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Guide to Questionnaire Formatting 
 

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

 
Legend (each item is identified only once) 

 

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

QID  Designates location of question, i.e. óQA23_A1ô: Adult questionnaire, Section A, 

question #1. The question # in the QID denotes question order. This may vary 

between survey cycles. 

Var ID  Unique ID of each question. This generally stays the same between survey 

cycles. This variable name correlates with the name found in the data file.  

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.  

Interviewer Note  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 automatically filled based on previous 

responses.  

 

PROGRAMMING NOTE óQA23_A1ô: 
SET AADATE = CURRENT DATE (YYYYMMDD) 

 
óQA23_A1ô  What is your date of birth? 
 

AA1 

   MONTH _____ [Range: 1-12]  
 

¿ JANUARY ....................................................1   
¿ FEBRUARY..................................................2   
¿ MARCH ........................................................3   
¿ APRIL ...........................................................4   
¿ MAY .............................................................5   
¿ JUNE ............................................................6   
¿ JULY ............................................................7   
¿ AUGUST ......................................................8   
¿ SEPTEMBER ...............................................9   
¿ OCTOBER .................................................10   
¿ NOVEMBER...............................................11   
¿ DECEMBER ...............................................12   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8   

 
DAY _____ [Range: 1-31] 

     YEAR _____ [Range: 1907-2005] 
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óQA23_G20ô In the past month, did you use any paid childcare {for any children under age 14} while 
{you or your spouse/you or your partner/you} worked, were in school, or looked for work? 

AH44A 

[IF NEEDED, SAY: ñTHIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE- 
OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING 
ARRANGEMENTS.] 

 
 ¿ YES ..............................................................1   
 ¿ NO ................................................................2 [GO TO óQA23_A23ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_A23ô] 

¿ DON'T KNOW ............................................ -8  [GO TO óQA23_A23ô] 
 

óQA23_C37ô  ñDuring the past year, when has someone else smoked tobacco or vaped around you in 
California? 

AC187 

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

¿ IN THE PAST WEEK ...................................1 
¿ IN THE PAST TWO WEEKS .......................2 
¿ IN THE PAST MONTH .................................3  [GO TO óQA23_C42ô] 
¿ LONGER THAN A MONTH AGO, BUT                

WITHIN THE PAST YEAR ...........................4  [GO TO óQA23_C42ô] 
¿ NO ONE HAS SMOKED TOBACCO OR              
 VAPED AROUND ME WITHIN 
 THE PAST YEAR  ........................................5  [GO TO óQA23_C42ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_C42ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_C42ô] 
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Section A: Demographic Information, Part I 
Age 
 

PROGRAMMING NOTE óQA23_A1ô: 
SET AADATE = CURRENT DATE (YYYYMMDD) 

 
óQA23_A1ô  What is your date of birth? 
 

 

AA1 

 MONTH _____ [RANGE: 1-12]  
 

¿ JANUARY ....................................................1   
¿ FEBRUARY..................................................2   
¿ MARCH ........................................................3 
¿ APRIL ...........................................................4   
¿ MAY .............................................................5   
¿ JUNE ............................................................6   
¿ JULY ............................................................7   
¿ AUGUST ......................................................8 
¿ SEPTEMBER ...............................................9   
¿ OCTOBER .................................................10   
¿ NOVEMBER...............................................11   
¿ DECEMBER ...............................................12   

 
DAY _____ [RANGE: 1-31] 

 
   YEAR _____ [RANGE: 1907-2004] 

 
 ¿   REFUSED .................................................. -7 

¿ DON'T KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_A2ô: 
IF óQA23_A1ô = -7 OR -8 (REF/DK), CONTINUE WITH óQA23_A2ô; 
ELSE GO TO óQA23_A5ô 

 
óQA23_A2ô  What month and year were you born? 
 

 

AA1A 

  MONTH _____ [RANGE: 1-12] 
 

¿ JANUARY ....................................................1   
¿ FEBRUARY..................................................2   
¿ MARCH ........................................................3   
¿ APRIL ...........................................................4   
¿ MAY .............................................................5   
¿ JUNE ............................................................6   
¿ JULY ............................................................7    
¿ AUGUST ......................................................8   
¿ SEPTEMBER ...............................................9   
¿ OCTOBER .................................................10    
¿ NOVEMBER...............................................11   
¿ DECEMBER ...............................................12   

 
  YEAR _____ [RANGE: 1907-2004] 
 

¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

óQA23_A3ô  What is your age, please? 
 

? 

AA2 

_____YEARS OF AGE    [RANGE: 0-120]  
 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_A4ô Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 

49, between 50 and 64, or 65 or older? 
 

 18  29  30  39  40  44  45  49  50  64 

 65  65   

AA2A 

 ¿ BETWEEN 18 AND 29 .................................1 
 ¿ BETWEEN 30 AND 39 .................................2 
 ¿ BETWEEN 40 AND 44 .................................3 
 ¿ BETWEEN 45 AND 49 .................................4 
 ¿ BETWEEN 50 AND 64 .................................5 
 ¿ 65 OR OLDER .............................................6 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_A4ô: AAGE ENUM.AGE 
CALCULATE VALUE OF AAGE BASED ON óQA23_A1ô, óQA23_A2ô, OR óQA23_A3ô TO USE IN ALL 
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AGE-RELATED QUESTIONS; 
IF óQA23_A1ô, óQA23_A2ô, OR óQA23_A3ô= -7 OR -8 (REF/DK), THEN USE óQA23_A4ô; 
ELSE USE ENUM.AGE 

 
Gender Identity 
 
óQA23_A5ô What sex were you assigned at birth, on your original birth certificate? 
 

   

AD65E 

¿ Female .........................................................2 

 

¿ Male .............................................................1 

 

¿ Donôt know ...................................................3 

 

¿ Prefer not to answer .....................................9 

 

¿   REFUSED .................................................. -7 
 
óQA23_A6ô What is your current gender?  
 

 

AD66C 

¿   Female .........................................................2  [GO TO 

   óPN_QA23_A8ô] 

¿  Male .............................................................1  [GO TO 

   óPN_QA23_A8ô] 

¿  Transgender .................................................3  [GO TO 

 ≢   óPN_QA23_A8ô] 

¿  Non-binary....................................................5  [GO TO 

 ԋᾝ ≢   óPN_QA23_A8ô] 

¿  I use a different term: (___) ..........................7   

_____  

 ¿ Donôt know ...................................................8  [GO TO 

  Ҍ   óPN_QA23_A8ô] 

 ¿ Prefer not to answer .....................................9  [GO TO 

  Ҍ ᵬ   óPN_QA23_A8ô] 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_A7ô: 
IF óQA23_A6ô = 07 (I USE A DIFFERENT TERM) CONTINUE; 
ELSE SKIP TO óQA23_A8ô 

 
óQA23_A7ô  What is your current gender identity?  
 

 

AD67B 

 ¿ Specify: ( __________________) .............. -3 
¿  REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_A8ô: 
IF [óQA23_A5ô = 1 (MALE AT BIRTH) AND óQA23_A6ô = 2, 3, 5, 7] OR [óQA23_A5ô = 2 (FEMALE AT 
BIRTH) AND óQA23_A6ô = 1, 3, 5, 7] THEN CONTINUE WITH óQA23_A8ô; 
ELSE SKIP to óQA23_A9ô 

 
óQA23_A8ô Just to confirm, you were assigned {INSERT RESPONSE FROM óQA23_A5ô} at birth 

and now describe yourself as {INSERT RESPONSE FROM {óQA23_A6ô}. Is that correct? 
 

{INSERT RESPONSE FROM óQA23_A5ô}

{INSERT RESPONSE FROM&nbsp;AD66 OR óQA23_A6ô}⁹  

AD68B 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2  [GO TO óQA23_A7ô] 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

POST NOTE: ON SECOND ATTEMPT IF = 2, GO TO óQA23_A7ô AND FLAG óQA23_A8ô = 1 

 
Ethnicity 
 
óQA23_A9ô  Are you Latino or Hispanic? 
 

 

AA4 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2  [GO TO 
    óPN_QA23_A11ô] 
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_A11ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_A11ô] 
 
óQA23_A10ô And what 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 

[IF NECESSARY, GIVE MORE EXAMPLES] 
 

[CODE ALL THAT APPLY] 
 
  Ç MEXICAN/MEXICAN AMERICAN/ 
   CHICANO .....................................................1 
  Ç SALVADORAN ............................................4 
  Ç GUATEMALAN ............................................5 
  Ç COSTA RICAN ............................................6 
  Ç HONDURAN ................................................7 
  Ç NICARAGUAN .............................................8 
  Ç PANAMANIAN .............................................9 
  Ç PUERTO RICAN ....................................... 10 
  Ç CUBAN ...................................................... 11 
  Ç SPANISH-AMERICAN (FROM SPAIN) .... 12 
  Ç OTHER LATINO (SPECIFY: ________) .. 91 

¿   REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 
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Race 
 

PROGRAMMING NOTE óQA23_A11ô: 
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR óQA23_A11ô, 
CONTINUE WITH óPN_QA23_A14ô; 
ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES 
 
DISPLAY INSTRUCTIONS: 
IF óQA23_A9ô = 1 (YES, LATINO/HISPANIC) DISPLAY ñYou said you are Latino or Hispanic. 
Also,ò; 

 
óQA23_A11ô  {You said you are Latino or Hispanic.  Also,} please tell me which one or more of the 

following you would use to describe yourself.  Would you describe yourself as Native 
Hawaiian, Pacific Islander, American Indian, Alaska Native, Asian, Black, African 
American, or White? 

 

{ ⁹ } 

⁹ ⁸ ⁸ ⁸

⁸ ⁸ ⁸  

AA5A 

[IF R SAYS ñNATIVE AMERICANò CODE AS ñ4ò] 
 

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS] 
 

[CODE ALL THAT APPLY] 
 

  Ç WHITE ..........................................................1   
  Ç BLACK OR AFRICAN AMERICAN ..............2   [GO TO 
     óPN_QA23_A13ô] 
  Ç ASIAN ..........................................................3  [GO TO 
     óPN_QA23_A17ô] 
  Ç AMERICAN INDIAN OR ALASKA NATIVE .4  [GO TO 
     óPN_QA23_A14ô] 
  Ç PACIFIC ISLANDER ....................................5  [GO TO 
     óPN_QA23_A18ô] 
  Ç NATIVE HAWAIIAN .....................................6  [GO TO 
     óPN_QA23_A19ô] 

Ç   OTHER (SPECIFY:______) ...................... 91 [GO TO 
   óPN_QA23_A19ô] 

¿   REFUSED .................................................. -7  [GO TO óQA23_A21ô] 
¿   DON'T KNOW ............................................ -8  [GO TO óQA23_A21ô] 

 
óQA23_A12ô  What are your white origin or origins?  
 

 

AA5H 

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

⁸ ⁸ ⁸ ⁸ ⁸ ⁹ 

 

 ¿ (SPECIFY: _____________) .......................1 

¿ REFUSED .................................................. -7 

 ¿ DON'T KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_A13ô: 
IF óQA23_A11ô = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH óQA23_A13ô; 
ELSE GO TO óPN_QA23_A14ô  

 
óQA23_A13ô  What are your Black origin or origins?  
 

 

AA5I 

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

⁸ ⁸ ⁸ ⁸ ⁸ ⁹ 

 

 ¿ (SPECIFY: _____________) .......................1 

¿ REFUSED .................................................. -7 

 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_A14ô: 

IF óQA23_A11ô = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH óQA23_A14ô; 

ELSE GO TO óPN_QA23_A17ô  

 
óQA23_A14ô You said, American Indian or Alaska Native, and what is your tribal heritage?  If you have 

more than one tribe, tell me all of them. 
 

⁹ 

AA5B 

[CODE ALL THAT APPLY] 
 
 Ç APACHE ......................................................1 
 Ç BLACKFOOT/BLACKFEET .........................2 
 Ç CHEROKEE .................................................3 
 Ç CHOCTAW...................................................4 
 Ç MEXICAN AMERICAN INDIAN ...................5 
 Ç NAVAJO .......................................................6 
 Ç POMO ..........................................................7 
 Ç PUEBLO .......................................................8 
 Ç SIOUX ..........................................................9 
 Ç YAQUI ....................................................... 10 
 Ç OTHER TRIBE (SPECIFY: ___) ............... 91 

¿  REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 
óQA23_A15ô Are you an enrolled member in a federally or state recognized tribe? 
 

 

AA5C 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2  [GO TO 
    óPN_QA23_A17ô] 
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_A17ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
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    óPN_QA23_A17ô] 
 
óQA23_A16ô  Which tribe are you enrolled in?  
 

 

AA5D 

[CODE ALL THAT APPLY] 
 
 Ç APACHE ......................................................1 
 Ç BLACKFOOT/BLACKFEET .........................2 
 Ç CHEROKEE .................................................3 
 Ç CHOCTAW...................................................4 
 Ç MEXICAN AMERICAN INDIAN ...................5 
 Ç NAVAJO .......................................................6 
 Ç POMO ..........................................................7 
 Ç PUEBLO .......................................................8 
 Ç SIOUX ..........................................................9 
 Ç YAQUI ....................................................... 10 
 Ç OTHER TRIBE (SPECIFY: ___) ............... 91 

¿  REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

APACHE 
 ¿ MESCALERO APACHE, NM .......................1 
 ¿ APACHE (NOT SPECIFIED) .......................2 
 ¿ OTHER APACHE (SPECIFY: ____) ............3 

 
BLACKFEET 
 ¿ BLACKFOOT/BLACKFEET .........................4 
CHEROKEE 

 ¿ WESTERN CHEROKEE ..............................5 
 ¿ CHEROKEE (NOT SPECIFIED) ..................6 
 ¿ OTHER CHEROKEE (SPECIFY: _____) ....7 

CHOCTAW 
 ¿ CHOCTAW OKLAHOMA .............................8 
 ¿ CHOCTAW (NOT SPECIFIED) ...................9 
 ¿ OTHER CHOCTAW (SPECIFY: ______) . 10 

NAVAJO 
 ¿ NAVAJO (NOT SPECIFIED) ..................... 11 
POMO 
 ¿  HOPLAND BAND, HOPLAND .................. 12 

RANCHERIA 
 ¿ SHERWOOD VALLEY RANCHERIA ....... 13 
 ¿ POMO (NOT SPECIFIED) ........................ 14 
 ¿ OTHER POMO (SPECIFY: _____) .......... 15 
 PUEBLO 
 ¿  HOPI ......................................................... 16 
 ¿ YSLETA DEL SUR PUEBLO .................... 17 

OF TEXAS 
 ¿ PUEBLO (NOT SPECIFIED) .................... 18 
 ¿ OTHER PUEBLO (SPECIFY: _____) ....... 19 
SIOUX 
 ¿  OGLALA/PINE RIDGE SIOUX.................. 20 
 ¿ SIOUX (NOT SPECIFIED) ........................ 21 
 ¿ OTHER SIOUX (SPECIFY: ______) ........ 22 
 YAQUI 
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¿   PASCUA YAQUI TRIBE OF ARIZONA .... 23 
 ¿  YAQUI (NOT SPECIFIED) ........................ 24 
 ¿ OTHER YAQUI (SPECIFY: ______) ........ 25 
 OTHER 
 ¿  OTHER (SPECIFY: ______) ..................... 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_A17ô: 
IF óQA23_A11ô = 3 (ASIAN) CONTINUE WITH óQA23_A17ô; 
ELSE GO TO óPN_QA23_A18ô  

 
óQA23_A17ô  You said 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 

AA5E 

[CODE ALL THAT APPLY] 
 
 Ç BANGLADESHI ...........................................1 
 Ç BURMESE ...................................................2 
 Ç CAMBODIAN ...............................................3 
 Ç CHINESE .....................................................4 
 Ç FILIPINO ......................................................5 
 Ç HMONG .......................................................6 
 Ç INDIAN (INDIA) ............................................7 
 Ç INDONESIAN ...............................................8 
 Ç JAPANESE ..................................................9 
 Ç KOREAN ................................................... 10 
 Ç LAOTIAN ................................................... 11 
 Ç MALAYSIAN.............................................. 12 
 Ç PAKISTANI ............................................... 13 
 Ç SRI LANKAN ............................................. 14 
 Ç TAIWANESE ............................................. 15 
 Ç THAI .......................................................... 16 
 Ç VIETNAMESE ........................................... 17 
 Ç OTHER ASIAN (SPECIFY: ______) ......... 91 

¿    REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_A18ô: 
IF óQA23_A11ô = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH óQA23_A18ô; 
ELSE GO TO óPN_QA23_A19ô  

 
óQA23_A18ô You said 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 

AA5E1 

[CODE ALL THAT APPLY] 
 
  Ç SAMOAN/AMERICAN SAMOAN .................1 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

16 
 

 Ç GUAMANIAN ...............................................2 
 Ç TONGAN ......................................................3 
 Ç FIJIAN ..........................................................4 
 Ç OTHER PACIFIC ISLANDER  
  (SPECIFY: __) .......................................... 91 

¿   REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_A19ô: 
IF óQA23_A9ô = 1 (LATINO) AND [óQA23_A11ô = 6 (NATIVE HAWAIIAN) OR óQA23_A11ô = 5 (OTHER 
PACIFIC ISLANDER) OR óQA23_A11ô = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR óQA23_A11ô 
= 3 (ASIAN) OR óQA23_A11ô = 2 (BLACK/AFRICAN AMERICAN) OR óQA23_A11ô = 1 (WHITE) OR 
óQA23_A11ô = 91 (OTHER)], CONTINUE WITH óQA23_A19ô; 
ELSE IF THERE WERE MULTIPLE RESPONSES TO óQA23_A11ô , óQA23_A17ô , OR óQA23_A18ô 
[NOT COUNTING -7 OR -8 (REF/DK)], CONTINUE WITH óQA23_A19ô ; 
ELSE SKIP TO óQA23_A21ô 

 
óQA23_A19ô  You said that you are: {INSERT MULTIPLE RESPONSES FROM óQA23_A10ô, 

óQA23_A11ô, óQA23_A17ô AND óQA23_A18ô}. 
 

: {INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_A8, 

QA13_A12 AND QA13_A13}.  

AA5G 

Do you identify with any one race in particular? 
 

 

 
  ¿ YES ..............................................................1 
  ¿ NO ................................................................2  [GO TO óQA23_A21ô] 
  ¿ REFUSED .................................................. -7 [GO TO óQA23_A21ô] 
  ¿ DON'T KNOW ............................................ -8 [GO TO óQA23_A21ô] 
 

PROGRAMMING NOTE FOR óQA23_A20ô: 

IF óQA23_A9ô = 1 (YES, LATINO) AND óQA23_A10ôÍ ( -7 OR -8), DO NOT DISPLAY óQA23_A20ô = 14 

(LATINO); 
IF óQA23_A11ô = 5 (YES, OTHER PACIFIC ISLANDER) AND óQA23_A18ô (1 TO 4) OR 91], DO NOT 
DISPLAY óQA23_A20ô = 17 (OTHER PACIFIC ISLANDER); 
IF óQA23_A11ô = 3 AND óQA23_A17ô = [(1 TO 17) OR 91], DO NOT DISPLAY óQA23_A20ô = 19 (ASIAN) 

 
óQA23_A20ô Which do you most identify with? 
 

 

AA5F 

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER 
ñBOTH/ALL/MULTIRACIALò] 

 
 ¿ MEXICAN/MEXICAN AMERICAN/ 
  CHICANO .....................................................1 
 ¿ SALVADORAN ............................................4 
 ¿ GUATEMALAN ............................................5 
 ¿ COSTA RICAN ............................................6 
 ¿ HONDURAN ................................................7 
 ¿ NICARAGUAN .............................................8 
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 ¿ PANAMANIAN .............................................9 
 ¿ PUERTO RICAN ....................................... 10 
 ¿ CUBAN ...................................................... 11 
 ¿ SPANISH-AMERICAN (FROM SPAIN) .... 12 
 ¿ LATINO, OTHER SPECIFY ...................... 13 
 ¿ LATINO ..................................................... 14 
 ¿ NATIVE HAWAIIAN .................................. 16 
 ¿ OTHER PACIFIC ISLANDER ................... 17 
 ¿ AMERICAN INDIAN OR 
  ALASKA NATIVE ...................................... 18 
 ¿ ASIAN ....................................................... 19 
 ¿ BLACK OR AFRICAN AMERICAN ........... 20 
 ¿ WHITE ....................................................... 21 
 ¿ RACE, OTHER SPECIFY ......................... 22 
 ¿ BANGLADESHI ........................................ 30 
 ¿ BURMESE ................................................ 31 
 ¿ CAMBODIAN ............................................ 32 
 ¿ CHINESE .................................................. 33 
 ¿ FILIPINO ................................................... 34 
 ¿ HMONG .................................................... 35 
 ¿ INDIAN (INDIA) ......................................... 36 
 ¿ INDONESIAN ............................................ 37 
 ¿ JAPANESE ............................................... 38 
 ¿ KOREAN ................................................... 39 
 ¿ LAOTIAN ................................................... 40 
 ¿ MALAYSIAN.............................................. 41 
 ¿ PAKISTANI ............................................... 42 
 ¿ SRI LANKAN ............................................. 43 
 ¿ TAIWANESE ............................................. 44 
 ¿ THAI .......................................................... 45 
 ¿ VIETNAMESE ........................................... 46 
 ¿ ASIAN, OTHER SPECIFY ........................ 49 
 ¿ SAMOAN/AMERICAN SAMOAN .............. 50 
 ¿ GUAMANIAN ............................................ 51 
 ¿ TONGAN ................................................... 52 
 ¿ FIJIAN ....................................................... 53 
 ¿ PACIFIC ISLANDER, OTHER SPECIFY .. 55 
 ¿ BOTH/ALL/MULTIRACIAL ........................ 90 
 ¿ NONE OF THESE ..................................... 95 
 ¿ REFUSED .................................................. -7  
 ¿ DON'T KNOW ............................................ -8 
 
Language Spoken at Home 
  
óQA23_A21ô  What languages do you speak at home?  
  

 

AH36 

[CODE ALL THAT APPLY.] 
 

[PROBE:  "Any others?"] 
 

[PROBE: ó₈ ₉ô] 
 
  Ç ENGLISH .....................................................1 
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  Ç SPANISH .....................................................2 
  Ç CANTONESE ...............................................3 
  Ç VIETNAMESE ..............................................4 
  Ç TAGALOG ....................................................5 
  Ç MANDARIN ..................................................6 
  Ç KOREAN ......................................................7 
  Ç ASIAN INDIAN LANGUAGES ......................8 
  Ç RUSSIAN .....................................................9 

  Ç  OTHER 1 (SPECIFY: ____________) ..... 91 
  Ç OTHER 2 (SPECIFY: ____________) ..... 92 

¿   REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 
Additional Language Use 
 

PROGRAMMING NOTE óQA23_A22ô: 
IF óQA23_A21ô = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO 
PROGRAMMING NOTE óQA23_A24ô;  
 
DISPLAY INSTRUCTIONS: 
IF óQA23_A21ô > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH 
óQA23_A22ô AND DISPLAY: 
ñSince you speak a language other than English at home, we are interested in your own opinion of how 
well you speak Englishò AND DROP RESPONSE CATEGORY ñNot at all?ò;  
 
 
SET óQA23_A22ô ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME óQA23_A22ô 
WAS ASKED 

 
óQA23_A22ô {Since you speak a language other than English at home, we are interested in your own 

opinion of how well you speak English.}  Would you say you speak Englishé 
 

{ ̢} 

éé 

AH37 

 ¿   Very well .......................................................1 
 ¿   Well ..............................................................2 
 ¿   Not well, or ...................................................3  
 ¿   Not at all? .....................................................4 
 ¿   REFUSED .................................................. -7 
 ¿   DON'T KNOW ............................................ -8 
 
Educational Attainment 
 
óQA23_A23ô  What is the highest grade of education you have completed and received credit for? 
 

 

AH47 

 ¿ NO FORMAL EDUCATION ...................... 30 
 ¿ GRADE SCHOOL ........................................2 
 ¿ HIGH SCHOOL OR EQUIVALENT .............3 
 ¿ 4-YEAR COLLEGE OR UNIVERSITY 
 ¿ GRADUATE OR ...........................................4 
  PROFESSIONAL SCHOOL .........................5 
 ¿ 2-YEAR JUNIOR OR 
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  COMMUNITY COLLEGE .............................6 
 ¿ VOCATIONAL, BUSINESS, OR 
  TRADE SCHOOL .........................................7 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW (OUT OF RANGE) ............. -8 
 
 GRADE 

¿ 1ST GRADE .................................................1 
¿ 2ND GRADE ................................................2 
¿ 3RD GRADE ................................................3 
¿ 4TH GRADE.................................................4 
¿ 5TH GRADE.................................................5 
¿ 6TH GRADE.................................................6 
¿ 7TH GRADE.................................................7 
¿ 8TH GRADE.................................................8 

HIGH 
 ¿   9TH GRADE.................................................9 

¿ 10TH GRADE............................................ 10 
¿ 11TH GRADE............................................ 11 
¿ 12TH GRADE............................................ 12 

COLLEGE 
¿ 1ST YEAR OF COLLEGE OR 

UNIVERSITY (FRESHMAN)éééééé13 
¿ 2ND YEAR OF COLLEGE OR 

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

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

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

UNIVERSITY............................................. 17 
Graduate 

¿ 1ST YEAR OF GRADUATE OR 
 PROFESSIONAL SCHOOL ..................... 18 

¿ 2ND YEAR OF GRADUATE OR 
 PROFESSIONAL SCHOOL (MA/MS) ..... 19 

¿ 3RD YEAR OF GRADUATE OR 
 PROFESSIONAL SCHOOL ...................... 20 
¿ MORE THAN 3 YEARS OF GRADUATE 

OR PROFESSIONAL SCHOOL (PHD) .... 21 
 
COMMUNITY 

¿   1ST YEAR OF JUNIOR OR 
    COMMUNITY COLLEGE .......................... 22 
 ¿   2ND YEAR OF JUNIOR OR 

   COMMUNITY COLLEGE (AA/AS) ............ 23 
BUSINESS 

¿ 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 ...................................... 26 

Marital Status 
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óQA23_A24ô  Are you now married, living with a partner in a marriage-like relationship, widowed, 
divorced, separated, or never married? 

 

⁸ ⁸ ⁸ ⁸  

AH43 

[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES] 
 
 ¿  MARRIED .....................................................1 
 ¿ LIVING WITH PARTNER .............................2 

¿ WIDOWED ...................................................3  [GO TO 
  óPN_QA23_A28ô] 

 ¿ DIVORCED ..................................................4  [GO TO 
    óPN_QA23_A28ô] 
 ¿ SEPARATED ...............................................5  [GO TO 
    óPN_QA23_A28ô] 
 ¿ NEVER MARRIED .......................................6  [GO TO 
    óPN_QA23_A28ô] 
 ¿ REFUSED .................................................. -7 [GO TO 
    óPN_QA23_A28ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_A28ô] 
Spouse/Partner 
 

PROGRAMMING NOTE óQA23_A25ô: 
 
DISPLAY INSTRUCTIONS: 
IF óQA23_A24ô = 1, THEN DISPLAY ñspouseò; 
IF óQA23_A24ô = 2, THEN DISPLAY ñpartnerò; 

 
óQA23_A25ô Is your {spouse/partner} also living in your household? 
 

 

AH44 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_A26ô  May I have your {spouse/partner}ôs age and gender? 
 

{ }  

SC11A 

[ENTER SPOUSEôS/PARTNERôS AGE AND SEX] 
 

  SPOUSE/PARTNER AGE __________  [SR: 18-120] 
SPOUSE/PARTNER SEX __________ 

 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_A27ô: 
IF óWSC6ô = -3 IN SCREENER, CONTINUE WITH óQA23_A27ô; 
ELSE SKIP TO óPN_QA23_A28ô 
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Adult Roster 
 
óPRE_ROSTERô Besides yourself (and your spouse/partner), are there other adults, age 18 or older,  

currently living in this household? 
 

 18 

 

PRE-ROSTER 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_A28ô: 
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;  
ELSE GOTO óQA23_B1ô 

 
óQA23_A28ô How many children, age 11 and younger including babies, normally live in this 

household? 
 

 11  

SC7B 

¿   ________________  CHILDREN UNDER 12 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
  
óQA23_A29ô  And how many adolescents age 12-17, normally live in this household? 
 

 12  17  

SC8B 

¿   ____________________  CHILDREN 12 -17 
¿   REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 

POST NOTE óQA23_A29ô: SET KIDCNT = óQA23_A28ô + óQA23_A29ô 

 
óQA23_A30ô  {Let's start with the oldest} What is (the child's/this child's/the next child's} first name or 

initials? 
 

{ } ( / / }  

SC13A1 

¿   Name/ Initials given (SPECIFY) _________ 
¿  REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 
óQA23_A31ô  What is (the childôs/this childôs) age? 
 

( / )  

SC13A2 

¿   _______________________________  AGE 
¿   REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_A32ô: 
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IF KIDCNT = 1 INSERT "the child's"  
IF KIDCNT > 1 INSERT "this child's" 

 
óQA23_A32ô  What is {the child's/this child's} gender? 
 

{ / }  

GENDER6 

 ¿ MALE ...........................................................1 
 ¿ FEMALE .......................................................2 
 ¿ REFUSED .................................................. -7 

¿   DONôT KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_A33ô: 
IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK óQA23_A33ô FOR EACH ROSTER 
MEMBER WITHOUT AN AGE 
NOTE óQA23_A33ô IS PART OF THE CHILD ROSTER (IF óQA23_A31ô = -7, -8. ASK óQA23_A33ô 
IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT CHILD) 
(IF óQA23_A31ô = -3 AND óQA23_A30ô = -7, -8 AND óQA23_A31ô = -7, -8 INSERT "the child"  
AND DO NOT DISPLAY CHILD NAME/SEX) 

 
óQA23_A33ô  Is {CHILD NAME/ the child} (READ LIST. ENTER ONE ONLY) ...  
 

{CHILD NAME/ the child } ..  

SC15A4 

¿ 0 to 5 years old ............................................1 

0  5  

¿ 6 to 11 years old ..........................................2 

6  11  

¿ 12 to 17 years old ........................................3 

12  17  

¿  REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_A34ô: 
IF KIDCNT = 1 INSERT "the child"  
IF KIDCNT > 1 INSERT "all the children"  

 
óQA23_A34ô Are you the parent or legal guardian of (the child/all the children) in your household? 
 

( / )  

SC14B4 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ -DON'T KNOW ........................................... -8 
 

PROGRAMMING NOTE óQA23_A35ô: 
IF óQA23_A34ô = 2 ASK óQA23_A35ô FOR EACH CHILD IN THE ROSTER   

 
óQA23_A35ô Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}? 
 

{CHILD NAME/AGE/SEX}  

SC14B 
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¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ -DON'T KNOW ........................................... -8 
 

PROGRAMMING NOTE óQA23_A36ô: 
IF NAME GIVEN AT óQA23_A26ô INSERT óQA23_A26ô NAME  
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner) 
IF KIDCNT = 1 INSERT "the child"  
IF KIDCNT > 1 INSERT "all the children"  

 
óQA23_A36ô Is {SC11A NAME/ AR ADULT NAME/AGE/SEX 's spouse/partner) the parent or legal 

guardian of (the child/all the children) in your household? 
 

{SC11A NAME/ AR ADULT NAME/AGE/SEX / ) ( / )

? 

SC14C1 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_A36ô: IF óQA23_A36ô = 1 AUTO POPULATE óQA23_A37ô AS 'YES' FOR ALL 
CHILDREN IN HH 

 

PROGRAMMING NOTE óQA23_A37ô: 
IF óQA23_A36ô = 2 ASK óQA23_A37ô FOR EACH CHILD IN THE ROSTER   

 
óQA23_A37ô  Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal 

guardian of (PERSON NAME/AGE/SEX)? 
 

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

SC14C2 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ -DON'T KNOW ........................................... -8 
 

PROGRAMMING NOTE óQA23_A38ô: 
IF óQA23_A35ô = 1 THEN 
CHILD1CNT = COUNT OF CHILDREN IN óQA23_A35ô AGED 0 TO 5 YRS 
CHILD2CNT = COUNT OF CHILDREN IN óQA23_A35ô AGED 6 TO 11 YRS 
TEENCNT = COUNT OF CHILDREN IN óQA23_A35ô AGED 12 TO 17 YRS 
# Child selection from only those with óQA23_A35ô=1 
IF CHILD2CNT = 0, 
IF CHILD1CNT = 1, CHILD AGED 0 TO 5 YRS IS [SELECTED CHILD], 
ELSE IF CHILD1CNT > 1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD1CNT 
ELSE IF CHILD1CNT = 0,  
IF CHILD2CNT = 1, CHILD AGED 6 TO 11 YRS IS [SELECTED CHILD], 
ELSE IF CHILD2CNT > 1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD2CNTELSE,FOR 
EACH CHILD AGED 0 TO 5: SET CHILDPROB = 2 × CHILD1CNT / (2 × CHILD1CNT + CHILD2CNT)  
FOR EACH CHILD AGED 6 TO 11: SET CHILDPROB = CHILD2CNT / (2 × CHILD1CNT + CHILD2CNT) 
SELECT [SELECTED CHILD] FROM CHILDREN AGED 0 TO 11 WITH PROBABILITY CHILDPROB 
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# Teen selection from only those with óQA23_A35ô = 1 
IF TEENCNT = 1, CHILD AGED 12 TO 17 YRS IS [SELECTED TEEN] , 
ELSE IF TEENCNT IS > 1, SELECT [SELECTED TEEN] WITH PROBABILITY 1/TEENCNT 

  
óQA23_A38ô  We have 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  

SC13A 

 ¿ NO, NO ONE MISSED .................................1 
¿   YES ..............................................................2 [GOTO 

   óQA23_A30ô_LOOP] 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_A38ô: DO CHILD AND TEEN SELECTION BASED ON CRITERIA 
CHILD_INDEX HOLDS THE VALUE OF THE SELECTED CHILD 
TEEN_INDEX HOLDS THE VALUE OF THE SELECTED TEEN 
SET_CHILD IS SET TO 1 IF A CHILD IS SELECTED 
SET_TEEN IS SET TO 1 IF A TEEN IS SELECTED 

 
óQA23_A39ô  What is your relationship to {CHILD NAME/ AGE/SEX}? 
 

{CHILD NAME/ AGE/SEX}  

SC17B 

¿ MOTHER (BIRTH/ADOPTIVE/STEP) .........1 
¿ FATHER (BIRTH/ADOPTIVE/STEP) ...........2 
¿ SISTER (BIRTH/ADOPTIVE/STEP) ............3 
¿ BROTHER (BIRTH/ADOPTIVE/STEP) .......4 
¿ GRANDMOTHER ........................................5 
¿ GRANDFATHER ..........................................6 
¿ AUNT ...........................................................7 
¿ UNCLE .........................................................8 
¿ COUSIN .......................................................9 
¿ OTHER RELATIVE ................................... 10 
¿ NONRELATIVE ......................................... 11 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_A39ô: IF A CHILD IS SELECTED, CONDUCT CHILD INTERVIEW FIRST AND 
DISPLAY INTRO1C ñWe would now like to ask you some questions about (CHILD). This section of the 
interview takes about 15 minutes.ò 
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Section B: Health Conditions 
General Health 
 
óQA23_B1ô Would you say that in general your health is excellent, very good, good, fair, or poor?  
 

⁸ ⁸ ⁸  

AB1 

 ¿ EXCELLENT ................................................1 
 ¿ VERY GOOD ...............................................2 
 ¿ GOOD ..........................................................3 
 ¿ FAIR .............................................................4 
 ¿ POOR ...........................................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DONôT KNOW ............................................ -8 
Asthma 
 
óQA23_B2ô  Has a doctor ever told you that you have asthma? 
 

( )  

AB17B 

¿ YES ..............................................................1 
 ¿ NO ................................................................2  [GO TO 
    óPN_QA23_B9ô] 
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_B9ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_B9ô] 
 
óQA23_B3ô  Do you still have asthma? 
 

( )  

AB40 

¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   
 ¿ DON'T KNOW ............................................ -8   
 
óQA23_B4ô During the past 12 months, have you had an episode of asthma or an asthma attack? 
 

12 ( )  

AB41 

¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
óQA23_B5ô  During the past 12 months, how many days of work did you miss due to asthma?  
 

 12 ( )  

AB42 

[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO] 
 

______________________________ DAYS  (0 - 365)   

 ¿ REFUSED .................................................. -7   
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¿   DONôT KNOW ............................................ -8 
 

óQA23_B6ô  Are you now taking a daily medication to control your asthma that was prescribed or 

given to you by a doctor? 

 

( )  

AB18 

[IF NEEDED, SAY: ñThis includes both oral medicine and inhalers.  This is different from 
inhalers used for quick relief.ò] 

 

⁹ 
 

¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
óQA23_B7ô  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? 
 

( )  

AB43 

¿ YES ..............................................................1 
 ¿ NO ................................................................2   [GO TO óPN_AB22ô]  
 ¿ REFUSED .................................................. -7   [GO TO óPN_AB22ô]  

¿   DONôT KNOW ............................................ -8  [GO TO óPN_AB22ô] 
 
óQA23_B8ô Do you have a written or printed copy of this plan? 
 

 

AB98 

[IF NEEDED, SAY: ñTHIS CAN BE AN ELECTRONIC OR HARD COPY.ò]  
 

⁹ 

 
¿ YES ..............................................................1 

 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
Diabetes 
 

PROGRAMMING NOTE óQA23_B9ô: 
IF óQA23_A5ô = 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has"; 
ELSE BEGIN DISPLAY WITH "Has" 

 
óQA23_B9ô {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or 

sugar diabetes? 
 

  { }  

AB22 

 ¿ YES ..............................................................1 
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 ¿ NO ................................................................2  [GO TO óQA23_B16ô] 
 ¿ BORDERLINE OR PRE-DIABETES ............3  [GO TO óQA23_B16ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_B16ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_B16ô] 
 
óQA23_B10ô  Are you now taking insulin? 
 

   

AB24 

¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 

óQA23_B11ô  Do you now take diabetic pills to lower your blood sugar? 
 

   

AB25 

[IF NEEDED: ñThese are sometimes called oral agents or oral hypoglycemic agents.ò] 
 

⁹ 

 
¿ YES ..............................................................1 

 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
óQA23_B12ô  About how many times in the last 12 months has a doctor or other health professional 

checked you for hemoglobin óA one Cô? 
 

