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Guide to Questionnaire Formatting

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

Legend (each item is identified only once)

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

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

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

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

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

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

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

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

PROGRAMMING NOTE ‘QA23_A1":
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA23_AT’ What is your date of birth?

AA1l

MONTH [Range: 1-12]
O JANUARY .o 1
O FEBRUARY ...cootiiiiiiiiie e 2
o MARCH ...ttt 3
o APRIL . 4
o MALY oo 5
o JUNE ... 6
o JULY e 7
o AUGUST oo 8
O SEPTEMBER........ccoiiiiieeiee e, 9
O OCTOBER .....ooiiivieee e 10
o NOVEMBER........coi i 11
o DECEMBER........cciiiiitiiitee e 12
o REFUSED ....ovviviiiii it -7
o DON'T KNOW .....coi it e e -8

DAY [Range: 1-31]

YEAR [Range: 1907-2005]
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‘QA23_G20’

‘QA23_C37’

In the past month, did you use any paid childcare

May 15, 2024

while

worked, were in school, or looked for work?

[IF NEEDED, SAY: “THIS INCLUDES HEAD START, DAY CARE CENTERS, BEFORE-

OR AFTER-SCHOOL CARE PROGRAMS, AND ANY BABY-SITTING
ARRANGEMENTS.]

o} YES oot 1

o L TS 2 [GO TO ‘QA23_A23]
e} REFUSED ..o eeeeeeseeeeons -7 [GO TO ‘QA23_A23]
e} DON'T KNOW ... -8 [GO TO ‘QA23_A23]

“During the past year, when has someone else smoked tobacco or vaped around you in

California?

[INTERVIEWER NOTE: IF R SAYS, "NEVER HAD SOMEONE SMOKE OR VAPE

AROUND YOU", CODE AS 5]

Q IN THE PAST WEEK ..o 1
e} IN THE PAST TWO WEEKS .......covvevenann 2
e} IN THE PAST MONTH......oovivviviereeree 3 [GO TO ‘QA23_C42’]
e} LONGER THAN A MONTH AGO, BUT
WITHIN THE PAST YEAR .....c..coooovverrnann. 4 [GOTO ‘QA23_C42)]
e} NO ONE HAS SMOKED TOBACCO OR
VAPED AROUND ME WITHIN
THE PAST YEAR ..o, 5 [GO TO ‘QA23_C42’]
REFUSED ......ovoieeeeeeeeeeeeeeeeeeeee e -7 [GO TO ‘QA23_C42’]
DONT KNOW ..., -8 [GO TO ‘QA23_C42’]
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Section A: Demographic Information, Part |
Age

PROGRAMMING NOTE ‘QA23_A1":
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA23_AT’ What is your date of birth?

THHAEBRARHE?

AAl

MONTH [RANGE: 1-12]

O JANUARY .o, 1
O FEBRUARY ..ot 2
o MARCH ... 3
o APRIL....oviiiiiiiii e, 4
o MAY o 5
o JUNE ..., 6
o JULY e 7
O AUGUST Lo 8
o SEPTEMBER ..ottt 9
o OCTOBER ...ttt 10
o NOVEMBER........oooi e 11
o DECEMBER........oooiiiieiieeeirecce e 12

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

o REFUSED ..ot -7
o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA23_A2’:
IF ‘QA23_A1’ = -7 OR -8 (REF/DK), CONTINUE WITH
ELSE GO TO ‘QA23_A5’

‘QA23_A2’;

‘QA23_A2’ What month and year were you born?
IRIEMEE R A A2
AA1A
MONTH [RANGE: 1-12]
) JANUARY .ot 1
) FEBRUARY ..ottt 2
) MARCH ..ottt 3
) APRIL oot 4
) MAY Lot e 5
) JUNE ..ot 6
o JULY e 7
o AUGUST ..o 8
o SEPTEMBER......oooviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 9
o OCTOBER ..ot 10
o NOVEMBER.......cooiiiiiie 11
) DECEMBER........ccootiiiiiienieiie e 12
YEAR [RANGE: 1907-2004]
) REFUSED ......ccoiiiiiieicee e -7
) DON'T KNOW ...ttt -8
‘QA23_A%’ What is your age, please?
R i OkES i
AA2
YEARS OF AGE [RANGE: 0-120]
o REFUSED ... -7
) DON'T KNOW ...t -8
‘QA23_A4’ 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?
WP ETE 18 2 29 %, 30 2 39 k. 40 E 44 5%. 45 B 49 5. 50 B 64 5t~ [H]
. GEIEAE 65 ek 65 sl I ?
AA2A

o BETWEEN 18 AND 29.........occciiiiiiiiiiins 1
o BETWEEN 30 AND 39.......cooiiiiiiiiiiiiiinns 2
o BETWEEN 40 AND 44...........ccocvviviiiiiinns 3
o BETWEEN 45 AND 49........oooiiiiiiiieeeeies 4
o BETWEEN 50 AND 64.........ccccvviiieieieeiins 5
Q 65 OR OLDER ....ovviiieiiiiiiiie 6
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW ...ttt -8

POST NOTE ‘QA23_A4’: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON ‘QA23_A1’, ‘QA23_A2’, OR ‘QA23_A3’ TO USE IN ALL

9
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AGE-RELATED QUESTIONS;

May 15, 2024

IF ‘QA23_A1T’, ‘QA23_A2’, OR ‘QA23_A3’= -7 OR -8 (REF/DK), THEN USE ‘QA23_A4’;

ELSE USE ENUM.AGE

Gender Identity

‘QA23_AY%’ What sex were you assigned at birth, on your original birth certificate?

TEH ARSI b, S AR RE s TE A MR A e 2

Q Female .....ooooeiiiiieieeeeeeeeeeccceeeeeee e 2
L:qis

Q Y= 1 1
P=Zn

@) Don't KNOW ....uuviiiiiiiiiiice e, 3
A

@) Prefer not to answer.........cccooeeevevivviiienneeens 9
NRAVEE

Q REFUSED .....cooiiiiie e -7

‘QA23_A¥6’ What is your current gender?

H Bifa B FER R A PER R A 2

o Female ... 2 [GO TO
ot ‘PN_QA23_AS8’]
O MAIE ..o 1 [GOTO
51t ‘PN_QA23_AS8’]
o TranSgeNder.... ... 3 [GOTO
5 1 ) ‘PN_QA23_A8’]
o NON-DINANY ..., 5 [GOTO
e oot nl#E ‘PN_QA23_AS8’]
o | use a differentterm: (__ )o.oovoieeiiiineennnn. 7
Tl I HAIRE (
o DOt KNOW ...cooviiiiiiiiiiiieiiiecc e 8 [GOTO
NE ‘PN_QA23_A8’]
o Prefer Not to answer.........cccovveeeeviiieeeeen. 9 [GOTO
RS ‘PN_QA23_AS8’]
o REFUSED ... -7
) DON'T KNOW ...t -8
PROGRAMMING NOTE ‘QA23_AT7’:
IF ‘QA23_A6’ = 07 (I USE A DIFFERENT TERM) CONTINUE;
ELSE SKIP TO ‘QA23_AS8’
‘QA23_AT What is your current gender identity?
F RG2S B AR 2
o Specify: (Ve -3
o REFUSED ....ccooiiiiiiee -7
o) DON'T KNOW ...cocviieiiiee e -8

10
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PROGRAMMING NOTE ‘QA23_AS8’:

IF [‘QA23_A5’ = 1 (MALE AT BIRTH) AND ‘QA23_A6’ = 2, 3, 5, 7] OR [‘QA23_AS5’ = 2 (FEMALE AT
BIRTH) AND ‘QA23_A6’ =1, 3, 5, 7] THEN CONTINUE WITH ‘QA23_AS8’;

ELSE SKIP to ‘QA23_AY’

‘QA23_AS%’ Just to confirm, you were assigned {INSERT RESPONSE FROM ‘QA23_A5’} at birth
and now describe yourself as {INSERT RESPONSE FROM {‘QA23_A#6’}. Is that correct?

Tl —F, EHAERE{INSERT RESPONSE FROM ‘QA23_A5’}, HBifEEiAHC
JE{INSERT RESPONSE FROM&nbsp;AD66 OR ‘QA23_A6’}, %15 2

) N A=E TN 1
o) LG T 2 [GOTO ‘QA23_A7’]
Q REFUSED ... -7
0 DON'T KNOW ..., -8

‘ POST NOTE: ON SECOND ATTEMPT IF =2, GO TO ‘QA23_A7’ AND FLAG ‘QA23_A8' =1

Ethnicity
‘QA23_AY’ Are you Latino or Hispanic?

RN T e S ?

AA4
Q L= 1
0 NO oot 2 [GOTO
‘PN_QA23_A11’]
0 REFUSED ...t -7 [GOTO
‘PN_QA23_A11’]
0 DON'T KNOW ... -8  [GOTO
‘PN_QA23_A11’]

‘QA23_A10° 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.

ARORLT 7o o8 7Y e AR S R J W R 2
AA5
[IF NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]
a MEXICAN/MEXICAN AMERICAN/
CHICANO ..., 1
a SALVADORAN ..., 4
a GUATEMALAN ...oviiiiiiiii e, 5
a COSTA RICAN L..oviiiiiiiiii e, 6
a HONDURAN .....ooiiiiiiiiii s 7
a NICARAGUAN ...t 8
a PANAMANIAN ... 9
a PUERTO RICAN ...t 10
a CUBAN. ..ottt 11
Q SPANISH-AMERICAN (FROM SPAIN).... 12
a OTHER LATINO (SPECIFY: ) .. 91
o REFUSED .....cooiiiiic e -7
o DON'T KNOW ... -8
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Race

PROGRAMMING NOTE ‘QA23_A11’:

IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA23_A11’,
CONTINUE WITH ‘PN_QA23_A14’;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:
IF ‘QA23_A9’ = 1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic.
Also,”;

‘QA23_A11°  {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?

(IR T NS T BE A, 5L, b A AR BAE E B P LU T I IR S s
W E T, ERTHEECRASERRTRR, KRR, EEMBZA, ERIRE
. EEWHAL BAL FEREELA, SREAA?

[ AAS5A |

[IF R SAYS “NATIVE AMERICAN” CODE AS “4”]

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

[CODE ALL THAT APPLY]

Q T T =S 1

Q BLACK OR AFRICAN AMERICAN.............. 2 [GOTO
‘PN_QA23_A13]

Q ASIAN oo 3 [GOTO
‘PN_QA23_A17’]

Q AMERICAN INDIAN OR ALASKA NATIVE 4  [GO TO
‘PN_QA23_A14]

Q PACIFIC ISLANDER ......cvveoeeesereeeeeeeeseenn. 5 [GOTO
‘PN_QA23_A18’]

Q NATIVE HAWAIAN .....ovooveeereeereeeeeeeeenenne 6 [GOTO
‘PN_QA23_A19’]

Q OTHER (SPECIFY: Yerereeereereeesee 91 [GOTO
‘PN_QA23_A19’]

) REFUSED ..o eeeeeeeeseeseeseeseneeenes -7 [GO TO ‘QA23_A21]

0 DONT KNOW ..o -8 [GO TO ‘QA23_A21]

‘QA23_A12’  What are your white origin or origins?

19 BN AR B AT 2

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

pilgn - fEEN, ZEWEAL LA, BRFIAL SRBEAL JHIASE,

Q (SPECIFY: ) DT 1
e} REFUSED ......ovoveieeeeeeeeeeeeeeseeeeeseseesns -7
e} DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA23_A13’:
IF ‘QA23_A11’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA23_A13’;
ELSE GO TO ‘PN_QA23_A14’

‘QA23_A13’  What are your Black origin or origins?

IRAO B N AR B {8 2

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

Bilgn : JEmSEEIN, JE BRI, HREEMELEEN, FRONAL MmN A%,

) (SPECIFY: ) e 1
O REFUSED ..ot -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_A14’:
IF ‘QA23_A11’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA23_A14’;
ELSE GO TO ‘PN_QA23_A17T’

‘QA23_A14’  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.

R L UNFI I 2 N BT T INEUE R, SRR i — (8 A0SR —E DL L 55%
A TR E L.

[CODE ALL THAT APPLY]
Q APACHE ..ot 1
o BLACKFOOT/BLACKFEET .....oooovvvveeennn. 2
o CHEROKEE ......oooveoeeeeeeeeeee e, 3
o CHOCTAW. ... 4
o MEXICAN AMERICAN INDIAN ................... 5
o NAVAJIO ......ooeeieieeeeseeeeeees e, 6
o POMO ..., 7
Q TU] 1= o YOO 8
Q [0 10 ) QS 9
Q 1730 1 | 10
Q OTHER TRIBE (SPECIFY: _ )urcvieivenn, 91
Q REFUSED ... -7
Q DON'T KNOW ..o -8

‘QA23_A15"  Are you an enrolled member in a federally or state recognized tribe?

TSRS W FR B BURF RS AT ROFR % Y — 4 RE TR R 2

Q N A=I= T 1

Q LG TR 2 [GOTO
‘PN_QA23_A17’]

o) REFUSED ..o -7 [GOTO
‘PN_QA23_A17’]

o) DONT KNOW ... -8 [GOTO
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‘QA23_A16’

APACHE

BLACKFEET

CHEROKEE

CHOCTAW

NAVAJO

POMO

PUEBLO

SIOUX

YAQUI

Version 3.03

Which tribe are you enrolled in?

AL — R ZE M2

[CODE ALL THAT APPLY]

ooLopLOLO0U0LO0C00D0OO

00 00O OO ©OOO ©O O OO0 00O o©

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

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

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

14

May 15, 2024

‘PN_QA23_A17’]
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OTHER

00 000

Version 3.03

PASCUA YAQUI TRIBE OF ARIZONA .... 23

YAQUI (NOT SPECIFIED)........cccccvvveenee 24
OTHER YAQUI (SPECIFY: ) e 25
OTHER (SPECIFY: | TR 91
REFUSED .......oooiiiiis -7
DON'T KNOW ...t -8

May 15, 2024

PROGRAMMING NOTE ‘QA23_A17":
IF ‘QA23_A11’ = 3 (ASIAN) CONTINUE WITH ‘QA23_A17’;

ELSE GO TO ‘PN_QA23_A18’

‘QA23_A1T

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.

JEEE T HRf, ERRROE 8BRS, GlandERs. JEAVER. B R 2 ACRER

PL BT, 5 e A s Sk,
[CODE ALL THAT APPLY]
Q BANGLADESHI <. 1
Q BURMESE ..o eeeeeeeeee s 2
Q CAMBODIAN ..o 3
Q CHINESE ..o 4
Q ST 111N o 5
Q HMONG .o 6
Q INDIAN (INDIA) ..o 7
Q INDONESIAN ... 8
Q JAPANESE ..o 9
Q KOREAN ...t esesesaeeeen 10
Q 7. 1 NS 11
Q MALAYSIAN ..o 12
Q PAKISTANI oo 13
Q SRILANKAN ..o 14
Q TAIWANESE ... 15
Q THAT oo 16
Q VIETNAMESE ... 17
Q OTHER ASIAN (SPECIFY: I 91
Q REFUSED ..o -7
Q DON'T KNOW +...oveeeeeeeeeeeeeeee e -8

PROGRAMMING NOTE ‘QA23_A18’:

IF ‘QA23_A11’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA23_A18’;
ELSE GO TO ‘PN_QA23_A19’

‘QA23_A18’

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.

ERERXTEREAN, BEEBNR—EEkEE, FIMEREAN. BMARRBREAN?
WERIE T — (8 DL E AR EIRS - 55 S B AR E A

[CODE ALL THAT APPLY]

a

SAMOAN/AMERICAN SAMOAN.........ccc.... 1

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

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

PROGRAMMING NOTE ‘QA23_A19’:

IF ‘QA23_A9’ = 1 (LATINO) AND [‘QA23_A11’ = 6 (NATIVE HAWAIIAN) OR ‘QA23_A11’ = 5 (OTHER
PACIFIC ISLANDER) OR ‘QA23_A11’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘QA23_A11’
= 3 (ASIAN) OR ‘QA23_A11’ = 2 (BLACK/AFRICAN AMERICAN) OR ‘QA23_A11’ = 1 (WHITE) OR
‘QA23_A11’ = 91 (OTHER)], CONTINUE WITH ‘QA23_A19’;

ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA23_A11’, ‘QA23_A17’, OR ‘QA23_A18’
[NOT COUNTING -7 OR -8 (REF/DK)], CONTINUE WITH ‘QA23_A19’ ;

ELSE SKIP TO ‘QA23_A21’

‘QA23_A19’  You said that you are: {INSERT MULTIPLE RESPONSES FROM ‘QA23_A10’,
‘QA23_A171’, ‘QA23_A17’ AND ‘QA23_A18’}.

R RIEZ: INSERT MULTIPLE RESPONSES FROM QA13_A7, QA13_AS,
QA13_A12 AND QA13 A13}.

Do you identify with any one race in particular?

TR A B R — (8 R 2 RO TR R

o) N A=I= TN 1

o) LG T 2 [GO TO ‘QA23_A21]
o) REFUSED ....ooveoiveeeeeeeeeee e -7 [GO TO ‘QA23_A21’]
o) DONT KNOW ..o -8 [GO TO ‘QA23_A21’]

PROGRAMMING NOTE FOR ‘QA23_A20":

IF ‘QA23_A9’ = 1 (YES, LATINO) AND ‘QA23_A10’# ( -7 OR -8), DO NOT DISPLAY ‘QA23_A20’ = 14
(LATINO);

IF ‘QA23_A11’ = 5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA23_A18’ (1 TO 4) OR 91], DO NOT
DISPLAY ‘QA23_A20’ = 17 (OTHER PACIFIC ISLANDERY);

IF ‘QA23_A11’ = 3 AND ‘QA23_A17’ = [(1 TO 17) OR 91], DO NOT DISPLAY ‘QA23_A20’ = 19 (ASIAN)

‘QA23_A20° Which do you most identify with?

R EW—EEES ?

AASF
[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER
“‘BOTH/ALL/MULTIRACIAL”]

MEXICAN/MEXICAN AMERICAN/

CHICANO ...ttt 1
o SALVADORAN ....ooiiiiiiiiiiiee e, 4
o GUATEMALAN ...oviiiiiieiiiree e, 5
o COSTA RICAN ..o, 6
o HONDURAN ....oooiiiiiiiiiiie e 7
o NICARAGUAN ...t 8
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CO00000OOOOOOOLOOOLLOOOLOLOLOLOLOOOLLOLOOOO ©OLOOLOOLOLOCOLOO

Language Spoken at Home

‘QA23_A21’

Version 3.03

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

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

What languages do you speak at home?

AT R e A

SHE= A SK
FREXER?

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]

[PROBE: ‘ BFHEREWE 2] ]

a

ENGLISH ...oviiiiiiis 1

17

May 15, 2024
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coLopbOoC0pooO0C0BbE

Additional Language Use

Version 3.03

SPANISH ..o, 2
CANTONESE ...t 3
VIETNAMESE ......ccoccoi, 4
TAGALOG ..., 5
MANDARIN ...oooiiiii s 6
KOREAN ...t 7
ASIAN INDIAN LANGUAGES............ccoueee. 8
RUSSIAN L.t 9

OTHER 1 (SPECIFY: ) e 91

OTHER 2 (SPECIFY: ) e 92
REFUSED .....cooviiiii e -7

DON'T KNOW ..o -8

May 15, 2024

PROGRAMMING NOTE ‘QA23_A22’:

IF ‘QA23_A21’ =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO

PROGRAMMING NOTE ‘QA23_A24’;

DISPLAY INSTRUCTIONS:

IF ‘QA23_A21’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH

‘QA23_A22’ AND DISPLAY:

“Since you speak a language other than English at home, we are interested in your own opinion of how
well you speak English” AND DROP RESPONSE CATEGORY “Not at all?”;

SET ‘QA23_A22’' ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA23_A22’

WAS ASKED

‘QA23_A22° {Since you speak a language other than English at home, we are interested in your own
opinion of how well you speak English.} Would you say you speak English...

[EACERPROEETREL, HFUET RIES S C IR
*nu a. 'f? ......

Educational Attainment

00000

Very Well.. ... 1
WEID . 2
NOt WEIILL OF weviiieee e 3
Notat all? .....oiiieeeiiiie e 4
REFUSED .....covviiieeeeeeeeeee e -7
DON'T KNOW ...oeiiiiieeeee e -8

o } R ABEH

‘QA23_A23" What is the highest grade of education you have completed and received credit for?

EE R RE R AR RS MRS FREHE

©C 00000

NO FORMAL EDUCATION ......ccccceeeennnnnns 30
GRADE SCHOOL .....ccoiiiiiiiiiieeeee e 2
HIGH SCHOOL OR EQUIVALENT ............. 3
4-YEAR COLLEGE OR UNIVERSITY

GRADUATE OR...oevvviiiiiiiiieiinece e 4
PROFESSIONAL SCHOOL......cccccvveiiiins 5

2-YEAR JUNIOR OR

18
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GRADE

HIGH

COLLEGE

Graduate

COMMUNITY

BUSINESS

Marital Status

(0N @)

©C 0O 0O O 0O 0000 ©OOLOOLOOOO

©c O O O

Version 3.03

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

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

UNIVERSITY (FRESHMAN).......c...cv..... 13
2ND YEAR OF COLLEGE OR

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

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

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

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

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

1ST YEAR OF JUNIOR OR

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

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

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

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

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

19

May 15, 2024
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‘QA23_A24’  Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?

TRARCE. BHEGBERR-RREE. RE. BB, 2EERUREE?

[I[F R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]

O MARRIED........coovieiiiiie ettt 1

o LIVING WITH PARTNER........cccoiiieiis 2

O WIDOWED ..ot 3 [GOTO
‘PN_QA23_A28"

o DIVORCED .....coooiiiiiiiieeiiiee e 4 [GOTO
‘PN_QA23_A28"

o SEPARATED ..oooitiiiieiiiee e 5 [GOTO
‘PN_QA23_A28")

O NEVER MARRIED ......cccvvviiiiiiiiiiiieeee e 6 [GOTO
‘PN_QA23_A28’]

O REFUSED ....cooviiiiiiiieee e -7 [GO TO
‘PN_QA23_A28’]

O DON'T KNOW ...t -8 [GOTO
‘PN_QA23_A28’]

Spouse/Partner

PROGRAMMING NOTE ‘QA23_A25’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_A24’ = 1, THEN DISPLAY “spouse”;
IF ‘QA23_A24’ = 2, THEN DISPLAY “partner”;

‘QA23_A25 Is your {spouse/partner} also living in your household?

A S BRI E S 2

o YES . 1
o NO oo 2
o REFUSED ..ot -7
o DON'T KNOW ...t -8

‘QA23_A26" May | have your {spouse/partner}’s age and gender?

{1 RES S R FARA{ PB4 TR ARl ?

SC11A
[ENTER SPOUSE’'S/PARTNER’S AGE AND SEX]
SPOUSE/PARTNER AGE [SR: 18-120]
SPOUSE/PARTNER SEX
Q REFUSED .....ooiiiiiiiieeee e -7
Q DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA23_A27’:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘QA23_A27’;
ELSE SKIP TO ‘PN_QA23_A28’

20
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Adult Roster

May 15, 2024

‘PRE_ROSTER'’ Besides yourself (and your spouse/partner), are there other adults, age 18 or older,

currently living in this household?

BrTisE . ERgBces,  th(e) 25, RAmEA HAl 18 me ol Ly uE A H i fEis

R 21 2
| PRE-ROSTER |
O YES oottt 1
o NO .ottt 2
o REFUSED ..ot -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_A28’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA23_B1’

‘QA23_A28’ How many children, age 11 and younger including babies, normally live in this

household?

AR 1L KT, R, (SR ?

O CHILDREN UNDER 12
O REFUSED ....cooieiiee e -7
O DON'T KNOW ..o -8

‘QA23_A29° And how many adolescents age 12-17, normally live in this household?

mH, @EA%E 12 £ 17 SO EEFEESHEFRE 2

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

[ POST NOTE ‘QA23_A29': SET KIDCNT = ‘QA23_A28’ + ‘QA23_A29’

‘QA23_A30" {Let's start with the oldest} What is (the child's/this child's/the next child's} first name or

initials?

{TEAE AL KRB ARY (FLEEAE A4 G BE T — 4 b B AL B4 R 2 A 2

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

‘QA23_A31  Whatis (the child’s/this child’s) age?

(GBSl B FEAL S K 2

O AGE
O REFUSED ....ooieieeee e, -7
O DON'T KNOW ..o -8

| PROGRAMMING NOTE ‘QA23_A32’:

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

‘QA23_A32’ What s {the child's/this child's} gender?

{4 SOV RIS A 2

QO MALE ..o 1
QO FEMALE ... 2
QO REFUSED. ..., -7
O DON'T KNOW. ..o -8

PROGRAMMING NOTE ‘QA23_A33’:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘QA23_A33’ FOR EACH ROSTER
MEMBER WITHOUT AN AGE

NOTE ‘QA23_A33’ IS PART OF THE CHILD ROSTER (IF ‘QA23_A31’ = -7, -8. ASK ‘QA23_A33’
IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT CHILD)

(IF ‘QA23_A31’ = -3 AND ‘QA23_A30’ = -7, -8 AND ‘QA23_A31’ = -7, -8 INSERT "the child"

AND DO NOT DISPLAY CHILD NAME/SEX)

‘QA23_A33’ s {CHILD NAME/ the child} (READ LIST. ENTER ONE ONLY) ...

{CHILD NAME/ the child }J&. .

o Oto5yearsold ........ooevvvevvieieieiiiiiieeeiiiiireeanns 1
0E 5%

o 6tollyearsold ......cccovvvviviiiiiiiiiiieiieiiieeeaens 2
6 & 11 5k

o 12to 17 yearsold .........cccoeeeeii 3
12 & 17 %

o REFUSED ......ccvviiiiiiiee e -7

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

PROGRAMMING NOTE ‘QA23_A34’:
IF KIDCNT =1 INSERT "the child"
IF KIDCNT > 1 INSERT "all the children”

‘QA23_A34’ Are you the parent or legal guardian of (the child/all the children) in your household?

TR E N (R BPTA )R R BOEE R EAE 2

O Y E S 1
O NO oo 2
O REFUSED. ..., -7
Q -DON'T KNOW. ...t -8

PROGRAMMING NOTE ‘QA23_A35’:
IF ‘QA23_A34’ = 2 ASK ‘QA23_A35’ FOR EACH CHILD IN THE ROSTER

‘QA23_A35"  Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

18 J2{CHILD NAME/AGE/SEX}N 5 £ 815 & i e A1 2

22
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o YES e 1
o NO ot 2
O REFUSED ..ot -7
O -DON'T KNOW...ootviiiiiiiiiiiiiic i, -8

PROGRAMMING NOTE ‘QA23_A36’:

IF NAME GIVEN AT ‘QA23_A26’ INSERT ‘QA23_A26" NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF KIDCNT = 1 INSERT "“the child"

IF KIDCNT > 1 INSERT "all the children”

‘QA23_A36" 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 L/ EAR) & 15 e N (R 2T A H )Y

FEIEEE#ENE?
O Y E S s 1
O NO oo 2
O REFUSED. ..., -7
O DON'T KNOW ..., -8

POST NOTE ‘QA23_A36’: IF ‘QA23_A36’ = 1 AUTO POPULATE ‘QA23_A37’ AS 'YES' FOR ALL
CHILDREN IN HH

PROGRAMMING NOTE ‘QA23_A37’:
IF ‘QA23_A36’ = 2 ASK ‘QA23_A37’ FOR EACH CHILD IN THE ROSTER

‘QA23_A37 Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal
guardian of (PERSON NAME/AGE/SEX)?

(AR NAME/AGE/SEX)/&(CHILD NAME/AGE/SEX) )5 sl i & s e AN 2

O Y E S e 1
O NO oo 2
O REFUSED. ..., -7
O -DON'T KNOW. ...t -8

PROGRAMMING NOTE ‘QA23_A38’:

IF ‘QA23_A35’ = 1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA23_A35 AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘QA23_A35" AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘QA23_A35’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA23_A35’=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 x CHILD1CNT / (2 x CHILD1CNT + CHILD2CNT)
FOR EACH CHILD AGED 6 TO 11: SET CHILDPROB = CHILD2CNT / (2 x CHILD1CNT + CHILD2CNT)
SELECT [SELECTED CHILD] FROM CHILDREN AGED 0 TO 11 WITH PROBABILITY CHILDPROB

23
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# Teen selection from only those with ‘QA23_A35’ =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

‘QA23_A38" 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?

FAM A #A{CHILDICNT+CHILD2CNT+TEENCNTMA 17 kel Ll F i i (B e g e, 3,
M AT ] 17 sR el LAY, SR R AR S FR R BER 1 Tl 3 2

O NO, NO ONE MISSED....c..coivvviiiiniiiiieennn 1

O Y ES e 2 [GOTO
‘QA23_A30’_LOOP]

QO REFUSED. ..., -7

QO DON'T KNOW ..o, -8

POST NOTE ‘QA23_A38’: DO CHILD AND TEEN SELECTION BASED ON CRITERIA
CHILD_INDEX HOLDS THE VALUE OF THE SELECTED CHILD

TEEN_INDEX HOLDS THE VALUE OF THE SELECTED TEEN

SET_CHILD IS SET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED

‘QA23_A39° Whatis your relationship to {CHILD NAME/ AGE/SEX}?

1 BE{CHILD NAME/ AGE/SEX}:Z [ &A1 HERA % 2

O MOTHER (BIRTH/ADOPTIVE/STEP) ......... 1
O FATHER (BIRTH/ADOPTIVE/STEP)........... 2
O SISTER (BIRTH/ADOPTIVE/STEP) ............ 3
O BROTHER (BIRTH/ADOPTIVE/STEP) ....... 4
O GRANDMOTHER ..o, 5
O GRANDFATHER ..o, 6
O AUNT s 7
O UNCLE ... 8
O COUSIN e 9
O OTHER RELATIVE ... 10
O NONRELATIVE ... 11
O REFUSED ..., -7
O DONTKNOW. ...t -8

POST NOTE ‘QA23_A39’: IF A CHILD IS SELECTED, CONDUCT CHILD INTERVIEW FIRST AND
DISPLAY INTRO1C “We would now like to ask you some questions about (CHILD). This section of the
interview takes about 15 minutes.”
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Section B: Health Conditions
General Health

‘QA23_BT’ Would you say that in general your health is excellent, very good, good, fair, or poor?

FOREI S, AR A REIRDLR R, RAF, 4F, —fRERRE 2

AB1

Q EXCELLENT .oooiiiiieeeee e 1
Q VERY GOOD ...t 2
O GOOD ..o 3
O FAIR oot 4
O POOR.....ccii e 5
O REFUSED ......ccviieiieee e -7
O DON'T KNOW......oooiiiiieeccee e, -8

Asthma

‘QA23_B2’ Has a doctor ever told you that you have asthma?

A1 AT S A Rl A R e (i) 9 <2

0 =3 T 1

0 TG T 2 [GOTO
‘PN_QA23_B9’]

0 REFUSED ..o -7 [GOTO
‘PN_QA23_B9’]

) DON'T KNOW ... eseesveseeseseeenes -8  [GOTO
‘PN_QA23_B9’]

‘QA23_B3’ Do you still have asthma?

R AR AT i (SR ) 92

O Y E S 1
O NO oo 2
O REFUSED ..., -7
O DON'T KNOW ..o, -8

‘QA23_B4’ During the past 12 months, have you had an episode of asthma or an asthma attack?

fEiE 12 87, AORA EE A e (S 52 7E?

o) YES oottt 1
o) NO .. 2
o) REFUSED ......ccoiiiiiieieee e -7
o) DON'T KNOW ...t -8
‘QA23_B¥%’ During the past 12 months, how many days of work did you miss due to asthma?
FEIS 20 12 8 A o, AR 2 i (Sel) ke T2 K 2
[AB42 ]

[INTERVIEWER NOTE: IF NOT WORKING, ENTER ZERO]

DAYS (0 - 365)
0 REFUSED ..o 7
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‘QA23_B6’

‘QA23_BT7’

‘QA23_B§’

Diabetes

) DON'T KNOW .....ooiiiiiiic e, -8

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

18 B AR B R AR B 2L BR & A0 Bl BE A8 12 (R 1 Rl iy (S ) O34 2

[I[F NEEDED, SAY: “This includes both oral medicine and inhalers. This is different from
inhalers used for quick relief.”]

A7 L RZEFTRATY, (A2 I RGAFAFNE I RA T

O YES .. 1
®) NO ot 2
) REFUSED .....coiviiiiiic e -7
O DON'T KNOW ....oviiiiiiieeee e -8

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?

JE A A B A Bl HAth B AR S HR il B — L) — TE A, DU AR AR An (T $ )
E’Jﬂ%“ﬁﬁ(ﬂ“ﬁﬁ) ?
O YES oo 1
0 NO et 2 [GO TO ‘PN_AB22’]
O REFUSED ..., -7 [GO TO ‘PN_AB22’]
O DONTKNOW. ..ot -8 [GO TO ‘PN_AB22’]

Do you have a written or printed copy of this plan?
IBJe A — 3 E T S e F TRIROR 2

[IF NEEDED, SAY: “THIS CAN BE AN ELECTRONIC OR HARD COPY.”]

BT IR LIRS A,
o YES oo 1
o NO .o 2
o REFUSED .......coiiiiiieiccseisceesceeeens -7
Q DON'T KNOW......cociiiiiiicicincienisieieaas -8

PROGRAMMING NOTE ‘QA23_B9’:
IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnhancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA23_BY9’

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

(B TR, PR B R AR A RN ?
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‘QA23_B10’

‘QA23_B11’

‘QA23_B12’

‘QA23_B13’

o NO o 2
o BORDERLINE OR PRE-DIABETES............ 3
O REFUSED ..ot -7
O DON'T KNOW ...t -8

Are you now taking insulin?

15 F AAE R s SRS 2

) YES e 1
) NO ot 2
) REFUSED .....cooiiiiic e -7
) DON'T KNOW ..o, -8

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

A B AL AR e MUBE A PR A S A 1S 2

May 15, 2024

[GO TO ‘QA23_B16]
[GO TO ‘QA23_B16]
[GO TO ‘QA23_B16’]
[GO TO ‘QA23_B16’]

[I[F NEEDED: “These are sometimes called oral agents or oral hypoglycemic agents.”]

FHFERELE [ AR ZE TR 2 7 AR 5 1 W7,

O YES et 1
o NO oot 2
o REFUSED ..ot -7
o DON'T KNOW ....otiiiiiiieiieeiee e -8

About how many times in the last 12 months has a doctor or other health professional

checked you for hemoglobin ‘A one C’?

TR AR 12 8 A, B4 s H i R S BRH 2 Bt T 20 Uobi e ¢ 58 (

Hemoglobin ‘A one C’) lliE ?

o NUMBER OF TIMES
o REFUSED. ..o, -7
Q DON'T KNOW......ooiiiiiiiiiiiiiieee e -8

[HR: 0-52]

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

hemoglobin A1C level is less than 9%

w512 AN, JErAREAE GRS A IR, ERYMATSRE ALC K 9% ?

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

IEFAKRFIEMCIA 5.7% ; HERGHTHIES. 1% #116.4% 2[4 ; HEIRFGE 1 6.5% ; 1~ZHEH

HIMEIR Wit 9%,

o YES 1
o NO oot 2
o DON'T KNOW......oooiiiiiiieiiiiiee i 3
o REFUSED ....cooiiiiiiiiee e -7
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‘QA23_B14’ When was the last time you had an eye exam in which the pupils were dilated?

T alT — R B LSO IR AR 25 2 (PR (22

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

e LS A & (o S IR M R R ] P S S ARG

000 O 00

‘QA23_B15  Have your doctors or other medical providers worked with you to develop a plan so that

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

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

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

you know how to take care of your diabetes?

T B A el LAt B R IR 5 P (8 R A A B — R E —TEE R, DA AR AR g T s L

B CHIBEIRTE 2
O
O
O
O
Hypertension

YES et 1
NO i 2
REFUSED .....ooiiiiiiic e -7
DON'T KNOW.......ooiiiiiiiieiiiieee e -8

‘QA23_B16’ Has a doctor ever told you that you have high blood pressure?

=17 e o YT
TE A B AR s

0 000

I A A I RR
N A=I= T 1
LG T 2 [GO TO ‘QA23_B20’]
HIGH NORMAL/BORDERLINE/
PRE-HYPERTENSION ....coovvverveeeeeeeeeeee. 3 [GO TO ‘QA23_B20’]
REFUSED ....ooveoeveeeeeeeeee e -7 [GO TO ‘QA23_B20’]
DON'T KNOW ... -8 [GO TO ‘QA23_B20’]

‘QA23_B17°  Are you now taking any medications for high blood pressure?

BEMERAERABEEES MEERYEEY) ?

Q
Q
Q
Q

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

‘QA23_B18’ 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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WE 12 EA N, EE—RkBEEAe, # LR E N TRECMmERR - MRS S
PEf] (RS 140/90)
-_ABl52

O YES .., 1
) NO ot 2
) DON'T KNOW ......ooiiiiiiiic e 3
) REFUSED. ... -7

‘QA23_B19’ During the past 12 months, did you reduce the salt in your diet to help control your high
blood pressure?

B 12 18T, SR T R Py SR B U 2
[ AB153 |

o YES it 1
o NO ot 2
O REFUSED .....ooiiiiiiii e -7
o DON'T KNOW ...t -8

‘QA23_B20° 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)?

WE 12 AN, emAARE oSSR, A M (AR
TEFR R HEME [ L 240) 2

) YES oot eeeeeeseeeeseee e 1

) NO oo eeeeeeeeees e 2 [GO TO ‘QA23_B22’|
) DON'T KNOW .....coveeereeeeeeeeeeeeeeeeeseeesee 3 [GO TO ‘QA23_B22']
) REFUSED ..o eeeeeeeeeese e eseeseseeenes -7 [GO TO ‘QA23_B22’]

‘QA23_B21’ The last time a doctor, nurse, or health professional checked your cholesterol, was it less
than 200?

B E—k B4, LR BN TR ATRE By o BEE R 2 S KR 200 2

o YES ., 1
o NO oo 2
o REFUSED ..ot -7
o DON'T KNOW......ooiiiiiiiiieiiee e -8

Heart Disease
‘QA23_B22’ Has a doctor ever told you that you have any kind of heart disease?

AEA ST RS RO R 2

o YES 1
o NO i 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

‘QA23_B23’ Has a doctor, nurse, or other health professional ever told you that you had a stroke?

AR, TR AL ST, e 2
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AC6
®) YES e 1
) NO ot 2
) REFUSED. ... -7
®) DON'T KNOW ......ooiiiiiiiiic e, -8
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‘QA23_CV1’

‘QA23_CV2’

‘QA23_CV3’

‘QA23_CV4’

Version 3.03

Section CV: COVID-19

Did you ever receive a positive test result for COVID-19?

R 25 O WS AR 3 (COVID-19) 2

0000

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

How did you get your positive test result for COVID-197?

T hn Ay s

O
O
O
O

O

S

SERIE FEAT 2 (COVID-19) B MiAs i 5Ly 2

From a clinic, hospital, lab or

other testing Site.........uvvvvvvveieieieiiiieeeeievereeaens 1
From a self-test Kit ........ccccceeviviiiiiireneniiinns 2
From both a testing site and a self-test kit...3
REFUSED ......oovoiiiiiiii i -7
DON'T KNOW......ooviiiiiiie e -8

May 15, 2024

[GO TO ‘QA23_CV4’]
[GO TO ‘QA23_CV4’]
[GO TO ‘QA23_CV4’]

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?

Fr AT I AE AR P RE CLIRI A, PP AT, RS B R ke |

] Hefth 52 %88

0000

YES it 1
NO o 2
REFUSED ..ot -7
DON'T KNOW......oooiiiiiiieiiieee e -8

HELEPER ), SR
H B RERVIER, URAE 2 AW ECERIFHIA) HBUEEALSEEIR 2

Have you experienced any of the following situations because of the Coronavirus or
COVID-19 pandemic?

T 75 B ST EE I A B 1 A A T B LA T AR L 2

[CHECK ALL THAT APPLY]

a

o0 O 0 0O O

I’'ve quit my regular job to take care

of myself or a family member due to
COVID-191llNESS. ...ovirvveiieiiieiie e 7
I’'ve had difficulty in obtaining childcare,

or had an increase in childcare expenses ...8
I’'ve had financial difficulties with paying

rent or MOrgage .......cooovveveeiiiiiiiieieeieeeeeeee 9
I’'ve been treated unfairly because of my
race/ethniCity ..o, 11
| have had financial difficulties with

paying Covid-19 medical bills ................... 14
None of these..........cocceivieie 13
REFUSED ...t -7
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‘QA23_CV5%’

‘QA23_CV6’

‘QA23_CVT7T’

‘QA23_CV8’

o DON'T KNOW ... -8

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

T2 MR LRI 2 At ¢ (COVID-19) Be v i W 4R 251 ?

May 15, 2024

[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.]

CIFEFERE BT 145 R IY2 75 T ANGIEL —: 2B iy B B R AR T — P R i o

0 =3 T 1

) NO oo eeeeeeeesee e ee e ees e 2 [GOTO ‘QA23_CV7’]
) REFUSED ..o eseeeeseeenes -7 [GO TO ‘QA23_CVT7]
) DON'T KNOW ...vvoovoeeereeereeseeeseseseeenes -8 [GO TO ‘QA23_CVT7]

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

) YES oo eeee e esee e 1 [GOTO ‘QA23_CV8’]
) TG T 2  [GO TO ‘QA23_CV8’]
0 REFUSED ..o -7 [GO TO ‘QA23_CV8’|
0 DON'T KNOW ..o -8 [GO TO ‘QA23_CV8’|

What are the reasons why you have not completed the primary vaccine series for

COVID-19?

1R AR TE RCHTRLE IR T2 28 (COVID-19) ¥ 15 1) hA % 1 HO J AL A% 2

[CHECK ALL THAT APPLY]

a | AM WORRIED ABOUT SIDE EFFECTS...1
a | THINK THE VACCINE

WAS DEVELOPED TOO QUICKLY ............ 2
a | DON'T KNOW ENOUGH ABOUT

THE VACCINE TO MAKE THE DECISION

TO GET ITueiiiiiiiiic e, 3
a | THINK A VACCINE FOR COVID-19

IS UNNECESSARY ...oviiiiiiiiiiis 4
a | DON'T BELIEVE IN VACCINES

IN GENERAL ....cooiiiiiiiiieeeeeee e 5
a | DO PLAN TO GET FULLY

VACCINATED ...ttt 6
Q SOMETHING ELSE, (SPECIFY: ) eeee 91
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW ... -8

If health guidelines recommend additional COVID-19 vaccine doses will you get them?

A0 R R P A SRR R T R R RN T 8 (COVID-19) J&vy, BB & pef 2

0 2 =3 F 1 [GO TO ‘QA23_CV10’]
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O REFUSED ......ccvviii i -7 [GO TO ‘QA23_CV10’]
) DON'T KNOW......ooviiiiiiee e -8 [GO TO ‘QA23_CV10’]

‘QA23_CV9’ What would make you more likely to get the additional COVID-19 vaccine doses?

AR 55 € I A n]RE BT AR IR 2 it 2% (COVID-19) ¥ i AHAME| & 2

O e —— 91
o | would not get them...........cccoviieeininennnn. 2
o DOMt KNOW ...oooiiiiiiiiiiiicccee e 3
O REFUSED ......oooiiiiiie e -7

‘QA23_CV10° Do you have an N95, KN95 or KF94 mask?

BEE A N95, KNO5 5 KF94 M5 2

O Y ES e 1 [GO TO ‘SECTION C’]
O O 2

O REFUSED ..o -7 [GO TO ‘SECTION C’]
O DONTKNOW. ..o -8 [GO TO ‘SECTION C’]

‘QA23_CV11’ Can you get an N95, KN95, or KN94 mask if public health recommended it to protect you
from COVID-19?

AN BN AR AR AR P A a0 B NOS, KINO5 B KNO4 [ B8 2 {5 s 6 i 3T 28 S SRS 7 i %
(COVID-19) J#&Yy, G REEIE N & 2

o Y BS ittt 1 [GO TO ‘SECTION C’]
o NO ettt 2

o I would not wear one...........ccceeeeeeveecieieennnn. 3 [GO TO ‘SECTION C’]
o DON'TKNOW ..t 4 [GO TO ‘SECTION C’]
o REFUSED ...t -7 [GO TO ‘SECTION C’]

‘QA23_CV12’ Why are you not able to get an N95, KN95, or KF94 mask?

o2 (T IEVESE Y NO5, KNO5 o KF94 [ 2

a They are t00 eXpensiVe.........cccceeevveeeenennen. 1
a | don’t know where to buy them/

can'tfind them......cccccooeiiiiii e, 2
o DOMt KNOW ... 3
o REFUSED ... -7
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Section C: Health Behaviors

Physical Activities

‘QA23_C1’

Cigarette Use

‘QA23_C2’

‘QA23_C3’

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)?

¢f%ﬂ%@@ﬁﬁwﬁﬁm1ﬁEMIﬁ éﬁﬁkﬁﬁﬁﬁﬁLﬁm¢fﬁAE%
BIANEREEEE ~ BEEE - A RIEE - 8 7 KN, BREEEIT TH#EE 150 /08 (2.5 /)
Y R RE TR S 2

O YES ., 1
o NO ot 2
O REFUSED .....ooiiiiiiic e -7
O DON'T KNOW.......ooiiiiiiiieiiiieee e -8

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

FEARI—A B i B2 5 %/ 100 X8k 100 L 1

0 =3 T 1

0 TG T 2 [GOTO
‘PN_QA23_C5’]

0 REFUSED ..o 7 [GOTO
‘PN_QA23_C5’]

) DON'T KNOW ....oooovoeeereeereeseeeseseseennes -8  [GOTO

‘PN_QA23_C5’]

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

EHUERFR, KRR e e el 2

0 EVERY DAY ...ooooveeeveeeeeeeeeeeeeeeseereese s 1 [GOTO
‘PN_QA23_C5’]

0 SOME DAYS...ooveoeeeeeeeeeeeeeeeseeeeseeesseeeses 2 [GOTO
‘PN_QA23_C5']

0 (O LN 1 N 3

0 REFUSED ..o -7

0 DONT KNOW ... -8

PROGRAMMING NOTE ‘QA23_C4’:
IF ‘QA23_C3’ = 3 THEN CONTINUE;
ELSE GOTO ‘PN_QA23_C5’

‘QA23_C4’

How long has it been since you last smoked a cigarette, even one or two puffs?
PEREE BRI A Z R T (AME LR —lia) 2

[INTERVIEWER NOTE: IF R SAYS, "10 YEARS OR LONGER", CODE THIS AS 10
YEARS]
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AMOUNT OF TIME [IF ‘QA23_C4’> 30
DAYS OR > 5 WEEKS
OR >1 MONTH OR = -
7,-8,GO TO
‘PN_QA23_C117]

UNIT OF TIME
Q DAY'S oo 1 [HR: 0-365]
0 WEEKS ..o 2 [HR: 0-52]

0 MONTHS ...t 3 [HR:0-12]

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

0 DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA23_C5’:

IF ‘QA23_C2’=2,-7,-8 OR ‘QA23_C3’ =1, 2 OR ‘QA23_C4’<= 30 DAYS OR ‘QA23_C4’<= 5 WEEKS
OR ‘QA23_C4’<= 1 MONTH, CONTINUE WITH ‘QA23_C5’;

ELSE GO TO ‘QA23_C16’;

‘QA23_C¥%’ During the past 30 days, on how many days did you smoke cigarettes?

E R 30 Ko, HH %0 KahnkE 2

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

PROGRAMMING NOTE ‘QA23_C6’:

IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY), CONTINUE WITH ‘QA23_C6’;

ELSE IF ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ > 0 (PAST 30-DAY SMOKER), GO TO
‘QA23_C7’;

ELSE GO TO ‘QA23_C9’;

‘QA23_C6¢’ On average, how many cigarettes do you now smoke a day?

F AT fE RV 5 hh 2 /0 S M

AD32
[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
__ NUMBER OF CIGARETTES [HR: 0-120]
O REFUSED .....cccoooiiiiii -7
O DON'T KNOW .....oooiiiiiiiiiiicc e -8

Any answer, goto ‘AC54B’

PROGRAMMING NOTE ‘QA23_C7":
IF ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ > 0 (PAST 30-DAY SMOKER), CONTINUE
WITH ‘QA23_CT7’;

ELSE GO TO ‘QA23_C8’
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‘QA23_CT’ In the past 30 days, when you smoked, how many cigarettes did you smoke in a typical
day?

fEi8 2 30 KA ahbliny B 748, v RKahZ 3o

[IF NEEDED, SAY: “If you did not smoke everyday in the past 30 days, consider the days
you did smoke.”

HIRAGTE T B0 KNI 7 KR, G AL At Y H 7

AND IF R SAYS “A PACK”, CODE THIS AS 20 CIGARETTES]

__ NUMBER OF CIGARETTES [HR: 0-120]
o REFUSED .....cooiiiiic e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_C8’:

IF ‘QA23_C3’ =1 (SMOKE EVERY DAY), THEN READ "How";

ELSE IF ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ > 0 (PAST 30-DAY SMOKER), THEN
READ "On days when you smoke, how";

‘QA23_C¥%’ {On days when you smoke, how/How} soon after you are awake do you usually smoke
your first cigarette?

{FEAERREER B 7, ) (EIEmEAR R, BRGSO 2

[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]
o MINUTES ....ooiiiiiiiieeee e 1
o HOURS ... 2
o REFUSED .....ooiiiiiieeee e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_C9’:
IF ‘QA23_C3’ =1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), CONTINUE WITH ‘QA23_C9’

‘QA23_CY’ Were any of the cigarettes you smoked menthol flavored?

AT 2 P BT T

O Y E S e 1
O NO oo 2
Q REFUSED ..., -7
Q DONTKNOW. ... -8
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‘QA23_C10° How old were you when you smoked your first whole cigarette?

1T IR W ST S I S 2 %, 2
AGE IN YEARS [HR: 1 THRU AAGE
(OR 105 IF AAGE = -7,

-8)]

) REFUSED. ... -7
) DON'T KNOW .....ooiiiiiiiiic e, -8

PROGRAMMING NOTE ‘QA23_C11’:

IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA23_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA23_C5’ >0
(PAST 30-DAY SMOKER) OR ‘QA23_C4’ <= 365 DAYS OR ‘QA23_C4’ <= 52 WEEKS OR ‘QA23_C¥4’
<=1 YEAR, CONTINUE WITH ‘QA23_C11’;

ELSE GO TO ‘QA23_C16’;

‘QA23_C11°  Were you smoking cigarettes at all around this time 12 months ago?

1E 12 8 H RiisE BERER],  BJR A (e 2

O Y E S s 1
O NO oo 2
O REFUSED.......coi i, -7
O DON'T KNOW. ... -8

PROGRAMMING NOTE ‘QA23_C12";

IF ‘QA23_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA23_C3’= 2 (SMOKE SOME DAYS), CONTINUE WITH
‘QA23_C12’;

ELSE GO TO ‘QA23_C16’

‘QA23_C12’ During the past 12 months, have you stopped smoking for one day or longer because
you were trying to quit smoking?

fEId A+ AR A o, R A R B R T 5 Ll — R T R ] 2

) YES oo eeesee e 1

) TG T 2 [GOTO ‘QA23_C14]
) REFUSED ..o esseseseennes -7 [GO TO ‘QA23_C14’]
o) DON'T KNOW ..o -8 [GO TO ‘QA23_C14]

‘QA23_C13’ I'd like you to ask you about the last attempt you made to quit smoking. During that
attempt, how long did you go without smoking a cigarette?

SRR — RGO, B R e, EARRER T, A S R AR 2

o AMOUNT OF TIME

o UNIT OF TIME

Q DAYS oo, 1 [HR:0-365]
Q WEEKS ..ot 2 [HR: 0-52]
Q MONTHS ..o, 3 [HR: 0-12]
Q YEARS ..o 4 [HR: 0-10]
Q REFUSED ......ovoveeeeeeeeeeeeeeeeseeeeeeeseeses -7

e} DON'T KNOW .....ovoveieeeeeeeeeeeeeeeean -8
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‘QA23_C14’  Inthe past 12 months, did a doctor or other health professional advise you to quit
smoking?

FES AR A N, R A B AT AR pl A e R S A R SR AT 2

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

‘QA23_C15  Are you thinking about quitting smoking in the next six months?

BRAAEE JEAEA RN A A 2

o YES et 1
o NO o 2
O REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ....viiiiiiieieeiee e -8

E-cigarette Use

‘QA23_C16° Have you ever used an e-cigarette or other electronic vaping product, even just once in
your lifetime?

EFE A A ot S A A B - A o B — R R — 2 ?

Do not include products used only for marijuana.

AN ELFRE TR R RAY EE L -

Q YES oo 1

Q LG TR 2 [GO TO ‘QA23_C28’]
o) REFUSED ...t -7 [GO TO ‘QA23_C28’]
o) DON'T KNOW ... -8 [GO TO ‘QA23_C28’]

‘QA23_C17’ Inthe past 30 days, on how many days did you use an e-cigarette or other electronic
vaping product?

TR % 30 KN, 80 A %0 KL &7 Fn HA 78 1 1 i 2

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

‘QA23_C18’ Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?

AR AT, EEAEA AR, BERIGER AR ?
[AC134 |

) 23 T 1

) T T 2 [GOTO
‘PN_QA23_C27’]

0 REFUSED ..o eeeeseneeenes -7 [GOTO
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‘PN_QA23_C27’]
®) DON'T KNOW .....ooiiiiiiiiiic e, -8 [GOTO
‘PN_QA23_C27’]

‘QA23_C19°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

AR (g0 dET PR, R AR, ERE) 2
[AC179 |

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

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

DON'T KNOW -8
‘QA23_C20° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

AR I IR 1 R R - el A U L ? B L. ?

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

PEARERECHINE (Bl - Kb /ey, Ele s/ HEE) 2

o YES ., 1
o NO oo 2
o REFUSED ..ot -7
O DON'T KNOW ....coviiiiiiiiece e -8

‘QA23_C21°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

AR I SRR 1 R R -l A L B L. ?

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

PEATERG SN (B0« w0k, MRFENTEEE, BENBE LR, T8%) °

o YES ., 1
o NO oo 2
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiiiiiiieee e -8

‘QA23_C22° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A FH I IR 10 SRR s M E R E L 2 BEE LS. ?

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

EAWEAT (Flan - dbksok, | AFWSE) 2

o YES e 1
o NO o 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

‘QA23_C23°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...
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A R A R O R R I s At R T L 7 SR e ?
AC182B
Menthol flavored?
WA AT I 2
Q YES oo 1
Q NO e 2
@) REFUSED ..ot -7
@) DONTKNOW ..., -8

‘QA23_C24’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A R R O R I s A R T R 7 SR .. ?
Tobacco flavored?
PEA R QR 2

Q YES oo 1

O NO o e 2

O REFUSED .....oiieeeeeeeeeeee e, -7

O DONTKNOW. ..ot -8

‘QA23_C25 Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

EAE FH I AR O RO s ot s T A L 2 B AR ?
Some other flavor?
A HAh Ok 2

Q YES o 1

O NO e 2

O REFUSED .....oieeeeeeeeeeeee e -7

O DONTKNOW. ..o -8

PROGRAMMING NOTE ‘QA23_C26’:
IF ‘QA23_C17’ = 1 TO 30 CONTINUE;
ELSE SKIP TO ‘QA23_C28’

‘QA23_C26’ Inthe 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?

25 30 KN,  AEUR AT IR 2% AE SO 1 52 1k A5 P - M el LAty ¥ - o — R B R R ] 2

Q Y ES 1
Q NO o 2
Q NOT APPLICABLE ... 3
Q REFUSED. ..., -7
O DONTKNOW. ..o -8
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PROGRAMMING NOTE ‘QA23_C27’:
IF ‘AC82C > 0’, THEN CONTINUE;
ELSE SKIP TO ‘QA23_C28’

‘QA23_C27° Do you plan to quit using e-cigarette or other electronic vaping products for good...?

PR R K AR R B A PR P o 2

o Inthe next 30 dayS......cccccveeeviiiiniieeeeeee e i 1
o Inthe next 3Months ...........cocciivieeeee i, 2
o Inthe next 6 MoNths ............occcvviveeeeniiinns 3
o Inthe next year ........ccccceeeveeiviiciiieeeee e 4
o Do not have a planto quit..........ccccceeeriinnns 5
O REFUSED ......ccvviii i -7
O DON'T KNOW ..ooviiiiiiiee et -8

‘QA23_C28’ During the past 30 days, on how many days did you use chewing tobacco, snuff, or
snus?

fES 2 30 KN, A7 24 KA g R, SRRy BRe sty 2

0 O DAY'S oo 1 [GO TO ‘QA23_C30’]
0 L2 DAY'S oo 2
0 3-5 DAY'S oo 3
0 -9 DAY'S e 4
0 10-19 DAYS .o 5
) 20-29 DAY'S w.vooeeeeeeeee e 6
) 30 DAYS oo 7
) REFUSED ..o eeeeeeeeereees s -7 [GO TO ‘QA23_C30’]
) DON'T KNOW ...coveveeeeeeeeeeeeeeeeeeeseseeenes -8 [GO TO ‘QA23_C30’]

‘QA23_C29° Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

E A R R, RS A GG, KR, BEREGE B Ak 2

o YES . 1
o NO o 2
o REFUSED .....ooiiiiiieeee e -7
o DON'T KNOW......ooviiiiiiiciiiieee e -8

‘QA23_C30° During the past 30 days, on how many days did you smoke cigarillos, or little cigars?

fEid % 30 KN, 4% KIEEfnd/ NS 2

Q 0 DAYS oo 1 [GOTO ‘QA23_C32’]
0 12 DAYS oo 2
o) 35 DAYS oo 3
o) B-9 DAYS oo 4
o) 10-19 DAYS .o 5
o) 20-29 DAYS ..oooveoeeeeeeeeeeeeeeeeeeeeeeeeseeeeee 6
o) 30 DAY'S oo 7
Q REFUSED ....ooveeveeeeeeeeee oo -7 [GO TO ‘QA23_C32’]
Q DON'T KNOW ... -8 [GO TO ‘QA23_C32’]
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‘QA23_C31°  Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

PEET G /NS A A BIAERT, KEE, BERECRIE 2R Dk 2

QO Y E S e 1
QO N O e e 2
QO REFUSED. ..., -7
QO DONTKNOW. ... -8

‘QA23_C32’ During the past 30 days, on how many days did you smoke big cigars?

fEim 2 30 RALL, AZAREEhhE RS 2

) 0 DAYS oo 1 [GOTO ‘QA23_C34]
Q I ) 2
Q 35 DAYS ..o 3
Q B-9 DAYS ..o 4
Q 10-19 DAYS .o 5
Q 20-29 DAYS ..o 6
Q 30 DAY'S oo 7
o) REFUSED ...t -7 [GO TO ‘QA23_C34]
o) DONT KNOW ... -8 [GO TO ‘QA23_C34]

‘QA23_C33" Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

faf PO A T 5 A BIANTEAT . KRS, B R BSOS FHRY DBk 2

O Y ES e 1
O NO oo 2
O REFUSED ..., -7
O DONTKNOW. ..o -8

‘QA23_C34’ During the past 30 days, on how many days did you use a hookah water pipe?

TEIHZ 30 KAE, A2 RS H-F KM 2

o) O DAYS oo eeeeeeeeseeeeeeseeeeeeeseeenens 1 [GO TO ‘QA23_C36’]
0 1-2 DAY'S oo 2
o) I ).\ 2= T 3
o) B-9 DAYS oo eeeeeeeeeeeeee s eeeee e 4
0 10-19 DAYS oo 5
0 20-29 DAYS ...oooveoeeeeeeeeeeeereeeeeee e 6
o) 30 DAYS oo 7
o) REFUSED ....cveooveeeeeeeeseeeeeeseee e -7 [GO TO ‘QA23_C36’]
o) DONT KNOW ..o -8 [GO TO ‘QA23_C36’]

‘QA23_C35%5’ Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?

faf Y AR AR AR A A BT, KB, BERSCRIEZ A Mk 2

Q YES 1
Q NO o 2
Q REFUSED ..., -7
O DONTKNOW. ..o -8
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PROGRAMMING NOTE ‘QA23_C36’:

IF ‘QA23_C3’ =1, 2 OR ‘QA23_C5’ > 0 OR ‘QA23_C17’ > 0 OR ‘QA23_C28’ > 1 OR ‘QA23_C30’> 1
OR ‘QA23_C32’> 1 OR ‘QA23_C34’ > 1, CONTINUE WITH ‘QA23_C36’;

ELSE GO TO ‘QA23_C37’

‘QA23_C36° 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?

TERIBH 2 B FEABE B0 i > (VR S Bl A SR A B S i BT B ~ KR
~ B BB A P B i ?

AC186
o YES oottt 1
o NO . 2
o REFUSED ......ccvviiiiiiieeceee e -7
o DON'T KNOW......ooviiiiiiiieiiiiie e -8
‘QA23_C37° “During the past year, when has someone else smoked tobacco or vaped around you in
California?
TEMER) M, B ES PRNMN ARG, rTIREAT A AL A0 ) (3 W B 7 1o e 7 e o 2
AC187

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

Q IN THE PAST WEEK ..o 1
Q IN THE PAST TWO WEEKS .......covvevnann. 2
Q IN THE PAST MONTH.....covvoveevreeereees 3  [GOTO ‘QA23_C42’]
Q LONGER THAN A MONTH AGO, BUT

WITHIN THE PAST YEAR .....co.cvveorverrenan.. 4 [GOTO ‘QA23_C42)]
Q NO ONE HAS SMOKED TOBACCO OR

VAPED AROUND ME WITHIN

THE PAST YEAR ..o, 5 [GOTO ‘QA23_C42’]
0 REFUSED ......oovmoveeeeeeeeeeeeeeee e -7 [GO TO ‘QA23_C42’]
Q DONT KNOW ..., -8 [GO TO ‘QA23_C42]

‘QA23_C38’ Inthe past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette

vapor....

on the sidewalks?

AN RS, EURE S IERE 2R R R A T R 2

o YES et 1
o NO oo 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

‘QA23_C39° {Inthe past two weeks, were you exposed to second hand tobacco smoke or e-cigarette

vapor?} Were you exposed...
AC189

Inside your home?

