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Guide to Questionnaire For m:

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

Legend (each item is identified only once)

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

QID Designates location of question, i.e. 6 Q A 2 3 : Addlt @uestionnaire, Section A,
guestion #1. The question # in the QID denotes question order. This may vary
between survey cycles.

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

Lowercase text On CATI, this text is read to the respondent.

Uppercase text On CATI, this text is NOT read to the respondent.

If Needed statement | On CATI, this text is only read if interviewer deems it helpful for respondent.

On CATI, this serves as additional instruction for the interviewer and is not read

at loud.
Range On CATI, this text is not read. SR: indicates soft range- allowable entry but will
prompt verification message. HR: indicates hard range- not an allowable entry.
Skip note Defines skip patterns dependent on the responses of the current question.
Dynamic text {é} and (é.) Denotes that text is aut
responses.

PROGRAMMING NOTEG QA2 3: A10
SET AADATE = CURRENT DATE (YYYYMMDD)

0 QA2 3 A Whatis your date of birth?

AA1l

MONTH [Range: 1-12]
é JANUARY .o 1
é FEBRUARY ...cootiiiiiiiiie e 2
é MARCH ...ttt 3
¢ APRIL . 4
¢ MALY oo 5
é JUNE ... 6
é JULY e 7
é AUGUST oo 8
é SEPTEMBER........ccoiiiiieeiee e, 9
é OCTOBER .....ooiiivieee e 10
é NOVEMBER........coi i 11
é DECEMBER........cciiiiitiiitee e 12
é REFUSED ....ovviviiiii it -7
é DONOT KNQW. .coooiiiiiiiiiiireeeees -8

DAY [Range: 1-31]

YEAR [Range: 1907-2005]
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@A23 G206 Inthe past month, did you use any paid childcare while

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

[[F NEEDED, SAY: THiS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE-
OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING

ARRANGEMENTS.]
¢ YES oot s 1
¢ NO i 2 [ GO TO 6QA23_ _A2306]
¢ REFUSED ..ot 7 [ GO TO 0QA23 A2360]
¢ DON'T KNOW ..ooviiiiiiiiee vt -8 [GO TO 0QA23 A2360]
0QA23 CHDuwring the past year, when hawpedaouvedgouen el se sm
California?
[INTERVIEWER NOTE: IF R SAYS, "NEVER HAD SOMEONE SMOKE OR VAPE
AROUND YOU", CODE AS 5]
é IN THE PAST WEEK ......coiiiiiiiieie e 1
¢ IN THE PAST TWO WEEKS ..o, 2
¢ IN THE PAST MONTH.......oooiviiiiiiiiiieeee, 3 [GOTO6QA23_]JC4250
¢ LONGER THAN A MONTH AGO, BUT
WITHIN THE PAST YEAR......cccceoviiiieeen. 4 [GOTOO6QA23 ]JC426
¢ NO ONE HAS SMOKED TOBACCO OR
VAPED AROUND ME WITHIN
THE PAST YEAR ..o 5 [GOTO6 QA23 JC426
¢ REFUSED ..o -7 [GOTO6QA23 ]JC4250
¢ DONOT KNQAW. ..o, -8 [GOTOO6QA23 ]JC426
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Section A: Demographic Information, Part |
Age

PROGRAMMING NOTE6 QA23: A10
SET AADATE = CURRENT DATE (YYYYMMDD)

0 QA 2 3 _ A Wdat is your date of birth?

AAl
MONTH [RANGE: 1-12]

‘ JANUARY ..o evesreeneenens 1
‘ FEBRUARY ...oveeeeeeeeeeeeeeeeeeeeeeveee e 2
‘ MARCH ..ot 3
‘ APRIL co.voeveeeee e eerees 4
‘ Y 7N 2T 5
‘ JUNE oot 6
Z JULY oo 7
Z AUGUST oo 8
Z SEPTEMBER ..., 9
Z (o Tox [0)=1=1 =S 10
Z L@V =Y 1=T = 11
Z DECEMBER ......ovoeeeeeeeeeeeeeeeeeee s, 12

DAY [RANGE: 1-31]
YEAR [RANGE: 1907-2004]

é REFUSED ..ot -7
é DON'T KNOW ... -8
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PROGRAMMING NOTE6 QA23: A290
IF6 QA2 3 =A7IOR -8 (REF/DK), CONTINUEWITHO6 QA2 3; A250
ELSEGOTO6 QA23 _A550

0 QA 2 3 _ A XMbat month and year were you born?

MONTH [RANGE: 1-12]

‘ JANUARY .o evesseeseenens 1
‘ FEBRUARY ...covoeeeeeeeeeeeeeeeeeeseeeeveeee e 2
‘ MARCH ...ttt 3
‘ APRIL oot reeeeeeese e ereenens 4
‘ MAY oottt 5
‘ JUNE oot 6
Z JULY oo 7
Z AUGUST oo 8
Z SEPTEMBER ..., 9
Z OCTOBER ..o 10
Z L@V =Y 1=T = 11
‘ DECEMBER .......oviveeeeeeeeeseeeereereseeeeeeeeseon, 12

YEAR [RANGE: 1907-2004]

b REFUSED ......oooiiieiie e -7
b DON'T KNOW ....oviiiiiieciie e siee e -8
60 QA2 3 A 3batis your age, please?

?
AA2
YEARS OF AGE [RANGE: 0-120]

3 REFUSED ... 7
‘ DONOT KNOW. oo, -8

60 QA2 3 A A& 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?

18 29 30 39 40 44 45 49 50 64

65 65
¢ BETWEEN 18 AND 29.....oovuoeieeeeeereeana. 1
‘ BETWEEN 30 AND 39.....oovuieiereeeeneana. 2
‘ BETWEEN 40 AND 44.....oooovovoieeeeeeenen. 3
‘ BETWEEN 45 AND 49.....oovvvererereeresreen. 4
‘ BETWEEN 50 AND 64.....ooovevveereereeernreen. 5
‘ 65 OR OLDER ....ooveeeeeeeeeeeseeeeereereeeeeeeseeenon. 6
‘ REFUSED ..ot eveeeeneneo -7
‘ DON'T KNOW +..cvveeeeeeee e, -8

POSTNOTE 6 QA 2 3 : AAGH ENUM.AGE
CALCULATE VALUE OF AAGEBASEDON G0 QA 2 3 ,0AQA2 3 ,0RDIO A2 3 TABIE INALL

9
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IF6 QA2 3 ,6AQM2 3 ,0RDIQA2 3 = ABR -8 (REF/DK), THENUSEG QA2 3 ; A4 0

ELSE USE ENUM.AGE

Gender Identity

6 QA 2 3 _ A %Mhat sex were you assigned at birth, on your original birth certificate?

é
é
é
é
é

Female ... 2
MaIE ..o 1
Donodt ..KOW. e 3
Prefer not to ansSwer.........ccccoovcvveevnnineeenenn. 9
REFUSED ... -7

60 QA 2 3 _ A 6Mbatis your current gender?

é
é

Female ..o 2

= 1

TranSgeNder.... ... 3
#

NON-DINANY ..., 5

H'H #

| use a different term: ( ) et —————— 7

Donodt ..KO.OW.iiiiiiiiiieeeeis 8

b

Prefer Not t0 anSWer........coovvveveeeeeiivieeeeeis 9

b b

REFUSED. ... -7

DONOT KNQOW. ..o, -8

[GO TO
6PN_QA2B _AS
[GO TO
6PN_QA2B _AS
[GO TO
6PN_QA2B _AS
[GO TO
6PN_QA2B _AS

[GO TO
6PN_QA2B_AS
[GO TO
6PN_QA2B_AS

(@}

(@}

(@)

(o))

o

(o))

PROGRAMMING NOTE6 QA2 3: A76
IF6 QA2 3 =AB(BUSE A DIFFERENT TERM) CONTINUE;
ELSESKIPTO6 QA23 _A86

60 QA2 3 A T™batis your current gender identity?

é
é
é

Specify: ( ) TP -3
REFUSED ....ccooiiiiiiee -7
DONOT KNOQW. .ooooooiiiieeeee s -8

10
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PROGRAMMING NOTEG6 QA2 3 : A8 5

IF[6 QA2 3 =A BVALE ATBIRTH)AND 6 QA2 3 =R,88, 7]OR[6 QA 2 3 =R FEMALE AT
BIRTH)AND 6 QA 2 3 =A,8,5, 7] THEN CONTINUEWITHG6 QA2 3 A8 6 ;

ELSESKIPto6 QA23 A9

0 QA 2 3 _ A 8ust to confirm, you were assigned {INSERT RESPONSE FROM 6 Q A 2 3 } aAl&irih
and now describe yourself as {INSERT RESPONSE FROM {6 Q A 2 3 }. I& thdt correct?

{INSERT RESPONSEFROM 6 QA23} A560
{INSERT RESPONSE FROM&nbsp;AD66 OR6 QA2 3 }°A6 06

: YES oo 1
é L0 TSSO 2 [GOTO6QA23] A7
‘ REFUSED ..o 7
‘ DON'T KNOW ..o -8

‘ POST NOTE: ON SECOND ATTEMPTIF=2,GOTO6 QA2 3 ANDORAGO QA23 =A80 ‘

Ethnicity

60 QA2 3 A A& you Latino or Hispanic?

AA4
¢ =T 1
é NO ..ot 2 [GOTO
6PN_QA23 _A1l1
é REFUSED ..o -7 [GOTO
6PN_QA23 _A1l1
é DON'T KNOW ... -8 [GOTO

OPN_QA23_A1l1
6 QA 2 3 _ A JAnddavhat is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran,

Cuban, Honduran-- and if you have more than one, tell me all of them.

AA5
[I[F NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]
C MEXICAN/MEXICAN AMERICAN/
CHICANO......oovoeeeeeeeeeeeeeeeeeere e 1
C SALVADORAN .....oovovieirieeseeereeesesns 4
C GUATEMALAN ...oooovvevieeeeeeeeeeeeeeeees 5
C COSTARICAN ..o, 6
C HONDURAN .....ooooveimieieeeereeeeseene e, 7
C NICARAGUAN ..o, 8
C PANAMANIAN ......ooieieeeeeeeeeeeeeee e, 9
C PUERTO RICAN ......ooivieoeeeeeeeeeeeeeeeene. 10
C CUBAN ..o 11
C SPANISH-AMERICAN (FROM SPAIN).... 12
C OTHER LATINO (SPECIFY: )..01
¢ REFUSED ..o -7
¢ DON'T KNOW ... -8

0
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PROGRAMMI NG NOTE O0QA23_A116:
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSESFOR6 QA2 3 _,A116
CONTINUEWITHO PN_QA23;,_A1450

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:

IF6QA23 =A4946 (YES, LATI NO/ HI SPANI C) DI SPLAY AYou shgai
Al so, 0;
60 QA2 3 A XYbsaid you are Latino or Hispanic. Also,} please tell me which one or more of the
following you would use to describe yourself. Would you describe yourself as Native
Hawaiian, Pacific Islander, American Indian, Alaska Native, Asian, Black, African
American, or White?
{ ° }
9 8 8 8
8 8
[I'F R SAYS ANATI VE AMERI CANO CODE AS fA40]
[I[F R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]
[CODE ALL THAT APPLY]
C WHITE ..ot 1
C BLACK OR AFRICAN AMERICAN............... 2 [GOTO
OPN_QA23 _A1350
C ASIAN L 3 [GOTO
OPN_QA23_A176
C AMERICAN INDIAN OR ALASKA NATIVE .4 [GO TO
OPN_QA23_A146
C PACIFIC ISLANDER.......ccccoooviiiriieieeee, 5 [GO TO
OPN_QA23_A185
C NATIVE HAWAIAN .....ooviiieeiiiieeeieee e, 6 [GOTO
OPN_QA23_A1950
C OTHER (SPECIFY: ) P 91 [GOTO
OPN_QA23_A1956
¢ REFUSED ...t -7 [GOTOO6 QA23 JA21
é DON'T KNOW ..oooiiiiiiiee et -8 [GOTO6QA23 ]JA21

0 QA 2 3 _ A Wha are your white origin or origins?

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

-

8

8 8 8 8
(SPECIFY: ) DT 1
REFUSED ......ovoveieeeeeeeeeeeeeeseeeeeseseesns -7
DON'T KNOW ... -8

0
0

y ou
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PROGRAMMING NOTE6 QA2 3 :A136

IF6 QA2 3 _AZ(BLACK OR AFRICAN AMERICAN), CONTINUEWITH6 QA2 3 _;A1356

ELSEGOTOG6PN_QA23 A1406

0 QA2 3 _ A Waa are your Black origin or origins?

8 9

AA5I
For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.
8 8 8 8
é (SPECIFY: ) R 1
¢ REFUSED ......ccvviiiiiiieeceee e -7
é DON'T KNOW ...ooiiiiiiiieeiiiiee et -8

PROGRAMMING NOTE6 QA2 3 :A146

IF6 QA2 3 _ A4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUEWITHG6 QA2 3 ;A1450

ELSEGOTO6PN_QA23 _A1760

60 QA 2 3 _ A XNduéaid, American Indian or Alaska Native, and what is your tribal heritage? If you have
more than one tribe, tell me all of them.

9
[CODE ALL THAT APPLY]
C APACHE ... 1
C BLACKFOOT/BLACKFEET .....cooeovvverenan 2
C CHEROKEE ....oovveveeeeeeeeeeeeeeeeee e 3
C CHOCTAW. ... 4
C MEXICAN AMERICAN INDIAN ................... 5
C NT\Y7:N o TS 6
C 7o)V [ XS 7
C 10 =T RS 8
C (01U ST 9
C YAQUI oo 10
C OTHER TRIBE (SPECIFY: _ )urcvieivenn, 91
é REFUSED ......ovooeeeeeeeeeeeom oo -7
‘ DON'T KNOW ... -8

0 QA2 3 _ A AR gou an enrolled member in a federally or state recognized tribe?

AAS5C
. YES oo 1
. L0 TS 2
é REFUSED ..o 7
: DONT KNOW ..o -8

[GO TO
6PN_QA23_A17
[GO TO
6PN_QA23_A17
[GO TO

(@}

(@}
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6 QA2 3 _ A MWiéh tribe are you enrolled in?

APACHE

BLACKFEET

CHEROKEE

CHOCTAW

NAVAJO

POMO

PUEBLO

SIOUX

YAQUI

[CODE ALL THAT APPLY]

o 0O OO O OO O OO O

S

APACHE .......oovvoimveeneeeseeeseeeeeeeeeesnee, 1
BLACKFOOT/BLACKFEET .......ccovvverrrn, 2
CHEROKEE .....oooooveoeeeeoeeeeeseeseeeeseeene 3
CHOCTAW. ..o 4
MEXICAN AMERICAN INDIAN .................. 5
NVVZN Lo T 6
101 [0 N 7
TU == o Y 8
][ 10 T 9
YAQUI ..o 10
OTHER TRIBE (SPECIFY: _ ).occovvvea.e.. 91
REFUSED ......oooovveoeeeeeeeeomeeoseeesseeenee -7
DON'T KNOW ..o -8
MESCALERO APACHE, NM..........cccooo....... 1
APACHE (NOT SPECIFIED) .......cvvveeenee.n.. 2
OTHER APACHE (SPECIFY: __ )ecoooo.... 3
BLACKFOOT/BLACKFEET ......ovvveeree, 4
WESTERN CHEROKEE .........ccoooovvvennnnnn. 5
CHEROKEE (NOT SPECIFIED).................. 6
OTHER CHEROKEE (SPECIFY: )...7
CHOCTAW OKLAHOMA .....cco.oovverrrnnnnn. 8
CHOCTAW (NOT SPECIFIED) .......oo......... 9
OTHER CHOCTAW (SPECIFY: ). 10
NAVAJO (NOT SPECIFIED)..................... 11
HOPLAND BAND, HOPLAND................... 12
RANCHERIA

SHERWOOD VALLEY RANCHERIA ....... 13
POMO (NOT SPECIFIED) .....cco..ovveennnenn. 14
OTHER POMO (SPECIFY: ) oo 15
o) 16
YSLETA DEL SUR PUEBLO..................... 17
OF TEXAS

PUEBLO (NOT SPECIFIED) ......covvvoen.... 18
OTHER PUEBLO (SPECIFY: ). 19
OGLALA/PINE RIDGE SIOUX................. 20
SIOUX (NOT SPECIFIED)........ccoocmnmnenne.. 21
OTHER SIOUX (SPECIFY: ) e 22

14

May 15, 2024

OPN_QA23_A1756
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é PASCUA YAQUI TRIBE OF ARIZONA .... 23

é YAQUI (NOT SPECIFIED)........cccccvvveenee 24

é OTHER YAQUI (SPECIFY: ) e 25
OTHER

é OTHER (SPECIFY: | TR 91

é REFUSED .......oooiiiiis -7

é DON'T KNOW ...t -8

PROGRAMMING NOTE6 QA2 3 :A176
IF6 QA2 3 _A3(ASHAN) CONTINUEWITHO QA2 3 ;A1750
ELSEGOTOOPN_QA23_A1856

60 QA 2 3 _ A Xduaid Asian, and what specific ethnic group are you, such as Chinese, Filipino,
Vietnamese? If you are more than one, tell me all of them.

8 8
9
[CODE ALL THAT APPLY]
C BANGLADESHI ... 1
C BURMESE ... 2
C CAMBODIAN ..o 3
C CHINESE ..o 4
C =T [T N RS 5
C HMONG ... 6
C INDIAN (INDIA) ... 7
C INDONESIAN ... 8
C JAPANESE ..., 9
C KOREAN ..o 10
C LAOTIAN ..o 11
C MALAYSIAN ..o 12
C PAKISTANI .o 13
C SRILANKAN ....coooveveeeeee e 14
C TAIWANESE ..o, 15
C THAT e, 16
C VIETNAMESE ....ovvoeveeeeee e, 17
C OTHER ASIAN (SPECIFY: )eveeee 91
¢ REFUSED ......ovoovoeeeeeeeeeee oo -7
¢ DON'T KNOW ... -8

PROGRAMMING NOTE6 QA2 3 :A180
IF6 QA2 3 _AB(DTHER PACIFIC ISLANDER) CONTINUEWITHG6 QA2 3 :A1856
ELSEGOTOG6PN_QA23 _A1906

0 QA2 3 _ A X@udaid you are Pacific Islander. What specific ethnic group are you, such as Samoan,
Tongan, or Guamanian? If you are more than one, tell me all of them.

9 8
9
AAS5E1
[CODE ALL THAT APPLY]
C SAMOAN/AMERICAN SAMOAN.........ccc.... 1

15
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C GUAMANIAN ..o 2
C TONGAN ..o 3
C =7 NS 4
C OTHER PACIFIC ISLANDER

(Lo [ = 2 91
‘ REFUSED ... -7
‘ DON'T KNOW ... -8

PROGRAMMING NOTE6 QA23 :A190

IF6 QA2 3 =AE@ATINO)AND [6 QA 2 3 _ ABL(NATIVE HAWAIIAN) OR 6 QA 2 3 _ AB(OTHER
PACIFIC ISLANDER) OR 6 QA 2 3 _ A4 (AMERICAN INDIAN OR ALASKA NATIVE)OR6 QA2 3 _ A
=3 (ASIAN)OR 6 QA 2 3 _ A2 (BLACK/AFRICAN AMERICAN) OR 6 QA 2 3 _ AI(WHITE) OR

6 QA2 3 AUl {OTHER)], CONTINUEWITHG6 QA2 3 ;A1956

ELSE IF THERE WERE MULTIPLE RESPONSESTO 6 QA2 3 _ AIQAR 3 _fORD&A23 A1 8
[NOT COUNTING -7 OR -8 (REF/DK)], CONTINUEWITHG QA23 _A1956

ELSESKIPTO6 QA23 _A216

6 QA2 3 _ A 6udaid that you are: {INSERT MULTIPLE RESPONSES FROM 6 QA2 3 ,A106
6QA23 ,ADAR3 ANDD®A23 }A185

: {INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_AS8,
QA13_Al12 AND QA13_A13}.

Do you identify with any one race in particular?

é YES oot 1

‘ NO .ottt 2 [GOTO6QA23 ]A2
‘ REFUSED ..o -7 [GOTOG6QA23 ]A2
‘ DON'T KNOW ... -8 [GOTOG6QA23 ]JA2

PROGRAMMING NOTEFORO6 QA2 3 :A206

IF6 QA2 3 =A OYES, LATINO)AND 6 QA 2 3 _[A(1700R -8), DO NOT DISPLAY 6 QA 2 3 _ A0
(LATINO);

IF6 QA2 3 _ASB(YES, OTHER PACIFIC ISLANDER) AND 6 QA 2 3 _ (A T34 OR 91], DO NOT
DISPLAY 6 QA 2 3 _ ALY (QGIHER PACIFIC ISLANDER);

IF6 QA2 3 _AIAND 6 QA2 3 _A[TO 17) OR 91], DO NOT DISPLAY 6 QA 2 3 _ AID(ASIAN)

60 QA2 3 _ A 2Mbiéh do you most identify with?

AASF
[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER
ABOTH/ ALL/ MULTI RACI ALO]

é MEXICAN/MEXICAN AMERICAN/
CHICANO ...ttt 1
é SALVADORAN ....ooiiiiiiiiiiiee e, 4
é GUATEMALAN ...oviiiiiieiiiree e, 5
é COSTA RICAN ..o, 6
é HONDURAN ....oooiiiiiiiiiiie e 7
é NICARAGUAN ...t 8

116

1
1
1

o e Ne)
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Language Spoken at Home

Version 3.03

PANAMANIAN ......ooooivieieeeeeeeeereeeese e, 9
PUERTO RICAN ......ooiviveieeeeeereerereenn. 10
CUBAN ..o 11
SPANISH-AMERICAN (FROM SPAIN)..... 12
LATINO, OTHER SPECIFY ........cccccvue...... 13
LATINO oo, 14
NATIVE HAWAIAN .......ooovvrrnrerenennene. 16
OTHER PACIFIC ISLANDER ................... 17
AMERICAN INDIAN OR

ALASKA NATIVE ..o 18
ASIAN ..o 19
BLACK OR AFRICAN AMERICAN............ 20
WHITE oo 21
RACE, OTHER SPECIFY .....ccccooovvrirenn. 22
BANGLADESHI ........ooovvvveeesiersrerinnene. 30
BURMESE .....ovovveeveeereseeeeeseeesen s, 31
CAMBODIAN ......ooooreieieieeeeseeeeereneee, 32
(of a1 =57 =S 33
FILIPINO ..., 34
HMONG ..o, 35
INDIAN (INDIA) ..., 36
INDONESIAN ..o, 37
JAPANESE ..o 38
KOREAN ....ccooooveeieeeeeeeeeeee e, 39
LAOTIAN ..o, 40
MALAYSIAN. ......oooiveirereseireneesreeseneennen. 41
PAKISTANI <...ovoveeeseeeee e, 42
SRILANKAN.......oooireiiieeeeeeseeeesennes 43
TAIWANESE ......oooovveeeeeeeeeseeeeeeeenene 44
LI -V 45
VIETNAMESE .....coooovieeeeeeeeeveeeeeeenene 46
ASIAN, OTHER SPECIFY .....ovvveeerern. 49
SAMOAN/AMERICAN SAMOAN............. 50
GUAMANIAN ...cooovoeeeeeeeeeeeeeeeee e, 51
TONGAN ..ot 52
FIJAN oo, 53
PACIFIC ISLANDER, OTHER SPECIFY.. 55
BOTH/ALL/MULTIRACIAL .........occvvrvennn. 90
NONE OF THESE ....co..ovvveieereereeeneeene. 95
REFUSED ......ovoiveieeeeeeeeeeeeseeense s -7
DON'T KNOW ..o -8

60 QA 2 3 _ A 2Vvhd languages do you speak at home?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]

[ PROBE:

¢

6 90]

ENGLISH ...oviiiiiiis 1

17

May 15, 2024
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C SPANISH ..o, 2
C CANTONESE ...t 3
C VIETNAMESE ......ccoccoi, 4
C TAGALOG ..., 5
C MANDARIN ...oooiiiii s 6
C KOREAN ...t 7
C ASIAN INDIAN LANGUAGES............ccoueee. 8
C RUSSIAN L.t 9
C OTHER 1 (SPECIFY: ) e 91
C OTHER 2 (SPECIFY: ) e 92
é REFUSED .....cooviiiii e -7
é DON'T KNOW ..o -8

Additional Language Use

PROGRAMMING NOTE6 QA2 3 :A226
IF6 QA2 3 _ARANAY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO
PROGRAMMING NOTEG6 QA2 3 _;A2450

DISPLAY INSTRUCTIONS:
IF6 QA 2 3 _AR(SREAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH
6 QA2 3 _ ANDDESPLAY:

ASince you speak a | a
well you speak Englis

t r than English 4

guage ot he
0 AND DROP RESPONSE CATEGC(

n
h

SETO6 QA 2 3 _ BNGR SENGLSPAN TO STORE INTERVIEW LANGUAGEATTIMES QA2 3 _ A2 2

WAS ASKED

60 QA2 3 _ A ZSMhbe you speak a language other than English at home, we are interested in your own

opinion of how wel | you speak English.}
{ )

é é

é Very Well.. ... 1

é WEIl oo 2

é NOt Well, OF ...oovviiiiei e 3

é Notatall?.....cccooeeeeei e 4

é REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -7

é DON'T KNOW ... -8

Educational Attainment

60 QA2 3 A 2M3d is the highest grade of education you have completed and received credit for?

‘ NO FORMAL EDUCATION ....coooorvernene.. 30

‘ GRADE SCHOOL ..o 2

‘ HIGH SCHOOL OR EQUIVALENT ............ 3

‘ 4-YEAR COLLEGE OR UNIVERSITY

‘ GRADUATE OR ..o 4
PROFESSIONAL SCHOOL......oveeveeeveeeen, 5

‘ 2-YEAR JUNIOR OR

18

t om
DRY AN
0]

Woul d
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GRADE

HIGH

COLLEGE

Graduate

COMMUNITY

BUSINESS

Marital Status

(SN o TN T QN A TN T o C e o

[Q IR QTN ER

-

Version 3.03

COMMUNITY COLLEGE ..o, 6
VOCATIONAL, BUSINESS, OR

TRADE SCHOOL ..o, 7
REFUSED ... -7
DON'T KNOW (OUT OF RANGE)............. -8
1ST GRADE ... 1
2ND GRADE ... 2
3RD GRADE ....ovoveeeeeeeee e 3
ATH GRADE ... 4
BTH GRADE.......ovo oo eeeeseeeeeseeeseeeeeeone 5
BTH GRADE.......ovoeeeeeeeeeeeeeeeeeeseeeseeeeeeene 6
TTH GRADE ... oo 7
8TH GRADE......ov.oveseeeeeeeeeeseeeeeee oo 8
OTH GRADE......oveeveeeeeeeeeeseeeeees oo 9
L0TH GRADE -....eeeveeveeeeeeeesee e 10
L1TH GRADE ... 11
12TH GRADE -....eeeeeeveeeeeeeeee e 12
1ST YEAR OF COLLEGE OR

UNIVERSITY (FRESHMAN)é é é é é é 1 3
2ND YEAR OF COLLEGE OR

UNIVERSITY (SOPHOMORE) ................. 14
3RD YEAR OF COLLEGE OR

UNIVERSITY (JUNIOR)....coooveereerrerrrenenn. 15
4TH YEAR OF COLLEG

OR UNIVERSITY (SENIOR)(BA/BS)........ 16
5TH YEAR OF COLLEGE OR

UNIVERSITY coooeeoeeeveeeeeeeee e 17
1ST YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL ......ccvveeren.. 18
2ND YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL (MA/MS) ..... 19
3RD YEAR OF GRADUATE OR
PROFESSIONAL SCHOOL.........vveevenn.. 20

MORE THAN 3 YEARS OF GRADUATE
OR PROFESSIONAL SCHOOL (PHD) .... 21

1ST YEAR OF JUNIOR OR

COMMUNITY COLLEGE...........ccovviirnnen 22
2ND YEAR OF JUNIOR OR

COMMUNITY COLLEGE (AA/AS)............ 23
1ST YEAR OF VOCATIONAL,

BUSINESS, OR TRADE SCHOOL........... 24
2ND YEAR OF VOCATIONAL,

BUSINESS, OR TRADE SCHOOL........... 25

MORE THAN 2 YEARS OF
VOCATIONAL BUSINESS, OR
TRADE SCHOOL.....occvviiiiiiiiiiiiiiniieeens 26

19

May 15, 2024



CHIS 2023 Adult Questionnaire

Version 3.03

0 QA2 3 _ A 2w gou now married, living with a partner in a marriage-like relationship, widowed,

divorced, separated, or never married?

May 15, 2024

8 8 8 8
AH43
[[F R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]
¢ MARRIED........coovieiiiiie ettt 1
¢ LIVING WITH PARTNER........cc.cccecvveeennn. 2
¢ WIDOWED ......cooviiiiiiie it 3 [GOTO
OPN_QA23]_A285
¢ DIVORCED .....coooiiiiiiiieeiiiee e 4 [GOTO
OPN_QA23]_A285
¢ SEPARATED ..oooitiiiieiiiee e 5 [GOTO
OPN_QA23_A285
é NEVER MARRIED ......ccooiiiiiiiiiccei 6 [GO TO
OPN_QA23 _A2850
é REFUSED ...t -7 [GO TO
OPN_QA23 _A2850
é DON'T KNOW ..o -8 [GO TO
OPN_QA23 _A2850
Spouse/Partner
PROGRAMMING NOTE6 QA2 3 :A255%
DISPLAY INSTRUCTIONS:
IF6QA23_A28H6 THEN DI SPLAY fAspouseod;
IF6QA23_A2206 THEN DI SPLAY fApartner o;
0 QA 2 3 _ A 2sbdur {spouse/partner} also living in your household?
AH44
é YES oottt s 1
¢ NO e 2
é REFUSED ......ccvviiiiiiiee e -7
¢ DON'T KNOW ..o -8
60QA23 AM&Y¥ | have your {spouse/ partner}b6s age and
{ 1}
SC11A
[ ENTER SPOUSE®S/ PARTNERO®S AGE AND SEX]
SPOUSE/PARTNER AGE [SR: 18-120]
SPOUSE/PARTNER SEX
¢ REFUSED ..o -7
é DONOT KNOW. .o -8

PROGRAMMING NOTE6 QA2 3 :A2759

I F

6 WS-816l SCREENER, CONTINUEWITHO6 QA2 3 ;A2 760

ELSESKIPTO6 PN_QA23_A2850

20

gend
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Adult Roster

May 15, 2024

60 P R E _ R O SBed$desdyourself (and your spouse/partner), are there other adults, age 18 or older,

currently living in this household?

| PRE-ROSTER |

SO oS
Z
O

18

PROGRAMMING NOTE6 QA2 3 _:A2860
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSEGOTO6 QA23 _B16

0 QA2 3 _ A H8éwdmany children, age 11 and younger including babies, normally live in this

household?
11
é CHILDREN UNDER 12
é REFUSED ..., -7
é DON'T KNOW ... -8

0 QA2 3 _ A 28d&ow many adolescents age 12-17, normally live in this household?

12 17
é CHILDREN 12 -17
é REFUSED ..o, -7
é DON'T KNOW ..o -8

| POSTNOTE 6 QA2 3 _SRTKIDCNT=6 QA2 3 _AR@A23 _A2950

60 QA2 3 _ A 3Letd start with the oldest} What is (the child's/this child's/the next child's} first name or

initials?

{ oo/ / }
é Name/ Initials given (SPECIFY)
¢ REFUSED ...t -7
¢ DON'T KNOW ..o -8

60 QA2 3 _ A 3Whd is (the child&/this child&) age?
« / )
SC13A2

¢ AGE
¢ REFUSED ..o -7
¢ DON'T KNOW ....oiiiiiiiiiiiie e -8

| PROGRAMMING NOTE6 QA2 3 :A3256

21
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IF KIDCNT = 1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"

0 QA2 3 _ A \Vha is {the child's/this child's} gender?

{ / }
5 MALE oo 1
¢ FEMALE ... ..ot 2
¢ REFUSED ..o -7
é DONOT KNOQOW. ..oooiiieeeeieeeeeeann, -8

PROGRAMMING NOTE6 QA2 3 :A330

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK 6 QA 2 3 _ RORFACH ROSTER
MEMBER WITHOUT AN AGE

NOTE 6 QA 2 3 _ I8 ®ART OF THE CHILD ROSTER (IF6 QA2 3 _ A-3,180ASK6 QA2 3 _ A3 3 {
IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT CHILD)

(IF6QA23 A3ANDG QA23 _A-3,08AND6 QA2 3 _A-3, 184NSERT "the child"

D

AND DO NOT DISPLAY CHILD NAME/SEX)

6 QA 2 3 _ A 3s3GHILD NAME/ the child} (READ LIST. ENTER ONE ONLY) ...

{CHILD NAME/ the child }

é Oto5yearsold ........ooevvvevvieieieiiiiiieeeiiiiireeanns 1
0 5

é 6tollyearsold ......cccovvvviviiiiiiiiiiieiieiiieeeaens 2
6 11

é 12to 17 yearsold .........cccoeeeeii 3
12 17

¢ REFUSED ......ccvviiiiiiiee e -7

é DON'T KNOW ...ooiiiiiiiieeiiiiee et -8

PROGRAMMING NOTE6 QA2 3 :A346
IF KIDCNT =1 INSERT "the child"

IF KIDCNT > 1 INSERT "all the children”

60 QA 2 3 _ A 3k gou the parent or legal guardian of (the child/all the children) in your household?

( )
¢ N =IO 1
: L0 TSRS 2
é REFUSED ..o -7
é -DON'T KNOW ... -8

PROGRAMMING NOTE6 QA2 3 :A356
IF6 QA2 3 _ABABKG QA2 3 _ POREACH CHILD IN THE ROSTER

0 QA 2 3 _ A A gou the parent or legal guardian of {CHILD NAME/AGE/SEX}?

{CHILD NAME/AGE/SEX}

22
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: YES oo 1
é L0 TSSO 2
‘ REFUSED ..o 7
‘ DONT KNOW ... -8

PROGRAMMING NOTE6 QA2 3 :A3660

IF NAME GIVEN AT 6 QA2 3 _INSERDO QA2 3 _MNAME S
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)

IF KIDCNT = 1 INSERT "“the child"

IF KIDCNT > 1 INSERT "all the children”

60 QA2 3 A 3sqSC11A NAME/ AR ADULT NAME/AGE/SEX 's spouse/partner) the parent or legal
guardian of (the child/all the children) in your household?

{SC11A NAME/ AR ADULT NAME/AGE/SEX / ) ( / )
?
é =IO 1
Z L0 TS 2
é REFUSED ..o -7
é DON'T KNOW ..ot -8

POSTNOTE G QA2 3 _:AIRA 2 3 _ ABAIDO POPULATESG QA 2 3 _ AS3YES' FOR ALL
CHILDREN IN HH

PROGRAMMING NOTE6 QA2 3 :A376
IF6 QA2 3 _ ABAKG QA2 3 _ PFOREACH CHILD IN THE ROSTER

0 QA2 3 _ A3STINSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal
guardian of (PERSON NAME/AGE/SEX)?

(AR NAME/AGE/SEX) (CHILD NAME/AGE/SEX)

¢ N =IO 1
: L0 TSRS 2
é REFUSED ..o -7
é -DON'T KNOW ....oiiveieiiieeeeieeeeeeeea e -8

PROGRAMMING NOTE6 QA2 3 _:A3860

IF6 QA2 3 _ABTHEN

CHILD1CNT = COUNT OF CHILDRENIN 6 QA2 3 _ AGEB6TO5 YRS

CHILD2CNT = COUNT OF CHILDRENIN 6 QA 2 3 _ AGEP 6 TO 11 YRS

TEENCNT = COUNT OF CHILDRENIN 6 QA 2 3 _ AGEDP 2 TO 17 YRS

# Child selection from only those with 6 QA2 3 _=A3 550

IF CHILD2CNT =0,

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

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

ELSE IF CHILD1CNT =0,

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

ELSE IF CHILD2CNT > 1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD2CNTELSE,FOR
EACH CHILD AGED 0 TO 5: SET CHILDPROB =2 x CHILD1CNT / (2 x CHILD1CNT + CHILD2CNT)
FOR EACH CHILD AGED 6 TO 11: SET CHILDPROB = CHILD2CNT / (2 x CHILD1CNT + CHILD2CNT)
SELECT [SELECTED CHILD] FROM CHILDREN AGED 0 TO 11 WITH PROBABILITY CHILDPROB

23
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# Teen selection from only those with 6 QA2 3 _AB 506
IF TEENCNT =1, CHILD AGED 12 TO 17 YRS IS [SELECTED TEEN],
ELSE IF TEENCNT IS > 1, SELECT [SELECTED TEEN] WITH PROBABILITY 1/TEENCNT

0 QA2 3 _ A 3\@ bave recorded 1 child 17 or younger in this household. Have we missed anyone aged
17 or younger who usually lives here but is temporarily away?

{CHILD1CNT+CHILD2CNT+TEENCNT} 17

17
é NO, NO ONE MISSED....c..coivvviiiiniiiiieennn 1
é Y ES e 2 [GOTO
6 QA2 3 __AGAPP
¢ REFUSED ... -7
¢ DON'T KNOW ..o, -8

POSTNOTE G QA 2 3 _: A3 8HILD AND TEEN SELECTION BASED ON CRITERIA
CHILD_INDEX HOLDS THE VALUE OF THE SELECTED CHILD

TEEN_INDEX HOLDS THE VALUE OF THE SELECTED TEEN

SET_CHILD IS SET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED

0 QA2 3 _ A3Mhd is your relationship to {CHILD NAME/ AGE/SEX}?

{CHILD NAME/ AGE/SEX}

: MOTHER (BIRTH/ADOPTIVE/STEP) ........ 1
: FATHER (BIRTH/ADOPTIVE/STEP)........... 2
‘ SISTER (BIRTH/ADOPTIVE/STEP)............. 3
‘ BROTHER (BIRTH/ADOPTIVE/STEP) .......4
‘ GRANDMOTHER .o 5
‘ GRANDFATHER ... ove oo 6
‘ AUNT oo 7
‘ UNCLE «eeeeee e 8
é COUSIN oo 9
: OTHER RELATIVE «.eoeooeeeeeeeee e 10
: NONRELATIVE ... oo, 11
: REFUSED ..o 7
: DONGOT KNOW. oo, -8

POSTNOTE G QA 2 3 :AF3ALCHIILD IS SELECTED, CONDUCT CHILD INTERVIEW FIRST AND
DI SPLAY I NTRO1C AWe would now | i ke t o.Thissskction ofthe s g
interview takes about15mi nut es . 0

24
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Section B: Health Conditions
General Health

6 QA 2 3 B Wauld you say that in general your health is excellent, very good, good, fair, or poor?

8 8 8
AB1
é EXCELLENT ..o 1
é VERY GOOD ....ouvviiiiiiiiiiiiae 2
é GOOD v 3
é A 1 4
é POOR.....ccteeeeee et 5
é REFUSED ...ccooeieiiiceeeee et -7
é DONOT KNQW. oooooiiiieeeeeee e -8
Asthma

6 QA 2 3 _ B Haés a doctor ever told you that you have asthma?

¢ )
¢ YES oottt 1
é NO e 2 [GOTO
®PN_QA23]._B95d
é REFUSED ...t -7 [GO TO
6PN_QA2B_B9
b DON'T KNOW ....ooviiiiieciie e siee e -8 [GOTO
6PN_QA2B_B9
60 QA2 3 B Do you still have asthma?
«C )
¢ YES oottt e, 1
é NO e 2
¢ REFUSED ... -7
¢ DON'T KNOW ..o -8

6 QA 2 3 _ B Diring the past 12 months, have you had an episode of asthma or an asthma attack?

12 ( )

‘ =3 1
‘ N[0 JS ST 2
‘ REFUSED ... -7
‘ DONGT KNOW.ooooooooorerreerenns -8

60 QA 2 3 _ B Doring the past 12 months, how many days of work did you miss due to asthma?

12 « )

[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO]

DAYS (0 - 365)
¢ REFUSED ..o 7

(@}

(@}
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é DONOT KNQAW. .o -8

May 15, 2024

0 QA 2 3 _ B i@ you now taking a daily medication to control your asthma that was prescribed or

given to you by a doctor?

