713F2] wi-3-2H F15k2] &AM w92k o] 5/ A ol 5} 22 B S 2EaL 35U 72

o 1Yes

Q 19

o 2 No

o 2ol

If =1, goto ‘QA21_I18’

POST-NOTE ‘QA21_J12’:

IF ‘QA21_I2’ =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE =1 AND
SPSAMECH=1;

IF ‘QA21_J/2’ =1 AND SPMCAL =1, SET CHMCAL =1 AND SET CHINSURE =1 AND
SPSAMECH=1;

IF ‘QA21_I/2’ =1 AND SPEMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND
SPSAMECH=1,

IF ‘QA21_J/2’ =1 AND SPOTHGOV =1, SET CHOTHGOV =1 AND SET CHINSURE =1 AND
SPSAMECH=1,

IF ‘QA21_J2° =1 AND SPIHS =1, SET CHIHS =1

IF ‘QA21_J2° =1 AND SPHBEX =1, SET CHHBEX =1 AND SET CHINSURE = 1 AND SPSAMECH=1,
IF ‘QA21_I2° =1 AND SPARPAR =1, THEN SET CHOTHER =1 AND SET CHINSURE =1 AND
SPSAMECH =1

IF ‘QA21_I2° =1 AND SPEMPSP =1, SET CHEMP =1 AND SET CHINSURE =1 AND SPSAMECH=1,;
IF ‘QA21_J2’ =1 AND SPEMPAR =1, SET CHEMP =1 AND SET CHINSURE =1 AND
SPSAMECH=1;

IF ‘QA271_J2’ =1 AND SPEMPOTH = 1, SET CHEMP =1 AND SET CHINSURE =1 AND
SPSAMECH=1,

IF ‘QA21_I/2’ =1 AND SPDIRECT =1, SET CHDIRECT =1 AND SET CHINSURE =1 AND
SPSAMECH=1,

IF ‘QA21_J2° =1 AND SPMILIT =1, SET CHMILIT = 1 AND SET CHINSURE =1 AND SPSAMECH=1;
IF ‘QA21_J/2’ =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE =1 AND
SPSAMECH=1,
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‘QA21_I3’ [CF1] - Is {he/she} currently covered by Medi-CAL?
O| Xtlq= 24X H|C|Z (Medi-CAL) Off E0{ /}EL|7t?

Medi-Cal is a health insurance program for low-income individuals in California.
Medi-Cal £ ZI2/ZL/O}F L H 2552 §/eF 8 28 Z2 2 2/L/L},

O 1 Yes

@) 19

O 2 No

O 2048

POST-NOTE ‘QA21_I3’:
IF ‘QA21_I3’ =1, SET CHMCAL =1 AND SET CHINSURE =1

‘QA21_14’ [CF3] - Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(CHILD) = 3} = the Algre] 4ol i} e %
OEE PP

o

&3 Al

ol

v o5 B ot HMO o

1 Yes

1 <]

2 No
208

If =2, -3, goto ‘PN_QA21_I6’

000

POST-NOTE ‘QA21_I4’:
IF ‘QA21_I4’ =1, SET CHEMP =1 AND CHINSURE =1
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‘QA21_15’ [AI90] - Is this plan through an employer, through a union, or through Covered California’s
SHOP program?

O olZEH2 OLIE SdhM SH & AYLIN? HFOILt =SS SdHA YU OtHE HHE

—

4| ZL|OtO| & (SHOP) Z2 1S S8 L7t
SHOP is the Small Business Health Options Program administered by/ Covered California.
SHOP £ Small Business Health Options Program(=7/ & 71&f &/ & 241 Z.= 12 of Ofxf2/L/Cf

1 Employer
1 —J—— [e) "l‘
2 Union

2 w5z

3 SHOP / Covered California

3 SHOP / Covered California

91 Other (Specify: )

91 7|EH(7- A% o= 7] : )

(ONORCNONONONONG,

POST-NOTE FOR ‘QA21_I5’:
IF “QA21_I5’ = 3, THEN SET CHHBEX = 1

PROGRAM NOTE ‘QA21_I6’:
IF CHINSURE = 1 THEN GO TO Al93 ;
ELSE CONTINUE WITH ‘QA21_l6’

‘QA21_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} ()= E.g3|AFY HMO =4-E 2%, E+= Covered California = 5314 743 o5 1.3 2]
&85 w5 72

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.

gojLt HEE Z

= Zgof eteff o/ 2H/E A E3) 7L, L= 78t 8lAlE R T IE S
MEoHE o/ 28

of
HESIAIZI X O LA 2.

(ONONONG,
|_\
2

If = 2, -3 goto ‘PN_QA21_I12’

POST-NOTE ‘QA21_16":
IF ‘QA21_16’ =1, SET CHDIRECT = 1 AND CHINSURE =1
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PROGRAMMING NOTE ‘QA21_17’:
IF CHDIRECT = 1, THEN CONTINUE WITH ‘QA21_17’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_18’

‘QA21_I7’ [AI91] - How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

Ask= o] o7 B S odA e HU7? BE 3 A HMO ol A 23 48kl 51U 7), obya
An = Aol s S slEU7?

1 Insurance company or HMO

1 B3 3|} == HMO

2 Covered California

2 Covered California

91 Other (Specify: )

91 7|EN(FA A L= 7] : )

POST-NOTE FOR ‘QA21_I7’:
IF ‘QA21_I7’ =2, THEN SET CHHBEX =1

(ONORCNONON®,

PROGRAMMING NOTE ‘QA21_18’
IF CHHBEX = 1 AND CHDIRECT =1, THEN CONTINUE WITH ‘QA271_18’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_19’;

‘QA21_18’ [AI93] - Was there a subsidy or discount on the premium for this plan?
o] 9|7 By Wy Rl BEg T do] AlFH UG/

1 Yes
1<

2 No
2048

000
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PROGRAMMING NOTE ‘QA21_19’:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA21_19’;

ELSE GO TO ‘QA21_I12’

‘QA21_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.

T5h= (CHILD) 2| 2| = By ZLt 23 H| 2| TR
7t&0| X| 2l 0F ot= &5 £ & H(Co-pays)O|Lt =2

Oy A2,

AL = x2S AL HBLE Ht)

o
£ &t 2 (deductibles) 0| CHet H|- 2 ZEHA|7| K|

Copays are the partial payments you make for your health care each time you see a doctor or use the
health care system, while someone else pays for your main health care coverage..

35 ool (copay) ol & o & B o] Feke] o mH]E A Bai Aol A A} o) abe] A WAL
o A2 8% AHE 3wt A ok shiz o mH|o] AR-E AL,

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

¢l 2t (deductibles)o] 2 o & A1) 2= s <] 8 1ol A R3] Aol 715k A wshof sh=
T By

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

BYRE RRY §OR N ek GO BT

O 1 Yes
@) 14

O 2 No

QO 208

‘QA21_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?

A B2, ARl WA 5 O Algo] ool o mndE} vhA 1] §o] AV i AVE A Ha
23171

O 1 Yes

@) 14

Q 2 No

@) 2048

If = 2, -3 goto ‘PN_QA21_I12’
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‘QA21_I11’ [AI51] - Who else pays all or some portion of the cost for (CHILD)'s health plan?
7L #lel] B F7F (CHILD) (o) ol & B89 A T 55 A=dy7t?
Check all that apply

1 Your current employer
1%l AA) a8+

2 Your former employer

2 Zle o] g

3 Union

RS et

4 Spouse's / Partner's employer
4 ¥j-9-2po] g5

5 Spouse's / Partner's union

5 8-¢-AFe] =T

6 Professional/Fraternal Organization
6 M TAZE A

7 Medicaid/Medi-Cal assistance
7 Medicaid/Medi-Cal A

9 Medicare

11 Covered California

91 Other

91 7] E}

POST-NOTE ‘QA21_I11’:

IF ‘QA21_I/11° =1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF ‘QA21_I11° =7, SET CHMCAL =1

IF ‘QA21_I/11’ =10, SET CHHBEX =1,

ool

PROGRAMMING NOTE ‘QA21_112":
IF CHINSURE =1, GO TO PN ‘QA21_I118’;
ELSE CONTINUE WITH ‘QA21_I12’

‘QA21_I12’ [CF6] - Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

2 &L CHAMPUS/CHAMP-VA, TRICARE, VA T T}& F£¢lo|} #¢1 7158 93k o5 1
7F) =] 54U 7?

°f

it

1 Yes
1<

2 No
208

If = 1, goto ‘PN_QA21_I18’

000

POST-NOTE ‘QA21_I12’:
IF ‘QA21_/12° =1, SET CHMILIT =1 AND CHINSURE =1
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‘QA21_I13’ [CF7] - Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?

{XtH £/ 0] OFO[} ()= Ml Y (AIM), ‘O] AE MIP (Mister MIP), TH 2 2] T E (Family PACT), &A|7|=

(Health Kids) & 57t MSote A4 28 T2 &S & ASLII?

AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk Medical Insurance
Program.

O AAIM)2 E80| Qle= Aot AR E Qs T2 A QILICEH O|AF MIP (Mister MIP) 2= MRMIP =

Fzo Q¥ ozed maYo

T
i)
ng
o
-
Il

1AM

1AM

2 MRMIP

2 MRMIP

3 Healthy Kids

3 Healthy Kids

4 No other plan

47)e Bio] gl

91 Something else (Specify: )
o1 th& HA(TAH ez 7]k )

If=1,2, 3,91, goto ‘PN_QA21_I18’

000000000

POST-NOTE ‘QA21_I13":
IF ‘QA21_I13° =1 OR 2 OR 3 OR 91, SET CHOTHGOV =1 AND CHINSURE =1

‘QA21_I14’ [CF8] - Does {he/she} have any health insurance coverage through a plan that | missed?

Aol Al 7Fd R vhE o8 B o] gl Al7F whmdl Zo) Sl5 Y 7t

Q 1Yes

Q 1 o

Q 2 No

Q 20l

If = 2, -3 goto ‘PN_QA21_I17’
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‘QA21_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?

Aol oWl FFel o5 WES 3 dFU vT-Zolut 4, 2T FAAY U, ohw
o vbel THE 2 BN AU

Check all that apply

1 Through current or former employer/union

1384 == old AR =sx23S Tl

2 Through school, professional association, trade group, or other organization
23, AW 3], 5 45 GA B 7 GAE T A

3 Purchased directly from health plan

3olarny A4 TRI(ROIV THE AHHS F3)

4 Medicare

4 Medicares

5 Medi-Cal

5 Medi-Cal

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care
7 CHAMPUS/CHAMP-VA, TRICARE, VA 1= 7] €} U2 9] A7 1 g
8 Indian health service, Tribal health program or urban Indian clinic

8 Indian Health Service, Tribal Health Program %=+ Urban Indian Clinic
10 Covered California

10 Covered California

11 Shop through Covered California

11 Covered CaliforniaZ %3+ Shop

91 Other government health plan

o1 7]e} A3 A4 0

92 Other non-government health plan

92 7| B} H] A AR

coocooooooooodooododooo

IF ‘QA21_115" =8, SET CHIHS =1

IF ‘QA21_I/15’ = 10, SET CHHBEX =1 AND CHINSURE =1 AND CHDIRECT =1,
IF ‘QA21_J/15’ = 11, SET CHHBEX =1 AND CHINSURE =1 AND CHEMP =1,

IF ‘QA21_I115" =91, SET CHOTHGOV =1 AND CHINSURE = 1

IF ‘QA21_I115" =92, SET CHOTHER = 1 AND CHINSURE =1

IF ‘QA21_I115" = -3, SET CHINSURE =1

POST-NOTE ‘QA21_I15":

IF ‘QA21_I/15" =1, SET CHEMP =1 AND CHINSURE =1

IF ‘QA21_I115" =2, SET CHEMP =1 AND CHINSURE =1

IF ‘QA21_I/15" =3, SET CHDIRECT =1 AND CHINSURE =1
IF ‘QA21_I15" =4, SET CHMCARE =1 AND CHINSURE =1
IF ‘QA21_115’ =5, SET CHMCAL =1 AND CHINSURE =1
IF ‘QA21_115’ =7, SET CHMILIT =1 AND CHINSURE =1

191



CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

PROGRAMMING NOTE ‘QA21_116":
IF ‘QA21_I15" = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA271_I16’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA21_I17’

‘QA21_I16’ [CFOVER] - Just to verify, you said that (CHILD) gets health insurance through Medicare?
A gl st 2k el Al thAl of 520 33Ut (CHILD)®l(7}) ¥lt] Zlof & 8-S whi=thar sh 5l 51U 7k

1Yes

1 4]

2 No
2ol

(ONONONG,

PROGRAMMING NOTE ‘QA21_I17":
IF CHINSURE # 1 CONTINUE WITH ‘QA21_I17’;
ELSE GO TO ‘QA21_I18’;

‘QA21_I17’ [CF1A] - What is the one main reason why (CHILD) is not enrolled in the Medi-CAL
program?

(CHILD) ] (7}) v E]-zte]l Sl 917 & 7h4 8 & 74 ol = Rl 7}?

1 Paperwork too difficult

2 Do not know if eligible

3 Income too high, not eligible

4 Not eligible due to citizenship/immigration status
6 Do not believe in health insurance

7 Do not need insurance because she/he is healthy
8 Already have insurance

9 Did not know about it

10 Do not like or want welfare

91 Other (Specify: )

(ONCNONONONCNORORONE)
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PROGRAMMING NOTE ‘QA21_1/18".

IF ‘QA21_I1°=1 AND ARMCARE=1 THEN CONTINUE WITH ‘QA21_I/18’;
IF CHINSURE =1, THEN CONTINUE WITH ‘QA21_I18’;

ELSE GO TO PN ‘QA21_J22’

‘QA21_118’ [MA3] - Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD} (°)9] 4 ©1& B3] HMO, 5 717 2] 7] iy 72

HMO stands for Health Maintenance Organization. With an HMO, {he/she} must use the doctors and
hospitals belonging to its network. If {he/she} goes outside the network, generally it will not be paid for
unless it's an emergency.

HMO £/Health Maintenance Organization (772" Z/2/ 7/ 9/ &0/ 2/L/CF. HMO E2H0jA = LI E R/ Z0f
= 5F OJAIS} HRIBIZ AFEBYOF BILILL. L E R0 Z3}X] 22 OJAISH GRIOA MEE B e 852/
G2E ML/t YEX = o/ ZHIE B BIALIf X Z A JE LY.

O 1 Yes

Q 1<

O 2 No

o 208

If =1, goto ‘QA21_120’
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PROGRAMMING NOTE ‘QA271_I/19’:IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO ‘QA21_I20’
;ELSE CONTINUE WITH ‘QA21_119’;

‘QA21_I19’ [AI115] - Is (CHILD)’s health plan a PPO or EPO?
(CHILD)(°))¢] 7% B3-S PPO &= EPOY Y 71?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-network doctors and
hospital. If it’s an emergency, you can see doctors and specialists directly without a referral from your
primary care provider.

“EPO+= Exclusive Provider Organization(5 7/ & </ & A &<} 7] 1) SFRF/ L] TR EPO & @Al &=
&5 o G7-E AL Y EH T oF oJAfe) W ES o] &8 oF 5}, FX] 0] 7} ©] 25} K] g el
SJALS} Fito) ] I EE JF WS 7 A5

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. Alo, you can access
doctors and specialists directly without a referral from your primary care provider.

PPO = Preferred Provider Organization(£7.2 £/ & A 32} 7] 2] kX1 ) PPO @A 2E&
OJALS} S o] & 7 Yo, FH] YERF o) SoF RIS} B 2] o] &8 F -, S BEHE F
X &g ok BEel, FX] 2] 7} o) 2 of ] Grjet JF ojAfe) [ ZPE JEE S 7 s O

®) 1PPO
®) 2 EPO
o 91 Other (Specify: )
o) 91 7|EH(FA A o2 7] Y: )

‘QA21_120’ [MA2] - What is the name of (CHILD)’s main health plan?
(CHILD) (O)7t 7t et &l o| & B2l 0|52 FAY LIt

02 Aetna

07 Anthem Blue Cross of California
12 Blue Shield

26 Cigna Healthcare

38 Health Net

47 Kaiser Permanente

73 United Healthcare

87 Medi-cal

52 Medicare

85 Other (Specify: )
85 7|EH(TA A o2 7] Y- )

(ONORCNONONONCNONORONE)

POST NOTE ‘QA21_120’:
IF ‘QA21_J20’ = 93, 87, OR 89 THEN SET CHMILIT=1
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‘QA21_I21’ [CF14] - Is (CHILD) covered for prescription drugs?
(CHILD)(°])¢] B& -2 Aok wAal] 54712

1Yes

1

2 No
2ol

000

PROGRAMMING NOTE FOR ‘QA21_J22’:

IF (ARINSURE # 1 OR ‘QA21_I1’ # 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1),
THEN

CONTINUE WITH ‘QA21_122’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA21_I25’

‘QA21_122’ [AI79] - Does (CHILD)'s health plan have a deductible that is more than $1,000?
(CHILD) (°)9] &1 & ®.g o] #Ql i+, 18 y7k Y EE°] $1,000 o] {54 7F?
A deductible is the amount you have to pay before your plan begins to pay for your medical care.

o] el zAdeductibles) o & 9] & A/ H] = o) el o] & M §]o] x| E 57 F o) 71517} X E Y oF 5=
oS B

1Yes

1

2 No

20l

3 Yes, but only when we go out of network
3o, 7FdA7F HIEY & "ol A5l

00000
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‘QA21_123’ [AI80] - Does (CHILD)'s health plan have a deductible for all covered persons that is more
than $2,000?

(CHILD) (°])9] olm o= HAs = BE ARgE] ek 29 Farw, 22y 7k t 9§ & o] $2,000 ©]
H5U?

A deductible is the amount you have to pay before your plan begins to pay for your medical care.

1Yes

1

2 No

20l

3 Yes, but only when we go out of network
3o, 7FdA7F HIEY A& "ol Aol vt

00000

PROGRAMMING NOTE ‘QA21_I24’:
IF (‘QA21_I22’ =1 OR 3) OR (“QA21_I23’ = 1 OR 3), CONTINUE WITH ‘QA21_[24’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA21_[25’

‘QA21_124’ [AI81] - Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

(CHILD)(°])®] o] &H] & Al=st7] el AH8-& < = 5 AR = 7wl A5U7?

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health Reimbursement
Accounts (HRAs). Other similar accounts include- Personal care accounts, Personal medical funds, or
Choice funds. Do not include employer-provided Flexible Spending Accounts (FSAS).

o] 2] 8} 7)ol +=Health Savings Account(-2/ Z 5] %5 7]}, HSA), Health Reimbursement
Account( &/ & H] 3F8F 7] F, HRA) ¥ o] 9F F-AFeF OF-2 7|5 0] 9571t} “25}<] Personal care
account( 7] ¢/ ©] & 5] #]=h), Personal medical fund( 7] ¢/ 2/ & 5] 7]+ H = Choice fund(7 & 7/F) &9/
o 2] FFof 4] A3} Flexible Spending Account( 7} %/ & 7JZ, FSA)2f= oF2 7] F ¢/ 1] ok

1 Yes

1 4

2 No
20h]8

(ONONON®,
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PROGRAMMING NOTE ‘QA21_I25’:IF CHINSURE = 1, GO TO ‘QA21_I30’ ;ELSE CONTINUE WITH
‘QA21_I25’

‘QA21_I25’ [CF18] - What is the one main reason (CHILD) does not have any health insurance?
(CHILD) ()7} el 2 1 @0l gl 7H4 58 & 714 o] f& FAQU 72

1 Can’t afford/Too expensive

1745 02 ofgo] g/ v vlgS

2 Not eligible due to working status/Changed emponer/Lost job
2 A E = Qe AA o] H A FUTHIAE &HHTHA A AT
3 Not eligible due to health or other problems

347 BA i thE FA R 7o) 54 gsirh

4 Not el|g|ble due to citizenship/immigration status

4 AR R At O = Ap A o] B A] ek gkt

5 Family situation changed

5 7} Aol wkH vk

6 Don’t believe in insurance

6 1F o] Wastu 4747 i

7 Did not have insurance while switching insurance companies
7 BB AE v E Bk BEo] gt RE

8 Can get health care for free/Pay for own care

8 TR 9|8 AU 25 g 5 rhAbale] Wiz o8 Au~F A4 A B3
91 Other (Specify: )

91 7IEHF Al A o= 7]S): )

(ONONONORONORONORORONCRONCRONCRONONG)

‘QA21_126’ [CF20] - Was (CHILD) covered by health insurance at any time during the past 12 months?

(CHILD) (e])7F Ak 12 /M & o] 519 398 whe A o] IHFU7L?

@) 1Yes

Q 1 o

@) 2 No

Q 2ol

If =1, goto ‘QA21_I28’
‘QA21_I27’ [CF21] - How long has it been since (CHILD) last had health insurance?
(CHILD) ()7} &1 & B3 glo] Al 717k dwtt = 5472

1 More than 12 months, but not more than 3 years ago
112704 o] el A Hdf 3d A Afol

2 More than 3 years ago

23do] 4 I+

3 Never had health insurance coverage

317 Badl 7kd gk Aol 8l

00000

If=1,2,3,-3, goto ‘PN_QA21_I36’
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‘QA21_128’ [CF22] - For how many of the last 12 months did {he/she} have health insurance?
At 1270 T 2 A= 2 Y St g m Rl 7hdH ol AAF UL

Months [HR: 0-12]
71 [HR: 0-12]

If =0, goto ‘PN_QA21_I36’

‘QA21_I129’ [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?

(CHILD)(¢])7} ol & B@eo] A= 7|3F Et Eold BE e oW lo|HuU7? Wit]-Z, A8/t 235
o 7hA R B, AR BEIARSY FAE B, A E A EYols S8 A B olUEUL,
ol A7t HEER A o] 2] o] thE B o|AF U2

Check all that apply

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
33A = o] d A =T ETS TN

5 Purchased directly

524 A

6 Purchased through Covered California

6 Covered California 2 53l 7<) T}

91 Other health plan

91 U A7 1nY

ooo0oo0oo0oo

If =1, 3, 5, 6, 91, -3, goto ‘PN_QA21_I36’

198



CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

‘QA21_I30’ [CF24] - Thinking about {his/her} current health insurance, did (CHILD) have this same
insurance for all of the past 12 months?

(CHILD) (:2)+= Al 12 71 Wi A oF 22 o5 Bl 59 AAFU7}?

QO 1Yes

) 19

QO 2 No

@) 2048

If = 1, goto ‘PN_QA21_I36’

‘QA21_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?

ofolofl Al AA 5] 3= Bl gldE w= & ¥ o] AMFU7F?

1 Yes
14

2 No
20h]8

If =2, -3 goto ‘QA271_I33’

(ONONON®,

‘QA21_132’ [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?

U2 o5 B3 Medi-Cal, F3S 53 7193 B3, B3 3IALS 3 275 719) %+ 2.8, Covered
California 2 53l 713 1.8 29, =+ 7]El g2 1ol A5y 7t?

Check all that apply

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
3AA = o] A =T F S FEA

5 Purchased directly

544 T3t

6 Purchased through Covered California

6 Covered California 2 =3l 1< 3t}

91 Other health plan

91 U= AR

o000 0ooo
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‘QA21_I33’ [CF27] - During the past 12 months, was there any time when {he/she} had no health
insurance at all?

