california

W
CHIS =2,

survey

CHIS 2023

Adult CAWI Questionnaire
(Self- administered)

Version 3.01

October 2, 2023

Adult Respondents Age 18 and Older

Collaborating Agencies:

. UCLA Center for Health Policy Research

. California Department of Health Care Services
. California Department of Public Health
Contact:

California Health Interview Survey

UCLA Center for Health Policy Research

10960 Wilshire Blvd, Suite 1550 Los Angeles, CA 90024
Telephone: (866) 275-2447

Fax: (310) 794-2686

Email: chis@ucla.edu

Web: www.chis.ucla.edu

Copyright © 2023 by the Regents of the University of California



CHIS 2023 Adult Questionnaire Version 3.01 October 2, 2023

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, question #1. The question # in the QID denotes question order. This may
vary between survey cycles.

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

Question and On CAWI, this text is displayed.

Response Text

Uppercase Text On CAWI, this text is NOT shown to the respondent.

Range On CAWI, 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.
{...}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?

AAl
Month [Range: 1-12]
o JANUANY ..evviiieiiiiiiiiii e 1
o February.......ocoooi 2
o MArCh ..o 3
o AP 4
o MY i 5
o JUNE Lo 6
o JUIY o 7
o AUGUST .. 8
o September......oovvvieiiieieieeeee 9
o OCODEN .ot 10
o NOVEMDET ...t 11
o DECEMDET ...t 12
O REFUSED/ DON'T KNOW..........cccecvvrennnne. -3
Day [Range: 1-31]
o REFUSED/ DON'T KNOW........cccovvveeeeenns -3
Year [Range: 1907-2005]
o REFUSED/ DON'T KNOW.......ccccocvvveeeeens -3
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‘QA23_G20" Inthe past month, did you use any paid childcare while

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

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

O Y B e 1
O [} Lo J T 2 [GO TO ‘QA23_A22’]
O REFUSED/DON'T KNOW......ccooovvivieeeen. -3 [GO TO ‘QA23_A22’]
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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?

EHHAE R E?
AAl
Month [Range: 1-12]
A

o JANUANY ..eeeeiieiii e 1
14

o February.....coooo oo 2
2 H

o MAICH ..o 3
3 H

o Y o] | 4
4 A

o MaY oo, 5
5H

o JUNE e 6
6 H

o JUIY e 7
7H

o AUGUSE ..ot 8
8 A

o September.......ccoooiiiin 9
9 A

o (O o3 (] o 1= SR 10
10 A

o N 0)Y7=T 0 0] o= SRR 11
11 A

o [D]=ToT=T 0 0] o= SRR 12
12 A

o REFUSED/DON'T KNOW.........cccvvvvereennn. -3
Day  [Range: 1-31]
K

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
Year [Range: 1907-2005]
£

o REFUSED/DON'T KNOW..........cccccveviiiinnn. -3
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‘QA23_A2’

‘QA23_A3’

AA2

Version 3.01

What month and year were you born?

RTEREE R A A

c 0o 0o 0 0 0 0 0o 0o 0o o o

)

Month [Range: 1-12]

A

JANUANY ..o 1
14

February ... 2
2 H

MArCh ..o 3
3 H
AP 4
4 A

MAY et 5
5H

JUNE Lo 6
6 H

JUIY <o 7
7H

AUGUST .o 8
8 H

SePtEMDbEr ... 9
9 H

(@1 (0] o =] SO RUPPRPPPPPPPIR 10
10 A
November......ooeeiiii, 11
11 A
December......ccceiiiiiiiii, 12
12 A

REFUSED/DON'T KNOW..........ccccvvevirnenen. -3
Year [Range: 1907-2005]

&

REFUSED/DON'T KNOW..........ccccvvevirneenn. -3

What is your age?

G

=¥a
=]

o)

BRI ?

Years of age [RANGE: 0-120]

REFUSED/DON'T KNOW.........coovevreennnen. -3

October 2, 2023
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49, between 50 and 64, or 65 or older?

TEHERR AT 18 B 29 5. 30 2 39 %K. 40 £ 44 5%,

, YEJEAE 65 BE 65 L 1 ?

c 0 0 0 O o0 o

Between 18 and 29..........cceeeeeenen...

A 18 K 29 k.2 i

Between 30 and 39.......cccceeeeeeeeens

I 30 K& 39 ik [

Between 40 and 44 ..........cc.ccc......

IR 40 K 44 5% 2

Between 45and 49.......cccceeeeeeeee

I 45 K 49 % 2

Between 50 and 64 ..........ccoceeeee

I 50 K 64 % [

(SIS0 0] [0 [=] N

65 L I

REFUSED/DON’'T NOW ................

October 2, 2023

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

45 F| 49 5%, 50 £ 64 5.~ [H

POST NOTE ‘QA23_A4’:

AAGE ENUM.AGE CALCULATE VALUE OF AAGE BASED ON ‘QA23_A1’, ‘QA23_A2’, OR ‘QA23_A3’
TO USE IN ALL AGE-RELATED QUESTIONS; IF ‘QA23_A1’, ‘QA23_A2’, OR ‘QA23_A3’ = -3, THEN

USE ‘QA23_A4’;
ELSE USE ENUM.AGE

Gender ldentity

TEH AR b, S A R E BRI A e 2

T

Prefer not to answer..........cccceeuve....

TRETEE

Refused.......c.oooeveeiiiieeeeiieeeeee

TR

What is your current gender?

H AiAA B FREE R B9 PER R A 2

‘QA23_A5'
o
0
o
o
o
‘QA23_A6’
o
o
o

Transgender........cccccveviveeeeininnenn,

VeI

10

What sex were you assigned at birth, on your original birth certificate?
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o NON-DINAY .....oeiiiiiiiiiiie e 5
I IeERIE

o | use a differentterm: (__ )..covoveeniiineennnnn. 7
Fefe AR ATRE ( )

©) Don't KNOW ...vvveiiiiiiiiiiicce e, 8
NG HE

Q Prefer not to answer........cccooveeeeeveevviiienieeenns 9
RRATEZ

©) Refused.........cvvveiiiiiiiicee e -3
FEABIEI

October 2, 2023

PROGRAMMING NOTE ‘QA23_AT’:
IF [QA23_A5’ = 1 (MALE AT BIRTH) AND ‘QA23_A6’ = 2, 3, 5, 7] OR [‘QA23_A5’ = 2 (FEMALE AT
BIRTH) AND ‘QA23_A6’ = 1, 3, 5, 7] THEN
ELSE SKIP to ‘QA23_A8’

CONTINUE WITH ‘QA23_AT’;

‘QA23_AT’

Just to confirm, you were assigned {INSERT RESPONSE FROM ‘QA23_A5’} at birth
and now describe yourself as {INSERT RESPONSE FROM ‘QA23_A6’}. Is that correct?

Tl —F, EHARZE{INSERT RESPONSE FROM ‘QA23_A5’}, HifEiEidAHC
JE{INSERT RESPONSE FROM&nbsp;AD66 OR ‘QA23_A6’}, 15 ?

O Yes..uu...

O NO....oovvnne.

O REFUSED/DON'T KNOW........ccocoveiinnen. -3

[GO TO ‘QA23_A5’]

| POST NOTE: ON SECOND ATTEMPT IF =2 GO TO ‘QA23_A5’ AND FLAG ‘QA23_A7' =1

Ethnicity

‘QA23_A¥8’

AA4

‘QA23_A9’

AA5

Are you Latino or Hispanic?

RN T T S ?

[GO TO
‘PN_QA23_A10’]
[GO TO
‘PN_QA23_A10’]

o D (= 1
e
o N O 2
o
o REFUSED/DON'T KNOW........cocoveiiiiiieeenne 3
And what is your Latino or Hispanic ancestry or origin?
RSB T 7 B 7Y e AL B R L
Check all that apply
o Mexican/Mexican American/Chicano........... 1
FIHEFA R EFEEE A E-R#E A (Chicano)
o Salvadoran........cccccceeeee e 4
TEf FL2% A (Salvadoran)

11
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o Guatemalan.........ccooceeeeieiiiiiiiiie e 5
SR AN (Guatemalan)

©) Costa RiCaAN.........ccvvviiieiiieiieee e 6
FHrRE MM A (Costa Rican)

©) Honduran ........cccceeeeeieiiieeiiee e 7
TEERHIER A (Honduran )

o NiCAraguaN.........ccovrvreeeiiiiiee et 8
Jefmfii A (Nicaraguan )

©) Panamanian ..........cccccoevvvvvieiieeeeeceiiieee e 9
E£E A (Panamanian)

©) Puerto RiCaN ......cooeeeeiiiiiiici e, 10
WA % N (Puerto Rican)

Q CUDAN.....ciiiiieiieveirever 11
A (Cuban)

o Spanish-American (from Spain)................ 12
FEIEF & -ER A (REFETES)

o Other Latino (Specify: ) PR 91
MR TN GERfal - )

Q REFUSED/DON’'T KNOW.............coeeeee. -3

October 2, 2023

PROGRAMMING NOTE ‘QA23_A10":
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA23_A10’,
CONTINUE WITH ‘PN_QA23_A13’

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:

IF ‘QA23_A8’ = 1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic.

Also,”;

‘QA23_A10’

{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..

(BB T RN BE T, 734, ) AR e aR SR G O LU U — SE s i A6 E A

WAC, EGGHE AR EBCRFER, KRR, EREFEL A, S iinEE

B dgAL B HERREA, ERAAN?

a WHItE v 1
HA

a Black or African American...........cccceeeeeeeeennn. 2
R YNCE S I=ESIETPN

a ASIAN oo 3
G\ UN

a American Indian or Alaska Native................ 4
eSS E e TEA Iy I FYEHEN

a Pacific Islander.............oouvveeeiiiiiiiieiiieee e, 5
FAh AR B 1R

a Native Hawaiian ...........ccevveeieeeeiiieiiiienieeeees 6
BRRIRER

a Other (Specify: ) e 91
Hofth GHFER - )

Q REFUSED/DON’T KNOW..............coeeee. -3

[GO TO
‘PN_QA23_A12]
[GO TO
‘PN_QA23_A16']
[GO TO
‘PN_QA23_A13’]
[GO TO
‘PN_QA23_A17’]
[GO TO
‘PN_QA23_A18’]
[GO TO
‘PN_QA23_A18’]

[GO TO ‘QA23_A20’]
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‘QA23_A11°  What are your white origin or origins?

A AN AR B (T 2

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

pilgn - fERIN. ZEWEAL RN, BXRFIA, BEREEEA TN,

o Specify: ( ) e 1
FEaEll : ( )
) REFUSED/DON'T KNOW.........ccocevveiiiennen. -3

PROGRAMMING NOTE ‘QA23_A12’:
IF ‘QA23_A10’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA23_A12’;
ELSE GO TO ‘PN_QA23_A13’

‘QA23_A12’  What are your Black origin or origins?

1B SR MAETR B B 2

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

Bilgn : JEmSCEIN. JE BRI, HREMELEEN, FRONAL MmN A5,

o Specify: ( ) e 1
FHAEH o ( )
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3

PROGRAMMING NOTE ‘QA23_A13";
IF ‘QA23_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA23_A13’;
ELSE GO TO ‘PN_QA23_A16’

‘QA23_A13’ You said, American Indian or Alaska Native, and what is your tribal heritage?

T e SR UNEI L 22 N BT AL B, A R W — B AR v A0SR A — (B DA B35
A TR AT B

Check all that apply

(11 maximum responses)

a APAChE ..., 1
fa[ip 22 1% (Apache)

a Blackfoot/Blackfeet .........cccoeveveviiivevivieieennns 2
% (Blackfoot,”Blackfeet)

a ChErOKEE....oiieieeeeeccce e 3
BEESLHE (Cherokee

a (4 3 [0 o1 - \.T 4
B rftl%E (Choctaw)

a Mexican American India...........cccceeeeveeeeenenns 5

EWEFEMNFEER (Mexican American Indian)

13
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‘QA23_A14

‘QA23_A15’

a NAVAJO ...t 6
M ELf A (Navajo)

a POMO .. 7
% (Pomo)

a Pueblo.....cccooeiei e, 8
WAV (Pueblo)

a STOUX evvvevriiiieieieeeeeeeeereeeseeeeeseseeeserererererereraee 9
iz (Sioux)

a YAGUI e 10
HEZ (Yaqui)

a Other tribe (Specify: )i, 91
HAth#f%  (GESFIL - )

O REFUSED/DON'T KNOW..........cccoveviiinnnn. -3

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

TERASTE R RSN BURFRE rT OBV ) — A dE iRk B 2

o Y S s 1
&
o NO et 2 [GOTO
g ‘PN_QA23_A16"]
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3 [GOTO
‘PN_QA23_A16"]
Which tribe are you enrolled in?
SEAE— 50 V%
Apache
o Mescalero Apache, NM.........cccooeeveiiiiiiinnnn. 1
HEHT R RERTa 22 0%, HrE v sN  (Mescalero Apache, NM)
o Apache (not specified) .........cceeeeel 2
B SR (R FEE)
o Other Apache (Specify: ) I 3
HAeprmn SR GEREE__ )
Blackfeet
o Blackfoot/Blackfeet .........ccooooeeieeiiiiiieiiiinnn, 4
=% (Blackfoot,” Blackfeet)
Cherokee
o Western Cherokee ...........occcvveeeieeiiniininnenn. 5
[icg=n 9 S
o Cherokee (not specified)..........ccevveeveeeerennnnns 6
Ul CREEE)
o Other Cherokee (SpeC|fy ) ...... 7
/E;{m@lfﬁﬁb‘;’% (uFJ uf
Choctaw
o Choctaw Oklahoma.............cceevvvvvvvveveeveennnns 8
N ALl R S
o Choctaw (not specified) .........ccccovvveeeiiinenen. 9
BowsthE CRIEE)
o Other Choctaw (Specn‘y ) .....

/E\:ﬂﬂ I—Jﬁ*ﬂt_‘ﬁ% (uFJ n£

14
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Navajo
o Navajo (not specified) .........cccocveeeiiiieeens 11
ML CRIETE)
Pomo
o Hopland Band, Hopland Rancheria .......... 12
B, EXEAY% (Hopland Band, Hopland Rancheria)
o Sherwood Valley Rancheria...................... 13
EMEAFYE (Sherwood Valley Rancheria)
o Pomo (not specified) ......ccccovecviiieereeennins 14
W CRIEE)
o Other Pomo (SPECIFY ) ...... 15
/\ﬂﬁ{ﬁ%ﬁk (uﬁ uf‘
Pueblo
o [ (o] o SRS 16
FER% (Hopi)
o Ysleta del Sur Pueblo of Texas ................ 17
TELN A 17 25 2 BAT ¥ % (Ysleta Del Sur Pueblo Of Texas)
o Pueblo (not specified) ..., 18
EREMWER CRIEE)
o Other Pueblo (Specify: ) e 19
Hoph W B GEafd - )
Sioux
o Oglala/ Pine Ridge SiouX.........ccccvveeennne 20
B R E#F% (Oglala/Pine Ridge Sioux)
o Sioux (not specified) .......cccoecvereiiiiireinnn 21

ftte ORFEE)

o Other Sioux (Spemfy ) .......... 22
Hphggie (FEaedk

Yaqui
o Pascua Yaqui Tribe of Arizona.................. 23
RSB TR R (Ascua Yaqui Tribe Of Arizona)
o Yaqui (not specified) .........ccceeeiniirennnnn 24
IR CRIERE)
o Other Yaqui (Specify: )...25
Hth e GERead )
Other
o Other (Specify: ) 91
Hfh GEFEE )
) REFUSED/DON'T KNOW.........cccccevveenneen. -3

PROGRAMMING NOTE ‘QA23_A16":
IF ‘QA23_A10’ = 3 (ASIAN) CONTINUE WITH ‘QA23_A16’;
ELSE GO TO ‘PN_QA23_A17’

‘QA23_A16’  You said Asian, and what specific ethnic group are you?

EERIE T HET, SRR R — {8 e R 2

Check all that apply
(18 maximum responses)

a Bangladeshi ... 1

15
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)| EN

©) BUIMESE ...ccuniciiee e 2
LTCIPN

©) Cambodian...........ccveeeeiiiiiiiiiiiiee e 3
RAHFEN

©) ChINESE ..ovvviiee e 4
EYN

o FiliPINO ..., 5
EIZES-UN

o HMONG....ieeiee e 6
s %A (Hmong)

o Indian (INdia) .......ccovovveeeiiiiieeieee e, 7
FIEEN (FREE)

Q INdONESIAN.....cooieiiieieeeeeec e 8
EIEYN

o JAPANESE......uuuiiiiini 9
HAN

@) KOI€aAN........cciiiiiiee e 10
LEAL PN

@) Laotian .........oovvviiiieiieeieecen e, 11
EZE YN RPN

o Malaysian .......ccccoeeeeeee e, 12
FoAPEHE N

@) Pakistani........cccoceeeerieiiiiiiiiii e, 13
B LI N

@) SriLankan.......ccccccviiiiiinieiiee e, 14
LTEENT TR SUN

@) TaAIWANESE .....covvvviiieeeeeeeeie e 15

=N

Q TRAT .uvvviviiiiiiiririr bbb 16
ESETPN

©) ViIietNameESe ......ovvvevieeieeieeicee e 17
PR

o Other Asian (Specify: ) ............ 91
Hfh (GEreab -

o REFUSED/DON’T KNOW............cooeeee. -3

October 2, 2023

PROGRAMMING NOTE ‘QA23_A17’:
IF ‘QA23_A10’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA23_A17’;
ELSE GO TO PROGRAMMING NOTE ‘PN_QA23_A18’

‘QA23_A1T’ You said you are Pacific Islander. What specific ethnic group are you?

SRR ROVVERE R N, 1 ELE o 7 U — {1 Fel e [ e 2

Check all that apply

(5 maximum responses)

Q Samoan/American Samoan.............cceeeeeee.. 1
TERERE N EBEEEESE N (Samoan/American Samoan)
Q GUAMANIAN. ...eeeiiiiiieeeee e 2

Fid & A (Guamanian)

16
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o TONQGAN ..t 3
BN (Tongan)

o Fiian. oo 4
3% N\ (Fijian)

o Other Pacific Islander (Specify: ). 91
HM AR R R )

o REFUSED/DON'T KNOW.........ccccocveviiiinnnn. -3

PROGRAMMING NOTE ‘QA23_A18:

IF ‘QA23_A8’ = 1 (LATINO) AND [‘QA23_A10’ = 6 (NATIVE HAWAIIAN) OR ‘QA23_A10’ = 5 (OTHER
PACIFIC ISLANDER) OR ‘QA23_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘QA23_A10’
= 3 (ASIAN) OR ‘QA23_A10’ = 2 (BLACK/AFRICAN AMERICAN) OR ‘QA23_A10’ = 1 (WHITE) OR
‘QA23_A10’ = 91 (OTHER)], CONTINUE WITH ‘QA23_A18’;

ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA23_A10’, ‘QA23_A16’, OR ‘QA23_A17’ [NOT
COUNTING -3, CONTINUE WITH ‘QA23_A18’;

ELSE SKIP TO ‘QA23_A20’

‘QA23_A18'  You said that you are: {INSERT MULTIPLE RESPONSES FROM ‘QA23_A9’,
‘QA23_A10’, ‘QA23_A16’ AND ‘QA23_A1T7’}.

Far RS #02: {INSERT MULTIPLE RESPONSES FROM ‘QA23_A9’, ‘QA23_A10’,
‘QA23_A16’ AND ‘QA23_A1T’}.

Do you identify with any one race in particular?

1A AR R —{ R TE RO R

O D = 1
=

O 1[0 JR T 2 [GO TO ‘QA23_A20’]
A~
(a=)

O REFUSED/DON'T KNOW.......cooevvvieeeiinnns -3 [GO TO ‘QA23_A20’]

PROGRAMMING NOTE FOR ‘QA23_A19’:

IF ‘QA23_A8’ = 1 (YES, LATINO) AND ‘QA23_A9’> -3, DO NOT DISPLAY ‘QA23_A19’ = 14 (LATINO);
IF ‘QA23_A10’ = 5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA23_A17’ =1 TO 4 OR 91, DO NOT
DISPLAY ‘QA23_A19’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘QA23_A10’ = 3 AND ‘QA23_A16’ = 1 TO 17 OR 91, DO NOT DISPLAY ‘QA23_A19’ = 19 (ASIAN)

‘QA23_A19°  Which do you most identify with?

T foe R ) Y R — B e s 2

©) Mexican/Mexican American/Chicano........... 1
SPEEFA B EFEER A 2R A (Chicano )
Q Salvadoran.........oceeveeeeeieieiiee e 4
T/ FL%% A ( Salvadoran)
Q Guatemalan..........ccoeeeeeieiiiiieee e 5
KR A  (Guatemalan)
Q COoSta RICAN.......cocevviee e 6
BT REMA (Costa Rican)
Q [ (0] Lo (U] - o [ 7

FEFIET A (Honduran)

17
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NICAraQUAN .....cceiei it 8
JERnHKA (Nicaraguan )

Panamanian ..........cccccoevvvvvieiieeeeeceiiieee e 9
E£E A (Panamanian)

Puerto RiCaN ......cooeeeeiiiiiiici e, 10
H %% N (Puerto Rican )
CUDAN.....ciiiiieiieveirever 11
=E A (Cuban)

Spanish-American (from Spain)................ 12
PR &-ER A (REFEIES)

Latino, Other SPecCify .....cccccevvvvvvieeeeeennins 13
Flfg, Hfh, FEEER

Latino coooeeeieie e, 14
P T RUNA

Native Hawaiian ...........ccccoeeeieiiiiieieieieeennn, 16
BRI AR

Other Pacific Islander.........c.ccccoeeeeerernnnnnn. 17
FA AR B R

American Indian or Alaskan Native........... 18
F YN BB R B £ R

ASIAN Lo 19
HEVPN

Black or African American...........ccccceeuen.... 20
E YN LEESE N

WHItE v 21
HA

Race, Other Specify ........cccccevvcviieiiiiieecns 22
flfE, HAh, FEEER

Bangladeshi .........ccococceiviiiiii 30
)TN

BUIMESE ..., 31
LTIPN

Cambodian...........cevveeeeiieiiiiiieee e, 32
FRAHTEN

ChINESE ..ovveeiee e, 33
SN

FiliPINO ... 34
EZES-UN

HMONG ..o 35
EsE A (Hmong)

Indian (INdia) .......ccoooveeeiiiiieeiiee e 36
FIEEN (FREE)

INndonesian........cccooeeeeeiiiiiiieiie e, 37
EINEYN
JAPANESE......uuiiiiiiiiiiiiii 38
HAN

Korean......ccoooeeveeiiiiee e, 39
LEACUN

Laotian ........coovvviiieeiecieecee e, 40
EZT N % =3C DN

MalaySian ........ccoooiiiiiiiiiieieeiee e 41
S YN

Pakistani........cccoceeeeeeeiiiiiiiiii e, 42

October 2, 2023
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Language Spoken at Home

‘QA23_A20’

c 0o 0o 0 0 0 0 0 0o 0o o0 o0 o

®)

Version 3.01

(SR PN

SriLankan .........ooevvvieiiieeiieeiee e, 43
LUEE RSN

TAIWANESE......cevvviiieeeeeeeeiee e 44
B

TRAT uvvviviviiiiiii bbb 45
ZRIFEN

ViIEtNamMESE .....covvviieeieeieeiiee e 46
FEEDN

Asian, Other SpPecify ........cccccviieeiiiiineenns 49
aagiN, Hofth, FEEER

Samoan/American Samoan...................... 50
PEEERE A EBEEAEETE N (Samoan/American Samoan)
GUAMANIAN......cevveveeererererererererererr———. 51
il A (Guamanian)

TONQAN ... 52
WA (Tongan)

Fillan...oe e, 53
N (Fijian)

Pacific Islander, Other Specify.................. 55
R, Hfth, FH5HM
Both/All/Multiracial ...........cccooeeeeeriiiiinnnnnnn. 90
NPV 2 VD)

None of these........coccovvveiiiiiiiiii, 95
DL EERIE

Other (SPEeCify) ...uuvvvieeiiieiiiiiiiiiiivivieieieiainens 97
Hofth GHFER - )
REFUSED/DON’T KNOW.............cooeeeen. -3

What languages do you speak at home?

A P R 5 48 2

Check all that apply

Q

[ I I I e H N B

English ..o, 1
JERE

SPanish ... 2
Rl

CaNtONESE ... 3
JE&E RGE

ViIEtNAMESE .....cvvvveieeeeeeeeeeee e 4
HUPERE

Tagalog «.eeveeeiiiieeei 5
funikss (TAGALOG)

Y =Yg o F= T [ R 6
B

KOF€aN.....cuiiiieii e 7
i

Asian Indian languages..........cccccevviieeeennnen. 8

GEVAIEN S

19
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O 0o 0o 0o 000 0 0 O

Additional Language Use

Version 3.01

RUSSIAN ... 9
s
JAPANESE.....cviviiiii 12
HAGE
FrenCh...cice e, 14
1555
GEIMAN c..etiie e 15
fEGE
FarSi oveeeiee e 18
BT FE
AIMENIAN ....uuveveiiriiiiiiererererarererarererr e, 19
CHESYEER
ATADIC . .uuviiiiiiiiiiiiiiiiierrr b 20
(SEvA (S
Other 1 (Specify: ) ............. 91

ﬂﬁ 1 (uﬁ qu
Other 2 (Spemfy. ) ............. 92
Hfth 2 GEFed - )
REFUSED/DON’T KNOW.............cooeeeen. -3

October 2, 2023

PROGRAMMING NOTE ‘QA23_A21’:
IF ‘QA23_A20’ = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO

‘PN_QA23_A23’;

DISPLAY INSTRUCTIONS:

IF ‘QA23_A20’ >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH

‘QA23_A21’ AND DISPLAY:

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

SET AH37ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA23_A21’ WAS

ASKED

‘QA23_A21’  {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

{I%WE%¢§W%§K%%Y,ﬁﬁﬁﬁ?%@%%ﬁaiﬁm

uuuﬁ{?

c 0 O O ©

Educational Attainment

Very Well.. ... 1
4T

WEIl oo 2
It

NOtWEIl ..o 3
RuF

Notatall.......coovveeieiiiic e 4
TEERE

REFUSED/DON’T KNOW.............cooeeee. -3

} 185 mu;éfr & E]/j

‘QA23_A22’ What is the highest grade of education you have completed and received credit for?