«( )

[[FNEEDED, SAY: AThis includes both
inhalersusedforqui ck rel i ef. 0]
9
¢ YES . oottt 1
¢ NO i 2
¢ REFUSED ......ccviii i -7
é DONOT KNQOW oo, -8

or al medi ci ne

6 QA 2 3 _ B '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?

( )
3 = TS 1
‘ L0 JE RO 2 [ GO
3 REFUSED ..o 7 [ GO
: DONOT KNOW: oo, 8 [ GO

0 QA2 3 _ B &b you have a written or printed copy of this plan?

AB98
[ I F NEEDE DHIS GA\N BE ANFELECTRONIC OR HARD COPY.
9
é YES o 1
é NO e 2
é REFUSED .....oieeeeeeeeeeeee e -7
é DONOT KNOQOW. .oooeeiiieiriiiieeeeees -8
Diabetes

TO 6PN_AB22d]
TO 6PN_AB220]
TO 6PN_AB220]

PROGRAMMING NOTE6 QA23: B950
IF6 QA 2 3 =R FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

0 QA 2 3 _ B QGther than during pregnancy, has/Has} a doctor ever told you that you have diabetes or

sugar diabetes?

{ }
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é NO o 2 [GOTO6 QA23 _]B1
é BORDERLINE OR PRE-DIABETES............ 3 [GOTO6 QA23 _]B1
é REFUSED ..ot -7 [GOTO6QA23 |B1
é DON'T KNOW ...t -8 [GOTOO6QA23 |B1

60 QA2 3 _ B A gou now taking insulin?

: YES oo 1
é L0 TSSO 2
é REFUSED ..o -7
. DONGOT KNOW. oo, -8

60 QA 2 3 B Dayou now take diabetic pills to lower your blood sugar?

AB25
[I[F NEEDED: fiThese are sometimes called oral agents or oral hypoglycemic agents. 0 ]
9
¢ YES oottt e, 1
b NO oot 2
b REFUSED ......oooiiieiie e -7
b DONOT KNOW. ..o -8

6 QA 2 3 _ B JARodat how many times in the last 12 months has a doctor or other health professional
checked you for hemoglobin & one C&

12
Hemogl obin 6A one CO0
¢ NUMBER OF TIMES [HR: 0-52]
¢ REFUSEDéééééééééééédé
é DONOT KNQOW oo, -8

6 QA 2 3 _ B D@Gridg the past 12 months, has a doctor, nurse, or health professional told you your
hemoglobin A1C level is less than 9%

12 Al1C 9%

[I[F NEEDED: NORMAL LEVEL IS UNDER 5.7%; PREDIABETES IS BETWEEN 5.7 AND
6.4%; DIABETES IS OVER 6.5; AND UNCONTROLLED DIABETES IS OVER 9%.]

5.7% 57% 6.4% 6.5%
9% 9
¢ YES o oottt 1
é NO o 2
¢ DONOT KNQAW. ..o, 3
é REFUSED ...t -7

27
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0 QA 2 3 _ B Whehn 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.

-

[ T N

WITHIN THE PAST MONTH ...ooooeveaan.n. 1
WITHIN THE PAST YEAR

(1-12 MONTHS AGO) ..., 2
WITHIN THE PAST 2 YEARS

(1-2 YEARS AGO) ..o, 3
2 OR MORE YEARS AGO.........coooomreemrenne. 4
NI/ =S 5
REFUSED ...t -7
DONT KNOW ... -8

6 QA 2 3 _ B Havé your doctors or other medical providers worked with you to develop a plan so that
you know how to take care of your diabetes?

Hypertension

6 QA 2 3 _ B Hasd doctor ever told you that you have high blood pressure?

[ TN TN o TRN 1]

YES et 1
NO i 2
REFUSED .....ooiiiiiiic e -7
DONOT KNQAW. .o -8

YES it 1
NO o 2
HIGH NORMAL/BORDERLINE/

PRE-HYPERTENSION ........occciiiiiieiiie 3
REFUSED ..ot -7
DONOT KNOQAW. ..o -8

6 QA 2 3 _ B JArfe gou now taking any medications for high blood pressure?

w

(SN QTIN ER QY

YES 1
NO oo 2
REFUSED .....cooiiiiic e -7
DONOT KNOQAOW. .o -8

[GOTO6 QA23 |B20

[GOTO6 QA23 [B20
[GOTO6 QA23 |B20
[GOTO6 QA23 |B20

60 QA2 3 B Tigedast time you had your blood pressure checked by a doctor, nurse, or health
professional in the past 12 months, was it under control (less than 140/90)?

28
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12 8
140/90
3 == TS 1
é NO oo 2
. DONGOT KNOW. oo, 3
é REFUSED ..o 7

0 QA 2 3 _ B D@riag the past 12 months, did you reduce the salt in your diet to help control your high
blood pressure?

12
: YES oo 1
é L0 TSSO 2
: REFUSED ..o 7
‘ DONGT KNOW. oo, -8

60 QA 2 3 _ B Doriag the past 12 months, has a doctor, nurse, or health professional ever told you that
you had high cholesterol (high cholesterol is defined as a total cholesterol greater than

240)?
12
240

b YES . oottt 1

b NO oot 2 [GOTO6QA23 ]B22

b DONOT KNOW. .. 3 [GOTO6QA23 _]B22

b REFUSED ......oooiiieiie e -7 [GOTO6QA23 _]B22

60 QA 2 3 _ B ZHedast time a doctor, nurse, or health professional checked your cholesterol, was it less
than 200?
8 200

2 YES . oottt 1

2 NO oottt 2

2 REFUSED ......oooiiieiee e -7

2 DONOT KNOW. .o -8

Heart Disease

60 QA 2 3 _ B Hasdé doctor ever told you that you have any kind of heart disease?

¢ YES oot s 1
é NO o 2
¢ REFUSED ...t -7
¢ DONOT KNQAW. .o -8

0 QA 2 3 _ B Hasd doctor, nurse, or other health professional ever told you that you had a stroke?

8

29

o OO



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

AC6
: YES oo 1
é L0 TSSO 2
é REFUSED ... -7
. DONGOT KNOW. oo, -8

30
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Section CV: COVID-19

6 QA 2 3 _ C \bitl gou ever receive a positive test result for COVID-19?

May 15, 2024

COVID-19
. YES oot es e 1
‘ NO .ottt 2 [GOTO6QA23 JCV4d
‘ REFUSED ... -7 [GOTOG6QA23 _JCV45b
‘ DONOT KNOWoooooooererrsrrnenn. 8 [GOTOG6QA23 JCV45d

60 QA 2 3 _ C \Hawddid you get your positive test result for COVID-19?

(CoVID-19)
é From a clinic, hospital, lab or
other testing Site.........uvvvvvvveieieieiiiieeeeievereeaens 1
é From a self-test Kit ........ccoooeiiiiiiiiiiiiiiiiienn, 2
é From both a testing site and a self-test kit...3
é REFUSED ......oovoiiiiiiii i -7
é DONOT KNOW. oo, -8

0 QA2 3 _C\dahglasting COVID-19 symptoms could include tiredness, shortness of breath, changes
to taste or smell, finding it hard to concentrate, or any other symptoms that impact on
everyday functioning. Did you experience any of these symptoms for 2 months or longer?

8 8 8
o 2
: YES oo 1
: NO oo 2
‘ REFUSED ..o -7
‘ DONGT KNOW. oo, -8

6 QA 2 3 _ C \H4dvé you experienced any of the following situations because of the Coronavirus or

COVID-19 pandemic?

[CHECK ALL THAT APPLY]

C |l 6ve quit my regular job t
of myself or a family member due to
COVID-191llNESS. ...ovirvveiieiiieiie e 7

C | 6ve had difficulty in obtaining chil dca
or had an increase in childcare expenses ...8

C | 6ve had financial difficulties with pay
rent or MOrgage .......cooovveveeiiiiiiiieieeieeeeeeee 9

C |l 6ve been treated unfairly
race/ethniCity ..o, 11

C | have had financial difficulties with
paying Covid-19 medical bills ................... 14

C None of these.........cccuvie 13

é REFUSED ...t -7

take care

because of my
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é DON'T KNOW ... -8
6 QA 2 3 _ C \Havé you completed the primary vaccine series for COVID-19?
(CoVID-19) A L
[IF NEEDED, SAY: Completed primary vaccine series means one of the following:

Receiving two shots of the Pfizer or Moderna vaccine, a single shot of the Johnson &
Johnson vaccine.]

A J Yy HW' Nt dwt A
¢ YES oottt 1
¢ NO e 2 [GOTOO6 QA23 JCVT76H
¢ REFUSED ......ccvviiiiiiieeceee e -7 [GOTOO QA23 JCVT76H
é DONOT KNQAW. ..ooiiiiiiieiiiieeeens -8 [GOTOO6QA23 _JCV75H
0 QA 2 3 _ C \Havé you received any additional doses or boosters after your primary vaccine series?
é YES oottt 1 [GOTOO6 QA23 JCV86O
é NO e 2 [GOTOO6 QA23 JCV86O
é REFUSED ......cooooveteeeecececeeeeeee e -7 [GOTO6QA23 ]JCV8d
é DONOT KNQAW. ..o, -8 [GOTO6QA23 JCV85H
60 QA 2 3 _ C Wha are the reasons why you have not completed the primary vaccine series for
COVID-19?
(COVID-19)
[CHECK ALL THAT APPLY]
C I AM WORRIED ABOUT SIDE EFFECTS...1
C | THINK THE VACCINE
WAS DEVELOPED TOO QUICKLY ............ 2
C | DON'T KNOW ENOUGH ABOUT
THE VACCINE TO MAKE THE DECISION
TO GET IT ot 3
C | THINK A VACCINE FOR COVID-19
IS UNNECESSARY ...ooiiiiiiieiiiiiee e 4
C | DON'T BELIEVE IN VACCINES
IN GENERAL ....oiiiiieicci i 5
C | DO PLAN TO GET FULLY
VACCINATED ..o 6
C SOMETHING ELSE, (SPECIFY: ) 91
¢ REFUSED ..o -7
¢ DON'T KNOW ...ooiiiiiiiieeciieee e -8
0 QA 2 3 _ C Wa&ealth guidelines recommend additional COVID-19 vaccine doses will you get them?
(COVIR19)
¢ YES et 1 [GOTO6QA23 (¢V10606
é NO e 2
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é REFUSED .....cooiiiiic e -7 [GOTO6QA23_¢V10
é DONOT KNQAW. .o -8 [GOTO6QA23_¢V10

60 QA2 3 _ C Waha would make you more likely to get the additional COVID-19 vaccine doses?

(COVID-19)
G i 91
é | would not get them...........cccoviieeininennnn. 2
é Dondt ..KNROW.iiiiiiiieieeenn, 3
¢ REFUSED ......ccvviiiiiiieeceee e -7
60 QA2 3 _C\Daybdhave an N95, KN95 or KF94 mask?
N958 KN95 KF94
é YES oottt 1 [GO TO GECTION Cq
é NO e 2
é REFUSED ......ccvviiiiiiiee e -7 [GO TO GECTION Cq
é DONOT KNQAW. ..ooiieiiiieiiiieeeens -8 [GO TO &SECTION C§

60 QA 2 3 _C\Canlydu get an N95, KN95, or KN94 mask if public health recommended it to protect you
from COVID-19?

N958 KN95  KN94

(COVID-19)
é Y BS ittt 1 [GOTO &ECTION C§
é NO . 2
é | would not wear ONe...........coovcvvveeeeeeeeiiinnns 3 [GO TO GECTION C§
¢ DO N BNOW ..o 4 [GO TO GECTION Cq
¢ REFUSED ...t -7 [GO TO SECTION C§

60 QA 2 3 _ C Whyaée you not able to get an N95, KN95, or KF94 mask?

N958 KN95 KF94

C They are t00 eXpensiVe.........cccceeevveeeenennen. 1

C I donét know where to buy them/
candt f..nd..t.hem. ... 2

é Dondt ..KDOW.iiiiiieiiieennn, 3

é REFUSED ... -7

33
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Section C: Health Behaviors
Physical Activities

6 QA 2 3 _ C Maoderate physical activities make you breathe somewhat harder than normal. Think
about moderate physical activities you do in your free time, like walking, bicycling,
dancing, swimming, and gardening. During the past 7 days, did you do any moderate
physical activity for a total of 150 minutes (2.5 hours)?

9
, , . 7 150 2.5
3 == TS 1
é NO oo 2
‘ REFUSED ... 7
‘ DONOT KNOW oo, -8

Cigarette Use

60 QA 2 3 _ C Aldogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

100 100
Z YES oo 1
: N[ TS 2 [GOTO
6PN_QA2B _C5
Z REFUSED ..o -7 [GOTO
6PN_QA2B _C5
¢ DONOT KNOWooooooooererreeornenn. -8 [GOTO

6PN_QA2B _C5

6 QA 2 3 _ C D6 you now smoke cigarettes every day, some days, or not at all?

8

‘ V1= 23 07\ 2 1 [GOTO
6PN_QA2B_C5

‘ SOME DAYS ..ooveeeeeeeeeeeeeeseeeeeeseeseeeeseone 2 [GOTO
6PN_QA2B_C5

: NOT AT ALL oo 3

: REFUSED ..o 7

: DONOT KNOW oo, -8

O

(@}

(@}

(@)

(o))

PROGRAMMING NOTEG QA2 3 : C4 6
IF6 QA2 3 =B 3HEN CONTINUE;
ELSEGOTO6 PN_QA23 _C506

60 QA2 3 C 4Hobwlong has it been since you last smoked a cigarette, even one or two puffs?

[INTERVIEWER NOTE: IF R SAYS, "10 YEARS OR LONGER", CODE THIS AS 10
YEARS]

34
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AMOUNT OF TIME [IF6QA23>8406
DAYS OR > 5 WEEKS
OR > 1 MONTH OR = -
7,-8, GO TO
6PN_QA23_C116

UNIT OF TIME
‘ DAY'S oo 1 [HR: 0-365]

‘ WEEKS ..o 2 [HR: 0-52]

‘ MONTHS ...t 3 [HR:0-12]

‘ YEARS ...t 4 [HR: 0-AAGE]
‘ REFUSED ... -7

‘ DON'T KNOW ..o -8

PROGRAMMING NOTE6 QA23: C50

IF6 QA2 3 =Q27-80R0QA23 =C,2HORO6 QA2 3 <(BBDBAYSOR O QA 2 3 <=GAMEEKS
ORO6 QA 2 3 <CIAM®NTH, CONTINUEWITHS6 QA2 3 ; C550

ELSEGOTO6 QA23 _;C16050

0 QA 2 3 _ C Diring the past 30 days, on how many days did you smoke cigarettes?

30
AC174
[INTERVIEWER NOTE: IF R SAYS, "NEVER SMOKED", CODE THIS AS 0 DAYS]
NUMBER OF DAYS [HR: 0-30]
é REFUSED ......ooooiiiiiis -7
é DON'T KNOW ...t -8

PROGRAMMING NOTEG6 QA2 3: C6 6

IF6 QA2 3 =@ BSHMOKE EVERY DAY), CONTINUEWITH6 QA2 3 ; C6 6

ELSEIF6 QA 2 3 =Q BSMOKE SOME DAYS)OR 6 QA 2 3 >0 fPAST 30-DAY SMOKER), GO TO
6QA23;C750

ELSEGOTO6 QA23; C95

6 QA2 3 _ C &b average, how many cigarettes do you now smoke a day?

AD32
[l NTERVI EWER NOTE: I F R SAYS, A APACKo, CODE
__NUMBER OF CIGARETTES [HR: 0-120]
¢ REFUSED .....coooiiiiiiieiee e -7
¢ DON'T KNOW ...ttt -8
Any answer, got o OAC54B6

PROGRAMMING NOTEG6 QA23: C7 6

IF6 QA2 3 =Q BHOKE SOME DAYS)OR 6 QA 2 3 >0 fPAST 30-DAY SMOKER), CONTINUE
WITH6 QA23; C7 6

ELSEGOTOG6 QA23 _C85

35
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0 QA 2 3 _ C Tnghe past 30 days, when you smoked, how many cigarettes did you smoke in a typical

day?

30

[ | F NEE DE Dyou @dMnat smoRe everyday in the past 30 days, consider the days

you did smoke.o
30

AND IFRSAYSTAPACK DO

,  CODE 20TCHARETFES]

__ NUMBER OF CIGARETTES

é REFUSED......

é DON'T KNOW

May 15, 2024

[HR: 0-120]

PROGRAMMING NOTE6 QA23: C80

IF6 QA2 3 =C BHOKE EVERY DAY), THEN READ "How";

ELSEIF6 QA 2 3 =Q SHOKE SOME DAYS)OR 6 QA 2 3 >0 BPAST 30-DAY SMOKER), THEN

READ "On days when you smoke, how";

6 QA 2 3 _ C §dn days when you smoke, how/How} soon after you are awake do you usually smoke

your first cigarette?

{ }

[INTERVIEWER NOTE: IF R SAYS, "IMMEDIATELY", CODE THIS AS 0]

[INTERVIEWER NOTE: IF R SAYS, "I DON'T SMOKE AFTER WAKING UP", CODE

THIS AS 999]
AMOUNT OF TIME
: MINUTES oo, 1
: HOURS oo 2
: REFUSED ..o 7
: DONT KNOW ..o -8

[ 0-24 HOURS]

PROGRAMMING NOTE6 QA23: C90

IF6 QA2 3 =C BHOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), CONTINUEWITH 6 QA 2 3

G

6 QA 2 3 _ C WMere any of the cigarettes you

smoked menthol flavored?

¢ YES oottt 1
‘ L0 TSSO 2
é REFUSED ..., -7
é DONOT KNOW. ..o, -8

36
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0 QA 2 3 _ C Howbold were you when you smoked your first whole cigarette?

AGE IN YEARS [HR: 1 THRU AAGE
(OR 105 IF AAGE = -7,

-8)]

é REFUSED ....cooiiiiiiiieee e -7

é DONOT KNOQW. oo -8
PROGRAMMING NOTE6 QA2 3 :C115%
IF6 QA2 3 =C BHOKE EVERY DAY)OR6 QA 2 3 =Q BSBHIOKE SOME DAYS)OR6 QA2 3 >05 6
(PAST 30-DAY SMOKER) OR 6 QA 2 3 <€3BBDAYSOR O QA2 3 <€5RPWEEKSOR 6 QA23 _C4
<=1 YEAR, CONTINUEWITH6 QA2 3 ;C116
ELSEGOTO6 QA23 ;C16606
6 QA 2 3 _ C WEré you smoking cigarettes at all around this time 12 months ago?

12

é YES ettt 1

é NO i 2

é REFUSED ......ccvviiiiiiieee e -7

é DONOT KNQAW. ..o -8
PROGRAMMING NOTE6 QA2 3 :C125%
IF6 QA2 3 =C BHOKE EVERY DAY)OR 6 QA 2 3 = Z(SMOKE SOME DAYS), CONTINUE WITH
0QA23 ;C126
ELSEGOTO6 QA23 _C166
6 QA 2 3 _ C Ddariag the past 12 months, have you stopped smoking for one day or longer because

you were trying to quit smoking?

¢ YES oottt s 1

é NO e 2 [GOTOO6 QA23 JC14

¢ REFUSED ......ccvviiiiiiiee e -7 [GOTOO6 QA23 JC14

é DONOT KNOQW. oo -8 [GOTO6QA23 JC14

6 QA 2 3 _ C 1aBlike 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?

9
¢ AMOUNT OF TIME
¢ UNIT OF TIME
‘ DAYS oo, 1 [HR:0-365]
‘ WEEKS ..ot 2 [HR: 0-52]
‘ MONTHS ..o, 3 [HR: 0-12]
‘ YEARS ..o 4 [HR: 0-10]
‘ REFUSED ......ovoveeeeeeeeeeeeeeeeseeeeeeeseeses -7
¢ DONGT KNQOW. oo, -8

37
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0 QA2 3 _ C 1Indh& past 12 months, did a doctor or other health professional advise you to quit

smoking?
?
AC77
¢ YES oottt 1
¢ NO i 2
¢ REFUSED ......ccviii i -7
¢ DONOT KNOW. .o -8

60 QA 2 3 _ C A gou thinking about quitting smoking in the next six months?

l YES oo 1
Z L0 TS 2
Z REFUSED ..., 7
‘ DONOT KNOW: oo, -8

E-cigarette Use

60 QA 2 3 _ C Havé you ever used an e-cigarette or other electronic vaping product, even just once in

your lifetime?

Do not include products used only for marijuana.

‘ =3 1

‘ N[0 JS T 2 [GOTOG6Q
: REFUSED ..o 7 [GOTOG6Q
: DONOT KNOW oo, 8 [GOTOGQ

A23 _]C
A23_]C
A23_]C

60 QA2 3 _ C Inth& past 30 days, on how many days did you use an e-cigarette or other electronic

vaping product?

30

AC82C
e Number of days [HR: 0 - 30]
¢ REFUSED ...t -7
2 DON'T KNOW ....oviiiiiieiiie e -8

0 QA 2 3 _ C Weré any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?

6PN_QA23_C276

8
AC134
. YES oo 1
. L0 TS 2 [GOTO
3 REFUSED ..o -7 [GOTO

NN DN
co 00 0o
o e Ne))
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¢

Version 3.03 May 15, 2024
OPN_QA23]_C2750
DONOT KNQAW. .o -8 [GOTO
OPN_QA23]_C2750

60 QA2 3 C Wahibhflavordidyouuseine-ci garettes or other electronic vap

8 8

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

DONOG6T KNOW

YES .. 1
NO oo 2
REFUSED ..ot -7

0 QA2 3 _C2Mhidh flavordidyouuseine-ci garettes or other electronic vap

éeé
Candy or sweet flavored (e.g., chocolate, vanilla)?
8
é YES oottt 1
é NO e 2
é REFUSED ......ccvviiiiiiiiee e -7
é DONOT KNOQW. ooooiiiiiieeieeeeees -8

60 QA2 3 C2Vhiéhflavordidyouuseine-ci garettes or other electronic vap

éee

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

oo O O

8 8 8
YES . 1
NO oo 2
REFUSED .....oiiiiiiic e -7
DONOT KNQAW. .o -8

60 QA2 3 C2\diéhflavordidyouuseine-ci garettes or other electronic vap

éé
Mint flavored (e.qg., arctic ice, wintergreen)?
8 8
é YES oot 1
é NO o 2
¢ REFUSED ...t -7
¢ DONOT KNQAW. .o -8

60 QA2 3 C2\ibhflavordidyouuseine-ci garettes or other electronic vap

39



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

éé
Menthol flavored?
é YES e 1
é N 2
é REFUSED ....cooo oo -7
é DONOT KNQOAW. ..o, -8

0 QA2 3 _C 2Mhpidh flavordidyouuseine-ci garettes or other electronic vap

éé
Tobacco flavored?
é YES oo 1
é NO oo 2
é REFUSED .....covviiieeeeeeeeieee e -7
é DONOT KNQW. .oovoiiiiiieiiiieieieees -8

60 QA2 3 C2Mpibh flavordidyouuseine-ci garettes or other electronic vap

é é
AC184
Some other flavor?
é Y ES o 1
é NO e 2
é REFUSED .....oieeeeeeeeeeeee e -7
é DONOT KNQOW. ..o, -8

PROGRAMMING NOTE6 QA2 3 :C26 0
IF6 QA2 3 _€UTD®0 CONTINUE;
ELSESKIPTO6 QA23 _C286

60 QA 2 3 _ C 2ngh& past 30 days, have you stopped using e-cigarettes or other electronic vaping
products for one day or longer because you were trying to quit?

30
‘ YES oo eeeeee e esee e 1
‘ N[0 JS 2
‘ NOT APPLICABLE ...oveeveeeerereeeeeeereesenes 3
‘ REFUSED ... -7
‘ DONGT KNOW.ooooooorocrieerenns -8
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PROGRAMMING NOTE6 QA2 3 :C27 0
| F 6AE®B®,C THEN CONTI NUE
ELSESKIPTO6 QA23 C286

0QA23 CDdypuplantoquitusinge-ci garette or other electronic vapin

é Inthe next 30 dayS......cccccveeeviiiiniieeeeeee e i 1
é Inthe next 3 months .......ccoeeviiiiiiiiiiiciciinn, 2
é In the next 6 Months .......cccoeeeveieiiiiiiccciinnn, 3
é Inthe next year ........ccccceeeveeiviiciiieeeee e 4
é Do not have a planto quit..........ccccceeeriinnns 5
¢ REFUSED ......ccvviii i -7
¢ DON'T KNOW ..ooviiiiiiiee et -8

60 QA 2 3 _ C Deridg the past 30 days, on how many days did you use chewing tobacco, snuff, or

snus?

30 8 8

é O DAYS oo 1 [GOTO6QA23 ]JC306
¢ 1-2 DAYS .o 2

¢ B-5 DAYS ., 3

¢ B-9 DAYS .. 4

¢ 10-19 DAYS ..o 5

é 20-29 DAYS ... 6

é B0 DAYS i 7

é REFUSED .......oiiieeeicie e -7 [GOTO6QA23 ]JC306
é DON'T KNOW ....coiiiiiiiiiiiicee e -8 [GOTO6QA23 ]JC306

6 QA 2 3 _ C 2Meré any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

8
3 = TS 1
: NO oo 2
: REFUSED ..o -7
: DONGOT KNOW. oo, -8

6 QA2 3 _ C Doriag the past 30 days, on how many days did you smoke cigarillos, or little cigars?

30

‘ 0 DAYS oot 1 [GOTO6QA23 ]C325
‘ L2 DAYS oo 2

‘ 3-5 DAYS oo 3

‘ 8- DAY'S oo 4

‘ 10-19 DAY'S oo 5

‘ 20-29 DAYS ..o 6

‘ <101 07\ T 7

‘ REFUSED ...t eeeeseeeeee s 7 [GOTO6QA23 ]C325
‘ DON'T KNOW ... -8 [GOTOGQA23 ]C325
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0 QA 2 3 _ C 3VEré any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

8 8
: YES oo 1
é L0 TSSO 2
é REFUSED ... -7
. DONGOT KNOW. oo, -8

0 QA 2 3 _ C Dariag the past 30 days, on how many days did you smoke big cigars?

30
¢ 0 DAYS oo 1 [GOTO6QA23 ]C34
¢ L2 DAYS oo 2
¢ 3-5 DAYS ..o 3
¢ -9 DAYS ..o 4
¢ 10-19 DAYS .o 5
¢ 20-29 DAYS ..o 6
¢ 30 DAYS ..o 7
é REFUSED ..o -7 [GOTO6QA23 ]C34
‘ DON'T KNOW ... -8 [GOTOG6QA23 ]C34

60 QA 2 3 _ C 3\eré any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

8 8
é YES ittt 1
é NO oo 2
é REFUSED ....cooiiiiiiiiiiee e -7
é DONOT KNOQW. oo -8

60 QA 2 3 _ CDButirdy the past 30 days, on how many days did you use a hookah water pipe?

30 6 0

: 0 DAYS oo 1 [GOTO6QA23 ]C36
‘ L2 DAYS oo 2

‘ 3-5 DAYS ..o 3

‘ -9 DAYS ..o 4

] 10-19 DAYS ..o 5

¢ 20-29 DAYS ...ooovoeeeeeeeeeee e 6

¢ 30 DAYS ..o 7

¢ REFUSED ......ovoveeeeeeeeeeeeeeeee e -7 [GOTO6QA23 ]C36
6 DON'T KNOW ... -8 [GOTO6QA23 ]C36

60 QA 2 3 _ C 3vBefe any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?

é 6 8 8
. YES oo 1
. L0 TSP 2
‘ REFUSED ..o -7
‘ DONOT KNOW: oo, -8
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PROGRAMMING NOTE6 QA2 3 _:C3660
IFO6QA23 =C,20R6QA23 >0BPRO6 QA2 3 _EUOR® QA2 3 _EPGR® QA2 3 _>A30/06
OR6 QA23 >CIPDRH QA23 _E£BABGANTINUEWITHO QA23 _;C366
ELSEGOTO6 QA23_C37560

0 QA 2 3 _ C 3Mhéh 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?

AC186
¢ YES oottt 1
¢ NO . 2
¢ REFUSED ......ccvviiiiiiieeceee e -7
é DONOT KNQAW. ..o -8
0QA23 C3IDuwring the past year, when has someone el se sm
California?
AC187

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

é IN THE PAST WEEK ......ooooiiiiiiiis 1
é IN THE PAST TWO WEEKS ...........ooooviins 2
é IN THE PAST MONTH......cooiiiiiiiinieeeiis 3 [GOTOOQA23 _]C426
é LONGER THAN A MONTH AGO, BUT

WITHIN THE PAST YEAR ..o, 4 [GOTOOQA23 _]C426
é NO ONE HAS SMOKED TOBACCO OR

VAPED AROUND ME WITHIN

THE PAST YEAR ..o 5 [GOTOOQA23 _]C426
é REFUSED ..ot -7 [GOTO6QA23 _]C426
é DONOT KNOQAW. .o -8 [GOTO6QA23 _]C426

6 QA 2 3 _ C 3ngh& past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette

vapor é.

on the sidewalks?

3 YES oottt 1
‘ [0 TS 2
‘ REFUSED ...t eereeeesereeeeeeenneon -7
‘ DONO T KNOW. oo, -8

60 QA 2 3 _ C 3I9the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette

vapor?} Were you exposedé
AC189

Inside your home?
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: YES oo 1
‘ L0 TS 2
‘ REFUSED ..o 7
‘ DONGT KNOW. oo, -8

60 QA 2 3 _ C 4lmthe past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette

vapor?} Were you exposedé

Inside your workplace (do not include home-based workplace)? Please indicate if you did

not work in the past two weeks.

9
l 7 == ST 1
Z L0 TS 2
Z DID NOT WORK IN THE PAST
TWO WEEKS ..o 3
‘ REFUSED ...t 7
‘ DONOT KNOW: oo, -8

60 QA 2 3 _ C4lithe past two weeks, were you exposed to second hand tobacco smoke or e-cigarette

Marijuana Use

vapor?} Were you exposedé??

At a public park or beach?

é YES .o 1
é NO e 2
é REFUSED ....ooviiiiiiiieeeee e -7
é DONOT KNOQW. oo -8

60 QA 2 3 _ C b are many methods for consuming marijuana, also called cannabis weed, or
hashish, and other products containing THC. Methods for consuming these products,

include smoking, vaporizing, dabbing, eating, or drinking.

8

J J J L

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

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

. YES oo 1
: NO oo 2 [GOTOG6 QA
: REFUSED ..o 7 [GOTOG6 QA

23 ]C57
23 ]C57

o o
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é D ON GKINOW ....oooiiiiiieiiiiieee e -8 [GOTO6QA23_]C5750

60 QA 2 3 _ C HBwdlong has it been since you last used marijuana or hashish in any form?

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

¢ DAY'S [HR: 0-365] ..eeveeeeeeeerererereeeeresseeenes 1
‘ MONTHS [HR: 0-12] ... 2
‘ YEARS [0-99]....eovmreeeeeeeeeeeeeeeeeeseeseeeee. 3
‘ REFUSED ... -7
‘ DON'T KNOW ... -8

PROGRAMMING NOTE6 QA23 _:C446
IF6 QA2 3 _€3IBAYS OR>1 MONTH, THENGO TO6 QA2 3 _;C57 6
ELSE CONTINUEWITHG6 QA2 3 _;C446

60 QA 2 3 _ C Ddriag the past 30 days, on how many days did you use marijuana, hashish, or another
THC product?

30 8
¢ 0 DAY'S oot 1 [GOTO6QA23 ]C5756
‘ 12 DAY'S oo 2
‘ 3-5 DAY'S oo 3
‘ -9 DAY'S oo 4
‘ 10-19 DAY'S ..o 5
‘ 20-29 DAY'S ..o 6
‘ 30 DAYS oo 7
¢ REFUSED ... -7
‘ DON'T KNOW ... -8

O

60 QA 2 3 _ C Hbéwboften have you used tobacco and marijuana at the sametime? Woul d you say

3 USUALLY oo 1
‘ SOMETIMES ..., 2
: NIV =1 T 3
‘ REFUSED ...t 7
‘ DONOT KNOW: oo, -8

0 QA2 3 _ CPBuirg the past 30 days, howdidyouusemar i j uana? Did youé

0
AC119
Smoke it in a joint, bong, or pipe?
8
é YES oo 1
é NO .ot 2
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é REFUSED .....cooiiiiic e -7
é DONOT KNQAW. .o -8

0QA23 CbhidvHing the past 30 days, how did you wuse mariju

0
AC120
Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?
?
é YES it 1
¢ NO e 2
¢ REFUSED ......ccvviiiiiiieeceee e -7
¢ DONOT KNQAW. ..o -8

60 QA 2 3 _ C4Diring the past 30 days, how did you use marijuana?] Di d y ou é

.

Eat it?

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

8 8 /
é YES ittt 1
é NO oo 2
é REFUSED ....ooviiiiiiiieeeee e -7
é DONOT KNOQW. oo -8

6 QA 2 3 _ C4Dairing the past 30 days, how did you use marijuana?] Di d y ou é

.

Drink it?

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

8 8
3 YES oot 1
‘ L0 TS 2
‘ REFUSED ... 7
‘ DONGT KNOW.ooooooooorereeerenns -8

46
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0 QA 2 3 _ C Doriag the past 30 days, how did you use marijuana?] Di d

30

Vaporize it?

youeé

May 15, 2024

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

[Q IR QI Q ER g

YES ., 1
NO oot 2
REFUSED ......ooooiiiiis -7
DONOT KNOAOW. .o -8

0 QA 2 3 _ C Ddridg the past 30 days, how did you use marijuana?] Di d

30

Dab it?

[I[F NEEDED SAY: FOR EXAMPLE, USING BUTANE HASH OIL, WAX OR

CONCENTRATES]
é YES .o 1
é NO e 2
é REFUSED ....ooviiiiiiiieeeee e -7
é DONOT KNOQW. oo -8

6 QA 2 3 _ C jDuring the past 30 days, how did you use marijuana?] Di d

30

Use it some other way?

[ S

YES et 1
NO oot 2
REFUSED .....cooiiiiic e -7
DONOT KNOQAOW. .o -8

youé

youée

0 QA 2 3 _ CB\agHany of your marijuana use in the past month recommended by a doctor or other
health care provider?



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

‘ NO oot 2 [GOTOG6 QA2 354C5
‘ REFUSED ... -7
‘ DONGOGT KNOW oo, -8

60 QA2 3 _ C 9adall of your marijuana use in the past month recommended by a doctor or other
health care provider?

3 == TS 1
‘ L0 JE RO 2
‘ REFUSED ..o seeeeeeeeeeeeneenes 7
‘ DONGT KNOW. oo, -8

PROGRAMMING NOTEG6 QA2 3 :C55 6

IF6 QA2 3 _€3DB®AYS OR>1MONTH, THENGO TO 6 QA 2 3 _ IE §SE® MORE THAN 1
METHOD USEDING6 QA2 3 _ICA4@A2 3 _CANTIBUE WITHG QA 2 3 _ ANDDESPLAY ONLY
RESPONSE OPTIONS WHERE =1FOR6 QA2 3 -€@AB33 ;C52 5

ELSEGOTO6 QA23 _C56 0

0 QA 2 3 _ C Dbriag the past 30 days, how did you use marijuana or cannabis most often?

30

3 SMOKE IT IN A JOINT, BONG, OR PIPE....1
‘ SMOKE PART OR ALL OF A CIGAR

WITH MARIJUANA IN 1T oo, 2
l =7 1 O 3
Z DRINK 1T oot 4
‘ AV7:\=Te) =114 =3 i (T 5
‘ DAB 1T oot 6
‘ OTHER, SPECIFY: ( ) TR 91
‘ REFUSED ...t 7
‘ DONOT KNOW oo, -8

6 QA 2 3 _ C5vwhére did you get the marijuana or cannabis you used in the past 30 days?

30
C LICENSED CANNABIS DISPENSARY .......1
C VAPE OR SMOKE SHOP .........ccoooviviinn, 2
C ANOTHER TYPE OF SHOP.......ccccocvvvvnnn.. 3
C CANNABIS DELIVERY SERVICE............... 4
C WEBSITE ... 5
C POP-UP SHOP ......oovvooieoeeoeeeeeeeeeeeee 6
C FAMILY OR FRIEND ....cooovvoeeeveeereeres, 7
C ANOTHER PERSON .....cooooveoivreeneeseennann. 8
C | GROW OR MAKE IT MYSELF .................. 9
C OTHER, SPECIFY e, 91
¢ REFUSED ......ovoomooeeeecoeeeoeeeeeeeeee e -7
¢ DONO T KNOW. oo, -8

60 QA2 3 _ C Diriag the past year, when has someone else smoked marijuana around you in
California?
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[INTERVIEWER NOTE: IF R SAYS, "NEVER HAD SOMEONE SMOKE MARIJUANA
AROUND YOU", CODE AS 5]
¢ IN THE PASTWEEK .....cccooiiiiil 1
¢ IN THE PAST TWO WEEKS .......c....ccoouunil 2
é IN THE PAST MONTH.....cccooeiiriiiiiie e, 3
é LONGER THAN A MONTH AGO
BUT WITHIN THE PAST YEAR................... 4
é NO ONE HAS SMOKED MARIJUANA
AROUND ME WITHIN THE PAST YEAR....5
é REFUSED .......ovciiiiieiie e -7
¢ DONOT KNQW. .coooeiiiiiiiiiiiiieieees -8
CBD Use

0 QA2 3 _ C%BM or cannabidiol, is a chemical found in both marijuana and hemp plants that many
people use for medicinal purposes. CBD does not make the user high.
These questions specifically ask about products that contain CBD, but not THC.

CBD
CBD o
AC195
Have you ever, even once, tried CBD in any form? 0
CBD

é YES . oottt 1
é NO .ot 2
é REFUSED ......oooiiiiiiiieieceee e -7
é DONOT KNOAOW. .o -8

60 QA 2 3 _ C Féwdlong has it been since you last used CBD in any form?

[GOTO6 QA23 JC70
[GOTO6 QA23 JC70
[GOTO6 QA23 JC70

(CBD)
[INTERVIEWER NOTE: IF LESS THAN ONE DAY SINCE LAST USED CBD, ENTER 0]
‘ DAY'S [HR: 0-365] ...ccveeeeeerererereeeseeeereeseenes 1
‘ MONTHS [HR: 0-12] ..o 2
‘ YEARS [0-99]....eovrreeeeeeeeeeeeeeeeeeseeeseeeee. 3
‘ REFUSED ..o -7
: DON'T KNOW ..o -8

POSTNOTE 6 QA 2 3 _:COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY)

IF CBDLASTUSE >30,GOTO6 QA23 _C706

0 QA 2 3 _ C ®0riag the past 30 days, on how many days did you use CBD or CBD product?

30 (CBD)

3 O DAYS oo 1

(CBD)

[GOTO6QA23 ]C70

o O O

0
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é 1-2 DAYS . 2
é 3-5DAYS . 3
é 6-9 DAYS ..., 4
é 10-19 DAYS ..ot 5
é 20-29 DAYS ..., 6
é 30 DAYS ..o, 7
é REFUSED ......ooooiiiiis -7
é DON'T KNOW ...t -8

0QA23 C®uLdGing the past 30 days, how did you use CBD? D

30 CBD

Take it orally?

[FOR EXAMPLE, SUBLINGUAL TINCTURES, PILLS, CAPSULES, OR DROPS]

8 8 8
Z YES oo 1
‘ NO oottt e e 2 [GOTO6QA23 ]JC700
‘ REFUSED ..o -7 [GOTO6QA23 ]C7056
‘ DONOT KNOWoooooooororererrnenn. 8 [GOTOG6QA23 ]C7056

60 QA 2 3 _ C @driag the past 30 days, how did you use CBD? Did youé

Eat it?

[FOR EXAMPLE, EDIBLES, LIKE COOKIES OR GUMMIES]

: 7 == ST 1
: L0 TSRS 2
: REFUSED ... 7
‘ DONOT KNOW oo, -8

6 QA 2 3 _ C @@Griag the past 30 days, how did you use CBD? Didy o u é

Drink it?

[FOR EXAMPLE, IN A TEA OR SODA]

3 YES oot 1
¢ L0 TSRS 2
¢ REFUSED ..., 7
¢ DONOT KNOW: oo, -8

50



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

0 QA 2 3 _ C ®driag the past 30 days, how did youuse CBD?Di d you é

apply it on your skin?

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

8
3 == TS 1
‘ L0 JE RO 2
‘ REFUSED ..o 7
. DONGOT KNOW. oo, -8

60 QA 2 3 _ C briag the past 30 days, how did youuse CBD? Di d you é

Smoke it?

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

8
3 = TS 1
‘ L0 JE T 2
‘ REFUSED ..o enenes 7
‘ DONGT KNOW. oo, -8

6 QA2 3 _ C @é6riag the past 30 days, how did youuse CBD? Di d you é

vaporize it?

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

: 7 == ST 1
‘ [0 TS 2
‘ REFUSED ... 7
‘ DONOT KNOW oo, -8

0 QA 2 3 _ C ®iriag the past 30 days, how did youuse CBD?Di d you é

dab it?