A 12 704 St AAFZol A el m R o] AE gld Wk s U7

1 Yes
14

2 No
208

If = 2, -3, goto 'PN_’'QA21_I36’

(ONONON®,

‘QA21_I34’ [CF28] - For how many of the past 12 months did {he/she} have no health insurance?
A 12 719 FeHCHILD)o(7h 9 &R .3 o] QId 7]7+e 2 Hd Y 7p?

Months [HR: 0-12]
71 [HR: 0-12]

‘QA21_I35’ [CF29] - What is the one main reason (CHILD) did not have any health insurance during the
time {he/she} wasn’t covered?

(CHILD) (o1)7F 2&oll 5o A d &<k, B ol il 7 54 & 714 o]+ T eld5u7t?

1 Can’t afford/Too expensive

174A4 o7 ofgo] e/ U v %+

2 Not eligible due to working status/Changed employer/Lost job
2 F A GEE Qe AA o] HA FUHIAE HaTHAE A Ak
3 Not eligible due to health or other problems

34 A e T HAE AHA o] B A &gkt

4 Not eligible due to citizenship/immigration status

4 AR P[] AR o 7 2A o] ¥ A gFekrh

5 Family situation changed

5 7} Aol vk Atk

6 Don’t believe in insurance

6 Wdo] Fastrtal YA &=

7 Did not have insurance while switching insurance companies
7 BRAIALE v St B o] QTR R

8 Can get health care for free/Pay for own care

8 T EE F AMH|2E WS = JthAA o] W= o8 Au| A& A3 A EEv
91 Other (Specify: )

91 7| B A A 2 & 71! )

(ONONONORONORORORCRORCRONCRONCNOCNONG)
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PROGRAMMING NOTE ‘QA271_I36’ :IF NO TEEN SELECTED, GO TO PN ‘QA21_J1’;
IF ARINSURE =1, CONTINUE WITH ‘QA271_I/36’;

IF ARINSURE #1, GO TO PN ‘QA21_I37’;

ELSE CONTINUE WITH ‘QA21_I36’

‘QA21_136’ [IA10A] - These next questions are about health insurance (TEEN) may have.
Does (TEEN) have the same insurance as you?

& (TEEN)(e])7F 7+
S5kak ol & (ke 7

i
I

= o A~
ﬂ____r
o]

=2 1=

= 98 1y tig FEJYth <br /S\n(TEEN)(®])E {FAsHA Q!
©] < A

o]
2R
LA

o 1Yes

Q 1 o

o 2 No

Q 2ol Q8

If =1, goto ‘QA21_I54’

POST-NOTE ‘QA21_I36’:

IF ‘QA21_I36’ = 1 AND ARMCARE = 1, SET TEMCARE = 1 AND SET TEINSURE = 1;
IF ‘QA21_I36’ = 1 AND ARMCAL =1, SET TEMCAL = 1 AND SET TEINSURE = 1;

IF ‘QA21_I36’ = 1 AND AREMPOWN = 1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF ‘QA21_I36’ = 1 AND AREMPSP = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA21_I36’ = 1 AND AREMPPAR = 1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF ‘QA21_I36’ = 1 AND AREMPOTH = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA21_I36° =1 AND ARDIRECT =1, SET TEDIRECT = 1 AND SET TEINSURE = 1;

IF ‘QA271_I36° =1 AND ARMILIT =1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF ‘QA21_I36° =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF ‘QA21_I36" = 1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,

IF ‘QA21_I36° =1 AND ARIHS =1, SETTEIHS =1

IF ‘QA21_I36" =1 AND ARHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1,
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PROGRAMMING NOTE ‘QA21_I37’:

IF SPINSURE # 1 THEN SKIP TO ‘QA21_138’;

ELSE IF ‘QA21_136° = 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE ‘QA21_I38’;
ELSE CONTINUE WITH ‘QA21_I37’

‘QA21_I37’ [MA5] - Does (TEEN) have the same insurance as your spouse?

<TEEN>(¢])7} Aste] v $-AF<} 22 &S 2ha1 54712

o 1Yes

Q 19

o 2 No

o 2ol

If =1, goto ‘QA21_I54’

POST-NOTE ‘QA21_I37’:

IF ‘QA21_I37° =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE = 1,
IF ‘QA21_I37° =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF ‘QA21_I37° =1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;
IF ‘QA21_I37° =1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF ‘QA21_I37° =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA21_I37’ =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1,

IF ‘QA21_I37’ =1 AND SPDIRECT = 1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF ‘QA21_I37’ =1 AND SPMILIT =1, SET TEMILIT =1 AND SET TEINSURE = 1;

IF ‘QA21_I37’ = 1 AND SPOTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF ‘QA21_I37’ = 1 AND SPOTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,

IF ‘QA21_I37’ =1 AND SPIHS =1, SET TEIHS =1

IF ‘QA21_I37’ =1 AND SPHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1,
IF ‘QA21_I37’ = 1 AND SPARPAR =1, THEN SET TEOTHER =1 AND SET TEINSURE =1 AND
SPSAMETE =1
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PROGRAMMING NOTE ‘QA21_I38’ :IF TEINSURE # 1 OR CHINSURE # 1, THEN SKIP TO ‘QA21_I39’
'ELSE IF (“QA21_I36’ = 2 AND ARSAMECH = 1) OR (‘QA21_I37’ = 2 AND SPSAMECH = 1), THEN
SKIP TO ‘QA21_I39’ ;ELSE CONTINUE WITH ‘QA21_I38’;

‘QA21_138’ [MA6] - Does (TEEN) have the same insurance as (CHILD)?

<TEEN> (¢])& <CHILD> (¢])9} 22 R3S 2k 54712

o 1Yes

O 1 o

Q 2 No

o 2ol

If =1, goto ‘QA271_166’

POST-NOTE ‘QA21_I38’:
IF ‘QA21_I38’ = 1 AND CHMCARE = 1, SET TEMCARE = 1 AND SET TEINSURE = 1;

IF ‘QA21_I38’ = 1 AND CHMCAL = 1, SET TEMCAL = 1 AND SET TEINSURE = 1;

IF ‘QA21_I38’ = 1 AND CHEMP = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA21_I38’ = 1 AND CHDIRECT = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1;

IF ‘QA21_I38’ = 1 AND CHMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘QA21_I38’ = 1 AND CHOTHGOV = 1, SET TEOTHGOV = 1 AND SET TEINSURE = 1;
IF ‘QA21_I38’ =1 AND CHIHS = 1, SET TEIHS = 1;

IF ‘QA21_I38’ = 1 AND CHOTHER = 1, SET TEOTHER = 1;

IF ‘QA21_I38’ = 1 AND CHHBEX = 1, SET TEHBEX = 1

‘QA21_139’ [IA1] - Is {he/she} currently covered by Medi-Cal?
<TEEN> (o)) @A wWt]Z(Medi-CAL)dl 0 A5 71?2
Medi-Cal is a health insurance program for low-income individuals in California

Medi-Cal 2 ZZ/ZL/0fF Lf N2 552 /ot 8 28 Z=2 T2 g/L/L.

QO 1Yes

) 19

QO 2 No

@) 2048

POST-NOTE ‘QA21_139’:IF ‘QA21_139’ =1, SET TEMCAL =1 AND SET TEINSURE =1
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‘QA21_140’ [IA3] - Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

<TEEN>(°])& 713} = vh& Abehe] Aoy s 2318 FallA 7FA 8 ol 8 B3 o]t} HMO ol £
o]_/_\_]/] 7]]_’)

A H H

o 1Yes

Q 19

o 2 No

o 2ol

If = 2, -3, goto ‘QA21_I42’

POST-NOTE ‘QA21_140’:
IF ‘QA21_140° =1, SET TEEMP = 1 AND SET TEINSURE =1

‘QA21_141’ [Al94] - Is this plan through an employer, through a union, or through Covered California’s
SHOP program?

o] B HHPL U] E A 54 | AYU7? Aol wEZRFTS B4 Y7t ol A=
e Fole] 5(SHOP) T & 135 e Yuy7t?

SHOP is the Small Business Health Options Program administered by Covered California.

SHOP & # = Z/2] 3% 1] o}.7} 5 #3}+= Small Business Health Options Program(=~7/ % 714 3] & 5%

2 78) 9 AL

1 Employer
185
2 Union

2 =B X3

3 SHOP / Covered California

3 SHOP / Covered California

91 Other (Specify: )

91 7IENTA A & Z /19 )

POST-NOTE FOR ‘QA21_141":
IF ‘QA21_I41° =3, THEN SET TEHBEX =1

(ONORONONONONONG)
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PROGRAMMING NOTE ‘QA21_/42’ :IF TEINSURE = 1 THEN GO TO ‘QA21_I43’ ;ELSE CONTINUE
WITH ‘QA21_I42°

‘QA21_142’ [IA4] - Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

<TEEN>(°])&= 13}7} B33} HMO 258 A% 79 81714, Covered California S 34 -] 3
o7 B39 Y& HH 7}

Do not include a plan that pays only for certain illnesses such as cancer or stroke, or only gives you
"extra cash" if you are in a hospital

oFoJi} X F5 S EX ) JH o §15) S Zn]E JE AL, E G} Yt B FE o) H e
2 & 8} = O] Z H TS F A7) x| mlf A2

000

If =2, -3, goto ‘QA21_I48’

POST-NOTE ‘QA21_142’:
IF ‘QA21_142’ =1, SET TEDIRECT =1 AND SET TEINSURE =1

PROGRAMMING NOTE ‘QA21_143:
IF TEDIRECT =1, THEN CONTINUE WITH ‘QA21_I43’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_I44’

‘QA21_143’ [AI95] - How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

7ok o] 81 o WA TG U2 B3N HMO A A3 et Sz o
A= AP FUolE Ea|A a8 S5 72

1 Insurance company or HMO

1 38 3] A} === HMO

2 Covered California

2 Covered California

91 Other (Specify: )
91 ZIEH(FAH o2 7| )

POST-NOTE FOR ‘QA271_143’:
IF ‘QA21_I43’ =2, THEN SET TEHBEX =1

00000
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PROGRAMMING NOTE ‘QA21_I44’
IF ‘QA21_I141° =3, THEN GO TO PN ‘QA271_/45’;
ELSE CONTINUE WITH ‘QA21_I144’

‘QA21_l44’ [AI97] - Was there a subsidy or discount on the premium for this plan?
o] olF W39 Ry = BEFoly &) AlFHAFY7?

1Yes

1 4]

2 No
2ol

(ONONONG,

PROGRAMMING NOTE ‘QA21_145’:

IF TEEMP =1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA21_145’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_I48’

‘QA21_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.

Copays are the partial payments you make for your health care each time you see a doctor or use the
health care system, while someone else pays for your main health care coverage..

35 Pehol(copay) ol ¢ S & W] A3ke] o mr|E ARz Aol A A} o) Abe] AR WAL
o & A28 ALEE wfrheh 4 Bk shz ol o] AR W o,

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

@ (deductibles) o] gt o] 5 A H] 2of i3] o] 8 K3 o] X Eat7] ol 7t7F A &3f oF 5=
i an

o rfe
I
to 4

Premium is the monthly charge for the cost of your health insurance plan.
BERE REPU o R i A Bk FAS B

1 Yes
1<

2 No
208

000
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‘QA21_146’ [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?

G AR whA|sh e thE Algre] (TEEN) (o])9] o mm o] ol e B st v g

H
T ARE A RIU

R
Iz o

000

If =2, -3, goto ‘PN_QA21_148’

‘QA21_147’ [AI53] - Who else pays all or some portion of the cost for (TEEN)’s health plan?
1 9ol & 7} (TEEN) (9])9] ol 5 W vlgo] A3 B d¥2 A 23172

Check all that apply

1 Your current employer

18209 dAA g5

2 Your former employer

2 Zle] o] g

3 Union

3xExY

4 Spouse's / Partner's employer

4w -g-#Fe] 21§

5 Spouse's / Partner's union

5 ul-¢-AFo] T2

6 Professional/Fraternal Organization
6 M TAZE A

7 Medicaid/Medi-Cal assistance

7 Medicaid/Medi-Cal #] ¥

10 Covered California

10 Covered California

91 Other (Specify: )
91 ZIEHT A A o= 78l )

POST-NOTE ‘QA21_I47":

IF ‘QA21_I47° = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘QA21_I47° =7, SET TEMCAL =1,

IF ‘QA21_I47° =10, SET TEHBEX =1;

oo oooo
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PROGRAMMING NOTE ‘QA21_148’:
IF TEINSURE = 1, GO TO PROGRAMMING NOTE ‘QA21_153’;
ELSE CONTINUE WITH ‘QA21_I48’

‘QA21_148’ [IA6] - Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

A 0] CHAMPUS/CHAMP VA, Tricare, o= 10wk Q1 7F5S 918 o 53] B8 Wil )5 U 7h?
O 1Yes
O 1 9]
O 2 No
O 208

If =1, goto ‘PN_QA21_I54’

POST-NOTE ‘QA21_148’:
IF ‘QA21_148’ =1, SET TEMILIT =1 AND SET TEINSURE =1

‘QA21_149’ [IA7] - Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Family PACT, Healthy Kids or something else?

{AFA R o] ofol} ()& ol Y(AIM), ‘T 2~E] MIP (Mister MIP), 3 &] 2 E (Family PACT), & A] 7] =
(Healthy Kids) 5 457} Algahs A% ¥d T2 a3 9] &8s wal 54712

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

o A(AIM)2 B g o] §li= Al Aole} AR E 98k 2 7= T); v] 22 F MIP (Mister MIP)X=+= MRMIP+=
T2 ¥ g TR Mo ) gy J%*E(Famny Pact):= B3 o] gl AL5Fe
Oﬂ*éﬂr%*éé AT 2 2 By AF AH|AE A ek AT 22 aMYYTh

1AM

1AM

2 MRMIP

2 MRMIP

3 Healthy Kids

3 Healthy Kids

4 No other plan

4 7)eF Bo] gl

91 Something else (Specify: )
91 U H(FAHo=Z 7] )

If=1,2,3,4, 91, goto ‘PN_QA21_I54’

(O ONONONONCNONONONE)

POST-NOTE ‘QA21_149’:
IF ‘QA271_149° =1 OR2OR 30OR 4 OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1
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‘QA21_150’ [IA8] - Does {he/she} have any health insurance coverage through a plan that | missed?
o] 2t o] Al 7FieE thE ol ' B o] Sl A7F whEd A o) 5y 72

1Yes

1

2 No
2ol

000

If =2, -3, goto ‘PN_QA21_I54’

‘QA21_151" [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?

Check all that apply

1 Through current or former employer/union

1384 = old AR =522 FalA

2 Through school, professional association, trade group, or other organization
2%, AE2l Y3, $Y 45 GA B 7E dA S S A

3 Purchased directly from health plan

395y A3 FYReIY T2 AHS F3)

4 Medicare

4 Medicare

5 Medi-Cal

5 Medi-Cal

7 CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care
7 CHAMPUS/CHAMP-VA, TRICARE, VA E3= 7| €} Th & ¢ A% 1.¢
8 Indian health service, Tribal health program or urban Indian clinic

8 Indian Health Service, Tribal Health Program =+ Urban Indian Clinic
10 Covered California

10 Covered California

11 SHOP through Covered California

11 Covered CaliforniaZ %3+ Shop

91 Other government health plan

91 7IBt AF 1 EA

92 Other non-government health plan

92 7]E} A AR B

ool do0o

POST-NOTE ‘QA21_151":

IF ‘QA21_I51’= 1, SET TEEMP =1 AND TEINSURE = 1,

IF ‘QA21_I51’= 2, SET TEEMP =1 AND TEINSURE = 1,

IF ‘QA21_151" = 3, SET TEDIRECT = 1 AND TEINSURE = 1;

IF ‘QA21_I51’ = 4, SET TEMCARE =1 AND TEINSURE =1,

IF ‘QA21_151’ =5, SET TEMCAL =1 AND TEINSURE = 1;

IF ‘QA21_151° =7, SET TEMILIT = 1 AND TEINSURE = 1,

IF ‘QA21_151°=8, SET TEIHS = 1;

IF ‘QA21_151’ =10, SET TEHBEX = 1 AND TEINSURE = 1 AND TEDIRECT = 1,
IF ‘QA21_I51’= 11, SET TEHBEX =1 AND TEINSURE =1 AND TEEMP =1,
IF ‘QA21_151’ =91, SET TEOTHGOV = 1 AND TEINSURE =1,

IF ‘QA21_151’ =92, SET TEOTHER =1 AND TEINSURE = 1;

IF ‘QA21_151" = -3, SET TEINSURE = 1
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PROGRAMMING NOTE ‘QA21_152’ :IF ‘QA21_151" = 4 (TEEN HAS MEDICARE), CONTINUE WITH
‘QA21_152’ ;ELSE SKIP TO PROGRAMMING NOTE ‘QA21_I/53’

‘QA21_152’ [IA9VER] - Just to verify, you said that (TEEN) gets health insurance through Medicare?
AEQ Bhz 2ol A Al o 0] BTk <TEEN>(ol)7}h t) 7o) sl 8 whetha sty 72

1Yes

1 4]

2 No
2ol

(ONONONG,

PROGRAMMING NOTE ‘QA21_153’ :IF TEINSURE # 1 CONTINUE WITH ‘QA21_I53’;
ELSE GO TO ‘QA21_I54’,

‘QA21_153’ [IA1A] - What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?
<TEEN>(°l)7} ¥lH]-Ztell 5o A &2 7Hd 548 b 3 7HA] o]y F-Adu 72

1 Paperwork too difficult

2 Do not know if eligible

3 Income too high, not eligible

4 Not eligible due to citizenship/immigration status
6 Do not believe in health insurance

7 Do not need insurance because she/he is healthy
8 Already have insurance

9 Did not know about it

10 Do not like or want welfare

91 Other (Specify: )

(OGN ONORONCNONORONE)
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PROGRAMMING NOTE ‘QA21_I54’IF ‘QA21_I38’ = 1, THEN ‘QA21_I54’ = ‘QA21_I18’ AND
‘QA21_I56’ = ‘QA21_I20’ AND ‘QA21_I57’ = ‘QA21_I21° AND GO TO PN ‘QA21_i58’ ;ELSE IF
TEINSURE = 1, THEN CONTINUE WITH ‘QA21_I54’ :ELSE GO TO PROGRAMMING NOTE
‘QA21_I58’

‘QA21_154’ [MAS8] - Is (TEEN)’s main health plan an HMO, that is, a Health Maintenance Organization?

<TEEN>(¢])¢] =¥ 9l 8 B3> HMO, = 17 #2] 7] (Health Maintenance Organization)$ Y 7}?
HMO stands for Health Maintenance Organization. With an HMO, {he/she/} must use the doctors and
hospitals belonging to its network. If {he/she} goes outside the network, generally it will not be paid unless
it’s an emergency.

HMO<+ Health Maintenance Organization (17 #2] 7]7)¢] k=Yt #31e] o] 8 2.3 o] HMO=HH,
7|32 0 2 HMOoOI| &3k ALl Al vk X 5 & Rrofof fhut), 18 %] X oW, &5 AF8to] ofd g,

S BH7F ol A &5 A FFU

O 1 Yes

O 14

Q 2 No

@) 2ol 8

If =1, goto ‘QA21_156’
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PROGRAMMING NOTE ‘QA271_I/55’ :IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO ‘QA21_I56’
;ELSE CONTINUE WITH ‘QA21_155";

‘QA21_155’ [Al116] - Is (TEEN)'s health plan a PPO or EPO?
(TEEN)Q] 717 ®.§1-& PPO T4 EPO QY 7}?

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-network doctors and
hospitals./f it’'s an emergency, you can see doctors and specialists directly without a referral from your
primary care provider.

EPO= Exclusive Provider Organization( 71 1 #1 & A1) 71 7)9] SF¢/1]}, EPO Salol A $3#<)
298 AS|5t 3 =9 1] 3 o) Ahsh B 5S o S0} shvi, A 917} o554 kel ehe o)4js)
AT ARE A 0 FASHT S5 4Y A, A AR Al el 2 o)

o

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors and hospitals, but
you pay less if you use doctors and hospitals that belong to your plan’s network. Also, you can access
doctors and specialists directly without a referral from your primary care provider.

PPO+= Preferred Provider Organization(A & 2] & A FA} 7] 7H)2] A YTl PPO ZH A & BE
ortel S o] & 4 o, EWe U ES Aol &3 oJAket WS o] &st= A1, 7 A

o) H|E AA A& Z’LHE‘r LS, T2 07 o) FehA] frete YALet Ao M RE A HE T
AFH T

1 PPO
2 EPO
91 Other (Specify: )
91 7|EN(FA A L& 7] : )

0000

‘QA21_156’ [MA7] - What is the name of (TEEN)’s main health plan?
<TEEN>(e])7} 7H1 & 581 €] 2 Bgle] o] §& oigiiz}?

02 Aetna

07 Anthem Blue Cross of California
12 Blue Shield

26 Cigna Healthcare

38 Health Net

47 Kaiser Permanente

73 United Healthcare

52 Medi-cal

53 Medicare

91 Other (Specify: )
91 7|EN(FAH o2 7| Y: )

(ONORCNCNONONCNONORONE)

POST NOTE ‘QA21_156":
IF ‘QA21_156" = 93, 87, OR 89 THEN SET TEMILIT=1
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‘QA21_I57’ [IA14] - Is (TEEN) covered for prescription drugs?
<TEEN>(¢])¢] B3 Aok e B3] 54712

1Yes

1

2 No
2ol

000

PROGRAMMING NOTE FOR ‘QA21_I58’ :IF [(ARINSURE # 1 OR ‘QA21_I36° # 1) AND (TEEMP = 1
OR TEDIRECT = 1 OR TEOTHER = 1), THEN CONTINUE WITH ‘QA21_I58’ ;ELSE SKIP TO PN
‘QA21_161’

‘QA21_158’ [AI82] - Does (TEEN)'s health plan have a deductible that is more than $1,000?
(TEEN) (¢])9] & B39 23l F-d+, 22y 7 tYE E°] $1,000 ©] A5 712

A deductible is the amount you have to pay before your plan begins to pay for your medical care.

1Yes

1]

2 No

294 Q

3 Yes, but only when we go out of network
3o, 7FAATF HIES] A5 Blold ol v

00000

‘QA21_159’ [AI83] - Does (TEEN)'s health plan have a deductible for all covered persons that is more
than $2,000?

(TEEN) (o))] 2 H Ao & BAgEE= »
A5 U7k?

i

AbghEel o

(o

Bol ok 7817} vd g o] $4,000 ©)

A deductible is the amount you have to pay before your plan begins to pay for your medical care.