HEMEY, EREIEH R RE AR E R T
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®) YES e 1
O NO oot 2
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....viiiiiiiiieeeee e -8

‘QA23_C40° {In the past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette

vapor?} Were you exposed...
AC190

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

REFEF TR

rmh

EEMEY, ESE LSRR EEE FEn —FEE G
5P 2 BB LRREYE T, Hi.

o YES et 1
o NO i 2
o DID NOT WORK IN THE PAST

TWO WEEKS. ... 3
o REFUSED ..ot -7
o DON'T KNOW ....otiiiiiiieiieeiee e -8

‘QA23_C41° {In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette

vapor?} Were you exposed...?
AC191

At a public park or beach?

RN, TS R R A S R SR R TRV BR B A 2

o YES . 1
o NO o 2
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiiiiiiiiee e -8

Marijuana Use

‘QA23_C42’ 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.

T AR R, R RRRECR IR, WA M o & A DU S R IRRE R BE e
MERENAZETE  BERE - AR - &K - EESUER

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

EYEER (BIERE—R) Rt ?

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

Q A== T 1
0 LG YooY 2 [GO TO ‘QA23_C57’]
o) REFUSED ..ot eeeeeeeeeeeeeeeeeseeeee -7 [GO TO ‘QA23_C57’]
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) DON'T KNOW ..o -8 [GO TO ‘QA23_C57’]

‘QA23_C43° How long has it been since you last used marijuana or hashish in any form?

B A& Bk RIS A AT A AT 2

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

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

PROGRAMMING NOTE ‘QA23_C44’:
IF ‘QA23_C43’ > 30 DAYS OR >1 MONTH, THEN GO TO ‘QA23_C57’;
ELSE CONTINUE WITH ‘QA23_C44’;

‘QA23_C44’ During the past 30 days, on how many days did you use marijuana, hashish, or another
THC product?

HE 30 KA, A L0 KA AR, W& el & A T SUORE B 2

o) O DAYS ooooeeeeeeeeeeeeeeeeeseeeeeseeeseseeesseeseeenens 1 [GOTO ‘QA23_C57)]
0 1-2 DAY'S oo 2
o) 35 DAYS oo 3
o) B-9 DAYS oo 4
o) 10-19 DAYS w.coooeeeeeeeeeeeeeeeeee e 5
o) 20-29 DAYS ...oooveoeeeeeeeeeeeeeeeeeeeeeeeeeseeenens 6
0 30 DAYS oo 7
o) REFUSED ... eeeeeeseeeee 7
0 DONT KNOW ..o seeeeseeeee -8

‘QA23_C45’ How often have you used tobacco and marijuana at the same time? Would you say...

TG RRFHAE R o KRB SR 2y ] 2

O USUALLY Lo, 1
O SOMETIMES. ... 2
O NEVER ... 3
O REFUSED. ..., -7
O DONTKNOW. ... -8

‘QA23_C46’ During the past 30 days, how did you use marijuana? Did you...

2 30 KA, SEAMIEE ] HR 2 IS4

Smoke it in a joint, bong, or pipe?

RES, KRR B R 2
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) REFUSED. ... -7
®) DON'T KNOW .....ooiiiiiiiiiic e, -8

‘QA23_C47° During the past 30 days, how did you use marijuana? Did you...

75 30 KN, EAfarfE KRR 2 e ...

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

WA N & 3 s iR Tn - CH IRl 2 /NS ) 2

) YES e 1
O NO oo 2
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....oviiiiiiiieeeree e -8

‘QA23_C48° [During the past 30 days, how did you use marijuana?] Did you...

W 30 KW, EuafE KRR 2 IBH ...
[AcC121 |

Eat it?

HER R 2

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

PIZIATEAJE, #HE, el BFRL s iR TP A

o YES et 1
o NO i 2
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiiiiiiiiee e -8

‘QA23_C49’ [During the past 30 days, how did you use marijuana?] Did you...
W 30 KN, MBAna i R 2 A ...
AC122
Drink it?
HERRO R 2
[[F NEEDED SAY: FOR EXAMPLE, IN TEA, COLA, ALCOHOL OR OTHER DRINKS]

BRI, T4, B A B

o YES 1
o NO oo 2
o REFUSED .....cooiiiiii e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8
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‘QA23_C50’

‘QA23_C571’

‘QA23_C52’

‘QA23_C53’

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

75 30 KW, EAnfarfE KRR 2 A ...

Vaporize it?

ZRRA RRR 2

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

Lo R T

O YES ., 1
O NO oot 2
O REFUSED ......ooooiiiiis -7
o DON'T KNOW ...cotiiiiiiieieeiee e -8

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

W 30 KN, &hnfarfs R 2 1IEH ...
Dab it?
BERRRR 2

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

PIRIEELR T e A ~ B ZhaHE

o YES . 1
o NO o 2
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiiiiiiiiee e -8

[During the past 30 days, how did you use marijuana?] Did you...
W25 30 RN, SEAnfar s Fl KRR 2 I8 4.

Use it some other way?

LIHAh 75 2t A RORR 2
Q YES oo 1
Q NO .o 2
O REFUSED .....cccoooiiiiii -7
O DON'T KNOW .....cooiiiiiiii, -8

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

A S KRR, B A B R A B RS 2
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) Lo YR 2 [GO TO ‘QA23_C55]
o) REFUSED ....ooveoiveeeeeeeeeee e -7
Q DON'T KNOW ..o -8

‘QA23_C54° Was all of your marijuana use in the past month recommended by a doctor or other
health care provider?

R EAERIRIRR, B B H B B R 2

O Y ES e 1
O NO e 2
O REFUSED ..o -7
O DON'T KNOW. ... -8

PROGRAMMING NOTE ‘QA23_C55’:

IF ‘QA23_C43’ > 30 DAYS OR > 1 MONTH, THEN GO TO ‘QA23_C57’ IF USED MORE THAN 1
METHOD USED IN ‘QA23_C46’ — ‘QA23_C52’ CONTINUE WITH ‘QA23_C55’ AND DISPLAY ONLY
RESPONSE OPTIONS WHERE =1 FOR ‘QA23_C46’-’QA23_C52’;

ELSE GO TO ‘QA23_C56’

‘QA23_C55"  During the past 30 days, how did you use marijuana or cannabis most often?

FEISZRH) 30 K, AR 2 AT ol PR BR ) 2

O SMOKE IT IN A JOINT, BONG, OR PIPE...1
o SMOKE PART OR ALL OF A CIGAR

WITH MARIJUANA INIT ., 2
o EAT 1T e 3
o DRINK T e 4
o VAPORIZE IT ..o, 5
o DAB IT .. 6
o OTHER, SPECIFY: ( ) P TTTTRRR 91
o REFUSED .....cooooiiiie -7
o DON'T KNOW......ooiiiiiiiiieiiee e -8

‘QA23_C56’ Where did you get the marijuana or cannabis you used in the past 30 days?

FEIS M) 30 H, SIS ICFRAY 2

a LICENSED CANNABIS DISPENSARY ....... 1
a VAPE OR SMOKE SHOP........coevvviveiieinn, 2
a ANOTHER TYPE OF SHOP.....cc..ccvvveveenn. 3
a CANNABIS DELIVERY SERVICE............... 4
a WEBSITE ... 5
a POP-UP SHOP ... 6
a FAMILY OR FRIEND ....cocovviiiiiicciiccicei 7
a ANOTHER PERSON ......cooiiiiiiiicineiiis 8
a | GROW OR MAKE IT MYSELF.......cc...o.... 9
a OTHER, SPECIFY s 91
Q REFUSED. ..., -7
Q DONTKNOW. ... -8

‘QA23_C57° During the past year, when has someone else smoked marijuana around you in
California?
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TR B — [, S RININARERE, AT IREAT N AE 168 [ W R 2

[INTERVIEWER NOTE: IF R SAYS, "NEVER HAD SOMEONE SMOKE MARIJUANA
AROUND YOU", CODE AS 5]
©) IN THE PASTWEEK .....cccooiiiiil 1
©) IN THE PAST TWO WEEKS .......c....ccoouunil 2
@) IN THE PAST MONTH.....cccooeiiriiiiiie e, 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 .......ovciiiiieiie e -7
©) DON'T KNOW. ... -8
CBD Use

‘QA23_C58 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 s Kbk iy, SEAERFRFN R 38 B — M L2, 7% AN FHRNSERH B 11,
CBD i AN & pgfili F 2 Jde 2 Bl 8

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

e AR A & CBD ?

) YES oo eeee e esee e 1

) TG T 2 [GO TO ‘QA23_C70’]
) REFUSED ..o eseeseseeenes -7 [GO TO ‘QA23_C70]
) DON'T KNOW ....oooovoeeereeereeseeseeeseennes -8 [GO TO ‘QA23_C70]

‘QA23_C59’° How long has it been since you last used CBD in any form?

PEEE R PMEIE A AR (CBD) B4 % &I 1 ?

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

POST NOTE ‘QA23_C59’: COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY)
IF CBDLASTUSE > 30, GO TO ‘QA23_C70’

‘QA23_C60° During the past 30 days, on how many days did you use CBD or CBD product?

TEIR R 30 H, 184 %/ KA K# & (CBD) i k#k —E (CBD) Efh 2

Q 0 DAYS oo 1 [GOTO ‘QA23_C70’]
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‘QA23_C61’

‘QA23_C62’

‘QA23_C63’

(ONCNONORCNONONO;

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

W3 30 K, EEEKERHKE & (CBD) ?2EREFHAOMgK?

Take it orally?

May 15, 2024

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

pla : F FHTH, A, B S

0000

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

ERTISHE R 2

Eat it?

[FOR EXAMPLE, EDIBLES, LIKE COOKIES OR GUMMIES]

Bl - A FEE 7Tk

0000

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

B A AR 2
Drink it?
[FOR EXAMPLE, IN A TEA OR SODA]

BilZ1 : AT 27k

0000

REFUSED ......cooiiiiiiieieec e
DON'T KNOW. .....coooviiiiiiciii,

REFUSED ......ooviiiiiiiiieeeee
DON'T KNOW.......cooiviiiiieiiieeeee

[GO TO ‘QA23_C70’]
[GO TO ‘QA23_C70’]
[GO TO ‘QA23_C70’]
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‘QA23_C64’

‘QA23_C65’

‘QA23_C66’

‘QA23_C67’

Version 3.03

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

B B S L 2

apply it on your skin?

May 15, 2024

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

P : RIS JT LEHIAA, FLIREH.Z T

O YES ., 1
O NO oo 2
O REFUSED ......ooooiiiiis -7
) DON'T KNOW .....ooiiiiiiic e, -8

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

TR H N 2

Smoke it?

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

BRI - JHHEE - KIRAEFE, ARG SN 119 77 ZCRA

o YES . 1
o NO oot 2
o REFUSED ..ot -7
o DON'T KNOW ...t -8

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

TR LB L IR 2

vaporize it?

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

BRI - NiEEFECE 7

Q YES it 1
o NO oo 2
o REFUSED ..ot -7
o DON'T KNOW......ooviiiiiiiieiiiee e -8

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

TR T PR R B 2

dab it?

[FOR EXAMPLE, INHALING THE SMOKE MADE FROM HEATING CONCENTRATED
CBD WAX, RESIN, OR OILS.]
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B = RA 1 IR KAk — /7 (CBD) HIME, BIHGEE TN

O YES ., 1
) NO ot 2
®) REFUSED .....cooviiiii e -7
) DON'T KNOW ......ooiiiiiiiiic e, -8

‘QA23_C68’  During the past 30 days, how did you use CBD? Did you...

PR LU T S 2

[ AC205 |
use it some other way?
) YES (SPECIFY: ) TR 1
) NO .. s 2
) REFUSED ......ccoiiiiiieiie e -7
) DON'T KNOW. ....cooiiiiiiiiiieieeeee e -8

PROGRAMMING NOTE ‘QA23_C69’:

IF USED MORE THAN 1 METHOD USED IN ‘QA23_C61’ - ‘QA23_C68 CONTINUE WITH ‘QA23_C69’
AND DISPLAY ONLY RESPONSE OPTIONS WHERE ‘QA23_C61’ — ‘QA23_C68’ = 1;

ELSE GO TO ‘QA23_C70’

‘QA23_C69° During the past 30 days, how did you use CBD most often?

EiRER 30 B, fAEE = Kk iy (CBD) 2

O TAKE IT ORALLY ..oviiiiiiieieceeeiis 1
O EAT T oo 2
O DRINK IT ceriiiiiieee e 3
O APPLY ITON YOUR SKIN ..o 4
O SMOKE T oot 5
O VAPORIZE 1T ..o 6
O (DAY = T I P 7
O USE IT ANOTHER WAY ..o, 91
O REFUSED ..o, -7
O DONTKNOW. ... -8

‘QA23_C70° Have you used heroin in the past 12 months?

WE 12 AN, e 2

O Y ES 1
Q NO o 2
Q REFUSED. ..., -7
Q DONTKNOW.....cooieeieee e -8

‘QA23_C71° Have you used methamphetamines in the past 12 months?

{EIZ: 12 (A P3RS G I8 2 2
[AC166 |
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) REFUSED. ... -7
®) DON'T KNOW .....ooiiiiiiiiiic e, -8

Prescription painkiller Use

‘QA23_C72’

‘QA23_C73

‘QA23_C74’

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.

AL FEHERTIT (Vicodin) . BLFEE (OxyContin) . ffififi 7] (Norco) . AT (
Hydrocodone) . % #&%4 (Percocet) . LA EIDA (Methadone) , BEH/EiEE 12

187 Pl i 05 1SR 48 2 BE e AR ET AR 77 1M 4, MR He T B RPN 7T

®) YES oo 1

O NO .o 2 [GOTO ‘QA23_C78’]
O REFUSED ......oooiiiiiiieeecee e -7 [GO TO ‘QA23_C78’]
O DON'T KNOW ....oiiiiiiiiec e -8 [GO TO ‘QA23_C78’]

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

HARARIEA RIS 25 12 18 7 IR ATE A B )7 1045, 82 (T AR S T 77 kR 4 2

p={1

[CHECK ALL THAT APPLY]
a Dental work/dental pain ...........cccceevveeennnee. 1
a Pain after surgery, not accident related ...... 2
a Pain after an accident or injury .................... 3
a Chronic pain, regardless of cause ............... 4
a Recreational USe .........ccccveeviiiiiiiiieeee e 5
a Depression, anxiety, or Stress...........ccoeeeunne. 6
a To treat substance use disorder .................. 7
a Addiction to painkillers ..........cccccoviiiiennnnn. 8
a Other (Specify) i 91
o REFUSED ...t -7
O DON'T KNOW......ooviiiiiieee e -8

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

FEARARATEI® 2 12 18 7 PR T i 7 14, U CEMR A BOEFEpR /7 1 480 2

1

[CHECK ALL THAT APPLY]

a A prescription from my doctor...................... 1

a A prescription from someone else’s doctor
(a friend, a family friend) ..........cccoveeeeiennns 2

a Not from a prescription (bought or received
from elsewhere) ........cccoooeiiiiiiiini, 3

O REFUSED ...t -7

O DON'T KNOW......ooviiiiiiieeiiiiie e -8
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PROGRAMMING NOTE ‘QA23_C75’:
IF ‘QA23_C72’ = 1 CONTINUE;
ELSE SKIP TO ‘QA23_C78’

‘QA23_C75 Inthe past 12 months, have you used any prescription painkiller in a way that did not
follow your doctor’s directions?

W 12 AP, S R 5 B 0 kR AT 7 1k i 4 2

AC129
(IF NEEDED: EXAMPLES OF PRESCRIPTION PAINKILLERS ARE VICODIN®,
OXYCONTIN®, NORCO®, HYDROCODONE, PERCOCET® AND METHADONE)

BIF #5777 T (Vicodin) |, & e (OxyContin) |, Jiiir 7 (Norco) |, & a/4H (
Hydrocodone) , J&#Z4#F7 (Percocet) . LIK /4 (Methadone) .

) YES oot s s 1
) T T 2 [GO TO ‘QA23_C78’]
0 REFUSED ..o 7
0 DON'T KNOW ..o -8

‘QA23_C76’ Did you get the prescription(s) from one doctor or from more than one doctor?

AT SR TT 2

O ONE DOCTOR ..ot 1
O MORE THAN ONE DOCTOR....c..ccovvevverinnns 2
O DIDN'T GET IT FROM A DOCTOR............. 3
O REFUSED. ..., -7
O DONTKNOW. ... -8

‘QA23_C77° What condition or conditions have you taken the medicine for?

[CHECK ALL THAT APPLY]

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

OF CAUSE ... 4
Q OTHER (SPECIFY) 91
0 REFUSED ......ovoovooooeoeoeeoeeoeeeeeeeeenae -7
Q DONT KNOW ..., -8
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Alcohol Use

‘QA23_C78’

‘QA23_C79’

‘QA23_C80’

‘QA23_C81’

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.

ELERVEPTHRR) — X R R — W AR KEERI R AT . FEECSE A
—HRRUE, RGBS BRI,

) YES oot s e 1

) T ST 2 [GOTO ‘QA23_C83’]
) REFUSED ..o eseeseneeenes -7 [GO TO ‘QA23_C83]
) DON'T KNOW ...ovovoeeereeereesee e -8 [GO TO ‘QA23_C83]

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

A RIS TR AR A 2 R T 2

o WITHIN THE PAST 30 DAYS......ccooviiiieen. 1
o MORE THAN 30 DAYS AGO, BUT

WITHIN THE PAST 12 MONTHS................ 2 [GO TO ‘QA23_C83’]
o MORE THAN 12 MONTHS AGO................. 3 [GO TO ‘QA23_C83’]
o REFUSED .....ooiiiiiiic e -7 [GO TO ‘QA23_C83’]
o DON'T KNOW ... -8 [GO TO ‘QA23_C83’]

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?

Feollmlfgui 2 30 K, EEWEES H, 8% 30 HN, %4 NIRRT — el LAY
#in 2

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.

B LA TR ) — A0 K A FE — e — M URERIE B AR T, A RS A
—HRRUE, TRA R ECEE R,

o NUMBER OF DAYS......cooiiiiiiiiieineees 1 [RANGE 1-30]
o REFUSED ..ot -7
o DON'T KNOW ... -8

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.

fEIS 20 30 B, AREE s, ERKEFEHHNGERSD 2 — M EE s
R KSR B MR, ARSI AR, IRE R BRI,

o NUMBER OF DRINKS..........cccoiiiiiieiins 1 [SR: 1-20, HR: 0-99]
o REFUSED .....cooiiiiiie e -7
o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA23_C82’:
IF ‘QA23_A5’ = 2 THEN DISPLAY “4 or more”;
ELSE IF ‘QA23_A5’ = 1 THEN DISPLAY “5 or more”

‘QA23_C82’ During the past 30 days, on how many days did you have {4/5} or more drinks on the
same occasion? By ‘occasion,” we mean at the same time or within a couple of hours of
each other.

FEHERHY 30 H, WHZ/VDRIEFR—SEEME 4 GHLES FEL LUy ELL Y PEER

?
AC211
o NUMBER OF DAYS.....coociiiieiiiiie e 1 [RANGE 0-30]
o REFUSED ...t -7
o DON'T KNOW ...ooiiiiiiiieeiiiiee et -8
Gambling

‘QA23_C83" 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.

JEIEAE — P2 HEE RO R T IERIE B, JETE AT ERIRZE TR, PIAN  BEB R 7%
TG, RIEEEGHLE, BRGE. BAFER, LI —LH5R LR, AEEHEF
W,

Have you gambled in the past 12 months?

RAEE 2 12 18 H A s 2

Q YES oo 1

o) LG Y 2  [GOTO ‘QA23_GV1']
o) REFUSED ....ooveoiveoeeeeoeeeee oo -7 [GO TO ‘QA23_GV1’]
o) DON'T KNOW ... -8 [GO TO ‘QA23_GV1’]

PROGRAMMING NOTE AC219:
IF ‘QA23_C83’ = 1 CONTINUE;
ELSE GOTO ‘QA23_GV1’

‘QA23_C84’ During the past 12 months, have you become restless, irritable or anxious when trying to
stop/ cut down on gambling?

R 12 HA K, SR RS L TR S TR R B ST . 5 AR 2

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

BRI, Lz ZE, FERAIGG, BrERGEE, D0, 1R LorE R R, BT

FLH 2,
Q YES e 1
Q NO o 2
Q REFUSED ... -7
o DON'T KNOW......ooiiiiiiiiieiiiiee e -8




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

‘QA23_C85  During the past 12 months, have you tried to keep your family or friends from knowing how
much you gamble?

Wz 12 AN, EEA

i

A IR 52N B AR ARG A ) U B 2
[AC220 |

®) YES e 1
) NO ot 2
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....viiiiiiiiieeeee e -8

‘QA23_C86° 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?

HE 12 AW, ERGREHEEAMBNGE, SRR SRR R A

R 5 mEnE ) 2
o) Y ES ettt 1
@) NO ettt 2
@) REFUSED ...veveeeeeeeeee ettt -7
@) DONT KNOW ..ot -8
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‘QA23_GV1’

‘QA23_GV2’

‘QA23_GV3’

‘QA23_GV4’

Section GV: Gun Violence

How many firearms are kept in or around your home?

A 2 DB EZE P 2

May 15, 2024

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

cannot fire.

TR AL R, RO A B B T AR AR, FE BTG BB AR, AR B

E/\j 4:%0

[IF NEEDED, SAY: “We are asking these in a health survey because of our interest in

firearm-related injuries.”]

M2 FrUAME — TR AR & e R i - 2R R RTS8 SORHRA 5 25 IR .

Number of firearms [0-999]

O REFUSED ... -7
O DON'T KNOW ....oiiiiiiiiec e -8

How many of these firearms are handguns?
1A 2 DB AE S TP e 2
Number of handguns [0-999]

o REFUSED ...t -7
o DON'T KNOW......oooiiiiiiieiiieee e -8

Is that firearm a handgun?

MR FAR IS 2
O YES oottt 1
O NO ..o 2
O REFUSED .....ccooooiiiiniineieeisceseeeenniees -7
O DON'T KNOW ..., -8

Are any of your firearms kept loaded and unlocked?

TR AT AT AR C AL LR 4% H R BAE 2

[IF ‘QA23_GV1’= 0, GO TO
‘QA23_GV5']

[IF ‘QA23_GV1’= 1, GO TO
‘QA23_GV3']

[IF ‘QA23_GV1’> 1, GO TO
‘QA23_GV2’]

[GO TO ‘QA23_GV5’]

[GO TO ‘QA23_GV5']

[IF ‘QA23_GV2’> 1, GO TO
‘QA23_GV4'|

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

LOCK, OR LOCK BOX OR CABINET/CONTAINER]
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RBVECRTEARM RS, BRI S A SR SR AR DR BRI

O YES .. 1
O NO oo 2
O REFUSED ..ot -7
O DON'T KNOW .....ooiiiiiiiiieeeiee e -8

PROGRAMMING NOTE ‘QA23_GV5':
IF AGE < 21 YEARS THEN CONTINUE;
ELSE GO TO ‘SECTION D’

‘QA23_GV5’  If you wanted a firearm, do you think you would be able to get one within 2 days?

(R ARABEMGE, E O AT SER K ARLEE S 4 2

O Y E S s 1
O NO oo 2
O REFUSED ....cooieiiee e -7
O DON'T KNOW. ... -8
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Section D: General Health, Disability, and Sexual Health

Height and Weight

‘QA23_D1’

These next questions are about your height and weight. How tall are you without shoes?
You answer in feet and inches or centimeters”

CUT SRS B B e & i B E ORI, R ZR R By s R %) 2
AT LASHIER FIIET, BEAR FI2 50 1 B A ] B

[[F NEEDED, SAY: “ABOUT HOW TALL?"]

O FEET
O INCHES
o CENTIMETERS
o REFUSED ......ooooiiiiiis -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_D2’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND [AAGE < 50 OR ‘QA23_A4’< 5 (YOUNGER THAN 50
YEARS OLD)], DISPLAY "When not pregnant, how";

ELSE DISPLAY "How"

‘QA23_D2’

Disability

‘QA23_D3’

‘QA23_D4’

ALS8

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

(A, Y R R R RS0
[IF NEEDED, SAY: “About how much?’]

L ] LA I 23 T i A B (AR,

o POUNDS
o KILOGRAMS
o REFUSED .....ooiiiiiieeee e -7
o DON'T KNOW ... -8

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

TS NSEN, B0A R 8l R ?

Q Y S e 1

O 1[0 TR 2 [GO TO ‘QA23_D5’]
O REFUSED ..ot -7 [GO TO ‘QA23_D5’]
O DONTKNOW. ...t -8 [GO TO ‘QA23_D5’]

Are you legally blind?

IERARIEARR T TRIE A ?
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o Y S it ————— 1
o NO et 2
o REFUSED ......ccvviiiiiiieeceee e -7
o DON'T KNOW......ooviiiiiiiieiiiiiee e -8
‘QA23_D¥%’ Because of a physical, mental, or emotional condition, do you have serious difficulty

concentrating, remembering, or making decisions?

BRGRHEE, FrhsE R IE s UL PR ), o FE g e 2

@) Y S it 1
@) N[0 2
Q REFUSED ....coooiiiiii i -7
Q DONTKNOW.....coooiieiiiii -8

‘QA23_D6’ Do you have difficulty dressing or bathing?

RETEATAE 2R A S YR THI A7 IR 5 2
[ AL11 |

O D = 1
O NO et 2
O REFUSED .....oiieeeeeeeeeeee e, -7
O DONTKNOW. ..ot -8

‘QA23_DT7’ Because of a physical, mental, or emotional condition, do you have difficulty doing
errands alone such as visiting a doctor's office or shopping?

BRI S 38, RGO B LU B R B H S, BIanE B AL sy 2

o D (=S 1
o N O 2
o REFUSED ......ccvviiiiiiiee e -7
o DON'T KNOW......ooviiiiiiiieiiiiiee e -8
Sexual Partners
‘QA23_D¢¥8’ We are asking a few questions about people’s sexual experiences. All answers will be

kept private.

FRAM G 42 H S A B TERS R O E, A A RE S T LR,

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

fEdE+ A, A IERAL VAR 2

___NUMBER OF PARTNERS [HR: 0-99, [IF ‘QA23_D8’>=0 GO TO
‘PN_QA23_D10’]
SR: 0-20]
o) REFUSED ..o -7 [IF ‘QA23_D8">=0 GO TO
‘PN_QA23_D9’]
Q DON'T KNOW ..o -8 [IF ‘QA23_D8">=0 GO TO
‘PN_QA23_D9’]
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‘QA23_D9’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?

SRR REREREA R AT 5L 2
AD44B

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

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

OR

O O PARTNERS.......coooiiiiii, 1
o T PARTNER ..ot 2
o 2-3PARTNERS ..., 3
o 4-5 PARTNERS ..o, 4
o 6-10 PARTNERS ....coooiiiiiii e 5
o MORE THAN 10 PARTNERS.............ceie 6
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ...t -8

Sexual Orientation

PROGRAMMING NOTE ‘QA23_D10’:
IF ‘QA23_D8’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR ‘QA23_D9’ =0, GO TO
PROGRAMMING NOTE ‘QA23_D11’;
ELSE CONTINUE WITH ‘QA23_D10’;

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ OR ‘QA23_D9’ = 1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY *“Is that partner
male or female”;

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

‘QA23_D10’ {ls that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

{{ERIPE PR S B iR e e e EIS - B A th, RO R R BN, LorbE A B

XAEL}?
@) MALE oo 1
@) FEMALE ..o 2
o) BOTH MALE AND FEMALE ......coovveeeerean. 3
o) REFUSED ..ot eeeeeeee e -7
@) DON'T KNOW ....ovoeeeeeeeeeeeeeeeeen -8

‘QA23_D11°  Which of the following best represents how you think of yourself?

TREABE CR...
o Leshian or gay ........coceevviieeeiiiiee e 2 [GOTO
[ Agk al 5 (R MR PN_QA23_D13]
o Straight, that is,

not lesbian or gay........cccoveeeveeiiniiiiiiieeneeeenn, 1 [GOTO
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SLPRAE, LR PEAEE ) R P

o Bisexual or pansexual.............cccccevviirennnnnn. 6

o | use a differentterm: (__ ).covceveeiiiineennnnn. 7
Tl MRS (REREM)

o DOont KNOW ... 8
AN

o Prefer nOt t0 anSWer.........ooovviiieeeeieeeiinns 9
AR

o REFUSED ......ccvviiiiiiieeceee e -7

‘QA23_D12’ What term do you use?
et RT3 2

o Specify: ( )
AR ( )

o REFUSED ......ccvviiiiiiiiee e -7

) DON'T KNOW......ooviiiiiiie e -8

Registered Domestic Partner

May 15, 2024

PN_QA23_D13]
[GO TO
PN_QA23_D13]

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

PROGRAMMING NOTE ‘QA23_D13’;
IF [‘{QA23_A6’ = 1 (IDENTIFIES AS MALE) AND ‘QA23_D10’ = 1 (MALE)] OR [‘QA23_A6’ = 2
(IDENTIFIES AS FEMALE) AND ‘QA23_D10’ = 2 (FEMALE)] OR [‘QA23_D10’ = 3, -7, -8] OR [IF

‘QA23_D8’ #1] CONTINUE WITH ‘QA23_D13’;

ELSE GO TO ‘QA23_D14’

‘QA23_D13"  Are you legally married to someone of the same sex?
BT BRI B BB IERR FEAE I 2
[DO NOT INCLUDE LEGAL DOMESTIC PARTNERSHIP. INCLUDE LEGAL SAME SEX
MARRIAGES PERFORMED IN CALIFORNIA AND OTHER STATES.]
T A EA AR (domestic partnership) . 75N LA BT THI A AT
FEAEA (same-sex marriage )
O YES oot 1 [GOTO
‘PN_QA23_D15]
) NO .ot 2
O REFUSED ......oooiiiiiiiieiic e -7
®) DON'T KNOW ..ot -8
‘QA23_D14’  Are you recognized by the state of California as a legally registered domestic partner to
someone of the same sex?
BRI PR R NG TR 2[R P R A AR IR 48 JE AN BURF AR AT 2
®) YES oo 1
) NO .ot 2
) REFUSED ......cooiiiiiiieiie e -7
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o DON'T KNOW ... -8

Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘QA23_D14’;

IF [QA23_A5’ = 1 OR ‘QA23_A6’ = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND ‘QA23_D10’
=1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH
‘QA23_D14’;

ELSE IF (‘QA23_A6’ = 1 AND ‘QA23_A5’ = 2) OR (‘QA23_A6’ = 2 AND ‘QA23_A5’ = 1), THEN
CONTINUE WITH ‘QA23_D14’;

ELSE IF ‘QA23_A6’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA23_D15’;
ELSE IF ‘QA23_A6’ = 1 AND ‘QA23_D11’= 2 OR 6, THEN CONTINUE WITH ‘QA23_D15’;

ELSE SKIP TO ‘QA23_D18’;

‘QA23_D15’  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®.

BAEERT (NEGEZ R NS RARA —RgEt, DRy 5250 i a0
W, SfATEARLVE LSS PrEP , Mg AL/ AP E FE (Truvada®)

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

£ 30 RMNAEMIGRY, e i PRBG M 45l R 4 FLIE 2

o) YES coooeeeeeeeeeeeeeeeeeeeee e eeeseesee s eeese e 1 [GOTO ‘QA23_D19']
o) NG YO 2
o) REFUSED ...ooveooeveoeeeeeeeeeeeeseeeeeseeeseseee 7
o) DONT KNOW ... -8

‘QA23_D16’ Inthe past 12 months, have you taken any PrEP or Truvada®?

WE 12 HA K, R AR M A e 4 B 2

o) 23 TR 1 [GOTO ‘QA23_D19]
0 TG YO 2
0 REFUSED ....oovvooeveeeeeeeeeeeeeeee e -7
0 DONT KNOW ... -8

‘QA23_D17° Have you ever taken any PrEP or Truvada®?

1A At AR AT TR 1 P B e R 48 B 2

o) A== T 1 [GOTO ‘QA23_D19']
o) NG YOO 2
o) REFUSED ....ovooeveeeeeeeeeee e 7
o) DONT KNOW ... -8

‘QA23_D18’  Before today, have you ever heard of PrEP or Truvada®?

A KA, A SRR AR SR U 2
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O REFUSED ......ccvviii i -7
O DON'T KNOW ...ooiiiiiiiie et -8

HIV Testing

‘QA23_D19° Have you ever been tested for HIV, the virus that causes AIDS?

TR A SR S I IR B HIV IEA?

) A3 T 1

o) LG T 2 [GO TO ‘QA23_D21’]
o) REFUSED ....ooveoiveoeeeeeeeeee e -7 [GO TO ‘QA23_D21]
o) DON'T KNOW ... -8 [GO TO ‘QA23_D21]

‘QA23_D20° For your most recent HIV test, were you offered the test or did you ask for the test?

Tt — R Z R R, SRR, B A O BRI 2

e} | WAS OFFERED THE TEST ..o, 1 [GO TO ‘QA23_F1’]
e} | ASKED FOR THE TEST ..o, 2  [GO TO ‘QA23_F1]
) | WAS REQUIRED TO TAKE THE TEST....4

) | DON'T REMEMBER ...covvvoeveeeereseeeeressenn. 3  [GO TO ‘QA23_F1’]
) OTHER (SPECIFY: I 91 [GO TO ‘QA23_F1’]
) REFUSED ..o eseeseseesnes -7 [GO TO ‘QA23_F1’]
) DON'T KNOW ...ovooveeeereeereeseesrseseennes -8 [GO TO ‘QA23_F1’]

‘QA23_D21’ Were you ever offered an HIV test?

R IR P A IR 2

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

K6 Mental Health Assessment

‘QA23_F71’ The following questions ask about how you have been feeling during the past 30 days.

LUT B LE 25 30 R N A A IR RO R,

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

FBEI0RA, BRNEBREAGRIRERTIR — ERLHRBR. KSHERH. A,

RAOEZER?

Q All of the tiMe ....evveiiiiiee e 1
O Most of the time, ......cooeeviviiiiiiiieee 2
O Some of the time.......ooeeiiiiiiiiii e, 3
O Alittle of the time ..o, 4
O None of the time.......coevviviiiiee e 5
O REFUSED ....cooieiiee s -7
@) DONTKNOW ....cooeieeeeeeeeeeeee e, -8

‘QA23_F2’ 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?

HBEIORA, BRNEBREAGRIZRAFE — TAMNERE. XSHEM. BOF
. ROBIFEREEZHIZE?

o ALL o 1
o MOST ... 2
o SOME ..o, 3
o ALITTLE oo, 4
o NONE /NEVER .....ccooiiiiiiie e, 5
o REFUSED ..ot -7
o DON'T KNOW ... -8

‘QA23_F3’ During the past 30 days, about how often did you feel restless or fidgety?

BE 30 XKA, BARNERSAGRINTRIER?

AJ31
[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

o ALL e 1
o MOST .. 2
o SOME ..ottt 3
o ALITTLE oo 4
o NONE / NEVER .....ccoeeiiiiiiiice, 5
o REFUSED .....cooiiiiic e -7
o DON'T KNOW ... -8

‘QA23_F4’ How often did you feel so depressed that nothing could cheer you up?
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CERZAGRIIBAZE, LUBEMSHEELZESEER?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: P MK, KL, MOk, ROMBRREZERZE?

o ALL oo 1
) MOST ... 2
O SOME.....iiiiiiiii 3
O ALITTLE i, 4
O NONE / NEVER ......coooiiiiiiieiiec e 5
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ...t -8

‘QA23_F5’ During the past 30 days, about how often did you feel that everything was an effort?

FBE30RA, BRNERSEAGRIMEHEMIFELZN?

[[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]
[IF NEEDED, SAY: ‘FrH IBFMHE. KL, SOEFEHE. BROMBHEREEREZE?
o ALL .o 1
o MOST oo 2
o SOME ..ottt 3
o ALITTLE .o, 4
o NONE /NEVER .....ccoooiiiiiiieiiccceccceccccee, 5
o REFUSED ...t -7
o DON'T KNOW ..o -8
‘QA23_F¢6’ ... During the past 30 days, about how often did you feel worthless?
e 30 KN, BRKERSAGERE A CZMmEHE?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: ‘FrH HIBFMHE. KL, SOEME. BRONBHEREREZE?

o ALL .o 1
) MOST .ot 2
o) SOME ...ttt 3
o) ALITTLE oo 4
o) NONE / NEVER ....coooiiiiiiiieiieiee e 5
o) REFUSED .....coooiiiiiiieiee e -7
o) DON'T KNOW ...ttt -8
Repeated K6
‘QA23_F7’ 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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fEE+ AT, B2EEREAEA—EH SR H BRI R A % 30 KA

o YES o oottt s 1

o NO . 2 [GOTO ‘QA23_F14’]

o REFUSED ......ccvviiiiiiieeceee e -7 [GO TO ‘QA23_F14’]

o DON'T KNOW ...oeiiiiiiiieiiiiiee e -8 [GO TO ‘QA23_F14’]

‘QA23_F¥8’ 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?
LU AR 2+ 8 H IRER iR iR e 2200 — (8 H BRI, EARME A b, BUkE0ks
FRECGRAUBRA 252 RETA IR, RSB, SR, D BORs S RARAIZAT?

O ALL .ottt 1

O MOST . 2

o SOME ..ottt 3

o ALITTLE ooiiiiiiee e 4

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

o REFUSED ......ccvviiiiiiiiee e -7

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

‘QA23_F9’ During that same month, how often did you feel hopeless- all of the time, most, some, a

little, or none of the time?
FEARE A o, REIZ A ERSERA L &? BATARIRR ~ KRZBEER - Fabisrs - /b
BRI A

o ALL o 1

O MOST . 2

O SOME....oiii ittt 3

o ALITTLE .o, 4

o NONE /NEVER .....ccoooiiiiiiiiiiicceccececceee, 5

o REFUSED ......ccvviiiiiiiee e -7

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

‘QA23_F10° How often did you feel restless or fidgety?

RRBI N Z BRI RE L &7

AF65
[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: ‘FrERIBFE. KSR, HOHE. BOMNBRERRKREZE?

o ALL oo 1
o MOST ... 2
o SOME. ... 3
o ALITTLE .o 4
o NONE / NEVER .....ccoeeiiiiiiiiiiee, 5
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW ...ttt -8

‘QA23_F11’ How often did you feel so depressed that nothing could cheer you up?
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‘QA23_F12’

‘QA23_F13’

Sheehan Scale

TR AN LA BT S A e Al s B AR OB R A 2 i 2

Version 3.03

May 15, 2024

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: ‘FrAIFE. KL EEE. AMORRE. BROMRMERZERZA?

000000

ALL oo 1
MOST ... 2
SOME ..., 3
ALITTLE i, 4
NONE / NEVER ......ccooviiiiiiiiiee e 5
REFUSED ..ot -7
DON'T KNOW ...t -8

How often did you feel that everything was an effort?

TR B A F R IR A 2 2

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: P IR, KL, MO, ROMBREZEIRZE?

000000

ALL o 1
MOST .. 2
SOME ...t 3
ALITTLE i, 4
NONE /NEVER .....ccoeiiiiiiee, 5
REFUSED ..ot -7
DON'T KNOW ... -8

How often did you feel worthless?

BB B C BB PRI BER AT 2757

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time,
or none of the time?”]

[IF NEEDED, SAY: FrAIFE. KL EEFE. AMORRE. BROMRKMERERZA?

000000

ALL e 1
MOST .. 2
SOME ..ottt 3
ALITTLE oo, 4
NONE /NEVER ......cocooiiiiiii, 5
REFUSED .....cooiiiiic e -7
DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_F14’:
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IF ‘QA23_F1’-’QA23_F6’ > 0 THEN,
IF ‘QA23_F1’-’QA23_F6’ = 1 THEN ‘QA23_F1’_R-’QA23_F6’_R = 4;

ELSE IF ‘QA23_F1-°'QA23_F6’ = 2 THEN ‘QA23_F1’_R-'QA23_F6’_R = 3;
ELSE IF ‘QA23_F1’'QA23_F6’ = 3 THEN ‘QA23_F1’_R-'QA23_F6’ R = 2;
ELSE IF ‘QA23_F1’'QA23_F6’ = 4 THEN ‘QA23_F1’_R-'QA23_F6’ R = 1;
ELSE IF ‘QA23_F1’'QA23_F6’ = 5 THEN ‘QA23_F1’_R-’QA23_F6’_R = 0;

ELSE ‘QA23_F1’_R-"QA23_F6'-R = ‘QA23_F1’-'QA23_F6’;

IF ‘QA23_F8'-'"QA23_F13’ > 0 THEN,

IF ‘QA23_F8'-°"QA23_F13’ = 1 THEN ‘QA23_F8’_R-'QA23_F13’ R = 4;

ELSE IF ‘QA23_F8'-'QA23_F13’ = 2 THEN ‘QA23_F8’ R-'QA23_F13’ R = 3;
ELSE IF ‘QA23_F8'-'QA23_F13'=3 THEN ‘QA23_F8’ R-’QA23_F13’ R=2;
ELSE IF ‘QA23_F8'-°QA23_F13’ = 4 THEN ‘QA23_F8’ R-QA23 F13’ R = 1;
ELSE IF ‘QA23_F8'-°QA23_F13’ = 5 THEN ‘QA23_F8’_R-'QA23_F13’ R = 0;
ELSE ‘QA23_F8’ R-"QA23_F13’ R = ‘QA23_F8’-'QA23_F13’;

IF (‘QA23_F1’ R - ‘QA23_F6’_R) >= 0 (NON-MISSING) THEN DO:
IF (‘QA23_F1’_R + ‘QA23_F2’ R + ‘QA23_F3’ R + ‘QA23_F4’ R + ‘QA23_F5’_R + ‘QA23_F6’ R) > 8
OR

(‘QA23_F8 R + ‘QA23_F9’ R + ‘QA23_F10’_R + ‘QA23_F11’_R + ‘QA23_F12’ R + ‘QA23_F13’_R) >
8, THEN CONTINUE WITH ‘QA23_F15’ INTRO;

IF (‘QA23_F8’ R -‘QA23_F13’ R) 7 OR
(‘QA23_F8’ R + ‘QA23_F9’ R + ‘QA23_F10’_R + ‘QA23_F11’_R + ‘QA23_F12’_R + ‘QA23_F13’_R) >
7, THEN CONTINUE WITH ‘QA23_F15’ INTRO;

IF ‘QA23_F7’ = 1 THEN DISPLAY “again, please”;
ELSE SKIP TO ‘QA23_F20’;

‘QA23_F14’  Think {again, please,} about the month in the past 12 months when you were at your
worst emotionally.

AR —ARIR A TR A PR IR R RS R — 8 A
| AF69B_INTRO |

p={!

PROGRAMMING NOTE ‘QA23_F15’:
IF AGE > 70 GO TO ‘QA23_F16’;
ELSE CONTINUE WITH ‘QA23_F15’;

‘QA23_F15’°  Did your emotions interfere a lot, some, or not at all with your performance at
work/school?

IR IEFE EHETE TET IR BLR R BIR K, A L8R B IR A A 29
O A LOT e 1
O SOME.... 2
O NOT AT ALL. ..o, 3
Q I DO NOT WORK ..ot 4
Q REFUSED ..., -7
Q DON'T KNOW ..o -8

‘QA23_F16’  Did your emotions interfere a lot, some, or not at all with your household chores?

RSB F B R BB R A — S R AR A A Y
AF70B

o A LOT s 1
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) SOME- ..ottt 2
o NOT AT ALL.coiiiiiiiiiee s 3
O REFUSED ..ot -7
O DON'T KNOW ...t -8

‘QA23_F17° Did your emotions interfere a lot, some, or not at all with your social life?

AR B A RIS R BR R A — S R SR AR AL A 2

O ALOT ., 1
) SOME ..ot 2
o NOT AT ALL.oooiiiiiiiiie s 3
) REFUSED .....cooviiiiiic e -7
o DON'T KNOW ... -8

‘QA23_F18  Did your emotions interfere a lot, some, or not at all with your relationship with friends
and family?

TR TR R LR A e ZEANRIBAR IS R OR, A7 — L E AR AT 0

o ALOT ., 1
o SOME ..ot 2
o NOT AT ALL.ooviiiiiiieeeeeeee e 3
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

‘QA23_F19’ 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?

SEAR MR ET T E A S, EiRER 365 K, KA LD RIK A ERB R ER R
JREA S A o JBE ) 1 e 4 Mk T AR st 35 1 E 3 aOT5 Eh 2
NUMBER OF DAYS
O REFUSED. ... -7
O DON'T KNOW ... -8

Access & Utilization
‘QA23_F20° 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?

TEEE+ A o, R SRR 2 AR iR .

A, PREE, FNPE B i ) R RE R
TR LB SE N e 2
Q A== T 1
Q LG TR 2 [GO TO ‘QA23_F22']
Q REFUSED ...t -7 [GO TO ‘QA23_F22’]
Q DON'T KNOW ... -8 [GO TO ‘QA23_F22’]

‘QA23_F21°  Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?
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A PR B 15 2 R AR BE R TR IR SR BE ORI 2 Bildn, DPRERSEEORS N B K T 2

AJl
) YES e 1
) NO ot 2
®) DON'T HAVE INSURANCE ...........ccoeeiis 3
) REFUSED .....cooviiiiiic e -7
) DON'T KNOW ....oooiiiiiiiiiiiiic s -8

‘QA23_F22’ 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?

fES AR A o, BRSO IR 2 AR e TR, PREE. B ok mE R R R L
SR EIREE A s PR R

o YES e 1
o NO i 2
o REFUSED .....oooiiiiii e -7
o DON'T KNOW ... -8

‘QA23_F23’ 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?

i E+ AR, RSN A SRR, R RS, EXE e AR R R R
WA A ESE NS, FlanOBRREGRT, AR B A st & TIE#?
[AFTS |

o YES et 1
o NO i 2
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_F24’:
IF ‘QA23_F22’ = 1 OR ‘QA23_F23’ = 1, THEN CONTINUE;
ELSE GOTO ‘QA23_F28’

‘QA23_F24’  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?

AR B £ 12 {8 A BRI T, R, AR R RE SR TR R R T

b={1113

ERAHREmRLD., G2 EBRis 2 e 2 GEREmTaEMHEE)
[AF114 |
[CHECK ALL THAT APPLY]
o IN-PERSON VISIT ...vveeeeeeeeeseeeeeseeeenne 1 [GO TO ‘QA23_F25']
VIDEO VISIT .o 2 [GOTO ‘QA23_F26’]
o TELEPHONE VISIT ..o 3 [GOTO ‘QA23_F27’]
0 N[ SRR 4 [GOTO
‘PN_QA23_F28’]
0 REFUSED ... -7 [GOTO
‘PN_QA23_F28’]
o) DON'T KNOW ..o -8 [GOTO
‘PN_QA23_F28’]
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‘QA23_F25°  How satisfied are you with the in-person visit?

A 0 T L RO PR R RIS 24 (T 2

FEF TR
I
HE AT

FEH AN

co O0O O O ©

‘QA23_F26’ How satisfied are you with the video visit?

S5 B LA S T R B R EE 2 T 2
[AF116 |

o Very satisfied........cocccniinninn

FEH TR
W
AN

FEH AN

co0 O O O

‘QA23_F27°  How satisfied are you with the telephone visit?

T o PR ARG L P2 TG A R Bl R BE 2 T 2

o Very satisfied.........cccccvvvninininiiiiininnn,

FEH W
R
WA

FEH A

co0o O O O

Very satisfied.........ccoccvniiiiniinennn
Somewhat satisfied..............ccceeennne
Somewhat dissatisfied ......................
Very dissatisfied.........c.coceevninernnnn

REFUSED. .....ccooooiiiiccec
DON'T KNOW ......oooiiiiiiiiii

Somewhat satisfied...........ccoeeeeevnnnnnen
Somewhat dissatisfied ............cceuun....
Very dissatisfied..........ccoceevniiernnnn

REFUSED ......ocoiiiiiiceee e
DON'T KNOW......ccooiiiiiiciicneee

Somewhat satisfied...........ccocceeeennnenen
Somewhat dissatisfied ......................
Very dissatisfied..........cccoccvvvniiriinnnnns

REFUSED. ........ocoiiiiiii
DON'T KNOW .....coooiiiiiiii

May 15, 2024

PROGRAMMING NOTE ‘QA23_F28’:

IF ‘QA23_F22’ = 1 OR ‘QA23_F23’ = 1 THEN CONTINUE WITH ‘QA23_F28’;

ELSE SKIP TO ‘QA23_F33’

‘QA23_F28’ Did you seek help for your mental or emotional health or for an alcohol or drug problem?

R GRS IR 2 RS Pl I b e L I i T R P R =K LB 2
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o MENTAL-EMOTIONAL HEALTH................ 1
®) ALCOHOL-DRUG PROBLEM ..................... 2
O BOTH MENTAL &

ALCOHOL-DRUG PROBLEMS.................... 3
O REFUSED ..ot -7
O DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA23_F29’:

IF ‘QA23_F28’ = 1, display: “mental or emotional health”;

IF ‘QA23_F28’ = 2, display: “use of alcohol or drugs”;

IF ‘QA23_F28’ = 3, display: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO ‘QA23_F30’

‘QA23_F29’ 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}?

P A T, (R 2 i T s b B T B A sl W
BRI S INSE 2R/
[ AF77 ]

Do not count overnight hospital stays.

A7) AR R

NUMBER OF VISITS  [HR: 0-365, SR:0-52]
o REFUSED ......coiiiiieiineieisssiesisnis -7

o DON'T KNOW ..o -8

‘QA23_F30°  Are you still receiving treatment for these problems from one or more of these providers?

TEBLAEPRIK] 2 38 LR ALK LA ) — (7 B S RS $ (e 15 2

Q YES oo 1 [GO TO ‘QA23_F33]
Q LG TR 2

0 REFUSED ...t -7 [GO TO ‘QA23_F33']
o) DONT KNOW ... -8 [GO TO ‘QA23_F33']

‘QA23_F31’  Did you complete the recommended full course of treatment?

) YES oo eeesee e 1 [GO TO ‘QA23_F33]
) TG T 2

) REFUSED ..o esseseseennes -7 [GO TO ‘QA23_F33]
) DON'T KNOW ...covoveeeeeeeeeeeeeeeeeeseseeenes -8 [GO TO ‘QA23_F33]

‘QA23_F32’ What is the main reason you are no longer receiving treatment?

HORNEE RO I/ S s /e

O GOT BETTER/NO LONGER NEEDED........ 1
O NOT GETTING BETTER ..o 2
O WANTED TO HANDLE PROBLEM

ON OWN Lo 3
Q

HAD BAD EXPERIENCES WITH
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TREATMENT ..o 4
®) LACK OF TIME/TRANSPORTATION........... 5
O TOO EXPENSIVE ..., 6
O INSURANCE DOES NOT COVER............... 7
O OTHER (SPECIFY: ) T 8
O REFUSED .......oooiiiiis -7
O DON'T KNOW ...t -8

‘QA23_F33’ 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?

=

FEIE A A T, AR A R DRI SRR A A R R A s DL b 5~ A R AR AT AT e 75
g, FlinguE g s R ?

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

PROGRAMING NOTE ‘QA23_F34’:
IF ‘QA23_F20’ = 1 AND (‘QA23_F22’# 1 AND ‘QA23_F23’# 1) (PERCEIVED NEED, BUT NO

TREATMENT) CONTINUE WITH ‘QA23_F34’;
ELSE SKIP TO ‘QA23_F38’

‘QA23_F34’ Here are some reasons people have for not seeking help even when they think they
might need it. Please mark ‘yes’ or ‘no’ for whether each statement applies to why you
did not see a professional.

LU R MR B R B B R A SR E B — LA, G538 LU T g — Bk m % T
Jel BT, SR A R EE AN BRI,

You were concerned about the cost of treatment.

e IR R %

o YES et 1
o NO o 2
o REFUSED ....oooiiiiiiec e -7
o DON'T KNOW ... -8

‘QA23_F35’ You did not feel comfortable talking with a professional about your personal problems.

fEELEZE N B ke B 2RI A RBEREIAS B AL,

O Y E S e 1
O 1 T 2
O REFUSED ..o -7
Q DONTKNOW. ... -8

‘QA23_F36°  You were concerned about what would happen if someone found out you had a problem.
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5 DI R N ENE T A R & BT A L

) YES e 1
) NO ot 2
®) REFUSED .....cooiiiiiii e -7
) DON'T KNOW .....ooiiiiiiiiic e, -8

‘QA23_F37° You had a hard time getting an appointment.

AETRRI RIS S T IR,

®) YES e 1
O NO oot 2
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....viiiiiiiiieeeee e -8

Climate Change

PROGRAMMING NOTE ‘QA23_F38’:
IF ADULTCNT >= 2 OR (ADULCNT >=1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR MEMBERS
OF YOUR HOUSEHOLD”

‘QA23_F38’ Potentially dangerous weather-related events are increasing in California. These include
extreme heat waves, flooding, wildfires, and smoke from wildfires.

FEIIN,  BLR SR R RO TEE fi i S 38 AR R EAE BT, HorP A fEmm 2R, Bk, Bk
v BOKEERETE -

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

O Y ES e 1
O NO oo 2
O REFUSED ... -7
O DONTKNOW. ..ot -8
‘QA23 F39' ... Wildfire?
LBk
O Y ES e 1
O NO oo 2
O REFUSED ... -7
O DONTKNOW. ...t -8

‘QA23_F40’ ..... Smoke from wildfire?

- B KA 2
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O REFUSED ......ccvviii i -7
O DON'T KNOW......ooviiiiiiee e -8
‘QA23_F471’ ..... Flood/rising sea levels/mudslide?
e YOKAEFE R BT LTS 2
AF110E
o) YES .ottt 1
o) NO oot 2
) REFUSED ......cooiiieicie e siee e -7
o) DON'T KNOW. ....cciveviieece e -8

PROGRAMMING NOTE ‘QA23_F42’:

DISPLAY INSTRUCTIONS:

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

IF ‘QA23_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR
‘QA23_F39’ =1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

OR ‘QA23_F40’ = 1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR
OR ‘AF112E’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘QA23_F42° Was your physical health {or the physical health of members of your household} harmed
by any of these events?

TR B BB R (B IR S RE B B ) B BB MG A BB Lo R R A S B E 2

[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]

a YES, FROM EXTREME HEAT WAVES....... 1
a YES, FROM FLOODING .......ccveveeiiiiirrenen. 2
a YES, FROM WILDFIRES..........ccccoovviiriinen. 3
a YES, FROM SMOKE FROM WILDFIRES...4
o NOT APPLICABLE ......ccooviiiiiiiiiiies 5
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE ‘QA23_F43’:

DISPLAY INSTRUCTIONS:

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

IF ‘QA23_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR

‘QA23_F39’ =1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

OR ‘QA23_F40’ = 1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR

OR ‘AF112E’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’
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‘QA23_F43’  Was your mental health {or the mental health of members of your household} harmed by
any of these events?

AR D ER A (B A R ik B 0 D BR A R M I AE 58 Se S h A s B =S 2

[DISPLAY ONLY SELECTED RESPONSES FROM EARLIER QUESTION]

a Yes, from extreme heat waves .................... 1
2, RER

a Yes, from flooding .........ccooovcivieiieeiiiiiiinnn. 2
=, K

d Yes, from wildfireS..........ooocviiiiiiie, 3
Z, B

a Yes, from smoke from wildfires.................... 4
2, BAEENERE

o Not Applicable ..., 5
TE A

o REFUSED ...t -7

O DON'T KNOW......ooviiiiiiie e -8

PROGRAMMING NOTE ‘QA23_F44’:
IF ‘QA23_F40’ = 1 CONTINUE;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_G1’ IN ‘SECTION G’

‘QA23_F44’ When you experienced wildfire smoke in your community, did you access a space that
provided filtered air?

B AL B R B O, ORI T R AR 2 R 22 [ 2

d Yes, MYy hOME ... 1
&, B CHE

a Yes, a friend or neighbour's home............... 2
&, AEHER

d Yes, a community cleaner air shelter........... 3
&, LTGRO

a Yes, a commercial building
(mall, movie theater, etc.) .........ccccvvvvereeennn. 4
i, PR (Y. ERE)

o N O 5
7

o Not applicable .........ccccovviiiiiiii, 6
ESELE!

o REFUSED ......ccvviiiiiiiiee e -7

o DON'T KNOW......ooviiiiiiiee i -8
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Section G: Demographic Information, Part Il

Country of Birth (Self, Parents)

PROGRAMMING NOTE ‘QA23_G1’:

DISPLAY INSTRUCTIONS:

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A39’ =1 AND ‘CH12’ = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.” OR

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A39’ = 2 AND ‘CH15’ = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.”

‘QA23_GT’ Now a few more questions about your background. {Your answers are confidential and
will not be reported to Immigration Services.}

BUE, FARRMEARIENE SR ENRIEGHEIRE, FanBRBMRE, }

PROGRAMMING NOTE ‘QA23_G2’:

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A39’ = 1, MARK ‘QA23_G2’ = ‘CH11’ AND GO TO
‘QA23_G3’;

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A39’ = 2, MARK ‘QA23_G2’ = ‘CH14’ AND GO TO
‘QA23_G3’;

ELSE CONTINUE WITH ‘QA23_G2’;

‘QA23_G2’ In what country were you born?

T TR AE I — 8 B 52 HH A A2

[SELECT FROM MOST LIKELY COUNTRIES]
o UNITED STATES.......ccoiieen 1
o AMERICAN SAMOA ..., 2
o CANADA ..., 3
o CHINA ., 4
o EL SALVADOR ... 5
o ENGLAND ..ottt 6
o FRANCE ..ot 7
o GERMANY L. 8
o GUAM Lo 9
o GUATEMALA ... 10
o HUNGARY oo, 11
o INDIA ... 12
o IRAN ... 13
o IRELAND......ooiiiiiiiiiee e 14
o ITALY e 15
o JAPAN ..ot 16
o KOREA. ... 17
o MEXICO ...t 18
o PHILIPPINES ... 19
o POLAND ..ottt 20
Q PORTUGAL ...ooviiiiiiiiiiiieee e 21
o PUERTO RICO .....cccoiiiiieiiiiriiciic e, 22
o RUSSIA ... 23
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00000

TAIWAN L.
VIETNAM Lo
VIRGIN ISLANDS ......coooiiiiiiiiiiiis
OTHER (SPECIFY: )
REFUSED ..ot
DON'T KNOW ...t

May 15, 2024

PROGRAMMING NOTE ‘QA23_G3’:

IF ‘QA23_G2’# 1, (NOT BORN IN US) GO TO ‘PN_QA23_G5’;

‘ELSE IF ‘QA23_G2’ =1, -7, OR -8 (BORN IN US, DON'T KNOW, REFUSED) CONTINUE WITH

‘QA23_G3’;

IF CHILD INTERVIEW COMPLETED [‘QA23_A39’ = 1, 2 AND ‘QA23_G2’ = 1 DISPLAY “You previously
mentioned you were born in the United States.”];
ELSE DISPLAY “In what country was your mother born”

‘QA23_G3'’

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

mother born?

{{ESE AR BB A A A S B, MY R AR M [ 52 HH A1 2

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

PARENTS]

GUATEMALA ...
HUNGARY oo

POLAND ..ot
PORTUGAL ....oooiiiiiiiiiiieeeeiiee e
PUERTO RICO ..ot
RUSSIA ..
TAIWAN L.
VIETNAM Lo
VIRGIN ISLANDS .....oooiiiiiiiiiiiiieeee e
OTHER (SPECIFY: )
REFUSED .....cooiiiiii e
DON'T KNOW ...

(ONCNCHONONCNONORONCNONONCNCNORONCNONORONCRONONONONORONONE)
5
>
—
<
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‘QA23_G4’

Citizenship and Immigration

In what country was your father born?

R SOBURAE I — R B 5 H AR 2

[SELECT FROM MOST LIKELY COUNTRIES]

May 15, 2024

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS TO ADOPTIVE

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

PROGRAMMING NOTE ‘QA23_G5';
IF ‘QA23_G2’ = 1 (USA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN ISLANDS) OR [ IF
CHILD INTERVIEW COMPLETED AND [(‘QA23_A39’ = 1 AND ‘CH11A’ = 1) OR (‘QA23_A39’ = 2 AND
‘CH14A’ = 1)], CODE ‘QA23_G5’ = 1 AND GO TO ‘PN_QA23_G11’;
ELSE CONTINUE WITH ‘QA23_G5’

‘QA23_G5’

Are you a citizen of the United States?

TSR BN R ?

o YES e 1
o NO o 2
o APPLICATION PENDING .......ccoveeiiiiiirinnen. 3
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o REFUSED .....cooiiiiic e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_G6:
IF ‘QA23_G5’ = 2, 3 CONTINUE ELSE GOTO ‘QA23_G7’
IF ‘QA23_G2’ = 2 (AMERICAN SAMOA), GO TO ‘PN_QA23_G9’

‘QA23_G6’ Are you a permanent resident with a green card? Your answers are confidential and will
not be reported to Immigration Services.

SRR AR R IO AR B 2 (B EVE @ IR, RarsRREE.
[AH40 |

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

ANTEEIEERE [’EF) , (HFAIEE FJRE AL E ~ EEEE -

o YES it 1
o NO oot 2
o APPLICATION PENDING ........ccoeiiiiirinnen. 3
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

‘QA23_G7’ About how many years have you lived in the United States?

SR B ERRE T A% 42
[ AH41 |

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

NUMBER OF YEARS

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

PROGRAMMING NOTE ‘QA23_G9’:
IF ‘QA23_G5’ = 1 (NATURALIZED) OR ‘QA23_G6’ = 1 (HAS GREEN CARD), GO TO ‘QA23_G11’;
ELSE CONTINUE WITH ‘QA23_G9’

‘QA23_G9’ 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?

S0 PR A FF AT AL ORS00 « SRifegess, A igas, TIRgmelr
- SO REEEE A R R (071 2
[ AG36B |

[INTERVIEWER: CHECK FIRST MENTION.]
[INTERVIEWER: CIRCLE “4” ONLY IF VOLUNTEERED. DO NOT PROBE.]