[FOR EXAMPLE, INHALING THE SMOKE MADE FROM HEATING CONCENTRATED
CBD WAX, RESIN, OR OILS.]
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CBD g
3 == TS 1
é NO oo 2
é REFUSED ... -7
. DONGOT KNOW. oo, -8

0 QA 2 3 _ C ®@riag the past 30 days, how did youuse CBD?Di d you é

use it some other way?
é YES (SPECIFY: ) TR 1
¢ NO .. s 2
¢ REFUSED ......ccoiiiiiieiie e -7
¢ DONOT KNOW. ..o, -8

PROGRAMMING NOTE6 QA2 3 _:C696
IF USED MORE THAN 1 METHOD USED IN6 QA 2 3 _ -®6QIA52 3 _ CANFIBUEWITH 6 QA 2 3 _ (
AND DISPLAY ONLY RESPONSE OPTIONS WHERE 6 QA2 3 _iIC&6QA23 _€B 80

ELSEGOTO6 QA23_C7006

60 QA 2 3 _ C @@riag the past 30 days, how did you use CBD most often?

30 (CBD)
‘ TAKE IT ORALLY oot 1
‘ =7 1 T 2
‘ DRINK 1T oot 3
é APPLY IT ON YOUR SKIN ...ovveovervirenn, 4
: SMOKE IT oo, 5
: V7\=To =14 = i S 6
: 07N = 3 [ T 7
: USE IT ANOTHER WAY .....oooovoeeeereern, 91
: REFUSED ... 7
‘ DONOT KNOW oo, -8

6 QA 2 3 _ C Havé you used heroin in the past 12 months?

12
3 YES oo 1
. L0 TS 2
. REFUSED ..o -7
. DONGOT KNOW. oo, -8

0 QA 2 3 _ C 'Havé you used methamphetamines in the past 12 months?

12
3 YES oo 1
‘ NO oo 2

696
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é REFUSED .....cooiiiiic e -7
é DONOT KNQAW. .o -8

Prescription painkiller Use
60 QA 2 3 _ C Examples of prescription painkillers are Vicodin®, OxyContin®, Norco®, Hydrocodone,

Percocet® and Methadone. Have you used prescription painkillers in the past 12
months? Please include prescription painkillers, whether or not a doctor prescribed

them.
Vicodin 8 OxyContin 8 Norco 8
Hydrocodone 8 Percocet 8 Methadone © 12
9
AC215

¢ YES o oottt 1
é NO e 2 [GOTO6QA23_]C78
é REFUSED ......cooooueteieececceeeeeeeeeeeee e -7 [GOTO6QA23 ]C78
é DONOT KNQAW. ..o, -8 [GOTO6QA23_]C78

60 QA2 3 _ C Thaink about the prescription painkiller you took in the last 12 months. Why did you take
this prescription painkiller?

12
[CHECK ALL THAT APPLY]
C Dental work/dental pain ...........cccceevveeennnee. 1
C Pain after surgery, not accident related ...... 2
C Pain after an accident or injury .................... 3
C Chronic pain, regardless of cause ............... 4
C Recreational USe ..........coccvveeiiiiiiniiieeee, 5
C Depression, anxiety, or Stress...........ccoeeeunne. 6
C To treat substance use disorder .................. 7
C Addiction to painkillers ..........cccccoviiiiennnnn. 8
C Other (Specify) i 91
¢ REFUSED ...t -7
é DONOT KNOW. oo, -8
6 QA 2 3 _ C THink about the prescription painkiller you took in the last 12 months. Where did you get it
from?
12
[CHECK ALL THAT APPLY]
C A prescription from my doctor...................... 1
C A prescription from someone el seds
(a friend, a family friend) ..........cccoveeeeiennns 2
C Not from a prescription (bought or received
from elsewhere) ........cccoooeiiiiiiiini, 3
b REFUSED ...t -7
b DONOT KNQAW. ..o -8
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PROGRAMMING NOTE6 QA2 3 :C75 0
IF6 QA2 3 _€TCONTINUE;
ELSESKIPTO6 QA23 C786

0 QA2 3 _ C Ingh& past 12 months, have you used any prescription painkiller in a way that did not
foll ow your doctorés directions?

12

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

Vicodin 8 OxyContin ¢ Norco ¢
Hydrocodone ¢ Percocet ¢ Methadone ¢
¢ YES o oottt 1
é NO e 2 [GOTO6QA23_]C7850
é REFUSED ...t -7
é DONOT KNOW. oo, -8

0 QA 2 3 _ C D gou get the prescription(s) from one doctor or from more than one doctor?

3 ONE DOCTOR ....cveeeeeeeveerseeereesesesresrnnns 1
‘ MORE THAN ONE DOCTOR ......coovvrevenn. 2
‘ DIDN'T GET IT FROM A DOCTOR.............. 3
‘ REFUSED ...t 7
‘ DONOT KNOW: oo, -8

6 QA 2 3 _ C ™Whai condition or conditions have you taken the medicine for?

[CHECK ALL THAT APPLY]

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

OF CAUSE ... 4
C OTHER (SPECIFY) 91
¢ REFUSED ......ovoovooooeoeoeeoeeoeeeeeeeeenae -7
¢ DONO T KNOW. oo, -8
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Alcohol Use

6 QA 2 3 _ C Tn8hi&se questions a drink means a can or bottle of beer; a wine cooler or a glass of wine,
champagne, or sherry; a shot of liquor or a mixed drink or cocktail. Have you ever, even
once, had a drink of any type of alcoholic beverage? Please do not include times when
you only had a sip or two from a drink.

8 9

3 =2 T 1

‘ L0 JE T 2 [GOTO6QA23 ]C8356
‘ REFUSED ... eeeeeeeeeneenns 7 [GOTO6QA23 ]C8356
‘ DONGT KNOW.ooooooooerreerenns 8 [GOTO6QA23 ]C8356

60 QA 2 3 _ C Héwdlong has it been since you last drank an alcoholic beverage?

3 WITHIN THE PAST 30 DAYS....oviveveeenn. 1
Z MORE THAN 30 DAYS AGO, BUT

WITHIN THE PAST 12 MONTHS ...ovoe...... 2 [GOTO6QA23 ]C836
l MORE THAN 12 MONTHS AGO................. 3 [GOTO6QA23 |C836
Z REFUSED ..., -7 [GOTO6QA23 ]C8356
Z DON'T KNOW ..o, -8 [GOTO6QA23 ]C8356

60 QA 2 3 _ C glink 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?

30 o 30

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.

8 9

é NUMBER OF DAYS......cooiiiiiiiiieineees 1 [RANGE 1-30]
é REFUSED ..ot -7

é DON'T KNOW ... -8

60 QA2 3 _C ®Om 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.

30
8 8 9
é NUMBER OF DRINKS........cco i 1 [SR: 1-20, HR: 0-99]
é REFUSED. ..., -7
é DON'T KNOW ..o, -8
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PROGRAMMING NOTE6 QA2 3 _:C8260
IF6 QA23 =R5BEN DI SPLAY ;A4 or moreod
ELSEIF6 QA23 =ASBEN DI SPLAY A5 or moreo

0 QA 2 3 _ C ®ariag the past 30 days, on how many days did you have {4/5} or more drinks on the
same occasion? By O6occasion, 6 we mean at the

each other.
30 4 5
AC211
é NUMBER OF DAYS.....coooiiiiiiiiieceececeeceennn 1 [RANGE 0-30]
é REFUSED .....coooiiiie e -7
é DONT KNOW ... -8
Gambling

0 QA 2 3 _ C &andbling is an activity where you bet (or place a wager) on an uncertain outcome. It can
take many forms for example, casino games, playing the lottery or scratch-offs, betting on
sports, fantasy leagues, bingo, loteria, and some online games such as slots or cards.

9 8

AC218
Have you gambled in the past 12 months?
12
é YES o ettt 1
é NO i 2 [GOTO6QA23 JGV16
é REFUSED ....ooviiiiiiiieeeee e -7 [GOTO6QA23 JGV16
é DONOT KNOQW. oo -8 [GOTO6QA23 _JGV1d

PROGRAMMING NOTE AC219:
IF6 QA2 3 _ €BCONTINUE;
ELSEGOTO6 QA23 _GV16

60 QA 2 3 _ C Ddriag the past 12 months, have you become restless, irritable or anxious when trying to
stop/ cut down on gambling?

12 / 8

[[F NEEDED READ: FOR EXAMPLE, PLAYING THE LOTTERY, BUYING SCRATCH
OFFS, PLAYING BINGO, PLAYING CASINO GAMES, PLAYING SLOTS OR CARDS ON
LINE, BETTING ON SPORTS]

8 8 8 8 8
9
3 YES oo 1
‘ L0 TR 2
‘ REFUSED ... eeeereeens 7
‘ DONGT KNOW.ooooooorieeesrns -8
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0 QA2 3 _ C ®briag the past 12 months, have you tried to keep your family or friends from knowing how
much you gamble?

12
: YES oo 1
é T TSSO 2
‘ REFUSED ... 7
‘ DONGT KNOW. oo, -8

60 QA 2 3 _ C ®ériag the past 12 months, did you have such financial trouble as a result of your gambling
that you had to get help with living expenses from family, friends, or welfare?

12 8
AC221
é YES it 1
é NO oo 2
é REFUSED ....cooiiiiiiiiiiee e -7
é DONOT KNOQW. ooooiiiiiiieieeeeies -8
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Section GV: Gun Violence

60 QA 2 3 _ G Wawdémany firearms are kept in or around your home?

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

8 9 BB 8

[[F NEEDED, SAY:iWe are asking these in a health surve
firearm-r el at ed i njuries. 0]

Number of firearms [0-999] [[F6 QA2 3 YWAMTO
6 QA23 _JGV56
[IF6 QA2 3 _GIYA®TO
6 QA23 _JGV36
[IF6 QA2 3 _GIYAMTO
6 QA23 _JGV26
é REFUSED ......ooeveeeeeeeeeeeeeee e -7 [GOTO6QA23 |GV5
é DONOT KNQAW. ..o, -8 [GOTO6QA23 JGV5

oo

60 QA 2 3 _ G\Hawmany of these firearms are handguns?

Number of handguns [0-999] [[F6 QA2 3 XKBIY@MTO
06 QA23 _JGV46o
2 REFUSED ......oooiiieiie e -7
2 DONOT KNOW. .o -8

60 QA 2 3 _ G \s3hat firearm a handgun?

: =2 1
: L0 TP 2
‘ REFUSED ..o seeeeeeeeeeereeens 7
‘ DONGT KNOW.oooooooorereeerenns -8

0 QA 2 3 _ G\Areany of your firearms kept loaded and unlocked?

[I[F NEEDED, SAY: UNLOCKED MEANS NOT USING A TRIGGER LOCK, CABLE
LOCK, OR LOCK BOX OR CABINET/CONTAINER]
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8 / 9
3 == TS 1
‘ L0 JE T 2
‘ REFUSED ..o 7
‘ DONGT KNOW.ooooooooerreerenns -8

PROGRAMMING NOTE6 QA2 3 _:GV560
IF AGE < 21 YEARS THEN CONTINUE;
ELSE GO TO GECTION D6

0 QA 2 3 _ G W§od wanted a firearm, do you think you would be able to get one within 2 days?

é YES ettt 1
é NO oo 2
é REFUSED ....cooiiiiiiiiiiee e -7
é DONOT KNQW. ..ooooiiiiiiieeeeeeeinns -8
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Section D: General Health, Disability, and Sexual Health
Height and Weight

60 QA 2 3 _ D Tlgese next questions are about your height and weight. How tall are you without shoes?
You answer in feet and inches or centimeterso

9

AE17
[IF NEEDED, SAY: i ABOUT HOW TALL?O]
¢ FEET
‘ INCHES
‘ CENTIMETERS
‘ REFUSED ..o 7
3 DONT KNOW ..o -8

PROGRAMMING NOTE6 QA2 3: D26

DISPLAY INSTRUCTIONS:

IF6 QA2 3 =R BFEMALE AT BIRTH) AND [AAGE <50 0R 6 QA 2 3 < BA(¥@UNGER THAN 50
YEARS OLD)], DISPLAY "When not pregnant, how";

ELSE DISPLAY "How"

6 QA 2 3 _ D ZV8hen not pregnant, how/How} much do you weigh without shoes? You may answer in
pounds or kilograms

{ }
AE18
[l F NEEDED, SAY: #fAAbout how much?0d]
9
¢ POUNDS
e KILOGRAMS
é REFUSED ....ooviiiiiiieeeee e -7
é DON'T KNOW ... -8
Disability

6 QA 2 3 _ D 3@ you blind or deaf, or do you have a severe vision or hearing problem?

é Y S e 1

é N o 2 [GOTO6QA23] D56
é REFUSED ..o -7 [GOTO6QA23] D56
é DONOT KNQW. ..o, -8 [GCOTO6QA23] D56

60 QA2 3 _ D A you legally blind?

ALS8
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¢ Y S it ————— 1
¢ NO et 2
é REFUSED ....ccoooiiiieee e -7
é DONOT KNQW. .oooooiiiieeeee s -8

6 QA 2 3 _ D Bécause of a physical, mental, or emotional condition, do you have serious difficulty
concentrating, remembering, or making decisions?

8 8
é Y S i 1
é NO . 2
é REFUSED ....ccoooiiiieee e -7
é DONOT KNQW. .oooooorviiiieeeeeeeeies -8

60 QA 2 3 _ D ®6 you have difficulty dressing or bathing?

é Y S i 1
é NO . 2
é REFUSED ......oovoiiiiiiii i -7
é DONOGT KNQAW. ..o, -8

0 QA 2 3 _ D Beiause of a physical, mental, or emotional condition, do you have difficulty doing
errands alone such as visiting a doctor's office or shopping?

8
é Y S it 1
é NO . 2
é REFUSED ......ovviiiiiiiiic i -7
é DONOGT KNQAOW. ..o, -8

Sexual Partners

0QA23 D& are asking a few questions about peopl ebds
kept private.

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

___NUMBER OF PARTNERS [HR: 0-99, [IF6 QA2 3 >D 8O TO
6PN_QA23_D105d
SR: 0-20]
3 REFUSED ..o -7 [IF6 QA2 3 >DBOTO
6PN_QA2B_D95o
¢ DONO T KNOW. oo, -8 [IF6QA23>DBOTO

6PN_QA2B_D90o
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0 QA 2 3 _ D an you give me your best guess of the number of sexual partners you have had in the
past 12 months?

[[F R PROVIDES EXACT NUMBER, ENTER AS GIVEN. OTHERWISE, CODE INTO
CATEGORIES PROVIDED]

NUMBER OF PARTNERS [HR: 0-99, SR: 0 - 20]

OR

é O PARTNERS.......coooiiiiii, 1
é T PARTNER ..ot 2
é 2-3PARTNERS ..., 3
é 4-5 PARTNERS ..o, 4
é 6-10 PARTNERS ....coooiiiiiii e 5
é MORE THAN 10 PARTNERS.............ceie 6
é REFUSED .....ooiiiiiiic e -7
é DONOT KNOAOW. .o -8

Sexual Orientation

PROGRAMMING NOTE6 QA2 3 _:D106
IF6 QA2 3 =D BN® SEXUAL PARTNERS IN LAST 12 MONTHS)OR 6 QA2 3 =@ B8O TO
PROGRAMMING NOTE6 QA2 3 ;D116
ELSE CONTINUEWITH6 QA2 3 ;D106

DISPLAY INSTRUCTIONS:

IF6QA23 OR8®OWA23 =D96 ( ONE PARTNER I N LAST 12 MONTHS
mal e or femal eo

ELSE DI SPLAY #dl
f emal eo

n the past 12 months, have your s

), DI SFP

exual |

60 QA 2 3 _ D I9tkhat partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

{ / 8
}
: MALE .o 1
: =Y N = 2
: BOTH MALE AND FEMALE .......cooovvevvenn... 3
‘ REFUSED ... 7
‘ DONOT KNOW: oo, -8

0 QA 2 3 _ D Whiéh of the following best represents how you think of yourself?

é
é Leshian or gay ........coceevviieeeiiiiee e 2 [GOTO
PN_QA23 D13]
é Straight, that is,
not lesbian or gay........cccoveeeveeiiniiiiiiieeneeeenn, 1 [GOTO
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b Bisexual or pansexual.............cccccevnierennnen.
é | use a differentterm: (__ ).coovvveeiiiineennnns
)
é Dondt ..KNDOW.iiiiiieiien,
é Prefer not to @anSWer.........ccccevveevieniieens
é REFUSED ......oooiiiiiie e
60 QA2 3 D Wha term do you use?
AD86
12 Specify: (__ )
()
é REFUSED ......oooiiiiiiee e
é DONOT KNOW. oo,

Registered Domestic Partner

.8

-8

May 15, 2024

PN_QA23_D13]
[GO TO
PN_QA23_D13]

[GO TO
PN_QA23_D13]
[GO TO
PN_QA23_D13]
[GO TO
PN_QA23_D13]

PROGRAMMING NOTE 6 QA 2 338D

IF[@QA23 _AB@ENTIFIES ASMALE)AND 6 QA2 3 _DN(WALE)|OR[QA23 _AB -
(IDENTIFIES AS FEMALE) AND 6 QA 2 3 _ D2L(BEMALE)]OR [6 QA 2 3 _ D3, 7,68] OR[IF

®QA23 DY GONTINUEWITHO QA2 333D 1
ELSEGOTOG6 QA23 D145

6 QA 2 336D HAre you legally married to someone of the same sex?

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

domestic partnership ¢
same-sex marriage

é YES .o
é NO ..
é REFUSED .....coooiiiieeeeeeecee
é DONT KNOW ...

[GO TO
6PN_QA25 D1

0 QA 2 346D HAre you recognized by the state of California as a legally registered domestic partner to

someone of the same sex?

l YES oo,
. NO e
é REFUSED. ...,
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é DON'T KNOW ... -8

Pre-Exposure Prophylaxis

PROGRAMMING NOTE6 QA2 3 :D146

IF[6 QA2 3 =ABRG6 QA2 3 =A AMALE AT BIRTH OR IDENTIFIES AS MALE)]AND 6 QA2 3 _ D
=1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH
6QA23 ;D146

ELSEIF (6 QA23 =ABND 6 QA2 3 =R)OR (6 QA2 3 =RBND 6 QA2 3 =A)5THEN
CONTINUEWITH6 QA23 ;D146

ELSEIF6 QA 2 3 =8 @HENTIFIES AS TRANSGENDER), THEN CONTINUE WITH 6 QA 2 353D 1
ELSEIF6 QA2 3 =ABND 6 QA2 3 =POR 6, THEN CONTINUEWITHS6 QA 2 35§D 1
ELSESKIPTO6 QA23 ;D186

0 QA 2 356D 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®.

9 PrepP Truvada® ©

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

30
¢ YES et 1 [GOTOG6 QA2393D1
¢ NO oo 2
¢ REFUSED ...t -7
¢ DON'T KNOW ... -8

0 QA 2 366D 1nthe past 12 months, have you taken any PrEP or Truvada®?

12
‘ =3 1 [GOTOG6 QA2393dD1
‘ N[0 JS T 2
‘ REFUSED ....ovoeeeeeeeeeeeeeeeee e eeeeeeeeeeone -7
‘ DON'T KNOW ... -8

6 QA 2 376D Have you ever taken any PrEP or Truvada®?

¢ YES et 1 [GOTOG6 QA2393D1
‘ NO oo 2
‘ REFUSED ..o -7
‘ DON'T KNOW ... -8

6 QA 2 386D Before today, have you ever heard of PrEP or Truvada®?
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REFUSED .....cooiiiiic e -7
DON'T KNOW ... -8

6 QA 2 396D Have you ever been tested for HIV, the virus that causes AIDS?

(SR QTN ER QY

HIV
YES e 1
NO ot 2 [GOTO6 QA2 31§D 2
REFUSED .....cooiiiiic e -7 [GOTO6 QA2 31§D 2
DON'T KNOW ... -8 [GOTO6 QA2 31§D 2

0 QA 2 206D For your most recent HIV test, were you offered the test or did you ask for the test?

OO O

| WAS OFFERED THE TEST ..o, 1 [GOTO6QA23] F1
| ASKED FOR THE TEST ..o, 2 [GOTO6QA23] F1
| WAS REQUIRED TO TAKE THE TEST....4

| DON'T REMEMBER ...ovvrveerereeeeessnes 3 [GOTO6QA23] F1
OTHER (SPECIFY: ) e 91 [GOTOG6QA23] F1
REFUSED ..ot 7 [GOTO®A23 JF106
DONOT KNOWoooooooororererrnenn. 8 [GOTOG6QA23] F1

6 QA 2 316D 2Vere you ever offered an HIV test?

o O O

YES . 1
NO oo 2
REFUSED ...t -7
DON'T KNOW ... -8
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Section F: Mental Health

K6 Mental Health Assessment

60 QA 2 3 _ F Trige following questions ask about how you have been feeling during the past 30 days.

30 o

About how often during the past 30 days did you feel nervousd Would you say all of the
time, most of the time, some of the time, a little of the time, or none of the time?

30 a 8 8 8
é All of the tiMe ....evvve e 1
é Most of the time, ........ooovviiiiiiiie e 2
é Some of the time......cooooeiiiiiiii, 3
é Alittle of the time ... 4
é None of the time.......cccooeeiiiiiiiiiicccccccc, 5
é REFUSED ..o, -7
é DONOT KNOW. oo, -8

60 QA 2 3 _ F Diring the past 30 days, about how often did you feel hopeless- all of the time, most of
the time, some of the time, a little of the time or none of the time?

30 3 8 8
8
: ALL oo 1
‘ Y 1013 I 2
‘ SOME ... 3
‘ YT 4
‘ NONE / NEVER ...oveeeeeeeeeeeeeeeeesee e, 5
‘ REFUSED ..o 7
‘ DON'T KNOW ..o -8

60 QA 2 3 _ F Dring the past 30 days, about how often did you feel restless or fidgety?

30

AJ31
[[F NEEDED, SAY:A Al I of the time, most of the time, sol
or none of the time?0]

[l F NEEDED, SA¥Y: 6 8 8 6]
‘ ALL oo 1
‘ MOST .o 2
‘ SOME ... .o 3
‘ ALITTLE woeeeeeeeeeeeeeeeeeeeeeee e, 4
‘ NONE / NEVER ..o, 5
¢ REFUSED ..o -7
¢ DON'T KNOW ... -8

0 QA 2 3 _ F How often did you feel so depressed that nothing could cheer you up?
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[l F NEEDED, SAY: #fAAll of the time, most of the
or none of the time?0]
[l NEEDED, SAY¥: o0 8 8 0]

¢ ALL oo 1

¢ MOST .o 2

¢ SOME.....ii ittt 3

¢ ALITTLE oo 4

¢ NONE / NEVER .....ccocoeviiieiireiiee e 5

¢ REFUSED ......oooiiieicie e cee e siee e -7

b DON'T KNOW ....ooiiiiiieiiie e siee e -8

60 QA 2 3 _ F Doring the past 30 days, about how often did you feel that everything was an effort?

30
[ F NEEDED, SAY.: Al Il of t he t i mdittle ofthe §inte, o f t he
or none of the time?0]
[ I F NEEDED, SA¥: ¢ 8 8 0]
b ALL it 1
b MOST .o 2
é SOME....iiiiiiiiie ettt 3
é ALITTLE .o, 4
é NONE /NEVER .....ccoooiiiiiiieiiccceccceccccee, 5
é REFUSED ...t -7
¢ DON'T KNOW ..o -8

60 QA 2 3 _ F 6..6During the past 30 days, about how often did you feel worthless?

30

AJ34
F NEEDED, SAY: AAll of the ti me

[ 1 , most of the
or none of the time?0]

[l F NEEDED, SAY: 6 8 8 6]
: ALL oot 1
: MOST oo ee e eeee et es e 2
‘ 51011V =S 3
‘ A LITTLE oo 4
‘ NONE / NEVER ..o 5
‘ REFUSED ..., 7
‘ DON'T KNOW +..ceeeeeeeeeeeee e, -8

Repeated K6

0 QA 2 3 _F Pléase tell me yes or no. Was there ever a month in the past 12 months when these
feelings occurred more often than they did in the past 30 days?
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30
3 == TS 1
‘ L0 JE T 2 [GOTO6QA23 ]F1456
‘ REFUSED ..o 7 [GOTOG6QA23 ]JF1456
‘ DON'T KNOW ..o 8 [GOTOG6GQA23 ]JF1456

0 QA 2 3 _ F dlie next questions are about the one month in the past 12 months when you were at
your worst emotionally. During that same month, how often did you feel nervous- all of
the time, most, some, a little, or none of the time?

9

8 8 8
: ALL oo 1
: MOST oo 2
‘ SOME ... ene s 3
‘ T = 4
‘ NONE / NEVER ..oveeeeeeeeeeeeeeeeeesee e, 5
‘ REFUSED ..o 7
‘ DON'T KNOW ... -8

6 QA 2 3 _ F Doring that same month, how often did you feel hopeless- all of the time, most, some, a
little, or none of the time?

: ALL oo 1
: Y 1053 IO 2
: SOME ... 3
: ALITTLE coooeoeeeeeeeeeeeeeeeeeeee e 4
: NONE / NEVER ..o, 5
‘ REFUSED ..o -7
‘ DON'T KNOW ..o -8

60 QA 2 3 _ F Howboften did you feel restless or fidgety?

F NEEDED, SAY: anAl I of the ti me

[ , most of the
or none of the time?0]

[l F NEEDED, SAY: 6 8 8 6]
3 ALL oo 1
‘ MOST et 2
‘ L1011V =S 3
¢ A LITTLE oo 4
‘ NONE / NEVER ..o 5
‘ REFUSED ..., 7
‘ DON'T KNOW ..o, -8

0 QA 2 3 _ F Hawooften did you feel so depressed that nothing could cheer you up?
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[FNEEDED, SAY: #AAll of the time, most of the ti
or none of the time?0]

[l F NEEDED, SAY: 6 8 8 6]
: ALL oo 1
‘ Y 1033 I 2
‘ SOME ... enenes 3
‘ YT i = 4
‘ NONE / NEVER ...eveeeeeeeeeeeeeeeeeeeee e, 5
‘ REFUSED ..o 7
‘ DON'T KNOW ..o -8

6 QA 2 3 _ F Hawboften did you feel that everything was an effort?

[l F NEEDED, SAY: Al I of the ti me, most of the
or none of the time?0]
[l F NEEDED, SAY: ¢ 8 8 0]

¢ ALL oottt 1

é MOST .o 2

é SOME ..ottt 3

é ALITTLE ooiiiiiiee e 4

é NONE / NEVER .....ccooveiiiieeiee e, 5

¢ REFUSED ...t -7

é DON'T KNOW ...ooiiiiiiiieeiiiiee e -8

60 QA 2 3 _ F Héwboften did you feel worthless?

[l F NEEDED, SAY: #AAll of t h dehetnmiemditle ofrthe inte, of t he
or none of the time?0]
[l F NEEDED, SAY: o0 8 8 0]

¢ ALL oot 1

é MOST . 2

é SOME....oiiiiiieie ettt 3

2 ALITTLE oo 4

2 NONE / NEVER .....ccooeviiiiiieeciec e 5

2 REFUSED ......oooiiieiee et -7

2 DON'T KNOW ....oviiiiiieciee e -8

Sheehan Scale

PROGRAMMING NOTE6 QA2 3 :F145%

69



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

IF6 QA2 3-0RA® 3 >B BHEN,

IF6 QA2 3-0MA® 3 =EBHENG QA2 3 _RFOLPA 2 3 _RF=61P
ELSEIF6 QA2 3-0MA® 3 =EBHENG QA2 3 R-01(A 2 3 _R=@Bp
ELSEIF6 QA2 3-0MNA® 3 =BBHENG QA2 3 _R-01(A 2 3 _R=@P
ELSEIF6 QA2 3-0MA® 3 =BBHENG QA2 3 _R-01(A 2 3 _RE=ALD
ELSEIF6 QA2 3-0MN® 3 =6EBHENG QA2 3 _R-01(A 2 3 _R=0pP
ELSEG QA2 3 RFOIPA2 3-RE6G QA2 3 -0MAR3: F60

IF6 QA2 3-0RA® 3 _FOLTBIBN,

IF6 QA2 3-0MA® 3 _FUTBBN 6 QA 2 3_RF<“)8@A23_R1$6
ELSEIF6 QA2 3-0RA® 3 _F2ATBBEN G QA2 3 RO8PA23 _R%3 0
ELSEIF6 QA2 3 -0RA® 3 _F31 3THENG QA 2 3 RFoSQﬁAZB R£3 0
ELSEIF6 QA2 3 -0RA® 3 _F4TBEN G QA2 3 RO8PA23 _REB 0
ELSEIF()QAZB_@FQS\QS _FEITBBN G QA2 3 RO08PA23 RGO
ELSE()QA23 08PA23 REBQA23-0AR3 ;F1356

IF(6 QA2 3 R-H ®A2 3 Ry6® (NON-MISSING) THEN DO:

IF (6 QA 2 3_RF+106QA2 3 RHDMA23 RHPNA23 RHHONA23 RHHNA23 RF6D
OR

(6QA23 RH+HNA23 RHHNA23 R100A23 R1AQA23 R1G@0OA23 _R)>3
8, THEN CONTINUEWITH 6 QA 2 3 _ INTR®D

IF(6 QA23 RA®MA23 _RIBAR
(6QA23 RH+HNA23 RHHONA23 R100A23 R1AQA23 R1A@QA23 _R)I>3
7, THEN CONTINUE WITH 6 QA 2 3 _ INTRBD

IF6QA23 =F286 THEN DI SPLAY fAagain, pleaseo;
ELSESKIPTO6 QA2 3 ;F206

60 QA 2 3 _F TTHink {again, please,} about the month in the past 12 months when you were at your
worst emotionally.

| AF69B_INTRO |

PROGRAMMING NOTE6 QA23 :F150
IFAGE>70GOTOG6 QA23 ;F1650
23 :F1

ELSE CONTINUEWITH O QA 50

6 QA 2 3 _ F Dl gour emotions interfere a lot, some, or not at all with your performance at
work/school?

: A LOT e 1
: SOME ... 2
‘ NOT AT ALL oo 3
. | DO NOT WORK ..o 4
. REFUSED ..o -7
. DONT KNOW ... -8

60 QA 2 3 _F D8l gour emotions interfere a lot, some, or not at all with your household chores?

: Y e 3 1
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: SOME ... 2
é NOT AT ALL oo 3
‘ REFUSED ..o eeeneenes 7
‘ DON'T KNOW ... -8

8
3 YT ) 1
é SOME ... 2
é NOT AT ALL oo, 3
é REFUSED ... 7
é DONT KNOW ... -8

0 QA 2 3 _ F D#l gour emotions interfere a lot, some, or not at all with your relationship with friends
and family?

8
3 YT ) T 1
3 SOME ... 2
: NOT AT ALL oo, 3
: REFUSED ... 7
: DONT KNOW ..o -8

60 QA 2 3 _ F Newdthink 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?

° 365 8

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

Access & Utilization

0 QA 2 3 _ F 2Masithere 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?

8 8 8
l YES oo, 1
é 1 T 2 [GOTOO6 QA23 JF22
é REFUSED ..o -7 [GOTOO6 QA23 JF22
é DON'T KNOW ..ot -8 [GOTOO6 QA23 JF22

60 QA 2 3 _F Daeéd your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?
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9
AJ1
: YES oo 1
é L0 TSSO 2
é DON6T HAVE | NSURANCB
é REFUSED ..o 7
é DONT KNOW ..o -8

60 QA 2 3 _ F 2nzZh& 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?

8 8 8
: YES oo 1
: L0 TSR 2
: REFUSED ..o -7
: DONT KNOW ... -8

60 QA 2 3 _ F 2n3h& 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?

8 8 8
8
AF75
l 7 == ST 1
Z L0 TS 2
Z REFUSED ..., 7
: DON'T KNOW ..o, -8

PROGRAMMING NOTE6 QA2 3 :F245%

IF6 QA2 3 FILOR® QA2 3 _F12 THEN CONTINUE;
ELSEGOTOG6 QA23 _F286

60 QA2 3 _F Z'dink about your problems with mental health, emotions, nerves, or use of alcohol or
drugs in the past 12 months. Did you receive care from an in-person visit, video visit, or
telephone visit?

12 8 9
8
[CHECK ALL THAT APPLY]

C IN-PERSON VISIT w.ceoveeeeeeeerereesseeeereeseeenes 1 [GOTO6QA23 ]JF2

C VIDEO VISIT oo 2 [GOTO6QA23 JF2

C TELEPHONE VISIT oo, 3 [GOTO6QA23 JF2

3 NO oot e e ee s ee e s 4 [GOTO
6PN_QA23 _F28

‘ REFUSED ..o eeeeeeeseeene -7 [GOTO
6PN_QA23 F28

é DONOT KNOW oo, 8 [GOTO

6PN_QA23 _F28

72

o OO



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

0 QA 2 3 _ F Héwosatisfied are you with the in-person visit?

é Very satisfied........ccooveiiiiiiee, 1
é Somewhat satisfied.........ccccevvvviiiiiiiiiiiiiennns 2
é Somewhat dissatisfied .........cccccevvvvviviiiiinnnns 3
é Very dissatisfied........cccoocveeeiiiiiiinieee e, 4
é REFUSED ... -7
é DONOT KNOQW. ooooiiiiiieiieeeis -8

0 QA 2 3 _ F Héwdsatisfied are you with the video visit?

é Very satisfied.......cocoeiiiiii, 1
é Somewhat satisfied.........ccccevvveviviiiiiiiiiiinines 2
é Somewhat dissatisfied ............cccooeeiiiiinenn. 3
é Very dissatisfied........cccoocveeeiiiiiiiieee, 4
é REFUSED ..o -7
é DONOT KNQAW. ..o -8

60 QA 2 3 _ F Hawdsatisfied are you with the telephone visit?

é Very satisfied........cccceoeeiiiiiiiiiin 1
é Somewhat satisfied..........ccccoeveeeiiniiiiiiiiinnnnn. 2
é Somewhat dissatisfied ...........cccooeeeiiiiiiinnnnn.. 3
é Very dissatisfied.........cccooeeiiiiiiiiiiiiiiiiiccnn 4
é REFUSED ... -7
é DONOT KNOQOW. oo -8

PROGRAMMING NOTE6 QA2 3 :F285d

IF6 QA2 3 F1LOR® QA2 3 _F12TBIBN CONTINUEWITHG6 QA2 3 :F286
ELSESKIPTO6 QA23 F335

0 QA 2 3 _ F DRl gou seek help for your mental or emotional health or for an alcohol or drug problem?

8
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¢ MENTAL-EMOTIONAL HEALTH................. 1

é ALCOHOL-DRUG PROBLEM ..................... 2

¢ BOTH MENTAL &

ALCOHOL-DRUG PROBLEMS................... 3

¢ REFUSED ...t -7

¢ DON'T KNOW ...ooiiiiiiiieeiiiiee et -8
PROGRAMMING NOTE6 QA2 3 :F295d
IFO6QA23 F#2B,6 displ ay: Ament al or emotional heal t ho;
IFO6QA23 F2B,6 displ ay: Afuse of alcohol or drugso;
IF6QA23 F28,6 displ ay Ament al or emotional heal th
ELSESKIPTO6 QA23 _F3050

60 QA2 3 _F 2ngh& 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.

9
NUMBER OF VISITS
é REFUSED .....ooiiiiiiic e -7
é DON'T KNOW ... -8

[HR: 0-365, SR:0-52]

60 QA2 3 _F 3@ gou still receiving treatment for these problems from one or more of these providers?

3 == TS 1
‘ L0 TP 2
: REFUSED ..o -7
: DONT KNOW ... -8

60 QA2 3 _F it gou complete the recommended full course of treatment?

0 QA 2 3 _ F 3Vhd is the main reason you are no longer receiving treatment?

3 == TS 1
‘ L0 TSRO 2
‘ REFUSED ..o 7
‘ DON'T KNOW ..o -8

é GOT BETTER/NO LONGER NEEDED........ 1
é NOT GETTING BETTER ......cccviiiiieieeis 2
é WANTED TO HANDLE PROBLEM

ON OWN ..oooiiiiiiiieeeeee e 3
é HAD BAD EXPERIENCES WITH

74

[GOTO6 QA23 ]JF33

[GOTO6 QA23 ]F33
[GOTO6 QA23 |F33

[GOTO6 QA23 ]JF33

[GOTO6 QA23 ]JF33
[GOTO6 QA23 ]JF33
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TREATMENT ..o 4
é LACK OF TIME/TRANSPORTATION........... 5
é TOO EXPENSIVE ..., 6
é INSURANCE DOES NOT COVER............... 7
é OTHER (SPECIFY: ) T 8
é REFUSED .......oooiiiiis -7
é DON'T KNOW ...t -8

0 QA 2 3 _ F Dariag the past 12 months, did you take any prescription medications, such as an
antidepressant or sedative, almost daily for two weeks or more, for an emotional or
personal problem?

AJ5
b YES . oottt 1
b NO oot 2
b REFUSED ......ooeiiieiiee e -7
b DON'T KNOW ....oviiiiiieciie e siee e -8
Stigma

PROGRAMING NOTEG6 QA2 3 :F3450

IFO QA2 3 _F12A0ID (6 QA2 3 IFIARDO QA 2 3 [ FLR(BERCEIVED NEED, BUT NO

TREATMENT) CONTINUEWITHO QA2 3 ;F3456
ELSESKIPTO6 QA23 _F386

60 QA2 3 _F Hdrédare some reasons people have for not seeking help even when they think they
might need it. Please mark &esbor dmobfor whether each statement applies to why you
did not see a professional.

8
9 8 9 9
You were concerned about the cost of treatment.
9

é YES e 1

é N[ 2

é REFUSED .....covveeieeeeeeeeeee e -7

é DON'T KNOW ... -8

9
é =3 1
‘ N[ TR 2
‘ REFUSED ..o -7
‘ DONOT KNOWoooooooererrerrnenn. -8

0 QA 2 3 _ F ¥éudvere concerned about what would happen if someone found out you had a problem.
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9

AF84
¢ YES oottt 1
¢ NO i 2
¢ REFUSED ......ccviii i -7
¢ DONOT KNQAW. ..o -8

6 QA 2 3 _ F 3on bad a hard time getting an appointment.
9

AF85
¢ YES oottt 1
¢ NO oo 2
¢ REFUSED ......oooiiieicie e cee e siee e -7
b DONOT KNOW. .o -8

Climate Change

PROGRAMMING NOTE6 QA2 3 :F386

IF ADULTCNT >=2 OR (ADULCNT >=1 AND KIDCNT >=1), CONTI| NUE, DI SPLAY AQR MEMBIE
OF YOUR HOUSEHOLDO

60 QA 2 3 _ F Patentially dangerous weather-related events are increasing in California. These include
extreme heat waves, flooding, wildfires, and smoke from wildfires.

9 8 8

[8

In the past two years, have you or members of your household personally experienced
extreme heat wave?

é YES it 1
é NO e 2
é REFUSED ....ooviiiiiiieeeee e -7
é DONOT KNOQW. oo -8

0QA23_F39.6 Wildfire?

é .
: =2 1
‘ L0 TSSO 2
‘ REFUSED ..o seeeeeeeeeeereeens 7
‘ DONGT KNOW.oooooooorerieerenns -8

0QA23 F£006 Smoke from wildfire?

é .
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é REFUSED .....cooiiiiic e -7
é DONOT KNQAW. .o -8

0QA23 F4#16 Flood/rising sea |l evels/mudslide?

6. . | /
3 == TS 1
‘ L0 JE T 2
‘ REFUSED ..o seeeeeeeeeeeeneenes 7
‘ DONGT KNOW. oo, -8

PROGRAMMING NOTE6 QA2 3 :F426

DISPLAY INSTRUCTIONS:

IF ADULTCNT >=2 OR (ADULCNT >=1 ANDKIDCNT>=1) , CONTI NUE, DI SPLAY
PHYSI CAL HEALTH OF MEMBERS OF YOUR HOUSEHOLDO
IF6QA23 _F1BTBBNCONTI NUE AND DI SPLAY fAYes, from extr
0QA23_FI139THEN CONTI NUE AND DI SPLAY fAYes, from wi
OR6QA23_F+140HEN CONTI NUE AND DI SPLAY, dAYes, from
OR AF112E6=1 , THEN CONTI NUE AND DI SPLAY, AYes, from
ALWAYS DI SPLAY O6Not applicabl ebd

ELSE GOTO &ECTION Go6

60 QA 2 3 _ F ANasyour physical health {or the physical health of members of your household} harmed
by any of these events?