 12 

Hemoglobin óA one Cô 

AB27 

¿    _____NUMBER OF TIMES  [HR: 0-52]   
¿   REFUSEDéééééééééééééé-7   
¿   DONôT KNOW ............................................ -8 

 
óQA23_B13ô  During the past 12 months, has a doctor, nurse, or health professional told you your 

hemoglobin A1C level is less than 9% 

 

 12  A1C  9%  

AB150 

[IF 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%  5.7%  6.4%  6.5%

 9%⁹ 

 
¿ YES ..............................................................1 

 ¿ NO ................................................................2   
¿  DONôT KNOW ..............................................3 
¿ REFUSED .................................................. -7   
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óQA23_B14ô  When was the last time you had an eye exam in which the pupils were dilated?   
 

 

AB63 

This would have made your eyes sensitive to bright light for a short time.  
 

̢ 

 
 ¿ WITHIN THE PAST MONTH .......................1 
 ¿ WITHIN THE PAST YEAR 
  (1-12 MONTHS AGO) ..................................2 
 ¿ WITHIN THE PAST 2 YEARS 
   (1-2 YEARS AGO) .......................................3 
 ¿ 2 OR MORE YEARS AGO ...........................4 
 ¿ NEVER .........................................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 
óQA23_B15ô Have your doctors or other medical providers worked with you to develop a plan so that 

you know how to take care of your diabetes? 
 

 

AB112 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
Hypertension 
 
óQA23_B16ô  Has a doctor ever told you that you have high blood pressure? 
 

 

AB29 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2  [GO TO óQA23_B20ô] 
 ¿ HIGH NORMAL/BORDERLINE/  
  PRE-HYPERTENSION ................................3  [GO TO óQA23_B20ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_B20ô] 
 ¿ DONôT KNOW ............................................ -8  [GO TO óQA23_B20ô] 
 
óQA23_B17ô Are you now taking any medications for high blood pressure? 
 

ứ  

AB30 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
óQA23_B18ô The last time you had your blood pressure checked by a doctor, nurse, or health 

professional in the past 12 months, was it under control (less than 140/90)? 
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 12 ⁸

 140/90  

AB152 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2   

¿   DONôT KNOW ..............................................3 
¿   REFUSED .................................................. -7 

 
óQA23_B19ô During the past 12 months, did you reduce the salt in your diet to help control your high 

blood pressure? 
 

  12  

AB153 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
óQA23_B20ô  During the past 12 months, has a doctor, nurse, or health professional ever told you that 

you had high cholesterol (high cholesterol is defined as a total cholesterol greater than 
240)? 

 

 12 

 240  

AB154 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2  [GO TO óQA23_B22ô] 

¿   DONôT KNOW ..............................................3  [GO TO óQA23_B22ô] 
¿   REFUSED .................................................. -7  [GO TO óQA23_B22ô] 

 
óQA23_B21ô  The last time a doctor, nurse, or health professional checked your cholesterol, was it less 

than 200? 
 

 ⁸  200  

AB155 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 

Heart Disease  
 
óQA23_B22ô  Has a doctor ever told you that you have any kind of heart disease? 
 

   

AB34 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
 
óQA23_B23ô  Has a doctor, nurse, or other health professional ever told you that you had a stroke?  
 

 ⁸  
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AC6 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
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Section CV: COVID-19  
 
óQA23_CV1ô  Did you ever receive a positive test result for COVID-19?  
 

COVID-19  

CV5B 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2  [GO TO óQA23_CV4ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_CV4ô] 

¿   DONôT KNOW ............................................ -8 [GO TO óQA23_CV4ô] 
 
óQA23_CV2ô  How did you get your positive test result for COVID-19? 
 

  (COVID-19)  

CV23 

¿   From a clinic, hospital, lab or 
 other testing site ...........................................1 

¿   From a self-test kit .......................................2 
¿   From both a testing site and a self-test kit ...3 
¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_CV3ô  Long-lasting 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

⁹  2  

CV15 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8 
  

óQA23_CV4ô  Have you experienced any of the following situations because of the Coronavirus or 

COVID-19 pandemic? 

 

  

CV7B 

[CHECK ALL THAT APPLY] 
 

Ç Iôve quit my regular job to take care 
of myself or a family member due to 
COVID-19 illness. ........................................7 

Ç Iôve had difficulty in obtaining childcare, 
or had an increase in childcare expenses ...8 

Ç Iôve had financial difficulties with paying 

rent or mortgage ..........................................9 

Ç Iôve been treated unfairly because of my 
race/ethnicity ............................................. 11 

Ç I have had financial difficulties with 
paying Covid-19 medical bills ................... 14 

Ç None of these ............................................ 13 
¿ REFUSED .................................................. -7 
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 ¿ DON'T KNOW ............................................ -8 

óQA23_CV5ô  Have you completed the primary vaccine series for COVID-19? 
 

   (COVID-19) ∆ ↓̙  

 
[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.] 
 

∆ ↓ Ҋ↓ ӊѿ̔ ῄⱢ ȁѿⱢ Ȃ 

CV16A 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2  [GO TO óQA23_CV7ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_CV7ô] 

¿   DONôT KNOW ............................................ -8  [GO TO óQA23_CV7ô] 
 

óQA23_CV6ô Have you received any additional doses or boosters after your primary vaccine series? 
 

 

CV16B 

 ¿ YES ..............................................................1  [GO TO óQA23_CV8ô] 
 ¿ NO ................................................................2  [GO TO óQA23_CV8ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_CV8ô] 

¿   DONôT KNOW ............................................ -8  [GO TO óQA23_CV8ô] 
 
óQA23_CV7ô  What are the reasons why you have not completed the primary vaccine series for 

COVID-19? 
 

  (COVID-19)  

CV17 

[CHECK ALL THAT APPLY] 
 
 Ç I AM WORRIED ABOUT SIDE EFFECTS ...1 
 Ç I THINK THE VACCINE 
  WAS DEVELOPED TOO QUICKLY ............2 

Ç I DON'T KNOW ENOUGH ABOUT 
THE VACCINE TO MAKE THE DECISION 
TO GET IT ....................................................3 

 Ç I THINK A VACCINE FOR COVID-19 
  IS UNNECESSARY .....................................4 
 Ç I DON'T BELIEVE IN VACCINES 
  IN GENERAL ...............................................5 

Ç I DO PLAN TO GET FULLY 
VACCINATED ..............................................6 

Ç SOMETHING ELSE, (SPECIFY:____) ..... 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_CV8ô  If health guidelines recommend additional COVID-19 vaccine doses will you get them? 
 

 (COVID- 19)  
CV24 

 ¿ YES ..............................................................1  [GO TO óQA23_CV10ô] 
 ¿ NO ................................................................2   
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 ¿ REFUSED .................................................. -7  [GO TO óQA23_CV10ô] 
¿   DONôT KNOW ............................................ -8  [GO TO óQA23_CV10ô] 

 
óQA23_CV9ô  What would make you more likely to get the additional COVID-19 vaccine doses? 
 

  (COVID-19)  

CV25 

¿   _________________ .................................91  
¿   I would not get them .....................................2  
¿ Donôt know ...................................................3 
¿   REFUSED .................................................. -7 

 
óQA23_CV10ô  Do you have an N95, KN95 or KF94 mask? 
 

  N95⁸KN95  KF94  

CV26 

 ¿ YES ..............................................................1  [GO TO óSECTION Cô] 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7  [GO TO óSECTION Cô] 

¿   DONôT KNOW ............................................ -8  [GO TO óSECTION Cô] 
  
óQA23_CV11ô  Can you get an N95, KN95, or KN94 mask if public health recommended it to protect you 

from COVID-19? 
 

 N95⁸KN95  KN94  

(COVID-19)  

CV27 

 ¿ Yes ...............................................................1  [GO TO óSECTION Cô] 
 ¿ No .................................................................2   

¿   I would not wear one ....................................3  [GO TO óSECTION Cô] 
¿   Donôt know ...................................................4  [GO TO óSECTION Cô] 
¿  REFUSED .................................................. -7  [GO TO óSECTION Cô] 

 
óQA23_CV12ô  Why are you not able to get an N95, KN95, or KF94 mask? 
 

  N95⁸KN95  KF94  

CV28 

Ç They are too expensive ................................1  
Ç I donôt know where to buy them/ 

canôt find them ..............................................2 
¿ Donôt know ...................................................3 
¿ REFUSED .................................................. -7 
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Section C: Health Behaviors 
Physical Activities  
 
óQA23_C1ô  Moderate physical activities make you breathe somewhat harder than normal. Think 

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

 

⁹

̡ ̡ ̢  7  150 2.5 

 

AC212 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8   
Cigarette Use 
 
óQA23_C2ô  Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime? 
 

100 100  

AE15 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2  [GO TO 
    óPN_QA23_C5ô] 
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_C5ô] 

¿   DONôT KNOW ............................................ -8  [GO TO 
   óPN_QA23_C5ô] 

 
óQA23_C3ô Do you now smoke cigarettes every day, some days, or not at all? 

 

⁸  

AE15A 

¿ EVERY DAY.................................................1 [GO TO 
  óPN_QA23_C5ô] 

¿ SOME DAYS ................................................2 [GO TO 
  óPN_QA23_C5ô] 

¿ NOT AT ALL.................................................3  
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C4ô: 
IF óQA23_C3ô = 3 THEN CONTINUE; 
ELSE GOTO óPN_QA23_C5ô 

 
óQA23_C4ô  How long has it been since you last smoked a cigarette, even one or two puffs? 
 

 

AC173 

[INTERVIEWER NOTE: IF R SAYS, "10 YEARS OR LONGER", CODE THIS AS 10 
YEARS] 
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_____ AMOUNT OF TIME  [IF óQA23_C4ô> 30 
DAYS OR > 5 WEEKS 
OR > 1 MONTH OR = -
7, -8, GO TO 
óPN_QA23_C11ô] 

_____ UNIT OF TIME 
 

¿ DAYS ...........................................................1  [HR: 0-365] 
¿ WEEKS ........................................................2  [HR: 0-52] 
¿ MONTHS ......................................................3  [HR: 0-12] 
¿ YEARS .........................................................4  [HR: 0-AAGE] 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
 

PROGRAMMING NOTE óQA23_C5ô: 
IF óQA23_C2ô = 2, -7, -8 OR óQA23_C3ô = 1, 2 OR óQA23_C4ô<= 30 DAYS OR óQA23_C4ô<= 5 WEEKS 
OR óQA23_C4ô<= 1 MONTH, CONTINUE WITH óQA23_C5ô; 
ELSE GO TO óQA23_C16ô; 

 
óQA23_C5ô  During 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] 
 

¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C6ô: 
IF óQA23_C3ô = 1 (SMOKE EVERY DAY), CONTINUE WITH óQA23_C6ô; 
ELSE IF óQA23_C3ô = 2 (SMOKE SOME DAYS) OR óQA23_C5ô > 0 (PAST 30-DAY SMOKER), GO TO 
óQA23_C7ô; 
ELSE GO TO óQA23_C9ô; 

 
óQA23_C6ô On average, how many cigarettes do you now smoke a day?  
 

  

AD32 

[INTERVIEWER NOTE: IF R SAYS, A ñPACKò, CODE AS 20 CIGARETTES] 
 

__ NUMBER OF CIGARETTES    [HR: 0-120] 
 

¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

Any answer,  goto óAC54Bô 
 

PROGRAMMING NOTE óQA23_C7ô: 
IF óQA23_C3ô = 2 (SMOKE SOME DAYS) OR óQA23_C5ô > 0 (PAST 30-DAY SMOKER), CONTINUE 
WITH óQA23_C7ô; 
ELSE GO TO óQA23_C8ô  
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óQA23_C7ô  In the past 30 days, when you smoked, how many cigarettes did you smoke in a typical 
day? 

 

30  

AE16 

[IF NEEDED, SAY: ñIf you did not smoke everyday in the past 30 days, consider the days 
you did smoke.ò 
 

 30  

 
AND IF R SAYS ñA PACKò, CODE THIS AS 20 CIGARETTES] 

 
__  NUMBER OF CIGARETTES   [HR: 0-120] 

 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C8ô: 
IF óQA23_C3ô = 1 (SMOKE EVERY DAY), THEN READ "How"; 
ELSE IF óQA23_C3ô = 2 (SMOKE SOME DAYS) OR óQA23_C5ô > 0 (PAST 30-DAY SMOKER), THEN 
READ "On days when you smoke, how"; 

 
óQA23_C8ô  {On days when you smoke, how/How} soon after you are awake do you usually smoke 

your first cigarette? 
 

 { }  

AC54B 

[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    [ 0-24 HOURS] 
 

¿ MINUTES .....................................................1 
¿ HOURS ........................................................2 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C9ô: 
IF óQA23_C3ô = 1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), CONTINUE WITH óQA23_C9ô 

 
óQA23_C9ô  Were any of the cigarettes you smoked menthol flavored? 
 

 

AC175B 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DONôT KNOW ............................................ -8   
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óQA23_C10ô  How old were you when you smoked your first whole cigarette? 
 

 

AC176 

______________________  AGE IN YEARS [HR: 1 THRU AAGE 
(OR 105 IF AAGE = -7, 
-8)] 

¿   REFUSED .................................................. -7  
¿   DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C11ô: 
IF óQA23_C3ô = 1 (SMOKE EVERY DAY) OR óQA23_C3ô = 2 (SMOKE SOME DAYS) OR óQA23_C5ô > 0 
(PAST 30-DAY SMOKER) OR óQA23_C4ô <= 365 DAYS OR óQA23_C4ô <= 52 WEEKS OR óQA23_C4ô 
<= 1 YEAR, CONTINUE WITH óQA23_C11ô; 
ELSE GO TO óQA23_C16ô; 

 
óQA23_C11ô  Were you smoking cigarettes at all around this time 12 months ago? 
 

   12  

AC177 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿ DONôT KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_C12ô: 
IF óQA23_C3ô = 1 (SMOKE EVERY DAY) OR óQA23_C3ô= 2 (SMOKE SOME DAYS), CONTINUE WITH 
óQA23_C12ô; 
ELSE GO TO óQA23_C16ô 

 
óQA23_C12ô During the past 12 months, have you stopped smoking for one day or longer because 

you were trying to quit smoking? 
 

 

AC49 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2  [GO TO óQA23_C14ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_C14ô] 

¿ DONôT KNOW ............................................ -8  [GO TO óQA23_C14ô] 
 

óQA23_C13ô  Iôd like you to ask you about the last attempt you made to quit smoking. During that 
attempt, how long did you go without smoking a cigarette? 

 

⁹  

AC178 

¿ _____ AMOUNT OF TIME 
¿ _____ UNIT OF TIME 

 
¿ DAYS ...........................................................1  [HR: 0-365] 
¿ WEEKS ........................................................2  [HR: 0-52] 
¿ MONTHS ......................................................3  [HR: 0-12] 
¿ YEARS .........................................................4  [HR: 0-10] 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 
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óQA23_C14ô  In the past 12 months, did a doctor or other health professional advise you to quit 

smoking? 
 

? 

AC77 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿ DONôT KNOW ............................................ -8   
 
óQA23_C15ô  Are you thinking about quitting smoking in the next six months? 
 

  

AC50 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿ DONôT KNOW ............................................ -8 
 

E-cigarette Use 
 
óQA23_C16ô  Have you ever used an e-cigarette or other electronic vaping product, even just once in 

your lifetime? 
 

 

AC81C 

Do not include products used only for marijuana. 
 

̢ 

 
 ¿ YES ..............................................................1   
 ¿ NO ................................................................2  [GO TO óQA23_C28ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_C28ô] 

¿ DONôT KNOW ............................................ -8 [GO TO óQA23_C28ô] 
 

óQA23_C17ô  In the past 30 days, on how many days did you use an e-cigarette or other electronic 

vaping product? 

 

 30  

AC82C 

¿ ____________  Number of days [HR: 0 - 30] 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
óQA23_C18ô  Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?  
 

⁸  

AC134 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO 

  óPN_QA23_C27ô]  
¿ REFUSED .................................................. -7  [GO TO 
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  óPN_QA23_C27ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_C27ô] 
 

óQA23_C19ô  Which flavor did you use in e-cigarettes or other electronic vaping products? Was ité 
 

⁸ ⁸  

AC179 

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

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   

DONôT KNOW -8  
óQA23_C20ô  Which flavor did you use in e-cigarettes or other electronic vaping products? Was ité 
 

éé  

AC180 

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

⁸   

 
¿  YES .............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8  

 
óQA23_C21ô  Which flavor did you use in e-cigarettes or other electronic vaping products? Was ité 
 

éé  

AC181 

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

  ⁸ ⁸ ⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C22ô  Which flavor did you use in e-cigarettes or other electronic vaping products? Was ité 
 

éé  

AC182A 

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

  ⁸⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C23ô  Which flavor did you use in e-cigarettes or other electronic vaping products? Was ité 
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éé  

AC182B 

Menthol flavored? 
 

 
 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C24ô  Which flavor did you use in e-cigarettes or other electronic vaping products? Was ité 
 

éé  

AC183 

Tobacco flavored? 
 

 

 
¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C25ô  Which flavor did you use in e-cigarettes or other electronic vaping products? Was ité 

 

éé  

AC184 

Some other flavor? 
 

 
 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C26ô: 
IF óQA23_C17ô = 1 TO 30 CONTINUE; 
ELSE SKIP TO óQA23_C28ô 

 
óQA23_C26ô  In the past 30 days, have you stopped using e-cigarettes or other electronic vaping 

products for one day or longer because you were trying to quit? 
 

 30  

AC214 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ NOT APPLICABLE ......................................3 
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_C27ô: 
IF óAC82C > 0ô, THEN CONTINUE; 
ELSE SKIP TO óQA23_C28ô 

  
óQA23_C27ô  Do you plan to quit using e-cigarette or other electronic vaping products for goodé? 
 

 

AC185 

¿ In the next 30 days .......................................1 
¿ In the next 3 months ....................................2 
¿ In the next 6 months ....................................3 
¿ In the next year ............................................4 
¿ Do not have a plan to quit ............................5 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
óQA23_C28ô  During the past 30 days, on how many days did you use chewing tobacco, snuff, or 

snus?  
 

30 ⁸ ⁸  

AC135 

¿ 0 DAYS ........................................................1  [GO TO óQA23_C30ô] 
 ¿ 1-2 DAYS .....................................................2 
 ¿ 3-5 DAYS .....................................................3 
 ¿ 6-9 DAYS .....................................................4 
 ¿ 10-19 DAYS .................................................5 
 ¿ 20-29 DAYS .................................................6 
 ¿ 30 DAYS ......................................................7 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_C30ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_C30ô] 
 

óQA23_C29ô  Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine? 

 

⁸  

AC136 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C30ô  During the past 30 days, on how many days did you smoke cigarillos, or little cigars?  
 

30  

AC137 

¿ 0 DAYS ........................................................1  [GO TO óQA23_C32ô] 
 ¿ 1-2 DAYS .....................................................2 
 ¿ 3-5 DAYS .....................................................3 
 ¿ 6-9 DAYS .....................................................4 
 ¿ 10-19 DAYS .................................................5 
 ¿ 20-29 DAYS .................................................6 
 ¿ 30 DAYS ......................................................7 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_C32ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_C32ô] 
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óQA23_C31ô  Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?  
 

⁸ ⁸  

AC138 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C32ô  During the past 30 days, on how many days did you smoke big cigars?  
 

30  

AC139 

¿ 0 DAYS ........................................................1  [GO TO óQA23_C34ô] 
 ¿ 1-2 DAYS .....................................................2 
 ¿ 3-5 DAYS .....................................................3 
 ¿ 6-9 DAYS .....................................................4 
 ¿ 10-19 DAYS .................................................5 
 ¿ 20-29 DAYS .................................................6 
 ¿ 30 DAYS ......................................................7 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_C34ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_C34ô] 

 
óQA23_C33ô  Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine? 
 

⁸ ⁸  

AC140 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
 óQA23_C34ô  During the past 30 days, on how many days did you use a hookah water pipe?    
 

30  ó ô     

AC141 

¿ 0 DAYS ........................................................1  [GO TO óQA23_C36ô] 
 ¿ 1-2 DAYS .....................................................2 
 ¿ 3-5 DAYS .....................................................3 
 ¿ 6-9 DAYS .....................................................4 
 ¿ 10-19 DAYS .................................................5 
 ¿ 20-29 DAYS .................................................6 
 ¿ 30 DAYS ......................................................7 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_C36ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_C36ô] 

 
óQA23_C35ô   Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine? 
 

 ó ô ⁸ ⁸  

AC142 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_C36ô: 
IF óQA23_C3ô = 1, 2 OR óQA23_C5ô > 0 OR óQA23_C17ô > 0 OR óQA23_C28ô > 1 OR óQA23_C30ô> 1 
OR óQA23_C32ô> 1 OR óQA23_C34ô > 1, CONTINUE WITH óQA23_C36ô; 
ELSE GO TO óQA23_C37ô 

 
óQA23_C36ô  When you first started using tobacco products, did you start with a flavored tobacco 

product, such as those flavored with mint or menthol, fruit, candy or wine? 
 

̡

̡  

AC186 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C37ô  ñDuring the past year, when has someone else smoked tobacco or vaped around you in 

California? 
 

 

AC187 

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

¿ IN THE PAST WEEK ...................................1 
¿ IN THE PAST TWO WEEKS .......................2 
¿ IN THE PAST MONTH .................................3  [GO TO óQA23_C42ô] 
¿ LONGER THAN A MONTH AGO, BUT                

WITHIN THE PAST YEAR ...........................4  [GO TO óQA23_C42ô] 
¿ NO ONE HAS SMOKED TOBACCO OR              
 VAPED AROUND ME WITHIN 
 THE PAST YEAR  ........................................5  [GO TO óQA23_C42ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_C42ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_C42ô] 

 
óQA23_C38ô  In the past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette 

vaporé.  

AC188 

on the sidewalks? 
 

 
 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C39ô  {In the 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 ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C40ô  {In the past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette 

vapor?} Were you exposedé 

AC190 

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

⁹ 

 
¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ DID NOT WORK IN THE PAST  

TWO WEEKS ...............................................3 
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_C41ô  {In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette 

vapor?} Were you exposedé? 

AC191 

At a public park or beach? 
 

 
 

¿ YES ..............................................................1 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
Marijuana Use 
 
óQA23_C42ô  There are many methods for consuming marijuana, also called cannabis weed, or 

hashish, and other products containing THC. Methods for consuming these products, 
include smoking, vaporizing, dabbing, eating, or drinking.  

 

⁸ ⁹

̡ ̡ ̡ ̢ 

AC115 

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

 

 

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

 
¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO óQA23_C57ô] 
¿ REFUSED .................................................. -7   [GO TO óQA23_C57ô] 
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¿ DONôT KNOW ............................................ -8  [GO TO óQA23_C57ô] 
 
óQA23_C43ô  How long has it been since you last used marijuana or hashish in any form? 
 

 

AC116 

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

 
 ¿ DAYS [HR: 0-365] ........................................1 
 ¿ MONTHS [HR: 0-12] ....................................2 
 ¿ YEARS [0-99] ...............................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_C44ô: 
IF óQA23_C43ô > 30 DAYS OR >1 MONTH, THEN GO TO óQA23_C57ô; 
ELSE CONTINUE WITH óQA23_C44ô; 

 
óQA23_C44ô  During the past 30 days, on how many days did you use marijuana, hashish, or another 

THC product? 
 

 30 ⁸  

AC117 

¿ 0 DAYS ........................................................1  [GO TO óQA23_C57ô] 
 ¿ 1-2 DAYS .....................................................2 
 ¿ 3-5 DAYS .....................................................3 
 ¿ 6-9 DAYS .....................................................4 
 ¿ 10-19 DAYS .................................................5 
 ¿ 20-29 DAYS .................................................6 
 ¿ 30 DAYS ......................................................7 
 ¿ REFUSED .................................................. -7   
 ¿ DON'T KNOW ............................................ -8   

  
óQA23_C45ô How often have you used tobacco and marijuana at the same time? Would you sayé 
 

 

AC118 

¿ USUALLY .....................................................1 
¿ SOMETIMES................................................2 
¿ NEVER .........................................................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
 óQA23_C46ô  During the past 30 days, how did you use marijuana? Did youé 
 

 30 ...... 

AC119 

Smoke it in a joint, bong, or pipe? 
 

⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
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¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8   

 
 óQA23_C47ô  During the past 30 days, how did you use marijuana? Did youé 
 

 30 ...... 

AC120 

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

? 

 
¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8   

 
óQA23_C48ô  [During the past 30 days, how did you use marijuana?] Did youé 
 

 30 ...... 

AC121 

Eat it? 
 

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

 

⁸ ⁸ /  
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C49ô  [During the past 30 days, how did you use marijuana?] Did youé 
 

 30 ...... 

AC122 

Drink it? 
 

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

⁸ ⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 
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óQA23_C50ô  During the past 30 days, how did you use marijuana?] Did youé 

 

 30 ...... 

 

   Vaporize it? 
 

 

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

 

 

 
¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C51ô  During the past 30 days, how did you use marijuana?] Did youé 
 

 30 ...... 

AC124 

Dab it? 
 

 
 
[IF NEEDED SAY: FOR EXAMPLE, USING BUTANE HASH OIL, WAX OR 
CONCENTRATES] 

  

̡  
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C52ô  [During the past 30 days, how did you use marijuana?] Did youé 
 

   30 ...... 

AC125 

Use it some other way? 
 

 
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C53ô  Was any of your marijuana use in the past month recommended by a doctor or other 

health care provider? 
 

 

AC126 

¿ YES ..............................................................1 

AC123 
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¿ NO ................................................................2  [GO TO óQA23_C55ô] 
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C54ô  Was all of your marijuana use in the past month recommended by a doctor or other 

health care provider? 
 

 

AC127 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C55ô: 
IF óQA23_C43ô > 30 DAYS OR > 1 MONTH, THEN GO TO óQA23_C57ô IF USED MORE THAN 1 
METHOD USED IN óQA23_C46ô ï óQA23_C52ô CONTINUE WITH óQA23_C55ô AND DISPLAY ONLY 
RESPONSE OPTIONS WHERE = 1 FOR óQA23_C46ô-ôQA23_C52ô; 
ELSE GO TO óQA23_C56ô   

 
óQA23_C55ô  During the past 30 days, how did you use marijuana or cannabis most often?  
 

 30  

AC193 

¿ SMOKE IT IN A JOINT, BONG, OR PIPE ...1 
¿ SMOKE PART OR ALL OF A CIGAR 
 WITH MARIJUANA IN IT .............................2 
¿ EAT IT ..........................................................3  
¿ DRINK IT ......................................................4 
¿ VAPORIZE IT ...............................................5  
¿ DAB IT ..........................................................6 
¿ OTHER, SPECIFY: (_____) ...................... 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_C56ô   Where did you get the marijuana or cannabis you used in the past 30 days? 
 

 30  

AC194 

 Ç   LICENSED CANNABIS DISPENSARY .......1 
Ç VAPE OR SMOKE SHOP ............................2 
Ç ANOTHER TYPE OF SHOP ........................3 
Ç CANNABIS DELIVERY SERVICE ...............4 
Ç WEBSITE .....................................................5 
Ç POP-UP SHOP ............................................6  
Ç FAMILY OR FRIEND ...................................7 
Ç ANOTHER PERSON ...................................8 
Ç I GROW OR MAKE IT MYSELF ..................9 
Ç OTHER, SPECIFY_______ ...................... 91 
¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_C57ô  During the past year, when has someone else smoked marijuana around you in 

California? 
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AC192 

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

¿ IN THE PAST WEEK ...................................1 
¿ IN THE PAST TWO WEEKS .......................2 
¿ IN THE PAST MONTH .................................3 
¿ LONGER THAN A MONTH AGO 

BUT WITHIN THE PAST YEAR ...................4 
¿ NO ONE HAS SMOKED MARIJUANA 

AROUND ME WITHIN THE PAST YEAR ....5 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
CBD Use  
 
óQA23_C58ô  CBD, or cannabidiol, is a chemical found in both marijuana and hemp plants that many 

people use for medicinal purposes. CBD does not make the user high.  
These questions specifically ask about products that contain CBD, but not THC.  
 

CBD ⁹

CBD ⁹ 

AC195 

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

CBD  

 
¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO óQA23_C70ô] 
¿ REFUSED .................................................. -7   [GO TO óQA23_C70ô] 
¿ DONôT KNOW ............................................ -8 [GO TO óQA23_C70ô] 

 
óQA23_C59ô  How long has it been since you last used CBD in any form?  
 

 (CBD)  

AC196 

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

 ¿ DAYS [HR: 0-365] ........................................1 
 ¿ MONTHS [HR: 0-12] ....................................2 
 ¿ YEARS [0-99] ...............................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_C59ô: COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY) 
IF CBDLASTUSE > 30, GO TO óQA23_C70ô 

 

óQA23_C60ô  During the past 30 days, on how many days did you use CBD or CBD product? 

 

 30  (CBD)  (CBD)  

AC197 

¿  0 DAYS ........................................................1  [GO TO óQA23_C70ô] 
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 ¿ 1-2 DAYS .....................................................2 
 ¿ 3-5 DAYS .....................................................3 
 ¿ 6-9 DAYS .....................................................4 
 ¿ 10-19 DAYS .................................................5 
 ¿ 20-29 DAYS .................................................6 
 ¿ 30 DAYS ......................................................7 
 ¿ REFUSED .................................................. -7   

¿   DON'T KNOW ............................................ -8 
 
óQA23_C61ô During the past 30 days, how did you use CBD? Did youé  

 

30 CBD  

AC198 

Take it orally?  
 

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

⁸ ⁸ ⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO óQA23_C70ô] 
¿ REFUSED .................................................. -7   [GO TO óQA23_C70ô] 
¿ DONôT KNOW ............................................ -8 [GO TO óQA23_C70ô] 

 
óQA23_C62ô  During the past 30 days, how did you use CBD? Did youé  

 

   

AC199 

Eat it?  

 

[FOR EXAMPLE, EDIBLES, LIKE COOKIES OR GUMMIES] 

 

 

 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C63ô  During the past 30 days, how did you use CBD? Did youé  
 

 

AC200 

Drink it? 
 
   [FOR EXAMPLE, IN A TEA OR SODA] 
 

 
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 
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óQA23_C64ô  During the past 30 days, how did you use CBD? Did youé  
 

 

AC201 

apply it on your skin? 
 

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

⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C65ô  During the past 30 days, how did you use CBD? Did youé  
 

 

AC202 

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

⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C66ô  During the past 30 days, how did you use CBD? Did youé  
 

 

AC203 

vaporize it? 
 

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

 
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C67ô  During the past 30 days, how did you use CBD? Did youé  
 

 

AC204 

dab it? 
 

[FOR EXAMPLE, INHALING THE SMOKE MADE FROM HEATING CONCENTRATED 
CBD WAX, RESIN, OR OILS.] 
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CBD ⁸  
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C68ô During the past 30 days, how did you use CBD? Did youé  
 

 

AC205 

use it some other way? 
 

¿ YES (SPECIFY:_________) ........................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_C69ô: 
IF USED MORE THAN 1 METHOD USED IN óQA23_C61ô - óQA23_C68ô CONTINUE WITH óQA23_C69ô 
AND DISPLAY ONLY RESPONSE OPTIONS WHERE óQA23_C61ô ï óQA23_C68ô = 1;  
ELSE GO TO óQA23_C70ô 

 
óQA23_C69ô  During the past 30 days, how did you use CBD most often? 
 

 30  (CBD)  

AC206 

¿ TAKE IT ORALLY ........................................1 
¿ EAT IT ..........................................................2 
¿ DRINK IT ......................................................3 
¿ APPLY IT ON YOUR SKIN ..........................4 
¿ SMOKE IT ....................................................5 
¿ VAPORIZE IT ...............................................6  
¿ DAB IT ..........................................................7 
¿ USE IT ANOTHER WAY ........................... 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_C70ô  Have you used heroin in the past 12 months? 
 

 12  

AC128 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C71ô Have you used methamphetamines in the past 12 months? 
 

 12  

AC166 

¿ YES ..............................................................1 
¿ NO ................................................................2   
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¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
Prescription painkiller Use 
  
óQA23_C72ô  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 ⁹  12 

⁹   

AC215 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO óQA23_C78ô] 
¿ REFUSED .................................................. -7   [GO TO óQA23_C78ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_C78ô] 

 
óQA23_C73ô Think about the prescription painkiller you took in the last 12 months. Why did you take 

this prescription painkiller?  

 

  12  

AC222 

[CHECK ALL THAT APPLY] 

 

Ç Dental work/dental pain ...............................1  

Ç Pain after surgery, not accident related  ......2 

Ç Pain after an accident or injury ....................3  

Ç Chronic pain, regardless of cause ...............4 

Ç Recreational use ..........................................5 

Ç Depression, anxiety, or stress ......................6 

Ç To treat substance use disorder ..................7 

Ç Addiction to painkillers .................................8 

Ç Other (Specify) _________ ....................... 91 

¿ REFUSED .................................................. -7 

¿ DONôT KNOW ............................................ -8 

 

óQA23_C74ô  Think about the prescription painkiller you took in the last 12 months. Where did you get it 

from?  

 

 12  

AC217 

[CHECK ALL THAT APPLY] 

 

Ç A prescription from my doctor ......................1 

Ç A prescription from someone elseôs doctor 

  (a friend, a family friend) ..............................2 

Ç Not from a prescription (bought or received 

 from elsewhere) ...........................................3 

¿ REFUSED .................................................. -7 

¿ DONôT KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_C75ô: 
IF óQA23_C72ô = 1 CONTINUE; 
ELSE SKIP TO óQA23_C78ô 

 
óQA23_C75ô  In the past 12 months, have you used any prescription painkiller in a way that did not 

follow your doctorôs directions? 
 

  12   

AC129 

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

 

Vicodin ⁸ OxyContin ⁸ Norco ⁸

Hydrocodone ⁸ Percocet ⁸ Methadone ⁹ 

 
¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO óQA23_C78ô] 
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C76ô  Did you get the prescription(s) from one doctor or from more than one doctor? 
 

 

AC131 

¿ ONE DOCTOR .............................................1 
¿ MORE THAN ONE DOCTOR ......................2 
¿ DIDN'T GET IT FROM A DOCTOR .............3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_C77ô What condition or conditions have you taken the medicine for? 

 

   

AC133 

[CHECK ALL THAT APPLY] 
 

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

OF CAUSE ...................................................4 
Ç OTHER (SPECIFY)_________________ 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 
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Alcohol Use 
 
óQA23_C78ô  In these questions a drink means a can or bottle of beer; a wine cooler or a glass of wine, 

champagne, or sherry; a shot of liquor or a mixed drink or cocktail. Have you ever, even 
once, had a drink of any type of alcoholic beverage? Please do not include times when 
you only had a sip or two from a drink. 

 

⁸

⁸ ⁹ 

AC207 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO óQA23_C83ô] 
¿ REFUSED .................................................. -7   [GO TO óQA23_C83ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_C83ô] 

 
óQA23_C79ô  How long has it been since you last drank an alcoholic beverage? 
 

 

AC208 

 ¿ WITHIN THE PAST 30 DAYS ......................1 
 ¿ MORE THAN 30 DAYS AGO, BUT 
  WITHIN THE PAST 12 MONTHS ................2 [GO TO óQA23_C83ô] 
 ¿ MORE THAN 12 MONTHS AGO .................3  [GO TO óQA23_C83ô] 

¿ REFUSED .................................................. -7  [GO TO óQA23_C83ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_C83ô] 
 
óQA23_C80ô  Think specifically about the past 30 days, up to and including today. During the past 30 

days, on how many days did you drink one or more drinks of an alcoholic beverage? 
 

 30 ⁹  30 

 

AC209 

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

⁸ ⁹ 
 
 ¿ NUMBER OF DAYS .....................................1  [RANGE 1-30] 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_C81ô  On the days that you drank during the past 30 days, how many drinks did you usually 

have each day? Count as a drink a can or bottle of beer; a wine cooler or a glass of wine, 

champagne, or sherry; a shot of liquor or a mixed drink or cocktail. 

 

 30 

⁸ ⁸ ⁹ 

AC210 

 ¿ NUMBER OF DRINKS .................................1  [SR: 1-20, HR: 0-99] 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_C82ô: 
IF óQA23_A5ô = 2 THEN DISPLAY ñ4 or moreò; 
ELSE IF óQA23_A5ô = 1 THEN DISPLAY ñ5 or moreò 

 
óQA23_C82ô During the past 30 days, on how many days did you have {4/5} or more drinks on the 

same occasion? By óoccasion,ô we mean at the same time or within a couple of hours of 
each other. 

 

 30  4 5 

 

AC211 

 ¿ NUMBER OF DAYS .....................................1  [RANGE 0-30] 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Gambling  
 
óQA23_C83ô  Gambling is an activity where you bet (or place a wager) on an uncertain outcome. It can 

take many forms for example, casino games, playing the lottery or scratch-offs, betting on 
sports, fantasy leagues, bingo, loteria, and some online games such as slots or cards. 

 

⁹ ⁸
⁸ ⁸ ⁸

⁹ 

AC218 

Have you gambled in the past 12 months? 
 

     12  
 

¿ YES ..............................................................1  
¿ NO ................................................................2 [GO TO óQA23_GV1ô] 
¿ REFUSED .................................................. -7   [GO TO óQA23_GV1ô] 
¿ DONôT KNOW ............................................ -8 [GO TO óQA23_GV1ô] 

 

PROGRAMMING NOTE AC219: 
IF óQA23_C83ô = 1 CONTINUE; 
ELSE GOTO óQA23_GV1ô  

  
óQA23_C84ô  During the past 12 months, have you become restless, irritable or anxious when trying to 

stop/ cut down on gambling?  
 

 12 / ⁸  

AC219 

[IF 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 

 
¿ YES ..............................................................1  
¿ NO ................................................................2 
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 
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óQA23_C85ô During the past 12 months, have you tried to keep your family or friends from knowing how 

much you gamble?  
 

 12  

AC220 

¿ YES ..............................................................1  
¿ NO ................................................................2 
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 

 
óQA23_C86ô During the past 12 months, did you have such financial trouble as a result of your gambling 

that you had to get help with living expenses from family, friends, or welfare? 
 

 12 ⁸

 

AC221 

¿ YES ..............................................................1  
¿ NO ................................................................2 
¿ REFUSED .................................................. -7    
¿ DONôT KNOW ............................................ -8 
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Section GV: Gun Violence 
  
 
óQA23_GV1ô  How many firearms are kept in or around your home? 
 

 

AGV1 

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

⁹  

 

[IF NEEDED, SAY: ñWe are asking these in a health survey because of our interest in 
firearm-related injuries.ò] 

 

⁹ 

 

 _____________ Number of firearms  [0-999]  [IF óQA23_GV1ô= 0, GO TO 

       óQA23_GV5ô] 

       [IF óQA23_GV1ô= 1, GO TO 

      óQA23_GV3ô] 

       [IF óQA23_GV1ô> 1, GO TO 

      óQA23_GV2ô] 

¿ REFUSED .................................................. -7 [GO TO óQA23_GV5ô]  
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_GV5ô]  

 
óQA23_GV2ô  How many of these firearms are handguns?    
 