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

CHILDHOOD ARRIVALS OR “DACA’......... 4
o ANOTHER DOCUMENT WHICH
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‘QA23_G10’

[AG378 |

PERMITS STAY FOR LIMITED TIME ......... 6

Q REFUGEE/ASYLUM STATUS.....ovveveenn. 8 [GOTO ‘QA23_G11’]
Q OTHER (SPECIFY: ) I 91

Q REFUSED ..o -7 [GO TO ‘QA23_G11]
Q DON'T KNOW ... -8 [GO TO ‘QA23_G11]

o VALID ..ottt 1
O EXPIRED ..ot 2
O APPLICATION PENDING........cccoeviiiiiiien. 3
O REFUSED ......ooooiiiiiis -7
O DON'T KNOW ...t -8

Living with Parents

PROGRAMMING NOTE ‘QA23_G11":

IF [AAGE < 30 OR ‘QA23_A4’ = 1 (AGE 18-29)] AND [‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVING IN
HH) AND 3 OR MORE ADULTS LIVE IN HH OR ‘QA23_A24’ =3, 4, 5, 6, -7, OR -8 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH)],
CONTINUE WITH ‘QA23_G11’;

ELSE GO TO ‘PN_QA23_G20’

‘QA23_G11’

[ AH43A |

Are you now living with either of your parents?
18 AT AT BUERY S RE 2 T — NMEAE—EE 2

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

o YES it 1
o NO o 2
o REFUSED ....oooiiiiiiec e -7
o DON'T KNOW ...t -8

Teen Permission

‘QA23_G12’

TP1

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

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

{2 AR EhE, EBFRAEDA AL 12 £ 17 KOELH . ) TAMROF e E
{ADOLESCENT’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} 17
A o EE—TENE LR - {fth M) TRERR B KK 16 BT, LT EE R TREE
St A AN B Hofh AR A B

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

Tl 2% 10 25 CHOTS LIS EAO T 752 B TR
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=

o

|

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

AT i AR A R A B R T - KPS % T e B AR E R -

Click here to see the types of guestions we will ask

% T A B RATRR HA R R

[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.

{F O RE PR R B AIEAE B VRIS - EREEEES - Hhiis T Rk
FERE, cfh—Mxbde, SR, &), DU HAGERRI A ERROEE, A, fil, %
A, WA RN S, 270, MMEAT AR, A RERR B RAAS R AR,
%55 AR e RO HE TR, ML R BT 4, MRk Ze &, }

Your teen can skip any question they want or stop the survey at any time.]
7+ m] DABER R (Aol — (&R - AT DARERG 4% F A -

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

{5 T E LT R ERAME A AT AR £

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

T %7 —EHMERIEF M, ZORESENZ T —HEEEE, SEHG OIS &
WAL A, EEREZT, MRENEVERATHRR LT > BIIEAFE AT
S )7 (BRI AR BT - (RE R EE T RGRE - PIFEseiiZig - [ T Hy Al
&I E G ARV B MHFR

Click here for our privacy protection policy

e TEMEERMEIFEEARE REBOR

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

{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} 7] L/
Pl Err{fh, BB R, S aTUAREIR S (AN - AN EEe0E = —RE - AT
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BEAS ORI RO E R, Wt H B T A AERO B RARRE &, BRI, (Ml RE}AY
A FANE BUBLLE RARRBE,  {fl My A0 BAM BT AT TS 5 OB ERIF JE S R R e
BAMAFE SR MER, }

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

AR A AT o] B, Wy, IEEE{fL iR INER & 2

©) Y S e 1
@) N[0 2
Q REFUSED ....ccoooiiiii e -7
Q DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_G13’:

IF ‘QA23_G12’ = 2, -7, -8 SKIP TO ‘QA23_G14’;

ELSE CONTINUE WITH ‘TP_1A’;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA23_G12’, DO NOT DISPLAY “Questions in
teen survey....in need.;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA23_G12’, DO NOT DISPLAY *“Like your
answers, {his/her} answers....8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND ‘QA23_G12’=1, SKIP TO

‘QA23_G15’

‘QA23_G13’

Thank you. Your teen’s answers may help other teens in your community
and across California. {Before we proceed, there is some text we are required to
show you.}

ATAHER AR, BT AOE R TR & B LI AR RN ) et 5D A BB, {(fERERTTE
1120, BAMFFE SRR L3O, }

{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}

{FPFRE P VREI S R USIEAERENEE - BREZENGS - A& T — 25
R > RS AR - R~ 8 > DURH MR EAEE - O%JE - gUH - %
BE - BEBENEZ - 2 T REEE - 7% (ER B EASR BRI ERE
W RS & B E R R R - $HEMRERBIATE /VE - e ftEmmiEihE:n - }

{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.

{7 AR Y PRI R U IEAE R A VR - (HRETAES - HowE T — &5
FERIE, S —MefiRE, AR, E®h, DU HALGEREACNMERAOEIE, M, 8Kl %
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e, WA R, &0, AT AR, ARMERRR B BAR AR E R R,
K %35 R AH i RO BRI, ML R 2R B 048, MR ftat sz &, }

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

P2 TR A BT IE B SRR E R, FEBCEATE B SRS R (Office for the
Protection of Research Subjects) , TErEHE5 /& 310-825-8714

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

AT, BRSO rT L ARG, RE{ M) 2R 2

©) Y S e 1
o NO e 2
o REFUSED .....covviiieeeeeeeeceee e -7
o DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA23_G14’:

IF ‘QA23_G12’_A =2, -7, -8 CONTINUE WITH ‘QA23_G14’ AND DISPLAY “However,....interview”;
ELSE IF ‘QA23_G12’=2, CONTINUE WITH ‘QA23_G14’ AND DISPLAY “Questions in the teen survey
are a lot like the ones you are answering, but it is much shorter... 8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA23_G12’, DO NOT DISPLAY “Questions in
teen survey.... any time.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA23_G12’, DO NOT DISPLAY *“Like your
answers, {his/her} answers ....8714.”

ELSE SKIP TO ‘QA23_G15’

‘QA23_G14’ 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.}

(SR, NN IE T S 2 B SR ASLAERE R RE,  FELE SO REE R 7 2 B, (A 25
B RE AR g T 2 ORI, M &R R B AR, AR RN B R R i el
PEAT R RORIRE, ] AR E LR R A& 8 LR, )

{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.}

{F P FRE P VREI R RS IEERSNEE - BREZEES - HiimE T —25#
R > ERE— AR - R~ EE) o DURH MR EEEE - % -G08 - %
BE - BAWRREZE - £ T RIIMEE - AR ERT B EESR BRI -
KRy iE e & B EE R R R - $HEMRERBINTE VE - e ftEmmEihE:n - }

These are important public health issues facing California. Some parents choose to not
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‘QA23_G15’

TP_NAME

let their teen participate because they are not comfortable having their teen answer
guestions about drugs or sexual behavior. If you prefer, we can make sure that questions
about drugs or sexual behavior are not included in the interview.

I IE i 58 S8 26 B SR A SRR R R, BELe AR B RNER AL RO £ - 2 B, K 2% 1 [m]
A BT EEAT AR R, MM E RSN B, AR AN R B R W AT
FORTRE,  FemT AR EE RS R AN & 1208 LE R,

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

{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION} 7] L/
B T A{fth, Sy BB A RTE, sl vl LARERH S IETHE - gRan @B E—5 » JATH
S ORE L MY E S, W H B DR E R G, Uz M. {fth i}
2 TN LG LS SRR, {ft ) 4 R BRAM ETHEAT B T 2 E DT SETE AR
HfMryFeek bR, }

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?

I

RBEELEFNG,  EIE & FOH S JE A R i SR o/ At} 1 30 R fe/ it 5 B R 55 T
A 2

E

O Y BS ittt 1 [GOTO ‘QA23_G15’]
Q Yes, if no questions on drugs.............ccu....... 2 [GO TO ‘QA23_G15’)]
Q Yes, if no questions on sexual behavior ...... 3 [GO TO ‘QA23_G15’)]
o Yes, if no questions on drugs and

sexual behavior...........ccccoecviivieiie e, 4 [GO TO ‘QA23_G15’)]
o o TSP 5 [GOTO ‘QA23_G18’]
o REFUSED ......ccvviiiiiiiee e -7 [GO TO ‘QA23_G18’]
O DON'T KNOW ..oooiiiiiiiee et -8 [GO TO ‘QA23_G18’]

Thank you for permitting your teen to participate in this important

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

SRR R DR 2 BUETHE AL, 2 T LOEE 7 AU SR, SE et
{ADOLESCENT'’S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}#J4%
FRIPER, FECH, (A, Mrgpe R G el A R sk,

First name
4T

Last name

SRS
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‘QA23_G16’

TP2 CELL2

‘QA23_G17’

TP3

‘QA23_G18’

TP6

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

INFIERITE A e LR E > P IS ERIRE - RBES T (i)
BB EREAGRE o KBRS {ADOLESCENT'S FIRST NAMEMH SE AT 2 -

N FAHEHR L A S CE IR e R s LU BB B, ), W& IRA BB, F%E
sk, EMEFEREPRSIEIE BAMAVREER T MBR, S TS, Aot (ENE) SCFRaRns

o

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

] LLES R TR M B 92 {ADOLESCENT’S FIRST NAME (L%, A4 ([EiE) 2 FHhE
g 2

@) Landlin€........ooviiiiiiiiice e 1
Q Cell phone......ccccviieeeee e, 2 [GO TO ‘QA23_G16’]
Q REFUSED .....cooiiiiie e -7
Q DONTKNOW ... -8

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

AEHN = 7 BEA) FRE SRR S 10 F% - WO RA N FE R SRR IS 2

O D = 1
O Lo JR 5
Q REFUSED ....coovvieieeeeeieeeee e -7
O DON'T KNOW ...oeiiiiieeeee e -8

Are you willing to let us send your teen a text message reminder to participate in the
survey?

FERA R B ER 3 5 R, DR R Bl & 2

0 YES oo 1 [GO TO ‘QA23_G19’]
o) NO v e e e et ee e ees e ee e eeeeeeneee 2 [GOTO ‘QA23_G19]
) REFUSED ..o eeeeseseennes -7 [GO TO ‘QA23_G19’]
) DON'T KNOW ...covoveeeeeeeeeeeeeeeeeeseseeenes -8 [GO TO ‘QA23_G19’]

We understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.

TAM PR AAR A LIER 2 B EGR A - JEH B 0vRS sy -

PROGRAMMING NOTE ‘QA23_G19:
IF ‘QA23_G12’ = 1 OR ‘QA23_G12’_RC = 1,2,3, CONTINUE WITH ‘QA23_G19’;
ELSE SKIP TO ‘QA23_G20’
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‘QA23_G19° Thank you for allowing your teen to participate. We have some more questions for you.

BRI, TR A R,

Paid Child care

PROGRAMMING NOTE ‘QA23_G20":
ANY CHILDREN IN ‘QA23_A38’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA23_G20’;
ELSE GO TO ‘QA23_A23’;

IF ANY CHILD IN ROSTER ‘QA23_A38’ < 14 AND CHILD IN ROSTER 2> 14 DISPLAY “for any children

under age 14";

IF ‘QA23_A24’ = 1 (MARRIED) AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY
“you or your spouse”;

ELSE IF ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY “you or your partner”;

ELSE DISPLAY “you”

‘QA23_G20’ 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?

fEimE—EA o, E{EEERELR SR B IEME TR, LRSS ECTIER, (R
TEATEERR(E 14 BELL R4 T HESAR AT B ) AR Es?

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

ARRANGEMENTS.]
8RR TRCEEST#) (Head Start )~ HFEAT ~ [2FT RIEEITEZ 1 FILUR (F 8
2 I E L
o YES ittt 1
o NO e 2 [GO TO ‘QA23_A23]
o REFUSED ......ccvviiiiiiiee e -7 [GO TO ‘QA23_A23]
O DON'T KNOW ...ooiiiiiiiieeiiiiee e -8 [GO TO ‘QA23_A23’]
‘QA23_G21’ In the past month, how much did you pay for all child care arrangements and programs?

16 BE A, AT AR R EEZPER GRS T 2B A2

[ AH44B |
[IF NEEDED, SAY: “IF 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.”]

ARG I EZ S, ] L2 R BT LM iR O RG — ] P 5 T 2L B, ek
RIS TRELE (] — 2T A

o} $  AMOUNT LAST MONTH [HR: 0-8,000]

$__ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]

MONTH OR WEEK ... 3

o
o NO PAYMENT IN LAST
o REFUSED .....cooiiiiic e -7
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Veteran Status

‘QA23_G22’

‘QA23_G23’

‘QA23_G24’

‘QA23_G25’

) DON'T KNOW ...coooiiiiiiiiieiee e

May 15, 2024

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

PR R LB R E IS B EA 2

O YES oottt 1
O NO e 2
O REFUSED ......ccvviiiiiiie e -7
) DON'T KNOW ....oooiiiiiecieecie e -8
When did you serve?
A TRAT TERF B E SRR AR Y 2
o FROM
) TO
) STILL SERVING, OR
[CHECK ALL THAT APPLY]
a WORLD WAR I
(SEPT 1940 TO JULY 1947) ...ccovcvvveeeneannn. 1
a KOREAN WAR
(JUNE 1950 TO JAN 1955) .....cccvvveeviireeeans 2
a VIETNAM WAR
(AUG 1964 TO APRIL 1975) ....cocvevevevreee. 3
a GULF WAR/
OPERATION DESERT STORM
(1990 TO 1991)...cuiiiiiiieiieeeiee e 4
a AFGHANISTAN/
OPERATION ENDURING FREEDOM
(2001 TO 2021)..cvveeiiieeciieeeiee e siee e 5
a IRAQ WAR/
OPERATION IRAQI FREEDOM
(2003 TO 2021) .uveeeeiiieee e ciiee et 6
o REFUSED ......ooviiiiiiic e -7
o DON'T KNOW ....coiiiiiiiiiiiie e -8
Altogether, how long did you serve?
I AR 2 R RF ] 2
a YEARS
a MONTHS
) REFUSED. ......coociiiieece e -7
) DON'T KNOW .....oooiiiiiiieceee e -8

Do you have a VA service-connected disability rating?

[GO TO ‘QA23_G27’]
[GO TO ‘QA23_G27’]
[GO TO ‘QA23_G27’]

1B EEERLE AR (VA service-connected disability) FF45) 2
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o NO oo
®) REFUSED ...,
o DON'T KNOW .....oooviiiiiiiiecs

‘QA23_G26° What is your service-connected disability rating?

A B FR AR R A T 2 P BB R ) SR %10 2
O PERCENT ..o,
10 OR 20 PERCENT ......ccccceennn.
30 OR 40 PERCENT ........ccoe..n.
50 OR 60 PERCENT ..................
70 PERCENT OR HIGHER ........
REFUSED. ...,
DON'T KNOW .....oooiiriiiiiieeiis

(OO CNONORONE)

Employment
‘QA23_G27°  Which of the following were you doing last week?

& RS LT TR, 2
AK1

May 15, 2024

[GO TO ‘QA23_G27’]
[GO TO ‘QA23_G27’]
[GO TO ‘QA23_G27’]

[[F NEEDED: IF R MENTIONS ‘WORKING REMOTELY’, CODE AS ‘WORKING AT A

JOB OR BUSINESS’]

ARG FFEL FAE R LN, AR TR L2 rl L1F,

o Working at a job or business...........ccccceeunn. 1
o With a job or business but not at work......... 2
o Looking for Work, OF .........cccoevcviieeeeeeeniiinns 3
o Not working at a job or business?................ 4
o REFUSED ... -7
o DON'T KNOW ..o -8

‘QA23_G28’ What is the main reason you did not work last week?

18 BB A TR 2 RR AR
AK?2

[GO TO
‘PN_QA23_G31’]

[GO TO
‘PN_QA23_G31’]
[GO TO
‘PN_QA23_G31’]

[IF NEEDED, SAY: “MAIN REASON IS THE MOST IMPORTANT REASON.”]

TR iR B JRAL

Q TAKING CARE OF HOUSE OR FAMILY ....1
o ON PLANNED VACATION .....cooveiiiiiiiiiinen. 2
o COULDNT FIND AJOB .....ooveiveeeiiiirireeene. 3
o GOING TO SCHOOL/STUDENT. ................. 4
o RETIRED ...ovviiiiiiii s 5
o DISABLED ....oooviiiiiiiiiiiiiieeieeece s 6
o UNABLE TO WORK TEMPORARILY ......... 7
o ON LAYOFF OR STRIKE ......ccovveiiiiiiiiieen. 8
o ON FAMILY OR MATERNITY LEAVE......... 9

91

[GO TO ‘QA23_G30]
[GO TO ‘QA23_G30]
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O OFF SEASON .....cvviieiiiee e 10
O SICK ittt 11
o OTHER ..o 91
o REFUSED ......ccvviiiiiiieeceee e -7
o DON'T KNOW ...ooiiiiiiiieiiiiiee i -8

‘QA23_G29’ Do you usually work?

f&am T TAES?
AG10

O YES oottt 1
O NO i 2
o LOOKING FOR WORK.......cccccovivireeiiiieeene, 3
O REFUSED ......ccviii i -7
o DON'T KNOW ...ooiiiiiiiieeiiiiee et -8

May 15, 2024

PROGRAMMING NOTE ‘QA23_G30’:

IF [AAGE = -7 OR -8 OR AAGE < 65] AND [‘QA23_G29’ = 2 (DOES NOT USUALLY WORK) OR

‘QA23_G28’ = 5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘QA23_G30’;

ELSE GO TO ‘PN_QA23_G31’

‘QA23_G30’ Are you receiving Social Security Disability Insurance or SSDI?

R 2B TR &R £ EE R (Social Security Disability Insurance, 8 SSDI)?

o YES . 1

o
o REFUSED
o

[GO TO
‘PN_QA23_G35']
[GO TO
‘PN_QA23_G35']
[GO TO
‘PN_QA23_G35']
[GO TO
‘PN_QA23_G35']

PROGRAMMING NOTE ‘QA23_G31’:

IF ‘QA23_G27’ = 1, 2, -7, OR -8 (working, with job, don’t know, or refused) OR ‘QA23_G29’ = 1 (usually

works), CONTINUE WITH ‘QA23_G31’;
ELSE GO TO ‘PN_QA23_G35’

‘QA23_G31° 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?

B FREETENRER: RAAT - BUTEFT - BREZATEES (ERLEE)

A E S AR E (SR B EIS N A (KA T AE

AK4

[IF NEEDED, SAY: “WHERE DID YOU WORK MOST HOURS?"]

LT FRF TR 42 1 4 A9 2 2T F

o PRIVATE COMPANY, NON-PROFIT

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

92




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

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

93
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PROGRAMMING NOTE ‘QA23_G32":

DISPLAY INSTRUCTIONS:

IF ‘QA23_G31’ = 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is
this?” and “[PROBE FOR AND RECORD BOTH THE LEVEL OF GOVERNMENT (E>G., STATE,
LOCAL) AND THE FUNCTION (E.G. BUDGET OFFICE, POLICE, ETC.];

ELSE DISPLAY “WHAT KIND OF BUSINESS OR INDUSTRY IS THIS?” AND

[[F NEEDED, SAY: WHAT DO THEY MAKE OR DO AT THIS BUSINESS?’]

‘QA23_G32’ {What kind of agency or department is this? / What kind of business or industry is this?}

(5B L BRRIBSIR SR M2 LS R B AR 38 T2 )}

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: “What do they make or do at this business?”]

{[EFRBUFRR] (AN gt ds) Flkae (TR AER, BR%) o HEE3ETmMils
PRSI 2 Y]

[INTERVIEWER: ENTER DESCRIPTION]

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

‘QA23_G33’ What is the main kind of work you do?

18T BB FT AR ) AR 2

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

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

PROGRAMMING NOTE ‘QA23_G34’:

IF ‘QA23_G31’ = 2 (GOVERNMENT EMPLOYEE), CODE ‘QA23_G34’ = 8 AND GO TO ‘QA23_G35’;
IF ‘QA23_G31’ = 3 (SELF-EMPLOYED), CONTINUE WITH ‘QA23_G34’ AND DISPLAY "Including
yourself, about" and “you”;

ELSE CONTINUE WITH ‘QA23_G34’ AND DISPLAY "About" and “your employer”;

‘QA23_G34’ {Including yourself, about/About} how many people are employed by {your employer/you}
at all locations?

{FEIEAENY, (BT ZMEWERTA -IBSHEILIE A T RE DA ER?

AK8
[I[F NEEDED, SAY: “YOUR BEST GUESS IS FINE]
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R AL

o TOR 2. 1
o 30 2
O 10-24 oo 3
O 25-50 it 4
O 51-100 it 5
O 101-200......cccciiiiiieeer e 6
O 201-999 ..., 7
) 1,000 OR MORE........cccctiriiiieeiierieeecee e 8
®) REFUSED .....cooiiiiii e -7
o DON'T KNOW ... -8

Employment (Spouse/Partner)

PROGRAMMING NOTE ‘QA23_G35’:

IF ‘QA23_A24’ =1 (MARRIED) OR ‘QA23_D13’=1 OR ‘QA23_D14’ =1, CONTINUE WITH
‘QA23_G35’;

IF ‘QA23_A24’ = 1, THEN DISPLAY “spouse”; ELSE IF ‘QA23_D13’ = 1 OR ‘QA23_D14’ =1, THEN
DISPLAY “partner”;

ELSE GO TO ‘QA23_HT’

‘QA23_G35  Which of the following was your {spouse/partner} doing last week?

SHOBL A AR E R AAE T Ll Tl T2

AG8

Q Working at a job or business..............cc.ue.... 1 [GO TO ‘QA23_G37’]
PeF AR ER

Q With a job or business but not at work......... 2 [GO TO ‘QA23_G37’]
A TARECER, [EATE AR

o Looking for work..........ccooeeiiiiiiiieiiieccceee, 3
etk LAE

o Not working at a job or business.................. 4
BAEEE LIFECER

o REFUSED ......ccvviiiiiiiee e -7

o DON'T KNOW ..o -8

‘QA23_G36° Does your {spouse/partner} usually work?

IERIBC AR/ P i B AR

o) N A=I T 1

o) LG T 2 [GO TO ‘QA23_H1’]
Q LOOKING FOR WORK ..........corvveerernrrenne.. 3 [GO TO ‘QA23_H1’]
Q REFUSED ..o -7 [GO TO ‘QA23_H1]
Q DON'T KNOW ... -8 [GO TO ‘QA23_H1]

‘QA23_G37° On your {spouse’s/partner's} main job, is {he/she} employed by a private company, the
government, or is {he/she} self-employed, or is {he/she} working without pay in a family
business or farm?

SEERIEEHE TN EZ TIRORER: FAAT - BT « R B T

H (EEEEE) | B FFRERIESRS WA HKRT TIE?
AG9
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o PRIVATE COMPANY,

NON-PROFIT ORGANIZATION

FOUNDATION ..o 1
O GOVERNMENT ..., 2
O SELF-EMPLOYED........coccciiiiiiiiie, 3
O FAMILY BUSINESS OR FARM ............cee. 4
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ...t -8
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Section H: Health Insurance
Usual Source of Care

‘QA23_HT Is there a place that you usually go to when you are sick or need advice about your
health?

AR R R R Ry, U S A B E AT AR R T2

AH1

[INTERVIEWER NOTE: SELECT "3" OR "4" ONLY IF VOLUNTEERED. DO NOT

PROBE.]
e} YES oot se e 1
e} N[0 JS T 2 [GO TO ‘QA23_H3"]
0 DOCTOR/MY DOCTOR ..covvoeveeeeeeererreeenne. 3 [GOTO ‘QA23_H3']
e} O IST = = S 4 [GOTO ‘QA23_H3|
0 MORE THAN ONE PLACE ......oooveeereree, 5 [GO TO ‘QA23_H3']
Q REFUSED ..o -7 [GO TO ‘QA23_H3’]
Q DON'T KNOW ... -8 [GO TO ‘QA23_H3’]

PROGRAMMING NOTE ‘QA23_H2’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_H1’ =1 (YES) OR 5 (MORE THAN ONE PLACE) DISPLAY "What kind of place do you go to
most often--a medical”;

ELSE IF ‘QA23_H1’ = 3 (DOCTOR/MY DOCTOR), DISPLAY "Is your doctor in a private";

ELSE IF ‘QA23_H1’ = 4 (KAISER) CIRCLE “1” FOR CONTINUE WITH ‘QA23_H2’

AND GO TO ‘QA23_H3’

‘QA23_H2’ {What kind of place do you go to most often—a medical/ls your doctor in a private}
doctor's office, a clinic or hospital clinic, an emergency room, or some other place?

18 W BAT RO — IR B A R A AE — (R FA N} BE kA =R . 2T BBE2 T, B2

EE LB ?
AH3
DOCTOR'S OFFICE/KAISER/
OTHER HMO ....ooiiiiiiiieieceee e 1
CLINIC/HEALTH CENTER/
HOSPITAL CLINIC ....oooiiiiiiiiiiieieee, 2
o EMERGENCY ROOM........cccovuiiiiiiiienn, 3
o SOME OTHER PLACE (SPECIFY: ) 91
o NO ONE PLACE ......cccooiiiiiiiiiieeciieeee 92
o REFUSED ...ttt -7
o DON'T KNOW ...ooiiiiiiiieiiiieeeeieeee e -8
Emergency Room Visits
‘QA23_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?

el 12 A, ERBRARDHSERERER S 2= 2

AH12
o) YES oo 1
Q LG T 2 [GOTO ‘QA23_H5']
Q REFUSED ..o -7 [GOTO ‘QA23_H5’]
Q DON'T KNOW ... -8 [GOTO ‘QA23_H5’]
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‘QA23_H4’ How many times did you do that?

WL EE % IR?

AH95
[IF NEEDED, SAY: “DURING THE PAST 12 MONTHS, HOW MANY TIMES DID YOU
VISIT A HOSPITAL EMERGENCY ROOM FOR YOUR OWN HEALTH?"].

AR T H CHIREFE T 2 B 2 2 ERIN

NUMBER OF TIMES [HR: 0 - 200]

o REFUSED ......ccviii i -7
o DON'T KNOW ..ooviiiiiiiee et -8
Medicare Coverage
‘QA23_H¥%’ MediCARE is a health insurance program for people 65 years and older or persons with

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

MediCARE (B {fEst&] ) 12 A4 65 uk ol B A HAREE N A P phn (e iR bt &1
. A BTRGES MediCARE {242

All
[INTERVIEWER NOTE: INCLUDE MEDICARE MANAGED PLANS AS WELL AS THE
ORIGINAL MEDICARE PLAN.]

) YES oo eeee e esee e 1 [GOTO ‘QA23_H8’]
) TG T 2

) REFUSED ..o eeeeseseeenes -7 [GOTO ‘QA23_H14’]
) DON'T KNOW ...coveveeeeeeeeeeeeeeeeeeeseseeenes -8 [GOTO ‘QA23_H14]

‘ POST NOTE ‘QA23_H5’: IF ‘QA23_H5’ =1, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA23_H6’:

IF [AAGE > 64 OR ‘QA23_A4’ = 6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘QA23_H5’ = 2 (NOT
COVERED BY MEDICARE), CONTINUE WITH ‘QA23_H6’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H8’

‘QA23_H¢6’ Is it correct that you are not covered by MediCARE even though you told me earlier that
you are 65 or older?

BESR AR F 15 FRB B E 65 kel 65 will b, {HA&RR A F5% MediCARE ( ByE (R
SED o BHAE?

Al2
o) CORRECT, NOT COVERED BY
MEDICARE .....oooovoeeeeeeeeeeeeeeeeee e 1 [GOTO ‘PN _Al6’]
0 NOT CORRECT, R IS COVERED BY
MEDICARE ... 2 [GOTO
‘PN_QA23_H8"]
0 AGE IS INCORRECT .......ovvoeveerreerreenrene 93
o) REFUSED ..o -7 [GOTO ‘PN _AI6’]
o) DON'T KNOW ... -8 [GOTO ‘PN _AI6]

POST NOTE ‘QA23_H6’: IF ‘QA23_H6’ = 2, SET ARMCARE =1 AND SET ARINSURE =1
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‘QA23_HT7’ What is your age, please?

A ISR ER 2K,
Al3
YEARS OF AGE

May 15, 2024

© 18-105]  [IF ‘QA23_H7’>=0, GO

TO ‘PN_QA23_H15']

o REFUSED .....cooviiiii e -7 [GOTO

‘PN_QA23_H15]

o DON'T KNOW ..o -8 [GOTO

‘PN_QA23_H15]

POST NOTE ‘QA23_HT7’: AIDATE

SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = ‘QA23_HT’;

IF AAGE < 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE ‘QA23_H8’: IF ARMCARE = 1, CONTINUE WITH ‘QA23_H8’;

ELSE GO TO ‘PN_QA23_H14’

‘QA23_H¥®’ Is this a MediCARE Advantage Plan?

EH R MediCARE Advantage =115

[IF NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are
offered by private companies approved by MediCARE. MediCARE Advantage plans
provide Medicare Part A and Part B coverage.”].

MediCARE Advantage S/FR 712, 715 #F%E Part C plans, /7 MediCARE 7,
I EBER 2 5]HEE79, MediCARE Advantage S8/ /R5#71-Z1#E# Medicare Part A 7/

Medicare Part B B /R/%,

o) N A=I= T 1 [GO TO ‘QA23_H10’]
o) LG T 2
Q REFUSED ....ooveiveeeeeeeeeee oo -7
Q DONT KNOW ..o -8

‘ POST NOTE ‘QA23_H8’: IF ‘QA23_H8’ =1, SET ARMADV =1

‘QA23_HY’ 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?

H A B ES MediCARE B9 A BB A TR,

DRBg. 1A R RERECR s 2
Al4

HIi 52 Medigap 2 Medicare i 7t

[IF NEEDED, SAY: “THESE ARE POLICIES THAT COVER HEALTH CARE COSTS

NOT COVERED BY MEDICARE ALONE.]

AFLLAE %S MediCARE 78 LRI (2 T AEPE B T HE LE CRAEFHI IR Wik,

o NO oo 2 [GOTO

99
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0 REFUSED ..o -7 [GOTO
‘PN_QA23_H14’]
) DON'T KNOW ...coveeveeeeeeeeeeseesv e 8  [GOTO

‘PN_QA23_H14’]

POST NOTE FOR ‘QA23_H9’: IF ‘QA23_H9’= 1, SET ARSUPP=1

PROGRAMMING NOTE ‘QA23_H10’:

IF ARMADV # 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE

SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA23_H14’;

DISPLAYS;

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

‘QA23_H10’  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?

A {MediCARE Advantage B&{fit#]/MediCARE #i SRk}, e E B 208 &8
i EATAE S, UARE £, L&, FEE¥E, AARP DU 7 XEEL R ?

[IF NEEDED, SAY: “AARP STANDS FOR THE AMERICAN ASSOCIATION OF
RETIRED PERSONS]

AARP /(% B ENGE)

o DIRECTLY oitiiiiiiiiiiiiiiieeee e 1
O YOUR CURRENT EMPLOYER................... 2
Q YOUR FORMER EMPLOYER..........cccvvveee.. 3
o UNION....coiiiiiiiiiteee e 4
o FAMILY BUSINESS. ..o 5
o AARP L., 6
o SPOUSE'S / PARTNER'S EMPLOYER ...... 7
o SPOUSE'S / PARTNER'S UNION................ 8
o PROFESSIONAL/

FRATERNAL ORGANIZATION ..........cooees 9
o OTHER ..., 91
o REFUSED ....oooiiiiiiec e -7
o DON'T KNOW......ooiiiiiiiiiiiiiiiee e -8

‘QA23_H11’ 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.

TR B A AR R B S AT B R T R B B 1?5570 B FE RS R P RE M AT
AEART T3 [E (e e R R 2R A
-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.]

BT SKARAE T K 2 17 e FE PR I S T BT 50 1 (I PRI, TR et 5 1
iy 1= B PR R
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‘QA23_H12’

‘QA23_H13’

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

SEREFRRAE IR B 7 I A 1350 & BTSN 1 B A7 PR AL,

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

IREAE AR (R i 7 | ZHT A R

O YES .. 1
O NO oo 2
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ... -8

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?

RGAMLMEMA (PlaEE - TEHREERE A2 ARET B2 e R sy
EH?

o YES e 1

Q N[ N 2 [GO TO
‘PN_QA23_H14’]

Q REFUSED .....covviiieeeeeeeeieee e -7 [GO TO
‘PN_QA23_H14’]

Q DON'T KNOW ...oiiiiiiiiieieeeeeeeeeeeie e -8 [GO TO
‘PN_QA23_H14’]

Who is that?

EHE?

[IF NEEDED, SAY: “WHO BESIDES YOURSELF PAYS ANY PORTION OF THAT COST
FOR THAT PLAN, SUCH AS YOUR EMPLOYER, A UNION, OR PROFESSIONAL
ORGANIZATION?"]

[IF NEEDED, SAY: TRTH&EAAN, EF#ITESEASNWEFRER? Gl TEE
T - | ]

[PROBE: ‘Any others?’]

[PROBE: TMEZH{ETHM ASIEET? | ]

[CODE ALL THAT APPLY]
a YOUR CURRENT EMPLOYER................... 1
a YOUR FORMER EMPLOYER..........cccvueeee.. 2
a UNION....coiiiiiiiiiiee e 3
a SPOUSE'S/PARTNER'S
CURRENT EMPLOYER ......ocovviiiiiiiiiiieeen. 4
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a SPOUSE'S/PARTNER'S FORMER
EMPLOYER ...oooiiiiiiiiiie s 5
a PROFESSIONAL/FRATERNAL
ORGANIZATION....covviiiiiiiiiiii e, 6
a MEDICAID/MEDI-CAL ASSISTANCE ......... 7
a OTHER ..., 91
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ....viiiiiiieieeee e -8

POST NOTE FOR ‘QA23_H13’: IF ‘QA23_H13’ = 7, SET ARMCAL = 1,

MediCal Coverage

PROGRAMMING NOTE ‘QA23_H14’:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

‘QA23_H14’  {lIs it correct that you are/Are you} covered by Medi-CAL?

1% Medi-CAL (IR B 2
Al6

[IF NEEDED, SAY: " MEDI-CAL IS A HEALTH INSURANCE PROGRAM FOR LOW-
INCOME INDIVIDUALS IN CALIFORNIA.”]

IHEALA BEBE (e (Medi-Cal) A& —Z8 7 /a1 I A FE 2 AT B I (R e 7 2,

o YES et 1
o NO i 2
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

POST NOTE FOR ‘QA23_H14’: IF ‘QA23_H14’ = 1, SET ARMCAL =1 AND SET ARINSURE = 1;
IF ARMCAL =1 AND ‘QA23_H14’ = 2, SET ARMCAL =0

Employer-Based Coverage

PROGRAMMING NOTE ‘QA23_H15’:

DISPLAY INSTRUCTIONS:

IF ARSUPP = 1, DISPLAY “Besides the Medicare supplement plan you told me about” AND “any other”;
ELSE IF ARMADV = 1, DISPLAY “Besides the Medicare Advantage plan you told me about” AND “any
other”;

ELSE DISPLAY “a”

‘QA23_H15  {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?

{Br T 145 3R RS Medicare iR FEI/ER T 185 FF kA Medicare Advantage &}, RS
A H AT CARTAYJE 32 8 T g SR A AT B8 MR O it 1 gl HMO 2

Al8
[I[F NEEDED, SAY: "...either through your own or someone else's employment?"]

L A] LU ] CHIECHA A TERAR
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o YES e 1
O NO oot 2
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ...t -8

POST NOTE FOR ‘QA23_H15’: IF ‘QA23_H15’ =1, SET AREMPOTH =1 AND SET ARINSURE =1

Private Coverage

PROGRAMMING NOTE ‘QA23_H16’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE

WITH ‘Al11;
ELSE GO TO ‘PN_QA23_H18’

‘QA23_H16’  Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

1R S IR E AR B 2 718 HMO 5031t Covered California i 2 A BE e i & 51 i 7K
2
[[F NEEDED, SAY: “DON'T INCLUDE A PLAN THAT PAYS ONLY FOR CERTAIN

ILLNESSES SUCH AS CANCER OR STROKE, OR ONLY GIVES YOU ‘EXTRA CASH’
IF YOU ARE IN A HOSPITAL.”]

AT ELATTE ST TGN PIAEIEEG IR ) B B2 B FHE T 87
ﬁf‘ﬁj_’%J A& -

) YES oo eeee e esee e 1

) TG T 2 [GOTO
‘PN_QA23_H18’]

) REFUSED ..o eeeeseseeenes -7 [GOTO
‘PN_QA23_H18’]

) DON'T KNOW ... -8  [GOTO

‘PN_QA23_H18’]

POST NOTE ‘QA23_H16’: IF ‘QA23_H16’ = 1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA23_H17":
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA23_H17’;
ELSE GO TO ‘PN_QA23_H18’

‘QA23_H17° How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

B AT B B S TR RE AR f 1) — B E IR A W] 8 HMO i B 1% /2% Covered
California {&'& <

o INSURANCE COMPANY OR HMO............. 1
o COVERED CALIFORNIA........cooveiiiiiiineen. 2
o OTHER (SPECIFY: ) e 92
o REFUSED ..o -7
o DON'T KNOW ... -8
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POST NOTE ‘QA23_H17’: IF ‘QA23_H17’ = 2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR ‘QA23_H18’:
IF ‘QA23_H15’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA23_H16’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_H18’;

ELSE GO TO ‘PN_QA23_H20’

‘QA23_H18  Was this plan obtained in your own name or in the name of someone else?

THFFEE A 4, H R T e LA N B4 R EY 2

fmil

AI9
[IF NEEDED, SAY: “EVEN SOMEONE WHO DOES NOT LIVE IN THIS HOUSEHOLD.”]
HBE SR EEHIFE P HIA
o) IN'MY OWN NAME ..o 1 [GOTO
‘PN_QA23_H20’]
0 IN SOMEONE ELSE'S NAME .....oovooovveonn.. 2
0 REFUSED ... -7 [GOTO
‘PN_QA23_H20’]
0 DON'T KNOW ..o -8 [GOTO
‘PN_QA23_H20’]

POST NOTE ‘QA23_H18’: IF ‘QA23_H15 =1 AND ‘QA23_H18’ = 1 SET AREMPOWN =1 AND SET
ARINSURE =1 AND SET AREMPOTH = 0;

IF ‘QA23_H15 =1 AND ‘QA23_H18’ =2, -7, OR -8 SET AREMPOTH = 1 AND SET ARINSURE = 1;
IF ‘QA23_H16’ = 1 AND ‘QA23_H18’ = 1 SET ARDIROWN = 1 AND ARINSURE =1,

IF ‘QA23_H16’ =1 AND ‘QA23_H18’ =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1

IF ‘QA23_H16’ =1 AND ‘QA23_H18’ =2, -7, OR -8 SET ARDIROTH = 1 AND ARINSURE =
PROGRAMMING NOTE ‘QA23_H19’: IF ‘QA23_A24’ = 1 (MARRIED) OR ‘QA23_D13’ = 1 OR
‘QA23_D14’= 10R IF ‘QA23_G11’ =1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA23_A4’ =1
(BETWEEN 18 AND 29)], CONTINUE WITH ‘QA23_H19’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H20’;

IF ‘QA23_A24’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA23_A24’# 1 AND (‘QA23_D13’= 1 OR ‘QA23_D14’= 1), THEN DISPLAY “partner’s name;
IF ‘QA23_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;
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PROGRAMMING NOTE ‘QA23_H19’:

IF ‘QA23_A24’ = 1 (MARRIED) OR ‘QA23_D13' =1 OR ‘QA23_D14’ = 10R IF ‘QA23_G11’ = 1 (LIVING
WITH PARENTS) OR IF [AAGE < 26 OR ‘QA23_A4'= 1 (BETWEEN 18 AND 29)], CONTINUE WITH
‘QA23_H19’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H20’;

IF ‘QA23_A24’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA23_A24’# 1 AND (‘QA23_D13’ = 1 OR ‘QA23_D14’ = 1), THEN DISPLAY “partner’s name;
IF ‘QA23_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA23_H19’ s the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone
else’s name?

R LUE BB H AR HAQ R Fe sl Ll A4 3 2 INRETHE 2

O INSPOUSE'S/IPARTNER'S NAME ........... 1
O INPARENT'S NAME ...oooosororooso. 2
O INSOMEONE ELSE'S NAME................... 3
O REFUSED ..o 7
QO DONTKNOW ...oorooeooroosooeoes oo 8

POST NOTE ‘QA23_H19’: IF ‘QA23_H15’= 1 AND ‘QA23_H19’= 1 SET AREMPSP= 1 AND
AREMPOTH= 0 AND ARSAMESP = 1;

IF ‘QA23_H17’ = 2 AND ‘QA23_H19’ = 1 SET AREMPSP =1 AND AREMPOTH = 0 AND ARSAMESP =
1 AND SPHBEX =1,

IF ‘QA23_H15 = 1 AND ‘QA23_H19’ = 2 SET AREMPPAR =1 AND AREMPOTH = 0;

IF ‘QA23_H16’ = 1 AND ‘QA23_H19’ = 1 SET ARDIRSP = 1 AND ARDIROTH = 0 AND ARSAMESP = 1,
IF ‘QA23_H16’ = 1 AND ‘QA23_H19’ = 2 SET ARDIRPAR =1 AND ARDIROTH =0

PROGRAMMING NOTE ‘QA23_H20’:

IF ‘QA23_H15’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘QA23_G34’=< 5 (FIRM SIZE <=100),
CONTINUE WITH ‘QA23_H20’ AND DISPLAY;

IF AREMPOWN = 1 THEN DISPLAY {you};

IF AREMPSP = 1 OR AREMPPAR =1 OR AREMPOTH = 1 THEN DISPLAY {he or she};

ELSE GO TO PROGRAMMING NOTE ‘QA23_H21’;

‘QA23_H20’ How did {you/he or she} sign up for this health insurance — through an employer, through
a union, or through Covered California’s SHOP program?

{4 M B it} anfal SR 22058 TR R AR R — il 1=, T & i 2% Covered
California ) SHOP &t 2

[I[F NEEDED, SAY: “SHOP IS THE SMALL BUSINESS HEALTH OPTIONS PROGRAM
ADMINISTERED BY COVERED CALIFORNIA”]

SHOP 4 Covered California f5/&H9/ bR IAEEFEZ ;2

o EMPLOYER ...oooiiiiiiie s 1
o UNION....coiiiiiiiiiiee e 2
o SHOP / COVERED CALIFORNIA ............... 3
o OTHER (SPECIFY: ) e 92
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW ...t -8
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POST NOTE FOR ‘QA23_H20’: IF ‘QA23_H20’ = 3, THEN SET ARHBEX =1

PROGRAMMING NOTE ‘QA23_H21’:

IF ARHBEX = 1, THEN CONTINUE WITH ‘QA23_H21’;

ELSE GO TO ‘PN_QA23_H23’;

‘QA23_H21’  Was this a bronze, silver, gold or platinum plan?

B, R, SEEAeEHE 2

[ AH106 ]
o) BRONZE .....ccovveiiie et 1
o) SILVER oottt 2
) GOLD ..ttt 3
) PLATINUM ...t 4
) MEDI-CAL / MEDICAID .....ccccoovvvevvieeiieeene 5
o MINIMUM COVERAGE PLAN/

CATASTROPHIC ......oiiiiiiiiiieieeeeeee, 6

o OTHER (SPECIFY: ) IR 92
o REFUSED ...t -7
o DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA23_H22’:
IF ‘QA23_H20’ = 3, THEN GO TO ‘QA23_H23’;
ELSE CONTINUE WITH ‘QA23_H22’,

‘QA23_H22’ Was there a subsidy or discount on the premium for this plan?

B HGTEIRO PR B S A LT 2

[ AH107 |
o YES et
o NO o
o REFUSED .....oiiiiiiic e
o DON'T KNOW ...

PROGRAMMING NOTE ‘QA23_H23’:

IF ‘QA23_H15’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA23_H16’ =
COVERAGE), CONTINUE WITH ‘QA23_H23’;

ELSE GO TO ‘PN_QA23_H28’

1 (PURCHASED OWN

‘QA23_H23’ 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.

IR0 2 R A IR R B AT AT i R B B H? 57 R SR R E v RE R e )

YT TSR 1 48 -
[ AHS7 |

[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 ]

BT AR T K5 5 R 1T K e PR S T BT 5 1 (I PR STT,  TTT (R b1 25 1T

TG T H PR IR T
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‘QA23_H24’

‘QA23_H25’

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

SEREFRRAE IR B 7 I A 1350 & BT T 1 B A 7 PR,

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

IREAE LRI REFE (R W 7] ZIT 7 /T KR -

0 N 2=3 T 1

) NO oo ee e ees e ee e eeeee s 2 [GOTO
‘PN_QA23_H26’]

) REFUSED ..o eseeseseeenes 7

) DON'T KNOW ... ereeee e -8

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

EREAIIEF BERWEFEOR (5 181, A FBEMSE A B30 2088 2 BvERE AT,

[IF NEEDED, SAY: Do not include the cost of any co-pays or deductibles you or your
family may have had to pay].

7B ) CIHT IG5 JE P E i BT HIEATTHEAT 32 H 3R,
[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 ]

AT AR T LK R 1T K e PR S BT 5 1 (I A PRI, TR b 1 225 1T
L T TP (RAT

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

SRR LA IR Bt 7 | Z G A 30 & BT B9 Bl e PR AL,

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

[RE AL RE T (R e 7 1 VT A R
(AMOUNT) [HR: 0 -9997, SR: 0 - 2000]

o REFUSED .....cooiiiiii e -7
o DON'T KNOW ... -8

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?

AT (BIOEE - TE SRR ) AR ERTEIY 2R EGm R s
FH?
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o) YES . oo 1
O NO .o 2 [GOTO
‘PN_QA23_H28"]
) REFUSED ...t -7 [GOTO
‘PN_QA23_H28"]
) DON'T KNOW ...ooiiiiiiiieiiiiiee e -8 [GOTO

‘PN_QA23_H28’|

PROGRAMMING NOTE ‘QA23_H26’:
IF ‘QA23_H23’

2, THEN DISPLAY “Who besides yourself pays any portion of the cost for this plan,

such as your employer, a union, or professional organization”;

ELSE DISPLAY “Who is that”

‘QA23_H26’

Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization/Who is that}?

{FRTIEARN, EA AT EHFEAETEM? fi > THET - TEsEeiE 2 12
AfE}?

[IF NEEDED, SAY: “Who besides yourself pays any portion of that cost for that plan,
such as your employer, a union, or professional organization?]

[IF NEEDED, SAY:
TSR - ]

MRTEAN, EREIMHEFERABWERMER? FlA1 EHET

[CODE ALL THAT APPLY]
[PROBE: ‘Any others?’]

[PROBE: & A {T-fa] Hofth A sl 2]

a YOUR CURRENT EMPLOYER................... 1
a YOUR FORMER EMPLOYER...........cccueeee. 2
a UNION....coiiiiiiiiiie e 3
a SPOUSE’S/ PARTNER'’S

CURRENT EMPLOYER ......occovviiiiiiiiiienen. 4
a SPOUSE’S/ PARTNER'’S

FORMER EMPLOYER .......coccciiiiiieeiine 5
a PROFESSIONAL/

FRATERNAL ORGANIZATION ........cccoeuees 6
Q MEDICAID/MEDI-CAL ASSISTANCE ......... 7
a MEDICARE ....oooiiiii e 9
Q COVERED CALIFORNIA.......ccoceeiiininen 11
a OTHER ..o 91
o REFUSED .....cooiiiiii e -7
o DON'T KNOW......ooviiiiiiiieiiiee e -8

POST NOTE ‘QA23_H26’: IF ‘QA23_H26’

IF ‘QA23_H26’
IF ‘QA23_H26’
IF ‘QA23_H26’
IF ‘QA23_H26’

1,2, 0R 3, THEN SET AREMPOWN = 1;
=4 OR 5, THEN SET AREMPSP=1;

6, THEN SET AROTHER=1;

=9, SET ARMCARE =1 AND SET ARDIRECT= 0;

7, SET ARMCAL =1 AND SET ARDIRECT= 0;
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IF ‘QA23_H26’ = 11, SET ARHBEX=1,
IF ‘QA23_H26’ = 91, THEN SET AROTHER=1

‘QA23_H27° How much do they contribute to your plan each month?

il A st i Et B iR % A 2

AH129
(AMOUNT) [HR:0-9997,SR:0-2000]
e} REFUSED ..o eeeseseseeone -7
e} DONT KNOW ..o, -8

PROGRAMMING NOTE ‘QA23_H28’:
IF ['QA23_G27’ =1 OR 2 (R WORKED LAST WEEK) OR ‘QA23_G29’= 1 (R USUALLY WORKS)] AND
‘QA23_G31’# 3 (NOT SELF-EMPLOYED) AND AREMPOWN # 1 (NO EMPLOYER-BASED

COVERAGE), CONTINUE WITH ‘QA23_H28’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H32’

‘QA23_H28' Does your employer offer health insurance to any of its employees?

RO A VT R OE BRI IRAR (LT E T 2

[ AI13 ]
0 N 2=3 T 1
0 NO v 2 [GOTO
‘PN_QA23_H32’]
0 REFUSED ..o -7 [GOTO
‘PN_QA23_H32’]
) DON'T KNOW ... eseesveseeseseeenes -8 [GOTO

‘PN_QA23_H32]
‘QA23_H29’  Are you eligible to be in this plan?

TR A G BINGRIE &2

[AI14 |
Q =T 1
o) NO oot 2 [GO TO ‘PN_AI5A]
o) REFUSED ... -7 [GOTO
‘PN_QA23_H32’]
o) DON'T KNOW ... -8  [GOTO

‘PN_QA23_H32’]
‘QA23_H30° What is the one main reason why you aren't in this plan?

192 A 2L TR E ) — {8 32 2 A e A2

[ A5 |

o Covered by another plan........ccccccooiviiieeeen. 1 [GOTO

FERF R AR ‘PN_QA23_H31’]
o Plan too eXPenSIVe........cccveeiiiiiiiiiiieeeeeiees 2 [GOTO

LARTAO PR R & ‘PN_QA23_H31’]
o Didn’t like plan offered ...........ccccoociieennnn. 3 [GOTO

NEE PR AL ‘PN_QA23_H31’]
o Don’t need or believe in health insurance....4 [GO TO

N BLEANFAE f e O e ‘PN_QA23_H31’]
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o Other (Specify: ) e 91 [GOTO
Hoth (FHEEALR ) ‘PN_QA23_H31’]

) REFUSED ...t -7 [GOTO
‘PN_QA23_H32’)

O DON'T KNOW ....ooiiiiiiieiieenee e -8 [GOTO

‘PN_QA23_H32’]
‘QA23_H31’  What is the one main reason why you are not eligible for this plan?

I8 BRI INGE AR B — {18 32 2 A A BE?
Al15A
o HAVEN'T YET WORKED FOR.................... 1

THIS EMPLOYER LONG ENOUGH
TO BE COVERED

) CONTRACT OR TEMPORARY ........cocvveee. 2
EMPLOYEES NOT ALLOWED IN PLAN

o DON'T WORK ENOUGH HOURS............... 3
PER WEEK OR WEEKS PER YEAR

o OTHER (SPECIFY: ) 91

o REFUSED ..ot -7

o DON'T KNOW ...t -8

CHAMPUS/CHAMPVA, TRICARE, VA Coverage

PROGRAMMING NOTE ‘QA23_H32’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE PLAN),

CONTINUE WITH ‘QA23_H32’;
ELSE GO TO ‘PN_QA23_H33’

‘QA23_H32’  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?

RS =5 CHAMPUS/ CHAMP-VA, TRICARE, VA B 'EEREEHEMETE 2

o YES . 1
o NO oo 2
o REFUSED ..ot -7
o DON'T KNOW ... -8

POST NOTE ‘QA23_H32’: IF ‘QA23_H32’ =1, SET ARMILIT=1 AND SET ARINSURE =1

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

PROGRAMMING NOTE ‘QA23_H33’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN) CONTINUE WITH ‘QA23_H33’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H34’

‘QA23_H33’ Are you covered by some other government health program, such as AlM, ‘Mister MIP,’
the Family PACT program, Healthy Kids, or something else?

B M BUR B AR Bt &1, B4 AIM, Mister MIP | Family PACT, Healthy Kids

Pt
o BRHAREE 2
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[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers; Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women

and men.]

AIM For TREBEMRERFH]) ; Mister MIP 88 MRMIP Frr [ KR RBE R R mEtEl)
Family PACT J&—IEM SEEH#], A2 A RBRAVERION 5B A k20 1 4 15 B AR S 34+ 2 1,

O YES ., 1
O NO oo 2
O REFUSED ......ooooiiiiiis -7
o DON'T KNOW ..o -8

POST NOTE ‘QA23_H33’: IF ‘QA23_H33’=1, SET AROTHGOV= 1 AND SET ARINSURE =1

Other Coverage

PROGRAMMING NOTE ‘QA23_H34’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,

MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA23_H34’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H38’

‘QA23_H34’ Do you have any health insurance coverage through a plan that | missed?

1A A AT AT BT B & B R O B 1) 2

All8
o YES it 1
o NO oot 2 [GOTO
o REFUSED ...t -7 [GOTO
o DON'T KNOW ... -8 [GOTO

‘PN_QA23_H38’|

‘PN_QA23_H38’|

‘PN_QA23_H38'|

‘QA23_H35" What type of health insurance do you have?

A R B R Bt 1 2
[ Al19 |

[CODE ALL THAT APPLY.]

[PROBE: & & A HAth REEIF? ]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: ‘Do 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?’]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: &2 B #ilsk LIATRIE £/ T
g. 2. EXHE. RXER. REBEIERARESEERERENIINT ]

Q THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
a THROUGH SCHOOL, PROFESSIONAL

111




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

ASSOCIATION, TRADE GROUP, OR

OTHER ORGANIZATION ....ooovviiiiiiiiiirneenen. 2
a PURCHASED DIRECTLY FROM

HEALTH PLAN ... 3
a MEDICARE ..., 4
a MEDI-CAL ..oovviiiiiiii s 5
a CHAMPUS/CHAMP-VA, TRICARE, VA

OR SOME OTHER MILITARY HEALTH

CARE ..o 7
a INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM OR

URBAN INDIAN CLINIC .....cccoiiiiiiiiiineneens 8
a COVERED CALIFORNIA........ccccoiiiininnn 10
a SHOP THROUGH

COVERED CALIFORNIA...........coooiiinen 11
a OTHER GOVERNMENT HEALTH

PLAN ... 91
a OTHER NON-GOVERNMENT HEALTH

PLAN ... 92
o REFUSED ..ot -7
o DON'T KNOW......ooiiiiiiiiieniiieee e -8

POST NOTE ‘QA23_H35’: IF ‘QA23_H35’= 1, SET AREMPOTH =1 AND SET ARINSURE =1,
IF ‘QA23_H35’= 2, SET AREMPOTH = 1 AND SET ARINSURE =1,

IF ‘QA23_H35’= 3, SET ARDIRECT =1 AND SET ARINSURE = 1;

IF ‘QA23_H35’= 4, SET ARMCARE =1 AND SET ARINSURE = 1;

IF ‘QA23_H35’= 5, SET ARMCAL =1 AND SET ARINSURE = 1;

IF ‘QA23_H35’= 7, SET ARMILIT = 1 AND SET ARINSURE =1,

IF ‘QA23_H35’= 8, SET ARIHS = 1;

IF ‘QA23_H35’= 10, SET ARHBEX =1 AND ARDIRECT = 1 AND ARINSURE = 1 AND ARDIROTH =1;
IF ‘QA23_H35’= 11, SET ARHBEX = 1 AND SET ARINSURE =1 AND AREMPOTH = 1,

IF ‘QA23_H35’= 91, SET AROTHGOV =1 AND SET ARINSURE = 1;

IF ‘QA23_H35’= 92, -7, OR -8, SET AROTHER =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA23_H36':
IF ‘QA23_H35’ = 1, 2, OR 3 CONTINUE WITH ‘QA23_H36’;
ELSE GO TO ‘PN_QA23_H38’

‘QA23_H36’ Was this plan obtained in your own name or in the name of someone else?

u
N3
iy

A% THE I LU H R4 2082 DUHA N4 M A5 H0 2

[PROBE: “Even someone who does not live in this household?”]

[PROBE: ¢ H:ERRBFEEHIFHEON? ] ]

Q IN MY OWN NAME ... 1 [GOTO
‘PN_QA23_H38'|

o) IN SOMEONE ELSE'S NAME .........ooveen..... 2

o) REFUSED ..o eeee e -7 [GOTO
‘PN_QA23_H38'|

o) DON'T KNOW ..o -8 [GOTO

‘PN_QA23_H38'|
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POST NOTE ‘QA23_H36’: IF (‘QA23_H35 =1 OR 2 OR KAI19 =11) AND ‘QA23_H36’ =1 THEN SET
AREMPOWN = 1 AND SET AREMPOTH = 0 AND SET ARINSURE = 1;

IF (‘QA23_H35’ =3 OR 10) AND ‘QA23_H36’ =1 THEN SET ARDIROWN =1 AND SET ARDIROTH =
0 AND SET ARINSURE = 1;

IF (‘QA23_H35 =1 OR 2) AND (‘QA23_H36’ =2, -7, OR -8), SET AREMPOTH =1 AND AREMPOWN
=0 AND SET ARINSURE =1,

IF ‘QA23_H35" =1 AND (‘QA23_H36’ =2, -7, OR -8) SET ARDIROTH =1 AND ARDIROWN =0 AND
SET ARINSURE =1

PROGRAMMING NOTE ‘QA23_H37’:

IF ‘QA23_A24’ = 1 (MARRIED) OR ‘QA23_D13’=1 OR ‘QA23_D14’= 1 OR IF ‘QA23_G11’= 1 (LIVING
WITH PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA23_H37’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H38’;

IF ‘QA23_A24’ = 1 THEN DISPLAY “spouse’s name”;

IF ‘QA23_A24’ # 1 AND (‘QA23_D13’= 1 OR ‘QA23_D14’= 1), THEN DISPLAY “partner’s name”;
IF ‘QA23_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA23_H37’ Is the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone
else’'s name?

ARIHGRTEDE DUER{EL A 7 HEEEA 7 HOOR 7, YO A A0 A5 2

O INSPOUSE'S/PARTNER'S NAME ......... 1
O INPARENTS NAME w..ococoororooromsoon 2
O INSOMEONE ELSE'S NAME ......c..o....... 3
QO REFUSED ..o 7
QO DONTKNOW ..o 8

POST NOTE ‘QA23_H37’: IF ‘QA23_H37’= 1, SET AREMPSP =1 AND SET AREMPOTH =0 AND
ARSAMESP=1;
IF ‘QA23_H37’= 2, SET AREMPPAR =1 AND SET AREMPOTH =0

Indian Health Service Participation

PROGRAMMING NOTE ‘QA23_H38':

IF ARIHS # 1 AND ‘QA23_A11’= 4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
‘QA23_H38’;

ELSE GO TO ‘PN_AI37 Intro’

‘QA23_H38"  Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic?

AR FEIM L NBRARES . ST B MRSl el i F 2 AR Pt &2

O YES oo 1
S S e TP 2
O REFUSED ..oooooooooeooeooesoe oo 7
O DONTKNOW ...ooooreoesoeesooesoee o 8

POST NOTE ‘QA23_H38’: IF ‘QA23_H38’ =1, SET ARIHS =1
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Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE ‘QA23_H39":

IF ['QA23_A24’ = 1 (MARRIED) OR ‘QA23_D13’ = 1 OR ‘QA23_D14’ = 1] AND ‘QA23_A25' = 1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH AI37Intro;

IF ‘QA23_A24’ = 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D13’ = 1 OR ‘QA23_D14’ = 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H61’

‘QA23_H39’ These next questions are about the type of health insurance your {spouse/partner} may
have.

e AR SRR RSO (B ) T RE AT O BE B R MR AT A,

PROGRAMMING NOTE ‘QA23_H40’:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘QA23_H40’ WITHOUT DISPLAY

ELSE IF ARMCARE = 1, CONTINUE WITH ‘QA23_H40’ AND DISPLAY “You said that you are covered
by Medicare.” AND “also”;

ELSE GO TO ‘PN_QA23_H43’

‘QA23_H40’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?

{{EHEH Medicare.} ER{EB/EE} {th}FEE5 Medicare fREFVG/EH1EH Medicare.}
TEA{FLAR/AERY {th}EE 52 Medicare PRIEIE? 1}

@) Y S ittt 1
©) NO e 2
Q REFUSED .....cooiiiiie e -7
Q DONTKNOW ... -8

POST NOTE ‘QA23_H40’: IF ‘QA23_H40’ = 1, SET SPMCARE =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA23_H41’:
IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA23_H42’; DISPLAYS;

IF SPMCARE =1 AND ARMADV # 1, CONTINUE WITH ‘QA23_H41’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘QA23_H41’ AND DISPLAY “You said
that you have a Medicare Advantage plan.” AND “also”;

IF ‘QA23_A24’= 1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D13’= 1 OR ‘QA23_D14’= 1THEN DISPLAY “partner’s”;

‘QA23_H41’ {You said that you have a Medicare Advantage plan.} Does your {spouse/partner}{also}
have a Medicare Advantage plan?

{{&318H Medicare Advantage &1, } EAY{EMR/EE} ZA{H} AT Medicare
Advantage #t#1?

[IF NEEDED, SAY: “MediCARE Advantage plans, sometimes called Part C plans, are
offered by private companies approved by MediCARE. MediCARE Advantage plans
provide Medicare Part A and Part B coverage.”].
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MediCARE Advantage &1, AFRHgARR Part C 51, Z&H MediCARE 78 FTHY A B
RATFIHRBER), MediCARE Advantage B {x [ 5 &#2 ik Medicare Part A 1 Medicare
Part B BE {7,

©) Y S e 1
©) NO . e 2
Q REFUSED .....coooiiiie e -7
Q DONTKNOW......oooiiiiiiiii -8

POST NOTE ‘QA23_H41’: IF ‘QA23_H41’ =1, THEN SET SPMADV =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA23_H42’:
IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE ‘QA23_H43’;

ELSE IF SPMCARE = 1 AND ARSUPP # 1, CONTINUE WITH ‘QA23_H42’ WITHOUT DISPLAY;
ELSE IF SPMCARE = 1 AND ARSUPP =1, CONTINUE WITH ‘QA23_H42’ AND DISPLAY “You said
that you have a Medicare Supplement plan.” AND “also”;

IF ‘QA23_A24’ = 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D13’ =1 OR ‘QA23_D14’ = 1THEN DISPLAY “partner”;

ELSE GO TO ‘PN_QA23_H43’

‘QA23_H42’ {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?

{8 Medicare i FeatEl, MEAG{LE(R/SL F/ZE 1 IBRAB) 25 {th} A T Medicare i

FeRtE 2
AI37A
Q YES oo 1
o) NO ..o 2
o) REFUSED .......ccooiiiiiiinccs s -7
o) DON'T KNOW. ..o, -8

POST NOTE ‘QA23_H42’: IF ‘QA23_H42’ = 1, THEN SET SPSUPP =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA23_H43’: IF ARMCAL = 1, CONTINUE WITH ‘QA23_H43’;
DISPLAY “also” IF ARMCARE = 1;
ELSE GO TO ‘PN_QA23_H44’

‘QA23_H43’ You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

GG AT LIS MediCal (i NEE R CRfds &), EA{ELER/MEE)} B4 HEEES Medi-
Cal fRE%?