Q 1Yes

Q 1]

Q 2 No

o 2048

Q 3 Yes, but only when we go out of network
O 34, FFAATI YES A Holrk gl
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PROGRAMMING NOTE ‘QA21_I60’ :
IF (‘QA21_I58’ =1 OR 3) OR (‘QA21_/59’ = 1 OR 3), CONTINUE WITH ‘QA21_I60’ ;
ELSE SKIP TO PROGRAMMING NOTE ‘QA21_I61’

‘QA21_160’ [Al84] - Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

<TEEN>(o])9] o) 5018 R3] A1) AL & 5 9 58 Ad w2 7] 70] dsuizt?

o] 213+ Al F}+= Health Savings Account(2] &4] A 5 7|2}, HSA) {9][10}5+={9][1} Health Reimbursement
Account(2] &1] 43k Al HRA)ZFL: HU o). {9][10}7]1 EH9)[1} F-AF3F Al Zoll = Personal care
account(7 <1 2] &H] A}, Personal medical fund(7H<1 €] & 1] 7]5) 5=+ Choice fund(A ] 7]15),
3187} A& 38}+= Flexible Spending Account(7}¥ A& A&} 5-°] A5 Y

1 Yes

1 <]

2 No
208

000

PROGRAMMING NOTE ‘QA21_161":
IF TEINSURE =1, GO TO ‘QA21_166";
ELSE CONTINUE WITH ‘QA21_161’

‘QA21_161’ [IA18] - What is the one main reason (TEEN) does not have any health insurance?
(TEEN) (°)7} Sl i1 & o] gl 7Hg 58 & 744 o] f+= FAd Y72

1 Can’t afford/Too expensive

174714 o= of o] Qla/JF v %+

2 Not eligible due to working status/Changed employer/Lost job
2 A dE = Qe AA o] H A FAHIAES HHTHA A AT
3 Not eligible due to health or other problems

307 A B OE TAR 2HF o] HA] %

4 Not eligible due to citizenship/immigration status

4 ARIAJOI R AL 0 7 2pA o] B A eF gtk

5 Family situation changed

5 7} 23 go] ub] ek

6 Don’t believe in insurance

6 1ol Wastla A7HA Y=t

7 Did not have insurance while switching insurance companies
7 HY AR e Bk BEo] YRR

8 Can get health care for free/Pay for own care

8 FEZ o% AN Ag Wg 5 AlrhAble] Wiz o5 A 2E A A g}
91 Other (Specify: )

91 7| EH( A 4 0.2 7] 9: )

(ONONONONONONONORONORORORCRONCRORONG)
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‘QA21_162’ [IA20] - Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) (o])7F At 12 71 F o 51 F 8 e Ho] dFY7?

o 1Yes

Q 19

Q 2 No

o 2ol

If =1, goto ‘QA21_164’
‘QA21_163’ [IA21] - How long has it been since (TEEN) last had health insurance?
(TEEN) (°])7F 81 B3 §lo] A\l 7|72 A vty ¥ 54702

1 More than 12 months ago, but not more than 3 years
11270€ o4 o], 3 o]

2 More than 3 years

234 o] % o]

3 Never had health insurance

3074 Bl 7k % Aol flw

00000

If=1,2,3,-3, goto ‘PN_QA21_J1’

‘QA21_164’ [IA22] - For how many of the last 12 months did {he/she} have health insurance?
Ad12 49 T 2 A9E 2 A F¢ g1 7 Hol AASFH 7R

Months [HR: 0-12]
7l€ [HR: 0-12]

If =0, goto ‘PN_QA21_JT1’
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‘QA21_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?

(TEEN)(e])7} o5 B o] 9ld 7|7k B¢t S0l B3 oW Ao Q&5 7?2 W-Z, ?13}7} PAR XX
ol 7FAE BE A BESA R A B, AW E A EYolE Sof U@ By

ohlw A7 MR A ol 5ol the B el AL

Check all that apply

(5 maximum responses)

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
3 @A) E= o)A A FLTE Bl

5 Purchased directly

5 4% T

6 Purchased through Covered California
6 Covered California = &l ¢ dlth
91 Other health plan

91 th& A7 1.3

coo0ooUoo0oo

If=1,3,5,6,91, -3, goto ‘PN_QA21_J71’

‘QA21_166’ [IA24] - Thinking about {his/her} current health insurance, did (TEEN) have this same
insurance for all of the past 12 months?

O 1Yes

) 1 4

O 2 No

o) 208

If = 1, goto ‘PN_QA21_J1’

‘QA21_167’ [IA25] - When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she}
have any other health insurance?

AU el 7l @A S0l 8= Baol )Ile vl= vE o' B ol AAAFYI?

1 Yes
1<

2 No
208

If =2, -3, goto ‘QA21_169’

000
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‘QA21_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?

02 5192 Medi-Cal, 1745 53 7I st B8, R3S T3 214 714 s 2.8, Covered
California 2 &3l 713 1.8 29, =+ 7]El b2 oA HFU7?

Check all that apply

1 Medi-Cal

1 Medi-Cal

3 Obtained through current or former employer/union
3FA o] d A/ =TS FaA

5 Purchased directly

527 T A}

6 Purchased through Covered California

6 Covered California 2 %3l 1< #th

91 Other health plan

91 th& A7 n g

o000 0doo

‘QA21_169’ [IA27] - During the past 12 months, was there any time when {he/she} had no health
insurance at all?

At 12 7§95 <, {CHILD NAME/AGE/SEX}ol Al ¢ & ®Hg o] A3 gld w7} Q57?2

1 Yes

1 4]

2 No
20h 8

If = 2, -3, goto ‘PN_QA21_J1’

000

‘QA21_I170’ [IA28] - For how many of the past 12 months did {he/she} have no health insurance?
A 12 719 Sk AR A s R el INE 7|13 E ALY 7k?

Months [HR: 0-12]
714 [HR: 0-12]
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‘QA21_I171’ [IA29] - What is the one main reason why (TEEN) did not have any health insurance during
the time {he/she} wasn’t covered?

I

(TEEN) (o])7F 3ol 5] A &kd &<, wado] Id 7P 546 3 714 ol fi-+= F-A ol A5 Y72

(ONORONORORORCRONCRONCHOCNCRCNCNCNONG)

1 Can’t afford/Too expensive

1734 o= ool gla/ | B+

2 Not eligible due to working status/Changed employer/Lost job
23 GEE Qe AA o] HA FUHIALE HTHA A A
3 Not eligible due to health or other problems

317 A e oE EAE AHA o] HA] FodTh

4 Not eligible due to citizenship/immigration status

4 A TAI A R0 2 27 o] B A ekt

5 Family situation changed

5 7} 2 ko] w4l r}

6 Don’t believe in insurance

6 o] Wearim AZHA b=

7 Did not have insurance while switching insurance companies
7 R ALE P E B9 BE O] QR R

8 Can get health care for free/Pay for own care

8RR o8 AulAE W 5 glrhAle] Wi o8 Aulag A% A%

91 Other (Specify: )
91 7|EH(T-A A o= 7] Y: )
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Section J: Health Care Utilization and Access

PROGRAMMING NOTE ‘QA21_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”

‘QA21_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}?

i

ol A= Wt AN = o & M u] 2ol tisf o F KAt Fych A 12 7)Y Fo, AFE 2 ol

W47k

off

Times [HR: 0-365]
3] [HR: 0-365]

PROGRAMMING NOTE ‘QA21_J2’:

IF ‘QA21_J1’ =0, -3 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH ‘QA21_J2’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_J3’

‘QA21_J2’ [AH6] - About how long has it been since you last saw a doctor about your own health?
Ab10] A7 A wiitoll 7HE FH Lol oALE B A Ll Aol AF U

1 One year ago or less

1194 =19 o]y

2 More than 1 year up to 2 years ago
21d-2¢d A

3 More than 2 years up to 3 years ago
32d-3d A

4 More than 5 years ago

451 o] % o] A

5 Never

5 %38 gl&

(OO ONONONONONONONG
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PROGRAMMING NOTE ‘QA21_J3’:
IF ‘QA21_J2’ = 4 (HAS NEVER SEEN A DOCTOR), SKIPTO ‘QA21_J4’;
ELSE CONTINUE WITH ‘QA21_J3’

‘QA21_J3’ [AJ114] - About how long has it been since you last saw a doctor or medical provider for a
routine check-up?

o7 el ATS #7] flof ALt @2 KMSAE Ot |gez S22t X|7F ChEf SotLt
E|AS LI

A routine check-up is a visit not for an illness or problem. This visit may include questions about health
behaviors such as smoking.

LYH HTIOIT FOLL AL ZH7F §le W 2ALE YESHE AS TYLICL 2dH TS & Me
SN 2 UYL HHE WSO Ot EES & & AU

1 One year ago or less

1193 == 1d o]y

2 More than 1 year up to 2 years ago
214d-21d A

3 More than 2 years up to 3 years ago
32d-3d A

4 More than 5 years ago

454 o] o]

5 Never

5438 $l&

(O ONONONONONONORONC

‘QA21_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?

Xgt1270d St ZEHO|L By, EOi S2 0|72 ZZoHALE YotA| @2 2 HAEY L
Do not include family or maternity/paternity leave
Sob 3FE FUh, RS FUbe £FEA FEU T

Days (0 - 365)

< (0 - 365)
o 1 Did not have job in past 12 months
Q 1A 12 787 A §d o] gllth
Q 91 Other (Specify: )
O o1 VENTAHCZ /Y )
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PROGRAMMING NOTE ‘QA21_J5’:
IF ‘QA21_H1’ =1 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA21_J¥%’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_J6’

‘QA21_J5’ [AJ77] - Do you have a personal doctor or medical provider who is your main provider?
Aste] W o4b G eg s FA L 97 AT A At

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other health provider.
017|0f= YEFS) M 2O| OJAf HEL ZFSAL = CFE O/ MEXIf ZEHE =+ 9L/t

1Yes

14

2 No
2ol

(ONONONG,

PROGRAMMING NOTE ‘QA21_J6’: IF ARINSURE =1 OR ‘QA271_H1’=1 (HAS USUAL SOURCE OF
CARE), THEN CONTINUE WITH ‘QA271_J6’ ELSE GO TO PROGRAMMING NOTE ‘QA21_J8’
IF ‘QA21_J5" =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your"; ELSE DISPLAY "a";

‘QA21_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?

X't 12 70 E S, Hot7F OLZALE BEM M B ElAL E= 2|2 M S A0S tofl Tz ofefE &g

=2 O -,
MNEHE M| A NS 2
1 Yes
1 4
2 No
208

IF=2,-3goto ‘PN_QA21_J8’

000

‘QA21_J7’ [AJ103] - How often were you able to get an appointment within two days? Would you say...
o g o] 5 chol & = AW A4k Avhk AF AAH U2

1 Never
1743 Sl
2 Sometimes
27k

3 Usually
3gA=

4 Always

4 31

(ONONONORONORONG
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PROGRAMMING NOTE ‘QA21_J8":

IF “QA21_H1’ =1 (HAS A USUAL SOURCE OF CARE) AND ‘QA21_J5’ = 1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(‘QA21_B3’=1 OR ‘QA21_B4’ = 1 (HAS ASTHMA)) OR AB22’
= 1 (HAS DIABETES) OR ‘QA21_B18’=1 = 1 (HAS HEART DISEASE)], THEN CONTINUE WITH
‘QA21_J8";

ELSE GO TO ‘QA21_J9’

‘QA21_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?

A3 7heh) = ol b2 el Yol itk 2 o) Aol A1 B L AR U 1 ) B ] 2 B e 5 £ S w0}
FEAl gl U7

1Yes

1

2 No
2ol

000

‘QA21_J9’ [AJ202]- During the past 12 months, did you receive care from a doctor or health professional
through a video or telephone conversation rather than an office visit?

Xt 12 742 SO, TS E HRA YESH= ThAl BICIS St 24 TS TS S22 Sof ALt
9|2 HBAHo| FBE WM Ho| YLt

-~

QO 1Yes

) 19

O 2 No

@) 2048

If 2,-3goto ‘QA21_J13’
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‘QA21_J10’ [AJ203]- What was this care for?

1 Skin problem

108 2X

2 Eye problem

2E =H

3 Mental or emotional health problem

3YAY £ MY HY 25

5 Disease care and management (includes cancer care)
5 &Y K|z U el (Y K& =)

6 Flu, cold, allergies, infections

652, 47|, a2y, 2

8 Arthritis, chronic or general joint, back, muscle problem or pain
gt g, Ty = gt 22, 52, 2] 2N E= &5
9 Tests, results, follow up

9 dAL 21, =& XX

12 Dental health problem

12 X|Or AZ =X

91 Other health problem (specify: )

91 7|Et & ZHM(ZIE 7IH: )

[N Iy oy Ny I Iy Iy oy Ay By Dy Ny By W

O

‘QA21_J11’ [AJ204]- How would you rate the overall experience of your most recent video visit
compared to an in-person visit. Would you say the video visit was ...

Y YE H 0ot X2 H|C| R Eo HEHOl ZeS OEA BISHAIAE L2 HIE L EE0| ..

= — 71— [

1 Much worse

12U LS

2 Somewhat worse
20k L8

3 About the same

3ol =Y

4 Somewhat better
ATHA LES

5 Much better

58N L3

6 Did not have video visit
6 HIC|2 &E2 SHX| AUS

CO0C0O00O0O0O0O0O0O0OO0OO0O
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‘QA21_J12’ [AJ205]- How would you rate the overall experience of your most recent phone visit
compared to an in-person visit. Would you say the phone visit was ...

A Lot B w50 22 Tot JEo| MMl Zes OfEA BISHAI S LIt? Tt & H=Ol ...
1 Much worse

1M LHE

2 Somewhat worse
20k LIS

3 About the same

3He &¢

4 Somewhat better

40t LS

5 Much better

524 L2

6 Did not have phone visit

6 Uat &S oHXl EUS

C0O0O00O0O0O0O0O0O0OO0OO0

‘QA21_J13’ [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 ?

X127 St & A|M0 = St CHE AN 2t 2 QAL Xz E BHUS L2
1 Yes

1<

2 No

2048

If = 2, -3 goto ‘PN_QA21_J15’

000

‘QA21_J14’ [AJ153B] - Was the care for a skin or eye problem, mental or emotional health problem,
dental health problem or some other health problem?

o] A= 3Nt ol A7) LA tE Aol A7, B Aoluk AA FAlol vhat Aol LA,
ol R 718} T AZEA s A Aol

Check all that apply.

1 Skin problem

1 95 &4

2 Eye problem

2 A

3 Mental or emotional health problem

384 17 A

12 Dental health problem

12 X2 A7 A

91 Other health problem (Specify: )
91 718} A4 EA(FAA o= 71! )

o000 po0oo
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PROGRAMMING NOTE ‘QA21_J15’:

IF ‘QA21_A22’ >=2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR 'NOT AT ALL'), CONTINUE WITH
AJ8 ;

ELSE GO TO PROGRAMMING NOTE ‘QA21_J20’

‘QA21_J15’ [AJ8B] - The last time you saw a doctor, did you have a hard time understanding the doctor?

Ak Holl oJALS Boks v oA} sk o] dop=7] AEAFU A2

o 1Yes

Q 19

o 2 No

Q 2ol

If = 1, goto ‘QA21_J17’
If = -3, goto ‘PN_QA21_J20’
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PROGRAMMING NOTE ‘QA21_J16’ :IF ‘QA21_J15’ = 2 (DID NOT HAVE A HARD TIME
UNDERSTANDING DOCTOR) AND [INTERVIEW NOT CONDUCTED IN ENGLISH OR ‘QA21_A21’ >
1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME)], CONTINUE WITH ‘QA21_J16’; ELSE

GO TO PN_’QA21_J20’

SET AJ50ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA21_J16° WAS

ASKED;

‘QA21_J16’ [AJ50] - In what language did the doctor speak to you?

1 oAb et ol Qloj = v aHg e

ONONONONONONONONONONONORONORONORORONCRONCRONCRONCHCNCNOCNCNONONE)

1 English

1]

2 Spanish

2 29910

3 Cantonese

33

4 Vietnamese

4 W Edo]

5 Tagalog

5 Bl & 10

6 Mandarin

6 T T ol (Wke)
7 Korean

7 g0

8 Asian Indian languages (including Hindi, Punjabi, Urdu)
8 ofAJo}A| Q1% <o
9 Russian

9 2] A o}ol

12 Japanese

12 A E-of

14 French

14 20

15 German

15 Yo

18 Farsi

18 #| EA]o}o]

19 Armenian

19 o} 2 H 1 o}of

20 Arabic

20 o}5+o]

91 Other (Specify: )
91 7| ENTFA N S & /]9 )

If = 1, goto ‘QA21_J18’
If=2,3,4,56 78,9, 91, -3, goto ‘PN_QA21_J20’
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‘QA21_J17’ [AJ9] - Was this because you and the doctor spoke different languages?

27 A8t} AL A = B Aol g e ol AE

O
O
O
O

1Yes

1

2 No
2ol

‘QA21_J18’ [AJ10] - Did you need someone to help you understand the doctor?

oAb} BHz g o} £7] 913 FiEvke] £go] BABHU?

000

1Yes
14

2 No
2ol

If =2, -3, goto ‘PN_QA21_J20’

‘QA21_J19’ [AJ11] - Who was this person who helped you understand the doctor?

OlAel 22 ot =T =ot FRE A0 = RAS U2

(ONONONORONORORORCRONCNONONE)

01 Minor child (under age 18)

01 W]/ A} #4184 7wt

02 An adult family member or friend

0274 7 A e A

03 Non-medical office staff

03 H] 2] &3]

04 Medical staff including nurses and doctors
04 tZAHOAE 3 o851

05 Professional interpreter (both in person and on the telephone)
05 At K@Y T R A3t 5 2F)
06 Other (patients, someone else)

06 7| EF($HA}, tHE AFg)

07 Did not have someone to help

07 Z=9k& Abeol gl =
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PROGRAMMING NOTE ‘QA21_J20’:
IF ‘QA21_A22’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH
‘QA21_J20’ ;ELSE GO TO ‘QA21_J21’

‘QA21_J20’ [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?

A EUol Fol N FY A ARE FE Bt F Aulas TR g A7} dsvh AFAA
olgf g A7} k= AES 4 AR FUL?

Q 1Yes

Q 1 o

Q 2 No

Q 20l

‘QA21_J21’ [AH16] - During the past 12 months, did you delay or not get a medicine that a doctor
prescribed for you?

A 12 7§ F 2t A A okS Al A AW obell AFA] @24l A o] 15U 7?

Q 1Yes

Q 1 o

Q 2 No

Q 2ol

If = 2, -3, goto ‘QA21_J24’

‘QA21_J22’ [AJ19] - Was cost or lack of insurance a reason why you delayed or did not get the
prescription?

HIE XLt 220] S1E A0| Mot

mo
Alr

A AL X 2ot O| R ELII?
1 Yes

1 4

2 No

2ol

000
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PROGRAMMING NOTE ‘QA21_J23"IF ARINSURE = 1, THEN CONTINUE WITH ‘QA21_J23";
ELSE GO TO ‘QA21_J24’

‘QA21_J23’ [AJ176] - Did you delay or not get a medicine while you had your current insurance plan?
A AARF ZA 7FA S T2 v FAY A 2 o8 FH o] UAFU I

1Yes

1 4]

2 No
20l

000

‘QA21_J24’ [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?

A% e At Aesthn =4

rr
ol

]

flo

A 12 709 F S}, AR, i U o5 ARIIE Folr}
Az g vl AL A Foa Hol gl&7t?

Q 1Yes

Q 1 4

o 2 No

Q 2ol

If =2, -3 goto ‘QA21_J30’

‘QA21_J25’ [AJ129] - Did you get the care eventually?

At A% AR S VLU

Q 1Yes

@] 1 4

Q 2 No

Q 20l

‘QA21_J26’ [AJ20] - Was cost or lack of insurance a reason why you delayed or did not get the care you
felt you needed?

Q 1Yes
@] 1 o

Q 2 No

Q 20l

If =2, -3, goto ‘QA21_J28’
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‘QA21_J27’ [AJ130] - Was that the main reason?

c1310] F8 o YUzt
O 1Yes
Q 14
O 2 No
O 208

If =1, -3, goto ‘QA21_J29’

‘QA21_J28’ [AJ131] - What was the one main reason why you delayed getting the care you felt you
needed?

st Basitta =7 A ET]E 7]

ro
roh

747 F8 ol fri Folol B

1 Couldn’t get appointment

1 e oks X

2 My insurance not accepted

2 W B o] ks

3 Insurance did not cover

3uUl Bo] HAsHA et

4 Language problems

4 o] o] Al

5 Transportation problems

5 g Al

6 Hours not convenient

6 Al & Az 7L o S

7 No child care for children at home
7ol ofol 5& B2 5 3l Abgtol 9IS
8 Forgot or lost referral

8 A AU A5 oM & AT
9 | didn’t have time

9 ek A gke] A=

10 Too expensive

10 Y+ g

11 No insurance

11 R3S 7HA L A S+

9 Other (Specify: )
9 7 k(A H 0.2 7] )

(ONONONONONORONORONORORORCRONCRONCHONCNCNCNONONE)
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PROGRAMMING NOTE ‘QA21_J29".
IF ARINSURE =1, THEN CONTINUE WITH ‘QA21_J29’,
ELSE GO TO ‘QA21_J30’

‘QA21_J29’ [AJ177] - Did you delay or not get other medical care you felt you needed while you had
your current insurance plan?

A AR Sl 7FI S T2 e strhal YZAEAIRE n R ALY WA o2 T E o 7 &g o]
U7

O 1 Yes

O 14

Q 2 No

@) 2ol 8

‘QA21_J30’ [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.

Ch2ol 2252 WE2l0l thet AYLICH HEl2h 2 folAL, H A, @ X[2fAL, T £ 0to|AF 22

X
O|AtE, O2|1 o7 MH|A9| ot Z2OFE MRHLZ TEsdt= oAtESS LT
In the past 12 months, did you or a doctor think you needed to see a medical specialist?

Rt 12 4@ S0, st e 0|7 oot MRolo| MRS we Tarst Yckn 42w Ho|

—

ALt

Q 1Yes

Q 1 o

Q 2 No

Q 20l

PROGRAMMING NOTE ‘QA21_J31":
IF ‘QA21_J30’ =1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA21_J31’;

ELSE GO TO ‘QA21_J34’

‘QA21_J31’ [AJ137] - During the past 12 months, did you have any trouble finding a medical specialist
who would see you?

At 12 712 Fok ASE AR AL E 2= d A7 AF U772
O 1 Yes
o) 19
O 2 No
o) 20t 8
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‘QA21_J32’ [AJ138] - During the past 12 months, did a medical specialist’s office tell you that they would
not take you as a new patient?

Ak 12 709 B9k, ATl o] B elol A F15HE A $ah A GATh B H o] B2

QO 1Yes

) 19

QO 2 No

@) 2048

PROGRAMMING NOTE ‘QA27_J33’:IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH
‘QA21_J33’ ;ELSE SKIP TO ‘QA21_J34’

‘QA21_J33’ [AJ139] - During the past 12 months, did a medical specialist’s office tell you that they did
not take your main health insurance?
At 12 7|4 Fet

AR WAM A7) Ee A5 F o8 BYS WA FEcha TH Ho] 917

O 1 Yes

O 14

Q 2 No

@) 2ol 8

‘QA21_J34’ [AJ133] - Now think about general doctors. During the past 12 months, did you have any
trouble finding a general doctor who would see you?

oAl dnteje] vhsl HRe) F=HA 2
AAFH 72

Ak 12 714 B2, AsHE IEH & Aol & 3t o A7}

Q 1Yes
@] 1 4

Q 2 No

Q 20l

‘QA21_J35’ [AJ134] - During the past 12 months, did a doctor’s office tell you that they would not take
you as a new patient?

A 12 70 F<E, ol AekE A EAbE A Avar TRk Aol 5y 7t?