 

AGV2 

___________Number of handguns [0-999]  [IF óQA23_GV2ô> 1, GO TO 

óQA23_GV4ô] 

¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8   

 
óQA23_GV3ô  Is that firearm a handgun?   
 

 

AGV3 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

óQA23_GV4ô  Are any of your firearms kept loaded and unlocked? 

 

  

AGV9 

[IF NEEDED, SAY: UNLOCKED MEANS NOT USING A TRIGGER LOCK, CABLE 

LOCK, OR LOCK BOX OR CABINET/CONTAINER] 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

59 
 

 

⁸ / ⁹ 

 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_GV5ô:  

IF AGE < 21 YEARS THEN CONTINUE; 

ELSE GO TO óSECTION Dô 

 

óQA23_GV5ô  If you wanted a firearm, do you think you would be able to get one within 2 days?  

 

 

AGV8 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 
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Section D: General Health, Disability, and Sexual Health 
 
Height and Weight 
 
óQA23_D1ô  These next questions are about your height and weight. How tall are you without shoes? 

You answer in feet and inches or centimetersò 
 

 ⁹  

⁸  

AE17 

[IF NEEDED, SAY: ñABOUT HOW TALL?ò] 

 
¿ ______________________________ FEET 
¿ ____________________________ INCHES 
¿ ______________________ CENTIMETERS 

   ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_D2ô: 
 
DISPLAY INSTRUCTIONS: 
IF óQA23_A5ô = 2 (FEMALE AT BIRTH) AND [AAGE < 50 OR óQA23_A4ô< 5 (YOUNGER THAN 50 
YEARS OLD)], DISPLAY "When not pregnant, how"; 
ELSE DISPLAY "How" 

 
óQA23_D2ô  {When not pregnant, how/How} much do you weigh without shoes? You may answer in 

pounds or kilograms 
 

{ }  

AE18 

[IF NEEDED, SAY: ñAbout how much?ò] 
 

⁹ 

 
¿ ___________________________ POUNDS 
¿ ________________________ KILOGRAMS 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

Disability 
 
óQA23_D3ô Are you blind or deaf, or do you have a severe vision or hearing problem? 
 

 

AD50 

¿ Yes ...............................................................1  
¿ No .................................................................2  [GO TO óQA23_D5ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_D5ô] 
¿ DONôT KNOW ............................................ -8 [GO TO óQA23_D5ô] 

  
óQA23_D4ô  Are you legally blind? 
 

 

AL8 
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¿ Yes ...............................................................1  
¿ No .................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8  

 
óQA23_D5ô  Because of a physical, mental, or emotional condition, do you have serious difficulty 

concentrating, remembering, or making decisions? 
 

⁸ ⁸  

AL10 

¿ Yes ...............................................................1  
¿ No .................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 
óQA23_D6ô  Do you have difficulty dressing or bathing? 
 

 

AL11 

¿ Yes ...............................................................1  
¿ No .................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 
óQA23_D7ô  Because of a physical, mental, or emotional condition, do you have difficulty doing 

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

⁸  

AL12 

¿ Yes ...............................................................1  
¿ No .................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

Sexual Partners 
 
óQA23_D8ô  We are asking a few questions about peopleôs sexual experiences.  All answers will be 

kept private.  
 

⁹ ⁹ 

AD43B 

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

 
 

     ___NUMBER OF PARTNERS [HR: 0-99, [IF óQA23_D8ô>=0 GO TO 
        óPN_QA23_D10ô] 
                SR: 0-20] 

¿ REFUSED .................................................. -7  [IF óQA23_D8ô>=0 GO TO 
  óPN_QA23_D9ô] 

¿ DONôT KNOW ............................................ -8   [IF óQA23_D8ô>=0 GO TO 
  óPN_QA23_D9ô] 
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óQA23_D9ô  Can you give me your best guess of the number of sexual partners you have had in the 
past 12 months? 

 

 

AD44B 

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

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

 
OR 

 
¿ 0 PARTNERS...............................................1 
¿ 1 PARTNER .................................................2 
¿ 2-3 PARTNERS ...........................................3 
¿ 4-5 PARTNERS ...........................................4 
¿ 6-10 PARTNERS .........................................5 
¿ MORE THAN 10 PARTNERS ......................6 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
Sexual Orientation 
 

PROGRAMMING NOTE óQA23_D10ô: 
IF óQA23_D8ô = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR óQA23_D9ô =0, GO TO 
PROGRAMMING NOTE óQA23_D11ô; 
ELSE CONTINUE WITH óQA23_D10ô; 
 
DISPLAY INSTRUCTIONS: 
IF óQA23_D8ô OR óQA23_D9ô = 1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY ñIs that partner 
male or femaleò; 
ELSE DISPLAY ñIn the past 12 months, have your sexual partners been male, female, or both male and 
femaleò 

 
óQA23_D10ô  {Is that partner male or female/In the past 12 months, have your sexual partners been 

male, female, or both male and female}? 
 

{ / ⁸

}  

AD45B 

¿ MALE ...........................................................1 
¿ FEMALE .......................................................2 
¿ BOTH MALE AND FEMALE ........................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_D11ô  Which of the following best represents how you think of yourself? 
 

é 

AD46C 

¿ Lesbian or gay .............................................2  [GO TO 

  PN_QA23_D13] 

¿ Straight, that is,  
not lesbian or gay .........................................1  [GO TO 
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  PN_QA23_D13] 

¿ Bisexual or pansexual ..................................6  [GO TO 

  PN_QA23_D13] 

¿ I use a different term: (___) ..........................7    

) 

¿ Donôt know ...................................................8  [GO TO 

  PN_QA23_D13] 

¿ Prefer not to answer .....................................9  [GO TO 

  PN_QA23_D13] 

¿ REFUSED .................................................. -7  [GO TO 
  PN_QA23_D13] 

 
óQA23_D12ô What term do you use? 

 

 

AD86 

 ¿ Specify: ( ___________ ) 

( ___________ ) 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
Registered Domestic Partner 
 

PROGRAMMING NOTE óQA23_D13ô: 
IF [óQA23_A6ô = 1 (IDENTIFIES AS MALE) AND óQA23_D10ô = 1 (MALE)] OR [óQA23_A6ô = 2 
(IDENTIFIES AS FEMALE) AND óQA23_D10ô = 2 (FEMALE)] OR [óQA23_D10ô = 3, -7, -8] OR [IF 

óQA23_D8ô Í1] CONTINUE WITH óQA23_D13ô; 

ELSE GO TO óQA23_D14ô 

 
óQA23_D13ô  Are you legally married to someone of the same sex? 
 

 

AD60B 

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

 

domestic partnership ⁹
same-sex marriage  

 
 ¿ YES ..............................................................1  [GO TO 
    óPN_QA23_D15ô] 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_D14ô  Are you recognized by the state of California as a legally registered domestic partner to 

someone of the same sex?  
 

 

AD61B 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
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 ¿ DON'T KNOW ............................................ -8 
 
Pre-Exposure Prophylaxis  
 

PROGRAMMING NOTE óQA23_D14ô: 
IF [óQA23_A5ô = 1 OR óQA23_A6ô = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND óQA23_D10ô 
= 1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH 
óQA23_D14ô; 
ELSE IF (óQA23_A6ô = 1 AND óQA23_A5ô = 2) OR (óQA23_A6ô = 2 AND óQA23_A5ô = 1), THEN 
CONTINUE WITH óQA23_D14ô; 
ELSE IF óQA23_A6ô = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH óQA23_D15ô; 
ELSE IF óQA23_A6ô = 1 AND óQA23_D11ô= 2 OR 6, THEN CONTINUE WITH óQA23_D15ô; 
ELSE SKIP TO óQA23_D18ô; 

 
óQA23_D15ô 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  PrEP Truvada® ⁹ 

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

 

 30  

AD79 

 ¿ YES ..............................................................1   [GO TO óQA23_D19ô]  
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
  
óQA23_D16ô  In the past 12 months, have you taken any PrEP or Truvada®? 

 

 12  

AD80 

 ¿ YES ..............................................................1   [GO TO óQA23_D19ô]  
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_D17ô  Have you ever taken any PrEP or Truvada®? 
 

 

AD81 

 ¿ YES ..............................................................1   [GO TO óQA23_D19ô]  
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

óQA23_D18ô  Before today, have you ever heard of PrEP or Truvada®? 

 

 

AD82 

 ¿ YES ..............................................................1   
 ¿ NO ................................................................2 
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 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
HIV Testing  
 
óQA23_D19ô  Have you ever been tested for HIV, the virus that causes AIDS? 
 

HIV  

AD83 

 ¿ YES ..............................................................1     
 ¿ NO ................................................................2 [GO TO óQA23_D21ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_D21ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_D21ô] 
 
óQA23_D20ô  For your most recent HIV test, were you offered the test or did you ask for the test? 
 

 

AD84 

¿ I WAS OFFERED THE TEST ......................1 [GO TO óQA23_F1ô] 
¿ I ASKED FOR THE TEST ............................2 [GO TO óQA23_F1ô] 
¿ I WAS REQUIRED TO TAKE THE TEST ....4  
¿ I DON'T REMEMBER ..................................3 [GO TO óQA23_F1ô] 
¿ OTHER (SPECIFY:____________) ......... 91 [GO TO óQA23_F1ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_F1ô] 
¿ DONôT KNOW ............................................ -8 [GO TO óQA23_F1ô] 

 
óQA23_D21ô  Were you ever offered an HIV test? 
 

 

AD85 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7   
 ¿ DON'T KNOW ............................................ -8   
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 Section F: Mental Health 
K6 Mental Health Assessment 
 
óQA23_F1ô  The following questions ask about how you have been feeling during the past 30 days.  

 

30 ⁹ 

AJ29 

About how often during the past 30 days did you feel nervousðWould 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  ð ⁸ ⁸ ⁸

 

 
 ¿ All of the time ...............................................1 
 ¿ Most of the time, ..........................................2  
  ¿  Some of the time ..........................................3 

¿  A little of the time .........................................4 
 ¿ None of the time ...........................................5 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_F2ô During 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  ð ⁸ ⁸

⁸  

AJ30 

 ¿ ALL ...............................................................1 
 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F3ô  During the past 30 days, about how often did you feel restless or fidgety? 
  

30  

AJ31 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

 
 ¿ ALL ...............................................................1 

 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F4ô  How often did you feel so depressed that nothing could cheer you up?  
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AJ32 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

 
 ¿ ALL ...............................................................1 

 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

óQA23_F5ô  During the past 30 days, about how often did you feel that everything was an effort? 
 

30  

AJ33 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

 
 ¿ ALL ...............................................................1 

 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F6ô   ... During the past 30 days, about how often did you feel worthless?  
  

30  

AJ34 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

 

 ¿ ALL ...............................................................1 
 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Repeated K6 
 
óQA23_F7ô  Please 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  

AF62 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2  [GO TO óQA23_F14ô] 
 ¿ REFUSED .................................................. -7   [GO TO óQA23_F14ô]  
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_F14ô] 
 
óQA23_F8ô  The next questions are about the one month in the past 12 months when you were at 

your worst emotionally. During that same month, how often did you feel nervous- all of 
the time, most, some, a little, or none of the time? 

 

⁹

⁸ ⁸ ⁸  

AF63 

 ¿ ALL ...............................................................1 
 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F9ô  During that same month, how often did you feel hopeless- all of the time, most, some, a 

little, or none of the time? 
 

̡ ̡ ̡

 

AF64 

 ¿ ALL ...............................................................1 
 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F10ô  How often did you feel restless or fidgety? 
 

 

AF65 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

 
 ¿ ALL ...............................................................1 

 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F11ô  How often did you feel so depressed that nothing could cheer you up?  
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AF66 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

 
 ¿ ALL ...............................................................1 

 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F12ô  How often did you feel that everything was an effort?  
 

 

AF67 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

  
 ¿ ALL ...............................................................1 

 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F13ô  How often did you feel worthless?  
 

 

AF68 

[IF NEEDED, SAY: ñAll of the time, most of the time, some of the time, a little of the time, 
or none of the time?ò] 
 

[IF NEEDED, SAY: ó⁸ ⁸ ⁸ ô] 

 
 ¿ ALL ...............................................................1 

 ¿ MOST ...........................................................2 
 ¿ SOME ...........................................................3 
 ¿ A LITTLE ......................................................4 
 ¿ NONE / NEVER ...........................................5 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Sheehan Scale 
 

PROGRAMMING NOTE óQA23_F14ô: 
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IF óQA23_F1ô-ôQA23_F6ô > 0 THEN, 
IF óQA23_F1ô-ôQA23_F6ô = 1 THEN óQA23_F1ô_R-ôQA23_F6ô_R = 4; 
ELSE IF óQA23_F1ô-ôQA23_F6ô = 2 THEN óQA23_F1ô_R-ôQA23_F6ô_R = 3; 
ELSE IF óQA23_F1ô-ôQA23_F6ô = 3 THEN óQA23_F1ô_R-ôQA23_F6ô_R = 2; 
ELSE IF óQA23_F1ô-ôQA23_F6ô = 4 THEN óQA23_F1ô_R-ôQA23_F6ô_R = 1; 
ELSE IF óQA23_F1ô-ôQA23_F6ô = 5 THEN óQA23_F1ô_R-ôQA23_F6ô_R = 0; 
ELSE óQA23_F1ô_R-ôQA23_F6ô-R = óQA23_F1ô-ôQA23_F6ô; 
IF óQA23_F8ô-ôQA23_F13ô > 0 THEN, 
IF óQA23_F8ô-ôQA23_F13ô = 1 THEN óQA23_F8ô_R-ôQA23_F13ô_R = 4; 
ELSE IF óQA23_F8ô-ôQA23_F13ô = 2 THEN óQA23_F8ô_R-ôQA23_F13ô_R = 3; 
ELSE IF óQA23_F8ô-ôQA23_F13ô = 3  THEN óQA23_F8ô_R-ôQA23_F13ô_R = 2; 
ELSE IF óQA23_F8ô-ôQA23_F13ô = 4 THEN óQA23_F8ô_R-ôQA23_F13ô_R = 1; 
ELSE IF óQA23_F8ô-ôQA23_F13ô = 5 THEN óQA23_F8ô_R-ôQA23_F13ô_R = 0; 
ELSE óQA23_F8ô_R-ôQA23_F13ô_R = óQA23_F8ô-ôQA23_F13ô; 

IF (óQA23_F1ô_R - óQA23_F6ô_R) >= 0 (NON-MISSING) THEN DO; 
IF (óQA23_F1ô_R + óQA23_F2ô_R + óQA23_F3ô_R + óQA23_F4ô_R + óQA23_F5ô_R + óQA23_F6ô_R) > 8 
OR  
(óQA23_F8ô_R + óQA23_F9ô_R + óQA23_F10ô_R + óQA23_F11ô_R + óQA23_F12ô_R + óQA23_F13ô_R) > 
8, THEN CONTINUE WITH óQA23_F15ô INTRO; 
 
IF (óQA23_F8ô_R ï óQA23_F13ô_R)  7 OR  
(óQA23_F8ô_R + óQA23_F9ô_R + óQA23_F10ô_R + óQA23_F11ô_R + óQA23_F12ô_R + óQA23_F13ô_R) > 
7, THEN CONTINUE WITH óQA23_F15ô INTRO; 

IF óQA23_F7ô = 1 THEN DISPLAY ñagain, pleaseò; 
ELSE SKIP TO óQA23_F20ô; 

 
óQA23_F14ô Think {again, please,} about the month in the past 12 months when you were at your 

worst emotionally. 
 

 ⁹ 

AF69B_INTRO 

 

PROGRAMMING NOTE óQA23_F15ô: 
IF AGE > 70 GO TO óQA23_F16ô; 
ELSE CONTINUE WITH óQA23_F15ô; 

 
óQA23_F15ô  Did your emotions interfere a lot, some, or not at all with your performance at 

work/school? 
 

 ⁸  

AF69B 

¿ A LOT ...........................................................1 
¿ SOME .........................................................  2 
¿ NOT AT ALL...............................................  3 
¿ I DO NOT WORK .......................................  4 

 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F16ô  Did your emotions interfere a lot, some, or not at all with your household chores? 
 

⁸  

AF70B 

 ¿ A LOT ...........................................................1 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

71 
 

 ¿ SOME ...........................................................2 
 ¿ NOT AT ALL.................................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F17ô Did your emotions interfere a lot, some, or not at all with your social life? 
 

⁸  

AF71B 

 ¿ A LOT ...........................................................1 
 ¿ SOME ...........................................................2 
 ¿ NOT AT ALL.................................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F18ô  Did your emotions interfere a lot, some, or not at all with your relationship with friends 

and family? 
 

⁸  

AF72B 

 ¿ A LOT ...........................................................1 
 ¿ SOME ...........................................................2 
 ¿ NOT AT ALL.................................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F19ô  Now think about the past 12 months.  About how many days out of the past 365 days 

were you totally unable to work or carry out your normal activities because of your feeling 
nervous, depressed, or emotionally stressed? 

 

⁹ 365 ⁸

 

AF73B 

___________________ NUMBER OF DAYS 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Access & Utilization 
 
óQA23_F20ô  Was there ever a time during the past 12 months when you felt that you might need to 

see a professional because of problems with your mental health, emotions or nerves or 
your use of alcohol or drugs? 

 

⁸ ⁸ ⁸

 

AF81 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2  [GO TO óQA23_F22ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_F22ô] 
 ¿ DON'T KNOW ............................................ -8 [GO TO óQA23_F22ô] 
 
óQA23_F21ô Does your insurance cover treatment for mental health problems, such as visits to a 

psychologist or psychiatrist? 
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⁹ 

AJ1 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ DONôT HAVE INSURANCE .........................3 

¿   REFUSED .................................................. -7   
 ¿ DON'T KNOW ............................................ -8  
 
óQA23_F22ô  In the past 12 months have you seen your primary care physician or general practitioner 

for problems with your mental health, emotions, nerves, or your use of alcohol or drugs? 
 

⁸ ⁸ ⁸

 

AF74 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   
 ¿ DON'T KNOW ............................................ -8  
 
óQA23_F23ô  In the past 12 months have you seen any other professional, such as a counselor, 

psychiatrist, or social worker for problems with your mental health, emotions, nerves, or 
your use of alcohol or drugs? 

 

⁸ ⁸ ⁸

⁸  

AF75 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7  

¿   DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_F24ô: 
IF óQA23_F22ô = 1 OR óQA23_F23ô = 1, THEN CONTINUE; 
ELSE GOTO óQA23_F28ô 

 
óQA23_F24ô  Think about your problems with mental health, emotions, nerves, or use of alcohol or 

drugs in the past 12 months. Did you receive care from an in-person visit, video visit, or 
telephone visit?  

 

 12 ⁸ ⁹

⁸  

AF114 

[CHECK ALL THAT APPLY] 
 

Ç   IN-PERSON VISIT .......................................1   [GO TO óQA23_F25ô] 
Ç   VIDEO VISIT ................................................2 [GO TO óQA23_F26ô] 
Ç   TELEPHONE VISIT .....................................3  [GO TO óQA23_F27ô] 
¿ NO ................................................................4  [GO TO 
   óPN_QA23_F28ô] 
¿   REFUSED .................................................. -7  [GO TO 

   óPN_QA23_F28ô] 
¿   DONôT KNOW ............................................ -8  [GO TO 

   óPN_QA23_F28ô] 
 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

73 
 

óQA23_F25ô How satisfied are you with the in-person visit? 
 

 

AF115 

¿ Very satisfied................................................1 

 

¿ Somewhat satisfied ......................................2 

 

¿ Somewhat dissatisfied .................................3 

 

¿ Very dissatisfied ...........................................4 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_F26ô How satisfied are you with the video visit? 
 

 

AF116 

¿ Very satisfied................................................1 

 

¿ Somewhat satisfied ......................................2 

 

¿ Somewhat dissatisfied .................................3 

 

¿ Very dissatisfied ...........................................4 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_F27ô  How satisfied are you with the telephone visit? 
 

 

AF117 

¿ Very satisfied................................................1 

 

¿ Somewhat satisfied ......................................2 

 

¿ Somewhat dissatisfied .................................3 

 

¿ Very dissatisfied ...........................................4 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_F28ô: 
IF óQA23_F22ô = 1 OR óQA23_F23ô = 1 THEN CONTINUE WITH óQA23_F28ô; 
ELSE SKIP TO óQA23_F33ô 

 
óQA23_F28ô  Did you seek help for your mental or emotional health or for an alcohol or drug problem? 
 

⁸  

AF76 
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 ¿ MENTAL-EMOTIONAL HEALTH .................1 
 ¿ ALCOHOL-DRUG PROBLEM .....................2 
 ¿ BOTH MENTAL &  
  ALCOHOL-DRUG PROBLEMS ...................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_F29ô: 
IF óQA23_F28ô = 1, display: ñmental or emotional healthò; 
IF óQA23_F28ô = 2, display: ñuse of alcohol or drugsò; 
IF óQA23_F28ô = 3, display: ñmental or emotional health and your use of alcohol or drugsò; 
ELSE SKIP TO óQA23_F30ô  

 
óQA23_F29ô In the past 12 months, how many visits did you make to a professional for problems with 

your {mental or emotional health/use of alcohol or drugs/mental or emotional health and 
your use of alcohol or drugs}?   

 

{ / /

}  

AF77 

Do not count overnight hospital stays. 
 

⁹ 

__________________ NUMBER OF VISITS  [HR: 0-365, SR:0-52] 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_F30ô  Are you still receiving treatment for these problems from one or more of these providers? 
 

 

AF78 

 ¿ YES ..............................................................1   [GO TO óQA23_F33ô] 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   [GO TO óQA23_F33ô] 

¿   DON'T KNOW ............................................ -8  [GO TO óQA23_F33ô] 
 
óQA23_F31ô  Did you complete the recommended full course of treatment? 
 

 

AF79 

 ¿ YES ..............................................................1   [GO TO óQA23_F33ô] 
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   [GO TO óQA23_F33ô] 

¿   DON'T KNOW ............................................ -8  [GO TO óQA23_F33ô] 
 
óQA23_F32ô  What is the main reason you are no longer receiving treatment? 
 

 

AF80 

  ¿ GOT BETTER/NO LONGER NEEDED .......1 
  ¿ NOT GETTING BETTER .............................2 
  ¿ WANTED TO HANDLE PROBLEM 
   ON OWN ......................................................3 
  ¿ HAD BAD EXPERIENCES WITH 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

75 
 

    TREATMENT ...............................................4 
  ¿ LACK OF TIME/TRANSPORTATION ..........5 

  ¿ TOO EXPENSIVE ........................................6 
  ¿ INSURANCE DOES NOT COVER ..............7 
  ¿ OTHER (SPECIFY: _____________) .........8 
  ¿ REFUSED .................................................. -7 
  ¿ DON'T KNOW ............................................ -8 
 
óQA23_F33ô  During the past 12 months, did you take any prescription medications, such as an 

antidepressant or sedative, almost daily for two weeks or more, for an emotional or 
personal problem? 

 

 

AJ5 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7    

¿   DON'T KNOW ............................................ -8   
 
Stigma 
 

PROGRAMING NOTE óQA23_F34ô: 

IF óQA23_F20ô = 1 AND (óQA23_F22ôÍ 1 AND óQA23_F23ôÍ 1) (PERCEIVED NEED, BUT NO 

TREATMENT) CONTINUE WITH óQA23_F34ô; 
ELSE SKIP TO óQA23_F38ô  

 
óQA23_F34ô  Here are some reasons people have for not seeking help even when they think they 

might need it.  Please mark óyesô or ónoô for whether each statement applies to why you 
did not see a professional. 

 

⁹ ₈

₉ ₈ ₉ ⁹ 

AF82 

You were concerned about the cost of treatment. 
 

⁹ 
 
 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   

¿   DON'T KNOW ............................................ -8 
 
óQA23_F35ô You did not feel comfortable talking with a professional about your personal problems. 
 

⁹ 

AF83 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7    

¿   DONôT KNOW ............................................ -8 
 
óQA23_F36ô  You were concerned about what would happen if someone found out you had a problem. 
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⁹ 

AF84 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7    

¿   DONôT KNOW ............................................ -8 
 
 óQA23_F37ô  You had a hard time getting an appointment. 
 

⁹ 

AF85 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7    

¿   DONôT KNOW ............................................ -8 
 
Climate Change 
 

PROGRAMMING NOTE óQA23_F38ô: 

IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY ñOR MEMBERS 

OF YOUR HOUSEHOLDò 

 
óQA23_F38ô  Potentially dangerous weather-related events  are increasing in California. These include 

extreme heat waves, flooding, wildfires, and smoke from wildfires. 
 

⁹ ⁸ ⁸

⁸ ̢ 

AF110B 

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

 

 
 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7    

¿   DONôT KNOW ............................................ -8 
 
óQA23_F39ô  é.. Wildfire? 

 

é..  

AF110C 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7    

¿   DONôT KNOW ............................................ -8 
 

óQA23_F40ô é.. Smoke from wildfire? 

 

é..  

AF110D 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
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 ¿ REFUSED .................................................. -7    
¿   DONôT KNOW ............................................ -8 

 

óQA23_F41ô  é.. Flood/rising sea levels/mudslide? 

 

é.. / /  

AF110E 

 ¿ YES ..............................................................1    
 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7    

¿   DONôT KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_F42ô: 

 

DISPLAY INSTRUCTIONS: 

IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY ñOR THE 

PHYSICAL HEALTH OF MEMBERS OF YOUR HOUSEHOLDò 

IF óQA23_F38ô = 1 THEN CONTINUE AND DISPLAY ñYes, from extreme heat wavesô, OR 

óQA23_F39ô = 1 THEN CONTINUE AND DISPLAY ñYes, from wildfireò OR 

OR óQA23_F40ô = 1 THEN CONTINUE AND DISPLAY, ñYes, from smoke from wildfiresò OR 

OR óAF112Eô = 1, THEN CONTINUE AND DISPLAY, ñYes, from floodingò 

ALWAYS DISPLAY óNot applicableô 

ELSE GOTO óSECTION Gô 

 
óQA23_F42ô  Was your physical health {or the physical health of members of your household} harmed 

by any of these events? 
 

 { }  

AF111B 

[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION] 
 

 Ẅ   YES, FROM EXTREME HEAT WAVES ......1 

 Ẅ  YES, FROM FLOODING .............................2 

 Ẅ  YES, FROM WILDFIRES .............................3 

 Ẅ   YES, FROM SMOKE FROM WILDFIRES ...4 

 ¿  NOT APPLICABLE ......................................5 

¿   REFUSED .................................................. -7 

¿   DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_F43ô: 
 
DISPLAY INSTRUCTIONS: 

IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY ñOR THE MENTAL 
HEALTH OF MEMBERS OF YOUR HOUSEHOLDò 
IF óQA23_F38ô = 1 THEN CONTINUE AND DISPLAY ñYes, from extreme heat wavesô, OR 

óQA23_F39ô = 1 THEN CONTINUE AND DISPLAY ñYes, from wildfireò OR 

OR óQA23_F40ô = 1 THEN CONTINUE AND DISPLAY, ñYes, from smoke from wildfiresò OR 

OR óAF112Eô = 1, THEN CONTINUE AND DISPLAY, ñYes, from floodingò 

ALWAYS DISPLAY óNot applicableô 

ELSE GOTO óSECTION Gô 
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óQA23_F43ô  Was your 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] 
 

Ç Yes, from extreme heat waves ....................1 

      

Ẅ  Yes, from flooding ........................................2 

     

Ẅ  Yes, from wildfires ........................................3 

    

Ẅ   Yes, from smoke from wildfires ....................4 

        

¿  Not Applicable ..............................................5 

   

¿   REFUSED .................................................. -7 

¿   DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_F44ô: 
IF óQA23_F40ô = 1 CONTINUE; 
ELSE SKIP TO PROGRAMMING NOTE óQA23_G1ô IN óSECTION Gô 

 
óQA23_F44ô  When you experienced wildfire smoke in your community, did you access a space that 

provided filtered air? 
 

 

AF118 

Ẅ   Yes, my home ..............................................1 

  

Ẅ   Yes, a friend or neighbour's home ...............2 

  

Ẅ   Yes, a community cleaner air shelter ...........3 

  

Ç Yes, a commercial building 
(mall, movie theater, etc.) ..........................  4 

⁸  

¿   No .................................................................5 

  

¿ Not applicable ..............................................6 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 
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Section G: Demographic Information, Part II 
 
Country of Birth (Self, Parents) 
 

PROGRAMMING NOTE óQA23_G1ô: 
 
DISPLAY INSTRUCTIONS: 
IF CHILD INTERVIEW COMPLETED AND óQA23_A39ô = 1 AND óCH12ô = (2 or 3), DISPLAY ñYour 
answers are confidential and will not be reported to Immigration Services.ò OR  
IF CHILD INTERVIEW COMPLETED AND óQA23_A39ô = 2 AND óCH15ô = (2 or 3), DISPLAY ñYour 
answers are confidential and will not be reported to Immigration Services.ò  
 

 
óQA23_G1ô  Now a few more questions about your background. {Your answers are confidential and  

will not be reported to Immigration Services.} 
 

  .{ ⁹} 

 

PROGRAMMING NOTE óQA23_G2ô: 
IF CHILD INTERVIEW COMPLETED AND óQA23_A39ô = 1, MARK óQA23_G2ô = óCH11ô AND GO TO 
óQA23_G3ô; 
IF CHILD INTERVIEW COMPLETED AND óQA23_A39ô = 2, MARK óQA23_G2ô = óCH14ô AND GO TO 
óQA23_G3ô; 
ELSE CONTINUE WITH óQA23_G2ô;  

 
óQA23_G2ô In what country were you born? 
 

 

AH33 

[SELECT FROM MOST LIKELY COUNTRIES] 
 

 ¿ UNITED STATES .........................................1 
 ¿ AMERICAN SAMOA ....................................2 
 ¿ CANADA ......................................................3 
 ¿ CHINA ..........................................................4 
 ¿ EL SALVADOR ............................................5 
 ¿ ENGLAND ....................................................6 
 ¿ FRANCE ......................................................7 
 ¿ GERMANY ...................................................8 
 ¿ GUAM ..........................................................9 
 ¿ GUATEMALA ............................................ 10 
 ¿ HUNGARY ................................................ 11 
 ¿ INDIA ......................................................... 12 
 ¿ IRAN .......................................................... 13 
 ¿ IRELAND ................................................... 14 
 ¿ ITALY ........................................................ 15 
 ¿ JAPAN ....................................................... 16 
 ¿ KOREA ...................................................... 17 
 ¿ MEXICO .................................................... 18 
 ¿ PHILIPPINES ............................................ 19 
 ¿ POLAND ................................................... 20 
 ¿ PORTUGAL .............................................. 21 
 ¿ PUERTO RICO ......................................... 22 
 ¿ RUSSIA ..................................................... 23 
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 ¿ TAIWAN .................................................... 24 
 ¿ VIETNAM .................................................. 25 
 ¿ VIRGIN ISLANDS ..................................... 26 
 ¿ OTHER (SPECIFY: _________)............... 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_G3ô: 

IF óQA23_G2ôÍ 1, (NOT BORN IN US) GO TO óPN_QA23_G5ô; 

óELSE IF óQA23_G2ô = 1, -7, OR -8 (BORN IN US, DONôT KNOW, REFUSED) CONTINUE WITH 
óQA23_G3ô; 
IF CHILD INTERVIEW COMPLETED [óQA23_A39ô = 1, 2 AND óQA23_G2ô = 1 DISPLAY ñYou previously 
mentioned you were born in the United States.ò]; 
ELSE DISPLAY ñIn what country was your mother bornò 

  
óQA23_G3ô  {You previously mentioned you were born in the United States}.In what country was your 

mother born? 
 

{ ⁹}  

AH34 

[SELECT FROM MOST LIKELY COUNTRIES] 
 

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE 
PARENTS] 

 
 ¿ UNITED STATES .........................................1 
 ¿ AMERICAN SAMOA ....................................2 
 ¿ CANADA ......................................................3 
 ¿ CHINA ..........................................................4 
 ¿ EL SALVADOR ............................................5 
 ¿ ENGLAND ....................................................6 
 ¿ FRANCE ......................................................7 
 ¿ GERMANY ...................................................8 
 ¿ GUAM ..........................................................9 
 ¿ GUATEMALA ............................................ 10 
 ¿ HUNGARY ................................................ 11 
 ¿ INDIA ......................................................... 12 
 ¿ IRAN .......................................................... 13 
 ¿ IRELAND ................................................... 14 
 ¿ ITALY ........................................................ 15 
 ¿ JAPAN ....................................................... 16 
 ¿ KOREA ...................................................... 17 
 ¿ MEXICO .................................................... 18 
 ¿ PHILIPPINES ............................................ 19 
 ¿ POLAND ................................................... 20 
 ¿ PORTUGAL .............................................. 21 
 ¿ PUERTO RICO ......................................... 22 
 ¿ RUSSIA ..................................................... 23 
 ¿ TAIWAN .................................................... 24 
 ¿ VIETNAM .................................................. 25 
 ¿ VIRGIN ISLANDS ..................................... 26 
 ¿ OTHER (SPECIFY: _________)............... 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
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óQA23_G4ô  In what country was your father born? 
 

 

AH35 

[SELECT FROM MOST LIKELY COUNTRIES] 
 

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE 
PARENTS] 

 
 ¿ UNITED STATES .........................................1 
 ¿ AMERICAN SAMOA ....................................2 
 ¿ CANADA ......................................................3 
 ¿ CHINA ..........................................................4 
 ¿ EL SALVADOR ............................................5 
 ¿ ENGLAND ....................................................6 
 ¿ FRANCE ......................................................7 
 ¿ GERMANY ...................................................8 
 ¿ GUAM ..........................................................9 
 ¿ GUATEMALA ............................................ 10 
 ¿ HUNGARY ................................................ 11 
 ¿ INDIA ......................................................... 12 
 ¿ IRAN .......................................................... 13 
 ¿ IRELAND ................................................... 14 
 ¿ ITALY ........................................................ 15 
 ¿ JAPAN ....................................................... 16 
 ¿ KOREA ...................................................... 17 
 ¿ MEXICO .................................................... 18 
 ¿ PHILIPPINES ............................................ 19 
 ¿ POLAND ................................................... 20 
 ¿ PORTUGAL .............................................. 21 
 ¿ PUERTO RICO ......................................... 22 
 ¿ RUSSIA ..................................................... 23 
 ¿ TAIWAN .................................................... 24 
 ¿ VIETNAM .................................................. 25 
 ¿ VIRGIN ISLANDS ..................................... 26 
 ¿ OTHER (SPECIFY: _________)............... 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 
Citizenship and Immigration 
 

PROGRAMMING NOTE óQA23_G5ô: 
IF óQA23_G2ô = 1 (USA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS) OR [ IF 
CHILD INTERVIEW COMPLETED AND [(óQA23_A39ô = 1 AND óCH11Aô = 1) OR (óQA23_A39ô = 2 AND 
óCH14Aô = 1)], CODE óQA23_G5ô = 1 AND GO TO óPN_QA23_G11ô; 
ELSE CONTINUE WITH óQA23_G5ô  

 
óQA23_G5ô Are you a citizen of the United States? 
 

 

AH39 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ APPLICATION PENDING ............................3 
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 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_G6ô: 
IF óQA23_G5ô = 2, 3 CONTINUE ELSE GOTO óQA23_G7ô 
IF óQA23_G2ô = 2 (AMERICAN SAMOA), GO TO óPN_QA23_G9ô  

 
óQA23_G6ô  Are you a permanent resident with a green card? Your answers are confidential and will 

not be reported to Immigration Services. 
 

⁹ 

AH40 

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

₈ ₉ ̡ ̢ 
 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ APPLICATION PENDING ............................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_G7ô  About how many years have you lived in the United States? 
 

? 

AH41 

[FOR LESS THAN A YEAR, ENTER 1 YEAR] 
 

_____ NUMBER OF YEARS 
_____ YEAR (FIRST CAME TO LIVE IN US) 

¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_G9ô: 
IF óQA23_G5ô = 1 (NATURALIZED) OR óQA23_G6ô = 1 (HAS GREEN CARD), GO TO óQA23_G11ô; 
ELSE CONTINUE WITH óQA23_G9ô 

 
óQA23_G9ô  Are you currently here on any of the following: a tourist visa, a student visa, a  

work visa or permit, or another document which permits you to stay in the U.S. for a 
limited amount of time? 
 

⁸ ⁸

⁸   

AG36B 

 [INTERVIEWER: CHECK FIRST MENTION.] 
 [INTERVIEWER: CIRCLE ñ4ò ONLY IF VOLUNTEERED. DO NOT PROBE.] 
 
 ¿ TOURIST VISA ............................................1 
 ¿ STUDENT VISA ...........................................2 
 ¿ WORK VISA OR PERMIT ............................3 
 ¿ DEFERRED ACTION FOR 
  CHILDHOOD ARRIVALS OR ñDACAò .........4 
 ¿ ANOTHER DOCUMENT WHICH 
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  PERMITS STAY FOR LIMITED TIME .........6 
 ¿ REFUGEE/ASYLUM STATUS.....................8   [GO TO óQA23_G11ô] 
 ¿ OTHER (SPECIFY: ________)................. 91 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_G11ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_G11ô] 
 
óQA23_G10ô   Is this visa or document still valid or has it expired? 
 

 

AG37B 

 ¿ VALID ...........................................................1 
 ¿ EXPIRED .....................................................2 
 ¿ APPLICATION PENDING ............................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Living with Parents 
 

PROGRAMMING NOTE óQA23_G11ô: 
IF [AAGE < 30 OR óQA23_A4ô = 1 (AGE 18-29)] AND [óQA23_A25ô = 1 (SPOUSE/PARTNER LIVING IN 
HH) AND 3 OR MORE ADULTS LIVE IN HH OR óQA23_A24ô = 3, 4, 5, 6, -7, OR -8 (WIDOWED, 
DIVORCED, SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)], 
CONTINUE WITH óQA23_G11ô; 
ELSE GO TO óPN_QA23_G20ô 

 
óQA23_G11ô  Are you now living with either of your parents? 
 

 

AH43A 

[INTERVIEWER NOTE: IF R MENTIONS IN-LAWS, CODE AS YES] 
 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Teen Permission 
 
óQA23_G12ô  {Earlier you mentioned you had at least one adolescent age 12 to 17 in your household.} 

We would like to survey {ADOLESCENTôS FIRST NAME OR INITIALS OR 
GENDER/AGE DESIGNATION} for our study. It is a web survey and should take 
{him/her} about 15 minutes to complete. 
Your teen's answers may help other teens in your community and across California.  