20
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[ AH47 |

Grade

High

College

Graduate

©c 0 0 0 0 0 0O 0 ooooCoO ©

©c O O ©

Version 3.01

BEERSHNRE EREHE

No Formal Education .............ccoceeeeeeeienennnn, 30
WA= IEHEE

Grade School ........cccoeeeiiiiiiiiiiiiiieeeeeeee, 2
High School or Equivalent.................ccccc... 3
4-Year College or University ..........cccceeeeeee. 4
Graduate or Professional School................. 5
2-Year Junior or Community College........... 6
Vocational, Business, or Trade School........ 7
IstGrade ....oooooveveviiiiii 1
1 4k

2N0 Grade ......oovvvveeveeieieeeeeeeeeeeeeeeeeeeseerenrennens 2
2 il

3rd Grade.....ooeeeeeveiiiiie e 3
3 itk

Ah Grade .......cocvveiieiiieecce e 4
4 ik

Bth Grade ...coooeevvveeeiiee e, 5
5 itk

B6th Grade ......ccoovvveiiiiie e 6
6 itk

Tth Grade ...coooeeveeeeiiie e 7
7 Fk (1B 1 ARERR)

Bth Grade ......cooovvvviiiiie e, 8

8 ik (MIHh B 2 k)

Oth Grade ....cooeeeeeeeeieee e 9
9 Hfk (R 1EH 3 k)

10th Grade ....eeieeeeeieeecee e 10
10 ik (mH 1 4E#R)

11th Grade ...ueeeieeeeeiieeeeee e 11
11 58k (S 2 k)

12th Grade ...oeeeieeeeeiieecee e 12

12 ik (= 3 4FRik)

1st year of college or

university (Freshman) .........cccccoooeieninneen. 13
REL 1Ak (R—H4)

2nd year of college or

university (Sophomore)............cccceveveeenn. 14
RE: 2 il (R ELE)

3rd year of college or university (Junior)... 15
RE: B il (R=E/E)

4th year of college

or university (Senior)(BA/BS)..........cccuue.... 16
RE: 4R (ORMMERAE)  (CrB /P +)
5th year of college or university ............... 17
KE: 5 AR

1st year of graduate or professional
SChOOI .. 18

October 2, 2023
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WFERTBL I AL 1 itk

o 2nd year of graduate or
professional school (MA/MS)..........cccueee.. 19
WFERTE AL 2 itk

o 3rd year of graduate or professional
SChOOI .. 20
WFERTE AL 3 itk

o More than 3 years of graduate or
professional school (PhD)..........ccccvveeee.n. 21
3 ELL EMFERTE R R ()

Community

o 1st year of junior or community college .... 22
1R AR (RRFEAR) ot KA

o 2nd year of junior or
community college (AA/AS) ........cccoecvnnee. 23
KE: 2 Ffk (CCERIEA /PRI )

Business

o 1st year of vocational, business, or
trade school..........cccuvveiveieiiiie e, 24
1 4RI TCE. pE. B BB

o 2nd year of vocational, business, or
trade school..........cccuvveiveieiiiie e, 25
2 R TZE, PHEE. BUHE SR

o More than 2 years of vocational,
business,or trade school.............cccccccee... 26

i 2 FELL BRIk, pE3E. SCH S EKR
Marital Status

‘QA23_A23°  Are you now married, living with a partner in a marriage-like relationship, widowed,
divorced, separated, or never married?

EBUER CAS, BUAEEGISIARIGR —BFE . BEfR, BEAS, o0 m S RIEARRIE 2

o MaITIEd .....ooveeiiriieee e 1

ELAE
o Living with partner.........ccooooeeeiiieieieieceicen, 2

B [
O WIdOWED ... 3 [GOTO

Rz ‘PN_QA23_A27"]
o Divorced.......ooooeeii i 4 [GO TO

i ‘PN_QA23_A27"]
o Separated........ccooveiiiiiiiie 5 [GOTO

o7 IE ‘PN_QA23_A27’]
o Never married .........ccccevvieeeniiieeee e, 6 [GOTO

EN ‘PN_QA23_A27")
o) REFUSED/DON'T KNOW........cccceevveeannnn. -3 [GOTO

‘PN_QA23_A27’]

22
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Spouse/Partner

October 2, 2023

PROGRAMMING NOTE ‘QA23_A24’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse”;
IF ‘QA23_A23’ = 2, THEN DISPLAY “partner”;

‘QA23_A24’ Is your {spouse/partner} also living in your household?

TR R AR v 2

QO Y S it 1
O NO et 2

O REFUSED/DON'T KNOW.........coceveinienen. -3

‘QA23_A25 May | have your {spouse/partner}'s age and gender?

FH s RE S PRt {spouse/partner} AR i K Bl 2

Enter spouse’s/Partner’s age and sex

Spouse/Partner age
EEIBLAE PR
Spouse/Partner gender
TEEIBLAE PR PER

o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3

[SR: 18-120]

PROGRAMMING NOTE ‘QA23_A26:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘QA23_A26’;
ELSE SKIP TO ‘PN_QA23_A27’

Adult Roster

‘QA23_A26’ Besides yourself (and your spouse/partner), are there other adults, age 18 or older,

currently living in this household?

BRTEA S (AR PE(E) Z24h, RBEA i 18 5 oA YR A H i AEE

AR BEHE 2
| PRE-ROSTER |
o Y S e 1
o
O] NO i ——— 2
7
Q REFUSED/DON'T KNOW...........cccvvneneee. -3

PROGRAMMING NOTE ‘QA23_A27’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA23_B1’

23
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‘QA23_A27° How many children, age 11 and younger including babies, normally live in this
household?

AR 11 ML M, MR, SR ?

Q Children under 12
Q REFUSED/DON'T KNOW.........ccooeveeeeenen. -3

‘QA23_A28"  And how many adolescents age 12-17, normally live in this household?

MH, @EA%ME 12 £ 17 S E D EEEESHFEE 2

QO Children 12 -17
QO REFUSED/DON'T KNOW......cccoovvvvieeeennn. -3

POST NOTE ‘QA23_A28": SET KIDCNT = ‘QA23_A27’ + ‘QA23_A28’

‘QA23_A29’ {Let's start with the oldest} What is {the child's/this child's/the next child's} first name or
initials?

{AFACRHIBRARY (FLBEE 4 5 T — 4 BRI, S4B 2

o Name/ Initials given (Specify)
) REFUSED/DON'T KNOW........ccoceevierannnn. -3

‘QA23_A30° Whatis {the child's/this child's} age?

(RELEA FE)FA L K 2
AGE
) REFUSED/DON'T KNOW........ccccoevieeannen. -3
PROGRAMMING NOTE ‘QA23_A31’:
IF KIDCNT = 1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"
‘QA23_A31  Whatis {the child's/this child's} gender?
{5 B4 G BRI A 2
o MaIE oo 1
o
o Female .....ccoovveeeeeeie e 2
E
o) REFUSED/DON'T KNOW........cccceevveeannnn. -3

PROGRAMMING NOTE ‘QA23_A32’:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘QA23_A32’ FOR EACH ROSTER
MEMBER WITHOUT AN AGE

NOTE ‘QA23_A32’ IS PART OF THE CHILD ROSTER

(IF ‘QA23_A30’ = -3. ASK ‘QA23_A32’ IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT
CHILD) (IF ‘QA23_A30’ = -3 AND ‘QA23_A29’ = -3 INSERT "the child" AND DO NOT DISPLAY CHILD
NAME/SEX)

24
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‘QA23_A32’ s {CHILD NAME/ the child}...

{CHILD NAME/ the child }/&. .

o Oto5yearsold ....ccceeviieeiiiiece e 1
0% 5%

o 6t011lyearsold .....ccccouveviviiiiiiiiiiee e 2
6 % 11 ik

o 1210 17 years old ........ccoovveveeiiiiiieeiiiieee e 3
12 % 17 %

) REFUSED/DON'T KNOW........ccoccevieennnen. -3

October 2, 2023

PROGRAMMING NOTE ‘QA23_A33’:
IF ‘KIDCNT’ = 1 INSERT "the child"
IF ‘KIDCNT’ > 1 INSERT "all the children”

‘QA23_A33" Are you the parent or legal guardian of (the child/all the children) in your household?

18 Je e N (GBI A G B ) R R BB E R <

o Y S e 1
=

o NO e 2
&

o REFUSED/DON'T KNOW......ccccooeeveeereennne -3

PROGRAMMIMG NOTE ‘QA23_A34’:
IF ‘QA23_A33’ = 2 ASK ‘QA23_A34’ FOR EACH CHILD IN THE ROSTER

‘QA23_A34" Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

1572 {CHILD NAME/AGE/SEX} 5 & 8 i 78 BL A\ 2

o Y S e 1
=

©) NO e 2
=

Q REFUSED/DON’T KNOW..............ceeee. -3

PROGRAMMING NOTE ‘QA23_A35’:

IF NAME GIVEN AT ‘QA23_A25’ INSERT ‘QA23_A25’ NAME
ELSE INSERT AR ADULT NAME/AGE/SEX's spouse/partner)
IF ‘KIDCNT’ =1 INSERT "the child"

IF ‘KIDCNT’ >1 INSERT "all the children"

‘QA23_A35 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 FIBEC B/ LEAR) & 1085 iE N (Rl 2T A H ) Y

F R BIE A NS?
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e

QO NO e 2
&

Q REFUSED/DON’T KNOW.............cooeeee. -3

POST NOTE ‘QA23_A35’: IF ‘QA23_A35’ = 1 AUTO POPULATE ‘QA23_A36’ AS 'YES' FOR ALL
CHILDREN IN HH

PROGRAMMING NOTE ‘QA23_A36’:
IF ‘QA23_A35’ = 2 ASK ‘QA23_A36’ FOR EACH CHILD IN THE ROSTER

‘QA23_A36’ Is (INSERT AR ADULT NAME/ AGE/SEX's husband/wife/partner) the parent or legal
guardian of (PERSON NAME/AGE/SEX)?

(AR NAME/AGE/SEX)/&(CHILD NAME/AGE/SEX) 5 5= 8 4 72 B i AN 2

o Y S e 1
=

o NO e 2
&

o REFUSED/DON'T KNOW.......ccccooeeveeereennne -3

PROGRAMMING NOTE ‘QA23_A37’:

IF ‘QA23_A34’ =1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA23_A34’ AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘QA23_A34’ AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘QA23_A34’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA23_A34’=1

IF CHILD2CNT=0,

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

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

ELSE IF CHILD1CNT=0,

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

ELSE IF CHILD2CNT>1, SELECT [SELECTED CHILD] WITH PROBABILITY 1/CHILD2CNT

ELSE, FOR EACH CHILD AGED 0 TO 5: SET CHILDPROB = 2 x CHILD1CNT / (2 x CHILD1CNT +
CHILD2CNT)

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

# Teen selection from only those with ‘QA23_A34’=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_A37° We have recorded {CHILD1CNT+CHILD2CNT+TEENCNT} child{ren} 17 or younger in
this household. Have we missed anyone aged 17 or younger who usually lives here but is
temporarily away?

T A #% A {CHILDICNT+CHILD2CNT+TEENCNTHMA 17 skl Ll F R E SR, &
MRS PATAT 17 SR, S0 JE A S PR R EER 19 B 3 2

©) NO, NO ONE MISSEd .......cevvviiiieeeeiiieiiiee e, 1
A ATAT S5 1
Q =1 2 [GO TO ‘QA23_A29’
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7 _LOOP]
®) REFUSED/DON'T KNOW.........cocoiiiiinnn. -3

POST NOTE ‘QA23_A37’: 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_A38" Whatis your relationship to {CHILD NAME/ AGE/SEX}?

(& HL{CHILD NAME/ AGE/SEX} MR JERHLR 2

o Mother (Birth/Adoptive/Step).........cccoveeenneee. 1
BB (A2RE7pEEE HERE)

o Father (Birth/Adoptive/Step) .......ccceeeeeieennnn 2
RH (B HHEE /HEAR)

o Sister (Birth/Adoptive/Step).........uevveveveveennns 3
Whik, CIFENERIR, FHEE AR

o Brother (Birth/Adoptive/Step) .......ccceeeeveennnne 4
SUE, CURRRME LA, AR LA

o Grandmother.........uueveveeeeeeeiiieieeeeeeeeeeeeeeveaeens 5
FHRE

o Grandfather...........eevevvviiiiiiieiiiieiiieeeeeeieeveneens 6
FHAC

o 2 | 7
LV Ve Y b

o UNCle . 8
(EVE S Ve Ve /5.

o COUSIN ..ottt eeaeeaeranaees 9
3R 5L AH R

o Other relative..........uvvvvveveeeeiiiiieiiieinininininnns 10
AR B

o Nonrelative ..., 11
HBE

o REFUSED/DON'T KNOW.........cccvvvvereennn. -3

POST NOTE ‘QA23_A38’: 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?

TAREM S, EREAERRERR DML, RAF, 4F, —ORRRE?
AB1
EXCellent.......ooevveeiiiiieceee e 1
FRif
VEry gO0d.......cciviiiiiiieee et ee e 2
1R 4T

O O 0 0 0 ©
=

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

A 1A B A R T At 1 A P (R 7 2

@) Y S ettt 1

pia
Q NN T 2 [GOTO

i ‘PN_QA23_B9’]
Q REFUSED/DON’T KNOW..............coeeee. -3 [GOTO

‘PN_QA23_B9’]
‘QA23_B3’ Do you still have asthma?

AR A SR R AT W i (SR ) 952

O Y S e 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3

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

fEiE 2 1208 A o, AR B A e (e 75 12

o Y S ettt s 1
&
o NO ettt 2
o
) REFUSED/DON'T KNOW........ccoceevveennnen. -3
‘QA23_B¥%’ During the past 12 months, how many days of work did you miss due to asthma?
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‘QA23_B6’

‘QA23_BT7’

‘QA23_B8’

Diabetes

FEISZRA 12 A Hh, a0 2B (Sel) TERE) T2 K 2
If not working, enter zero.

DAYS (0 - 365)

) REFUSED/DON'T KNOW.........cccoeueeenee -3

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

1% BRI A 4 DK A 8 A= B s A A 8 A B MR A P e i (i) O 2402

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

CIHT T IRFEFTRAR, (A AES T P FRAFIE A AT RN T
O YES i 1
O NO..ooiiii 2
o REFUSED/DON'T KNOW........ccocoevveennnen. -3

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?

T B A B B A B IR B 1 (A B A — AL A — TEET ], DA AR an (T ) B 2
R () 2

o Y S ittt 1
o NO .ttt 2
o REFUSED/DON'T KNOW.......cccceoiierennne -3

Do you have a written or printed copy of this plan?

I A — i TR RO E i B FTRTUA 2

This can be an electronic or hard copy.

BRI 7,

Q Y S e 1
=

Q NO e 2
%

Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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PROGRAMMING NOTE ‘QA23_B9’:
IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA23_B9’

‘QA23_B10’

‘QA23_B11’

‘QA23_B12’

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

(bR TR, PR B A O AR A R ?
O Y BS ittt 1
o NO .ttt 2 [GOTO ‘QA23_B16’]
o REFUSED/DON'T KNOW.......ccccooiriennnne -3 [GO TO ‘QA23_B16’]

Are you now taking insulin?

1 B RiTCERE IR 32 0 2

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cccooveeeeerieinne -3

Do you now take diabetic pills to lower your blood sugar?
A8 F RITAE AR FH B2 B A IR I3 S G 2
These are sometimes called oral agents or oral hypoglycemic agents.

HHFFETE L RZER 2 1 IR B 1 A,

O D = 1
=

O 1[0 JR 2
i

Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

About how many times in the last 12 months has a doctor or other health professional
checked you for hemoglobin Alc?

T2/ 12 8 H o, B A sl Hofthfd FRE23E N B RK & I Tl 2D b i (e 38 (
Hemoglobin ‘A one C’) l%E ?

Number of times  [HR: 0-52]
"
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
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‘QA23_B13’ During the past 12 months, has a doctor, nurse, or health professional told you your
hemoglobin A1C level is less than 9%?

WE 12 EH N, e AR o Lu R A I, R MALE ALC (R 9% ?

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%.

IE K FFEICIA B5.7% ; R FTHIES.T% F716.4% /2] ; HER Pt 6.5% ; 125
HIHELR I 1k 9%,

@]
O NO et 2
@]

DONt KNOW ..o 3
A
O REFUSED .....oiieeeeeeeeeeee e -3

‘QA23_B14’ When was the last time you had an eye exam in which the pupils were dilated?
This would have made your eyes sensitive to bright light for a short time.
A8 I AT — R B2 M FLBOR IR A 7 2 PR {122
WL FSOR e fo AR Y IR S A e B R P S e UK, -

o Less than 1 month ago ........cccceeevivireennnnn. 1
105 1 E A LA

o Between 1 and 12 months ago .................... 2
SR 1A % 12 18 A LAAT

o Between 1 and 2 years ago .......c.coecvveeeennnen. 3
SR 1A 2 4F LRI

) 2 Or MOre YEars agO0.......ccoueereeerurernueeasneanes 4
2 FRE 2 FELL E

o NEVET ...ttt 5
kB A

O REFUSED/DON’'T KNOW........ccococvvieninen. -3

‘QA23_B15’ Have your doctors or other medical providers worked with you to develop a plan so that
you know how to take care of your diabetes?
TSP B AR Bl H At BE PR IS R (I R A e B — ) — DT &, DA RR A g an T

H IR 2
Q D = 1
=
Q 1[0 TR 2
g
Q REFUSED/DON'T KNOW........ccccooeeveeereennne -3

Hypertension

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

31



CHIS 2023 Adult Questionnaire Version 3.01 October 2, 2023

o S PP PPPPPPPPPPPPPRPPPRt 1
e

o) L T SRR 2 [GO TO ‘QA23_B20’]
%

o Borderline or pre-hypertension .................... 3 [GOTO ‘QA23_B20’]
%M (borderline) =caiTHlS ML (pre-hypertension)

o) REFUSED/DON'T KNOW.........coceieeienen. -3 [GO TO ‘QA23_B20’]

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

BERRAERAEMAES MEEY?
AB30
QO Y S i 1
O NO et 2

O REFUSED/DON'T KNOW........ccoceveiieennen. -3

‘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)?

EE 12 AN, ELE—kABEA, #EifE s A SR E MR o R E A EE]
e (Y 140/90) 2

@) Y S et 1
pia

@) NO et 2
%

Q Don't KNOW .....eiiiiiiiiiiiiee e 3
NG

Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -3

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

12 A N, R T AR RS LU i B 2
[AB153 ]

O D = 1
=

O Lo JR 2
i

Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3

‘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)?

WE12MAN, EEA%E. LR A LSRG, A EEER (B EE T
TE 75 2 WANEERE K 240) 2
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) NO. v eeeeee e eee e 2 [GO TO ‘QA23_B22’]
A~
(am)

) DONE KNOW ..o 3 [GO TO ‘QA23_B22’]
e

) REFUSED/DON'T KNOW.........cocoiviiinn. -3 [GO TO ‘QA23_B22’]

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

5 R, A R A IS SRR A (R 200 2

O D = 1
=

O 1[0 TS 2
i

Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

Heart Disease

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

AT VAT A A R AT AT — R L s 2

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cocooveveeerieinne -3

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

REARA, TR SR, TR 2
AB156

O D = 1

O Lo JR 2
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‘QA23_CV1’

‘QA23_CV2’

‘QA23_CV3’

‘QA23_CV4’

Section CV: COVID-19

Did you ever receive a positive test result for COVID-19?
R B P2 el ik (COVID-19) 2
o Y S ettt ettt ee e e e e aeeeeeaeaee 1
o) Lo J USSP 2 [GOTO ‘QA23_CV4’

O REFUSED/DON'T KNOW..........ccccveviiiinnn. -3  [GO TO ‘QA23_CV4’]
How did you get your positive test result for COVID-197?

AT AT R e R B2 il 75 (COVID-19) BoMiAmillfes SRy 2

o From a clinic, hospital, lab or
other testing Site.........occcvviiiiiiiii e 1
e, BEBE. fblmEsal H k) RS

o From a self-test Kit ........cccccoiiiiiiiiienenniinns 2
7 A B I S g1

o From both a testing site and a self-test kit...3
TR RSN B Bl R AL R R S A

o REFUSED/DON'T KNOW..........cccccveviivinnn. -3

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?

FrARIHTE IS AEAR PTRE CLIRIR 18, WPOURJEAE, BRI s, #ELUE PR, ST
AR B R RERDIEAR, EURAE 2 A N (RN U BUE LSRR 2

O D = 1
=

O Lo JR 2
i

Q REFUSED/DON'T KNOW.......cccooveveeerieinee -3

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

A A RSB R 2% Bl 5 A A T B DL N ATAT I 1o 2
Check all that apply

o I’'ve quit my regular job to take care of
myself or a family member due to
COVID-191lINESS. ..oovervviiieiiieiie e 7
HRHTENGZ, 2 TR E B EK S,
TREE T B lE E TAE,

a I’'ve had difficulty in obtaining childcare,
or had an increase in childcare expenses. ..8
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‘QA23_CV¥%’

‘QA23_CV6’

‘QA23_CVT’

BRENESRZERERT, SUENT RERE
BRI TTHEEIF S .
a I've had financial difficulties with paying
rent or mortgage. ...........ccceeeeiiiiii. 9
BEX eSS IRBRERTTEA EERE.
a I've been treated unfairly
because of my race/ethnicity. .................. 11
BRE AR Z AL FEHEF.
Q | have had financial difficulties
with paying Covid-19 medical bills............. 14
FRAE STA 7 e i ¢ B8 M4 29 Wity _L P 75 TR e
O None of these..........cocvveevicii s 13
DN EE
) REFUSED/DON'T KNOW........ccoceeviiennnnn. -3

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

fE S CE MR LRI 22 At ¢ (COVID-19) BE v i HI 4R R 51 ?

October 2, 2023

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.

OISR B P45 R IR 15 T INETEL —: 2% FEa iy B2 2 R — P A i o

O Y S it 1
=

O 1[0 JR T 2 [GO TO ‘QA23_CVT’]
A~
(i=)

O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3 [GO TO ‘QA23_CVT7’]

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

TEREAIIE B RORNAARI 2 R, JEGRAH T RRSMEI B8R A 2

0 YES oo 1 [GOTO ‘QA23_CV8]

) NO oo e e ee e eeeeees e e 2 [GOTO ‘QA23_CV8’]

O REFUSED/DON'T KNOW........ccocooviiiinn. -3 [GOTO ‘QA23_CV8’]

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

COVID-19?
A SE BT AR A 28 (COVID-19) J& 1 #1445 FI RS R e 2
Check all that apply

a | am worried about side effects.................... 1
WA RIVEH]

a | think the vaccine was
developed too quickly ..........cccceeeiiiiiiiiiinnn. 2
TS 2P B OB R AR

a | don't know enough about the vaccine
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‘QA23_CV8’

‘QA23_CVY’

‘QA23_CV10’

‘QA23_CV11’

to make the decisionto getit............ccvveeeee. 3
TR v BORRR AN S UM 75 ME R R v TR GE

a | think a vaccine for COVID-19
IS UNNECESSANY ...veveeiiriieeeitieeeesrieeeesineee e 4
TR 2 AT TN ¥ T8 e iy 2 2

a | don't believe in vaccines in general ........... 5
BAR L, FAEEAE

a | do plan to get fully vaccinated.................... 6
AR B el

a Something else, (specify: ) e 91

Hph A GEEERT : )
O REFUSED/DON TKNOW....cooviieieiien -3

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

I RAR B P R AN R T AU IR B R (COVID-19) J& i, 1B & Pefi 2
o YES ottt e 1 [GO TO ‘QA23_CV10’]
o NO .t 2

O REFUSED/DON'T KNOW........ccocoveiinnen. -3 [GO TO ‘QA23_CV10’]

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

A AR 35 € s A A A RE BT AR R it 2% (COVID-19) & 1 AE S| & 2

O e —— 91

o I would not getthem..........cccooeeieiiiiiiciiiinn, 2
A G

o DontKNOW ....cooooviiii 3
ANHRE

o REFUSED ......ccvviiiiiiiee e -3

Do you have an N95, KN95 or KF94 mask?

IR N95, KNO5 5 KF94 17 2

O Y S e 1 [GO TO ‘SECTION C’]
=

O Lo JR 2
i

O REFUSED/DON'T KNOW.........ccoeeveeeeen.n. -3 [GO TO ‘SECTION C’]

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

AN A AR AR P A A NO5, KNO5 8 KNO4 11 B2 A {445 o vl 15 e R 9 B i 48
(COVID-19) jg&4s, e RefEuEaH & 2

QO Y S et raaaaa 1 [GO TO ‘SECTION C’]
b
Q NO e e 2
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o

o | would not wear One..........cccovvveeenniieeenenen. 3 [GO TO ‘SECTION C’]
BA GBS NS

) DOMt KNOW ...oooiiiiiiiiiiiicccee e 4 [GO TO ‘SECTION C’]
AN

O] RefUSEd.......coeiiiiiiiiiiiiee e -3 [GO TO ‘SECTION C’]

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

12T IEVEE L N95, KN95 B KF94 [ 2

a They are t00 eXpensiVe.........cccceevveeeeninnen. 1
EHNENRE

a | don’t know where to buy them/
can'tfind them........ccoccoiiiii 2
A FNELEPAE A AE

o DONt KNOW ... 3
RN
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Section C: Health Behaviors
Physical Activities

‘QA23_CT’ 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)?

o B2 R RETTE Bl & (o A L SPRE N IR E, FEAR E‘LE%F’»@EJH%WL??E’JEW”%&A GEDR

BIANERERE ~ BREE ~ FEA IR - 3875 7 RIN, BORGEIT THEGE 150 258 (2.5 /M)
B RS REVE ) 2
AC212
o Y S e 1
o NO . ettt 2
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
Cigarette Use
‘QA23_C2’ Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

TER— A, B e &2 5 /05 100 38k 100 LAk

o Y S e 1
&
o NO ittt 2 [GOTO
g ‘PN_QA23_C5’]
o REFUSED/DON'T KNOW..........cccccveviiiiennn. -3 [GOTO
‘PN_QA23_C5’)
‘QA23_C3 Do you now smoke cigarettes every day, some days, or not at all?
RHIER R, FEERMNE 78 A 2
o Every day ....cooooeeiiiieieeee 1 [GO TO
(SN ‘PN_QA23_C5’)
o SOME AAYS ..ovvvviieieeeieieeeeeeeeeeeeeeeveeev e eraranaees 2 [GO TO
AR ‘PN_QA23_C5’)
o Notat all........ooeeieiiiii s 3
TR
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
‘QA23_C4’ How long has it been since you last smoked a cigarette, even one or two puffs?
PREEE BRI O A R T (B R —Eemi f) 2
Amount of time [IF ‘QA23_C4’ > 30
HEA DAYS

OR > 5 WEEKS OR

MONTH OR= -3, GO

TO ‘PN_QA23_C11°]
Unit of time

_ R
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o DAYS .t 1 [HR: 0-365]
PN

o WEEKS .. 2 [HR: 0-52]
yici

o MONENS .. 3 [HR: 0-12]
{E A

o YEAIS ....iiiiiiiee et e e e 4 [HR: 0-AAGE]
i

o) REFUSED/DON'T KNOW........cccoevvvrnnnen. -3

PROGRAMMING NOTE ‘QA23_C5':

IF ‘QA23_C2’ = 2, -3 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?
TR ) 30 R, 18 %0 K i 2
Number of days [HR: 0-30]
HE
o REFUSED/DON'T KNOW........ccccvvvvereennn. -3

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_CT7’;

ELSE GO TO ‘QA23_C9’;

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

F AT fE RV hh 20 S

A pack usually contains 20 cigarettes

— LB R 20 A

Number of cigarettes [HR: 0-120]
A
O REFUSED/DON'T KNOW..........cccvveviiinennn. -3

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’

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

TR Z 30 K ahhiEny B 711, g RihZ D S0?