S =S 1
S 7o Y 2
O REFUSED...ooooooooeoosooesoesoees e 7
O DONTKNOW...oosoooooroosoesoeesoeo 8

‘ POST NOTE ‘QA23_H43’: IF ‘QA23_H43’ =1, SET SPMCAL =1 AND SET SPINSURE =1

| PROGRAMMING NOTE ‘QA23_H44’:
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IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH ‘QA23_H44’;

IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H45’

‘QA23_H44’  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?

(st R R A IR 8 T IR S ISR R, MBS B IR O 0 E sl T &l G 45
HIPRRR, } ERO{RLAR/CEEY e {th) sesma{fth/at} B C AR &SR

[ Al40 |
0 =3 T 1 [GOTO
‘PN_QA23_H47’]
0 N[ ST 2
) OTHER oo 3
) REFUSED w..vcoveeeveeeeeeeeeeseeeeseeseeseeseseeenes 7
) DON'T KNOW ....ovooveeeeereeereeseeeseseseennes -8

POST NOTE ‘QA23_H44’: IF ‘QA23_H44’= 1, SET SPEMPSP=1 AND SET SPINSURE= 1 AND
ARSAMESP= 1,

PROGRAMMING NOTE ‘QA23_H45':

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN CONTINUE
WITH ‘QA23_H45’;

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

ELSE GO TO PROGRAMMING NOTE ‘QA23_H46’

‘QA23_H45  You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?

5354035 Covered California H) SHOP #HEIZIMREEHEL. (RO B/EAR )72
SETAA BRI 2
[ AH108 |

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered
by Covered California”]

SHOP #ZCovered California F72H/ (R IEEFEF ),

) YES oo eeesee e 1 [GOT
‘PN_QA23_H47’]

) NO oo ese e ee e 2

) o L W= SO 3

) REFUSED ..o esees s 7

0 DON'T KNOW ..o -8

POST NOTE ‘QA23_H45’: IF ‘QA23_H45’= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND
ARSAMESP= 1 AND SPHBEX= 1,

PROGRAMMING NOTE ‘QA23_H46’:

IF ‘QA23_G35’ = 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA23_G36’ = 1 (USUALLY WORKS),
CONTINUE WITH ‘QA23_H46’;

IF AREMPSP = 1 AND ‘QA23_A24’ = 1, DISPLAY “You said you have insurance from your spouse’s
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employer or union.”;

ELSE IF AREMPSP =1 AND (‘QA23_D13’ =1 OR ‘QA23_D14’ = 1), THEN DISPLAY “You said you
have insurance from your partner’'s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY *“also”;

ELSE GO TO ‘PN_QA23_H47’

‘QA23_H46’ {You said you have insurance from your spouse’s employer or union./You said you have
insurance from your partner’s employer or union.} Does (SPOUSE/PARTNER) {also}
have coverage through {his/her} own employer?

{féiéﬁ%”’?fé“’ﬁﬂ%é’]@IjZI%Bﬁéb”"%é’ﬂ% B, MESHIEAE AR B R e T a il G S
WOtRRR, } ERO{ELAR/AERY SRt (th) RESmIm B {fth /i) B TR ARG ?

S =S 1
S N7 YO 2
O OTHER oo 3
O REFUSED ..o 7
QO DONTKNOW...oosoooooroosoossoesoeo 8

POST NOTE ‘QA23_H46’: IF ‘QA23_H46’ = 1, SET SPEMPOWN =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA23_H47’:
IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH ‘QA23_H47’;

IF ARMCARE = 1 OR ARMCAL= 1 OR AREMPOWN-= 1, DISPLAY “also’;
ELSE GO TO ‘PN_QA23_H48’

‘QA23_H47°  You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

IS HME —HHE IR R A SIS E AE R, R {BR/ R e A (e = s S A I Y
1%5%?
©) YES 1
©) NO 2
o OTHER ..o, 3
o REFUSED ..o -7
o DON'TKNOW. ... -8

POST NOTE ‘QA23_H47’: IF ‘QA23_H47’= 1, SET SPDIRECT=1 AND SET SPINSURE=1 AND
ARSAMESP= 1;

PROGRAMMING NOTE ‘QA23_H48':

IF ARDIRECT = 1 AND ARHBEX = 1, CONTINUE WITH ‘QA23_H48’;

IF ARMCARE = 1 OR ARMCAL = 1 OR AREMPOWN = 1, DISPLAY “also’;
ELSE GO TO ‘PN_QA23_H49’

‘QA23_H48'  You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

RSB —THIE ¢ Covered California IS GHE],  EAO{BLAR/ LR M) =558 THEHEIr
TR 2
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S =S 1
S N7 YO 2
QO REFUSED...ooooooooooooosoossoesoess oo 7
QO DONTKNOW...ooooooooromsossoes oo 8

POST NOTE ‘QA23_H48’: IF ‘QA23_H48'= 1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND
ARSAMESP=1 AND SPHBEX =1,

PROGRAMMING NOTE ‘QA23_H49’:

IF ARMILIT = 1, CONTINUE WITH ‘QA23_H49’;

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA23_H50’

‘QA23_H49’ 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?

S iR CHAMPUS/CHAMPUS-VA, TRICARE, VA 8l H & 3l o R fdt Be i B 5
BT R e, AR AR/EE) RS AR S T A R RO PRI

O YES oo 1
S T N YOO 2
QO REFUSED ..oooccoooomeooosoessoessoosso 7
QO DONTKNOW...ooocmroomscoesoesoorron 8

POST NOTE ‘QA23_H49’: IF ‘QA23_H49’ = 1, SET SPMILIT =1 AND SET SPINSURE= 1 AND
ARSAMESP= 1,

PROGRAMMING NOTE ‘QA23_H50’:

IF AROTHGOV = 1, CONTINUE WITH ‘QA23_H50’;

IF ‘QA23_H36’ = 91, THEN DISPLAY “some government health plan”:

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT =1,
DISPLAY *“also”;

ELSE GO TO ‘PN_QA23_H571’

‘QA23_H50’ You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

IR LS B AIM/MRMIP/Family PACT/PCIP/— L B & e i 1) 552 BE e (R I,
AR/ AR PR A5 HU7E 8 T B A 7 ORGP 2

S =S 1
S 7 Y 2
O REFUSED oo 7
O DONTKNOW...oosooooosoesoesesseo 8

POST NOTE ‘QA23_H50’: IF ‘QA23_H50’= 1, SET SPOTHGOV= 1 AND SET SPINSURE= 1 AND
ARSAMESP=1

PROGRAMMING NOTE ‘QA23_H51":
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IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY *“through any other source”

May 15, 2024

‘QA23_H51’

‘QA23_H52’

Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other

source}?

AR AR} S A (AT} (1 Hefth i 7 S AT A M e OR 2

)
)

O

O

REFUSED .......oooiiiiis

DON'T KNOW......coiiiiiiiiiceeeeeeee

What type of health insurance does {he/she} have?

(L At} A7 R — Tl e R O 2

[GO TO
‘PN_QA23_H53’]
[GO TO
‘PN_QA23_H57’]
[GO TO
‘PN_QA23_H57’]

[IF NEEDED, SAY: “Such as from a current or former employer, or that they purchased
directly from a health plan.”]

[IF NEEDED, SAY: ‘#ilansk 5 BEa pifEiE 3=, soa i Bt e it #iES, °)

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {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?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: {fth/ith} 2 &8 B B AT EE
ITE. B, BEHE. RXER. HtEBEREEARETSIEFEENIIMN? )

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]

[PROBE: 2 & {EfAI H Ath REEIF? ]

Q

ocoo O (M

(]

oo

THROUGH CURRENT OR
FORMER EMPLOYER/UNION..................
THROUGH SCHOOL,

PROFESSIONAL ASSOCIATION, TRADE

GROUP OR OTHER ORGANIZATION .....
PURCHASED DIRECTLY FROM
HEALTH PLAN ...
MEDICARE ......ooiiiie e
MEDI-CAL ..oovvviiiiiiiee e
CHAMPUS/CHAMP-VA, TRICARE,

VA OR SOME OTHER

MILITARY HEALTH CARE ........cccceeeiie
INDIAN HEALTH SERVICE, TRIBAL
HEALTH PROGRAM, OR URBAN
INDIAN CLINIC ...
COVERED CALIFORNIA.......ccooeeiiiiinnn
SHOP THROUGH COVERED
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CALIFORNIA. ... 11
a OTHER GOVERNMENT

HEALTH PLAN ... 91
a OTHER NON-GOVERNMENT

HEALTH PLAN ..., 92
O REFUSED .......oooiiiiis -7
O DON'T KNOW ...t -8

POST NOTE ‘QA23_H52’: IF ‘QA23_H52’ =1, SET SPEMPOTH = 1 AND SET SPINSURE =1,
IF ‘QA23_H52’= 2, SET SPEMPOTH = 1 AND SET SPINSURE = 1;

IF ‘QA23_H52’= 3, SET SPDIRECT =1 AND SET SPINSURE = 1,

IF ‘QA23_H52’= 4, SET SPMCARE = 1 AND SET SPINSURE =1,

IF ‘QA23_H52’= 5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF ‘QA23_H52’= 7, SET SPMILIT = 1 AND SET SPINSURE =1,

IF ‘QA23_H52’= 8, SET SPIHS = 1;

IF ‘QA23_H52’= 10, SET SPHBEX = 1 AND SPDIRECT =1 AND SPINSURE =1 AND SPDIROTH= 1;
IF ‘QA23_H52’= 11, SET SPHBEX = 1 AND SET SPINSURE =1 AND SET SPEMPOTH =1,

IF ‘QA23_H52’= 91, SET SPOTHGOV =1 AND SET SPINSURE =1,

IF ‘QA23_H52’= 92, -7, OR -8, SET SPOTHER =1 AND SET SPINSURE =1

PROGRAMMING NOTE ‘QA23_H53’:
IF SPINSURE # 1, CONTINUE WITH ‘QA23_H53’ ;

ELSE IF SPINSURE =1 AND (SPEMPOTH = 1 OR SPDIRECT = 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA23_H55’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H57’

‘QA23_H53’  You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this
correct?

T RO { R PR () 128 2K B AR IR RO G e OR b, A 52

) YES oo eeesee e 1 [GOTO
‘PN_QA23_H57’]

) NO oo ese e ee e 2

) REFUSED ..o eeeeeeeeesee s eseeseseesnes -7 [GOTO
‘PN_QA23_H57’]

0 DON'T KNOW ... -8 [GOTO

‘PN_QA23_H57’]
‘QA23_H54’ What type of health insurance does {he/she} have?
{fth /ety A — e e e e 2
[CODE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: 2 & {EfAI E At £RERIF? ]
[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Did {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?”]
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[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: {4th/ith} .= &8 B 8=k IR HIE £
ITE. 2, EXHEg. REXEE. HtBEEREERREI2IEBFEEHIIM?

a THROUGH CURRENT OR
FORMER EMPLOYER/UNION...........c........ 1
a THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION .....covvvieiiiiiiirreeeen. 2
a PURCHASED DIRECTLY FROM

HEALTH PLAN ..o 3
a MEDICARE .....cooiiiiee s 4
a MEDI-CAL ..ooviiiiiiiiiii s 5
a CHAMPUS/CHAMP-VA, TRICARE, VA

OR SOME OTHER MILITARY HEALTH

CARE ..o, 7
a INDIAN HEALTH SERVICE, TRIBAL

HEALTH PROGRAM, OR URBAN

INDIAN CLINIC ... 8
Q COVERED CALIFORNIA.......ccoceiiiiiinn 10
Q SHOP THROUGH COVERED

CALIFORNIA. ...t 11
Q OTHER GOVERNMENT

HEALTH PLAN ..o 91
a OTHER NON-GOVERNMENT

HEALTH PLAN ... 92
o REFUSED ..ot -7
o DON'T KNOW ...t -8

POST NOTE ‘QA23_H54’: IF ‘QA23_H54’ = 1, SET SPEMPOTH = 1 AND SET SPINSURE = 1;
IF ‘QA23_H54’ = 2, SET SPEMPOTH = 1 AND SET SPINSURE =1,

IF ‘QA23_H54’ = 3, SET SPDIRECT = 1 AND SET SPINSURE = 1,

IF ‘QA23_H54’ = 4, SET SPMCARE = 1 AND SET SPINSURE =1,

IF ‘QA23_H54’ = 5, SET SPMCAL =1 AND SET SPINSURE = 1;

IF ‘QA23_H54’ = 7, SET SPMILIT =1 AND SET SPINSURE =1,

IF ‘QA23_H54’ = 8, SET SPIHS = 1;

IF ‘QA23_H54’ = 10, SET SPHBEX =1 AND SET SPDIRECT =1 AND SET SPINSURE =1 AND
SPDIROTH =1,

IF ‘QA23_H54’ = 11, SET SPHBEX =1 AND SET SPINSURE =1 AND SPEMOTH = 1;

IF ‘QA23_H54’ = 91, SET SPOTHGOV = 1 AND SET SPINSURE = 1;

IF ‘QA23_H54’ = 92, -7, OR -8, SET SPOTHER = 1 AND SET SPINSURE = 1;

PROGRAMMING NOTE ‘QA23_H55';

IF ‘QA23_H52'= (1, 2, 3, 10, 11) OR ‘QA23_H54’= (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA23_H55’;

IF ‘QA23_A24’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D13’ = 1 OR ‘QA23_D14’ = 1 THEN DISPLAY “partner’s”;

ELSE SKIP TO ‘PN_QA23_H57’

‘QA23_H55" Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone
else?

SEEE AR LSO L /)45 SR DA FEML AR5 208 134102

[IF NEEDED, SAY: “Even someone who does not live in this household]
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[IF NEEDED, SAY: TEZEGAETEEBREIFFAAN, 1]

0 IN SPOUSE'S/PARTNER'S NAME............ 1 [GOTO
‘PN_QA23_H57’]

0 IN SOMEONE ELSE'S NAME ...covvvoeveen... 2

) REFUSED ..o eeeeeeeeseeeeeseees s -7 [GOTO
‘PN_QA23_H57’]

) DON'T KNOW ..o e 8 [GOTO
‘PN_QA23_H57’]

POST NOTE ‘QA23_H55’: IF ‘QA23_H55'= 1 AND [‘QA23_H52’= (1 OR 2) OR ‘QA23_H54’= (1 OR 2)],
SET SPEMPOW= 1 AND SPEMPOT = 0;

IF ‘QA23_H55’ = 1 AND [‘QA23_H52’ = 3 OR ‘QA23_H54’ = 3], SET KSPDIROW = 1;

IF ‘QA23_H55" = 1 AND [‘QA23_H52’ = 10 OR ‘QA23_H54’ = 10], SET SPHBEX = 1 AND SPDIROW =

1

IF ‘QA23_H55" = 1 AND [‘QA23_H52’ = 11 OR ‘QA23_H54’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1

IF ‘QA23_H55" = 1 AND [‘QA23_H52’ = 11 OR ‘QA23_H54’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1

‘QA23_H56" Is the plan in your name, parent’'s name, or someone else’s name?

ARG LUEAN . A S REE R DU AR 4 3815 HY?

[ AHG3 |
o INMY NAME ... 1
o IN MY PARENT'S NAME ........ccooiiiiiiiinns 2
o IN SOMEONE ELSE'S NAME ........ccooeviinns 3
o REFUSED ..ot -7
o DON'T KNOW ...cotiiiiiiieieeiee e -8

POST NOTE ‘QA23_H56’: IF ‘QA23_H56’= 1 AND [‘QA23_H52’= (1 OR 2) OR ‘QA23_H54’= (1 OR 2)],
SET SPEMPAR= 1 AND SPEMPOT= 0 AND ARSAMES= 1;

IF ‘QA23_H56’ = 1 AND [‘QA23_H52’ = 3 OR ‘QA23_H54’ = 3], SET SPDIRAR= 1 AND ARSAMES= 1;
IF ‘QA23_H56’= 1 AND [‘QA23_H52’ = 10 OR ‘QA23_H54’ = 10], SET SPHBEX = 1 AND SPDIRAR = 1
AND ARSAMES=1;

IF ‘QA23_H56'= 1 AND [‘QA23_H52’= 11 OR ‘QA23_H54’= 11], SET SPHBEX= 1 AND SPEMPAR= 1
AND ARSAMES= 1;

IF ‘QA23_H56'= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0;

PROGRAMMING NOTE ‘QA23_H57’:
IF SPEMPOWN =1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA23_H61’;

ELSE IF [(‘QA23_G35’ =1 OR 2) OR("QA23_G36’=1)] AND ‘QA23_G37’#3 CONTINUE WITH
‘QA23_H57’;

IF ‘QA23_A24’ = 1 (MARRIED), THEN DISPLAY “spouse’s’;

ELSE IF ‘QA23_D13’ = 1 OR ‘QA23_D14’= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE ‘QA23_H61’

‘QA23_H57°  Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

SRS AR Y R R 75 ) SR B G2 e
[ AI43 |
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0 N[ ST 2

0 REFUSED ..o -7 [GOTO
‘PN_QA23_H61’]

) DON'T KNOW ...ovooveeeeeeeeeeeseeeeseseennes 8 [GOTO

‘PN_QA23_H61]
‘QA23_H58 Is {he/she} eligible to be in this plan?

{flu/ ot} A5 A R SR 12

S =S 1

S N7 T 2 [GOTO
‘PN_QA23_H60']

QO REFUSED ..o 7 [GOTO
‘PN_QA23_H61']

O DONTKNOW...oooomoooroesossoessoso 8 [GOTO

‘PN_QA23_H61’]
‘QA23_H59° What is the ONE main reason why {he/she} isn’t in this plan?

{ftu/htn} 2R 22 NG TR 1 ) — 8] 22 2 KA BE?

) COVERED BY ANOTHER PLAN .............. 1 [GOTO
‘PN_QA23_H61’]
) PLAN TOO EXPENSIVE w...ovvoeeereeeeeereerenn. 2 [GOTO
‘PN_QA23_H61’]
0 DIDN'T LIKE THE PLAN OFFERED .......... 3 [GOTO
‘PN_QA23_H61’]
0 DIDN'T NEED OR BELIEVE IN
HEALTH INSURANCE .....o...oovoooeereeeeeeeeenenn. 4 [GOTO
‘PN_QA23_H61’]
) OTHER (SPECIFY: ) e 91 [GOTO
‘PN_QA23_H61’]
) REFUSED ..o -7 [GOTO

‘PN_QA23_H61’]
) DON'T KNOW ...ooovoeeeereeeeeeseeeseeeeseeenes -8

‘QA23_H60° What is the one main reason why {he/she} is not eligible for this plan?

{fu/hn} 32 A7 AR 22N AT A B A — {18 2 A A e
Al45A
o HASN'T YET WORKED FOR THIS
EMPLOYER LONG ENOUGH TO BE
COVERED .....oouiiiiiiiiciecieesescscssen 1

Q CONTRACT OR TEMPORARY
EMPLOYEES NOT ALLOWED IN PLAN ....2
o DOESN’'T WORK ENOUGH HOURS
PER WEEK OR WEEKS PER YEAR .......... 3
o OTHER (SPECIFY: ) e 91
o REFUSED .....cooiiiiii e -7
o DON'T KNOW ...ttt -8

Managed-Care Plan Characteristics

| PROGRAMMING NOTE ‘QA23_H61":
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IF ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWN=# 1 AND AREMPOTH# 1 AND ARDIRECT#1
AND ARMCAL# 1 AND ARMILIT# 1 AND ARIHS# 1 AND ARHBEX# 1 AND AROTHGOV# 1 AND
AROTHER# 1), THEN SKIP TO ‘PN _AI25’;

IF ARMCARE# 1 AND AREMPOWN=# 1 AND AREMPOTH# 1 AND ARDIRECT# 1 AND ARMCAL# 1

AND ARMILIT# 1 AND ARIHS# 1 AND ARHBEX# 1 AND AROTHGOV# 1 AND AROTHER# 1, THEN

SKIP TO GO TO ‘QA23_H83’;

ELSE CONTINUE WITH ‘QA23_H61’ DISPLAY;

IF [‘QA23_A24’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1
OR ARMCAL =1 OR ARMILIT =1 OR ARIHS =1 OR ARHBEX = 1 OR AROTHGOV =1 OR AROTHER
= 1)], DISPLAY “Besides your MediCARE plan you told me about earlier, | have some questions about
your other health plan.” AND “other” ;

IF [‘QA23_A24’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE = 1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL”;

IF ARMCARE =1 (R HAS MEDICARE) AND (AREMPOWN = 1 OR AREMPOTH =1 OR ARDIRECT =1
OR ARMILIT =1 OR ARIHS =1 OR ARHBEX = 1 OR AROTHGOV =1 OR AROTHER = 1), DISPLAY
“Besides your MediCARE plan you told me about earlier, | have some questions about your other health
plan.” AND “other” ;

[IF ARMCARE = 1 (R HAS MEDICARE) AND (ARMCAL = 1)], DISPLAY “Besides your MediCARE plan
you told me about earlier, | have some questions about your other health plan.” AND “Medi-CAL” ;IF
[‘(QA23_A24’ =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 # 1 (R DOES NOT HAVE

MEDICARE)], DISPLAY “Next, | have some questions about your own main health plan.”; AND";
IF [‘QA23_A24’ =1 (MARRIED) OR AD60 =1 OR AD61 =1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some

guestions about your own main health plan.” AND “Medi-Cal”;

IF (AREMPOWN =1 OR AREMPOTH =1 OR ARDIRECT =1 OR OR ARMILIT =1 OR ARIHS =1 OR
ARHBEX =1 OR AROTHGOV =1 OR AROTHER = 1), AND ARMCARE # 1 (R DOES NOT HAVE
MEDICARE), DISPLAY";

IF ARMCAL =1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal’;
ELSE DISPLAY, “Is your health plan an HMO?”

‘QA23_H61’  {Besides your MediCARE plan you told me about earlier, | have some questions about
your other health plan./Next, | have some questions about your own main health plan.}

[ T S ELAE S TR B HOMediCAREBEFEIRIRAHBILISY, RABRE — T A0 AL B R M )7
FEORREL/BE Ak, TR M — 6 45 LS00 B DR 8 ORETRL, )

Is your {Medi-Cal/other} health plan an HMO?
& Medi-Cal/ Ff }BE St Ok &1 /2 HMO 152
[I[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,

you must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it's an emergency.”]
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[IF NEEDED, SAY: THMO X%k [fZm###iEl . £ HMO &t &Id, R ARZMRIRA
BAEMBERORE. RIEES2, MREERBNEZRSE, HEEEFXFRBEE. 1]

[IF R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE
KENO.”]

[[F R HAS MORE THAN ONE HEALTH PLAN, SAY: “Your MAIN health plan.”]

0 =3 T 1 [GOTO
‘PN_QA23_H63’]

) N[ SO 2

) REFUSED ..o eeeeeeseeenes 7

0 DON'T KNOW ....ovooveeeeeeeeeeeeseeseseseennes -8

PROGRAMMING NOTE ‘QA23_H62’:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘QA23_H63’;
ELSE CONTINUE WITH ‘QA23_H62’;

‘QA23_H62’ Is your health plan a PPO or EPO?

IR EHE & — T8 PPO GHEE /& EPO 1 2

[IF NEEDED, SAY: ‘EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals. If it's an emergency, you can see doctors
and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘EPO R4 E B IRG ik, EH EPO, & FHfEkAnEE A4
FnB&Re, (HAnS R B aNE0, ORI LA HE 2555 5 AR SR8 A 1 26 55 ) DR e (e el

PZ. 11

[IF NEEDED, SAY: ‘PPO stands for Preferred Provider Organization. With a PPO, you
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘PPO R BRI UMk, E/H, PPO & w] LU Ty B A= Frd
W, [0 FAaAE R A G EIE A OB A R B b, S SR L, T B R DA
PERFEBATEREAE, ERORMAERIEEEDZ, ]

[IF R HAS MORE THAN ONE HEALTH PLAN, SAY: ‘Your MAIN health plan.’]

IF R HAS MORE THAN ONE HEALTH PLAN, SAY: T4y 7- 2288 batsl, 1]

o PPO..c 1
o EPO ..o 2
o OTHER (SPECIFY: )i 91
o REFUSED .....cooiiiiic e -7
o DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA23_H63’:

IF ARINSURE = 1 AND ARMCARE # 1, THEN CONTINUE WITH ‘QA23_H63’ AND DISPLAY “your

main”;

IF ARINSURE = 1 AND ARMCARE =1, THEN CONTINUE WITH ‘QA23_H63’ AND DISPLAY ‘“this”

‘QA23_H63’ What is the name of {your main/this} health plan?

{180 22 MR Y R OR B 21 ) 4 A A

[IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card
or something else with the plan name on it?”]

[IF R HAS DIFICULTY RECALING NAME, PROBE: ‘/

FECHAMSE? ]

AETNA GOLDEN MEDICARE
AIDS HEALTHCARE FOUNDATION, LA....4

126

7]

R

U A RE I PR AE R B4 ABAY LR B

Q
Q
Q
Q
Q ALAMEDA ALLIANCE FOR HEALTH ......... 5
Q ALTAMED HEALTH SERVICES.............. 83
Q ANTHEM BLUE CROSSOF

CALIFORNIA. .....ooveiveeeeeeeeeeseeeeeees e, 7
Q ASPIRE HEALTH PLAN .....ovovveviverenanes 8
Q BLUE CROSS CALIFORNIACARE ............. 9
Q BLUE CROSS SENIOR SECURE............ 79
Q BLUE SHIELD 65 PLUS .......coccovveeereennn. 11
Q BLUE SHIELD OF CALIFORNIA.............. 12
Q BRAND NEW DAY

(UNIVERSAL CARE) .....oovoveeeeeeeeeeeeene. 13
Q CALIFORNIA HEALTH AND

WELLNESS PLAN ....coooveeeieeeeeeeeee, 14
Q CALIFORNIAKIDS (CALKIDS) ................. 15
Q CAL OPTIMA

(CALOPTIMA ONE CARE) .......c.oveeennn. 16
Q CALVIVA HEALTH....oovoivieieeeeeeeees, 17
Q CARE 1ST HEALTH PLAN.....c..cooevveenn, 18
Q CAREMORE HEALTH PLAN.........ccc......... 19
Q CENTER FOR ELDERS'’

INDEPENDENCE ..o, 21
Q CEN CAL HEALTH w.ovoveeeeeeeeeeeee 80
Q CENTRAL CALIFORNIA

ALLIANCE FOR HEALTH ...oovviveeenann. 22
Q CENTRAL HEALTH PLAN......oviveireann, 23
o CHINESE COMMUNITY

HEALTH PLAN ...oooivieieeeeeeeeeeeeeene. 24
e} CHOICE PHYSICIANS NETWORK.......... 25
o CIGNA HEALTHCARE .....cco.covvviveerreen, 26
o CITIZENS CHOICE HEALTHPLAN.......... 27
o COMMUNITY CARE HEALTH PLAN ....... 28
Q COMMUNITY HEALTH GROUP............... 29
Q CONTRA COSTA HEALTH PLAN............ 81
Q DAVITA HEALTHCARE

PARTNERS PLAN ...ooovveeeeeeeeeeeeeene. 31
Q EASY CHOICE HEALTH PLAN................ 32




CHIS 2023 Adult Questionnaire

0 OO O 00OOOOOOOO ©OOO ©OOO OO ©O 0O ©COOO ©OLOOOOOOLOOOCOO ©ooo

Version 3.03

EPIC HEALTH PLAN ..o 33
GEM CARE HEALTH PLAN ......ccooviinnen. 34
GOLD COAST HEALTH PLAN................. 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..., 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40
HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42
HUMANA GOLD PLUS.........cccoeiieeis 43
HUMANA HEALTH PLAN.......cocoeieeiis 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN................ 46
HEALTH ADVANTAGE..........ccocoiiiiis 82
KAISER PERMANENTE.........ccccccoeiinnis 47
KAISER PERMANENTE SENIOR
ADVANTAGE .......ccooiiiis 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN ......ccccceiiinns 50
MD CARE.....coiiiiiiiiiiiiee e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ...t 54
MONARCH HEALTH PLAN.......ccccceevnne 55
ON LOK SENIOR

HEALTH SERVICES............occos 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ....ooooiiiiiiiin 57
PIH HEALTH CARE SOLUTIONS............ 58
PREMIER HEALTH PLAN
SERVICES.......ccoi, 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN

SERVICES. ... 68
SEASIDE HEALTH PLAN ......ccccoiiiiine 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY

HEALTH PLAN ... 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..o 92
SCAN HEALTH PLAN ..o, 67
SHARP HEALTH PLAN ..., 70
SUTTER HEALTH PLAN ..., 71
SUTTER SENIOR CARE.......ccoceoiiviiinen 72
UNITED HEALTHCARE .......ccooiiiiiiieneenn, 73
UNITED HEALTHCARE SECURE
HORIZON.....oiiiiiiiii e 74
UNIVERSITY HEALTHCARE

ADVANTAGE .......ccooiiiiiei 75
VALLEY HEALTH PLAN......cccoiiiiiieiis 76
VENTURA COUNTY HEALTH

CARE PLAN ... 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ..o 93

127
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o TRICARE/TRICARE FOR LIFE/

TRICARE PRIME ..o 87
O VA HEALTH CARE SERVICES................ 89
O MEDI-CAL ..oooviiiiiiiiiiiiie s 52
O MEDICARE ... 53
O OTHER (SPECIFY: ) e 85
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ...t -8

POST NOTE ‘QA23_H63’: IF ‘QA23_H63’= 93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA23_H64’:
IF ARMCARE =1 (R HAS MEDI-CARE) AND (AREMPOTH # 1 OR ARDIRECT # 1 OR ARMCAL # 1

OR ARMILIT # 1 OR ARIHS # 1 OR ARHBEX # 1 OR AROTHGOV # 1 OR

AROTHER # 1) AND ‘QA23_A24’= 1 (MARRIED) OR ‘QA23_D13’= 1 OR ‘QA23_D14’= 1 (LEGAL
SAME-SEX COUPLE), DISPLAY “Next | have some questions about your own main health plan.”

‘QA23_H64" {Next, | have some questions about your own main health plan.} Are you covered for
your prescription drugs? That is, does some plan pay any part of the cost?

(T 3k, TRBZERE LA R 2 R tr bt #IRORTE,  ME= A R 7 S RIS
PRI, e AT ST T S i T SRR Ay e A 2

[A25 |
O YES oo 1
S N7 YO 2
QO REFUSED ..o 7
QO DONTKNOW w.oooooeooromeosoes oo 8

High Deductible Health Plans

PROGRAMMING NOTE ‘QA23_H65’:

IF AREMPOWN =1 OR AREMPSP =1 OR AREMPPAR =1 OR ARDIRECT =1 OR AREMPOTH =1
THEN CONTINUE WITH ‘QA23_H65’;

ELSE GO TO ‘QA23_H70’

‘QA23_H65  Does your health plan have a deductible that is more than $1,0007?

SO R IR 75 SR S 1,000 25 TEHY I 487

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: " [ AR S Ol 1 BR 46 2 1 Bt BTk 2 BT S A RO B

(A
o YES 1
o NO oot 2
Q YES, ONLY WHEN |
GO OUT OF NETWORK .....ovviiiieiiiiiiiiieeen. 3
o REFUSED ....cooiiiiiiiiee e -7
o DON'T KNOW .....ooiiiiiiiiiiiieieeiieee e -8
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‘QA23_H66’

Does your health plan have a deductible for all covered persons that is more than
$2,000?

TR PRI FTENE A ZOR 2 P A 52 IR SCAHREIE 2,00036 ST Y B AR 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

[IF NEEDED, SAY: ‘A48 (deductibles) J&/&7E (HEFEF1EIBH AR S A+ BE ML F 2 R ZH K
FH4%E, 7]

o YES e 1
o NO oo 2
O YES, ONLY WHEN |

GO OUT OF NETWORK .....ocovvvviiiiiiirieenn, 3
o REFUSED ..ot -7
o DON'T KNOW ...tiiiiiiiiieeiee e -8

PROGRAMMING NOTE ‘QA23_H67’:

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 ‘QA23_H67’;

ELSE CONTINUE WITH ‘QA23_H70’

‘QA23_H6T7’

‘QA23_H68’

‘QA23_H69’

Do you have a special account or fund you can use to pay for medical expenses?
ETR AT — {0 RIS A e e B R TR o 2l 4 2

[I[F NEEDED, SAY: “The accounts are sometimes referred to as Health Savings
Accounts (HSAs) or Health Reimbursement Accounts (HRAS). Other similar accounts
include- Personal care accounts, Personal medical funds, or Choice funds. Do not
include employer-provided Flexible Spending Accounts (FSAS).]

[IF NEEDED, SAY: ‘IS ARG LN T (HSAs) sifdRefE g~ (HRAs) . Hith
LR = A FE (8 AN GE BRI 5. (8NP < B8 3L (Choice Funds) . K&JE Fprfefit
W B fe e S IR & (Flexible Spending Accounts) , ]

0 23 T 1
0 TG T 2 [GO TO ‘QA23_H70’]
) REFUSED ..o -7 [GO TO ‘QA23_H70’]
) DON'T KNOW ..o -8 [GO TO ‘QA23_H70]

Do you have money in this account?

EAESE (R = A5 8805 2
Q =3 1
Q N[ TS 2 [GO TO ‘QA23_H70’]
Q REFUSED ..o -7 [GO TO ‘QA23_H70’]
Q DON'T KNOW ..o, -8 [GO TO ‘QA23_H70’]

How much money do you have in this account? Your best guess is fine.

EAEEMERT A 282 S liat st Tl s,
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AH131
(AMOUNT)
e} REFUSED ..o eeeseeeseeene -7
e} DON'T KNOW ..o, -8

Coverage over Past 12 Months

‘QA23_H70° Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?

s

=il

AR AR E AT BE R O b, B R 12 A B, B AR EE A G R R — 18 R b

>}
) N A=E TN 1
o) LG T 2 [GO TO ‘QA23_H72"]
o) REFUSED ....ooveoiveeeeeeeeeee e -7 [GO TO ‘QA23_H78’]
Q DON'T KNOW ..o, -8 [GO TO ‘QA23_H73]

‘QA23_H71° How long have you had your current health insurance?

kA A RTHRE R R Rt E 20T 2

AH132
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
Q Number of Years [IF ‘QA23_H71’ >=0, GO TO
‘QA23_H76]
Q Number of Months [IF ‘QA23_H71’ >=0, GO TO
‘QA23_H76]
Q REFUSED ... -7 [GO TO ‘QA23_H76’]
e} DON'T KNOW ..o -8 [GO TO ‘QA23_H76’]

‘QA23_H72’ Out of the last 12 months, how many months did you have your current health insurance
plan?

WA 12 HA N, EFA B AT RREt S Z A E A 2
[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
NUMBER OF MONTHS

Q REFUSED ... -7
o DON'T KNOW ....ooiiiiiiiiiiiiee e -8

‘QA23_H73’ During the past 12 months, when you were not covered by your current health insurance,
did you have any other health insurance?

e A+ B A R, E A S E AT R ORBR ORI, R AR E R R R

Q A== T 1

Q LG TR 2 [GO TO ‘QA23_H76’]
0 REFUSED ...t -7 [GO TO ‘QA23_H76’]
o) DON'T KNOW ..o -8 [GO TO ‘QA23_H76’]
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‘QA23_H74’ 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?

AR HA A R PR B e A S N B AT BhEHEI B R (Medi-Cal) | &E i e SR,
AR A =] E RS REH3 . A EnIN 2% (Covered California) B E, #E2
HAth 3 2

[CODE ALL THAT APPLY]
[PROBE: "Any others?"]

[PROBE::Z2F Rl H i {RIZIH? ]

a MEDI-CAL ..ot 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY ....ocociiieiieeeeeiies 5
a PURCHASED THROUGH COVERED

CALIFORNIA. ... 6
a OTHER HEALTH PLAN......ccccceiiiiiine, 91
o REFUSED ..ot -7
o DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA23_H75’:
IF MORE THAN ONE RESPONSE FROM ‘QA23_H74’, THEN CONTINUE WITH ‘QA23_H75’;
ELSE GO TO ‘QA23_H76’

‘QA23_H75  Before your current plan, which health insurance did you have?

TEAE B AT ORFRET B /T, AR A RERR R B 2y (] 2

a MEDI-CAL ..ot 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY .....cccciiiiiiieiiiis 5
a PURCHASED THROUGH COVERED

CALIFORNIA. ..., 6
a OTHER HEALTH PLAN......ccccviiiiiiiine, 91
o REFUSED ....oooiiiiiiec e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_H76’:

IF ‘QA23_H73’#1 OR ‘QA23_H70’ = 1, THEN CONTINUE WITH ‘QA23_H76’;
ELSE GO TO ‘QA23_H77’

‘QA23_H76’ 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?

1E HATHOEF B2 0, A BRI a2 Medi-CAL, BB 18E SRR, SRR
INEIEEEE RS, 5% 8 Covered California B & O3 2R 2 K 35 2
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a MEDI-CAL ..ooviiiiieiieiiee e 1
a OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY ......cccciiiiiiiiiiins 5
a PURCHASED THROUGH COVERED

CALIFORNIA. ..., 6
a OTHER HEALTH PLAN.......cccceeiiiiiiine, 91
O REFUSED ..ot -7
o DON'T KNOW ... -8

No other health plan

May 15, 2024

PROGRAMMING NOTE ‘QA23_HT77’:

IF ‘QA23_H76’ = 95, THEN SKIP TO ‘QA23_H78’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA23_H74’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA23_H75’ >0 DISPLAY RESPONSE FROM ‘QA23_H75’

ELSE IF ‘QA23_H76’ >0 DISPLAY RESPONSE FROM ‘QA23_H76’

IF ‘QA23_H74’ OR AH143 OR ‘QA23_H76’=1 DISPLAY “the MediCAL plan”

IF ‘QA23_H74’ OR AH143 OR ‘QA23_H76’=3 DISPLAY “plan through current or former employer or

union”

IF ‘QA23_H74’ OR AH143 OR ‘QA23_H76’=5 DISPLAY “plan you purchased directly”
IF ‘QA23_H74’ OR AH143 OR ‘QA23_H76’=6 DISPLAY “the Covered California plan”
IF ‘QA23_H74’ OR AH143 OR ‘QA23_H76’=91 DISPLAY “the other health plan”

‘QA23_H77° How long did you have the {MediCAL/ Covered California plan/other health} plan {through

current or former employer or union/ you purchased directly}?

BRI BEEMAEFFE A+ (medi-CAL) /M 4% (Covered California) / HAtfd

FEWR bR BT AT Eol T8 IEE S C A2 AT 2

[[F MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
o NUMBER OF YEARS [IF>0 GOTO AH137]
o NUMBER OF MONTHS [IF>0 GOTO AH137]
o REFUSED .....ooiiiiiieeee e -7
o DON'T KNOW......oooiiiiiiiiiiiieee e -8

‘QA23_H78’  During the past 12 months, did you change your health insurance plan?

WE 12 AN, 0 SO ) I B e R et & 2
[ AH137 |

[IF NEEDED: Please include changes in health plan from the same or different health

insurance companies.]

[IF NEEDED: 3t 52 H 18 [Rl sl A [F B Or B 2 w1 A M e T3 B gk, ]

o YES 1
o NO oo 2
o REFUSED .....cooiiiiic e -7
o DON'T KNOW ....ooviiiiiiiiiieeee e -8

PROGRAMMING NOTE ‘QA23_H79’:
IF ‘QA23_H70’ = 2, -7, -8 OR ‘QA23_H73’ =1, -7, -8 THEN CONTINUE,
ELSE SKIP TO ‘QA23_H80’
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‘QA23_H79’ During the past 12 months, was there any time when you had no health insurance at all?

fEiS 2 128 A o, AR A AR e iR A B MR R 2

S =2 1
S 7o YOO 2
QO REFUSED...oooooosoosoossoossoossoess oo 7
QO DONTKNOW w.ooooooeooroeeosoes oo 8

PROGRAMMING NOTE ‘QA23_H80’:
IF ‘QA23_H79’ = 1 OR ‘QA23_H73’ = 2, THEN CONTINUE WITH ‘QA23_H80’;
ELSE SKIP TO ‘PN_QA23_H91’.

‘QA23_H80° For how many months of the past 12 months did you have no health insurance at all?

RS 12 A o, A 2 AH e 23 A BRI 2

[IF MORE THAN 0 DAYS BUT LESS THAN 1 MONTH, CODE AS 1 MONTH]
Q ___NUMBER OF MONTHS [HR: 0-11] [IF ‘QA23_H80’=0, GO TO
‘PN_QA23_H91’]
Q REFUSED ..o -7 [GOTO
‘PN_QA23_H91’]
Q DONT KNOW .....oovoeereeeeeeeeeeseeseneen. -8 [GOTO

‘PN_QA23_H91’]
Reasons for Lack of Coverage

‘QA23_H81’ What is the one main reason why you did not have any health insurance during those
months?

fEELE A O, JB9 A A e R e ) — {8 3= B R A2

o) CAN'T AFFORD/TOO EXPENSIVE ............ 1
o) NOT ELIGIBLE DUE TO WORKING

STATUSB CHANGED EMPLOYER/

o153 ()= T 2 [GO TO ‘QA23_H82’]
Q NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS ....ccoovveoeeeereereeeneenn. 3
Q NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ....coevveeeveereeas 4
Q FAMILY SITUATION CHANGED................. 5
Q DON'T BELIEVE IN INSURANCE ............... 6
o) DID NOT HAVE INSURANCE

WHILE SWITCHING INSURANCE

COMPANIES. .....ceooveeeeeeeeeeereseeeeeeeeseeeesee 7
o) CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE ....ovvvvevrveereesreee. 8
o) OTHER (SPECIFY: ) oo, 01
Q REFUSED ..o -7
Q DON'T KNOW ... -8

‘QA23_H82’ Was this due to a lost job, reduction in hours, change in employer, or something else?
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BREAKE T, WO TH, HREE, B2

N
i
=
P
X
D

[ AH140 |
a LOSE JOD ..t 1
a Reduction in hours ..........cccccoovieeeniiineenen, 2
a Change in employe .........cccocvveeeiiiiiienniineen. 3
a Something else (Specify: ) FUTT 91
) REFUSED ......cooiiiiiiieiiie e -7
) DON'T KNOW ...cotiiiiiiiiieeiee e -8

‘QA23_H83’  During the time that you were uninsured, did you try to find health insurance on your
own?

FEERA RV, ARGEEER A B mR?

[ AH74 |
7= 1 [GOTO
‘PN_QA23_H91’]
) N[ ST 2 [GOTO
‘PN_QA23_H91’]
0 REFUSED ..o -7 [GOTO
‘PN_QA23_H91’]
0 DON'T KNOW ..o -8 [GOTO

‘PN_QA23_H91’]
‘QA23_H84’ What is the one main reason why you do not have any health insurance?

e T PR B W — 1 2 B R 12
[AR24 ]

[IF R SAYS NO NEED, PROBE WHY]

o CAN'T AFFORD/TOO EXPENSIVE ............ 1
o NOT ELIGIBLE DUE TO WORKING
STATUS CHANGED EMPLOYER/

o153 g ()= T 2 [GO TO ‘QA23_H85’]
o) NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ....covvveoeeeereeseeeeeen. 3
o) NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS ..., 4
Q FAMILY SITUATION CHANGED................. 5
Q DON'T BELIEVE IN INSURANCE ............... 6
Q DID NOT HAVE INSURANCE WHILE
SWITCHING INSURANCE COMPANIES ...7
Q CAN GET HEALTH CARE FOR FREE/
PAY FOR OWN CARE ....oovvoervvrererseee. 8
o) OTHER (SPECIFY: ) e 01
o) REFUSED ....ovoeeveoomoooeo oo -7
o) DON'T KNOW ... -8

‘QA23_H85  Was this due to a lost job, reduction in hours, change in employer, or something else?

ERRAXRETIF. BAOIR. BEE  EREMER?

[ AH141 |
= T 1o ) oo ): SO 1
O REDUCTION IN HOURS ....oosccoorrso.. 2
O CHANGE IN EMPLOYE.......oooooosoorro.. 3
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‘QA23_H86’

‘QA23_H87’

‘QA23_H8®’

‘QA23_H89’

‘QA23_H90’

a SOMETHING ELSE (SPECIFY: ) 91
®) REFUSED .....cooiiiiii e -7
O DON'T KNOW .....viiiiiiieieeee e -8

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

TR AT TR IR B Y, AR A S B A O BRI R ?

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

Were you covered by health insurance at any time during the past 12 months?

fEfE 2 12 18 H PRSI N A7 5 S s iR b 2

) YES oo eeee e esee e 1 [GO TO ‘QA23_H89’]
) TG T 2
) REFUSED ..o eeeeeeeeeesees e eeeeseseeenes 7
0 DON'T KNOW ..o, -8

How long has it been since you last had health insurance?
I8 =R A BRI BB E CFEA 2 R 2
) MORE THAN 12 MONTHS AGO, BUT ....... 1 [GOTO

‘PN_QA23_H91’]
NOT MORE THAN 3 YEARS

o) MORE THAN 3 YEARS ....vvvereveereeeeere. 2 [GOTO
‘PN_QA23_H91’]
o) NEVER HAD HEALTH INSURANCE .......... 3 [GOTO
‘PN_QA23_H91’]
o) REFUSED ....ooveeveeeeeeeee e -7 [GOTO
‘PN_QA23_H91’|
Q DON'T KNOW ... -8 [GOTO

‘PN_QA23_H91’]

For how many months out of the last 12 months did you have health insurance?
e 12 A W, 1862087 A 8RR 2

[IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS, ENTER 1]

MONTHS [HR: 0-12] [GO TO
‘PN_QA23_H91’]
0 REFUSED ... -7
o) DON'T KNOW ..o -8

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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TEAEA B RO B B0 B e R, IO R PR e & A R N BEE A Bh B B+ (Medi-Cal)
I IE ARG E BRI A R E S RROEHE] e 2% (Covered
California) HEfSRGEHE], B HMEE 2

[CODE ALL THAT APPLY]

[PROBE: "Any others?"]

[PROBE:ZH R & h{RFRE? ']

(7 maximum responses)

a MEDI-CAL ..oovviiiiiiiiiiie s 1

OBTAINED THROUGH CURRENT

OR FORMER EMPLOYER/UNION ............. 3
a PURCHASED DIRECTLY .....ccciiiiiveeeeeiiens 5
Q PURCHASED THROUGH COVERED

CALIFORNIA. ... 6
a OTHER HEALTH PLAN......ccccveiiiiirine, 91
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_H91’:

IF ARINSURE # 1 OR ‘QA23_H74’= 2 OR ARDIRECT= 1 OR ‘QA23_H90’= (5, 6) OR ‘QA23_H74’= (5,
6) OR ARHBEX =1 OR SPHBEX = 1;

THEN CONTINUE WITH ‘QA23_H91’;

ELSE GO TO ‘PN_QA23_H108’

‘QA23_H9T1’

‘QA23_H92’

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?

EidZE 12 8 A PiE RS e E R E AR R 718 HMO %1% Covered California =
BEIR R bt 2

o) N A=I= T 1

0 LG T 2 [GOTO
‘PN_QA23_H108’]

0 REFUSED ....ooveeveeeeeeeee e -7 [GOTO
‘PN_QA23_H108"]

) DON'T KNOW ...ooovoeeeereeeeeeeeeeseeeseennes -8  [GOTO

‘PN_QA23_H108"]

Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

SERE R T HMO BB . 38 /2% Covered California i =, 22 BEE IR A F]
X% Covered California & rO & 2

o DIRECTLY FROM AN INSURANCE

COMPANY OR HMO ......ccciiiiiiieiiiine, 1
o THROUGH COVERED CALIFORNIA ......... 2
o BOTH FROM AN INSURANCE

COMPANY THROUGH COVERED

CALIFORNIA. ... 3
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REFUSED. ... -7
DON'T KNOW .....ooiiiiiiiiiic e, -8

May 15, 2024

[GO TO ‘QA23_H95']
[GO TO ‘QA23_H95']

PROGRAMMING NOTE ‘QA23_H93’:

IF ‘QA23_H92’

1; THEN CONTINUE WITH ‘QA23_H93’;

IF ‘QA23_H92’ = 3; THEN CONTINUE WITH ‘QA23_H93’ AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”
ELSE GO TO PROGRAMMING NOTE ‘QA23_H97’;

‘QA23_H93’

‘QA23_H94’

‘QA23_H95’

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

//////

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

B — TR A PRI S R D B A 2 I 2

®)

o O O O

Very difficult.......cccoooeiiiiii 1
Fe IR
Somewhat difficult............cccooovieiiiiiiininn. 2
5 2% [N
Not too difficult .............oovvieiiiriiiiie e 3
NN
Not at all difficult............cccoceeieeiiiiiiiii s 4
2 JHE [ 55
REFUSED .....cooiiiiie e -7
DONTKNOW.....coooeiiiiii -8

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

B —IH e

co0o O O O 0O

RIS AFTEA % N 2

Very difficult.......cccoooeiiiiii 1
Fe i IR
Somewhat difficult............cccoooveeeiiiiiiniiin. 2
i 2% [N
Not too difficult .............ovvieiiiiiiiiiii e, 3
NS
Not at all difficult............cccoceeieiiiiiiiiiis 4
2 10 R
REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -7
DONTKNOW......oooeiiiiii -8

Did anyone help you find a health plan?

A NE BB RO bR s & 2

© O 00

R (= 1
NO et 2
REFUSED. ..., -7
DONTKNOW. ... -8

[GO TO
‘PN_QA23_H97’]
[GO TO
‘PN_QA23_H97’]
[GO TO
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‘PN_QA23_H97’]
‘QA23_H96’ Who helped you?

e RiE R Bh A 2

o BROKER ..ottt 1
o FAMILY MEMBER/FRIEND............ccccceonnee.. 2
O INTERNET ..o, 3
O OTHER (SPECIFY: ) e 91
O REFUSED ......ooooiiiiiis -7
O DON'T KNOW ....viiiiiiiiieeeiee e -8

PROGRAMMING NOTE ‘QA23_H97’:

IF ‘QA23_H92’ = 2; THEN CONTINUE WITH ‘QA23_H97’;

IF ‘QA23_H92’ = 3;

THEN CONTINUE WITH ‘QA23_H97’ AND DISPLAY “Now, think about your experience with Covered
California.”

ELSE GO TO ‘PN_QA23_H91’;

‘QA23_H97°  {Now, think about your experience with Covered California.}

(HAE, 48— 4B/&EL Covered California Z2f: IS, }

How difficult was it to find a plan with the coverage you needed through Covered
California? Was it...

o Very difficult..........ccoeeiii, 1
Fe 5 Rl e

o Somewhat difficult..............oovvvveeiiiiiiiiiiinnn. 2
52 2 IR e

o Not too difficult ...........ooovvvveiiiiiiiiieee e 3
AS KA 5

o Not at all difficult.............cccoeeeieeiiiiiiiieeeeees 4
2 0 R

o REFUSED ... -7

Q DON'TKNOW .....oooviiiiiii -8

‘QA23_H98  How difficult was it to find a plan you could afford? Was it...

BT R R A B AIFHEA ZREE 2 R AR .. ...

o Very difficult..........ccoeii, 1
e Rl e

o Somewhat difficult.............ooovveeeiiiiiiiiiiinn. 2
52 2 IR e

o Not too diffiCult ........ccoovvvveieiiieiieeee e 3
AR IR

o Not at all difficult.............veeeiiiiiiiiiiiieeieees 4
2 R

Q REFUSED ... -7

Q DON'TKNOW .....oooeiiiiiiiii -8

‘QA23_H99’ Did anyone help you find a health plan?
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0 =3 T 1

0 T T 2 [GOTO
‘PN_QA23_H101"]

0 REFUSED ..o -7 [GOTO
‘PN_QA23_H101"]

) DON'T KNOW ..o e 8 [GOTO
‘PN_QA23_H101"]

‘QA23_H100° Who helped you?

e RiE R Bh A 2

o BROKER ..ottt 1
o FAMILY MEMBER / FRIEND..........cccccconeee. 2
o INTERNET .ooviiiiiii s 3
o CERTIFIED ENROLLMENT

COUNSELLOR ....oiviiiiiiiiiie, 4
o OTHER (SPECIFY: ) e 91
o REFUSED ..ot -7
o DON'T KNOW......oooiiiiiiiieiiieiie e -8

‘QA23_H101’ Did you have all the information you felt you needed to make a good decision on a health

TERTA R 2 R IR A B ORI 3R R 4F RE BT RO A AR 2

O YES e 1
O NO oo 2
O REFUSED oo 7
O DONTKNOW ..o 8

PROGRAMMING NOTE ‘QA23_H102’:

IF ‘QA23_A22’ > 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
‘QA23_H102’;

ELSE GO TO ‘QA23_H103’;

‘QA23_H102’ Were you able to get information about your health plan options in your language?

TR B HES G B CHIRE S B AR EH R T B SRR R 2

O YES oo 1
S 7o YO 2
O REFUSED ..o 7
O DONTKNOW...oosoooooroosoesoeesoeo 8

‘QA23_H103’ Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

R R FT B OB RRT RIR R IR L, ey R A HE ?

o VERY IMPORTANT ...ocooiiiiiiiec e, 1
o SOMEWHAT IMPORTANT .....cooveiiiiiiiiiieen. 2
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o NOT IMPORTANT ..ottt 3
®) REFUSED .....cooiiiiii e -7
O DON'T KNOW ...t -8

‘QA23_H104’ Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

PEHE— (TR BB A R P RE PR AN AR BB R T IR R 0 L, e R N 2

o VERY IMPORTANT ...oooiiiiiiieiec e 1
) SOMEWHAT IMPORTANT .....cooviiiiiiiiriieen. 2
O NOT IMPORTANT ....ooviiiiiiiiiiiiis 3
O REFUSED ..ot -7
O DON'T KNOW ... -8

‘QA23_H105° Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

TR — FRFE B et 2 R BRARES (£ (R R B T 0 B, A PR R A EH 2

o VERY IMPORTANT ....cooiiiiiiiiec e, 1
o SOMEWHAT IMPORTANT ......ccooiiiiiiiiien. 2
o NOT IMPORTANT ..ottt 3
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

‘QA23_H106’ Was the choice of doctor’s in the plan’s network very important, somewhat important, or
not important in choosing your plan?

7S P T S A SR 2 AR R B R S IR B My R AN 2

o VERY IMPORTANT ...ocooiiiiiiic e, 1
o SOMEWHAT IMPORTANT .....coeviiiiiiiiriieen. 2
o NOT IMPORTANT ...ttt 3
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_H107’:

IF ‘QA23_H21’ = 1 THEN DISPLAY “Bronze”

ELSE IF ‘QA23_H21’ = 2 THEN DISPLAY “Silver”

ELSE IF ‘QA23_H21’ = 3 THEN DISPLAY “Gold”

ELSE IF ‘QA23_H21’ = 4 THEN DISPLAY “Platinum”

ELSE IF ‘QA23_H21’ = 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY;

‘QA23_H107’ Finally, what was the most important reason you chose your

{Bronze/Silver/Gold/Platinum/Minimum coverage} plan?
_AH121H

Was it the cost, that you could get care from a specific doctor, that you could go to a
certain hospital, the choice of providers in your plan’s network, or was it something else?

Bctk, SRR & B S AR ORARY R 0 o S A — B IR R AT 2 R AT L

PEHE— L RFE R B A R PES RPN . T LR — K BBeat 2. (BRI ES N IR TS
feptE s, EE b LN 2
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®) COST i 1
O SPECIFIC DOCTOR........cccoviiiiiieiiiireee, 2
O SPECIFIC HOSPITAL......ccociiiiiieeiiriee, 3
O CHOICE OF DOCTORS IN NETWORK......4
O OTHER (SPECIFY: ) e 91
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA23_H108’:
IF ARINSURE = 1, CONTINUE WITH ‘QA23_H108’;
ELSE SKIP TO ‘QA23_H109’;

‘QA23_H108’ Overall, how satisfied are you with your current health insurance plan? Are you...

BRI, EAZWE B ATRRERE IR BREtE] 2

[AH139 |
o Very satisfied.......cocoeiiiiii, 1
@) Somewhat satisfied..........ccccoeveeeiiiiiiiiiniinnnnn. 2
@) Somewhat dissatisfied ..........cccooeeeeiiiiiiinnnnnn. 3
o Very dissatisfied..........ccocoveiiiiiiiiiiiiiiiicinn 4
Q REFUSED .....coooiiiie i -7
Q DONTKNOW ... -8

Hospitalizations
‘QA23_H109° During the past 12 months, were you a patient in a hospital overnight or longer?

RS R TEMA N, RS SRR ERE — Kbl B2

[ AH14 |
Q YES o o 1
Q NO oo, 2
Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -7
Q DONTKNOW ... -8
Medical Debt

PROGRAMMING NOTE ‘QA23_H110’:
IF ARMCAL = 1 OR ARINSURE # 1, SKIP TO ‘QA23_H112’;

ELSE IF ‘QA23_H75’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions
are about your current health plan”, AND CONTINUE WITH ‘QA23_H110’

‘QA23_H110’ The following questions are about your current health plan. While you’ve had your current
health plan, have you ever reached the limit of what your insurance company would pay
for?

(L AL P2 L R I B A7 L RO BRI, 75 S (R B A
FRAE RO LR 2
__AH?QB

[IF NEEDED, SAY: “EVER for your current health plan.”]

[IF NEEDED, SAY: “&f¢ | J&45 B mifreREE G &R, ]
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0 N[ ST 2 [GOTO ‘QA23_H112]
0 REFUSED ..o -7 [GO TO ‘QA23_H112’]
) DON'T KNOW ....ooovoeeeeseeeeeeseeeseeeseeenes -8 [GO TO ‘QA23_H112"]

‘QA23_H111’ Did this happen in the past 12 months?

SERAEEE 12 157 AN 2

S 1
S 7o YOO 2
QO REFUSED...oooooosoosoossoossoossoess oo 7
QO DONTKNOW...ooooooooroososoes oo 8

‘QA23_H112’ 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?

W 12 AN, B EELLISATEORRE AT BRI IR . 2 Aim % 18 B BT IERR B IR
S

Wo

[IF NEEDED, SAY: “Dental bills should be included.”]

[IF NEEDED, SAY: ‘Nl R, ]

0 =3 T 1

0 TG T 2 [GO TO ‘PN_QA23_I1]
) REFUSED ..o eeeeeeeeesees s -7 [GOTO ‘PN_QA23_I1’]
) DON'T KNOW ...ovooveeeereeereeseesrseseennes -8 [GOTO ‘PN_QA23_I1’]

‘QA23_H113’ What is the total amount of medical bills?

2 BN P eE 2

[IF NEEDED, SAY: “The bills can be from earlier years as well as this year.”]

[IF NEEDED, SAY: ‘MR r[ LIz B FLLELL L S 4F, ]

o LESS THAN $1,000 ........ccoveiiiiierierieneeen 1
o $1,000 TO LESS THAN $2,000................... 2
o $2,000 TO LESS THAN $4,000................... 3
o $4,000 TO LESS THAN $8,000................... 4
o $8,000 OR MORE .......coviiiieiicee e 5
o NONE ...t 6
Q REFUSED ....oooiiiiiiec e -7
o DON'T KNOW......ooviiiiiiiciiiieee e -8

‘QA23_H114’ Were you or your family member uninsured at the time care was provided?

e B IRy, IESUERIFIERL B R S A TR 2

o YES e 1
o NO oot 2
o MORE THAN ONE PERSON WITH

MEDICAL BILL PROBLEMS,
SOME UNINSURED AND
SOME INSURED ......coooiiiiiiiiiiiieiie, 3
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o REFUSED ...t -7
o DON'T KNOW......ooiiiiiiiiiiiiieee e -8

‘QA23_H115’ Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

A8 75 TR 38 e B8 M o 1T T ) i S AR A o, BN, RS SORL 4 2
QO Y ES o 1
QO NO oo 2
QO REFUSED. ..., -7
O DON'T KNOW. ..o -8

‘QA23_H116’ Because of these medical bills, did you take on credit card debt?

B RS LB PRI T A5 s 2

O YES oo 1
S T N YOO 2
QO REFUSED ..oooooooooeoossooesoees oo 7
QO DONTKNOW...oooooreoesomesoesoere o 8
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Section I: Child and Adolescent Health Insurance

Child’s Health Insurance

PROGRAMMING NOTE ‘QA23_I1’:
IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘QA23_136" TO ASK ABOUT SELECTED
ADOLESCENT,

IF ARINSURE # 1, GO TO PROGRAMMING NOTE ‘QA23_12’;
ELSE CONTINUE WITH ‘QA23_I1’

‘QA23_I1’ Does (CHILD) have the same health insurance as you?

(CHILD) RO e 75 B Y LR A (] 2

) YES oo ee e 1 [GOTO ‘QA23_118']
) TG T 2
) REFUSED ..o eeeeseseeenes 7
) DON'T KNOW ...ovooveeeereeereeseesrseseennes -8

POST NOTE ‘QA23_I1": IF ‘QA23_I1’= 1 AND ARMCARE= 1, SET CHMCARE= 1 AND SET
CHINSURE= 1 AND ARSAMECH=1;

IF ‘QA23_I1"= 1 AND ARMCAL =1, SET CHMCAL =1 AND SET CHINSURE = 1 AND ARSAMECH= 1,
IF ‘QA23_I1’= 1 AND AREMPOWN =1, SET CHEMP =1 AND SET CHINSURE =1 AND ARSAMECH=
1

IF ‘QA23_I1’= 1 AND AREMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA23_I1’= 1 AND AREMPPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1,

IF ‘QA23_11'= 1 AND AREMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA23_11°= 1 AND ARDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1;

IF ‘QA23_11°= 1 AND ARMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA23_11°= 1 AND AROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
ARSAMECH= 1;

IF ‘QA23_I1’= 1 AND AROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1

IF ‘QA23_I1’= 1 AND ARIHS=1, SET CHIHS=1

IF ‘QA23_I1’= 1 AND ARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1,
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PROGRAMMING NOTE ‘QA23_I12’:

IF SPINSURE # 1, THEN SKIP TO ‘QA23_13’;

ELSE IF ‘QA23_I1’ = 2 AND ARSAMESP = 1, THEN SKIP TO ‘QA23_13’;
ELSE CONTINUE WITH ‘QA23_I12’

‘QA23_12’ Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD) AR Fn A5 BL{ A AL B/ £ /SPOUSE NAME/ PARTNER NAME} AO£2: fikH ]2

MAL
) N A=E TN 1 [GOTO ‘QA23_I18]
o) LG T 2
Q REFUSED ... -7
0 DON'T KNOW ... -8

POST NOTE ‘QA23_I2’: IF ‘QA23_I2’= 1 AND SPMCARE= 1, SET CHMCARE= 1 AND SET
CHINSURE= 1 AND SPSAMECH=1;

IF ‘QA23_12’= 1 AND SPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;
IF ‘QA23_12’= 1 AND SPEMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA23_I2’= 1 AND SPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA23 12'=1 AND SPIHS=1, SET CHIHS=1

IF ‘QA23_12’= 1 AND SPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;

IF ‘QA23_12’= 1 AND SPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1IF ‘QA23_12’= 1 AND SPEMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA23_12'= 1 AND SPEMPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;
IF ‘QA23_12’= 1 AND SPEMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF ‘QA23_I2’= 1 AND SPDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND SPSAMECH=
1;

IF ‘QA23_12’= 1 AND SPMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

IF ‘QA23_12’= 1 AND SPOTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

Medi-Cal Coverage (Child)

‘QA23_13’ Is {he/she} currently covered by Medi-CAL?