{ }

[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]

W YES, FROM EXTREME HEAT WAVES ......1
W YES, FROM FLOODING «...vvvveeeereerereeenn. 2
W YES, FROM WILDFIRES ......ovvovereveeeeeeen. 3
W YES, FROM SMOKE FROM WILDFIRES...4
: NOT APPLICABLE ....o.oveveeeeeeeeeeeeeeeesnens 5
3 REFUSED ... 7
‘ DONOT KNOW. oo, -8

PROGRAMMING NOTE6 QA2 3 :F4350

DISPLAY INSTRUCTIONS:

IF ADULTCNT >=2 OR (ADULCNT >=1 ANDKIDCNT>=1) , CONTI NUE, DI SPLAY
HEALTH OF MEMBERS OF YOUR HOUSEHOLDO

IF6 QA23 _F#138WMHEN CONTI NUE AND DI SPLAY fAYes, from e
0QA23_F#I139THEN CONTI NUE AND DI SPLAY fAYes, from wi
OR6QA23_F140HEN CONTI NUE AND DI SPLAY, dAYes, from
OR ®F112E6=1, THEN CONTI NUE AND DI SPLAY, AYes, from
ALWAYS DI SPLAY O6Not applicabl eb

ELSE GOTO &ECTION Gb6
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0 QA 2 3 _ F ANVagyour mental health {or the mental health of members of your household} harmed by
any of these events?

{ }
AF112B
[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]
C Yes, from extreme heat waves .................... 1
W Yes, from flooding .......ccovevveveeirieeceieeen, 2
W Yes, from Wildfir€S..........coevvveieeieiieecreeenn, 3
W Yes, from smoke from wildfires.................... 4
é Not Applicable ..., 5
é REFUSED ...t -7
¢ DONOT KNQOW i, -8

PROGRAMMING NOTE6 QA23 :F446
IF6 QA2 3 _+140DRTINUE;
ELSE SKIP TO PROGRAMMING NOTE 6 QA 2 3 _| GBEDTION GO

60 QA 2 3 _ F AVvhen you experienced wildfire smoke in your community, did you access a space that
provided filtered air?

AF118

W YES, MY NOME .. 1
W Yes, a friend or neighbour's home................ 2
W Yes, a community cleaner air shelter........... 3
C Yes, a commercial building

(mall, movie theater, etc.) ........cccccvvevinneeen. 4

8

é NO . 5
é Not applicable .........ccccovviiiiiiii, 6
¢ REFUSED ......ccvviiiiiiiiee e -7
¢ DONOT KNQAW. ..o -8
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Country of Birth (Self, Parents)

May 15, 2024

PROGRAMMING NOTE6 QA23: G150

DISPLAY INSTRUCTIONS:

IF CHILD INTERVIEW COMPLETED AND 6 QA 2 3 _ ABAND €CH126=
confidenti al

answers ar e

(2 or

and will ORot be

IF CHILD INTERVIEW COMPLETED AND 6 QA2 3 _ ABAND &€H156= (2 o

answer s ar e

confidenti al

and wil | not be

3), DIS
report g
3), DIS

report e

PLAY

d

to

PLAY

d

0 QA2 3 _ G Now a few more questions about your background. {Your answers are confidential and
will not be reported to Immigration Services.}

{

°}

PROGRAMMING NOTEG6 QA2 3 : G2 6

IF CHILD INTERVIEW COMPLETED AND 6 QA2 3 _ ABMARK S QA 2 3 =@HBI6AND GO TO

6QA23; G350

IF CHILD INTERVIEW COMPLETED AND 6 QA2 3 _ AB MARK 6 QA 2 3 =@HBIGAND GO TO

6QA23; G350
ELSE CONTINUEWITHG6 QA2 3 ; G2 6

60 QA 2 3 _ G 2ndwhat country were you born?

[SELECT FROM MOST LIKELY COUNTRIES]

: UNITED STATES oeeeeeeeeeeeeeeeeeeeeeeeeeeeeenes 1
é AMERICAN SAMOA .....covviveeeeeeeereeeeeeeen, 2
é CANADA ..o, 3
é CHINA oot eee e, 4
‘ EL SALVADOR .o, 5
‘ ENGLAND ... 6
‘ ==Y N} = 7
‘ GERMANY ..o, 8
‘ (10 9
: GUATEMALA ..ot 10
é HUNGARY oottt eer e 11
é INDIA oot eeeee e ee e eees e er e 12
é IRAN ..ottt et ee e er e 13
: IRELAND ...t seer e 14
: ITALY oo eeer e 15
: JAPAN ..o, 16
: o] 17 N 17
: MEXICO ..o 18
: PHILIPPINES ... ovoeee oo 19
: =0TV N o J S 20
‘ PORTUGAL ..o 21
: PUERTO RICO ..o 22
: RUSSIA ..ottt 23

to

iy

iy
(.
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é TAIWAN L. 24
é VIETNAM Lo 25
é VIRGIN ISLANDS ......coooiiiiiiiiiiiis 26
é OTHER (SPECIFY: | 91
é REFUSED ..ot -7
é DON'T KNOW ...t -8

PROGRAMMING NOTE6 QA2 3: G356

IFO QA2 31 GZNDTBORNINUS)GOTO6 PN_QA23_ G556

ELSEIF6 QA2 3 =G21HOR-8(BORNINUS,DONO6 T KNOW, IBORUNVJEWITH

06 QA23; G360

IF CHILD INTERVIEW COMPLETED [6 QA2 3 _ABBAND6 QA2 3 =G2®I SPLAY #AYo
mentioned you were born in the United States. 0];
ELSE DI SPLAY Al n what country was your mother ba

u previ

rno

6 QA 2 3 _ G 3Yau previously mentioned you were born in the United States}.In what country was your
mother born?

{ °}

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]
3 UNITED STATES oo 1
‘ AMERICAN SAMOA .....oooeooeeeeerereeeeenn. 2
‘ CANADA ..o, 3
‘ CHINA e, 4
‘ EL SALVADOR ....oovieieeoeeeeeeeeeeeeveeeeeeereeens 5
‘ LTI\ N o 6
‘ FRANCE ... 7
‘ GERMANY ..o 8
‘ GUAM .ot 9
‘ GUATEMALA ..o, 10
‘ HUNGARY oo 11
: INDIA oo 12
: IRAN ..ot 13
: IRELAND ... 14
: ITALY oo 15
‘ JAPAN ..o, 16
‘ KOREA ..ottt eees e 17
‘ MEXICO oo eeeeeseon 18
‘ PHILIPPINES ... 19
‘ POLAND ..o 20
‘ PORTUGAL ..ot 21
‘ =01 =13 o} =1 (010 F 22
: RUSSIA ..o 23
: TAIWAN ..o, 24
: VIETNAM oo, 25
: VIRGIN ISLANDS ..o, 26
: OTHER (SPECIFY: Yeveererereneens 91
‘ REFUSED ..., 7
‘ DON'T KNOW +..cveeeeeeeeeeeee e -8
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0 QA 2 3 _ G4ndwhat country was your father born?

Citizenship and Immigration

[SELECT FROM MOST LIKELY COUNTRIES]

May 15, 2024

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

S T N A N N o N N T A T T T T a T e T o T a T o T a T a T T T T e T o T o T T T o

UNITED STATES........cco 1
AMERICAN SAMOA ..ot 2
CANADA ... 3
CHINA L. 4
EL SALVADOR ...t 5
ENGLAND ..ottt 6
FRANCE ..ot 7
GERMANY ..o, 8
GUAM L, 9
GUATEMALA ..., 10
HUNGARY oo, 11
INDIA ... 12
IRAN ... 13
IRELAND......ooiiiiiiiiiiiieee e 14
ITALY e 15
JAPAN ..o 16
KOREA. ... 17
MEXICO ...t 18
PHILIPPINES. ..o 19
POLAND ...ooviiiiiiiiii e 20
PORTUGAL ....coooiiiiiiiiieieiiene e 21
PUERTO RICO ......ccoiiiiiiiiiiiiiiics 22
RUSSIA ... 23
TAIWAN L. 24
VIETNAM Lo 25
VIRGIN ISLANDS .....ooviiiiiiiiiiiieeeee e 26
OTHER (SPECIFY: )i 91
REFUSED .....oiiiiiiic e -7
DON'T KNOW ... -8

PROGRAMMI NG NOTE 6QA23_G560:
IF6 QA2 3 =G QUSA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS) OR [ IF

CHILD INTERVIEW COMPLETED AND [(6 QA2 3 _A3BO6AND
O6CH14Ab6

ELSE CONTINUEWITHS6 QA2 3 _ G50

6CH1DRA23 ABMDR
= 4QA23 E®EANMDGOTO6OPN_QA23; G116

0 QA 2 3 _ G 3@ you a citizen of the United States?

YES e 1
NO o 2
APPLICATION PENDING .......ccoveeiiiiiirinnen. 3

81




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

é REFUSED .....cooiiiiic e -7
é DON'T KNOW ... -8

PROGRAMMING NOTE6 QA2 3 : G6 0
IF6 QA2 3 =QB&ONTINUE ELSEGOTOG6 QA23 _G7 6
IF6 QA2 3 =@ PAMERICAN SAMOA), GOTO6G PN _QA23 G956

60 QA2 3 G 6&& you a permanent resident with a green card? Your answers are confidential and will
not be reported to Immigration Services.

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

8 9 J L
¢ YES oottt ettt 1
‘ T JS TS 2
é APPLICATION PENDING.......cccceiiinnnnn 3
é REFUSED ..o -7
é DON'T KNOW ... -8

60 QA 2 3 _ G Albout how many years have you lived in the United States?

?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS

YEAR (FIRST CAME TO LIVE IN US)
é REFUSED ...t -7
é DON'T KNOW ... -8

PROGRAMMING NOTE6 QA2 3 : G9 6
IF6 QA2 3 =G INATURALIZED)OR6 QA 2 3 =G HAS GREEN CARD), GOTO6 QA23 G111
ELSE CONTINUEWITH6 QA23 _G9 6

60 QA 2 3 G A you currently here on any of the following: a tourist visa, a student visa, a
work visa or permit, or another document which permits you to stay in the U.S. for a
limited amount of time?

[INTERVIEWER: CHECK FIRST MENTION.]
[ NTERVI EWER: OQULYRCG/OBINREERED. DO NOT PROBE.]

é TOURIST VISA ... 1
é STUDENT VISA ...ooiiiiiiiiie e 2
é WORK VISA OR PERMIT ..., 3
é DEFERRED ACTION FOR

CHILDHOOD ARRIVALSORA DA GA...4
é ANOTHER DOCUMENT WHICH
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PERMITS STAY FOR LIMITED TIME ......... 6

é REFUGEE/ASYLUM STATUS...........ccoeee 8 [GOTO6 QA23 _]G1156
é OTHER (SPECIFY: P 91

é REFUSED ......ooooiiiiis -7 [GOTOO6QA23 _]1G116
é DON'T KNOW ...t -8 [GOTOO6QA23_1G116

60 QA 2 3 _ G 1s@hds visa or document still valid or has it expired?

: VALID ..o 1
‘ EXPIRED oo seeeee et eeeeeee e 2
‘ APPLICATION PENDING ..o, 3
‘ REFUSED ..o seeeeeeeeeeeeneenes 7
‘ DON'T KNOW ..o -8

Living with Parents

PROGRAMMING NOTE6 QA2 3 G116

IF [AAGE <300R 6 QA2 3 =A AGE 18-29)] AND [6 QA 2 3 _ AD(SRDUSE/PARTNER LIVING IN
HH) AND 3 OR MORE ADULTS LIVEINHHOR 6 QA2 3 _ AR 4, 5, 6, -7, OR -8 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)],
CONTINUEWITH6 QA2 3 ;G115

ELSEGOTOG6PN_QA23_ G205

0 QA 2 3 _ G Are gou now living with either of your parents?

AHA43A
[INTERVIEWER NOTE: IF R MENTIONS IN-LAWS, CODE AS YES]
: 7 == ST 1
: L0 TSRS 2
: REFUSED ... 7
: DON'T KNOW ..o, -8

Teen Permission

6 QA 2 3 _ G XEarder you mentioned you had at least one adolescent age 12 to 17 in your household.}
We would Ilike to survey {ADOLESCENTO6S FIRST NAM
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.

{ 12 17 °}
{ ADOLESCENTO06S FI RST NAME OR I NITIALS OR GENDER/
. { } 15 o
9
TP1
As a token of our appreciation, we will send your teen a $10 qift card for completing the
survey.

10 9
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We will mail the survey information to your home with instructions on how your teen can
complete the survey.

=

Click here to see the types of guestions we will ask

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

{ L

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

L

o

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

[We will send a letter to your home asking you to provide a sealed envelope to your teen.

This envelope will include the study link and their unique secure access code. With your

permission, we will also obtain a best phone number to try and complete the survey over

the phone in the event your teen does not compl
name and any contact information we have will be erased from our records after the

study is complete.]

L

|

Click here for our privacy protection policy

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

{ ADOLESCENT®6S FI RST NAME OR I NI TI ALS OR GENDER/
{ } .
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{ } °{ }
° { }
°}
Do we have your permission to contact {him/her} and ask if {he/she} will participate in the
survey?
{ } { }

¢ Y S ittt ———— 1

é NO . 2

¢ REFUSED ......ccvviiiiiiieeceee e -7

¢ DON'T KNOW ...ooiiiiiiiieiiiiiee e -8

PROGRAMMING NOTE6 QA2 3 G136

IF6 QA23 _©62, Z68SKIPTO6 QA23 ;G146

ELSE CONTINUE WITH @P_1A4

ELSE IF RESPONDENT CLICKED ON HYPERLINK1IN6 QA2 3 _,G1R2® NOT DI SPLAY
teen surveyé.in need. ;

ELSE IF RESPONDENT CLICKED ON HYPERLINK3INGO QA2 3 _,G12® NOT Duk&yeur AY| i
answers, {his/her} answersé . 8 714 . 0

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND6 QA2 3 =G,ISKIB TO
0QA23_G156

=t

Quest

0QA23 _GIOTd@ank you. Your teends answers may help other t
and across California. {Before we proceed, there is some text we are required to
show you.}
9 9{
°}

{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}

{ .

J J J J

L L }

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

{ L
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9 9}

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

Office for the
Protection of Research Subjects 310-825-8714

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

{ } { }
¢ Y S it ———— 1
é NO . 2
é REFUSED ......oovoiiiiiiii i -7
é DON'T KNOW ..o -8

PROGRAMMING NOTE6 QA2 3 G145

IF6QA23 _ @%2,67,-8CONTINUEWITHO QA2 3 _ GSNBO6DI SPLAY AHowever

ELSEIF6 QA2 3 _=GBICONTINUEWITHSO QA2 3 _&SNUBODI SPLAY AQuestions
are a lot like the ones you are answering, but it is much shorter...8 7 1 4 . o

ELSE IF RESPONDENT CLICKED ON HYPERLINK1IN6 QA2 3 _,G12@ NOT DI SPLAY
t een s uanyteng.éo.

ELSE IF RESPONDENT CLICKED ON HYPERLINK3INGO QA2 3 _,G12® NOT DUkSydur AY
answers, {his/her} answersé . 8 714 . 0

ELSESKIPTO6 QA23 _ G156

60 QA 2 3 G W4 dnderstand that you would prefer that your teen not participate in the survey.

TP1 BRC

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.}

{ 9

°}

{Questions in the teen survey are a lot like the ones you are answering, but it is much
shorter. It covers a range of health issue including general health, diet, exercise, and
other healthy and unhealthy habits like smoking and drinking alcohol, using drugs, and
sexual behavior. There are a few questions about suicide thoughts or attempts because it
is such a serious health concern. We provide counselling and support information for any
teen in need. {He/she} can skip any questions {he/she} wants or stop the survey at any
time.}

{ L

J J J J

L L }

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

9

{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.}

{ ADOLESCENT6S FIRST NAME OR I NITIALS OR GENDER/
{ } y
{ } °{ }
°{ }
°}

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

{71} {71}

é Y BS ittt 1 [GOTO6 QA23 JG156
é Yes, if no questions on drugs..........cccceeeunnne. 2 [GOTO6QA23 JG156
é Yes, if no questions on sexual behavior ...... 3 [GOTO6 QA23 JG156
é Yes, if no questions on drugs and

sexual behavior...........ccccoecviivieiie e, 4 [GOTO6QA23 JG156
¢ o TSP 5 [GOTO6QA23_1G185d
é REFUSED ......ccvviiiiiiiee e -7 [GOTOO6 QA23 ]G186
é DON'T KNOW ..oooiiiiiiiee et -8 [GOTO6QA23 ]1G185d

6 QA 2 3 G Irmadk you for permitting your teen to participate in this important
study. I n order to properly contact FIR®Tur teen,
NAME OR INITIALS OR GENDER/AGE DESIGNATION} first and last name. Remember
{his/her} name is never connected with {his/her} answers.

9

{ ADOLESCENT®6S FI RST NAME OR I NITI ALS OR GENDER/

9 { } 9
TP NAME
First name
Last name
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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 {ADOLES
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.

{ }
{ ADOLESCENT®6S FI RST NAME}

{ } { } °

Would you please provide a home, landline, or other cell phone number that we may call
to contact {ADOLESCENT®6S FIRST NAME} ?

{ ADOLESCENT®S FI RST NAME}

é Landlin€........ooviiiiiiiiice e 1
é Cell PhoNe .....coviiiiiiiie e 2 [GOTO6QA23_1G1665d
é REFUSED ......ccvviiiiiiieee e -7
é DONOT KNQAW. ..o -8
0QA23 Gilséhécel | phone number you just provided your teel
é Y S e 1
é NO . 5
é REFUSED ......ccvviiiiiiiee e -7
é DON'T KNOW ..o -8

60 QA2 3 _ G HAre gou willing to let us send your teen a text message reminder to participate in the

survey?
TP3
é Y BS ittt 1 [GOTO6QA23_1G195o
b NO .ttt 2 [GOTOO6QA23_]G1956
b REFUSED ...t -7 [GOTO6QA23_1G195
b DON'T KNOW ...ooeiiiiiiieiiiieee e -8 [GOTO6QA23_1G195d

0 QA2 3 _ GWa&understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.

TP6

PROGRAMMING NOTE6 QA2 3 :G196
IF6 QA2 3 SILORM QA23 _ _RC2H2,3, CONTINUEWITHO QA23 G196
ELSESKIPTO6 QA23 G200

88



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

0 QA 2 3 _ G Trisaidk you for allowing your teen to participate. We have some more questions for you.

9 9

Paid Child care

PROGRAMMING NOTE6 QA2 3 G20 0
ANY CHILDREN ING6 QA 2 3 ARE®GE 13 OR LESS, CONTINUEWITHG QA2 3 ;G206
ELSEGOTOG QA23 ;A2356

IF ANY CHILD IN ROSTER 6 QA 2 3 _ A1 AND CHILD IN ROSTER x 14 DISPLAY rfor any children

under age 14R

IF6 QA2 3 _ ARMARRIED) ANDO QA 2 3 _AR(SRDUSE/PARTNER LIVING IN HH), DISPLAY
Afyou or your spouseo;

ELSEIF6 QA23_ _A2506( SPOUSE/ PARTNER LI VI NG I N HH) , DI SPLAY
ELSE DI SPLAY fAyouo
0 QA 2 3 _ G 2nGh& 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?
{ / I} 8 {
14 }
AH44A
[I[F NEEDED, SAY: AiTHIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE-
OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING
ARRANGEMENTS.]
Head Start | ,
9
é YES oot 1
¢ NO e 2 [GOTO6QA23_]JA2350
é REFUSED ......ccvviiiiiiiee e -7 [GOTOO6QA23 JA235
¢ DON'T KNOW ...ooiiiiiiiieeiiiiee e -8 [GOTOO6QA23 JA235
60 QA 2 3 _ G 2nih& past month, how much did you pay for all child care arrangements and programs?
AH44B
[ F NEEDED, SAY: AilF I T I'S EASIER FOR YOU, YOU

IN ATYPICAL WEEK LAST MONTH. YOU OR ANY OTHER ADULT IN YOUR
HOUSEHOLD. 0]

3 $__ AMOUNT LAST MONTH [HR: 0-8,000]
¢ $__ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
¢ NO PAYMENT IN LAST

MONTH OR WEEK .........oveooverrersrereesrenenn. 3
¢ REFUSED ..o -7

ny
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Veteran Status

¢

Version 3.03

DON'T KNOW ... -8

May 15, 2024

6 QA 2 3 G D&l gou ever serve on active duty in the Armed Forces of the United States?

[QEE e TN o U O}

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

60 QA2 3 _ G 2MBén did you serve?

é FROM
é TO
é STILL SERVING, OR
[CHECK ALL THAT APPLY]

C WORLD WAR I

(SEPT 1940 TO JULY 1947) ...ccovcvvveeeneannn. 1
C KOREAN WAR

(JUNE 1950 TO JAN 1955) .....cccvvveeviireeeans 2
C VIETNAM WAR

(AUG 1964 TO APRIL 1975) ...ccvevevevreene. 3
C GULF WAR/

OPERATION DESERT STORM

(1990 TO 1991) .uviiiiiiiiiecciieee et 4
C AFGHANISTAN/

OPERATION ENDURING FREEDOM

(2001 TO 2021) .vveeeeirieeeeetieee et 5
C IRAQ WAR/

OPERATION IRAQI FREEDOM

(2003 TO 2021) .uveeeeiiieee e ciiee et 6
é REFUSED ..o -7
é DON'T KNOW ... -8

60 QA 2 3 _ G AHMogether, how long did you serve?

G
¢
2
2

YEARS

MONTHS

REFUSED .....cooiiiiic e -7
DON'T KNOW ... -8

0 QA2 3 _ GDb&ywbu have a VA service-connected disability rating?

VA service-connected disability

[GOTO6 QA23 ]G27
[GOTO6 QA23 ]G27
[GOTO6 QA23 ]G27

o OO
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: L0 TSR
é REFUSED ..o
‘ DON'T KNOW ...

60 QA2 3 _ G 2Mbd is your service-connected disability rating?

é O PERCENT ..ot
é 10 OR 20 PERCENT ....ccvviiiieiieeeecen,
é 30 OR 40 PERCENT ....oooviiviiierreeeieeeee
é 50 OR 60 PERCENT ....ccccvvviiieiieeiieeen
é 70 PERCENT OR HIGHER ........cccevveeee
é REFUSED ......ooiiiieiii e
b DON'T KNOW ...ooiiiiiiiiiiiiiiee e
Employment

0 QA 2 3 _ G 2Nnhiéh of the following were you doing last week?

eé
AK1

F NEEDED: I F R MENTI ONS
JOB OR BUS3I NESSH

é Working at a job or business..............c......
é With a job or business but not at work......
¢ Looking for Work, OF ........ccccoecevvivereeennnnns
é Not working at a job or business?.............
é REFUSED ...
é DON'T KNOW ...

60 QA 2 3 _ G 2MBd is the main reason you did not work last week?

AK?2

[l F NEEDEDAI SAREABON | S THE MOST

9

60 WORKI NG REMOTELY®G,

.4

-7

-8

é TAKING CARE OF HOUSE OR FAMILY ....1
é ON PLANNED VACATION ....ccveeviiiiirinnn
é COULDNT FIND AJOB ......oeevveeiiiiinine,
é GOING TO SCHOOL/STUDENT...............
é RETIRED ...ovviiiiiiiii s
é DISABLED ....cooviiiiiiiiiiiieiericene e
é UNABLE TO WORK TEMPORARILY ......
é ON LAYOFF OR STRIKE ......ccoceiiiiininen.
é ON FAMILY OR MATERNITY LEAVE......

91

May 15, 2024

[GOTO6 QA23 ]G27
[GOTO6 QA23 ]G27
[GOTO6 QA23 ]G27

[GO TO

6PN_QA23]_G31

[GO TO

6PN_QA23] G31

[GO TO

6PN_QA23]_G31

[GOTO6 Q
[GOTO6 Q

A23
A23_

(@}

(@}

(@}

1G3 0
1G30

o OO

o O

C

| MPORTANT REAS
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[Q o e I N A

Version 3.03

OFF SEASON .....otiiiiiiiiiiieeeee e 10
SICK i 11
OTHER ..., 91
REFUSED ......ooooiiiiis -7
DON'T KNOW ...t -8

0 QA2 3 G D8 ybu usually work?

(o oL e A

YES e 1
NO ot 2
LOOKING FOR WORK..........cocciiiiiiiinee, 3
REFUSED .....cooiiiiic e -7
DON'T KNOW ... -8

May 15, 2024

PROGRAMMING NOTE6 QA2 3 _:G3 06

IF [AAGE = -7 OR -8 OR AAGE < 65] AND [6 QA 2 3 _ §2(DP@ES NOT USUALLY WORK) OR
6 QA2 3 _SR(BRETIRED) OR 6 (DISABLED)] CONTINUEWITH 6 QA2 3 ;G306
G316

ELSEGOTOO PN_QA23

0 QA 2 3 _ G 3@ gou receiving Social Security Disability Insurance or SSDI?

é
¢
¢
é

(Social Security Disability Insurance SSDI)

YES o oottt 1 [GOTO
OPN_QA23_G35

NO i 2 [GO TO
OPN_QA23_G35

REFUSED ....cooviiiiiiiieee e -7 [GO TO
OPN_QA23_G35

DON'T KNOW ... -8 [GOTO

6PN_QA23]_G35

PROGRAMMING NOTE6 QA23 _:G316

IF6 QA2 3 €2 7 67, OR -8 (working, with job, d o n 6 t , okrefused) OR 6 QA 2 3 _ &P(8sdally

works), CONTINUEWITHO6 QA2 3 _;G3 16

ELSEGOTOO PN_QA23

G355

60 QA2 3 G D 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?

AK4

[ I F NEEDE WHERE BID YOWRWWORK MOST HOURS? 0 ]

(o)

PRIVATE COMPANY, NON-PROFIT

ORGANIZATION, FOUNDATION................ 1
GOVERNMENT ....ooiiiiiiiiiiieee e 2
SELF-EMPLOYED. ..ot 3
FAMILY BUSINESS OR FARM ...........cce. 4

92

(@)}

(@)}
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é REFUSED .....cooiiiiic e -7
é DON'T KNOW ... -8

93
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PROGRAMMING NOTE6 QA2 3 _:G3 26

DISPLAY INSTRUCTIONS:

IF6QA23_63206( GOVERNMENT EMPLOYEE), DI SPLAY dAWhat
this®d A[ PROBE FOR AND RECORD BOTH THE LEVEL OF

LOCAL) AND THE FUNCTION(E.G.BUDGET OFFI CE, POLI CE, ETC.]0;

ELSE DI SWHAT KI ND OF BUSI NESS OR ANDDUSTRY | S THI
[[F NEEDED, SAY: WHAT DO THEY MAKE OR DO AT THI S BUSI NES

60 QA 2 3 _ G 3wvehat kind of agency or department is this? / What kind of business or industry is this?}

{ / }

AKS
{{PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E.G., STATE,
LOCAL) AND THE FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]}

[ F NE E D E DWhat3ia tiiey mdike or do at this business? 0 ]

{[ 8 9 /
1]

[INTERVIEWER: ENTER DESCRIPTION]

(GOVERNMENT AGENCY OR
DEPARTMENT/BUSINESS OR
INDUSTRY)
é REFUSED ..ot -7
é DON'T KNOW ... -8

60 QA 2 3 G 3\dadi is the main kind of work you do?

AK6
[MAIN JOB = WHERE WORKS MOST HOURS|]
[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)
‘ REFUSED ..o -7
: DON'T KNOW ..o -8

PROGRAMMING NOTE6 QA2 3 G345

IF6 QA2 3  SB(GEOVERNMENT EMPLOYEE), CODE6 QA2 3 &8MDGOTO6 QA2 3 _;G3
IF6 QA2 3  G3(3H.F-EMPLOYED), CONTINUEWITHS6 QA 2 3 _ A\DDEPLAY "Including
yourself, about" and Ayouod;

ELSE CONTINUEWITHS6 QA2 3 _A&8DI 6DI SPLAY " About"™ and Ayour e

0 QA 2 3 _ G 3ldckxding yourself, about/About} how many people are employed by {your employer/you}
at all locations?

{ PoA I}
AKS8
[IF NEEDED, SAY: iYOUR BEST GUESS IS FINE]

94

kind o
GOVERNN
S?0
S?0]

5606

mpl oyer



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

: L OR 2o 1
é X DT 2
‘ L0 R 3
‘ Lo DO 4
‘ o [0 T 5
‘ 201200 ..o 6
‘ oML 1< 7
. 1,000 OR MORE ..o, 8
é REFUSED ..o 7
é DONT KNOW ... -8

Employment (Spouse/Partner)

PROGRAMMING NOTE6 QA2 3 G355

IF6 QA2 3  AR(MARRIED)OR 6 QA2 33611DR 6 QA 2 34651, CONTINUE WITH
0QA23 ;G356

IF6QA23_A2480 THEN DI SPELSHIF6 Qp2 8FBPIMQRO QA 2 346H1, THEN
DI SPLAY #dApartner 0;

ELSEGOTO6 QA23 _H150

60 QA 2 3 _ G 3Mhibh of the following was your {spouse/partner} doing last week?

{ 7 1}
AG8
é Working at a job or business...........ccccceeunn. 1 [GOTO6 QA2 3 ]G3
é With a job or business but not at work.......... 2 [GOTO6 QA2 3 ]G3
é Looking for work..........ccooeeiiiiiiiieiiieccceee, 3
é Not working at a job or business.................. 4
¢ REFUSED ......ccvviiiiiiiee e -7
é DON'T KNOW ... -8

60 QA2 3 _ G D6eb your {spouse/partner} usually work?

{ /7 1}
‘ YES oo 1
‘ NO .ot 2 [GOTO6QA23] H1
] LOOKING FOR WORK .....c...ovovvereernenn.. 3 [GOTO6QA23] H1
6 REFUSED ..o -7 [GOTO6QA23] H1
6 DON'T KNOW ... -8 [GOTO6QA23] H1

0QA23_GPhd6 your { s poumaEnjab/isghe/she}reraploged 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?

{ 1 1} , ; {71}

AG9

95
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é PRIVATE COMPANY,

NON-PROFIT ORGANIZATION

FOUNDATION ..o 1
é GOVERNMENT ..., 2
é SELF-EMPLOYED........coccciiiiiiiiie, 3
é FAMILY BUSINESS OR FARM ............cee. 4
é REFUSED ......ooooiiiiis -7
é DON'T KNOW ...t -8

96
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Section H: Health Insurance
Usual Source of Care

0 QA 2 3 _ H 1sahere a place that you usually go to when you are sick or need advice about your
health?

AH1
[INTERVIEWER NOTE: SELECT "3" OR "4" ONLY IF VOLUNTEERED. DO NOT
PROBE.]
é Y ES e 1
é NO e e n e 2 [GOTOO6 QA23] H3
é DOCTOR/MY DOCTOR ......oooevvviviiiiiieee, 3 [GOTOO6 QA23] H3
é KAISER ...t 4 [GOTOO6 QA23] H3
é MORE THAN ONE PLACE......ccccccovvvvieiinnn. 5 [GOTO6 QA23] HS3
é REFUSED ..ottt -7 [GOTO6 QA23] HS3
é DON'T KNOW ..o -8 [GOTO6 QA23] HS3
PROGRAMMING NOTE6 QA2 3: H2 6
DISPLAY INSTRUCTIONS:
IF6 QA2 3 =H (Y&S) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to
most often--a medical”;
ELSEIF6 QA 2 3 =3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";
ELSEIF6 QA23 =H#6 ( KAl SER) CICANTINBE WITHO FARR3 _H2 6
ANDGOTO6 QA23 H30
60 QA 2 3 _ HZwhat kind of place do you go to most oftend a medical/ls your doctor in a private}
doctor's office, a clinic or hospital clinic, an emergency room, or some other place?
6 / } 8 8
AH3
é DOCTOR'S OFFICE/KAISER/
OTHER HMO ... 1
é CLINIC/HEALTH CENTER/
HOSPITAL CLINIC ..o 2
é EMERGENCY ROOM.....ccocoiviiviiiiieieeinn 3
é SOME OTHER PLACE (SPECIFY: ) 91
é NO ONE PLACE ... 92
é REFUSED ... -7
é DON'T KNOW ...t -8
Emergency Room Visits
0 QA 2 3 _ H Ddring the past 12 months, did you visit a hospital emergency room for your own health?
12
AH12
é YES oo, 1
é 1N (@ TR 2 [GOTOO6 QA2 3] H5
é REFUSED .....covveiieeeeeeeeeeee e -7 [GOTOO6 QA2 3] H5
é DON'T KNOW ..o -8 [GOTOO6 QA2 3] HS5

(e e e NeNeNe)

o OO
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0 QA2 3 _ HH6w many times did you do that?

?

[ I F NEEDE DURINGSAME PAST 12 MONTHS, HOW MANY TIMES DID YOU

VISIT A HOSPITAL EMERGENCY ROOM FOR YOUR OWN HEALTH?0.]

NUMBER OF TIMES [HR: 0 - 200]
é REFUSED .....cooviiiiii e -7
é DON'T KNOW ..o -8

Medicare Coverage

60 QA 2 3 _HWMediCARE is a health insurance program for people 65 years and older or persons with

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

MediCARE 65
MediCARE
All

[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE

ORIGINAL MEDICARE PLAN.]

¢ =3 1 [GOTO6 QA23] H86
‘ NO oottt 2

‘ REFUSED ..o -7 [GOTO6 QA23 JH14506
‘ DON'T KNOW ... -8 [GOTO6QA23 JH14506

‘ POSTNOTEG QA2 3 :IH6 QA2 3 =H,5BT ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE6 QA2 3 : H6 6

IF [AAGE >64 OR 6 QA 2 3 =4 (65 OR OLDER) OR ENUM.AGE > 64] AND 6 QA 2 3 = BNO®T
COVERED BY MEDICARE), CONTINUEWITHG6 QA2 3 ; H6 6

ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H8 6

6 QA 2 3 _ H 6sdt correct that you are not covered by MediCARE even though you told me earlier that

you are 65 or older?

65 65 MediCARE
Al2
‘ CORRECT, NOT COVERED BY
MEDICARE .....ooveeeeeeeeeeeeeeeeeeeeeeeeeereeseenes 1 [GO TO 6P
‘ NOT CORRECT, R IS COVERED BY
MEDICARE .....ooveeeeeeeeeeeeeeeeeseeeeeeeeseeseeenes 2 [GOTO
6PN_QA2B _
‘ AGE IS INCORRECT ....overeveeveeereeresreone. 93
é REFUSED ..o 7 [GO TO 6P
: DON'T KNOW ..o 8 [GO TO 6P

POSTNOTES QA2 3 IHEQA 2 3 =H,66B8T ARMCARE =1 AND SET ARINSURE =1
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0 QA 2 3 _ H ¥hat is your age, please?

9

Al3
YEARS OF AGE [HR: 18-105] [IF6 QA 2 3 >0, TGO
TO6PN_QA23]_H1506
. REFUSED ..o eeeseseseeone -7 [GOTO
6PN_QA23_H1506
. DON'T KNOW ..o eeeseeeseeene -8 [GOTO

OPN_QA23_H15%6

POST NOTE 6 QA 2 3 : AlIDABE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SETAAGE=0QA23; H7 60

IF AAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE 6 QA 2 3 : IFFBRMCARE = 1, CONTINUEWITH6 QA2 3 ; H8 6
ELSEGOTOG6PN_QA23 _H14506

0 QA 2 3 _ H 8Idthis a MediCARE Advantage Plan?

MediCARE Advantage
[ F NEEDED, S A M dvantalyeepldrs,GdrRetines called Part C plans, are
offered by private companies approved by MediCARE. MediCARE Advantage plans
provide Medicare Part A and Part B coverage. 0 |

MediCARE Advantage Part C plans MediCARE
¢ MediCARE Advantage Medicare Part A
Medicare Part B 9
é YES oottt 1 [GOTO6QA23 _]JH106
é NO e 2
2 REFUSED ......oooiiieiee e -7
2 DON'T KNOW ....oviiiiiie e -8

| POSTNOTE6 QA2 3 : IHBQA 2 3 =H,SBET ARMADV =1

60 QA 2 3 _ H %Bdme 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?

MediCARE Medigap Medicare

Al4
[ I F NEEDE DHESEARE POLICIES THAT COVER HEALTH CARE COSTS
NOT COVERED BY MEDICARE ALONE.]

MediCARE P
3 YES oo 1
‘ L0 JES RO 2 [GOTO

OPN_QA23]_H1450
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é REFUSED ...t -7 [GOTO
OPN_QA23]_H1456
é DON'T KNOW ....ooiiiiiieiiieieceiee e -8 [GOTO
OPN_QA23]_H1456
POSTNOTEFORG6 QA2 3 :IH® QA2 3 =H SET ARSUPP=1 ‘
PROGRAMMING NOTE6 QA23 :H106
IF ARMADV | 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP | 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE6 QA2 3 ;H1 456
DISPLAYS;
I F ARMADV = 1 (MEDI CARE ADVANTAGE), DI SPLAY iAiAMedi CARE .
I F ARSUPP = 1 (HAS SUPPLEMENT), DI SPLAY fAMedi CARE Supp

0 QA2 3 _ H F@ 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

8 8 8

/MediCARE }
8 AARP

[ 1 F NEEDE BARP SPANDS FOR THE AMERICAN ASSOCIATION OF

RETIRED PERSONS]

AARP 0 9
3 DIRECTLY oo 1
‘ YOUR CURRENT EMPLOYER.................... 2
‘ YOUR FORMER EMPLOYER ......ovvveveen.. 3
‘ (U] N] L) 4
‘ FAMILY BUSINESS ...oovoeoeeeeeeeeeeeeerenes 5
‘ AARP ..o 6
‘ SPOUSE'S / PARTNER'S EMPLOYER ......7
‘ SPOUSE'S / PARTNER'S UNION............... 8
‘ PROFESSIONAL/

FRATERNAL ORGANIZATION ......covven.n.. 9

3 OTHER ..o, 91
‘ REFUSED ... 7
‘ DONOT KNOW. oo, -8

60 QA2 3 _H Daywou 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.

L

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE

COVERAGE.]
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[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

3 == TS 1
‘ L0 JE RO 2
‘ REFUSED ..o 7
‘ DON'T KNOW ... -8

60 QA 2 3 _ H D@aeé 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?

AH54
¢ =T 1
‘ NO ..ot 2 [GOTO
6PN_QA23_H14
é REFUSED ......ovoveeeeeeeeeeeeeeeeseeeeee e -7 [GOTO
6PN_QA23_H14
é DON'T KNOW ... -8 [GOTO

6PN_QA23_H14

6 QA2 3 _ H WBdis that?

[l F NEEDED, SAY: YOURSELFBAYS ANDYEPORTION OF THAT COST
FOR THAT PLAN, SUCH AS YOUR EMPLOYER, A UNION, OR PROFESSIONAL
ORGANI ZATI ON? 0]

[IF NEEDED, SAY: ¢
.