If you did not smoke every day in the past 30 days, consider the days you did smoke. A
pack usually contains 20 cigarettes.
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HIRAGTE T B0 KNI A7 1F KR, G AL LAt Y H 7

o Number of cigarettes [HR: 0-120]
AEWE
o) REFUSED/DON'T KNOW.........cccevvveeneen. -3

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?

{FEABAMER B 78, 18} TR R, SEE IR A G — 3 2

Amount of time [0-24 HOURS]
HF ]
@) MINUEES.....coieeiiie e 1
Par:
@) HOUIS e 2
NS
Q REFUSED/DON’T KNOW.............cooeeeen. -3

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 7 O A M 1 75

©) Y S et 1
&

©) NO e 2
%

Q REFUSED/DON’T KNOW..............ceeeee. -3

‘QA23_C10° How old were you when you smoked your first whole cigarette?

S R S R R 2

o Age in years [HR: 1 THRU AAGE
(OR 105 IF AAGE = -
3)]

o REFUSED/DON'T KNOW.........ccccvvvevreeennn. -3

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_C4’
<=1 YEAR, CONTINUE WITH ‘QA23_C11’;

ELSE GO TO ‘QA23_C16’;
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‘QA23_C11°  Were you smoking cigarettes at all around this time 12 months ago?

£ 12 {8 H AiTH)E BR s, R e 2
-AC177
QO Y S it 1
QO NO e 2

) REFUSED/DON'T KNOW.........cocoeiiiinnn. -3

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?

fES A A8 A o, AR TR B R 1T 5 Lk Al — R e R e fe] 2
-_AC49

O D = 1
Q N[0 TR 2 [GO TO ‘QA23_C14’]

O REFUSED/DON'T KNOW........ccocoveiiinnen. -3 [GO TO ‘QA23_C14’]

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

RO — B R, MR LR, EAERT, B SRR A i 2

Amount of time
gl
Unit of time
MR
o DAYS -eeeeeeiiiiiee ittt 1 [HR: 0-365]
PN
o WEEKS ... 2 [HR: 0-52]
plic|
o MONENS .., 3 [HR: 0-12]
& A
o YBAIS ..eiteiiieie ettt e e 4 [HR: 0-10]
&
o REFUSED/DON'T KNOW.........ccccvvvevreeennn. -3

‘QA23_C14’ Inthe past 12 months, did a doctor or other health professional advise you to quit
smoking?

fEdE+ TMA N, JE A AT SO b e S A B SR A ?

O D =T 1
=
O NO et 2
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o
) REFUSED/DON'T KNOW........ccoccevieennnnn. -3
‘QA23_C15°  Are you thinking about quitting smoking in the next six months?
TERAAE S BEAE A TR /S B CRE 2
AC50
o Y ES ettt 1
o N O 2
) REFUSED/DON'T KNOW........ccoccevieennnen. -3

E-cigarette Use

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

o

R A P S TR S T s o B2 L2 2

Do not include products used only for marijuana.

LRGP W R RAAE s

O D = 1
=

Q N[0 TR 2 [GO TO ‘QA23_C28’]
g~
=

Q REFUSED/DON'T KNOW.......cccooveveeeriiinne -3 [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, &AL KA HFn Hoh 7B 70 i 2
o Number of days [HR: 0-30]
X
O REFUSED/DON'T KNOW..........cccovvevirnenen. -3

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

EEHARE T FES, REAEM, AR, FERIGHN ALK ?

o Y S e 1

=
Q N[0 2 [GOTO

o ‘PN_QA23_C27’]
Q REFUSED/DON’T KNOW.............cooeeee. -3 [GOTO

‘PN_QA23_C27’]
‘QA23_C19°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A feit A A AR 1) R AR - B et T ? B AR ?
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‘QA23_C20’

‘QA23_C21’

‘QA23_C22’

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

AREE (Bilan « HEF Bk, 1R AE. ERTFE) 2

©) Y S e 1

=
Q N[0 T ORRRR 2 [GO TO

o ‘PN_QA23_C27’]
©) REFUSED/DON'T KNOW........ccooeeveeereennne -3 [GO TO

‘PN_QA23_C27’]
Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A fei PR IR O R R s et A ? B AR A2

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

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

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW........ccooeeveeiriiinee -3

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

S8 R R AR O DR FE R B L B M A 7 B R AR ?
Alcohol or liquor flavored (e.g., wine, Russian cream, honey bourbon, cognac)?

PRATERESANESR (BlAn - A0, Mo, BEssite, TE%) 2

O D = 1
=

O Lo JR 2
i

Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

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

A fiE A A AR 1) R PR - e et T L ? B A ?

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

EAEAT (Flan - dbksok, | AFWSE) 2

©) Y S e 1
&

Q 1[0 TR 2
g

Q REFUSED/DON'T KNOW........ccccooeeveeereennee -3
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‘QA23_C23’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A At PR A AR 1) R PR - B Lt T A 2 B E AR 2

Menthol flavored?

A AT 2
O D = 1
=
QO NO e 2
&
QO REFUSED/DON'T KNOW.......ccoovvviieiiiinnnns -3

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

fasft e AR O R R Bt R ? B E R A2

AC183
Tobacco flavored?
A IR g 2
O Y S it 1
=
O NO et 2
o
@) REFUSED/DON'T KNOW.......cvvceveveeereennn. -3

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

18 F R AR O RROFE e Lt A A L ? B 2

Some other flavor?

PEAT HoAth A Bk 2
o Yes (Specify: ) et ——————— 1
T\Eé (DFJ rujz% )
o NO ettt 2
i
o REFUSED/DON'T KNOW........ccccvviiieieeenn. -3

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?

WA 30 KN, IR 2 A8 E it i 45 1k FH o - sl ot B ) g S — R B R R A ] 2
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o NO et 2
%

o Not applicable ..., 3
AN

o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

PROGRAMMING NOTE ‘QA23_C27’:
IF ‘QA23_C17’ > 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 IR AR R B A PR P o 2

o In the next 30 days........cooeeveviieeeieiieeccccene 1
KRAI0H N

o Inthe next 3MoNths ..........ccoooiiiiiiienniiins 2
RARK=EAN

o Inthe next 6 MONths ..........ccooiiiiiiienniiins 3
ARANEH

o Inthe next year .......cccccoviveeiiiceece e, 4
R —EN

o Do not have a plan to quit..........cccoccvveennnn. 5
TR EAT A 4T 5L

o REFUSED/DON'T KNOW........ccccvvvvereennn. -3

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

FEIS 25 30 KN, A5 24 KAGE o v R 2, SRR, sles sty

o 0 daAYS...eeeiiiiiiiiee i 1 [GOTO ‘QA23_C30’]
0 X
o 1-2.daYS .o 2
1-2 X
o 3B-5daAYS .ot 3
3~5 X
o B-9 daAYS ..iiiiiiiii 4
6~9 X
o 10-19 dAYS -veeeeiiiieeee e 5
10~19 X
o 20-29 dAYS ..veeeeeiiiiee e 6
20~29 X
o 30 AAYS..eeiieiiiiiee it 7
30 X
®) REFUSED/DON'T KNOW........ccocoevieeninen. -3 [GO TO ‘QA23_C30’]

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

I A s s h ) B FIan R, KRR, BEREGE 2 FAN DR 2
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=

QO NO e 2
&

Q REFUSED/DON’T KNOW.............cooeeee. -3

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

fEiS 2 30 KN, 424 KA/ NS 2

o 0 daAYS...eeeeieiiiiiee e 1 [GOTO ‘QA23_C32’]
0K
o 1-2.daYS .o 2
1-2 X
o 3-5daAYS .iiiiiiiie 3
3~5 X
o B-9 daAYS ..iiiiiiiie e 4
6~9 X
o 10-19 dAYS .vveeeeiiiieeeiiieee et 5
10~19 X
o 20-29 dAYS ...vveeieiiiiee e 6
20~29 X
o 30 dAYS..coieiieeieieeeeeeieeeeee e 7
30 K
O REFUSED/DON'T KNOW........ccoceeviiennnen. -3 [GO TO ‘QA23_C32’]

‘QA23_C31°  Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

T R/ NS R A BT, KB, BRI R A 2
AC138
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3
‘QA23_C32’ During the past 30 days, on how many days did you smoke big cigars?

TEiE 2 30 K, A%/ KIEend KEHn 2

) 0 GAYS..veeerieeriree ettt 1 [GOTO ‘QA23_C34’]
0X

o 1-2.daYS .o 2
1-2 X

o 3-5dAYS i 3
3~5 XK

o B-9 daAYS ..eiiiiie e 4
6~9 K

o 10-19 dAYS -veeeeeiiiieee et 5
10~19 X

o 20-29 dAYS .eveeeeeiiiiee et 6
20~29 X

o 30 dAYS..eiiieiiiiieeiiieee e 7
30 X
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O REFUSED/DON'T KNOW..........cccccveviivnnnn. -3 [GO TO ‘QA23_C34’
‘QA23_C33" Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?

&AL A S a A BN EaT, K, RSOl Z R O 2
QO Y S it 1
QO NO e 2

O REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3
‘QA23_C34’ During the past 30 days, on how many days did you use a hookah water pipe?

TEiE 2 30 K, A R i A K 0E 2

o 0 dAYS...eeeeieiiiiie et 1 [GO TO ‘QA23_C36’]
0X
o 1-2days v 2
1~2 K
o 3-5dAYS ceiiiiiiiiiiieee 3
3~5 K
o 6-9 dAYS ..evviieieeieeeeeee 4
6~9 K
o 10-19days ..oooeeveeeeee 5
10~19 X
o 20-29 dAYS ..evvvvieeieeieiieieeee e 6
20~29 X
o 30 dAYS..ciieiieeieieeeieeeeeeeee e 7
30 X
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3 [GO TO ‘QA23_C36’)

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

IERE B SR AR RS B R, K, BERSCREZ R k2
O D = 1
O NO et 2

Q REFUSED/DON'T KNOW..........cccoeviiennnn. -3

PROGRAMMING NOTE AC186':

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?

TERNIBA e B FHABE B0 i > VR S Bl A SR A S i DA SO ~ KR
» R A B i 7
-_AC186
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QO Y S e 1
=

QO NO e 2
&

QO REFUSED/DON'T KNOW.......ccooivvieeeiiinnnns -3

‘QA23_C37° During the past year, when has someone else smoked tobacco or vaped around you in
California?

T ER) M, IS BRI ARG, TR A AL A ) [ W £ 5 10 el 7B 7 e o 2
In the past Week.........ccovvveeiiiieciniceee, 1
it 25— &2 1
In the past two Weeks ..........cccvveeiiiieeenenen. 2
1t 25 A 22
In the past month ............ccceevviiii, 3 [GOTO ‘QA23_C42’]
wE—EA
Longer than a month ago, but
within the pastyear .........ccccccoviiiiiniieeinn, 4 [GO TO ‘QA23_C42’
—{8 H 8 AL, AR E N
o No one has smoked tobacco or vaped
around me within the past year.................... 5 [GO TO ‘QA23_C42’]
WE—EM, A NG ETE E R
O REFUSED/DON'T KNOW........ccoccevveennnen. -3 [GO TO ‘QA23_C42’]

©c O O ©

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

vapor....

on the sidewalks?

AN Y, U RS R R P R e R R AL 2

O D = 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

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

vapor...

Inside your home?

WERER, ERATER CF &R R 7 ) R
Q Y S e 1
=
Q NO e 2
%
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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‘QA23_C40° In the past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette

vapor...

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

BEWEY, RS TIESFTRENEEE FEn —FEE GHRZE s TE
5P 2 BB LRREYE T, Hi.

o Y S s 1
&
o NO .ttt 2
S
O Did not work in the past two weeks ............. 3
O REFUSED/DON'T KNOW..........ccccveviiiinnn. -3
‘QA23_C41’ In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette

vapor

At a public park or beach?

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cccooveveeeriiinne -3

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 ARHI R R BRI KR, SRR BRI MWH&E@ NSRRI E S,
REEE A ZETTE - BN E - ZARME « BIK - EREOEEN -
-AC115

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

T EER (RIERE—R) AREsm T 2

O = 1
=

O 1[0 TR 2 [GO TO ‘QA23_C57’]
o

O REFUSED/DON'T KNOW.......coovvvvieeeiins -3 [GO TO ‘QA23_C57’]

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

B A& B RS AR A LA T 2

If less than one day since last used marijuana or hashish, enter 0
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AU LR A E 671 (hashish) £, ZIRAIE—KHIHFR], i A O

o DaYS ..o 1 [HR: 0-365]
PN

o MONENS ... 2 [HR: 0-12]
A

o D =T L= TSP 3 [0-99]
S

o REFUSED/DON'T KNOW.........cccccvveviinennnn -3

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?

#E 30 KA, BAZDRMBALERIK, WA H e A S A T SO IR ih 2

) 0 JAYS.eeeiieeeeiteeeriee e 1 [GOTO ‘QA23_C57’]
0 X

o 1-2.daYS .o 2
1-2 X

o 3-5daAYS coiiiiiiee 3
3~5 X

o B-9 dAYS .ooiiiiiie e 4
6~9 X

o 10-19 dAYS -vveeeeiiiieee et 5
10~19 X

o 20-29 dAYS ..veeeeeiiiiee e 6
20~29 X

o 30 dAYS..ooieiiiiieiieeieeeeeeee e 7
30 K

) REFUSED/DON’'T KNOW........ccoceevviennnen. -3

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

AR Rl R e R PRR ) B R 2 (T 2

o Usually ...oooooeriii 1
W

©) SOMELIMES ... e 2
AR

©) NEVET ..t 3
(S

Q REFUSED/DON’T KNOW..............oooeee. -3

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

25 30 KN, AEAaIE KR 2 8815
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‘QA23_C4T’

‘QA23_C48’

‘QA23_C49’

Smoke it in a joint, bong, or pipe?

RESR, KPR B SR A 2

QO Y S it 1
=

O 1[0 TS 2
&

Q REFUSED/DON'T KNOW.......cocooveieeerieenne -3

During the past 30 days, how did you use marijuana? Did you...
2 30 KN, Manfarfi FH O 2 8 7.
Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?

W BNy BRI Ton - CF RS 2 /N B ) 2

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cccooveveeeriiinne -3

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

W 30 KW, EuafE KRR 2 IBH ...
Eat it?
R KR 2

For example, in brownies, cakes, cookies or candy

BIANTITEIJE, ZEKE. i BFfz e R IE=C
o Y S ittt 1
o NO .ttt 2
o REFUSED/DON'T KNOW.......cccceoiierennne -3

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

25 30 KW, AEAaIE KR 2 (A

Drink it?

HERRRR 2

For example, in tea, cola, alcohol or other drinks

PRI, T4, B A B
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‘QA23_C50’

‘QA23_C571’

‘QA23_C52’

QO Y S e 1
=

QO NO e 2
&

QO REFUSED/DON'T KNOW.......ccooivvieeeiiinnnns -3

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

W 30 KW, A e R 2 I8 ...

Vaporize it?

ZRRAL RRR 2

For example, in an e-cigarette type vaporizer

BRI AR 77
o D (S 1
o N O 2

O REFUSED/DON'T KNOW........ccocoeiiiiinnn. -3

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

W 30 KW, EaafE KRR 2 IBH ...
Dab it?
BRI 2

For example, using butane hash oil, wax or concentrates
IR TR A ~ HECHT
o D (= 1
o N O 2

Q REFUSED/DON'T KNOW..........ccceeviiennnn. -3

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

W2 30 KA, SEAMIEE KRR 2 A ...

Use it some other way?

LA 7 A R E 2
O D =T 1
=
O NO et 2

October 2, 2023
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7
o REFUSED/DON'T KNOW.........cccvviieeeenn. -3

‘QA23_C53’ Was any of your marijuana use in the past month recommended by a doctor or other
health care provider?

L AEEARRRK, SRS HAMEBEEE N BEZEE 2
QO Y S it 1
QO [} Lo J T 2 [GO TO ‘QA23_C57’]
QO REFUSED/DON'T KNOW.......ccooivviieeeiiinnnns -3

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

A KRR, B A A B N B AR AN 2
[AC127 |
O Y S i 1
O Lo TR 2

O REFUSED/DON'T KNOW........ccoceveiieennen. -3

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?

FEIR Ay 30 KA1, (e LA AT PR 2
[AC193 |

o Smoke it in a joint, bong, or pipe ................. 1

FFSHE, JEAR SO A 77 A £

o Smoke part or all of a cigar
with marijuanainit....................................... 2
W R 53 B A A RRRE) i

o Bat it e 3
=

o DrinK it 4
O

o Vaporize it ....oceeeeeiiiece e 5
AW

o Dab it 6
SR P B

o Other, specify:_ i 91
o, FHEERA

o REFUSED/DON'T KNOW.........ccccvvevreeennn. -3

‘QA23_C56° Where did you get the marijuana or cannabis you used in the past 30 days?
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‘QA23_C57’

CBD Use

‘QA23_C58’

Version 3.01

FEIEB R 30 H, ESEAEAT R ISR IFRAY 2

o 0o 0000000 O

)

Licensed cannabis dispensary..................... 1
S NITE

Vape or smoke Shop ........cccccvvveeeeeiivcivinnnnn. 2
B EE S

Another type of Shop........ccccvveeeveec e, 3
HoAth R s

Cannabis delivery service ........ccccccoeveuvvvnnnnn. 4
K% & s

WEDSItE ..., 5
&gk

POP-UP ShOP.....oieieiiie e, 6
FHIZE (Pop-up) )5

Family or friend ........ccccceeeveeeiiiiiieeeee e, 7
AR

Another person .........ccccccceeviiiciiiiciiceceeccnnn 8
HAth A

| grow or make it myself..........cccooeeiiiiiiinnnn. 9
H U 2

Other, specify s 91
HAth, FEEEEA

REFUSED/DON'T KNOW..........cccovvevivneeen. -3

October 2, 2023

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

California?

TEIB LR — 0], B RN BORE(E,  TIREA N AE 1) [ W KRR 2

©c O O ©

In the past Week ..o, 1
AR
In the past two Weeks .........ccoocvveeviiiiennnnen. 2
AR R
In the past month ............cocoeiiini, 3
wE—fE A

Longer than a month ago but
within the past year .........ccccccovviiiinieeennn. 4
1A AR, BRI E N

No one has smoked marijuana around
me within the pastyear...........ccocceivieenns 5
W E AR, V2 NTETRE B R A KR

REFUSED/DON’'T KNOW

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.

CBD SRR 1, JEAERBRAR ALY 32 B — L S

CBD M AN & pgfili 3 Je 2 Bl 28

GEZNLiVNS VEIEION

These questions specifically ask about products that contain CBD, but not THC.
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Have you ever, even once, tried CBD in any form?

a8 S LMEMTE A & CBD ?

QO Y S i 1
=

QO 1[0 JR T 2 [GO TO ‘QA23_C70’]
A~
=

QO REFUSED/DON'T KNOW.......ccooivviieiiiinns -3 [GO TO ‘QA23_C70’]

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

PERELS_EREMERIE A AR ) (CBD) EAZRIFH T ?

If less than one day since last used CBD, enter O

O Days [HR: 0-365] .....ccoevveriiieerieeniee e 1
PN

o Months [HR: 0-12].....cccooeeeiiiiiieieccee 2
A

o Years [0-99]. ... 3
&

) REFUSED/DON'T KNOW........ccoceevieeannnn. -3

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?

EiBZEH) 30 B, A %D KA HKFE ) (CBD) 8 kFk ) (CBD) &k ?

o 0 dAYS. . eeeeiiiiiiiee i 1
(UPN

o 1-2.dAYS cooooceeeee e 2 [GO TO ‘QA23_C70°]

o 1-2 kX

o 3-5dAYS coiiiiiiiiiiieeee 3

o 3-5K

o 6-9 dAYS ..oeviiiiiiiieeee 4

o 6-9 KX

o 10-19days ..coooveeeeeeeee 5

O 10-19 &%

o 20-29 dAYS ..oeveveeeieiieiieeee e 6

O 20-29 X

o 30 dAYS..eiiieieeiiiie e 7

o 30 X

o REFUSED/DON'T KNOW.........ccccvveiiiienn. -3

‘QA23_C61°  During the past 30 days, how did you use CBD? Did you...
W% 30 K, EHKNEKE R (CBD) 2 B H Mk 2

Take it orally?
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‘QA23_C62’

‘QA23_C63’

‘QA23_C64’

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

vk - 2 THTA, AL, PR R

@) Y S it 1
=
@) N o 2
=
Q REFUSED/DON’T KNOW.............coeeeeee. -3
Did you

Eat it?

For example, edibles, like cookies or gummies

BRI - IAFFEECT TR

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cccooveveeerieinne -3

Did you...

B FLERN 2

Drink it?

For example, in a tea or soda

Bt : AFFEZT TR

o D (= 1
e
o NO .ttt 2
o
O REFUSED/DON’'T KNOW........ccoceevviennnen. -3
Did you

apply it on your skin?
For example, in a cream, lotion, or oil that is applied to the skin.

B : BRIESCT LHIAAE, FLIRZEH.Z

October 2, 2023
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&
N O 2
&S
o REFUSED/DON'T KNOW.........cccuvviieieennn. -3
‘QA23_C65° Didyou...

‘QA23_C66’

‘QA23_C67’

AR LN NS
Smoke it?
For example, in a joint, bong, cigar (blunt), or pipe

PIA : HTFESE - KIESETE, JERE B~ 19 77 2R

O Y S i 1
=

O NO et 2
o

O REFUSED/DON'T KNOW.......coovvvvieeeiinnnnns -3

Did you...

TR LB AR R 2

vaporize it?

For example, in an e-cigarette type vaporizer.

BRI - Wi FAECE (L7

O Y S e 1
=
O NO et 2
“
o REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3
Did you

dab it?

October 2, 2023

For example, inhaling the smoke made from heating concentrated CBD wax, resin, or

oils.

BT - A H TR KA — A7 (CBD) B9, BHHG26 0 T

Q Y S e 1
=

Q Lo JR T 2
%

Q REFUSED/DON'T KNOW.......cccoeveveeereenee -3
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‘QA23_C68’ Did you...

Version 3.01

PR LU T A 2

use it some other way?

o
o
o

Yes, specify:( ) TP

e Gt - )

October 2, 2023

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?

TEiE R 30 H,

c 0 0 0 0o 0o o0 o©

O

A8 e anfarfsE KR iy (CBD) 2

=H

(D] 1 G | N

]

Apply it on your skin............cccccuvnnees

WAL H CHIBE L

SMOKE It eeviiiiieieiee e

S

SRR R M

Use it anotherway ..........................

PAFLAt 7 28

REFUSED/DON'T KNOW................

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

k12 8 A I,

O
Q
Q

e v 5% 2

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

FEIS 2% 12 {8 H A=A i F L e LA 2
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QO Y S i 1
=

QO NO e 2
&

QO REFUSED/DON'T KNOW.......ccooivvieeeiiinnnns -3

Prescription painkiller Use

‘QA23_C72’

‘QA23_C73

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) . BLJEFEE (OxyContin) . ffififi 7] (Norco) . AT (

Hydrocodone) . J&%&%&4%F (Percocet) . LIKEI %A (Methadone) . AR E 12
B A A R pE 77 LI 48 2 SEOFERT AR 7 LW %, MR HE A B AR BANLE /7,
o Y S s 1
&
o NO .o eeee e 2 [GOTO ‘QA23_C78’]
AN
=
REFUSED/DON’T KNOW.............coeeeee. -3 [GO TO ‘QA23_C78’]

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

A ARAREAE® 25 12 18 H IR A it 7 154, 182 (Tl S T 77 1R 4 2

Check all that apply.

a Dental work/dental pain ..........cccccoovvieeennnen. 1
FRHAWIA TR

a Pain after surgery, not accident related ...... 2
SRR AR, R RS K

a Pain after an accident or injury .................... 3
AN FE % B TR

a Chronic pain, regardless of cause ............... 4
TP, G SRR 2% o]

a Recreational USe .........ccccveeviiiiiiiiieeee e 5
WRGEVE T i

a Depression, anxiety, or Stress...........ccoceeuene. 6
S8, RESET

a To treat substance use disorder .................. 7
PR TR BE ) T gt

a Addiction to painkillers ............cccoccceiiiie 8
EllE et

a Other (Specify) e 91
ot (FERERA)

o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3
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‘QA23_C74

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

FRARARA RN & 12 8 A MR AEI L ) a4, SEORAEWEAE BUE R 7 R ey 2
Check all that apply.

a A prescription from my doctor...................... 1
TRBEAE B BR 5

a A prescription from someone else’s doctor
(a friend, a family friend) ...........ccceeeiinennnn. 2
Heh N OWA. FN) BB AEBHNLRYR 7

a Not from a prescription
(bought or received from elsewhere)........... 3
BABRTT (1 HoAh M7 1 S i)

o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

PROGRAMMING NOTE ‘QA23_C75’:
IF ‘QA23_C72’ = 1 CONTINUE;
ELSE SKIP TO ‘QA23_C78’

‘QA23_C75’

‘QA23_C76’

‘QA23_C77’

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

M 12 (A P, A 7R e R T IR PR AT 7 115 9 2

Examples of prescription painkillers are Vicodin®, OxyContin®, Norco®, Hydrocodone,
Percocet® and Methadone.