{fth/ft} B A& 5% Medi-CAL (NS (s tE) AYERE?

CF1
[I[F NEEDED, SAY: "Medi-Cal is a health insurance program for low-income individuals in
California]

MediCALAZ 2 HLEATMAKIER) 5 B R N, i, BEIEN LB R A 18T — H 1 &)

o

Q YES e 1
Q NO oot 2
o REFUSED .....cooiiiiic e -7
o DON'T KNOW......ooviiiiiiiieiiiee e -8

POST NOTE ‘QA23_I13’: IF ‘QA23_13’ = 1, SET CHMCAL =1 AND SET CHINSURE =1
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Employer-Based Coverage (Child)

‘QA23_14’ Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(CHILD) & 75 gt £ sl Hofth A TAE sk T 22 B O i ald A BE AR AR AR ( HMO ) B8
?

CF3
[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH
COVERED CALIFORNIA]

Q YES oo 1

Q NO .ottt 2  [GO TO ‘PN_QA23_|6’]
Q REFUSED ... -7 [GO TO ‘PN_QA23_|6’]
Q DONT KNOW ..., -8 [GO TO ‘PN_QA23_|6’]

‘ POST NOTE ‘QA23_14’: IF ‘QA23_14’= 1, SET CHEMP= 1 AND CHINSURE= 1

‘QA23_I5’ Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

SEEG B BIEE . L&, 3BJE Covered California i) SHOP 221 & ) 2

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered
by/ Covered California.]

SHOP # Covered California S7/EH// & 3 (R IEELEZ 2

o EMPLOYER ....oooiiiiiiiieies 1
o UNION....coiiiiiiiiii e 2
o SHOP / COVERED CALIFORNIA ............... 3
Q OTHER (SPECIFY: ) e 91
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooviiiiiiiciiiieee e -8

POST NOTE FOR ‘QA23_15’: IF ‘QA23_15’= 3, THEN SET CHHBEX= 1

Private Coverage (Child)

PROGRAMMING NOTE ‘QA23_16’:
IF CHINSURE =1 THEN GO TO AI93;
ELSE CONTINUE WITH ‘QA23_16’

‘QA23_16’ Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

(CHILD)J&: 15 =32 A E B/ A /A =] B HMO Bl 75 1t Covered Californialif B (1) B e 4 it &1
HI7& PR 2

CF4
[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses, such as
cancer or stroke, or only gives you "extra cash” if you are in a hospital”]

A T LTSI ( PIAEIEEC IE) B a1 2 B E A7
SN sz BT
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YES oo 1
N[ 2
REFUSED ..ottt -7
DON'T KNOW. ... -8

May 15, 2024

[GO TO
‘PN_QA23_112']
[GO TO
‘PN_QA23_112’]
[GO TO
‘PN_QA23_112']

POST NOTE ‘QA23_16": IF ‘QA23_16’= 1, SET CHDIRECT= 1 AND CHINSURE= 1

PROGRAMMING NOTE ‘QA23_I7’:
IF CHDIRECT= 1, THEN CONTINUE WITH ‘QA23_I7’;

ELSE GO TO ‘PN_QA23_|8’

‘QA23_I7’

[ Al91 |

How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

R AT RS T AR A R — J& R PR A W8 HMO i R iZ )&k i Covered

California i & 2

INSURANCE COMPANY OR HMO............. 1
COVERED CALIFORNIA.........ccooiiiiiiiiie. 2
OTHER (SPECIFY: | P 91
REFUSED ..ot -7
DON'T KNOW ...t -8

POST NOTE FOR ‘QA23_17’: IF ‘QA23_17°’= 2, THEN SET CHHBEX=1

PROGRAMMING NOTE ‘QA23_18’:
IF CHHBEX = 1 AND CHDIRECT= 1, THEN CONTINUE WITH ‘QA23_18’;

ELSE GO TO ‘PN_QA23_|9’;

‘QA23_I8’

ICEN

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

SETHRH B A R MG e 2

Q
Q

)

®)

YES et 1
NO o 2
REFUSED ....oooiiiiiiec e -7
DON'T KNOW......ooviiiiiiiieiiiee e -8

[GO TO
‘PN_QA23_112']
[GO TO
‘PN_QA23_112’]

PROGRAMMING NOTE ‘QA23_19’:
IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT =1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_19’;
ELSE GO TO ‘QA23_I12’

‘QA23_I19’

Do you pay any or all of the premium or cost for (CHILD)’s health plan? Do not include
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‘QA23_I10’

‘QA23_I11°

B ZAT(CHILD) RO SRR T BIROE T B TR T BB 2 35770 B e Y R EE FTRE RS
FE R ERFLATRE A A,

[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.]

RIS AR S FF KT P 2 (ST B e FE PR AN S T HIHT O P e e PERE I, T IR B 231

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

SRR LRI IR B 71 A 5 & BTSN T Y B e PR,

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

IREAE LI PEFE (R i 7 | EHT 7 A R

0 2 =3 T 1

0 NO v 2 [GOTO
‘PN_QA23_112']

) REFUSED -7 [GOTO
‘PN_QA23_112']

) DON'T KNOW ...oooeveeeereeereeseeeseeeeseeenes -8

Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for (CHILD)’s health plan?

EGAMEMEMA, FlaEE - TEHREEMERE, (I(CHILD)RSrikR IR 2 S
(5 &% e

) 2= 1

) TG T 2 [GOTO
‘PN_QA23_112']

) REFUSED ..o -7 [GOTO
‘PN_QA23_112’]

0 DON'T KNOW ....ovoovoeeeeeeeeeeee e -8

Who else pays all or some portion of the cost for (CHILD)’s health plan?

AR SA (CHILD) PRAER 81 50 sl 7 22 1 2

[CODE ALL THAT APPLY]
a YOUR CURRENT EMPLOYER................... 1
a YOUR FORMER EMPLOYER..........cccvueeee.. 2
a UNION....coiiiiiiiiiiee e 3
a SPOUSE’S/PARTNER’S
CURRENT EMPLOYER ......ccovvvviiiiiiirieee. 4
a SPOUSE’S/PARTNER’S
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FORMER EMPLOYER ........occciiiiieeii 5
a PROFESSIONAL/FRATERNAL

ORGANIZATION....coiviiiiiiiiiiii e, 6
a MEDICAID/MEDI-CAL ASSISTANCE ......... 7
a COVERED CALIFORNIA...........coooiiinen 10
a OTHER ..., 91
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....viiiiiiiiieeeee e -8

POST NOTE ‘QA23_I11": IF ‘QA23_I11’= 1 THRU 6, SET CHEMP =1 AND CHDIRECT = 0;
IF ‘QA23_111°’= 7, SET CHMCAL=1
IF ‘QA23_111°= 10, SET CHHBEX= 1,

CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE ‘QA23_112":
IF CHINSURE =1, GO TO ‘PN_QA23_118’;
ELSE CONTINUE WITH ‘QA23_112’

‘QA23_12’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{f/st} 7725 CHAMPUS/CHAMP VA, TRICARE, VA, s & HERREEERGE?

CF6
0 23S T 1 [GOTO
‘PN_QA23_[18"]
0 e YOS 2
0 REFUSED ....ovvooove oo -7
0 DON'T KNOW ..o -8

POST NOTE ‘QA23_I12’: IF ‘QA23_I12’= 1, SET CHMILIT=1 AND CHINSURE= 1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

‘QA23_I113’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?

{2 S = HAh BURF EE R AR Bt &, 140 AIM, Mister MIP, Healthy Kids g HAth 5 &
>}

CF7
[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP

means Major Risk Medical Insurance Program."]

AIMZET [AFERE 72 © Mister MIPZEMRMIP Z7~ [ 5 A i B (R w712

o) AIM i 1 [GOTO
‘PN_QA23_I118’]

o) MRMIP . 2 [GOTO
‘PN_QA23_I118’]

o Healthy Kids.......ccoooiieii, 3 [GOTO
‘PN_QA23_I118’]

o NO other plan........oooccii s 4

o Something else (Specify: ) FUTTRT 91 [GO TO

‘PN_QA23_118"]
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) REFUSED. ... -7
®) DON'T KNOW .....ooiiiiiiiiiic e, -8

POST NOTE ‘QA23_I13": IF ‘QA23_I13’' = 1 OR 2 OR 3 OR 91, SET CHOTHGOV = 1 AND CHINSURE
=1

Other Coverage (Child)
‘QA23_114’ Does {he/she} have any health insurance coverage through a plan that | missed?

{f/ it} A 95 AT e TR 5 O 5 380 S AT Bt O e 2

[ cr8 |
0 =3 T 1
0 TG TP 2 [GOTO
‘PN_QA23_I17"]
) REFUSED ..o -7 [GOTO
‘PN_QA23_I17"]
) DON'T KNOW ...ovovoeeeeseeeeeeseeeseeseseennes -8  [GOTO

‘PN_QA23_117’]

‘QA23_I115’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

{ftu/ bt} A U — TG HECR B 2 RZ AR B de i I BB A E Bk (Medi-Cal) | B, 5
T, ERA L E AR A 2

CF9
CHECK ALL THAT APPLY]

[PROBE: "Any others?"]
[PROBE:Z2H R H i {REZIF? ]

a THROUGH CURRENT OR
FORMER EMPLOYER/UNION............cc..... 1
a THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION .....ccovvveiiiiiiiienen. 2
a PURCHASED DIRECTLY FROM
A HEALTH PLAN (BY YOU OR ANYONE

] = YO 3
Q MEDICARE ..o, 4
Q MEDI-CAL ..o, 5
Q CHAMPUS/CHAMP-VA,

TRICARE, VA, OR SOME OTHER

MILITARY CARE .....coovvoiveereereersrerenesnen. 6
o INDIAN HEALTH SERVICE

TRIBAL HEALTH PROGRAM, URBAN

INDIAN CLINIC ..o, 8
o COVERED CALIFORNIA........cccovrirrnen, 10
o SHOP THROUGH COVERED

CALIFORNIA. ... 11
o OTHER GOVERNMENT HEALTH

TN N 91
o OTHER NON-GOVERNMENT

HEALTH PLAN ...ovoieieeeeeeeeeeeeeee. 92
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) REFUSED. ... -7
®) DON'T KNOW .....ooiiiiiiiiiic e, -8

POST NOTE ‘QA23_I15: IF ‘QA23_115° =8, SETCHIHS =1

IF ‘QA23_I15°= 10, SET CHHBEX =1 AND CHINSURE = 1 AND CHDIRECT =1,
IF ‘QA23_I15°= 11, SET CHHBEX =1 AND CHINSURE =1 AND CHEMP =1,

IF ‘QA23_115°= 91, SET CHOTHGOV =1 AND CHINSURE =1

IF ‘QA23_115°= 92, SET CHOTHER =1 AND CHINSURE =1

IF ‘QA23_I15°= -7 OR -8, SET CHINSURE =1

IF ‘QA23_I15°= 1, SET CHEMP = 1 AND CHINSURE =1

IF ‘QA23_I15°= 2, SET CHEMP = 1 AND CHINSURE =1

IF ‘QA23_I15°= 3, SET CHDIRECT = 1 AND CHINSURE =1
IF ‘QA23_I15’= 4, SET CHMCARE = 1 AND CHINSURE =1
IF ‘QA23_I15°= 5, SET CHMCAL =1 AND CHINSURE = 1
IF ‘QA23_I15°’= 7, SET CHMILIT = 1 AND CHINSURE =1

PROGRAMMING NOTE ‘QA23_I16’:
IF ‘QA23_I15’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA23_I16’;
ELSE SKIP TO ‘PN_QA23_17’

‘QA23_116’ Just to verify, you said that (CHILD) gets health insurance through Medicare?

TAREME T, &8 (CHILD) AR EE#E I (Medicare) JE15 BER IR % 2

O YES oo 1
S 7 T 2
O REFUSED ..o 7
O DONTKNOW...oosoooosossoesoeesoeo 8

PROGRAMMING NOTE ‘QA23_I17’:

IF CHINSURE # 1 CONTINUE WITH ‘QA23_I17’;
ELSE GO TO ‘QA23_118’;

‘QA23_I17 What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) & A AN EE R dfi Bh 58] (Medi-CAL ) A — 1 2= B 5 A &8 2

o PAPERWORK TOO DIFFICULT ..........ce.. 1
o DO NOT KNOW IF ELIGIBLE..................... 2
o INCOME TOO HIGH, NOT ELIGIBLE.......... 3
o NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS......4
o DO NOT BELIEVE IN HEALTH
INSURANCE ...t 6
o DO NOT NEED INSURANCE BECAUSE
SHE/HE IS HEALTHY ..oooiiiiiiiiiieeeiieen 7
o ALREADY HAVE INSURANCE ..........cccc.... 8
o DID NOT KNOW ABOUT IT ....oeviiiveieeiiinnns 9
o DO NOT LIKE OR WANT WELFARE....... 10
Q OTHER (SPECIFY: ) e 91
o REFUSED ..o -7
o DON'T KNOW......ooiiiiiiiiieiiiiee e -8
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Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE ‘QA23_|18":

IF ‘QA23_11’ = 1 AND ARMCARE = 1 THEN CONTINUE WITH ‘QA23_I18’;
IF CHINSURE = 1, THEN CONTINUE WITH ‘QA23_I18’;

ELSE GO TO ‘PN_QA23_[22’

‘QA23_118’ Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

(CHILD)Z WA R4 2+ 32 HMO (R B e a2t 1) o

MA3
[I[F NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
you must use the doctors and hospitals belonging to its network. If you go outside the
network, generally it will not be paid for unless it's an emergency.”]

[IF NEEDED, SAY: THMO X5 TMZER##E#E] . &£ HMO & &8IFh, B AEZRER
BEAMEBRORE. RIELS2, WREERERNMEZRE HEEEFRXMRBFE, 1]

) YES oo eeee e esee e 1 [GO TO ‘QA23_120"]
) TG T 2
) REFUSED ..o eeeeseseeenes 7
) DON'T KNOW ....ovooveeeeereeereeseeesrseseeenes -8

PROGRAMMING NOTE ‘QA23_I19":
IF CHMCAL =1 (CHILD HAS MEDI-CAL), GO TO ‘QA23_120’;
ELSE CONTINUE WITH ‘QA23_119’;

‘QA23_I11Y’ Is (CHILD)’s health plan a PPO or EPO?

(CHILD)WIfrE i FHEE PPO  (Rrist B (ILHAR) 122 EPO (FRE BB 2

[IF NEEDED, SAY: ‘EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals. If it's an emergency, you can see doctors
and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘EPO {5 & B A EHilk, 5/ EPO, a8l Ffai& A EE A4
FgEe, (AR IEBRANE I, T LUE R B AR R SR B A i A TR A AR A R R

2. 1]

[IF NEEDED, SAY: ‘PPO stands for Preferred Provider Organization. With a PPO, you
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: 'PPO RFEFrEE MU, (1, PPO fanr LIl LB EfnEE
e, ABAnSRAZHE R i (A GBI HERE a0 BE AR R B be, S S AT A, T AT LA
BRERBEMEREL, RN REEHEED. ]

[IF CHILD HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]
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‘QA23_120’

MA2

)
®)
O

Version 3.03

OTHER (SPECIFY: ) e 91
REFUSED .....cooiiiiii e -7

DON'T KNOW ...t -8

What is the name of (CHILD)’s main health plan?

(CHILD) ZINHY 3= B R F 1 ) 44 Rl {18 2

[IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE:
insurance card or something else with the plan name on it?”]

OO0 00000 0COOOOOLOOOO ©OO 0OOLOLOOO ©LOOLOOLOOLOOOLOOOLOOLOOOO

ACCESS SENIOR HEALTHCARE .............. 1
AETNA e 2
AETNA GOLDEN MEDICARE.............ccee. 3
AIDS HEALTHCARE FOUNDATION, LA....4
ALAMEDA ALLIANCE FOR HEALTH ......... 5
ALTAMED HEALTH SERVICES............... 83
ANTHEM BLUE CROSSOF CALIFORNIA..7
ASPIRE HEALTH PLAN ......cccciiiiiiiie 8
BLUE CROSS CALIFORNIACARE............. 9
BLUE CROSS SENIOR SECURETY ............. 9
BLUE SHIELD 65 PLUS .........ccccceveiiis 11
BLUE SHIELD OF CALIFORNIA.............. 12

BRAND NEW DAY (UNIVERSAL CARE). 13
CALIFORNIA HEALTH AND

WELLNESS PLAN ....oooviiiiiiiiiiiiieeee e 14
CALIFORNIAKIDS (CALKIDS) ........ccc...... 15
CAL OPTIMA (CALOPTIMA ONE CARE) 16
CALVIVAHEALTH......cooiiiii 17
CARE 1ST HEALTH PLAN........ccooviiinen, 18
CAREMORE HEALTH PLAN..........ccvvneee. 19
CENTER FOR ELDERS’

INDEPENDENCE .......cooovviiiiiiiiiiiieces 21
CEN CAL HEALTH ...ccooiiiiiiinei 80
CENTRAL CALIFORNIA ALLIANCE

FOR HEALTH ...cooiiiiieeeeeee e 22
CENTRAL HEALTH PLAN.....ccccciiiiininnen 23
CHINESE COMMUNITY HEALTH PLAN. 24
CHOICE PHYSICIANS NETWORK.......... 25
CIGNA HEALTHCARE .....cccoeevieiiiirne, 26
CITIZENS CHOICE HEALTHPLAN. .......... 27
COMMUNITY CARE HEALTH PLAN ....... 28
COMMUNITY HEALTH GROUP .............. 29
CONTRA COSTA HEALTH PLAN............ 81
DAVITA HEALTHCARE

PARTNERS PLAN .....ooviiiiiiiiieiieeeee 31
EASY CHOICE HEALTH PLAN................ 32
EPIC HEALTH PLAN ......coooiiiiiiiiiiieeee 33
GEM CARE HEALTH PLAN .....ccooviiiiinen 34
GOLD COAST HEALTH PLAN..........c....... 35
GOLDEN STATE MEDICARE

HEALTH PLAN ..o 36
HEALTH NET ..o 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40
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HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42
HUMANA GOLD PLUS..........ccoieis 43
HUMANA HEALTH PLAN.......cccoccieiins 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN................ 46
HEALTH ADVANTAGE..........ccocoiiiiis 82
KAISER PERMANENTE.........ccccccoeeiinns 47
KAISER PERMANENTE

SENIOR ADVANTAGE ......ccocccciiiiinin, 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN .....cccoociiiiinnns 50
MD CARE......oiiiiiiiiiiee e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ..., 54
MONARCH HEALTH PLAN.........cccceeens 55

ON LOK SENIOR HEALTH SERVICES... 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ....ooooiiiiiiiin 57
PIH HEALTH CARE SOLUTIONS............ 58
PREMIER HEALTH PLAN SERVICES..... 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN SERVICES ..... 68
SEASIDE HEALTH PLAN ......ccceeiiiiine 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY HEALTH

PLAN ... 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ..o 92
SCAN HEALTH PLAN ....ccoiiiieeeei 67
SHARP HEALTH PLAN ..., 70
SUTTER HEALTH PLAN ..., 71
SUTTER SENIOR CARE.......cccccoiiviiinen 72
UNITED HEALTHCARE .......ccooiiiiiieeee, 73
UNITED HEALTHCARE SECURE
HORIZON.....ooiiiiiiiiii s 74
UNIVERSITY HEALTHCARE

ADVANTAGE ..o, 75
VALLEY HEALTH PLAN.......ccoiiiiiieeis 76
VENTURA COUNTY HEALTH

CARE PLAN ...t 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA ..o 93
TRICARE/TRICARE FOR LIFE/

TRICARE PRIME ......oooviiiiiiiiiie 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ..oovviiieiiiiieeeieeen e 52
MEDICARE .....oooiii s 53
OTHER (SPECIFY: ) I 85
REFUSED .....cooiiiiic e -7
DON'T KNOW ... -8

May 15, 2024

POST NOTE ‘QA23_120’: IF ‘QA23_120’ = 93, 87, OR 89 THEN SET CHMILIT=1
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‘QA23_I1271’ Is (CHILD) covered for prescription drugs?

FHEIE S XA (CHILD) BB 5455, 2

O YES oo
S 7o Y
QO REFUSED ..o
QO DONTKNOW...oororooromsrerre

High Deductible Health Plans (Child)

May 15, 2024

PROGRAMMING NOTE FOR ‘QA23_l22’:

IF (ARINSURE # 1 OR ‘QA23_11°# 1) AND (CHEMP = 1 OR CHDIRECT =1 OR CHOTHER = 1), THEN

CONTINUE WITH ‘QA23_l22’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_125’

‘QA23_122’ Does (CHILD)'s health plan have a deductible that is more than $1,000?

(CHILD)AYfE R CR B 112 A3 Al i 1,000 52 oh) S A 2

[AI79 |

[I[F NEEDED, SAY “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.]

SRR E BRI REIFE LR fi 7 2 P A 2% T B e PR 3 & i, AT ST I BEAEL

0 000

YES, BUT ONLY WHEN WE GO OUT
OF NETWORK .....ooovviiiiiiiiiiiine,
REFUSED ......ccoooiiiiiii
DON'T KNOW......oooviiiiiieiieee e

‘QA23_123’ Does (CHILD)'s health plan have a deductible for all covered persons that is more than

$2,0007

(CHILD)F B LR I s BB A T = PR A
[ AI80 |

A i 2,000 TR EE 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.”].

SRR TE BT PEIE LR e 7 3 i A 2 LB Bt ZE (50 T, TSR XTI 2R,

0 000
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YES, BUT ONLY WHEN WE GO OUT
OF NETWORK ......ooviviiiiiiiiiieieeenn
REFUSED .....cooviiiiiiie
DON'T KNOW.......ooviiiiiieiiiiie e




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

PROGRAMMING NOTE ‘QA23_124":
IF (‘QA23_122’= 1 OR 3) OR (‘QA23_123’= 1 OR 3), CONTINUE WITH ‘QA23_I24’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_125’

‘QA23_124° Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

IR F A S AT (CHILD) A BE 95 By F R Ak 5 ol 4 <6 2

[I[F NEEDED, SAY: “The accounts are sometimes referred to as Health Savings
Accounts (HSASs) or Health Reimbursement Accounts (HRAS). Other similar accounts
include- Personal care accounts, Personal medical funds, or Choice funds. Do not
include employer-provided Flexible Spending Accounts (FSAS]

MR AT I FR (R R T (HSAs) | fEER(EATIRS HRAs) | AR PR = & 508 A
FERRME L A BE LB o R L4 (Choice Funds) |, (HANGIAT e 1 T BE AL (1) B e AR
e 7 RS (Flexible Spending Accounts, FSA) .

o YES . 1
o NO oot 2
o REFUSED ..ot -7
o DON'T KNOW ...t -8

Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE ‘QA23_I125":
IF CHINSURE =1, GO TO ‘QA23_I130’;
ELSE CONTINUE WITH ‘QA23_125’

‘QA23_125’ What is the one main reason (CHILD) does not have any health insurance?

(CHILD) R EEBERBHN—REETERR2E?

o Can’t afford/Too expensive..........ccccvvvvvennns 1
o Not eligible due to working status/

Changed employer/Lost job...........ccccuvveeee.. 2
o Not eligible due to health or other................. 3
o Not eligible due to

citizenship/immigration status....................... 4
o Family situation changed .............cccceeeiinnnn. 5
o Don'’t believe in insurance.............ccccceeeeennn. 6
o Did not have insurance while

switching insurance companies.................... 7
o Can get health care for free/pay

forown care ..., 8
o Other (Specify: ) e 91
o REFUSED ..o -7
o DON'T KNOW ..o -8

Coverage over Past 12 Months (Child)

‘QA23_126’ Was (CHILD) covered by health insurance at any time during the past 12 months?
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‘QA23_I27’

‘QA23_128’

‘QA23_|29’

(CHILD) R (L2 12 {8 7 o ROFEAr] IRp ] 252 B e 2

) 7= 1 [GOTO ‘QA23_I28']
) T T 2
) REFUSED ..o eeeeeeseeenes 7
0 DON'T KNOW ..o -8

How long has it been since (CHILD) last had health insurance?
(CHILD) b — kA B R IR B B BLAE ELAEAT 2 R IF ] 2

O MORE THAN 12 MONTHS, BUT

NOT MORE THAN 3 YEARS AGO ............. 1 [GO TO ‘PN_IA10A]
) MORE THAN 3 YEARS AGO ........ccccoeenee. 2 [GO TO ‘PN_IA10A]
o NEVER HAD HEALTH INSURANCE

COVERAGE........cccoiiiii e, 3 [GOTO ‘PN_IA10A]
o REFUSED ... -7 [GO TO ‘PN_IA10A]
o DON'T KNOW ....oooiiiiiiiiiiiiieiiec e -8  [GO TO ‘PN_IA10A]

For how many of the last 12 months did {he/she} have health insurance?
eI 128 A M, {2018 A A B R R 2

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]

MONTHS [HR: 0-12]  [GO TO
‘PN_QA23_136']

O REFUSED ... -7
o DON'T KNOW ...cotiiiiiiieieeiee e -8

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?

TE(CHILD) A B AR, {fhad/tipOy Rk & MediCal, &% E EEAMFHE, mER:
AR TR O EHE] . 145518 Covered California i & A 25158 2 Hofth 3112

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE: ;&% R Al H At {RIRIH? ]
(7 maximum responses)

Q MEAI-Cal ..o eeeee s 1 [GOTO
‘PN_QA23_136"]

a Through current or former employer/union ..3 [GOTO
‘PN_QA23_136’]
a Purchased directly ..........cccceevviiiininennnn. 5 [GOTO
‘PN_QA23_136’]
a Covered California ........cccccoevveeeiiiieeciniienen. 6 [GOTO

‘PN_QA23_136"]

157



CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

‘QA23_I30’

‘QA23_131’

‘QA23_|32’

a Other health plan .........ccccccoviiiiiin, 91 [GOTO
‘PN_QA23_136’]
O REFUSED ......ooiiiiiieie e -7 [GOTO
‘PN_QA23_136’]
O DON'T KNOW .....viiiiiiiiieeeee e -8 [GOTO

‘PN_QA23_136"]

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance
for ALL of the past 12 months?

sa AR AR {fh/ih} B AR B REORRE, (CHILD) fEia2 12 B A o, A e =5 [m —flfx

i 2

7= 1 [GOTO
‘PN_QA23_136"]
) N[ ST 2
) HAD SAME INSURANCE SINCE BIRTH
(FOR CHILDREN LESS THAN ONE
2= N: R o 0 5) T 3
0 REFUSED ..o 7
0 DONT KNOW ... -8

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or
she} have any other health insurance?

{2 A sz (/i) B RTROBE R R iy, (fu/t/ st} A 1A e AT BRI O 2

O YES oo 1 [GOTO ‘QA23_133’]
O NO .o 2

O REFUSED ......oooiiiiiiie e -7 [GO TO ‘QA23_I133’]
Q DON'T KNOW ... -8  [GO TO ‘QA23_I133’]

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?

B AE R AR B A N B B A B B (Medi-Cal) | faodit e T A5 R
.T%f% B n W ELEERE AT ROGEE], 0@ N 4xf% (Covered Cahfornla) E% RIEHE], ER
H:

iy g
[CODE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE&H ] E At {RERIF? ']

(7 maximum responses)

a MEDI-CAL ..ooviiiieeiieiiee e 1
Q THROUGH CURRENT OR

FORMER EMPLOYER/UNION.................... 4
a PURCHASED DIRECTLY .....cccoiiiiieieeiiis 5
a COVERED CALIFORNIA........cooveiiiiiiiinen. 6
a OTHER HEALTH PLAN......ccccoveiiiinine, 91
o REFUSED .....cooiiiiic e -7
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) DON'T KNOW .....ooiiiiiiic e, -8

‘QA23_133’ During the past 12 months, was there any time when {he/she} had no health insurance at
all?

fEiS 2 1283 o, (/A 1 AT AR ] 58 412 AT B R O e 2

0 23S T 1

0 TG Y 2 [GOTO
‘PN_QA23_136"]

0 REFUSED ....ovvoooveeeeeeeeeeeeeee e -7 [GOTO
‘PN_QA23_136"]

o) DON'T KNOW ..o -8 [GOTO

‘PN_QA23_I136’]
‘QA23_I134’ For how many of the past 12 months did {he/she} have no health insurance?

FE 128, {fl/y 50 1 YA B R B
[ CFa8 |

[I[F <1 MONTH, ENTER ‘17

MONTHS [RANGE: 1-12]
Q REFUSED ... -7
Q DON'T KNOW. ....ovoeeeeeeeeeeeeeeeeeeeen -8

‘QA23_I35’ [What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

fE(CHILD) & A PRERA B -1, {ftlu/ i} 352 A B R B ) — {8 32 22 R S A8 2

[IF R SAYS, "No need," PROBE WHY]

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

Not eligible due to working status/

Changed employer/Lost job ............ccvvvvvenens 2
o Not eligible due to health or

other problems ..........cocoeiiin 3
o Not eligible due to citizenship/

immigration Status...........oocceeeeiiiieeeiiiieeeene 4
o Family situation changed .............ccccoceene. 5
o Don’t believe in insurance...........ccccccceeveenn. 6
o Did not have insurance while switching

insurance COMpPAanNIes.........cccceeeeeeeeeeeeeeeeen. 7
o Can get health care for free/pay

forown care ... 8
o Other (Specify: ) PP 91
o REFUSED ......ccvviiiiiiiiee e -7
O DON'T KNOW......ooviiiiieic e -8
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Teen’s Health Insurance

PROGRAMMING NOTE ‘QA23_136":

IF NO TEEN SELECTED, GO TO PN ‘QA23_J1’;
IF ARINSURE = 1, CONTINUE WITH ‘QA23_I36’;
IF ARINSURE # 1, GO TO PN ‘QA23_I37’;

ELSE CONTINUE WITH ‘QA23_136’

‘QA23_136’ Does (TEEN) have the same health insurance as you

LUTFRIER AR (TEEN) wlRESAT BRI,
(TEEN) 275 EL{{,ADULT RESPONDENT NAMEMAEA AH [F A 2

IAL0A
) YES coooeeeeeeeeeeeeeeee e eeee e 1 [GOTO ‘QA23_I54']
0 NO v ee e 2
0 REFUSED ..o 7
0 DON'T KNOW ..o -8

POST NOTE ‘QA23_136’: IF ‘QA23_136’ = 1 AND ARMCARE =1, SET TEMCARE =1 AND SET
TEINSURE =1,

IF ‘QA23_136" =1 AND ARMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1,

IF ‘QA23_136" =1 AND AREMPOWN =1, SET TEEMP =1 AND SET TEINSURE =1,

IF ‘QA23_136° =1 AND AREMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA23_136° =1 AND AREMPPAR =1, SET TEEMP =1 AND SET TEINSURE =1,

IF ‘QA23_136° =1 AND AREMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA23_136° =1 AND ARDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF ‘QA23_136° =1 AND ARMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE =1,

IF ‘QA23_136° =1 AND AROTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE =1,
IF ‘QA23_136" =1 AND AROTHER =1, SET TEOTHER =1 AND SET TEINSURE = 1,

IF ‘QA23_136" =1 AND ARIHS =1, SET TEIHS =1

IF ‘QA23_136" =1 AND ARHBEX =1, SET TEHBEX =1 AND SET TEINSURE = 1,

PROGRAMMING NOTE ‘QA23_I37":
IF SPINSURE # 1 THEN SKIP TO ‘QA23_I138’;

ELSE IF ‘QA23_136’= 2 AND ARSAMESP =1 THEN SKIP TO PROGRAMMING NOTE ‘QA23_138’;
ELSE CONTINUE WITH ‘QA23_I37’

‘QA23_137 Does (TEEN) have the same insurance as your spouse?

(TEEN) AP R 75 B AR A £ [ b A1 2

MAS5
o YES it 1
o NO oot 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiiiiiiieeee e -8

POST NOTE ‘QA23_I37’: IF ‘QA23_137’= 1 AND SPMCARE =1, SET TEMCARE =1 AND SET
TEINSURE = 1;

IF ‘QA23_I37’= 1 AND SPMCAL =1, SET TEMCAL = 1 AND SET TEINSURE =1,

IF ‘QA23_I37’= 1 AND SPEMPOWN =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA23_I37’= 1 AND SPEMPSP =1, SET TEEMP =1 AND SET TEINSURE = 1,
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IF ‘QA23_I37°= 1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE =1,
IF ‘QA23_I37°= 1 AND SPEMPOTH =1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA23_137°= 1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1,

IF ‘QA23_137°= 1 AND SPMILIT = 1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘QA23_I37°= 1 AND SPOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF ‘QA23_137°= 1 AND SPOTHER= 1, SET TEOTHER= 1 AND SET TEINSURE = 1,

IF ‘QA23_I37°= 1 AND SPIHS= 1, SET TEIHS=1

IF ‘QA23_I37°= 1 AND SPHBEX= 1, SET TEHBEX= 1 AND SET TEINSURE= 1;
IF ‘QA23_I37’= 1 AND SPARPAR= 1, THEN SET TEOTHER= 1 AND SET TEINSURE= 1 AND
SPSAMETE=1

PROGRAMMING NOTE ‘QA23_I138":

IF TEINSURE# 1 OR CHINSURE=# 1, THEN SKIP TO ‘QA23_I39’;

ELSE IF (“QA23_136’= 2 AND ARSAMECH= 1) OR (‘QA23_I37’= 2 AND SPSAMECH= 1), THEN SKIP TO
‘QA23_139’;

ELSE CONTINUE WITH ‘QA23_138’;

‘QA23_138’ Does (TEEN) have the same insurance as (CHILD)?

(TEEN) AR5 75 BL(CHILD) (4 bt )2

MAG
o) YES coovveeeeeveeeeeeeeeeeeeseeeseesee e esesee e 1 [GO TO ‘QA23_I66’]
o) N T 2
O REFUSED. ..., -7
o) DONT KNOW ..o -8

POST NOTE ‘QA23_I138’: IF ‘QA23_138’= 1 AND CHMCARE =1, SET TEMCARE = 1 AND SET
TEINSURE = 1;

IF ‘QA23_138’= 1 AND CHMCAL=1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF ‘QA23_138’= 1 AND CHEMP= 1, SET TEEMP =1 AND SET TEINSURE = 1,

IF ‘QA23_138’= 1 AND CHDIRECT=1, SET TEDIRECT = 1 AND SET TEINSURE =1,

IF ‘QA23_138’= 1 AND CHMILIT= 1, SET TEMILIT = 1 AND SET TEINSURE = 1;

IF ‘QA23_138’= 1 AND CHOTHGOV =1, SET TEOTHGOV =1 AND SET TEINSURE = 1,

IF ‘QA23_138’= 1 AND CHIHS =1, SET TEIHS = 1,

IF ‘QA23_138’= 1 AND CHOTHER =1, SET TEOTHER = 1;

IF ‘QA23_138’= 1 AND CHHBEX =1, SET TEHBEX =1

Medi-Cal Coverage (Teen)

‘QA23_13Y’ Is {he/she} currently covered by Medi-CAL?

{1/} 2 =% MediCAL (B R frids &) AILREE?

A1
[I[F NEEDED, SAY: Medi-Cal is a health insurance program for low-income individuals in
California]

DB A B8R (Medi-Cal) & —ZH A IV ITERA ZEREA e bRt T o

o YES e 1
o NO oot 2
o REFUSED ....cooiiiiiiiiee e -7
o DON'T KNOW......oooiiiiiiiieiiiiiee e -8
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I POST NOTE ‘QA23_139’: IF ‘QA23_139’= 1, SET TEMCAL=1 AND SET TEINSURE= 1

Employer-Based Coverage (Teen)

‘QA23_140° Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(TEEN)A V2 A7 =52 i A sl FL AN /) A T fR i B £ I i sl B AR AL R
# (HMO)?

IA3
[INTERVIEW NOTE: CODE ‘YES’ IF R MENTIONS ‘SHOP’ PROGRAM THROUGH
COVERED CALIFORNIA]

) YES oo 1
) T T 2 [GO TO ‘QA23_142’]
) REFUSED ..o eeeeeeeeeesees e eeeeseseeenes -7 [GO TO ‘QA23_142']
) DON'T KNOW ....ovovoeeeereeeeeeseeesrseseesnes -8 [GO TO ‘QA23_142']

‘ POST NOTE ‘QA23_140’: IF ‘QA23_140’= 1, SET TEEMP = 1 AND SET TEINSURE =1

‘QA23_141 Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

SEEG B BIEE . L&, 3BJE Covered California i) SHOP 2211 & ) 2

[IF NEEDED, SAY: “SHOP is the Small Business Health Options Program administered
by Covered California.]

SHOPZCovered CaliforniaBf B /N S 47 (i 5e 15 331

o EMPLOYER ...ooiiiiiiiieeee e 1
o UNION....coiiiiiiiiiteee e 2
Q SHOP / COVERED CALIFORNIA ............... 3
o OTHER (SPECIFY: ) e 91
o REFUSED ....oooiiiiiiec e -7
o DON'T KNOW ...t -8

POST NOTE FOR ‘QA23_141’: IF ‘QA23_141’= 3, THEN SET TEHBEX =1

Private Coverage (Teen)

PROGRAMMING NOTE ‘QA23_142":
IF TEINSURE =1 THEN GO TO ‘QA23_143’;
ELSE CONTINUE WITH ‘QA23_142’

‘QA23_142’ Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

(TEEN)JE 5 5 3 AR TE A PRI 23 W18 HMO B B A B Or Bt B RO 7K 8 2
IA4

[IF NEEDED, SAY: “Do not include a plan that pays only for certain illnesses such as
cancer or stroke, or only gives you "extra cash" if you are in a hospital]
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i B SRR (BIAEER ) B AR T B E R (E ) A T

NS ) HYETE]

O YES ..o,
O NO ..o,
O REFUSED. ........cociiiiiiii,
O DON'T KNOW.....ooiiiiiiiiiiiececeei

..... 2 [GO TO ‘QA23_148"]
..-7  [GO TO ‘QA23_148’]
..-8  [GO TO ‘QA23_148’]

POST NOTE ‘QA23_142’: IF ‘QA23_142’ = 1, SET TEDIRECT = 1 AND SET TEINSURE =1

PROGRAMMING NOTE ‘QA23_143":
IF TEDIRECT = 1, THEN CONTINUE WITH ‘QA23_143’;
ELSE GO TO ‘PN_QA23_|44’

‘QA23_143’ How did you purchase this health insurance — directly from an insurance company or

HMO, or through Covered California?

AT RS T AR R — J& R PR B A W8 HMO i R % )&%k i Covered

California i & 2

O INSURANCE COMPANY OR HMO........
O COVERED CALIFORNIA..........ccooviinee
o OTHER (SPECIFY: ) e
o REFUSED ...,
o DON'T KNOW ....cooiiiiiiiiiiiireene,

‘ POST NOTE FOR ‘QA23_143’: IF ‘QA23_143’ = 2, THEN SET TEHBEX =1

PROGRAMMING NOTE ‘QA23_144’:
IF ‘QA23_141’ = 3, THEN GO TO PN ‘QA23_l45’;
ELSE CONTINUE WITH ‘QA23_144’;

‘QA23_144’ Was there a subsidy or discount on the premium for this plan?

EHRHEA R R T A ML 2

o YES - et
o NO oo
o REFUSED .....oooviiiiiii e

Q DON'T KNOW ..o

..... 2 [GOTO ‘QA23_148’]
..-7  [GO TO ‘QA23_148’]

PROGRAMMING NOTE ‘QA23_145’:

IF TEEMP=1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT=1 (PURCHASED OWN

COVERAGE), CONTINUE WITH ‘QA23_145’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_148’

‘QA23_145’ Do you pay any or all of the premium or cost for (TEEN)’s health plan? Do not include
the cost of any co-pays or deductibles you or your family may have had to pay.

RS ST (TEEN) WO DR A B AT Ble A S PR 20 B e 2
SR EREE A,
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‘QA23_146’

‘QA23_147’

[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.]

BB RIS S A FF IR B 1 T P SR T PR LIS S (T HIFB O I E P I, TR g 7 ) X1
Eﬁﬁfgﬁ/ﬁgﬁf%ﬁﬁﬁo

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

SRR LRI R i 7 VPR 115 BT AT HO B it PE

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

IRECAE LI TE (R e 7 FIHG A R

) YES oo eeee e esee e 1
) NO v eeeeeeee e eeeeeese e e eeseee e 2 [GO TO ‘QA23_148"]
) REFUSED ..o eeeeseseeenes -7 [GO TO ‘QA23_148’]
) DON'T KNOW ...ovooveeeereeereeseesrseseennes -8

Does anyone else, such as an employer, a union, or professional organization pay all or
some portion of the premium or cost for (TEEN)’s health plan?

BALMEMA, FlaVEE - TEREEERE, AT (TEEN) AUpRfEaH SR 28 i
1%;%52;%"%?

0 23 T 1

0 TG T 2 [GOTO
‘PN_QA23_148"]

0 REFUSED ..o 7 [GOTO
‘PN_QA23_148"]

) DON'T KNOW ...ooovoeeeereeeeeeseeeseeeeseeenes -8  [GOTO
‘PN_QA23_148"]

Who else pays all or some portion of the cost for (TEEN)’s health plan?

A HE ST (TEEN) A BE MR OR B 1 B A sl 2 2

[CODE ALL THAT APPLY]
Q CURRENT EMPLOYER ......ooovviiiiiiiiiinieenen. 1
Q FORMER EMPLOYER .......coccciiiieieeeiee 2
a UNION....coiiiiiiiiite e 3
Q SPOUSE’S/PARTNER’S CURRENT
EMPLOYER ...oooiiiiiiie s 4
a SPOUSE’S/PARTNER’S FORMER
EMPLOYER ...oooiiiiiiie s 5
a PROFESSIONAL/FRATERNAL
ORGANIZATION....ooviiiiiiiiiiiiiieie e 6
a MEDICAID/MEDI-CAL ASSISTANCE ......... 7
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a COVERED CALIFORNIA........ccccoiiirinn 10
a OTHER. ... 91
O REFUSED ..ot -7
O DON'T KNOW ...t -8

POST NOTE ‘QA23_147’: IF ‘QA23_147’ = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘QA23_147° =7, SET TEMCAL =1,
IF ‘QA23_147° = 10, SET TEHBEX = 1,

CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)

PROGRAMMING NOTE ‘QA23_148":
IF TEINSURE = 1, GO TO PROGRAMMING NOTE ‘QA23_153’;
ELSE CONTINUE WITH ‘QA23_148’

‘QA23_148’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{f/ i} &5 =5 CHAMPUS/CHAMP VA, TRICARE, VA, 8 E 5 KB E BEGTH &2

IA6

) YES oo eeee e esee e 1 [GOTO
‘PN_QA23_I54']

0 [ ST 2 [GOTO
‘PN_QA23_148"]

0 REFUSED ..o -7 [GOTO
‘PN_QA23_148"]

0 DON'T KNOW ... -8

| POST NOTE ‘QA23_148’: IF ‘QA23_148’ = 1, SET TEMILIT=1 AND SET TEINSURE =1

AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen)

‘QA23_14Y’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Family PACT, Healthy Kids or something else?

{5 == HALBOF B LR kit &, f5l4n AIM, Mister MIP, Family PACT, Healthy
Kids sl A& 2

IA7
[I[F NEEDED, SAY: "AIM means Access for Infants and Mothers, Mister MIP or MRMIP
means Major Risk Medical Insurance Program; Family PACT is the state program that
pays for contraception/reproductive health services for uninsured lower income women
and men.]

AIM Rr TEERIEETEI) ; Mister MIP BIMRMIPR = EXEIGERERMGETE
Family PACT 2 —IEM I itE], ARERENEKABZHEZ/ S ETERERREIZTER,

o) AIM i 1 [GOTO
‘PN_QA23_I154’]
o) MISTER MIP/MRMIP ......cccooviiiiiiiiiieee, 2 [GOTO
‘PN_QA23_I154’]
o Family PACT ..o 3 [GOTO
‘PN_QA23_I154’]
) HEALTHY KIDS ...t 4 [GOTO
‘PN_QA23_154’]
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0 NO OTHER PLAN ......oiveeveeeeeeereeeeeseesrenn: 5

0 SOMETHING ELSE (SPECIFY: __ ).....91 [GOTO
‘PN_QA23_I54']

) REFUSED ..o eseeseseeenes 7

) DON'T KNOW ... ereeee e -8

POST NOTE ‘QA23_149’: IF ‘QA23_149°’ =1 OR 2 OR 3 OR 4 OR 91, SET TEOTHGOV =1 AND SET

TEINSURE =1

Other Coverage (Teen)

‘QA23_150’

[1a8 ]

‘QA23_|51’

IA9

Does {he/she} have any health insurance coverage through a plan that | missed?

{flu/it} A2 A AT IR A L E B R T E 2

) YES oo eeee e esee e 1

) TG T 2 [GOTO
‘PN_QA23_154’]

) REFUSED ..o eeeeeeeesese e eeeeeeseeenes -7 [GOTO
‘PN_QA23_154’]

0 DON'T KNOW ... -8 [GOTO
‘PN_QA23_I54']

What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

{fih/ i} A o —FeE G R OR B 2 LR Bt 220 Medi-CAL (finJNESEfR{ESTED ~ BER T g
EREH - BECEREREHASERH?

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “Do 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?”]

[IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: “/4¢/& i B AT g LA /T
B, OREL SR, FISEERE, HARE AR R R R J&”’%E HHEHEIA? ]

[CIRCLE ALL THAT APPLY]
[PROBE: "Any others?"]
[PROBE:Z2H {E T H i {REEIF? ]

Q THROUGH CURRENT OR
FORMER EMPLOYER/UNION.................... 1
Q THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION TRADE GROUP OR
OTHER ORGANIZATION .....covvvveiiiiiiirieeen. 2
a PURCHASED DIRECTLY FROM A
HEALTH PLAN (BY YOU OR

ANYONE ELSE) ....cvvviiiiiiieiieee e 3
a MEDICARE .....ooooiii s 4
a MEDI-CAL ..ooviiiieeiieiiee e 5
a CHAMPUS/CHAMP-VA, TRICARE,

VA, OR SOME OTHER MILITARY
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HEALTH CARE ... 7
a INDIAN HEALTH SERVICE,

TRIBAL HEALTH PROGRAM,

URBAN INDIAN CLINIC ..o 8
a COVERED CALIFORNIA...........coooiiinen 10
a SHOP THROUGH

COVERED CALIFORNIA...........coooiiin 11
a OTHER GOVERNMENT HEALTH

PLAN ..o 91
a OTHER NON-GOVERNMENT HEALTH

PLAN ..o 92
) REFUSED .....coiviiiiiic e -7
o DON'T KNOW......oooiiiiiiiiiiieiee e -8

POST NOTE ‘QA23_151": IF ‘QA23_151’= 1, SET TEEMP= 1 AND TEINSURE= 1,
IF ‘QA23_151’ = 2, SET TEEMP= 1 AND TEINSURE= 1,

IF ‘QA23_151’ = 3, SET TEDIRECT= 1 AND TEINSURE= 1;

IF ‘QA23_151° = 4, SET TEMCARE= 1 AND TEINSURE-= 1;

IF ‘QA23_151° =5, SET TEMCAL= 1 AND TEINSURE= 1;

IF ‘QA23_151° = 7, SET TEMILIT= 1 AND TEINSURE= 1,

IF ‘QA23_I151° = 8, SET TEIHS=1;

IF ‘QA23_151° = 10, SET TEHBEX= 1 AND TEINSURE= 1 AND TEDIRECT= 1,
IF ‘QA23_151’ = 11, SET TEHBEX= 1 AND TEINSURE= 1 AND TEEMP= 1,

IF ‘QA23_151° = 91, SET TEOTHGOV= 1 AND TEINSURE=1;

IF ‘QA23_151" = 92, SET TEOTHER= 1 AND TEINSURE-= 1,

IF ‘QA23_151’ = -3, SET TEINSURE=1

PROGRAMMING NOTE ‘QA23_152":
IF ‘QA23_151°= 4 (TEEN HAS MEDICARE), CONTINUE WITH ‘QA23_152’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_153’

‘QA23_152’ Just to verify, you said that (TEEN) gets health insurance through Medicare?

TR EME T, FH (TEEN) A 17EH R B (Medicare) JE#5 BER R [ 2

0 23 T 1

0 TG T 2 [GOTO
‘PN_QA23_I54’]

) REFUSED ..o eeeeseseeenes -7 [GOTO
‘PN_QA23_I54’]

) DON'T KNOW ...ooovoeeeereeeeeeeeeeseeeseennes -8

PROGRAMMING NOTE ‘QA23_153’:
IF TEINSURE # 1 CONTINUE WITH ‘QA23_153’;
ELSE GO TO ‘QA23_154’;

‘QA23_153’ What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

{TEEN} ZAMMAININEE i BLFHE] ( Medi-CAL ) #—{I8 == Z 5 A 2 8E?

a PAPERWORK TOO DIFFICULT ................. 1
a DO NOT KNOW IF ELIGIBLE................... 2
a INCOME TOO HIGH, NOT ELIGIBLE.......... 3
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a NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS......4
a DO NOT BELIEVE IN HEALTH
INSURANCE ... 6
a DO NOT NEED INSURANCE BECAUSE
SHE/HE IS HEALTHY ..o 7
a ALREADY HAVE INSURANCE ................... 8
a DID NOT KNOW ABOUT IT ....vvviiiieiiiiis 9
a DO NOT LIKE OR WANT WELFARE....... 10
a OTHER (SPECIFY: | T 91
®) REFUSED .....cooviiiii e -7
o DON'T KNOW......ooiiiiiiiiiiiiiieee e -8

Managed Care Plan Characteristics (Teen)

PROGRAMMING NOTE ‘QA23_|54’;

IF ‘QA23_I36’ = 1 AND ARMCARE = 1, THEN ‘QA23_I54’= ‘QA23_H62’ AND ‘QA23_|56'= ‘QA23_H64’
AND ‘QA23_I57’= ‘QA23_H65’ AND GO TO PN ‘QA23_|58’;

ELSE IF ‘QA23_I38’= 1, THEN ‘QA23_I54'= ‘QA23_I18’ AND ‘QA23_I56'= ‘QA23_120’ AND
‘QA23_|57'= ‘QA23_I21’ AND GO TO ‘PN_QA23_I58"; ELSE IF TEINSURE = 1, THEN CONTINUE
WITH ‘QA23_I54’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_158’

‘QA23_I54’ Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?

(TEEN) 289 {Medi-Cal} fR{EGHEZE HMO (fEFEHEEMMSEEIE]) 15?2

MAS8
[IF NEEDED, SAY: “HMO stands for Health Maintenance Organization. With an HMO,
{he/she/} must use the doctors and hospitals belonging to its network. If {he/she} goes
outside the network, generally it will not be paid unless it's an emergency.”]

[IF NEEDED, SAY: THMO X% TMERH##iE] . £ HMO &t 8IH, BB EZMIRA
E4AMERORSE. BRIERS2, WREEHERNMEZRE HEBEFXMRBEE, 1]

[IF ADOLESCENT HAS MORE THAN ONE HEALTH PLAN, SAY: “his/her} MAIN health

plan.”]
[IF R SAYS “POS” OR “POINT OF SERVICE,” CODE AS “YES.” IF R SAYS “PPO,”
CODE AS “NO."
O YES . oottt 1 [GOTO ‘QA23_156’]
O NO .ot 2
) REFUSED ......oooiiiiiiiieiic e -7
) DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA23_I155’:
IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA23_156’;
ELSE CONTINUE WITH ‘QA23_155’;

‘QA23_155’ Is (TEEN)’s health plan a PPO or EPO?

(TEEN)RYREEERHEIZ PPO  (FR@BEIE UM &2 EPO (FreE BRI 2
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[IF NEEDED, SAY: ‘EPO stands for Exclusive Provider Organization. With an EPO, you
must use the in-network doctors and hospitals. If it's an emergency, you can see doctors

and specialists directly without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘EPO {R#F5 & BB AR ES Kk, 5/ EPO, &V ZEME MG AN EA

FEEpE, (HAnS

2. 1]

e BREIEDL, BT DU R B A P SR B AL T A T AR OR (A U

[IF NEEDED, SAY: ‘PPO stands for Preferred Provider Organization. With a PPO, you
can use any doctors and hospitals, but you pay less if you use doctors and hospitals that
belong to your plan’s network. Also, you can access doctors and specialists directly
without a referral from your primary care provider.]

[IF NEEDED, SAY: ‘PPO {RF R B iR bk, (M, PPO fan] LUk FAE(r BE A= FrEd
e, (BAnSRAZHE R i (A F B HERE A B A R BB, S ST B L, T LA T LU
BREREEMEREAE, EFEORR RIS, ]

[[F TEEN HAS MORE THAN ONE HEALTH PLAN, SAY: “{His/Her} MAIN health plan.”]

O
O
O
O

PPO it 1
EPO .o 2
Other (Specify: ) P 91
REFUSED ....cooiiiiiiiiiiee e -7
DON'T KNOW ...ooviiiiiiiiiiiieeeeee e -8

What is the name of (TEEN)’s main health plan?

(TEEN) Z0NHY 3= ZLORAEE G #1145 Fl e 1 J8E?

0 000000 0©0OOOOOOOOOLOOOOOO

ACCESS SENIOR HEALTHCARE .............. 1
AETNA L, 2
AETNA GOLDEN MEDICARE..........cccvvee.. 3
AIDS HEALTHCARE FOUNDATION, LA....4
ALAMEDA ALLIANCE FOR HEALTH ......... 5
ALTAMED HEALTH SERVICES............... 83
ANTHEM BLUE CROSSOF CALIFORNIA..7
ASPIRE HEALTH PLAN .....cccoiiiiiiieeiee 8
BLUE CROSS CALIFORNIACARE.............. 9
BLUE CROSS SENIOR SECURETY ............. 9
BLUE SHIELD 65 PLUS .........ccccceveeis 11
BLUE SHIELD OF CALIFORNIA.............. 12

BRAND NEW DAY (UNIVERSAL CARE). 13
CALIFORNIA HEALTH AND

WELLNESS PLAN ....oooviiiiiiiiiiieeeee e 14
CALIFORNIAKIDS (CALKIDS) ........c........ 15
CAL OPTIMA (CALOPTIMA ONE CARE) 16
CALVIVA HEALTH.....cooiiiiiec 17
CARE 1ST HEALTH PLAN.......ccoovviiinnen 18
CAREMORE HEALTH PLAN.........cccvvneee. 19
CENTER FOR ELDERS’

INDEPENDENCE .......oovvviiiiiiiiiiiiieeenns 21
CEN CAL HEALTH ...coooiiiiiiieci 80
CENTRAL CALIFORNIA ALLIANCE

FOR HEALTH ..o 22
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CENTRAL HEALTH PLAN......ccooeeerervinnen, 23
CHINESE COMMUNITY HEALTH PLAN. 24
CHOICE PHYSICIANS NETWORK.......... 25
CIGNA HEALTHCARE ......ovvvvvvvvvvvvevernnnnns 26
CITIZENS CHOICE HEALTHPLAN........... 27
COMMUNITY CARE HEALTH PLAN........ 28
COMMUNITY HEALTH GROUP. .............. 29
CONTRA COSTA HEALTH PLAN............ 81
DAVITA HEALTHCARE

PARTNERS PLAN .......covviiiieeeeeeeeiiee, 31
EASY CHOICE HEALTH PLAN................ 32
EPIC HEALTH PLAN ......oeiieiieerieviiin, 33
GEM CARE HEALTH PLAN .........cccvvvnnee. 34
GOLD COAST HEALTH PLAN

GOLDEN STATE MEDICARE ..........cvvvui. 35
HEALTH PLAN ..o, 36
HEALTH NET ..o, 38
HEALTH NET SENIORITY PLUS............. 39
HEALTH PLAN OF SAN JOAQUIN.......... 40

HEALTH PLAN SAN JP AUTHORITY ...... 41
HERITAGE PROVIDER NETWORK ........ 42

HUMANA GOLD PLUS.........cccoieeeeie 43
HUMANA HEALTH PLAN..........ooeee, 44
IEHP (INLAND EMPIRE HEALTH PLAN) 45
INTER VALLEY HEALTH PLAN............... 46
HEALTH ADVANTAGE..........ccooiciieiiis 82
KAISER PERMANENTE.........ccccccceiinnns 47
KAISER PERMANENTE

SENIOR ADVANTAGE ........cccoooeiiiiiin, 48
KERN FAMILY HEALTH CARE................ 49
L.A. CARE HEALTH PLAN ......ccccceiiinns 50
MD CARE......oiiiiiiiiiiieee e 51
MOLINA HEALTHCARE OF

CALIFORNIA. ..o 54
MONARCH HEALTH PLAN.......ccccceevnnee 55

ON LOK SENIOR HEALTH SERVICES ... 56
PARTNERSHIP HEALTHPLAN

OF CALIFORNIA ....oooiiiiiii 57
PIH HEALTH CARE SOLUTIONS............ 58
PREMIER HEALTH PLAN SERVICES..... 59
PRIMECARE MEDICAL NETWORK ........ 60
PROVIDENCE HEALTH NETWORK ....... 61
SCRIPPS HEALTH PLAN SERVICES ..... 68

SEASIDE HEALTH PLAN ......ccccoiiiiine 69
SAN FRANCISCO HEALTH PLAN........... 84
SANTA CLARA FAMILY HEALTH

PLAN .ot 90
SAN MATEO HEALTH COMMISION ....... 86
SANTA BARBARA ... 88
SATELLITE HEALTH PLAN ........cooennnee 92
SCAN HEALTH PLAN ....ccciiiiieiiiiinin, 67
SHARP HEALTH PLAN .....cccccviiiiiiiine, 70
SUTTER HEALTH PLAN ....ccooviiiiiiiine, 71
SUTTER SENIOR CARE........cccooiiiiiinen 72
UNITED HEALTHCARE .......coooiiiiiiineenn, 73

UNITED HEALTHCARE SECURE
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HORIZON.....ooiiiiiiiie e 74
UNIVERSITY HEALTHCARE

ADVANTAGE .......ccooiiis 75
VALLEY HEALTH PLAN.......ccciiiiiieiis 76
VENTURA COUNTY HEALTH

CARE PLAN.....ccoiiiiii, 77
WESTERN HEALTH ADVANTAGE ......... 78
CHAMPUS/CHAMP-VA .......ccoviiiiiiee 93
TRICARE/TRICARE FOR LIFE/

TRICARE PRIME ..o 87
VA HEALTH CARE SERVICES................ 89
MEDI-CAL ..ooviiiiiiiiieeceee e 52
MEDICARE .....oooiii e 53
OTHER (SPECIFY: ) e 85
REFUSED ......ooooiiiiiis -7
DON'T KNOW ... -8

May 15, 2024

‘ POST NOTE ‘QA23_156": IF ‘QA23_156’ = 93, 87, OR 89 THEN SET TEMILIT=1

‘QA23_I57 Is (TEEN) covered for prescription drugs?

(TEEN) W9FHEE & S AT 5 45 2

O
O
O
O

YES et 1
NO i 2
REFUSED .....ooiiiiiiic e -7
DON'T KNOW......oooiiiiiiiieiiieiie e -8

High Deductible Health Plans (Teen)

PROGRAMMING NOTE FOR ‘QA23_158’:

IF [(ARINSURE # 1 OR ‘QA23_136’# 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1),

THEN CONTINUE WITH ‘QA23_158’;
ELSE SKIP TO PN ‘QA23_161’

‘QA23_158’ Does (TEEN)'s health plan have a deductible that is more than $1,000?

(TEEN) RO RR LR o #1245 4 83 1,000 32 o fa a4 2

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins

to pay for your medical care.”]

[IF NEEDED, SAY: ‘A - AH 2 A PR G 1 BR 46 2 1 Bt BT ko2 BT IS RS A RO B

(A
o YES 1
o NO oo 2
o YES, ONLY WHEN GO OUT OF
NETWORK ...ooiiiiiiiiiiineeeee e 3
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

‘QA23_I159’ Does (TEEN)'s health plan have a deductible for all covered persons that is more than

$2,0007
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(TEEN)ROBEFELR Bt 185 BT A7 52 (R A5 47 362,000 Te Y S 40 2
[ AI83 |

[IF NEEDED, SAY: “A deductible is the amount you have to pay before your plan begins
to pay for your medical care.”]

H 1T B BRI (R AL 7T 2 A7 25 0 B I e PR30 BT 3 (T HIBEAR,

o YES it 1
o NO it 2
o YES, ONLY WHEN GO OUT OF
NETWORK ...ooiiiiiiiiie s 3
O REFUSED ..ot -7
O DON'T KNOW .....oviiiiiiieieeeiee e -8

PROGRAMMING NOTE ‘Al84:
IF (‘QA23_158’ = 1 OR 3) OR (‘QA23_159’ = 1 OR 3), CONTINUE WITH ‘QA23_60’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_I61’

‘QA23_l60’ Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

18R AT LU A AT (TEEN) R BEHR 2 FH R ERIR 5 80 2 2

Al84
[IF NEEDED, SAY: “The accounts are sometimes referred to as Health Savings Accounts
(HSASs) or Health Reimbursement Accounts (HRAs). Other similar accounts include-
Personal care accounts, Personal medical funds, or Choice funds. Do not include
employer-provided Flexible Spending Accounts (FSAs).”]