 

{  12  17  ⁹} 

{ADOLESCENTôS FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}

̢ { } 15 ⁹

 ⁹ 

TP1 

As a token of our appreciation, we will send your teen a $10 gift 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. 

 

̢ 

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

 

 

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

 

{ ̢

⁸ ⁸ ⁸ ⁸

⁹ ⁸ ⁸ ⁹

⁹ ⁹} 

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

 
̢ 

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

 

 
 

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

 

⁹

⁹

̢

̢ 

 
3. 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.] 

 

{ADOLESCENTôS FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}

{ } ̢
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{ } ⁹{ }

⁹{ }

⁹} 

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

 

{ } { }  

 
¿ Yes ...............................................................1 

 ¿ No .................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_G13ô: 
IF óQA23_G12ô = 2, -7, -8 SKIP TO óQA23_G14ô; 
ELSE CONTINUE WITH óTP_1Aô; 
ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN óQA23_G12ô, DO NOT DISPLAY ñQuestions in 
teen surveyé.in need.; 
ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN óQA23_G12ô, DO NOT DISPLAY ñLike your 
answers, {his/her} answersé.8714.ò 
ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND óQA23_G12ô=1, SKIP TO 
óQA23_G15ô  

 
óQA23_G13ô  Thank you. Your teenôs answers may help other teens in your community 

and across California. {Before we proceed, there is some text we are required to 
show you.} 

 

⁹ ⁹{

⁹} 

TP1_A 

{Questions in the teen survey are a lot like the ones you are answering, but it is much 

shorter. It covers a range of health issue including general health, diet, exercise, and 

other healthy and unhealthy habits like smoking and drinking alcohol, using drugs, and 

sexual behavior. There are a few questions about suicide thoughts or attempts because it 

is such a serious health concern. We provide counseling and support information for any 

teen in need. He/she} can skip any questions {he/she} wants or stop the survey at any 

time} 

 

{ ̢

̡ ̡ ̡ ̡

̢ ̡ ̡ ̢

̢ ̢} 

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

{ ̢

⁸ ⁸ ⁸ ⁸
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⁹ ⁸ ⁸ ⁹

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? 

 

{ } { }  

 
¿  Yes ...............................................................1 

 ¿ No .................................................................2 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_G14ô: 
IF óQA23_G12ô_A = 2, -7, -8 CONTINUE WITH óQA23_G14ô AND DISPLAY ñHowever,é.interviewò; 
ELSE IF óQA23_G12ô=2, CONTINUE WITH óQA23_G14ô AND DISPLAY ñQuestions in the teen survey 
are a lot like the ones you are answering, but it is much shorter... 8714.ò 
ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN óQA23_G12ô, DO NOT DISPLAY ñQuestions in 
teen surveyé. any time.ò 
ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN óQA23_G12ô, DO NOT DISPLAY ñLike your 
answers, {his/her} answers é.8714.ò 
ELSE SKIP TO óQA23_G15ô 

 
óQA23_G14ô  We understand 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

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 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.} 

 

{ ̢

̡ ̡ ̡ ̡

̢ ̡ ̡ ̢

̢ ̢} 

 
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 
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

⁹

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.} 

 

{ADOLESCENTôS FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}

{ } ̢

{ } ⁹{ }

⁹{ }

⁹} 

 

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?   

 

{ / } { / }

 

 
 ¿ Yes ...............................................................1  [GO TO óQA23_G15ô] 
 ¿ Yes, if no questions on drugs.......................2  [GO TO óQA23_G15ô] 

 ¿ Yes, if no questions on sexual behavior ......3  [GO TO óQA23_G15ô] 
 ¿ Yes, if no questions on drugs and 
   sexual behavior ............................................4  [GO TO óQA23_G15ô] 
 ¿ No .................................................................5  [GO TO óQA23_G18ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_G18ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_G18ô] 
 
óQA23_G15ô Thank you for permitting your teen to participate in this important 

study. In order to properly contact your teen, please provide {ADOLESCENTôS FIRST 
NAME OR INITIALS OR GENDER/AGE DESIGNATION} first and last name. Remember 
{his/her} name is never connected with {his/her} answers. 

 

⁹

{ADOLESCENTôS FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}

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 {ADOLESCENTôS FIRST NAME} to complete the 
survey, it would be helpful if you could provide the best phone number to try and contact 
{him/her}. This phone number will be erased from our records after the study is complete. 
This may be a home, landline, or cell phone number. 
 

{ }

̢ {ADOLESCENTôS FIRST NAME}

{ } { } ⁹

⁹ ⁸

⁹ 
 
Would you please provide a home, landline, or other cell phone number that we may call 
to contact {ADOLESCENTôS FIRST NAME}? 
 

{ADOLESCENTôS FIRST NAME}⁸

 
 
__ __ __ - __ __ __ - __ __ __ __  
 

¿ Landline ........................................................1 
¿ Cell phone ....................................................2  [GO TO óQA23_G16ô] 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_G16ô  Is the cell phone number you just provided your teenôs personal phone number? 
 

 

TP2_CELL2 

 ¿ Yes ...............................................................1   
 ¿ No .................................................................5   
 ¿ REFUSED .................................................. -7   

¿ DON'T KNOW ............................................ -8 
 
óQA23_G17ô  Are you willing to let us send your teen a text message reminder to participate in the 

survey?  
 

 

TP3 

 ¿ Yes ...............................................................1  [GO TO óQA23_G19ô] 
 ¿ No .................................................................2  [GO TO óQA23_G19ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_G19ô] 

¿ DON'T KNOW ............................................ -8  [GO TO óQA23_G19ô] 
 
óQA23_G18ô  We understand that you would prefer your teen not participate in the survey. Thank you 

for your consideration. 
 

̢ ̢ 

TP6 

  

PROGRAMMING NOTE óQA23_G19ô: 
IF óQA23_G12ô = 1 OR óQA23_G12ô_RC = 1,2,3, CONTINUE WITH óQA23_G19ô; 
ELSE SKIP TO óQA23_G20ô 
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óQA23_G19ô  Thank you for allowing your teen to participate. We have some more questions for you. 
 

⁹ ⁹ 

TP_END 

 
Paid Child care 
 

PROGRAMMING NOTE óQA23_G20ô: 
ANY CHILDREN IN óQA23_A38ô ARE AGE 13 OR LESS, CONTINUE WITH óQA23_G20ô; 
ELSE GO TO óQA23_A23ô; 

IF ANY CHILD IN ROSTER óQA23_A38ô < 14 AND CHILD IN ROSTER × 14 DISPLAY ŗfor any children 

under age 14Ř; 

IF óQA23_A24ô = 1 (MARRIED) AND óQA23_A25ô = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY 
ñyou or your spouseò; 
ELSE IF óQA23_A25ô = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY ñyou or your partnerò; 
ELSE DISPLAY ñyouò 

 
óQA23_G20ô In the past month, did you use any paid childcare {for any children under age 14} while 

{you or your spouse/you or your partner/you} worked, were in school, or looked for work? 
 

{ / / } ⁸ {

14 }  

AH44A 

[IF NEEDED, SAY: ñTHIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE- 
OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING 
ARRANGEMENTS.] 

 

Head Start ̡ ̡

⁹ 
 
 ¿ YES ..............................................................1   
 ¿ NO ................................................................2 [GO TO óQA23_A23ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_A23ô] 

¿ DON'T KNOW ............................................ -8  [GO TO óQA23_A23ô] 
 
óQA23_G21ô   In the past month, how much did you pay for all child care arrangements and programs? 
  

 

AH44B 

[IF NEEDED, SAY: ñIF IT IS EASIER FOR YOU, YOU CAN TELL ME WHAT YOU PAID 
IN A TYPICAL WEEK LAST MONTH.  YOU OR ANY OTHER ADULT IN YOUR 
HOUSEHOLD.ò] 

 

⁹
⁹ 

 
¿ $___ AMOUNT LAST MONTH                             [HR: 0-8,000] 
¿ $__ AMOUNT IN TYPICAL WEEK                       [HR: 0-3,000] 

 
 ¿ NO PAYMENT IN LAST 
  MONTH OR WEEK ......................................3 
 ¿ REFUSED .................................................. -7 
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 ¿ DON'T KNOW ............................................ -8 
 

Veteran Status 
 
óQA23_G22ô Did you ever serve on active duty in the Armed Forces of the United States? 
 

 

AG22 

¿ YES ..............................................................1   
 ¿ NO ................................................................2 [GO TO óQA23_G27ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_G27ô] 

¿ DON'T KNOW ............................................ -8  [GO TO óQA23_G27ô] 
 
óQA23_G23ô  When did you serve? 
 

 

AG23 

¿ FROM __________ 
¿ TO__________ 
¿  STILL SERVING, OR 

 
[CHECK ALL THAT APPLY] 

 
 Ç WORLD WAR II 
  (SEPT 1940 TO JULY 1947) .......................1 
 Ç KOREAN WAR 
  (JUNE 1950 TO JAN 1955) .........................2 
 Ç VIETNAM WAR 
  (AUG 1964 TO APRIL 1975) .......................3 
 Ç GULF WAR/ 
  OPERATION DESERT STORM 
  (1990 TO 1991) ............................................4 
 Ç AFGHANISTAN/ 
   OPERATION ENDURING FREEDOM 
  (2001 TO 2021) ............................................5 
 Ç IRAQ WAR/ 
  OPERATION IRAQI FREEDOM 
  (2003 TO 2021) ............................................6 

¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
óQA23_G24ô  Altogether, how long did you serve? 
 

 

AG24 

Ç _____________________________ YEARS 
Ç ____________________________MONTHS 
¿  REFUSED .................................................. -7 

 ¿ DON'T KNOW ............................................ -8 
 
óQA23_G25ô  Do you have a VA service-connected disability rating? 
 

VA service-connected disability  

AG31 

¿ YES ..............................................................1   
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 ¿ NO ................................................................2 [GO TO óQA23_G27ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_G27ô] 

¿ DON'T KNOW ............................................ -8  [GO TO óQA23_G27ô] 
 
óQA23_G26ô What is your service-connected disability rating? 
 

 

AG32 

¿ 0 PERCENT .................................................1 
¿ 10 OR 20 PERCENT ...................................2 
¿ 30 OR 40 PERCENT ...................................3 
¿ 50 OR 60 PERCENT ...................................4 
¿ 70 PERCENT OR HIGHER .........................5 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
Employment 
 
óQA23_G27ô  Which of the following were you doing last week? 
 

éé 

AK1 

[IF NEEDED:  IF R MENTIONS óWORKING REMOTELYô, CODE AS óWORKING AT A 
JOB OR BUSINESSô] 

 

⁹ 
 

¿ Working at a job or business........................1  [GO TO 
   óPN_QA23_G31ô] 

 ¿ With a job or business but not at work .........2 
 ¿ Looking for work, or .....................................3 
 ¿ Not working at a job or business? ................4 
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_G31ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_G31ô] 

 

óQA23_G28ô  What is the main reason you did not work last week? 

 

 

AK2 

[IF NEEDED, SAY: ñMAIN REASON IS THE MOST IMPORTANT REASON.ò] 
 

⁹ 
 

 ¿ TAKING CARE OF HOUSE OR FAMILY ....1 
 ¿ ON PLANNED VACATION ..........................2 
 ¿ COULDN'T FIND A JOB ..............................3 
 ¿ GOING TO SCHOOL/STUDENT .................4 
 ¿ RETIRED .....................................................5  [GO TO óQA23_G30ô] 
 ¿ DISABLED ...................................................6  [GO TO óQA23_G30ô] 
 ¿ UNABLE TO WORK TEMPORARILY .........7 
 ¿ ON LAYOFF OR STRIKE ............................8 
 ¿ ON FAMILY OR MATERNITY LEAVE .........9 
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 ¿ OFF SEASON ........................................... 10 
 ¿ SICK .......................................................... 11 
 ¿ OTHER ...................................................... 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 
óQA23_G29ô  Do you usually work? 
 

 

AG10 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ LOOKING FOR WORK ................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_G30ô: 
IF [AAGE = -7 OR -8 OR AAGE < 65] AND [óQA23_G29ô = 2 (DOES NOT USUALLY WORK) OR 
óQA23_G28ô = 5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH óQA23_G30ô; 
ELSE GO TO óPN_QA23_G31ô  

 
óQA23_G30ô  Are you receiving Social Security Disability Insurance or SSDI? 
 

(Social Security Disability Insurance SSDI)  

AL22 

¿ YES ..............................................................1  [GO TO 
   óPN_QA23_G35ô] 

 ¿ NO ................................................................2  [GO TO 
    óPN_QA23_G35ô] 
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_G35ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_G35ô] 
 

PROGRAMMING NOTE óQA23_G31ô: 
IF óQA23_G27ô = 1, 2, -7, OR -8 (working, with job, donôt know, or refused) OR óQA23_G29ô = 1 (usually 
works), CONTINUE WITH óQA23_G31ô; 
ELSE GO TO óPN_QA23_G35ô  

 
óQA23_G31ô  On your main job, are you employed by a private company, the government, or are you 

self-employed, or are you working without pay in a family business or farm? 
 

̡ ̡

 

AK4 

[IF NEEDED, SAY: ñWHERE DID YOU WORK MOST HOURS?ò] 
 

 
 

 ¿ PRIVATE COMPANY, NON-PROFIT 
ORGANIZATION, FOUNDATION ................1 

 ¿ GOVERNMENT ...........................................2 
 ¿ SELF-EMPLOYED .......................................3 
 ¿ FAMILY BUSINESS OR FARM ...................4 
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 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_G32ô: 
 
DISPLAY INSTRUCTIONS: 
IF óQA23_G31ô = 2 (GOVERNMENT EMPLOYEE), DISPLAY ñWhat kind of agency or department is 
this?ò and ñ[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE, 
LOCAL) AND THE FUNCTION (E.G. BUDGET OFFICE, POLICE, ETC.]ò; 
ELSE DISPLAY ñWHAT KIND OF BUSINESS OR INDUSTRY IS THIS?ò AND 
[IF NEEDED, SAY: WHAT DO THEY MAKE OR DO AT THIS BUSINESS?ô] 

 
óQA23_G32ô  {What kind of agency or department is this? / What kind of business or industry is this?}  

 

{ / } 

AK5 

{[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E.G., STATE, 
LOCAL) AND THE FUNCTION (E.G., BUDGET OFFICE, POLICE, ETC.]}  
 
[IF NEEDED, SAY: ñWhat do they make or do at this business?ò] 
 

{[ ⁸ ⁹/

}] 

 
[INTERVIEWER: ENTER DESCRIPTION] 

 
_________ (GOVERNMENT AGENCY OR 

        DEPARTMENT/BUSINESS OR 
        INDUSTRY) 

 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 
óQA23_G33ô  What is the main kind of work you do? 
  

   

AK6 

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

 
______________________ (OCCUPATION) 

 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_G34ô: 
IF óQA23_G31ô = 2 (GOVERNMENT EMPLOYEE), CODE óQA23_G34ô = 8 AND GO TO óQA23_G35ô; 
IF óQA23_G31ô = 3 (SELF-EMPLOYED), CONTINUE WITH óQA23_G34ô AND DISPLAY "Including 
yourself, about" and ñyouò; 
ELSE CONTINUE WITH óQA23_G34ô AND DISPLAY "About" and ñyour employerò; 

 
óQA23_G34ô {Including yourself, about/About} how many people are employed by {your employer/you} 

at all locations? 
 

{ }  { / }  

AK8 

[IF NEEDED, SAY: ñYOUR BEST GUESS IS FINE] 
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 ¿ 1 OR 2 ..........................................................1 
 ¿ 3-9 ................................................................2 
 ¿ 10-24 ............................................................3 
 ¿ 25-50 ............................................................4 
 ¿ 51-100 ..........................................................5 
 ¿ 101-200 ........................................................6 
 ¿ 201-999 ........................................................7 
 ¿ 1,000 OR MORE ..........................................8 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Employment (Spouse/Partner) 
 

PROGRAMMING NOTE óQA23_G35ô: 
IF óQA23_A24ô = 1 (MARRIED) OR óQA23_D13ô= 1 OR óQA23_D14ô = 1, CONTINUE WITH 
óQA23_G35ô; 
IF óQA23_A24ô = 1, THEN DISPLAY ñspouseò; ELSE IF óQA23_D13ô = 1 OR óQA23_D14ô = 1, THEN 
DISPLAY ñpartnerò; 
ELSE GO TO óQA23_H1ô  

 
óQA23_G35ô  Which of the following was your {spouse/partner} doing last week? 
 

{ / }  

AG8 

¿ Working at a job or business........................1  [GO TO óQA23_G37ô] 

 

¿ With a job or business but not at work .........2 [GO TO óQA23_G37ô] 

 

¿ Looking for work ...........................................3 

 

¿ Not working at a job or business ..................4 

 

 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_G36ô  Does your {spouse/partner} usually work? 
 

{ / }  

AG11 

¿ YES ..............................................................1 
 ¿ NO ................................................................2  [GO TO óQA23_H1ô] 
 ¿ LOOKING FOR WORK ................................3  [GO TO óQA23_H1ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_H1ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_H1ô] 
 
óQA23_G37ô  On your {spouseôs/partnerôs} main job, is {he/she} employed by a private company, the 

government, or is {he/she} self-employed, or is {he/she} working without pay in a family 
business or farm? 

 

{ / } ̡ ̡ { / }

 

AG9 
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¿ PRIVATE COMPANY, 
NON-PROFIT ORGANIZATION 
FOUNDATION .............................................1 

 ¿ GOVERNMENT ...........................................2 
 ¿ SELF-EMPLOYED .......................................3 
 ¿ FAMILY BUSINESS OR FARM ...................4 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
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Section H: Health Insurance 
Usual Source of Care 
  
óQA23_H1ô  Is there 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.] 

 
 ¿ YES ..............................................................1 
 ¿ NO ................................................................2  [GO TO óQA23_H3ô] 
 ¿ DOCTOR/MY DOCTOR ..............................3  [GO TO óQA23_H3ô] 
 ¿ KAISER ........................................................4 [GO TO óQA23_H3ô] 
 ¿ MORE THAN ONE PLACE ..........................5 [GO TO óQA23_H3ô] 
 ¿ REFUSED .................................................. -7  [GO TO óQA23_H3ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óQA23_H3ô] 

 

PROGRAMMING NOTE óQA23_H2ô: 
 
DISPLAY INSTRUCTIONS: 
IF óQA23_H1ô = 1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to 
most often--a medical"; 
ELSE IF óQA23_H1ô = 3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private"; 
ELSE IF óQA23_H1ô = 4 (KAISER) CIRCLE ñ1ò FOR CONTINUE WITH óQA23_H2ô  
AND GO TO óQA23_H3ô 

 
óQA23_H2ô  {What kind of place do you go to most oftenða medical/Is your doctor in a private} 

doctor's office, a clinic or hospital clinic, an emergency room, or some other place? 
 

ð/ } ⁸ ⁸

 

AH3 

 ¿ DOCTOR'S OFFICE/KAISER/ 
  OTHER HMO ...............................................1 
 ¿ CLINIC/HEALTH CENTER/ 
  HOSPITAL CLINIC ......................................2 
 ¿ EMERGENCY ROOM ..................................3 
 ¿ SOME OTHER PLACE (SPECIFY: ____) 91 
 ¿ NO ONE PLACE ....................................... 92 

 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Emergency Room Visits 
 
óQA23_H3ô  During the past 12 months, did you visit a hospital emergency room for your own health? 
 

 12  

AH12 

¿ YES ..............................................................1 
 ¿ NO ................................................................2  [GOTO óQA23_H5ô] 
 ¿ REFUSED .................................................. -7  [GOTO óQA23_H5ô] 
 ¿ DON'T KNOW ............................................ -8  [GOTO óQA23_H5ô] 
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óQA23_H4ô  How many times did you do that? 
 

? 

AH95 

[IF NEEDED, SAY: ñDURING THE PAST 12 MONTHS, HOW MANY TIMES DID YOU 
VISIT A HOSPITAL EMERGENCY ROOM FOR YOUR OWN HEALTH?ò].  

 

 

 
  ________NUMBER OF TIMES [HR: 0 - 200] 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8  

 
Medicare Coverage 
 
óQA23_H5ô  MediCARE is a health insurance program for people 65 years and older or persons with 

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

MediCARE 65

MediCARE  

AI1 

[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE 
ORIGINAL MEDICARE PLAN.] 

 
¿ YES ..............................................................1  [GOTO óQA23_H8ô] 

 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7  [GOTO óQA23_H14ô] 
 ¿ DON'T KNOW ............................................ -8  [GOTO óQA23_H14ô] 
 

POST NOTE óQA23_H5ô: IF óQA23_H5ô = 1, SET ARMCARE = 1 AND SET ARINSURE = 1 

 

PROGRAMMING NOTE óQA23_H6ô: 
IF [AAGE > 64 OR óQA23_A4ô = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND óQA23_H5ô = 2 (NOT 
COVERED BY MEDICARE), CONTINUE WITH óQA23_H6ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_H8ô  

 
óQA23_H6ô  Is it correct that you are not covered by MediCARE even though you told me earlier that 

you are 65 or older? 
 

 65  65 MediCARE

 

AI2 

¿ CORRECT, NOT COVERED BY 
 MEDICARE ..................................................1  [GO TO óPN _AI6ô] 

 ¿ NOT CORRECT, R IS COVERED BY 
  MEDICARE ..................................................2  [GO TO 
    óPN_QA23_H8ô] 
 ¿ AGE IS INCORRECT ................................ 93 
 ¿ REFUSED .................................................. -7  [GO TO óPN _AI6ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óPN _AI6ô] 
 

POST NOTE óQA23_H6ô: IF óQA23_H6ô = 2, SET ARMCARE = 1 AND SET ARINSURE = 1 
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óQA23_H7ô  What is your age, please? 
 

⁹ 

AI3 

_____ YEARS OF AGE            [HR:  18-105] [IF óQA23_H7ô>=0, GO  
TO óPN_QA23_H15ô] 

 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_H15ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_H15ô] 
 

POST NOTE óQA23_H7ô: AIDATE 
SET AIDATE = CURRENT DATE (YYYYMMDD);  
SET AAGE = óQA23_H7ô; 
IF AAGE < 18, CODE AS IA AND TERMINATE 

 
 

PROGRAMMING NOTE óQA23_H8ô: IF ARMCARE = 1, CONTINUE WITH óQA23_H8ô; 
ELSE GO TO óPN_QA23_H14ô  

 
óQA23_H8ô   Is this a MediCARE Advantage Plan?  
  

 MediCARE Advantage  

AH123 

[IF NEEDED, SAY: ñMediCARE Advantage plans, sometimes called Part C plans, are 
offered by private companies approved by MediCARE. MediCARE Advantage plans 
provide Medicare Part A and Part B coverage.ò].  

 

MediCARE Advantage  Part C plans  MediCARE 

⁹MediCARE Advantage Medicare Part A  

Medicare Part B ⁹ 

 
¿ YES ..............................................................1  [GO TO óQA23_H10ô] 

 ¿ NO ................................................................2   
 ¿ REFUSED .................................................. -7   
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_H8ô: IF óQA23_H8ô = 1, SET ARMADV = 1 

 
óQA23_H9ô  Some people who are eligible for MediCARE also have private insurance that is 

sometimes called Medigap or Medicare Supplement.  Do you have this type of health 
insurance? 

 

MediCARE Medigap Medicare

⁹  

AI4 

[IF NEEDED, SAY: ñTHESE ARE POLICIES THAT COVER HEALTH CARE COSTS 
NOT COVERED BY MEDICARE ALONE.] 

 

 MediCARE ⁹ 
 

¿ YES ..............................................................1   
 ¿ NO ................................................................2   [GO TO 
    óPN_QA23_H14ô]  
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 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_H14ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_H14ô] 
 

POST NOTE FOR óQA23_H9ô: IF óQA23_H9ô= 1, SET ARSUPP= 1 

 
 

PROGRAMMING NOTE óQA23_H10ô: 

IF ARMADV Í 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP Í 1 (DOES NOT HAVE 

SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE óQA23_H14ô; 
DISPLAYS; 
IF ARMADV = 1 (MEDICARE ADVANTAGE), DISPLAY ñMediCARE Advantage planò; 
IF ARSUPP = 1 (HAS SUPPLEMENT), DISPLAY ñMediCARE Supplement planò; 

 
óQA23_H10ô  For the {MediCARE Advantage plan/MediCARE Supplement plan}, did you sign up 

directly, or did you get this insurance through a current employer, a former employer, a 
union, a family business, AARP, or some other way? 

 

 {MediCARE  Advantage /MediCARE }

⁸ ⁸ ⁸ ⁸AARP  

AH126 

[IF NEEDED, SAY: ñAARP STANDS FOR THE AMERICAN ASSOCIATION OF 
RETIRED PERSONS] 

 

AARP ₈ ₉⁹ 
 

¿ DIRECTLY ...................................................1 
¿ YOUR CURRENT EMPLOYER ...................2 
¿ YOUR FORMER EMPLOYER .....................3 
¿ UNION ..........................................................4 
¿ FAMILY BUSINESS .....................................5 
¿ AARP ...........................................................6 
¿ SPOUSE'S / PARTNER'S EMPLOYER ......7 
¿ SPOUSE'S / PARTNER'S UNION ...............8 
¿ PROFESSIONAL/ 
 FRATERNAL ORGANIZATION ...................9 
¿ OTHER ...................................................... 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H11ô  Do you pay any or all of the premium or cost for this health plan?  Do not include the cost 

of any co-pays or deductibles you or your family may have had to pay. 
  

̢ 

AH53 

[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.] 

 

⁹ 
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[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE 
BEFORE YOUR HEALTH PLAN STARTS PAYING."]  

 

⁹ 

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

 

̢ 
 

¿ YES ..............................................................1   
 ¿ NO ................................................................2     
 ¿ REFUSED .................................................. -7   
 ¿ DON'T KNOW ............................................ -8   
 
óQA23_H12ô  Does anyone else, such as an employer, a union, or professional organization pay all or 

some portion of the premium or cost for this health plan? 
 

̡

 

AH54 

 
¿ YES ..............................................................1   

 ¿ NO ................................................................2    [GO TO 
    óPN_QA23_H14ô] 
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_H14ô] 
 ¿ DON'T KNOW ............................................ -8  [GO TO 
    óPN_QA23_H14ô] 
 
óQA23_H13ô  Who is that? 
 

 

 

AH55 

[IF NEEDED, SAY: ñWHO BESIDES YOURSELF PAYS ANY PORTION OF THAT COST 
FOR THAT PLAN, SUCH AS YOUR EMPLOYER, A UNION, OR PROFESSIONAL 
ORGANIZATION?ò] 

 

[IF NEEDED, SAY: ₈ ̡

̢̫] 

 
[PROBE: óAny others?ô] 

 

[PROBE: ₈ ̫] 

 
[CODE ALL THAT APPLY]   

 
Ç YOUR CURRENT EMPLOYER ...................1 
Ç YOUR FORMER EMPLOYER .....................2 
Ç UNION ..........................................................3 
Ç SPOUSE'S/PARTNER'S 

CURRENT EMPLOYER ..............................4 
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Ç SPOUSE'S/PARTNER'S FORMER 
EMPLOYER .................................................5 

Ç PROFESSIONAL/FRATERNAL 
ORGANIZATION ..........................................6 

Ç MEDICAID/MEDI-CAL ASSISTANCE .........7 
Ç OTHER ...................................................... 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE FOR óQA23_H13ô: IF óQA23_H13ô = 7, SET ARMCAL = 1; 

 
MediCal Coverage 
 

PROGRAMMING NOTE óQA23_H14ô: 
IF ARMCAL = 1, DISPLAY "Is it correct that you are"; 
ELSE DISPLAY "Are you" 

  

óQA23_H14ô  {Is it correct that you are/Are you} covered by Medi-CAL? 

 

Medi-CAL  

AI6 

[IF NEEDED, SAY: " MEDI-CAL IS A HEALTH INSURANCE PROGRAM FOR LOW-
INCOME INDIVIDUALS IN CALIFORNIA.ò]  

 

 (Medi-Cal) ⁹ 
 

¿ YES ..............................................................1   
 ¿ NO ................................................................2     
 ¿ REFUSED .................................................. -7   

¿ DON'T KNOW ............................................ -8 
 

POST NOTE FOR óQA23_H14ô: IF óQA23_H14ô = 1, SET ARMCAL = 1 AND SET ARINSURE = 1; 
IF ARMCAL = 1 AND óQA23_H14ô = 2, SET ARMCAL = 0 

 
Employer-Based Coverage 
 

PROGRAMMING NOTE óQA23_H15ô: 
 
DISPLAY INSTRUCTIONS: 
IF ARSUPP = 1, DISPLAY ñBesides the Medicare supplement plan you told me aboutò AND ñany otherò; 
ELSE IF ARMADV = 1, DISPLAY ñBesides the Medicare Advantage plan you told me aboutò AND ñany 
otherò; 
ELSE DISPLAY ñaò 

  
óQA23_H15ô  {Besides the Medicare supplement plan you told me about/Besides the Medicare 

Advantage plan you told me about}, Are you covered by {any other/a} health insurance 
plan or HMO through a current or former employer or union? 

 

{ Medicare / Medicare  Advantage }

{ }  HMO  

AI8 

[IF NEEDED, SAY: "éeither through your own or someone else's employment?"] 
 

 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

103 
 

 
¿ YES ..............................................................1   

 ¿ NO ................................................................2     
 ¿ REFUSED .................................................. -7   

¿ DON'T KNOW ............................................ -8 
 

POST NOTE FOR óQA23_H15ô: IF óQA23_H15ô = 1, SET AREMPOTH = 1 AND SET ARINSURE = 1 

 
Private Coverage 
 

PROGRAMMING NOTE óQA23_H16ô: 

IF ARINSURE Í 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE 

WITH óAI11; 
ELSE GO TO óPN_QA23_H18ô  

 
óQA23_H16ô  Are you covered by a health insurance plan that you purchased directly from an 

insurance company or HMO, or through Covered California? 
 

HMO Covered California

 

AI11 

[IF NEEDED, SAY: ñDON'T INCLUDE A PLAN THAT PAYS ONLY FOR CERTAIN 
ILLNESSES SUCH AS CANCER OR STROKE, OR ONLY GIVES YOU óEXTRA CASHô 
IF YOU ARE IN A HOSPITAL.ò] 
  

̪
̫ ̢ 

 
¿ YES ..............................................................1   

 ¿ NO ................................................................2   [GO TO 
    óPN_QA23_H18ô]  
 ¿ REFUSED .................................................. -7  [GO TO 
    óPN_QA23_H18ô] 

¿ DON'T KNOW ............................................ -8  [GO TO 
  óPN_QA23_H18ô] 

 

POST NOTE óQA23_H16ô: IF óQA23_H16ô = 1, SET ARDIRECT = 1 AND SET ARINSURE =1 

 

PROGRAMMING NOTE óQA23_H17ô: 
IF ARDIRECT = 1, THEN CONTINUE WITH óQA23_H17ô; 
ELSE GO TO óPN_QA23_H18ô  

 
óQA23_H17ô  How did you purchase this health insurance ï directly from an insurance company or 

HMO, or through Covered California? 
 

 ð HMO Covered 

California  

AH104 

 ¿ INSURANCE COMPANY OR HMO .............1 
 ¿ COVERED CALIFORNIA .............................2 
 ¿ OTHER (SPECIFY: ____________) ........ 92 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
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POST NOTE óQA23_H17ô: IF óQA23_H17ô = 2, THEN SET ARHBEX = 1 

 

PROGRAMMING NOTE FOR óQA23_H18ô: 
IF óQA23_H15ô = 1 (EMPLOYER-BASED COVERAGE) OR óQA23_H16ô = 1 (PURCHASED OWN 
COVERAGE), CONTINUE WITH óQA23_H18ô; 
ELSE GO TO óPN_QA23_H20ô  

 
óQA23_H18ô  Was this plan obtained in your own name or in the name of someone else?  
 

 

AI9 

[IF NEEDED, SAY: ñEVEN SOMEONE WHO DOES NOT LIVE IN THIS HOUSEHOLD.ò] 
 

 
 

¿ IN MY OWN NAME ......................................1 [GO TO 
  óPN_QA23_H20ô] 

¿ IN SOMEONE ELSE'S NAME .....................2 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H20ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_H20ô] 
 

POST NOTE óQA23_H18ô: IF óQA23_H15ô = 1 AND óQA23_H18ô = 1 SET AREMPOWN = 1 AND SET 

ARINSURE = 1 AND SET AREMPOTH = 0; 

IF óQA23_H15ô = 1 AND óQA23_H18ô = 2, -7, OR -8 SET AREMPOTH = 1 AND SET ARINSURE = 1; 

IF óQA23_H16ô = 1 AND óQA23_H18ô = 1 SET ARDIROWN = 1 AND ARINSURE = 1; 

IF óQA23_H16ô = 1 AND óQA23_H18ô = 2, -7, OR -8 SET ARDIROTH = 1 AND ARINSURE = 1 

IF óQA23_H16ô = 1 AND óQA23_H18ô = 2, -7, OR -8 SET ARDIROTH = 1 AND ARINSURE = 

PROGRAMMING NOTE óQA23_H19ô: IF óQA23_A24ô = 1 (MARRIED) OR óQA23_D13ô = 1 OR 

óQA23_D14ô= 1OR IF óQA23_G11ô = 1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR óQA23_A4ô =1 

(BETWEEN 18 AND 29)], CONTINUE WITH óQA23_H19ô ; 

ELSE GO TO PROGRAMMING NOTE óQA23_H20ô; 

IF óQA23_A24ô = 1, THEN DISPLAY ñspouseôs nameò;  

IF óQA23_A24ôÍ 1 AND (óQA23_D13ô= 1 OR óQA23_D14ô= 1), THEN DISPLAY ñpartnerôs name; 

IF óQA23_G11ô= 1 OR AAGE < 26, THEN DISPLAY ñparentôs nameò; 
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PROGRAMMING NOTE óQA23_H19ô: 
IF óQA23_A24ô = 1 (MARRIED) OR óQA23_D13ô = 1 OR óQA23_D14ô = 1OR IF óQA23_G11ô = 1 (LIVING 
WITH PARENTS) OR IF [AAGE < 26 OR óQA23_A4ô= 1 (BETWEEN 18 AND 29)], CONTINUE WITH 
óQA23_H19ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_H20ô; 
IF óQA23_A24ô = 1, THEN DISPLAY ñspouseôs nameò;  

IF óQA23_A24ôÍ 1 AND (óQA23_D13ô = 1 OR óQA23_D14ô = 1), THEN DISPLAY ñpartnerôs name; 

IF óQA23_G11ô = 1 OR AAGE < 26, THEN DISPLAY ñparentôs nameò; 

 
óQA23_H19ô Is the plan in your {spouseôs name,} {partnerôs name,} {parentôs name,} or someone 

elseôs name? 
 

{ }{ }{ }  

AI9A 

 ¿ IN SPOUSEôS/PARTNERôS NAME .............1 
 ¿ IN PARENT'S NAME ...................................2 
 ¿ IN SOMEONE ELSEôS NAME .....................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_H19ô: IF óQA23_H15ô= 1 AND óQA23_H19ô= 1 SET AREMPSP= 1 AND 
AREMPOTH= 0 AND ARSAMESP = 1; 
IF óQA23_H17ô = 2 AND óQA23_H19ô = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP = 
1 AND SPHBEX = 1; 
IF óQA23_H15ô = 1 AND óQA23_H19ô = 2 SET AREMPPAR = 1 AND AREMPOTH = 0; 
IF óQA23_H16ô = 1 AND óQA23_H19ô = 1 SET ARDIRSP = 1 AND ARDIROTH = 0 AND ARSAMESP = 1; 
IF óQA23_H16ô = 1 AND óQA23_H19ô = 2 SET ARDIRPAR = 1 AND ARDIROTH = 0 

 

PROGRAMMING NOTE óQA23_H20ô: 
IF óQA23_H15ô = 1 (EMPLOYER-BASED COVERAGE) AND óQA23_G34ô=< 5 (FIRM SIZE <=100), 
CONTINUE WITH óQA23_H20ô AND DISPLAY; 
IF AREMPOWN = 1 THEN DISPLAY {you}; 
IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH = 1 THEN DISPLAY {he or she}; 
ELSE GO TO PROGRAMMING NOTE óQA23_H21ô; 

 
óQA23_H20ô How did {you/he or she} sign up for this health insurance ï through an employer, through 

a union, or through Covered Californiaôs SHOP program? 
 

{ / }  ð ⁸ Covered 

California SHOP  

AH105 

[IF NEEDED, SAY: ñSHOP IS THE SMALL BUSINESS HEALTH OPTIONS PROGRAM 
ADMINISTERED BY COVERED CALIFORNIAò] 

 

SHOP Covered California  
 
  ¿ EMPLOYER .................................................1 
  ¿ UNION ..........................................................2 
  ¿ SHOP / COVERED CALIFORNIA ...............3 
  ¿ OTHER (SPECIFY: ___________) .......... 92 
  ¿ REFUSED .................................................. -7 
  ¿ DON'T KNOW ............................................ -8 
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POST NOTE FOR óQA23_H20ô: IF óQA23_H20ô = 3, THEN SET ARHBEX = 1 

 
 

PROGRAMMING NOTE óQA23_H21ô: 
IF ARHBEX = 1, THEN CONTINUE WITH óQA23_H21ô; 
ELSE GO TO óPN_QA23_H23ô; 

 
óQA23_H21ô  Was this a bronze, silver, gold or platinum plan? 
 

⁸ ⁸  

AH106 

 ¿ BRONZE ......................................................1 
 ¿ SILVER ........................................................2 
 ¿ GOLD ...........................................................3 
 ¿ PLATINUM ...................................................4 
 ¿ MEDI-CAL / MEDICAID ...............................5 
 ¿ MINIMUM COVERAGE PLAN/ 
  CATASTROPHIC .........................................6 
 ¿ OTHER (SPECIFY: ___________) .......... 92 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H22ô: 
IF óQA23_H20ô = 3, THEN GO TO óQA23_H23ô; 
ELSE CONTINUE WITH óQA23_H22ô; 

 
óQA23_H22ô  Was there a subsidy or discount on the premium for this plan? 
 

 

AH107 

¿ YES ..............................................................1 
¿ NO ................................................................2 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H23ô: 
IF óQA23_H15ô = 1 (EMPLOYER-BASED COVERAGE) OR óQA23_H16ô = 1 (PURCHASED OWN 
COVERAGE), CONTINUE WITH óQA23_H23ô; 
ELSE GO TO óPN_QA23_H28ô  

 
óQA23_H23ô  Do you pay any or all of the premium or cost for this health plan?  Do not include the cost 

of any co-pays or deductibles you or your family may have had to pay. 
 