Bl E37E#EAT]T (Vicoding | #LliEZE (OxyContin) , /7 (Norco) | & o/ (
Hydrocodone) , & #4## (Percocet) ., LIK/4 (Methadone) .,

o D (=S 1
o) L J SR 2 [GOTO ‘QA23_C78’]
o REFUSED/DON'T KNOW.........ccccvvivereennn. -3

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

BRI SR TT 2

o (@] TN 0 (001 (o] 1
—(r B4

o More than one doCtor........ccooeeevvvivevvveeieeenns 2
LR —ArBEE

o Didn't get it from a doctor..........cccceeeeerinnnns 3
EA B A AN AL S

Q REFUSED/DON’T KNOW.............cooeeee. -3

What condition or conditions have you taken the medicine for?
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Alcohol Use

‘QA23_C78’

‘QA23_C79’

‘QA23_C80’

FEATIEAR DU S FRARDL T, A A% 2

Check all that apply

a Dental work/ dental pain ...........cccccceeeevinneee 1
FElam/ Fhw

a Surgery, not accident related....................... 2
FAf7, MEEAEIN L

a RECENL INJUIY .ovvveee e 3
wATHIGE

a Chronic pain, regardless of cause ............... 4
TP, A I K] 2 ]

a Other (Specify) ... 91
Hofh FEFEIE )

o) REFUSED/DON'T KNOW.........ccceevvveennnn. -3

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.

i L RTREPT R — MR R F — W M KBRS AR ARSI
—HZUE, RA BB,

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.

BE— s, 1A e @ PR AT A AR 2 A0SR IR T — W A, FEWREEN,
o D (= 1
o) L J SR 2 [GOTO ‘QA23_C83’]
o REFUSED/DON'T KNOW.........ccccvvvvereennn. -3 [GO TO ‘QA23_C83’]
How long has it been since you last drank an alcoholic beverage?
PRBEA B RETFREER & O 2 R R T 2

o Within the past 30 days........ccccecevvernnrnnnnnnnns 1
fEiS % 30 KA

o More than 30 days ago, but
within the past 12 months ...........ccccceeveenee. 2 [GOTO ‘QA23_C83’]
21t 30 Kifib i 12 8 A

o More than 12 months ago........c.ccceccvveeenneen. 3 [GOTO ‘QA23_C83’]
HEiE 12 {5 A Fif

o) REFUSED/DON'T KNOW........ccoeeiieieenne. -3 [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?

FeallEl i 2 30 K, ERWOFHS H, 8% 30 BN, H%4 NS T 8L ERYFER
#iin 2
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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 S EFTRAY — B SR FE — MEE— H  JKEERIE B MA T . FEECSERE
—HRRUE, RGBS B,

o Number of days [RANGE 1-30]
K
O REFUSED/DON'T KNOW..........cccoveviiinnnn. -3

‘QA23_C81’  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.

fEIB AR 30 H, ARAVEE s, S RKEEHHnn fE%d 2 ki RE Rk
R VKSR AR ARSI AR, IRE R BRI,

o Number of drinks [SR: 1-20, HR: 0-99]
TP RS B B
o REFUSED/DON'T KNOW........ccccvvvvereennn. -3

PROGRAMMING NOTE ‘QA23_C82’:
IF ‘QA23_A5’ = 1 THEN DISPLAY “4 or more”;
ELSE IF ‘QA23_A5’ = 2 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.

MR 30 H, WHZ/VRIEFR—5EEHE 4 GHLES HELEyELL R FEFER G

?

Number of days [RANGE: 0-30]
K
O REFUSED/DON'T KNOW........c.coecvvveeen. -3

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.

S 18— FEE BT TEEAIRT R T IERG I B, ST AT LUERIRE TR, IR - BEBERE,
FEA A, RIFHEEIE, ERGE BIAFER LR LR EGE, LR
W,

Have you gambled in the past 12 months?
BIe A2 12 8 H S e 2

Q Y S e 1
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Q NO. v e e 2 [GO TO ‘QA23_GV1']
A~
(M=)

) REFUSED/DON'T KNOW..........cvvverrnennee. -3 [GO TO ‘QA23_GV1’]

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

B 12 HA Y, AL E B B L D R U ORI, 55 A
[Ac219 ]

For example, playing the lottery, buying scratch offs, playing bingo, playing casino games,
playing slots or cards on line, betting on sports.

Pk, BZLRZEE, MEEFIAIG, BrERGEE. DO G0E. R L i E e Y. BRI

BHE,
O D = 1
=
O Lo TR 2
i
Q REFUSED/DON'T KNOW.......cccooveveeerieinee -3

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

g

WE 12 WA N, R E R R 5N B ACKE i 1A A v B <2

AC220
O D = 1
O Lo TR 2
Q REFUSED/DON'T KNOW.......cccooveveeereennee -3

‘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?

WE 12 AW, LOREKIEET A B INEE, AERmZEAN, MA@ MRS =R A

TR mE B 2
©) Y S et 1

&
©) NO e 2

=
Q REFUSED/DON’T KNOW.............cceeee. -3
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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 D BABAF AL R b 2

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 R, RN A B B AR AR, 55 NG BB AR, AR B
E/\j*ﬁO

We are asking about firearms in a health survey because of our interest in firearm-
related injuries.

Hef:z B A — T HE RN PR R IR - 2R R IR TEHe SRR 5 35 UL,

Number of firearms [0-999] [IF ‘QA23_GV1’'=0, GO TO

Wk E ‘QA23_GV5'|
[IF ‘QA23_GV1’= 1, GO TO
‘QA23_GV3'|
[IF ‘QA23_GV1’> 1, GO TO
‘QA23_GV2'|
o) REFUSED/DON'T KNOW..........ovvveerrreenn. -3 [GO TO ‘QA23_GV5']

How many of these firearms are handguns?
18 2D BARAF AR Th i 2

Number of handguns [0-999] [IF>1,GOTO

FHEHE ‘QA23_GV4’]
O REFUSED/DON’'T KNOW........ccoceevieenien. -3
Is that firearm a handgun?
Mg TR 2
o D (= 1
e
o N O 2
7
o) REFUSED/DON'T KNOW........cccceevveeannnn. -3

Are any of your firearms kept loaded and unlocked?
TR AT AT AR E AL LR 4% H R BAE 2

Unlocked means not using a trigger lock, cable lock, or lock box or cabinet/container.
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ARBUEFRFEAM RS, AR S SR S SR MR/ PR B A,
QO Y S it 1
QO NO e 2

) REFUSED/DON'T KNOW.........cocoiviinnn. -3

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 A MRS, B O LIER KN ELRE E Sk bl 2

0o 0 ©
Z
5
o
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Section D: General Health, Disability, and Sexual Health
Height and Weight
‘QA23_D7T’ These next questions are about your height and weight. How tall are you without shoes?
LUT A8 A R & i g RS, BN S &g 2
You may answer in feet and inches or centimetres

AT LAHIER FIIES, BEAR FI 250 1 & B A ] B

Feet
FEIR
Inches
By
Centimetres
25y
Q REFUSED/DON’'T KNOW.............coeeeee. -3

©c O O

PROGRAMMING NOTE ‘QA23_D2’:

DISPLAY INSTRUCTIONS:

IF ‘AD65D’ = 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’ {When not pregnhant, how/How} much do you weigh without shoes?
[REZENE, ) IR R 200
You may answer in pounds or kilograms

R LU 22 T B A B A AT,

o Pounds
15
o Kilograms
A
O REFUSED/DON'T KNOW .....cccoiviiieiiiiieeiiien. -3
Disability
‘QA23_D3’ Are you blind or deaf, or do you have a severe vision or hearing problem?
IERE NBCE N, B0 e AR ) B ) PE g ?
AD50
O] D =S 1
&
o N o P 2 [GOTO ‘QA23_D5’]
AN
=
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3 [GO TO ‘QA23_D5’]
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‘QA23_D4’

ALS8

‘QA23_D5’

‘QA23_D6’

‘QA23_D7’

Sexual Partners

‘QA23_D8’

Are you legally blind?

I RARAEHBAHIE A 2

QO Y S it 1
=

QO NO e 2
&

QO REFUSED/DON'T KNOW.......ccooivviieiiiinns -3

Because of a physical, mental, or emotional condition, do you have serious difficulty
concentrating, remembering, or making decisions?

ERARESHE, Fehde BRI IE LR TER ), SRS e ke 2

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cccooveveeerieinne -3

Do you have difficulty dressing or bathing?

A A E 2R AR BRI T 1A TR 2
o Y S ittt 1
o NO .t 2

O REFUSED/DON'T KNOW........ccococviiiinen. -3

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

TGRSR S, RS R DL LI B R B W S8, BlanE B s 2

O D = 1
=

O Lo JR 2
i

Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

We are asking a few questions about people’s sexual experiences. All answers will be

kept private.

TAMT 12 i A FRAMERUR AR, TR B R G T LR,

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

fEd A+ A o, A IERALME R 2
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__Number of partners [HR: 0-99, SR: 0-20] [IF ‘QA23_D8>=0 GO TO

I VA ‘PN_QA23_D10’]
) REFUSED/DON'T KNOW.........cocoiviiinn. -3 [IF ‘QA23_D8’>=0 GO TO

‘PN_QA23_D9’]

‘QA23_DY’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?

IR AR LA AT SRR, 2

Number of partners [HR: 0-99, SR: 0 - 20]
(OACSIE
OR
o O PAMNETS ..cceeieieeeeeeeeeeeeeeeeeeeeee e eaereaeees 1
0 NZffAR
o lpartner... 2
ARVAES (3
o 2-3 PAMNEIS....cvvveeeeeeeeeieeeeeeeeeeeeeeeeeeererereranenes 3
2-3 fLffAm
o 4-5 ParNers......ccccooveeeiiii e 4
4-5 NifEAR
o 6-10 PArtNErS......ccvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeraaaees 5
6-10 NZff4m
o More than 10 partners.........cccceeeeeveeeeeeeeennnns 6
#HiE 10 (2 EAE
o REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3

Sexual Orientation

PROGRAMMING NOTE ‘QA23_D10’:
IF ‘QA23_D8’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR ‘AD44’' =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’ {Is 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 R EIS - B A, AOPERRE R M, LorbE A B

XA} ?

Q Y= [T 1
F

©) Female ... 2
ik

©) Both male and female .............coooovvvieenneee. 3
B A

Q REFUSED/DON’T KNOW.............ccoeeee. -3
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‘QA23_D171’

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

TR E ..

o Leshian or Gay........ccceevvvieeeiiiiie e 2
2 [ PSRBT (R PR Ak

o Straight, that is, not lesbian or gay .............. 1
FVERRE,  FEACIRIMESRRE T R MR

o Bisexual or pansexual.............ccccoevviiiennnnnn. 6

o | use a differentterm: (__ )eoovoveeiiiiieennnn. 7
TA I HAMITRE (REREM)

o DOMtKNOW ...cooiiiiiiiiiiiiiccec e 8
A

o Prefer not to ansSwer.........ccccoovcveevnneneeenne, 9
NRAVEE

O REFUSED ......oooiiiiiiee e -3

Registered Domestic Partner

PROGRAMMING NOTE ‘QA23_D12’;

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, -3] OR [IF ‘QA23_D8’
+ 1] CONTINUE WITH ‘QA23_D12";

ELSE GO TO ‘QA23_D11’

‘QA23_D12’

‘QA23_D13’

Are you legally married to someone of the same sex?
A Je A5 BLRPE I NG TE B R S 2

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

TEFTEIER I FEERF  (domestic partnership) . 75 2= R H-AN BT THI AN AT
HEAEA (same-sex marriage )

O Y S et raaaaa 1 [GOTO

= ‘PN_QA23_D14’]
O Lo JR 2

i
O REFUSED/DON'T KNOW.........ccoeeveeeeen.n. -3

Are you recognized by the state of California as a legally registered domestic partner to
someone of the same sex?

SEER R PR B N BB FL A R AR & 5 S8 15 IR AR 8 2 BURFRER
Q Y S e 1
=
Q NO e 2
i
Q REFUSED/DON'T KNOW.......cccooveveeereeee -3
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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’ = 2 AND ‘QA23_A5’ = 1) OR (‘QA23_A6’ = 1 AND ‘QA23_A5’ = 2), THEN
CONTINUE WITH ‘QA23_D14’;

ELSE IF ‘QA23_A6’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA23_D14’;
ELSE IF ‘QA23_A6’ = 1 AND ‘QA23_D11’= 2 OR 6, THEN CONTINUE WITH ‘QA23_D14’;

ELSE SKIP TO ‘QA23_D15’;

‘QA23_D14’ 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®.

BAEFRT (NEGEZ R N RARA —RgEt, DRy 5250 i a0
o, SEfRATERGM: HZEs PrEP , MZEHIMBAREE (Truvada®) ,

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

7 30 RN AE(TREX, e ik HTRRGME I g sl 4 FLiE

Q Y S et aaaaaa 1 [GO TO ‘QA23_D18’]
=

O Lo TR 2
i

Q REFUSED/DON’T KNOW.............coeeee. -3

‘QA23_D15 Inthe past 12 months, have you taken any PrEP or Truvada®?
W 12 8 H M, A AR R R M S el R 8 L
o Y S ittt 1 [GO TO ‘QA23_D18’]
o N O 2
o REFUSED/DON'T KNOW.........cccvvvvereenn. -3

‘QA23_D16’ Have you ever taken any PrEP or Truvada®?

1A A Rt AR AT TR 1 P B s R 48 BLE 2

Q =T 1 [GO TO ‘QA23_D18’]
=

O 1 o T 2
o

Q REFUSED/DON’'T KNOW............oooeeeeenn. -3

‘QA23_D17°  Before today, have you ever heard of PrEP or Truvada®?

A KA, A N ARGV S s R R
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=

QO NO e 2
&

Q REFUSED/DON’T KNOW.............cooeeee. -3

HIV Testing
‘QA23_D18 Have you ever been tested for HIV, the virus that causes AIDS?

R A SR Sl I IR B HIV IEA?

ADS83
QO Y S it 1
=
QO 1[0 JR T 2 [GO TO ‘QA23_D20’]
A~
=
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3 [GO TO ‘QA23_D20’]

‘QA23_D19’  For your most recent HIV test, were you offered the test or did you ask for the test?

8 it — R Bl m e, R AR, B A C BRI 2

o | was offered the test..........cccovceievinennnn. 1 [GOTO

T e Rk ‘PN_QA23_F1’]
o | asked for the test ..........coceevviiiiiiinee, 2 [GOTO

e BRI ‘PN_QA23_F1’]
o | was required to take the test...................... 4

T B RAET TR
o [ don't remember........cccoocveiiiii, 3 [GOTO

HARET ‘PN_QA23_F1’]
o Other (Specify: ) e 91 [GOTO

Hfth GHepk:_ ) ‘PN_QA23_F1’]
) REFUSED/DON'T KNOW........cccceevverannnn. -3 [GOTO

‘PN_QA23_F1’]

‘QA23_D20° Were you ever offered an HIV test?
e SR AL R B R 2
ADS85

O Y S e 1

O Lo JR 2
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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.
For each question, please mark the category that best describes how often you had this
feeling.

LUTJER LI 25 30 RNERESTRIRTE, R ERIE, FHRRCRone 3t 0] E ik
AR =R A A,

About how often during the past 30 days did you feel ....nervous?

fEiS 2 30 KN, BRKIRERE A GRE] - BIRARZ 2

Q All of the tiMe ....evvve e 1
HE

@) Most of the time ..........oiiieiiiiiie e 2
PN e 7

@) Some of the time......cooooeeiiiiiiii, 3
ZEREs (Y

@) Alittle of the time ... 4
i

@) None of the time...........covveeiiiiiiiiie e 5
(S

Q REFUSED/DON’T KNOW.............coeeeee. -3

‘QA23_F2’ ... hopeless?

BlZ AL 2

o
C=p

Q Allof the time .....ceeieiii e 1
2

©) Most of the time .........oooviieiiiiiiie e 2
KR53 i

©) Some of the time......cooooeeiiiiiiii, 3
ZEREliL 7S

o Alittle of the time ... 4
b B RpE

o None of the time...........oevveeeiiiiiiiieee e 5
AR

o REFUSED/DON'T KNOW.......ccccooeeveeereenne -3

‘QA23_F3’ ... restless or fidgety?

AL B 2

Q All of the tiMe ...cevveeieiiieeee e 1
I

Q Most of the time ......cooivveveieiieeeeeee e 2
KEBSy R

Q Some of the time......cooeviiiiiiiieee, 3
A

Q Alittle of the time ... 4
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20 yiE2 (7
©) None of the time..........ocovveeeiiiiiiiiiee e, 5
AR
Q REFUSED/DON’T KNOW.............cooeeee. -3
‘QA23_F4’ ... S0 depressed that nothing could cheer you up?
Fle i IR LA BT e 0 5 A oy B e 2
©) Allof the time .....oooevviiiiiie e, 1
iy
©) Most of the time .........ooevviieiieiiiiice e 2
KEBS7 R
©) Some of the time......cooeveiiiiiiiiei, 3
REREiR 73
@) Alittle of the time ........vviiiii i 4
i
@) None of the time...........oovvieiiiiiiiiie e 5
(S
Q REFUSED/DON’T KNOW.............coeeeeee. -3
‘QA23_F5’ ... that everything was an effort?
R R IR E ) 2
@) All of the time .....vceeieiiii e 1
I
@) Most of the time .........oooviieiiiiiie e 2
PN T 7
©) Some of the time......ccooooeeiiiiiiii, 3
ZEREliL 7S
©) Alittle of the time ........oiiiiiiii 4
D R
Q None of the time...........ovvieiiiiiiiiiiee e, 5
(S
Q REFUSED/DON’T KNOW..............coeeee. -3
‘QA23_F¢’ ... worthless?
H 2 g ?
o All of the time .....vveeeeiieeeee e 1
He
Q Most of the time ......ooovvveveieeiieieeeee e 2
KBRSy R
Q Some of the time......oevviiiiiiiiie, 3
A
Q Alittle of the time ... 4
b B Rp
Q None of the time..........oovvveeiiiiiiiieee e 5
AR
Q REFUSED/DON’'T KNOW............oooeeeeen. -3
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Repeated K6

‘QA23_F7’ Was there ever a month in the past 12 months when these feelings occurred more often
than they did in the past 30 days?

RS R B A B, A e A8 S RS H B SRR it & 30 REAHEE?

AF62
QO Y S it 1
=
@) N[ F OO 2 [GO TO ‘QA23_F14’]
A~
[m=)
Q REFUSED/DON'T KNOW.......cocooveieeerieinee -3 [GO TO ‘QA23_F14’]
‘QA23_F8’ The next questions are about the one month in the past 12 months when you were at
your worst emotionally.
PUF A e B+ A PRSI AR 2= — (8 A B9,
AF63
During that same month, how often did you feel ....nervous?
FEAME A, IRIEBIRS BRI %50
O Allof the time .......eviieee e, 1
iy
O Most Oof the tiMe ........vevvieiiiiiee e 2
RER 5y IR
O Some of the time ......oooveeiiiiiee e, 3
PEp=liE (S
O Alittle of the time ........oovveeeiie e, 4
b Bl
O None of the time.......ccooovieiiiiie e 5
A
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3
‘QA23_F9’ ... hopeless?
JREZ AT E?
AF64
O Allof the time .......cooiiiiiii e, 1
A
O Most of the time ........ccoevviviiiiie e 2
K R
O Some of the time.......oooeeiiiiiiiii e, 3
e (Y
Q Alittle of the time ........oooeveeiiiei 4
b B RpeE
Q None of the time.......ccooovieiiiiiieie 5
A
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
‘QA23_F10’ ... restless or fidgety?
N2 B SR 2
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‘QA23_F11’

Version 3.01

Allof the time .....ooeevviiviiiice e, 1
iy

Most of the time ........ooovvviieiiiiee e 2
RER 7 R

Some of the time......cooeveiiiiiiiie, 3
REREiR 73

Alittle of the time ........ceeeieiiiiiiieee e, 4
b B

None of the time..........ocovvieeiiiiiiiiiieiee 5
AR

REFUSED/DON'T KNOW........cccoeeveeeveennne -3

... S0 depressed that nothing could cheer you up?

FEH AN A BT S A M TR TR A e Bl 2l 2

o All of the time ....evveeiiiii e 1
iy

o Most of the time ......oooovvvviieiieee e 2
KEBS3 R

@) Some of the time......ccooooeiiiiiiii . 3
ZEREs (Y

@) Alittle of the time ... 4
i

@) None of the time...........oovvieiiiiiiiiie e 5
(S

Q REFUSED/DON’T KNOW.............coeeeeee. -3

‘QA23_F12’ ... that everything was an effort?
AR IRE ) 2

©) All of the time .....ceeieii e 1
2

Q Most of the time ..........oovviiiiiiiiiiee e 2
KR53 i

©) Some of the time......ccooooeeiiiiiiii, 3
ZEREliLE 7S

©) Alittle of the time ........oiiiiiiii 4
D R

©) None of the time...........ovvieiiiiiiiiiie e, 5
(S

Q REFUSED/DON’'T KNOW............oooeeeeenn. -3

‘QA23_F13° ... worthless?
H 2 g ?

©) Allof the time ..., 1
sy

©) Most of the time .........oooiiieiiiiiiiee e 2
KR53 i

75
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o Some of the time......cooeveiiiiiiiiii, 3
4

©) Alittle of the time ........coeeeeeiiiiiiiicee e, 4
B

©) None of the time..........ocovveeeiiiiiiiiiee e, 5
AR

©) REFUSED/DON'T KNOW........cccoeeveeereennne -3

Sheehan Scale

PROGRAMMING NOTE ‘QA23_F14’;

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 you
worst emotionally.

AR AR R T A RO R R e R — 18 A
AF69B_INTRO |

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?

PO EHE TR PO RBLR IR, A —Se R R AR AT A B

Q A0t 1
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o SOME ..ot 2
Lk

©) Notatall......ccoooveeeieieic e 3
R

©) 1 O NOt WOTK...vvveiieeiiiiieiiceee e 4
BEATIE

©) REFUSED/DON'T KNOW........cccoeeveeereennne -3

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

RIS R EHEMEG R BR R, A SRR R R A A

Q N (o) RN 1
=

©) SOME .. 2
fike

o Notatall......cccovveeeieiiie s 3
R

o REFUSED/DON'T KNOW......ccccooeeveeereennne -3

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

SO AE BB A AT R R R, SR AR A 0
AF71B

@) A0t 1
o

@) ST0] 1 1 1= PP 2
L

@) Notatall......cccooeeeeiee i 3
R

Q REFUSED/DON’T KNOW..............coeeee. -3

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

IR EHEEL IR A M ZNBIR R BB R, A — S B B AR AR A 80

Q A0t 1
o

Q SOME ..ot 2
bt

©) Notatall......ccoooeeeeieeeie e 3
AR

Q REFUSED/DON’T KNOW.............cooeeee. -3

‘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?

FRAR—ARE A A AUIE L, 7R ER 365 K1, KKIA LA KIK 2 IR Bk B 0E
BRI S 1 BE ) Ti 52 42 T T AR 3 1R ROTEB) 2

NUMBER OF DAYS
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PN 3
®) REFUSED/DON'T KNOW.........cocoiiiiinnn. -3

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?

fES TR A o, IR ORI 2 AR AR TR, RS, AT el e ) R R R R

T K L N HE 2
@) Y S ittt 1
=
Q N T 2 [GO TO ‘QA23_F22’]
e
Q REFUSED/DON’T KNOW.............coeeee. -3 [GO TO ‘QA23_F22’]

‘QA23_F21’ Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?

TEA PR IR 2 FE MR BRSO TR IR SR HE RIS 2 Bldn, DERELSZEORE M B2 5 M2,

AJl
@) Y S ittt 1
pia
@) NO et 2
e
o Don’t have insurance ............ccccceeeeeeeeeeneennn. 3
Q REFUSED/DON’T KNOW............cooeeee. -3

‘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?

R A+ A, RSN A SRR, R, RS, BN W FE RO R R R
MR FEIRE A s 2R B A

O D = 1
O Lo JR 2

O REFUSED/DON'T KNOW........ccococviiiinen. -3

‘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?

FEM T IR A o, R IR A RO, I, R BT SIR AA PG AL
IBAETHASEN R, IALBERNAR, K i B AR sk B T (2
[ AF75 ]

Q D = 1
=

Q Lo TR 2
g

78
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O REFUSED/DON'T KNOW.........cocoeviiinn. -3

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?

A AR R 12 A N BURO RS I e, N, PRRE R RE R I RS el I R
ERAEIE Y, PG scR st n 7 SRR 2 GBS A M EHA )

Check all that apply

a IN-PErsoN Visit .......occoeeeiriiiiieiiiieee e, 1 [GOTO ‘QA23_F25’)
k2

a Vid€0 VISIt.....veiiiieesiiie e 2 [GO TO ‘QA23_F26’]
Bitg k2

a Telephone Visit.......cccccoviieieiiiiecee e, 3 [GOTO ‘QA23_F27’)
Rk

) NO Lttt e 4 [GOTO
i ‘PN_QA23_F28’]

) REFUSED/DON'T KNOW.......cccooeiieiiennn. -3 [GOTO

‘PN_QA23_F28’]
‘QA23_F25’ How satisfied are you with the in-person visit?

T i T gk RO A A R B B R R 2 T 2

o Very satisfied........cccceoviiiiiiiiiiicn 1
FEH

Q Somewhat satisfied..........ccccoeveeeiiiiiiiiiiiinnnnn. 2
LIgiTp =N

©) Somewhat dissatisfied ...........cccooeeeiiiiiiinnnnnn. 3
AT

o Very dissatisfied..........ccoceeeiiiiiiiiiiiiiiicinn 4
FEH AT

Q REFUSED/DON’T KNOW..............ceeee. -3

‘QA23_F26° How satisfied were you with the video visit?

T F ARGt P2 TG A R Bl R BE 2 T 2

o Very satisfied........ccoeeiiiiii, 1
FEH

©) Somewhat satisfied..........ccccovveeeieeiiiiiiiiinnnnn. 2
NN

©) Somewhat dissatisfied ...........cccoeeeeiiriininnnnn.. 3
AT

o Very dissatisfied.........ccccoviiiniiee. 4
I AT B

Q REFUSED/DON’T KNOW..............coeeee. -3
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‘QA23_F27° How satisfied were you with the telephone visit?

T3 3t P A O 0 M A ) B R L 2 T 2

o Very satisfied........ccoveiiiiiiie, 1
I

o Somewhat satisfied...........cccvveeeieeieiiiiiiinnn. 2
i

Q Somewhat dissatisfied .........cccccevvvvveiiiiiinnnns 3
WA

o Very dissatisfied........cccooceeeiiiiiiiiiee e, 4
T A

Q REFUSED/DON'T KNOW........ccccovvveeeennn. -3

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?