IRIF AR A REHERE IR (HSA) | MEHEAEIR S (HRA) s laElagme=, JLik
AR AR A GERR T, 8 A ORI A G, S5 SR B R R S P S

ORI,
o YES oo oo 1
©) NO . 2
Q REFUSED ..o, -7
©) DON'TKNOW. ..o, -8

Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE ‘QA23_161":
IF TEINSURE =1, GO TO ‘QA23_166’;
ELSE CONTINUE WITH ‘QA23_161’

‘QA23_l61’ What is the one main reason (TEEN) does not have any health insurance?

(TEEN) & A {EAn e Or ety — 8 3= 22 JR A2 A1

Q CAN'T AFFORD/TOO EXPENSIVE ............ 1
o NOT ELIGIBLE DUE TO WORKING
STATUS/ CHANGED EMPLOYER/
LOST JOB....oiiiieeiieiiiiiieeee et 2
o NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ........ccoiiiiiiiiiie, 3
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o NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS ... 4
O FAMILY SITUATION CHANGED................. 5
O DON'T BELIEVE IN INSURANCE ............... 6
O DID NOT HAVE INSURANCE WHILE

SWITCHING INSURANCE COMPANIES ...7
O CAN GET HEALTH CARE FOR FREE/

PAY FOR OWN CARE .........ccoiiiii 8
) OTHER (SPECIFY: )i 91
) REFUSED .....cooiiiiic e -7
o DON'T KNOW ... -8

Coverage over Past 12 months (Teen)

‘QA23_l162’ Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) 7Ei8 25 12 fifl A H TR R 75 2= 52 B O B 2

IA20
) YES oo eeee e esee e 1 [GOTO ‘QA23_164']
) TG T 2
) REFUSED ..o eeeeseseeenes 7
) DON'T KNOW ...ovooveeeereeereeseesrseseennes -8

‘QA23_163’ How long has it been since (TEEN) last had health insurance?

(TEEN) 7¢ b — &k A B R B BUE B A 2 R 2

) MORE THAN 12 MONTHS, BUT 1
NO MORE THAN 3 YEARS AGO............... 1 [GOTO
‘PN_QA23_J1']
2 MORE THAN 3 YEARS AGO ......vvven... 2 [GOTO

‘PN_QA23_J1']
3 NEVER HAD HEALTH INSURANCE

COVERAGE ..o 3 [GOTO
‘PN_QA23_J1']
REFUSED ....ooveeveeeeeeeee e -7 [GOTO
‘PN_QA23_J1']
DON'T KNOW ... -8 [GOTO

‘PN_QA23_J1’]
‘QA23_164’ For how many of the last 12 months did {he/she} have health insurance?

RS A+ A0 N, (/i) A 88 7 A R

[INTERVIEWER NOTE: IF LESS THAN ONE MONTH BUT MORE THAN 0 DAYS,
ENTER 1]
MONTHS [HR: 0-12]  [IF ‘QA23_164'=0, GO TO
‘PN_QA23_J1']
o) REFUSED ..o -7 [GOTO
‘PN_QA23_J1']
Q DON'T KNOW ..o -8 [GOTO

‘PN_QA23_J1']
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‘QA23_l65’ 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?

SRR S, I

FE(TEEN) A7 B PR R Batbif, (A A} PR FR 2 Medi-Cal, #0d8 E +
BRI oAt 1 2

PR R AT E WEH S, &% Covered California §E Gl
[CODE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE:EA {E A H A fRFRIF? ]

a MEDICAL THROUGH CURRENT OR

FORMER ......oveoeveeeeee e eeseeeeeese e 1 [GOTO
‘PN_QA23_J1']
Q EMPLOYER/UNION ..o, 3  [GOTO
‘PN_QA23_J1']
o PURCHASED DIRECTLY .....coovveiveerreas 5 [GOTO
‘PN_QA23_J1’]
o COVERED CALIFORNIA..........covvemrrrerernenn. 6 [GOTO
‘PN_QA23_J1’]
o OTHER HEALTH PLAN........covvveerrrnerenne. 91 [GOTO
‘PN_QA23_J1’]
o) REFUSED ....ooveoiveeeeeeeeeeeeee oo -7 [GOTO
‘PN_QA23_J1']
o) DON'T KNOW ..o -8 [GOTO

‘PN_QA23_J1]

‘QA23_166’ Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for all of the past 12 months?

AEAR—AR{fh R/} B ATRANAO R CRRR, (TEEN) 2 7E@ 2%+ M A th—EZInE

FA TRT A B R e -2 2
) YES oo eeesee e 1 [GOTO
‘PN_QA23_J1']
) NO oo ese e ee e 2
) REFUSED ..o esseseseennes 7
) DON'T KNOW ....oooovoeeereeereeseeseeeseennes -8

‘QA23_l67’ When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?

/) A {RAAYY B RTR B R R EIRE, (/i) A 1A e B R AR R

)
Q A== T 1
Q LG TR 2 [GO TO ‘QA23_169’]
0 REFUSED ....ovoeveeeeeeeeeeeeeee e -7 [GO TO ‘QA23_169']
o) DON'T KNOW ... -8 [GO TO ‘QA23_169']
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‘QA23_168’

‘QA23_169’

‘QA23_I70’

‘QA23_I171

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?

P HA BRI IS /2 Medi-CAL, Z5E B E SIS, RE BRI IRRR A =1 E 513,
{5338 Covered California & O FHE13E & 5+ 2

[CODE ALL THAT APPLY ]
[PROBE: "Any others?"]
[PROBE::ZF Rl H i {RIRIH? ]

(7 maximum responses)

a MEDI-CAL ..ot 1
Q THROUGH CURRENT OR

FORMER EMPLOYER/UNION.................... 4
Q PURCHASED DIRECTLY .....ccciiiiveeeeeiies 5
a COVERED CALIFORNIA.........cooeiiiiiiiiien. 6
a OTHER HEALTH PLAN......ccccceiiiiiiine, 91
o REFUSED ..ot -7
o DON'T KNOW ...t -8

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

fEiS 2 12 R A, {fth/its) A AT e 2% A B R R 2

) YES oo eeee e esee e 1

) TG T 2 [GOTO
‘PN_QA23_J1']

) REFUSED ..o eeeeseseeenes -7 [GOTO
‘PN_QA23_J1]

0 DON'T KNOW ... -8 [GOTO

‘PN_QA23_J1’]
For how many of the past 12 months did {he/she} have no health insurance?
TR 2 12 8 H o, {8 B 12 A G Rl ?
[I[F <1 MONTH, ENTER ‘1’]
MONTHS [RANGE: 1-12]

o REFUSED ...t -7
o DON'T KNOW......ooviiiiiiiieiiiee e -8

What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?

TE(TEEN) R A CRERAII,  {ft/ith} {2 A (AT iR CrBRAY — 8 2 B R R A2
[IF R SAYS, "No need," PROBE WHY]
o CAN'T AFFORD/TOO EXPENSIVE ............ 1
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NOT ELIGIBLE DUE TO WORKING
STATUS/ CHANGED EMPLOYER/

LOST JOB....oiiiiiiiiiiiiiiie s 2
NOT ELIGIBLE DUE TO HEALTH OR
OTHER PROBLEMS ........cccoiiiiiiie, 3
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 ..o 8
OTHER (SPECIFY: ) i 91
REFUSED ......ooooiiiiiis -7
DON'T KNOW .....ooiiiiiiiiieeeiee e -8

Citizenship and Immigration (Parents)

May 15, 2024

PROGRAMMING NOTE ‘QA23_172":

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘AD65D’= 1 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘AD65D’= 2 (FEMALE AT BIRTH), DISPLAY “father”;
IF ‘AD65D’= -7/-8 (REFUSED/DON'T KNOW) AND ‘QA23_A26’ Sex =1 DISPLAY "father" OR If
‘QA20_A23’ =2 DISPLAY "mother"
ELSE IF DISPLAY "other parent"

‘QA23_I72’

In what country was (TEEN)’s {mother/father} born?

(TEEN)AI{RER/ AU AE M — {811 52 H A= 2

(ORCNCNONONCNONORONCNONORONON®,

UNITED STATES ... 1
AMERICAN SAMOA ..o 2
CANADA ... 3
CHINA ., 4
GUAM Lo, 9
JAPAN ... 16
KOREA. ..., 17
MEXICO ...t 18
PHILIPPINES ... 19
PUERTO RICO ..ot 22
VIETNAM ..ot 25
VIRGIN ISLANDS .....ooviiiiiiiiiieeeeee e 26
OTHER (SPECIFY: )....91
REFUSED .....ooiiiiiieeee e -7
DON'T KNOW......ooviiiiiiiieiiiee e -8
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PROGRAMMING NOTE ‘QA23_I173":

IF ‘AD65D’ = 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65D’ = 2 (FEMALE AT BIRTH), DISPLAY “father”

IF ‘AD65D’ = -7/-8 (REFUSED/DON'T KNOW) AND ‘QA23_A26’ Sex =1 DISPLAY "father" OR If
‘QA23_A26’ =2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

‘QA23_I173’ Does (TEEN)’s {mother/father} now live in the U.S.?

(TEEN)RY{REBL/ACHY B AR SE NS 2

o YES e 1
o NO ot 2
) MOTHER/FATHER/OTHER PARENT}
DECEASED ....cocoiiiiiiiiiiie e 3
O {MOTHER/FATHER/OTHER PARENT}
NEVER LIVED INU.S........oooiiis 4
o REFUSED ..ot -7
o DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA23_174’;

IF ‘AD65D’ = 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘AD65D’ = 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘AD65D’ = -7/-8 (REFUSED/DON'T KNOW) AND ‘QA23_A26’ Sex =1 DISPLAY "father" OR If
‘QA23_A26’ =2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

IF ‘QA23_173’ = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘QA23_I74’ {Is/Was} (TEEN)'s {mother/father} a citizen of the United States?

(TEEN)BY{BER/ RN RIS B)E A BE 2

o YES . 1
o NO oo 2
o APPLICATION PENDING........coveeiiiiiniinen. 3
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_I75":

IF ‘QA23_174’ = 1 SKIP TO ‘PN_QA23_I176’ IF ‘QA23_A5’ = 1 (MALE AT BIRTH), DISPLAY “mother”; IF
‘AD65E = 2 (FEMALE AT BIRTH), DISPLAY “father”; IF ‘QA23_AS5’ = -7/-8 (REFUSED/DON'T KNOW)
AND ‘QA23_A26’ Sex =2 DISPLAY "father" OR If ‘QA23_A26’ =21DISPLAY "mother" ELSE IF DISPLAY
"other parent” IF ‘Al57 = 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”; ELSE DISPLAY “Is”

‘QA23_I75’ {Is/Was} (TEEN)’s {mother/father} a permanent resident with a green card? People
usually call this a “Green Card” but the color can also be pink, blue, or white.

(TEEN)B{ RSBV R 1% R RO AR RS 2 AMMI@FImTHlIE [EF . B RmEea
ATRERL AL A, B A,
-_AI59
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o NO o 2
o APPLICATION PENDING........ccccccveveiiiinne 3
O REFUSED ..ot -7
O DON'T KNOW ...t -8

‘QA23_176’ About how many years has (TEEN)’s {mother/father} lived in the United States?

(TEEN)BY{REBL/ACHIME LB TR E R Z D4R 2

NUMBER OF YEARS
YEAR FIRST COME AND LIVE IN U.S.

O NUMBER OF YEARS ... 1
O YEAR FIRST CAME TO LIVEIN US............ 2
o MOTHER/FATHER DECEASED.................. 3
o MOTHER/FATHER NEVER LIVED IN US .4
o REFUSED .....ooiiiiiiii e -7
o DON'T KNOW.......ooiiiiiiiieiiiieee e -8
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Section J: Health Care Utilization and Access

Visits to Medical Doctor

PROGRAMMING NOTE ‘QA23_J1’:
IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health
care YOU receive”;

‘QA23_J7T’ Now, I'd like to ask about the health care you receive. During the past 12 months, how
many times have you seen a medical doctor?

EiRZE 12 @A, BER%KEEE 2

AH5
TIMES [HR: 0-365]  [IF ‘QA23_J1’ > 0 GOTO
‘PN_QA23_J3"]
o) REFUSED .....vcooveeeeeeeeseeeeeeeeee e -7
0 DONT KNOW ... -8

PROGRAMMING NOTE ‘QA23_J2":

IF ‘QA23_J1’ = 0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK),
CONTINUE WITH ‘QA23_J2’;

ELSE GO TO ‘PN_QA23_J3’

‘QA23_J2’ About how long has it been since you last saw a doctor about your own health?

AfeAE Lok B B ROREREIRULE T 88 A LUK B BLE CAEA 2RI 2

AH6
o ONE YEAR AGO OR LESS........ovvviviviiiiies 0
o MORE THAN 1 UP TO 2 YEARS AGO........ 1
o) MORE THAN 2 UP TO 5 YEARS AGO....... 2
o) MORE THAN 5 YEARS AGO ........ccccevuenne. 3
o) NEVER ......oiiiiiiiiiiee e 4 [GO TO ‘QA23_J4’]
o) REFUSED ......cooiiiiiieie e -7
o) DON'T KNOW ...t -8
‘QA23_J3’ About how long has it been since you last saw a doctor or medical provider for a routine
check-up?
B A0 b VR 252 T A e LAt B e 1 (1 3 1) B RS A LUAR KR AT 25 R 17 2

[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.]

BB FiE 0 I TR A9 SO E T 252 RO PSR, % BLREAR 7T RE TG A R FEA T 2% il 4n
) AORRE,

o ONE YEAR AGO ORLESS..........cooviiiieee. 0
o MORE THAN 1 UP TO 2 YEARS AGO........ 1
o MORE THAN 2 UP TO 5 YEARS AGO........ 2
Q MORE THAN 5 YEARS AGO .......ccceeeviinnns 3
o NEVER ... 4
o REFUSED ....cooiiiiiiiiee e -7
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O DON'T KNOW ..ooviiiiiiiee et -8
‘QA23_J4’ In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?

Wk 6 A, RAZBLRESEBUEFTR IR, MESIRRAER M 2

[AJ218 |

o NEVET ..ottt 1
TER

o SOMELIMES ...veeiiiiiiii e 2
A

o Usually ..o 3
FEH

o AWAYS ...eviiieiiee e 4
A

o Not applicable .........cccccvviiiiiii, 5
AN

o REFUSED ......oovoiiiiiiii i -7

O DON'T KNOW......ooviiiiieee e -8

PROGRAMMING NOTE ‘QA23_J5’:
IF HOUSEHOLD HAS A SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘QA23_J6’

‘QA23_J%’ In the last 6 months, how often was it easy to get the care, tests, or treatment [teen’s
name] needed?

&6 H A, [HAEMARA S LRSI TaRRER, MBI 2 ] 2

[AJ219 |
o N LSV SN 1
R
o SOMEtIMES ... 2
A
o Usually ...oooooeriii 3
L
o AIWAYS ... 4
HAZ
o Not applicable ..........ccooooiiiiiiiiii, 5
A3 ]
o REFUSED ...t -7
o DON'T KNOW......ooviiiiiiiieiiiiie e -8
‘QA23_J6’ During the past 12 months, about how many days did you miss work at a job or business

because of illness, injury or disability?
FEBZHY 12 61 1Y, (SR, BRI E T B R 2 b 2

[IF NEEDED: "DO NOT INCLUDE FAMILY OR MATERNITY/PATERNITY LEAVE.”]
MRS E R, T E R

DAYS (0 - 365)
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O DID NOT HAVE JOB IN PAST

12 MONTHS ... 1
) REFUSED ......oooiiieiciee e siee e -7
o) DON'T KNOW. ....ooiieiie e -8
o Other (SPECIfY)....uuuvveeeeeiiiiieiieee e 996

Personal Doctor

PROGRAMMING NOTE ‘QA23_J7":

IF ‘QA23_H1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH
‘QA23_JT’;

ELSE GO TO ‘PN_QA23_J8’

‘QA23_J7 Do you have a personal doctor or medical provider who is your main provider?

SR — {1 2 0580 SRS 0 O 1 B o B AR 0 2

[[F NEEDED, SAY: “THIS CAN BE A GENERAL DOCTOR, A SPECIALIST DOCTOR, A
PHYSICIAN ASSISTANT, A NURSE, OR OTHER HEALTH PROVIDER.”]

AR R A, SR A BEAERDEL, G bl A B IR fR

o YES . 1
o NO oot 2
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_J8’:

IF ARINSURE = 1 OR ‘QA23_H1’ =1,3,4, OR 5 (HAS USUAL SOURCE OF CARE), THEN CONTINUE
WITH ‘QA23_J8’

ELSE GO TO ‘PN_QA23_J10’

DISPLAY INSTRUCTIONS:

IF ‘QA23_J7’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";

ELSE DISPLAY "a",

‘QA23_J¢%’ 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?

TEiEE 12 A 1, R RS IR 2 A5 80 (5 B R TR AOTE N K A B8 AE s B R IR S 4 ik
e
[AJ102 ]

[IF NEEDED, SAY: Do not include urgent care or emergency care visits. | am only asking
about appointments.]

[IF NEEDED, SAY: lE7aiERARESALHENRZ, FREHMARTATENMS
BIIER. 1]

o) YES oo 1

o) TG T 2 [GOTO
‘PN_QA23_J10’]

o) REFUSED ..o -7 [GOTO
‘PN_QA23_J10’]

Q DONT KNOW ... -8 [GOTO

‘PN_QA23_J10’]
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‘QA23_JY’ How often were you able to get an appointment within two days? Would you say...
RESTE M RN R ML HER 2 P RR A 25 © R R R
Q NEVEI ...t 1
o SOMELIMES ..oevveivieiiieieeeeeeeeeeeeeeeeeeee e 2
o Usually ..oooooiiieiee e 3
o AIWAYS ...eviiiiiie e 4
o REFUSED ......ccvviiiiiiieeceee e -7
o DON'T KNOW......ooviiiiiiiieiiiiiee e -8

Care Coordination

PROGRAMMING NOTE ‘QA23_J10’:

IF ‘QA23_H1’ = 1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND ‘QA23_J7’ = 1 (HAS A
PERSONAL DOCTOR/MEDICAL PROVIDER) AND [(‘QA23_B3’ = 1 OR ‘QA23_B4’ = 1 (HAS
ASTHMA)) OR AB22’ = 1 (HAS DIABETES) OR ‘QA23_B22’ = 1 (HAS HEART DISEASE)], THEN
CONTINUE WITH ‘QA23_J10’;

ELSE GO TO ‘QA23_J11’

‘QA23_J10’ Is there anyone at your doctor’s office or clinic who helps coordinate your care with other
doctors or services such as tests or treatments?

FESRR R AN SR B2 PR = A5 N BL B i R Fph 5 A SRR P I %5, B AniRAE IR

-
Q YES oottt 1
Q NO oottt 2
o REFUSED ...ttt -7
o DON'T KNOW ..ottt -8

Tele-Medical Care

‘QA23_J11° During the past 12 months, did your usual medical provider offer telephone or video
appointments?

WE 12 AR, G BRIk B 1 o R AR R RE iR R 2 2

AJ220
o) YES oottt 1
o) NO .. 2 [GOTO ‘QA23_J14’]
o) REFUSED .....ccoiiiiiieiieeee e -8 [GO TO ‘QA23_J14’]
o DON'TKNOW ..ot 3 [GOTO ‘QA23_J14’]

‘QA23_J12’  What options did your medical provider offer?

BB R IR B TR (A TRk T kLt jsR I

AJ221
(SELECT ALL THAT APPLY)
u In-person appointments ...........ccccceeeeeeerneee 1
GRS
a Telephone appointments ........ccccccoevvevvveeen. 2
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B
a Video appointments ..., 3

B EZ
Q REFUSED .....ovviiiiiieieieei e -7 [GO TO ‘QA23_J14’]
Q DON'T KNOW....cooiiieeiieeeeeeeeee e -8 [GO TO ‘QA23_J14’]

‘QA23_J13’ How satisfied are you with the availability of telephone or video health care from your
providers?

S B R AR TS R 46 TR 4 T Rl R P E 21 2
[AJ222 |

o Very satisfied........ccocceveeeeiiiiiieeeee e, 1
IEHIE
Q Somewhat satisfied.........ccccevvvevvveveeeeieeirennnns 2
T
@) Neither satisfied nor dissatisfied .................. 3
BEFEW B ISR
@) Somewhat dissatisfied ..........cccooeeeeiiiiininnnnnn. 4
HEANT
o Very dissatisfied..........ccocoeeiiiiiiiiiiiiiiiiccnn 5
AT
Q REFUSED .....coooiiiie i -7 [GO TO ‘QA23_J14’]
Q DONTKNOW ... -8 [GO TO ‘QA23_J14’]

‘QA23_J14’ 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?

BE 12 N, (A S BB e  EE \ B, WA
A ?

[AJ202 |

O YES . oottt 1

O NO .ot 2 [GOTO ‘QA23_J28’]

O REFUSED .....oooiiiiiiiieic e -8 [GO TO ‘QA23_J28’]

) DON'T KNOW ....oviiiiiieiiieeiiceie e 3 [GOTO ‘QA23_J28’]

‘QA23_J1%’ What was this care for?
2 IGERE H Y S ?
[AJ203 ]

a Primary Car€........ccccccvvveeeeeeeieiiiiieeee e 1 [GO TO ‘QA23_J18’]
22 SE

a Dental Care.......cccovvveeeiiiiieeee e 2 [GOTO ‘QA23_J18]
FRIEE

a Mental Health............cccooviiii, 3 [GOTO ‘QA23_J18]
giikisdEg

a Family Planning .........ccccococeeiiiiinnieeeen, 4
RETE

a Other speciality care .......cccoccveveviiieeeinnnnnnn. 5 [GOTO ‘QA23_J18]
HthFER #E

a Other_ e 91 [GO TO ‘QA23_J18’]
Hth: i

) REFUSED ......oooiiiiiiieiie e -7 [GO TO ‘QA23_J18’]
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‘QA23_J16’

‘QA23_J17’

)

Version 3.03

DON'T KNOW .....ooiiiiiiic e, -8

Where did you receive your family planning service?

TR 52 SR Rt AR Y 2

O

)

@)

@

c 0O O O ©

o0 O ©O

Private Doctor's Office ........ccccovvveeeiiiiieennns 1
MANEEZ

HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2

May 15, 2024

[GO TO ‘QA23_J18"]

2R ER =% E (Kaiser, Anthem Blue Cross. Health Net, United

Healthcare %)

Hospital or Hospital ClinicC..........c.ccccvveeenee. 3
e

Planned Parenthood ..o 4
SHEIEEH A= (Planned Parenthood)
County Health Department ...............ccvvveeeees 5
R ERPT

Family Planning Clinic...........cccoeeeiiiiiiiiinnn. 6
REESTEIRZFT

Community CliNIC ....c.coovvveieiiiiieiiece e 7
MEZAT

School or School-Based Clinic..................... 8

B B RS T
Tribal Health Clinic

Urban Indian Health Program/Clinic ............ 9
B RRZ T EN S R N RIS
Pharmacy ........cccccvviieeiiiiiei e 10
s

Some other place (Specify: ) e 11
Hethithrs (FBaEEA: )
REFUSED ....ooviiiiiiiieeeee e -7
DON'T KNOW......ooviiiiiiiieiiiiiee e -8

Was the appointment via telephone or video?

A2

co0 O O 0O ©

(S

i FERL BRI TRY 2

Yes, a telephone Visit.........ccccccveeiiiiciinnnnnn. 1
=, BanAR

Yes, aVvideo ViSit......ccoovveviiiiieiiiiiieieeeeees 2
=, AREY

2701 [ 3
M

NO . et 4
&=

REFUSED ....ccooiiii e -7
DONTKNOW. ... -8
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‘QA23_J18"  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?

FEREGEBRE 12 BAANSRERREGRREERRR. TENEERBIREE RGN
RERERAE , SHNREREERM?

AJ225

O Very satisfied ........cccovvveiiiiiii e 1
FEME

QO  Satisfied......c.eeeeiiiiee 2
=

QO Slightly satisfied.........cccceeiiiiiiiiieee e 3
BLEME

O Not satisfied at all ..........ccooeveeriiiiiiiiiieeen 4
TERWE

QO REFUSED ....ooiiiiiiiieiiiiee et -7

O DONTKNOW ....ooiiiiiiiiieiiee e -8

‘QA23_J1Y’ Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

sRRBRINERIRGRREERR. &R

m
iz
ot
M
m
B
F'_
E\I\

0000

PROGRAMMING NOTE ‘QA23_J20’:
IF ‘QA23_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA23_J21’

‘QA23_J20’ Think about your most recent video visit with your dental health provider. How would you
rate the experience compared to an in-person visit? Would you say the video
appointment was....

AR R T B R IRG R B BUR /2 A0S DL, BLE sk ML, g (R EE Ik

FERE 2 EER AR EE

o MUCH WOISE....cevveieieeeieeeee e 1
FERES 2

©) Somewhat Worse .....cooeveeeieeiiiiieeieeeeeeeeninnn. 2
PoE R RS R R — B

©) Aboutthe Same ........cccoceeeeiiiiiiiiiii e, 3
=22

©) Somewhat better...........oovvvviieeiiiiieee. 4
e 2 A — B

©) Much better ......cccooeviiiiiiiiiiic e 5
115

©) | did not have a video VisSit............cccceeeeeeeens 6
WAL T B G2

Q REFUSED .....cooiiiiieee e -7
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DON'T KNOW..............
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PROGRAMMING NOTE ‘QA23

- J21”;

IF ‘QA23_J15’ = 3, CONTINUE;

ELSE GOTO ‘PN_QA23_J22’

‘QA23_J21’

Think about your most recent video visit with your mental health provider. How would you

rate the experience compared to an in-person visit? Would you say the video
appointment was....

A AR S P R IR B 1R M LR B 2RI DL, BLE st Fa b,

Ek RE 2 KR

O ity

RGBS

g R

Q MUCKH WOISE .. .oieieieeeeeeeeecceeeece e 1
HWEES %

@) SomMewhat Worse .....coeeveeevievviiiinieeeeeeeevinn. 2
Eb A TR RS R R — B

o Aboutthe Same ........cooovvvvieiiiiiiiiicee e 3
iR 2

o Somewhat better.......cooovvvvvviieeieeeeeeeen, 4
e 2 A — B

o Much better ......ccooveviiiiiiiiceie e 5
152

o | did not have a video ViSit...........cccceeeeereeenns 6
W ARMEL TR G2

O REFUSED ..., -7

Q DON'TKNOW.....ooooiiiiii -8

PROGRAMMING NOTE ‘QA23_J22’:

IF ‘QA23_J15’ = 1, CONTINUE;

ELSE GOTO ‘PN_QA23_J23’

‘QA23_J22’

Think about your most recent video visit with your primary care provider. How would you

rate the experience compared to an in-person visit? Would you say the video

appointment wa

*B?FE 14

B QRPN

Ttz

AR
‘? /f/ A

3& mm

O
O
Q
Q
Q
Q
Q
Q

il
YN %ﬁ@ﬁﬁt W

S....

Much worse...................

K2

Somewhat worse .........

be T L AR — R

About the Same............

=A%

Somewhat better..........

b R RS A — A

Much better..................

5%

| did not have a video visit

W AREATHR G

REFUSED....................
DON'T KNOW..............

R B E S

B g ka2 Ae I,

IR

=

TR AEE URHE
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PROGRAMMING NOTE ‘QA23_J23’:
IF ‘QA23_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA23_J24’

‘QA23_J23’  Think about your most recent telephone visit with your dental health provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

A AR RO B A RIS R L8 FERR R S OTE UL, BUE b2 AR L, G fTRHEE

{kr(;é@ ? 43;1@%*%1%5% [

©) MUCH WOISE.....evveiieiieeieeeiee e 1
FEREAS 2

©) SOMEeWhat WOISe .....ceeeveeeiieivviiiieeeeeeeeninn. 2
PoE R R R R —

o Aboutthe Same .......ccooovvvvieieiiiiieee e 3
iR 2

o Somewhat better......ccoovvvvvviceeieeeeeeen, 4
g R 2 A — B

o Much better ......cccoovviiiiiiiiei e 5
5%

o | did not have a video ViSit...........cccceeeeeeeeeens 6
W ARMEL TR G2

O REFUSED. ..., -7

Q DONTKNOW .....ooooiiiiiii -8

PROGRAMMING NOTE ‘QA23_J24’:
IF ‘QA23_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA23_J25’

‘QA23_J24’ Think about your most recent telephone visit with your mental health provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

SRR RO B RS M R R RSt I B BB R B/ 2 s I, BLE gk a2 ML, (g anfar R
fEEUAEE 2 R it
-_AJ 231
o MUCH WOISE....cevveieieeeieeeee e 1
FERES 2
o SOMEWhAt WOISE ...ovvveeieeeiieeveieeeeeeeeeeeenn 2
boE Rk R R R —
o Aboutthe Same ........cooovvviieeeiiiiieeee e 3
AL
o Somewhat better.......cooooevvvvvvvvieiieeieeeeen, 4
s k2 A —Eh
Q Much Better .......cceeevieiiiiecee e 5
5%
o | did not have a video ViSit............ccceeeeereeeens 6
A AT AR 2
Q REFUSED ....ccooiiii e -7
Q DONTKNOW......oooeviiiii -8
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PROGRAMMING NOTE ‘QA23_J25’:
IF ‘QA23_J15’ = 1, CONTINUE;
ELSE GOTO ‘QA23_J26’

‘QA23_J25’  Think about your most recent telephone visit with your primary care provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone

appointment was....

AR RO B R IRE A B E IS L., BLE a2
J&E @ {EER A UGS
©) MUCH WOISE.....vvviieieiiieeiieee e
FEREAS
©) Somewhat WOrSe .....ccooeeevevevvviieieeeeeeeeeiinnn.
Pb T B RS R R — B
o Aboutthe Same .........ccoovvvviiiiiiiieie,
AL
o Somewhat better..........ooovvvvvieeieeeeeiieine.
g R 2 A — B
o Much better ......cccooveiiiiieiiiiee e
5%
o | did not have a video Visit..........c.ccceeeveennen.
W ARHEL TG 2
O REFUSED. ...,

O DON'T KNOW......ooiiiiiriirieeceeee e

‘QA23_J26’ Did you have any problems with a telephone or video appointment?

B ERRBRTEN S EA R ENE ?

o YES . 1
o NO oo 2
o REFUSED ....ooooiiiiie -7
o DON'T KNOW ..o -8

MR, g TR E U

PROGRAMMING NOTE ‘QA23_J27":
IF ‘QA23_J26’ = 1 THEN CONTINUE;
ELSE GO TO ‘PN_QA23_J28’

‘QA23_J27°  What problems did you experience?

REE B JBERT R 2

a Bad internet/network connection ................. 1
a Couldn’t download the telehealth app.......... 2
a Audio/Video was not working....................... 3
a No privacy during the

telehealth appointment.............cccccoviiiinnen. 4
a The doctor/nurse did not speak

my language/understand my language........ 5
a Other.__ 91
o REFUSED ......ooiiieiiee e -7
o DON'T KNOW ... -8
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Communication Problems with a Doctor

PROGRAMMING NOTE ‘QA23_J28’:

IF ‘QA23_A22’ >= 2 (SPEAKS ENGLISH '"WELL', 'NOT WELL', OR 'NOT AT ALL'), CONTINUE WITH
‘QA23_J28’;

ELSE GO TO ‘PN_QA23_J33’

‘QA23_J28’ The last time you saw a doctor, did you have a hard time understanding the doctor?

B ERE B AR, AR A ER A A 2

AJ8B
Q Y S et 1 [GO TO ‘QA23_J30’]
O 1[0 R 2
Q REFUSED ..o -7 [GOTO
‘PN_QA23_J33’]
O DON'T KNOW ... -8 [GO TO

‘PN_QA23_J33’]

PROGRAMMING NOTE ‘QA23_J29’:

IF ‘QA23_J28’ = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW
NOT CONDUCTED IN ENGLISH OR ‘QA23_A21’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME)], CONTINUE WITH ‘QA23_J29’;

ELSE GO TO ‘PN_QA23_J33’

SET ‘QA23_J29’ ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA23_J29’ WAS
ASKED;

‘QA23_J29’ In what language did the doctor speak to you?

TR B A W — Tl AR = LA AR 2

0 ENGLISH ..o 1 [GOTO ‘QA23_J31]
SPANISH v 2 [GOTO
‘PN_QA23_J33"]
0 CANTONESE ... 3 [GOTO
‘PN_QA23_J33"]
) VIETNAMESE ..o eseeenes 4 [GOTO
‘PN_QA23_J33’]
) TAGALOG ......eeeeeeeeeeeseeeeseeeseeeeeseseseeenes 5 [GOTO
‘PN_QA23_J33’]
) MANDARIN ....covooeveeeeeeeeeeeeeeeeeeeeeseeeeeeeeneos 6 [GOTO
‘PN_QA23_J33’]
0 KOREAN ... 7 [GOTO
‘PN_QA23_J33"]
0 ASIAN INDIAN LANGUAGES.........oocrvveenn.. 8 [GOTO
‘PN_QA23_J33"]
0 RUSSIAN ... 9 [GOTO
‘PN_QA23_J33"]
) OTHER (SPECIFY: Yeeeeeeeeeeeeeeeen 91 [GOTO
‘PN_QA23_J33’]
) REFUSED ..o -7 [GOTO
‘PN_QA23_J33’]
) DON'T KNOW ..o -8  [GOTO

‘PN_QA23_J33"]
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‘QA23_J30° Was this because you and the doctor spoke different languages?

I

BRI 2 B AR R R FIRE S 2

=1
AJ9
O YES ., 1
o NO ot 2
®) REFUSED ....oooviiiiic e -7
o DON'T KNOW ..o -8

‘QA23_J31’ Did you need someone to help you understand the doctor?

CRAREANEHEREE LM

[ AJ10 |
) YES oo 1
) T T 2 [GOTO
‘PN_QA23_J33’]
) REFUSED oot eeeeeeeeeseese s -7 [GOTO
‘PN_QA23_J33’]
) DON'T KNOW ...covoveeeeeeeeeeeeese e -8  [GOTO

‘PN_QA23_J33’]

‘QA23_J32’ Who was this person who helped you understand the doctor?

S B (RS A 3R 7
[ AJ1L |

[[F R RESPONDS “MY CHILD,” PROBE TO SEE IF CHILD IS UNDER AGE 18. IF AGE
18 OR MORE, CODE AS “ADULT FAMILY MEMBER”".]

o MINOR CHILD (UNDER AGE 18) ............... 1
o AN ADULT FAMILY MEMBER OR

FRIEND OF MINE........ccoooiiiiiiiiins 2
o NON-MEDICAL OFFICE STAFF................. 3
o MEDICAL STAFF INCLUDING

NURSES/DOCTORS .......cocoiiiieriee e 4
Q PROFESSIONAL INTERPRETER

(BOTH IN PERSON AND

ON THE TELEPHONE) .....ccvvviiiiiiiiiiiieenne 5
o OTHER (PATIENTS, SOMEONE ELSE).....6
o DID NOT HAVE SOMEONE TO HELP ....... 7
o REFUSED ..ot -7
o DON'T KNOW......oooiiiiiiieiiieee e -8

PROGRAMMING NOTE ‘QA23_J33’:

IF ‘QA23_A22’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH
‘QA23_J33;

ELSE GO TO ‘QA23_J34’

‘QA23_J33’ In California, you have the right to get help from an interpreter for free during your
medical visits. Did you know this before today?

N, CHREAMZHESREOZRS. BESRXZANEEESERS ?
-_AJ 105
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REFUSED ....oovviiiiic e -7
DON'T KNOW ... -8

May 15, 2024

‘QA23_J34’ During the past 12 months, did you delay or not get a medicine that a doctor prescribed
for you?
HBX 12EAS, BERAFLEEXREEREREATRME?
AH16
O YES oottt 1
o NO e 2 [GOTO
‘PN_QA23_J39’]
o REFUSED .....ccvviiiiiiieeciee e -7 [GOTO
‘PN_QA23_J39’]
o DON'T KNOW ...ooiiiiiiiieeiiiiee et -8 [GOTO
‘PN_QA23_J39’]
‘QA23_J35’ Did you get the medicine that a doctor prescribed for you eventually?
BRI EEENBEEREMNE ?
AJ251
o Y S ittt 1
o N o P 2
o REFUSED ..ot -7
o DON'T KNOW ..o -8
‘QA23_J36’ During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for you?
BE 12 @A P, BEAEEENSZEENEEBEMENEE ?
AJ252
[CHECK ALL THAT APPLY]
a MEDICATION NOT IN STOCK........cceeeneen. 1
a INSURANCE APPROVAL ISSUE ............... 2
a DELAYS IN COMMUNICATION WITH
PROVIDER OR PHARMACY ......ccccocveeennen. 3
a CONCERNS WITH SIDE EFFECTS

ocopLpLO0C0D 0O O

OR INTERACTIONS WITH

OTHER MEDICATIONS .......oooviiiiiiiineeeen. 4
DIDN'T WANT OR THOUGHT

| DIDN'T NEED PRESCRIPTION................. 5
TOO HARD TO TRACK ALL

MY MEDICATIONS.......oovviiiiiiiiiiiireeee s 6
| FORGOT OR LOST PRESCRIPTION....... 7
IDIDN'THAVE TIME ..., 8
| HAVE NO INSURANCE.........ccoocivieiiins 9
TOO EXPENSIVE ... 10
OTHER (SPECIFY: ) I 91
REFUSED .....ooiiiiiiiieeee e -7
DON'T KNOW......ooiiiiiiiiieiiiieee e -8
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PROGRAMMING NOTE ‘QA23_J37’:
IF MORE THAN ONE RESPONSE FROM ‘QA23_J36’, THEN CONTINUE WITH ‘QA23_J37’ WITH
SELECTED CHOICES FROM ‘QA23_J36’ DISPLAYED;

ELSE SKIP TO NEXT TOPIC

‘QA23_J3T What was the one main reason why you delayed the medicine that a doctor prescribed

for you?

REEEMBEERERAYEYN—ETERRZME ?

© 000

000000 ©O O

MEDICATION NOT IN STOCK...........ccuee. 1
INSURANCE APPROVAL ISSUE ............... 2
DELAYS IN COMMUNICATION WITH

PROVIDER OR PHARMACY .....cccccceviiiinnns 3

CONCERNS WITH SIDE EFFECTS
OR INTERACTIONS WITH

OTHER MEDICATIONS ......cccceeiiiiiriiiene, 4
DIDN'T WANT OR THOUGHT

| DIDN'T NEED PRESCRIPTION................. 5
TOO HARD TO TRACK ALL

MY MEDICATIONS.......coiviiiiiiiiiineeee s 6
| FORGOT OR LOST PRESCRIPTION....... 7
I DIDN'THAVE TIME ..o, 8
| HAVE NO INSURANCE.........ccoocieieeiinns 9
TOO EXPENSIVE ... 10
OTHER (SPECIFY: ) e 91
REFUSED ..ot -7
DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA23_J38":
IF ARINSURE =1, THEN CONTINUE WITH ‘QA23_J38’;

ELSE GO TO ‘QA23_J39’

‘QA23_J38’ Did you delay or not get a medicine while you had your current insurance plan?

TERHA H AR
o)
0
0
0

At B, A AR AT HE 2

YES o 1
NO .o 2
REFUSED .....ccooviiriniiiniicissnicscsnis -7
DON'T KNOW ..o, -8

‘QA23_J39’ During the past 12 months, did you delay or not get any other medical care you felt you
needed—such as seeing a doctor, a specialist, or other health professional?

HBRE+ZEAG, EHERFEESRERZEMERALENERERE — fIINERAE.
HERBARHMBEREREERAR?

0000

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

‘QA23_J40° Did you get the care eventually?
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ERRERTHER?

O YES oottt 1
O NO i 2
O REFUSED .....covvveeivieee e -7
O DON'T KNOW ..ooviiiiiiiee et -8
‘QA23_JaT’ During the past 12 months, why did you delay or did not get the care you felt you

needed?

BE 12 @A S, BEATEES R ETRRBIIEENAE?

[SELECT ALL THAT APPLY]
a COULDN'T GET APPOINTMENT ............... 1
a MY INSURANCE WAS NOT ACCEPTED...2
a MY INSURANCE DID NOT COVER............ 3
a LANGUAGE UNDERSTANDING

PROBLEMS ... 4
a TRANSPORTATION PROBLEMS............... 5
a HOURS WERE NOT CONVENIENT ........... 6
a THERE WAS NO CHILD CARE FOR
CHILDREN AT HOME ......ccovviiiieieeeriiiin, 7

a | FORGOT OR LOST REFERRAL .............. 8
a | DIDN'T HAVE TIME TO GO .....cccvvvevvvee 9
a TOO EXPENSIVE......ccoeivieevee e 10
a | HAVE NO INSURANCE..........c.ccccveeiennns 11
a OTHER (SPECIFY: ) ceeeens 91
) REFUSED ......oooiiie v -7
) DON'T KNOW. ....ccvi e -8

PROGRAMMING NOTE ‘QA23_J42’:

IF MORE THAN ONE RESPONSE FROM ‘QA23_J41’ WITH SELECTED CHOICES FROM ‘QA23_J41’
DISPLAYED, THEN CONTINUE WITH ‘QA23_J42’;

ELSE SKIP TO NEXT TOPIC

‘QA23_J42’ What was the one main reason why you delayed getting the care you felt you needed?

TEERRECRABCHFENEEN —EARETERRAIHE?

O COULDN'T GET APPOINTMENT ............... 1
O MY INSURANCE WAS NOT ACCEPTED...2
O MY INSURANCE DID NOT COVER............ 3
O LANGUAGE UNDERSTANDING
PROBLEMS ... 4
O TRANSPORTATION PROBLEMS............... 5
O HOURS WERE NOT CONVENIENT........... 6
O THERE WAS NO CHILD CARE FOR
CHILDREN ATHOME ... 7
O | FORGOT OR LOST REFERRAL .............. 8
Q | DIDN'THAVE TIME TO GO .....coovveeeeeen 9
O TOO EXPENSIVE ... 10
O | HAVE NO INSURANCE..........coovevevrennn. 11
O OTHER (SPECIFY: ) . 91
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) REFUSED. ... -7
®) DON'T KNOW .....ooiiiiiiiiiic e, -8

PROGRAMMING NOTE ‘QA23_J43":
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA23_J43’;
ELSE GO TO ‘QA23_J44’

‘QA23_J43’

‘QA23_J44’

Did you delay or not get other medical care you felt you needed while you had your
current insurance plan?

EREENNRREFESE  SEEEESRAERNHMERATENEERS ?

O YES .. 1
O NO oo 2
O REFUSED .....ooooiiiiiiis -7
o DON'T KNOW ...t -8

Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and
others who specialize in one area of health care.

HREBARENEEE, DHERE BAE, REHNBLEMAEthit B L ERREER
HMERELE,

In the past 12 months, did you or a doctor think you needed to see a medical specialist?

HRE+TZEAYD CHBEREYRATERERFEREL?

o YES . 1
o NO i 2
o REFUSED ...oooiiiiiicee e -7
o DON'T KNOW ... -8

PROGRAMMING NOTE ‘QA23_J45’:
IF ‘QA23_J44’ = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA23_J45’;
ELSE GO TO ‘QA23_J48’

‘QA23_J45’

‘QA23_J46’

During the past 12 months, did you have any trouble finding a medical specialist who
would see you?

mRE+ZEAYD, EEEREMEBEE—Me LEERIERELE?

o YES et 1
o NO oo 2
o REFUSED ....ooooiiiiie -7
o DON'T KNOW ... -8

During the past 12 months, did a medical specialist’s office tell you that they would not
take you as a new patient?

ERE+TZEAS REFENBLEDTEREGMATBREIEGELMMANTRA?

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

PROGRAMMING NOTE ‘QA23_J47’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA23_J47’;
ELSE SKIP TO ‘QA23_J48’

‘QA23_J4T During the past 12 months, did a medical specialist’s office tell you that they did not take
your main health insurance?

EBETZEAS FEFENBERLEEHREMMATEICHIERRRR?

o YES e 1
o NO oo 2
) REFUSED ....oovviiiiiice e -7
) DON'T KNOW ..o -8

‘QA23_J48’ Now think about general doctors. During the past 12 months, did you have any trouble
finding a general doctor who would see you?

RESARSHEBLEMME, ABE+TZEAYD, GEEATE#SEK M AEERN

EHBEE"
Q YES oo 1
Q NO ..o 2
Q REFUSED ......cccoovviiinineiceees -7
Q DON'T KNOW ..o -8

‘QA23_J4Y’ During the past 12 months, did a doctor’s office tell you that they would not take you as a
new patient?

ERAETZEAS IERBLEDHEHREMMATBEZEELLMANTRA?
[AJ134 |
o YES o 1
o NO .o 2
o REFUSED .....cooviiriniiiniieissnicscsnias -7
o DON'T KNOW ..o, -8

PROGRAMMING NOTE ‘QA23_J50’:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH ‘QA23_J50’;
ELSE SKIP TO ‘QA23_J51’

‘QA23_J50’ During the past 12 months, did a doctor’s office tell you that they would not take your
main health insurance?

AFBRE+TZEAYD RERBEZHEHEMNMAFTEEZENEIEERRE 2

O YES e 1
S S 1o YO 2
O REFUSED woooooooooeooeooesoee e 7
O DONTKNOW ...oooooromsoeesoesoeso 8

Pregnancy Status

| PROGRAMMING NOTE ‘QA23_J51’:
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IF ‘QA23_A5’ = 1 (MALE AT BIRTH), THEN GO TO ‘PN_QA23_J61’;
IF AGE > 45, THEN GO TO ‘PN_QA23_J68’;

DISPLAY INSTRUCTIONS:

IF [‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA23_A6’= 1 (IDENTIFIES AS FEMALE)], DISPLAY
“These next questions are about women’s health.”;

IF [‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA23_A6’=1, 3, 5, OR -7, -8 (MALE, TRANSGENDER,
NON-BINARY, REFUSED OR DON'T KNOW)], DISPLAY “These next questions may be relevant to you
because you were assigned female at birth. If not, let me know and we will skip them.”

‘QA23_J571’ These next questions may be relevant to you because you were assigned female at birth.

DA RRE PTHEBLEATI, TR AL E L B RO R A E,

To your knowledge, are you now pregnant?

PRIGFTR, EBAEIRZE TS 2

o) YES coovveeeeeveeeeeeeeeeeeeseeeseesee e esesee e 1 [GO TO ‘QA23_J53’]
o) N T 2
O NOT APPLICABLE ... 3
O REFUSED ..., -7
O DON'T KNOW ... -8

Family Planning

PROGRAMMING NOTE ‘QA23_J52’:

IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘QA23_A5’ = 2 (FEMALE AT BIRTH) WITH ‘QA23_D10’
= 1 (MALE SEXUAL PARTNER) THEN CONTINUE

IF AGE > 44 YEARS GO TO ‘PN_QA23_J68’;

ELSE IF ‘QA23_A5’ = 1 (MALE AT BIRTH) THEN GO TO ‘PN_QA23_J61’;

ELSE CONTINUE WITH ‘QA23_J52’

‘QA23_J52’ Which of the following statements best describes your pregnancy plans? Would you
say...

TOMRERL R R BN EFTE ? R A...

[AJ169 |

o I do not plan to get pregnant within
the next 12 months ..., 1
IEARFTRAEAA 12 {5 A N EE2,
o | am not sexually active.....................oeeee. 2
TN AETE AN TS TR,
I am planning to get pregnant within
the next 12 months ..., 3
IEFTRAEARAC 12 {8 A HEA2, 5
| am currently pregnant............cccccceeeeinrnnnee 4
R 2
| am not able to get pregnant....................... 5 [GOTO
B RelgE? ‘PN_QA23_J61’]
REFUSED ....cooiiiiiiiieieee e -7 [GOTO
‘PN_QA23_J61’]
DON'T KNOW ...oovieiiiiiiiieee e -8 [GOTO
‘PN_QA23_J61’]

@)

©c 0O O O
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‘QA23_J53’ During the past 12 months, did you become pregnant with an unintended pregnancy?

W12 M AR, EREEIMER?

O YES ., 1
O NO oo 2
O NOT APPLICABLE ......ccccoiiiiiiiiiis 3
O REFUSED .....ooooiiiiiiis -7
O DON'T KNOW ... -8

‘QA23_J54’ During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control? This includes an IUD or an implant (that thing in your
arm).

HWER 12 FAR, BE, BRI RIS B R B R A2 A5 BT R i R 2
Horp a7 BR B MR A (T LAVEEE)

O YES oo 1
S T e YO 2
QO REFUSED ooooooooooeoessoeesoees oo 7
QO DONTKNOW ...oocoreoomsomssoeesere o 8

PROGRAMMING NOTE ‘QA23_J55':
IF ‘QA23_J51’ = 1 (PREGNANT), GO TO ‘PN_QA23_J68’;

IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA23_D10’ = 2, -3 (FEMALE SEXUAL PARTNER,
SKIPPED), GO TO ‘PN_QA23_J68’;

IF ‘QA23_J52’ = 2, 4,5 (NOT SEXUALLY ACTIVE OR PREGNANT OR NOT ABLE TO GET
PREGNANT) THEN GO TO ‘QA23_J60’;
ELSE CONTINUE WITH ‘QA23_J55’

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, did you or
your male partner use a birth control method to prevent pregnancy? This includes male or female
sterilization.”

IF ‘QA23_D8’ > 1 OR -7, -8 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During
the past 12 months, did you or your male partners use a birth control method to prevent pregnancy? This
includes male or female sterilization.”;

‘QA23_J55’ During the past 12 months, did you or your male partner{s} use a birth control method to
prevent pregnancy? This includes male or female sterilization.

MY 12 (FLH P, S T e PR 75 0 FRREA 7 WA M © S AL T ek A
I,

[IF NEEDED, SAY: “Sterilization includes having your tubes tied, getting a vasectomy, or
having an operation so you cannot have children.”]

MBI E RS, Hla & IR EETTRE &Il AT REL B
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0 N[ ST 2 [GOTO
‘PN_QA23_J60’]
) NOT MALE PARTNER ....ovovverreeerererrereenn. 3 [GOTO
‘PN_QA23_J61’]
) REFUSED oo eeeeeeesees s -7 [GOTO
‘PN_QA23_J61’]
) DON'T KNOW ...covoeveeeeeeeeeseeee e 8 [GOTO

‘PN_QA23_J61’]

PROGRAMMING NOTE ‘QA23_J56’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ =1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your male partner use?”

IF ‘QA23_D8’ > 1 OR -7, -8 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During
the past 12 months, which MAIN birth control method did you or your male partners use?”;

‘QA23_J56’ During the past 12 months, which MAIN birth control method did you or your male
partner{s} use?

A 12 167 P, SIS T M P E GBS RIS S B30 1 1 2

[CODE ALL THAT APPLY]

[PROBE: “Any others?”]

Q TUBAL LIGATION (TUBES TIED, CUT,
FALLOPIAN TUBES REMOVED)................ 1
Q VASECTOMY (MALE STERILIZATION) .....2
Q IUD (MIRENA®, PARAGARD®, SKYLA®,
KYLEENA®, LILETTA®, ETC.) vvvvvvevreveenn. 3
Q IMPLANT (NEXPLANON® - THAT THING
IN YOUR ARM) ...oveeeeeeeeeeeeeeeeeseeeeeeeeeen. 4
Q BIRTH CONTROL PILLS ..o, 5 [GO TO ‘QA23_J58]
Q OTHER HORMONAL METHODS
(INJECTION/DEPO-PROVERA, PATCH,
VAGINAL RING) ..ot 6 [GO TO ‘QA23_J58]
Q CONDOMS (MALE OR FEMALE)................ 7 [GO TO ‘QA23_J58’]
Q PHEXXI (BIRTH CONTROL GEL).............. 8 [GO TO ‘QA23_J58’]
Q OTHER (SPECIFY: )....91 [GO TO ‘QA23_J58’]
Q REFUSED ..o 7 [GOTO
‘PN_QA23_J61’]
Q DON'T KNOW ... 8 [GOTO

‘PN_QA23_J61’]
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PROGRAMMING NOTE ‘QA23_J57":

DISPLAY INSTRUCTIONS:
IF ‘QA23_J56’ = 1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, 'VASECTOMY’, 1UD’,
IMPLANT’, ELSE SKIP TO ‘QA23_J58’

‘QA23_J57’ “Did you or your male partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?”

ERENBHARBEEERE 12 65 NESBMNEREN. BBSURE. TE8RE
TIBfER ) ?

©) Y S e 1

Q N[0 T ORRRR 2 [GO TO
‘PN_QA23_J61]

Q REFUSED .....covviiieieeeeeeeeee e -7 [GO TO
‘PN_QA23_J61]

Q DON'T KNOW. ... -8 [GO TO

‘PN_QA23_J61’]

PROGRAMMING NOTE ‘QA23_J58":

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, where did you
or your male partner get your MAIN birth control method or prescription?”

IF ‘QA23_D8’ > 1 OR -7, -8 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During
the past 12 months, where did you or your male partner(s) get your MAIN birth control method or
prescription?”;

‘QA23_J58’ During the past 12 months, where did you or your male partner{s} get your MAIN birth
control method or prescription?

WE 12 AR, SR 55 R A R % i o SRE 2R 5 ik el il 07 4 2

[AJ239 |

o PRIVATE DOCTOR'S OFFICE.................... 1
o HMO FACILITY (KAISER

ANTHEM BLUE CROSS HEALTH NET,

UNITED HEALTHCARE, ETC.) c.ceevviiiieenns 2
Q HOSPITAL OR HOSPITAL CLINIC.............. 3
o PLANNED PARENTHOOD........ccccccveeiiinnns 4
Q COUNTY HEALTH DEPARTMENT ............. 5
o FAMILY PLANNING CLINIC........cccceeeiinnns 6
o COMMUNITY CLINIC ..o, 7
o SCHOOL OR SCHOOL-BASED CLINIC.....8
o NATIVE AMERICAN HEALTH CENTER/

CLINIC oo 9
o PHARMACY ...ooviiiiiiieieee e 10
o SOME OTHER PLACE (SPECIFY: __)...91
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

‘QA23_J59’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

200




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

WE 12 AR, EIeEFE G Bk M U LA T ik 2

[A3240 |
o Yes, over a video ViSit............ceevvevvvevevineennnns 1
o Yes, over a telephone Visit...........cccccevvnneen. 2
o o 3
O REFUSED ......ccviieiieee e -7
O DON'T KNOW......oooiiiiieiciiee e, -8

PROGRAMMING NOTE AJ170B’:
‘QA23_J55’= 2 CONTINUE;
ELSE SKIP TO ‘PN_QA23_J61’

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’= 1 OR ‘QA23_D9’= 2 (1 PARTNER) DISPLAY “What is the main reason you and your
male partner did not use birth control in the past 12 months?”

IF ‘QA23_D8’ >1 OR -8 AND ‘QA23_D9’ = 3,4,5,6 OR > 1 DISPLAY “What is the main reason you and
your male partners did not use birth control in the past 12 months?”;

‘QA23_J60’ What is the main reason you and your male partner{s} did not use birth control in the past
12 months?

FEAIEEY B 1 A BIEBZ 12 188 PSR 5 BRI M0 £ TR R 2 A1 2

[AJ170B |
0 TRYING TO GET PREGNANT/
WANT A BABY ..oooovoeeeeeeeeeeee e 1
0 HAVEN'T FOUND A METHOD | LIKE.......... 2
0 (010 =3 IR 3
) HAVEN'T HAD TIME TO GO IN FOR
BIRTH CONTROL ....vooveeveeeeeeeeereseeeereenene 4
) NO TRANSPORTATION w...covoverereerreerenn. 5
) DON'T KNOW WHERE TO GET IT............ 6
) DON'T BELIEVE IN BIRTH CONTROL........7
) WORRIED ABOUT SIDE EFFECTS AND/
OR HEALTH RISKS.....veooeeeee oo 8
0 PARTNER WON'T LET ME ..o, 9
0 FORGET TO USE BIRTH CONTROL ...... 10
0 FEEL UNCOMFORTABLE ASKING
FOR BIRTH CONTROL/TALKING ABOUT
BIRTH CONTROL ... 11
REFUSED ..o eeeeseseennes -7 [GOTO
‘PN_QA23_J61’]
DON'T KNOW ...ooovoeeeereeeeeeeeeeseeeseennes -8  [GOTO

‘PN_QA23_J61’]
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PROGRAMMING NOTE ‘QA23_J61":

IF AGE IS BETWEEN 18 AND 54 YEARS AND ‘QA23_A5’ = 1 (MALE AT BIRTH) WITH ‘QA23_D10’ =2
OR 3 (FEMALE SEXUAL PARTNER, BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS THEN GO TO ‘PN_QA23_J68’

‘QA23_J671’ During the past 12 months, has a doctor, medical provider, or family planning counsellor
talked to you about birth control such as male condoms or vasectomy?

WA 12 AR, BREABEA, B ARES TR ILE 55 R 5 E 5 s Al B G i e 22 H i,
40 575 FH 3 20 5 Bl A2 BRI 2

[AJ241
S =S 1
S N7 YO 2
O REFUSED ..o 7
O DONTKNOW ..o 8

PROGRAMMING NOTE ‘QA23_J62":

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, did you or
your female partner use a birth control method to prevent pregnancy? This includes male or female
sterilization.”

IF ‘QA23_D8’ > 1 OR -7, 8 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During
the past 12 months, did you or your female partners use a birth control method to prevent pregnancy?
This includes male or female sterilization.”;

‘QA23_J62’ During the past 12 months, did you or your female partner{s} use birth control method to
prevent pregnancy? This includes male or female sterilization.

W) 128 A A, SRR Ze AR 5 B i B T IRAGREZE 2

[IF NEEDED, SAY: STERILIZATION INCLUDES HAVING YOUR PARTNER'’S TUBES
TIED, GETTING A VASECTOMY, OR HAVING AN OPERATION SO YOU CANNOT
HAVE CHILDREN.]

SE R B LT, O BLIRT : ML AR, IR OB e A F
AP, LB,

o Y S ittt 1
NO .t 2 [GOTO
‘PN_QA23_J67’]
o No female partner ..........cccceevveeeennineeennn, 3 [GOTO
‘PN_QA23_J68’]
) REFUSED .......ooiiiiiiiieiiceee e -7 [GOTO
‘PN_QA23_J68’]
®) DON'T KNOW ...t -8 [GOTO

‘PN_QA23_J68’]
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PROGRAMMING NOTE ‘QA23_J63":

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your female partner use?”

IF ‘QA23_D8’ > 1 OR -8 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, which MAIN birth control method did you or your female partners use?”;

‘QA23_J63’ During the past 12 months, which MAIN birth control method did you or your female
partner{s} use?

B 12 EAR , EREH LI REER T IPERPLE L TR ?

[CODE ALL THAT APPLY]
[PROBE: “Any others?”]
O TUBAL LIGATION

(TUBES TIED, CUT,
FALLOPIAN TUBES REMOVED)................ 1

O VASECTOMY (MALE STERILIZATION) .....2
QO IUD (MIRENA®, PARAGARD®, SKYLA®,

KYLEENA®, LILETTA®, ETC.) wvevvvvvvevree, 3
O IMPLANT (NEXPLANON® - THAT THING IN

YOUR ARM) ..o eeeeeee oo 4
QO BIRTH CONTROL PILLS ...oveveereeeeereeeene. 5 [GO TO ‘QA23_J65]
O OTHER HORMONAL METHODS

(INJECTION/DEPO-PROVERA, PATCH,

VAGINAL RING) ..o, 6 [GO TO ‘QA23_J65’]
O CONDOMS (MALE OR FEMALE) ............... 7 [GO TO ‘QA23_J65’]
O PHEXXI (BIRTH CONTROL GEL)............... 8 [GO TO ‘QA23_J65’]
Q OTHER (SPECIFY: )....91 [GO TO ‘QA23_J65]
Q REFUSED ..o -7 [GOTO

‘PN_QA23_J68’]

QO DONTKNOW oo 8 [GOTO

‘PN_QA23_J68’]
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PROGRAMMING NOTE ‘QA23_J64’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_J63’ = 1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, 'VASECTOMY’, 1UD’,
IMPLANT’

‘QA23_J64’ Did you or your female partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?

BREMZMHRERREEBRE 12 BAREZ{MINELRN. BEEUKRN. FERIR
TRAERE 2R} ?

@) Y S it 1

Q N TN 2 [GOTO
‘PN_QA23_J68’]

Q REFUSED .....coooiiiii e -7 [GOTO
‘PN_QA23_J68’]

Q DON'T KNOW. ... -8 [GO TO

‘PN_QA23_J68’]

PROGRAMMING NOTE ‘QA23_J65’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, where did you
or your female partner get your MAIN birth control method or prescription?”

IF ‘QA23_D8’ > 1 OR -8 AND ‘QA23_D9’ = 3, 4, 5, 6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, where did you or your female partner(s) get your MAIN birth control method or
prescription?”;

‘QA23_J65’ During the past 12 months, where did you or your female partner{s} get your MAIN birth
control method or prescription?

BE12EBAA , BHEHZHEREMEENER B2 ESHETE ?

o PRIVATE DOCTOR'S OFFICE.................... 1
o HMO FACILITY (KAISER,

ANTHEM BLUE CROSS, HEALTH NET,

UNITED HEALTHCARE, ETC.) .oceciviiieenns 2
o HOSPITAL OR HOSPITAL CLINIC.............. 3
o PLANNED PARENTHOOD........ccccccveeiiinnns 4
Q COUNTY HEALTH DEPARTMENT ............. 5
o FAMILY PLANNING CLINIC.......ccccceeeiinnns 6
Q COMMUNITY CLINIC ... 7
Q SCHOOL OR SCHOOL-BASED CLINIC.....8
o NATIVE AMERICAN HEALTH CENTER/

CLINIC oo 9
o PHARMACY ...ooviiiiiiieieee e 10
o SOME OTHER PLACE (SPECIFY: _)....91
o REFUSED .....cooiiiiic e -7
o DON'T KNOW......ooviiiiiiiieiiiee e -8

‘QA23_J66’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?
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BEI12EAA , BREEBRGHEFRLENECNETERZ LR E ?

[AJ246 |
o Yes, over a video ViSit............ceevvevvvevvvieeennnn, 1
o Yes, over a telephone Visit...........ccccevvnneen. 2
Q NO et 3
o REFUSED ....oooviiiiiieeeee e -7
Q DON'T KNOW ....ooiiiiiiiiieeececceiieeeee e, -8

PROGRAMMING NOTE ‘QA23_J67’:
‘QA23_J62’ = 2, then CONTINUE;
ELSE SKIP TO ‘PN_QA23_J68’

DISPLAY INSTRUCTIONS:

IF ‘QA23_D8’ = 1 OR ‘QA23_D9’ = 2 (1 PARTNER) DISPLAY “What is the MAIN reason you and your
male partner did not use birth control in the past 12 months?”