000

1Yes

1 9]

2 No
20l
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PROGRAMMING NOTE ‘QA21_J36’:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH ‘QA21_J36’;
ELSE SKIP TO ‘QA21_J37’

‘QA21_J36’ [AJ135] - During the past 12 months, did a doctor’s office tell you that they would not take
your main health insurance?

At 12 70 F<F, B Aol A Ak F o8 WS WA lvkal 2k F o] lFU 72

1Yes
14

2 No
2ol

000

PROGRAMMING NOTE ‘QA21_J37’:

IF ‘QA21_A5’ =1 (MALE AT BIRTH), THEN GO TO ‘QA21_J47’;

IF AGE > 45, THEN GO TO ‘QA21_J47’;

DISPLAYS;

IF [‘QA21_A5’ = 2 (FEMALE AT BIRTH) AND AD66 =2 (IDENTIFIES AS FEMALE)], DISPLAY
“These next questions are about women'’s health.”;

IF[‘QA21_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.”

‘QA21_J37’ [AD13] - {These next questions are about women’s health. /These next questions may be
relevant to you because you were assigned female at birth.}

{th&ol =3 A22 oA A4l tigk AdU o/ FAsHAAM 4 A= ool A 7] wliel o] A5
Astell Al sdE e AFHTh 28 A vk, A 2 FAA L. 1Y 2 vE AR o
LSOUWJGHD}.}

To your knowledge, are you how pregnant?

Belo] of A7) =, @A A4 Fol U7

Q 1Yes

o 14

Q 2 No

O 20l

o 3 Not applicable
O a3 AE /=
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PROGRAMMING NOTE ‘QA21_J38”

IF AGE > 44 YEARS GO TO ‘PN_’QA21_J54"’;

ELSE IF ‘QA21_A5’=1 (MALE AT BIRTH) THEN GO TO ‘QA21_J47’;
ELSE CONTINUE WITH ‘QA21_J38’

‘QA21_J38’ [AJ169] - Which of the following statements best describes your pregnancy plans? Would
you say...

A

Askel A2l AL 71 AW AL THe F ol AAU7? The Fol A AEsAA Q.

1 I do not plan to get pregnant within the next 12 months
13512704 ol A1 Al gle] glsut,

2 | am not sexually active

2 Y9 E A FEUH

3 I am planning to get pregnant within the next 12 months
3% 1271 el 41E A8yt

4 | am currently pregnant

438 AA TP

5 1 am not able to get pregnant

541 =

(ONONONONONONONORONG
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PROGRAMMING NOTE ‘QA21_J39":

IF “‘QA21_J37’ = 1 (PREGNANT), GO TO ‘PN_’'QA21_J54’*;

IF ‘QA21_A5’ = 2 (FEMALE AT BIRTH) AND ‘“QA21_D12’ = 2 (GAY,LESBIAN, OR HOMOSEXUAL),
GO TO ‘PN_’QA21_J54’*; IF ‘QA21_J38’= 2, 4,5 (NOT SEXUALLY ACTIVE OR PREGNANT) THEN
GO TO ‘QA21_J42’;

ELSE CONTINUE WITH ‘QA21_J39’

‘QA21_J39’ [AF40B] - Are you or your male sex partner currently using a birth control method to prevent
pregnancy? This includes male or female sterilization.

EAAAY, b A FAE AN AAS dst] fl8l ddesta e of 7)<l ' e oA
29l few xHY

Sterilization includes having your tubes tied, getting a vasectomy, or having an operation so you cannot
have children.

=22 0= Hats F= d2 s, @23 EHs, £= 0f0| & 7HE == 8= & St= 7|Et =2 S0
A LT

o 1Yes

o) 1

Q 2 No

o 2ol

o 3 No male sexual partner

o) 3RATIAE T FAdol gl

If = 3,-3, goto ‘PN_QA21_J42’
If = 2, goto ‘PN_QA21_J41’
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PROGRAMMING NOTE ‘QA21_J40’:IF ‘QA21_J39’=2,, GO TO ‘QA21_J41’; If ‘QA21_J39’= 3, -3,
goto 'PN_"QA21_J42’,
ELSE CONTINUE WITH ‘QA21_J40’

‘QA21_J40’ [AJ154B] - Which birth control method or methods are you using?
AN E ol g o 9L sl U ke
Check all that apply.

1 Tubal ligation (tubes tied, cut)

193 220G HS F, ddst 7

2 Vasectomy (male sterilization)

2R A FE(EE =9E)

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

4 Implant (Implanon®, Nexplanon®, etc.)

4 o] 27| (Implanon ®, Nexplanon®, etc.)

5 Birth control pills

5 9] ¢ oF

6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)
6 71E} 22 2 H(5AHdepo-provera, ¥ #|, A& F3)] 4+ 5= H/nuva ring)
7 Condoms (male)

7 Z5(HA)

91 Other (Specify: )

91 7IEH(-A A .= 7] S: )

oo ocooo
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PROGRAMMING NOTE ‘QA21_J41".
IF ‘QA21_J39’ =1, GO TO ‘QA21_J42’,
ELSE CONTINUE WITH ‘QA21_J41’

‘QA21_J41’ [AJ170] - What is the main reason you are not currently using birth control?

As7t BA A S 4 Q= FH ol fi TPz

(ONONONORONORONORORORORONCRONCRONCNCNONE)

1 Trying to get pregnant/want a baby

1 JAE A egtar dvketr] & ettt

2 Haven’t found a method | like

2 phgol =iz Qg 3 ZaT

3 Cost

3H&

4 Haven’t had time to go in for birth control
439 B4 02 7k A3l gl3lt}

5 No transportation

5 ulzHo] it

6 Don’t know where to get it

6 79 Fag ofrlo A FeteA e

7 Don’t believe in birth control
799 < wA gy

8 Worried about side effects and/or health risks
8 214 B/ 717l 712 91l ths) 44 o] €k
9 Partner won'’t let me

9 ELI7} sletalA] et

91 Other (Specify: )

91 7| EH( A 4 0.2 7] }: )

PROGRAMMING NOTE ‘QA21_J42"
IF “QA21_J40’ = 3 (IUD) OR 4 (IMPLANT), GO TO ‘QA21_J43";
ELSE CONTINUE WITH ‘QA21_J42’

‘QA21_J42’ [AJ171] - Has a doctor, medical provider, or family planning counselor ever talked to you
about an IUD or an implant?

S}, O % AUl AT, EE 71 A S A IUD EE G ERER o] 45k 2ol el 41

o] Q3172

00000

1Yes

1 4]

2 No

29l4Q

3 No male sexual partner
3AVAE & Hdol gl
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‘QA21_J43’ [AJ179] - During the past 12 months, have you received counseling or information about
male or female birth control from a doctor or medical provider?

th12 718 S QAL £= Q|2 MESA=RRE Hd e o T Yo et SEOILI BES

—

N
B NSLIIN?

1Yes
14

2 No
2ol Q8

000

‘QA21_J44’ [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?

X127 S oM, 2|2 RS = 7HF Ae 22|He 27 E g MYOo|Lt Iy =X S &

ALt

rlo

0|

o 1Yes

Q 19

o 2 No

o 2ol

If = 2, -3, goto ‘PN_QA21_J47’

‘QA21_J45’ [AJ181] - What main birth control method or prescription did you receive?

Offff =&l | Z=X|Lt MYE g sL It

1 Tubal ligation (tubes tied, cut)

193 AZ(d0S FAY, AdsiAn)

2 Vasectomy (male sterilization)

2N A FE(EE =9E)

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

4 Implant (Implanon®, Nexplanon®, etc.)

4 o] 21 &=] ( Implanon ®, Nexplanon®, etc.)

5 Birth control pills

5 9] ¢ oF

6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)
6 71 E} ==& QW (FTAHdepo-provera, 3 x|, A& =3l A< s= H/nuvaring)
7 Condoms (male)

7 Z5(HA)

91 Other (Specify: )

91 7| ENF- A 4 0.2 /1 9: )

(ONONONONONORONORONONCNONONONONG,
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‘QA21_J46’ [AJ182] - Where did you receive the main birth control method or prescription?

sk
El
oo
I
=
rir

Mg s oft[oM st

1 Private doctor's office

170 AL a4

2 HMO facility

2 HMO A4

3 Hospital or hospital clinic

3 =Y =YY

4 Planned Parenthood

4 Planned Parenthood

5 County health department, family planning clinic, community clinic
5 7b&-¥ B, 7HS A8 Sy, A 9AHE] S8
6 School or school-based clinic

6 =Sty AL

7 Employer or company clinic

7 3AF = AR 2 Y

8 Indian Health Service

8 Indian Health Service

9 Pharmacy

9 o=

91 Some other place (Specify: )

01 7|6} A& (A 4 o2 7]9): )

CO000O0OOOOOOOOOOOOLOOOO

PROGRAMMING NOTE ‘QA21_J47’:
IF ‘QA21_A5’=2 (FEMALE AT BIRTH) THEN GO TO ‘PN_'QA21_J54’ "
ELSE IF ‘QA21_A5’=1 (MALE AT BIRTH) AND AAGE <65 CONTINUE WITH ‘QA21_J47’;

‘QA21_J47’ [AJ144B] - During the past 12 months, have you received counseling or information about
male or female birth control from a doctor or medical provider?

A 12 749 B, F15HE AR OB AFAZRE B EE o4 o] 39 B FEe wAL
g Qe Hol YHUM?

1 Yes
1<
2 No

o)
o)
o)
o 208
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‘QA21_J48’ [AJ172] - Are you or your female sex partner currently using a birth control method to
prevent pregnancy? This includes male or female sterilization.

2O, oh W e AR AN Y AS ] 98] 9L SALER? el 7]el A = o)y
2o 5% TP

3 No female sexual partner
3ATAE T Aol Sl

If = 3, -3, goto ‘PN_QA21_J51°
If =2, goto ‘PN_QA21_J50’

‘QA21_J49’ [AJ174] - Which birth control method or methods are you using?
AN E ol g o 9L sl U ke
Check all that apply

1 Tubal ligation (tubes tied, cut)

193 2GS F7u, ddst

2 Vasectomy (male sterilization)

2R A FE(EE =9E)

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

4 Implant (Implanon®, Nexplanon®, etc.)

4 o] 27| (Implanon ®, Nexplanon®, etc.)

5 Birth control pills

5 9] ¢)of

6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)
6 7|E} €2 & 2 H(5AHdepo-provera, I =, 2 S &3l A9) sk H/nuva ring)
7 Condoms (male)

7 Z5(EA)

91 Other (Specify: )

91 7 EH(TA 2 & /]9 )

oo ooo0o
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PROGRAMMING NOTE ‘QA21_J50".
IF ‘QA21_J48’ =1, GO TO ‘QA21_J57’,
ELSE CONTINUE WITH ‘QA21_J50’

‘QA21_J50’ [AJ175] - What is the main reason you are not currently using birth control?
A7t @A 9L 344 e FE ol frE AP

1 Trying to get pregnant/want a baby

1 JAES A Esta lvp/elr] & ekt

2 Haven’t found a method | like

2 mhgoll = 9 S A X8

3 Cost

3H&

4 Haven'’t had time to go in for birth control
4399 HAH o= 74 Agke] gIATh

5 No transportation

5 ulEHo] gtk

6 Don’t know where to get it

6 I TS oo A Feh=A] BET

7 Don’t believe in birth control

799 S WA Fen

8 Worried about side effects and/or health risks
8 F-2h-g B/ = 117kl 713 Sl s A g o] Hrh
9 Partner won't let me

9 HEW7} st e

91 Other (Specify: )

91 7B (T Al A o= 71 )

ONONONONONONONORONORONORONORORORORONONE)

‘QA21_J51’ [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?

X' 12 708 S QAL |2 MSA £ 7HE A2 2|22 R H Y MYO|LE oY =X[S &

UAgLIt2

= 0|

rlo

Q 1Yes

@] 14

Q 2 No

@) 2048

If = 2, -3 goto ‘PN_'QA21_J54’"
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‘QA21_J52’ [AJ184] - What main birth control method or prescription did you receive?

OfT FE T AILp HWS PO ME LN

(ONONONONONORONORONONCNONONONONG,

— —

1 Tubal ligation (tubes tied, cut)

13 AZ(38S FAY, AdsiA

2 Vasectomy (male sterilization)

2R A FE(EE =9E)

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

3 IUD (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc. )

4 Implant (Implanon®, Nexplanon®, etc.)

4 o] 27| (Implanon ®, Nexplanon®, etc.)

5 Birth control pills

5 9] ¢ oF

6 Other hormonal methods (Injection/Depo-Provera, patch, vaginal ring/NuvaRing®)
6 71E} 22 2 H(5AHdepo-provera, ¥ %], &S F3)] 4+ 5= H/nuva ring)
7 Condoms (male)

7 Z5(HA)

91 Other (Specify: )

91 7 EH(TA A 2 2 /]9 )

‘QA21_J53’ [AJ185] - Where did you receive the main birth control method or prescription?

44
I=
oo
I

(ONORONONCNONONONONONONONORCRCRCNCROCNONE)

n
A

F
rir

M= OfCIoA 2S5 Lt

1 Private doctor's office

17091 Ak A g A

2 HMO facility

2 HMO A] A

3 Hospital or hospital clinic

I ==Y Z8Y

4 Planned Parenthood

4 Planned Parenthood

5 County health department, family planning clinic, community clinic
5 7kl A5, 7HE A8 SEY, A A S
6 School or school-based clinic

6 Stul 1= Stul B4

7 Employer or company clinic

7 3|A} = AR 2

8 Indian Health Service

8 Indian Health Service

9 Pharmacy

9 o=

91 Some other place (Specify: )
91 71 e} Fa(FAH o7 7]9): )
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PROGRAMMING NOTE ‘QA21_J54’. IF R LIVES IN LA COUNTY SERVICE PROVIDER AREA (SPA)
1,2,4 OR 5, CONTINUE; ELSE GO TO PN_ ‘QA21_J56’; ELSE IF QA21_A5=2 AND AAGE 50-74,
CONTINUE WITH ‘QA21_J54’, ELSE SKIP PN_ ‘QA21_J56’

(Only administered in Los Angeles Service Planning Areas 1, 2, 4, 5)

‘QA21_J54’ [AJ206] -During the past 2 years, have you had a mammogram?
Ah2d S 7 =2Fs(RYY dAhS &2 Mol Ag Ut

A mammogram is an x-ray taken of each breast separately by a machine that flattens or squeezes each
breast.

T A A 0] (x-ray) E G A AL =] = of a4
= A0l E &= ALt

@) 1Yes

Q 1]

o 2 No

o) 2048

IF=1, -3 go to PN_ ‘QA21_J56’
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‘QA21_J55’ [AJ207] -What is the one most important reason why you have not had a mammogram in the

past 2 years?

Ad2d s 7 =d=

C0C0O0O0O0OO0O0O0OO0OOOOOOOOOOOOO

o]

T

rlo

x5l 0|8

—

rok

01 No reason/never thought about it

01 0|7 Sla/dzsl 2 & Q&

02 Didn’t know i needed this type of test
02 0| Rl HAZ7F HRSH| ERLS.

03 Doctor didn’t tell me i needed it

03 S[AZt HRotEt TSHK| Bt

04 Haven’t had any problems

04 OtF X7t §iAS

05 Put it off/llaziness

05 0|2 AB/AHE

06 Too expensive/no insurance

06 L& HI¥/F =2

07 Too painful, unpleasant, embarrassing

07 HF DsAYLD, S3ta, Folgt

08 Too young

08 LHZ A=

09 Don’t have a doctor

09 2|AL7}t BlE

10 Transportatlon problem

10 JJ—E'U':‘ | HA::

11 Competing priorities (work, childcare, caregiving)
115 523 Y0 (M U, 80}, 75 587
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PROGRAMMING NOTE_’QA21_J56": IF SRAGE >=50 AND <=75, CONTINUE, ELSE SKIP TO PN_
‘QA21_J65’

‘QA21_J56’ [AF22]- A stool or fecal blood test is done at home to check for colon cancer. You send your
stool sample to the doctor's office or lab for testing. Have you ever done a stool or fecal blood test?

IS TS| o FHHOIAM T s B AALS B UL LICE T B2 O|Ape MR AL}
M2 BUOIZARILICE T E ZALS of & X0| ASLI?

Do not include over-the-counter test kits from a drugstore or pharmacy
EYAEOIL G=0A TS HIMEHA 7| E= ZA|7[X] OHLAIR
Do not include tests done at the doctor’s office.

OlArS| TZ A0 M &2 HAtE ZA|IZ|X]| OHEAIL

o 1Yes

Q 1 o

Q 2 No

Q 2ol

If -2, -3 go to ‘QA21_J58’

‘QA21_J57’ [AF24]- When did you do your most recent blood test using a home kit to check for colon
cancer?

S 2elst| 2l 7t =20 7188 7IEE A&t

et

H HALS of X| LOtLt el & /AS LIt
01 A year ago or less

011 0|5t ™

02 More than 1 year ago up to 2 years ago
02124 M

03 More than 2 years ago up to 3 years ago.
032EH~-3d ™

04 More than 3 years ago up to 5 years ago
043E~5E T

05 More than 5 years ago..

0554 O] H

C0C0O000O0O0O0OO0
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PROGRAMMING NOTE ‘QA21_J58" IF R LIVES IN LA COUNTY SERVICE PROVIDER AREA (SPA)
1,2, 4 OR 5,) AND [AF22=2 OR (AF22=1 AND AF24>1)], CONTINUE; ELSE GO TO PN_ ‘lODA14”;

(Only administered in Los Angeles Service Planning Areas 1, 2, 4, 5)

‘QA21_J58’ [AJ208] -What is the one most important reason why you have not had a stool or fecal blood
test in the last year ?

K|'choff CHiH SE= CHEH ol HAt

@)

000000 0OOOOOOOOOOLOOLOOO

ufn
o

SHR| o

LS 1T —

01 No reason/never thought about it

01 Ol'l'l’ uAn/AHjI‘OH = I—I 01 =

02 Didn’t know i needed this type of test
020 REo| A7t TRt 238

03 Doctor didn’t tell me i needed it

03 2JAt7} H5ILEn YK U=

04 Haven’t had any problems

04 OFF ZH|7t iRt =

05 Put it off/llaziness

05 0| R AS/HLE

06 Too expensive/no insurance

06 L& HI¥/FEH

07 Too painful, unpleasant, embarrassing
07 HF DSAYLD, S3sta, gt

08 Too young

08 4% 3

09 Don’t have a doctor

09 2|AL7t BlE

10 Transportatlon problem

10 JJ—E'U':‘ | HA::

11 Competing priorities (work, childcare, caregiving)
115 3% o] (AT &, |0 7IF &)
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‘QA21_J59’ [MODAF14]- Have you ever had a sigmoidoscopy, colonoscopy, or a proctoscopy? These
are exams in which a health care professional inserts a tube into the rectum to look for signs of cancer or
other problems.

ZHUA|E ZHAH(Sigmoidoscopy), CHEHLHA| A A Ab(Colonoscopy) EE& Z & LHA| A A AH(Proctoscopy) S

= O

w2 HO| AZHMN20|52 22 FE7H7H MY REE &St & == 7[E 2H B2E H=
Wl |
[

1 Yes

1 <

2 No
20h]8

If -2, -3 go to PN_ ‘QA21_J64’

(ONORON®,

‘QA21_J60’ [AF16]- How long ago did you have your most recent exam?

7+

bt
r
10
o
>
mju

T

2 K| E0tLt & AS L2

n

01 A year ago or less

011 O[5t ™

02 More than 1 year ago up to 2 years ago
02124 M

03 More than 2 years ago up to 3 years ago.
032E~3d ™

04 More than 3 years ago up to 5 years ago
043E~54d T

05 More than 5 years ago..

055 & O ™

C00O0OO0O000O0O0
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‘QA21_J61’ [AB61]- Sigmoidoscopy, proctoscopy, and colonoscopy are tests that examine the bowel by
inserting a tube in the rectum. During a sigmoidoscopy or protocscopy, you are awake and can drive
yourself home after the test; however, during a colonoscopy, you may feel sleepy and you need someone
to drive you home.

o Z2E Y A A(sigmoidoscopy)2t CHE LHA|Z A Al(colonoscopy)E= 25 220 22 M sto &2
AASHE SR QULICEH O] & AL XIO|H2 s of ZEY ZAIE HAALE BHe ST UM HALZL
2 20| AE A E 2TSHD A7t = JOLf, CHE WA|E BAtE ZALE 2= S0 Z2|0{ A At
2t 20f| CHE ALZHO| X8 2™ {7FA|7{ F0{0F StCH= Zd L T,

ZEUAIE AR Y LHAIE BAts 25 20 FEE 4 Usto] &2 HASH= AA LICH

ZHUAIZ AL S, Hots THOf A HAL £ Hoz2 R = ASLICH DL CHEWAIE A
O =2 HACHE AEO| E2E 5+ ASH L

7t F 2o el BTt s & 2 , OfL|H CHE O
2

a
AARJGUIN27EE 222 AV 2ZUAIE, CHEUAIE, HELHAIE = BHE FARIEL 2

oY
oY
_>':
N
_>'|_
\J
AN
N
>
bal
bal
\J
AN
N
>
o
a

01 Sigmoidoscopy
OOZELHAIE EAL
02 Colonoscopy

02 CHELHAIZ HA
03 Proctoscopy

03 X TLIAIE HA

0000 O0

‘QA21_J62’ [AF17]- What was the main reason you had this exam. Was it....
Of HAE &2 FE 0|7 & €alFMa. AA2..

01 As part of a routine physical exam or screening test
018 ATIOILE HE HAtS| R AL 7t

02 Because of a specific problem

02 TH| A 2l E X2 0|7t

03 As a follow-up to an earlier test or screening exam

03 O] HAILE '8 A0 Cliet =& HARS LIt

04 Because of family history of colorectal cancer

04 7t& S0 =7t 23 ol 22 HO| A/U7| W=ZO[A= L7t

C00O0O0O00OO0
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PROGRAMMING NOTE ‘QA21_J63": IF (R LIVES IN LA COUNTY SERVICE PROVIDER AREA (SPA)
1,2, 4 OR 5) AND [(AB61= 1 OR 3) OR (AF16=5 AND AB61=2)] CONTINUE TO ‘NEW_CSSCQ2’,
CONTINUE; ELSE GO TO PN_ ‘QA21_J65”;

‘QA21_J63’ [AJ209] -During the past 10 years, have you had a colonoscopy?

X|th10 A SO CHELHAIE AAE 22 MOl JA/AS L N2
1 Yes

14

2 No

2ol

000

PROGRAMMING NOTE ‘QA21_J64’: IF (R LIVES IN LA COUNTY SERVICE PROVIDER AREA (SPA)
1,2,4 OR5) AND ‘QA21_J63’=2,-3 (NO, REF/DK) OR MODAF14 = 2,-3 (NO, REF/DK)],),, THEN
ASK ‘QA21_J64”ELSE GO TO ‘QA21_J65’

‘QA21_J64’ [AJ210] -What is the one most important reason why you have not had a colonoscopy in the
last ten years:?