AR AT B HE IR 2 RS A I A e . AP B g A ] R =5 SR B B 2

o Mental-emotional health............................... 1
DB

o Alcohol-drug problem.........cccccoeeiiiiiiiiiiiinnnn. 2
PP —W% e R

o Both mental and alcohol-drug problems...... 3
OB N PN — W R R A

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

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}? Do not count overnight hospital stays.

FEIE 2+ T A o, AR 2% o 15 e A R e s o 7 A R L e TN e W )
PN LB ENBLDIR? 55718 RE R

Number of visits [HR:0-365, SR:0-52]
VIR E
O REFUSED/DON'T KNOW..........cccceeevinneen. -3

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

TEEBAEN PRI 2 38 LR RELER S ) — (L B ST IR $2 (A i 2

Q YOS .ot 1 [GO TO ‘QA23_F33]
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=
QO NO e 2
&
Q REFUSED/DON’T KNOW.............cooeeee. -3 [GO TO ‘QA23_F33’]

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

TR EARESERR T AR A R AR ?

AF79
Q Y S et 1 [GO TO ‘QA23_F33’]
=
O 1[0 TS 2
&
Q REFUSED/DON'T KNOW.........ccoeeveeeenen. -3 [GO TO ‘QA23_F33’]

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

T PSR T2 R S A2

o Got better/ no longer needed treatment......... 1
IRTLAF AR T

o Not getting better ..........cocoeiiiii, 2
HRDLIZAT At

o Wanted to handle problem on my own .......... 3
R H R

o Had bad experiences with treatment ............. 4
TEHEER N R

o Lack of time or transportation ........................ 5
2 IEH], A28 T B

o TOO EXPENSIVE.....uuuueeiiniiiiii e 6
K 8

o Insurance does NOt COVEr.........ccuvveeeeeeerinnnnns 7
[ERCENES

o Other (Specify: ) 91
Hfh R )

o REFUSED/DON'T KNOW.........ccccveeiiiiieeeeen, -3

‘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?

fES R+ WA o, B

75 DR e 18 N TR A 0 ol i Db 58P KR AT AR 07
45, BlanHT B s SRR

2

AJ5
o Y S et 1
&
o N0 2
5
Q REFUSED/DON'T KNOW.........cccovvveeeeenn. -3
Stigma

| PROGRAMING NOTE ‘QA23_F34’:

81
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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.

DA AR B R BB AT SR BB SR, DL T THBOR s [
)BT, SRR R BRI,
[ AF82 ]

You were concerned about the cost of treatment.

EtfE IR R .

O D = 1
=

O NO et 2
o

O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

‘QA23_F35  You did not feel comfortable talking with a professional about your personal problems.
IRELEE N B B CRIE ARSI B 1R,
[ AFs3 |
o D (S 1
o N O 2
) REFUSED/DON'T KNOW........cccceevierannnn. -3
‘QA23_F36’ You were concerned about what would happen if someone found out you had a problem.
e DI S NFE TR R G BT
o D (=S 1
o N O 2
) REFUSED/DON'T KNOW........cccceevuerannen. -3

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

TEAETERIRFIB S T IR #E,

Q Y S e 1
=

Q NO e 2
%

Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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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, to prevent a wildfire.

FENTIN, SRR SURR A TEHE i I B A A BT, P TR ok, BFK
. BB -
[ AF1108 |

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

o Y S e 1
&
o NO ettt 2
g
o REFUSED/DON'T KNOW.........cccocvvveeeeennn. -3
‘QA23_F39° ... Wildfire?
52 e
o Y S it ————— 1
&
o NO ettt 2
7
o REFUSED/DON’T KNOW...................l. -3
‘QA23_F40° ... Smoke from wildfire?

B KEANEE 2

O Y S e 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......cooevvvieeeiinens -3

‘QA23_F41’°  ..... Flood/rising sea levels/mudslide?

- PR A TR 2

Q D = 1
=

Q Lo TR 2
g

83




CHIS 2023 Adult Questionnaire Version 3.01 October 2, 2023

O REFUSED/DON'T KNOW.........cocoeviiinn. -3

PROGRAMMING NOTE ‘AF111B:

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 ‘QA23_F41’ =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?

S £ R (B R 2 LD AR YN D 7 S P o o5 2 B 5

a Yes, from extreme heat waves. .................... 1
=, BinER

d Yes, from flooding ........ccccoeeeiiiiiiiiiiiiiii, 2
=, Atk

a Yes, from wildfireS..........ccooevveeeiieiiiieiin. 3
=, T

a Yes, from smoke from wildfires.................... 4
= BAXEENERE

o Not Applicable ..., 5
NEA

o REFUSED/DON'T KNOW........ccccvvveeeeennn. -3

PROGRAMMING NOTE ‘QA23_F43’:

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

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

‘QA23_F41’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘QA23_F43°  Was your mental health {or the mental health of members of your household} harmed by
any of these events?

18R DB e (B ISR R B Y D BRAE FEMSG DL B LE Sk T A 2 B IS 2

a Yes, from extreme heat waves .................... 1
=, RimHCR

a Yes, from flooding .........ccoovvvvviiiieeeiniiiiien. 2
=, Ak

d Yes, from wildfireS..........ovvvvieiiiiiiiiiiiiiiiiiiines 3
= BHX
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d Yes, from smoke from wildfires.................... 4
=, BAELENERE

o Not Applicable ..., 5
REA

o REFUSED/DON'T KNOW.........cccocvvvveeeennn. -3

PROGRAMMING NOTE AF118:
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?

WIS PR B R, R AN T SR I 2 SR R ZE ] 2

d Yes, My hOMe ... 1
&, B CHE

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

d Yes, a community cleaner air shelter........... 3
e, LA R SRR PT

a Yes, a commercial building
(mall, movie theater, etc.) ..............oooeee. 4
&, PR (. ERE)

o NO ettt 5
i

o Not applicable .........cccooooeiiiiiiiii, 6
AN

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3
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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_A38’ = 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_A38’ = 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, FARRTEMEARIENE SR ENRIEGHEIRE, FanBRBMRE, }

PROGRAMMING NOTE ‘QA23_G2’:

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A38’=1, MARK ‘QA23_G2’= ‘CH11’ AND GO TO
‘QA23_G3’;

IF CHILD INTERVIEW COMPLETED AND ‘QA23_A38’=2, MARK ‘QA23_G2’= ‘CH14’ AND GO TO
‘QA23_G3’;

ELSE CONTINUE WITH ‘QA23_G2’

‘QA23_G2’ In what country were you born?

TESRAE I — (B B 5 AR R ?

@) United States.........ooevvviiiiiiiiiiieeiiee e, 1
%=

Q AMEriCan SamoOa ...........cuvvveeeieeeiieiiiiieieeeees 2
2 Ji e JEE RE

©) Canada......ccooeeeiiiiiiiiiie e 3
JIE DN

Q ChiNa....coviiiiieeic e 4
o ek

©) GUAIM e 9
B =

o JAPAN ...eeveiiiiii 16
A A

©) KOIBa. .. iii e 17
(5]

o MEXICO ... e 18
P

o PhilippinesS......ccvvvviiiiiiiiee e 19
JEHE

Q PUEIO RICO .oovvvieeeeeeieeee e 22
W 2B

Q ViIEtNAM ..o 25
eigEa)

o Virgin Islands.........cccccovieiiii i 26
KBTS
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Other (Specify: ) P 91
Hptn GERrad )
REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

October 2, 2023

PROGRAMMING NOTE ‘QA23_G3’:
IF ‘QA23_G2’'# 1, (NOT BORN IN US) GO TO ‘PN_QA23_G5’;

ELSE IF ‘QA23_G2’ = 1 OR -3 (BORN IN US, SKIPPED) CONTINUE WITH ‘QA23_G3’;

IF CHILD INTERVIEW COMPLETED [ ‘QA23_A38’ = 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’

‘QA23_G4’

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

mother born?

(I SE AR BB A A A S B, VAR R 2 AR I [ 5 HH A 2

)

c 0 0o 0 0 0 0 0o 0o o0 o0 o

O

United StatesS.......cocovvvvvieeeiiieiieeiie e 1
Xl

AMEriCan SAmMOA ........cocevvvvieeieeeiieiiiiieieeeaes 2
5 Ji e HE

(OF- 1= Lo - VR 3
JIEFN

(O 3 [ = 4
aE

GUAM e 9
7 5

JaPAN ...oeviiiiii 16
BN

0] (=T P 17
i[5

MEXICO ... eeeiieiieice e 18
BVHE

Philippines........cccceeiii i, 19
JERE

PUerto RICO ......vveeeeiieiiieiee e, 22
WA

Vietnam ... 25
Feiqee]

Virgin ISlands.............eveveieveieininieieinininininnn, 26
LA R

Other (Specify: ) PETTT 91
Hofth GHFER - )
REFUSED/DON'T KNOW........cccooeeeerveennne -3

In what country was your father born?

A SRR AE M — {8 B 2% H AR R 2

o)

o)

United StateS.......ccovvvvvvveeeiiieieeeeee e 1
ESE

AMEriCaN SAMOA ....ccceevvevieiieee e 2
ESE Lkl

(OF- 1 - Lo - W 3
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c 0 0o 0 0 0o 0o 0o o0 o
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Citizenship and Immigration

Version 3.01

JIE=V

ChiNA....ooviiieiieeeeeeee e 4
aMET

GUAM .. 9
5

JAPAN . 16
HA

KOM@a.... e, 17
LEAE]

MEXICO ...t ieiieeeeiiie e 18
RV

Philippines......ccvveeiiiiie e 19
FEHE

Puerto RiCO .....ooooeveiiiiii e, 22
WL EA

Vietnam ... 25
e

Virgin ISlands............eeveveieieieiiininininininn, 26
LM

Other (Specify: ) P 91
HAth (GEFER )
REFUSED/DON’T KNOW.............cooeeeen. -3

October 2, 2023

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 ‘[(SC17B’=1 AND CH11A=1) OR (SC17B=2 AND CH14A=1)],
CODE ‘QA23_G5’ = 1 AND GO TO ‘PN_QA23_G11’
ELSE CONTINUE WITH ‘QA23_G5’

Are you a citizen of the United States?

1 RN A RS2

‘QA23_G5’
O
O
O
O

Application pending.........cccceeeeeiiiiiiiiiiiiiiennnnn 3
HIRH T
REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

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’

not be reported to Immigration Services.

BIEFF AR KA S RIS 2 A GREIRE, TEngRAHE,

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

People usually call this a "Green Card" but the color can also be pink, blue, or white.
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NTEFERRIE 7R, (ARG T REEM R - B -

o Y S e 1
&

o NO .ttt 2
S

o Application pending..........cccccvveveeeeiiiiiinnen. 3
HRETP

o REFUSED/DON'T KNOW.........cccccvveviiiennn. -3

‘QA23_GT7’ About how many years have you lived in the United States?

BHESRBIEASEE T RNZ D442

[ AHAL

For less than a year, enter 1 year

FASE—F, AL E

®)

Number of years

F

REFUSED/DON'T KNOW..........ccce...

October 2, 2023

PROGRAMMING NOTE AH41Y:
(IF ‘QA23_G2’ = 03-08, 10-21, 23-25 OR 91-99) AND ‘QA23_G7’ = MISSING, CONTINUE;
ELSE GO TO PROGRAMMING NOTE ‘QA23_A24’

‘QA23_G¥8’

[ AH4LY |

)

__ Year (Firstcame to live in U.S.)

R BN JE AR SR

REFUSED/DON'T KNOW....................

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_GY’ 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?

18 A BT EES F A S — SO E L - fRilE
v BHA TR E SR R R R A BORE (T 2

[AG36B |

®)

O
O
O

FREE,

BB 5

TOUNSE VISA...uuiiivieieiiiie e 1

JiiSUiE

5] 1000 (5] VA 1T= N 2

B

Work visa or permit..........occcvveeeieeiiniiiiineen. 3

TAFsae st a]

Deferred action for childhood arrivals

Or “DACA”. ..., 4
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B AR EHEGRIER T4 (DACA)
o Another document which permits stay
for limited time.......cccocceiee i,

FeETAPRIE B A H AR

o Refugee/asylum status ...........ccccceeeeeennns
R eI

o Other (specify: ) I
HoAth, (GEEEHA - )

) REFUSED/DON'T KNOW........ccoceeviiennnnn.
‘QA23_G10’ Is this visa or document still valid or has it expired?

Ak R BRI R A ROE E EL Y 2

[AG378 |

Application pending........cccccceeeeiiiiiiiiiicinnnn.
HHER
REFUSED/DON'T KNOW..........ccccvevivinnn.

Living with Parents

October 2, 2023

[GO TO ‘QA23_G11’]

[GO TO ‘QA23_G11’]

PROGRAMMING NOTE ‘QA23_G11":

IF [AAGE’ < 30 OR ‘QA23_A4’ = 1 (AGE 18-29)] AND [‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVING IN
HH) AND 3 OR MORE ADULTS LIVE IN HH OR ‘QA23_A23’ = 3, 4, 5, 6, OR -3 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, SKIPPED) AND 2 OR MORE ADULTS LIVING IN HH)],

CONTINUE WITH ‘QA23_G11’;
ELSE GO TO ‘PN_QA23_G20’

‘QA23_G11’  Are you now living with either of your parents?

§25 B AT 40 B 5 2 TP — N (A — 8 2
[AH43A |

This includes your parents as well as your spouse/partner's parents

15 CATE LRI LR BT, E 15 HI 5 ~F
O =T
O NO et

Q REFUSED/DON'T KNOW..........ccceeviiennnn.

Teen Permission

‘QA23_G12’ {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.
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TP1

=

[

|

(B RN, EFMEDA AL 12 B 17 mHF 4 o ) MO e s
{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}AT
A o B TEM LI - (i} TREFR AR R OGK 15 Sy SSER. IR TIVE R TRES
BHEAE I TR M A Hefth 75D SR AR

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

Bl %515 10 SETCRYTE IR LAY £ 56 s Tl &

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 - PR S % T e B B R R R -

Click here to see the types of questions we will ask

1% — T E A B T TR H R Y

[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 - EREEREES - Hhilis T Rk
FERE, cfh—Mxbdie, Sk, &), DU HAGERR A ERROEE, A, fal, %
A, WA RN &, 270, MMEAT AR, A RERR B RAAS R AR,
N 235 A i B ADBERE R, MR RE 2RI B T 4R, SR iz & i, }

Your teen can skip any question they want or stop the survey at any time.]
T 21 AT LABB R Bk A m]— (B RE > e DARB R 4% 3 A -

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

H— TE T R TRAPTE A T A £

[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.]

Tl & —EME BIEF M, ZOREKS ORI —EHEEEE, SEHEG QIR &
WAL IS, EEFREZT, MRENEVERATRR LT  BIIESFZE T
S 7 (BRI B ah TS - (RE R EE T GRE - PIEseiiZig - [ 1oy Al
&I E G e IRVAC R MHFE

Click here for our privacy protection policy
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% TR A E IR E BOR

[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} "] Li
Bl TArr{fh, MR BkE ) R, B nTUARER S IFH A - SR EEIE E—EE - AT
EASORE{ MO S, W B D ERE R G, AR M. )
B0 TN BLE LA SRR, {4 R ERAM T HEAT RO T 2R SETE AR AR
HMrFeaR T MbR, )

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

TR A (AT o] B RS, IEEE{fL 2N 2

o Y S e 1
=

o NO e 2
&

o Refused/Don’t KNOW............ccoevvviiviinnnne.. -3

PROGRAMMING NOTE ‘QA23_G13’:

IF ‘QA23_G12’ =2, -3 SKIP TO ‘QA23_G14’;

ELSE CONTINUE WITH ‘QA23_G13’;

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.}
HHHERI AR, (L1078 T RE G S SRS S NN A Hoth 5 D AR A BB, {(TEMEAEE
17200, FMFHEEm AR Uk, )}

TP1_A

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

{F P FRE P REI R RS IEERENEE - BREZEES - HfimE T —25#
R > ERE— AR - R~ EE) o DURH MR EEEE - % -G08 - %
BE - BAEWRREE - £ METRE - AR ER B EESR BRI -
KRy iE e & B EE R R R - $HEMRERBINTE VE - B e ftEmEih&E:n - }
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{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.

{F P FERE OB B E SIS - HREEMES - HfmE T —25#
FERIE, U —iebdRE, BR, E®, DUNHALGEREANMERAOEE, g, 8K, %
A, mA RN &R, 270 MMEAT AR, A RERR B RAASEE AR,
%55 AR R RO HE TR, ML R B H 4, MBIk E. }

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

PLE—A TIRA RANFIE B RAERINE R, FERSAT B S0kl giE (Office for the
Protection of Research Subjects) , FEaE%EE /& 310-825-8714

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

e — T, WAMRAAERIFE AT B {fh, W}, MERE{fh M} R 2

O Y S it 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW........ccooeeveeiriiinee -3

PROGRAMMING NOTE ‘QA23_G14’:

IF ‘QA23_G12’_A =2, -3 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.

TR Ay LARA T/ AR 2 B A - BRI -

TP1_BRC

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

(AT, N 1E i 5 26 B SR A SRR R, BELE A R IR AGRMM A7 2 L, (K %5
BRI EA B AT 2 AR, MM RSN B, A0 R A AN R B W 7 e
PEAT 2RO, W] AR E (LR AR TP AR G B S, )

{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
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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 FERE OB B E RS - HREEMES - HimE T —25#
FEMTRE > BfE— AR - e~ 8 > DU H MR EENEE - O%JE - U8 -
BE o BHWENEZE - 77 T RIEE - A %ERT B ARRERYRE
W RIS E B ER RS - $SHEMTREREBAE/VE - Bz - }

These are important public health issues facing California. Some parents choose to not
let their teen participate because they are not comfortable having their teen answer
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 T 58 8 2 B SR A LR R R, BEE AR B RN RR M R £ - 2 B, [N 2R T[]
EA RSB T A RORTE, MM E R AN B, AR LR AR B R mE AT
WOREE, 3T AREEAE Rk A G 125 2L 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 (A {fth, Wty ABE B B, s T AR RS IR o SRANE YA E—rE - I
S ORE{ MO S, WK B D FERE R G, AR M. )
G0 TG LG LA AR, ({04 TR ERAM B A OIS T 2O R S TR AR
HMrReER 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?

MRPFELEEARE., A & ERT S R AT AR A i SRl b } 1 B R A 5 L 205 TR
A 2
) YBS ottt s 1 [GOTO ‘QA23_G15]
&
Q Yes if no questions on drugs.............cccuue..... 2 [GO TO ‘QA23_G15’)]
FEH,  ANERPEBRER 7 B L A R
o Yes if no questions on sexual behavior ....... 3 [GOTO ‘QA23_G15’]
KR, I RBEBRBAFMEAT 25 O R
o Yes if no questions on drugs and
sexual behavior..........cccccvniiiiiiie, 4 [GOTO ‘QA23_G15’]
TR, AR PEBRREA G B S AT T 2 0 RS
o) L 5 [GOTO ‘QA23_G18’]
5
o) REFUSED/DON'T KNOW........cccceevveeannnn. -3 [GO TO ‘QA23_G18’]
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‘QA23_G15’

TP_NAME

‘QA23_G16’

TP2_CELL2

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.

SEAHER RN T E R BUE TH R BN I8, 2% T DAl E 7 s Rt 1, ARt
{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}{#4
TRIRER, RHRCEE, (LAY A} A G FEl A R A

First name
s

Last name
e

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.

ﬁD%“’ WL T A SEROR LI - EMIREHUSEERE - Rk T8t i)
WEFEEAAR A o R AT /ER %{ADOLESCENT S FIRST NAME}AK G2l AR A -

ilﬂ%u\@%%ﬁ#{ﬂﬁ/ Iy f (IR 6 P RIS DU LS B {fth, b}, R ARAT RN, WRZE

SeRktR, ERFERESRREE BAMAVTLE T IMER, BT LURESE. At (B 2FRSERS

o

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

A LG PR LR M 2R {ADOLESCENT'’S FIRST NAME}EZ, A () s Fpst
f5ms 2

o Landling........ooveveeiiiiiieeee e 1
A ([EHE)

o Cell pPhone ......cooiiiiiiiiii e 2 [GOTO ‘QA23_G16’]
FHE

) REFUSED/DON'T KNOW........cccceevuerannen. -3

Is the cell phone number you just provided your teen’s personal phone number?

T ¥ SRR TR RS B I RO RL N FERE HRASS 2

Q D = 1
=

Q 1[0 TR 2
5

Q REFUSED/DON'T KNOW........ccccooeeveeerienene -3
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‘QA23_G17°  Are you willing to let us send your teen a text message reminder to participate in the
survey?

R R A A R - 3R A, LSRR Z L A 2

TP3
) YOS oot 1 [GOTO ‘QA23_G19']
=
) NO e eees e eeseeee e 2  [GO TO ‘QA23_G19']
AN
[m=}
) REFUSED/DON'T KNOW.......covvevvererennes -3 [GO TO ‘QA23_G19’]

‘QA23_G18 We understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.

A ERAR AT LIER %1 D BTN AT - FRH A EATRS -

PROGRAMMING NOTE ‘QA23_G19’:
IF ‘QA23_G12’ = 1 OR ‘QA23_G12’_RC =1,2,3, CONTINUE WITH ‘QA23_G19’;
ELSE SKIP TO ‘QA23_G20’

‘QA23_G19° Thank you for allowing your teen to participate. We have some more questions for you.

IEHHESFHER T2, BlMEA — LR R A,

Paid Child Care

PROGRAMMING NOTE ‘QA23_G20’:

ANY CHILDREN IN ‘QA23_A37’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA23_G20’;

ELSE GO TO ‘QA23_A22’;

IF ANY CHILD IN ROSTER ‘QA23_A37’ < 14 AND CHILD IN ROSTER = 14 DISPLAY “for any children
under age 14”;

IF ‘QA23_A23’ =1 (MARRIED) AND ‘QA23_A24’ =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY
“you or your spouse”;

ELSE IF ‘QA23_A24’ = 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?

el E— A o, E{ESUER BB RSB PEEIEWE TR, RS TAERE, 2O
TEATARERTE 14 3k DL NI £ 1 MBS AT A0 A e 5 Gl B e IR 2

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

iE EI R ATRGE#] (Head Start) - HEEAT ~ _LAZF] RIKEE IR IV E &1 FILU R (1 F

L) IR E L
Q Y S e 1
=
Q N[0 TR 2 [GO TO ‘QA23_A22’°]
AN
=
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O REFUSED/DON'T KNOW..........cccccveviivnnnn. -3  [GO TO ‘QA23_A22’]
‘QA23_G21’ In the past month, how much did you pay for all child care arrangements and programs?

TE L8 H &, BT A RS RS L YRGB T 20 # 2
(AW |

You or another adult in your household may pay for this arrangement or program
IS TS — (LI TN FIRE & 2 S LB 71 2 E B

If it easier for you, how much do you pay for all child care arrangements and programs in
a typical week last month.

ANFEE TR IR L), ] LA A R BT E LA A iR 7 (MR — 8 P 3 T2 B, ek
HEHIESTRELT 1] — (2T A
o Amount last month [HR: 0-8,000]
- 1# H 4:%E[HR: 0-8,000]
o Amount in typical week [HR: 0-3,000]
R B R4 2 [HR: 0-3,000]
o There was no payment
inthe last month...........cccoceeeiii e, 3

AE A A AR
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3
Veteran Status

‘QA23_G22’ Did you ever serve on active duty in the Armed Forces of the United States?

R SR LB R E IS B A 2

o)
=]
o) NO et 2  [GOTO ‘QA23_G27’]
o) REFUSED/DON'T KNOW.......ccooovveereanns -3 [GO TO ‘QA23_G27’]

‘QA23_G23* When did you serve?

TR IR e £ B PR IR AR Y 2

o From (Dynamic range - Starting range for each person
should be their Birth year)
H
To

o Still serving
HERE (Bi)

OR
Check all that apply

(6 maximum responses)
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a World War Il (Sept 1940 to July 1947)......... 1
B U FURHE (1940 429 H=E 1947 4£ 7 H)
a Korean War (June 1950 to Jan 1955).......... 2
HE (1950 42 6 H=E 1955 4F 1 H)
a Vietnam War (Aug 1964 to April 1975) ........ 3
B (1964 458 H % 1975 4F 4 H)
a Gulf War/ Operation Desert Storm
(2990 10 1991)....uviiieiiiiee e 4
BTG VOB R TE) (1990 4E2 1991 4F)
a Afghanistan/ Operation Enduring Freedom
(2001 t0 2021)...cvvveeiiiiieeeiiieee e 5
BT R B/E#E (2001 48 2021 4F)
a Irag War / Operation Iragi Freedom
(2003 0 2021)....vveeeiiiiieeeiiiiee et 6
GRS OHhz e A L AERE (2003 4228 2021 4F)
o REFUSED/DON'T KNOW..........ccccveviiiinnn. -3

‘QA23_G24’  Altogether, how long did you serve?

~

R L A% % R RpTH] 2

o Years
2

o) Months
|

o REFUSED/DON’T KNOW.............coeeee. -3

‘QA23_G25 Do you have a VA service-connected disability rating?

{1l

BRI LEER LR AR (VA service-connected disability) §F45) 2
o Y S it ————— 1
o) N TS 2 [GO TO ‘QA23_G27']
o) REFUSED/DON'T KNOW..........orverereeennn. 3 [GO TO ‘QA23_G27’]

‘QA23_G26’ What is your service-connected disability rating?

B AR AR 1 18 B R Y Sk 2 ) 2

o O Percent......eeeeeeiieeee e, 1
0%

o 10 0r 20 Percent .......ccceeeeveeeieeeeeiieeeeeeeeeeenn 2
10% 5 20%

o 30 0r 40 PErCent .....cceeeveeeveeeeeeeieeeeeeeenn 3
30% ¢ 40%

o 50 0r 60 Percent .........oeeeeevveveveeveeeeeeeeeeerennens 4
50% 8 60%

o 70 Percent or higher ..., 5
70% HLL E

Q REFUSED/DON’T KNOW...........cooeeeeen. -3
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Employment

‘QA23_G27’

AK1

‘QA23_G28’

AK2

Which of the following were you doing last week?

@ EIREFEIE S LA T IRE TR, 2.

October 2, 2023

If you worked remotely from home, please select working at a job or business.