[ PROBE: O0Any others?08]

[PROBE: & -
[CODE ALL THAT APPLY]
C YOUR CURRENT EMPLOYER................... 1
C YOUR FORMER EMPLOYER..........cccvueeee.. 2
C UNION....coiiiiiiiiiiee e 3
C SPOUSE'S/PARTNER'S
CURRENT EMPLOYER ......ocovviiiiiiiiiiieeen. 4

101
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C SPOUSE'S/PARTNER'S FORMER
EMPLOYER ...oooiiiiiiiiiie s 5
C PROFESSIONAL/FRATERNAL
ORGANIZATION....covviiiiiiiiiiii e, 6
C MEDICAID/MEDI-CAL ASSISTANCE ......... 7
C OTHER ..., 91
é REFUSED ......ooooiiiiis -7
é D ONGKINOW ....ooviiiiieiiieiiee e -8

POSTNOTEFORG6 QA2 3 (HIBIA 2 3 _ H7, SET ARMCAL = 1;

MediCal Coverage

PROGRAMMING NOTE6 QA2 3 :H146
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

60 QA 2 3 _ H Xlglittcorrect that you are/Are you} covered by Medi-CAL?

Medi-CAL

Al6
[IF NEEDED, SAY: " MEDI-CAL IS A HEALTH INSURANCE PROGRAM FOR LOW-
| NCOME | NDI VI DUALS I N CALI FORNI A. 0]

(Medi-Cal) g
é YES ittt 1
é NO i 2
é REFUSED ....cooviiiiiiiieee e -7
é DON'T KNOW ... -8

POSTNOTEFOR 6 QA 2 3 _:1HF16400A 2 3 _ H1l 86T ARMCAL =1 AND SET ARINSURE = 1;
IFARMCAL=1AND 6 QA 2 3 _ H2 8K ARMCAL =0

Employer-Based Coverage

PROGRAMMING NOTE6 QA2 3 tH155%

DISPLAY INSTRUCTIONS:

IFARSUPP= 1, DI SPLAY fABessudeps! dmentMeplli amryou tol d
ELSE IF ARMADV = 1, DI SPLAY fABesides the Medicare Adva
ot her o;

ELSE DI SPLAY fao

me abou

ntage

0 QA 2 3 _ H IBeddes 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?

{ Medicare / Medicare Advantage }
{ } HMO
Al8

[[F NEEDED, SAY:" éei t her through your ownh or someone

102
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: YES oo 1
‘ L0 TS 2
‘ REFUSED ..o 7
‘ DON'T KNOW ... -8

POSTNOTEFOR 6 QA 2 3 _:HFI6500A 2 3 _ H1, SET AREMPOTH =1 AND SET ARINSURE =1

Private Coverage

PROGRAMMING NOTE6 QA2 3 :H166
IF ARINSURE | 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE

WITH6 AL 11
ELSEGOTO6PN_QA23 H1806

60 QA 2 3 _H AR §ou covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

HMO Covered California

[I[F NEEDED, SAY: iDON'T INCLUDE A PLAN THAT PAYS ONLY FOR CERTAIN
I LLNESSES SUCH AS CANCER OR STROKE, OR ONLY GI V
IF YOU ARE IN A HOSPITAL. ]o

‘ =3 1
‘ N[0 JS ST 2 [GOTO
6PN_QA23_H186
‘ REFUSED ..o -7 [GOTO
6PN_QA23_H1856
‘ DON'T KNOW ... -8 [GOTO
6PN_QA23_H1806

POSTNOTE 6 QA2 3 _:HF16RA 2 3 _ H1l $EF ARDIRECT = 1 AND SET ARINSURE =1 ‘

PROGRAMMING NOTE6 QA2 3 :H170
IF ARDIRECT = 1, THEN CONTINUE WITH6 QA2 3 :H176
ELSEGOTO6PN_QA23 _H1856

60 QA 2 3 _H H®@wddid you purchase this health insurance 7 directly from an insurance company or
HMO, or through Covered California?

o) HMO Covered
California
é INSURANCE COMPANY OR HMO.............. 1
é COVERED CALIFORNIA........cuvvveveevevierinnnns 2
é OTHER (SPECIFY: ) VT 92
é REFUSED ....ccooiiiiieeeeeeeeeeeeeeeeeceeeeeeeee -7
é DON'T KNOW ... -8
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POSTNOTE G QA2 3 (I 2 3 _ H2 THEN SET ARHBEX =1

PROGRAMMING NOTEFORG6 QA2 3 :H1806

IF6 QA2 3 _H1(EMPLOYER-BASED COVERAGE) OR 6 QA 2 3 _ HU(BURCHASED OWN
COVERAGE), CONTINUEWITH6 QA2 3 ;H1806
ELSEGOTO6PN_QA23 H206

0 QA 2 3 _ H Wasthis plan obtained in your own name or in the name of someone else?

Al9

[l NEEDED, SAY: AEVEN SOMEONE WHO DOES NOT LIV

‘ IN MY OWN NAME .....oovoreerereereeeeresseenes 1 [GOTO
6PN_QA23_H20

é IN SOMEONE ELSE'S NAME .....oovooveveon, 2

: REFUSED ..o -7 [GOTO
6PN_QA23_H20

Z DONO T KNOW oo, -8 [GOTO

6PN_QA23_H20

POSTNOTEG QA2 3 :HI1680A 2 3 _ HUMAD O QA2 3 _ HUNSEDS AREMPOWN =1 AND SET
ARINSURE = 1 AND SET AREMPOTH = 0;

IFOQA23 HIMADSOG QA2 3 _+H2 g,0R-8 SET AREMPOTH =1 AND SET ARINSURE = 1;
IFO QA2 3 HIMDSG QA2 3 _ HUSEDARDIROWN =1 AND ARINSURE = 1;

IF6 QA2 3 _HUMDS6 QA2 3 _H2 g,00R -8 SET ARDIROTH =1 AND ARINSURE =1

IF6 QA2 3 _#HuMDS6 QA2 3 _H2 J,0DR -8 SET ARDIROTH = 1 AND ARINSURE =
PROGRAMMING NOTE6 QA2 3 HHNA 2 3 _ARMARRIED) OR6 QA 2 3306DNOR

6 QA2 3460ORIF6 QA2 3 _ SN (LINING WITH PARENTS) OR IF[AAGE<26 OR6 QA2 3 =14
(BETWEEN 18 AND 29)], CONTINUEWITH6 QA23 _H19506

ELSE GO TO PROGRAMMING NOTE6 QA2 3 ;H2006

IF6QA23 A286 THEN DI SPLAY fispousebs nameo;

IF6 QA2 3 [AI2AND (6 QA2 33¢6DLDR6 QA2346D11), THEN DI SPLAY
IF6 QA23 =G111 60R AAGE < 26, THEN DI SPLAY fparent

o
v -
QD

104
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PROGRAMMING NOTE6 QA2 3 :H1956

IF6 QA2 3 _ ARMARRIED)ORS6 QA2 330DNOR 6 QA2 346HDIORIF6 QA2 3 _ U (LNING
WITH PARENTS) OR IF [AAGE <26 OR 6 QA 2 3 = A(BBTWEEN 18 AND 29)], CONTINUE WITH
0QA23 ;H196

ELSE GO TO PROGRAMMING NOTE6 QA2 3 ;H206

IF6QA23 A286 THEN DI SPLAY fispousebds nameo;

IF6 QA2 3 [AI2AND (6 QA2 330DNOR6 QA2340H11), THEN DI SPLAY fp

artner 6

IF6QA23 _11060R AAGE < 26, THEN DI SPLAY fiparent s |nameo;
0QA23 H1%6the plan in your {spousedés name,} {partneros
el sedbs name?
{ H K 1}
¢ I N SPOUSEO®6S/ PART.NERAS NAME
é IN PARENT'S NAME .....ccovviiiiiiieiiieeeee, 2
é I N SOMEONE ELSES.S...NBME
é REFUSED ......ccvviiiiiiiee e -7
é DON'T KNOW ..o -8
POSTNOTEG QA2 3 WA 2 3 =HINDBSG QA2 3 =HISBTOAREMPSP=1 AND
AREMPOTH= 0 AND ARSAMESP =1;
IFO QA2 3 HAAND 6 QA2 3 _HUSEDS AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP =
1 AND SPHBEX =1;
IFO QA2 3 HIMADSG QA2 3 _ HASEDS AREMPPAR =1 AND AREMPOTH =0;
IFO6 QA2 3 HIMDSG QA2 3 _ HUSFEDSARDIRSP =1 AND ARDIROTH =0 AND ARSAMESP =1,
IFO6 QA2 3 HIMDSG QA2 3 _ H2ASED ARDIRPAR =1 AND ARDIROTH =0
PROGRAMMING NOTE6 QA2 3 :H205b
IF6 QA2 3 _#1(BEMPLOYER-BASED COVERAGE) AND 6 QA 2 3 _=@ 3 (FIRM SIZE <=100),
CONTINUEWITH O QA 2 3 _ ANDDESPLAY;
IF AREMPOWN = 1 THEN DISPLAY {you};
IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH =1 THEN DISPLAY {he or she};
ELSE GO TO PROGRAMMING NOTE6 QA2 3 ;H2 106
6 QA 2 3 _ H Howddid {you/he or she} sign up for this health insurance i through an employer, through
a uni on, or through Covered Californiaés SHOP p
{ / } 0 8 Covered

California  SHOP

[I[F NEEDED, SAY: ASHOP IS THE SMALL BUSINESS HEALTH OPTIONS PROGRAM
ADMINISTERED BY COVERED CALIFORNIAQ]

SHOP  Covered California

. EMPLOYER ..o, 1
. UNION .o 2
. SHOP / COVERED CALIFORNIA ............... 3
. OTHER (SPECIFY: ) e, 92
: REFUSED ..o 7
: DONT KNOW ... -8
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POSTNOTEFOR G QA2 3 (HDHWA 2 3 _ HP DHEN SET ARHBEX =1

PROGRAMMING NOTE6 QA2 3 tH216
IF ARHBEX = 1, THEN CONTINUEWITHO QA2 3 ;H216
ELSEGOTOOPN_QA23_H2356

60 QA 2 3 _ H 2Vhsithis a bronze, silver, gold or platinum plan?

8 8
3 1200 N4 = 1
‘ STV = = 2
‘ [0 1 o JE 3
‘ =TI T 4
‘ MEDI-CAL / MEDICAID .....ovooveeeereererereenn. 5
3 MINIMUM COVERAGE PLAN/
CATASTROPHIC ..o 6
l OTHER (SPECIFY: I 92
: REFUSED ..o -7
: DONT KNOW ... -8

PROGRAMMING NOTE6 QA2 3 tH225%
IF6QA23 _HZDHENGOTOO QA23 ;H2350
ELSE CONTINUEWITHO QA2 3 ;H2250

60 QA 2 3 _ H2Vashthere a subsidy or discount on the premium for this plan?

: 7 == ST 1
: L0 TSRS 2
: REFUSED ... 7
: DON'T KNOW +..ceeeeeeeeee e, -8

PROGRAMMING NOTE6 QA2 3 :H2306

IF6 QA2 3 _+H1(EMPLOYER-BASED COVERAGE) OR 6 QA 2 3 _ HI(BURCHASED OWN
COVERAGE), CONTINUEWITH6 QA2 3 ;H236

ELSEGOTOG6PN_QA23 H2856

60 QA2 3 _HDByou 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.

L

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE ]
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[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

. YES oot es s 1

‘ NO .ottt 2 [GOTO
6PN_QA23_H260

‘ REFUSED ... -7

‘ DON'T KNOW ... -8

6 QA 2 3 _ H Hdwdmuch do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

{ } { } °

[IF NEEDED, SAY: Do not include the cost of any co-pays or deductibles you or your
family may have had to pay].

[IF NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE ]

[I[F NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]

[IF NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]

L

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

é REFUSED .....cooiiiiii e -7
é DON'T KNOW ... -8

0 QA 2 3 _ H D86ed 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?
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AH58
‘ YES oot 1
‘ NO .ottt 2 [GOTO
6PN_QA23_H28
. REFUSED ..o eeseeeseeone -7 [GOTO
6PN_QA23_H28
. DON'T KNOW ..o -8 [GOTO

6PN_QA23_H28

PROGRAMMING NOTE6 QA2 3 :H2650

IF6QA23 _ _+H2BWEN DI SPLAY fiWho besides yourself pays§g
such as your employer, a union, or professional
ELSEDI SPLAY fiWho is thato

0 QA 2 3 _ H2Mhdbesides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization/Who is that}?

{ , /
}

[l F NEEDED, SAY: iwho besides yourself pays

such as your employer, a union, or professional organization?]

[IF NEEDED, SAY: ¢
.

[CODE ALL THAT APPLY]

[ PROBE: OAny others?d]

[ PROBE: 6 26]

C YOUR CURRENT EMPLOYER................... 1
C YOUR FORMER EMPLOYER.........c........... 2
C UNION ..., 3
C SPOUSERMSRTNERS S

CURRENT EMPLOYER ......oovvvevvererenne. 4
C SPOUSERMSRTNERS S

FORMER EMPLOYER .....ovoveeeeeeseeenn. 5
C PROFESSIONAL/

FRATERNAL ORGANIZATION ................... 6
C MEDICAID/MEDI-CAL ASSISTANCE ........ 7
C MEDICARE .....o.ovoeveeeeeeeeeeeeee e, 9
C COVERED CALIFORNIA.....c..oocvvrerrnan, 11
C OTHER ....ooivoeeeseeeeeee e, 91
¢ REFUSED ..o -7
¢ DONGT KNOQOW. oo, -8

POSTNOTE 6 QA2 3 _:H20600A 2 3 _ HR2 B OR 3, THEN SET AREMPOWN = 1;
IF6 QA2 3 _ HR2AR®, THEN SET AREMPSP= 1,

IF6 QA2 3 _ Hi® BHEN SET AROTHER= 1;

IF6 QA 2 3 _H® 8K ARMCARE =1 AND SET ARDIRECT= 0;

IF6 QA2 3 _ H72 8 ARMCAL =1 AND SET ARDIRECT=0;
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IF6 QA2 3 _ HIIESET ARHBEX= 1,
IF6 QA2 3 _ HRABIBIEN SET AROTHER= 1

0 QA 2 3 _ H Hawdmuch do they contribute to your plan each month?

AH129
(AMOUNT) [HR:0-9997,SR:0-2000]
. REFUSED ..o eeeseseseeone -7
‘ DONOT KNOWoooooooereereernenn. -8

PROGRAMMING NOTE6 QA2 3 :H286
IF[6 QA2 3 _6PAR& (R WORKED LAST WEEK) OR 6 QA 2 3 _=GIAMWSUALLY WORKS)] AND
6 QA2 3 _iG33(NAY SELF-EMPLOYED) AND AREMPOWN i 1 (NO EMPLOYER-BASED

COVERAGE), CONTINUEWITHO QA2 3 ;H285d
ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H3 256

0 QA 2 3 _ H DBeé your employer offer health insurance to any of its employees?

Z =2 TSRS 1

: N[ JS S 2 [GOTO
6PN_QA23_H3206

Z REFUSED ..o 7 [GOTO
6PN_QA23_H3206

¢ DON'T KNOW ... -8 [GOTO
6PN_QA23_H3206

6 QA 2 3 _H AR gou eligible to be in this plan?

oo
&
n
i

é REFUSED .....oiiiiiiic e -7 [GOTO

6PN_QA23_H32

é DON'T KNOW ... -8 [GOTO

6PN_QA23_H32

60 QA 2 3 _ H 3MWbhai is the one main reason why you aren't in this plan?

é Covered by another plan........ccccccooiviiieeeen. 1 [GOTO

................................................................ 2 [GOTO®N_AI 5A0]

(@}

(@}

OPN_QA23]_H315

é Plan too eXPenSIVe........cccveeiiiiiiiiiiieeeeeiees 2 [GOTO

6PN_QA23 _H316

é Didndét I i ke..pl.an..of.f3er[6@TO

6PN_QA23 _H316

é Donét need or believe [G@TCheal th i

nsur andc

6PN_QA23_H316
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é Other (Specify: ) e 91 [GOTO
O0PN_QA23_H31
é REFUSED ...t -7 [GOTO
O0PN_QA23]_H32
é DONOT KNOW. ..o -8 [GOTO

6PN_QA23_H32

60 QA 2 3 _ H 3hd is the one main reason why you are not eligible for this plan?

e HAVENO TWORKED FOR............c... 1
THIS EMPLOYER LONG ENOUGH
TO BE COVERED

é CONTRACT OR TEMPORARY ......ccccvvveen. 2
EMPLOYEES NOT ALLOWED IN PLAN

é DONOT WORK ENOUGH..H@GURS
PER WEEK OR WEEKS PER YEAR

é OTHER (SPECIFY: ) 91

é REFUSED ..ot -7

é DON'T KNOW ...t -8

CHAMPUS/CHAMPVA, TRICARE, VA Coverage

PROGRAMMING NOTE6 QA2 3 tH3250
IF ARINSURE | 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),

CONTINUEWITH6 QA23 ;H320
ELSEGOTO6PN_QA23 _H3306

6 QA2 3 _H 3 gou covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?

CHAMPUS/ CHAMP-VA8 TRICARE® VA

3 == TS 1
‘ L0 TSRO 2
‘ REFUSED ..o 7
‘ DON'T KNOW ..o -8

POSTNOTE G QA2 3 _:HINA 2 3 _ HB KT ARMILIT=1 AND SET ARINSURE =1

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

PROGRAMMING NOTE6 QA2 3 :H3 36

IF ARINSURE | 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN) CONTINUEWITH6 QA2 3 ;H3 36
ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H3 456

0 QA 2 3 _ H AR gou covered by some other government health program, such as AIM, Mister MIP,5
the Family PACT program, Healthy Kids, or something else?

AlM& Mister MIP 8 Family PACT® Healthy Kids
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[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers; Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women

and men.]
AIM 8 s Mister MIP  MRMIP 8 9
Family PACT / 9
¢ YES oottt s 1
¢ NO .. 2
¢ REFUSED ......coooiiiiiiienicneee e -7
é DON'T KNOW ..ot -8

POSTNOTE G QA2 3 (A 2 3 _H3SEG AROTHGOV=1 AND SET ARINSURE =1

Other Coverage

PROGRAMMING NOTE6 QA2 3 :H3 46
IF ARINSURE | 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUEWITHG6 QA2 3 ;H3 46
ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H3856

60 QA 2 3 _ H Ddybu have any health insurance coverage through a plan that | missed?

Z YES oo 1

‘ NO oottt e e 2 [GOTO
6PN_QA23_H3856

‘ REFUSED ... -7 [GOTO
6PN_QA23_H3856

‘ DON'T KNOW ... -8 [GOTO
6PN_QA23_H3806

6 QA 2 3 _ H 3Mha type of health insurance do you have?
Al19
[CODE ALL THAT APPLY.]
[ PROBE: o 0]
[I'F R GI VES NAME OF PRI VATE PLAN, THEN PROBE: 6
current or former employer/union, through a school, professional association, trade

group, or other organization, or directly from

[I'F R GI VES NAME OF PRI VATE PLAN, THEN PROBE: 6

8 8 8 8 0]
C THROUGH CURRENT OR
FORMER EMPLOYER/UNION...........c..c..... 1
c THROUGH SCHOOL, PROFESSIONAL
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ASSOCIATION, TRADE GROUP, OR

OTHER ORGANIZATION ..o, 2
C PURCHASED DIRECTLY FROM

HEALTH PLAN .o 3
C MEDICARE ..ottt eeeeeeeeeeeeeenens 4
C MEDI-CAL ..ot eeeee e ee s 5
C CHAMPUS/CHAMP-VA, TRICARE, VA

OR SOME OTHER MILITARY HEALTH

CARE oo 7
C INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM OR

URBAN INDIAN CLINIC ..o, 8
C COVERED CALIFORNIA......cooeverernenn, 10
C SHOP THROUGH

COVERED CALIFORNIA......coooovererrnnn. 11
C OTHER GOVERNMENT HEALTH

PLAN .ottt eeee s eeen s 91
C OTHER NON-GOVERNMENT HEALTH

PLAN .ottt eeee s eeen s 92
é REFUSED ..ottt -7
‘ DONOT KNOW. oo, -8

POSTNOTE G QA2 3 (IR 2 3 _HI3SES AREMPOTH =1 AND SET ARINSURE = 1;
IF6 QA2 3 _P33ED AREMPOTH =1 AND SET ARINSURE =1,

IF6 QA2 3 _=833E0 ARDIRECT = 1 AND SET ARINSURE = 1;

IF6 QA2 3 _H133ED ARMCARE =1 AND SET ARINSURE = 1;

IF6 QA2 3 _=#b33E0 ARMCAL =1 AND SET ARINSURE = 1;

IF6 QA2 3 _=¥33ED ARMILIT =1 AND SET ARINSURE = 1;

IF6 QA2 3 _=#B833FEDARIHS = 1;

IF6 QA 2 3 _=HGB, 3BT ARHBEX =1 AND ARDIRECT = 1 AND ARINSURE = 1 AND ARDIROTH =1;
IF6 QA 2 3 _=H.3, 5BT ARHBEX =1 AND SET ARINSURE =1 AND AREMPOTH =1,

IF6 QA2 3 _=93,5BT AROTHGOV =1 AND SET ARINSURE =1,

IF6 QA2 3 _=93,5700R -8, SET AROTHER =1 AND SET ARINSURE =1

PROGRAMMING NOTE6 QA2 3 :H360
IF6 QA2 3 _+BZEOR3CONTINUEWITH6 QA23 ;H3 60
ELSEGOTOG6PN_QA23 _H3856

6 QA 2 3 _ H 3Masthis plan obtained in your own name or in the name of someone else?

AH59
[ PROBE: sdmeonewho does not live in this household? 0 ]
[ PROBE: 6 e 0]
¢ IN MY OWN NAME .......cccoviiiiiiieeeiee e 1 [GOTO
OPN_QA23_H38
é IN SOMEONE ELSE'S NAME ......covveevvinnes 2
¢ REFUSED ....covvviiiiiieiee e -7 [GOTO
OPN_QA23_H38
é DONOT KNOQW. .oooooiiiieeee e -8 [GOTO

6PN_QA23_H38
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POSTNOTE G QA2 3 HIBQ@A 23 _HIOGR2ORKAI1I9=11)AND 6 QA 2 3 _ H3BHEN SET
AREMPOWN = 1 AND SET AREMPOTH = 0 AND SET ARINSURE = 1;

IF(6 QA2 3 _H36R10)AND 6 QA2 3 _ H3BHEN SET ARDIROWN =1 AND SET ARDIROTH =
0 AND SET ARINSURE = 1;

IF(6 QA2 3 _H36R2)AND (6 QA2 3 _ H3,6700R -8), SET AREMPOTH =1 AND AREMPOWN
=0 AND SET ARINSURE =1,

IF6QA23_HIBAND (6 QA2 3 _ H3,6760R -8) SET ARDIROTH =1 AND ARDIROWN =0 AND

SET ARINSURE =1

PROGRAMMING NOTE6 QA2 3 :H376

IF6 QA2 3 _ADRMARRIED)ORG6 QA2 3360OR6 QA2 346DLORIF6 QA 2 3 _=GIMING
WITH PARENTS) OR AAGE < 26, CONTINUEWITHO6 QA2 3 ;H3 756

ELSE GO TO PROGRAMMING NOTE6 QA2 3 ;H3 86

IF6QA23 A2HO6THEN DI SPLAY Aspouseds nameo;

IFO QA23 IARAN® (06 QA2 336DIIOR 6 QA 2 346D1), THENDISPLAYfipartner 6s rnameo;
IF6QA23_€1160R AAGE < 26, THEN DI SPLAY fparentods |[nameo;

0QA23 H3B86the plan in your {spofpadsnhamenpmgparonesom
el sedbs name?
{ & H & H &}
b IN SPOUSE'S / PARTNER'S NAME ........... 1
é IN PARENT'S NAME .....oovciiiiiiiiriiicin e 2
é IN SOMEONE ELSE'S NAME .......ccccceoe. 3
é REFUSED ......oovoiiiiiiii i -7
é DONOT KNQOW oo, -8

POSTNOTE G QA2 3 HFHMA 2 3 _=HI3SES AREMPSP =1 AND SET AREMPOTH =0 AND
ARSAMESP=1;
IF6 QA2 3 _=4P3SED AREMPPAR =1 AND SET AREMPOTH =0

Indian Health Service Participation

PROGRAMMING NOTE6 QA2 3 :H3 80

IFARIHS| 1AND G QA 2 3 _=AMYAMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
6QA23 :H385H

ELSE GO TO 6 P MI37 Introd

60 QA2 3 _H A& §ou covered by the Indian Health Service, Tribal Health Program, or Urban Indian

Clinic?
8
é YES oot 1
é NO oo, 2
é REFUSED ....ccooiiii e -7
é DON'T KNOW ... -8

POSTNOTEG QA2 3 (HINA 2 3 _ HB 8ET ARIHS =1
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Spouseb6s I nsurance Coverage Type & Eligibility

PROGRAMMING NOTE6 QA2 3 :H3 96

IF[6 QA2 3 _ADR(MARRIED) ORG QA 2 330DHMOR 6 QA2 340D ANDS6 QA23 AR50
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH AI37Intro;

IF6 QA23 _A2806 THEN DI SPLAY fispouseo;

ELSEIF6 QA2 330DUOR6 QA23469H11, THEN DI SPLAY fApartnero;
ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H6 1 6

60 QA 2 3 _ H Jesde next questions are about the type of health insurance your {spouse/partner} may
have.

PROGRAMMING NOTE6 QA2 3 tH4050
IF SPOUSE 65 OR OLDER THEN

IF ARMCARE | 1, CONTINUEWITH 6 QA 2 3 _ WIZHOWT DISPLAY

ELSE IF ARMCARE =1, CONTINUEWITH6 QA2 3 AMDO6DI SPLAY AYou said |that y o
by Medicare. 0 AND dal soo;
ELSEGOTO6PN_QA23 H435
60 QA2 3 _H4Yodsaid that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?
{{ Medicare.} { / H O} Medicare / Medicare.}
{ / H O} Medicare }
Al37

é Y S e 1

é NO . 2

¢ REFUSED ......ccvviiiiiiiee e -7

¢ DONOT KNQAW. ..o -8
POSTNOTEG QA2 3 H4HMA 2 3 _HY BEF SPMCARE =1 AND SET SPINSURE =1
PROGRAMMING NOTE6 QA2 3 :H4 150
IF SPMCARE | 1, SKIP TO PROGRAMMING NOTE 6 QA 2 3 _; BISRLAYS;
IF SPMCARE =1 AND ARMADV | 1, CONTINUEWITH 6 QA 2 3 _ WIZHOWT DISPLAY;
ELSE IF SPMCARE =1 AND ARMADV =1, CONTINUEWITHS6 QA2 3 _AMDO6DI SPLAY fAYou sai
that you have a Medicare Advantage plan. o0 AND fAal sobo;
IF6 QA2 3 _=A2146( MARRI ED) THEN DI SPLAY fispousedso;
ELSEIF6 QA2 3360OR6 QA2 346D11 THEN DI SPLAY dApartner 8s0;

0 QA 2 3 _ H4Ybwsaid that you have a Medicare Advantage plan.} Does your {spouse/partner}{also}
have a Medicare Advantage plan?

{ Medicare Advantage °} { / } { } Medicare
Advantage

[ F NEEDED, S A M dvantalyeepldns,GdnRetines called Part C plans, are
offered by private companies approved by MediCARE. MediCARE Advantage plans
provide Medicare Part A and Part B coverage. 0 |
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MediCARE Advantage Part C MediCARE
¢ MediCARE Advantage Medicare Part A Medicare
Part B 9
¢ Y S it ———— 1
¢ NO et 2
¢ REFUSED ...t -7
¢ DONOT KNQAW. ..o -8

POSTNOTE 6 QA2 3 HHIMA 2 3 _ HY THEN SET SPMADV =1 AND SET SPINSURE =1

PROGRAMMING NOTE6 QA2 3 _:H4 26
IF SPMADV = 1, THEN SKIP TO PROGRAMMING NOTE6 QA2 3 ;H4 350

ELSE IF SPMCARE = 1 AND ARSUPP | 1, CONTINUE WITH G QA 2 3 _ WIZKE20WT DISPLAY;

ELSE IF SPMCARE =1 AND ARSUPP =1, CONTINUEWITHS6 QA2 3 _AMRO6DI SPLAY AMYou sai
that you have a Medicare Supplement plan. o AND fal sood;
IF6 QA23_A2806( MARRI ED), THEN DI SPLAY fspouseo;
ELSEIF6 QA2 330DIIOR6 QA2 346D 1THEN DI SPLAY fApartnero;
ELSEGOTO6 PN_QA23_H4356

0 QA 2 3 _ H4Yawsaid that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?

{ Medicare o} { / / / } {} Medicare
é YES e 1
é N[ 2
é REFUSED .....oovveeieeeeeeeeeeee e -7
é DONOT KNQAW. ..o, -8

POSTNOTEG QA2 3 HHXA 2 3 _ HY PHEN SET SPSUPP =1 AND SET SPINSURE =1

PROGRAMMING NOTE 6 QA 2 3 _:HF4ABRMCAL =1, CONTINUEWITHG6 QA2 3 ;H4 30
DI SPLAY fal soo=1I F ARMCARE
ELSEGOTOG6PN_QA23 H4406

6 QA 2 3 _ H 4@8uéaid you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

{1} MediCal )0 { / } Medi-
Cal
Al38
é YES e 1
é NO o 2
é REFUSED ..ot -7
é DONOT KNQW. .ovveveiiiiiiiieeieees -8

‘ POSTNOTE 6 QA2 3 _:HFHINA 2 3 _ HY SHT SPMCAL =1 AND SET SPINSURE =1 ‘

| PROGRAMMING NOTE6 QA2 3 :H4 456 |
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IF AREMPOWN =1 AND ARHBEX | 1, CONTINUEWITHO QA2 3 ;H4 46

IFARMCARE=10ORARMCAL= 1, THEN DI SPLAY fal soo;
ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H4550

0 QA 2 3 _ H &duaid you have insurance from your current or former employer or union. Is
(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union?

{ o/
°} { 7 1} { } {71
[CAI40 |
: YES oot es e 1 [GOTO
6PN_QA23_H4706
. N[0 JS 2
‘ OTHER oo ene s 3
‘ REFUSED ..o enenes 7
‘ DONGT KNOW. oo, -8

POSTNOTE 6 QA 2 3 _:Hr46400A 2 3 _=H4SED SPEMPSP=1 AND SET SPINSURE= 1 AND
ARSAMESP= 1,

PROGRAMMING NOTE6 QA2 3 :H450

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE
WITH6 QA2 3 H450

| F ARMCARE= 1 OR ARMCAL= 1, THEN DI SPLAY fal soo;
ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H4 6 6

0QA23 H&H@ said you have health insurance through Cove
(SPOUSE/PARTNER) {also} covered by this health insurance?

Covered California  SHOP ° { / H }

AH108
[ I F NE E D E BHOP $%Ah¥ SmalfiBusiness Health Options Program administered
by Covered Californiad ]

SHOP Covered California 9
é YES e 1 [GOT
O6PN_QA23_H4750
é N[ 2
é OTHER oo 3
é REFUSED ...cooiiiiiiicceeeee e -7
é DONOT KNQOW oo, -8

POSTNOTE G QA2 3 _:HF4HRA 2 3 _HAIEDG SPEMPSP=1 AND SET SPINSURE= 1 AND
ARSAMESP= 1 AND SPHBEX= 1,

PROGRAMMING NOTE6 QA2 3 :H4660

IF6 QA2 3 _ EBERAR (SPOUSE/PARTNER EMPLOYED) OR6 QA 2 3 _ G2 @WBUALLY WORKS),
CONTINUEWITHS6 QA2 3 ;H466

IFAREMPSP=1AND 6 QA23_ A28 DI SPLAY AYou said you have|insura
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empl oyer or union. 0;

ELSE IF AREMPSP=1AND (6 QA2 330D1IOR6 QA2 346H11), THEN DI SPLAY |[AYou scz¢
have insurance from your partnerbés employer or nion. 0.
I F SPI NSURE = 1, THEN DI SPLAY dal soo;

ELSEGOTO6 PN_QA23_H476

0QA23 H4&®du said you have insurance from your spouseds

insurance from your partnerés employer or union
have coverage through {his/her} own employer?

{ °/
°} { 7 1} {1} {71}
[Al40A |
‘ YES toooteeeeeeeeeeeeee e e e 1
‘ [0 TS 2
‘ OTHER ettt 3
‘ REFUSED ...t 7
Z DONOT KNOW: oo, -8

POSTNOTE 6 QA 2 3 _:HH0600A 2 3 _ HY 8HF SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE6 QA2 3 _:H4 76
IF ARDIRECT = 1 AND ARHBEX | 1, CONTINUEWITHO QA2 3 ;H4750

IFARMCARE= 1 OR ARMCAL= 1 OR AREMPOWN= 1, DI SPLAY fial soo;
ELSEGOTOG6PN_QA23 _H4806

0 QA 2 3 _ H 4duéaid you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

{1} ° { + }y {1}
Al41
3 YES toooeeeeeeeeeeeee et 1
‘ [0 TS 2
é OTHER oo, 3
: REFUSED ... 7
: DONOT KNOW: oo, -8

POSTNOTE G QA2 3 _HF40MAA 2 3 _=HI4SE® SPDIRECT=1 AND SET SPINSURE=1 AND
ARSAMESP= 1;

PROGRAMMING NOTE6 QA2 3 :H4 86

IF ARDIRECT = 1 AND ARHBEX = 1, CONTINUEWITHG6 QA2 3 ;H4 8 6
| F ARMCARE = 1 OR ARMCAL = 1 OR AREMPOWN = 1, DI/ SPLAY
ELSEGOTOG6PN_QA23 H4906

0 QA 2 3 _ H 4@&uébaid you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

Covered California 9 { 1 ¥}
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3 == TS 1
‘ L0 JE RO 2
é REFUSED ... -7
. DONGOT KNOW. oo, -8

POSTNOTE 6 QA 2 3 _:1F46800A 2 3 _=HI4SES SPDIRECT =1 AND SET SPINSURE =1 AND
ARSAMESP=1 AND SPHBEX =1,

PROGRAMMING NOTE6 QA2 3 :H4 96

IF ARMILIT =1, CONTINUEWITH 6 QA2 3 :H4 96

IFARMCARE= 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREM
ELSEGOTOG6PN_QA23 _H506

60 QA 2 3 _ H 4@ubaid you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA,
TRICARE, or some other military healthcare. Is (SPOUSE/PARTNER) also covered by
this plan?

{1} CHAMPUS/CHAMPUS-VA® TRICARE?® VA

° { 7 1}
é YES ittt 1
é NO oo 2
é REFUSED ....cooviiiiiiiieee e -7
é DONOT KNOQW. ooooiiiiiiieieeeeies -8

POSTNOTE 6 QA 2 3 _:H4090Q0A 2 3 _ HY SEF SPMILIT =1 AND SET SPINSURE= 1 AND
ARSAMESP= 1,

PROGRAMMING NOTE6 QA2 3 :H506

IF AROTHGOV =1, CONTINUEWITH6 QA2 3 ;H5000

IFO6QA23 HRBETHEN DI SPLAY fAsome government health p
IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT =1,

DI SPLAY dal soo;

ELSEGOTOO6PN_QA23 _H516

60 QA 2 3 _ H %6uéaid you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

{ } {AMMRMIP/Family PACT/PCIP/ } o
{ /7 }
‘ YES oo eeeeee e esee e 1
‘ N[0 JS 2
‘ REFUSED ..o -7
‘ DONOT KNOWoooooooererrerrnenn. -8

POSTNOTE 6 QA 2 3 _:H500Q0A 2 3 _=HI5SE® SPOTHGOV= 1 AND SET SPINSURE= 1 AND
ARSAMESP=1

PROGRAMMING NOTE6 QA2 3 :H516
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IF SPINSURE | 1, DI SPLAY fAanyo;
ELSE DI SPLAY fAthrough any other sourcebo

0 QA2 3 _HDaed (SPOUSE/PARTNER) have {any} health insurance coverage {through any other

source}?
{ 7} { X }
-_AI46

b YES et 1

é NO . 2 [GOTO
OPN_QA23]_H5350

é REFUSED ......ooiiiiiieie e -7 [GOTO
OPN_QA23]_H5750

é DONOT KNOAOW. .o -8 [GOTO
OPN_QA23]_H5750

60 QA 2 3 _ HW\WaaA type of health insurance does {he/she} have?

NEEDED, SAY: 0 Su cfarmexemplbyerponmthaathey purchagedt or
ctly from a health plan. 0]

[l F NEEDED, SAY: o0 2 0]
[I'F R GI VES NAME OF PRI VATE PLAN, THEN PROBE: i
through a current or former employer/union, through a school, professional association,

trade group or other organization, or directly from the health pl e

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: { / }
/ 8 8 8 8 6 ]

[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[ PROBE: o 0]

THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1

C THROUGH SCHOOL,

PROFESSIONAL ASSOCIATION, TRADE

GROUP OR OTHER ORGANIZATION .......2
C PURCHASED DIRECTLY FROM

HEALTH PLAN ..o 3
C MEDICARE ....vvoevoeeeeeeeeeeeeeeeseeeseeeeseeenene 4
C MEDI-CAL ..o eeeeeeeeeeeese s eeeereeenene 5
C CHAMPUS/CHAMP-VA, TRICARE,

VA OR SOME OTHER

MILITARY HEALTH CARE ......ovvoovereeernenn. 7
C INDIAN HEALTH SERVICE, TRIBAL

HEALTH PROGRAM, OR URBAN

INDIAN CLINIC ..o 8
C COVERED CALIFORNIA. ..o, 10
C SHOP THROUGH COVERED
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CALIFORNIA. ... 11
C OTHER GOVERNMENT

HEALTH PLAN ... 91
C OTHER NON-GOVERNMENT

HEALTH PLAN ..., 92
é REFUSED .......oooiiiiis -7
é DON'T KNOW ...t -8

POSTNOTEG6 QA2 3 :IFHMA 2 3 _ K KT SPEMPOTH = 1 AND SET SPINSURE = 1;
IF6 QA2 3 =P5SE® SPEMPOTH = 1 AND SET SPINSURE = 1;

IF6 QA2 3 _=B5SE® SPDIRECT = 1 AND SET SPINSURE = 1;

IF6 QA2 3 _=HI5SED SPMCARE = 1 AND SET SPINSURE = 1;

IF6 QA2 3 =B5SED SPMCAL = 1 AND SET SPINSURE = 1;

IF6 QA2 3 =H/5SED SPMILIT = 1 AND SET SPINSURE = 1;

IF6 QA2 3 =+85SED SPIHS = 1;

IF6 QA2 3 _=HB, BT SPHBEX = 1 AND SPDIRECT =1 AND SPINSURE = 1 AND SPDIROTH=1;
IF6 QA2 3 _=H5, SBT SPHBEX = 1 AND SET SPINSURE = 1 AND SET SPEMPOTH = 1;
IF6 QA2 3 _=0% SBT SPOTHGOV = 1 AND SET SPINSURE = 1;

IF6 QA2 3 =93, 27pOR -8, SET SPOTHER = 1 AND SET SPINSURE = 1

PROGRAMMING NOTE6 QA2 3 :H536

IF SPINSURE | 1, CONTINUEWITHG6 QA2 3 _H53 56

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING
NOTE6 QA2 3 ;H55 0

ELSE GO TO PROGRAMMING NOTE6 QA2 3 _H57 6

60 QA 2 3 _ H %@uéaid that (SPOUSE/PARTNER) has no health insurance from any source. Is this

correct?
{ 1 1}
é YES oo 1 [GO TO
OPN_QA23 _H576
é NO e 2
é REFUSED ......voiiieeeiiie e -7 [GO TO
OPN_QA23 _H576
¢ DONOT KNQW. .oovveeeiiiiiiiieeeeeees -8 [GO TO

OPN_QA23 _H576
6 QA 2 3 _ H WWhd type of health insurance does {he/she} have?
{ 7}

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]
[ PROBE: o 0]
[I'F R GI VES NAME OF PRI VATE PLAN, THEN PROBE:

through a current or former employer/union, through a school, professional association,
trade group or other organization, or directly from the health plan? 0 ]
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[[F R GIVES NAME OF PRIVATE PLAN, THEN PROBE: { / }
/ 8 8 8 8 6 ]

THROUGH CURRENT OR
FORMER EMPLOYER/UNION...........c........ 1

C THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR
OTHER ORGANIZATION .....covvvieiiiiiiirreeeen. 2

C PURCHASED DIRECTLY FROM
HEALTH PLAN ..o 3

C MEDICARE .....cooiiiiee s 4

C MEDI-CAL ..ooviiiiiiiiiii s 5

C CHAMPUS/CHAMP-VA, TRICARE, VA
OR SOME OTHER MILITARY HEALTH
CARE ..o, 7

C INDIAN HEALTH SERVICE, TRIBAL
HEALTH PROGRAM, OR URBAN
INDIAN CLINIC ... 8

C COVERED CALIFORNIA.......ccoceiiiiiinn 10

C SHOP THROUGH COVERED
CALIFORNIA. ...t 11

C OTHER GOVERNMENT
HEALTH PLAN ..o 91

C OTHER NON-GOVERNMENT
HEALTH PLAN ... 92

é REFUSED ..ot -7

é DON'T KNOW ...t -8

POSTNOTE 6 QA 2 3 _:H50400A 2 3 _ HHK 8HF SPEMPOTH =1 AND SET SPINSURE = 1;
IF6 QA2 3 _#HA 8K SPEMPOTH =1 AND SET SPINSURE =1,

IF6 QA 2 3 _H3E 8HF SPDIRECT =1 AND SET SPINSURE =1,

IF6 QA2 3 _ #4 8HF SPMCARE =1 AND SET SPINSURE =1,

IF6 QA2 3 _ HEH 8K SPMCAL =1 AND SET SPINSURE = 1;

IF6 QA2 3 _#HA 38K SPMILIT =1 AND SET SPINSURE =1,

IF6 QA2 3 _H& 3HT SPIHS = 1;

IF6 QA2 3 _HEASET SPHBEX =1 AND SET SPDIRECT =1 AND SET SPINSURE =1 AND
SPDIROTH =1,

IF6 QA2 3 _#HB ASET SPHBEX =1 AND SET SPINSURE = 1 AND SPEMOTH = 1;

IF6 QA2 3 _ HHBASET SPOTHGOV = 1 AND SET SPINSURE =1,

IF6 QA2 3 _H®AH OR -8, SET SPOTHER =1 AND SET SPINSURE = 1,

PROGRAMMING NOTE6 QA2 3 :H5500

IF6 QA23 =HE28,10,11)OR6 QA2 3 _=HF 2, 8, 10, 11) THEN CONTINUE WITH

6QA23 ;H5506

IF6 QA23 =A2146( MARRI ED), THEN DI SPLAY fspousedso;
ELSEIF6 QA2 330DUOR6 QA23406D11 THEN DI SPLAY fApartneroso;
ELSESKIPTO6 PN_QA23 H576

0QA23 _HWa& this plan obtained in your {spouseds/ partne

else?