X't 10 2 S HELIAIE HALE ofX| 2 F & 0|7 of 7HX|= FA YL

01 No reason/never thought about it

01 0|8 QS/Mzts] 2 X g2

02 Didn’t know i needed this type of test
02 0| 2| AAZL Rtk 2S.

03 Doctor didn’t tell me i needed it

03 S|AZt HRotEt SHK| RIS

04 Haven’t had any problems

04 OtF X7t iU S

05 Put it off/laziness

05 0| R AS/HLE

06 Too expensive/no insurance

06 {5 H| /72T

07 Too painful, unpleasant, embarrassing
07 HF D828, =3k, gt

08 Too young

08 4% &3

09 Don’t have a doctor

09 2|AH7F GlE

10 Transportation problem

10 1S HO| @iZ

11 Competing priorities (Work childcare, caregiving)
114 5% o] ¥S(HET &, |01 7t sE7))

|:|(—| =
114 2% o] ¥S(HET &, |01 715 sE7))

o>|

O 000 0OOO0OOOOOOOOOOOOOOOOO

ox
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PROGRAMMING NOTE ‘QA21_J65”. IF R LIVES IN LA COUNTY SERVICE PROVIDER AREA (SPA)
1,2,40R 5, CONTINUE; ELSE GO TO PN_ ‘QA21_J71’;IF AAGE >50, SKIP TO ‘QA21_J71’

(Only administered in Los Angeles Service Planning Areas 1, 2, 4, 5)

‘QA21_J65’ [AE78MOD]- HPV stands for Human Papillomavirus. The vaccine is given to males and
females as young as age 9 to prevent sexually transmitted HPV infections that cause certain kinds of
cancers.

HPV £ QIZt 75 HiO| 2 A5 2|0 LIC} o Miil2 EF TR &S RESs d2A =
HEEl=Hev 4 ES 0lY5H7] /o o M =2 o2 H-d1F o 0| A & 0] & L)

Have you ever received the HPV vaccine?

HPV A2 SH2 X 0| Y& L7}
O 1 Yes
o 14
O 2 No
O 2048

If 2, -3 goto PN_ ‘QA21_J67’
‘QA21_J66’ [AJ211]- How many doses or shots have you received?
R HHO[LL FALE SRUS LI

011
021
022
022
03 3 or more

03 3 0|4

000000

PROGRAMMING NOTE ‘QA21_J67’: IF ONE ELIGIBLE MALE CHILD BETWEEN 9-17 YEARS OF
AGE, CONTINUE WITH ‘QA21_J67’, ELSE GO TO PN_ ‘QA21_J68’

‘QA21_J67’ [AJ212]- For your son aged between 9-17 years, has he received at least one dose of the
HPV vaccine?

9-17 M| AtO|2| OFZ0| HPV HAIS 1 3| O] &t HAZ L2
HPV stands for Human Papillomavirus

HPV & 9I7t 255 bf0j3/~ 5 /ojgtL/r}

1Yes

1]

2 No
2ol

000
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PROGRAMMING NOTE ‘QA271_J68”: IF MORE THAN ONE ELIGIBLE MALE CHILD BETWEEN 9-17
YEARS OF AGE, CONTINUE WITH ‘QA21_J68’, ELSE GO TO PN_ ‘QA21_J69’

‘QA21_J68’ [AJ213]- For your {NUMBER OF SONS} sons aged between 9-17 years, how many have
received at least one dose of the HPV vaccine?

9~17 M| Af0|2| Ot= & & Z|2oh, HPV # 4

o

19| 0| L2 AE2 2 LM
HPV stands for Human Papillomavirus

HPV = 2/Zt =& Hf0/2/~ & °/0]gf L/,

QO 01 Sons
@) 01 Ot= 3

PROGRAMMING NOTE ‘QA21_J69" IF ONE ELIGIBLE FEMALE CHILD BETWEEN 9-17 YEARS OF
AGE, CONTINUE WITH ‘QA21_J69’, ELSE GO TO PN_ ‘QA21_J70’

‘QA21_J69’ [AJ214]- For your daughter aged between 9-17 years, has she received at least one dose of
the HPV vaccine?

9-17 M| AFO[2| EO| HPV Bl S 1 2| O] SUAS LI
HPV stands for Human Papillomavirus

HPV & 27t RF& HfO/[Z{AZE o/0/3t L]},

O 1Yes

Q 1]

O 2 No

Q 2048

PROGRAMMING NOTE ‘QA21_J70’: IF MORE THAN ONE ELIGIBLE FEMALE CHILD BETWEEN 9-
17 YEARS OF AGE, CONTINUE WITH ‘QA21_J70’, ELSE GO TO ‘QA21_J71’

‘QA21_J70’ [AJ215]- For your {NUMBER OF DAUGHTERS} daughters aged between 9-17 years, how
many have received at least one dose of the HPV vaccine?

AR B YLt

[

rlo

9~17 M AtO|Q| EE F, HPV 42 13| O] &
HPV stands for Human Papillomavirus
HPV = 27t RF& BfO/Z/A & 9/0/gfL]C}.

o 01 Daughters
Q 01 E
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PROGRAMMING NOTE ‘AJ186’: IF AAGE 18-44 CONTINUE WITH ‘AJ186’;
ELSE SKIP TO ‘QA21_J771’

‘QA21_J71’ [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.

LS 2E=2 X|ot 430 2ot A YL Ch7{ot7F OrX[ gt = X[1F SfAtLE X1 22| H S Y=k X[ tHE
2Ot = AS LT K| fIEAR RE SR Xt = FEIISS ZEAZ|HAL,

0 Have never visited

0 & "k o] gl

1 6 months ago or less

1671€ A == 671€ olu

2 More than 6 months up to 1 year ago
2670 -1d A

3 More than 1 year up to 2 years ago
31d-2d A

4 More than 2 years up to 5 years ago
423 -59 3

5 More than 5 years ago
55W0] B d+

If =0, -3, goto ‘AG33’

(ONONONORONORONORONORONG;

PROGRAMMING NOTE ‘QA21_J72”: |F ‘QA21_J71°=1-5, THEN CONTINUE WITH ‘QA21_J71’, ELSE
GO TO ‘QA21_J73’

‘QA21_J72’ [AJ167] - Was it for a routine checkup or cleaning, or was it for a specific problem?
A 3to] 2k o] fri= 7] AR oIt 29 A AH U o, K okel] of W EAI 7L A M 5172

1 Routine checkup or cleaning
17871 A% AR e 2AdE
2 Specific problem

2 54 A

3 Both

=
3FE T

00000

‘QA21_J73’ [AG3] - Do you now have any type of insurance that pays for part or all of your dental care?
Fshs @A A2 AREE AR S ARG wxd T wFo] Yo

1 Yes
1<

2 No
208

000
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‘QA21_J74’ [AJ168] - How would you describe the condition of your teeth?

Aol o} Gl WY BHU, FF3 FHUM B QU2 2R Z AFEUL, ohIE 24
2712

1 Excellent
195 &5

2 Very good

2 W9 F5

3 Good

3ES

4 Falr

4 B

5 Poor

5 U

6 Has no natural teeth
6 AAX 7}

(ONORONORCRORCRONCRONONE)

‘QA21_J75’ [DMCS8] - These next questions are about things that have happened to you while receiving
medical care. The questions ask about times where you were treated unfairly.

2 HOPHM ER0AM X 2& B2 S o] o Ciet AYLICH EE2 ot
B0 et A YLC,

Was there ever a time when you would have gotten better medical care if you had belonged to a different
race or ethnic group?

T5t7t CHE QIEOILE RIEFO[ACHHE O L2 X2 & &S +& AUS A0|2t =74 HOof o

OIO-I¢|_|77|.?

AN A H

rE

o|2t=

O 1Yes

Q 1]

O 2 No

Q 20olH8

If 2, -3 goto ‘QA21_J78’
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‘QA21_J76° [DMC9] - Think about the last time this happened. How long ago was that?

O[S9t e = ofH B S o A0 AMYLITt?

—

1 A year ago or less

11 O[5t ™

2 More than 1 up to 2 years ago
21E-23 ¢

3 More than 2 up to 3 years ago
32@~-3E ™

4 More than 3 up to 5 years ago
434~53 ™

5 More than 5 up to 10 years ago
55E~104 ™

6 More than 10 up to 20 years ago
610 F~20H T

7 More than 20 years ago
7204E Ol

C0O0O0O0O0OO0O0OO0OOO0OOO
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‘QA21_J77’ [IPVINTROQ] - The next questions are about relationships with intimate partners and your
personal safety. An intimate partner is a husband, wife, boyfriend, girlfriend, or someone you lived with or
dated. Some questions ask about being threatened or slapped or hit; others ask about unwanted sexual
experiences. If any question upsets you, you don’t have to answer it. Your answers will be kept private.

1o
A
Mo

In

ChS == HEet TtEetef 27 & F5tef 7l Ml eHHof Cieh A LT T Eot THEL 2t
e, OfLH, EAL £, Xt T, EE= {57t SHBHALE HIO|EE ol= #2E\AHE S 2RLICH 22
EES2 AYS oA, S M2, PEFS ot A0 Oieh A0|2, LA EES2 ’A Y=
GEAE A= Ao ciet AYLCH S22 ZE0 = HEY o7t gleH, 75t HSe 2&
YE=HER RAEUC

‘QA21_J78’ [AJ57] - After you turned 18, has a current or past intimate partner ever hit, slapped, pushed,
kicked, or physically hurt you in any way?

= A &t TE It FEHS StALE, S W2 ALY,
A

=
K= A2 el Ho| A&t

1 Yes
1<

2 No
208

000
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‘QA21_J79’ [AJ58] - After you turned 18, has a current or past intimate partner ever forced you into
unwanted sexual intercourse, oral or anal sex, or sex with an object by using force or threatening to harm
you?

F5t7F 18 M7F &l O|=0f F3te| oiXf == pAq 2| T Eot THE LT el & AFESEALE Bt A s E

Y| ALt 2|50 ZM 2 A = EU g, 72 du, g7 du E= =X E Ar8dts du g o

Ho| e Lt
“Unwanted” means you did not consent or agree

A

o

K| gL

rlo

s|at o

= =

SOISHX| ERUACH=E A

rr
rir
rir

By oral sex, we mean someone touched your vagina, rectum or buttocks with their mouth or tongue, or a
male put his penis in your mouth

4 8nz Yo|LtHE o del E, A = 70 thAL, §d0] §71& oldel Yod= As

ng

gt

=

By oral sex, we mean someone touched your rectum or buttocks with their mouth or tongue or a male put
his penis in your mouth.

gul gt YO[Lt 5

HY Es =70 UiALE H80] 718 gl 2o = AS EE UL

El
i

__I.L

O

By anal sex, we mean that a male put his penis in your rectum or buttocks.

L

00t

gugt gg0]

0x
d

CHgtol 2 Zo|Lt 2520 @= AS SRLCH”

i
0%

=]
—

By sex with an object, we mean that someone put fingers or objects in your vagina, rectum or
buttocks or touched your breast.

Naeroj4ol W, NI £E SR £7120|L 2XE e U THLICH

=K Jul el

mjn
rir

AtE ot

By sex with an object, we mean that someone put fingers or objects in your rectum or buttocks
or touched your penis.

=HE M8ote dugt Yo HY E= R0 70U 2HE AS B

ot

FLICE.
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PROGRAMMING NOTE ‘QA21_J80’; IF ‘QA21_J78’ = 1 (YES TO PHYSICAL VIOLENCE), CONTINUE
WITH ‘QA21_J80’; IF ‘QA21_J78’ =2, -7, -8 (NO, REFUSED, DON’T KNOW) AND IF ‘QA21_J79°=
(YES) [I.LE. NO PHYSICAL VIOLENCE, YES TO SEXUAL VIOLENCE], GO TO ‘QA21_J84’; IF
‘QA21_J78’=2, -7, -8 (NO, REFUSED, DON’T KNOW) AND IF ‘QA21_J79’= 2, -7, -8 (NO, REFUSED,
DON’T KNOW) [I1.E. NO PHYSICAL AND NOSEXUAL VIOLENCE], SKIP TO ‘QA21_J91’; IF 18
YEARS OLD, DISPLAY “SINCE YOU TURNED 18” ELSE IF > 18 YEARS OLD, DISPLAY “IN THE
PAST 12 MONTHS”

‘QA21_J80’ [AJ59] - {After you turned 18/In the past 12 months} did any intimate partner do any of the
following:

Xleh12 748 S0, #0{ T\ X ot LEHYL S0t 22 RIS

—

rot

FHO| A2Y L7t

=

Throw something at you that could hurt you?

HBHE CHHA g 4 U 2US BRI U
O 1 Yes
O 14
Q 2 No
@) 208

‘QA21_J81’ [AJ60] - {After you turned 18/In the past 12 months} did any intimate partner do any of the
following:

X127 E S0, #0{E\ T 2ot tEL 7t LSt 22 R E

—

rot

L x0| QoML

Push, grab, or slap you?

UL, BEALL, B T2l Bl

QO 1Yes

) 19

QO 2 No

@) 2048

‘QA21_J82’ [AJ61]- {After you turned 18/In the past 12 months} did any intimate partner do any of the
following:

K12 708 S, #0{T\ T ot TE 7 CHE1F 22 Y 9|E o HO| ey L7t?
Kick, bite, hit, choke, or beat you up?

LUE2 XA, 0|2 E7{LE, S ZE7]L, Ot W2[= # Y2

1Yes

1 4]

2 No
2ol

000
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‘QA21_J83’ [AJ64] - {After you turned 18/In the past 12 months} did any intimate partner do any of the
following:

X't 12 718 S, #0 T\ T Aot TtE L7 CHZar 22 A& o HO| A4 L2

000
N
e
3]

‘QA21_J84’ [AJ66] - {After you turned 18/In the past 12 months} did any intimate partner do any of the
following:

Physically force you to have unwanted sex?

18 M7t €l O] %, #O{TE\ T 2ot ME L 2| X0l el S AHESt] K| Bi= ™IS et (K 12

WE Se, #0{E\ T et IELZL 22|l gl S AH850] X = JARIE RSLIN?)

1 Yes
1 4]
2 No

O
O
O
®) 20ol4Q
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PROGRAMMING NOTE ‘QA21_J85’: IF * AJ59’- ‘QA21_J84°=1, THEN CONTINUE WITH ‘QA21_J85’,
ELSE SKIP TO PN_QA21_J57

IF ‘QA21_J80’- ‘QA21_J84’= MORE THAN ONE RESPONSE DISPLAY “ANY OF THESE THINGS”
ELSE IF ‘QA21_J80’- ‘QA21_J84’= ONE RESPONSE DISPLAY “THIS”;

ELSE IF AAGE=18 YEARS, DISPLAY “SINCE YOU TURNED 18”;

ELSE IF AAGE>19, DISPLAY “IN THE PAST 12 MONTHS” AND “NUMBER OF TIMES IN THE PAST
12 MONTHS”

‘QA21_J85’ [AJ67] - {How many times has any intimate partner done {this/any of these things} to you
{since you turned 18/in the past 12 months}?

{TIZ2S MHEZH{O|AOIAS & StLIE(E) {(TSH7F 18 M7H &l O|=/X[h 12 74 & S} F{oHol| Al &
HO[Lt M5 L7t

O 1 Number of times

‘QA21_J86’ [MODAJ69] - Thinking about the most recent incident, what was this person’s relationship to
you?

[CODE ALL THAT APPLY]

(]

1 Current boyfriend/girlfriend
1R A AR S

2 Former boyfriend/girlfriend
2 EAF /O R E A

3 Fiance

3 =2 At

4 Spouse or live-in partner
AWK EL S THEY

5 Former spouse or former live-in partner
5% Hi QAL £ M 57 TEL
6 Someone you were dating

6 Gl O| E5HEH &L

7 First date

7H HIO|E &L

91 Other (specify: )

91 7[EFHE 7| XH: )

[y Ny Iy Iy Ny Ny Iy Ny Ny Iy
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PROGRAM NOTE ‘MODAJ70’: IF ‘QA21_J86’ =1,2, -7, -8 ONLY (ONLY CURRENT OR FORMER
BOYFRIEND OR GIRLFRIEND OR REF/DK), SKIP TO MODAJ72; ELSE IF ‘QA21_J86° = 4,5,6, 91
(CURRENT OR FORMER SPOUSE OR PARTNER OR DATE OR OTHER), THEN IF ‘QA21_D11’=1
(HETEROSEXUAL, SKIP TO ‘QA21_J89’ ELSE IF QA21_D11°> 1 (NOT HETEROSEXUAL,
CONTINUE WITH MODAJ70 AND IF ‘QA21_D8= 1 (ONE PARTNER), DISPLAY “WAS”/“PERSON” IN
QUESTION AND DO NOT DISPLAY RESPONSE CATEGORY 3 (BOTH); IF QA21_D8> 1 (MORE
THAN ONE PARTNER) OR -7 OR -8 (REF/DK), DISPLAY “WERE”/“PEOPLE”

‘QA21_J87’ [MODAJ70Q] - Was the person male or female?/ Were the people male or female?
T AR S L7t OfL B O AL 7t2) 2 AbEE 2 Hd &L 77F OFL| & of - & L7k

1 Male(s)
154(E)
2 Female(s)
2014(3)

3 Both

3= Lt

0000 O0

PROGRAMMING NOTE ‘QA21_J88’: IF QA21_D6 > 1 (MORE THAN ONE PARTNER) OR -7 OR -8
(REF/DK), DISPLAY “WERE"/*PEOPLE”

‘QA21_J88’ [MODAJ72] - When this happened, did the {person/people} who did this to you appear to
have been drinking or using drugs?

Of o] ZEM= W Fotof A ol &S ot {AtE)0l

bjo
i
bl

TE UAUAL Otef =S AFEHE AN E

S £2 0MIE HewuL Tt
Q 1Yes
Q 14
Q 2 No
@) 2048
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PROGRAMMING NOTE ‘AJ573’: IF ‘QA21_J78 THROUGH ‘QA21_J85’ =1 (YES TO ADULT
EXPERIENCING PAST 12 MONTH PHYSICAL OR SEXUAL VIOLENCE) OR [AGE = 18 YEARS AND

ANY OF ‘QA21_J82’ THROUGH ‘QA21_J86’=1 ( YES TO ANY DOMESTIC VIOLENCE EVER), THEN
SAY:

‘QA21_J89’ [AJ76b] - National Domestic Violence hotline: We have a toll free number if you'd like to talk
about these issues. Someone is available 24 hours a day to provide information. The humber is 1-800-
799-7233 or TTY 1-800-787-3224. This is the national domestic violence hotline.

= 37 O] 2/ of CHal AMEre o~ U&= $E HMotHS E 7HX| 0 USLICH SHYRIESEE 24 A|ZH
£ H|3&L|Ct M3} S = 1-800-799-7233 = TTY1-800-787-3224 IL|CH O| HS = M= 71
S (e}

PROGRAMMING NOTE ‘QA21_J90” IF ‘QA21_J79’ OR ‘QA21_J84’ = 1 THEN SAY:

‘QA21_J90’ [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.

O] FHl= & Hotn 42 0tAHS 22 HI2|H & &= USS OlsffLICH 2 2I0[Lt Of= ALRIO| g2
Hho AMCHRITE O|OF7|BH7| & ATHCHEH 1-800-656-HOPE(4673)2 2 T 3}5H7 L www.rainn.org £ 225l
FAA

PROGRAMMING NOTE ‘QA27_J91°_INTRO:IF PROXY=1, GO TO ‘QA21_K171’

‘QA21_J91’ [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.

oA zhol el AE-S =AUt o BELS F5 EE g Ao} go) 2 743 Ah% o]}
A2 moEUh ool 222 8 F gl 9 BohF Ale] 3 & dsUh

During the past 12 months, did you provide any such help to a family member or friend?
X 12 74 S H5k= 7tF0|L XA 2get =288 & HO| ASL?

This may include help with baths, medicines, household chores, paying bills, driving to doctor’s visits or
the grocery store, arranging for medical and support services, or just checking in to see how they are
doing

of 7)ol = B8, oF B8 hok o, FPA] W, Welol} A RE g Ble vk, o 8 A2
A9 A H 22 e, Q. S ;

O 1 Yes
) 14

O 2 No

QO 208

If =2, -3 goto ‘PN_QA21_K1’
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‘QA21_J92’ [AJ101B] - For the next set of questions, please think about the person for whom you
provided the most care.

Che 2E20M= Hot7t 7He BOl =210 A= AEOf tist 228 EE AQLICH
Do you currently provide care for this person?

Toh= e A O] AHES ¢lof ZHE S ot AUt
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Section K: Employment, Income, Poverty Status, Food Security

PROGRAMMING NOTE ‘QA21_K1’:

IF ‘QA21_G27’ =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT
AT WORK) OR ‘QA271_G29’ =1 (R USUALLY WORKS) CONTINUE WITH ‘QA21_K1’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_K4’

‘QA21_K1’ [AK3] - The next questions are about your employment.
How many hours per week do you usually work at all jobs or businesses?

ol AEES Aske] mE Aol thd AY Tk AAsh AU LE 4G E= AGANA REF I

B A 244 54U 712
If you do not work, enter O (zero)
S SHA| AT 0 (F)S YEHSHAM .
__ Hours [HR: 0-95]
__ AJZF[HR:0-95]
‘QA21_K2’ [AK7] - How long have you worked at your main job?
AT F2 WA E Aol 2Rk A bt S50 7
That is, for your current employer.
278 7 dA A YL

Months [HR: 0-12]
714 [HR: 0-12]

Years [HR: 0-50]
d [HR: 0-50]

PROGRAMMING NOTE ‘QA21_K3’:

IF ‘QA21_G27’ =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT
AT WORK)] OR ‘QA21_G29’ =1 (USUALLY WORKS), CONTINUE WITH ‘QA21_K3’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA21_K4’

‘QA21_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?

A e, A A2 AT A, W, A 5L L RE A3} v =020 W 25 BT
Aupg U7} ATl BhE FAE oh7] A A5 ob Al U e FHA L

$ AMOUNT  [HR: 0-999995]

$ (4%8) [HR: 0-999995]
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PROGRAMMING NOTE ‘QA21_K4’;

IF ‘QA21_G35’ =[1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2
(SPOUSE/PARTNER WITH JOB OR BUSINESS BUT NOT AT WORK)] OR ‘QA21_G36’ =1
(SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH ‘QA21_K4’ AND:

IF ‘QA21_G27’ #1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND ‘QA21_G29’ # 1 (R DOES NOT USUALLY WORK), AND ‘QA21_A23’
=1 (MARRIED), DISPLAY “The next question is about your spouse’s employment.”

ELSE IF ‘QA21_G27’ # 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK,
AND

DOES NOT HAVE A JOB) AND ‘QA21_G29’ # 1 (R DOES NOT USUALLY WORK), AND (‘QA21_D13’
=10R ‘QA21_D14’ =1), THEN DISPLAY “The next question is about your partner’s employment.”
IF ‘QA21_A23’ =1 THEN DISPLAY “spouse”’;

ELSE IF ‘QA21_D13’=1 OR ‘QA21_D14’ = 1THEN DISPLAY “partner”;

ELSE SKIP TO ‘QA21_K6’

‘QA21_K4’ [AK20] - {The next question is about your spouse’s employment.}

How many hours per week does your {husband/wife/spouse/partner} usually work at all jobs or
businesses?