IIRELIFEFE G AR L, i g2 T L Fe— 2 m] LTE.

o Working at a job or business................ocu. 1
E TR ERS
o With a job or business but not at work......... 2
A LAFE RS, (EATE LA
o Looking for work..........ccooeeieiiiiiieieiccccecnn 3
TEk LAE
o Not working at a job or business.................. 4
BAIEE LIFECER
O REFUSED/DON'T KNOW..........cccceeviirneeen. -3
What is the main reason you did not work last week?
& IR A TR B2 R S
Main reason is the most important reason
TR R BRI SR,
o Taking care of house or family..................... 1
TR 7 B R E
o On planned vacation............cccceevvvvvevveveennnnns 2
TEEE R EI BB
o Couldn't find @ job ....cvvvvvviiiiiiiieeeieeeeeeeeeere, 3
PR TR
o Going to school/student ..............cevvvvvvvveennns 4
sty %
o Retired.........eveeeieiiii s 5
BIE{ZN
o Disabled ... 6
2
o Unable to work temporarily ......................... 7
BT ML T AR
o On layoff or StriKe ..., 8
i P AR BCRE
o On family or maternity leave ............ccccuee.... 9
NG RE R B E
o Off SEASON....cc i 10
=
o SICK 1ottt 11
LI
o OtNEI i 91

[GO TO
‘PN_QA23_G31’]

[GO TO
‘PN_QA23_G31’]

[GO TO ‘QA23_G30’]

[GO TO ‘QA23_G30’]
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Hth
®) REFUSED/DON'T KNOW.........cocoiiiiinnn. -3

‘QA23_G29’ Do you usually work?

i TR

o Y S e 1
&

o NO .ttt 2
S

o Looking for WOrk.........cccceeveeeiiiiiineieee e e, 3
O AE

o REFUSED/DON'T KNOW.........cccccveviiinnnnn. -3

PROGRAMMING NOTE ‘QA23_G30’:

IF [AAGE’ = -3 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 PROGRAMMING NOTE ‘QA23_G31’

‘QA23_G30’ Are you receiving Social Security Disability Insurance or SSDI?

R 2B TR &R £ RS (Social Security Disability Insurance, 8 SSDI)?

o Y S ittt 1 [GOTO

= ‘PN_QA23_G35’]
) NO .ttt 2 [GOTO

&= ‘PN_QA23_G35’]
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3 [GOTO

‘PN_QA23_G35’]

PROGRAMMING NOTE ‘QA23_G31’:

IF ‘QA23_G27’ = 1, 2, -3 (working, with job, skipped) 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?

ERFREETIENRER: FAAAHE - BUFERT - BREEETEES (ERLEE)
BT ER RE SRS A (K AR

AK4
Your main job is where you work the most hours

BT AERF R R A2 2T

o Private company, non-profit organization
or foundation ..........cccceiiiiiiiii 1
Mg mIEERiR, Led

o GOVEIMMENT ...t 2

B
o Self-employed ..., 3

HE# (Self-Employed)
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o Family business or farm...........ccccccceeinnnne 4
EX S T2
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

PROGRAMMING NOTE ‘QA23_G32’:

IF ‘QA23_G31’ = 2 (GOVERNMENT EMPLOYEE), DISPLAY “What kind of agency or department is
this?” and ["Include both the level of government (such as state, or local) and the function (such as
budget, office, police, etc.);

ELSE DISPLAY “What kind of business or industry is this?” AND [ “What do they make or do at this
business?”]

‘QA23_G32’ {What kind of agency or department is this? / What kind of business or industry is this?}

(& RBEIRA LFREIBERS ECER M ? LE R B L BRAAR BT 6 }
AKS5

{[Include both the level of government (such as state, or local) and the function (such as
budget office, police, etc./ ‘What do they make or do at this business?’}]

{{E RO B (e )y) Flikee CnfaSkAa=s, BR%)  HEEdEh i
PR AL 2 Y]

O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3
‘QA23_G33’ What is the main kind of work you do?
S F B SRR Y AR 2
AK®6

Main job = where works most hours.

Enter description

Q REFUSED/DON'T KNOW..........ccceeviiennnn. -3

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?

{CRIEAENY, (BRI EIEVERTA HIBREILIE I T R Z D4 ER?
AK8
Your best guess is fine

TR
O L OF 2 e 1
1862
O B0 e —————— 2
3-9
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©c 0 0 0O O O

)

Employment (Spouse/Partner)

Version 3.01
024 .. 3
10-24
2550 1 e 4
25-50
BL-100 e 5
51-100
J10L1-200 .cuue i 6
101-200
201-9997 ... 8
201-9997
1,000 OF MOFE..cvviiniiieeiieeee e 9
1,000 804 k=
REFUSED/DON'T KNOW.......cooeivviieeiiinns -3

October 2, 2023

PROGRAMMING NOTE ‘QA23_G35’:
IF ‘QA23_A23’ = 1 (MARRIED) OR ‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1, CONTINUE WITH

‘QA23_G35’;

IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse”;
ELSE IF ‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1, THEN DISPLAY “partner”;

ELSE GO TO ‘QA23_H1T’

SHOB B AR E A Ll Tl T2

Working at a job or business...........ccccceeunn. 1
S LIEEERS

With a job or business but not at work......... 2
A LRECER, HAELE

Looking for work..........ccoooeiiiiiiiieiiieccceeeee 3
etk LAE

Not working at a job or business.................. 4
BAEVEE LIFECER

REFUSED/DON'T KNOW.........ccccvvvvereennn. -3

Does your {spouse/partner} usually work?

IERIBC AR/ P i B AR

‘QA23_G35’
AGS
o)
o)
o)
o)
o)
‘QA23_G36’
o)
o)
o)
o)
‘QA23_G37’

Y S ettt 1
7

NO e 2
7

Looking for WOrK............cceeeeiiiiiiiiiiieieeniiins 3
HTAE

REFUSED/DON'T KNOW........ccccvvveiiiienen. -3

Which of the following was your {spouse/partner} doing last week?

[GO TO ‘QA23_G37’]

[GO TO ‘QA23_G37’]

[GO TO ‘QA23_H1’]
[GO TO ‘QA23_H1’]

[GO TO ‘QA23_H1’]

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?
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SEAO{BLAB/ (R M A B TR T FAAAT] ~ BURFEIFY ~ Rl A ATHE
HOERSASEE) |, B R TR S Y (K A2

AG9

o Private company, non-profit organization
or fouNdation ........cccceveveeeiiiiiie e 1
FEAFIIEEFEME, Eed

o GOVEIMMENT ... 2
BURF

o Self-employed ......ccccceveeiiiiiiiiiieeee e, 3
HIE# (Self-Employed)

o Family business or farm..........cccccceeeeeeiiinnns 4
FIFAR KBRS

o REFUSED/DON'T KNOW.........cccccveviinnnen. -3
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Section H: Health Insurance

Usual Source of Care

‘QA23_H1’

AH1

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

A R R R Ry, U S A A AT AR R T2

O D = 1
=

Q N[0 2 [GO TO ‘QA23_H3’]
7‘\‘
[}

Q REFUSED/DON'T KNOW.......cocooveieeerieinee -3 [GO TO ‘QA23_H3’]

PROGRAMMING NOTE ‘QA23_H2’:

IF ‘QA23_H1’

1, CONTINUE WITH ‘QA23_H2’;

ELSE SKIP TO ‘QA23_H3’

‘QA23_H2’

AH3

What kind of place do you go to most often—a medical doctor's office, a clinic or hospital
clinic, an emergency room, or some other place?

I BAT R L — R B AR R ST — ERANY BEA A kB2, a2
S H TG 2

o Medical doctor's offiCe..........oovcvriieieieriiiinns 1
BE RN

o Clinic/ Hospital CliniC .........cvvvvvveviiiieiieeiiiennns 2
2 ATe B e B

o Emergency ROOM ......cccoooviiiiiiiiiicicccn, 3
A=

o Some other place (Specify: ) e 91
HAhpE GEREIR )

o Nooneplace........cccceeeieiie e, 92
BA Ik

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

Emergency Room Visits

‘QA23_H3’

‘QA23_H4’

During the past 12 months, did you visit a hospital emergency room for your own health?

fEiS 2 12 A, EABARZ B HORERELEE SRS E 2

O Y S e 1
=

O 1[0 TR 2 [GO TO ‘QA23_H5']
o

O REFUSED/DON'T KNOW.......coovvvvieeeiins -3 [GO TO ‘QA23_H5']

How many times did you do that?
YUESTR: & 208/

Count times you visited a hospital emergency room for your own health.
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AR T H CHIREFE T 2 Bl 2 2 ERIN

o Number of times [HR: 0 - 200]
o) MO%T KNOW..........coorrrrrrnnnee. -3
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 (B2 {rfEaE]) 2B 65 kol B A JREEE L) A LB L fdt B R Ba i)
. HATRSZES MediCARE 122

All
Q =1 1 [GO TO ‘QA23_H7’]
=
O NO et 2
o
Q REFUSED/DON’T KNOW.............ooeeee. -3 [GO TO ‘QA23_H13’]

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_H7’

‘QA23_H#’ Is it correct that you are not covered by Medicare even though you told me earlier that
you are 65 or older?

RESRAEIN Y SRR IR TR A HIAE IR TE 65 sk el 65 kLl I, (LR A 75 MediCARE ( B3 {RIE
sTED o BAE

Al2

o Correct, | am not covered by Medicare........ 1 [GO TO
1EfE, Wi NBER R (Medicare) ‘PN_QA23_H13’]
ENNES

o Not correct, | am covered by Medicare......... 2 [GO TO
AIERE, BEAE NBERRK (Medicare) ‘PN_QA23_HT7’]
PR

o REFUSED/DON'T KNOW.........cccvvvvereennn. -3 [GOTO

‘PN_QA23_H13']

POST NOTE ‘QA23_H6’: AIDATE

SET AIDATE= CURRENT DATE (YYYYMMDD);
SET AAGE= ‘QA23_HT7’;

IF AAGE< 18, CODE AS IA AND TERMINATE

PROGRAMMING NOTE ‘QA23_H7’:
IF ARMCARE =1, CONTINUE WITH ‘QA23_H7’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H13’
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‘QA23_HT7’

Is this a Medicare Advantage Plan?
EE BRI & MediCARE Advantage #1115 2

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

MediCARE Advantage Z/c/Rpa71&Y, #IFH1##fs Part C plans, /7 MediCARE 7
HIT & B R 2 7 #E LR, MediCARE Advantage E/7 R 6w 71414 Medicare Part A 77
Medicare Part B 2255 /2 1z,

Q =1 1 [GO TO ‘QA23_H9’]
=

QO NO e 2
o

Q REFUSED/DON’T KNOW............cooeeeen. -3

‘ POST NOTE ‘QA23_H7’: IF ‘QA23_H7’=1, SET ARMADV=1

‘QA23_H8’

Al4

Some people who are eligible for Medicare also have private insurance that is sometimes
called Medigap or Medicare Supplement. Do you have this type of health insurance?

FUEH G ES MediCARE A BAMREATLANLRIE, AIFE 2 Medigap 5¢ Medicare #fi 72
PR, 1A SRR RO s 2

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

AFYELE 75 MediCARE 178 HELRIEH (T AEPE B ST HE LE(RAEFHI (R B,

Q Y S ittt 1

&
Q NN T 2 [GOTO

i ‘PN_QA23_H13’]
Q REFUSED/DON’T KNOW..............ceeeee. -3 [GO TO

‘PN_QA23_H13']

POST-NOTE FOR ‘QA23_H8’: IF ‘QA23_H8’= 1, SET ARSUPP=1

PROGRAMMING NOTE ‘QA23_H9’:

IF ARMADV# 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP # 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA23_H13’;

DISPLAYS;

IF ARMADV = 1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;

IF ARSUPP = 1 (HAS SUPPLEMENT), DISPLAY “MediCARE Supplement plan”;

‘QA23_H9’

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?

AR {MediCARE Advantage B&{#51#I/MediCARE i FEfr k), Bt Bt M2 meE &
i H AT, DAAMEE, T8, FERZE. AARP “"EUﬁﬂﬁﬁﬁTﬁ%ﬂ%ﬁﬁ‘?
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‘QA23_H10°

AARP stands for the American Association of Retired Persons

AARP /(# LB ANGE) .

o DIr€CHY .. 1
[

o Your current employer .........ccccevvveeeeriineeen. 2
ERBUERE £

o Your former employer .......c.cccceeviieeeniinenen. 3
ERIRTERE =

o UNION i 4
e

o Family BUSINESS ........ccoovviiieeiiiieeeiceeee 5
FIRAEHE

o AARP oo 6
EELIERNEWHE (AARP)

O Spouse's / Partner's employer ..................... 7
BB E 3=

o Spouse's / Partner's union ............ccccvvveeeen. 8
[RR TN

o Professional/Fraternal Organization ............ 9
Te3E /Lo Lk

o Other ... 91
Hoph

O REFUSED/DON'T KNOW........ccocoevveennnen. -3

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 PR R B AT AT i R B B I ? 557 R SR R IE vT RE ML A
AR 17 [F (R e R R AR A

Premium is the monthly charge for the cost of your health insurance plan.
IRBAG-LENTESFE (R B 7 VG 77 1 R -

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care

coverage.

BT S ARAE T K 2 17 e A PR I S T 55 1 (B T PERES,  TT R et 5 1
LA - B PR R AL

A deductible is the amount you pay for medical care before your health plan starts
paying.

SRR LA IR Bt 7 | F G A 50 & BT AT B9 B I e PR,

©) Y S e 1
&

Q Lo TR 2
g
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O REFUSED/DON'T KNOW.........cocoeviiinn. -3

‘QA23_H11’  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?

RGALMEMA (PHIET - TEsEEME) SO a R B 2 s R e

27
©) Y S e 1
=
Q N[0 RSN 2 [GO TO
o ‘PN_QA23_H13’]
©) REFUSED/DON'T KNOW........ccooeeveeereennn. -3 [GOTO

‘PN_QA23_H13’]

‘QA23_H12’ Who besides yourself pays any portion of that cost for that plan, such as your employer,
a union, or professional organization?

BRTEARN, ZBARMESAEHEREIREME A2 Fl - BVET - TEHeEEsE -

Check all that apply

a Your current employer .........cccevveeviieenneene 1
ERBUERE T

a Your former employer .......cccoccevvieieniinenen. 2
{ERIRTHERE £

a L8 01T ] o PR 3
T

Q Spouse's/Partner's current employer ........... 4
FCAE,/FEAE B

a Spouse's/Partner' s former employer.......... 5
BCAE/FEE IR £

a Professional/Fraternal organization............. 6
TEE, /7 L o R

Q Medicaid/Medi-Cal assistance...................... 7
BB AR B EH S (Medicaid) /AN EEAHBNEHEI A £ (Medi-Cal)

a L@ 1 1= S 91
FiAh

) REFUSED/DON’'T KNOW........ccoceeviiennen. -3

POST NOTE FOR ‘QA23_H12’: IF ‘QA23_H12’ =7, SET ARMCAL =1,

Medi-Cal Coverage

PROGRAMMING NOTE ‘QA23_H13’:
IF ARMCAL =1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"

‘QA23_H13" {Is it correct that you are/Are you} covered by Medi-CAL?

&5 Medi-CAL HO{R BT 2
Al6
Medi-Cal is a health insurance program for low-income individuals in California
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B A B (R g (Medi-Cal) 42— 28 27 /i) I IBA A FEREH B (R e 7 71,

QO Y S i 1
=

QO NO e 2
&

QO REFUSED/DON'T KNOW.......ccoovvviieeeiinnnens -3

POST NOTE FOR ‘QA23_H13’: IF ‘QA23_H13'= 1, SET ARMCAL= 1 AND SET ARINSURE-= 1;
IF ARMCAL= 1 AND ‘QA23_H13’= 2, SET ARMCAL=0

Employer-Based Coverage

PROGRAMMING NOTE ‘QA23_H14':

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_H14’ {Besides the Medicare supplement plan you told me about/Besides the Medicare
Advantage plan you told me about}, Are you covered by {any other/a} health insurance
plan or HMO through a current or former employer or union?

{B% T 1845 FR A Medicare i 785 1EI/FR T 185 373k Medicare Advantage #H&(}, &2
A B AT E £ 8 L SR A AT B R R B Tl 8 HMO 2

Al8
You may be covered either through your own or someone else's employment

] LU ] CHIEC A A TERAR

O D = 1
=

O Lo JR 2
i

Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

POST NOTE FOR ‘QA23_H14’: IF ‘QA23_H14’ =1, SET AREMPOTH =1 AND SET ARINSURE =1

Private Coverage

PROGRAMMING NOTE ‘QA23_H15’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE
WITH ‘QA23_H15’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H17’

‘QA23_H15"  Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

IR 2 B AR B A W8 HMO 53738 Covered California i & it BERR £ fa i 21 A&
PR
Alll
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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.

A T ELTTES TGN PIAEIEEC IR ) B B2 B E T 87
iﬁ}ﬁ%’ﬁj At &Y -

@) Y S it 1

=
Q N TN 2 [GO TO

S ‘PN_QA23_H17’]
Q REFUSED/DON’'T KNOW.............ceeeeeee. -3 [GOTO

‘PN_QA23_H17’]

POST NOTE FOR ‘QA23_H15’: IF ‘QA23_H15’ =1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE ‘QA23_H16’:
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA23_H16’;
ELSE GO TO ‘PN_QA23_H17’

‘QA23_H16’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

B AT I B S TR R AR 1) — R B R Fe A W] 8 HMO [ B2 /&% Covered
California i & 2

o Insurance company or HMO ............cccceeneee. 1
RimA = E HMO

o Covered California ........ccceevvvveeeieeeeereeerinnnnn. 2
4% (Covered California)

o Other (Specify: ) P 92
Hofth GHREAR - )

Q REFUSED/DON'T KNOW........cccoovvvereennn. -3

POST NOTE FOR ‘QA23_H16’: IF ‘QA23_H16’ = 2, THEN SET ARHBEX =1

PROGRAMMING NOTE FOR ‘QA23_H17":

IF ‘QA23_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA23_H15’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_H17’;

ELSE GO TO ‘PN_QA23_H19’

‘QA23_H17°  Was this plan obtained in your own name or in the name of someone else?

B LEFTEIE A 4 FR S5 R LA RO 4 FR R Y 2

ﬁm

Al9
This may include someone who does not live in this household

BT TEEERIZ T HIN

o IN MY OWN NAME......oeiiiiiiiieeeiieee e 1 [GOTO
VAN 2 ‘PN_QA23_H19’]
o In someone else's name ..........cccceeveieeennee 2
IDVIPN:DES =
o) REFUSED/DON'T KNOW.........ccceevverannenn. -3 [GOTO
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‘PN_QA23_H19’|

POST NOTE FOR ‘QA23_H17’:

IF ‘QA23_H14’ =1 AND ‘QA23_H17’ = 1 SET AREMPOWN =1 AND SET ARINSURE= 1 AND SET
AREMPOTH= 0;

IF ‘QA23_H14’ =1 AND ‘QA23_H17’ =2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE= 1;
IF ‘QA23_H15" =1 AND ‘QA23_H17’ = 1 SET ARDIROWN= 1 AND ARINSURE = 1;

IF ‘QA23_H15" =1 AND ‘QA23_H17’ =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1

IF ‘QA23_H15" =1 AND ‘QA23_H17’ =2, -7, OR -8 SET ARDIROTH = 1 AND ARINSURE =
PROGRAMMING NOTE ‘QA23_H18’: IF ‘QA23_A23’ = 1 (MARRIED) OR ‘QA23_D12’ =1 OR
‘QA23_D13’= 10R IF ‘QA23_G11’ =1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA23_A4’ =1
(BETWEEN 18 AND 29)], CONTINUE WITH ‘QA23_H18’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H19’;

IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA23_A23"# 1 AND (‘QA23_D12’= 1 OR ‘QA23_D13’= 1), THEN DISPLAY “partner’'s name;

IF ‘QA23_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

PROGRAMMING NOTE ‘QA23_H18’:

IF ‘QA23_A23’ = 1 (MARRIED) OR ‘QA23_D12’ =1 OR ‘QA23_D13’ = 10R IF ‘QA23_G11’ = 1 (LIVING
WITH PARENTS) OR IF [AAGE < 26 OR ‘QA23_A4’ = 1 (BETWEEN 18 AND 29)], CONTINUE WITH
‘QA23_H18’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H19’;

IF ‘QA23_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA23_A23’ # 1 AND (‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1), THEN DISPLAY “partner's name;

IF ‘QA23_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA23_H18’ Is the plan in your {spouse’s name,} {partner's name,} {parent’s name,} or someone
else’s name?

A LUERI{BC A H AR HAQ R Fe B A4 3 2 INRETHE 2

o In spouse's/partner's name...........cccceeeeeennn. 1
LARCAR, /AR A4 5

o In parent’'s NAME ........ccoeeeeieiiiiieecececee e 2
LIS RERY 44 °F

o In someone else's Name ..........ccccceeeeeeeienee 3
DIIPN:E A=

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

POST NOTE FOR ‘QA23_H18":

IF ‘QA23_H14’ = 1 AND ‘QA23_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1

IF ‘QA23_H16’ = 2 AND ‘QA23_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1 AND SPHBEX = 1;

IF ‘QA23_H14’ = 1 AND ‘QA23_H18’ = 2 SET AREMPPAR = 1 AND AREMPOTH = 0;

IF ‘QA23_H15’ = 1 AND ‘QA23_H18’ = 1 SET ARDIRSP = 1 AND ARDIROTH = 0 AND ARSAMESP=1;
IF ‘QA23_H15’ = 1 AND ‘QA23_H18’ = 2 SET ARDIRPAR = 1 AND ARDIROTH = 0

PROGRAMMING NOTE ‘QA23_H19’:

IF ‘QA23_H14’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘QA23_G34’ =< 5 (FIRM SIZE <= 100),
CONTINUE WITH ‘QA23_H19’ AND DISPLAY;

IF AREMPOWN = 1 THEN DISPLAY {you};

IF AREMPSP = 1 OR AREMPPAR = 1 OR AREMPOTH = 1 THEN DISPLAY {he or she};

ELSE GO TO PROGRAMMING NOTE ‘QA23_H20’;
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‘QA23_H19’ 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?

{18/ e i AT G 200 E TR FE R B — B fE 1=, I

California #J) SHOP &t 2

1#/Z%E Covered

SHOP is the Small Business Health Options Program administered by Covered California

SHOP 4 Covered California f5/&H)/ME R AEEFEF ;2

EMPIOYET oo
JEE

SHOP / Covered California..........ccccevvveeeee
SHOP /I 4=f%
Other (Specify: ) P
Hpth GHREAR - )

Q REFUSED/DON'T KNOW........cccovvvvvvreennn.

©c O O ©
H
5

POST NOTE FOR ‘QA23_H19’: IF ‘QA23_H19’ = 3, THEN SET ARHBEX =1

PROGRAMMING NOTE ‘QA23_H20":
IF ARHBEX = 1, THEN CONTINUE WITH ‘QA23_H20’;
ELSE GO TO ‘PN_QA23_H22’;

‘QA23_H20° Was this a bronze, silver, gold or platinum plan?

s

STk TN SN o8 iy e = K o 1

=

o Bronze......cccco e 1
il

o SIIVEL e 2
R

o GOl 3
&

o Platinum ..., 4
H 4

o Medi-CAL / Medicaid..........c.cocuvveerniinennnnn. 5
DM EESEE A B8 T H B A B -4

o Minimum coverage plan / Catastrophic ....... 6
IR PRBgRRTE S

o Other (Specify: ) e 92
oty GHREA )

o REFUSED/DON'T KNOW.........ccccvvveiiiienn. -3

PROGRAMMING NOTE ‘QA23_H21’:
IF ‘QA23_H19’ = 3, THEN GO TO ‘QA23_H22’;
ELSE CONTINUE WITH ‘QA23_H21’;

‘QA23_H21’  Was there a subsidy or discount on the premium for this plan?
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SE IO R 2 S T A R T

O D = 1
=

O 1[0 TS 2
&

Q REFUSED/DON'T KNOW.......cocooveveeeriennne -3

PROGRAMMING NOTE ‘QA23_H22’:

IF ‘QA23_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA23_H15’= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA23_H22’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H27’

‘QA23_H22’

‘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.

TR B Rk AR R B S AHMET B R SR B B I ? 5570 B FE Y R EE P RERR S AT
AT AR B (T

Premium is the monthly charge for the cost of your health insurance plan.
IRBAE-LENTREITE (R B 71 Y 17 1T KB

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care

coverage.

HATER (copays) AELEAFKE B BCAE T BT R IEAR BEIF ST 1R BT (R AR B I 57
H, [T BN ST 09 1= BB R e,

A deductible is the amount you pay for medical care before your health plan starts
paying.

SRR LA IR Bt 7 | F G A 30 & BT BT B e e PR AL,

©) Y S it 1

&
Q NN T 2 [GO TO

i ‘PN_QA23_H25’]
Q REFUSED/DON’T KNOW..............ocoeee. -3

How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

ERMEAIIEF BER MR GE T8, R FEMSE A 300 2088 2 BvERE AT,

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

A AT IERI S E ] GE 75 B AT HILE (i 11352 H 1T 7R,

Premium is the monthly charge for the cost of your health insurance plan.
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‘QA23_H24’

IRBAELEHT LT (R e 71 G 7 1T KB
Co-pays are the partial payments you make for your health care each time you see a

doctor or use the health care system, while someone else pays for your main health care
coverage.

HefTHE (co-pays) AEHELFKT B BN BEREIRIER SLIF XTI BESE (RIS HI A 595
H, TR ST 250 = BB R .

A deductible is the amount you pay for medical care before your health plan starts paying

SEREFRRAE IR B 7 I A 11350 & BT (T 0 B A7 PR AL,

(Amount) [HR:0-9997, SR:0-2000]
(&%H) [HR:0-9997, SR:0-2000]
QO REFUSED/DON'T KNOW......cccoevevreennnn. -3

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 - TEHEERE) 2 ARERT B S aSanm sk
2

@) Y S et 1

pia
Q NN T 2 [GOTO

i ‘PN_QA23_H27’]
Q REFUSED/DON’T KNOW.............coeeeee. -3 [GOTO

‘PN_QA23_H27’]

PROGRAMMING NOTE ‘QA23_H25’:
IF ‘QA23_H22’= 2, CONTINUE WITH ‘QA23_H25’;
ELSE SKIP TO ‘PN_QA23_H27’

‘QA23_H25’

Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization?

{FRTHRORAN, EAFESAEHG AR &R A? Gla1 > e T - Tl 2 12
aft}?