A

[ F NEEDED, sBmedne whibBoegnot live in this household]
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[IF NEEDED, SAY: & 5]
. IN SPOUSE'S/PARTNER'S NAME............. 1 [GOTO
6PN_QA23_H57
¢ IN SOMEONE ELSE'S NAME .....ovvoeveeeen, 2
‘ REFUSED ..o -7 [GOTO
6PN_QA23_H57
‘ DONO T KNOWooooooererrerrneen. -8 [GOTO

6PN_QA23_H57

POSTNOTE 6 QA2 3 :HFS5Q0A 2 3 =HISABD[6 QA2 3 _=HBEQR®)OR 6 QA 2 3 _=HBAR®)],
SET SPEMPOW= 1 AND SPEMPOT = 0;

IF6 QA2 3 _HBEMD[6 QA2 3 _HIORD QA2 3 _ +HF, SBT KSPDIROW = 1;

IF6 QA2 3 _+HBEMD[6 QA23 _+HBMDBO QA2 3 HBUSET SPHBEX = 1 AND SPDIROW =
1

IF6 QA2 3 +HBEMD[6 QA23 +HBDRO QA2 3 _HBKSIET SPHBEX = 1 AND SPEMPOW =
1

IF6 QA2 3 +HBEMDP[6 QA23 +HBDRO QA2 3 _HBKSIET SPHBEX = 1 AND SPEMPOW =
1

0QA23 H3&6the plan in your name, parentds name,
8
AH63
b IN MY NAME ....cciiiiiee e 1
b IN MY PARENT'S NAME ......cccooveviieevieenee 2
b IN SOMEONE ELSE'S NAME ...........cvev.ee. 3
b REFUSED ......oooiiieiie e -7
b DONOT KNOW. .o -8

POSTNOTE 6 QA2 3 :HFS6Q0A 2 3 =HISABD[6 QA2 3 _=HBEQR®)OR 6 QA 2 3 _=HBAR®)],
SET SPEMPAR= 1 AND SPEMPOT= 0 AND ARSAMES= 1;

IF6 QA2 3 _HBEMD[6 QA2 3 HIORD QA2 3 _ +3F, SBT SPDIRAR= 1 AND ARSAMES= 1;
IF6 QA2 3 =HSARBDB[6 QA2 3 +HBDRO QA2 3 _+HHMUSET SPHBEX = 1 AND SPDIRAR = 1
AND ARSAMES=1;

IF6 QA2 3 =HSABB[6 QA2 3 =HEQR6 QA2 3 =HE4SET SPHBEX= 1 AND SPEMPAR= 1
AND ARSAMES= 1;

IF6 QA2 3 _=+P53E6 SPARPAR= 1 AND SET SPEMPOT= 0;

PROGRAMMING NOTE6 QA2 3 :H5750
IF SPEMPOWN =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GOTO 6 QA2 3 _;H6 1

ELSEIF[(6 QA2 3 _€l30RA@) OR(G QA2 3 _=G)BAND 6 QA 2 3 _IGTONTINUE WITH
6QA23 :H570o
IF6 QA23 A2#6( MARRI ED), THEN DI SPLAY fispous

ebs
ELSEIF6 QA2 330DIIOR 6 QA 2 346-DLILEGALSAME-SEX COUPLE) THEN
ELSE GO TO PROGRAMMING NOTE6 QA23 H610

o,
DI S

0QA23 HDbD&s your {spousebdbs/ partnerds} employer offer

O

(@)}

or S

PLAY

om
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. N[0 JS 2
. REFUSED ..o eeeeeeeseeone -7 [GOTO

6PN_QA23_H610
‘ DONOT KNOWoooooooererrsrrnenn. -8 [GOTO

6PN_QA23_H610

60 QA 2 3 _ H 3s8h&/she} eligible to be in this plan?

{ 71}
3 == TS 1
é NO oo 2 [GOTO
6PN_QA23_H600
: REFUSED ..o -7 [GOTO
6PN_QA23_H610
: DONGOT KNOW. oo, -8 [GOTO

®N_QA23 ]H6150

0QA23 HWh@at is the ONE main reason why {he/she} i

{ /}

‘ COVERED BY ANOTHER PLAN ................ 1 [GOTO
6PN_QA23_H610

¢ PLAN TOO EXPENSIVE .....ovveverereeresre, 2 [GOTO
6PN_QA23_H610

Z DIDNO6T LI KE THE PLAMN OBGERED
6PN_QA23_H610

Z DI DN6T NEED OR BELI EVE I N

HEALTH INSURANCE ......oveoveeereeeeeeeees 4 [GOTO

6PN_QA23_H610

‘ OTHER (SPECIFY: ) e 91 [GOTO
6PN_QA23_H6106

‘ REFUSED ... -7 [GOTO
6PN_QA23_H6106

‘ DONOT KNOWoooiooirerrerernenn. -8

60 QA 2 3 _ H6MxA is the one main reason why {he/she} is not eligible for this plan?

{7}

é HASNOT YET WORKED FOR THI S
EMPLOYER LONG ENOUGH TO BE
COVERED ...ttt 1

é CONTRACT OR TEMPORARY
EMPLOYEES NOT ALLOWED IN PLAN ....2

é DOESN6 T WORK ENOUGH HOURS
PER WEEK OR WEEKS PER YEAR .......... 3

é OTHER (SPECIFY: ) e 91

é REFUSED .....cooiiiiii e -7

é DON'T KNOW ...ttt -8

Managed-Care Plan Characteristics

| PROGRAMMING NOTE6 QA2 3 :H616
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IF ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWNI 1 AND AREMPOTHIi 1 AND ARDIRECTI 1
AND ARMCALI 1 AND ARMILITI 1 AND ARIHSI 1 AND ARHBEXi 1 AND AROTHGOVI 1 AND
AROTHERI 1), THENSKIPTO®N _Al 2506

IF ARMCAREI 1 AND AREMPOWNI 1 AND AREMPOTHI 1 AND ARDIRECTi 1 AND ARMCALI 1

AND ARMILITi 1 AND ARIHSI 1 AND ARHBEXI 1 AND AROTHGOVI 1 AND AROTHERI 1, THEN

SKIPTOGOTO6 QA23 ;H8360

ELSE CONTINUEWITH 6 QA 2 3 _ BISRLAY;

IF[6 QA2 3 _ A2 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)1, DI seslycduyMedi®ARKE plan you told me about earlier, | have some questions about
your other health plan.d AND Aot hero ;

IF[6 QA2 3 _ A2 MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE = 1 (R HAS MEDI CARE) AND (ARMCAL = 1)],
told me about earlier, I have some quesGAlpns abag

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
AfBesides your Medi CARE plan you told me ab erhealthe 4
pl an. o AND Aot hero ;

[ I F ARMCARE = 1 (R HAS MEDI CARE) AND ( ARMCALplan 1

]1
you told me about earlier, I have some qu@AsLtoi ojnlsF about

[6 QA2 3 _ A2 MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR ARMILIT =1 OR ARIHS =1 OR

ARHBEX = 1 OR AROTHGOV = 1 OR AROTHER = 1), AND ARMCARE | 1 (R DOES NOT HAVE

MEDICARE)], DISPLAY rNext, | have some questions about your own main health plan.R ANDr;
IF[6 QA2 3 A2 @MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL =1 AND ARMCARE i 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some

questions about your own main health plan.RAND rMedi-CalR

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR
ARHBEX = 1 OR AROTHGOV = 1 OR AROTHER = 1), AND ARMCARE i 1 (R DOES NOT HAVE
MEDICARE), DISPLAYT;

IFARMCAL=1AND ARMCAREI 1 (R DOES NOT HAVE MEDI CLREY, DI
ELSE DI SPLAY, #fAls your health plan an HMO?0

60 QA 2 3 _ H gBedides 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.}

{ MediCARE
/ ° 3

Is your {Medi-Cal/other} health plan an HMO?
{Medi-Cal/ } HMO
[I[F NEEDED, SAY: AiHMO stands for Health Maintenance Organization. With an HMO,

you must use the doctors and hospitals belonging to its network. If you go outside the
net work, generally it wil!/l nod] be paid fo
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[I[F NEEDED, SAY:s HMO 8 9 ° HMO

° 4]
[I'F R SAYS APOS0 OR fAPOI NT OF SERVICEO0O, CODE AS
ANO. 0]

[[FRHAS MORETHANONEHEALTH PLAN, SAY: dAYour MAIN healt

. YES oot se e 1 [GOTO
6PN_QA23_H630

‘ NO .ottt 2

‘ REFUSED ... -7

‘ DONO T KNOW oo, -8

PROGRAMMING NOTE6 QA2 3 _:H6 26
IF ARMCAL =1 (R HAS MEDI-CAL), GOTO6 QA2 3 ;H6 30
ELSE CONTINUEWITH6 QA2 3 ;H6 26

60 QA 2 3 _ H 6s¥dur health plan a PPO or EPO?

PPO EPO
[l F NEEDED, SAY: OEPO stands for Exclusive Prov
mustusethein-net wor k doctors and hospitals. I f 1itds a

and specialists directly without a referral from your primary care provider.]

[[F NEEDED, SAY: 6 EP O o EPO
9'i'9]
[l F NEEDED, SAY: 6PPO stands for Preferred Prov
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that
bel ong to your plandéds network. Also, you can ac

without a referral from your primary care provider.]

[l F NEEDED, SAY: OPPO ° PPO

90]

[I'F R HAS MORE THAN ONE HEALTH PLAN, SAY: 6Your

IF R HAS MORE THAN ONE HEALTH PLAN, SAY:s 94 ]
: 1= 0 YRS 1
‘ =1=T0 YRS 2
‘ OTHER (SPECIFY: ) IR 91
‘ REFUSED ... 7
‘ DON'T KNOW +..ceeeeeeeeeeeee e, -8
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PROGRAMMING NOTE6 QA2 3 :H6 306

IF ARINSURE = 1 AND ARMCARE | 1, THEN CONTINUE WITH 6 QA23 MNEBBO6DI SPLAY your
mai no;

IF ARINSURE = 1 AND ARMCARE =1, THEN CONTINUEWITH6 QA2 3 AEDBO6DI SPLAY t hi so

0 QA2 3 _ H6\MBaA is the name of {your main/this} health plan?

{ I}

[I'F R HAS DIFFI CULTY RECALLI NG NAME, PROBE: fDo
orsomet hing else with the plan name on it?0]

[[F R HAS DIFICULTY RECALING NAME, PROBE: Q
]

¢ ACCESS SENIOR HEALTHCARE .............. 1
¢ AETNA .ot 2
] AETNA GOLDEN MEDICARE..........c........... 3
] AIDS HEALTHCARE FOUNDATION, LA....4
] ALAMEDA ALLIANCE FOR HEALTH ......... 5
] ALTAMED HEALTH SERVICES.............. 83
¢ ANTHEM BLUE CROSSOF

CALIFORNIA. .....ooveiveeeeeeeeeeseeeeeees e, 7
¢ ASPIRE HEALTH PLAN .....ovovveviverenanes 8
¢ BLUE CROSS CALIFORNIACARE ............. 9
¢ BLUE CROSS SENIOR SECURE............ 79
¢ BLUE SHIELD 65 PLUS .......coccovveeereennn. 11
¢ BLUE SHIELD OF CALIFORNIA.............. 12
] BRAND NEW DAY

(UNIVERSAL CARE) .....oovoveeeeeeeeeeeeene. 13
‘ CALIFORNIA HEALTH AND

WELLNESS PLAN ....coooveeeieeeeeeeeee, 14
‘ CALIFORNIAKIDS (CALKIDS) ................. 15
¢ CAL OPTIMA

(CALOPTIMA ONE CARE) .......c.oveeennn. 16
¢ CALVIVA HEALTH....oovoivieieeeeeeeees, 17
¢ CARE 1ST HEALTH PLAN.....c..cooevveenn, 18
¢ CAREMORE HEALTH PLAN.........ccc......... 19
‘ CENTER FOR ELDERSH

INDEPENDENCE ..o, 21
‘ CEN CAL HEALTH w.ovoveeeeeeeeeeeee 80
‘ CENTRAL CALIFORNIA

ALLIANCE FOR HEALTH ...oovviveeenann. 22
‘ CENTRAL HEALTH PLAN......oviveireann, 23
¢ CHINESE COMMUNITY

HEALTH PLAN ...oooivieieeeeeeeeeeeeeene. 24
¢ CHOICE PHYSICIANS NETWORK.......... 25
¢ CIGNA HEALTHCARE .....cco.covvviveerreen, 26
¢ CITIZENS CHOICE HEALTHPLAN.......... 27
¢ COMMUNITY CARE HEALTH PLAN ....... 28
‘ COMMUNITY HEALTH GROUP............... 29
‘ CONTRA COSTA HEALTH PLAN............ 81
‘ DAVITA HEALTHCARE

PARTNERS PLAN ...ooovveeeeeeeeeeeeeene. 31
‘ EASY CHOICE HEALTH PLAN................ 32
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EPIC HEALTH PLAN ..o 33
GEM CARE HEALTH PLAN ......ccooviinnen. 34
GOLD COAST HEALTH PLAN................. 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..., 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40
HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42
HUMANA GOLD PLUS.........cccoeiieeis 43
HUMANA HEALTH PLAN.......cocoeieeiis 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN................ 46
HEALTH ADVANTAGE..........ccocoiiiiis 82
KAISER PERMANENTE.........ccccccoeiinnis 47
KAISER PERMANENTE SENIOR
ADVANTAGE .......ccooiiiis 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN ......ccccceiiinns 50
MD CARE.....coiiiiiiiiiiiiee e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ...t 54
MONARCH HEALTH PLAN.......ccccceevnne 55
ON LOK SENIOR

HEALTH SERVICES............occos 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ....ooooiiiiiiiin 57
PIH HEALTH CARE SOLUTIONS............ 58
PREMIER HEALTH PLAN
SERVICES.......ccoi, 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN

SERVICES. ... 68
SEASIDE HEALTH PLAN ......ccccoiiiiine 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY

HEALTH PLAN ... 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..o 92
SCAN HEALTH PLAN ..o, 67
SHARP HEALTH PLAN ..., 70
SUTTER HEALTH PLAN ..., 71
SUTTER SENIOR CARE.......ccoceoiiviiinen 72
UNITED HEALTHCARE .......ccooiiiiiiieneenn, 73
UNITED HEALTHCARE SECURE
HORIZON.....oiiiiiiiii e 74
UNIVERSITY HEALTHCARE

ADVANTAGE .......ccooiiiiiei 75
VALLEY HEALTH PLAN......cccoiiiiiieiis 76
VENTURA COUNTY HEALTH

CARE PLAN ... 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ..o 93

127

May 15, 2024



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

TRICARE/TRICARE FOR LIFE/

é

TRICARE PRIME ..o 87
é VA HEALTH CARE SERVICES................ 89
é MEDI-CAL ..oooviiiiiiiiiiiiie s 52
é MEDICARE ... 53
é OTHER (SPECIFY: ) e 85
é REFUSED ......ooooiiiiis -7
é DON'T KNOW ...t -8

POSTNOTE G QA2 3 (&3 2 3 _=D8, 870 OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE6 QA2 3 _:H64 6
IF ARMCARE = 1 (R HAS MEDI-CARE) AND (AREMPOTH | 1 OR ARDIRECT | 1 ORARMCALI 1

OR ARMILITi 1ORARIHS|i 1 ORARHBEXI| 1ORAROTHGOVIi 10R

AROTHER I 1)AND 6 QA2 3 =AIZMARRIED) OR 6 QA 2 336DI10R 6 QA 2 34&DIYLEGAL
SAME-SEX COUPLE), DI SPLAY fANext | have some quest.i

0 QA 2 3 _HgNkxXt, | 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?

{ °}
é YES . 1
é NO oo 2
é REFUSED ....cooiiiiiiiiiiee e -7
é DONOT KNOQW. oo -8

High Deductible Health Plans

PROGRAMMING NOTE6 QA2 3 :H656

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1
THEN CONTINUEWITHO6 QA2 3 ;H656

ELSEGOTO6 QA23_H700506

6 QA 2 3 _ H @6eé your health plan have a deductible that is more than $1,000?

1,000

[ I F NEEDE B dedugtibl¥ is theiamount you have to pay before your plan begins
to pay for your medical care.0 ]

[l F NEEDED, SAY: ¢
9 0 ]

¢ YES o oottt 1
é NO o 2
¢ YES, ONLY WHEN |

GO OUT OF NETWORK ......oeeviiiiiiieiiiieen. 3
é REFUSED ...t -7
é DONOT KNQAW. .o -8

128

ab



CHIS 2023 Adult Questionnaire Version 3.03

May 15, 2024

0 QA 2 3 _ H ®6es your health plan have a deductible for all covered persons that is more than

$2,000?

2,000

[ | F NEE DE B dedustibl¥ is thdiamount you have to pay before your plan begins

to pay for your medical care. 0 ]

[ F NEEDED, S #eductblés

° g
: YES oo 1
é L0 TSSO 2
‘ YES, ONLY WHEN |

GO OUT OF NETWORK ...eoovoeeeeeeeessees 3
3 REFUSED ..o 7
‘ DONGT KNOW.oooooooooosresienns -8

PROGRAMMING NOTE6 QA2 3 :H6 76

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 CONTINUEWITH6 QA2 3 _;H6 76

ELSE CONTINUEWITH6 QA23 _H706

60 QA 2 3 _ H®&\bu have a special account or fund you can use to pay for medical expenses?

[I[F NEEDED, SAY: fiThe 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).]

[l F NEEDED, SAY: ¢ HSAs HRAs @
Choice Funds &

Flexible Spending Accounts ° §
é YES oot 1
é NO e 2 [GOTO6QA23 JHT7O
¢ REFUSED ......ccvviiiiiiiee e -7 [GOTOO6 QA23 JH7O0
¢ DONOT KNQAW. ..o -8 [GOTOO6QA23 _JH7O

6 QA 2 3 _ H @8 ybu have money in this account?
AH130

é 2 =1 1
¢ NO e 2 [GOTO6 QA2 3 |H
é REFUSED ..o 7 [GOTO6 QA23 ]H
¢ DONOT KNQAW. ..o, -8 [GOTO6QA23 ]H

0 QA 2 3 _ H é1&wdmuch money do you have in this account? Your best guess is fine.

129

~N N~
[oNeoNe)
oo o

o O O



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

AH131
(AMOUNT)
. REFUSED ..o eeeseeeseeene -7
‘ DONOT KNOWoooooooererreernenn, -8

Coverage over Past 12 Months

60 QA 2 3 _ H Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?

12
Al31
¢ YES oot 1
‘ N[ TSRO 2 [GOTO6QA23 JH72
‘ REFUSED ......ovoieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene -7 [GOTO6QA23 ]H7S8
¢ DONBT KNOW. oo, -8 [GOTO6QA23 ]H73

6 QA 2 3 _ H Hawdlong have you had your current health insurance?

[I[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

é Number of Years [[F6 QA2 3 #0,GOTO

0QA23 JH7660
é Number of Months [[F6 QA2 3 #0,GOTO

0QA23 JH766
é REFUSED ......coovoveveeeececceeeeeeeeeeeeeee e -7 [GOTO6QA23 ]H76
é DONOT KNQAW. ..o, -8 [GOTO6QA23 JH76

6 QA 2 3 _ H Datof the last 12 months, how many months did you have your current health insurance

plan?
12

[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS

é REFUSED ....oooiiiiiiec e -7
é DONOT KNOQAW. ..o -8

0 QA 2 3 _ H Da@riag the past 12 months, when you were not covered by your current health insurance,
did you have any other health insurance?

Al32
¢ YES oo 1
¢ N[ TSR 2 [GOTO6QA23 ]H
‘ REFUSED ..o -7 [GOTOG6QA23 ]H
‘ DONOT KNOW oo, -8 [GOTOG6QA23 ]H
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0 QA 2 3 _ H T™agyour 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?

Medi-Cal &
8 Covered California
Al33
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[ PROBE: 6 0]
C MEDI-CAL ...coniieiiieee e 1
C OBTAINED THROUGH CURRENT
OR FORMER EMPLOYER/UNION ............. 3
C PURCHASED DIRECTLY oot 5
C PURCHASED THROUGH COVERED
CALIFORNIA. ..., 6
C OTHER HEALTH PLAN.......ovvveereeeiereiinee, 91
é REFUSED ..ot -7
é DON'T KNOW ..ouviiiiiiiiiiiieee e -8

PROGRAMMING NOTE6 QA2 3 :H756
IF MORE THAN ONE RESPONSE FROM 6 QA 2 3 _, IHEAN&@ONTINUEWITHO QA2 3 ;H7 50
ELSEGOTO6 QA23_H760

6 QA 2 3 _ H Béfdye your current plan, which health insurance did you have?

&0 00 00

MEDI-CAL ..ot 1
OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
PURCHASED DIRECTLY .....cccciiiiiiieiiiis 5
PURCHASED THROUGH COVERED
CALIFORNIA. ..., 6
OTHER HEALTH PLAN......ccccviiiiiiiine, 91
REFUSED ....oooiiiiiiec e -7
DON'T KNOW ... -8

PROGRAMMING NOTE6 QA2 3 tH7650

IF6 QA23 [HDRG QA2 3 _+1T DHEN CONTINUEWITHG6 QA2 3 ;H7 60

ELSEGOTOO6 QA23_H7750

0 QA 2 3 _ H Béfdie 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?

Medi-CALS
8 Covered California
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C MEDI-CAL ..ooviiiiieiieiiee e 1
C OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
C PURCHASED DIRECTLY ......cccciiiiiiiiiiins 5
C PURCHASED THROUGH COVERED

CALIFORNIA. ..., 6
C OTHER HEALTH PLAN.......cccceeiiiiiiine, 91
é REFUSED ..ot -7
é DON'T KNOW ... -8

No other health plan

PROGRAMMING NOTE6 QA2 3 H775d

IF6 QA2 3 _HI5ETBIEN SKIPTO O QA 2 3 _,H/SE GONTINUE.

IF ONLY ONE RESPONSE FROM 6 QA 2 3 _ FTHEM DISPLAY THAT RESPONSE

ELSEIF6 QA2 3 _ *0DEBLAY RESPONSEFROM 6 QA2 3 _H7506

ELSEIF6 QA2 3 _ *0DEBLAY RESPONSEFROM 6 QA2 3 _H7606

IF6 QA2 3 _GRAHA43ORG6 QA2 3 =Hi7 6Bl SPL MediCALh el ano

IF6QA23 OGRAHAM3IORS QA2 3 =376 SPLAY fAplan through cur
uni ono

IF6QA23 OGRAHAM3IORS6 QA2 3 b7 6 SPLAY fAplan you purchas
IF6 QA2 3 GRAHA43OR6 QA2 3 =Ho7 61 SPLAY it he Covered Cal.
IF6QA23 OGRAHAM3IORSO QA2 3 9716 6DI SPLAY At he ot her healt

> 0

0 QA2 3 _ HHa@wdlong did you have the {MediCAL/ Covered California plan/other health} plan {through
current or former employer or union/ you purchased directly}?

{ medi-CAL Covered California

oA }

[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]

NUMBER OF YEARS [IF>0 GOTO AH137]
NUMBER OF MONTHS [IF>0 GOTO AH137]
REFUSED .....ooiiiiiieeee e -7
DONOT KNQAW. .o -8

[ TN TN o TRN 1]

6 QA 2 3 _ H Deriag the past 12 months, did you change your health insurance plan?

12

[IF NEEDED: Please include changes in health plan from the same or different health
insurance companies.]

[IF NEEDED: o ]
‘ YES oo eeeeee e esee e 1
‘ N[0 JS 2
‘ REFUSED ..o -7
‘ DONOT KNOWooooooooererrerrnenn. -8

PROGRAMMING NOTE6 QA2 3 :H796
IF6 QA2 3 _#HZJ,680R06 QA2 3 _+1]-3,68 THEN CONTINUE,
ELSESKIPTO6 QA23 _H806
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0 QA 2 3 _ H D@riag the past 12 months, was there any time when you had no health insurance at all?

12
: YES oo 1
é L0 TSSO 2
é REFUSED ..o -7
. DONGOT KNOW. oo, -8

PROGRAMMING NOTE6 QA2 3 :H806
IFO6 QA2 3 _HIT/AR® QA2 3 _ HZ BHEN CONTINUEWITH6 QA2 3 ;H8 06
ELSESKIPTO6 PN_QA23._H915H

0 QA2 3 _ H &d& Bow many months of the past 12 months did you have no health insurance at all?

12
[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
é __NUMBER OF MONTHS [HR: 0-11] [IF6 QA2 3 _H8,855030
OPN_QA23 _H916
é REFUSED ....cooviiiiiiiieee e -7 [GO TO
OPN_QA23 _H916
é DONOT KNQAW. ..o -8 [GOTO
OPN_QA23_H9150
Reasons for Lack of Coverage
60 QA 2 3 _ H 8Vhd is the one main reason why you did not have any health insurance during those
months?
é CANOT AFFORD/ TOO..EXHENSI VE
é NOT ELIGIBLE DUE TO WORKING
STATUSB CHANGED EMPLOYER/
LOST JOB...oiiiiieeeieciiiie et eeeieeee e 2 [GOTO6QA23 JH826
¢ NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ........cooiiiiiiiiieiiieen 3
é NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....oooviiieiiieeee, 4
¢ FAMILY SITUATION CHANGED................. 5
é DONO6T BELI EVE | N..L.NSURANCE
é DID NOT HAVE INSURANCE
WHILE SWITCHING INSURANCE
COMPANIES.......otiiiieee e 7
é CAN GET HEALTH CARE FOR FREE/
PAY FOR OWN CARE ........ccccoivivvee e 8
é OTHER (SPECIFY: ) e 91
¢ REFUSED ......ccvviiiiiiiiee e -7
¢ DON'T KNOW ...ooiiiiiiiieeiiiiee e -8

0 QA 2 3 _ H 8\Vagthis due to a lost job, reduction in hours, change in employer, or something else?
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8 8
C LOSE JOD ..t 1
C Reduction in hours ..........cccccoovieeeniiineenen, 2
C Change in employe .........cccocvveeeiiiiiienniineen. 3
C Something else (Specify: ) FUTUT 91
b REFUSED ......cooiiiiiiieiiie e -7
b DONOT KNOW. .o -8

60 QA 2 3 _ H ®@Griag the time that you were uninsured, did you try to find health insurance on your
own?

¢ YES o oottt 1 [GOTO
OPN_QA23_H9150
é NO e 2 [GOTO
OPN_QA23 _H916
é REFUSED ....cooiiiiiiiiiiee e -7 [GO TO
OPN_QA23 _H916
é DONOT KNOQW. oot -8 [GOTO
OPN_QA23 _H916
0 QA 2 3 _ H 8Vhadi is the one main reason why you do not have any health insurance?
[[F R SAYS NO NEED, PROBE WHY]
é C A N ARFORD/TOO EXPENSIVE ............ 1
¢ NOT ELIGIBLE DUE TO WORKING
STATUS CHANGED EMPLOYER/
LOST JOB...oiiiiieeeieciiiie et eeeieeee e 2 [GOTO6 QA23 JH856
é NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS .......ccocivieeeeieieeee, 3
é NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ....oooviiieiiieee, 4
é FAMILY SITUATION CHANGED................. 5
¢ D O N BELIEVE IN INSURANCE ............... 6
é DID NOT HAVE INSURANCE WHILE
SWITCHING INSURANCE COMPANIES ...7
é CAN GET HEALTH CARE FOR FREE/
PAY FOR OWN CARE ........cccciieeeee e 8
é OTHER (SPECIFY: ) e 91
é REFUSED ....ooviiiiiiieeeee e -7
é DONOT KNOQW. .oooooiiiieeee e -8

60 QA 2 3 _ H 8\msthis due to a lost job, reduction in hours, change in employer, or something else?

G LOSTJIOB...oooiooiooosooeesoesssessseesoee 1
C  REDUCTION INHOURS........occooomrce. 2
C  CHANGE INEMPLOYE ..o 3

134



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

C SOMETHING ELSE (SPECIFY: ) 91
¢ REFUSED ......ccvvii it -7
¢ DONOT KNQAW. ..o -8
6 QA 2 3 _ H ®ériag the time that you have been uninsured, have you tried to find health insurance on
your own?
¢ YES oottt 1
¢ NO e 2
¢ REFUSED ......ccviii i -7
¢ DONOT KNQAW. ..oiiiiiiieeiiiieeens -8

0 QA 2 3 _ H 8Veré you covered by health insurance at any time during the past 12 months?

12
‘ =3 1 [GOTO6QA23 ]JH8956
‘ NO oottt 2
‘ REFUSED ..o eeseseeeeeone -7
: DONGT KNOW.ooooooorieereernnns -8

60 QA 2 3 _ H &#8wdlong has it been since you last had health insurance?

é MORE THAN 12 MONTHS AGO, BUT ....... 1 [GOTO

OPN_QA23_H9150
NOT MORE THAN 3 YEARS

é MORE THAN 3 YEARS ..o 2 [GO TO
OPN_QA23 _H916

é NEVER HAD HEALTH INSURANCE .......... 3 [GOTO
OPN_QA23 _H916

é REFUSED ....ooviiiiiiiieeeee e -7 [GOTO
OPN_QA23_H9150

é DONOT KNQAW. ..o -8 [GOTO
OPN_QA23_H9150

6 QA 2 3 _ H && bBow many months out of the last 12 months did you have health insurance?
12
[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]
MONTHS [HR: 0-12] [GOTO

OPN_QA23_H915

¢ REFUSED ......ccvviiiiiiiiee e -7

é DONOT KNQW. oo -8

60 QA 2 3 _ H Doriag 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?
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Medi-Cal 8
8 8 Covered
California

Al30
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[ PROBE: 6 6]

(7 maximum responses)

C MEDI-CAL ..oovviiiiiiiiiiie s 1
C OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
C PURCHASED DIRECTLY .....ccciiiiiveeeeeiiens 5
C PURCHASED THROUGH COVERED

CALIFORNIA. ... 6
C OTHER HEALTH PLAN......ccccveiiiiirine, 91
é REFUSED .....ooiiiiiiic e -7
é DON'T KNOW ... -8

PROGRAMMING NOTE6 QA2 3 :H916

IF ARINSURE| 10R6 QA2 3 =PORARDIRECT=10R6 QA23 HREORG6 QA23 =HT, 4|6
6) OR ARHBEX =1 OR SPHBEX = 1;

THEN CONTINUEWITH 6 QA2 3 _;H
ELSEGOTOG6PN_QA23 _H10

916
80

60 QA 2 3 _ H9Inith& past 12 months, did you try to purchase a health insurance plan directly from an
insurance company or HMO, or through Covered California?

12 HMO Covered California

é YES e 1

é N[ 2 [GO TO
OPN_QA23]1H1O08

é REFUSED .....covveeieeeeeeeeeee e -7 [GOTO
O6PN_QA23]H1O08

é DONOT KNQAW. ..o, -8 [GO TO

6PN_QA23]H108

60 QA 2 3 _ HWagthat directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

HMO 8 Covered California 8
Covered California
é DIRECTLY FROM AN INSURANCE
COMPANY ORHMO .....ocociviiiieeeiiieeiiiee, 1
é THROUGH COVERED CALIFORNIA ......... 2
¢ BOTH FROM AN INSURANCE
COMPANY THROUGH COVERED
CALIFORNIA. ... 3
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é REFUSED .....cooiiiiic e
é DONOT KNQAW. .o

-8

May 15, 2024

[GOTO6 QA2 3

JH9
[GOTO6 QA23 JH9

PROGRAMMING NOTE6 QA2 3 :H936

IF6 QA2 3 _+H19 PHEN CONTINUEWITHO QA2 3 ;H9 3
IF6 QA2 3 _H3PHEN CONTINUEWITHSO QA2 3 _ANNDB
experience trying to purchase
ELSE GO TO PROGRAMMING NOTE6 QA2 3 ;H976

0
0

60 QA 2 3 _ H YR, think about your experience trying to purchase insurance directly from an

insurance company or HMO.}

{ HMO

°}

How difficult was it to find a plan with the coverage you needed? Was i t é

é Very difficult........ccoooeiiiiiiii,
é Somewhat difficult...........ccccooeeeiiiiiriiiinnnn.
é Not too difficult .............ovveeiiiiiiiiii s
é Not at all difficult...........cccccooeviiiriiiiiens
é REFUSED ...
é DONOT KNQAW. ..o

60 QA 2 3 _ H Hdwddifficult was it to find a plan you could afford? Wa s

AH99H
é Very difficult.......cccoooiiiiiiiiin
é Somewhat difficult...........cccocoeeeiiiiiiiiininnnn.
é Not too difficult .............oveeiiiiiiiiiies
é Not at all difficult.............cccooeeiiiiiiiiiiin,
é REFUSED .....ooooiiiiiiieeee e,
é DONOT KNQW. ...ooooiiiiiiiieieeeiinns

60 QA2 3 _ HDH anyone help you find a health plan?

é Y S it
¢ NO e
é REFUSED ...
é DONOT KNOQOW. .oooiiiiiiiiieeeis

137
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6QA23 _

OPN_QA23_H9756

H vBidhelped you?

é BROKER ..ottt 1
é FAMILY MEMBER/FRIEND............ccccceonnee.. 2
é INTERNET ..o, 3
é OTHER (SPECIFY: ) e 91
é REFUSED ......ooooiiiiiis -7
é DONOT KNOAOW. .o -8

PROGRAMMING NOTE6 QA2 3 :H970
IF6 QA2 3 _+X PHEN CONTINUEWITH6 QA2 3 ;H97 6
IF6 QA23 _+#HP 206

THEN CONTINUEWITHO6 QA2 3 _AMNRD 6DI SPLAY ANow, think about your ex

California.o
ELSEGOTOOPN_QA23 H916

6QA23 _

6 QA23 _

6QA23 _

H gNbw, think about your experience with Covered California.}
{ Covered California o}

How difficult was it to find a plan with the coverage you needed through Covered
California? Wa s it é

é Very difficult..........ccoeeiii, 1
é Somewhat difficult..............oovvviiiiiiiiiiiiiiiinnen, 2
é Not too difficult .........coooeeeeiiiiiiiiie, 3
é Not at all difficult.............ccoooiiiiiiiiiiiiiin, 4
é REFUSED ... -7
é DONOBT KNOWioioioioooooeeeeen, -8

HH®W di fficult was it to find a plan you could a

é Very difficult..........ccoeii, 1
é Somewhat difficult..........cccoiiineiii, 2
é Not too difficult ...........c.oevveveeriiiee s 3
é Not at all difficult..........cccceeeiiiiiiee s 4
é REFUSED ....ccooiiiiiiee -7
¢ DONOT KNOW oo -8

H D@l dnyone help you find a health plan?
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. YES oot es s 1

. N[0 JS T 2 [GOTO
6PN_QA23]H101

. REFUSED ..o eeseeeseeone -7 [GOTO
6PN_QA23]H101

‘ DONO T KNOWoooooooirerrerrnenn. -8 [GOTO

6PN_QA23]H101

6 QA2 3 _ H Whdhélped you?

: 21210 ) (=1 = R 1
: FAMILY MEMBER / FRIEND.......ccoovvrinienn. 2
é INTERNET woovoeveeeee et eeee e e 3
é CERTIFIED ENROLLMENT
COUNSELLOR ..ot 4
é OTHER (SPECIFY: N 91
é REFUSED ..ot eeeeereeeeeeeeeeeeeeneeenenen -7
‘ DONOT KNOW. oo, -8

60 QA2 3 _HDidybwhave all the information you felt you needed to make a good decision on a health
plan?

l 7 == ST 1
‘ L0 TS 2
‘ REFUSED ... 7
‘ DONOT KNOW oo, -8

PROGRAMMING NOTE6 QA23 _H10256

IF6 QA2 3 _AR(R S8PEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
6QA23 _H10206

ELSEGOTOG6 QA23 _H1036

60 QA 2 3 _H Wer2 you able to get information about your health plan options in your language?

3 YES toooeeeeeeeeeeeee et 1
: L0 JE PO 2
‘ REFUSED ..o seeeeeeeeeeereeens 7
‘ DONGT KNOW.oooooooorerieerenns -8

60 QA 2 3 _ H Wasdtlte cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

é VERY IMPORTANT ...ocooiiiiiiiec e, 1
é SOMEWHAT IMPORTANT .....cooveiiiiiiiiiieen. 2
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é NOT IMPORTANT ..ottt 3
é REFUSED .....cooiiiiii e -7
é DON'T KNOW ...t -8

60 QA 2 3 _ H Waslgétting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

8
é VERY IMPORTANT ...oooiiiiiiieiec e 1
é SOMEWHAT IMPORTANT .....cooviiiiiiiiriieen. 2
é NOT IMPORTANT ....ooviiiiiiiiiiiiis 3
é REFUSED ..ot -7
é DON'T KNOW ... -8

0 QA 2 3 _ H Wasbgeétting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

8
é VERY IMPORTANT ....cooiiiiiiiiec e, 1
é SOMEWHAT IMPORTANT ......ccooiiiiiiiiien. 2
é NOT IMPORTANT ..ottt 3
é REFUSED .....ooiiiiiiic e -7
é DON'T KNOW ... -8

0 QA2 3 HMWastle choiceofdoctiom 6tshe pl ands network very i
not important in choosing your plan?

mportan

8

2 VERY IMPORTANT ...ccoviviieiie e 1

¢ SOMEWHAT IMPORTANT .....cooieiiiiiiiinnn. 2

¢ NOT IMPORTANT ... 3

¢ REFUSED ...t -7

¢ DON'T KNOW ..o -8
PROGRAMMING NOTE6 QA2 3 _H1076
IF6QA23 #H216THEN DI SPLAY ABronzebo
ELSEIF6 QA23 H2206THEN DI SPLAY ASilvero
ELSEIF6 QA23 _ #H236THEN DI SPLAY fAGol do
ELSEIF6 QA23 _#H24 6THEN DI SPLAY APl ati numo
ELSEIF6 QA23 +#H2A6THEN DI SPLAY AMini mum coverageo

ELSE DISPLAY;

0 QA 2 3 _ H Fidallydpwhat was the most important reason you chose your
{Bronze/Silver/Gold/Platinum/Minimum coverage} plan?