̢ 

AH57 

[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.] 

 

⁹ 
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[IF NEEDED, SAY: "A DEDUCTIBLE IS THE AMOUNT YOU PAY FOR MEDICAL CARE 
BEFORE YOUR HEALTH PLAN STARTS PAYING."]  

 

⁹ 

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

 

̢ 
 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO 

  óPN_QA23_H26ô] 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
óQA23_H24ô  How much do you {does your family} pay each month for your {your family} health 

insurance plan? Your best guess is fine. 
 

{ } { } ⁹ 

AH128 

[IF NEEDED, SAY: Do not include the cost of any co-pays or deductibles you or your 
family may have had to pay].  

  

⁹ 
 

[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.] 

 

⁹ 
 

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

 

⁹ 

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

 

̢ 
 

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

¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
óQA23_H25ô  Does anyone else, such as an employer, a union, or professional organization pay all or 

some portion of the premium or cost for this health plan? 
 

̡  
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AH58 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO 

  óPN_QA23_H28ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H28ô] 
¿ DON'T KNOW ............................................ -8  [GO TO 

  óPN_QA23_H28ô] 
 

PROGRAMMING NOTE óQA23_H26ô: 
IF óQA23_H23ô = 2, THEN DISPLAY ñWho besides yourself pays any portion of the cost for this plan, 
such as your employer, a union, or professional organizationò; 
ELSE DISPLAY ñWho is thatò 

 
óQA23_H26ô  Who besides yourself pays any portion of the cost for this plan, such as your employer, a 

union, or professional organization/Who is that}? 
 

{ ̡ /

}  

AH56 

[IF NEEDED, SAY: ñWho besides yourself pays any portion of that cost for that plan, 
such as your employer, a union, or professional organization?] 

 

[IF NEEDED, SAY: ₈ ̡

̢̫] 

 
[CODE ALL THAT APPLY]   
 
[PROBE: óAny others?ô] 

 

[PROBE: ó ?ô] 

 
Ç YOUR CURRENT EMPLOYER ...................1 
Ç YOUR FORMER EMPLOYER .....................2 
Ç UNION ..........................................................3 
Ç SPOUSEôS/ PARTNERôS 

CURRENT EMPLOYER ..............................4 
Ç SPOUSEôS/ PARTNERôS 

FORMER EMPLOYER ................................5 
Ç PROFESSIONAL/ 

FRATERNAL ORGANIZATION ...................6 
Ç MEDICAID/MEDI-CAL ASSISTANCE .........7 
Ç MEDICARE ..................................................9 
Ç COVERED CALIFORNIA .......................... 11 
Ç OTHER ...................................................... 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H26ô: IF óQA23_H26ô = 1, 2, OR 3, THEN SET AREMPOWN = 1; 
IF óQA23_H26ô = 4 OR 5, THEN SET AREMPSP= 1; 
IF óQA23_H26ô = 6, THEN SET AROTHER= 1; 
IF óQA23_H26ô = 9, SET ARMCARE = 1 AND SET ARDIRECT= 0; 
IF óQA23_H26ô = 7, SET ARMCAL = 1 AND SET ARDIRECT= 0; 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

109 
 

IF óQA23_H26ô = 11, SET ARHBEX= 1; 
IF óQA23_H26ô = 91, THEN SET AROTHER= 1 

 
óQA23_H27ô  How much do they contribute to your plan each month? 
 

 

AH129 

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

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H28ô: 
IF [óQA23_G27ô = 1 OR 2 (R WORKED LAST WEEK) OR óQA23_G29ô= 1 (R USUALLY WORKS)] AND 

óQA23_G31ôÍ 3 (NOT SELF-EMPLOYED) AND AREMPOWN Í 1 (NO EMPLOYER-BASED 

COVERAGE), CONTINUE WITH óQA23_H28ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_H32ô   

 
óQA23_H28ô  Does your employer offer health insurance to any of its employees? 
 

 

AI13 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO 

  óPN_QA23_H32ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H32ô] 
¿ DON'T KNOW ............................................ -8  [GO TO 

  óPN_QA23_H32ô] 
 
óQA23_H29ô  Are you eligible to be in this plan? 
 

 

AI14 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO óPN_AI5Aô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H32ô] 
¿ DON'T KNOW ............................................ -8  [GO TO 

    óPN_QA23_H32ô] 
 
óQA23_H30ô  What is the one main reason why you aren't in this plan? 
 

 

AI15 

¿ Covered by another plan ..............................1  [GO TO 

  óPN_QA23_H31ô] 

¿ Plan too expensive .......................................2  [GO TO 

  óPN_QA23_H31ô] 

¿ Didnôt like plan offered .................................3  [GO TO 

  óPN_QA23_H31ô] 

¿ Donôt need or believe in health insurance ....4  [GO TO 

  óPN_QA23_H31ô] 
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¿ Other (Specify: _______) ...........................91  [GO TO 

_____________   óPN_QA23_H31ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_H32ô] 

¿        DONôT KNOW ........................................... -8  [GO TO 
  óPN_QA23_H32ô] 
 

óQA23_H31ô  What is the one main reason why you are not eligible for this plan? 
 

 

AI15A 

¿ HAVENôT YET WORKED FOR ....................1 
THIS EMPLOYER LONG ENOUGH 
TO BE COVERED  

¿ CONTRACT OR TEMPORARY ...................2 
EMPLOYEES NOT ALLOWED IN PLAN 

¿ DONôT WORK ENOUGH HOURS ...............3 
PER WEEK OR WEEKS PER YEAR 

¿ OTHER (SPECIFY: _____________) ...... 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
CHAMPUS/CHAMPVA, TRICARE, VA Coverage 
 

PROGRAMMING NOTE óQA23_H32ô: 

IF ARINSURE Í 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN), 

CONTINUE WITH óQA23_H32ô; 
ELSE GO TO óPN_QA23_H33ô  

 
óQA23_H32ô  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health 

care? 
 

 CHAMPUS/ CHAMP-VA⁸TRICARE⁸ VA  

AI16 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DON'T KNOW ............................................ -8   

 

POST NOTE óQA23_H32ô: IF óQA23_H32ô = 1, SET ARMILIT= 1 AND SET ARINSURE = 1 

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

PROGRAMMING NOTE óQA23_H33ô: 

IF ARINSURE Í 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, 

MILITARY PLAN) CONTINUE WITH óQA23_H33ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_H34ô  

 
óQA23_H33ô  Are you covered by some other government health program, such as AIM, óMister MIP,ô 

the Family PACT program, Healthy Kids, or something else? 
 

AIM⁸Mister MIP ⁸Family PACT⁸Healthy Kids

⁸  
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AI17 

[IF 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 ₉ Mister MIP  MRMIP ₈ ₉

Family PACT / ⁹ 
 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DON'T KNOW ............................................ -8 

 

POST NOTE óQA23_H33ô: IF óQA23_H33ô= 1, SET AROTHGOV= 1 AND SET ARINSURE = 1 

 
Other Coverage  
 

PROGRAMMING NOTE óQA23_H34ô: 

IF ARINSURE Í 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN, 

MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH óQA23_H34ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_H38ô  

 
óQA23_H34ô  Do you have any health insurance coverage through a plan that I missed? 
 

 

AI18 

¿ YES ..............................................................1 
¿ NO ................................................................2  [GO TO 

  óPN_QA23_H38ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H38ô] 
¿ DON'T KNOW ............................................ -8  [GO TO 

  óPN_QA23_H38ô] 
 
óQA23_H35ô  What type of health insurance do you have? 
 

 

AI19 

[CODE ALL THAT APPLY.] 
 

[PROBE:ô ô] 

 
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: óDo you get this plan through a 
current or former employer/union, through a school, professional association, trade 
group, or other organization, or directly from the health plan?ô] 

 

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ó/

⁸ ⁸ ⁸ ⁸ ô] 

 
Ç  THROUGH CURRENT OR 
 FORMER EMPLOYER/UNION ....................1 
Ç THROUGH SCHOOL, PROFESSIONAL 
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ASSOCIATION, TRADE GROUP, OR 
OTHER ORGANIZATION ............................2 

Ç PURCHASED DIRECTLY FROM 
HEALTH PLAN ............................................3 

 Ç   MEDICARE ..................................................4 
Ç MEDI-CAL ....................................................5 
Ç CHAMPUS/CHAMP-VA, TRICARE, VA 

OR SOME OTHER MILITARY HEALTH 
CARE ...........................................................7 

Ç INDIAN HEALTH SERVICE 
TRIBAL HEALTH PROGRAM OR 
URBAN INDIAN CLINIC ..............................8 

Ç COVERED CALIFORNIA .......................... 10 
Ç SHOP THROUGH 

COVERED CALIFORNIA .......................... 11 
Ç OTHER GOVERNMENT HEALTH 

PLAN ......................................................... 91 
Ç OTHER NON-GOVERNMENT HEALTH 

PLAN ......................................................... 92 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H35ô: IF óQA23_H35ô= 1, SET AREMPOTH = 1 AND SET ARINSURE = 1; 
IF óQA23_H35ô= 2, SET AREMPOTH = 1 AND SET ARINSURE = 1; 
IF óQA23_H35ô= 3, SET ARDIRECT = 1 AND SET ARINSURE = 1; 
IF óQA23_H35ô= 4, SET ARMCARE = 1 AND SET ARINSURE = 1; 
IF óQA23_H35ô= 5, SET ARMCAL = 1 AND SET ARINSURE = 1; 
IF óQA23_H35ô= 7, SET ARMILIT = 1 AND SET ARINSURE = 1; 
IF óQA23_H35ô= 8, SET ARIHS = 1; 
IF óQA23_H35ô= 10, SET ARHBEX = 1 AND ARDIRECT = 1 AND ARINSURE = 1 AND ARDIROTH =1; 
IF óQA23_H35ô= 11, SET ARHBEX = 1 AND SET ARINSURE = 1 AND AREMPOTH = 1; 
IF óQA23_H35ô= 91, SET AROTHGOV = 1 AND SET ARINSURE = 1; 
IF óQA23_H35ô= 92, -7, OR -8, SET AROTHER = 1 AND SET ARINSURE = 1 

 

PROGRAMMING NOTE óQA23_H36ô: 
IF óQA23_H35ô = 1, 2, OR 3 CONTINUE WITH óQA23_H36ô; 
ELSE GO TO óPN_QA23_H38ô  

 
óQA23_H36ô  Was this plan obtained in your own name or in the name of someone else?  
 

 

AH59 

[PROBE: ñEven someone who does not live in this household?ò] 
 

[PROBE: ó₈ ₉ô] 
 

¿ IN MY OWN NAME ......................................1  [GO TO 
  óPN_QA23_H38ô] 

¿  IN SOMEONE ELSE'S NAME .....................2 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H38ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_H38ô] 
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POST NOTE óQA23_H36ô: IF (óQA23_H35ô  = 1 OR 2 OR KAI19 =11) AND óQA23_H36ô  = 1 THEN SET 
AREMPOWN = 1 AND SET AREMPOTH = 0 AND SET ARINSURE = 1; 
IF (óQA23_H35ô  = 3 OR 10) AND óQA23_H36ô  = 1 THEN SET ARDIROWN = 1 AND SET ARDIROTH = 
0 AND SET ARINSURE = 1; 
IF (óQA23_H35ô  = 1 OR 2) AND (óQA23_H36ô  = 2, -7, OR -8), SET AREMPOTH = 1 AND AREMPOWN 
= 0 AND SET ARINSURE = 1; 
IF óQA23_H35ô  = 1 AND (óQA23_H36ô  = 2, -7, OR -8) SET ARDIROTH = 1 AND ARDIROWN = 0 AND 
SET ARINSURE = 1 

 
 

PROGRAMMING NOTE óQA23_H37ô: 
IF óQA23_A24ô = 1 (MARRIED) OR óQA23_D13ô= 1 OR óQA23_D14ô= 1 OR IF óQA23_G11ô= 1 (LIVING 
WITH PARENTS) OR AAGE < 26, CONTINUE WITH óQA23_H37ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_H38ô; 
IF óQA23_A24ô = 1 THEN DISPLAY ñspouseôs nameò;  

IF óQA23_A24ô Í 1 AND (óQA23_D13ô= 1 OR óQA23_D14ô= 1), THEN DISPLAY ñpartnerôs nameò; 

IF óQA23_G11ô = 1 OR AAGE < 26, THEN DISPLAY ñparentôs nameò; 

 
óQA23_H37ô  Is the plan in your {spouseôs name,} {partnerôs name,} {parentôs name,} or someone 

elseôs name? 
 

{ ⁸}{ ⁸}{ ⁸}  

AH60 

¿ IN SPOUSE'S / PARTNER'S NAME ...........1 
¿ IN PARENT'S NAME ...................................2 
¿ IN SOMEONE ELSE'S NAME .....................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H37ô: IF óQA23_H37ô= 1, SET AREMPSP = 1 AND SET AREMPOTH = 0 AND 
ARSAMESP=1; 
IF óQA23_H37ô= 2, SET AREMPPAR = 1 AND SET AREMPOTH = 0 

 
Indian Health Service Participation  
 

PROGRAMMING NOTE óQA23_H38ô: 

IF ARIHS Í 1 AND óQA23_A11ô= 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH 

óQA23_H38ô; 
ELSE GO TO óPN_AI37 Introô 

 
óQA23_H38ô  Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian 

Clinic? 
 

⁸  

AI20 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DON'T KNOW ............................................ -8 

 

POST NOTE óQA23_H38ô: IF óQA23_H38ô = 1, SET ARIHS = 1 
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Spouseôs Insurance Coverage Type & Eligibility 
 

PROGRAMMING NOTE óQA23_H39ô: 
IF [óQA23_A24ô = 1 (MARRIED) OR óQA23_D13ô = 1 OR óQA23_D14ô = 1] AND óQA23_A25ô = 1 
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH AI37Intro; 
IF óQA23_A24ô = 1, THEN DISPLAY ñspouseò; 
ELSE IF óQA23_D13ô = 1 OR óQA23_D14ô = 1, THEN DISPLAY ñpartnerò;  
ELSE GO TO PROGRAMMING NOTE óQA23_H61ô 

 
óQA23_H39ô  These next questions are about the type of health insurance your {spouse/partner} may 

have. 
 

{ / } ⁹ 

AI37Intro 

 

PROGRAMMING NOTE óQA23_H40ô: 
IF SPOUSE 65 OR OLDER THEN 

IF ARMCARE Í 1, CONTINUE WITH óQA23_H40ô WITHOUT DISPLAY 

ELSE IF ARMCARE = 1, CONTINUE WITH óQA23_H40ô AND DISPLAY ñYou said that you are covered 
by Medicare.ò AND ñalsoò; 
ELSE GO TO óPN_QA23_H43ô  

 
óQA23_H40ô {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by 

Medicare? 
 

{{{ Medicare.}  { / } { } Medicare / Medicare.}  

{ / } { } Medicare }} 

AI37 

¿   Yes ...............................................................1  
¿ No .................................................................2   
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8  

 

POST NOTE óQA23_H40ô: IF óQA23_H40ô = 1, SET SPMCARE = 1 AND SET SPINSURE = 1 

 

PROGRAMMING NOTE óQA23_H41ô: 

IF SPMCARE Í 1, SKIP TO PROGRAMMING NOTE óQA23_H42ô; DISPLAYS; 

IF SPMCARE = 1 AND ARMADV Í 1, CONTINUE WITH óQA23_H41ô WITHOUT DISPLAY; 

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH óQA23_H41ô AND DISPLAY ñYou said 
that you have a Medicare Advantage plan.ò AND ñalsoò; 
IF óQA23_A24ô= 1 (MARRIED) THEN DISPLAY ñspouseôsò; 
ELSE IF óQA23_D13ô= 1 OR óQA23_D14ô= 1THEN DISPLAY ñpartnerôsò; 

 
óQA23_H41ô  {You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also} 

have a Medicare Advantage plan? 
 

{ Medicare Advantage ⁹} { / } { }  Medicare 

Advantage  

AH127 

[IF NEEDED, SAY: ñMediCARE Advantage plans, sometimes called Part C plans, are 
offered by private companies approved by MediCARE. MediCARE Advantage plans 
provide Medicare Part A and Part B coverage.ò].  
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MediCARE Advantage Part C MediCARE

⁹MediCARE Advantage Medicare Part A Medicare 

Part B ⁹ 

 
¿   Yes ...............................................................1  
¿ No .................................................................2   
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H41ô: IF óQA23_H41ô = 1, THEN SET SPMADV = 1 AND SET SPINSURE = 1 

 
 

PROGRAMMING NOTE óQA23_H42ô: 
IF SPMADV = 1, THEN SKIP TO PROGRAMMING NOTE óQA23_H43ô; 

ELSE IF SPMCARE = 1 AND ARSUPP Í 1, CONTINUE WITH óQA23_H42ô WITHOUT DISPLAY; 

ELSE IF SPMCARE = 1 AND ARSUPP = 1, CONTINUE WITH óQA23_H42ô AND DISPLAY ñYou said 
that you have a Medicare Supplement plan.ò AND ñalsoò; 
IF óQA23_A24ô = 1 (MARRIED), THEN DISPLAY ñspouseò; 
ELSE IF óQA23_D13ô = 1 OR óQA23_D14ô = 1THEN DISPLAY ñpartnerò; 
ELSE GO TO óPN_QA23_H43ô 

 
óQA23_H42ô  {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also} 

have a Medicare supplement plan? 
 

{ Medicare ⁹} { / / / } { }  Medicare 

 

AI37A 

¿  YES ..............................................................1  
¿ NO ................................................................2   
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H42ô: IF óQA23_H42ô = 1, THEN SET SPSUPP = 1 AND SET SPINSURE = 1 

 

PROGRAMMING NOTE óQA23_H43ô: IF ARMCAL = 1, CONTINUE WITH óQA23_H43ô; 
DISPLAY ñalsoò IF ARMCARE = 1;  
ELSE GO TO óPN_QA23_H44ô  

 
óQA23_H43ô  You said you {also} have Medi-Cal.  Is (SPOUSE/PARTNER) also covered by Medi-Cal? 
 

{ } MediCal )⁹ { / } Medi-

Cal  

AI38 

¿   YES ..............................................................1  
¿ NO ................................................................2   
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H43ô: IF óQA23_H43ô = 1, SET SPMCAL = 1 AND SET SPINSURE = 1 

 

PROGRAMMING NOTE óQA23_H44ô: 
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IF AREMPOWN = 1 AND ARHBEX Í 1, CONTINUE WITH óQA23_H44ô;  

IF ARMCARE = 1 OR ARMCAL = 1, THEN DISPLAY ñalsoò; 
ELSE GO TO PROGRAMMING NOTE óQA23_H45ô 

 
óQA23_H44ô  You said you have insurance from your current or former employer or union. Is 

(SPOUSE/PARTNER) {also} covered by the insurance from your employer or union? 
 

{ ⁹/

⁹}  { / } { } { / }  

AI40 

¿   YES ..............................................................1 [GO TO 
   óPN_QA23_H47ô] 

¿ NO ................................................................2 
¿ OTHER  ........................................................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H44ô: IF óQA23_H44ô= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND 
ARSAMESP= 1; 

 
 

PROGRAMMING NOTE óQA23_H45ô: 
IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE 
WITH óQA23_H45ô;  
IF ARMCARE= 1 OR ARMCAL= 1, THEN DISPLAY ñalsoò; 
ELSE GO TO PROGRAMMING NOTE óQA23_H46ô  

 
óQA23_H45ô  You said you have health insurance through Covered Californiaôs SHOP program.  Is 

(SPOUSE/PARTNER) {also} covered by this health insurance? 
 

Covered California SHOP ⁹ { / }{ }

 

AH108 

[IF NEEDED, SAY: ñSHOP is the Small Business Health Options Program administered 
by Covered Californiaò] 

 

SHOP Covered California ⁹ 
 

¿  YES ..............................................................1 [GO T 
   óPN_QA23_H47ô] 

¿ NO ................................................................2 
¿ OTHER  ........................................................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H45ô: IF óQA23_H45ô= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND 
ARSAMESP= 1 AND SPHBEX= 1; 

 
 

PROGRAMMING NOTE óQA23_H46ô: 
IF óQA23_G35ô = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR óQA23_G36ô  = 1 (USUALLY WORKS), 
CONTINUE WITH óQA23_H46ô; 
IF AREMPSP = 1 AND óQA23_A24ô = 1, DISPLAY ñYou said you have insurance from your spouseôs 
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employer or union.ò;  
ELSE IF AREMPSP = 1 AND (óQA23_D13ô = 1 OR óQA23_D14ô = 1), THEN DISPLAY ñYou said you 
have insurance from your partnerôs employer or union.ò; 
IF SPINSURE = 1, THEN DISPLAY ñalsoò; 
ELSE GO TO óPN_QA23_H47ô 

 
óQA23_H46ô  {You said you have insurance from your spouseôs employer or union./You said you have 

insurance from your partnerôs employer or union.}  Does (SPOUSE/PARTNER) {also} 
have coverage through {his/her} own employer? 

 

{ ⁹/

⁹}  { / } { } { / }  

AI40A 

¿  YES ..............................................................1  
¿ NO ................................................................2 
¿ OTHER  ........................................................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H46ô: IF óQA23_H46ô = 1, SET SPEMPOWN = 1 AND SET SPINSURE = 1 

 
 

PROGRAMMING NOTE óQA23_H47ô: 

IF ARDIRECT = 1 AND ARHBEX Í 1, CONTINUE WITH óQA23_H47ô;  

IF ARMCARE = 1 OR ARMCAL= 1 OR AREMPOWN= 1, DISPLAY ñalsoò; 
ELSE GO TO óPN_QA23_H48ô  

 
óQA23_H47ô  You said you {also} have a plan you purchased directly from the insurer.  Is 

(SPOUSE/PARTNER) {also} covered by this plan? 
 

{ } ⁹ { / } { }

 

AI41 

¿  YES ..............................................................1  
¿ NO ................................................................2 
¿ OTHER  ........................................................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H47ô: IF óQA23_H47ô= 1, SET SPDIRECT= 1 AND SET SPINSURE= 1 AND 
ARSAMESP= 1; 

 
 

PROGRAMMING NOTE óQA23_H48ô: 
IF ARDIRECT = 1 AND ARHBEX = 1, CONTINUE WITH óQA23_H48ô; 
IF ARMCARE = 1 OR ARMCAL = 1 OR AREMPOWN = 1, DISPLAY ñalsoò; 
ELSE GO TO óPN_QA23_H49ô  

 
óQA23_H48ô  You said you have a plan you purchased directly from Covered California.  Is 

(SPOUSE/PARTNER) {also} covered by this plan? 
 

Covered California ⁹ { / }{ }
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AH109 

¿  YES ..............................................................1  
¿ NO ................................................................2 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H48ô: IF óQA23_H48ô= 1, SET SPDIRECT = 1 AND SET SPINSURE = 1 AND 
ARSAMESP=1 AND SPHBEX = 1; 

 
 

PROGRAMMING NOTE óQA23_H49ô: 
IF ARMILIT = 1, CONTINUE WITH óQA23_H49ô;  
IF ARMCARE = 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREMPOWN = 1, DISPLAY ñalsoò; 
ELSE GO TO óPN_QA23_H50ô  

 
óQA23_H49ô You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, 

TRICARE, or some other military healthcare.  Is (SPOUSE/PARTNER) also covered by 
this plan? 

 

{ } CHAMPUS/CHAMPUS-VA⁸TRICARE⁸VA

⁹ { / }  

AI42 

¿  YES ..............................................................1  
¿ NO ................................................................2 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H49ô: IF óQA23_H49ô = 1, SET SPMILIT = 1 AND SET SPINSURE= 1 AND 
ARSAMESP= 1; 

 
 

PROGRAMMING NOTE óQA23_H50ô: 
IF AROTHGOV = 1, CONTINUE WITH óQA23_H50ô; 
IF óQA23_H36ô = 91, THEN DISPLAY ñsome government health planò: 
IF ARMCARE = 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREMPOWN = 1 OR ARMILIT = 1, 
DISPLAY ñalsoò; 
ELSE GO TO óPN_QA23_H51ô  

 
óQA23_H50ô  You said you {also} have health insurance through some government health plan.  Is 

(SPOUSE/PARTNER) also covered by this plan? 
 

{ } { AIM/MRMIP/Family PACT/PCIP/ } ⁹

{ / }  

AI42A 

¿  YES ..............................................................1  
¿ NO ................................................................2 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H50ô: IF óQA23_H50ô= 1, SET SPOTHGOV= 1 AND SET SPINSURE= 1 AND 
ARSAMESP= 1 

 
 

PROGRAMMING NOTE óQA23_H51ô: 
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IF SPINSURE Í 1, DISPLAY ñanyò; 

ELSE DISPLAY ñthrough any other sourceò 

 
óQA23_H51ô Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other 

source}? 
 

{ / } { } { }  

AI46 

¿   YES ..............................................................1  
¿ NO ................................................................2  [GO TO 

  óPN_QA23_H53ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H57ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_H57ô] 
óQA23_H52ô  What type of health insurance does {he/she} have? 
 

{ / }  

AI47 

[IF NEEDED, SAY: ñSuch as from a current or former employer, or that they purchased 
directly from a health plan.ò] 
 

[IF NEEDED, SAY: ó ⁹ô] 
 
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ñDid {he/she} get this plan 
through a current or former employer/union, through a school, professional association, 
trade group or other organization, or directly from the health plan?ò] 
 

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: { / }

/ ⁸ ⁸ ⁸ ⁸ ô] 

 
[CODE ALL THAT APPLY.] 
 
[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
Ç THROUGH CURRENT OR 

FORMER EMPLOYER/UNION ....................1 
Ç THROUGH SCHOOL, 

PROFESSIONAL ASSOCIATION, TRADE 
GROUP OR OTHER ORGANIZATION .......2 

Ç PURCHASED DIRECTLY FROM 
HEALTH PLAN ............................................3 

Ç MEDICARE ..................................................4 
Ç MEDI-CAL ....................................................5 
Ç CHAMPUS/CHAMP-VA, TRICARE, 

VA OR SOME OTHER 
MILITARY HEALTH CARE ..........................7 

Ç INDIAN HEALTH SERVICE, TRIBAL 
HEALTH PROGRAM, OR URBAN 
INDIAN CLINIC ............................................8 

Ç COVERED CALIFORNIA .......................... 10 
Ç SHOP THROUGH COVERED 
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CALIFORNIA............................................. 11 
Ç OTHER GOVERNMENT 

HEALTH PLAN ......................................... 91 
Ç OTHER NON-GOVERNMENT 

HEALTH PLAN ......................................... 92 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

POST NOTE óQA23_H52ô: IF óQA23_H52ô = 1, SET SPEMPOTH = 1 AND SET SPINSURE = 1; 
IF óQA23_H52ô= 2, SET SPEMPOTH = 1 AND SET SPINSURE = 1; 
IF óQA23_H52ô= 3, SET SPDIRECT = 1 AND SET SPINSURE = 1; 
IF óQA23_H52ô= 4, SET SPMCARE = 1 AND SET SPINSURE = 1; 
IF óQA23_H52ô= 5, SET SPMCAL = 1 AND SET SPINSURE = 1; 
IF óQA23_H52ô= 7, SET SPMILIT = 1 AND SET SPINSURE = 1; 
IF óQA23_H52ô= 8, SET SPIHS = 1; 
IF óQA23_H52ô= 10, SET SPHBEX = 1 AND SPDIRECT =1 AND SPINSURE = 1 AND SPDIROTH= 1; 
IF óQA23_H52ô= 11, SET SPHBEX = 1 AND SET SPINSURE = 1 AND SET SPEMPOTH = 1; 
IF óQA23_H52ô= 91, SET SPOTHGOV = 1 AND SET SPINSURE = 1; 
IF óQA23_H52ô= 92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1 

 
 

PROGRAMMING NOTE óQA23_H53ô: 

IF SPINSURE Í 1, CONTINUE WITH óQA23_H53ô ; 

ELSE IF SPINSURE = 1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING 
NOTE óQA23_H55ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_H57ô  

 
óQA23_H53ô  You said that (SPOUSE/PARTNER) has no health insurance from any source.  Is this 

correct? 
 

{ / }  

AI48 

¿  YES ..............................................................1 [GO TO 
   óPN_QA23_H57ô] 

¿ NO ................................................................2 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H57ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_H57ô] 
 
óQA23_H54ô  What type of health insurance does {he/she} have? 
  

{ / }  

AI49 

[CODE ALL THAT APPLY]  
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ñDid {he/she} get this plan 
through a current or former employer/union, through a school, professional association, 
trade group or other organization, or directly from the health plan?ò] 
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[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: { / }

/ ⁸ ⁸ ⁸ ⁸ ô] 

 
Ç THROUGH CURRENT OR 

FORMER EMPLOYER/UNION ....................1 
Ç THROUGH SCHOOL, PROFESSIONAL 

ASSOCIATION, TRADE GROUP OR 
OTHER ORGANIZATION ............................2 

Ç PURCHASED DIRECTLY FROM 
HEALTH PLAN ............................................3 

Ç MEDICARE ..................................................4 
Ç MEDI-CAL ....................................................5 
Ç CHAMPUS/CHAMP-VA, TRICARE, VA 

OR SOME OTHER MILITARY HEALTH 
  CARE ...........................................................7 

Ç INDIAN HEALTH SERVICE, TRIBAL 
HEALTH PROGRAM, OR URBAN 
INDIAN CLINIC ............................................8 

Ç COVERED CALIFORNIA .......................... 10 
Ç SHOP THROUGH COVERED 

CALIFORNIA............................................. 11 
Ç OTHER GOVERNMENT 

HEALTH PLAN ......................................... 91 
Ç OTHER NON-GOVERNMENT 

HEALTH PLAN ......................................... 92 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

POST NOTE óQA23_H54ô: IF óQA23_H54ô = 1, SET SPEMPOTH = 1 AND SET SPINSURE = 1; 
IF óQA23_H54ô = 2, SET SPEMPOTH = 1 AND SET SPINSURE = 1; 
IF óQA23_H54ô = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1; 
IF óQA23_H54ô = 4, SET SPMCARE = 1 AND SET SPINSURE = 1; 
IF óQA23_H54ô = 5, SET SPMCAL = 1 AND SET SPINSURE = 1; 
IF óQA23_H54ô = 7, SET SPMILIT = 1 AND SET SPINSURE = 1; 
IF óQA23_H54ô = 8, SET SPIHS = 1; 
IF óQA23_H54ô = 10, SET SPHBEX = 1 AND SET SPDIRECT = 1 AND SET SPINSURE = 1 AND 
SPDIROTH = 1; 
IF óQA23_H54ô = 11, SET SPHBEX = 1 AND SET SPINSURE = 1 AND SPEMOTH = 1; 
IF óQA23_H54ô = 91, SET SPOTHGOV = 1 AND SET SPINSURE = 1; 
IF óQA23_H54ô = 92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1; 

 
 

PROGRAMMING NOTE óQA23_H55ô: 
IF óQA23_H52ô= (1, 2, 3, 10, 11) OR óQA23_H54ô= (1, 2, 3, 10, 11) THEN CONTINUE WITH 
óQA23_H55ô; 
IF óQA23_A24ô= 1 (MARRIED), THEN DISPLAY ñspouseôsò; 
ELSE IF óQA23_D13ô = 1 OR óQA23_D14ô = 1 THEN DISPLAY ñpartnerôsò; 
ELSE SKIP TO óPN_QA23_H57ô  

 
óQA23_H55ô Was this plan obtained in your {spouseôs/partnerôs} name or in the name of someone 

else?  
 

{ / }  

AH62 

[IF NEEDED, SAY: ñEven someone who does not live in this household] 
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[IF NEEDED, SAY: ₈ ⁹₉] 

 
¿ IN SPOUSE'S/PARTNER'S NAME..............1  [GO TO 

  óPN_QA23_H57ô] 
¿ IN SOMEONE ELSE'S NAME .....................2 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H57ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_H57ô] 
 

POST NOTE óQA23_H55ô: IF óQA23_H55ô= 1 AND [óQA23_H52ô= (1 OR 2) OR óQA23_H54ô= (1 OR 2)], 
SET SPEMPOW= 1 AND SPEMPOT = 0; 
IF óQA23_H55ô = 1 AND [óQA23_H52ô = 3 OR óQA23_H54ô = 3], SET KSPDIROW = 1; 
IF óQA23_H55ô = 1 AND [óQA23_H52ô = 10 OR óQA23_H54ô = 10], SET SPHBEX = 1 AND SPDIROW = 
1; 
IF óQA23_H55ô = 1 AND [óQA23_H52ô = 11 OR óQA23_H54ô = 11], SET SPHBEX = 1 AND SPEMPOW = 
1;  
IF óQA23_H55ô = 1 AND [óQA23_H52ô = 11 OR óQA23_H54ô = 11], SET SPHBEX = 1 AND SPEMPOW = 
1; 

 
óQA23_H56ô  Is the plan in your name, parentôs name, or someone elseôs name? 

 

⁸  

AH63 

¿ IN MY NAME ................................................1 
¿ IN MY PARENT'S NAME .............................2 
¿ IN SOMEONE ELSE'S NAME .....................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_H56ô: IF óQA23_H56ô= 1 AND [óQA23_H52ô= (1 OR 2) OR óQA23_H54ô= (1 OR 2)], 
SET SPEMPAR= 1 AND SPEMPOT= 0 AND ARSAMES= 1; 
IF óQA23_H56ô = 1 AND [óQA23_H52ô = 3 OR óQA23_H54ô = 3], SET SPDIRAR= 1 AND ARSAMES= 1; 
IF óQA23_H56ô= 1 AND [óQA23_H52ô = 10 OR óQA23_H54ô = 10], SET SPHBEX = 1 AND SPDIRAR = 1 
AND ARSAMES=1; 
IF óQA23_H56ô= 1 AND [óQA23_H52ô= 11 OR óQA23_H54ô= 11], SET SPHBEX= 1 AND SPEMPAR= 1 
AND ARSAMES= 1; 
IF óQA23_H56ô= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0; 

 
 

PROGRAMMING NOTE óQA23_H57ô: 
IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO óQA23_H61ô;  

ELSE IF [(óQA23_G35ô =1 OR 2) OR(óQA23_G36ô=1)] AND óQA23_G37ôÍ3 CONTINUE WITH 

óQA23_H57ô; 
IF óQA23_A24ô = 1 (MARRIED), THEN DISPLAY ñspouseôsò; 
ELSE IF óQA23_D13ô = 1 OR óQA23_D14ô= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY ñpartnerôsò 
ELSE GO TO PROGRAMMING NOTE óQA23_H61ô 

 
óQA23_H57ô  Does your {spouseôs/partnerôs} employer offer health insurance to any of its employees? 
 

{ / }  

AI43 

¿  YES ..............................................................1  
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¿ NO ................................................................2 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H61ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_H61ô] 
 
óQA23_H58ô  Is {he/she} eligible to be in this plan? 
 

{ / }  

AI44 

¿ YES ..............................................................1 
¿ NO ................................................................2 [GO TO 

  óPN_QA23_H60ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H61ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_H61ô] 
 
óQA23_H59ô  What is the ONE main reason why {he/she} isnôt in this plan? 
 

{ / }  

AI45 

¿ COVERED BY ANOTHER PLAN ................1 [GO TO 
  óPN_QA23_H61ô] 

¿ PLAN TOO EXPENSIVE .............................2 [GO TO 
  óPN_QA23_H61ô] 

¿ DIDNôT LIKE THE PLAN OFFERED ...........3  [GO TO 
  óPN_QA23_H61ô] 

¿ DIDNôT NEED OR BELIEVE IN  
HEALTH INSURANCE .................................4   [GO TO 
  óPN_QA23_H61ô] 

¿ OTHER (SPECIFY: ____________) .........91  [GO TO 
  óPN_QA23_H61ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_H61ô] 

¿ DONôT KNOW ............................................ -8 
 
óQA23_H60ô  What is the one main reason why {he/she} is not eligible for this plan? 
 

{ / }  

AI45A 

¿ HASNôT YET WORKED FOR THIS 
EMPLOYER LONG ENOUGH TO BE 
COVERED ...................................................1 

 ¿ CONTRACT OR TEMPORARY 
EMPLOYEES NOT ALLOWED IN PLAN ....2 

 ¿ DOESNôT WORK ENOUGH HOURS 
   PER WEEK OR WEEKS PER YEAR ..........3 
 ¿ OTHER (SPECIFY: ____________) ........ 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 
Managed-Care Plan Characteristics 
 

PROGRAMMING NOTE óQA23_H61ô: 
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IF ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWNÍ 1 AND AREMPOTHÍ 1 AND ARDIRECTÍ1 

AND ARMCALÍ 1 AND ARMILITÍ 1 AND ARIHSÍ 1 AND ARHBEXÍ 1 AND AROTHGOVÍ 1 AND 

AROTHERÍ 1), THEN SKIP TO óPN _AI25ô; 

IF ARMCAREÍ 1 AND AREMPOWNÍ 1 AND AREMPOTHÍ 1 AND ARDIRECTÍ 1 AND ARMCALÍ 1 

AND ARMILITÍ 1 AND ARIHSÍ 1 AND ARHBEXÍ 1 AND AROTHGOVÍ 1 AND AROTHERÍ 1, THEN 

SKIP TO GO TO óQA23_H83ô; 
ELSE CONTINUE WITH óQA23_H61ô  DISPLAY; 
IF [óQA23_A24ô  = 1 (MARRIED) OR AD60  = 1 OR AD61  = 1 (LEGAL SAME-SEX COUPLE)] AND [IF 
ARMCARE = 1 (R HAS MEDICARE) AND (AREMPOWN = 1 OR AREMPOTH = 1 OR ARDIRECT = 1 
OR ARMCAL = 1 OR ARMILIT = 1 OR ARIHS = 1 OR ARHBEX = 1 OR AROTHGOV = 1 OR AROTHER 
= 1)], DISPLAY ñBesides your MediCARE plan you told me about earlier, I have some questions about 
your other health plan.ò AND ñotherò ; 
IF [óQA23_A24ô  = 1 (MARRIED) OR AD60  = 1 OR AD61  = 1 (LEGAL SAME-SEX COUPLE)] AND [IF 
ARMCARE = 1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY ñBesides your MediCARE plan you 
told me about earlier, I have some questions about your other health plan.ò AND ñMedi-CALò; 

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 
ñBesides your MediCARE plan you told me about earlier, I have some questions about your other health 
plan.ò AND ñotherò ; 
[IF ARMCARE = 1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY ñBesides your MediCARE plan 
you told me about earlier, I have some questions about your other health plan.ò AND ñMedi-CALò ;IF 
[óQA23_A24ô  = 1 (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 Í 1 (R DOES NOT HAVE 

MEDICARE)], DISPLAY ŗNext, I have some questions about your own main health plan.Ř; ANDŗ;  

IF [óQA23_A24ô  = 1 (MARRIED) OR AD60  = 1 OR AD61  = 1 (LEGAL SAME-SEX COUPLE)] AND 

[ARMCAL = 1 AND ARMCARE Í 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, I have some 

questions about your own main health plan.Ř AND ŗMedi-CalŘ; 

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 Í 1 (R DOES NOT HAVE 

MEDICARE), DISPLAYŗ; 

IF ARMCAL = 1 AND ARMCARE Í 1 (R DOES NOT HAVE MEDICARE), DISPLAY ñMedi-Calò; 

ELSE DISPLAY, ñIs your health plan an HMO?ò 

 
óQA23_H61ô  {Besides your MediCARE plan you told me about earlier, I have some questions about 

your other health plan./Next, I have some questions about your own main health plan.} 
 

{ MediCARE

/ ⁹}               

AI22C 

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

{Medi-Cal/ } HMO  

 
[IF NEEDED, SAY: ñHMO stands for Health Maintenance Organization.  With an HMO, 
you must use the doctors and hospitals belonging to its network.  If you go outside the 
network, generally it will not be paid for unless itôs an emergency.ò] 
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[IF NEEDED, SAY:₈HMO ₈ ₉⁹ HMO

⁹₉] 

 
[IF R SAYS ñPOSò OR ñPOINT OF SERVICEò, CODE AS ñYES.ò IF R SAYS PPO, CODE 
ñNO.ò] 
 
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: ñYour MAIN health plan.ò] 

 
¿  YES ..............................................................1 [GO TO 

   óPN_QA23_H63ô] 
¿ NO ................................................................2 
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8  

 

PROGRAMMING NOTE óQA23_H62ô: 
IF ARMCAL = 1 (R HAS MEDI-CAL), GO TO óQA23_H63ô; 
ELSE CONTINUE WITH óQA23_H62ô; 

 
óQA23_H62ô  Is your health plan a PPO or EPO? 
 