Check all that apply

a Your current employer ........ccccceeeeeeieieieiinnnnn 1
ERBUERE

a Your former employer ..........cccccveiiiiiiiiinnnn. 2
ERIRTERE =

a L8 0T ] o IR 3
T

a Spouse’s/Partner’s current employer........... 4
Bl A, AR A BT =

a Spouse’s/Partner’s former employer ........... 5
Bc A PER AR E 32
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a Professional/Fraternal organization ............. 6
RS/ i o Lk

a Medicaid/Medi-Cal assistance...................... 7
Wil et #l (Medicaid) /INESEMBLEHEIE -+ (Medi-Cal)

a MEICArE ......oevvvveieieeeieeecee e 9
B2 NEE LR (Medicare)

a Covered California .........cccccevvveeieeeeereennnnn, 11
4% (Covered California)

a Other .o, 91
HoAh

Q REFUSED/DON’T KNOW.............ceeeeeee. -3

POST-NOTE ‘QA23_H25’:

IF ‘QA23_H25’=1, 2, OR 3, THEN SET AREMPOWN-= 1,

IF ‘QA23_H25’= 4 OR 5, THEN SET AREMPSP= 1;

IF ‘QA23_H25’= 6, THEN SET AROTHER= 1;

IF ‘QA23_H25’= 9, SET ARMCARE= 1 AND SET ARDIRECT=0;
IF ‘QA23_H25’= 7, SET ARMCAL=1 AND SET ARDIRECT= 0;
IF ‘QA23_H25’= 11, SET ARHBEX=1;

IF ‘QA23_H25’= 91, THEN SET AROTHER= 1

‘QA23_H26° How much do they contribute to your plan each month?

R SE=IE R WA O e e 2l

(Amount) [HR:0-9997,SR:0-2000]
(&%R)
Q REFUSED/DON'T KNOW.......vvvrverrenene. -3

POST NOTE ‘QA23_H26":
IF RESPONDENT GIVES AMOUNT GREATER THAN SR DISPLAY "Just to confirm, you said (DISPLAY
AMOUNT ENTERED)"

PROGRAMMING NOTE ‘QA23_H27:

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_H27’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H31’

‘QA23_H27°  Does your employer offer health insurance to any of its employees?

1B JE EA A TR BRI RS (L B T 2

Q D = 1

=
Q N[0 2 [GOTO

= ‘PN_QA23_H31’]
Q REFUSED/DON'T KNOW........ccccooeeveeereennne -3 [GOTO

‘PN_QA23_H31’]

‘QA23_H28  Are you eligible to be in this plan?
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EREA G INEETH G2

©) Y S e 1

=
Q N[0 RSN 2 [GO TO

o ‘PN_QA23_H30’]
©) REFUSED/DON'T KNOW.......cccooeeveeereennne -3 [GO TO

‘PN_QA23_H31]

‘QA23_H29° What is the one main reason why you aren't in this plan?

WA B INGE LA B — 18] 32 i PR e

o Covered by another plan........cccccceeecvvveeeenn. 1 [GOTO

M — ST & R ‘PN_QA23_H31’]
o Plan too expensive.........ccooeeviveieiecicecccceennn 2 [GO TO

LA PR oK & ‘PN_QA23_H31’]
Q Didn’t like plan offered .............c.ccccvvveenneennn. 3 [GOTO

NEERFT R A F R ‘PN_QA23_H31’]
o Don’t need or believe in health insurance....4 [GO TO

AR ARG R R B ‘PN_QA23_H31’]
o Other (Specify: ) e 91 [GOTO

HoAth (FHFEAE ) ‘PN_QA23_H31’]
O REFUSED/DON'T KNOW..........ccccvevivnennn. -3 [GOTO

‘PN_QA23_H31’]
‘QA23_H30° What is the one main reason why you are not eligible for this plan?

1B A B RE B INGEIEF I — {8 3 B RUR R A e

o Haven't yet worked for this employer
long enough to be covered ........................ 1
o3 A £ TARRFRI RS A > SRS 2RI

o Contract or temporary employees
not allowed in plan ........cccocoeeiiiie 2
FIEI R B R B iR R R B

o Don’t work enough hours per week
OF WEEKS PEI YEAI ..covvvvveiiiiiiieee e 3
il AR ] A AR B 2

o Other (Specify: ) P 91
ot GEREIE )

) REFUSED/DON'T KNOW..........ccccvveviirnenen. -3

CHAMPUS/CHAMPVA, TRICARE, VA Coverage

PROGRAMMING NOTE ‘QA23_H31":

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH ‘QA23_H31’;

ELSE GO TO ‘PN_QA23_H32’

‘QA23_H31"  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?
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IR Z5 CHAMPUS/ CHAMP-VA, TRICARE., VA BIHE 5 BB 313 2

@) Y S it 1
=

@) N[0 2
=

Q REFUSED/DON’'T KNOW.............coeeeeee. -3

POST NOTE ‘QA23_H31’: IF ‘QA23_H31’ =1, SET ARMILIT =1 AND SET ARINSURE =1

AIM, MRMIP, Family PACT, HEALTHY KIDS, Other Government Coverage

PROGRAMMING NOTE ‘QA23_H32’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN) CONTINUE WITH ‘QA23_H32’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H33’

‘QA23_H32' Are you covered by some other government health program, such as AIM, ‘Mister MIP,’
the Family PACT program, Healthy Kids, or something else?
BB A B B AR B RT3, B4n AIM, Mister MIP . Family PACT, Healthy Kids
\iﬁmﬁ%?
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 o TRERERREFS]) © Mister MIP 22 MRMIP 3o~ [ 8 K Lk BE AR [ 51241 )
Family PACT J& —TENSEEHE], 272 A ERER AN 55 A 3R 22 6 1 B AR 3 -1 2

O D = 1
=

O Lo JR 2
i

Q REFUSED/DON'T KNOW.......cccooveveeereennee -3

POST-NOTE ‘QA23_H32’: IF ‘QA23_H32'= 1, SET AROTHGOV=1 AND SET ARINSURE= 1

Other Coverage

PROGRAMMING NOTE ‘QA23_H33’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA23_H33’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H37’

‘QA23_H33’ Do you have any health insurance coverage through a plan that | missed?

TEATIRAT SR 3R AT R B A L B R R B 1) 2

Q D = 1
=
Q N[0 2 [GOTO
o ‘PN_QA23_H37’]
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O REFUSED/DON'T KNOW..........cccccveviivnnnn. -3 [GOTO
‘QA23_H34’ What type of health insurance do you have?

A AR B R O o] 2

Check all that apply.

a Through current or
former employer/union ...........cccccovveeeenenen. 1
WSS S LE

a Through school, professional association,
trade group, or other organization ............... 2
WAL WERE . TR, SR

a Purchased directly from health plan ............ 3
AR R ] (RS SR A ST S

a MEAICARE ....ooovieiiiiiiiieeee e 4
B N (Medicare)

a MEAI-CAL ..ot 5
I ESEAHBL R - (Medi-Cal)

a CHAMPUS/CHAMP-VA, TRICARE, VA

or some other military health care ............... 7
CHAMPUS/ CHAMP-VA. TRICARE. VA 8{H'E 5 xEE#E M2

a Indian health service,
Tribal health program or
urban Indian clinic .........cccccceeeiiiiiiiiiieeeeee 8
FihZ24E IR (Indian health service) | EVAREREREE], SdmiiFIHhZ
2

(] Covered California ...........ccccveeeveeeeniinnnnn. 10
M 4f£r (Covered California)

a Shop through Covered California.............. 11
NN 4R SHOP

a Other government health plan .................. 91
A BORFBE R R &

a Other non-government health plan............ 92
A FE R AR R F

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

POST NOTE ‘QA23_H34’:

IF ‘QA23_H34’= 1, SET AREMPOTH=1 AND SET ARINSURE= 1;

IF ‘QA23_H34’= 2, SET AREMPOTH=1 AND SET ARINSURE-= 1,

IF ‘QA23_H34’= 3, SET ARDIRECT= 1 AND SET ARINSURE= 1;

IF ‘QA23_H34’= 4, SET ARMCARE= 1 AND SET ARINSURE= 1;

IF ‘QA23_H34’= 5, SET ARMCAL=1 AND SET ARINSURE= 1,

IF ‘QA23_H34’= 7, SET ARMILIT=1 AND SET ARINSURE= 1;

IF ‘QA23_H34’= 8, SET ARIHS= 1;

IF ‘QA23_H34’= 10, SET ARHBEX= 1 AND ARDIRECT= 1 AND ARINSURE= 1 AND ARDIROTH=1,;
IF ‘QA23_H34’= 11, SET ARHBEX= 1 AND SET ARINSURE= 1 AND AREMPOTH= 1;
IF ‘QA23_H34’= 91, SET AROTHGOV= 1 AND SET ARINSURE-= 1,

IF ‘QA23_H34’= 92, -7, OR -8, SET AROTHER= 1 AND SET ARINSURE=1

PROGRAMMING NOTE ‘QA23_H35’:
IF ‘QA23_H34’= 1, 2, OR 3 CONTINUE WITH ‘QA23_H35’;
ELSE GO TO ‘PN_QA23_H37’
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‘QA23_H35"  Was this plan obtained in your own name or in the name of someone else?

AXIHGTEZ LUE B A4 312 DU N R4 298 15RY?

AH59
This may include someone who does not live in this household
B TEHIZ T HIN
o IN MY OWN NAME.......eviiiieeeee e e e e e 1 [GOTO
VUFRANA ‘PN_QA23_H37’]
o In someone else's name ..........cccceeveveeeenee. 2
IGIPN:EA=
o REFUSED/DON'T KNOW.........cccccveviiinnnnn. -3 [GOTO

‘PN_QA23_H37’]

POST NOTE ‘QA23_H35":

IF (‘QA23_H34’ =1 OR 2 OR KAI19 =11) AND ‘QA23_H35’ =1 THEN SET AREMPOWN = 1 AND SET
AREMPOTH = 0 AND SET ARINSURE =1,

IF (‘QA23_H34’ = 3 OR 10) AND ‘QA23_H35’ = 1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0
AND SET ARINSURE = 1;

IF (‘QA23_H34’ =1 OR 2) AND (‘QA23_H35’ = 2, -3), SET AREMPOTH =1 AND AREMPOWN =0
AND SET ARINSURE = 1;

IF ‘QA23_H34’ =1 AND (‘QA23_H35’ = 2, -3) SET ARDIROTH = 1 AND ARDIROWN = 0 AND SET
ARINSURE =1

PROGRAMMING NOTE ‘QA23_H36’:

IF ‘QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 OR IF ‘QA23_G11’= 1 (LIVING
WITH PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA23_H36’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H37’;

IF ‘QA23_A23’= 1 THEN DISPLAY “spouse’s name”;

IF ‘QA23_A23’# 1 AND (‘QA23_D12’= 1 OR ‘QA23_D13’= 1), THEN DISPLAY “partner’s name”;

IF ‘QA23_G11°’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA23_H36’ Is the plan in your {spouse’s name,} {partner's name,} {parent’s name,} or someone
else’s name?

AXIHGETER UER{FL B4 7. HEREA . AR . YECH A 40 3 ARG

o In spouse's / partner's name...........ccccceeeeee. 1
RAEEAIES ERAE S

o In parent's NAME ........ceeevvveeiiniiieeee e 2
R4 F

o In someone else's name ..........cccceeevieeennee 3
fll N0 1S

o) REFUSED/DON'T KNOW........cccceevveeannnn. -3

POST-NOTE ‘QA23_H36’:
IF ‘QA23_H36’= 1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1;
IF ‘QA23_H36’= 2, SET AREMPPAR =1 AND SET AREMPOTH =0

Indian Health Service Participation

PROGRAMMING NOTE ‘QA23_H37’:
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IF ARIHS# 1 AND ‘QA23_A10’= 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
‘QA23_H3T7’;
ELSE GO TO ‘PN_QA23_H38’

‘QA23_H37’  Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic?

A BA Fs FV e NI IR . Ve B At | ST i FI 2 N2 Pt 2

©) Y S e 1
=

©) NO .. e 2
&

©) REFUSED/DON'T KNOW........ccooeeeeeereennne -3

POST-NOTE ‘QA23_H37’: IF ‘QA23_H37°’=1, SET ARIHS=1

Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE Al37Intro:

IF [‘QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1] AND ‘QA23_A24'=-1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH Al37Intro;

IF ‘QA23_A23’= 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H60’

‘QA23_H38"  These next questions are about the type of health insurance your {spouse/partner} may
have.

B A2 PR O () () 7T BEAT SR RIS

PROGRAMMING NOTE ‘QA23_H39’:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘QA23_H39’ WITHOUT DISPLAYELSE IF ARMCARE =1,
CONTINUE WITH ‘QA23_H39’ AND DISPLAY “You said that you are covered by Medicare.” AND “also”;
ELSE GO TO ‘PN_QA23_H42’

‘QA23_H39’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?}}

{{{&FH1EH Medicare.} EAJ{ELAR/f 1R} {th}RE = Medicare PREEVE/EER 44 Medicare.}
TEHIBLAR/ R (h}HE =5 Medicare fRESS? 1}

©) Y S e 1
&

Q 1[0 TR 2
g

Q REFUSED/DON'T KNOW.......ccccooveveeereenene -3

POSTNOTE ‘QA23_H39’: IF ‘QA23_H39’ = 1, SET SPMCARE =1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA23_H40’:

IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA23_H41’; DISPLAYS;

IF SPMCARE = 1 AND ARMADV # 1, CONTINUE WITH ‘QA23_H40’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘QA23_H40’ AND DISPLAY “You said
that you have a Medicare Advantage plan.” AND “also”;

IF ‘QA23_A23’= 1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D12’ = 1 OR ‘QA23_D13’= 1THEN DISPLAY “partner’s”;

‘QA23_H40’ {You said that you have a MediCARE Advantage plan.} Does your {spouse/partner}
{also} have a MediCARE Advantage plan?

(&S5 Medicare Advantage at-#l, } ZEH{ECB/EEE} & A} AT Medicare
Advantage #t#?

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 #t&|, HIRhgififs Part C #H#l, ZH MediCARE 73 Al U FLES B
PRAFIHEML), MediCARE Advantage B (a5 E142 4t Medicare Part A f1 Medicare
Part B BEJE % [,

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cccooveeeeerieinne -3

POST-NOTE ‘QA23_H40’: IF ‘QA23_H40’= 1, THEN SET SPMADV= 1 AND SET SPINSURE=1

PROGRAMMING NOTE ‘QA23_H41’:

IF SPMADV =1, THEN SKIP TO PROGRAMMING NOTE ‘QA23_H42’;

ELSE IF SPMCARE= 1 AND ARSUPP# 1, CONTINUE WITH ‘QA23_H41’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARSUPP= 1, CONTINUE WITH ‘QA23_H41’ AND DISPLAY “You said that
you have a Medicare Supplement plan.” AND “also”;

IF ‘QA23_A23’= 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H42’

‘QA23_H41’ {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?

{fa i Medicare i Featsl, MEAGLE(R/SL F/ZEFIBRAB) 2 {th} A T Medicare i

Feata 2
Q D = 1
=
Q 1[0 TR 2
5
Q REFUSED/DON'T KNOW...........ccooeeee. -3

POST-NOTE ‘QA23_H41’: IF ‘QA23_H41’ =1, THEN SET SPSUPP =1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA23_H42’:

IF ARMCAL= 1, CONTINUE WITH ‘QA23_H42’;
DISPLAY “also” IF ARMCARE =1;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H43’

‘QA23_H42’ You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

IR AE{ Y FTLAZ 52 MediCal (M NEF IR E]). ARA{AC I/ FEE} 25 hEEE Sz Medi-

Cal fR]%?
@) Y S it 1
=
@) N[0 2
=
Q REFUSED/DON’T KNOW.............ceeeeeee. -3

POST-NOTE ‘QA23_H42’: IF ‘QA23_H42’= 1, SET SPMCAL= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA23_H43’:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH ‘QA23_H43’ ;
IF ARMCARE =1 OR ARMCAL = 1, THEN DISPLAY *“also”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H44’

‘QA23_H43’ 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?

{1& ﬂ”%”ﬁﬂ%é’]f@ﬂzﬁlﬁfﬁﬁéé‘%ﬁé’]f%ﬁio MBS A IR R 8 L&k F 1S
AOPRRR, } ERO{RLAR/AERY SR (th) RESmm i {fh/itt) B CAO IR AR ?

o Y S ittt 1 [GOTO
= ‘PN_QA23_H46’]
o NO . e 2
&
o (@] 1 1= S 3
HoAth,
o REFUSED/DON'T KNOW.......ccccooeeveeereenne -3

POST-NOTE ‘QA23_H43’: IF ‘QA23_H43’= 1, SET SPEMPSP =1 AND SET SPINSURE =1 AND
ARSAMESP=1;

PROGRAMMING NOTE ‘QA23_H44’:

IF ARHBEX = 1 AND (AREMPOWN = 1 OR AREMPOTH = 1 OR AREMPSP = 1), THEN 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 health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?

ﬁu r_y

1B E%1E Covered California i) SHOP G-I 2N GEFHE, AEHI{EC B/ PRI} =52
35 SRR B A 7 ORI 2
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SHORP is the Small Business Health Options Program administered by Covered
California.

SHOP #ZCovered California f7EHT/ it 3 (R IEEFEFH -,

Q Y S ittt b —————— 1 [GOTO
= ‘PN_QA23_H46’]
@) N o 2
=
Q (O] 31T P POPPUPPPPPPPRPPNt 3
FHofth
Q REFUSED/DON’'T KNOW.............coeeeeeen. -3

POST NOTE ‘QA23_H44’: IF ‘QA23_H44’= 1, SET SPEMPSP=1 AND SET SPINSURE= 1 AND
ARSAMESP=1 AND SPHBEX= 1,

PROGRAMMING NOTE Al40A:

IF ‘QA23_G35= 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA23_G36’ =1 (USUALLY WORKYS),
CONTINUE WITH ‘QA23_H45’;

IF AREMPSP =1 AND ‘QA23_A23’ =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (‘QA23_D12’ =1 OR ‘QA23_D13’ = 1), THEN DISPLAY “You said you
have insurance from your partner’'s employer or union.”;

IF SPINSURE = 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H46’

‘QA23_H45  {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?

(s A i A 3 e T AR G A %E’Jf%ﬁm M ABHE SR R S 8 T8 AR 5 s 15
FOPRRR, } AERO{RLAR/AER} SR (th) RESmm i/} B CAO IR AR

o Y S e 1
=

o NO . e 2
&

o REFUSED/DON'T KNOW........ccccoeeeveeereennne -3

POST NOTE ‘QA23_H45’: IF ‘QA23_H45’ = 1, SET SPEMPOWN=1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA23_H46’:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH ‘QA23_H46’;

IF ARMCARE =1 OR ARMCAL =1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA23_H47’

‘QA23_H46’  You said you {also} have a plan you purchased directly from the insurer. Is
(SPOUSE/PARTNER) {also} covered by this plan?

IEFHEAE — THEER R A T B WG, EA{ER/EEVE G e =2 TSI
PRIE?
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e

QO NO e 2
&

Q REFUSED/DON’T KNOW.............cooeeee. -3

POST-NOTE ‘QA23_H46’: IF ‘QA23_H46’ = 1, SET SPDIRECT =1 AND SET SPINSURE =1 AND
ARSAMESP= 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 “als0”;
ELSE GO TO ‘PN_QA23_H48’

‘QA23_H47’  You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

IR —IHE A Covered California i BAYFFE], ARAO{RCAR/CE(R M} 752 38 TR

TRPRNE 2
@) Y S ittt 1
pia
@) NO et 2
e
Q REFUSED/DON’T KNOW.............coeeeeee. -3

POST-NOTE ‘QA23_HA47’:
IF ‘QA23_H47’= 1, SET SPDIRECT = 1 AND SET SPINSURE= 1 AND ARSAMESP=1 AND SPHBEX=
1;

PROGRAMMING NOTE ‘QA23_H48':

IF ARMILIT = 1, CONTINUE WITH ‘QA23_H48’;

IF ARMCARE = 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA23_H49’

‘QA23_H48  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 i) CHAMPUS/CHAMPUS-VA, TRICARE, VA sl H & 3l & R fd He i B
B RO e, AEA{RCAR/EE) B S RE S R AT R RO PR IR

Q D = 1
=

Q 1[0 TR 2
g

Q REFUSED/DON'T KNOW.......ccccooveveeereenene -3

POST-NOTE ‘QA23_H48’: IF ‘QA23_H48’= 1, SET SPMILIT =1 AND SET SPINSURE =1 AND
ARSAMESP=1,;
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PROGRAMMING NOTE ‘QA23_H49’:

IF AROTHGOV =1, CONTINUE WITH ‘QA23_H49’;

IF ‘QA23_H35’= 91, THEN DISPLAY “some government health plan™:

IF ARMCARE =1 OR ARMCAL =1 OR ARDIRECT =1 OR AREMPOWN =1 OR ARMILIT =1,
DISPLAY “also”;

ELSE GO TO ‘PN_QA23_H50’

‘QA23_H49’ You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

s ELE IR AIM/MRMIP/Family PACT/PCIP/— YL B f BE {4 i 5 51} 552 BEWER [,
IR {BC AR/ PEAR Y St 58 T B0 A LR [ N2

O Y S e 1

O 1o RN 2

O REFUSED/DON'T KNOW........ccoeeveiinnen. -3

POST-NOTE ‘QA23_H49’:
IF ‘QA23_H49’= 1, SET SPOTHGOV =1 AND SET SPINSURE = 1 AND ARSAMESP =1

PROGRAMMING NOTE ‘QA23_H50’:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY *“through any other source”

‘QA23_H50° Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other
source}?

TEAO{FLAREARY T A (AT} (1 LAtk 7 S AT A M R O 2

o Y S e 1

=
Q N[0 R 2 [GOTO

= ‘PN_QA23_H52’]
o REFUSED/DON'T KNOW........ccccooeeveeereenene -3 [GO TO

‘PN_QA23_H56’]
‘QA23_H51° What type of health insurance does {he/she} have?

{0/ S} A R — e e S P o 2
(AT ]

Check all that apply

a Through current or
former employer/union.............cccccooviiiinnenn. 1
WmEBUES AT ERE S TE
a Through school,
professional association,
trade group or other organization................. 2
WAL, WRER e, 1T, SO
a Purchased directly from health plan ............ 3
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ERE iR R (AR B EAR NSUEAHARLA ) S

a MEICAIE .....covvvreeeee e 4
Wi NB& LR (Medicare)
a Medi-Cal.......ooevriiiiiieiiieee e 5

I B AR (Medi-Cal)
Q CHAMPUS/CHAMP-VA, TRICARE,

VA or some other military health care.......... 7
CHAMPUS/ CHAMP-VA, TRICARE, VA i & 5B G
a Indian Health Service,
Tribal Health Program, or
Urban Indian Clinic.........cccccceeiiniiiiiieeneeennn. 8
FlZ2 @Bk  (Indian health service) | BRYAMEFERHEI, B i FI %2
Z AT
a Covered California ...........ccccoeeveeeniiiinnnen. 10
N4 (Covered California)
a SHOP through Covered California............ 11
JEIE AN 2R SHOP
a Other government health plan .................. 91
A BT e B 7 251
a Other non-government health plan............ 92
FCA I BOR e R F

POST-NOTE ‘QA23_H51":

IF ‘QA23_H51'= 1, SET SPEMPOTH= 1 AND SET SPINSURE= 1,

IF ‘QA23_H51'= 2, SET SPEMPOTH= 1 AND SET SPINSURE= 1,

IF ‘QA23_H51’= 3, SET SPDIRECT=1 AND SET SPINSURE= 1,

IF ‘QA23_H51’= 4, SET SPMCARE= 1 AND SET SPINSURE= 1,

IF ‘QA23_H51’= 5, SET SPMCAL= 1 AND SET SPINSURE-= 1;

IF ‘QA23_H51’= 7, SET SPMILIT=1 AND SET SPINSURE= 1,

IF ‘QA23_H51’= 8, SET SPIHS= 1,

IF ‘QA23_H51’= 10, SET SPHBEX=1 AND SPDIRECT= 1 AND SPINSURE= 1 AND SPDIROTH= 1,
IF ‘QA23_H51’= 11, SET SPHBEX=1 AND SET SPINSURE= 1 AND SET SPEMPOTH= 1,
IF ‘QA23_H51’= 91, SET SPOTHGOV=1 AND SET SPINSURE= 1,

IF ‘QA23_H51'= 92, -3, SET SPOTHER=1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA23_H52":
IF SPINSURE # 1, CONTINUE WITH ‘QA23_H52";

ELSE IF SPINSURE= 1 AND (SPEMPOTH= 1 OR SPDIRECT= 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA23_H54’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H56’

‘QA23_H52’ You said that (SPOUSE/PARTNER) has no health insurance from any source. Is this
correct?