AH121H
Was it the cost, that you could get care from a specific doctor, that you could go to a
cetainhospital, the choice of providers in
{7111 / } 8
8 8
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: (70 151 EERNT TS 1
‘ SPECIFIC DOCTOR ....eoveeeeeeeeeeereeeseerenes 2
‘ SPECIFIC HOSPITAL ..o, 3
‘ CHOICE OF DOCTORS IN NETWORK......4
‘ OTHER (SPECIFY: ) e, 91
‘ REFUSED ..o 7
‘ DON'T KNOW ... -8

PROGRAMMING NOTE6 QA2 3 _H10856

IF ARINSURE = 1, CONTINUEWITH6 QA23 _H10806

ELSESKIPTO6 QA23 H1096

60 QA 2 3 _ H Do0egalh, how satisfied are you with your current health insurance plan? Ar e y ou é

é Very satisfied.......cocoeiiiiii, 1

é Somewhat satisfied..........ccccoeveeeiiiiiiiiiniinnnnn. 2

é Somewhat dissatisfied ..........cccooeeeeiiiiiiinnnnnn. 3

é Very dissatisfied..........ccocoveiiiiiiiiiiiiiiiicinn 4

é REFUSED ......ccvviiiiiiiiee e -7

é DONOT KNQAW. ..o -8
Hospitalizations

60 QA 2 3 _ H Doriagithe past 12 months, were you a patient in a hospital overnight or longer?

AH14
3 = TS 1
‘ L0 TSRO 2
‘ REFUSED ..o 7
‘ DONGT KNOW. oo, -8

Medical Debt

PROGRAMMING NOTE6 QA23 _H11006
IF ARMCAL =1 ORARINSURE | 1,SKIPTO6 QA23 _H1126

ELSEIF6 QA 2 3 _ HI7(B@ERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions
are about your current health plan”, AND CONTINUEWITH6 QA2 3 _H1106

60 QA 2 3 _ H T'He@oflowing questions are about your current health plan. Whiley oudéve had
health plan, have you ever reached the limit of what your insurance company would pay

for?
{ }
[l F NEEDED, SAY: AEVER for your current
[I'F NEEDED, ¢ SAY: 6 ° 0]
¢ YES ittt 1

your ¢

heal t h

u
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¢ NO i 2 [GOTO6QA23_ _H1126
¢ REFUSED ......ccvvii it -7 [GOTOO6QA23 H1126
¢ DONOT KNOW. . -8 [GOTO6QA23_H11206
6 QA 2 3 _ H Dit thié happen in the past 12 months?
12
AH80B
¢ YES oottt 1
¢ NO e 2
¢ REFUSED ......ccviii i -7
¢ DONOT KNQAW. ..ooooiiiiviieeeiiiieeens -8
60 QA 2 3 _ H Duariagithe 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?
12
9
AH81B

[ I F NE E D E Dental®is¥houldibe included. 0 ]

[ I F NEEDED, SAY: 6]
¢ YES oottt 1
é NO e 2 [GOTO6PN_QAZ2I3 _11
b REFUSED ......oooiiieiie e -7 [GOTO6PN_QAZ23_11
b DONOT KNOW. .o -8 [GOTO6PN_QAZ23_11

6 QA 2 3 _ H Wha ié the total amount of medical bills?

[ I F NEE DE Dhe bil&s gavi be frm earlier years as well as this year. 0 ]
[l F NEEDED, SAY: 6 9 0]

2 LESS THAN $1,000 .......ccccveeiiiireeniireeeeee 1

¢ $1,000 TO LESS THAN $2,000................... 2

¢ $2,000 TO LESS THAN $4,000................... 3

¢ $4,000 TO LESS THAN $8,000................... 4

¢ $8,000 OR MORE ......covoveieeeeeeeeeeeeeeeens 5

¢ NONE ...ttt 6

¢ REFUSED ...t -7

é DONOT KNQOW oo, -8

0 QA2 3 _ H Weré you or your family member uninsured at the time care was provided?

3 == TS 1
‘ L0 TSSO 2
‘ MORE THAN ONE PERSON WITH

MEDICAL BILL PROBLEMS,
SOME UNINSURED AND
SOME INSURED ......coooiiiiiiiiiiiieiie, 3

o OO
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b REFUSED ...t -7
b DONOT KNQAW. .o -8

6 QA 2 3 _ H Bédcauée of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

8
: YES oo 1
é L0 TSSO 2
. REFUSED ... -7
‘ DONGT KNOW. oo, -8

6 QA 2 3 _ H Bédcéube of these medical bills, did you take on credit card debt?

l 7 == ST 1
Z L0 TS 2
‘ REFUSED ...t 7
‘ DONOT KNOW: ooooooeeeeeennnn, -8
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Section I: Child and Adolescent Health Insurance

Childbés Health I nsurance

PROGRAMMING NOTE6 QA2 3:_1 106
IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE 6 QA 2 3 _TD ASKABOUT SELECTED
ADOLESCENT,

IF ARINSURE | 1, GO TO PROGRAMMING NOTE6 QA2 3;_| 26
ELSE CONTINUEWITH6 QA23 _1 106

60 QA2 3 | Dobes (CHILD) have the same health insurance as you?
(CHILD)
2 YES . oottt 1 [GOTO6QA23]1 186
b NO oot 2
b REFUSED ......oooiiieiie e -7
b DONOT KNOW. .o -8

POSTNOTE 6 QA 2 3: IFI6 1Q0A 2 3= 1IANMARMCARE= 1, SET CHMCARE= 1 AND SET
CHINSURE= 1 AND ARSAMECH=1;

IF6 QA 2 3= 1IANMARMCAL =1, SET CHMCAL =1 AND SET CHINSURE = 1 AND ARSAMECH= 1,
IF6 QA 2 3= 1IANMHAREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=
1

IF6 QA 2 3= 1IANMAREMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF6 QA 2 3=1IANMHAREMPPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1,

IF6 QA 2 3= 1IANMAREMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF6 QA 2 3= 1IANMARDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1;

IF6 QA 2 3= 1IANMARMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF6 QA 2 3= 1IANMAROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
ARSAMECH= 1;

IF6 QA 2 3=1IAMHAROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1

IF6 QA 2 3=1IANMARIHS=1, SET CHIHS=1

IF6 QA 2 3=1IANMHARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1,
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PROGRAMMING NOTE6 QA2 3:_ |1 20

IF SPINSURE T 1, THENSKIPTO6 QA2 3;_1| 306

ELSEIF6 QA2 3=2AND ARSAMESP =1, THENSKIPTO6 QA2 3;_| 350
ELSE CONTINUEWITH6 QA23 _ |1 206

0 QA 2 3 | Pdes (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD) { / /SPOUSE NAME/ PARTNER NAME}
MAL
: YES oo 1 [GOTOG6QA23]]I
é L0 TSSO 2
‘ REFUSED ... 7
‘ DONGT KNOW. oo, -8

186

POST NOTE 6 QA 2 3: IFI6 QA 2 3= 1IARDHSPMCARE= 1, SET CHMCARE= 1 AND SET
CHINSURE= 1 AND SPSAMECH=1;

IF6 QA 2 3= 1IARMSPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;
IF6 QA 2 3= 1IARMSPEMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF6 QA 2 3= 1IARMBSPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF6 QA 2 3= 1IARMSPIHS= 1, SET CHIHS=1

IF6 QA 2 3= 1IARMSPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF6 QA 2 3= 1IARMSPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND
SPSAMECH=1IF 6 QA 2 3= 1IARD SPEMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF6 QA 2 3= 1IARMSPEMPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF6 QA 2 3= 1IARMSPEMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF6 QA 2 3= 1IARMSPDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND SPSAMECH=
1;

IF6 QA 2 3= 1IARMSPMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF6 QA 2 3= 1IARMSPOTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

Medi-Cal Coverage (Child)

6 QA2 3 | 3sdhel/she} currently covered by Medi-CAL?

{ 7} Medi-CAL
CF1
[I[F NEEDED, SAY: "Medi-Cal is a health insurance program for low-income individuals in
California]
MediCAL 8 8
9
¢ YES oot s 1
¢ NO e 2
é REFUSED ......cooiiiiiiieiecieee e -7
é DONOT KNOAOW. oo -8

POSTNOTE G QA 2 3: IFI6A 2 3 =1, SEHH CHMCAL =1 AND SET CHINSURE =1
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Employer-Based Coverage (Child)
60 QA2 3 | 4sCHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?
(CHILD) (HMO)

CF3

[ NTERVI EW NOTE: CODE OYESH
COVERED CALIFORNIA]

F R THRONGH ONS

¢ YES o oottt s 1
¢ NO . 2 [GCOTOOPN_QAZ23 _
¢ REFUSED ......ccvviiiiiiieeceee e -7 [GOTOOPN_QAZ23 _
¢ DONOT KNQAW. ..o -8 [GOTOO6PN_QAZ23_
\ POSTNOTE 6 QA 2 3: IFI6 40 2 3= 1] SE® CHEMP=1 AND CHINSURE=1 \
6 QA 2 3 | 8sahis plan through an employer,t hr ough a uni on, or through

program?

8 8 Covered California SHOP

[ I F NEE DE BHOP & Ah¥ SmalfiBusiness Health Options Program administered

by/ Covered California.]

SHOP  Covered California

‘ V=10 )4 = = S 1
‘ UNION et 2
‘ SHOP / COVERED CALIFORNIA ............... 3
é OTHER (SPECIFY: ) e 91
: REFUSED ..o, 7
: DONOT KNOW: oo, -8

POST NOTE FOR 6 QA 2 3: IFI6 A 2 3= 3| THEN SET CHHBEX=1

Private Coverage (Child)

PROGRAMMING NOTE6 QA2 3:_| 66
IF CHINSURE =1 THEN GO TO AI93;
ELSE CONTINUEWITH6O QA2 3 _| 66

60 QA2 3 | 6s@CHILD) covered by a health insurance plan that you purchased directly from an

CF4

insurance company or HMO, or through Covered California?

(CHILD) HMO Covered California

[ | F NEE DE Dg notSnalile a pfian that pays only for certain illnesses, such as
cancer or stroke, or only gives you "extra cash" if you are in a hospitalo ]

146
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. YES oot es e 1
‘ NO .ottt 2 [GOTO
6PN_QA23B |12
‘ REFUSED ... -7 [GOTO
6PN_QA23B |12
‘ DONOT KNOWoooooooererrsrrnenn. -8 [GOTO

6PN_QA23B |12

POSTNOTE 6 QA 2 3: IFI68A 2 3= 1] SED CHDIRECT=1 AND CHINSURE= 1 ‘

PROGRAMMING NOTE6 QA2 3:_ | 70

IF CHDIRECT= 1, THEN CONTINUEWITHO6 QA2 3;_1 76
ELSEGOTOOPN_QA23_186

60 QA2 3 | How did you purchase this health insurance 7 directly from an insurance company or
HMO, or through Covered California?

o] HMO Covered
California
é INSURANCE COMPANY OR HMO............. 1
é COVERED CALIFORNIA........cvvvvvvvvvvvierennnns 2
é OTHER (SPECIFY: ) IS 91
é REFUSED .....cooiiiiie e -7
é DON'T KNOW ... -8

POST NOTEFOR 6 QA 2 3: IFI6 QA 2 3= 2| THBEN SET CHHBEX=1

PROGRAMMING NOTE6 QA2 3:_| 850

IF CHHBEX = 1 AND CHDIRECT= 1, THEN CONTINUEWITH6 QA2 3;_| 86
ELSEGOTOG6PN_QA23 196

60 QA2 3 | 8Mas there a subsidy or discount on the premium for this plan?
é YES ittt 1
é NO i 2 [GOTO
OPN_QA23 I 12
é REFUSED ....ooviiiiiiieeeee e -7 [GO TO
OPN_QA23 _1 12
¢ DONOT KNQAW. ..o -8

PROGRAMMING NOTE6 QA2 3:_1 90

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN
COVERAGE), CONTINUEWITHO QA2 3;_1 96

ELSEGOTOO6 QA23_1 1250

0QA23 | ©D® you pay any or all of the premium or ¢
the cost of any co-pays or deductibles you or your family may have had to pay.
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(CHILD)
9
Al54
[I[F NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE.]
9
[[F NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]
9
[[F NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]
é YES oot 1
é NO e 2 [GOTO
OPN_QA23B_11250
é REFUSED -7 [GOTO
OPN_QA23B_11250
é DONOT KNQAW. ..o -8
60 QA2 3 | DOeé anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for (CHILD)
5 (CHILD)
AI50
é YES oottt s 1
¢ NO e 2 [GOTO
OPN_QA2B_11250
¢ REFUSED ......ccvviiiiiiiee e -7 [GOTO
OPN_QA23B_11250
é DONOT KNOW. oo, -8
0QA23 | Whd el se pays all or some portion of the cost f
(CHILD)
Al51
[CODE ALL THAT APPLY]
C YOUR CURRENT EMPLOYER................... 1
C YOUR FORMER EMPLOYER...........ccuue... 2
C UNION .ottt 3
C SPOUSEG6S/ PARTNEROGS
CURRENT EMPLOYER .....cccccovivieeeiiieenne 4
C SPOUSEG6S/ PARTNEROGS
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FORMER EMPLOYER ....coooeeveviviiiieieeeeeeeens 5
PROFESSIONAL/FRATERNAL

ORGANIZATION.....evvvveveeeiieeeeeeeeeeeeeeeererennens 6
MEDICAID/MEDI-CAL ASSISTANCE ......... 7
COVERED CALIFORNIA.........vvvvvvviviviinnns 10
OTHER......ovvtitiiivirevevevererevererrrarererererererenes 91
REFUSED ....ccoooiiiii e -7
DONOT KNQAW. ..o, -8

May 15, 2024

POSTNOTEG6 QA2 3 :IFA QA2 3 =1 THRE 6, SET CHEMP =1 AND CHDIRECT = 0;
IF6 QA2 3 =V, BETECHMCAL=1
IF6 QA2 3 =1019Ed CHHBEX=1,

CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTEG QA2 3 :

S112
IFCHINSURE=1,GOTO6PN_QA23 | 1856
|12

ELSE CONTINUEWITHG6 QA2 3 _

60 QA2 3 | 1sZhi/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military

health care?

{71}
CF6
2
2
2
2

CHAMPUS/CHAMP VA, TRICARE, VA

YES et 1
NO oot 2
REFUSED .....ooiiiiiiic e -7
DONOT KNOAOW. .o -8

6PN_QA23 |

18

POSTNOTEGO QA2 3 :IFA QA2 3 =1, 5ETECHMILIT=1 AND CHINSURE=1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

60 QA 2 3 | 1s3h&/she} covered by some other government health plan such as AIM, Mister MIP§
Healthy Kids, or something else?

{71}

CF7

[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP

AIM8 Mister MIP& Healthy Kids

means Major Risk Medical Insurance Program."]

AIM 8

9  Mister MIP MRMIP 8

AIM 1
MRMIP ... 2
Healthy Kids.......ccoooiieii, 3
NO other plan........oooccii s 4
Something else (Specify: ). 91
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é REFUSED .....cooiiiiic e -7
é DONOT KNQAW. .o -8

POSTNOTE6 QA2 3 :IFAQA2 3 =I1ORPOR 30OR 91, SET CHOTHGOV =1 AND CHINSURE
=1

Other Coverage (Child)

0 QA 2 3 | Ddeé {hel/she} have any health insurance coverage through a plan that | missed?

{71}
CF8

. YES oot es e 1

. N[0 JS 2 [GOTO
6PN_QA23B 117

¢ REFUSED ..o -7 [GOTO
6PN_QA23B 117

‘ DONO T KNOWoooooooirorrsrnenn. -8 [GOTO

6PN_QA23B 117

60 QA2 3 | Whd type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

{7} Medi-Cal & 8

CF9
CHECK ALL THAT APPLY]

[PROBE: "Any others?"]

[ PROBE: 0 6]
C THROUGH CURRENT OR
FORMER EMPLOYER/UNION................... 1
C THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION ....ccoooveeverieeersrenn, 2
C PURCHASED DIRECTLY FROM
A HEALTH PLAN (BY YOU OR ANYONE
TES] = JOT 3
C MEDICARE ... eeeeeeeeeeeereeeeee e 4
C MEDI-CAL ..o eeeeereeeeee e 5
C CHAMPUS/CHAMP-VA,

TRICARE, VA, OR SOME OTHER
MILITARY CARE .....ccoviiiiiiiies 6

C INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM, URBAN

INDIAN CLINIC ... 8
C COVERED CALIFORNIA........ccccooiiiinnn 10
C SHOP THROUGH COVERED

CALIFORNIA. ...ttt 11
C OTHER GOVERNMENT HEALTH

PLAN .ot 91
C OTHER NON-GOVERNMENT

HEALTH PLAN ..o 92

o

(@}

(@}
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é REFUSED .....cooiiiiic e -7
é DONOT KNQAW. .o -8

POSTNOTE6 QA2 3 :IFA QA2 3 =I8ISEBCHIHS =1

IF6 QA2 3 =101%Ed CHHBEX = 1 AND CHINSURE = 1 AND CHDIRECT =1;
IF6 QA2 3 =111FEd CHHBEX =1 AND CHINSURE = 1 AND CHEMP =1,
IF6 QA2 3 =9011FEd CHOTHGOV =1 AND CHINSURE =1

IF6 QA2 3 =921 FEd CHOTHER =1 AND CHINSURE =1

IF6 QA2 3 ={7DR &, SET CHINSURE =1

IF6 QA2 3 =1,B6BTCHEMP =1 AND CHINSURE =1

IF6 QA2 3 =P, BETCHEMP =1 AND CHINSURE =1
IF6 QA2 3 =8, BBTECHDIRECT =1 AND CHINSURE =1
IF6 QA2 3 =4, BBTECHMCARE =1 AND CHINSURE =1
IF6 QA2 3 =5, BETCHMCAL = 1 AND CHINSURE =1
IF6 QA2 3 =V, BBTECHMILIT =1 AND CHINSURE =1

PROGRAMMING NOTE6 QA2 3 :1 1650
IF6 QA2 3 =141{CH kD HAS MEDICARE), CONTINUEWITH6 QA2 3 ;1 160
ELSESKIPTOOPN_QA23_117506

60 QA2 3 | 1ustho verify, you said that (CHILD) gets health insurance through Medicare?

(CHILD) (Medicare)
¢ YES oottt s 1
¢ NO .. s 2
¢ REFUSED ......ccoiiiiiieicee e -7
¢ DONOT KNOW. ..o, -8

PROGRAMMING NOTE6 QA23:1 176

IF CHINSURE I 1 CONTINUEWITH6 QA23 ;1 17506
ELSEGOTO6 QA23 ;1 1856

60 QA2 3 | MWhadis the one main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) Medi-CAL )
CF1A
: PAPERWORK TOO DIFFICULT .....ovvon..... 1
‘ DO NOT KNOW IF ELIGIBLE..........ccormonen... 2
‘ INCOME TOO HIGH, NOT ELIGIBLE ......... 3
‘ NOT ELIGIBLE DUE TO

CITIZENSHIP/IMMIGRATION STATUS......4
DO NOT BELIEVE IN HEALTH

-

INSURANCE ...t 6
é DO NOT NEED INSURANCE BECAUSE

SHE/HE IS HEALTHY ..oooiiiiiiiiiieeeiieen 7
é ALREADY HAVE INSURANCE ..........cccc.... 8
é DID NOT KNOW ABOUT IT ....oeviiiveieeiiinnns 9
é DO NOT LIKE OR WANT WELFARE....... 10
é OTHER (SPECIFY: ) e 91
é REFUSED ..o -7
é DONOT KNOQAW. .o -8
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Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE6 QA23:1 186

IF6 QA2 3=1AND ARMCARE =1 THEN CONTINUEWITH6 QA23 ;1 1856
IF CHINSURE =1, THEN CONTINUEWITH6 QA2 3 ;1 1850
ELSEGOTOOPN_QA23_12256

0QA23 1186 (CHILD)d6s main health plan an HMO, that i s,

(CHILD) HMO

MA3
[I[F NEEDED, SAY: AHMO 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 wild/l nod] be paid for unle
[I[F NEEDED, SAY:s HMO 8 9 ° HMO
99]
b YES . oottt 1 [GOTO6QA23]1 206
b NO oot 2
b REFUSED ......oooiiieiie e -7
b DONOT KNOW. ..o -8

PROGRAMMING NOTE6 QA23:1 196
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GOTO6 QA23 ;1 206
ELSE CONTINUEWITH6 QA23 ;1 196

0QA23 | 1s4&HI LD) 6s health plan a PPO or EPO?

(CHILD) PPO EPO ?

[l F NEEDED, SAY: OEPO stands for Exclusive Prov
mustusethein-net wor k doctors and hospital sdoctdrsf it és a
and specialists directly without a referral from your primary care provider.]

[I[F NEEDED, SAY: 6 EP O o EPO
9 i 9 ]
[l F NEEDED, SAY: 6 PPO st aQrghrszatibro WithRB PROfyewr r ed Pr ov
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that
bel ong to your plandéds network. Also, you can ac

without a referral from your primary care provider.]

[l'F NEEDED, SAY: OPPO?©> PPO

[I'F CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: i
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OTHER (SPECIFY: ) e 91
REFUSED .....cooiiiiii e -7

DON'T KNOW ...t -8

the name of (CHILD)®Gs

[TF R HAS DIFFI CULTY RECALLI
insurance card or something else withthep | an n ame

(SR e TN TR o TR o U I S O TN e TR o CRN e TR o CRN @ TR o 0

[SE QR @ T o DN o B e

o

OO

(oo CR e T o C e

o0 O

ACCESS SENIOR HEALTHCARE .............. 1
AETNA e 2
AETNA GOLDEN MEDICARE.............ccee. 3
AIDS HEALTHCARE FOUNDATION, LA....4
ALAMEDA ALLIANCE FOR HEALTH ......... 5
ALTAMED HEALTH SERVICES............... 83
ANTHEM BLUE CROSSOF CALIFORNIA..7
ASPIRE HEALTH PLAN ......cccciiiiiiiie 8
BLUE CROSS CALIFORNIACARE............. 9
BLUE CROSS SENIOR SECURETY ............. 9
BLUE SHIELD 65 PLUS .........ccccceveiiis 11
BLUE SHIELD OF CALIFORNIA.............. 12

BRAND NEW DAY (UNIVERSAL CARE). 13
CALIFORNIA HEALTH AND

WELLNESS PLAN ....oooviiiiiiiiiiiiieeee e 14
CALIFORNIAKIDS (CALKIDS) ........ccc...... 15
CAL OPTIMA (CALOPTIMA ONE CARE) 16
CALVIVAHEALTH......cooiiiii 17
CARE 1ST HEALTH PLAN........ccooviiinen, 18
CAREMORE HEALTH PLAN..........ccvvneee. 19
CENTER FOR ELDERSDS®
INDEPENDENCE .......cooovviiiiiiiiiiiieces 21
CEN CAL HEALTH ...ccooiiiiiiinei 80
CENTRAL CALIFORNIA ALLIANCE

FOR HEALTH ...cooiiiiieeeeeee e 22
CENTRAL HEALTH PLAN.....ccccciiiiininnen 23
CHINESE COMMUNITY HEALTH PLAN. 24
CHOICE PHYSICIANS NETWORK.......... 25
CIGNA HEALTHCARE .....cccoeevieiiiirne, 26
CITIZENS CHOICE HEALTHPLAN. .......... 27
COMMUNITY CARE HEALTH PLAN ....... 28
COMMUNITY HEALTH GROUP .............. 29
CONTRA COSTA HEALTH PLAN............ 81
DAVITA HEALTHCARE

PARTNERS PLAN .....ooviiiiiiiiieiieeeee 31
EASY CHOICE HEALTH PLAN................ 32
EPIC HEALTH PLAN ......coooiiiiiiiiiiieeee 33
GEM CARE HEALTH PLAN .....ccooviiiiinen 34
GOLD COAST HEALTH PLAN..........c....... 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..o 36
HEALTH NET ..o 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40

153

mai n

May 15, 2024

NG NAME,

on

it ?20]

health plan?

THEN PROBE



CHIS 2023 Adult Questionnaire

(SN TN o TN o N A AN A S o Y

0 O O

o0 O

OO OO

o OO OO

o O

(SR QTN T o TN o AN &

Version 3.03

HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42
HUMANA GOLD PLUS..........ccoieis 43
HUMANA HEALTH PLAN.......cccoccieiins 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN................ 46
HEALTH ADVANTAGE..........ccocoiiiiis 82
KAISER PERMANENTE.........ccccccoeeiinns 47
KAISER PERMANENTE

SENIOR ADVANTAGE ......ccocccciiiiinin, 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN .....cccoociiiiinnns 50
MD CARE......oiiiiiiiiiiee e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ..., 54
MONARCH HEALTH PLAN.........cccceeens 55

ON LOK SENIOR HEALTH SERVICES... 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ....ooooiiiiiiiin 57
PIH HEALTH CARE SOLUTIONS............ 58
PREMIER HEALTH PLAN SERVICES..... 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN SERVICES ..... 68
SEASIDE HEALTH PLAN ......ccceeiiiiine 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY HEALTH

PLAN ... 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..o 92
SCAN HEALTH PLAN ....ccoiiiieeeei 67
SHARP HEALTH PLAN ..., 70
SUTTER HEALTH PLAN ..., 71
SUTTER SENIOR CARE.......cccccoiiviiinen 72
UNITED HEALTHCARE .......ccooiiiiiieeee, 73
UNITED HEALTHCARE SECURE
HORIZON.....ooiiiiiiiiii s 74
UNIVERSITY HEALTHCARE

ADVANTAGE ..o, 75
VALLEY HEALTH PLAN.......ccoiiiiiieeis 76
VENTURA COUNTY HEALTH

CARE PLAN ...t 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ..o 93
TRICARE/TRICARE FOR LIFE/

TRICARE PRIME ......oooviiiiiiiiiie 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ..oovviiieiiiiieeeieeen e 52
MEDICARE .....oooiii s 53
OTHER (SPECIFY: ) I 85
REFUSED .....cooiiiiic e -7
DON'T KNOW ... -8

May 15, 2024

POSTNOTEG QA2 3 :IF@QA2 3 =192 870OR 89 THEN SET CHMILIT=1
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0 QA2 3 _ | 2sK@HILD) covered for prescription drugs?

(CHILD)
3 == TS 1
é NO oo 2
é REFUSED ... -7
. DONGOT KNOW. oo, -8

High Deductible Health Plans (Child)

PROGRAMMING NOTEFOR6 QA23 :1 2250

IF (ARINSURE | 10R 6 QA 2 3i_1) AN® (CHEMP =1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN

CONTINUEWITH6 QA23 ;1 2250
ELSE SKIP TO PROGRAMMING NOTE6 QA23 _ | 256

0 QA2 3 | D@ed (CHILD)'s health plan have a deductible that is more than $1,000?

(CHILD) 1,000

[I[F NEEDED, SAY AA deductible is the amount you have to pay before your plan begins
to pay for your medical care.]

é YES ittt 1
é NO i 2
é YES, BUT ONLY WHEN WE GO OUT
OF NETWORK ......ooviiiiiiiieiiiice e 3
é REFUSED ......ccvviiiiiiiee e -7
¢ DONOT KNQAW. .o -8
60 QA2 3 | DBed (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,000?
(CHILD) 2,000

[ I F NEEDE B dedugtibl¥ is theiamount you have to pay before your plan begins
to pay for your medical care. 0 ]

3 YES toooeeeeeeeeeeeee et 1
: L0 TP 2
3 YES, BUT ONLY WHEN WE GO OUT

OF NETWORK ... eneens 3
3 REFUSED ..o seeeeeeeeeeereeens 7
‘ DONGT KNOW.oooooooorereeerenns -8
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PROGRAMMING NOTE6 QA2 3 :1 246
IF(6 QA2 3 =LQRIHOR (6 QA2 3 =1 QR33), CONTINUEWITH6 QA23 ;| 240
ELSE SKIP TO PROGRAMMING NOTE6 QA2 3 | 255

0 QA2 3 | Ddybu have a special account or fund you can use to pay for (CHILD)'s medical
expenses?
(CHILD)
Al81

[I[F NEEDED, SAY: fiThe 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]

HSAs ¢ HRAs ¢
Choice Funds
Flexible Spending Accounts FSA

3 = TS 1
‘ L0 JE RO 2
‘ REFUSED ..o enenes 7
‘ DONGT KNOW. oo, -8

Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE6 QA2 3 :1 25506
IFCHINSURE=1,GOTO6 QA23 ;1 3056
ELSE CONTINUEWITHS6 QA2 3 _| 256
60 QA2 3 | 2Mphd is the one main reason (CHILD) does not have any health insurance?
(CHILD)
é Candét afford/l.T.ao..exfdensi ve
é Not eligible due to working status/
Changed employer/Lost job...........ccccuvveeee.. 2
é Not eligible due to health or other................ 3
é Not eligible due to
citizenship/immigration status....................... 4
é Family situation changed .............cccceeeiinnnn. 5
é Dondt believe...n.i.nsvurance
é Did not have insurance while
switching insurance companies.................... 7
é Can get health care for free/pay
forown care ..., 8
é Other (Specify: ) P 91
¢ REFUSED ..o -7
¢ DON'T KNOW ..o -8

Coverage over Past 12 Months (Child)

0 QA2 3 | 2MaH(CHILD) covered by health insurance at any time during the past 12 months?
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(CHILD) 12
‘ L= 1 [GOTO6QA23]1 2856
‘ N[ 2
‘ REFUSED ... -7
‘ DONGT KNOW oo, -8

0 QA2 3 _ | Hawdlong has it been since (CHILD) last had health insurance?

(CHILD)

¢ MORE THAN 12 MONTHS, BUT

NOT MORE THAN 3 YEARS AGO ............. 1 [GO TO 6PN_IA10A]
e MORE THAN 3 YEARS AGO.........ccccou....... 2 [GOTOG6PN_I A10A]
] NEVER HAD HEALTH INSURANCE

COVERAGE ......cooovoeeeeeeeeeeeeeeeeeeeeeeeeeses 3 [GO TO 6PN_I| A10A]
¢ REFUSED ..o 7 [GO TO 6PN_IA10A]
¢ DON'T KNOW ... 8 [GO TO 6PN_IA10A]

60 QA2 3 | F@& bBow many of the last 12 months did {he/she} have health insurance?

12 {1}
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12]  [GO TO
6PN_QA23 13606
é REFUSED ..o -7
¢ DONB T KNOW. oo, -8

6 QA 2 3 | Dariag 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) { / } MediCal® 8
8 Covered California ?

CF23
[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[ PROBE: 6 0]

(7 maximum responses)

C Medi-Cal......cccveiiiiiiiieiee e 1 [GOTO
OPN_QA23_13650
C Through current or former employer/union ..3 [GOTO
OPN_QA23_13650
C Purchased directly ..........cccceevviiiininennnn. 5 [GOTO
OPN_QA23B_13650
C Covered California ........cccccoevveeeiiiieeciniienen. 6 [GOTO
OPN_QA23B_13650
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Other health plan .........ccccccoviiiiiin, 91
REFUSED ......ooiiiiiieie e -7
DONOT KNOAOW. .o -8

May 15, 2024

60 QA2 3 | FHinking about {his/her} current health insurance, did (CHILD) have this same insurance
for ALL of the past 12 months?

{

¢
¢

60QA23 | Whén
she} have any other health insurance?

{71}

[ TIN o TN o TRN 1]

} (CHILD) 12

HAD SAME INSURANCE SINCE BIRTH
(FOR CHILDREN LESS THAN ONE

==X o)1 o) FO 3
REFUSED ..o -7
DON'T KNOW ... -8

{7} {71 }
YES oot 1
NO ...t 2
REFUSED. ......coiiiiiiiiineicisissicssnias -7
DONGT KNOQOW. .o, -8

{he/ she} wasnét covered

[GOTO

OPN_QA23B 1360
[GOTO

6PN_QA23 13650
[GOTO
6PN_QA23 |1 3650
[GOTO

6PN_QA23 13650
by {his/her}

[GOTO6 QA23]1 33

[GOTO6 QA23]1 33
[GOTO6 QA23 11 33

60 QA 2 3 | 3Nasthis 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?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]

[ PROBE: 6 0]

(7 maximum responses)

& OO0 00

Medi-Cal 8 8
8 Covered California

MEDI-CAL ....coovvtieeee e 1
THROUGH CURRENT OR

FORMER EMPLOYER/UNION..........ccuuu.... 4
PURCHASED DIRECTLY ..cooeeeiieieeeeeceene 5
COVERED CALIFORNIA........cvvvvvvevveeierinnnns 6
OTHER HEALTH PLAN.......ocvvvvveviiererennnns 91
REFUSED .....cooiiiiieee e -7

curre

0

0
0
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¢ DONOT KNQAW. ..o -8
6 QA2 3 | DGriadg the past 12 months, was there any time when {he/she} had no health insurance at
all?

12 { 1}

¢ YES oottt 1

¢ NO i 2 [GOTO
OPN_QA23B I 36

¢ REFUSED ......ccviii i -7 [GOTO
O6PN_QA23B _ I 36

b DONOT KNOW. .o -8 [GOTO

OPN_QA23B_1 36
60 QA2 3 | Fdr Bow many of the past 12 months did {he/she} have no health insurance?

12 {11

[IF <1 MONTH, ENTER d4

MONTHS [RANGE: 1-12]
¢ REFUSED ... -7
¢ DONGT KNOW. oo, -8

60 QA2 3 | 3vBhatis the one main reason (CHILD) did not have any health insurance during the time
{he/ she} wasné6t covered?

(CHILD) { 1}
-CF29
[IF R SAYS, "No need," PROBE WHY]
é Candét afford/l.T.ao..exfdensi ve
é Not eligible due to working status/
Changed employer/Lost job ............ccvvvvvenens 2
é Not eligible due to health or
other problems ..........cocoeiiin 3
é Not eligible due to citizenship/
immigration Status...........oocceeeeiiiieeeiiiieeeene 4
é Family situation changed .............ccccoceene. 5
é Donét believe..i.n.i.nur ance
é Did not have insurance while switching
insurance COMpPAanNIes.........cccceeeeeeeeeeeeeeeeen. 7
é Can get health care for free/pay
forown care ... 8
é Other (Specify: ) PP 91
¢ REFUSED ......ccvviiiiiiiiee e -7
é DONOT KNOW. .o -8

159

(@)

o

(@)



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

Teends Health I nsurance

PROGRAMMING NOTE6 QA23 :1 3660
IF NO TEEN SELECTED, GOTOPN G QA2 3;

J16
IF ARINSURE =1, CONTINUEWITH6 QA2 3 ;1 3660
IF ARINSURE| 1, GOTOPN6 QA23 ;1 3756

ELSE CONTINUEWITH6 QA23 _| 3660

0 QA2 3 _ | P6esd (TEEN) have the same health insurance as you

TEEN o
TEEN { ADULT RESPONDENT NAME}
é YES . e 1 [GOTO6QA23]1 546
¢ NO oo 2
é REFUSED ....cooviiiiiiiieee e -7
é DONOT KNOQW. oo -8

POSTNOTEG QA2 3 :IF8 QA2 3 _4 13A6iD ARMCARE =1, SET TEMCARE = 1 AND SET
TEINSURE =1,

IF6 QA2 3 _413A6lD ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF6 QA2 3 _413A6lD AREMPOWN =1, SET TEEMP = 1 AND SET TEINSURE =1,

IF6 QA2 3 _4413A6ID AREMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF6 QA2 3 _4413A6lD AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1,

IF6 QA2 3 _4413A6lD AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF6 QA2 3 _4413A6lD ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;
IF6 QA2 3 _4413A6ID ARMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF6 QA2 3 _4413A6ID AROTHGOV = 1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF6 QA2 3 _413A6lD AROTHER = 1, SET TEOTHER =1 AND SET TEINSURE = 1,
IF6 QA2 3 _413A6ID ARIHS =1, SET TEIHS =1

IF6 QA2 3 _413A6lD ARHBEX = 1, SET TEHBEX =1 AND SET TEINSURE = 1,

PROGRAMMING NOTE6 QA2 3 :1 3750
IF SPINSURET 1 THENSKIPTO6 QA23 ;1 3856

ELSEIF6 QA2 3 =2 ANDARSAMESP =1 THEN SKIP TO PROGRAMMING NOTEO QA2 3 ;1 386
ELSE CONTINUEWITHO QA2 3 _ | 3750

60 QA2 3 | Daed (TEEN) have the same insurance as your spouse?
(TEEN)
MAS5
¢ YES oottt e, 1
é NO o 2
¢ REFUSED ... -7
é DONOT KNOW. .o -8

POSTNOTEG QA2 3 :IF8 QA2 3 =1 AND&BPMCARE =1, SET TEMCARE =1 AND SET
TEINSURE = 1;

IF6 QA2 3 =1 AND&BPMCAL =1, SET TEMCAL =1 AND SET TEINSURE =1,

IF6 QA2 3 =1 ANDGPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF6 QA2 3 =1 AND&BPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;
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IF6 QA2 3 =1 AND&PEMPAR =1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF6 QA2 3 =1 ANDBPEMPOTH =1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF6 QA2 3 =1 AND&PDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,
IF6 QA2 3 =1 AND&PMILIT =1, SET TEMILIT =1 AND SET TEINSURE = 1;

IF6 QA2 3 =1 AND&BPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF6 QA2 3 =1 AND&BPOTHER= 1, SET TEOTHER= 1 AND SET TEINSURE = 1,

IF6 QA2 3 =1 AND&PIHS=1, SET TEIHS=1

IF6 QA2 3 =1 AND&PHBEX=1, SET TEHBEX=1 AND SET TEINSURE= 1;
IF6 QA2 3 =1 AND&PARPAR= 1, THEN SET TEOTHER= 1 AND SET TEINSURE= 1 AND
SPSAMETE=1

PROGRAMMING NOTE6 QA23 :1 386
IF TEINSUREI 1 OR CHINSUREI 1, THENSKIPTO6 QA23 ;1 3956

ELSEIF (6 QA2 3 =2 ANDARSAMECH=1) OR (6 QA 2 3 =2 ANDBPSAMECH= 1), THEN SKIP TO
6QA23:1396
ELSE CONTINUEWITH6 QA23 ;1 380

60 QA2 3 | DBed (TEEN) have the same insurance as (CHILD)?

(TEEN) (CHILD)
MAG6
é YES ittt 1 [GCOTO6QA23]1 666
é NO oo 2
é REFUSED ....cooviiiiiiiieee e -7
é DONOT KNOQW. ooooiiiiiieieeeeees -8

POSTNOTEG QA2 3 :IF8Q@A2 3 =1 AND&ZHMCARE =1, SET TEMCARE =1 AND SET
TEINSURE =1,

IF6 QA2 3 =1 AND&ZHMCAL=1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF6 QA2 3 =1 AND&HEMP= 1, SET TEEMP =1 AND SET TEINSURE =1,

IF6 QA2 3 =1 AND&HDIRECT=1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF6 QA2 3 =1 AND&HMILIT= 1, SET TEMILIT =1 AND SET TEINSURE =1,

IF6 QA2 3 =1 AND&HOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,

IF6 QA2 3 =1 AND&HIHS =1, SET TEIHS =1,

IF6 QA2 3 =1 AND&HOTHER =1, SET TEOTHER = 1;

IF6 QA2 3 =1 AND&HHBEX =1, SET TEHBEX =1

Medi-Cal Coverage (Teen)

60 QA2 3 | 3s9hi/she} currently covered by Medi-CAL?

{ 7} MediCAL
A1
[I[F NEEDED, SAY: Medi-Cal is a health insurance program for low-income individuals in
California]
(Medi-Cal) 9
¢ YES . oottt 1
¢ NO .ot 2
é REFUSED ...t -7
é DONOT KNQAW. ..o -8
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| POSTNOTEG QA2 3 :IF8QA2 3 =1,3BTOTEMCAL=1 AND SET TEINSURE= 1

Employer-Based Coverage (Teen)

0 QA2 3 | 4sqTEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(TEEN)
(HMO)
IA3
[ I NTERVI EW NOTE: RCOMEENTOIYENSS 6 SFHOPOG PROGRAM THROL
COVERED CALIFORNIA]

‘ YES oot 1
‘ NO oottt 2 [GOTO6QA23]11 42506
‘ REFUSED ..o eeseseeeeeone 7 [GOTO6QA23]1 4256
‘ DONO T KNOWooioooooererrnrrnenn. 8 [GOTOG6QA23]1 4256

‘ POSTNOTEGO QA2 3 :IFAQA2 3 =1,8BT6TEEMP =1 AND SET TEINSURE =1 ‘

0 QA23 | 4skthispl an through an employer, through a union, o
program?

8 8 Covered California SHOP

[ I F NEE DE BHOP & Ah¥ SmalfiBusiness Health Options Program administered
by Covered California.]

SHOP Covered California

3 Y [>T =1 = 1
‘ (U] N] L) 2
‘ SHOP / COVERED CALIFORNIA .............. 3
‘ OTHER (SPECIFY: ) .o 91
‘ REFUSED ...t 7
‘ DON'T KNOW ..o -8

POSTNOTEFORG6 QA2 3 :IF4 QA2 3 =8,FHEdN SET TEHBEX =1

Private Coverage (Teen)

PROGRAMMING NOTE6 QA2 3 :1 4250
IF TEINSURE=1THENGOTO6 QA23 ;1 4350
ELSE CONTINUEWITHO QA2 3 _| 4250

0 QA2 3 | 4sZT&EN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

(TEEN) HMO

IA4
[ I F NEE DE Dg not$nélitle a pfian that pays only for certain illnesses such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital]
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¢ YES oottt s 1
¢ NO e 2 [GOTOO6OQA23]1 486
¢ REFUSED ......ccvviiiiiiieeceee e -7 [GOTOO6OQA23]1 486
¢ DONOT KNOQAOW. ..o -8 [GOTOO6QA23]1 4856
POSTNOTEGO QA2 3 :IFAQA2 3 =I1AEDTEDIRECT =1 AND SET TEINSURE =1 \
PROGRAMMING NOTE6 QA2 3 :1 4359
IF TEDIRECT =1, THEN CONTINUEWITHO QA2 3 ;1 430
ELSEGOTOO6PN_QA23 _| 4456
60 QA2 3 | 4HBwddid you purchase this health insurance 7 directly from an insurance company or
HMO, or through Covered California?
o} HMO Covered
California
Al95
é INSURANCE COMPANY OR HMO............. 1
é COVERED CALIFORNIA.......ccoeveeiiiiiiieeen. 2
é OTHER (SPECIFY: ) e 91
é REFUSED ......ccvviiiiiiieee e -7
é DON'T KNOW ...ooiiiiiiiieeiiiiee et -8
\ POSTNOTEFOR 6 QA2 3 :IF4 QA2 3 =I24TBIEN SET TEHBEX =1
PROGRAMMING NOTE6O QA2 3 :1 4450
IF6 QA2 3 =IBATHENGOTOPNGO QA23 ;1 4506
ELSE CONTINUEWITHO QA2 3 ;1 4450
60 QA2 3 | AWNasthere a subsidy or discount on the premium for this plan?
Al97
é YES et 1
é NO i 2 [GOTO6QA23]1 486
é REFUSED ....ooviiiiiiieeeee e -7 [GOTO6QA23]1 486
é DONOT KNOQW. oo -8
PROGRAMMING NOTE6 QA2 3 :1 4550
IF TEEMP= 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT= 1 (PURCHASED OWN
COVERAGE), CONTINUEWITHO QA2 3 ;1 4556
ELSE GO TO PROGRAMMING NOTE6 QA2 3 _ |1 486
0QA23 | D6 you pay any or all of the premium or <cost

the cost of any co-pays or deductibles you or your family may have had to pay.