PPO EPO  

AH122 

[IF NEEDED, SAY: óEPO stands for Exclusive Provider Organization. With an EPO, you 
must use the in-network doctors and hospitals. If itôs an emergency, you can see doctors 
and specialists directly without a referral from your primary care provider.] 

 

[IF NEEDED, SAY: óEPO ⁹  EPO

⁹ΐ₉] 

 
[IF NEEDED, SAY: óPPO stands for Preferred Provider Organization. With a PPO, you 
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that 
belong to your planôs network. Also, you can access doctors and specialists directly 
without a referral from your primary care provider.] 

 

[IF NEEDED, SAY: óPPO ⁹ PPO 

⁹

⁹ô] 
 
[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: óYour MAIN health plan.ô] 

 

IF R HAS MORE THAN ONE HEALTH PLAN, SAY:₈ ⁹₉] 

 
 ¿ PPO ..............................................................1 
 ¿ EPO ..............................................................2 
 ¿ OTHER (SPECIFY: ________)................. 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_H63ô: 

IF ARINSURE = 1 AND ARMCARE Í 1, THEN CONTINUE WITH óQA23_H63ô AND DISPLAY ñyour 

mainò; 
IF ARINSURE = 1 AND ARMCARE = 1, THEN CONTINUE WITH óQA23_H63ô AND DISPLAY ñthisò 

 
óQA23_H63ô  What is the name of {your main/this} health plan? 
 

{ / }  

AI22A 

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: ñDo you have an insurance card 
or something else with the plan name on it?ò] 

 

[IF R HAS DIFICULTY RECALING NAME, PROBE: Ώ

ΐ] 

 
  ¿ ACCESS SENIOR HEALTHCARE ..............1 
  ¿ AETNA .........................................................2 
  ¿ AETNA GOLDEN MEDICARE .....................3 
  ¿ AIDS HEALTHCARE FOUNDATION, LA ....4 
  ¿ ALAMEDA ALLIANCE FOR HEALTH .........5 
  ¿ ALTAMED HEALTH SERVICES............... 83 
  ¿ ANTHEM BLUE CROSSOF 
   CALIFORNIA................................................7 
  ¿ ASPIRE HEALTH PLAN ..............................8 
  ¿ BLUE CROSS CALIFORNIACARE .............9 
  ¿ BLUE CROSS SENIOR SECURE ............ 79 
  ¿ BLUE SHIELD 65 PLUS ........................... 11 
  ¿ BLUE SHIELD OF CALIFORNIA .............. 12 
  ¿ BRAND NEW DAY 
   (UNIVERSAL CARE) ................................ 13 
  ¿ CALIFORNIA HEALTH AND 
    WELLNESS PLAN ................................... 14 
  ¿ CALIFORNIAKIDS (CALKIDS) ................. 15 
  ¿ CAL OPTIMA 
   (CALOPTIMA ONE CARE) ....................... 16 
  ¿ CALVIVA HEALTH .................................... 17 
  ¿ CARE 1ST HEALTH PLAN ....................... 18 
  ¿ CAREMORE HEALTH PLAN .................... 19 
  ¿ CENTER FOR ELDERSô 
   INDEPENDENCE ..................................... 21 
  ¿ CEN CAL HEALTH ................................... 80 
  ¿ CENTRAL CALIFORNIA 
   ALLIANCE FOR HEALTH ......................... 22 
  ¿ CENTRAL HEALTH PLAN ........................ 23 
  ¿ CHINESE COMMUNITY 
   HEALTH PLAN ......................................... 24 
  ¿ CHOICE PHYSICIANS NETWORK .......... 25 
  ¿ CIGNA HEALTHCARE ............................. 26 
  ¿ CITIZENS CHOICE HEALTHPLAN .......... 27 
  ¿ COMMUNITY CARE HEALTH PLAN ....... 28 
  ¿ COMMUNITY HEALTH GROUP .............. 29 
  ¿ CONTRA COSTA HEALTH PLAN ............ 81 
  ¿ DAVITA HEALTHCARE 
   PARTNERS PLAN .................................... 31 
  ¿ EASY CHOICE HEALTH PLAN ................ 32 
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  ¿ EPIC HEALTH PLAN ................................ 33 
  ¿ GEM CARE HEALTH PLAN ..................... 34 
  ¿ GOLD COAST HEALTH PLAN ................. 35 
  ¿ GOLDEN STATE MEDICARE 
   HEALTH PLAN ......................................... 36 
  ¿ HEALTH NET ............................................ 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 ............................. 43 
  ¿ HUMANA HEALTH PLAN ......................... 44 
  ¿ IEHP (INLAND EMPIRE HEALTH PLAN) 45 
  ¿ INTER VALLEY HEALTH PLAN ............... 46 
  ¿ HEALTH ADVANTAGE ............................. 82 
  ¿ KAISER PERMANENTE ........................... 47 
  ¿ KAISER PERMANENTE SENIOR 
   ADVANTAGE ............................................ 48 
  ¿ KERN FAMILY HEALTH CARE ................ 49 
  ¿ L.A. CARE HEALTH PLAN ....................... 50 
  ¿ MD CARE .................................................. 51 
  ¿ MOLINA HEALTHCARE OF 
   CALIFORNIA............................................. 54 
  ¿ MONARCH HEALTH PLAN ...................... 55 
  ¿ ON LOK SENIOR 
   HEALTH SERVICES ................................. 56 
  ¿ PARTNERSHIP HEALTHPLAN 
   OF CALIFORNIA ...................................... 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 ......................... 69 
  ¿ SAN FRANCISCO HEALTH PLAN ........... 84 
  ¿ SANTA CLARA FAMILY 
   HEALTH PLAN ......................................... 90 
  ¿ SAN MATEO HEALTH COMMISION ....... 86 
  ¿ SANTA BARBARA .................................... 88 
  ¿ SATELLITE HEALTH PLAN ..................... 92 
  ¿ SCAN HEALTH PLAN .............................. 67 
  ¿ SHARP HEALTH PLAN ............................ 70 
  ¿ SUTTER HEALTH PLAN .......................... 71 
  ¿ SUTTER SENIOR CARE .......................... 72 
  ¿ UNITED HEALTHCARE ........................... 73 
  ¿ UNITED HEALTHCARE SECURE 
   HORIZON .................................................. 74 
  ¿ UNIVERSITY HEALTHCARE 
   ADVANTAGE ............................................ 75 
  ¿ VALLEY HEALTH PLAN ........................... 76 
  ¿ VENTURA COUNTY HEALTH 
   CARE PLAN .............................................. 77 
  ¿ WESTERN HEALTH ADVANTAGE ......... 78 
  ¿ CHAMPUS/CHAMP-VA ............................ 93 
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  ¿ TRICARE/TRICARE FOR LIFE/ 
   TRICARE PRIME ...................................... 87 
  ¿ VA HEALTH CARE SERVICES ................ 89 
  ¿ MEDI-CAL ................................................. 52 
  ¿ MEDICARE ............................................... 53 
  ¿ OTHER (SPECIFY: _____________) ...... 85 
  ¿ REFUSED .................................................. -7 
  ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_H63ô: IF óQA23_H63ô= 93, 87, OR 89 THEN SET ARMILIT=1 

 
 

PROGRAMMING NOTE óQA23_H64ô: 

IF ARMCARE = 1 (R HAS MEDI-CARE) AND (AREMPOTH Í 1 OR ARDIRECT Í 1 OR ARMCAL Í 1 

OR ARMILIT Í 1 OR ARIHS Í 1 OR ARHBEX Í 1 OR AROTHGOV Í 1 OR 

AROTHER Í 1) AND óQA23_A24ô= 1 (MARRIED) OR óQA23_D13ô= 1 OR óQA23_D14ô= 1 (LEGAL 

SAME-SEX COUPLE), DISPLAY ñNext I have some questions about your own main health plan.ò 

 
óQA23_H64ô  {Next, I 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? 
 

{ ⁹}

 

AI25 

¿   YES ..............................................................1  
¿ NO ................................................................2 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW  ........................................... -8 

 
High Deductible Health Plans  
 

PROGRAMMING NOTE óQA23_H65ô: 
IF AREMPOWN = 1 OR AREMPSP = 1 OR AREMPPAR = 1 OR ARDIRECT = 1 OR AREMPOTH = 1 
THEN CONTINUE WITH óQA23_H65ô; 
ELSE GO TO óQA23_H70ô  

 
óQA23_H65ô  Does your health plan have a deductible that is more than $1,000? 
 

1,000  

AH71 

[IF NEEDED, SAY: ñA deductible is the amount you have to pay before your plan begins 
to pay for your medical care.ò] 
 

[IF NEEDED, SAY: ó

⁹ô] 
 

¿   YES ..............................................................1  
¿ NO ................................................................2 
¿ YES, ONLY WHEN I 

GO OUT OF NETWORK .............................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW  ........................................... -8 
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óQA23_H66ô  Does your health plan have a deductible for all covered persons that is more than 
$2,000? 

 

2,000  

AH72 

[IF NEEDED, SAY: ñA deductible is the amount you have to pay before your plan begins 
to pay for your medical care.ò] 

 

[IF NEEDED, SAY: ódeductibles

⁹ô] 
 

¿  YES ..............................................................1  
¿ NO ................................................................2 
¿ YES, ONLY WHEN I 

GO OUT OF NETWORK .............................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW  ........................................... -8 

 

PROGRAMMING NOTE óQA23_H67ô: 
IF ARINSURE = 1 AND (AREMPOTH=1 OR ARDIRECT=1 OR ARHBEX = 1 OR AREMPOWN =1 OR 
ARDIROWN =1 OR ARDIROTH =1 OR AREMPSP =1 OR ARDIRSP =1 OR AREMPPAR =1 OR 
SPHBEX =1 OR ARDIRPAR =1 THEN CONTINUE WITH óQA23_H67ô;  
ELSE CONTINUE WITH óQA23_H70ô  

 
óQA23_H67ô  Do you have a special account or fund you can use to pay for medical expenses?  
 

 

AH73B 

[IF NEEDED, SAY: ñThe 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).] 

 

[IF NEEDED, SAY: ó HSAs HRAs ⁹

Choice Funds ⁸

Flexible Spending Accounts ⁹ô] 
 

¿  YES ..............................................................1  
¿ NO ................................................................2  [GO TO óQA23_H70ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_H70ô] 
¿ DONôT KNOW  ........................................... -8  [GO TO óQA23_H70ô] 

 
óQA23_H68ô  Do you have money in this account?  
 

 

AH130 

¿  YES ..............................................................1  
¿ NO ................................................................2  [GO TO óQA23_H70ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_H70ô] 
¿ DONôT KNOW  ........................................... -8  [GO TO óQA23_H70ô] 

 
óQA23_H69ô  How much money do you have in this account?  Your best guess is fine. 
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AH131 

    __________________________ (AMOUNT)  
 

¿ REFUSED .................................................. -7   
¿ DONôT KNOW  ........................................... -8   

 
Coverage over Past 12 Months 
 
óQA23_H70ô  Thinking about your current health insurance, did you have this same insurance for all 12 

of the past 12 months? 
 

 12 

 

AI31 

¿  YES ..............................................................1  
¿ NO ................................................................2  [GO TO óQA23_H72ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_H78ô] 
¿ DONôT KNOW  ........................................... -8  [GO TO óQA23_H73ô] 

 
óQA23_H71ô  How long have you had your current health insurance? 
 

 

AH132 

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH] 
 

¿ _____ Number of Years    [IF óQA23_H71ô >=0, GO TO 
óQA23_H76ô] 

 
¿   _____ Number of Months    [IF óQA23_H71ô >=0, GO TO 

óQA23_H76ô] 
 

¿ REFUSED .................................................. -7  [GO TO óQA23_H76ô] 
¿ DONôT KNOW  ........................................... -8 [GO TO óQA23_H76ô] 

 
óQA23_H72ô  Out of the last 12 months, how many months did you have your current health insurance 

plan? 
 

 12  

AH133 

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH] 
 

   _____ NUMBER OF MONTHS 
 

¿ REFUSED .................................................. -7   
¿ DONôT KNOW  ........................................... -8  

 
óQA23_H73ô During the past 12 months, when you were not covered by your current health insurance, 

did you have any other health insurance? 
 

 

AI32 

¿  YES ..............................................................1  
¿ NO ................................................................2  [GO TO óQA23_H76ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_H76ô] 
¿ DONôT KNOW  ........................................... -8  [GO TO óQA23_H76ô] 
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óQA23_H74ô  Was your other health insurance Medi-CAL, a plan you obtained through an employer, a 

plan you purchased directly from an insurance company, a plan you purchased through 
Covered California, or some other plan? 

 

Medi-Cal ⁸ ⁸

⁸ Covered California

 

AI33 

[CODE ALL THAT APPLY] 
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
Ç MEDI-CAL ....................................................1 
Ç OBTAINED THROUGH CURRENT 

OR FORMER EMPLOYER/UNION .............3 
Ç PURCHASED DIRECTLY ............................5 
Ç PURCHASED THROUGH COVERED 

CALIFORNIA................................................6 
Ç OTHER HEALTH PLAN ............................ 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H75ô: 
IF MORE THAN ONE RESPONSE FROM óQA23_H74ô, THEN CONTINUE WITH óQA23_H75ô; 
ELSE GO TO óQA23_H76ô 

 
óQA23_H75ô  Before your current plan, which health insurance did you have? 
 

 

AH134 

Ç MEDI-CAL ....................................................1 
Ç OBTAINED THROUGH CURRENT 

OR FORMER EMPLOYER/UNION .............3 
Ç PURCHASED DIRECTLY ............................5 
Ç PURCHASED THROUGH COVERED 

CALIFORNIA................................................6 
Ç OTHER HEALTH PLAN ............................ 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H76ô: 

IF óQA23_H73ôÍ1 OR óQA23_H70ô = 1, THEN CONTINUE WITH óQA23_H76ô; 

ELSE GO TO óQA23_H77ô 

 
óQA23_H76ô  Before your current plan, did you have other health insurance through Medi-CAL, through  

an employer, a plan you purchased directly from an insurance company, a plan you 
purchased through Covered California, or some other plan? 

 

Medi-CAL⁸ ⁸

⁸ Covered California  

AH135 
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Ç MEDI-CAL ....................................................1 
Ç OBTAINED THROUGH CURRENT 

OR FORMER EMPLOYER/UNION .............3 
Ç PURCHASED DIRECTLY ............................5 
Ç PURCHASED THROUGH COVERED 

CALIFORNIA................................................6 
Ç OTHER HEALTH PLAN ............................ 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

No other health plan  
 

PROGRAMMING NOTE óQA23_H77ô: 
IF óQA23_H76ô = 95, THEN SKIP TO óQA23_H78ô, ELSE CONTINUE.   
IF ONLY ONE RESPONSE FROM óQA23_H74ô THEN DISPLAY THAT RESPONSE  
ELSE IF óQA23_H75ô >0 DISPLAY RESPONSE FROM óQA23_H75ô  
ELSE IF óQA23_H76ô >0 DISPLAY RESPONSE FROM óQA23_H76ô 
IF óQA23_H74ô OR AH143 OR óQA23_H76ô=1 DISPLAY ñthe MediCAL planò 
IF óQA23_H74ô OR AH143 OR óQA23_H76ô=3 DISPLAY ñplan through current or former employer or 
unionò 
IF óQA23_H74ô OR AH143 OR óQA23_H76ô=5 DISPLAY ñplan you purchased directlyò 
IF óQA23_H74ô OR AH143 OR óQA23_H76ô=6 DISPLAY ñthe Covered California planò 
IF óQA23_H74ô OR AH143 OR óQA23_H76ô=91 DISPLAY ñthe other health planò 

 
óQA23_H77ô  How long 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

} { }  

AH136 

[IF 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 .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H78ô  During the past 12 months, did you change your health insurance plan? 
 

12  

AH137 

[IF NEEDED: Please include changes in health plan from the same or different health 
insurance companies.] 
 

[IF NEEDED: ⁹] 

 
¿  YES ..............................................................1  
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW  ........................................... -8   

 

PROGRAMMING NOTE óQA23_H79ô: 
IF óQA23_H70ô = 2, -7, -8 OR óQA23_H73ô = 1, -7, -8 THEN CONTINUE, 
ELSE SKIP TO óQA23_H80ô 
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óQA23_H79ô  During the past 12 months, was there any time when you had no health insurance at all? 
 

12  

AI34 

¿   YES ..............................................................1  
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW  ........................................... -8 

 

PROGRAMMING NOTE óQA23_H80ô: 
IF óQA23_H79ô = 1 OR óQA23_H73ô = 2, THEN CONTINUE WITH óQA23_H80ô; 
ELSE SKIP TO óPN_QA23_H91ô. 

 
óQA23_H80ô  For how many months of the past 12 months did you have no health insurance at all? 
 

12  

AI35 

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH] 
 

¿ ___NUMBER OF MONTHS [HR: 0-11]     [IF óQA23_H80ô=0, GO TO 
óPN_QA23_H91ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_H91ô] 

¿ DONôT KNOW ............................................ -8  [GO TO 
  óPN_QA23_H91ô] 

 
Reasons for Lack of Coverage 
 
óQA23_H81ô  What is the one main reason why you did not have any health insurance during those 

months? 
 

 

AI36 

¿   CANôT AFFORD/TOO EXPENSIVE ............1 
¿ NOT ELIGIBLE DUE TO WORKING  
 STATUSB CHANGED EMPLOYER/ 
 LOST JOB ....................................................2  [GO TO óQA23_H82ô] 
¿ NOT ELIGIBLE DUE TO HEALTH OR 
 OTHER PROBLEMS ...................................3 

 ¿ NOT ELIGIBLE DUE TO CITIZENSHIP/ 
  IMMIGRATION STATUS .............................4 

¿ FAMILY SITUATION CHANGED .................5 
¿ DONôT BELIEVE IN INSURANCE ...............6 
¿ DID NOT HAVE INSURANCE 
 WHILE SWITCHING INSURANCE 
  COMPANIES................................................7 
¿ CAN GET HEALTH CARE FOR FREE/ 
 PAY FOR OWN CARE ................................8 
¿ OTHER (SPECIFY: ____________) ........ 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
óQA23_H82ô  Was this due to a lost job, reduction in hours, change in employer, or something else? 
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⁸ ⁸  

AH140 

Ç Lost job .........................................................1 
Ç Reduction in hours .......................................2 
Ç Change in employe ......................................3 
Ç Something else (Specify:_______) ........... 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H83ô  During the time that you were uninsured, did you try to find health insurance on your 

own? 
 

 

AH74 

¿   YES ..............................................................1 [GO TO 
   óPN_QA23_H91ô] 

¿ NO ................................................................2  [GO TO 
  óPN_QA23_H91ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_H91ô] 

¿ DONôT KNOW  ........................................... -8  [GO TO 
  óPN_QA23_H91ô] 

 
óQA23_H84ô  What is the one main reason why you do not have any health insurance? 
  

 

AI24 

[IF R SAYS NO NEED, PROBE WHY] 
 
 ¿ CANôT AFFORD/TOO EXPENSIVE ............1 

¿ NOT ELIGIBLE DUE TO WORKING 
 STATUS CHANGED EMPLOYER/ 
 LOST JOB ....................................................2   [GO TO óQA23_H85ô] 
¿ NOT ELIGIBLE DUE TO HEALTH OR 
 OTHER PROBLEMS ...................................3 

 ¿ NOT ELIGIBLE DUE TO CITIZENSHIP/ 
  IMMIGRATION STATUS .............................4 

¿ FAMILY SITUATION CHANGED .................5 
¿ DONôT BELIEVE IN INSURANCE ...............6 
¿ DID NOT HAVE INSURANCE WHILE 
 SWITCHING INSURANCE COMPANIES ...7 
¿ CAN GET HEALTH CARE FOR FREE/ 
 PAY FOR OWN CARE ................................8 
¿ OTHER (SPECIFY: ____________) ........ 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H85ô  Was this due to a lost job, reduction in hours, change in employer, or something else? 
 

 

AH141 

Ç LOST JOB ....................................................1 
Ç REDUCTION IN HOURS .............................2 
Ç CHANGE IN EMPLOYE ...............................3 
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Ç SOMETHING ELSE (SPECIFY:_______) 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H86ô  During the time that you have been uninsured, have you tried to find health insurance on 

your own? 
 

 

AH75 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW  ........................................... -8   

 
óQA23_H87ô  Were you covered by health insurance at any time during the past 12 months? 
 

12  

AI27 

¿ YES ..............................................................1  [GO TO óQA23_H89ô] 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DONôT KNOW  ........................................... -8  

 
óQA23_H88ô  How long has it been since you last had health insurance? 
 

 

AI28 

 ¿   MORE THAN 12 MONTHS AGO, BUT .......1  [GO TO 
    óPN_QA23_H91ô] 

 NOT MORE THAN 3 YEARS 
¿ MORE THAN 3 YEARS ...............................2  [GO TO 

  óPN_QA23_H91ô] 
 ¿ NEVER HAD HEALTH INSURANCE ..........3  [GO TO 
     óPN_QA23_H91ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_H91ô] 

¿ DONôT KNOW ............................................ -8  [GO TO 
  óPN_QA23_H91ô] 

 
óQA23_H89ô For how many months out of the last 12 months did you have health insurance? 
 

 12  

AI29 

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1] 
  

_____ MONTHS [HR: 0-12]    [GO TO 
óPN_QA23_H91ô] 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H90ô During that time when you had health insurance, was your insurance Medi-CAL, a plan 

you obtained from an employer, a plan you purchased directly from an insurance 
company, a plan you purchased through Covered California, or some other plan? 
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Medi-Cal ⁸

⁸ ⁸ Covered 

California  

AI30 

[CODE ALL THAT APPLY]  
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
(7 maximum responses) 

 
Ç MEDI-CAL ....................................................1 
Ç OBTAINED THROUGH CURRENT 

OR FORMER EMPLOYER/UNION .............3 
Ç PURCHASED DIRECTLY ............................5 
Ç PURCHASED THROUGH COVERED 

CALIFORNIA................................................6 
Ç OTHER HEALTH PLAN ............................ 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H91ô: 

IF ARINSURE Í 1 OR óQA23_H74ô= 2 OR ARDIRECT= 1 OR óQA23_H90ô= (5, 6) OR óQA23_H74ô= (5, 

6) OR ARHBEX =1 OR SPHBEX = 1; 
THEN CONTINUE WITH óQA23_H91ô; 
ELSE GO TO óPN_QA23_H108ô  

 
óQA23_H91ô In the past 12 months, did you try to purchase a health insurance plan directly from an 

insurance company or HMO, or through Covered California? 
 

12 HMO Covered California

 

AH103H 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO 

  óPN_QA23_H108ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_H108ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_H108ô] 
  
óQA23_H92ô  Was that 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  

AH110H 

  ¿ DIRECTLY FROM AN INSURANCE 
    COMPANY OR HMO ...................................1 

 ¿  THROUGH COVERED CALIFORNIA .........2 
¿ BOTH FROM AN INSURANCE 

COMPANY THROUGH COVERED 
CALIFORNIA................................................3 
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¿ REFUSED .................................................. -7  [GO TO óQA23_H95ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_H95ô] 

 

PROGRAMMING NOTE óQA23_H93ô: 
IF óQA23_H92ô = 1; THEN CONTINUE WITH óQA23_H93ô; 
IF óQA23_H92ô = 3; THEN CONTINUE WITH óQA23_H93ô AND DISPLAY ñFirst, think about your 
experience trying to purchase insurance directly from an insurance company or HMO.ò 
ELSE GO TO PROGRAMMING NOTE óQA23_H97ô; 

 
óQA23_H93ô  {First, think about your experience trying to purchase insurance directly from an 

insurance company or HMO.} 
 

 { HMO ⁹} 

AH98H 

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

 
 

¿ Very difficult..................................................1 

 

¿ Somewhat difficult ........................................2 

 

¿ Not too difficult .............................................3 

 

¿ Not at all difficult ...........................................4 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H94ô  How difficult was it to find a plan you could afford? Was ité 
 

 

AH99H 

¿ Very difficult..................................................1 

 

¿ Somewhat difficult ........................................2 

 

¿ Not too difficult .............................................3 

 

¿ Not at all difficult ...........................................4 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H95ô  Did anyone help you find a health plan? 
 

 

AH100H 

¿ Yes ...............................................................1   
¿ No .................................................................2  [GO TO 

  óPN_QA23_H97ô] 
¿ REFUSED .................................................. -7 [GO TO 

  óPN_QA23_H97ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 
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  óPN_QA23_H97ô] 
 
óQA23_H96ô Who helped you? 
 

 

AH101H 

¿   BROKER ......................................................1 
¿ FAMILY MEMBER/FRIEND .........................2 

 ¿ INTERNET ...................................................3 
 ¿  OTHER (SPECIFY: ____________) ........ 91 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H97ô: 
IF óQA23_H92ô = 2; THEN CONTINUE WITH óQA23_H97ô; 
IF óQA23_H92ô = 3; 
THEN CONTINUE WITH óQA23_H97ô AND DISPLAY ñNow, think about your experience with Covered 
California.ò 
ELSE GO TO óPN_QA23_H91ô; 

 
óQA23_H97ô  {Now, think about your experience with Covered California.} 
 

{ Covered California ⁹} 

AH111H 

How difficult was it to find a plan with the coverage you needed through Covered 
California? Was ité 

 
¿ Very difficult..................................................1 

 

¿ Somewhat difficult ........................................2 

 

¿ Not too difficult .............................................3 

 

¿ Not at all difficult ...........................................4 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H98ô  How difficult was it to find a plan you could afford? Was ité 

 

......  

AH112H 

¿ Very difficult..................................................1 

 

¿ Somewhat difficult ........................................2 

 

¿ Not too difficult .............................................3 

 

¿ Not at all difficult ...........................................4 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H99ô  Did anyone help you find a health plan? 
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AH113H 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO 

  óPN_QA23_H101ô] 
¿ REFUSED .................................................. -7 [GO TO 

  óPN_QA23_H101ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_H101ô] 
 
óQA23_H100ô  Who helped you? 
 

 

AH114H 

 ¿  BROKER ......................................................1 
 ¿  FAMILY MEMBER / FRIEND .......................2 
 ¿  INTERNET ...................................................3 
 ¿  CERTIFIED ENROLLMENT 
  COUNSELLOR ............................................4 
 ¿  OTHER (SPECIFY: ____________) ........ 91 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_H101ô  Did you have all the information you felt you needed to make a good decision on a health 

plan? 
 

 

AH115H 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H102ô: 
IF óQA23_A22ô > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH 
óQA23_H102ô; 
ELSE GO TO óQA23_H103ô; 

 
óQA23_H102ô  Were you able to get information about your health plan options in your language? 
 

 

AH116H 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_H103ô Was the cost of the plan you selected very important, somewhat important, or not 

important in choosing your plan? 

 

⁸  

AH117H 

¿ VERY IMPORTANT .....................................1 
 ¿ SOMEWHAT IMPORTANT ..........................2 
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 ¿ NOT IMPORTANT .......................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_H104ô Was getting care from a specific doctor very important, somewhat important, or not 

important in choosing your plan? 
 

⁸  

AH118H 

¿ VERY IMPORTANT .....................................1 
 ¿ SOMEWHAT IMPORTANT ..........................2 
 ¿ NOT IMPORTANT .......................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_H105ô  Was getting care from a specific hospital very important, somewhat important, or not 

important in choosing your plan? 
 

⁸  

AH119H 

¿ VERY IMPORTANT .....................................1 
 ¿ SOMEWHAT IMPORTANT ..........................2 
 ¿ NOT IMPORTANT .......................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_H106ô Was the choice of doctorôs in the planôs network very important, somewhat important, or 

not important in choosing your plan? 
 

⁸  

AH120H 

¿ VERY IMPORTANT .....................................1 
 ¿ SOMEWHAT IMPORTANT ..........................2 
 ¿ NOT IMPORTANT .......................................3 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_H107ô: 
IF óQA23_H21ô = 1 THEN DISPLAY ñBronzeò 
ELSE IF óQA23_H21ô = 2 THEN DISPLAY ñSilverò 
ELSE IF óQA23_H21ô = 3 THEN DISPLAY ñGoldò 
ELSE IF óQA23_H21ô = 4 THEN DISPLAY ñPlatinumò 
ELSE IF óQA23_H21ô = 6 THEN DISPLAY ñMinimum coverageò 
ELSE DISPLAY; 

 
óQA23_H107ô  Finally, what was the most important reason you chose your 

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

AH121H 

Was it the cost, that you could get care from a specific doctor, that you could go to a 
certain hospital, the choice of providers in your planôs network, or was it something else? 

 

{ / / / / } ⁸

⁸ ⁸
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¿ COST ...........................................................1 
¿ SPECIFIC DOCTOR ....................................2 
¿ SPECIFIC HOSPITAL ..................................3 
¿ CHOICE OF DOCTORS IN NETWORK ......4 
¿ OTHER (SPECIFY: ____________) ........ 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_H108ô:  
IF ARINSURE = 1, CONTINUE WITH óQA23_H108ô;  
ELSE SKIP TO óQA23_H109ô; 

 
óQA23_H108ô  Overall, how satisfied are you with your current health insurance plan? Are youé 
 

 

AH139 

¿ Very satisfied................................................1 
¿ Somewhat satisfied ......................................2 
¿ Somewhat dissatisfied .................................3 
¿ Very dissatisfied ...........................................4 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
Hospitalizations 
 
óQA23_H109ô  During the past 12 months, were you a patient in a hospital overnight or longer? 
 

 

AH14 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
Medical Debt 
 

PROGRAMMING NOTE óQA23_H110ô: 

IF ARMCAL = 1 OR ARINSURE Í 1, SKIP TO óQA23_H112ô; 

ELSE IF óQA23_H75ô = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions 
are about your current health plan", AND CONTINUE WITH óQA23_H110ô 

 
óQA23_H110ô  The following questions are about your current health plan. While youôve had your current 

health plan, have you ever reached the limit of what your insurance company would pay 
for? 

 

{ }

 

AH79B 

[IF NEEDED, SAY: ñEVER for your current health plan.ò] 
 

[IF NEEDED, SAY: ó₉ ⁹ô] 
 

¿ YES ..............................................................1   
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¿ NO ................................................................2  [GO TO óQA23_H112ô] 
¿ REFUSED .................................................. -7 [GO TO óQA23_H112ô] 
¿ DONôT KNOW ............................................ -8 [GO TO óQA23_H112ô] 

 
óQA23_H111ô  Did this happen in the past 12 months? 
 

 12  

AH80B 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8  

 
óQA23_H112ô  During the past 12 months, did you have medical bills that you had problems paying or 

were unable to pay, either for yourself or any family member in your household? 
 

 12 

⁹ 

AH81B 

[IF NEEDED, SAY: ñDental bills should be included.ò] 
 

[IF NEEDED, SAY: ó⁹ô] 
 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO óPN_QA23_I1ô] 
¿ REFUSED .................................................. -7 [GO TO óPN_QA23_I1ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óPN_QA23_I1ô] 

  
óQA23_H113ô  What is the total amount of medical bills?  
 

 

AH83B 

[IF NEEDED, SAY: ñThe bills can be from earlier years as well as this year.ò] 
 

[IF NEEDED, SAY: ó ⁹ô] 
 
 ¿ LESS THAN $1,000 .....................................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 ........................................5 
 ¿ NONE ...........................................................6 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_H114ô  Were you or your family member uninsured at the time care was provided? 
 

 

AH84B 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ MORE THAN ONE PERSON WITH 

MEDICAL BILL PROBLEMS, 
SOME UNINSURED AND 
SOME INSURED .........................................3 
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¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_H115ô Because of these medical bills, were you unable to pay for basic necessities like food, 

heat, or rent? 

 

⁸  

AH85B 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
óQA23_H116ô  Because of these medical bills, did you take on credit card debt? 
 

 

AH86B 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 
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Section I: Child and Adolescent Health Insurance 
 
Childôs Health Insurance 
 

PROGRAMMING NOTE óQA23_I1ô: 
IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE óQA23_I36ô TO ASK ABOUT SELECTED 
ADOLESCENT; 

IF ARINSURE Í 1, GO TO PROGRAMMING NOTE óQA23_I2ô; 

ELSE CONTINUE WITH óQA23_I1ô  

 
óQA23_I1ô  Does (CHILD) have the same health insurance as you? 
 

(CHILD)  

CF10A 

¿ YES ..............................................................1  [GO TO óQA23_I18ô] 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

POST NOTE óQA23_I1ô: IF óQA23_I1ô= 1 AND ARMCARE= 1, SET CHMCARE= 1 AND SET 
CHINSURE= 1 AND ARSAMECH= 1; 
IF óQA23_I1ô= 1 AND ARMCAL = 1, SET CHMCAL = 1 AND SET CHINSURE = 1 AND ARSAMECH= 1; 
IF óQA23_I1ô= 1 AND AREMPOWN = 1, SET CHEMP = 1 AND SET CHINSURE = 1 AND ARSAMECH= 
1; 
IF óQA23_I1ô= 1 AND AREMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1; 
IF óQA23_I1ô= 1 AND AREMPPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1; 

IF óQA23_I1ô= 1 AND AREMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1; 
IF óQA23_I1ô= 1 AND ARDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND ARSAMECH= 
1; 
IF óQA23_I1ô= 1 AND ARMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1; 
IF óQA23_I1ô= 1 AND AROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND 
ARSAMECH= 1; 

IF óQA23_I1ô= 1 AND AROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH= 
1; 
IF óQA23_I1ô= 1 AND ARIHS= 1, SET CHIHS= 1 
IF óQA23_I1ô= 1 AND ARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1; 
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PROGRAMMING NOTE óQA23_I2ô: 

IF SPINSURE Í 1, THEN SKIP TO óQA23_I3ô; 

ELSE IF óQA23_I1ô = 2 AND ARSAMESP = 1, THEN SKIP TO óQA23_I3ô; 
ELSE CONTINUE WITH óQA23_I2ô  

 
óQA23_I2ô  Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ 

PARTNER NAME}? 
 

(CHILD) { / /SPOUSE NAME/ PARTNER NAME}  

MA1 

¿ YES ..............................................................1  [GO TO óQA23_I18ô] 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I2ô: IF óQA23_I2ô= 1 AND SPMCARE= 1, SET CHMCARE= 1 AND SET 
CHINSURE= 1 AND SPSAMECH=1; 
IF óQA23_I2ô= 1 AND SPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1; 
IF óQA23_I2ô= 1 AND SPEMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH=1; 
IF óQA23_I2ô= 1 AND SPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND 
SPSAMECH= 1; 
IF óQA23_I2ô= 1 AND SPIHS= 1, SET CHIHS= 1 
IF óQA23_I2ô= 1 AND SPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1; 
IF óQA23_I2ô= 1 AND SPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND 
SPSAMECH= 1IF óQA23_I2ô= 1 AND SPEMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND 
SPSAMECH= 1; 
IF óQA23_I2ô= 1 AND SPEMPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1; 
IF óQA23_I2ô= 1 AND SPEMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1; 
IF óQA23_I2ô= 1 AND SPDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND SPSAMECH= 
1; 
IF óQA23_I2ô= 1 AND SPMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1; 
IF óQA23_I2ô= 1 AND SPOTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1; 

 
Medi-Cal Coverage (Child) 
 
óQA23_I3ô  Is {he/she} currently covered by Medi-CAL? 
 

{ / } Medi-CAL  

CF1 

[IF NEEDED, SAY: "Medi-Cal is a health insurance program for low-income individuals in 
California] 

 

MediCAL ⁸ ⁸
⁹ 

 
¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I3ô: IF óQA23_I3ô = 1, SET CHMCAL = 1 AND SET CHINSURE = 1 
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Employer-Based Coverage (Child) 
 
óQA23_I4ô  Is (CHILD) covered by a health insurance plan or HMO through your own or someone 

else's employment or union? 
 

(CHILD)  ( HMO ) 

 

CF3 

[INTERVIEW NOTE: CODE óYESô IF R MENTIONS óSHOPô PROGRAM THROUGH 
COVERED CALIFORNIA] 

 
¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO óPN_QA23_I6ô] 
¿ REFUSED .................................................. -7 [GO TO óPN_QA23_I6ô] 
¿ DONôT KNOW ............................................ -8 [GO TO óPN_QA23_I6ô] 

 

POST NOTE óQA23_I4ô: IF óQA23_I4ô= 1, SET CHEMP= 1 AND CHINSURE= 1 

 
óQA23_I5ô  Is this plan through an employer, through a union, or through Covered Californiaôs SHOP 

program? 
 