(9% AEE AGA WE4 28 3h BT YU
o] (AU S A 1 o] BE A4 EEARI A A RET T A4 AehLize

Hours [HR: 0-95]
Al ZE [HR: 0-95]

PROGRAMMING NOTE ‘QA21_K5’:

IF ‘QA21_K4’ # 0 CONTINUE WITH ‘QA21_K5’;

IF ‘QA21_A23’ =1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA21_D13’ =1 OR ‘QA21_D14’ =1, THEN DISPLAY “partner’s”;
ELSE GO TO ‘QA21_K®6’

‘QA21_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?

Ak, F)3ke] (5 AEAY Cl7h) A2 QF Wi E, AN B EH BE 1)
B EU 204 W RS W AutgUzke Aol the A1 a7 A AR ob Al v W
FHA L.

$ AMOUNT  [HR: 0-999995]

$ (4:%7) [HR: 0-999995]

264




CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

‘QA21_K6’ [AK22] - What is your best estimate of your household’s total annual income from all sources
before taxes in 20207

Mas SH5E7| 2020 H {5t 7k72] AZE & +=@2 LOMLE EL7t? OfAl= T2 ZEs FHAL.

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.

& &5, 24 AFE/E], EE +5, ¥ +5, FRE XN 52 EE) TLAIL. 022, O/, H5'F,
AFEHL) &9 =9, YrfE ¥ 1 2o +2/F HZBI3] T4A/L2

$ AMOUNT  [HR: 0-999995]

$ (&%) [HR: 0-999995]

If =-3, goto ‘PN_QA21_K8’

‘QA21_K7’ [AK22A] - PLEASE VERIFY AMOUNT ENTERED:

| have entered that your annual household income is (AMOUNT). Is that correct?

tio

Aste] = 745 (AMOUNT) 2Hal 7] =31, 25U 7k?

QO 1Yes

O 19

QO 2 No

@) 2048

If = 1, goto ‘PN_QA21_K14’
If =2, Go back to ‘QA21_K6’

PROGAMMING NOTE ‘QA21_K8’:
IF ‘QA21_K6’ = -3 CONTINUE WITH ‘QA21_K8’;
ELSE GO TO PROGRAMMING NOTE ‘QA21_K14’

‘QA21_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 ...

A8t sl & Bas etk 2R, Age AF FAH A A F5ge] -

1 More than $20,000 per year
1 <17+ $20,000 %3}

2 $20,000 or less per year

2 1%} $20,000 ©] 3}

000

If = 1, goto ‘QA21_K10’
If = -3 goto ‘PN_QA21_K14’
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‘QA21_K9' [AK12] - Is it ...

Fol...

1 $5,000 or less

1 $5,000 ©] 3}

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, goto ‘PN_QA21_K14’

‘QA21_K10’ [AK13] - ISt ...

THol...
O 1 More than $70,000 per year
o) 1 <17+ $70,000 %2}
®) 2 $70,000 or less per year
Q 2 ¢17+ $70,000 ©] 3}

If =1, goto ‘QA21_K12’
If =-3, goto ‘PN_QA21_K14’

‘QA21_K11’ [AK14] - Is it ...

Fdol...

1 $20,001 to $30,000
2 $30,001 - $40,000
3 $40,001 to $50,000
4 $50,001 - $60,000
5 $60,001 to $70,000
5 $60,001 - $70,000

00000

If=1,2, 3, 4,5,-3, goto ‘PN_QA21_K14’

‘QA21_K12’ [AK15] - ISt ...

TUel...

1 More than $135,000 per year
1 1%+ $135,000 %7}

2 $135,000 or less per year

2 917} $135,000 ©] 3}

If = 1, -3, goto ‘PN_QA21_K14’

000
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‘QA21_K13’ [AK16] - Is it ...

Fol...

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 ‘QA21_K14’:
IF RIS ONLY MEMBER OF HH, SET ‘QA21_K14’=1 AND GO TO PROGRAMMING NOTE ‘QA21_K15’

ELSE CONTINUE WITH ‘QA21_K14’

‘QA21_K14’ [AK17] - Including yourself, how many people living in your household are supported by
your total household income?

AL F ol F AT FYOR RPE AP E] B

o
il
ke
o
=
&
W
ol
o
A
N

N)

Number of people [HR: 1-20]
1 F[HR: 1-20]

PROGRAMMING NOTE ‘QA21_K15’:

‘QA21_K15’ MUST BE LESS THAN ‘QA21_K14’;

IF RIS ONLY MEMBER OF HH, GO TO ‘QA21_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) = ‘QA21_K14’ GO TO PROGRAMMING NOTE ‘QA21_K16’;

ELSE CONTINUE WITH ‘QA21_K15’

‘QA21_K15’ [AK18] - How many of these {INSERT NUMBER FROM AK17} people are children under
the age of 187

{INSERT NUMBER FROM QA15_K15} % % o] 18 Al v gke] xF #-o] 4 Y 7}p?

Number of children (UNDER AGE 18) [HR: 0-20]
A 4@as A vwh)  [HR:0-20]
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‘QA21_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?

@A A AL A = FAIRE wl el AL glar, o] F 7k el o Edks vhE AR EC] AFUR?

QO 1Yes

) 19

QO 2 No

@) 2048

If=2,-3 go to ‘AK136

‘QA21_K17’ [AK33] - How many?
2ok AES0| & FO[Lt E L 7t?

Number of people [HR: 1-20]

211 4[HR: 1-20]
Paid Family Leave
‘QA21_K18’ AK136- A new California law passed in 2020 provides up to 8 weeks of paid family and
medical leave for eligible workers at 60-70% of their weekly earnings, up to a maximum of $1,300 per
week? Have you seen or heard anything about this law?
2020 HOf| SaHE M2

O =™ XtH0| &= ZE2EXE0H = F=22| 60-70 B(FH

2 Ae2|ZL|ot HE 40| &&=
Z|CH $1,300 7H X2l S E 2o %|CH 8 F2| & 7tF HA {7t &l 2|8 {7I& S L L
O| &0 Cis EAHLt =2 HO| A& L2
O 1Yes
) 14
O 2 No
Q 208

‘QA21_K19’ AK137- In the past 5 years, have you taken a paid leave longer than two weeks from work
because of your own or a family member’s serious health condition or for the arrival of a newborn, newly
adopted or foster child?
Rlchs | SOk {8} Eie kol 7t 2Ol i EO| M2 HZ ME E MMOL M2 QAT R

= | L7

- O
L= RIE AEE Q) HF0AM 23 0|y fa A B7HE ©2 HO| A5

000
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PROGRAMMING NOTE ‘QA21_K20’: IF ‘QA21_K19’ =1 (TOOK LEAVE), THEN CONTINUE; ELSE
SKIP TO PN_ ‘QA21_K21’

‘QA21_K20’[AK138]- What were the reasons you took a leave from work?
OIX} H7}2 W 0| R 2oL}

Select all that apply

EEE ZE AEE AEHLR

1 Own health

1Atel AY

2 Family member's health

27tFe| U

3 Arrival of newborn, newly adopted child, or foster child
3 A0, RH Y, = 915 OF5

91 Other (specify: )

91 7[EF (K1 7| A: )

Iy Iy Iy Iy Ny Ny Iy I
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PROGRAMMING NOTE ‘QA271_K21’: IF ‘QA21_K19°=2 (DID NOT TAKE LEAVE IN PAST 5 YEARS),
THEN CONTINUE; ELSE SKIP TO ‘NEW_F5PFLQ5’

‘QA21_K21’[AK139]- What were the reasons you didn't take family or medical leave in the past 5 years?
X|ths & S 7t |7H EIHE WAl @2 Olf= FRLYLI?

Select all that apply

EEE ZE AEE AEHLR

1 Fear of losing job

12 A0f et F22

2 Fear of hurting changes of job advancement

25T ot= ol ZE8=0| et

3 Could not afford to go on leave

3% Thot ol 771 SlofM

4 Employer denied request for leave

A O Hxt EIH AN S AR

5 Not eligible for leave

5 AX 57+ A AHH0| o E

6 Didn’t know about leave program

6 AA 77t Z2 OE0 Col =XtS

7 Process to apply for leave too complicated

7R SR Gkt 7 AN HA

8 Used other available leave options (e.g. vacation or sick leave)
8 7|Et AHE 7tset g7t & S(. €8t 77t £= E7h
9 Did not need to take leave

9 Rt =ERUS

[y Iy Iy Iy I Iy oy Iy By Dy I
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PROGRAMMING NOTE ‘QA21_K22’ :IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME
NOT KNOWN) AND (ARMCAL=1 OR ARINSURE # 1)], CONTINUE WITH ‘QA21_K22’

ELSE GO TO ‘QA21_L10”PROGRAMMING NOTE ‘QA21_K22’ :IF ‘QA21_K14’ =1, THEN DISPLAY
“|» ELSE IF ‘QA21_K14’ > 1 DISPLAY “We”

‘QA21_K22’ [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.

S Z2ES2 Ald 1270 32 S0 =4 S4]0f Chsf, 22|21 4Bl S FES = JARA=X(0f

AL|C

rk

ot

\I

—_

11

I'm going to read two statements that people have made about their food situation. For each, please tell
me whether the statement describes something that was often true, sometimes true, or never true for you
and your household in the last 12 months. The first statement is:

‘The food that {l/we} bought just didn't last, and {l/we} didn't have money to get more.’
B T {EEM) R R A S > (AR} IRABEE SRR,

1 Often true
1A gt

2 Sometimes true
27k Bt

3 Never true

3 2 oluth

00000
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PROGRAMMING NOTE ‘QA21_K23’:
IF ‘QA21_K14’ =1, THEN DISPLAY “1”,
ELSE IF ‘QA21_K14’ > 1 DISPLAY “We”

‘QA21_K23’ [AM2] - The second statement is: ‘{I/We} couldn't afford to eat balanced meals.’

= [e}
A ]

=
TR

i

A 2L P E AT R

A
ek

rr

e B FAH R AT

1 Often true

1 A5 %

2 Sometimes true
2 7k Bt

3 Never true

34 ot}

00000

‘QA21_K24’ [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?

Fte] 7ol A Asht ok A9le] Avk 12 719 ok &4 A
Hape] g Fol Ak AAHE AL Hol QA of, b LT R Al L.

>
ofje
ML
e
i
lo
2
Ho
L
A
4
)
£
S
=

1 Yes

1 <]

2 No
208

If =2, -3, goto ‘QA21_K26’

000

‘QA21_K25’ [AM3A] - How often did this happen -- almost every month, some months but not every
month, or only in 1 or 2 months?

T8 3 Qo] Arht AF AU A1) e, e oh AW AbE, oW 1,2 49 Fehn

o 1 Almost every month

Q 17e] vz

o 2 Some months but not every month
Q 2 w2 oy ARt 7}

o 3 Only in 1 or 2 months

O 31,2704 &<tk 8l
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‘QA21_K26’ [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?

i~

A 12 49 B AL H SR Eo] 91917] WEol FsAA EA ok Srka YZe S n H e
1

FS = Hol AFY7?
O 1 Yes
o 1 4]
O 2 No
Q 208

‘QA21_K27’ [AM5] - In the last 12 months, were you ever hungry but didn't eat because you couldn't
afford enough food?

A 12 49 E AL A& B F R Eo] 9] Wl Wik AT S42 A3 Aol
91712

1 Yes

1 4]

2 No
208

000
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Section L: Public Program Participation

PROGRAMMING NOTE ‘QA21_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_QA21_L40’

‘QA21_L1’ [AL2] - Are you now receiving TANF or CalWORKs?
75k A HEZ(TANF)U 72 € 2~ (CalWORKs) & #iL 9514712

TANF means Temporary Assistance to Needy Families; and CalWORKs means California Work
Opportunities and Responsibilities to Kids. Both replaced AFDC, California’s old welfare entitlement
program.

TANF & 12 7H @A X|&l T2 29| %X}0| 2 CalWORKS & 22| Z Lot 2.2 7]2] % RHAof ciet
A m2 20| SAYLICE 0| £ ZRIYL 0|HO| Wa|mL|ot F =X HB T2 10l AFDC &
ChRISH 2 Lic

Q 1Yes

Q 14

O 2 No

o) 2048

PROGRAMMING NOTE ‘QA21_L2’:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA21_L2’;
ELSE GO TO ‘QA21_L4’;

‘QA21_L2’ [IAP1] - IS(TEEN) now receiving TANF or CalWORKs?
{Fd, /o1yl 7k TANF U 29 a5 d ) B d54y7t?

TANF means Temporary Assistance to Needy Families; and CalWORKs means California Work
Opportunities and Responsibilities to Kids. Both replaced AFDC, California’s old welfare entitlement
program.

TANF & "1 714 A XY T2 13 9] okx}o] 11 CalWORKS & A E Yol 22 7]3] 9 2o st
Al =z o] kXY, o] F LR IS o] o] A Yo} F H X Ay 219 AFDC &

AR A AU

1 Yes

1 4

2 No
20h]8

(ONONON®,
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PROGRAMMING NOTE ‘QA21_L3’
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA271_L3’ ;ELSE SKIP TO ‘QA21_L4’

‘QA21_L3’ [CE11] - Is (CHILD) now on TANF or CalWORKSs?
(CHILD) (°])7} & Al B (TANF)U 7 & 2~ (CalWORKs)E Wil 9154712

TANF means ‘Temporary Assistance to Needy Families,” and CalWORKs means ‘California Work
Opportunities and Responsibilities to Kids.” Both replaced AFDC, California’s old welfare entitlement
program.

TANF & Y2 7Hg QA K| & Z2 19| %1031 CalWORKS & 22| ZL|of 2.2 7]2] % KHAof ciet
of OFx{QILICE. O] & Z2 IS 0| Q| 2| EL|0} F =X KB TRIHE AFDC S

o 1Yes
Q 19

o 2 No

o 2ol

‘QA21_L4’ [AL5] - Are you receiving Food Stamp benefits, also known as CalFresh?
73H= CalFresh #Hil s 8h= FE 28 €S w51 A4 U 742

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card

O| &|El 2 EBT 7t=

£ EdlM S 5= USLICH EBT £ Electronic Benefits Transfer card(™ XH4] &l E
O|A| 7tE)2| A4XIO| 1 &

= 2H|O|E O{EMHE|X| FtE2t A L Tt

1 Yes

1 <]

2 No
20h]8

000

275




CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

PROGRAMMING NOTE ‘QA21_L5’:IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH
‘QA21_L5’ ;ELSE GO TO ‘QA21_L7’

‘QA21_L5’ [IAP2] - Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
{ADOLESCENT /AGE/SEX}(°])+ CalFresh g} i1 3} SF= BT gel S uky 9l 51 7}?

You may receive benefits through an Electronic Benefit Transfer (EBT) card, and is also known as the
Golden State Advantage Card.

O| &|&42 EBT 7tEE SliA &2 == UELIC}H EBT = Electronic Benefits Transfer card(T At4] & &4
O|M| 7tE)2| 2fXIO| 1 ZE AH|O|E OERHE|X| FtEEt A= SFL|CH)

1Yes

1

2 No
2ol

000

PROGRAMMING NOTE ‘QA21_L6’
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA271_L6’ ;ELSE SKIP TO ‘QA21_L7’

‘QA21_L6’ [CE11A] - Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?
(CHILD) (¢])/= Cal Fresh 2}l 3= F =8I S8l wkan Q)54 71?

You may receive benefits through an Electronic Benefit Transfer (EBT) card, also known as the Golden
State Advantage Card.

o] F&l-& EBT 7l =& T34 vtS 4= 25Ut} EBT & Electronic Benefits Transfer card (1 A4 3 &
o] A 7PE)«] oFxto]al = AH O] E o) EWHE ] k=gl St}

Q 1Yes
@] 1 o

Q 2 No

Q 20l

‘QA21_L7 [AL6] - Are you receiving Supplemental Security Income (SSI)?
SSI & w1 A AU 72
SSI means Supplemental Security Income. This is different from Social Security

SSl= dgE=x

oy

= LLICH MR EZadtE CHELICH

(ONONONG;
l_\
2
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PROGRAMMING NOTE ‘QA21_L8’:

IF ‘QA21_A5’ = 2 (FEMALE AT BIRTH) AND [‘QA21_J37’ = 1 (PREGNANT) OR CHILD AGE < 7 (6
YEARS OR YOUNGER)] CONTINUE WITH ‘QA21_L§8’;

ELSE GO TO PROGRAMMING NOTE ‘QA21_L10’

‘QA21_L8’ [AL7] - Are you on WIC?

WIC(2) &S ka1 Al A Y 7}

WIC is the Supplemental Food Program for Women, Infants and children.
WIC(H)=> o143, frob B obe& 913 A3 B 22 a9yt

1Yes

14

2 No
2ol

(ONONON®,

PROGRAMMING NOTE ‘QA271_L9’: IF (CAGE<7, OR CAGE = 8,9) AND (HOUSEHOLD INCOME
IS<=200 FPL or poverty<5) OR [IF HOUSEHOLD POVERTY LEVEL CANNOT BE DETERMINED

(POVERTY = 8) AND (ARMCAL=1 OR ARINSURE # 1)]), CONTINUE WITH ‘QA21_L9’; ELSE GO TO
PN_AL9

‘QA21_L9’ [CE11C] - Is (CHILD) on WIC now?

(CHILD)(el)/7F &A1 wIC(£]) 3l &8 wkar 55U 7k?

WIC means ‘Supplemental Food Program for Women, Infants and Children.’
WIC(2)2 014, ROt X Otz S Tt AIE EX T2 M YL|CH

1Yes

14

2 No
2ol

000
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PROGRAMMING NOTE ‘QA21_L10’:

IF ‘QA21_D5’ = 1 (LEGALLY BLIND) OR [(AAGE > 64 OR ‘QA21_A4’ = 6) AND (POVERTY < 5 (HH
INCOME < 200% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH ‘QA21_L10’; ELSE
SKIP TO PROGRAMMING NOTE ‘QA21_L11’;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘QA21_K14’ .

IF ‘QA21_K14’ 1S MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA21_K14’ =1 DISPLAY $2000;
IF ‘QA21_K14’ =2 DISPLAY $3000;
IF ‘QA21_K14’ = 3 DISPLAY $3150;
IF ‘QA21_K14’ = 4 DISPLAY $3300;
IF ‘QA21_K14’ =5 DISPLAY $3450;
IF ‘QA21_K14’ =6 DISPLAY $3600;

IF ‘QA21_K14’ =7 DISPLAY $3750;

IF ‘QA21_K14’ = 8 DISPLAY $3900;

IF ‘QA21_K14’ = 9 DISPLAY $4050;

IF ‘QA21_K14’ 2 10 DISPLAY $4200;

IF ‘QA21_A23’ = 1 (MARRIED) OR ‘QA21_D13’ = 1 OR ‘QA21_D14’ =1 (LEGAL SAME-SEX
COUPLE), DISPLAY “your family’s”:

ELSE DISPLAY “your”

‘QA21_L10’° [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}?

FS7E @ Fe oy Agatke] ZFA S Al etaL, {718k F8ke] 7hEY (ol7h) A @ dw, AF, FAE
= AAke] & 717} {PROPERTY LIMIT}S H547k?

1Yes
1 9]

2 No
2 oh]

000
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PROGRAMMING NOTE ‘QA21_L11’:

IF ‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse”;

ELSE IF [‘QA21_A23’ =2 (LIVING WITH PARTNER) OR ‘QA271_D13’ =1 0OR ‘QA21_D14’ =1
(LEGAL SAME-SEX COUPLE)] AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY
"you or your partner";

ELSE DISPLAY "you"

‘QA21_L11’ [AL15B] - Did {you or your spouse/you or your partner/you} receive any money last month
for child support?

(A3 s Ak A A} E= Ak FAN AsH () Adk doll A Fu] 22 WO Eol

xelehE Y5U7H?

1 Yes

1 <]

2 No
208

If =2, -3, goto ‘PN_QA21_L13’

(ONORON®,

PROGRAMMING NOTE ‘QA21_L12’:

IF ‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF [‘QA21_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA21_D13’ =1 OR AD61 =1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA21_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner”;

ELSE CONTINUE WITHOUT DISPLAYS

‘QA21_L12’ [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}?

(A = F1ohe] WA A3k iz AA5ke] AR A2 (o) 7F A vk ol A w2 e Qe
(5F FalA) F QrkE U7

$ [000001-999995]
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PROGRAMMING NOTE ‘QA21_L13’:

IF ‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF [‘QA21_A23’ =2 (LIVING WITH PARTNER) OR ‘QA271_D13’ =1 OR ‘QA21_D14’ =1
(LEGAL SAME-SEX COUPLE)] AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your partner or both of you"

ELSE DISPLAY “you”

‘QA21_L13’ [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?

FAsh Ao BA =

o B e ko] vl-AF = 2 B A ol (7F) Al 2ol

1 Yes, | paid

1 o, F-PEUd

2 Yes, my spouse/partner paid

2 o, vhe] w25k = 7} gy of
3 Yes, we both paid

3Yes, d, 78 & v s UH

4 No

4ol

If =4, -3, goto ‘PN_QA21_L15’

PROGRAMMING NOTE ‘QA21_L14’:

IF ‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF [‘QA21_A23’ =2 (LIVING WITH PARTNER) OR ‘QA21_D13’ =1 OR ‘QA21_D14’ =1
(LEGAL SAME-SEX COUPLE)] AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your partner or both of you";

ELSE DISPLAY “you”

‘QA21_L14’ [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?

(At Aste) FAQ w7 B B Astd Aske] w94} T T 2 B A8l (7)) Ad Dol A
FEHNE A= =L F A yt?

$ [000001-999995]
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PROGRAMMING NOTE ‘QA21_L15’:

IF ‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse”;

ELSE IF [‘QA21_A23’ =2 (LIVING WITH PARTNER) OR ‘QA271_D13’ =1 0OR ‘QA21_D14’ =1
(LEGAL SAME-SEX COUPLE)] AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY
"you or your partner";

ELSE DISPLAY "you"

‘QA21_L15’ [AL32] - Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?

{73} == A ste] vl-9-2H A8t = Ak TR A() A Eell TP dE BAE, S 9A~
7 % Al o] A (Workers compensation) & 92 23 o] 2= ¥ o 4 51712

Q 1Yes

o) 1

Q 2 No

Q 2ol

If = 2, -3, goto ‘PN_QA21_L17’

PROGRAMMING NOTE ‘QA21_L16’:

IF ‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;ELSE IF [[QA21_A23’ =2 (LIVING WITH PARTNER)
OR ‘QA21_D13’ =1 OR ‘QA21_D14’ =1 (LEGAL SAME-SEX COUPLE)] AND ‘QA21_A24’ =1
(SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined” AND “and your partner";ELSE
CONTINUE WITHOUT DISPLAYS

‘QA21_L16’ [AL33] - What was the {combined} total amount that you {and your spouse/and your partner}
received from workers compensation last month?

(#e = Aske] W) SRy Ask = Aske] BAN Ashel(7h A Fol W T o) mAF)
A B L ArkeF U712

$ [000001-999995]
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PROGRAMMING NOTE ‘QA21_L17’:IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND
‘QA21_A23’ =1 (MARRIED) AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVING IN SAME HH)
CONTINUE WITH ‘QA21_L17° AND DISPLAY "you or your spouse”;ELSE IF AGE 2 65 AND
‘QA21_A24’ = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN CONTINUE WITH ‘QA21_L17’
AND DISPLAY "you or your partner";ELSE IF AGE 2 65, THEN CONTINUE WITH ‘QA21_L17° AND
DISPLAY "you";

ELSE GO TO PROGRAMMING NOTE ‘QA21_L19’

‘QA21_L17’ [AL18A] - Did {you or your spouse/you or your partner/you} receive any Social Security or
Pension payments last month?