IF ‘QA23_D8’ > 1 OR -7, -8 AND ‘QA23_D9’ = 3,4,5,6 (MORE THAN 1 PARTNERS) DISPLAY “What is
the MAIN reason you and your female partners did not use birth control in the past 12 months?”;

‘QA23_J67’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?

SOTYH SV PEARAEI 25 12 1 1 PR PSR i BRI A2 £ 2

o TRYING TO GET PREGNANT/

WANT A BABY .o 1
o HAVEN'T FOUND A METHOD | LIKE.......... 2
o COST e 3
o HAVEN'T HAD TIME TO GO IN

FOR BIRTH CONTROL .......cceeveeiiieieeeee. 4
o NO TRANSPORTATION .....oooiiiiiiiiieeeiis 5
o DON'T KNOW WHERE TO GET IT............. 6
o DON'T BELIEVE IN BIRTH CONTROL....... 7
o WORRIED ABOUT SIDE EFFECTS AND/

OR HEALTH RISKS.......ooiiiei, 8
o PARTNER WON'T LET ME..........cccooeeeeennn. 9
o FORGET TO USE BIRTH CONTROL...... 10
o FEEL UNCOMFORTABLE ASKING FOR/

TALKING ABOUT BIRTH CONTROL....... 11
o OTHER (SPECIFY: ) I 91
o REFUSED ... -7
o DON'T KNOW ....ooiiiiiiiiiiiieeeeeiiiieeeeee e -8

Mammogram

PROGRAMMING NOTE ‘QA23_J68’:

IF R LIVES IN SANTA CLARA COUNTY AND (‘QA23_A5’= 2 AND ‘AAGE’= 50-74) CONTINUE WITH
‘QA23_J68’;

ELSE SKIP TO ‘PN_QA23_J70’;

‘QA23_J68’ During the past 2 years, have you had a mammogram?

BE 2, WERETHREERE?

[ AJ206 |
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‘QA23_J69’

Dental Health

‘QA23_J70’

AG1

May 15, 2024

[I[F NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately by a

machine that flattens or squeezes each breast."]

LB XCIE# SeFE MR VB R AL S, BB rL i,

QO Y S i 1
QO NO e 2
Q REFUSED ..ottt -7
Q DON'T KNOW....cooiiieeeieeeeereeeee e -8

[GO TO
‘PN_QA23_J70’]

[GO TO
‘PN_QA23_J70’]
[GO TO
‘PN_QA23_J70’]

What is the one most important reason why you have not had a mammogram in the past

2 years?

BE 2 F, WHEETAFESREN —(EREER AN KT ?

o No reason/never thought aboutit ................ 1
o Didn’t know | needed this type of test.......... 2
o Doctor didn’t tell me | needed it ................... 3
o Haven't had any problems.......................... 4
o Put it off/laziness ... 5
o Too expensive/no insurance............cccceennn. 6
o Too painful, unpleasant, embarrassing........ 7
o TOO YOUNQ .eeveeiiiiiieiee et 8
o Don’'t have adoctor.......ccccccvveiiiiiciiiiennenen, 9
o Transportation problem............cccoeceeennne 10
o Competing priorities

(work, childcare, caregiving) .........cccccuee.. 11
o REFUSED ...t -7
o DON'T KNOW......ooviiiiiiiieiiiiie e -8

About how long has it been since you visited a dentist or dental clinic? Include hygienists

and all types of dental specialists.

7]

2

o HAVE NEVER VISITED........cccooiiieeiiie 0
o 6 MONTHS AGO OR LESS..........cooviiiie. 1
o MORE THAN 6 MONTHS,

ANDUP TO 1 YEAR......oocciieiiee, 2
o MORE THAN 1 YEAR,

AND UP TO 2 YEARS AGO .....coccevviiirinnn. 3
o MORE THAN 2 YEARS,

AND UP TO 5 YEARS AGO ....ccoceevviirninnn. 4
o MORE THAN 5 YEARS AGO .......ccceeeviinnnns 5
o REFUSED .....ooiiiiiiiicee e -7
o DON'T KNOW ...ttt -8

TR —REFBREFHZATRGEZ ALY FEETFIRMER RS RER -

[GO TO ‘QA23_J74]

[GO TO ‘QA23_J74]
[GO TO ‘QA23_J74]

PROGRAMMING NOTE ‘QA23_J71":
IF ‘QA23_J70° = 1-5, THEN CONTINUE;
ELSE GO TO ‘QA23_J74’
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‘QA23_J71° Was it for a routine checkup or cleaning, or was it for a specific problem?

i R R SOV P A R 2 5 EL M RRE B a0 2
[AJ167 ]

O ROUTINE CHECKUP OR CLEANING ........ 1
O SPECIFIC PROBLEM..........cccccvviiiiiiiiie, 2
O BOTH ... 3
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....oviiiiiiiieeeree e -8

PROGRAMMING NOTE ‘AJ247’:
IF ‘AG1'=1, 2 THEN CONTINUE;
ELSE GO TO ‘AGS3

‘QA23_J72’ How many times have you received a dental service within the last 12 months?

B 12 (AR, G5B P RHIRE ?
[AJ247 |

o N[0 L= 1 [GO TO ‘QA23_J74’]
o (@] ¢ (o] ST R 2
o TWICE ettt 3
o Thre@ times ...oovvveeeieeeeeeeeeee e 4
@) FOUr times ...covvviiiiee e 5
@) Five times or more .......ccoceeeeieeeeiveeiiiiinieeees 6
Q REFUSED .....coooiiiie i -7
Q DONTKNOW.....oooiiiiiii -8 [GO TO ‘QA23_J74’]

‘QA23_J73’ Where did you receive the dental service?

TEALAnT G 18 U AR S 2
[ AJ248B |

a Free health/dental event.................coeeeeeennn... 1
a Dentist OffiCe ..ouvvniiiiiieiei e 2
a Hospital .......coooeeeieeeeeeeeeeeeeee e, 3
a ()1 41T S 4
Q REFUSED .....oovviiieeeeeieeeee e -7
O DONTKNOW. ..ot -8

‘QA23_J74’ Do you now have any type of insurance that pays for part or all of your dental care?

18 B R A AR PP RO PR B nT LA P R RE B RO B 0 el A B0 2 A 2

AG3
o YES et 1
o NO oo 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

‘QA23_J75’ Where did you receive educational information about oral health or preventive dental
care?

SeSE ol S SO 1 P B PRI 57 R BT B 5 (U WA 2
[ AJ2498 |

O Have not received
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any educational information ................cc...... 1 [GOTO
‘PN_QA23_J77’]

a From dental office ......ccccceveeiiiiiiiiiiiee e, 2 [GOTO
‘PN_QA23_J77’]

a From school of my child............cccccceeonn 3 [GOTO
‘PN_QA23_J77’]

a From social media.........ccccccoovviviiieeeeeeciiinns 4 [GOTO
‘PN_QA23_J77’]

a From family or friends ............cccceeviiiennnn. 5 [GOTO
‘PN_QA23_J77’]

a From Smile, California™ website................. 6 [GO TO
‘PN_QA23_J77’]

a From other SOUrCes.........coceevviiveenniieeeen, 7 [GOTO
‘PN_QA23_J77’]

a From other online sources .........ccccceeeeeviinnns 8 [GOTO
‘PN_QA23_J77’]

o REFUSED ......ccvviiiiiiieee e -7 [GOTO
‘PN_QA23_J77’]

o DON'T KNOW......ooviiiiiiiieiiiiie e -8 [GOTO

‘PN_QA23_J77’]

PROGRAMMING NOTE ‘QA23_J76’:
IF ‘QA23_J70°= 0, 3, 4, 5 DISPLAY “What is the main reason you have not visited a dentist in the last 12
months?”

‘QA23_J76’ What is the main reason you have not visited a dentist in the last 12 months?

e 12 8 H R AR/ R B B R 2 RIA A8 2

[AJ250 |
Q NOT APPLICABLE ......oooovveereereseeereeennn. 1
Q NO REASON TO GO/NO PROBLEM.......... 2
Q COULD NOT FIND A DENTIST.....cocvvenn. 3
Q COULD NOT AFFORD/NO INSURANCE ...4
Q OTHER(S)__ oo, 5
Q REFUSED ... -7
Q DON'T KNOW ....ovoeireeeeeeeeeeeeeeean -8

PROGRAMMING NOTE ‘QA23_J77’:
IF HOUSEHOLD HAS A SELECTED TEEN, THEN CONTINUE;
ELSE GOTO ‘QA23_J83’

‘QA23_J7T Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

ARG AE AP ER B AT LIS, (0 4E) AOER Sy st oF Bt e A 2

[MA10 |
S =S 1
S N7 YO 2
O REFUSED...ooooooooeoosooesoesoees e 7
O DONTKNOW...oosiooooroosoesoeesoeo 8

‘QA23_J78  This next question is about dental health.

T (AR B AT,
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About how long has it been since (teen’s name) visited a dental provider? (eg, dental
hygienists and dentists)

H (2804 T) BRAEFRIRGIREE RZUREEAEZA T 2 (il FEsts

Fnergs)
) Have never visited ..........ccooeeviiiieniienee 0 [GOTO ‘QA23_J82’]
o 6 months ago or 1ess.........coccvvveiiiieieniiienen. 1
o More than 6 months, and up to 1 year......... 2
o More than 1 year, and up to 2 years ago.....3 [GO TO ‘QA23_J82’]
o More than 2 years, and up to 5 years ago ...4 [GO TO ‘QA23_J82’]
O More than 5 years ago.........ccccceeeeeeveeeeenen. 5 [GO TO ‘QA23_J82’]
o) REFUSED ......oooiiieicie e cee e siee e -7 [GO TO ‘QA23_J82’]
o) DON'T KNOW. ....ccviveviie e -8 [GO TO ‘QA23_J82’]

PROGRAMMING NOTE ‘MTH64’:
IF ‘MTF14B’= 1, 2 THEN CONTINUE;
ELSE GO TO ‘MTH67’

‘QA23_J79’ How many times has (teen’s name) received a dental service within the last 12 months?

WEIMAR, (EHEOENEYD) 55T LD IRFRIRE 2

o) T TN =S 1 [GO TO ‘QA23_J81’]
0 ONCE oo 2
0 TWICE oo 3
0 THREE TIMES .voooevoeeeeeeeeoe oo 4
0 FOUR TIMES .vcooveoeveeeeeeeeeeeeeeeseeseeseesnens 5
0 FIVE TIMES OR MORE .....ovoovvvrerererree 6
0 REFUSED ....ovvooeveoeeveeeeeeeeseee e -7 [GO TO ‘QA23_J81’]
0 DON'T KNOW ..o -8 [GO TO ‘QA23_J81’]

‘QA23_J80’ Where did (teen’s name) receive the dental service in the last 12 months?

(FFOHERIES) SRS U FHIRES 2

[CHECK ALL THAT APPLY]
a Free health/dental event..........cccccceeeeeeieenis 1
a Dentist OffiCe ....vuveieiiiiiiic e 2
a Hospital .......coooeeeieeeeeeeeeeeeeee e, 3
a (@] 1 1= S 4
o REFUSED .....covveeieeeeeeeeeee e -7
o DON'TKNOW. ... -8

‘QA23_J81"  Where did (TEEN) receive educational information about oral health or preventive dental
care in the last 12 months?

(T AERINEAL) AT R A8 H B 1 [P G RE s PR PE SF B S BEAR B A0 B B R 2

o Have not received

any educational information ........................ 1
a From dental office .........cccoooiiiiiiiiiiiiiii, 2
a From school of my child...............cccccoon 3
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a From social media.........cccoceeveeeiiiiiiiiiinneenns 4
a From family or friends ..........cccoceeiniiennnn. 5
a From Smile, California™ website................. 6
a From other sources........ccooevvveeieeiiieiciciiiennn, 7
a From other online sources ..........ccceeeeeeennne. 8
Q REFUSED ....coooiiiiie e -7
Q DONTKNOW.....coooeieiiiiie -8

‘QA23_J82’ What is the main reason (teen’s name) has not visited a dentist in the last 12 months?

(B2FHESE ) m8E 12 AAR{IER/RIBFENETEZRRZME?

o Not applicable ..o, 1
o No reason to go/No problem..............c......... 2
Q Could not find a dentist ..........ccevvvvvvvvevveennnen. 3
@) Could not afford/no insurance...................... 4
o Other(S)__ e 91
o REFUSED ..o, -7
Q DONTKNOW.....oooiiiiiii -8

Discrimination in Healthcare Setting

‘QA23_J83’ Thinking about when you are receiving medical care, was there ever a time
when you would have gotten better care if you had belonged to a different race or ethnic
group?

T AT IS ARAIRFBE --- A0 LI 8 1A AN A TR 8 B2 B A O B IR S 2

) YES oo eeee e esee e 1

) TG T 2 [GO TO ‘PN_QA23_J85’]
) REFUSED ..o esseseseennes -7 [GO TO ‘PN_QA23_J85’]
0 DON'T KNOW ..o -8 [GO TO ‘PN_QA23_J85’]

‘QA23_J84’ Think about the last time this happened. How long ago was that?

TR & — KSR BRI . SRR Z A LA ?

o AYEARAGO ORLESS .......cceviiiiiiie. 1
o MORE THAN 1 UP TO 2 YEARS AGO........ 2
o MORE THAN 2 UP TO 3 YEARS AGO........ 3
) MORE THAN 3 UP TO 5 YEARS AGO....... 4
O MORE THAN 5 UP TO 10 YEARS AGO.....5
O MORE THAN 10 UP TO 20 YEARS AGO...6
) MORE THAN 20 YEARS AGO...........ccueenee. 7
®) REFUSED ......cooiiiiiiieiecieee e -7
®) DON'T KNOW ..ot -8
Caregiving

‘QA23_J85’ Some people provide short-term or long-term help to a family member or friend who has
a serious or chronic illness or disability. This may include help with things they cannot do
for themselves.
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‘QA23_J86’

‘QA23_J8T7’

May 15, 2024

AL N i B A i SR M BB A SERE K BB A, 3 T RE LA T B A A s £

R BAT R B,

During the past 12 months, did you provide any such help to a family member or friend?

RS 12 AN, BRSNS R NS AT R B 2

[IF NEEDED, SAY: “This may include help with baths, medicines, household chores,
paying bills, driving to doctor’s visits or the grocery store, arranging for medical and

support services, or just checking in to see how they are doing.”]

B TRECLILE BV, MTEES, MRS, (IR, PR RE R ASEIMENIE, LR

PSR . 8L R B/ FMTEEL A4,

o YES et 1
o NO oot 2
O REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ....otiiiiiiieiieeiee e -8

[GO TO
‘PN_QA23_K1’]
[GO TO
‘PN_QA23_K1’]
[GO TO
‘PN_QA23_K1’]

For the next set of questions, please think about the person for whom you provided the

most care.
A EIAR — AR il 2 R
Do you currently provide care for this person?

& A AT E RS A A 2

©) Y S ittt 1
Q NO e 2
Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -7
Q DONTKNOW ... -8

PROGRAMMING NOTE ‘QA23_J88’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_J87’ = 1 THEN DISPLAY “How” and “is”, ELSE DISPLAY “At the time you provided care” and

was
‘QA23_J8¢%’ {How/At the time you provided care, how} old {is/was} this person? Your best estimate is
fine.
(B NSSRR/ MR R B PRI ), M NSERR 2 BB RN T,
AJ201
Age [HR: 0-110]
o REFUSED ..o -7
o DON'T KNOW......ooviiiiiiiee v -8
‘QA23_J89°  What is this person's relationship to you?
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N BLEHI AR 2

O HUSBAND. ..ot 1
O WIFE ... 2
O SPOUSE/PARTNER.......cocviiiiiiiiciieeeninee 3
o FATHER/FATHER-IN-LAW .........coccovennnn. 4
®) MOTHER/MOTHER-IN-LAW .........ccocveennnn. 5
) BROTHER/BROTHER-IN-LAW.................... 6
) SISTER/SISTER-IN-LAW .......cccoiiiiiiiiinen. 7
o GRANDFATHER.......ccoiiii 8
o GRANDMOTHER ....ocooiiiiiriiiec e, 9
O SON/SON-IN-LAW ..o 10
O DAUGHTER/DAUGHTER-IN-LAW............ 11
O OTHER RELATIVE ..., 12
O FRIEND/NEIGHBOR .......cccocooiiiieiiiiiiieens 13
o OTHER NON-RELATIVE.........cooviiiiiien. 14
O REFUSED .....oooiiiiii e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

PROGRAMMING NOTE ‘QA23_J90’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_J87’ = 1 THEN DISPLAY “do”; ELSE DISPLAY “did”;
IF ‘QA23_J89’ = -7, -8 THEN DISPLAY “family member/friend”;
ELSE DISPLAY {‘QA23_J89’}

‘QA23_J90’ In a typical week, about how many hours {do/did} you spend, helping your {AJ90/ family
member/friend}?

FHEAN—EBP |, {2/ RS DE/NRREBIGI{AIRABIR]) ?

Hours [HR: 0-125]
o REFUSED ......ccvviiiiiiiee e -7
o DON'T KNOW......ooviiiiiiiieiiiiiee e -8

PROGRAMMING NOTE AJ191:
IF ‘QA23_J87’ = 1 OR 2 CONTINUE WITH ‘QA23_J91’;
ELSE GO TO ‘QA23_J92’,

DISPLAY INSTRUCTIONS:
IF ‘QA23_J87’ = 1 DISPLAY "Are you paid for any of the hours you help your ‘QA23_J89°? ";
IF ‘QA23_J87’ = 2 DISPLAY "Were you paid for any of the hours you helped your ‘QA23_J89’?"

‘QA23_J97T’ {Are/Were} you paid for any of the hours you {help/helped} your ‘QA23_J89’?

18R R B/ B B IR(AIO0)Y 0 R T (6 8/ S 1 )N 2 2

[I[F NEEDED, SAY: This could be payment from a public program, family member, or
directly from the care recipient.]

EALBKE L RGE]. FEK S EEKEEZLRITT e
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NO e 2
REFUSED ......ovviiiieeeieeeecce e -7
DON'T KNOW. ... -8

May 15, 2024

PROGRAMMING NOTE ‘QA23_J92’:

DISPLAY INSTRUCTIONS:

IF AJ101B’ = 1 THEN DISPLAY “is”;

ELSE DISPLAY “was”;

‘QA23_J92’
you?

BRBRBEBIVAIONE S HIERNER S RIVEERS ?

®)

®)

O
O

‘QA23_J93’

Extremely stressful..........cccoooiiiiiiiiiiiiiiiienn, 1
BAHRK

Somewhat stressful...........eevvvvieiiiviiiiiiiiieinn, 2
BAHBK

A little stressful.........ccceceviiiiiiiiiiiiccc, 3
BEES

Not at all stressful .........ccoeveiiiiiiiiiiiicccccc, 4
TERERAH

REFUSED .....oooviiiiieeeee e -7
DON'T KNOW ....oooeiiiiiiiiiieeeee i -8

During the past 12 months, did your {AJ90} live...

BX12EBARA , H{AIOMEERIE :

[CHECK ALL THAT APPLY]

a AlONE .o 1
)=

a WIth YOU ..o 2
ME—EEE

a With some other family member .................. 3
TEMKER B —EFE

a Inanursing home ........ccooooiiiiiiiiiiciiccccee, 4
FEREER

a In an assisted-living facility .............cccceeeeee. 5
FHEBYAETERER

a In some other living situation ....................... 6
HApEEER

®) REFUSED ......cooiiiiiiieiecieee e -7

®) DON'T KNOW ...t -8
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PROGRAMMING NOTE ‘QA23_J94’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_J87’ = 1 THEN DISPLAY “What”, “does”, and “requires”. ELSE DISPLAY “At the time you
provided care, what”, “did”, and “required”.

‘QA23_J94’ {What/At the time you provided care, what} disabilities or illnesses {does/did} {he/she/he
or she} have that {require/required} your help?

{fb/gth/ e AN A/ BVPLE{FEVEE BN RERRR ? ERRHAZIER | {(fh/ith/tbs
HHAIBEPE{FEY SR BN RESRR ?

[AJ194]
[CHECK ALL THAT APPLY]

a ALZHEIMER'S, CONFUSION, DEMENTIA,

FORGETFULNESS ... 1
a ARTHRITIS ..o, 2
a BACK PROBLEMS ... 3
Q BROKEN BONES .......oooiiiiiiiiiieeeeeee s 4
a CANCER ..ot 5
a DIABETES ....ooiiiiiiiiiieeee e 6
a FEEBLE, UNSTEADY, FALLING ................ 7
Q LUNG DISEASE, EMPHYSEMA, COPD.....8
a MENTAL ILLNESS, EMOTIONAL ILLNESS,

DEPRESSION........ccctiiiiiieiiieecne s 9
a MOBILITY PROBLEM,

CAN'T GET AROUND........cccccveiiiiiirinn, 10
a OLD AGE, AGING .......oocccviiiiiieeiee, 11
a STROKE .....ooiiiiiiii, 12
a SURGERY, WOUNDS.........cccceeeiiiiirinen, 13
Q OTHER (SPECIFY: ) R 91
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiiiiiiiiee e -8

PROGRAMMING NOTE FOR ‘QA23_J95’:
IF ‘QA23_J87’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_QA23_K1’

‘QA23_J9%’ {Do you have all of the support and services you need to care for your {AJ90}?

(R R BHARBB{AIOT RN FTA IEMR ?

[AJ197 |
©) Y S et 1
©) NO et 2
Q REFUSED ....ccooiiii e -7
Q DONTKNOW. ... -8

‘QA23_J96’ During the past 12 months, have you experienced any physical health problems due to
providing care to your {AJ90}?

B 12 BAR , RE RS RBREGHI{AIOONT H 5] 5 8 RIS 2
[AI199A |
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QO NO e 2
Q REFUSED ....cooo oo -7
Q DON'T KNOW .....oooviiiiiiii -8

‘QA23_J97’ During the past 12 months, have you experienced any mental health problems due to
providing care to your {AJ90}?

BEW 12 BAR , BB CRERBEERN{AIONM HIRE A iEiEREE ?

O D = 1
O 1[0 TS 2
QO REFUSED ..., -7
QO DONTKNOW. ... -8

‘QA23_J9¢8’ Has your work situation changed because of helping your {AJ90}, such as a change in
job position, reduced number of work hours, quitting or retiring?

G TEARR 2B R EBSAI{AIO0 M B A 24, |, filan TER 898, T YRR AYRE
2. EEZRAK?

[CHECK ALL THAT APPLY]

a No change injob status ..................ceooeee. 1
a Changed job........ovvvvviiiiieeeeeeeeeeeeeeeeeeeeas 2
a Took a second job/

Increased hours with current job.................. 3
(] Reduced number of work hour..................... 4
a Temporary leave of absence ....................... 5
a QUIL JOD et 6
a Retired/retired early .........cccccovvviiniiiennnnn. 7
a Received paid family leave .............ccccceone. 8
a I dON"t WOIK ...eeeeeeeeieciiieeee e 9
a Other (Specify: ) FETTT 91
o REFUSED ......ccvviiiiiiiee e -7
o DON'T KNOW......ooviiiiiiiieiiiiiee e -8
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Section K: Employment, Income, Poverty Status, Food Security

Hours Worked

PROGRAMMING NOTE ‘QA23_K1’:

IF ‘QA23_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT
AT WORK) OR ‘QA23_G29’ = 1 (R USUALLY WORKS) CONTINUE WITH ‘QA23_K1’;

ELSE GO TO ‘PN_QA23_K4’

‘QA23_K7T’ How many hours per week do you usually work at all jobs or businesses?

EAEAE S RIPTA B TARSCERS Tl @ i TAES D/ 2

AK3
[I[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS [HR: 0-95]
o REFUSED ....cooviiiiiiiieee e -7
o DON'T KNOW......ooviiiiiiiieiiiiie e -8
‘QA23_K2’ How long have you worked at your main job?
BRFEM EETEZAT ?
AK7

[IF NEEDED, SAY: “THAT IS, FOR YOUR CURRENT EMPLOYER.".
HMeARENRBETE

[IF LESS THAN 1 MONTH BUT MORE THAN 0 DAYS, ENTER 1 MONTH]
MONTHS [HR: 0-12]
YEARS [HR: 0-50]

Q
Q
Q REFUSED ......ooiiiiiiiie e -7
O DON'T KNOW ..o, -8

Income Last Month

PROGRAMMING NOTE ‘QA23_K3':

IF ‘QA23_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR ‘QA23_G29’ = 1 (USUALLY WORKS), CONTINUE WITH ‘QA23_K3';

ELSE SKIP TO ‘PN_QA23_K4’

‘QA23_K3’ What is your best estimate of all your earnings last month before taxes and other
deductions from all jobs and businesses, including hourly wages, salaries, tips and
commissions?

E EEA R A TAERZES T, /R T8, #iK, DEFIE, BAlTin L einpRE s
ATAOHEMC R 2D 2 GH TR IR e AL ST

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [HR: 0-999995]
o REFUSED ..o -7
o DON'T KNOW......ooiiiiiiiiieiiiiee e -8
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PROGRAMMING NOTE ‘QA23_K4’:

IF ‘QA23_G35’ = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2
(SPOUSE/PARTNER WITH JOB OR BUSINESS BUT NOT AT WORK)] OR ‘QA23_G36’ =1
(SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH ‘QA23_K4’ AND:

IF ‘QA23_G27°# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND ‘QA23_G29’# 1 (R DOES NOT USUALLY WORK), AND ‘QA23_A24’ =
1 (MARRIED), DISPLAY “The next question is about your spouse’s employment.”

ELSE IF ‘QA23_G27°# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND ‘QA23_G29’# 1 (R DOES NOT USUALLY WORK), AND (‘QA23_D13’ =

1 OR ‘QA23_D14’ = 1), THEN DISPLAY “The next question is about your partner’s employment.”
IF ‘QA23_A24’ = 1 THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D13’ =1 OR ‘QA23_D14’ = 1THEN DISPLAY “partner”;

ELSE SKIP TO ‘QA23_K6’

‘QA23_K¢&4’ How many hours per week does your {spouse/partner} usually work at all jobs or
businesses?

e (SR / 227/ BL B A RO AT A B TARECER Rl il & TAEZ A/ 2

0 HOURS [HR: 0-95]
0 REFUSED ..o 7
Q DONT KNOW ..o, -8

PROGRAMMING NOTE ‘QA23_K5’:

IF ‘QA23_K4’# 0 CONTINUE WITH ‘QA23_K5’;

IF ‘QA23_A24’ = 1 (MARRIED), THEN DISPLAY “spouse’s’;

ELSE IF ‘QA23_D13’ = 1 OR ‘QA23_D14’ = 1, THEN DISPLAY “partner's”;
ELSE GO TO ‘QA23_K6’

‘QA23_K¥’ What is your best estimate of all your {spouse’s/partner’s} earnings last month before
taxes and other deductions from all jobs and businesses, including hourly wages,
salaries, tips, and commissions?

PEAEEE, A (BB /) LA A BT A B TAEFSEB AR 0 2 BRERIER A1
BRASLERS A L EHIBRE L RIAOWON, FHELIR/ IR T8 i, /R4,

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [HR: 0-999995]
o REFUSED ...ttt -7
O DON'T KNOW ...ttt -8
‘QA23_K6’ What is your best estimate of your household’s total annual income from all sources
before taxes in 20227
REMEF 2021 FREMBERFRETZ FRUA RS D?

[I[F NEEDED, SAY: “INCLUDE MONEY FROM JOBS, SOCIAL SECURITY,
RETIREMENT INCOME, UNEMPLOYMENT PAYMENTS, PUBLIC ASSISTANCE AND
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SO FORTH. ALSO INCLUDE INCOME FROM INTEREST, DIVIDENDS, NET INCOME
FROM BUSINESS, FARM, OR RENT AND ANY OTHER MONEY INCOME.”]

AHEAE AR, thE e, BN, JSEMBhE. AJHRBIFRON, FSMERSORRLE.
KR, 2685, RSB e I LR AR (T L A

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT [HR: 0-999995]

) REFUSED oo -7 [GOTO
‘PN_QA23_K8’]

0 DON'T KNOW ..o -8  [GOTO

‘PN_QA23_K8’]

‘QA23_K7’ PLEASE VERIFY AMOUNT ENTERED:
| have entered that your annual household income is (AMOUNT). Is that correct?

REEIRATLSE, LAIEFFYCAITZ(AMOUNT), & &5 1 fE?

) YES oo eeee e esee e 1 [GOTOPN
‘QA23_K14']

) N[ ST 2 [GO TO ‘QA23_K6’]

) REFUSED ..o eeeeeeeeeesees e eeeeseseeenes 7

) DON'T KNOW ....ovovoeeeereeeeeeseeesrseseesnes -8

PROGAMMING NOTE ‘QA23_K8’:
IF ‘QA23_K6’ = -7 OR -8 CONTINUE WITH ‘QA23_K8’;
ELSE GO TO ‘PN_QA23_K14’

‘QA23_K®8’ We don’t need to know exactly, but could you tell me if your household’s annual income
from all sources before taxes is more than $20,000 per year or is it less?...

TR RZERE AT BRI - RPHER FrA AR R E AR
e E A e 20,000 =T ?

Q MORE ... 1 [GO TO ‘QA23_K10’]
O EQUAL TO $20K OR LESS........ccceeeeinnnnn. 2
O REFUSED. ... -7 [GOTO
‘PN_QA23_K14']
Q DON'T KNOW ..ot -8 [GO TO ‘PN_AK17’]
‘QA23_K9’ Isit ...
...
@) $5,000 OF €SS v 1 [GOTO
‘PN_QA23_K14’]
Q $5,001 t0 $10,000 .......uuumeeeninnniniieiininnnnns 2 [GOTO
‘PN_QA23_K14’]
Q $10,001 t0 $15,000 .......uuuuvmmnennnnnininnnnnnnnnnnnns 3 [GOTO
‘PN_QA23_K14’]
Q $15,001 10 20,000 .......uuuvumnnninnininininniinnnnnns 4 [GOTO
‘PN_QA23_K14’]
O REFUSED- ...t 7 [GOTO




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

‘PN_QA23_K14’]
Q DON'T KNOW ....oiiiiiiiiiiciiie e -8 [GO TO
‘PN_QA23_K14’]
‘QA23_K10° Is it more or less than $70,000 per year
..
) MORE ...ttt 1 [GOTO ‘QA23_K12']
Q EQUAL TO $70KOR LESS.........ccccvveeeee. 2
o REFUSED ......ovviiiiiiiii i -7 [GO TO
‘PN_QA23_K14’]
o DON'T KNOW ....oiiiiiiiiiiiiiien e -8 [GOTO
‘PN_QA23_K14’]
‘QA23_K11’  Isit...
T
o $20,001 t0 $30,000 ......ccvvvreiiiiireiiiieee e 1 [GO TO
‘PN_QA23_K14’]
) $30,001 t0 $40,000 ......coveriiriieeieeiee e 2 [GOTO
‘PN_QA23_K14’]
) $40,001 t0 $50,000 ......ooveriiriieiiieieeiee e 3 [GOTO
‘PN_QA23_K14’]
O $50,001 t0 $60,000 ......ccvcerrrriieeieeieenieeee 4 [GOTO
‘PN_QA23_K14’]
o $60,001 t0 $70,000 ......ccvvvreiiriireiiiiiee e 5 [GO TO
‘PN_QA23_K14’]
o REFUSED ......ovviiiiiiiiiiiii i -7 [GO TO
‘PN_QA23_K14’]
o DON'T KNOW ....iiiiiiiiiiiiiiien e -8 [GO TO
‘PN_QA23_K14’]
‘QA23_K12’ Is it more or less than $135,000 per year?
o
@) MORE ... 1 [GOTO
‘PN_QA23_K14’]
o EQUAL TO $70K OR LESS........ccceeeeinnnn. 2
o REFUSED ...t -7 [GOTO
‘PN_QA23_K14’]
o DON'T KNOW ...oiiiiiiiiiiiiiiinn e -8 [GO TO
‘PN_QA23_K14’]
‘QA23_K13’ Isit...
e
O] $70,001 t0 $80,000 ......ccvvvreeiriireeiiiiee e 1
O] $80,001 t0 $90,000 ......ccvvvreiiirireeeiiiee e 2
O] $90,001 to $100,000........cceevirrireeiiiireenneen 3
o $100,001 to $135,000......ccccevvrereenirireannenn 4
o REFUSED .......oviiiiiiii i -7
o DON'T KNOW ....oiiiiiiiiiiiiie e -8
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Number of Persons Supported

PROGRAMMING NOTE ‘QA23_K14’:
IF RIS ONLY MEMBER OF HH, SET ‘QA23_K14’ = 1 AND GO TO ‘PN_QA23_K15’;
ELSE CONTINUE WITH ‘QA23_K14’

‘QA23_K14’  Including yourself, how many people living in your household are supported by your total
household income?

TS H CAEA, (EEER TR 2D N5 SRR BRI 2

NUMBER OF PEOPLE [HR: 1-20]
QO REFUSED. ..., -7
QO DON'T KNOW ..o, -8

PROGRAMMING NOTE ‘QA23_K15’:

‘QA23_K15’ MUST BE LESS THAN ‘QA23_K14’;

IF R IS ONLY MEMBER OF HH, GO TO ‘QA23_K16’;

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS)
OR TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD
ENUMERATION) = ‘QA23_K14’ GO TO PROGRAMMING NOTE ‘QA23_K16’;

ELSE CONTINUE WITH ‘QA23_K15’

‘QA23_K15  How many of these {INSERT NUMBER FROM AK17} people are children under the age

of 18?

7E58{INSERT NUMBER FROM AK17} O A, %R 18 U TFTHETF ?
Q __NUMBER OF CHILDREN (UNDER AGE18) [HR: 0-20]
Q REFUSED .....ocoovieeveeeeeceeeeen e -7
Q DON'T KNOW ..o -8

‘QA23_K16’ Is there anyone else living in the U.S., but not currently living in your household, that is
supported by your household income?

M AEEER, B RTAMEEEMER S, BERFEEM BB ATT RO A 2

o YES oo oo 1
Q NO .ot 2  [GO TO ‘QA23_K18']
Q REFUSED ... -7 [GO TO ‘QA23_K18']
o DONTKNOW. ..., -8 [GO TO ‘QA23_K18’]
‘QA23_K17° How many?
A RMEN 2
NUMBER OF PEOPLE [HR: 1-20]
O] REFUSED ......ovviiiiiiiii i -7
O] DON'T KNOW ....iiiiiiiiiiiiiiie e -8

Paid Family Leave
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‘QA23_K18' A new California law passed in 2020 provides up to 8 weeks of paid family and medical
leave for eligible workers at 60-70% of their weekly earnings, up to a maximum of $1,300
per week? Have you seen or heard anything about this law?

I 2020 FIBIA T SERTATER S TOfS T ARBERBATS BRI 5
SRR 60-70%, FERHSERS 1,300, CREHEBRIEBEIRAE?

QO Y ES o 1
QO NO oo 2
QO REFUSED. ..., -7
QO DONTKNOW. ... -8

‘QA23_K19’ Inthe past 5 years, have you taken a paid leave longer than two weeks from work
because of your own or a family member’s serious health condition or for the arrival of a
newborn, newly adopted or foster child?

BES £ TERASHEE SRR ENRERIEERR - SRR Eay » FrllcEsica
BH T LA A FREEME ?

0 =3 T 1

0 TG T 2 [GOTO
‘PN_QA23_K21’]

) REFUSED ..o eeeeeeeesese e eeeeeeseeenes -7 [GOTO
‘PN_QA23_K21’]

) DON'T KNOW ...oooovoeeeeeeeereeeseeeseeeseennes -8  [GOTO

‘PN_QA23_K21’]

‘QA23_K20° What were the reasons you took a leave from work?

A B E RN L ?
AK138
[CHECK ALL THAT APPLY]
Q OWN HEALTH ...ooviicccseeen, 1
Q FAMILY MEMBER'S HEALTH............cc...c.... 2

a ARRIVAL OF NEWBORN
NEWLY ADOPTED CHILD, OR

FOSTER CHILD......cccvviiiiiiiiiieiiieees 3
a OTHER (SPECIFY: ) PR 91
o REFUSED ..ot -7
o DON'T KNOW......ooiiiiiiiiiiiiiieee e -8

PROGRAMMING NOTE ‘QA23_K21’:
IF ‘QA23_K19’ = 2 (DID NOT TAKE LEAVE IN PAST 5 YEARS), THEN CONTINUE;
ELSE SKIP TO ‘QA23_K22’

‘QA23_K21’° What were the reasons you didn't take family or medical leave in the past 5 years?

A 5 R, LHFR BB BRAERZE?

AK139
[CHECK ALL THAT APPLY]
a FEAR OF LOSING JOB........ccccvieeeeeeeiee 1
a FEAR OF HURTING CHANGES OF
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JOB ADVANCEMENT .....cccciiiiiieiiiniiniee, 2
a COULD NOT AFFORD TO

GO ON LEAVE ..., 3
a EMPLOYER DENIED REQUEST

FOR LEAVE ......coiiiiiiiie s 4
a NOT ELIGIBLE FOR LEAVE ..............oos 5
a DIDN'T KNOW ABOUT LEAVE

PROGRAM.....ooiiiiiiiiiiitie e 6
a PROCESS TO APPLY FOR LEAVE

TOO COMPLICATED ......ccccviiiiieeiiiirie, 7
a USED OTHER AVAILABLE

LEAVE OPTIONS (E.G., VACATION OR

SICK LEAVE) ...ooiiiiiiiiie e 8
a DID NOT NEED TO TAKE LEAVE .............. 9
O REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ...cctiiiiiiiiiieeiee e -8

Availability of Food in the Household

PROGRAMMING NOTE ‘QA23_K22’:

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR
ARINSURE # 1)], CONTINUE WITH ‘QA23_K22’

ELSE GO TO ‘AL9;

DISPLAY INSTRUCTIONS:
IF ‘QA23_K14’ = 1, THEN DISPLAY “I”,
ELSE IF ‘QA23_K14’ > 1 DISPLAY We

‘QA23_K22' These next questions are about the food eaten in your household in the last 12 months
and whether you were able to afford food.

LU R A RS E R 1 8 H Tz i) &4 DL A B B A 7R 1 & A R,
AM1

I'm going to read two statements that people have made about their food situation. For
each, please tell me whether the statement describes something that was often true,
sometimes true, or never true for you and your household in the last 12 months. The first
statement is:

TS e MG, B R MRASHE R EA RWIRILITER, Hk A — RS, &
RATEH T, AR ERIEATF & ERERE FEE A 8 A rfE i

‘The food that {lI/we} bought just didn't last, and {l/we} didn't have money to get more.’

FAEEE - T{I/TM) EARDIERS, (/3 RABREEZHEY.,

Was that ...
B
O OFftEN IUE ..o 1
FEH Y
Q SOMEtIMES tIUE ....vv e 2
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AR E
©) NEVEI trUE ... 3
R TEEN
©) REFUSED ....cooo oo -7
©) DONTKNOW.....ooooeiiiiii -8

PROGRAMMING NOTE ‘QA23_K23’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_K22’

=1, THEN DISPLAY “I",

ELSE IF ‘QA23_K22’ > 1 DISPLAY “We”

‘QA23_K23’

AM?2

‘QA23_K24’

AM3

‘QA23_K25'

The second statement is: ‘{I/We} couldn't afford to eat balanced meals.’
AR - T{ER/FM) A B R,

Was that ...

o (@)1 (=10 [ 1 (U 1
FEH R E Y

o SOMEtIMES tTUE ....ccvvveeieeeiieeiee e 2
AR EER

o NEVEI tIUE ... 3
R EER

O REFUSED ..., -7

Q DONTKNOW.....ooooiiiiii -8

In the last 12 months, did you or other adults in your household ever cut the size of your
meals or skip meals because there wasn't enough money for food?

AR, RS 12 A, R TR AR AR A R 1A R SR BRI A
1M e B sl TR R B 2

O Y S e 1

O 1[0 J TR 2 [GO TO ‘QA23_K26’]
O REFUSED .....oieeeeeeeeeeeee e -7 [GO TO ‘QA23_K26’]
O DONTKNOW. ..o -8 [GO TO ‘QA23_K26’]

How often did this happen -- almost every month, some months but not every month, or
only in 1 or 2 months?

EREFERZAGHB R PEEA ., ANAMERREMEA | 8URTE 1802 187
iy

o ALMOST EVERY MONTH......cccoocvviiiiine 1
o SOME MONTHS BUT

NOT EVERY MONTH .......cooiiiiiiiiiiienins 2
o ONLY IN1OR 2 MONTHS.......coeeiiiiiriien. 3
o REFUSED .....cooiiiiii e -7
o DON'T KNOW......oooiiiiiiiieiiiiiee e -8
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Hunger

‘QA23_K26’

AM4

‘QA23_K27’

AM5

Dietary Intake

In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

RS 12 A A o, A RARZRA LSRR S R A 2

o YES e 1
o NO ot 2
) REFUSED .....cooiiiiic e -7
®) DON'T KNOW......ooiiiiiiiiieiiiieee e -8

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?

fEiS 2 12 8 A o, A RARS R AR 2R R wm ik 2

o YES . 1
o NO oot 2
O REFUSED .....ooiiiiiiic e -7
O DON'T KNOW......ooiiiiiiiiieiiiiiee e -8

PROGRAMMING NOTE ‘QA23_K28’:
IF HOUSEHOLD INCOME IS = 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘QA23_K28’

Now think about the foods you ate or drank during the past month that is, the past 30
days, including meals and snacks.

REFEEBEMEA (ENBE 30 X) KA, OREEERER,

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

ERERZ O UOKE ? A afERIt, EATDAE IR RER, R R E A B,
[IF NEEDED, SAY: “YOUR BEST GUESS IS FINE."]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or
month?”]

[IF NEEDED, SAY: & Azt el L T, ]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: il &8 KX, BHMSEA 2]

TIMES

0 PER DAY ..o 1 [HR: 0-20; SR: 0-9]

0 PER WEEK] ... 2 [HR: 0-70; SR: 0-29]
0 PER MONTH. ..o 3 [HR: 0-210; SR: 0-149]
Q REFUSED ... -7

Q DON'T KNOW ... -8
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‘QA23_K29’

‘QA23_K30’

[During the past month,] how many times did you eat vegetables like green salad, green
beans, or potatoes? Do not include fried potatoes or cooked dried beans such as refried
beans, baked beans or bean soup.

£ EEA, B0k, PInserbhr, UGS 2 (N ofEEE G SR
MR, = e (refried beans) . % (baked beans) . 2555,

[IF NEEDED, SAY: “You can tell me per day, per week, or month’]
[IF NEEDED, SAY: “&n LS FFF A K, fEEERE A 19k, ]

[IF STRONGLY NEEDED, SAY: ‘Such as tomatoes, carrots, onions, or broccoli.’]
[IF STRONGLY NEEDED, SAY: ‘an& i, #iges, R, sifbfis,

[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: ‘Rice is not a vegetable.’
[ONLY IF RESPONDENT ASKS ABOUT RICE, SAY: “KfR &g,

TIMES
o PER DAY [HR: 0-20; SR: 0-9]......ccccovveennnen. 1
o PER WEEK [HR: 0-70; SR: 0-29] ................ 2
o PER MONTH [HR: 0-210; SR: 0-149].......... 3
o REFUSED ..o -7
o DON'T KNOW ... -8

During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?

WE—E A, EE IR, EB SR BRI R A L & 2

[IF NEEDED, SAY: “You can tell me per day, per week, or month’]

[IF NEEDED, SAY: #&nLIEFFE R, fldif (8 fk B,

[IF NEEDED, SAY: ‘Such as lemonade, Gatorade, Snapple, or Red Bull.’]

[IF NEEDED, SAY: [#lan#Et&/K, Gatorade. SnappleEiRed Bull, | ]

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES
DRINKS SUCH AS: FRUIT JUICES OR DRINKS YOU MADE AT HOME AND ADDED
SUGAR TO, KOOL-AID, TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-
C, SNAPPLE, SUGAR CANE JUICE, AND VITAMIN WATER. DO NOT INCLUDE: 100%

FRUIT JUICES OR SODA, YOGURT DRINKS, CARBONATED WATER, OR FRUIT-
FLAVORED TEAS.]

TIMES
Q PER DAY oo, 1 [HR:0-20; SR: 0-9]
Q PER WEEK ..., 2 [HR: 0-70; SR: 0-29]
o PER MONTH.....oovoiveieieieeeeeeeeee e, 3 [HR: 0-210; SR: 0-149]
o REFUSED ..o -7
o DON'T KNOW ..o -8
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PROGRAMMING NOTE ‘QA23_K31’:
IF CAGE = 2 YEARS AND HOUSEHOLD INCOME IS < 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘QA23_K31’

‘QA23_K32’

‘QA23_K33’

Now I'm going to ask you about the foods your child ate yesterday, including meals and
shacks. Yesterday, how many servings of fruit, such as an apple or a banana, did
{he/she} eat?

BER AL TS L MERVZ TAHE, GG EEMER, VER, )z 7200 KE,
Bl R B 2

[[F NEEDED, SAY: SERVINGS ARE SELF-DEFINED. A SERVING IS THE CHILD’S
REGULAR PORTION OF THIS FOOD.]

MUE B CERM, — MR ERE R0 &,
Servings [HR: 0-20; SR 0-9]

o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ...t -8

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

(MUY ERIZ T S0 kb, H a0, BHEEHN 2 A BT EEHE,
Servings [HR: 0-20; SR 0-4]

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

Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?

EMBEFEXR]E T ZOMRRS DB RERITEE. EBHEE N ?
Such as lemonade, Gatorade, Snapple, or Red Bull.

5 aN1ERE K. Gatorade. Snapple 2 Red Bull.

Glasses, cans or bottles  [HR 0-15; SR 0-7]
o REFUSED ... -7
o DONT KNOW ... -8
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Section L: Public Program Participation

PROGRAMMING NOTE ‘QA23_L1’:
IF HOUSEHOLD INCOME IS < 200% FPL (POVERTY < 5) OR [IF HOUSEHOLD POVERTY LEVEL

CANNOT BE DETERMINED (POVERTY = 8) AND ((ARMCAL=1 OR ARINSURE # 1))] CONTINUE

WITH ‘SECTION L’;
ELSE GO TO ‘PN_QA23_L41’

‘QA23_L7T Are you now receiving TANF or CalWORKs?

R B B2 TANFE CalWORKSHE?
AL2

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKs means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.]

TANF&T~ TEEREERGE ; CaWORKSE® MM TESERHBZRFHEIT] .
EMREFEIARSRMMERMEFEEIAFDC,

o YES . 1
o NO oot 2
o REFUSED ..ot -7
o DON'T KNOW ...t -8

PROGRAMMING NOTE ‘QA23_L2’:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA23_L2’;
ELSE GO TO ‘QA23_L4’;

‘QA23_L2’ Is (TEEN) now receiving TANF or CalWORKs?

(TEEN) B RTR2E 7 $EE TANF 2k CalWORKS?

[IF NEEDED, SAY: “TANF MEANS TEMPORARY ASSISTANCE TO NEEDY FAMILIES;
AND CALWORKS MEANS CALIFORNIA WORK OPPORTUNITIES AND
RESPONSIBILITIES TO KIDS. BOTH REPLACED AFDC, CALIFORNIA’S OLD
WELFARE ENTITLEMENT PROGRAM.”]

TANFZ T~ TEEREERGE ; CaWORKSET M TEMERHBZRFHEIT] .
EMEEIARB MM EKRMIEF ST EIAFDC,

o YES it 1
o NO o 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiiiiiiieeee e -8
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Food Stamps

PROGRAMMING NOTE ‘QA23_L3’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA23_L3’;
ELSE SKIP TO ‘QA23_L4’

‘QA23_L3 Is (CHILD) now on TANF or CalWORKs?
(CHILD)BmIZ2 A2 TANF 5 CalWORKs?
CE11
[[F NEEDED, SAY: TANF MEANS ‘TEMPORARY ASSISTANCE TO NEEDY FAMILIES,”
AND CALWORKS MEANS ‘CALIFORNIA WORK OPPORTUNITIES AND
RESPONSIBILITIES TO KIDS.” BOTH REPLACED AFDC, CALIFORNIA’S OLD
WELFARE ENTITLEMENT PROGRAM.]
TANFR T TERREERRE]  CAWORKSER MM TS REZRFHEE] .
EMIER B AR BRI RRIFEFIFTEIAFDC,
o YES . 1
O NO e 2
o REFUSED ......oovoiiiiiiii i -7
O DON'T KNOW......ooviiiiiiie e -8
‘QA23_L4’ Are you receiving Food Stamp benefits, also known as CalFresh?
R ERR R ER  fR %18 & CalFresh,
ALS5

[I[F NEEDED, SAY: "YOU RECEIVE BENEFITS THROUGH AN EBT CARD." EBT
STANDS FOR ELECTRONIC BENEFIT TRANSFER CARD AND IS ALSO KNOWN AS
THE GOLDEN STATE ADVANTAGE CARD]

fERIRE B BEBT R E SRR, EBTRIREFEFERK, XEEF IZEMNBEFR]

o YES . 1
o NO oo 2
o REFUSED .....cooooiiiie -7
o DON'T KNOW......ooiiiiiiiiieiiee e -8

PROGRAMMING NOTE ‘QA23_L5’:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA23_L5’;
ELSE GO TO ‘QA23_L7’

‘QA23_L5’ Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?

(TEEN) R BEEERHEN ? BRFEMMIEA CalFresh,
[1AP2 |

[IF NEEDED, SAY: YOU MAY RECEIVE BENEFITS AS STAMPS OR THROUGH AN
EBT CARD. EBT STANDS FOR ELECTRONIC BENEFIT TRANSFER CARD, AND IS
ALSO KNOWN AS THE GOLDEN STATE ADVANTAGE CARD.]

EBEBTRIEZ1EF ., EBTRTEFEAEIRE, thigs FELMNEEFR] .
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) NO o 2
®) REFUSED. ..., -7
O DON'T KNOW .....viiiiiiieieeee e -8

PROGRAMMING NOTE ‘QA23_L6’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA23_L6’;
ELSE SKIP TO ‘QA23_L7’

‘QA23_L6’ Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

(CHILD)R A ERESIEA ? R RIREAN A Cal Fresh,

[IF NEEDED, SAY: YOU MAY RECEIVE BENEFITS THROUGH AN ELECTRONIC
BENEFIT TRANSFER (EBT) CARD, ALSO KNOWN AS THE GOLDEN STATE
ADVANTAGE CARD.]

TEBEBTREREHN, EBTRTIEFEANERF, thigs ESMEER] .

o YES et 1
o NO i 2
O REFUSED .....ooiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiieiiiiiee e -8

Supplemental Security Income
‘QA23_L7 Are you receiving Supplemental Security Income (SSI)?

m2EEFEER SSI?

AL6
[IF NEEDED, SAY: "SSI MEANS SUPPLEMENTAL SECURITY INCOME. THIS IS
DIFFERENT FROM SOCIAL SECURITY"]
SSHEZ MBI . Bt e a R -
o YES o 1
o NO .o 2
o REFUSED .......coiiiiicicceeisccescseeen, -7
o DON'T KNOW ... -8
wiC

PROGRAMMING NOTE ‘QA23_L8’:

IF ‘AD65D’ = 2 (FEMALE AT BIRTH) AND ‘QA23_J51’ = 1 (PREGNANT) OR CHILD AGE < 7 (6 YEARS
OR YOUNGER)] CONTINUE WITH ‘QA23_L8’;

ELSE GO TO ‘PN_ALY’

‘QA23_L%’ Are you on WIC?
RERIEREBMT WIC?

AL7

[IF NEEDED, SAY: “WIC IS THE SUPPLEMENTAL FOOD PROGRAM FOR WOMEN,
INFANTS AND CHILDREN.”]

WICHE&R%Z. BRMAEREMHEBBERTE.
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®) YES e 1
O NO oot 2
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....viiiiiiiiieeeee e -8

PROGRAMMING NOTE ‘QA23_L9’:
IF (CAGE < 7, OR CAGE = 8, 9) AND (HOUSEHOLD INCOME IS<=200 FPL or poverty<5) OR [IF
HOUSEHOLD POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 8) AND (ARMCAL=1 OR

ARINSURE # 1)]), CONTINUE WITH ‘QA23_L9’;
ELSE GO TO ‘PN_ALY’

‘QA23_L9Y’ Is (CHILD) on WIC now?

(CHILD)EmIREZ/MT WIC?

CE11C

WIC MEANS ‘SUPPLEMENTAL FOOD PROGRAM FOR WOMEN, INFANTS AND

CHILDREN.

WICEEARZ. BRNMEERENEMRERETEL
O Y ES e 1
O NO oo 2
O REFUSED ..., -7
O DONTKNOW. ..ot -8

Assets

PROGRAMMING NOTE ‘QA23_L10":
IF ‘QA23_D4’ = 1 (LEGALLY BLIND) OR [(AAGE > 64 OR ‘QA23_A4’ = 6) AND (POVERTY < 5 (HH

INCOME < 200% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH ‘QA23_L10’; ELSE SKIP

TO PROGRAMMING NOTE ‘QA23_L12’;

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘QA23_K14' .

IF ‘QA23_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA23_K14’= 1 DISPLAY $ 130,000;

IF ‘QA23_K14’= 2 DISPLAY $ 195,000;

IF ‘QA23_K14’= 3 DISPLAY $ 260,000;

IF ‘QA23_K14’= 4 DISPLAY $ 325,000;

IF ‘QA23_K14’= 5 DISPLAY $ 390,000;

IF ‘QA23_K14’= 6 DISPLAY $ 455,000;

IF ‘QA23_K14’= 7 DISPLAY $ 520,000;

IF ‘QA23_K14’= 8 DISPLAY $ 585,000;

IF ‘QA23_K14’= 9 DISPLAY $ 650,000;

IF ‘QA23_K14’> 10 DISPLAY $ 715,000;

IF ‘QA23_A24’= 1 (MARRIED) OR ‘QA23_D13’= 1 OR ‘QA23_D14’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY *“your family’s”;
ELSE DISPLAY “your”
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‘QA23_L10° Not counting the value of any house or car you may own, would you say that {your/your
family's} assets, that is, all {your/your family’s} cash, savings, and investments together
are worth more than {PROPERTY LIMIT}?

AEEHEA BUEE SR BE AN, SRS {EIERERE - thitEs{ e ER A
WBE, . SENRE - A2FBIE{PROPERTY LIMIT}?

0 23S T 1 [GOTO
‘PN_QA23_L12']

0 e YOS 2

0 REFUSED ..o -7

0 DON'T KNOW ..o -8

PROGRAMMING NOTE ‘QA23_L11":

OBTAIN THE PROPERTY LIMIT VALUE FROM THE MEDI-CAL SECTION 1931(B) PROGRAM
GENERAL PROPERTY AND INCOME LIMITATIONS USING THE TOTAL HOUSEHOLD SIZE FROM
‘QA23_K14’

IF ‘QA23_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA23_K14’= 1 DISPLAY $ 2,000;

IF ‘QA23_K14’= 2 DISPLAY $ 3,000;

IF ‘QA23_K14’= 3 DISPLAY $ 3,150;

IF ‘QA23_K14’= 4 DISPLAY $ 3,300;

IF ‘QA23_K14’= 5 DISPLAY $ 3,450;

IF ‘QA23_K14’= 6 DISPLAY $ 3,600;

IF ‘QA23_K14’= 7 DISPLAY $ 3,750;

IF ‘QA23_K14’= 8 DISPLAY $ 3,900;

IF ‘QA23_K14’= 9 DISPLAY $ 4,050;

IF ‘QA23_K14’> 10 DISPLAY $ 4,200;

IF ‘QA23_A24’= 1 (MARRIED) OR ‘QA23_D13’= 1 OR ‘QA23_D14’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY *“your family’s”;
ELSE DISPLAY “your”

‘QA23_L11° Not counting the value of any house or car you may own, would you say that {your/your
family's} assets, that is, all {your/your family’s} cash, savings, and investments together
are worth more than {PROPERTY LIMIT}?

AEEHEA PR SR B RN, SRS {EIERERE - thitEs{ e ER A
WBle, &, BENRE - A¢HBE{PROPERTY LIMIT}?

O YES oo 1
O NO s 2
O REFUSED. ..., -7
O DONTKNOW. ... -8

Child Support

PROGRAMMING NOTE ‘QA23_L12’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A24’ = 1 (MARRIED) AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse”;

ELSE IF ['QA23_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D13’ =1 OR ‘QA23_D14’ =1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
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partner";
ELSE DISPLAY "you"

‘QA23_L12’ Did {you or your spouse/you or your partner/you} receive any money last month for child
support?

{EREEB/EREREE/RF) LEAERARIERMFLHKEE ?

0 =3 T 1

0 T T 2 [GOTO
‘PN_QA23_L14]

0 REFUSED ..o 7 [GOTO
‘PN_QA23_L14]

) DON'T KNOW ...ovoveeeeeseeeeeeseeeeeseseennes 8  [GOTO

‘PN_QA23_L14]

PROGRAMMING NOTE ‘QA23_L13’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A24’ = 1 (MARRIED) AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF ['QA23_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D13’ = 1 OR QA23_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘QA23_L13°  What was the {combined} total amount that you {and your spouse/and your partner}
received from child support last month {for both you and your spouse/partner}?

{ERIEEE/EREHEEARM) LEA KN FLKRBE{SHIBEIE S

[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]

O REFUSED ..o, -7

O DONTKNOW. ... -8

PROGRAMMING NOTE ‘QA23_L14’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A24’ = 1 (MARRIED) AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF [‘QA23_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D13’ = 1 OR ‘QA23_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you"

ELSE DISPLAY “you”

‘QA23_L14° Did {you or your partner or both of you/you or your spouse or both of you/you} pay any
child support last month?

(S IENERE/ GRENEE/AMM LER T REX MR AFEHKBE?

o YES, RESPONDENT PAID .....ccccoovvviiiinnen. 1
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0 YES, SPOUSE/PARTNER PAID.................. 2

e} YES, BOTH PAID ..o 3

Q NO .ot ee e 4 [GOTO ‘PN_AL32]

Q REFUSED ... -7 [GOTO
‘PN_QA23_L16]

Q DON'T KNOW ... -8 [GOTO

‘PN_QA23_L16]

PROGRAMMING NOTE ‘QA23_L15":

DISPLAY INSTRUCTIONS:

IF ‘QA23_A24’ = 1 (MARRIED) AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA23_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D13’ =1 OR ‘QA23_D14’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you";

ELSE DISPLAY “you”

‘QA23_L15  What was the total amount {you or your spouse or both of you/you or your partner or both
of you/you} paid in child support last month?

{EREMRBIMFARMN ERENHEHMFARA } LEAXFHFERERERAZS
b
AL18

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

AMOUNT [000001-999995]
o REFUSED ..o -7
o DON'T KNOW ... -8

Worker's Compensation

PROGRAMMING NOTE ‘QA23_L16’:

IF ‘QA23_A24’ =1 (MARRIED) AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF ["QA23_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D13’ =1 OR ‘QA23_D14’ =1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"

‘QA23_L16’ Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?

(B Em BB/ R Em /S LB A RE REE R TEREM K ?

o) YES oo 1

o) TG T 2 [GOTO
‘PN_QA23_L18]

Q REFUSED ... -7 [GOTO
‘PN_QA23_L18]

Q DON'T KNOW ..o -8 [GOTO

‘PN_QA23_L18]

233




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

PROGRAMMING NOTE ‘QA23_L17’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A24’ = 1 (MARRIED) AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse";

ELSE IF ["QA23_A24’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D13’=1 OR ‘QA23_D14’=1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘QA23_L17°  What was the {combined} total amount that you {and your spouse/and your partner}
received from workers compensation last month?

RFEMECERAFE) LE A # TIERERRM{SHBERS D ?

AL33
[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT [000001-999995]
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

Social Security/Pension Payments

PROGRAMMING NOTE ‘QA23_L18’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA23_A24’= 1 (MARRIED) AND
‘QA23_A25'= 1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH ‘QA23_L18’ AND
DISPLAY "you or your spouse";

ELSE IF AGE > 65 AND ‘QA23_A25’ = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN
CONTINUE WITH ‘QA23_L18’ AND DISPLAY "you or your partner";

ELSE IF AGE > 65, THEN CONTINUE WITH ‘QA23_L18’ AND DISPLAY "you";
ELSE GO TO ‘PN_QA23_L20’

‘QA23_L18’ Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

{{ERIEMEB/MEEIEHEEIR LEAFZAEREMtER 22T (Social Security)shiE

RKe?
0 23 T 1
) TG TP 2 [GOTO
‘PN_QA23_L20]
) REFUSED ..o eeeeseseeenes -7 [GOTO
‘PN_QA23_L20]
) DON'T KNOW ..o -8  [GOTO

‘PN_QA23_L20’]
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PROGRAMMING NOTE ‘QA23_L19’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA23_A24’= 1 (MARRIED) AND
‘QA23_A25’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse";

ELSE IF AGE > 65 AND ‘QA23_A25’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or

your partner";
ELSE IF AGE 2 65, DISPLAY "you";

‘QA23_L19° What was the total amount {you} received last month from Social Security and Pensions

{for both you and your spouse/partner}?

HELEAERMNEEREENBEEZEREZT S

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

o REFUSED

o DON'T KNOW

Reasons for Non-Participation in Medi-Cal*

AMOUNT [000001-999995]

PROGRAMMING NOTE ‘QA23_L20’:

IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA23_L20’;

ELSE GO TO ‘QA23_L271’

‘QA23_L20° What is the one main reason why you are not enrolled in the Medi-Cal program?

R EREAFE) LE A THERERRM{SHHEERZ D ?