⁸ ⁸ Covered California SHOP  

AI90 

[IF NEEDED, SAY: ñSHOP is the Small Business Health Options Program administered 
by/ Covered California.] 

 

SHOP Covered California  
 

¿ EMPLOYER .................................................1 
¿ UNION ..........................................................2 
¿ SHOP / COVERED CALIFORNIA ...............3 
¿ OTHER (SPECIFY: ___________) .......... 91 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE FOR óQA23_I5ô: IF óQA23_I5ô= 3, THEN SET CHHBEX= 1 

 
Private Coverage (Child) 
 

PROGRAMMING NOTE óQA23_I6ô: 
IF CHINSURE = 1 THEN GO TO AI93; 
ELSE CONTINUE WITH óQA23_I6ô  

 
óQA23_I6ô Is (CHILD) covered by a health insurance plan that you purchased directly from an 

insurance company or HMO, or through Covered California?   
 

(CHILD) HMO Covered California

 

CF4 

[IF NEEDED, SAY: ñDo not include a plan that pays only for certain illnesses, such as 
cancer or stroke, or only gives you "extra cash" if you are in a hospitalò] 

 

̪
̫  
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¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO 

  óPN_QA23_I12ô] 
¿ REFUSED .................................................. -7 [GO TO 

  óPN_QA23_I12ô] 
¿ DONôT KNOW ............................................ -8 [GO TO 

  óPN_QA23_I12ô] 
 

POST NOTE óQA23_I6ô: IF óQA23_I6ô= 1, SET CHDIRECT= 1 AND CHINSURE= 1 

 
 

PROGRAMMING NOTE óQA23_I7ô: 

IF CHDIRECT= 1, THEN CONTINUE WITH óQA23_I7ô; 
ELSE GO TO óPN_QA23_I8ô 

 
óQA23_I7ô  How did you purchase this health insurance ï directly from an insurance company or 

HMO, or through Covered California? 
 

 ð HMO Covered 

California  

AI91 

 ¿ INSURANCE COMPANY OR HMO .............1 
 ¿ COVERED CALIFORNIA .............................2 
 ¿ OTHER (SPECIFY: ________)................. 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 

POST NOTE FOR óQA23_I7ô: IF óQA23_I7ô= 2, THEN SET CHHBEX= 1 

 
 

PROGRAMMING NOTE óQA23_I8ô: 

IF CHHBEX = 1 AND CHDIRECT= 1, THEN CONTINUE WITH óQA23_I8ô; 
ELSE GO TO óPN_QA23_I9ô; 

 
óQA23_I8ô  Was there a subsidy or discount on the premium for this plan? 
 

 

AI93 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO 

  óPN_QA23_I12ô] 
¿ REFUSED .................................................. -7 [GO TO 

  óPN_QA23_I12ô] 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_I9ô: 
IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT = 1 (PURCHASED OWN 
COVERAGE), CONTINUE WITH óQA23_I9ô; 
ELSE GO TO óQA23_I12ô 

 
óQA23_I9ô  Do you pay any or all of the premium or cost for (CHILD)ôs health plan?  Do not include 

the cost of any co-pays or deductibles you or your family may have had to pay. 
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(CHILD)

⁹ 

AI54 

[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.] 

 

⁹ 
 

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

 

⁹ 

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

 

̢ 
 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO 

  óPN_QA23_I12ô] 
¿ REFUSED -7 [GO TO 

  óPN_QA23_I12ô] 
¿ DONôT KNOW ............................................ -8 

 
óQA23_I10ô  Does anyone else, such as an employer, a union, or professional organization pay all or 

some portion of the premium or cost for (CHILD)ôs health plan? 
 

̡ (CHILD)

 

AI50 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO 

  óPN_QA23_I12ô] 
¿ REFUSED .................................................. -7 [GO TO 

  óPN_QA23_I12ô] 
¿ DONôT KNOW ............................................ -8 

 
óQA23_I11ô  Who else pays all or some portion of the cost for (CHILD)ôs health plan? 
 

(CHILD)  

AI51 

[CODE ALL THAT APPLY] 
 

 Ç YOUR CURRENT EMPLOYER ...................1 
 Ç YOUR FORMER EMPLOYER .....................2 
 Ç UNION ..........................................................3 
 Ç SPOUSEôS/PARTNERôS 
  CURRENT EMPLOYER ..............................4 
 Ç SPOUSEôS/PARTNERôS 
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  FORMER EMPLOYER ................................5 
 Ç PROFESSIONAL/FRATERNAL 
  ORGANIZATION ..........................................6 
 Ç MEDICAID/MEDI-CAL ASSISTANCE .........7 
 Ç COVERED CALIFORNIA .......................... 10 
 Ç OTHER ...................................................... 91 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I11ô: IF óQA23_I11ô= 1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0; 
IF óQA23_I11ô= 7, SET CHMCAL= 1 
IF óQA23_I11ô= 10, SET CHHBEX= 1; 

 
CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child) 
 

PROGRAMMING NOTE óQA23_I12ô: 
IF CHINSURE = 1, GO TO óPN_QA23_I18ô; 
ELSE CONTINUE WITH óQA23_I12ô  

 
óQA23_I12ô  Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military 

health care? 
 

{ / }  CHAMPUS/CHAMP VA, TRICARE, VA  

CF6 

¿ YES ..............................................................1  [GO TO 
  óPN_QA23_I18ô] 

¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I12ô: IF óQA23_I12ô= 1, SET CHMILIT= 1 AND CHINSURE= 1 

 
AIM, MRMIP, HEALTHY KIDS, Other Government Coverage 
 
óQA23_I13ô  Is {he/she} covered by some other government health plan such as AIM, óMister MIPô, 

Healthy Kids, or something else? 
 

{ / } AIM⁸Mister MIP⁸Healthy Kids

 

CF7 

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP 
means Major Risk Medical Insurance Program."] 

 

AIM ₈ ₉ Mister MIP MRMIP ₈  
 

 ¿ AIM ...............................................................1  [GO TO 
    óPN_QA23_I18ô] 
 ¿ MRMIP .........................................................2 [GO TO 
    óPN_QA23_I18ô] 
 ¿ Healthy Kids .................................................3 [GO TO 
    óPN_QA23_I18ô] 
 ¿ No other plan................................................4 
 ¿ Something else (Specify: ______) .............91  [GO TO 
    óPN_QA23_I18ô] 
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¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I13ô: IF óQA23_I13ô = 1 OR 2 OR 3 OR 91, SET CHOTHGOV = 1 AND CHINSURE 
= 1 

 
Other Coverage (Child) 
 
óQA23_I14ô  Does {he/she} have any health insurance coverage through a plan that I missed? 
 

{ / }  

CF8 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO 

  óPN_QA23_I17ô] 
¿ REFUSED .................................................. -7 [GO TO 

  óPN_QA23_I17ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_I17ô] 
 
óQA23_I15ô  What type of health insurance does {he/she} have? Does it come through Medi-CAL, an 

employer or union, or from some other source? 
 

{ / } Medi-Cal ⁸ ⁸

 

CF9 

CHECK ALL THAT APPLY]  
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
 Ç THROUGH CURRENT OR 
   FORMER EMPLOYER/UNION ...................1 

Ç   THROUGH SCHOOL, PROFESSIONAL 
 ASSOCIATION TRADE GROUP OR 
 OTHER ORGANIZATION ............................2 

Ç   PURCHASED DIRECTLY FROM 
 A HEALTH PLAN (BY YOU OR ANYONE 
 ELSE) ...........................................................3 
Ç   MEDICARE ..................................................4 
Ç   MEDI-CAL ....................................................5 
Ç   CHAMPUS/CHAMP-VA, 

 TRICARE, VA, OR SOME OTHER 
 MILITARY CARE .........................................6 

Ç INDIAN HEALTH SERVICE 
TRIBAL HEALTH PROGRAM, URBAN 
INDIAN CLINIC ............................................8 

Ç COVERED CALIFORNIA .......................... 10 
Ç SHOP THROUGH COVERED 

CALIFORNIA............................................. 11 
Ç OTHER GOVERNMENT HEALTH 

PLAN ......................................................... 91 
Ç OTHER NON-GOVERNMENT 

HEALTH PLAN ......................................... 92 
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¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I15ô: IF óQA23_I15ô = 8, SET CHIHS = 1 
IF óQA23_I15ô= 10, SET CHHBEX = 1 AND CHINSURE = 1 AND CHDIRECT =1;  
IF óQA23_I15ô= 11, SET CHHBEX = 1 AND CHINSURE = 1 AND CHEMP = 1;  
IF óQA23_I15ô= 91, SET CHOTHGOV = 1 AND CHINSURE = 1 
IF óQA23_I15ô= 92, SET CHOTHER = 1 AND CHINSURE = 1 
IF óQA23_I15ô= -7 OR -8, SET CHINSURE = 1 

IF óQA23_I15ô= 1, SET CHEMP = 1 AND CHINSURE = 1 
IF óQA23_I15ô= 2, SET CHEMP = 1 AND CHINSURE = 1 
IF óQA23_I15ô= 3, SET CHDIRECT = 1 AND CHINSURE = 1 
IF óQA23_I15ô= 4, SET CHMCARE = 1 AND CHINSURE = 1 
IF óQA23_I15ô= 5, SET CHMCAL = 1 AND CHINSURE = 1 
IF óQA23_I15ô= 7, SET CHMILIT = 1 AND CHINSURE = 1 

 
 

PROGRAMMING NOTE óQA23_I16ô: 
IF óQA23_I15ô = 4 (CHILD HAS MEDICARE), CONTINUE WITH óQA23_I16ô; 
ELSE SKIP TO óPN_QA23_I17ô  

 
óQA23_I16ô  Just to verify, you said that (CHILD) gets health insurance through Medicare? 
 

 (CHILD) (Medicare)  

CF9VER 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_I17ô: 

IF CHINSURE Í 1 CONTINUE WITH óQA23_I17ô; 

ELSE GO TO óQA23_I18ô; 

 
óQA23_I17ô  What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program? 
 

(CHILD) Medi-CAL )  

CF1A 

¿ PAPERWORK TOO DIFFICULT .................1 
¿ DO NOT KNOW IF ELIGIBLE......................2 

 ¿  INCOME TOO HIGH, NOT ELIGIBLE .........3 
 ¿ NOT ELIGIBLE DUE TO  
  CITIZENSHIP/IMMIGRATION STATUS ......4 

¿ DO NOT BELIEVE IN HEALTH 
INSURANCE ................................................6 

 ¿ DO NOT NEED INSURANCE BECAUSE 
  SHE/HE IS HEALTHY ..................................7 

¿ ALREADY HAVE INSURANCE ...................8 
 ¿  DID NOT KNOW ABOUT IT ........................9 
 ¿  DO NOT LIKE OR WANT WELFARE ....... 10 
 ¿  OTHER (SPECIFY: ___________) .......... 91 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 
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Managed-Care Plan Characteristics (Child) 
 

PROGRAMMING NOTE óQA23_I18ô: 
IF óQA23_I1ô = 1 AND ARMCARE = 1 THEN CONTINUE WITH óQA23_I18ô; 
IF CHINSURE = 1, THEN CONTINUE WITH óQA23_I18ô; 
ELSE GO TO óPN_QA23_I22ô 

 
óQA23_I18ô  Is (CHILD)ôs main health plan an HMO, that is, a Health Maintenance Organization? 
 

(CHILD) HMO  

MA3 

[IF NEEDED, SAY: ñHMO stands for Health Maintenance Organization.  With an HMO, 
you must use the doctors and hospitals belonging to its network.  If you go outside the 
network, generally it will not be paid for unless itôs an emergency.ò] 

 

[IF NEEDED, SAY:₈HMO ₈ ₉⁹ HMO

⁹₉] 

 
¿ YES ..............................................................1  [GO TO óQA23_I20ô] 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_I19ô: 
IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO óQA23_I20ô; 
ELSE CONTINUE WITH óQA23_I19ô; 

 
óQA23_I19ô  Is (CHILD)ôs health plan a PPO or EPO? 
 

(CHILD)  PPO  EPO ? 

AI115 

[IF NEEDED, SAY: óEPO stands for Exclusive Provider Organization. With an EPO, you 
must use the in-network doctors and hospitals. If itôs an emergency, you can see doctors 
and specialists directly without a referral from your primary care provider.] 

 

[IF NEEDED, SAY: óEPO ⁹  EPO

⁹ΐ₉] 

 
[IF NEEDED, SAY: óPPO stands for Preferred Provider Organization. With a PPO, you 
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that 
belong to your planôs network. Also, you can access doctors and specialists directly 
without a referral from your primary care provider.] 

 

[IF NEEDED, SAY: óPPO ⁹ PPO 

⁹

⁹ô] 
 

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: ñ{His/Her} MAIN health plan.ò] 
 
  ¿ PPO ..............................................................1 
  ¿ EPO ..............................................................2 
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  ¿ OTHER (SPECIFY: ___________) .......... 91 
  ¿ REFUSED .................................................. -7 
  ¿ DON'T KNOW ............................................ -8 
 
óQA23_I20ô  What is the name of (CHILD)ôs main health plan? 

 

(CHILD)  

MA2 

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: ñDoes (CHILD) have an 
insurance card or something else with the plan name on it?ò] 

 
 ¿ ACCESS SENIOR HEALTHCARE ..............1 
 ¿ AETNA .........................................................2 
 ¿ AETNA GOLDEN MEDICARE .....................3 
 ¿ AIDS HEALTHCARE FOUNDATION, LA ....4 
 ¿ ALAMEDA ALLIANCE FOR HEALTH .........5 
 ¿ ALTAMED HEALTH SERVICES............... 83 
 ¿ ANTHEM BLUE CROSSOF CALIFORNIA ..7 
 ¿ ASPIRE HEALTH PLAN ..............................8 

 ¿ BLUE CROSS CALIFORNIACARE .............9 
 ¿ BLUE CROSS SENIOR SECURE7 .............9 
 ¿ BLUE SHIELD 65 PLUS ........................... 11 
 ¿ BLUE SHIELD OF CALIFORNIA .............. 12 
 ¿ BRAND NEW DAY (UNIVERSAL CARE) . 13 
 ¿ CALIFORNIA HEALTH AND 

  WELLNESS PLAN .................................... 14 
 ¿ CALIFORNIAKIDS (CALKIDS) ................. 15 
 ¿ CAL OPTIMA (CALOPTIMA ONE CARE) 16 
 ¿ CALVIVA HEALTH .................................... 17 
 ¿ CARE 1ST HEALTH PLAN ....................... 18 
 ¿ CAREMORE HEALTH PLAN .................... 19 
 ¿ CENTER FOR ELDERSô 
  INDEPENDENCE ..................................... 21 
 ¿ CEN CAL HEALTH ................................... 80 
 ¿ CENTRAL CALIFORNIA ALLIANCE 

  FOR HEALTH ........................................... 22 
 ¿ CENTRAL HEALTH PLAN ........................ 23 
 ¿ CHINESE COMMUNITY HEALTH PLAN . 24 
 ¿ CHOICE PHYSICIANS NETWORK .......... 25 
 ¿ CIGNA HEALTHCARE ............................. 26 
 ¿ CITIZENS CHOICE HEALTHPLAN .......... 27 
 ¿ COMMUNITY CARE HEALTH PLAN ....... 28 
 ¿ COMMUNITY HEALTH GROUP .............. 29 
 ¿ CONTRA COSTA HEALTH PLAN ............ 81 
 ¿ DAVITA HEALTHCARE 

  PARTNERS PLAN .................................... 31 
 ¿ EASY CHOICE HEALTH PLAN ................ 32 
 ¿ EPIC HEALTH PLAN ................................ 33 
 ¿ GEM CARE HEALTH PLAN ..................... 34 
 ¿ GOLD COAST HEALTH PLAN ................. 35 
 ¿ GOLDEN STATE MEDICARE 

  HEALTH PLAN ......................................... 36 
 ¿ HEALTH NET ............................................ 38 
 ¿ HEALTH NET SENIORITY PLUS ............. 39 
 ¿ HEALTH PLAN OF SAN JOAQUIN .......... 40 
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 ¿ HEALTH PLAN SAN JP AUTHORITY ...... 41 
 ¿ HERITAGE PROVIDER NETWORK ........ 42 
 ¿ HUMANA GOLD PLUS ............................. 43 
 ¿ HUMANA HEALTH PLAN ......................... 44 
 ¿ IEHP (INLAND EMPIRE HEALTH PLAN) 45 
 ¿ INTER VALLEY HEALTH PLAN ............... 46 
 ¿ HEALTH ADVANTAGE ............................. 82 
 ¿ KAISER PERMANENTE ........................... 47 
 ¿ KAISER PERMANENTE 

  SENIOR ADVANTAGE ............................. 48 
 ¿ KERN FAMILY HEALTH CARE ................ 49 
 ¿ L.A. CARE HEALTH PLAN ....................... 50 
 ¿ MD CARE .................................................. 51 
 ¿ MOLINA HEALTHCARE OF 
  CALIFORNIA............................................. 54 
 ¿ MONARCH HEALTH PLAN ...................... 55 
 ¿ ON LOK SENIOR HEALTH SERVICES ... 56 
 ¿ PARTNERSHIP HEALTHPLAN 

  OF CALIFORNIA ...................................... 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 ......................... 69 
 ¿ SAN FRANCISCO HEALTH PLAN ........... 84 
 ¿ SANTA CLARA FAMILY HEALTH 
   PLAN ......................................................... 90 
 ¿ SAN MATEO HEALTH COMMISION ....... 86 
 ¿ SANTA BARBARA .................................... 88 
 ¿ SATELLITE HEALTH PLAN ..................... 92 
 ¿ SCAN HEALTH PLAN .............................. 67 
 ¿ SHARP HEALTH PLAN ............................ 70 
 ¿ SUTTER HEALTH PLAN .......................... 71 
 ¿ SUTTER SENIOR CARE .......................... 72 
 ¿ UNITED HEALTHCARE ........................... 73 
 ¿ UNITED HEALTHCARE SECURE 

  HORIZON .................................................. 74 
 ¿ UNIVERSITY HEALTHCARE 

   ADVANTAGE ............................................ 75 
 ¿ VALLEY HEALTH PLAN ........................... 76 
 ¿ VENTURA COUNTY HEALTH 

  CARE PLAN .............................................. 77 
 ¿ WESTERN HEALTH ADVANTAGE ......... 78 
 ¿ CHAMPUS/CHAMP-VA ............................ 93 
 ¿ TRICARE/TRICARE FOR LIFE/ 
  TRICARE PRIME ...................................... 87 
 ¿ VA HEALTH CARE SERVICES ................ 89 
 ¿ MEDI-CAL ................................................. 52 
 ¿ MEDICARE ............................................... 53 
 ¿ OTHER (SPECIFY: _____________) ...... 85 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_I20ô: IF óQA23_I20ô = 93, 87, OR 89 THEN SET CHMILIT=1  
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óQA23_I21ô  Is (CHILD) covered for prescription drugs? 
 

(CHILD)  

CF14 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  
¿ DONôT KNOW ............................................ -8 

 
High Deductible Health Plans (Child) 
 

PROGRAMMING NOTE FOR óQA23_I22ô: 

IF (ARINSURE Í 1 OR óQA23_I1ôÍ 1) AND (CHEMP = 1 OR CHDIRECT = 1 OR CHOTHER = 1), THEN 

CONTINUE WITH óQA23_I22ô; 
ELSE SKIP TO PROGRAMMING NOTE óQA23_I25ô  

 
óQA23_I22ô  Does (CHILD)'s health plan have a deductible that is more than $1,000?  
 

(CHILD) 1,000  

AI79 

[IF NEEDED, SAY ñA deductible is the amount you have to pay before your plan begins 
to pay for your medical care.] 

 

⁹ 
 

¿ YES ..............................................................1    
¿ NO ................................................................2   
¿ YES, BUT ONLY WHEN WE GO OUT 

OF NETWORK .............................................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8  

 
óQA23_I23ô  Does (CHILD)'s health plan have a deductible for all covered persons that is more than 

$2,000? 
 

(CHILD) 2,000  

AI80 

[IF NEEDED, SAY: ñA deductible is the amount you have to pay before your plan begins 
to pay for your medical care.ò]. 

 

⁹ 
 

¿ YES ..............................................................1    
¿ NO ................................................................2   
¿ YES, BUT ONLY WHEN WE GO OUT 

OF NETWORK .............................................3 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8  
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PROGRAMMING NOTE óQA23_I24ô: 
IF (óQA23_I22ô= 1 OR 3) OR (óQA23_I23ô= 1 OR 3), CONTINUE WITH óQA23_I24ô; 
ELSE SKIP TO PROGRAMMING NOTE óQA23_I25ô  

 
óQA23_I24ô  Do you have a special account or fund you can use to pay for (CHILD)'s medical 

expenses? 
 

(CHILD)  

AI81 

[IF NEEDED, SAY: ñThe 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 ⁸ HRAs ⁸
Choice Funds

Flexible Spending Accounts FSA  

 
¿ YES ..............................................................1    
¿ NO ................................................................2   
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8  

 
Reasons for Lack of Coverage (Child)  
 

PROGRAMMING NOTE óQA23_I25ô: 
IF CHINSURE = 1, GO TO óQA23_I30ô; 
ELSE CONTINUE WITH óQA23_I25ô  

 
óQA23_I25ô  What is the one main reason (CHILD) does not have any health insurance? 
 

(CHILD)  

CF18 

 ¿ Canôt afford/Too expensive ..........................1 
 ¿ Not eligible due to working status/ 
  Changed employer/Lost job .........................2 
 ¿ Not eligible due to health or other ................3 
 ¿ Not eligible due to 
  citizenship/immigration status ......................4 
 ¿ Family situation changed .............................5 
 ¿ Donôt believe in insurance ............................6 
 ¿ Did not have insurance while 
  switching insurance companies ...................7 
 ¿ Can get health care for free/pay 
  for own care .................................................8 
 ¿ Other (Specify: ____________) ................ 91 

¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 
Coverage over Past 12 Months (Child) 
 
óQA23_I26ô  Was (CHILD) covered by health insurance at any time during the past 12 months? 
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(CHILD) 12  

CF20 

¿ YES ..............................................................1   [GO TO óQA23_I28ô] 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8  

 
óQA23_I27ô  How long has it been since (CHILD) last had health insurance? 
 

(CHILD)  

CF21 

¿  MORE THAN 12 MONTHS, BUT   
NOT MORE THAN 3 YEARS AGO .............1  [GO TO óPN_IA10A] 

 ¿ MORE THAN 3 YEARS AGO ......................2  [GO TO óPN_IA10A] 
 ¿ NEVER HAD HEALTH INSURANCE  

COVERAGE .................................................3  [GO TO óPN_IA10A] 
 ¿ REFUSED .................................................. -7  [GO TO óPN_IA10A] 
 ¿ DON'T KNOW ............................................ -8  [GO TO óPN_IA10A] 
 
óQA23_I28ô  For how many of the last 12 months did {he/she} have health insurance? 
 

12 { / }  

CF22 

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, 
ENTER 1] 

 
___________________MONTHS [HR: 0-12]  [GO TO 

óPN_QA23_I36ô] 
¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8  

 
óQA23_I29ô  During that time when (CHILD) had health insurance, was {his/her} insurance Medi-CAL, 

a plan you obtained through an employer, a plan you purchased directly from an 
insurance company, a plan you purchased through Covered California, or some other 
plan? 

 

(CHILD) { / } MediCal⁸ ⁸

⁸ Covered California ? 

CF23 

[CIRCLE ALL THAT APPLY] 
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
(7 maximum responses) 
 

 Ç Medi-Cal .......................................................1  [GO TO 
    óPN_QA23_I36ô] 
 Ç Through current or former employer/union ..3  [GO TO 
    óPN_QA23_I36ô] 
 Ç Purchased directly .......................................5  [GO TO 
    óPN_QA23_I36ô] 
 Ç Covered California .......................................6  [GO TO 
    óPN_QA23_I36ô] 
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 Ç Other health plan .......................................91  [GO TO 
    óPN_QA23_I36ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_I36ô] 

¿ DONôT KNOW ............................................ -8   [GO TO 
  óPN_QA23_I36ô] 
 

óQA23_I30ô  Thinking about {his/her} current health insurance, did (CHILD) have this same insurance 
for ALL of the past 12 months? 

 

 { / } (CHILD) 12

 

CF24 

¿ YES ..............................................................1  [GO TO 
   óPN_QA23_I36ô] 

 ¿ NO ................................................................2 
  ¿ HAD SAME INSURANCE SINCE BIRTH 

(FOR CHILDREN LESS THAN ONE 
YEAR OLD) ..................................................3 

 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_I31ô  When {he/she} wasnôt covered by {his/her} current health insurance, did {he/she/he or 

she} have any other health insurance? 
 

{ / } { / } { / / }  

CF25 

¿ YES ..............................................................1   [GO TO óQA23_I33ô] 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7  [GO TO óQA23_I33ô] 
¿ DONôT KNOW ............................................ -8   [GO TO óQA23_I33ô] 

 
óQA23_I32ô  Was this other health insurance Medi-CAL, a plan you obtained from an employer, a plan 

you purchased directly from an insurance company, a plan you purchased through 
Covered California, or some other plan? 

 

Medi-Cal ⁸ ⁸

⁸ Covered California

 

CF26 

[CODE ALL THAT APPLY.] 
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
(7 maximum responses) 
 

Ç MEDI-CAL ....................................................1 
Ç THROUGH CURRENT OR 
 FORMER EMPLOYER/UNION ....................4 
Ç PURCHASED DIRECTLY ............................5 
Ç COVERED CALIFORNIA .............................6 
Ç OTHER HEALTH PLAN ............................ 91 
¿   REFUSED .................................................. -7 
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¿   DONôT KNOW ............................................ -8 
 
óQA23_I33ô  During the past 12 months, was there any time when {he/she} had no health insurance at 

all? 
 

12 { / }  

CF27 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO 

  óPN_QA23_I36ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_I36ô] 
¿ DONôT KNOW ............................................ -8   [GO TO 

  óPN_QA23_I36ô] 
 
óQA23_I34ô  For how many of the past 12 months did {he/she} have no health insurance? 
 

12 { / }  

CF28 

[IF < 1 MONTH, ENTER ó1ô] 
 
 

  _____________ MONTHS     [RANGE: 1-12] 
¿  REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_I35ô  [What is the one main reason (CHILD) did not have any health insurance during the time 

{he/she} wasnôt covered? 
 

(CHILD)  { / }   

CF29 

[IF R SAYS, "No need," PROBE WHY] 
 

¿ Canôt afford/Too expensive ..........................1 
 ¿  Not eligible due to working status/ 
  Changed employer/Lost job .........................2 
 ¿ Not eligible due to health or 
  other problems .............................................3 
 ¿ Not eligible due to citizenship/ 
  immigration status ........................................4 
 ¿ Family situation changed .............................5 
 ¿ Donôt believe in insurance ............................6 
 ¿ Did not have insurance while switching 
  insurance companies ...................................7 
 ¿ Can get health care for free/pay 
  for own care .................................................8 
 ¿ Other (Specify: ____________) ................ 91 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 
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Teenôs Health Insurance 
 

PROGRAMMING NOTE óQA23_I36ô: 
IF NO TEEN SELECTED, GO TO PN óQA23_J1ô; 
IF ARINSURE = 1, CONTINUE WITH óQA23_I36ô; 

IF ARINSURE Í 1, GO TO PN óQA23_I37ô; 

ELSE CONTINUE WITH óQA23_I36ô  

 
óQA23_I36ô  Does (TEEN) have the same health insurance as you  
 

TEEN ⁹ 

TEEN { ADULT RESPONDENT NAME}  

IA10A 

¿ YES ..............................................................1   [GO TO óQA23_I54ô] 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I36ô: IF óQA23_I36ô  = 1 AND ARMCARE = 1, SET TEMCARE = 1 AND SET 
TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND ARMCAL = 1, SET TEMCAL = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND AREMPOWN = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND AREMPSP = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND AREMPPAR = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND AREMPOTH = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 

IF óQA23_I36ô  = 1 AND ARDIRECT = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND ARMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND AROTHGOV = 1, SET TEOTHGOV = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND AROTHER = 1, SET TEOTHER = 1 AND SET TEINSURE = 1; 
IF óQA23_I36ô  = 1 AND ARIHS = 1, SET TEIHS = 1 
IF óQA23_I36ô  = 1 AND ARHBEX = 1, SET TEHBEX = 1 AND SET TEINSURE = 1; 

 
 

PROGRAMMING NOTE óQA23_I37ô: 

IF SPINSURE Í 1 THEN SKIP TO óQA23_I38ô; 

ELSE IF óQA23_I36ô= 2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE óQA23_I38ô; 
ELSE CONTINUE WITH óQA23_I37ô  

 
óQA23_I37ô  Does (TEEN) have the same insurance as your spouse? 
 

(TEEN)  

MA5 

¿ YES ..............................................................1    
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I37ô: IF óQA23_I37ô= 1 AND SPMCARE = 1, SET TEMCARE = 1 AND SET 
TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPMCAL = 1, SET TEMCAL = 1 AND SET TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPEMPOWN = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPEMPSP = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 
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IF óQA23_I37ô= 1 AND SPEMPAR = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPEMPOTH = 1, SET TEEMP = 1 AND SET TEINSURE = 1; 

IF óQA23_I37ô= 1 AND SPDIRECT = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPOTHGOV = 1, SET TEOTHGOV = 1 AND SET TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPOTHER= 1, SET TEOTHER= 1 AND SET TEINSURE = 1; 
IF óQA23_I37ô= 1 AND SPIHS= 1, SET TEIHS= 1 

IF óQA23_I37ô= 1 AND SPHBEX= 1, SET TEHBEX= 1 AND SET TEINSURE= 1; 
IF óQA23_I37ô= 1 AND SPARPAR= 1, THEN SET TEOTHER= 1 AND SET TEINSURE= 1 AND 
SPSAMETE= 1 

 
 

PROGRAMMING NOTE óQA23_I38ô: 

IF TEINSUREÍ 1 OR CHINSUREÍ 1, THEN SKIP TO óQA23_I39ô; 

ELSE IF (óQA23_I36ô= 2 AND ARSAMECH= 1) OR (óQA23_I37ô= 2 AND SPSAMECH= 1), THEN SKIP TO 
óQA23_I39ô; 
ELSE CONTINUE WITH óQA23_I38ô; 

 
óQA23_I38ô  Does (TEEN) have the same insurance as (CHILD)? 
 

(TEEN) (CHILD)  

MA6 

¿ YES ..............................................................1   [GO TO óQA23_I66ô] 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I38ô: IF óQA23_I38ô= 1 AND CHMCARE = 1, SET TEMCARE = 1 AND SET 
TEINSURE = 1; 
IF óQA23_I38ô= 1 AND CHMCAL= 1, SET TEMCAL = 1 AND SET TEINSURE = 1; 
IF óQA23_I38ô= 1 AND CHEMP= 1, SET TEEMP = 1 AND SET TEINSURE = 1; 
IF óQA23_I38ô= 1 AND CHDIRECT= 1, SET TEDIRECT = 1 AND SET TEINSURE = 1; 
IF óQA23_I38ô= 1 AND CHMILIT= 1, SET TEMILIT = 1 AND SET TEINSURE = 1; 
IF óQA23_I38ô= 1 AND CHOTHGOV = 1, SET TEOTHGOV = 1 AND SET TEINSURE = 1; 
IF óQA23_I38ô= 1 AND CHIHS = 1, SET TEIHS = 1; 
IF óQA23_I38ô= 1 AND CHOTHER = 1, SET TEOTHER = 1; 
IF óQA23_I38ô= 1 AND CHHBEX = 1, SET TEHBEX = 1 

 
Medi-Cal Coverage (Teen) 
  
óQA23_I39ô  Is {he/she} currently covered by Medi-CAL? 
 

{ / } MediCAL  

IA1 

[IF NEEDED, SAY: Medi-Cal is a health insurance program for low-income individuals in 
California] 

 

 (Medi-Cal) ⁹ 
 

¿ YES ..............................................................1    
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 
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POST NOTE óQA23_I39ô: IF óQA23_I39ô= 1, SET TEMCAL= 1 AND SET TEINSURE= 1 

 
Employer-Based Coverage (Teen) 
 
óQA23_I40ô  Is (TEEN) covered by a health insurance plan or HMO through your own or someone 

else's employment or union? 
 

(TEEN)

 ( HMO )  

IA3 

[INTERVIEW NOTE: CODE óYESô IF R MENTIONS óSHOPô PROGRAM THROUGH 
COVERED CALIFORNIA] 

 
¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO óQA23_I42ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_I42ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_I42ô] 

POST NOTE óQA23_I40ô: IF óQA23_I40ô= 1, SET TEEMP = 1 AND SET TEINSURE = 1 

 
óQA23_I41ô  Is this plan through an employer, through a union, or through Covered Californiaôs SHOP 

program? 
 

⁸ ⁸ Covered California SHOP  

AI94 

[IF NEEDED, SAY: ñSHOP is the Small Business Health Options Program administered 
by Covered California.] 

 

SHOP Covered California  
 

¿ EMPLOYER .................................................1 
¿ UNION ..........................................................2 
¿ SHOP / COVERED CALIFORNIA ...............3 

 ¿ OTHER (SPECIFY: _____________) ...... 91 
¿ REFUSED .................................................. -7 
¿ DON'T KNOW ............................................ -8 

 

POST NOTE FOR óQA23_I41ô: IF óQA23_I41ô= 3, THEN SET TEHBEX = 1 

 
Private Coverage (Teen)  

PROGRAMMING NOTE óQA23_I42ô: 
IF TEINSURE = 1 THEN GO TO óQA23_I43ô; 
ELSE CONTINUE WITH óQA23_I42ô  

 
óQA23_I42ô  Is (TEEN) covered by a health insurance plan that you purchased directly from an 

insurance company or HMO?   
 

(TEEN) HMO  

IA4 

[IF NEEDED, SAY: ñDo not include a plan that pays only for certain illnesses such as 
cancer or stroke, or only gives you "extra cash" if you are in a hospital] 

  



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

163 
 

̪

̫  

 
¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO óQA23_I48ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_I48ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_I48ô] 

 

POST NOTE óQA23_I42ô: IF óQA23_I42ô = 1, SET TEDIRECT = 1 AND SET TEINSURE = 1 

 
 

PROGRAMMING NOTE óQA23_I43ô: 
IF TEDIRECT = 1, THEN CONTINUE WITH óQA23_I43ô; 
ELSE GO TO óPN_QA23_I44ô 

 
óQA23_I43ô  How did you purchase this health insurance ï directly from an insurance company or 

HMO, or through Covered California? 
 

 ð HMO Covered 

California  

AI95 

¿ INSURANCE COMPANY OR HMO .............1 
 ¿ COVERED CALIFORNIA .............................2 
 ¿ OTHER (SPECIFY: ___________) .......... 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE FOR óQA23_I43ô: IF óQA23_I43ô = 2, THEN SET TEHBEX = 1 

 
 

PROGRAMMING NOTE óQA23_I44ô: 
IF óQA23_I41ô = 3, THEN GO TO PN óQA23_I45ô; 
ELSE CONTINUE WITH óQA23_I44ô; 

 
óQA23_I44ô  Was there a subsidy or discount on the premium for this plan? 
 

 

AI97 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO óQA23_I48ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_I48ô] 
¿ DONôT KNOW ............................................ -8  

 

PROGRAMMING NOTE óQA23_I45ô: 
IF TEEMP= 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT= 1 (PURCHASED OWN 
COVERAGE), CONTINUE WITH óQA23_I45ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_I48ô  

 
óQA23_I45ô  Do you pay any or all of the premium or cost for (TEEN)ôs health plan?  Do not include 

the cost of any co-pays or deductibles you or your family may have had to pay. 
 

(TEEN)

⁹ 
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AI55 

[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.] 

 

⁹ 
 

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

 

⁹ 

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

 

̢ 
 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO óQA23_I48ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_I48ô] 
¿ DONôT KNOW ............................................ -8 

 
óQA23_I46ô  Does anyone else, such as an employer, a union, or professional organization pay all or 

some portion of the premium or cost for (TEEN)ôs health plan? 
 

̡  (TEEN) 

 

AI52 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO 

  óPN_QA23_I48ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_I48ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_I48ô] 
 
óQA23_I47ô  Who else pays all or some portion of the cost for (TEEN)ôs health plan? 
 

(TEEN)  

AI53 

[CODE ALL THAT APPLY] 
 

 Ç CURRENT EMPLOYER ..............................1 
 Ç FORMER EMPLOYER ................................2 
 Ç UNION ..........................................................3 
 Ç SPOUSEôS/PARTNERôS CURRENT 
  EMPLOYER .................................................4 
 Ç SPOUSEôS/PARTNERôS FORMER 
  EMPLOYER .................................................5 
 Ç PROFESSIONAL/FRATERNAL 
  ORGANIZATION ..........................................6 
 Ç MEDICAID/MEDI-CAL ASSISTANCE .........7 
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 Ç COVERED CALIFORNIA .......................... 10 
 Ç OTHER ...................................................... 91 

¿   REFUSED .................................................. -7 
¿   DON'T KNOW ............................................ -8 

 

POST NOTE óQA23_I47ô: IF óQA23_I47ô = 1-6, SET TEEMP = 1 AND TEDIRECT = 0; 
IF óQA23_I47ô = 7, SET TEMCAL = 1; 
IF óQA23_I47ô = 10, SET TEHBEX = 1; 

 
CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen) 
 

PROGRAMMING NOTE óQA23_I48ô:  
IF TEINSURE = 1, GO TO PROGRAMMING NOTE óQA23_I53ô; 
ELSE CONTINUE WITH óQA23_I48ô  

 
óQA23_I48ô  Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military 

health care? 
 

{ / }  CHAMPUS/CHAMP VA, TRICARE, VA  

IA6 

¿ YES ..............................................................1   [GO TO 
  óPN_QA23_I54ô] 

¿ NO ................................................................2   [GO TO 
  óPN_QA23_I48ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_I48ô] 

¿ DONôT KNOW ............................................ -8 
 

POST NOTE óQA23_I48ô: IF óQA23_I48ô = 1, SET TEMILIT= 1 AND SET TEINSURE = 1 

 
AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen) 
 
óQA23_I49ô  Is {he/she} covered by some other government health plan such as AIM, óMister MIPô, 

Family PACT, Healthy Kids or something else? 
  