(At == Aske] w92y A8 B At A As)(5) Ade 24 A5t El(Social Security),
= A3 B AFolu 5 (Pension payments)S HHgE5U 712

1 Yes
14

2 No
20h]8

If = 2, -3, goto ‘PN_QA21_L19’

O
O
O
O

PROGRAMMING NOTE ‘QA21_L18’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA21_A23’ =1 (MARRIED) AND
‘QA21_A24’ =1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse";
ELSE IF AGE 2 65 AND ‘QA21_A24’ =1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you
or your partner";ELSE IF AGE = 65, DISPLAY "you";

‘QA21_L18’ [AL18B] - What was the total amount {you} received last month from Social Security and
Pensions {for both you and your spouse/partner}?

Ak ol 24 Al E o da o' ol Tt B Aukgliu ke

$ [000001-999995]
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PROGRAMMING NOTE ‘QA21_L19’:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA21_L19’;
ELSE GO TO ‘QA21_L20’°

‘QA21_L19’ [AL19] - What is the one main reason why you are not enrolled in the Medi-Cal program?
71 8t7F Ml v ZH(Medi-Cal)oll 555 ] 1A &2 3 744 8 o] fr= F-AY Y72

1 A5 2glo] U ol g
2 Don't know if eligible
2 AHA o] A=A 5
3 Income too high, not eligible
3 2:50] 7 ok A4A 0] 514 9k
4 Not eligible due to citizenship/imm|grat|on status
4 AR R] At O = ApA o] B A] ek gkt
6 Don'’t believe in health insurance
6 47 Rol Wastrhi Azt ehth
7 Don’t need insurance because I'm healthy
7 073 7] well o] E sk et
8 Already have insurance
8 olw] H{ S 7hA L ik
9 Didn’t know about it
9 o] l=A Bt
10 Don't like or want welfare
10 24 & 8e Folslx| ehthiahx gt
91 Other (Specify: )
91 7B A A o= 71! )

(ONONONORONORONORORORORONCRONCRONCNONE)

PROGRAMMING NOTE ‘QA21_L20:IF ‘QA21_H74’=1 OR ‘QA21_H75’ =1 (HAD PRIOR MEDI-CAL
COVERAGE), CONTINUE WITH ‘QA21_L20’ AND DISPLAY “You previously said you had Medi-Cal.
How long did you have Medi-Cal?”;IF ARMCAL =1 (MEDI-CAL) OR ‘QA21_H73’=1, CONTINUE
WITH ‘QA21_L20° AND DISPLAY “{You previously said you have Medi-Cal. How long have you had
Medi-Cal?”

ELSE GO TO ‘QA21_L40’

‘QA21_L20’° [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?}

Medi-Cal ol 7}§i g %= drb} = 55U 72 Ashs A wlv]-Z2-8 2ha QI ithar s 5454t
Ht]-Z-s bt @ ZEal AR S5 U7E?

Years
d
Months
7N
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‘QA21_L21’° [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?

X't 12 742 O|L{Ofl = Q12| Medi-Cal of 0] 2t3f| 7H2 E| AR A0f Z|20ff HEAS [ BHEAL SEHE

mi7bR] OtLt 7| Al Lk

01 5 minutes or less

015 °]3}

02 More than 5, up to 15 minutes
025 -15+

03 More than 15, up to 30 minutes
0315+ -30 %

04 More than 30 minutes

04 30 & =7}

05 Never contacted the county office
05 7FE] A4l dghshA] s

(ONONONORONORONORONG

If =5, -3 goto ‘QA21_L 26’

‘QA21_L22’ [AL87] - Most recently, how did you contact the County office?
7P ol 7HEE A4l o g A A=kl Y7t

01 Visited office in person

01 A3 AHF-A W

02 Called office

02 A2 73}

03 Directly contacted eligibility worker
03 2H4 AAF 7 Aol Al 24 A=t
04 Online

04 =<l

05 Mall

05 %4

91 Other (Specify: )
91 7IeH(7-A1 4 .= 7] ]: )

(ONORORORCRONCRONCNONONE)
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‘QA21_L23’ [AL88] - How long did it take for the County representative to take care of your problem?

7Bl 2 A el Flate] ZAE At vl drty AREy e

01 A week or less

0115Y oy

02 More than 1 week up to 2 weeks
021F-2F

03 More than 2 weeks up to a month
032 F-1704

04 More than a month

04 1714 o]%

(ONONONONONORONG

‘QA21_L24’ [AL89] — Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly

disagree with the following statements?

M7t SOl EE 200 tioll, H2 2 52|, 52|, S2IoHX| &, T S2IoHX| H& S0|A otLtE

Hets) FYA Q.
The County representative was able to answer all of my questions.
7h2E| HEA7 2= EE0| BT ACL.

01 Strongly agree

01 0 s2lgt

02 Agree

02 =2|&

03 Neither agree ornor disagree
03 52|, BICH & SHX| @&

04 Disagree

04 HtoHgt

05 Strongly disagree

05 O EFoi et

00000000 O0
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‘QA21_L25’ [AL90] - The County representative treated me with dignity and respect.

7t2El §8%t= LHE ESHFAULL

C00O00O0O0O0O0OO0

‘QA21_L26’ [AL91] - What areas should the County office consider improving?

01 Strongly agree

01 0 s2lgt

02 Agree

02 =2|&

03 Neither agree ornor disagree
03 52|, BIH & SHX| &

04 Disagree

04 Htoigt

05 Strongly disagree

05 0§

FHE] AREAT AR OF @ e FAYU R

Check all that apply

o000 o0doo

01 Reduce wait times

01 th7] A3t &=

02 Spend more time with me

02 WAl Al B @2 A 3F Soff
03 Explain things so | can understand
03 olaf & = A== A

04 Tell me what the next steps are
04 TF2 A xbol] thaf d vy

05 No improvement needed

05 7N ol &

91 Other (specify: )
91 7IeH(-A1 4 .= 7] S: )
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‘QA21_L27’ [AL92] - How satisfied are you with the County office?

Tohs 7H2 E| AbF20f CHol 0ty 2HESHY L7t

C0O0O00O0OO0O0O0OO0OO0

01 Very satisfied

01 O @ DEEAECH

02 Somewhat satisfied

02 Cta PFEEAHOH

03 Neither satisfied or dissatisfied
03 UHFZAHX| = HYAFX| = QI
04 Dissatisfied

04 HYAELE

05 Very dissatisfied

05 O MY BTt

06 Not applicable

06 S At Q1S

‘QA21_L28’ [AL93] - Have you renewed your Medi-Cal in the last 12 months ?

X|'et 12 71 E O[LHO| HBt= = Q12| Medi-Cal Of| HidH HEE S LI

O
O
O
O

1Yes

1 9]

2 No
204

If =2, -3 goto ‘QA21_L371’

August 5, 2021

‘QA21_L29’ [AL94] - When renewing your Medi-Cal, did you have any issues or problems?

2019 Medi-Cal 2 ZEY I EXMHES LASHNS L2

Q
O
O
Q

1 Yes
1<

2 No
2048

If =1 goto ‘QA21_L32’
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‘QA21_L30’ [AL95] - Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or
had to reapply?

12708 ¢ B S dAH o2 AP S8 A AU A7) S dloF A5U k2

1 Yes, lost coverage for 1-2 months
19, 1-270€ &t B A

2 Yes, lost coverage

2o, 1A g

3 Yes, had to reapply

3, ANHE ok A

4 No

4o

(ONONONORONORONC

‘QA21_L31’° [AL96] - Before you had Medi-Cal, what health coverage did you have?
Medi-Cal .45 7] ol 787 7hA ot A E 7 B2 F-Slol A5y 7k?

01 No insurance

01 R}

02 Employer-based
02 L&F AF

03 Private

03 w13

04 Covered California
04 Covered California
05 Other

05 7 €}

(ONORCNCNONONONONON®,

If = 1,2,3, -3, goto ‘QA21_L34’

‘QA21_L32’ [AL97] - Did you have a problem changing to Medi-Cal?

Medi-Cal & v} g 4171 A A5 742

O 1 Yes

) 14

O 2 No

QO 2048
If =2, -3 goto ‘QA21_L34’
‘QA21_L40°
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‘QA21_L33’ [AL98] - What was the problem?
@l 5 £}

Check all that apply

(]

01 Had to pay premiums while waiting for Medi-Cal decision
01 Medi-Cal ZH & 7|Ct2|= S EHRE HFoioF HS
02 Received conflicting eligibility notices

02 L{&0| ttx|= At SXME &S

03 Delay in receiving Medi-Cal

03 Medi-Cal {8 0| 82| X|HAH

04 Could not see my provider

04 MH|A MSAHE 2HE == Bl

05 Required to provide a lot of paperwork

05 M7 % 0| Ba

06 Had to file an appeal

06 o] 9] A7 & @l oF et

(W) Iy AN I Iy Iy Sy Ay I Iy Ny

‘QA21_L34’ [AL105]- The Medi-Cal program sends a written Notice of Actions to provide information
about eligibility, and changes in status, level of benefits, or Share of Cost.

FYE S MS3H7| <4l

O

O ClZ(Medi-Cal) 2212 HAY, JE B8, o™ =& E= HIE

MBELZ & =X SXIME 2 LT

=0l

AT
r

The Notice of Actions | have received in the past are:
L7 2t A0 B2 =X| SX|M= Chaat 25 LT

01 Easy to read or understand

01 47| &1 O|55t7| #{2

02 Difficult to read or understand

02 ALt O[5i5t7| o2&

03 Contain helpful information

03 R8¢t Y& =g

04 Does not contain helpful information
04 R8¢t Y& Q=

05 I never got a Notice of Actions

05 =X| SXIME &X| 2t

couLofLCO0doOoOoDOO

If 5, -3 goto ‘QA27_L36’
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‘QA21_L35’ [AL106]- How can Notice of Actions be improved?

£ X| M(Notice of Actions)S O{E A 7| M38tH ZSHS L2

(@O Iy Iy I [y Iy Iy Ny Ny Ay Wy

01 Reduce text

01 W& =0|7|

02 Simplify language/Reading level

02 A0/97| =& 2tast

03 Shorter paragraphs/sentences

03 tEEEE B E017

04 Send fewer notices

04 SXM &S 25 E0(7]

05 Give me clear steps of what | need to do
05 L7}k S{{OF & o CHot Fetot ChAE 29
06 No improvement needed

o6 /i R Yl

‘QA21_L36’ [AL107]- Were you able to update your contact information?

HEN YEE YHOIE & = AUSLIIN?

000000

1Yes

1]

2 No

29l4Q

3 Did not need to update
SYHIOIE L 7t YUS

If 1,3,-3 go to ‘NEW_DHCSQ5’

‘QA21_L37’ [AL108]- Why not?

otg| o

[

0000 O0

Jo
)

01 My changes did not update

01 #Hg AtetO| HO|O|EE[X| RI}S

02 | don't know how to update my information
02l YEE YO O|ESt= LS 28

03 Did not need to update

03 YOIOIE & ER7t giUS
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PROGRAMMING NOTE ‘QA21_L38" IF ‘QA21_L36’=1, CONTINUE WITH ‘QA21_L38’, ELSE SKIP TO
‘QA21_L40’°

‘QA21_L38’ [AL109]- Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or
strongly disagree with the following statement:

Chg =0 ol MH2 2 Sofg, S2d, 32k BtH: otX| HE, S2loH| & = A=
SOIoHA| g LHFAM .

01 Strongly agree

01 v &2 o

02 Agree

02 5] 3t

03 Neither agree nor disagree
03 59 = Nt &= obd

04 Disagree

04 ko 3

05 Strongly disagree

05 v - o} 5

(ONONONONONORONORONG

‘QA21_L39’ [AL110]- How did you update your contact information?

A4X HEE OfEH YEI0|E YL

01 Visited office in person

01 8E &

02 Called county office

01 7HZ E[ ALF &0 M3t

03 Called health plan

03 20| M3t

04 Directly contacted eligibility worker
04 A} B3 12 cretxtel MY HE
05 Online

05 22}

06 Mail

06 *H

07 Portal

07 ZE AIO|E

91 Other, specify:

91 7[Ef, A E 7| XH:

[y Iy Iy Iy Iy
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PROGRAMMING NOTE ‘QA21_L40".
IF ‘QA21_G1’ # 1,2, 9,22, OR 26, CONTINUE WITH ‘QA21_L40’;
ELSE SKIP TO ‘QA21_M1’

‘QA21_L40’ [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?

ot 2l0|Lt 7tF0| GF A2 VX| RSHALE Ol A|PIHS BEX| 2&7tet @2 £ 0] Medi-Cal, =
ARMID L= FE BRF0ZE2 oF JHX| O| Mo HIT 2 FE MH|AE MHESHK| 7|2 275 X Ol
Q&L 2

O 1 Yes

) 19

O 2 No

O 2048

If= 2,-3 then goto ‘QA271_L42’

‘QA21_L41° [AL104] - Did this happen in the last 12 months?

Of &Of X[t 12 7HE O|LHOf| RAASLIT2

O 1 Yes

@) 19

O 2 No

O 2048

‘QA21_L42’ [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?

Olg MHAE Bto T M2 M AI2|EY HZ E HMAISIEtD 2+ 2hALE A|TIHO[LE #HX ME| SHME
MAlStet= 278 B2 & O| A& L7}

O 1 Yes

o) 19

O 2 No

O 2048

If =2,-3, goto ‘QA271_L44’
‘QA21_L43’ [AL101] - Did this happen in the past 12 months?

O Yol X|'zt 12 7H & O|LHOf AUES LTt
1 Yes

1<

2 No

20hQ

000
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‘QA21_L44’ [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?

ro

O[L} ZtH & <t uof SFot

SEf SYAME MAlStEHE 27

rE rjr
A

= M Flotel At2|2Y M2 S MAlSet 27 »EALE A|2IZO[Lt
=]

22 MOl A U2

mu 2

1 Yes
14

2 No
20M]8

If =2,-3, goto ‘QA21_M1’

(ONONON®,

‘QA21_L45’ [AL103] - Did this happen in the past 12 months?
Of €O X|'th12 7H& O[LHOf AAZ L7t

1 Yes

1 <

2 No
208

000
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Section M: Housing and Social Cohesion

‘QA21_M1’ [AK23] - These next questions are about your housing and neighborhood.

Chgol 2252 7lote| F=AHX|et 0| of et A Y LICf.

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

Th= FEOf AR L7, OtLITH &= Zh7to| A &4, A 7t O] 40| Ab= CHMITH &, 2= 0|5

[ =

A duplex is a building with 2units.

TR ARE 6 FEGFEY2) L 8 A oo F ) AR Y
1 House
159
2 Duplex

R BN )
3 Building with 3 or more units
33l ol dom FAE A=
4 Mobile home

4054 o)

(ONONONONONORONC

‘QA21_M2’ [AK25] - Do you own or rent your home?
A A e Q) 2907, o AEJY

1 Own
1 A7}
2 Rent
2 A
3 Other arrangement

3 7]t

00000

‘QA21_M3’ [AM14]- About how long have you lived at your current address?
Mol FaX|Of CiEf Lot 22 A%hESLIT?

1 Months
171
2 Years

Q
@)
Q
Q 24

294
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August 5, 2021

PROGRAMMING NOTE ‘QA21_M4’: IF ‘QA21_M3’2 5 YEARS OR 60 MONTHS, THEN GO TO

PROGRAMMING NOTE ‘QA271_M5’; ELSE CONTINUE WITH ‘QA21_M4’

‘QA21_M4’ [AM15]- About how long have you lived in your current neighborhood?

X S7A| &x el sHlof At X|= th=f LotLt =& o7t

Q 1 Months
Q 170

Q 2 Years
Q 23

‘QA21_M5’ [AM183]- How do you feel about your current housing situation?
Hote] F=H &2of sl oA dZotul L2

1 Very stable

1002 QLY H

2 Fairly stable

2 ¢33 2H8H

3 Somewhat stable
3Lk oHYH

4 Fairly unstable

4 &Y =2y

5 Very unstable

501 =28

C00O00O0O0O0O0OO0

‘QA21_M6’ [AM184]- Please tell me how often you personally worry about the following — very often,

somewhat often, from time to time, or almost never.

Chg Aol CHal 7 Q1M 2 2 HOFLE Xt HFGS=X| L FMR. O Ab=, Cha Xt 7HE, 79| oret

S ofClof sk nt?
Struggling to keep up with your mortgage or rent payments
RIIX| E= YUz X 20 028 HS

1 Very often

1009 Ri

2 Somewhat often

2 Ok Kb

3 From time to time
37t8

4 Almost never
4712 ot

000000 O0
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‘QA21_M7’ [AM185]- People sometimes struggle to pay their rent or mortgage. In order to pay your rent
or mortgage, have you had to do any of the following in the past three years?

=2 HM=z U=l 27|X] X| 20| {288 AgLICh =L 27|X[E X[Z517] ?lof X3 E
C

2 & SILHE & &= 5ol RIAS LI
Check all that apply
S BE A2 MY

1 Take on an additional job or work more at their current job
158 01gE FAM o AFM THY =7t
2 Stop saving for retirement

=& =H M= St
3 Accumulate credit card debt
348 7tE 2Af £
4 Cut back on health care
40B E F4
5 Cut back on healthy, nutritious food
5 ALBID AYTE U M Y
6 Move to a neighborhood that they feel is less safe
6 2 QHTSICI =K = SHIZ O| At
7 Move to a place where the schools are not as good
7820l 2@ E2 X2 O|A
8 None of these/not sure

8l At S8 2t MBIl 24

Iy Ny Iy Iy Ny Ay Iy
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PROGRAMMING NOTE ‘QA21_M8’: IF ‘QA21_H1’ = 1(HAS A USUAL SOURCE OF CARE) AND
HOUSEHOLD INCOME IS < 400% FPL, THEN CONTINUE WITH ‘QA21_M8’
ELSE GO TO “AM1862’

‘QA21_MS8’ [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?

g oate] B A o BATAL D@ ol Fel o] As BT s FA A9, 4F AU B
AP A5k 2 A LS T ure) A w22 Ao A AT Aol A7k

o 1Yes

Q 1 o

Q 2 No

Q 2ol

‘QA21_M9’ [AM186] -Difficult life experiences can have harmful effects on a person’s physical and
mental health, even after those experiences have passed. For example, encounters with the police or the
court system.

of2f2 Aol ZES 23 FHO| KILIZ TO|= ALRFel NN, YAX A0l si22 Y 08 4
UeLICh D 0I2, 3% EE WY B2 PY S2 5 4 AL

Nowadays, persons are often stopped by the police for many different reasons. In the past three years,
how many times have you been stopped by the police?

ol2f 7tX| Ol 72 BE2 AHEHES MELCH Xt 3d S Z&0[ & HO[Lt 7I3tE MBS

010
010
021
021
032
032
043
043
054
054
06 5 OR MORE

06 5 O] &

(O ONORONCNONORCNCNONOXG)
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‘QA21_M10’ [AM187] -Not counting minor traffic violations, have you ever been arrested and booked for
breaking the law? Being “booked” means that you were taken into custody and processed by the police or
by someone connected with the courts, even if you were then released.

Z0|gt nE 2Et2 XM e5t, HQ SO M SHSELD JUE A|Z|0f H e = M ZZ|O 7 (book) E
HOo| JqEUMN?Y A (book)" = CH= A2 FSH7F LEES 0| MEtEl A2t Sthete 22 £ HRAa 2l
2710 ofsf 2 =0 BXHE S= AE o0 L Lt

O 1 Yes

@) 19

O 2 No

O 2048

‘QA21_M11’ [AM188] -Not counting minor traffic violations, has someone you were living with ever been
arrested and booked for breaking the law while you were living with them? Being “booked” means taken
into custody and processed by the police or by someone connected with the courts, even if they were
then released.

Z0|gt nE 2et2 M elst, HC SO M SHSELD JE AZ7]0f E {22 M =0 7 (book) E
HO| A& UM U (book)"E CHe A2 Skt LEE0f| Mt El A2t Steate 45 = Bt 2 E
2710 ofs 2= 0 BXHE 8= AE o|0|eL|Ct,

O 1 Yes

Q 1<

O 2 No

o 208
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PROGRAMMING NOTE ‘QA21_M12’:IF ‘QA21_M12’ THROUGH ‘QA27_M15’ NOT ANSWERED IN
CHILD INTERVIEW (CG39, CG40, CG41, CG34, CG42), THEN CONTINUE WITH ‘QA21_M12’ ;ELSE
GO TO ‘QA21_M16’

‘QA21_M12’ [AM19] - Tell me if you strongly agree, agree, disagree, or strongly disagree with the
following statements:

M7t S0 EE 20 Cigll, 8oz 59|, 59|, 23K g, TS S2IHA| g S0iM stLHE
Hes) F4AlR:

People in my neighborhood are willing to help each other.

S8 Bl ARES AR Fu AR Hol g,

Do you strongly agree, agree, disagree, or strongly disagree?

Yoz 59|, 52, S2/oHX| B3, ol S2IoHX| @3 SO StLIE &S] FHAIR?

3 Hhohet
4 Strongly disagree
4 01 vtoyst

o 1 Strongly agree
Q 1042 3o
o 2 Agree

Q 2 59|t

o 3 Disagree

Q

Q

Q
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‘QA21_M13’ [AM20] - People in this neighborhood generally do not get along with each other.
o FUl A ES BE A= A A &=

Do you strongly agree, agree, disagree, or strongly disagree?

HMHoR 59|, 59|, BOISX| %43, WY SOIHA %S SOA SHLIE Hes) UL

1 Strongly agree
1042 5ol

2 Agree

2 39l

3 Disagree

3 Hhohgt

4 Strongly disagree
4 01 vtoyst

C00O0O0O00OO0

‘QA21_M14’ [AM21] - Tell me if you strongly agree, agree, disagree, or strongly disagree with the
following statements:

A7 A0l =2 2RO Cfsh, HX 22 59|, 5|
RECESYNEE

, SCIOHA| 8, Tof S2I5HX| g S0i|M StLtE

People in this neighborhood can be trusted.
Ol SHl AR =2 22 == UL

Do you strongly agree, agree, disagree, or strongly disagree?

Ao B, 5o, Bolatn 2, Wl BaHA @& Fol A shbE Aels) FHA Q.
1 Strongly agree

1042 Sofe

2 Agree

239e

3 Disagree

3 gtoigt

4 Strongly disagree

4 04 gty

000000 O0
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‘QA21_M15’ [AK28] - Do you feel safe in your neighborhood...
F3ke] Bz} Akt ebdstoka =71 e the AEs] F4A S

01All of the time,

01 & kA gt

022 Most of the time,

02 51 ok gk

033 Some of the time, or
03 7} A3 52

044 None of the time

04 13| etAslA] k2

(ONONONORONORONC

‘QA21_M16’ [AM39] - In the past 12 months, have you volunteered to organize or lead efforts to help
solve problems in your community?

A 12708 S XGMEe] EHE HEY & URT S-S oA L F =8 HO| ASLII?

1Yes

1

2 No
2ol

000

‘QA21_M17’ [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?