(TEEN)
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Al55
[I[F NEEDED, SAY: "COPAYS ARE THE PARTIAL PAYMENTS YOU MAKE FOR YOUR
HEALTH CARE EACH TIME YOU SEE A DOCTOR OR USE THE HEALTH CARE
SYSTEM, WHILE SOMEONE ELSE PAYS FOR YOUR MAIN HEALTH CARE
COVERAGE.]
9
[I[F NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE
BEFORE YOUR HEALTH PLAN STARTS PAYING."]
9
[[F NEEDED, SAY: "PREMIUM IS THE MONTHLY CHARGE FOR THE COST OF YOUR
HEALTH INSURANCE PLAN."]
é YES oottt 1
é NO e 2 [GOTO6QA23]1 48506
é REFUSED ......ccvviiiiiiieee e -7 [GOTOO6QA23]1 4856
é DONOT KNQAW. ..oooiiiiieeiiiieeeens -8
0 QA2 3 | D6ed anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for (TEEN)@®
5 (TEEN)
Al52
é YES oot 1
é NO e 2 [GOTO
6PN_QA23B | 486
é REFUSED ...t -7 [GO TO
OPN_QA23B_1485
é DONOT KNQAW. ..o -8 [GOTO
OPN_QA23B_1485
0QA23 | Whd el se pays all or some portion of the cost f
(TEEN)
AlI53
[CODE ALL THAT APPLY]
C CURRENT EMPLOYER ......cccccoviviiirieiiinen, 1
C FORMER EMPLOYER ........covvviiiiiiieeeeeeees 2
C UNION . ... 3
C SPOUSEO6S/ PARTNERG6S CURRENT
EMPLOYER ...ccovviiiiiiee e 4
C SPOUSEG6S/ PARTNERG6S FORMER
EMPLOYER ...ccovviiiiiiee e 5
C PROFESSIONAL/FRATERNAL
ORGANIZATION ...ootiiiiiiiee i 6
C MEDICAID/MEDI-CAL ASSISTANCE ......... 7
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COVERED CALIFORNIA........ccccoiiirinn 10
OTHER. ... 91
REFUSED ..ot -7
DON'T KNOW ...t -8

May 15, 2024

POSTNOTEG6 QA2 3 :IF4 Q@A 2 3 _=I16,SBT TEEMP = 1 AND TEDIRECT = 0;
IF6 QA2 3 =I7TASEDBTEMCAL =1,
IF6 QA 2 3 _=I1@ 3T TEHBEX = 1,

CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)

PROGRAMMING NOTE6 QA23:1 486
IF TEINSURE =1, GO TO PROGRAMMING NOTE6 QA2 3 ;1 536
ELSE CONTINUEWITH6 QA23 _ | 486

60 QA2 3 | 4s8hi/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military

IAG

health care?

{71}
2
12
12

¢

CHAMPUS/CHAMP VA, TRICARE, VA

YES . 1
NO i 2
REFUSED .....ooiiiiiiic e -7
DONOT KNQAW. .o -8

[GO TO
6PN_QA23 | 54
[GO TO
6PN_QA23 | 48
[GO TO

6PN_QA23 | 48

| POSTNOTE6 QA2 3 :IF4Q@A2 3 =I14SEDOTEMILIT=1 AND SET TEINSURE =1 |

AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen)

60 QA2 3 | 4s9h&/she} covered by some other government health plan such as AIM, Mister MIP§
Family PACT, Healthy Kids or something else?

IA7

{ /}
Kids

AIM, Mister MIP8 Family PACT? Healthy

[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women

and men.]
AIM 8
Family PACT

¢

¢

¢

é

s  Mister MIP  MRMIP 8

AIM 1
MISTER MIP/MRMIP ........ccooviiiiiiiieeeeiians 2
Family PACT ..o 3
HEALTHY KIDS ....cooiiiiiieeeeee e 4
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[GO TO
6PN_QA23 |54
[GO TO
6PN_QA23 |54
[GO TO
6PN_QA23 |54
[GO TO
6PN_QA23 |54

(@}

(@)
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. NO OTHER PLAN.....ovevveeeererreeseeeeeresseeenns 5
‘ SOMETHING ELSE (SPECIFY: _).....91 [GOTO
6PN_QA23 1540
‘ REFUSED ... -7
‘ DON'T KNOW ... -8

POSTNOTE6 QA2 3 :IF4QA2 3 =I1ORDPOR30OR40OR91, SET TEOTHGOV =1 AND SET
TEINSURE =1

Other Coverage (Teen)

0 QA2 3 | D0eé {he/she} have any health insurance coverage through a plan that | missed?
{ 7}
IA8
b YES . oottt 1
b NO oot 2 [GOTO
6PN_QA23 1540
b REFUSED ......oooiiieiie e -7 [GOTO
6PN_QA23 1540
é DONOGT KNQAW. ..o, -8 [GO TO
6PN_QA23 1546

60 QA 2 3 | Whabtype of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

{7} Medi-CAL

J

IA9
[l F R GI VES NAME OF PRI VATE PLAN, THEN PROBE: i
current or former employer/union, through a school, professional association, trade group
or other organization directly from the health plan? 0 ]

[I'F R GI VES NAME OF PRI VATE PLAN, THEN PROBE: 6

8 8 8 8 6 ]

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[ PROBE: 6 0]

C THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
C THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION .....covvvveiiiiiiirieeen. 2
C PURCHASED DIRECTLY FROM A
HEALTH PLAN (BY YOU OR
ANYONE ELSE) ....cvvviiiiiiieiieee e 3
MEDICARE .....ooooiii s 4
MEDI-CAL ..ooviiiieeiieiiee e 5
CHAMPUS/CHAMP-VA, TRICARE,
VA, OR SOME OTHER MILITARY

OO0
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HEALTH CARE ... 7
C INDIAN HEALTH SERVICE,

TRIBAL HEALTH PROGRAM,

URBAN INDIAN CLINIC ..o 8
C COVERED CALIFORNIA...........coooiiinen 10
C SHOP THROUGH

COVERED CALIFORNIA...........coooiiin 11
C OTHER GOVERNMENT HEALTH

PLAN ..o 91
C OTHER NON-GOVERNMENT HEALTH

PLAN ..o 92
é REFUSED .....coiviiiiiic e -7
é DONOT KNQAW. .o -8

POSTNOTEGO QA2 3 :IF6 QA2 3 =1,SAHTGTEEMP= 1 AND TEINSURE=1;
IF6 QA2 3 =I255EDBTEEMP=1 AND TEINSURE= 1,

IF6 QA2 3 =I3SSEDBTEDIRECT=1 AND TEINSURE= 1;

IF6 QA2 3 =I455EBTEMCARE= 1 AND TEINSURE-= 1;

IF6 QA2 3 =I555EDTEMCAL=1 AND TEINSURE= 1;

IF6 QA2 3 =I755EDTEMILIT=1 AND TEINSURE= 1,

IF6 QA2 3 =I8SSEDTEIHS=1;

IF6 QA 2 3 _=I1® $EBT TEHBEX= 1 AND TEINSURE= 1 AND TEDIRECT= 1,
IF6 QA2 3 =118 $EBI TEHBEX= 1 AND TEINSURE= 1 AND TEEMP= 1,
IF6 QA2 3 _=I95 $ET TEOTHGOV= 1 AND TEINSURE=1;

IF6 QA2 3 =195 $EI TEOTHER= 1 AND TEINSURE= 1,

IF6 QA2 3 =I-3539E3 TEINSURE=1

PROGRAMMING NOTE6 QA23:1 526
IF6 QA 2 3 =# @HEDN HAS MEDICARE), CONTINUEWITHO QA2 3 ;1 5256
ELSE SKIP TO PROGRAMMING NOTE6 QA2 3 _| 5356

6 QA2 3 | 3uxtho verify, you said that (TEEN) gets health insurance through Medicare?

(TEEN) (Medicare)
¢ YES oottt e, 1
b NO oot 2 [GOTO
O6PN_QA23_1514
¢ REFUSED ......ccoiiiiiieieee e -7 [GOTO

6PN_QA23 | 54
‘ DONOT KNOWoooiooirerrerernenn. -8

PROGRAMMING NOTE6 QA23:1 536
IF TEINSURE | 1 CONTINUEWITH6 QA23 ;1 5350
ELSEGOTOO6 QA23 ;1 5450

0 QA2 3 _ | 5\®d is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

{TEEN} Medi-CAL )
C PAPERWORK TOO DIFFICULT ................. 1
C DO NOT KNOW IF ELIGIBLE............co......... 2
C INCOME TOO HIGH, NOT ELIGIBLE.......... 3
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C NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS......4
C DO NOT BELIEVE IN HEALTH
INSURANCE ... 6
C DO NOT NEED INSURANCE BECAUSE
SHE/HE IS HEALTHY ..o 7
C ALREADY HAVE INSURANCE ................... 8
C DID NOT KNOW ABOUT IT ....vvviiiieiiiiis 9
C DO NOT LIKE OR WANT WELFARE....... 10
C OTHER (SPECIFY: | T 91
é REFUSED .....cooviiiii e -7
é DONOT KNQAW. .o -8

Managed Care Plan Characteristics (Teen)

PROGRAMMING NOTE6 QA23 : 1 540
IF6 QA2 3 =I128D0ARMCARE =1, THENG6 QA23 =6 QA8 3 AMDDDA23 =06BB3 _MH640
AND6 QA23 =6RAB3 _AMDBOTOPNGQA23 ;1585

ELSEIF6 QA2 3 =1,3HE0N6 QA23 =6 A8 3 ANDBQA23 =6RBA3 ANRO O
6QA23 =6RAB3 ANRG®BTOG PN _ QA 2 3 ELSE I8 BEINSURE = 1, THEN CONTINUE
WITH6 QA23 ;1 540

ELSE GO TO PROGRAMMING NOTE6 QA2 3 | 586

0QA23 |1 5346 ( TEEN)OG6s main health plan an HMO, that is, a

(TEEN) {Medi-Cal} HMO

MAS8
[ I F NEE DE BMO staAds for Hgalth 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 owil!/l not be p

[[F NEEDED, SAY:s HMO 8 9 ° HMO

° 4]

[l ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, S
pl an. 0]

[IF R SAYS APOSO OR fAPOI NTAYOES.SERIVA CRE , DA D DFEP RAG,
CODE AS fAiNO. 0]

‘ =3 1 [GOTO6QA23]1565
‘ N[0 JS ST 2
‘ REFUSED ... -7
‘ DONOT KNOWoooooiooirorrerernenn. -8

PROGRAMMING NOTE6 QA23:1 556
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GOTO6 QA23 ;1 56 60
ELSE CONTINUEWITH6 QA23 ;1 556

0QA23 | 356 ( TEEN) 6 s PP@E@EROR pl an a

(TEEN) PPO EPO ?
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[I'F NEEDED, SAY: OEPO stands

mustusethein-net wor k doctors and hospitals.
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for Excl

and specialists directly without a referral from your primary care provider.]

[[F NEEDED, SAY: 6 EP O o EPO

9'i'9]

[l F NEEDED, SAY: O6PPO stands
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that

bel ong

usi ve Pr
| f itos

for Preferred Pr

to your plands network. Al so,
without a referral from your primary care provider.]

[l NEEDED, SAY: OPPO?> PPO

90]

you can

[I'F TEEN HAS MORE THAN ONE HEALTH PLAN, SAY:

[N N T

6QA23 | SMhdlist

MA7

(TEEN)

S T N N N N T o N T T T Y

(SR QTN SR o TR o C e

-

he

PPO it 1
EPO .o 2
Other (Specify: ) P 91
REFUSED ....cooiiiiiiiiiiee e -7
DONOT KNOQW. ooooiiiiiiieieeeeies -8

name of (TEEN)®&s mai

ACCESS SENIOR HEALTHCARE .............. 1
AETNA L, 2
AETNA GOLDEN MEDICARE..........cccvvee.. 3
AIDS HEALTHCARE FOUNDATION, LA....4
ALAMEDA ALLIANCE FOR HEALTH ......... 5
ALTAMED HEALTH SERVICES............... 83
ANTHEM BLUE CROSSOF CALIFORNIA..7
ASPIRE HEALTH PLAN .....cccoiiiiiiieeiee 8
BLUE CROSS CALIFORNIACARE.............. 9
BLUE CROSS SENIOR SECURETY ............. 9
BLUE SHIELD 65 PLUS .........ccccceveeis 11
BLUE SHIELD OF CALIFORNIA.............. 12

BRAND NEW DAY (UNIVERSAL CARE). 13
CALIFORNIA HEALTH AND

WELLNESS PLAN ....oooviiiiiiiiiiieeeee e 14
CALIFORNIAKIDS (CALKIDS) ........c........ 15
CAL OPTIMA (CALOPTIMA ONE CARE) 16
CALVIVA HEALTH.....cooiiiiiec 17
CARE 1ST HEALTH PLAN.......ccoovviiinnen 18
CAREMORE HEALTH PLAN.........cccvvneee. 19
CENTER FOR ELDERSDS®
INDEPENDENCE .......oovvviiiiiiiiiiiiieeenns 21
CEN CAL HEALTH ...coooiiiiiiieci 80
CENTRAL CALIFORNIA ALLIANCE

FOR HEALTH ..o 22

n

heal th

pl an?

ov
a

ov

ac
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CENTRAL HEALTH PLAN......ccooeeerervinnen, 23
CHINESE COMMUNITY HEALTH PLAN. 24
CHOICE PHYSICIANS NETWORK.......... 25
CIGNA HEALTHCARE ......ovvvvvvvvvvvvevernnnnns 26
CITIZENS CHOICE HEALTHPLAN........... 27
COMMUNITY CARE HEALTH PLAN........ 28
COMMUNITY HEALTH GROUP. .............. 29
CONTRA COSTA HEALTH PLAN............ 81
DAVITA HEALTHCARE

PARTNERS PLAN .......covviiiieeeeeeeeiiee, 31
EASY CHOICE HEALTH PLAN................ 32
EPIC HEALTH PLAN ......oeiieiieerieviiin, 33
GEM CARE HEALTH PLAN .........cccvvvnnee. 34
GOLD COAST HEALTH PLAN

GOLDEN STATE MEDICARE ..........cvvvui. 35
HEALTH PLAN ..o, 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40

HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42

HUMANA GOLD PLUS.........cccoieeeeie 43
HUMANA HEALTH PLAN..........ooeee, 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN............... 46
HEALTH ADVANTAGE..........ccooiciieiiis 82
KAISER PERMANENTE.........ccccccceiinnns 47
KAISER PERMANENTE

SENIOR ADVANTAGE ........cccoooeiiiiiin, 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN ......ccccceiiinns 50
MD CARE......oiiiiiiiiiiieee e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ..o 54
MONARCH HEALTH PLAN.......ccccceevnnee 55

ON LOK SENIOR HEALTH SERVICES ... 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ....oooiiiiiii 57
PIH HEALTH CARE SOLUTIONS............ 58
PREMIER HEALTH PLAN SERVICES..... 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN SERVICES ..... 68

SEASIDE HEALTH PLAN ......ccccoiiiiine 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY HEALTH

PLAN .ot 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ........cooennnee 92
SCAN HEALTH PLAN ....ccciiiiieiiiiinin, 67
SHARP HEALTH PLAN .....cccccviiiiiiiine, 70
SUTTER HEALTH PLAN ....ccooviiiiiiiine, 71
SUTTER SENIOR CARE........cccooiiiiiinen 72
UNITED HEALTHCARE .......coooiiiiiiineenn, 73

UNITED HEALTHCARE SECURE
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HORIZON.....ooiiiiiiiie e 74
UNIVERSITY HEALTHCARE

ADVANTAGE .......ccooiiis 75
VALLEY HEALTH PLAN.......ccciiiiiieiis 76
VENTURA COUNTY HEALTH

CARE PLAN.....ccoiiiiii, 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA .......ccoviiiiiiee 93
TRICARE/TRICARE FOR LIFE/

TRICARE PRIME ..o 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ..ooviiiiiiiiieeceee e 52
MEDICARE .....oooiii e 53
OTHER (SPECIFY: ) e 85
REFUSED ......ooooiiiiiis -7
DON'T KNOW ... -8

May 15, 2024

‘ POSTNOTEG QA2 3 :IF6 QA2 3 =195 8700R 89 THEN SET TEMILIT=1

60 QA2 3 | 3s{T&EN) covered for prescription drugs?

(TEEN)

[ TN TN o TRN 1]

YES et 1
NO i 2
REFUSED .....ooiiiiiiic e -7
DONOT KNQAW. .o -8

High Deductible Health Plans (Teen)

PROGRAMMING NOTEFOR6 QA2 3 :1 5856

IF [(ARINSURE | 10R6 QA2 3 | 1)ABM(TEEMP =1 OR TEDIRECT = 1 OR TEOTHER = 1),

THEN CONTINUEWITHO QA2 3 ;1 586
ELSESKIPTOPNG6 QA23 _1616

60 QA2 3 | DB8ed (TEEN)'s health plan have a deductible that is more than $1,000?

(TEEN)

[1F

1,000

N E E D E B dedugtibl¥ is thdiamount you have to pay before your plan begins
to pay for your medical care. 0 ]

[[FNEEDED,SAY: ¢

96]

YES 1
NO oo 2
YES, ONLY WHEN GO OUT OF

NETWORK ...ooiiiiiiiiiiineeeee e 3
REFUSED .....ooiiiiiiiieeee e -7
DONOT KNQAW. .o -8

0 QA2 3 | DOed (TEEN)'s health plan have a deductible for all covered persons that is more than

$2,0007
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(TEEN) 2,000

Al83
[ | F NE E DE B dedustibl¥ is thdiamount you have to pay before your plan begins
to pay for your medical care. 0 ]

: YES oo 1
é L0 TSSO 2
é YES, ONLY WHEN GO OUT OF
NETWORK oo 3
3 REFUSED ..o eeeeeeeeeeeeeeeeeeee s 7
‘ DONGT KNOW. oo, -8

PROGRAMMING NOTE 6 A |: 8 4
IF(6 QA2 3 =I1DB B OR (G QA2 3 =I1HR 8), CONTINUEWITH6 QA23 .1 600
ELSE SKIP TO PROGRAMMING NOTEG QA2 3 | 616

60 QA2 3 | @©0ybu have a special account or fund you can use to pay for (TEEN)'s medical
expenses?
(TEEN)
Al84

[ I F NEE D E Dhe acBoinits; are Bometimes referred to as Health Savings Accounts
(HSASs) or Health Reimbursement Accounts (HRAs). Other similar accounts include-
Personal care accounts, Personal medical funds, or Choice funds. Do not include
employer-provided Flexible Spending Accounts (FSAs) . 0 ]

HSA 8 HRA
é YES e 1
é NO .ot 2
é REFUSED ......oooiiiiiiiieieceee e -7
é DONOT KNOAOW. .o -8
Reasons for Lack of Coverage (Teen)
PROGRAMMING NOTE6 QA23:1 616
IF TEINSURE=1,GOTO6 QA23 ;1 666
ELSE CONTINUEWITH6 QA23 _1 616
0 QA2 3 _ | 6Vhd is the one main reason (TEEN) does not have any health insurance?
(TEEN)
IA18
¢ CANOT AFFORD/ TOO..EXRENSI VE
é NOT ELIGIBLE DUE TO WORKING
STATUS/ CHANGED EMPLOYER/
LOST JOB...oo ittt 2
é NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ......cccooiiiiiiiiiiiieniee 3
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é NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
é FAMILY SITUATION CHANGED................. 5
é DON'T BELIEVE IN INSURANCE ............... 6
é DID NOT HAVE INSURANCE WHILE

SWITCHING INSURANCE COMPANIES ...7
é CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE .........ccoiiiii 8
é OTHER (SPECIFY: )i 91
é REFUSED .....cooiiiiic e -7
é DON'T KNOW ... -8

Coverage over Past 12 months (Teen)

0 QA2 3 | BNADH(TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) 12
IA20
¢ =3 1 [GOTOG6QA23]1 6456
‘ NO oottt 2
‘ REFUSED ..o -7
‘ DONOT KNOWoooooooirerrnrnenn. -8

60 QA2 3 | &18wdlong has it been since (TEEN) last had health insurance?

(TEEN)
‘ MORE THAN 12 MONTHS, BUT 1
NO MORE THAN 3 YEARS AGO............... 1 [GOTO
6PN_QA2]3_J16
‘ 2 MORE THAN 3 YEARS AGO ................... 2 [GOTO
6PN_QA23_J106
¢ 3 NEVER HAD HEALTH INSURANCE
COVERAGE ..., 3 [GOTO
6PN_QA23_J106
¢ REFUSED ... -7 [GOTO
6PN_QA23_J106
‘ DONGT KNOW oo, -8 [GOTO
6PN_QA2]3_J16

6 QA2 3 | 6&drBow many of the last 12 months did {he/she} have health insurance?

{71}
[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12] [IF6 QA 2 3 =0, BGTO
6PN_QA2]3_J16
‘ REFUSED ..o -7 [GOTO
6PN_QA2]3_J16
¢ DONGT KNOW oo, -8 [GOTO

6PN_QA23_J106
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0 QA2 3 _ | ®briag that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL,

60 QA2 3 | daleinking about {his/her} current health insurance, did (TEEN) have this same insurance

0QA23 | aWnéh{ he/ s he}
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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) { 1 } Medi-Cal8
8 Covered California
[CODE ALL THAT APPLY ]
[PROBE: "Any others?"]
[ PROBE: 6 0]
C MEDICAL THROUGH CURRENT OR
FORMER.....coi o 1
C EMPLOYER/UNION .....cccooiiiiiiiiiineeeeeiinns 3
C PURCHASED DIRECTLY ....cooiiie 5
C COVERED CALIFORNIA. ... 6
C OTHER HEALTH PLAN......covviiiiiiiiirieeeeenn. 91
é REFUSED ..o -7
¢ DONOT KNOWooioioioooooeeeeenn, -8

for all of the past 12 months?

{

é
é
é
é

/

} (TEEN)
YES . 1
NO oo 2
REFUSED ..ot -7
DONOT KNOQAW. ..o -8

wasndt covered by

any other health insurance?

{

/

}

0 O O

{ /1 ) { /1
=2 1
N0 JE TR 2
REFUSED ..o, -7
DONOT KNQW. .oovveeeiiiiiiiiiieieees -8
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[GO TO

6PN_QA23 _J

[GO TO
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[GO TO
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[GO TO

6PN_QA23_1J

[GO TO

6PN_QA23 _J

[GO TO

6PN_QA23 _J

[GO TO

6PN_QA23 _J1
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[GOTO6 QA2
[GOTO6 QA2
[GOTO6 QA2
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0 QA2 3 _ | 6M&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?

Medi-CAL® 8 8
Covered California
IA26
[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[ PROBE: 6 0]
(7 maximum responses)
C MEDI-CAL ...cooviiiiiiee e 1
C THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 4
C PURCHASED DIRECTLY ..c.oooeviviiiiiiiieeeees 5
C COVERED CALIFORNIA.........ccoooiveiiiienenn 6
C OTHER HEALTH PLAN......ccooveiiiiineee 91
é REFUSED ......ccvviiiiiiieee e -7
é DONOT KNQAW. ..oiiiiiiieiiiieeees -8
60 QA2 3 | @ariag the past 12 months, was there any time when {he/she} had no health insurance at
all?
12 {7}
IA27
é YES oottt 1
¢ NO e 2 [GOTO
OPN_QA2B_J1
é REFUSED ......ccvviiiiiiiee e -7 [GOTO
6PN_QA2B_J1
¢ DONOT KNQW. ..o, -8 [GOTO

6PN_QA2B_J1
6 QA2 3 | Fa& Bow many of the past 12 months did {he/she} have no health insurance?

12 {71}

[I[F <1 MONTH, ENTER 44

MONTHS [RANGE: 1-12]
é REFUSED ..ot -7
é DONOT KNOQAOW. .o -8

60 QA2 3 | TWhdis the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasnb6t covered?

(TEEN) {1}

[IF R SAYS, "No need," PROBE WHY]

é CANOT AFFORD/ TOO..EXRENSI VE

175
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é NOT ELIGIBLE DUE TO WORKING

STATUS/ CHANGED EMPLOYER/

LOST JOB....oiiiiiiiiiiiiiiie s 2
é NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ........cccoiiiiiiie, 3
é NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
é FAMILY SITUATION CHANGED................. 5
é DONOG6T BELI EVE | N..L.NSURANCE
é DID NOT HAVE INSURANCE WHILE

SWITCHING INSURANCE COMPANIES ...7
é CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE ..o 8
é OTHER (SPECIFY: ) i 91
é REFUSED ......ooooiiiiiis -7
é DONOT KNOAOW. .o -8

Citizenship and Immigration (Parents)

PROGRAMMING NOTE6 QA23:1 726

IF NO TEEN SELECTED, GO TO SECTION J;

| F 60 ADG6(5MML=E 1AT BI RTH) , DI SPLAY fimother o;

| F 6AD65D6= 2 (FEMALE AT BI RTH) , DI SPLAY #dfathe
I F 0 A-8/8 REFUSED/DON'T KNOW) AND 6 QA 2 3 _ 3eR S1®DISPLAY "father" OR If
0QA20_A2306 =2 DI SPLAY "mother"

ELSE IF DISPLAY "other parent"

0QA23 | T26 what country was (TEEN)G6s {mother/father}

(TEEN) { / }

: UNITED STATES ..o, 1
: AMERICAN SAMOA ..o, 2
: CANADA ..o, 3
‘ CHINA oo 4
‘ GUAM <. 9
‘ JAPAN ..o 16
‘ KOREA ..ottt eeeeeeeee e eeeeenees 17
‘ MEXICO oo eeeeeeeon 18
é PHILIPPINES ..o, 19
: PUERTO RICO ..o, 22
: V1= N 25
: VIRGIN ISLANDS ..o, 26
: OTHER (SPECIFY: )....01
: REFUSED ..o, 7
‘ DONOT KNOW: oo, -8
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PROGRAMMING NOTE6 QA23 :1 7360

I F 6AB63D§d MALE AT BI RTH) , DI SPLAY fAmother o;
I F 6AB62DO FEMALE AT BI RTH) , DI SPLAY dAfathero
| F 6 AB&B8DREFUSED/DON'T KNOW) AND 6 QA 2 3 _ 3eR S1®DISPLAY “father" OR If
60 QA2 3 _#ADEBBLAY "mother"

ELSE IF DISPLAY "other parent"

060QA23 | Dd&s (TEEN)G6s {mother/father} now |Iive in the U

(TEEN) { /[ }

b YES e 1
b NO . 2
é MOTHER/FATHER/OTHER PARENT}
DECEASED .....oooiiiiiiiieiitee e 3
é {MOTHER/FATHER/OTHER PARENT}
NEVER LIVED INU.S....coooiiicieeiee 4
é REFUSED ......oooiiiiiiee e -7
é DON'T KNOW ....ooiiiiiiiiiieeiee e -8
PROGRAMMING NOTE6 QA23:1 746
I F 6AB63AD§ MALE AT BI RTH), DI SPLAY fdAmothero;
| F 60 ABBGEMALE ATBIRTH),DI SPLAY #Afather o;
| F 0 AB &/580REFUSED/DON'T KNOW) AND 6 QA 2 3 _ $eR 1®DISPLAY “father" OR If
0 QA2 3 _#ADBBLAY "mother”

ELSE IF DISPLAY "other parent"
IF6QA23 =l B33 MOTHER/ FATHER DECEASED) , DI SPLAY i Was
ELSE DI SPLAY Al so

o

0QA23 | 1T4&8/ Was} (TEEN)®&s {mother/father} a citizen of

(TEEN) { / H / }

3 = TS 1
‘ L0 TSRO 2
: APPLICATION PENDING ...ovoveoeeeeenn. 3
: REFUSED ..o 7
: DONT KNOW ..o -8

PROGRAMMING NOTE6 QA23 :1 750
IF6 QA2 3 =I1BKIBTO6PN_QA2 3FOI(A6203 =AB MIALE AT BI RTH), DI SPLAY i
6AD652H FEMALE AT Bl RTH), Do (BAP2L3A YATHB{REEUSED/DDN'T KNOW)

AND 6 QA 2 3 _ DeR S2DISPLAY "father" OR If 6 QA 2 3 _ #22D8SPLAY "mother” ELSE IF DISPLAY

"ot her parent” I F 6AI57 = 3 (MOTHER/ FATHER DECEASED),
0QA23 I 1T39&/ Was} (TEEN)®&s {mother/father} a permanent r
usually call this a AGreen Cardo but the col or
(TEEN) { /7 } 8 o
8 9
AlI59
¢ YES oottt e, 1
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: NO oo 2
é APPLICATION PENDING ....ovoveeeeeeeeren. 3
‘ REFUSED ..o eneeees 7
‘ DON'T KNOW ... -8

60QA23 | AbdDut how many years has (TEEN)&s {mother/fathe

(TEEN) { /[ }

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

é NUMBER OF YEARS .....ovvveereeeeerreseeenrns, 1
é YEAR FIRST CAME TO LIVE INUS............ 2
: MOTHER/FATHER DECEASED ................ 3
‘ MOTHER/FATHER NEVER LIVED IN US .4
‘ REFUSED ... 7
‘ DONOT KNOW. oo, -8

178



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

Section J: Health Care Utilization and Access

Visits to Medical Doctor

PROGRAMMING NOTE6 QA2 3. J

16
I'F CHILD OR TEEN SELECTED OR SPOUSE I N HH, DI SPLAY

care YOU receivebo;

0QA23 J Ndw, I 6d | i ke to asbureadve. During thegastl? rmdnthshhow ar e
many times have you seen a medical doctor?
12
AH5
TIMES [HR: 0-365] [IF6 QA2 3 >0G@TO
O0PN_QA2]3_J350
b REFUSED ......ooeiiieiiee e -7
b DONOT KNOW. ..o -8

PROGRAMMING NOTE6 QA23: J 26

IF6 QA2 3 =0,17p0OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK),
CONTINUEWITH6 QA23: J 26

ELSEGOTOG6PN_QA23 _J36

60 QA 2 3 _J Alout how long has it been since you last saw a doctor about your own health?

AH6
3 ONE YEAR AGO OR LESS....cooovvvorrrrrnnen. 0
: MORE THAN 1 UP TO 2 YEARS AGO........1
‘ MORE THAN 2 UP TO 5 YEARS AGO........2
‘ MORE THAN 5 YEARS AGO ......ocovvrmrnan. 3
‘ NIV == RS 4 [GOTO6QA23] J45b
‘ REFUSED ... -7
‘ DON'T KNOW ... -8

6 QA 2 3 _J RAlbout how long has it been since you last saw a doctor or medical provider for a routine
check-up?

[IF NEEDED, SAY: A ROUTINE CHECK-UP IS A VISIT NOT FOR AN ILLNESS OR
PROBLEM. THIS VISIT MAY INCLUDE QUESTIONS ABOUT HEALTH BEHAVIORS
SUCH AS SMOKING.]

ONE YEAR AGO ORLESS..........cooviiiieee. 0

<

: MORE THAN 1 UP TO 2 YEARS AGO........1
: MORE THAN 2 UP TO 5 YEARS AGO........2
: MORE THAN 5 YEARS AGO ...o..ovvvevreen 3
: (A7 S 4
: REFUSED ... 7
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¢ DON'T KNOW ..ooviiiiiiiee et -8
6 QA 2 3 _J 4ndhe last 6 months, how often was it easy to get the care, tests, or treatment you
needed?
6 & 1
AJ218
é NEVEI ... 1
é SOMELIMES ...ovvvvveeeiiiiieieeeieeeeeeeeeveeeevrrveeereeaens 2
é Usually ..o 3
é AWAYS ...eviiieiiee e 4
é Not applicable .........cccccvviiiiiii, 5
é REFUSED ......oovoiiiiiiii i -7
é DONOT KNQOW oo, -8

PROGRAMMING NOTE6 QA23:. 350
IF HOUSEHOLD HAS A SELECTED TEEN, CONTINUE;
ELSESKIPTO6 QA23 _J 6606

060QA23 J3& the | ast 6 months, how often was it easy to
name] needed?

6 [ ] 8 T
AJ219
¢ NEVEL .o 1
é SOMELMES ... 2
é Usually ...oooooeriii 3
é AIWAYS ... 4
é Not applicable ..........ccooooiiiiiiiiii, 5
é REFUSED .....ooiiiiiiiiiecee e -7
é DONOT KNOQW. .cooooriiiiiiieeeis -8

6 QA 2 3 _J @oring the past 12 months, about how many days did you miss work at a job or business
because of iliness, injury or disability?

12 8

[[FNEEDED:"DO NOT | NCLUDE FAMI LY OR MATERNITY/ PATERI

DAYS (0 - 365)
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¢ DID NOT HAVE JOB IN PAST

12 MONTHS ... 1
¢ REFUSED ......oooiiieiciee e siee e -7
¢ DONOT KNOW. .. -8
é Other (SPECIfY)....uuuvveeeeeiiiiieiieee e 996

Personal Doctor

PROGRAMMING NOTEG6 QA2 3: J 76

IF6 QA2 3 =H,B04, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
6QA23: J706

ELSEGOTO6PN_QA23 J89d

6 QA 2 3 _J Do6you have a personal doctor or medical provider who is your main provider?

AJ77
[ F NEEDE DTHISSCAN BE ATGENERAL DOCTOR, A SPECIALIST DOCTOR, A
PHYSI CI AN ASSI STANT, A NURSE, OR OTHER HEALTH P

8 8 8
3 = TS 1
3 NO oo 2
: REFUSED ..o -7
: DONT KNOW ... -8

PROGRAMMING NOTEG6 QA2 3: J 856

IF ARINSURE=10R 6 QA 2 3 =H,3,4 OR 5 (HAS USUAL SOURCE OF CARE), THEN CONTINUE
WITH6 QA23 _J856

ELSEGOTOG6PN_QA23 _J106

DISPLAY INSTRUCTIONS:

IF6 QA 2 3 =1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";

ELSE DISPLAY "a";

6 QA 2 3 _J 8nd&he 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?

12

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

[IF NEEDED, SAY: s o
9 9 ]
‘ 7= 1
‘ NO oo 2 [GOTO
6PN_QA23 _J106
‘ REFUSED ..o -7 [GOTO
6PN_QA23 _J106
‘ DON'T KNOW ... -8 [GOTO
6PN_QA23_J106
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0QA23_JHdODW often were you able to get an appointment w

¢ NEVEI ...t 1
é SOMELIMES ..oevveivieiiieieeeeeeeeeeeeeeeeeeee e 2
é Usually ..oooooiiieiee e 3
é AIWAYS ...eviiiiiie e 4
é REFUSED ....oooviiiiiieeee e -7
é DONOT KNQW. .oooooorviiiieeeeeeeeies -8

Care Coordination

PROGRAMMING NOTE6 QA23 :J 1006

IF6 QA2 3 =H,B04, OR5 (HAS A USUAL SOURCE OF CARE) AND 6 QA 2 3 =1 (HAS A
PERSONAL DOCTOR/MEDICAL PROVIDER) AND [(6 QA2 3 =B OR G QA2 3 =B (HAS
ASTHMA)) OR A B 2 2 6(HAS DIABETES) OR 6 QA 2 3 _ BD(HAS HEART DISEASE)], THEN
CONTINUEWITH6 QA23 ;J 1006

ELSEGOTOG6QA23 _J 1156

0QA23 JNLOb6there anyone at your doctorods office or clin
doctors or services such as tests or treatments?

l 7 == ST 1
Z L0 TS 2
: REFUSED ... 7
‘ DON'T KNOW +..cvoeeeeeeee e -8

Tele-Medical Care

6 QA 2 3 _J Driag the past 12 months, did your usual medical provider offer telephone or video

appointments?
12
AJ220
é YES oottt s 1
é NO e 2 [GOTOO6QA23 ]J146
¢ REFUSED .....ccvviiiiiiiee e -8 [GOTOO6QA23 ]J1456
é DON'TKNOW ..ot 3 [GCOTOO6QA23 1J146

60 QA2 3 _J Wha options did your medical provider offer?

AJ221
(SELECT ALL THAT APPLY)
W In-person appointments ...........ccccceeeeeeerneee 1
W Telephone appointments .............ccccveveneenens 2
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Video appointments .........ccceovvveeeiniveeeeneen. 3
REFUSED ......ooviiiieieieeeee e -7
DONOT KNOAOW. .o -8

May 15, 2024

0 QA 2 3 _ J Hewosatisfied are you with the availability of telephone or video health care from your

providers?
AJ222
é Very satisfied........ccocceveeeeiiiiiieeeee e, 1
é Somewhat satisfied.........ccccevvvevvveveeeeieeirennnns 2
é Neither satisfied nor dissatisfied .................. 3
é Somewhat dissatisfied ..........cccooeeeeiiiiininnnnnn. 4
é Very dissatisfied..........ccocoeeiiiiiiiiiiiiiiiiccnn 5
é REFUSED ......ccvviiiiiiiiee e -7 [GOTOO6QA23 ]J1456
é DONOT KNQAW. ..o -8 [GOTOO6QA23 ]J1456
60 QA 2 3 _J Ddriag 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?
12
AJ202
¢ YES oottt s 1
é NO e 2 [GOTO6QA23 132850
¢ REFUSED .....ccvviiiiiiiee e -8 [GOTOO6QA23 ]J285d
¢ DON'T KNOW ...coiiiiiiiieiiiieee e 3 [GOTO6QA23 132850
6 QA2 3 _J Whd was this care for?
AJ203
W Primary Care........coooeeeeieiiiieeiecceeceeeeeeeeeen 1 [ GO TO 6QA23 J186]
W Dental Care ........cccovevereeeceeceeeseseieeeenas 2 [ GO TO 6QA23_J180]
W Mental Health...........cccccveviiieiiiece e 3 [GO TO 6QA23_J180]
W Family Planning ........cccccoevvvveveieiie e 4
W Other speciality care .........cccccoevvvveveieenene. 5 [GO TO 6QA23_J1860]
W Other:__ 91 [ GO TO 06QA23_J180]
b REFUSED ...t -7 [GOTOO6QA23 ]J1856
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é DONOT KNQAW. .o -8 [GOTO6QA23 13185

6 QA2 3 _J Wade did you receive your family planning service?

é Private Doc.t.or.bas..0f%fli ce
¢ HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
Kaisers Anthem Blue Cross) Health Net: United
Healthcare
é Hospital or Hospital ClinicC..........c.ccccvveeenee. 3
é Planned Parenthood ...............cccovvvviiinieeens 4
(Planned Parenthood)
é County Health Department ...............ccvvveeeees 5
é Family Planning Clinic...........cccoeeeiiiiiiiiinnn. 6
é Community CliNIC ....c.coovvveieiiiiieiiece e 7
é School or School-Based Clinic..................... 8
é Tribal Health Clinic
Urban Indian Health Program/Clinic ............ 9
/ /
é Pharmacy ........cccccvviieeiiiiiei e 10
é Some other place (Specify: ) e 11
¢ REFUSED ...t -7
¢ DONOT KNQAW. ..o -8

6 QA 2 3 _J Wasthe appointment via telephone or video?

é Yes, a telephone Visit.........ccccccveeiiiiciinnnnnn. 1
é Yes, aVvideo ViSit......ccoovveviiiiieiiiiiieieeeeees 2
é BOth .o 3
é NO e 4
é REFUSED ... -7
é DONOT KNOQOW. ooooiiiiiiieieeeis -8
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0 QA2 3 _ J Ti@ink about your telephone or video health care experiences in the past 12 months. How
satisfied are you that your health provider addressed your health concerns?

v 12 w wr
w
AJ225
¢ Verysatisfied ..., 1
¢ Satisfied. ..., 2
¢ Slightly satisfied...........ccccceiiiiieie, 3
¢, Notsatisfiedatall..........ooovvvviieiiiiiiiiiiiiiiieiiieieien, 4
¢ REFUSED ..o -7
¢ DONOT KNOW. e, -8

6 QA2 3 _J TTink about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

v v
3 = TS 1
‘ L0 JE RO 2
‘ REFUSED ..ot 7
3 DONT KNOW ... -8

PROGRAMMING NOTE6 QA2 3 :J 206
IF6 QA2 3 _J21GONTINUE;
ELSE GOTO ®N_QA23_J216

6 QA2 3 _J Zink about your most recent video visit with your dental health provider. How would you
rate the experience compared to an in-person visit? Would you say the video
appoint ment wasé.

9
NN
AJ227
é MUCH WOISE ... 1
é Somewhat Worse .....cooeveeeieeiiiiieeieeeeeeeeninnn. 2
é Aboutthe Same ........cooovviiieiiiiiiiice e 3
é Somewhat better...........oovvvviieeiiiiieee. 4
é Much better ......cccooeviiiiiiiiiiic e 5
é | did not have a video VisSit............cccceeeeeeeens 6
é REFUSED .....oooiiiiiiieieeeceieee e, -7


























































































































































































































