{ / } AIM, Mister MIP⁸Family PACT⁸Healthy 

Kids  

IA7 

[IF 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 ₉ Mister MIP MRMIP ₈ ₉

Family PACT / ⁹ 
 
   ¿ AIM ...............................................................1  [GO TO 
      óPN_QA23_I54ô] 
   ¿ MISTER MIP/MRMIP ...................................2 [GO TO 
      óPN_QA23_I54ô] 
   ¿ Family PACT ................................................3 [GO TO 
      óPN_QA23_I54ô] 
   ¿ HEALTHY KIDS ...........................................4 [GO TO 
      óPN_QA23_I54ô] 
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   ¿ NO OTHER PLAN ........................................5 
   ¿ SOMETHING ELSE (SPECIFY: ___) ........91  [GO TO 
      óPN_QA23_I54ô] 
   ¿ REFUSED .................................................. -7 
   ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_I49ô: IF óQA23_I49ô = 1 OR 2 OR 3 OR 4 OR 91, SET TEOTHGOV = 1 AND SET 
TEINSURE = 1 

 
Other Coverage (Teen)  
  
óQA23_I50ô  Does {he/she} have any health insurance coverage through a plan that I missed? 
 

{ / }  

IA8 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO 

  óPN_QA23_I54ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_I54ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_I54ô] 
 

óQA23_I51ô  What type of health insurance does {he/she} have?  Does it come through Medi-CAL, an 
employer or union, or from some other source? 

 

{ / } Medi-CAL ̡

̡  

IA9 

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ñDo you get this plan through a 
current or former employer/union, through a school, professional association, trade group 
or other organization directly from the health plan?ò] 

 

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ó/

⁸ ⁸ ⁸ ⁸  ô]  

 
[CIRCLE ALL THAT APPLY]  

 
[PROBE: "Any others?"] 

 

[PROBE:ô ô] 

 
 Ç THROUGH CURRENT OR 
   FORMER EMPLOYER/UNION ....................1 

Ç   THROUGH SCHOOL, PROFESSIONAL 
ASSOCIATION TRADE GROUP OR 
OTHER ORGANIZATION ............................2 

 Ç PURCHASED DIRECTLY FROM A 
   HEALTH PLAN (BY YOU OR 
   ANYONE ELSE) ..........................................3 

Ç   MEDICARE ..................................................4 
Ç   MEDI-CAL ....................................................5 
Ç   CHAMPUS/CHAMP-VA, TRICARE, 

 VA, OR SOME OTHER MILITARY 
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 HEALTH CARE ............................................7 
Ç   INDIAN HEALTH SERVICE, 

 TRIBAL HEALTH PROGRAM, 
 URBAN INDIAN CLINIC ..............................8 

Ç   COVERED CALIFORNIA .......................... 10 
Ç SHOP THROUGH 
 COVERED CALIFORNIA .......................... 11 

 Ç OTHER GOVERNMENT HEALTH 
   PLAN ......................................................... 91 
 Ç OTHER NON-GOVERNMENT HEALTH 
  PLAN ......................................................... 92 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

POST NOTE óQA23_I51ô: IF óQA23_I51ô= 1, SET TEEMP= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = 2, SET TEEMP= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = 3, SET TEDIRECT= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = 4, SET TEMCARE= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = 5, SET TEMCAL= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = 7, SET TEMILIT= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = 8, SET TEIHS= 1; 
IF óQA23_I51ô = 10, SET TEHBEX= 1 AND TEINSURE= 1 AND TEDIRECT= 1; 
IF óQA23_I51ô = 11, SET TEHBEX= 1 AND TEINSURE= 1 AND TEEMP= 1; 
IF óQA23_I51ô = 91, SET TEOTHGOV= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = 92, SET TEOTHER= 1 AND TEINSURE= 1; 
IF óQA23_I51ô = -3, SET TEINSURE= 1 

 

PROGRAMMING NOTE óQA23_I52ô: 
IF óQA23_I51ô= 4 (TEEN HAS MEDICARE), CONTINUE WITH óQA23_I52ô; 
ELSE SKIP TO PROGRAMMING NOTE óQA23_I53ô  

 
óQA23_I52ô  Just to verify, you said that (TEEN) gets health insurance through Medicare? 
 

 (TEEN) (Medicare)  

IA9VER 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO 

  óPN_QA23_I54ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_I54ô] 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_I53ô: 

IF TEINSURE Í 1 CONTINUE WITH óQA23_I53ô; 

ELSE GO TO óQA23_I54ô; 

 
óQA23_I53ô  What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program? 
 

{TEEN}  Medi-CAL )  

IA1A 

Ç   PAPERWORK TOO DIFFICULT .................1 
Ç   DO NOT KNOW IF ELIGIBLE......................2 
Ç   INCOME TOO HIGH, NOT ELIGIBLE .........3 
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Ç NOT ELIGIBLE DUE TO 
   CITIZENSHIP/IMMIGRATION STATUS ......4 

Ç   DO NOT BELIEVE IN HEALTH 
 INSURANCE ................................................6 

Ç   DO NOT NEED INSURANCE BECAUSE 
   SHE/HE IS HEALTHY ..................................7 

Ç   ALREADY HAVE INSURANCE ...................8 
Ç   DID NOT KNOW ABOUT IT ........................9 
Ç   DO NOT LIKE OR WANT WELFARE ....... 10 
Ç   OTHER (SPECIFY: ___________) .......... 91 
¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
Managed Care Plan Characteristics (Teen) 
 

PROGRAMMING NOTE óQA23_I54ô:  
IF óQA23_I36ô = 1 AND ARMCARE = 1, THEN óQA23_I54ô= óQA23_H62ô AND óQA23_I56ô= óQA23_H64ô 
AND óQA23_I57ô= óQA23_H65ô AND GO TO PN óQA23_I58ô; 
ELSE IF óQA23_I38ô= 1, THEN óQA23_I54ô= óQA23_I18ô AND óQA23_I56ô= óQA23_I20ô AND 
óQA23_I57ô= óQA23_I21ô AND GO TO óPN_QA23_I58ô;  ELSE IF TEINSURE = 1, THEN CONTINUE 
WITH óQA23_I54ô; 
ELSE GO TO PROGRAMMING NOTE óQA23_I58ô 

 
óQA23_I54ô  Is (TEEN)ôs main health plan an HMO, that is, a Health Maintenance Organization? 
 

(TEEN)  {Medi-Cal} HMO  

MA8 

[IF NEEDED, SAY: ñHMO stands for Health Maintenance Organization. With an HMO, 
{he/she/} must use the doctors and hospitals belonging to its network. If {he/she} goes 
outside the network, generally it will not be paid unless itôs an emergency.ò] 

 

[IF NEEDED, SAY:₈HMO ₈ ₉⁹ HMO

⁹₉] 

 
[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: ñ{his/her} MAIN health 
plan.ò] 

 
[IF R SAYS ñPOSò OR ñPOINT OF SERVICE,ò CODE AS ñYES.ò IF R SAYS ñPPO,ò 
CODE AS ñNO.ò] 

 
¿ YES ..............................................................1   [GO TO óQA23_I56ô] 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_I55ô: 
IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO óQA23_I56ô; 
ELSE CONTINUE WITH óQA23_I55ô; 

 
óQA23_I55ô  Is (TEEN)ôs health plan a PPO or EPO? 
 

(TEEN)  PPO  EPO ? 

AI116 
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[IF NEEDED, SAY: óEPO stands for Exclusive Provider Organization. With an EPO, you 
must use the in-network doctors and hospitals. If itôs an emergency, you can see doctors 
and specialists directly without a referral from your primary care provider.] 

 

[IF NEEDED, SAY: óEPO ⁹  EPO

⁹ΐ₉] 

 
[IF NEEDED, SAY: óPPO stands for Preferred Provider Organization. With a PPO, you 
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that 
belong to your planôs network. Also, you can access doctors and specialists directly 
without a referral from your primary care provider.] 

 

[IF NEEDED, SAY: óPPO ⁹ PPO 

⁹

⁹ô] 
 

[IF TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: ñ{His/Her} MAIN health plan.ò] 
 

¿ PPO ..............................................................1 
 ¿ EPO ..............................................................2 
 ¿ Other (Specify: ___________) .................. 91 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_I56ô  What is the name of (TEEN)ôs main health plan? 

 

(TEEN)  

MA7 

¿   ACCESS SENIOR HEALTHCARE ..............1 
 ¿ AETNA .........................................................2 
 ¿ AETNA GOLDEN MEDICARE .....................3 
 ¿ AIDS HEALTHCARE FOUNDATION, LA ....4 
 ¿ ALAMEDA ALLIANCE FOR HEALTH .........5 
 ¿ ALTAMED HEALTH SERVICES............... 83 
 ¿ ANTHEM BLUE CROSSOF CALIFORNIA ..7 
 ¿ ASPIRE HEALTH PLAN ..............................8 

 ¿ BLUE CROSS CALIFORNIACARE .............9 
 ¿ BLUE CROSS SENIOR SECURE7 .............9 
 ¿ BLUE SHIELD 65 PLUS ........................... 11 
 ¿ BLUE SHIELD OF CALIFORNIA .............. 12 
 ¿ BRAND NEW DAY (UNIVERSAL CARE) . 13 
 ¿ CALIFORNIA HEALTH AND 

  WELLNESS PLAN .................................... 14 
 ¿ CALIFORNIAKIDS (CALKIDS) ................. 15 
 ¿ CAL OPTIMA (CALOPTIMA ONE CARE) 16 
 ¿ CALVIVA HEALTH .................................... 17 
 ¿ CARE 1ST HEALTH PLAN ....................... 18 
 ¿ CAREMORE HEALTH PLAN .................... 19 
 ¿ CENTER FOR ELDERSô 
  INDEPENDENCE ..................................... 21 
 ¿ CEN CAL HEALTH ................................... 80 
 ¿ CENTRAL CALIFORNIA ALLIANCE 

  FOR HEALTH ........................................... 22 
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 ¿ CENTRAL HEALTH PLAN ........................ 23 
 ¿ CHINESE COMMUNITY HEALTH PLAN . 24 
 ¿ CHOICE PHYSICIANS NETWORK .......... 25 
 ¿ CIGNA HEALTHCARE ............................. 26 
 ¿ CITIZENS CHOICE HEALTHPLAN .......... 27 
 ¿ COMMUNITY CARE HEALTH PLAN ....... 28 
 ¿ COMMUNITY HEALTH GROUP .............. 29 
 ¿ CONTRA COSTA HEALTH PLAN ............ 81 
 ¿ DAVITA HEALTHCARE 

  PARTNERS PLAN .................................... 31 
 ¿ EASY CHOICE HEALTH PLAN ................ 32 
 ¿ EPIC HEALTH PLAN ................................ 33 
 ¿ GEM CARE HEALTH PLAN ..................... 34 
 ¿ GOLD COAST HEALTH PLAN 
 ¿ GOLDEN STATE MEDICARE .................. 35 

  HEALTH PLAN ......................................... 36 
 ¿ HEALTH NET ............................................ 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 ............................. 43 
 ¿ HUMANA HEALTH PLAN ......................... 44 
 ¿ IEHP (INLAND EMPIRE HEALTH PLAN) 45 
 ¿ INTER VALLEY HEALTH PLAN ............... 46 
 ¿ HEALTH ADVANTAGE ............................. 82 
 ¿ KAISER PERMANENTE ........................... 47 
 ¿ KAISER PERMANENTE 

  SENIOR ADVANTAGE ............................. 48 
 ¿ KERN FAMILY HEALTH CARE ................ 49 
 ¿ L.A. CARE HEALTH PLAN ....................... 50 
 ¿ MD CARE .................................................. 51 
 ¿ MOLINA HEALTHCARE OF 
  CALIFORNIA............................................. 54 
 ¿ MONARCH HEALTH PLAN ...................... 55 
 ¿ ON LOK SENIOR HEALTH SERVICES ... 56 
 ¿ PARTNERSHIP HEALTHPLAN 

  OF CALIFORNIA ...................................... 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 ......................... 69 
 ¿ SAN FRANCISCO HEALTH PLAN ........... 84 
 ¿ SANTA CLARA FAMILY HEALTH 
   PLAN ......................................................... 90 
 ¿ SAN MATEO HEALTH COMMISION ....... 86 
 ¿ SANTA BARBARA .................................... 88 
 ¿ SATELLITE HEALTH PLAN ..................... 92 
 ¿ SCAN HEALTH PLAN .............................. 67 
 ¿ SHARP HEALTH PLAN ............................ 70 
 ¿ SUTTER HEALTH PLAN .......................... 71 
 ¿ SUTTER SENIOR CARE .......................... 72 
 ¿ UNITED HEALTHCARE ........................... 73 
 ¿ UNITED HEALTHCARE SECURE 
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  HORIZON .................................................. 74 
 ¿ UNIVERSITY HEALTHCARE 

   ADVANTAGE ............................................ 75 
 ¿ VALLEY HEALTH PLAN ........................... 76 
 ¿ VENTURA COUNTY HEALTH 

  CARE PLAN .............................................. 77 
 ¿ WESTERN HEALTH ADVANTAGE ......... 78 
 ¿ CHAMPUS/CHAMP-VA ............................ 93 
 ¿ TRICARE/TRICARE FOR LIFE/ 
  TRICARE PRIME ...................................... 87 
 ¿ VA HEALTH CARE SERVICES ................ 89 
 ¿ MEDI-CAL ................................................. 52 
 ¿ MEDICARE ............................................... 53 
 ¿ OTHER (SPECIFY: _____________) ...... 85 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

POST NOTE óQA23_I56ô: IF óQA23_I56ô = 93, 87, OR 89 THEN SET TEMILIT=1 

 
óQA23_I57ô  Is (TEEN) covered for prescription drugs? 
 

(TEEN)  

IA14 

¿ YES ..............................................................1    
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 
High Deductible Health Plans (Teen) 
 

PROGRAMMING NOTE FOR óQA23_I58ô: 

IF [(ARINSURE Í 1 OR óQA23_I36ôÍ 1) AND (TEEMP = 1 OR TEDIRECT = 1 OR TEOTHER = 1), 

THEN CONTINUE WITH óQA23_I58ô; 
ELSE SKIP TO PN óQA23_I61ô  

 
óQA23_I58ô  Does (TEEN)'s health plan have a deductible that is more than $1,000? 
 

(TEEN) 1,000  

AI82 

[IF NEEDED, SAY: ñA deductible is the amount you have to pay before your plan begins 
to pay for your medical care.ò] 

 

[IF NEEDED, SAY: ó

⁹ô] 
 

¿ YES ..............................................................1    
¿ NO ................................................................2    
¿ YES, ONLY WHEN GO OUT OF 

NETWORK  ..................................................3 
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 
óQA23_I59ô Does (TEEN)'s health plan have a deductible for all covered persons that is more than 

$2,000? 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

172 
 

 

(TEEN) 2,000  

AI83 

[IF NEEDED, SAY: ñA deductible is the amount you have to pay before your plan begins 
to pay for your medical care.ò] 

 

⁹ 
 

¿ YES ..............................................................1    
¿ NO ................................................................2    
¿ YES, ONLY WHEN GO OUT OF 

NETWORK  ..................................................3 
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óAI84: 
IF (óQA23_I58ô = 1 OR 3) OR (óQA23_I59ô = 1 OR 3), CONTINUE WITH óQA23_I60ô; 
ELSE SKIP TO PROGRAMMING NOTE óQA23_I61ô  

 
óQA23_I60ô  Do you have a special account or fund you can use to pay for (TEEN)'s medical 

expenses? 
 

(TEEN)  

AI84 

[IF NEEDED, SAY: ñThe 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).ò] 

 

HSA ⁸ HRA

 

 
¿ YES ..............................................................1    
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 
Reasons for Lack of Coverage (Teen) 
 

PROGRAMMING NOTE óQA23_I61ô: 
IF TEINSURE = 1, GO TO óQA23_I66ô;  
ELSE CONTINUE WITH óQA23_I61ô  

 
óQA23_I61ô What is the one main reason (TEEN) does not have any health insurance? 
 

(TEEN)    

IA18 

 ¿  CANôT AFFORD/TOO EXPENSIVE ............1 
¿ NOT ELIGIBLE DUE TO WORKING 

  STATUS/ CHANGED EMPLOYER/ 
  LOST JOB ....................................................2 
 ¿ NOT ELIGIBLE DUE TO HEALTH OR 
  OTHER PROBLEMS ...................................3 
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 ¿ NOT ELIGIBLE DUE TO CITIZENSHIP/ 
  IMMIGRATION STATUS .............................4 
 ¿ FAMILY SITUATION CHANGED .................5 
 ¿ DON'T BELIEVE IN INSURANCE ...............6 

¿ DID NOT HAVE INSURANCE WHILE 
SWITCHING INSURANCE COMPANIES ...7 

 ¿ CAN GET HEALTH CARE FOR FREE/ 
   PAY FOR OWN CARE ................................8 
 ¿ OTHER (SPECIFY: ________)................. 91 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
Coverage over Past 12 months (Teen) 
 
óQA23_I62ô   Was (TEEN) covered by health insurance at any time during the past 12 months? 
 

(TEEN)  12  

IA20 

¿ YES ..............................................................1   [GO TO óQA23_I64ô] 
¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 
óQA23_I63ô  How long has it been since (TEEN) last had health insurance? 
 

(TEEN)  

IA21 

 ¿ MORE THAN 12 MONTHS, BUT 1 
  NO MORE THAN 3 YEARS AGO ................1  [GO TO 
    óPN_QA23_J1ô] 

 ¿ 2 MORE THAN 3 YEARS AGO ...................2  [GO TO 
    óPN_QA23_J1ô] 
 ¿ 3 NEVER HAD HEALTH INSURANCE 
  COVERAGE  ................................................3  [GO TO 
    óPN_QA23_J1ô] 

¿   REFUSED .................................................. -7  [GO TO 
    óPN_QA23_J1ô] 

¿   DONôT KNOW ............................................ -8 [GO TO 
   óPN_QA23_J1ô] 

 
óQA23_I64ô  For how many of the last 12 months did {he/she} have health insurance?  
  

{ / }  

IA22 

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, 
ENTER 1] 

 
___________________MONTHS [HR: 0-12]  [IF óQA23_I64ô=0, GO TO 

óPN_QA23_J1ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_J1ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_J1ô] 
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óQA23_I65ô  During that time when (TEEN) had health insurance, was {his/her} insurance Medi-CAL, 
a plan you obtained through an employer, a plan you purchased directly from an 
insurance company, a plan you purchased through Covered California, or some other 
plan? 

 

(TEEN) { / } Medi-Cal⁸ ⁸

⁸ Covered California  

IA23 

[CODE ALL THAT APPLY.] 
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
 Ç MEDICAL THROUGH CURRENT OR 
  FORMER ......................................................1   [GO TO 
    óPN_QA23_J1ô] 

Ç EMPLOYER/UNION ....................................3  [GO TO 
  óPN_QA23_J1ô] 

 Ç PURCHASED DIRECTLY ............................5  [GO TO 
    óPN_QA23_J1ô] 
 Ç COVERED CALIFORNIA .............................6  [GO TO 
    óPN_QA23_J1ô] 
 Ç OTHER HEALTH PLAN .............................91  [GO TO 
    óPN_QA23_J1ô] 

¿   REFUSED .................................................. -7  [GO TO 
   óPN_QA23_J1ô] 

¿   DONôT KNOW ............................................ -8  [GO TO 
   óPN_QA23_J1ô] 

 
óQA23_I66ô  Thinking about {his/her} current health insurance, did (TEEN) have this same insurance 

for all of the past 12 months? 
 

{ / } (TEEN) 

 

IA24 

¿ YES ..............................................................1   [GO TO 
  óPN_QA23_J1ô] 

¿ NO ................................................................2    
¿ REFUSED .................................................. -7   
¿ DONôT KNOW ............................................ -8 

 
óQA23_I67ô  When {he/she} wasnôt covered by {his/her} current health insurance, did {he/she} have 

any other health insurance? 
 

 { / } { / } { / } 

 

IA25 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO óQA23_I69ô] 
¿ REFUSED .................................................. -7  [GO TO óQA23_I69ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_I69ô] 
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óQA23_I68ô  Was this other health insurance Medi-Cal, a plan you obtained from an employer, a plan 
you purchased directly from an insurance company, a plan you purchased through 
Covered California, or some other plan? 

  

Medi-CAL⁸ ⁸ ⁸

Covered California  

IA26 

[CODE ALL THAT APPLY.] 
 

[PROBE: "Any others?"] 
 

[PROBE:ô ô] 

 
(7 maximum responses) 

 
 Ç MEDI-CAL ....................................................1 
 Ç THROUGH CURRENT OR  
  FORMER EMPLOYER/UNION ....................4 
 Ç PURCHASED DIRECTLY ............................5 
 Ç COVERED CALIFORNIA .............................6 
 Ç OTHER HEALTH PLAN ............................ 91 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_I69ô  During the past 12 months, was there any time when {he/she} had no health insurance at 

all? 
 

 12 { / }  

IA27 

¿ YES ..............................................................1    
¿ NO ................................................................2   [GO TO 
  óPN_QA23_J1ô] 
¿ REFUSED .................................................. -7  [GO TO 

  óPN_QA23_J1ô] 
¿ DONôT KNOW ............................................ -8  [GO TO 

  óPN_QA23_J1ô] 
 
óQA23_I70ô  For how many of the past 12 months did {he/she} have no health insurance? 
  

 12 { / }  

IA28 

[IF < 1 MONTH, ENTER ó1ô] 
 
     _______________MONTHS [RANGE: 1-12]  

¿  REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
óQA23_I71ô  What is the one main reason why (TEEN) did not have any health insurance during the 

time {he/she} wasnôt covered? 
 

(TEEN) { / }   

IA29 

[IF R SAYS, "No need," PROBE WHY] 
 

¿ CANôT AFFORD/TOO EXPENSIVE ............1 
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 ¿  NOT ELIGIBLE DUE TO WORKING 
  STATUS/ CHANGED EMPLOYER/ 
  LOST JOB ....................................................2 
 ¿ NOT ELIGIBLE DUE TO HEALTH OR 
  OTHER PROBLEMS ...................................3 
 ¿ NOT ELIGIBLE DUE TO CITIZENSHIP/ 
  IMMIGRATION STATUS .............................4 
 ¿ FAMILY SITUATION CHANGED .................5 
 ¿ DONôT BELIEVE IN INSURANCE ...............6 
 ¿ DID NOT HAVE INSURANCE WHILE 
  SWITCHING INSURANCE COMPANIES ...7 
 ¿ CAN GET HEALTH CARE FOR FREE/ 
  PAY FOR OWN CARE ................................8 
 ¿ OTHER (SPECIFY: ____________) ........ 91 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
Citizenship and Immigration (Parents) 
 

PROGRAMMING NOTE óQA23_I72ô: 
IF NO TEEN SELECTED, GO TO SECTION J; 
IF óAD65Dô= 1 (MALE AT BIRTH), DISPLAY ñmotherò; 
IF óAD65Dô= 2 (FEMALE AT BIRTH), DISPLAY ñfatherò; 
 IF óAD65Dô= -7/-8 (REFUSED/DON'T KNOW) AND óQA23_A26ô Sex =1 DISPLAY "father" OR If 
óQA20_A23ô =2 DISPLAY "mother" 
 ELSE IF DISPLAY "other parent"  

 
óQA23_I72ô  In what country was (TEEN)ôs {mother/father} born? 
 

(TEEN) { / }  

AI56 

¿ UNITED STATES .........................................1 
 ¿ AMERICAN SAMOA ....................................2 
 ¿ CANADA ......................................................3 
 ¿ CHINA ..........................................................4 
 ¿ GUAM ..........................................................9 
 ¿ JAPAN ....................................................... 16 
 ¿ KOREA ...................................................... 17 
 ¿ MEXICO .................................................... 18 
 ¿ PHILIPPINES ............................................ 19 
 ¿ PUERTO RICO ......................................... 22 
 ¿ VIETNAM .................................................. 25 
 ¿ VIRGIN ISLANDS ..................................... 26 
 ¿ OTHER (SPECIFY: ______________) .... 91 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 
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PROGRAMMING NOTE óQA23_I73ô: 
 
IF óAD65Dô = 1 (MALE AT BIRTH), DISPLAY ñmotherò; 
IF óAD65Dô = 2 (FEMALE AT BIRTH), DISPLAY ñfatherò 
IF óAD65Dô = -7/-8 (REFUSED/DON'T KNOW) AND óQA23_A26ô Sex =1 DISPLAY "father" OR If 
óQA23_A26ô =2 DISPLAY "mother" 
 ELSE IF DISPLAY "other parent"  

 
óQA23_I73ô  Does (TEEN)ôs {mother/father} now live in the U.S.? 
 

(TEEN) { / }  

AI57 

 ¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ MOTHER/FATHER/OTHER PARENT}  
  DECEASED .................................................3 
 ¿ {MOTHER/FATHER/OTHER PARENT}  
  NEVER LIVED IN U.S. .................................4 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

PROGRAMMING NOTE óQA23_I74ô: 
IF óAD65Dô = 1 (MALE AT BIRTH), DISPLAY ñmotherò; 
IF óAD65Dô = 2 (FEMALE AT BIRTH), DISPLAY ñfatherò; 
IF óAD65Dô = -7/-8 (REFUSED/DON'T KNOW) AND óQA23_A26ô Sex =1 DISPLAY "father" OR If 
óQA23_A26ô =2 DISPLAY "mother" 
ELSE IF DISPLAY "other parent"  
IF óQA23_I73ô = 3 (MOTHER/FATHER DECEASED), DISPLAY ñWasò; 
ELSE DISPLAY ñIsò 

 
óQA23_I74ô  {Is/Was} (TEEN)ôs {mother/father} a citizen of the United States? 
 

(TEEN) { / }{ / }  

AI58 

¿ YES ..............................................................1 
 ¿ NO ................................................................2 
 ¿ APPLICATION PENDING ............................3 

¿   REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_I75ô: 
IF óQA23_I74ô = 1 SKIP TO óPN_QA23_I76ô IF óQA23_A5ô = 1 (MALE AT BIRTH), DISPLAY ñmotherò; IF 
óAD65E = 2 (FEMALE AT BIRTH), DISPLAY ñfatherò; IF óQA23_A5ô = -7/-8 (REFUSED/DON'T KNOW) 
AND óQA23_A26ô Sex =2 DISPLAY "father" OR If óQA23_A26ô =21DISPLAY "mother" ELSE IF DISPLAY 
"other parent" IF óAI57 = 3 (MOTHER/FATHER DECEASED), DISPLAY ñWasò; ELSE DISPLAY ñIsò 

 
óQA23_I75ô {Is/Was} (TEEN)ôs {mother/father} a permanent resident with a green card? People 

usually call this a ñGreen Cardò but the color can also be pink, blue, or white.  
 

(TEEN) { / } ₈ ₉

⁸ ⁹ 

AI59 

¿ YES ..............................................................1 
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 ¿ NO ................................................................2 
 ¿ APPLICATION PENDING ............................3 

¿   REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 

óQA23_I76ô  About how many years has (TEEN)ôs {mother/father} lived in the United States? 
 

(TEEN) { / }  

AI60 

_____ NUMBER OF YEARS 
_____ YEAR FIRST COME AND LIVE IN U.S. 

 
¿ NUMBER OF YEARS ..................................1 
¿   YEAR FIRST CAME TO LIVE IN US ...........2 
¿   MOTHER/FATHER DECEASED .................3 
¿   MOTHER/FATHER NEVER LIVED IN US ..4 
¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 
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Section J: Health Care Utilization and Access 
 
Visits to Medical Doctor 
 

PROGRAMMING NOTE óQA23_J1ô: 
IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY ñNow, Iôd like to ask about the health 
care YOU receiveò; 

 
óQA23_J1ô  Now, Iôd like to ask about the health care you receive.  During the past 12 months, how 

many times have you seen a medical doctor? 
 

12  

AH5 

____________________ TIMES [HR: 0-365]  [IF óQA23_J1ô > 0 GOTO       
óPN_QA23_J3ô] 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_J2ô: 
IF óQA23_J1ô = 0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), 
CONTINUE WITH óQA23_J2ô; 
ELSE GO TO óPN_QA23_J3ô  

 
óQA23_J2ô  About how long has it been since you last saw a doctor about your own health? 
 

 

AH6 

¿ ONE YEAR AGO OR LESS .........................0 
 ¿ MORE THAN 1 UP TO 2 YEARS AGO .......1 
 ¿ MORE THAN 2 UP TO 5 YEARS AGO .......2 
 ¿ MORE THAN 5 YEARS AGO ......................3 
 ¿ NEVER .........................................................4  [GO TO óQA23_J4ô] 
 ¿ REFUSED .................................................. -7 
 ¿ DON'T KNOW ............................................ -8 
 
óQA23_J3ô  About how long has it been since you last saw a doctor or medical provider for a routine 

check-up? 
 

 

AJ114 

[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.] 
 

⁹

⁹ 
 

¿ ONE YEAR AGO OR LESS .........................0 
 ¿ MORE THAN 1 UP TO 2 YEARS AGO .......1 
 ¿ MORE THAN 2 UP TO 5 YEARS AGO .......2 
 ¿ MORE THAN 5 YEARS AGO ......................3 
 ¿ NEVER .........................................................4 
 ¿ REFUSED .................................................. -7 
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 ¿ DON'T KNOW ............................................ -8 
 
óQA23_J4ô  In the last 6 months, how often was it easy to get the care, tests, or treatment you 

needed? 
 

 6 ⁸   

AJ218 

¿    Never ............................................................1 

 

¿   Sometimes ...................................................2 

 

¿   Usually .........................................................3 

 

¿   Always ..........................................................4 

 

¿   Not applicable ..............................................5 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_J5ô: 
IF HOUSEHOLD HAS A SELECTED TEEN, CONTINUE; 
ELSE SKIP TO óQA23_J6ô 

 
óQA23_J5ô  In the last 6 months, how often was it easy to get the care, tests, or treatment [teenôs 

name] needed? 
 

6 [ ] ⁸    

AJ219 

¿    Never ............................................................1 

 

¿   Sometimes ...................................................2 

 

¿   Usually .........................................................3 

 

¿   Always ..........................................................4 

 

¿   Not applicable ..............................................5 

 

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

   
óQA23_J6ô  During the past 12 months, about how many days did you miss work at a job or business 

because of illness, injury or disability? 
 

 12 ⁸  

AJ115 

[IF NEEDED: "DO NOT INCLUDE FAMILY OR MATERNITY/PATERNITY LEAVE.ò]  
 

 

 
_______________________ DAYS (0 - 365) 
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¿ DID NOT HAVE JOB IN PAST 
12 MONTHS.................................................1 

¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 
¿   Other (specify)......................................... 996 

 
Personal Doctor 
 

PROGRAMMING NOTE óQA23_J7ô: 
IF óQA23_H1ô = 1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH 
óQA23_J7ô; 
ELSE GO TO óPN_QA23_J8ô  

 
óQA23_J7ô  Do you have a personal doctor or medical provider who is your main provider?  
 

 

AJ77 

[IF NEEDED, SAY: ñTHIS CAN BE A GENERAL DOCTOR, A SPECIALIST DOCTOR, A 
PHYSICIAN ASSISTANT, A NURSE, OR OTHER HEALTH PROVIDER.ò] 

 

⁸ ⁸ ⁸  
 

 ¿   YES ..............................................................1 
¿ NO ................................................................2 
¿  REFUSED .................................................. -7 
¿  DON'T KNOW ............................................ -8 

 

PROGRAMMING NOTE óQA23_J8ô: 
IF ARINSURE = 1 OR óQA23_H1ô = 1,3,4, OR 5 (HAS USUAL SOURCE OF CARE), THEN CONTINUE 
WITH óQA23_J8ô  
ELSE GO TO óPN_QA23_J10ô 
DISPLAY INSTRUCTIONS:   
IF óQA23_J7ô = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";  
ELSE DISPLAY "a"; 

 
óQA23_J8ô  In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical 

provider within two days because you were sick or injured? 
 

12

 

AJ102 

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. I am only asking 
about appointments.] 

 

[IF NEEDED, SAY: ₈ ⁹

⁹₉] 

 
 ¿   YES ..............................................................1 

¿ NO ................................................................2  [GO TO 
  óPN_QA23_J10ô] 

¿ REFUSED .................................................. -7  [GO TO 
  óPN_QA23_J10ô] 

¿ DON'T KNOW ............................................ -8  [GO TO 
  óPN_QA23_J10ô] 
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óQA23_J9ô  How often were you able to get an appointment within two days? Would you sayé 
 

...... 

AJ103 

¿  Never ............................................................1 
¿    Sometimes ...................................................2 
¿   Usually .........................................................3 
¿   Always ..........................................................4 
¿   REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 

 
Care Coordination  
 

PROGRAMMING NOTE óQA23_J10ô: 
IF óQA23_H1ô = 1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND óQA23_J7ô = 1 (HAS A 
PERSONAL DOCTOR/MEDICAL PROVIDER) AND [(óQA23_B3ô = 1 OR óQA23_B4ô = 1 (HAS 
ASTHMA)) OR AB22ô = 1 (HAS DIABETES) OR óQA23_B22ô = 1 (HAS HEART DISEASE)], THEN 
CONTINUE WITH óQA23_J10ô; 
ELSE GO TO óQA23_J11ô 

 
óQA23_J10ô  Is there anyone at your doctorôs office or clinic who helps coordinate your care with other 

doctors or services such as tests or treatments? 
 

 

AJ80 

¿ YES ..............................................................1 
¿ NO ................................................................2   
¿ REFUSED .................................................. -7   
¿ DON'T KNOW ............................................ -8 

 
Tele-Medical Care 
 
óQA23_J11ô  During the past 12 months, did your usual medical provider offer telephone or video 

appointments?  
 

12  

AJ220 

¿ YES ..............................................................1   
¿ NO ................................................................2  [GO TO óQA23_J14ô] 
¿ REFUSED  ................................................. -8  [GO TO óQA23_J14ô] 
¿ Don't know ...................................................3  [GO TO óQA23_J14ô] 

 
óQA23_J12ô  What options did your medical provider offer? 
 

 

AJ221 

(SELECT ALL THAT APPLY) 
 

Ẅ  In-person appointments ...............................1 

 

 Ẅ   Telephone appointments .............................2 
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Ẅ  Video appointments .....................................3 

 
¿  REFUSED ................................................. -7  [GO TO óQA23_J14ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_J14ô] 

 
óQA23_J13ô  How satisfied are you with the availability of telephone or video health care from your 

providers? 
 

 

AJ222 

¿ Very satisfied................................................1 

 

¿ Somewhat satisfied ......................................2 

 
¿ Neither satisfied nor dissatisfied ..................3 

 

¿ Somewhat dissatisfied .................................4 

 

¿ Very dissatisfied ...........................................5 

 

¿ REFUSED .................................................. -7  [GO TO óQA23_J14ô] 
¿ DONôT KNOW ............................................ -8  [GO TO óQA23_J14ô] 

 
óQA23_J14ô  During the past 12 months, did you receive care from a doctor or health professional 

through a video or telephone conversation rather than an office visit?   
 

 12 

 

AJ202 

¿   YES ..............................................................1   
¿ NO ................................................................2  [GO TO óQA23_J28ô] 
¿ REFUSED  ................................................. -8  [GO TO óQA23_J28ô] 
¿ DON'T KNOW ..............................................3  [GO TO óQA23_J28ô] 

 
óQA23_J15ô  What was this care for? 
 

 

AJ203 

Ẅ  Primary Care ................................................1  [GO TO óQA23_J18ô] 

 

Ẅ  Dental Care ..................................................2 [GO TO óQA23_J18ô] 

 

Ẅ  Mental Health ...............................................3  [GO TO óQA23_J18ô] 

 

Ẅ  Family Planning ...........................................4 

 

Ẅ  Other speciality care ....................................5  [GO TO óQA23_J18ô] 

 

Ẅ  Other:___________ ...................................91  [GO TO óQA23_J18ô] 

___________ 

¿  REFUSED .................................................. -7  [GO TO óQA23_J18ô] 



CHIS 2023 Adult Questionnaire  Version 3.03 May 15, 2024 

184 
 

¿   DONôT KNOW ............................................ -8  [GO TO óQA23_J18ô] 
 
óQA23_J16ô  Where did you receive your family planning service? 
 

 

AJ223 

 
¿ Private Doctorôs Office .................................1 

 

¿ HMO Facility (Kaiser, Anthem Blue Cross, 
Health Net, United Healthcare, etc.) ............2 

KaiserɹAnthem Blue CrossɹHealth NetɹUnited 

Healthcare  

¿ Hospital or Hospital Clinic ............................3 

 

¿ Planned Parenthood ....................................4 

 (Planned Parenthood) 

¿ County Health Department ..........................5 

 

¿ Family Planning Clinic ..................................6 

 

¿ Community Clinic .........................................7 

 

¿ School or School-Based Clinic.....................8 

 

¿ Tribal Health Clinic 
  Urban Indian Health Program/Clinic ............9 

/ /  

¿ Pharmacy .................................................. 10 

 

¿ Some other place (Specify: _____) .......... 11 

______________  

¿ REFUSED .................................................. -7 
¿ DONôT KNOW ............................................ -8 

 
óQA23_J17ô  Was the appointment via telephone or video? 
 

 

AJ224 

 ¿  Yes, a telephone visit ...................................1 

 

 ¿  Yes, a video visit ..........................................2 

 

 ¿  Both ..............................................................3 

 

  ¿ No .................................................................4 

 

¿  REFUSED .................................................. -7 
¿   DONôT KNOW ............................................ -8 
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óQA23_J18ô  Think 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? 

 

ứ  12 ứ ứ

ứ  

AJ225 

¿ Very satisfied ......................................................1 

 

¿ Satisfied ..............................................................2 

 

¿ Slightly satisfied ..................................................3 

 

¿ Not satisfied at all ...............................................4 

 

¿ REFUSED ........................................................ -7 
¿ DONôT KNOW .................................................. -8 

 
óQA23_J19ô  Think about your most recent telephone or video health care experience.  Would you 

have preferred an in-person visit? 
 

ứ ứ  

AJ226 

¿ YES ..............................................................1   
¿ NO ................................................................2   
¿ REFUSED  ................................................. -7   
¿ DON'T KNOW ............................................ -8   

 

PROGRAMMING NOTE óQA23_J20ô: 
IF óQA23_J15ô = 2, CONTINUE; 
ELSE GOTO óPN_QA23_J21ô 

 
óQA23_J20ô  Think about your most recent video visit with your dental health provider. How would you 

rate the experience compared to an in-person visit? Would you say the video 
appointment wasé. 

 

⁹

ΝΝ 

AJ227 

¿ Much worse ..................................................1 

 
¿ Somewhat worse .........................................2 

 
¿ About the Same ...........................................3 

 
¿ Somewhat better ..........................................4 

 
¿ Much better ..................................................5 

 
¿ I did not have a video visit ............................6 

 
¿ REFUSED .................................................. -7 






































































































































