REFUSED

00000 O O 0000

DON'T KNOW

PAPERWORK TOO DIFFICULT
DO NOT KNOW IF ELIGIBLE
INCOME TOO HIGH, NOT ELIGIBLE
NOT ELIGIBLE DUE TO
CITIZENSHIP/IMMIGRATION STATUS
DO NOT BELIEVE IN HEALTH
INSURANCE
DO NOT NEED INSURANCE
BECAUSE HEALTHY
ALREADY HAVE INSURANCE
DID NOT KNOW ABOUT IT
DO NOT LIKE / WANT WELFARE

OTHER (SPECIFY: )
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Medi-Cal Eligibility

PROGRAMMING NOTE ‘QA23_L21":

DISPLAY INSTRUCTIONS:

IF ‘QA23_H75 =1 OR ‘QA23_H76’ = 1 (HAD PRIOR MEDI-CAL COVERAGE), CONTINUE WITH
‘QA23_L21° AND DISPLAY “You previously said you had Medi-Cal. How long did you have Medi-Cal?”;
IF ARMCAL = 1 (MEDI-CAL) OR ‘QA23_H74’ = 1, CONTINUE WITH ‘QA23_L21" AND DISPLAY “{You
previously said you have Medi-Cal. How long have you had Medi-Cal?”

ELSE GO TO ‘QA23_L41’

‘QA23_L21°  {You previously said you had Medi-Cal. How long did you have Medi-Cal?} {You
previously said you have Medi-Cal. How long have you had Medi-Cal?}

IBHEAA M BRI EI B (Medi-Cal) /A T2 152 mite R B84 Medi-Cal, &
¥EA Medi-Cal ORI A L E 2

YEARS

MONTHS
O REFUSED. ..., -7
O DON'T KNOW ..o -8

‘QA23_L22’ During the past 12 months, when you most recently contacted the County office
regarding your Medi-Cal benefits, how long did you have to wait before speaking to a
representative?

fEiSZ 12 AW, FolN 2 AR Medi-Cal f@ MRS, UG TIRBUNIFAS, BFREE
% RWF R REBL AR AZRR 2

o) 5 MINUTES OR LESS ..o, 1
0 MORE THAN 5 MINUTES, UP TO
15 MINUTES oo 2
0 MORE THAN 15, UPS TO
30 MINUTES oo 3
) MORE THAN 30 MINUTES w....ovvorreeereerenn. 4
) NEVER CONTACTED THE COUNTY
OFFICE cvooveeeeeeeeeeeeeeeeeeeeeees s eeee e 5 [GOTO ‘QA23_L27’]
) REFUSED ..o eeeeeeeesees e -7 [GO TO ‘QA23_L27]
) DON'T KNOW ...covoveeeeeeeeeeeeeeeeeeseseeenes -8 [GO TO ‘QA23_L27]

‘QA23_L23’ Most recently, how did you contact the County office?

TEANTIE RS RRBURF A 2 2 B ISR SRR BURF F A 2= I, A28

Q VISITED OFFICE IN PERSON........cccvevunne. 1
Q CALLED OFFICE.......cco i, 2
Q DIRECTLY CONTACTED ELIGIBILITY
WORKER ... 3
O ONLINE ... ..o 4
O 77 5
O OTHER (SPECIFY: ) veeenns 91
O REFUSED ... -7
Q DON'T KNOW ..o, -8
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‘QA23_L24° How long did it take for the County representative to take care of your problem?

BRI T S RN R IR AR A R RE 2
-AL88

®) AWEEKORLESS ... 1
o MORE THAN 1 WEEK UP TO

2ZWEEKS ... 2
O MORE THAN 2 WEEKS UP TO

AMONTH. ...t 3
O MORE THAN AMONTH.......cccociiieie 4
O REFUSED ......ooooiiiiis -7
O DON'T KNOW ...t -8

‘QA23_L 25’ Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree
with the following statements.

FH R AR R A DL R B R -

The County representative was able to answer all of my questions. Do you...

IR RES AR IR P A R RE -

o Strongly agree........oeeevveeeeeiiiieeeeee e 1
A [

o AGIEE ...ttt 2
A&

o Neither agree nor disagree ..........ccocoveeenen. 3
FRLRE A 7T

o DiSAQIEE....eei ettt 4
AR

o Strongly diSagree ........cceeveviieeeiiiieeeiiieen 5
(I NEFES

O REFUSED ......oooiiiiiiiieieceee e -7

) DON'T KNOW ..ottt -8

‘QA23_L 26’ The County representative treated me with dignity and respect.

MR LA B R A S A B P A5 3
-ALQO

o Strongly agre€.......uuvvvvveeeeeeeieiieeieeeeeeeeeiereneens 1
P R

o AGIEE...eeei 2
A5

o Neither agree nor disagree ...........ccceeeeeennn. 3
TR W AT

o DISAGIEE ... uvieieeie ettt 4
ANEE

o Strongly diSagree .........coovvviiiiiiieeiinie. 5
LN RN

o REFUSED ......ccvviiiiiiiiee e -7

o DON'T KNOW ...t -8

‘QA23_L27° What areas should the County office consider improving?
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‘QA23_L28’

‘QA23_L29’

‘QA23_L30’

‘QA23_L37T1’

IRIEL I HER% 5 RE M A 7 T 2

[CHECK ALL THAT APPLY]
a REDUCE WAIT TIMES.........cccoiiieeii 1
a SPEND MORE TIME WITH ME................... 2
a EXPLAIN THINGS SO | CAN
UNDERSTAND .....coooiiiiiiiiiiciiecn 3
a TELL ME WHAT THE NEXT STEPS ARE ..4
a NO IMPROVEMENT NEEDED.................... 5
a OTHER (SPECIFY: ) 91
O REFUSED ..o, -7
O DON'T KNOW .....ooiiiiiiiiieiii, -8

How satisfied are you with the County office? Would you say...

Hes S =8 /NE GO =N e (Gl

0000000

Have you renewed your Medi-Cal in the last 12 months?

EiEE 12 AR, BRESAHBER Medi-Cal ?

o YES it
o NO oo
o REFUSED ......cooooiiiiiii
o DON'T KNOW .....ooiiiiiiiiieii

Very satisfied........cccccvniiiininnn
Somewhat satisfied..........cccvvvvviinnnns
Neither satisfied or dissatisfied
Dissatisfied......ccccoeeevivevivieiieeeeeeeeiian,
Very dissatisfied..........ccoceevniiernnnn
Not applicable .........cccccovviiiiiiiieens
REFUSED ..o,
DON'T KNOW ....ccoeiivieeeeiiieeeveeee,

May 15, 2024

[GO TO ‘QA23_L32]
[GO TO ‘QA23_L32']
[GO TO ‘QA23_L32']

When renewing your Medi-Cal, did you have any issues or problems?

TEAER Medi-Cal B, 18J& Ak ek [ 2

o YES ..,
o NO oo
o REFUSED ......cooooiiiiiiii,
o DON'T KNOW ....cooiiiiriiiieeeri

[GO TO ‘QA23_L33]

Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to

reapply?

ERAERRE 12 2 WA MRRE, TeKERR, S8 LHEFHHERR 2

o YES, LOST COVERAGE FOR

1-2 MONTHS ..o
Q YES, LOST COVERAGE ..................
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o YES, HAD TO REAPPLY ..., 3
o NO ot 4
O REFUSED ..ot -7
O DON'T KNOW ...t -8

‘QA23_L32’ Before you had Medi-Cal, what health coverage did you have?

fEBR Medi-Cal frlg2 /i, A WPRERERELR R 2

0 NO INSURANCE ....coooveeeererereeeereeeseeseeeas 1 [GO TO ‘QA23_L35']
0 EMPLOYER-BASED.........oovveeeeeeeererereesnees 2  [GO TO ‘QA23_L35]
o) ST RT VN = 3 [GOTO ‘QA23_L35]
0 COVERED CALIFORNIA.......ooveiverrenrenne. 4

o) OTHER .o 5

Q REFUSED ... -7 [GO TO ‘QA23_L35]
Q DON'T KNOW ... -8 [GO TO ‘QA23_L35]

‘QA23_L33% Did you have a problem changing to Medi-Cal?

{EdE S Medi-Cal IR, 1802 2@ BT ] fH e 2

) YES oo eeee e esee e 1

) TG T 2 [GO TO ‘QA23_L35]
) REFUSED ..o eeeeseseeenes -7 [GO TO ‘QA23_L35’]
0 DONT KNOW ..o -8 [GO TO ‘QA23_L35']

‘QA23_L34’ What was the problem?

H T AR R 2
[CHECK ALL THAT APPLY]
a Had to pay premiums while waiting for
Medi-Cal decision ..........cccceevviiiiinniineenn, 1
TES4F Medi-Cal fRIRIERE, W21 3R E
a Received conflicting eligibility notices.......... 2
W B i 1% AN — B & A% 8
a Delay in receiving Medi-Cal ............ccccccnee. 3
JEE &S Medi-Cal
a Could not see my provider ...........cccceevnvnenn. 4
VAL TR B R AR SRl
a Required to provide a lot of paperwork........ 5
RO B B Gl S
a Had to file an appeal.........ccccoviiiiinennnn. 6
AFFASE H H
®) REFUSED ......cooiiiiiiieiecieee e -7
®) DON'T KNOW ...t -8

Public Charge Related

‘QA23_L35  The Medi-Cal program sends written Notice of Actions to provide information about
eligibility, and changes in status, level of benefits, or Share of Cost.
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HOAHERA BB Orbz (Medi-Cal) 581325 EH (TTHREAD |
HIER BB R A R L.

The Notice of Actions | have received in the past are:

e A Ugsny (frEEs)  (Notice of Actions)

a Easy to read or understand...................cuee. 1
NI

a Difficult to read or understand...................... 2
NI

a Contain helpful information ...............cccvve.... 3
BEAREH

a Does not contain helpful information ........... 4
AR EEHHEH

o | never got a Notice of Actions..................... 5
TR (rrEEA

) REFUSED ......oooiiieiie e -7

o DON'T KNOW ....oiiiiiiiiiiiiie e -8

‘QA23_L36° How can Notice of Actions be improved?

(@) = LI ?

a REDUCE TEXT ...ttt 1
a SIMPLIFY LANGUAGE/READING LEVEL..2
a SHORTER PARAGRAPHS/SENTENCES ..3
a SEND FEWER NOTICES.........ccoieviieiin, 4
a GIVE ME CLEAR STEPS OF

WHAT INEED TODO ..o 5
O NO IMPROVEMENT NEEDED........c........... 6
O REFUSED ..., -7
O DON'T KNOW ..o, -8

‘QA23_L37° Were you able to update your contact information?

TCRE FET IR IS 2

O Y ES o 1
o NO . 2
O DID NOT NEED TO UPDATE.......c.cocevvevennn. 3
O REFUSED. ... -7
©) DONT KNOW ..., -8

‘QA23_L38  Why not?

Ry ST A R 2

O MY CHANGES DID NOT UPDATE ............. 1
O | DON'T KNOW HOW TO UPDATE

MY INFORMATION ..o 2
O DID NOT NEED TO UPDATE.........cocevvvennn. 3
O REFUSED ... -7

May 15, 2024

DIRHEARIERS . KRR, 18

[GO TO ‘QA23_L37]

[GO TO ‘QA23_L37]
[GO TO ‘QA23_L37]

[GO TO ‘QA23_L39’]

[GO TO ‘QA23_L41]
[GO TO ‘QA23_L41"]
[GO TO ‘QA23_L41]
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o DON'T KNOW ... -8

‘QA23_L39’ Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or
strongly disagree with the following statement:

FELA NRAL > SRS+ FEE - [FE -~ BEEREINGERE - RGeS
-AL109

Updating my contact information was easy.

RV EREERE G 5.

) STRONGLY AGREE.........ccooiiiiie, 1
o AGREE......cooi e 2
o NEITHER AGREE NOR DISAGREE........... 3
o DISAGREE........cccooiiiiiiiee s 4
O STRONGLY DISAGREE........cc.cccovviiiirieenen. 5
o REFUSED ......ooooiiiiis -7
o DON'T KNOW ...t -8

‘QA23_L40° How did you update your contact information?

SRR IBRE EE 2

a VISITED OFFICE IN PERSON.........ccoeevunne. 1
a CALLED COUNTY OFFICE......ccccccovvvvnnnen. 2
a CALLED HEALTH PLAN ....cociviieiieii, 3
a DIRECTLY CONTACTED

ELIGIBILITY WORKER.......ccooivveviiirieieeenn, 4
a ONLINE ..., 5
a MAIL .. 6
a PORTAL ..ot 7
a OTHER, SPECIFY: ( ) i 91
O REFUSED. ..., -7
O DON'T KNOW ..o, -8

PROGRAMMING NOTE ‘QA23_L41’:
IF ‘QA23_G2’~ 1,2, 9,22, OR 26, CONTINUE WITH ‘QA23_L41’;
ELSE SKIP TO ‘QA23_M1’

‘QA23_L41°  Was there ever a time when you decided not to apply for one or more non-cash
government benefits, such as Medi-Cal, food stamps, or housing subsidies, because you
were worried it would disqualify you, or a family member, from obtaining a green card or
becoming a U.S. citizen?

B TR A IR A M3 L B i AR N R MG Bl 2 R RO A, TR AN G —
THE S IE IS BOFEF], #1140 : Medi-Cal, &4% (Food Stamp) . BU{EEHAL (
housing subsidies) .

Q A== T 1

Q LG TR 2 [GO TO ‘QA23_L43"]
Q REFUSED ... -7 [GO TO ‘QA23_L43"]
Q DON'T KNOW ... -8 [GO TO ‘QA23_L43"]

‘QA23_L42’ Did this happen in the last 12 months?
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‘QA23_L43’

‘QA23_L44’

‘QA23_L45’

‘QA23_L46’

I

EAEIEURTER 2 12 8 H N EE A 2

F

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

Have you ever been asked to provide your Social Security Number or show proof of your
citizenship or legal status when you tried to get medical services?

NSRS BRI, (R A B RIR ARt S R RS, sl R IR AR
B0y BB TEHAL A FE A ST 2

0 N 2=3 T 1

) TG T 2 [GO TO ‘QA23_L45]
) REFUSED ..o eeeeseseeenes -7 [GO TO ‘QA23_L45’]
) DON'T KNOW ...coveveeeeeeeeeeeeeeeeeeeseseeenes -8 [GO TO ‘QA23_L45’]

Did this happen in the past 12 months?

SEFEE DU IR E 12 8 A N A 2

o YES . 1
o NO oot 2
o REFUSED ..ot -7
o DON'T KNOW ..o -8

Have you ever been asked to provide your Social Security Number or show proof of your
citizenship or legal status when you tried to enroll yourself or a child in school?

EANEATEA Otk AR, R A ORI RO e R R R RS, ditR
BN B A B B IE L A 38 A SO 2

o) N A=I= T 1

o) LG T 2 [GOTO ‘QA23_M1’]
o) REFUSED ....ooveoiveeeeeeeeeee e -7 [GO TO ‘QA23_M1’]
o) DONT KNOW ..o -8 [GO TO ‘QA23_M1’]

Did this happen in the past 12 months?

EFEIEI IR E 12 8 H NEE s 2

o YES it 1
o NO oot 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW ... -8
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Housing

‘QA23_M1’

‘QA23_M2’

‘QA23_M3’

‘QA23_M4’

‘QA23_M5’

May 15, 2024

Section M: Housing and Social Cohesion

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?/

TR R, lE, —Hors SRS ERIEHEET

[IF NEEDED, SAY: “A duplex is a building with 2 units.”]

e R AR A A {1 B TR ),

) HOUSE ...t 1
o DUPLEX ..ottt 2
) BUILDING WITH 3 OR MORE UNITS......... 3
o MOBILE HOME........ccciiiiieiieenecee s 4
o REFUSED ..ot -7
o DON'T KNOW ...t -8

Do you own or rent your home?

o B CoEA e AT

o OWN Lot 1
o RENT Lo 2
o OTHER ARRANGEMENT .....coooviiiiiiiiiiieen. 3
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

Did you live in this house or apartment one year ago?

AR S AR E M B B e A 2

o Y S e 1
o NO . e 2
o REFUSED .....covveeieeeeeeeeeee e -7
o DON'T KNOW ..ot -8

In what zipcode did you live one year ago?

i A T L 7 R BCRATS S E 2

Specify:
o REFUSED ......ccvviiiiiiiee e -7
o DON'T KNOW ...ooiiiiiiiieeciieee e -8

[GO TO ‘QA23_M5’]

[GO TO ‘QA23_M5’]
[GO TO ‘QA23_M5’]

How do you feel about your current housing situation — do you feel very stable and
secure, fairly stable and secure, just somewhat stable and secure, fairly unstable and

insecure, very unstable and insecure?

TR E AR ERRE, SRAIFERE kZe. HEREZE. REAMIRE

FeZrds. HEMRER M ZE. BREIFEARERAZE?
Q VERY STABLE AND SECURE..................... 1
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) FAIRLY STABLE AND SECURE,................ 2
®) JUST SOMEWHAT STABLE AND

SECURE .....ccciiie 3
O FAIRLY UNSTABLE AND INSECURE,

OR ot 4
O VERY UNSTABLE AND INSECURE?......... 5
O REFUSED ......ooooiiiiis -7
O DON'T KNOW .....viiiiiiiiieeeee e -8

‘QA23_M6’ Please tell me how often you personally worry about the following — very often, somewhat
often, from time to time, or almost never.

AHENHREEARZERELLTER, BEE. BE. AREZRFRES,

Struggling to keep up with your mortgage or rent payments

Fo(E e B v i

o VERY OFTEN ..o, 1
o SOMEWHAT OFTEN.......ccooiiiiiiiiinie, 2
o FROMTIME TO TIME ..o 3
o ALMOST NEVER. ..., 4
o REFUSED .....ooiiiiiiic e -7
o DON'T KNOW ... -8

‘QA23_MT’ People sometimes struggle to pay their rent or mortgage. In order to pay your rent or
mortgage, have you had to do any of the following in the past three years?

NEW g R M. A el BE=ZFM, TERHUALLITE
;bz%f)

[CHECK ALL THAT APPLY]

a Take on an additional job or...............cc... 1
ZAif— 15y LB R A
work more at their current job

a Stop saving for retirement...........ccccceeviineeen. 2
{5 1 Ry iR IRGEE

a Accumulate credit card debt ........................ 3
HEAEFEHREH

a Cut back on health care...........cc.coceeiviieenne 4
P (B At PR T EBH 52

a Cut back on healthy, nutritious food ............ 5
(RN B &g -3-1e=17 3

a Move to a neighborhood that
they feel is less safe.........ccccuveeeiiiiiniiiinne. 6
RENESEE A 7 2L

a Move to a place where the schools
are Not as go0d ......ccceevviiiiiiiiiieiee e 7
PRENEMR A

o None of these/not sure...........cccceeeeeienninnns 8
LLEEIE A EE

o REFUSED ....ccoo oo -7

o DONT KNOW ... -8
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‘QA23_M¢8’ Think about your experiences with housing; for example, experiences while renting or
buying a home, obtaining a mortgage, getting your landlord to make repairs, or

interactions with your neighbors.

FERGEEEAENEE ; Sl . s HEHER. BERE. SERETBESERE

EERIERE.

During the last two years, do you think your directly experienced discrimination or

harassment related to housing?

BEMFP , BRABEEKEEBEEEAHVERIER ?

©) Y S e 1

o N[0 TR 2 [GO TO ‘QA23_M11"]
o REFUSED .....covviiieeeeeeeeceee e -7 [GO TO ‘QA23_M11"]
o DON'T KNOW ...oiiiiiiiiieieeeeeeeeeeeie e -8 [GO TO ‘QA23_M11"]

‘QA23_MY’ Why do you think you were targeted for this discrimination or harassment?

BREBECANERNAZEERIBENER?

d Because of your ancestry, national origin
OF |aNQUAGE ....eeviiiiiiieiiiee e 1
RaEnmgs. BEENES

d Because of your race or skin color .............. 2
AAENERSEE

a Because of your gender or sex, including
gender identity ..........eeviveiiiiiiiiiiiiieeeeaaes 3

AN EURISEEMR, BREMRRRE
d Because of your sexual orientation.............. 4
R

d Because of your religion ......................o.. 5
A AEHZEH

d Because of your disability .............ccceeeiennnn. 6
A A AR SRR AR RS

d Because of your immigration status............. 7
RASENBER S

d Because you have children.............ccccoeune. 8
Py NI

a Because of some other reason: w9
A A H MR E

o REFUSED ..o -7

o DON'T KNOW ....oiiiiiiiiiiiie e -8

PROGRAMMING NOTE ‘QA23_M10’:

IF MORE THAN ONE RESPONSE FROM ‘QA23_M9’, THEN CONTINUE WITH ‘QA23_M10’ WITH

SELECTED CHOICES FROM ‘QA23_M9’ DISPLAYED;
ELSE SKIP TO ‘QA23_M11’
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‘QA23_M10° What do you think is the MAIN reason you were targeted for this discrimination or
harassment?

BRRBECHARRAREEENTERRAM ?

o Because of your ancestry, national origin
OF [aNQUAGE ....eeviiiiieeeiiiiee e 1
RAEnmgs. BENES
o Because of your race or skin color .............. 2

FAGNERSIEE

o Because of your gender or sex, including
gender identity ......ccccceeeiiiiciiiiieee e, 3
F &SN MRS EEMR, SFEMRIRE
o Because of your sexual orientation.............. 4
R A & 0 LS
o Because of your religion ..........cccccoevcieeennnee. 5
S YN EEE S
o Because of your disability ............................ 6
A AR RE
o Because of your immigration status............. 7
RABENBRE D
o Because you have children.......................... 8
A BER /&
o Because of some other reason: w9
R REAMRE:
o REFUSED ......oovoiiiiiiii i -7
O DON'T KNOW......ooviiiiiieeciee e -8

‘QA23_M11’ In the past 2 years, did you or your household receive or use a Housing Choice Section 8
voucher?

WE 2 FR, EBERENFELSGKRE TERE®RES 8 #i (Housing Choice Section 8)
A4 2
AM192

[IF NEEDED: HOUSING CHOICE SECTION 8 VOUCHERS ARE A FORM OF
GOVERNMENT ASSISTANCE WITH HOUSING]

LRSS 8 Hif e RBUNEHHEFE R — X

©) Y S et 1

Q NN T 2 [GO TO ‘QA23_M15’]
Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -7 [GO TO ‘QA23_M15’]
Q DON'T KNOW ... -8 [GO TO ‘QA23_M15"]

‘QA23_M12°  Were you or your household...

BRIEHIRERS......

[CHECK ALL THAT APPLY]

a Unable to use your Housing voucher........... 1

BEERERENEERES
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Hate Incident

‘QA23_M13’

a Denied housing because of your
Housing voucher ..........cccccooviviiiiieee e, 2
HRENEERESMBHEERMAERE,

a Told by a landlord that they do not

accept Housing vouchers, or ............cc.ueeeee. 3
WEREMBAAEZIEERESE, K

o None of these.........ccoceevvic i, 4
X E&E

O REFUSED ......ccviii i -7

) DON'T KNOW. ....ccviieiiie e -8

The next questions are about hate incidents. Thinking about these incidents may be
stressful. Your answers will be kept confidential. If any question upsets you, you don’t
have to answer it. At the end of this section, we will give you information about
organizations that can provide resources and support.

BT AR RBI R IR FE, BB TRe iR NEEIA ), BRI E & R
o MRAEARIERIGEEI AL, BORBRIE, EAMRIRE, TS ESEHE T LRt
AT SR AR AR A FR B R

‘AM194INTRO’This next set of questions focuses on whether you may have been targeted for hate

‘QA23_M15’

‘QA23_M16’

because of prejudice toward people with certain characteristics or religious beliefs. You
may or may not actually have these characteristics or religious beliefs. It is different from
someone targeting you for other reasons, such as being angry or wanting to get
something from you. Hate incidents can include physical abuse, verbal abuse,
cyberbullying, property damage, or something else.

LR B R AR A THE F T S EA R R R S AR 2 AR ST R 2% LR
AR, #H L, R —EEAAELEREECREEN, (AT AR RARR, Fint
REEE R ASE] —Le st pE, IR PTOfE S BERE, FES &), MisamE. MHEBK
HAth,

During the past 12 months, do you think you directly experienced a hate incident?

WER 12 AR, EE0ERESERIIEE:?

©) Y S et 1

Q NN T 2 [GO TO ‘QA23_M20’]
Q REFUSED .....cooiiiiieeeeeecccccececeeeeeeeeeeeeeeeen 8 [GO TO ‘QA23_M20’]
Q DONTKNOW. ... 9 [GO TO ‘QA23_M20’]

Did you experience..

yaae <iid: PN

[SELECT ALL THAT APPLY]
a Physical abuse or attack .............ccccocveeenee 1
FRBR R
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QA23_M17

‘QA23_M18’

O
O

Version 3.03

Verbal abuse or insults ............cccccceeeineee 2
BBy EE

Cyberbullying ......coovviiiiiiin 3
MR EUR

Property damage, Of ......ccccccoevcvvvveeeeeeeiiinns 4
MERK, 3

Something else (Specify: ) e 5
HhmE (F5:20: )

REFUSED ...t -7
DON'T KNOW......coviiiiiiiieiiiiie e -8

Where did the incident or incidences take place?

BHRETME ?
[SELECT ALL THAT APPLY]
a AthOME ..o 1
TER
a At SChOOI ... 2
TR
a ALWOTK coeeiiie e 3
T ES
a At a store, theater, gas station, or
Other bUSINESS........cceveveeiiieiiee e, 4
ERE. BB, hmshsi Bt ES
a On the street or sidewalK ............ccooevvvvvnnnnn.. 5
T ERITARLE
a ONINE, OF.uveiiieiiieeecc e 6
ERLE, 5
d Somewhere else (Specify: ) e 7
Hitwth 75 (F55EMR: )
o REFUSED ..o -7
Q DONT KNOW ....oooiiiieeeeeeeeeeee e, -8

Why do you think you were targeted?

BRBECRUERANREHNER?

a

a

Because of your race or skin color .............. 1
FAALRNERSEE

Because of your sexual orientation.............. 2
A A9 M B )

Because of your gender or sex,

including gender identity ...........cccceeerieeennnee. 3
A AR MRS AEENR, SFEMRRE
Because of your religion ............cccccceeinnnnne 4
PRy N

Because of your ancestry,

national origin, or language...........ccccccceeenn. 5
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RAZMmEs. RESLES

a Because of your disability ..........cccccceeiinns 6
A AR EAR R

a Because of your immigration status............. 7
RAAENBR S

a Because of your age .......cccceevvvieeenniineenninnn, 8
PRy eNE ke

a Because of some other reason: w9
R A EARE:

O REFUSED ......ccvvii it -7

o DON'T KNOW......coviiiiiiiieiiiiie e -8

PROGRAMMING NOTE ‘QA23_M19’:

IF MORE THAN ONE RESPONSE FROM ‘QA23_M18’, THEN CONTINUE WITH ‘QA23_M19’ WITH
SELECTED CHOICES FROM ‘QA23_M18’ DISPLAYED;

ELSE SKIP TO ‘QA23_M20’

‘QA23_M19’ What do you think is the MAIN reason you were targeted for a hate incident?

BRAEBCRANREHAEENIERRAM ?
-_AM198

[IF NEEDED, SAY: IF YOU EXPERIENCED MORE THAN ONE INCIDENT, PLEASE
THINK ABOUT THE MOST RECENT INCIDENT]

MREEBEBTIUE—REMH , FEBRI—RBENEHF.

o Because of your race or skin color .............. 1
EAENERSEE

o Because of your sexual orientation.............. 2
A B ry B

o Because of your gender or sex,
including gender identity ...........ccceevnieeennnne 3
A AR AEEMR, SFEMRRE

o Because of your religion ......................o.. 4

HSERRE

Because of your ancestry,

national origin, or language.............cccceeenee 5
RAAminmgs. EESES

Because of your disability ............c.cccceeennn. 6
A A AR R AR RS

Because of your immigration status............. 7
AABNBRS DY

Because of your age .......cccceevviveienniineennnnnn, 8
ESPEYeNE ke

Because of some other reason: .9
A A HAREA:

REFUSED ......cooiiiiiiieiecieee e -7
DON'T KNOW ...t -8

@)

co0o O O 0O ©

‘QA23_M20’ During the past 12 months, have you witnessed another person experiencing a hate
incident?
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BEMI12BAA , BREEAESEEZ —EAKENRSMH?

O
O
QO
QO

R = TP 1
NO et 2
REFUSED. ..., -7
DONTKNOW. ... -8

‘QA23_M21’ Did you witness...

RERENE

[SELECT ALL THAT APPLY]

a Physical abuse or attack .............ccccocveeeennee 1
PSR S I

a Verbal abuse or insults ............cccccceeeeinnnee 2
EESE £

d Cyberbullying ........oevveevevieiiiiiiiieiieeeeeieevereaeens 3
MEER

d Property damage, or ........cccooeeeveiiiieiiiiicnnn 4
MERK, 3

d Something else (Specify: ) eeeeerreeraaanns 5
HthmmE (F5:20: )

o REFUSED ......ccvviiiiiiiiee e -7

O DON'T KNOW......ooviiiiiieeciee e -8

‘QA23_M22’ Where did the incident take place?

EHBETEMRE ?
[SELECT ALL THAT APPLY]
a AthOME ... 1
TR
a AL SChOOI ... 2
TEER
a ALWOTK coeeicceeee e 3
7E T et B
d At a store, theater, gas station, or
Other bUSINESS........covvviieiieiieeieeeeeeeeeeeeeveeeeees 4
EHE. BIBT. Inhubs M £i5m
a On the street or sidewalk .........c..cccoevvvvvnnnnn.. 5
T ERITAR L
a ONINE, OFuveeiiieiiieeccce e 6
WL, S
a Somewhere else (Specify: ) FEPPT 7
Hftnth 75 (FF5FMR: )
Q REFUSED ....ccooiiii e -7
Q DONTKNOW......oooeviiiii -8
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‘QA23_M23’

Why do you think the person was targeted for a hate incident?

ERBZBATHOERANBRBHFNER?

[SELECT ALL THAT APPLY]

a Because of their race or skin color .............. 1
A At ffERS S &

a Because of their sexual orientation.............. 2
B At P A PEER )

a Because of their gender or sex,
including gender identity ............ccccvveeeeernnns 3
F 2 mt MRS AR, BIEMRIFRE

a Because of their religion ...........cccccceevnnneee. 4
A AP RE

d Because of their ancestry,
national origin, or language...........c.cccceeennee 5
A2 maE. EENES

d Because of their disability .............cccceeeennnn. 6
A At ISR ARRE

a Because of their immigration status............. 7
A B fInNER S

a Because of their age .......ccccevvieeeviiieeennn, 8
A A PR

a Because of some other reason: w9
R REAMRE:

o REFUSED ......ccvviiiiiiieee e -7

o DON'T KNOW......ooviiiiiiiieiiiiiee e -8

May 15, 2024

PROGRAMMING NOTE ‘QA23_M24’:
IF MORE THAN ONE RESPONSE FROM ‘QA23_M23’, THEN CONTINUE WITH ‘QA23_M24’ WITH
SELECTED CHOICES FROM ‘QA23_M23’ DISPLAYED;
ELSE SKIP TO ‘QA23_M24’

‘QA23_M24’

What do you think is the MAIN reason that person was the target for a hate incident?

ERAZBALRANRSHEENEEZRR A ?

[IF NEEDED, SAY: IF YOU WITNESSED MORE THAN ONE INCIDENT, PLEASE

THINK ABOUT THE MOST RECENT INCIDENT.]

o Because of their race or skin color .............. 1
A AN ERIEE
o Because of their sexual orientation.............. 2
A A A 89 B
o Because of their gender or sex,
including gender identity .............ccccceeeeenns 3
ARt e RS EIEM R, SFEMRIRE
o Because of their religion ............cccccceiinnnne 4
R S8R
o Because of their ancestry,
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national origin, or language.............cccceeenee 5
R B maE. EENES

o Because of their disability ..........cccccceeeiinis 6
A A FIR s AR AR

o Because of their immigration status............. 7
A AMFNER Z 0

o Because of their age .......ccccevvviveeiiiincennn, 8
A A I a9 Fae

o Because of some other reason: w9
A A HE M RE

o REFUSED ...t -7

o DON'T KNOW......ooviiiiiiiieiiiiiee e -8

PROGRAMMING NOTE ‘QA23_M25:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO
‘QA23_M15’, ‘QA23_M20’.

‘QA23_M25’

If you would like mental or emotional support, someone is available 24 hours a day at the
toll-free number 855-845-7415. You do not have to provide your full name or contact
information if you prefer to stay anonymous. You can also visit
www.mentalhealthsf.org/peer-run-warmline/.

MREFEOEGFEZIE | 2KRIR 24 /NFH AT IT % B EFF 855-845-7415 BUSXIE
. MRBE BRI URFES. BT LUZE www.mentalhealthsf.org/warm-line/.

If you would like to report a hate incident or connect with resources, including mental
health and legal services, visit www.Cavshate.org/ or call 833-866-4283, Monday to
Friday from 9 a.m. to 6 p.m. California vs Hate is not affiliated with law enforcement, and
you can report anonymously. If you want to report a hate crime to law enforcement
immediately or you are in present danger, please call 911.

MBEEBRENREGIMBER , OEOCERRNLIERYE , 28
www.CAVSHATE.org/s 2X & 833-866-4283. California vs Hate T 32E A#EERFT , &7
DEZER., MREEEBLIPPEBAIRIILE , FHEEHERDHEIT 911,

PROGRAMMING NOTE ‘QA23_M26’:
IF ‘QA23_H1’ =1, 3, 4, OR 5 (HAS A USUAL SOURCE OF CARE) AND HOUSEHOLD INCOME IS <

400% FPL, THEN CONTINUE WITH ‘QA23_M26’
ELSE GO TO ‘QA23_M27’

‘QA23_M26’ Is there anyone at your doctor's or healthcare provider's office or clinic who helps connect
your family with community-based services you might need, such as housing assistance,
food support, or social support?

FEAREE A B B R IR IR BEE AU N R B2 T, e A AT B A ZE AN S T BE T 220
AR, BN (EEHEEh, BWSRE, B g Sk 2
-_AJ178
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) REFUSED. ..., -7
®) DON'T KNOW .....ooiiiiiiiiiic e, -8

Encounters with Police

‘QA23_M27’  Difficult life experiences can have harmful effects on a person’s physical and mental
health, even after those experiences have passed. For example, encounters with the
police or the court system.

PG TR — (A S O A A S, DR S, i« 5
R ] A
[AM186 |

Nowadays, persons are often stopped by the police for many different reasons. In the
past three years, how many times have you been stopped by the police?

WS, AREEANSEFRRNMGERMNEE. BE=FH, TWERMEE T2 IR

o O i 1
o L 2
o 2 3
o S e 4
o Ao 5
o 50RMORE ....ccooiiiiiiiiii, 6
o REFUSED ..ot -7
o DON'T KNOW ..o -8

Social Cohesion

‘QA23_M28’ Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

o e P DU N R E AR - R R B R ~ B ~ BB B R
[Am10 |

People in my neighborhood are willing to help each other.

TATTEAL I Y RARE B AR B,

[[F NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR
STRONGLY DISAGREE?”]

AR Ry B R ~ B~ NERGE AR

[DO NOT PROBE A “DON'T KNOW” RESPONSE ]

Q STRONGLY AGREE........cccooiiiiie 1
o AGREE.......ii i 2
o DISAGREE........cccoiiiiiiiiieiee s 3
o STRONGLY DISAGREE.........ccccccoviviirinenn. 4
o REFUSED .....cooiiiiic e -7
o DON'T KNOW ... -8

‘QA23_M29’ People in this neighborhood generally do not get along with each other.

AR AT WA FERE - (SR R - R - PR R L
[ AM20 ]
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[IF NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR
STRONGLY DISAGREE?]
MR~ R ~ N ERE AR ER?

[DO NOT PROBE A “DON'T KNOW” RESPONSE ]

O STRONGLY AGREE.........cccocci, 1
O AGREE.......cccccii, 2
O DISAGREE..........co i, 3
O STRONGLY DISAGREE............ccooviiininnnn. 4
) REFUSED .....coiviiiiiic e -7
o DON'T KNOW ... -8

‘QA23_M30’ People in this neighborhood can be trusted.

i S T DU N BRI AR S » BB ~ B~ NERGE RN B
-AM21
[I[F NEEDED, SAY: “DO YOU STRONGLY AGREE, AGREE, DISAGREE, OR
STRONGLY DISAGREE?]
RIEMR RN, ~ R~ A ERGE RN ER?
[DO NOT PROBE A ‘DON'T KNOW’ RESPONSE]
o STRONGLY AGREE........cccooiiiieeiiiiiee, 1
o AGREE......cccci ittt 2
o DISAGREE........ccciiiiiiiiiiie e 3
o STRONGLY DISAGREE.......cccccccovviiviiinnnn. 4
o REFUSED ....cooiiiiiiiiiiee e -7
o DON'T KNOW ...ooiiiiiiiieeiiieee e -8
Safety

‘QA23_M31" Do you feel safe in your neighborhood...

A o [ P T B e A+

o All of the time .....vveeieiieeeeee e 1
A HIREE

©) Most of the time .........oooviviiiiiiiiic e 2
e 2 U

©) Some of the time, Or...........cvvieeiiiiiiiii. 3
ZEREliLE 7S

©) None of the time...........ovvieiiiiiiiiiie e, 4
(S

Q REFUSED ....ccooiiii e -7

Q DON'T KNOW ... -8

Civic Engagement

‘QA23_M32’ Inthe past 12 months, have you volunteered to organize or lead efforts to help solve
problems in your community?
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O YES .., 1
O NO oo 2
) REFUSED .....coiviiiiiic e -7
o DON'T KNOW ... -8

‘QA23_M33’ Do you think you could contact an elected official or someone else in government who
represents your community?

AR 2 5 T A S B BB P Hfh R FAG R IR AT 2
[ AMA5 |

o Definitely could Not..........cccoevviiieniineenn. 1
SR T] LA

o Probably could not ...........ccccooeiivieeeeeniins 2
AIHEAR AT L

o Maybe could..........ccooeeiiiiiiiiiec e 3
HFF AT LA

o Probably could .........ccoooiiiiiiiiccc, 4
AIRE FT LA

o Definitely could.........cccooniiiiiiiiiie, 5
G T] A

o REFUSED ......ccvviiiiiiieee e -7

o DONT KNOW ... -8

‘QA23_M34’ In the past 12 months, have you been an active member of any group that tries to
influence public policy or government, not including a political party?

fEiSZ 12 A N, R SROE R E B AL BORBUMRE T (B EHE B

HOFEMR R B 2
[ AMm48 |
Q YES oot 1
0 LG YO 2 [GOTO ‘QA23_M1’]
o) REFUSED ....ooveoiveeeeeeeeeee e -7 [GO TO ‘QA23_M1’]
o) DONT KNOW ... -8 [GO TO ‘QA23_M1’]
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Section P: Voter Engagement

Voter Engagement

PROGRAMMING NOTE ‘QA23_P1’:

IF ‘QA23_G5’ = 1 (CITIZEN) OR ‘QA23_G2’ = 1 (USA)) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26
(VIRGIN ISLANDS, CONTINUE WITH ‘QA23_P1’;

ELSE GO TO ‘QA23_P3'’

‘QA23_PT’ How often do you vote in presidential elections?

B2 W AR B T i 2

[AP73 ]

o AWAYS ... 1
iy

o SOMELIMES, OF ...coevvveiieieeeieeeee e 2
A

o NEVEI?. . e 3
AR

Q REFUSED .....coooiiiie i -7

Q DON'T KNOW ... -8

‘QA23_P2’ How often do you vote in state elections, such as for Governor or state proposition?

IS HAEM R (BN B RR) e o

[ AP74 |

o AWAYS ... 1
A

o SOMELIMES, OF ... 2
A

Q NEVEI?. .t 3
(S

Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -7

Q DON'T KNOW ... -8

‘QA23_P3¥ How often do you vote in local elections, such as for Mayor or school board?

B HAEAMEE (PINTREBAFELZRS) e

[ AP75 ]

o AIWAYS ... 1
2

©) SOMELIMES, OF ....oovvviiieeeeeeeeee e 2
AR

©) NEVEI?. .t 3
(S

Q REFUSED ....ccooiiii e -7

Q DON'T KNOW ... -8
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PROGRAMMING NOTE ‘QA23_P4’:
IF ‘QA23_P1’ OR ‘QA23_P2’ or ‘QA23_P3’
ELSE SKIP TO ‘QA23_S1’

2 OR 3, CONTINUE WITH ‘QA23_P4’;

‘QA23_P4’ For the most recent election that you did not vote in, what is the main reason why you did

not vote?

B BOR — IR B ZE A8 A, A0 3 SR R AR 2 Bl

O I DISLIKE POLITICS ... 1
O VOTING HAS LITTLE TO DO WITH THE
WAY REAL DECISIONS ARE MADE.......... 2
o | DID NOT LIKE ANY OF THE CANDIDATES
ON THE BALLOT ..covviiiiiiiireieneee e 3
) MY ONE VOTE IS NOT GOING TO AFFECT
HOW THINGS TURN OUT ......cccceveeeeiinnns 4
o | WAS NOT INFORMED ENOUGH ABOUT
THE CANDIDATES OR ISSUES TO MAKE
A GOOD DECISION .......oocccvviiiiieeiiiiiee, 5
o | DID NOT SEE A DIFFERENCE BETWEEN
THE CANDIDATES OR PARTIES............... 6
o | WAS NOT INTERESTED IN WHAT
IS HAPPENING IN GOVERNMENT ............ 7
O | JUST DID NOT THINK ABOUT DOING IT8
o | FORGOT ..ot 9
o | HAD TO WORK ..ot 10
o | DID NOT HAVE TRANSPORTATION .... 11
O OTHER (SPECIFY: | T 91
o REFUSED ..ot -7
o DON'T KNOW ...t -8
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ACEs Screener

‘QA23_Q1’

‘QA23_Q2’

Section Q: Adverse Childhood Experiences

Adverse Childhood Experiences are stressful or traumatic events experienced from birth
through the age of 18 and relate to categories of child abuse, neglect, and/or household
challenges. Medical professionals, including doctors, nurse practitioners, midwives,
psychologists, and others, can perform Adverse Childhood Experiences assessments.

R AR R RIE A 18 BRI PTHURA BB e G FF, WGBSR, R
o/ A BEREIRAEDIAAR, BREEANR, ol B/E, JoEE L, IEL, LHEE
FRHM N, RESOIEAT A B AR AE BT

Have you heard the term Adverse Childhood Experiences or ACEs before?

BRERNBAEMEFKER (ACEs) —7

A~ F**
REFUSED ...ooooovivicsnni -7

©c O O O
A

Past ACEs assessment

‘QA23_Q3’

‘QA23_Q4’

Have you ever completed an assessment of your own history of Adverse Childhood
Experiences with a medical health or mental health professional?

o Y S ittt 1

7
) NO .t 2 [GOTO

g ‘PN_QA23_Q5’]
o DOt KNOW ...cooiiiiiiiiiiiiieiiiee e 3 [GOTO

SR ‘PN_QA23_Q5’]
) REFUSED ...ttt -7 [GOTO

‘PN_QA23_Q5]

When your provider reviewed your responses to the ACE assessment did they discuss
your strengths, resilience or positive experiences in your life?

IR B IR P I e B B i B A B i A P RE 0O [R5 g, MR S 5t T IR
%‘%E B e AT TR ) FE AR IR 2

Q D = 1
=

Q 1[0 TR 2
g

©) Don't KNOW ....eeevieiiiiiiiiiiieieeceeeeeeee, 3
NG

Q REFUSED .....cooiiiiieee e -7
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PROGRAMMING NOTE ‘QA23_Q5’:
IF SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘PN_ AQ25’

‘QA23_Q5’ Have you ever completed an assessment of (TEEN’s) Adverse Childhood Experiences
with a medical health or mental health professional?

el s N\ B0 EEFER —Lepmt (08 AmEFESENES ?
[[AQ24 |

©) Y S e 1
=

@) N[0 2
=

@) Don't KNOW .....eviiiiiiiiiice e, 3
NG HE

Q REFUSED .....coooiiiie i -7

PROGRAMMING NOTE ‘QA23_Q6’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘QA23_Q7’

‘QA23_Q6’ Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences
with a medical health or mental health professional.

Y HEE N 50 EERER ikl (HE) amEESEINEEL?
[[AQ25 |

o Y S it 1
&
o N o 2
&
o DontKnow ... 3
AR
o REFUSED ... -7
‘QA23_Q7’ The following questions are about events that might have happened during your

childhood. This information will allow us to better understand problems that may occur
early in life, and may help others in the future. This is a sensitive topic and some people
may feel uncomfortable with these questions. Please keep in mind that you can skip any
guestion you do not want to answer. All questions refer to the time period before you
were 18 years of age.

PN RE AT RE LGB AR 3 AR RV SR (AR . 3B SE IR (0 P MImE 5 S A st B A A\ 26 S ]
RELLFRAVRIRE, M FTREERACH B M A . B —(EEURIEEE, AL ARG RENE
o (BAEAGIRYERARES 7y HE — AV EREERES, I ptiE iR & e TH]
DBk E A A RE SR Fra S 18 5t ATHIRTH.

‘QA23_Q8’ Before you were 18 years of age...
TS 18 2 All......

AQ1
Did you live with anyone who was depressed, mentally ill, or suicidal?
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TRA Y EEEAIRE. B, =08 BREEr AL —REE?

O YES .. 1
O NO oo 2
) REFUSED .....cooiiiiic e -7
®) DON'T KNOW .....ooiiiiiiiiiic e, -8

‘QA23_Q9’ [Before you were 18 years of age...]

RS 18 % il ...
AQ2
Did you live with anyone who was a problem drinker or alcoholic?

T A BNE P P A (A —#E

O YES et 1
o NO oot 2
o REFUSED ..ot -7
o DON'T KNOW ...cotiiiiiiieieeiee e -8

‘QA23_Q10° [Before you were 18 years of age...]

RS 18 R il ...

AQ3
Did you live with anyone who used illegal street drugs or who abused prescription
medications?

\o

g BB E RIRET B e IR TSI B —H#E?

o YES et 1
o NO o 2
o REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiiiiiiiiee e -8

‘QA23_Q11° [Before you were 18 years of age...]

TE0R 18 R Fil. ...

AQ4
Did you live with anyone who served time or was sentenced to serve time in a prison, jall,
or other correctional facility?

TG A B B s M B AR B I (A — - 2

o YES . 1
o NO oo 2
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW......ooiiiiiiiiieiiiieee e -8

‘QA23_Q12’ Before you were 18 years of age...
FER 18 B 2 Hil. ...

AQ5
Were your parents separated or divorced?
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TCHISC BEE A 7 T BS 2

O YES .., 1
O NO oo 2
o PARENT NOT MARRIED .......cccoocvvviiiiinns 3
®) REFUSED .....cooviiiii e -7
) DON'T KNOW......ooiiiiiiiiiiiiiieee e -8

‘QA23_Q13’ [Before you were 18 years of age...]

18 Bk 7 Hil......

AQ6
How often did your parents or adults in your home ever slap, hit, kick, punch or beat each
other up?

EHISC BRI HME AR B ER. 1. B SFT8ERTHIT?

o NEVER.....ccoii s 1
o ONCE.....ooiiiiiii e, 2
o MORE THAN ONCE .........oooviiiiiiiiieieies 3
o REFUSED .....ooiiiiiiiie e -7
o DON'T KNOW ... -8

‘QA23_Q14’ [Before you were 18 years of age...]

TS 18 % 2 Ail......

AQ7
How often did a parent or adult in your home ever hit, beat, kick, or physically hurt you in
any way? Do not include spanking.

FEE 18 prpil, SRR BRESR AV EMENT ZHER. 1. B, FTEERITE L
PUERE A G E RIS ?

o NEVER.....coo e 1
o ONCE....oiiiiieiiee e 2
o MORE THAN ONCE .....cccooiiiiiiiieireeee s 3
o REFUSED .....ooiiiiiieeee e -7
o DON'T KNOW ... -8

‘QA23_Q15’ [Before you were 18 years of age...]

TE0R 18 B Fil......

AQ8
How often did a parent or adult in your home ever swear at you, insult you, or put you
down?

THT S R R H A B A 2 B S I S et . (BB R ?

o NEVER ... 1
o ONCE.....oiiiiiii 2
o MORE THAN ONCE .......coooiiiiiiiiineeeeeies 3
o REFUSED .....ooiiiiiiiieeee e -7
o DON'T KNOW ...t -8
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‘QA23_Q16’ [Before you were 18 years of age...]

RS 18 % il ...

AQ9
How often did anyone at least 5 years older than you or an adult, ever touch you
sexually?

Z/DEEAR 5 BRHIN,  NEEE R NA 2 ST A MR R AR 2

O NEVER ..o, 1
O ONCE.....ooiiiiiii, 2
O MORE THAN ONCE .........cooiiiiiiiiiins 3
O REFUSED .......oooiiiiis -7
O DON'T KNOW ... -8

‘QA23_Q17’  [Before you were 18 years of age...]

EK 18 B Z A ......

AQ10
How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?

FE/DHAR S AN, NECE BT NA S B ol O I T A T R R VR 2

o NEVER ..o 1
o ONCE....oiiiiiiiii e 2
o MORE THAN ONCE ..o 3
o REFUSED ..ot -7
o DON'T KNOW ...t -8

‘QA23_Q18’ [Before you were 18 years of age...]

FEMS 18 g 2 Hil.......
[AQ11 ]

How often did anyone at least 5 years older than you or an adult, force you to have sex?

ZE/VEEER 5 BRI, B BT ANA S F i T T R 2

o NEVER ..o 1
o ONCE.....oiiiiiii e, 2
o MORE THAN ONCE .......c.cooiiiiiiiiieiees 3
o REFUSED ..ot -7
o DON'T KNOW ... -8

‘QA23_Q19’ Before you were 18 years of age. Were you ever the victim of violence or witness any
violence in your neighborhood?

FER 18 B 2 Hil. ...

/L\;\E \\‘g ZIR A:N \)i’l:l , E‘ { it 2! BIEETS #m\ H

REEYGEERITRNZES, SEttlE B aEARIT R ?
[AQ12 |

o YES 1
o NO o 2
Q REFUSED ....cooiiiiiiiiee e -7
o DON'T KNOW......ooiiiiiiiiieiiiiee e -8
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‘QA23_Q20° [Before you were 18 years of age...] Were you ever treated or judged unfairly because of
your race or ethnic group?

R 18 B2 A ...
TR ¥ N R IR Z FHEA N RS R e HE 2
-AQ13

O YES o oottt 1
O NO i 2
O REFUSED ......ccvviii i -7
O DON'T KNOW......ooviiiiiiiee e -8
‘QA23_Q21° [Before you were 18 years of age...] Did you ever live with a parent or guardian who
died?
TEHR 18 B Fil.....

5 TR F Y SO BB A (AT —HE 2
[AQ14 |

o YES ., 1
o NO oo 2
o REFUSED ..ot -7
o DON'T KNOW ...t -8

‘QA23_Q22° [Before you were 18 years of age...] How often was it very hard to get by on your family's
income, for example, it was hard to cover the basics like food or housing? Would you say
very often, somewhat often, not very often, or never?

18 %7 Ril......
AR E A TERENERE S, Bl - ST B EERALTEEH ?
[AQ15 |

o VERY OFTEN ..ottt 1
o SOMEWHAT OFTEN......ccciiiiiiieeeiiireee 2
o NOT VERY OFTEN .....ccoooiiiiiiiiiiiieieeeies 3
o NEVER. ... 4
o REFUSED .....ooiiiiiieeee e -7
o DON'T KNOW ..o -8

‘QA23_Q23° For how much of your childhood was there an adult in your household who made you feel
safe and protected? Would you say..

TEIRRER T, A2/ R ZAEAA — R N\ GERIEIR R e s (i 2 g i
-_AQ30

o NEVEL ... e 1
WA

Q Alittle of the time ... 2
— B ]

©) Some of the time......cooooeiiiiiiiiei, 3
LR

©) Most of the time ..........oovviieiiiiiiiiee e 4
KR53 R

©) Allofthe time .......cooviiviiiice e, 5
A REH

Q REFUSED ....ccooiiiiieeeeeeeeeeeeeeeeeceeeeeeeee -7

Q DONTKNOW......oooeviiiii -8
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‘QA23_Q24’ For how much of your childhood was there an adult in your household who tried hard to
make sure your basic needs were met? Would you say..

FEISRI BRI, A 2/ B R ST — (8 B A NS5 R RIN R B EEATE R 2 (a5

o
©) NEVEL ... 1
HEABA
©) Alittle of the time ........ceeeeeiiiiiiieee e, 2
— HBhIRE ]
©) Some of the time......cooeveiiiiiiiiiie, 3
LR
©) Most of the time .........ooevviieiieiiiee e 4
KR53 R H
@) All of the time .....vceeieiiii e 5
AR REH
Q REFUSED .....cooiiiiie e -7
Q DONTKNOW ... -8

PROGRAMMING NOTE ACES RESOURCE:

DISPLAY INSTRUCTIONS:
IF [(‘QA23_Q16’ OR ‘QA23_Q17’ OR ‘QA23_Q18’) = -7, -8 OR (‘QA23_Q16’ OR ‘QA23_Q17’ OR
‘QA23_Q18’) >1], DISPLAY RAINN RESOURCE AND (IF ‘QA23_Q14’ = 1 OR ‘QA23_Q14’ = -7, -8)
DISPLAY NATIONAL DOMESTIC VIOLENCE RESOURCE:

ELSE SKIP TO ‘QA23_S1’

‘QA23_Q25° We realize that this topic may bring up past experiences that some people may wish to
talk about. If you or someone you know would like to talk to a trained counsellor, please
call 1-800-656-HOPE (4673) or please visit this website: www.rainn.org.

e, B TR LREASER B ENNE . RGN N LA B2
s E sk, 55508 1-800-656-HOPE  (4673) SEIE 4955 : www.rainn.org.

National Domestic Violence hotline: We have a toll-free number if you'd like to talk about these issues.
Would you like the toll-free number?”

[IF R SAYS “YES”, SAY: Someone is available 24 hours a day to provide information. GIVE OUT 1-800-

799-7233 TTY 1-800-787-3224 TOLL-FREE NUMBER. THIS IS THE NATIONAL DOMESTIC VIOLENCE
HOTLINE.]

HIERRARSAE I, RTEREESE, A AL 24 /NEE DR A E SR, BsEuEnEs
1-800-799-7233 = TTY 1-800-787-3224, &4 HF e 1EG

[IF CATI, DISPLAY: Would you like me to repeat this information?]
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Section S: Suicide ldeation and Attempts
Suicide Ideation and Attempts

‘QA23_ST1’ The next section is about thoughts of hurting yourself. Again, if any question upsets you,
you don’t have to answer it.

—HIEAR B BEEOANE, HER—E, WREBEHALTREE EREIARL, ERFEE
IEI//:E@O
AF86
Have you_ever seriously thought about committing suicide?
I A FEFR T HL S i B 2
o YES . 1
O NO e 2 [GOTO ‘PN_AM10B’]
O REFUSED ... -7 [GO TO ‘PN_AM10B’]
O DON'T KNOW......ooviiiiiiie e -8 [GO TO ‘PN_AM10B’]
‘QA23_S2’ Have you seriously thought about committing suicide at any time in the past 12 months?
IEAEM 25+ T AE H ARTARRFA 2 A5 58 1S e B 7% 2
o YES oottt 1
o NO e 2 [GOTO ‘QA23_S4']
O REFUSED ... -7 [GO TO ‘QA23_S4’]
O DON'T KNOW......ooviiiiiiie e -8 [GO TO ‘QA23_S4]
‘QA23_S3’ Have you seriously thought about committing suicide at any time in the past 2 months?
EAEE 2 W A AT R 2 75 SRR L H 5 et B R ORI <
o YES oottt s 1
O NO e 2
o REFUSED ... -7
O DON'T KNOW......oooiiiiiieie e -8

‘QA23_S#4’ Have you ever attempted suicide?

o R R B % 2

O YES oo 1
S T N YOO 2
QO REFUSED ...ooocooooomeoomssoessoessooee o 7
QO DONTKNOW...oooomeoomroomssoesooron 8

PROGRAMMING NOTE ‘QA23_S5’:

IF ‘QA23_S2’ = (2, -7, -8) AND ‘QA23_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF ‘QA23_S3’ = (2, -7, -8) AND ‘QA23_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;
IF ‘QA23_S3’ = 1 AND ‘QA23_S4’ = (2, -7, -8) THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH ‘QA23_S5’

‘QA23_S5’ Have you attempted suicide at any time in the past 12 months?

265




CHIS 2023 Adult Questionnaire Version 3.03 May 15, 2024

AR 25 B AR R R A5 e R B A% 2

S =S 1
S N7 YO 2
O REFUSED ..o 7
O DONTKNOW. ..o 8

‘QA23_S6’: You can call 988 to speak with someone about your suicidal thoughts or attempts. 988 is a
free and confidential service that is available 24 hours a day, seven days a week. You can also visit
988lifeline.org to chat online or find information about getting help.

AT LT 988 Hilfth A #kah B 2% S a1 B B &% ROFIRGE, 988 Rt HARBERIR, &8 7 K.
K 24 /NRFEIFRBEARTS
B AT LARITTE 988lifeline. org, TEMR EPIRECE AT RBINIZENE,

[WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.]

[I[F NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.]

[SPEAK SLOWLY WHEN GIVING OUT THE WEBSITE ADDRESS.]

[I[F NEEDED, REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]

PROGRAMMING NOTE FOR ‘QA23_ST7’:
IF ‘QA23_S2’ = (2, -7, -8) AND ‘QA23_S4’ = (2, -7, -8) THEN SKIP TO ‘NEXT SECTION’;
ELSE CONTINUE;

‘QA23_S7’ Would you like to discuss your thoughts with this person or would you like to continue
with the survey?
o DISCUSS THOUGHTS WITH PERSON .....1
o CONTINUE WITH SURVEY ......cccocveviiinnn. 2 [GO TO ‘PN_AM10B’]
o REFUSED ......ccvviiiiiiiee e -7 [GO TO ‘PN_AM10B’]
o DON'T KNOW ...ooiiiiiiiieeiiiiee e -8 [GO TO ‘PN_AM10B’]
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Follow-Up Survey Permission

PROGRAMMING NOTE ‘AM10B’:

IF (‘QA23_D4’ OR ‘QA23_D5’ OR ‘QA23_D6’= 1), THEN DISPLAY "JUST A COUPLE OF FINAL
QUESTIONS";

ELSE DISPLAY "JUST A FINAL QUESTION";

‘AM10B’ Just a {couple of} final question{s} and then we are done. Please provide your name and
telephone number so that we may call you if we have additional questions.

U e — S ) PR S T AR BRSO RE 4 R BERS,  DAGETRIMT 4 Foft TR
A BT,
[AM108 ]

First Name: Last Name:
Phone Number:

PROGRAMMING NOTE ‘LTSS_A’:
IF (‘QA23_D4’ OR ‘QA23_D5’ OR ‘QA23_D6’ = 1), THEN CONTINUE;
ELSE GO TO PROGRAMMING NOTE ‘CLOSE1’ AND ‘CLOSE 2’

‘LTSS_A’ Based on your responses, we’'d like to ask you a few more questions. This new survey
usually takes about 15 minutes and you will be paid $25. This other survey is for people
who experience difficulties with activities of daily living (e.g. dressing, bathing, walking, or
doing errands.)

RBIEREE, MR — PR — LR, SRR EEF N 16 28, ek
%, EPES $25 TRz, i— %E WAL R AETEE S (Flanzedi, Jhik, JERS

SR TR ) 7SRRI,
[LTSS A]

Would you like to participate in this survey?

TRES AR SHEN?

o YES et 1
o NO o 2
Q REFUSED .....oiiiiiiic e -7
o DON'T KNOW......ooiiiiiiiiieiiee e -8

‘LTSS_RECONZ2’
Would you like to participate in this survey at a later date?

CREMEEZ2NARERAEN ?
| LTSS_RECON2 |

o) 7= 1

o) NO oo 2 [GO TO ‘PN_SUICIDE
RESOURCE2’]

o) REFUSED ..o -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]

0 DON'T KNOW ... -8 [GO TO ‘PN_SUICIDE
RESOURCE2’]
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PROGRAMMING NOTE ‘LTSS_FOLLOW-UP’:

IF (‘QA23_D4’ OR ‘QA23_D5’ OR ‘QA23_D6’= 1) AND ‘AM10B’ IS BLANK, CONTINUE WITH
‘LTSS_FOLLOW_UP’;

ELSE GO TO ‘PN_SUICIDE RESOURCE2’

‘LTSS_FOLLOW_UP’

| LTSS_FOLLOW_UP |
Please provide your name and telephone number so that we may call you if we
have additional questions.

FRHEMBREFRRD  LERMATLARRABSHEEERHE.

First Name: Last Name:

Phone Number:

PROGRAMMING NOTE SUICIDE RESOURCE 2:
IF ‘QA23_ST7’ = (2, -7, -8),

AND [‘QA23_S3’ = 1 OR (‘QA23_S3’ = 2, -7, -8 AND ‘QA23_S5’ = 1)], THEN CONTINUE WITH
SUICIDE RESOURCE 2;

ELSE GO TO PROGRAMMING NOTE CLOSE2

‘SUICIDE RESOURCEZ2’: Again, you can call 988 to speak with someone about your suicidal thoughts or
attempts. 988 is a free and confidential service that is available 24 hours a day, seven days a week. You

can also visit 988lifeline.org to chat online or find information about getting help

B, AT LLHET 988 il fi N\ Sk AR H A BREAR [ H AR AH B RS . 988 2 G B HAR S Wi, A5

7 R BER 24 /NE AR .

Tty LA A 988lifeline.org, 7EAR IR BCERR 4] SR BRI EE 1% -

[WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND
THEN CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.]

[I[F NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.]
[SPEAK SLOWLY WHEN GIVING OUT THE WEBSITE ADDRESS.]

[I[F NEEDED, REPEAT THE ADDRESS OR ASK THEM TO READ IT BACK TO YOU.]
You can also visit _988lifeline.org to chat online or find information about getting help.

fedny ARG 988lifeline.org, {EAR E IR B A 3 4 o] SK B H 1%

PROGRAMMING NOTE CLOSE1 AND CLOSE2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO ‘CLOSEZ2’;
ELSE CONTINUE WITH ‘CLOSET’

‘CLOSET’ Let me check to see if there is anyone else.
If true, goto '"HH_SELECT'
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‘CLOSEZ2’

Thank you, | really appreciate your time and cooperation. You have helped with a very
important health survey. If you have any questions about the study, please contact Dr.
Ninez Ponce, the Principal Investigator.

Dr. Ponce can be reached toll-free at 1-866-275-2447.

SHEHcMEBRESE ! CEMERMETT - EEEEENBERE - WA E5EM
B2 & & ANinez Poncetd THE %, thpvfR & EEERER1-866-275-2447,

Thank you, and good-bye.
PR, AL
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