X GAtz|el 2HEE @AM 27t =X E F5ta A0t 7P AL Ol S0, ot ZH0AM =8
=S TOMALL, X[ He| SE0A CHEel Ho] AL = ZBR7t US + UASLILE B2 AES
AOIM 2212| oA S BE = A2 Y7t

Q 1 Definitely could not

Q AL =7ttt

o 2 Probably could not

Q 2 0t0r 27+sd AO|Ct

o 3 Maybe could

Q 3 0tor 7k AOoICt

o 4 Probably could

Q 475 A0|Ct

o 5 Definitely could

Q 5 S HS| 7HS5HEt
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‘QA21_M18’ [AM45] - Do you think you could contact an elected official or someone else in government
who represents your community?

Hots 42 SHXL X GM2 S HESHE 7 7|2 EYAA HESH = AS LI

1 Definitely could not

1 20 =7ttt

2 Probably could not

2 0t0r 27kse AO|Ct
3 Maybe could

3 0t0r 75" AO[LH
4 Probably could

4 7t Z{o|Ct

5 Def|n|tely could

5 23| 7SIt

CO00O00O0O0O0O0OO0

‘QA21_M19’ [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?

ﬂ”ﬁxw<m%ﬂ@%%ﬂﬂaﬂ%%@ﬂﬂ4%ﬁwwmﬂ°Zﬁ”zfﬂﬂd&ﬂﬂﬂ
A54Y7?

1 Yes

1 <]

2 No
208

(ONORONG,

302



CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

Section P: Voter Engagement

PROGRAMMING NOTE ‘QA21_P1":

IF “QA21_G4’=1 (CITIZEN) OR ‘QA21_G1’ = 1 (USA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26
(VIRGIN ISLANDS, CONTINUE WITH ‘QA21_P1";

ELSE GO TO ‘QA21_P3’

‘QA21_P1’ [AP73] - How often do you vote in presidential elections?
e M7 T3l vkt A5 FofakiH1 e

1 Always
137

2 Sometimes
2J1&

3 Never
343 A=

00000

‘QA21_P2’ [AP74] - How often do you vote in state elections, such as for Governor or state proposition?
FAA} EE TR QAL 5o F A Fml Arh A5 FelskHHU 7

1 Always
138

2 Sometimes
2Jt&

3 Never

3 A3 A=

00000

‘QA21_P3’ [AP75] - How often do you vote in local elections, such as for Mayor or school board?
AP e 0 Q3] o A2 A A TRl Dty A ol ils U

1 Always
137

2 Sometimes
2Jt&

3 Never
343 A=

00000
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PROGRAMMING NOTE ‘QA21_P4": IF ‘QA21_P1’ or ‘QA21_P2’ or ‘QA21_P3’=2 OR 3, CONTINUE
WITH ‘QA21_P4’, ELSE SKIP TO ‘QA21_S1’

‘QA21_P4’ [AP80] - For the most recent election that you did not vote in, what is the main reason why
you did not vote?

o7 EHSIA| H2 X2 MAHNNM 57t FROHA| 2 82 Olf= FACIJAS LI

C0C0O00OO0OO0OO0OO0OOOOOOOOOOOOOOO

1 I dislike politics

1 8X|E &0fslA

2 Voting has little to do with the way real decisions are made
2 B8= AN 20| WX = At Ao &2o] SlojAM

3 1 did not like any of the candidates on the ballot

3EH X9 22 oM OHZ 0| E= AtEO| BlO{A

4 My one vote is not going to affect how things turn out
4Lto| ot = E8 20| FTS FX| e A 2Ot

5 I was not informed enough about the candidates or issues to make a good decision
5 2HE 282 UWE = US B2 2 EL ZX 0| tiet S22 2 S 7HX| 22 UK
6 | did not see a difference between the candidates or parties
6 TEALL =2 XAO0|HS FEY 5 SOIM

7 1 was not interested in what is happening in government

7 B R0 A LofLbe oj 20| glojA

8 I just did not think about doing it

8 F = A0 CHoH S 2f5HA| G20FA]

9 | forgot

9 AoH{ M

10 | had to work

10 SOk SHA

11 1 did not have transportation

11 W-SHO| GO{M

91 Other (Specify: )

91 7|ETHH2z 7| ¥
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Section Q: Adverse Childhood Experiences

ACEINTRO- The following questions are about events that might have happened during your childhood.
This information will allow us to better understand problems that may occur early in life, and may help
others in the future. This is a sensitive topic and some people may feel uncomfortable with these
guestions. Please keep in mind that you can skip any question you do not want to answer. All questions
refer to the time period before you were 18 years of age.

Che 222 o8 A[Z0| 2O BtE == A Ao 2ot AYLICE Ol SRS Soff o2l A =0 e 5
A= ZHE O & olsstof O|2fof CHE ME S =58 & & ASLICH 0|42 Tget FHo|n &2
MES2 ol2et ZES SH & 5 ASLICEH DLt MM B0 = ol2{st ZHof tHet §=2 e ME 7+
EEE MY + A= Ao Mot M7 JASLICH Bt X 2 2E2 dHE + A=
A9 FMR. 25 EE2 HSH7E18 M| O Al7|0f 2tet 24 LT,

‘QA21_Q1’ [AQ1]-Did you live with anyone who was depressed, mentally ill, or suicidal?

000

SHR LIE AR = 32 SSAAE Atga 2 E*AsL 2

o 1Yes

o 1 9

o 2 No

O 20148

‘QA21_Q3’ [AQ3]- Did you live with anyone who used illegal street drugs or who abused prescription
medications?

000
N
Z
S
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‘QA21_Q4’ [AQ4]- Did you live with anyone who served time or was sentenced to serve time in a prison,
jail, or other correctional facility?

neA S Es 7B I AL M SHUAL S92 M0Eh2 AR B4 AQUES LTk
O 1 Yes
@) 19
O 2 No
O 2048

‘QA21_Q5’ [AQ5]- Before you were 18 years of age..
18 M7t E|7] H..
Were your parents separated or divorced?

SR H0| EAMALL o|l=2 S LIt
1Yes

1 9]

2 No

2ol

3 Parents not married
3oz &

000000

‘QA21_Q6’ [AQ6]- Before you were 18 years of age..
18 M7t =|7] H..
How often did your parents or adults in your home ever slap, hit, kick, punch or beat each other up?

Zol e FRHO|LE 0252 AohE A ME £WZetD, XD, X1, FY Wt F2ig

AR S L2

01 Never

01O 1HH giZ
02 Once

02 5t

03 More than once
03 & & o[

0000 O0
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‘QA21_Q7’ [AQ7]- Before age 18, how often did a parent or adult in your home ever hit, beat, kick, or
physically hurt you in any way? Do not include spanking.

18 M| o] of, &of| U= E'El—f gelol o o= E F5tE X|AL O =SAHL XAALE MHE2 2 S &
7bet Ol HOpLt b AAS U2 FFOILE SS 24 W2l A2 ZesHA| OpM 8.

01 Never

o1 O 2™ g2
02 Once

02 5t H

03 More than once
03 & o[ 4t

—

0000 O0

‘QA21_Q8’ [AQ8]- How often did a parent or adult in your home ever swear at you, insult you, or put you
down?

Yol A= F2LEFelo] oLt Xtz St A St AL ZESHALE FAISHAS L2

01 Never

o1 ECf 1™ g3
02 Once

02 ot H

03 More than once
03 F t Of4t

0000 O0

‘QA21_Q9’ [AQ9]- How often did anyone at least 5 years older than you or an adult, ever touch you
sexually?

TOLEE MO 5 & O]y B2 At E= 10| #l3tE X o= T HO| ZotLt X3 AJASLIN?

01 Never

o1 ECH 1™ g3
02 Once

025t

03 More than once
03 & i 0|4

0000 O0
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‘QA21_Q10° [AQ10]- How often did anyone at least 5 years older than you or an adult, try to make you
touch them sexually?

ToLEL MOk 5 & O] B2 AR £= 820 75tz 3t 5 Atils X2 2 BRI ==
ZOtLf Xtz A_AS L2

AN AN H

rok

I X0

=

01 Never

oLEOl O™ g2
02 Once

02 ot H

03 More than once
03 & o[ 4t

—

0000 O0

‘QA21_Q11’ [AQ11]- How often did anyone at least 5 years older than you or an adult, force you to have
sex?

TSLECH MO 5 & O] B2 A E= Q10| S0t X5 3o d&AE 2SN

01 Never

010 1HH giZ
02 Once

02 ot H

03 More than once
03 F t Of4t

0000 O0

‘QA21_Q12’ [AQ12]- Were you ever the victim of violence or witness any violence in your neighborhood?

Zo{o| W AIAALL O[20) M Z2S 228 Ho| Y& LI}

= —

QO 1 Yes

O 14

O 2 No

QO 2048

‘QA21_Q13’ [AQ13]- Were you ever treated or judged unfairly because of your race or ethnic group?

Apal0] £ot QIF0|L BIERS O| R 2 RYSHA A LE ZE 22 HO| AL
o 1Yes
o 1 9
o 2 No
O 2o 8
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‘QA21_Q14’ [AQ14]- Did you ever live with a parent or guardian who died?

SN A F2 = HDXe| AALZ FEst Mol JEL 2
1 Yes

14

2 No

208

(ONONON®,

‘QA21_Q15° [AQ15]- How often was it very hard to get by on your family's income, for example, it was
hard to cover the basics like food or housing? Would you say very often, somewhat often, not very often,
or never?

Tok7t EfOf St S TR E, 7HFe| &
=0 HZE0ILE EMetE2 7=

0§ At=, Cha Xb3, A3 Ot

OS2 #7|7t o4 RE W7t Lot Rk AASH I Ol S
dAE Y5717t o2 B A S 2L
138 & glg & of(of st

=
=

o

AL

ro

I
(]

oF

01 Very often

01 OH% Xt

02 Somewhat often
02 kA Xt

03 Not very often

03 & A X}F= Otd
04 Never

045 OH M glZ

C00O00O00OO0
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‘QA21_Q16’ [AQ16]- The following questions refer to the time period before you were 18 years of age.
Now, looking back before you were 18 years of age how often did you..

PN

Ch= &

xF

2 TIotel 18 M| O] A|Z|of et A JL|CL OIA|, Hot7t 18 M7t &7 T & =0t B 20tLt

Ao

k=]
=]
=
T..

Feel able to talk to family about feelings?

ZHEOIA Rpilol ZFofl Thsll oof7| gt o= ULt =S LI t?

@)

01 All of the time

01 &4

02 Most of the time
02 &2

03 Some of the time
03 7t&

04 A little of the time
044e| O X g3
05 Never

C0O00O0O0 0O

o
o
o
gl
o
W
n
ikl
£Q
dlo

‘QA21_Q17’ [AQ17]- { How often did you..} Feel family stood by you during difficult times?
{ 0Lt X301 22 Al7]0 7tF0] 2o M X|X[S =Lt =S L7t

01 All of the time

01 &

02 Most of the time
02 OiE&

03 Some of the time
03 7H&

04 A little of the time
0470 1% X g
05 Never

05 T3 1 X gi=

00000000 O0
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‘QA21_Q18’ [AQ18]- { How often did you..} Feel safe and protected by adult in your home?
{ YOt Xp3= 38 eke| G oI0] Al S QHESHA B8t QT =& L2

01 All of the time

01 &

02 Most of the time
02 & &

03 Some of the time
03 7t&

04 A little of the time
04 Mol 1 X Qi&
05 Never

05 T3 18 X @l

C00O00O0O0O0O0OO0

‘QA21_Q19’ [AQ19]- { How often did you..} Have at least 2 non-parent adults who took genuine interest?

{Z0tLt At }R 2 2o Ty z 2ty

mjo

2ol geliof 23 ofy AAS LI

01 All of the time

01 &t

02 Most of the time
02 &2

03 Some of the time
03 7t&

04 A little of the time
04712l A X Q2
05 Never

058 J1H XN Q2

CO0C0O00O0O0O0O0OO0OO0

‘QA21_Q20’ [AQ20]- { How often did you..} Feel supported by friends?
{ GOtLE X3} AFS0] X XS =Lt =S L2

01 All of the time

01 &4

02 Most of the time
02 OiE&

03 Some of the time
03 7H&

04 A little of the time
0470 1% X g
05 Never

055 1 X gi=

C00O0O0O00O0OO0OO0
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‘QA21_Q21’ [AQ21]- { How often did you..} Feel a sense of belonging at high school?

{ EOtL} b 10 SstuoM 254 S SZ8SLI?

C00O00O0O0O0O0OO0

01 All of the time

01 &

02 Most of the time
02 & &

03 Some of the time
03 7t&

04 A little of the time
04 Mol 1 X Qi&
05 Never

05 T3 18 X @l

‘QA21_Q22’ [AQ22]- { How often did you..} Enjoy participating in community traditions?

{ 0t A= 3K Are] T & AL HO5tE AE &

CO0C0O00O0O0O0O0OO0OO0

o]

sL?

01 All of the time

01 &t

02 Most of the time
02 &2

03 Some of the time
03 7t&

04 A little of the time
04712l A X Q2
05 Never

058 J1H XN Q2
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‘QA21_Q23’ [AQ23]- Adverse Childhood Experiencesare stressful or traumatic events experienced from
birth through the age of 18 and relate to categories of child abuse, neglect, and/or householdchallenges,
similar to those we previously asked in those categories. Medical professionals, including doctors, nurse
practitioners, midwives, psychologists, and others, can perform Adverse Childhood Experiences
assessments.

o2l A|E BEAEAO|
siE HTolM EEoh At

O|AL Zh= A, =

’ |— ’
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>
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N
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0
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o
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+
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>
-
il

Have you ever completed an assessment of your own history of Adverse Childhood Experiences with a
medical health or mental health professional?

OlZ Y £ Fil Y T2t ei Aol IpA of 2l AR £8 Xl o tigt B7tE o HO|

US| 7?
O 01 Yes
o) 01 0
O 02 No
Q 02 OtL| 2

PROGRAMMING NOTE ‘QA21_Q24” IF SELECTED TEEN, CONTINUE, ELSE SKIP TO PN_
‘QA21_Q25’

‘QA21_Q24’ [AQ24]- Have you ever completed an assessment of (TEEN’s) Adverse Childhood
Experienceswith a medical health or mental health professional?

hrid

b

rot
0!

Olz A £ Fil dE Tt e (10t AHH2|) FE X o2l A[Z Fof Ciet Eot

UAgL?

i
rot
1
o

01 Yes
01 Of

02 No

02 OfL| &

00O

313




CHIS 2020 Adult Questionnaire Version 1.07 August 5, 2021

PROGRAMMING NOTE ‘QA27_Q25”: IF SELECTED CHILD CONTINUE, ELSE SKIP TO ‘QA21_Q26’ ‘

‘QA21_Q25’ [AQ25]- Have you ever completed an assessment of (CHILD’s) Adverse Childhood
Experiences with a medical health or mental health professional?

ol Ay = g dZ TE7tet & (KtH2]) o2l AlE 852l B0 et B7tE ot HO

UAE L2

O 01 Yes
@) 01 Of

o) 02 No

@) 02 OfL| &

‘QA21_Q26’ [AQ26]- How important do you think it is for health care providers to ask their patients about
Adverse Childhood Experiences?

O|Z MH|A MSAZF 2RO A of 2l A 78X el o Cis EE5t= A0| LotLt S50

A2t Lot

01 Very important
0102 &R

02 Somewhat important
02CtA &8

03 Not at all important
03 35| SRoHA| b=

0000 O0

‘QA21_Q27’ [AQ27]- In general, are you satisfied with the efforts of your clinic or health care provider to
address the impacts of Adverse Childhood Experiences?

ZalY £E o7 MHIA HBX7L O Al R N0 ZEo| 38e sjzsta s 20| YutHoR
RHESH LIt

Q 01 Very satisfied

Q 01 0% 2H=

o 02 Somewhat satisfied

@) 02 Cta OHF

o 03 Not at all satisfied

Q 03 Hd5f DHESHR| G2
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PROGRAMMING NOTE ACES RESOURCE: IF ‘QA21_Q9’OR ‘QA21_Q10’ OR ‘QA21_Q11°=1,
DISPLAY RAINN RESOURCE AND (IF ‘QA21_Q7°=1, DISPLAY NATIONAL DOMESTIC VIOLENCE
RESOURCE, ELSE SKIP TO ‘QA21_S1’

RAINN Resource: We realize that this topic may bring up past experiences that some people may wish to
talk about. If you or someone you know would like to talk to a trained counselor, please call 1-800-656-
HOPE (4673) or please visit this website: www.rainn.org.

Of X7t Y& AtZS0[ 0[0F7|5t 1 HOf & =& QU= WA dHE ¢7IAZE &= ACk= A2 €2
U LICEH H5t E= 5te] X[Q0] 3 E 7t2=2{Qt 4 &t 42 49 1-800-656-HOPE (4673) 2
TolotALL Ot EAO|EE HESHM 2. www.rainn.org.

National Domestic Violence hotline: We have a toll free number if you'd like to talk about these issues.

Someone is available 24 hours a day to provide information. The number is 1-800-799-7233 or TTY 1-
800-787-3224. This is the national domestic violence hotline.
ot HD

o|2{st 2H|0f CHS O|OF7| 8t A U M3lst 4= Qe S AIXF 2EF M3 S
MEot7| 2l otF 24 A|Zh EH7|5H 4 Qs =20|7F UASH CL HotH= & 1-800-799-7233 & TTY1-
800-787-3224 QL|C}. O| H = M2 71 =& g2l QL)

t AL EE
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Section S: Suicide Ideation and Attempts

‘QA21_S1’ [AF86] - The next section is about thoughts of hurting yourself. Again, if any question upsets
you, you don’t have to answer it.

Have you_ever seriously thought about committing suicide?

)
rot
o
M
2

S A, 5 A7) AN AA AL A4S0 B AAYUTh A BHEHSo), B
A ¢

el A e et e o = Huoh
o 1Yes
@) 14
QO 2 No
Q 20y Q.

If = 2, -3, goto ‘PN_AM10B’

‘QA21_82’ [AF87] - Have you seriously thought about committing suicide at any time in the past 12
months?

At 12 70 &<, @ wxbol ek Aol tiei A A zbekAl Azbel i Ao 35U

O 1 Yes
@) 19

O 2 No

O 2048

If =2, -3, goto ‘QA21_S4’

‘QA21_S3’ [AF91] - Have you seriously thought about committing suicide at any time in the past 2
months?

Ak 2 78E F}t, 7 wxtolehi Aol thei A A zhekAl Azkel & Aol 35U

1Yes
14

2 No
2018

000

‘QA21_S4’ [AF88] - Have you ever attempted suicide?
Aatg 7 =R H o] YLzt

1 Yes

1 <]

2 No
20h]8

000
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PROGRAMMING NOTE ‘QA21_S5’:

IF ‘QA21_S2’ = (2, -3) AND ‘QA21_S4’ = (2, -3) THEN GO TO SUICIDE RESOURCE;
IF ‘QA21_S3’ = (2, -3) AND ‘QA21_S4’ = (2, -3) THEN GO TO SUICIDE RESOURCE;
IF ‘QA21_S3’ = 1 AND ‘QA21_S4’ = (2, -3) THEN GO TO SUICIDE RESOURCE;
ELSE CONTINUE WITH ‘QA21_S5’

‘QA21_S5’ [AF89] - Have you attempted suicide at any time in the past 12 months?

A 12 704 F<E, 7 Holgte AAle AdE 7= Aol AAFUL?

o 1Yes

Q 19

o 2 No

o 2ol

‘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).

You can also visit www.suicidepreventionlifeline.org to find out information about getting help.

ApAkof| o gt Ay Ztol i} ApAE Z) o} IR S| bt o] o] Etal At F3) Vs s ASHEE
A= AHUnth Ad Ay B8 7] 98 24 Al7F 7] Utk A3 5 1-800-273-
TALK (8255)4H t}. o} U™, =f-o] & whgt RV} 1= IE Yl Aol EE WHEaHA 5% 5 Ut
S1E Yl Alo]l E =4~ = www.suicidepreventionlifeline.org ¢ 1 t}.
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PROGRAMMING NOTE AM10B: IFAA4=1 (LATINO) AND [(CHILDTEEN>0 (ELIGIBLE
CHILD/TEEN>0) AND (CH1=1 OR TEEN=1 (ELGIBLE TEEN>0))], DISPLAY 'JUST A COUPLE OF
FINAL QUESTIONS' ELSE 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.

]
2t
Fo
2
oL
30

HLICLE7I 0l BR0| YS B oIt

rIJIO

S YRS At O|S I HHTE

First Name: Last Name:
ol & A

Phone Number:
A3 H S

LATINO YOUTH FOLLOW-UP :IFAA4=1 (LATINO) AND [(CHILDTEEN>0 (ELIGIBLE CHILD/TEEN>0)
AND (CH1=1 OR TEEN=1 (ELGIBLE TEEN>0))], CONTINUE WITH LATINO YOUTH FOLLOW-UP
ELSE GO TO PN_SR2

LATINO YOUTH FOLLOW-UP ‘ [LATINO YOUTH FOLLOW-UP]- Based on your responses, you may be
eligible to participate in another survey conducted by UCLA. It will take place about 2-6 weeks from now
and you will be paid $60 This other survey will take 30 minutes to complete.

Tote S HY2 2 & [ 7St= UCLA 7F 2 AI5tE THE 22 XAM0| HO5td =+ e A2z
TCHELC 2o =2 S0l YA $60 0| XS ELICEH O] E=2| @& =ANE ©f 30 20 2R FLICH.

May we contact you about this survey?
O A2 Z=At0] CHsf A FSH7| o) A= = | WS L2

1 Yes

1 <]

2 No
20h]8

000

LATINO YOUTH CONTACT:IF LATINO YOUTH FOLLOW-UP=1 AND INFO NOT PROVIDED IN
AM10B, CONTINUE; ELSE GO TO PN_SR2

LATINO YOUTH CONTACT’ [LATINO YOUTH CONTACT] - Please provide your name and telephone
number so that we may call you if we have additional questions.

ZIPHQI B0 US AP AAS S 4 ULE Pl 0|2 MetHS S L) FUAIL.
First Name: Last Name:
ol & A

Phone Number:
i 3
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PROGRAMMING NOTE SUICIDE RESOURCE 2:

[‘QA21_S3’ = 1 OR (‘QA21_S3’ =2, -3 AND ‘QA21_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).

YUOUMBZE AN, AHOCHYZOILIA O T S B SR DN QA HE AL IIOLR 24 Al 2 7 5t
of Al = &0 Hl=EEEMSS LI
Heto7td 280l EX =7 |tE
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L|Ct FEMSIHS = 1-800-273-

You can also visit www.suicidepreventionlifeline.org to find out information about getting help.

EEo]7] &2 QAo E www.suicidepreventionlifeline.org W3S % Ql&U T

PROGRAMMING NOTE CLOSE1 AND CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ?,
ELSE IF CHILD SELESCTED CONTINUE CHILD INTERVIEW

‘CLOSEZ2’ [CLOSEZ2] - 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.

e g S8 wA AR 24 £98

A 7S Pz 72 el vis) A=y
FREFU Aol hoAH A HYAS] =2 (Ponce) HHAL Al -5 135} 1-866-275-2447 = 713} 3]
FAA L. ThA] 3 W A=Y T g 3] Al Al L
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