RSO FARIFEAR) AT A B ETAIRAOBEBE (R IR, BP0

Q D =TT 1 [GOTO

= ‘PN_QA23_H56’]
©) NO et 2

=
Q REFUSED/DON'T KNOW.........cocvvvvevreennn. -3 [GOTO

‘PN_QA23_H56’]
‘QA23_H53" What type of health insurance does {he/she} have?
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it/ — R UL IR IR
A9 ]

Check all that apply

a Through current or ..........cocccvvveeeee v, 1
former employer/union
WEBUEERTTE L g

a Through school, ......cccceeeiiiiiiie e, 2
professional association,
trade group or other organization
WAL, WRERE. TR, SO AR

a Purchased directly from health plan ............ 3
ELREE bR (R A AR AU T EAM N ) HE1S
a MediCare .......ccooeeeieeeee e, 4
Wi N B (Medicare)
a Medi-Cal.......ccooeeiiiiiieeecccccceecccccece 5
N g AEhEHE B F (Medi-Cal)
a CHAMPUS/CHAMP-VA, TRICARE, ............ 7
VA or some other military health care
CHAMPUS/ CHAMP-VA, TRICARE, VA gt SRR A5
a Indian Health Service, ........ccoooeviiiiiiiiiiicnnn, 8
Tribal Health Program, or
Urban Indian Clinic
F 22t B AR (Indian health service) | BERVRMEFERTEI, BCbR T EI %
AT
a Covered California .............eevvvvvvevivininnnnnnn. 10
M 4fr (Covered California)
a SHOP through Covered California............ 11
NN 4R SHOP
a Other government health plan .................. 91
A BORFBE R R &
a Other non-government health plan............ 92
FCA I B R 1

POST-NOTE ‘QA23_H53":

IF ‘QA23_H53’= 1, SET SPEMPOTH= 1 AND SET SPINSURE-= 1,

IF ‘QA23_H53’= 2, SET SPEMPOTH= 1 AND SET SPINSURE= 1,

IF ‘QA23_H53’= 3, SET SPDIRECT=1 AND SET SPINSURE= 1;

IF ‘QA23_H53’= 4, SET SPMCARE=1 AND SET SPINSURE= 1,

IF ‘QA23_H53’= 5, SET SPMCAL= 1 AND SET SPINSURE-= 1;

IF ‘QA23_H53’= 7, SET SPMILIT=1 AND SET SPINSURE= 1,

IF ‘QA23_H53’= 8, SET SPIHS= 1,

IF ‘QA23_H53’= 10, SET SPHBEX=1 AND SET SPDIRECT= 1 AND SET SPINSURE= 1 AND
SPDIROTH= 1,

IF ‘QA23_H53’= 11, SET SPHBEX=1 AND SET SPINSURE= 1 AND SPEMOTH= 1,
IF ‘QA23_H53’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘QA23_H53’= 92, -3, SET SPOTHER= 1 AND SET SPINSURE-= 1,

PROGRAMMING NOTE ‘QA23_H54’:

IF ‘QA23_H51'= (1, 2, 3, 10, 11) OR ‘QA23_H53'= (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA23_H54’;

IF ‘QA23_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;
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ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 THEN DISPLAY “partner’s”;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_H56’

‘QA23_H54’ Was this plan obtained in your {spouse’s/partner’s} name or in the name of someone

This may include someone who does not live in this household

i PIRE AT AN E S WIS SEHI A

o In spouse's/partner's name..........ccceeeeeeeennns 1 [GOTO
PABCAR, A= 40 - ‘PN_QA23_H56’)
o In someone else's Name..........ccccceeeeeeeinnee, 2
IGIPN:EA =
o REFUSED/DON'T KNOW..........cccccveviiiennn. -3 [GOTO
‘PN_QA23_H56’]

POST-NOTE ‘QA23_H54’:

IF ‘QA23_H54’= 1 AND [‘QA23_H51’= (1 OR 2) OR ‘QA23_H53’= (1 OR 2)], SET SPEMPOW =1 AND
SPEMPOT = 0;

IF ‘QA23_H54’= 1 AND [‘QA23_H51’ = 3 OR ‘QA23_H53’ = 3], SET KSPDIROW = 1;

IF ‘QA23_H54’= 1 AND [‘QA23_H51’ = 10 OR ‘QA23_H53’ = 10], SET SPHBEX = 1 AND SPDIROW =
1

IF ‘QA23_H54’ = 1 AND [‘QA23_H51’ = 11 OR ‘QA23_H53’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1

‘QA23_H55" Is the plan in your name, parent’'s name, or someone else’s name?

PRI LUEAN . A S REE R DUH AR 4: 3815 HY?

o INMY NAME ..o 1
IREY40

o In my parent's name...........cccooeeeveieiieeieennne 2
RN T

o In someone else's name ..........cccceeevieeennee 3
DVIUN:DE =

o REFUSED/DON'T KNOW.........ccccvvveiiiienn. -3

POST NOTE ‘QA23_H55":

IF ‘QA23_H55'= 1 AND [‘QA23_H51’= (1 OR 2) OR ‘QA23_H53’= (1 OR 2)], SET SPEMPAR= 1 AND
SPEMPOT= 0 AND ARSAMES= 1;

IF ‘QA23_H55'= 1 AND [‘QA23_H51’ = 3 OR ‘QA23_H53’ = 3], SET SPDIRAR= 1 AND ARSAMES= 1;
IF ‘QA23_H55'= 1 AND [‘QA23_H51’= 10 OR ‘QA23_H53’= 10], SET SPHBEX= 1 AND SPDIRAR= 1
AND ARSAMES= 1;

IF ‘QA23_H55'= 1 AND [‘QA23_H51’ = 11 OR ‘QA23_H53’= 11], SET SPHBEX= 1 AND SPEMPAR = 1
AND ARSAMES= 1;

IF ‘QA23_H55'= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0;

PROGRAMMING NOTE ‘QA23_H56':
IF SPEMPOWN= 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA23_H60’;
ELSE IF [(‘QA23_G35'=1 OR 2) OR(‘QA23_G36’=1)] AND ‘QA23_G37’ 3 CONTINUE WITH
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‘QA23_H56’;

IF ‘QA23_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE ‘QA23_H60’

‘QA23_H56’ Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

TEA(EC AR/ PR Y 8 e 75 1h) HofR B TR B e R B ?

@) Y S ettt 1

=
Q N TN 2 [GOTO

S ‘PN_QA23_H60’]
Q REFUSED/DON’'T KNOW.............coeeeeeen. -3 [GOTO

‘PN_QA23_H60’]

‘QA23_H57"  Is {he/she} eligible to be in this plan?

o Y S e 1

=
Q N[0 TR 2 [GO TO

o ‘PN_QA23_H59’]
o REFUSED/DON'T KNOW......ccccooeeveeereennne -3 [GO TO

‘PN_QA23_H60’]
‘QA23_H58  What is the ONE main reason why {he/she} isn’t in this plan?

{ftu/htn} 2R 22 NG TR 1 ) — ] 2 2 (R A BE 2

o Covered by another plan..........ccccccevvveveeeeen. 1 [GO TO

H 7 — ST R ‘PN_QA23_H60’]
o Plan to0o expensive........ccoooeeeiviieieceeceececnn 2 [GOTO

AT PR oK & ‘PN_QA23_H60’]
o Didn'’t like the plan offered .......................... 3 [GOTO

REEKFTTR B E ‘PN_QA23_H60’]
o Didn’t need or believe in health insurance...4 [GOTO

AR ARG R R B ‘PN_QA23_H60’]
o Other (Specify: ) P 91 [GOTO

‘PN_QA23_H60’]
‘QA23_H59° What is the one main reason why {he/she} is not eligible for this plan?

{fi/ i} V2 A7 AR BRI F ] — {18 = IR R e

o Hasn't yet worked for this employer............. 1
long enough to be covered
938 e £ TARRFHI RS > SEES 2RI

o Contract or temporary employees................ 2
not allowed in
RN R IR B s iR R B

o Doesn’t work enough hours per week ......... 3
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or week per year
il AR )B4 AR B 2

o Other (Specify: ) P 91
Hoth (FHaEAL )

Managed-Care Plan Characteristics

PROGRAMMING NOTE ‘QA23_H60’: IF ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWN # 1
AND AREMPOTH# 1 AND ARDIRECT## 1 AND ARMCAL# 1 AND ARMILIT## 1 AND ARIHS# 1 AND
ARHBEX# 1 AND AROTHGOV## 1 AND AROTHER# 1), THEN SKIP TO PN ‘QA23_H63’ ;

IF ARMCARE# 1 AND AREMPOWN # 1 AND AREMPOTH## 1 AND ARDIRECT# 1 AND ARMCAL #
1 AND ARMILIT# 1 AND ARIHS# 1 AND ARHBEX# 1 AND AROTHGOV# 1 AND AROTHER# 1,
THEN SKIP TO GO TO ‘QA23_H82’ ;

ELSE CONTINUE WITH ‘QA23_H60’ DISPLAY;

IF [‘QA23_A23’= 1 (MARRIED) OR AD60= 1 OR AD61=1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE= 1 (R HAS MEDICARE) AND (AREMPOWN= 1 OR AREMPOTH=1 OR ARDIRECT=1 OR
ARMCAL= 1 OR ARMILIT=1 OR ARIHS=1 OR ARHBEX=1 OR AROTHGOV= 1 OR AROTHER= 1)],
DISPLAY “Besides your MediCARE plan you told me about earlier, | have some questions about your
other health plan.” AND “other”;

IF [‘QA23_A23’= 1 (MARRIED) OR AD60=1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND [IF
ARMCARE= 1 (R HAS MEDICARE) AND (ARMCAL= 1)], DISPLAY “Besides your MediCARE plan you
told me about earlier, | 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_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND
[(AREMPOWN= 1 OR AREMPOTH= 1 OR ARDIRECT=1 OR OR ARMILIT=1 OR ARIHS=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_A23’= 1 (MARRIED) OR AD60=1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL=1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some

guestions about your own main health plan.” AND “Medi-Cal,

IF (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”;
IF ARMCAL = 1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE), DISPLAY “Medi-Cal’;

ELSE DISPLAY, “Is your health plan an HMO?”

‘QA23_H60° {Besides your Medicare plan you told me about earlier, | have some questions about your
other health plan./Next, | have some questions about your own main health plan.}

{5 TR C A A IR A I RIMediCARE B IR (R BT &I LLSh,  FRABRT — T 42 i oA B e
TR B Ak, TR — LA B A T B R R TR, }

Is your {Medi-Cal/other} health plan an HMO?

fEp{Medi-Cal/ HAt} G O fn it 81 & HMO 152
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HMO stands for Health Maintenance Organization. With an HMO, you must use the

doctors and hospitals belonging to its network. If you go outside the network, generally it
will not be paid for unless it’s an emergency.

HMO 7C& EFEHEAFER ) . f HMO AT, B TRIZER NGBS 1Y 65 4 R BB 7. B
WGz, WRIETENENEZRE, 7 E#E X TRE R

@] Y S ittt aaaaaraaa—a 1 [GOTO

= ‘PN_QA23_H62’]
QO NO e 2

&
Q REFUSED/DON’T KNOW.............coeeeeen. -3

PROGRAMMING NOTE ‘QA23_H61’:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘QA23_H62’;
ELSE CONTINUE WITH ‘QA23_H61’;

‘QA23_H61’

Is your health plan a PPO or EPO?
IR EE —IH PPO &% /& EPO FH1 2

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospital. If it’s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

EPO KA ELE IR ER i, 1T/ EPO, LU ZHIE MR IIHI G RIEFEE, AR 5
G, AT LLE B A Pl B B AL T 75 R (R AL TR e P 2,

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors
and hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s
network. Also, you can access doctors and specialists directly without a referral from your
primary care provider.

PPO CAFFEEITIE R, 1T/, PPO L] LUEHTENTE L FIESE,  (HAIR AN 8
TR IS I EEAFUEFE, B DL THI R, T A T LA JEL 7 25 B Pl B
4, JEFORIR L 12,

o EPO .o 1
o PPO .o 2
o Other (Specify: ) PP 91
o] Hfh GEFEE )

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

PROGRAMMING NOTE ‘QA23_H62’:
IF ARINSURE =1 AND ARMCARE # 1, THEN CONTINUE WITH ‘QA23_H62’ AND DISPLAY “your

main”;

IF ARINSURE = 1 AND ARMCARE =1, THEN CONTINUE WITH ‘QA23_H62’ AND DISPLAY ‘“this”

‘QA23_H62’

What is the name of {your main/this} health plan?
{40 T B M R O o - 1) 40 R A 122

Q Anthem Blue Cross of California.................. 7
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TN 2 B R -7

©) Health Net.......ccoceeeeiiiiiiie e, 38

Q Kaiser Permanente ........ccoceeeeeeverievvvvnnnnnnn. 47
SRS

o Kaiser Permanente Senior Advantage ..... 48
SLIEEE R AR iR 2

Q Scan Health Plan ...........ccccccvieeieeineniennnn, 67
SCAN BEJE LR fdt 5 -3

Q United Healthcare ........cccoooevvvvviviiieneennnnns 73
i & f e OR

Q United Healthcare Secure Horizon ........... 74
e R R nL 2 RY

Q MediCare .......cooeeveeeie e, 53
i N B R

o Other (Specify: ) PETTT 85
Hofth GHFER - )

Q REFUSED/DON’T KNOW.............coeeeee. -3

POST NOTE ‘QA23_H62’: IF ‘QA23_H62’= 93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA23_H63’:

IF ARMCARE= 1 (R HAS MEDI-CARE) AND (AREMPOTH=## 1 OR ARDIRECT# 1 OR ARMCAL# 1
OR ARMILIT# 1 OR ARIHS# 1 OR ARHBEX# 1 OR AROTHGOV# 1 OR AROTHER## 1) AND
‘QA23_A23’= 1 (MARRIED) OR ‘QA23_D12’=1 OR ‘QA23_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Next | have some questions about your own main health plan.”

‘QA23_H63’ {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?

{2 T3k, TR ZERIE—LEBR IR T 2 R Or bt SR RTRE, M= A R T7 S i RIS
PR, e AT ST T S T S ROy e A 2

o Y S e 1
=

o NO . e 2
&

o REFUSED/DON'T KNOW ......cccooeeveverinnnne -3

High Deductible Health Plans

PROGRAMMING NOTE ‘QA23_H64’:

IF AREMPOWN= 1 OR AREMPSP=1 OR AREMPPAR= 1 OR ARDIRECT=1 OR AREMPOTH= 1 THEN
CONTINUE WITH ‘QA23_H64’;

ELSE GO TO ‘QA23_H69’

‘QA23_H64’ Does your health plan have a deductible that is more than $1,0007?

IRE PR R 2 5 R S AR 1,000 E5CH A H4H?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.
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‘QA23_H65’

H 1T B TR (R UL 7T B A5 25 0 B I PR (3. BT 3 (T HIBEAR,

o Y S ittt 1
e

o NO et 2
%

o Yes, but only when we go out of network ....3

TR, UETRAMAERE RS SRR
O REFUSED/DON'T KNOW........ccooeiiiiinen. -3

Does your health plan have a deductible for all covered persons that is more than
$2,000?

TR PRAERTEDR A ZOR 2 FT A 52 PRSI 2,000 SETTHY B A48 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

F11# (deductibles) 477 (2571 A 511 BEREHE . BTL ZH X HI £ 4R,

o Y S s 1
&

o NO ettt 2
i

o Yes, but only when we go out of network ....3
FER, U FAMLERE RS S R

o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

PROGRAMMING NOTE ‘QA23_H66’:

IF ARINSURE =1 AND (AREMPOTH=1 OR ARDIRECT=1 OR ARHBEX =1 OR AREMPOWN =1 OR
ARDIROWN =1 OR ARDIROTH =1 OR AREMPSP =1 OR ARDIRSP =1 OR AREMPPAR =1 OR
SPHBEX =1 OR ARDIRPAR =1 THEN CONTINUE WITH ‘QA23_H66’;

ELSE CONTINUE WITH ‘QA23_H69’

‘QA23_H66’

Do you have a special account or fund you can use to pay for medical expenses?
BTR AT — {8 RIS A B e T O R R 5 2l 4 2

The accounts are sometimes referred to as Health Savings Accounts (HSAS) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

W/ RFIFIE T i e/~ (HSAS) ECREFEIE TR/~ HRAS) . FAEILINE/ T (475 A 7
FEWET, N BEiede s o EH 7 (Choice Funds) | R JE 2T B IR B 55 H1
/= (Flexible Spending Accounts) .

Q Y S e 1
=

Q N[ TR 2 [GO TO ‘QA23_H69’]
AN
=

Q REFUSED/DON'T KNOW ......cccoovvveeeriennne -3 [GO TO ‘QA23_H69’]
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‘QA23_H67’

‘QA23_H68’

Do you have money in this account?
AL SE AR = A gl 2
O Y BS ittt 1
) NO Lttt 2 [GO TO ‘QA23_H69’]

o REFUSED/DON'T KNOW ........cccoocviiennnne -3 [GO TO ‘QA23_H69’]
How much money do you have in this account? Your best guess is fine.
EAEE R A 2088 2 e ihat g aT LA T,

o (Amount)

&)
O REFUSED/DON'T KNOW.........cocoveniiennen. -3

Coverage over Past 12 Months

‘QA23_H69’

‘QA23_H70’

‘QA23_HT771’

Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?

p={1

A AR B TR B Crle, eI R 12 A, AR A A RO R — 8 PRl

?

@) Y S ittt 1
pia

Q NN T 2 [GO TO ‘QA23_H71’]
%

Q Dot KNOW ....ooovvviiiiiiiii -8 [GO TO ‘QA23_H72’]
RHNE

Q REFUSED .....coooiiiieeeeeeeececcecceeeeeceeeeeee e -3 [GO TO ‘QA23_H77]

How long have you had your current health insurance?

R AT B AT R AR BB AT EI Z AT 2

o Number of Years [IF>=0,GO TO
% ‘QA23_H75]

o Number of Months [IF>=0, GO TO
_ fanA ‘QA23_H75]

o) REFUSED/DON'T KNOW..........cccceeeneee. -3 [GO TO ‘QA23_H75]

Out of the last 12 months, how many months did you have your current health insurance
plan?

R 12 HA N, ERA B AT R #1208 2

Q Number of Months
& A
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O REFUSED/DON'T KNOW.........cocoeviiinn. -3

‘QA23_H72’ During the past 12 months, when you were not covered by your current health insurance,
did you have any other health insurance?

RS R B A o, A R E AT R IR ORI Ry, R A A E R R 2

O D = 1
=

Q N[0 2 [GO TO ‘QA23_H75]
7‘\‘
[}

Q REFUSED/DON'T KNOW.......cocooveveeereeenne -3 [GO TO ‘QA23_H75]

‘QA23_H73  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?

TaH e A R AR B A SR I BER A BhET R A R (Medi-Cal) | a0 it e T ARG
TEAE Prlm oy RIEL PRS- AOET &, 0NN 4k (Covered California) HEFFRIFHE], &2
Hepth 8 2

Check all that apply

a Medi-Cal.......coooveeiiiie 1
MBS BN ERE 1+ (Medi-Cal)

a Obtained through current
or former employer/union............cccccevvvneeen. 3
WIS BUE SRR T L&

a Purchased directly ..........cocceevviiiiiniinennnn. 5
E RS

a Purchased through Covered California........ 6
FE N 2% (Covered California) Bt

a Other health plan .........cccccoviiiiiii 91
Hofh bR

a REFUSED/DON'T KNOW........cccceevuerannen. -3

PROGRAMMING NOTE ‘QA23_H74’:
IF MORE THAN ONE RESPONSE FROM ‘QA23_H73’, THEN CONTINUE WITH ‘QA23_H74’;
ELSE GO TO ‘QA23_H75’

‘QA23_H74’  Before your current plan, which health insurance did you have?

R B IR R Z BT, EFA IR LR e AT 2

o MEdI-Cal......uvvveeeeeieiiiii e 1
I EERRAHBI S A -F (Medi-Cal)

o Obtained through current
or former employer/union...........cccccevvveeen. 3
WS BUEE AR S L&

o Purchased directly .........ccccceevviiiinninennn. 5
E AT

o Purchased through Covered California........ 6

AN 4% (Covered California) M5
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o Other health plan ...........ccccoiiiniiiiie, 91
Foph f e E
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

PROGRAMMING NOTE ‘QA23_H75’:
IF ‘QA23_H72’71 OR ‘QA23_H69’= 1, THEN CONTINUE WITH ‘QA23_H75’;
ELSE GO TO ‘QA23_H76’

‘QA23_H75  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?

JE FHESHIEEE, BT ORI
INFEREEE #4558 Covered California [ = a1+ 3158 /2 Hoflh 531 2
o Medi-Cal.......ccooeeiiiiiieieeeccccccccccecee 1
g AEhERE B F (Medi-Cal)
o Obtained through current

or former employer/union............ccccceevvvneen. 3
WS BUEE AR T L&

o Purchased directly ..........cocceevviiiinninennnn. 5
E S

o Purchased through Covered California........ 6
ZiRMM 2~ (Covered California) 5

o Other health plan .........cccccoviiiiiiinee 91
oA f R F

o No other health plan...........cccoociiininene 95
1A A bR &

) REFUSED/DON'T KNOW........ccoceeviernnnnn. -3

No other health plan

PROGRAMMING NOTE ‘QA23_H76’:

IF ‘QA23_H75’ = 95, THEN SKIP TO ‘QA23_H77’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA23_H73’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA23_H74’ >0 DISPLAY RESPONSE FROM ‘QA23_H74’

ELSE IF ‘QA23_H75’ >0 DISPLAY RESPONSE FROM ‘QA23_H75’

IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=1 DISPLAY *“the MediCAL plan”

IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=3 DISPLAY “plan through current or former employer or
union”

IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=5 DISPLAY “plan you purchased directly”
IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=6 DISPLAY “the Covered California plan”
IF ‘QA23_H73’ OR AH143 OR ‘QA23_H75’=91 DISPLAY *“the other health plan”

‘QA23_H76’ How long did you have the {MediCAL/ Covered California plan/other health} plan
{through current or former employer or union/ you purchased directly}?

IEEA NN BE A BN EF AR (medi-CAL) /NN %1% (Covered California) ~ Hofthfd
HEME B {E BB TR T T8 IS E A S AT 2

AH136
o Number of years
£
o Number of months
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A
®) REFUSED/DON'T KNOW.........cocoiiiiinnn. -3

‘QA23_H77°  During the past 12 months, did you change your health insurance plan?
W5 12 AN, 8 E oo my) £ SRR FE ] 2

Please include changes in health plan from the same or different health insurance
companies.

7B EIITAE [ FE AT A REFE R B 2 TG RE K 7 -2 3 O
QO Y S it 1
QO NO e 2

O REFUSED/DON'T KNOW........ccocoeiiiiinnn. -3

PROGRAMMING NOTE ‘QA23_H78’:
IF ‘QA23_H69’= 2, -3 OR ‘QA23_H72’ = 1, -3 THEN CONTINUE;
ELSE SKIP TO ‘QA23_H79’

‘QA23_H78’  During the past 12 months, was there any time when you had no health insurance at all?

fEiS R 12 A A o, 8RR e 2R A B R R 2

@) Y S ittt 1
pia

o NO e 2
&

o REFUSED/DON'T KNOW.......ccccooeeveeereenne -3

PROGRAMMING NOTE ‘QA23_H79’:
IF ‘QA23_H78=1 OR ‘QA23_H72’=2, THEN CONTINUE WITH ‘QA23_H79’;
ELSE SKIP TO PN ‘QA23_H90’

‘QA23_H79’ For how many months of the past 12 months did you have no health insurance at all?

fEiSZ 128 A o, A 208 H se 213 A BRIk 2

Q ____Number of months [HR: 0-11] [IF ‘QA23_H79’=0, GO TO
_ 18 A ‘PN_QA23_H90’]
) REFUSED/DON'T KNOW..................... -3

Reasons for Lack of Coverage

‘QA23_H80’ What is the one main reason why you did not have any health insurance during those
months?

fEELE A B, IB9% AR fE e R e ) — (8 3= SR R R A2

Al36
o Can't afford/Too expensive ..........ccccccvvuveeeen. 1
BIERNE/KET
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O Not eligible due to working status/ ............... 2 [GOTO ‘QA23_H81’]
Changed employer/Lost job
K TAEARRE, L 3= R ST AT & B A%

o Not eligible due to health or ...............c......... 3
other problems
IR it e e LAt R R T AN A3 5 B

o Not eligible due to citizenship/ ..................... 4
immigration status
RN E B 3 A& R

o Family situation changed ...........cccccceeeevinns 5
FIEIRIL3E £,

o Don'’t believe in insurance............cccccceeeeeenn. 6
AFRLE R B

o Did not have insurance while switching....... 7
insurance companies
TR N = A 1 [ B 2

o Can get health care for free/ .........cceevvvveens 8
Pay for own care
AILERS S B bR Db B AL

o Other (Specify: ) P 91
Hofh GEREIE )
O REFUSED/DON'T KNOW..........cccovevinrnennn. -3

‘QA23_H81’ Was this due to a lost job, reduction in hours, change in employer, or something else?

ERRNARETLE, B TR, g T, SRR 2

a Lostjob....oooee 1
KETAIE

(] Reduction in hours .........cccccoviiiiiiiiinenis 2
D Ty

a Change in employe .........covvvevveeieeviiiiiiiiiennnns 3
R 3

a Something else (Specify: ) FETRT 91
HAhJFIA GERER )

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

‘QA23_H82’ During the time that you were uninsured, did you try to find health insurance on your
own?

TR A PRIRAV IR, RO BB A DB OR R

o Y S ittt 1 [GOTO

= ‘PN_QA23_H90’]
o) NO .t 2 [GOTO

& ‘PN_QA23_H90’]
o REFUSED/DON'T KNOW.........ccccvveiiinennn. -3 [GOTO

‘PN_QA23_H90’]

‘QA23_H83’ What is the one main reason why you do not have any health insurance?

T A AT G DR R ) — {18 32 S i IR S A1
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‘QA23_H84’

‘QA23_H85’

‘QA23_H86’

o Can’t afford/Too expensive ...........coecuuveeeen. 1
AEAE KRBT

o Not eligible due to working status
Changed employer/Lost job .........c.cccceeuveeeen. 2 [GOTO ‘QA23_H84’]
K TAEARRE, L 3= R 3T AT & B A%

o Not eligible due to health or
other problems .......ccccce i, 3
IR et e e HLA R R T AN A5 5 B

o Not eligible due to citizenship/
immigration Status.........cccccceeeeevvviciinneeeeeennn 4
RN E BB A&

o Family situation changed ..........ccccccceeeiiinns 5
FIEIRILAE £ 8,

o Don'’t believe in insurance.............ccccceeeeenn. 6
AFRLE R b

o Did not have insurance while switching
insurance COMpPAanNIes........cccceeeeeeeeeeeeeeeeeennn. 7
TR g N = A 1 [ BOE 2

o Can get health care for free/
pay for OWN Care ........ccccevvveeeiiiiieeeeiiieee e 8
RIS B RO BE R R e, B B A

o Other (Specify: ) e 91
Hofh GEREIE )

O REFUSED/DON'T KNOW..........ccccvveviirnennn. -3

Was this due to a lost job, reduction in hours, change in employer, or something else?

ElRAREIE. BAIE. BitEE  EREMER?

a 01 T o J 1
KETAE

a Reduction in hours ........cccccviiiiiiiiiiiinis 2
WD TRE

a Change in employe .........covvveeeveivevieiiiiiniennnns 3
R 3

a Something else (Specify: ) FETRT 91
HABJFIA GEFER )

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

During the time that you have been uninsured, have you tried to find health insurance on
your own?

TR AT PRIRADIRBL R Y, O S BB L BRIk R ?

Q D = 1
=

Q 1[0 TR 2
g

Q REFUSED/DON'T KNOW........ccccooeeveeereennne -3

Were you covered by health insurance at any time during the past 12 months?

e 25 12 {8 A TR N AT A S R R b 2
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Q Y S et 1 [GO TO ‘QA23_H88’]
O 1[0 TS 2

o) REFUSED/DON'T KNOW.........cccevvveennnn. -3
‘QA23_H87' How long has it been since you last had health insurance?

B E— R A BRI BISUE EASAH £ KR 2

o More than 12 months ago, but

not more than 3years......ccccccceevvvcvvveeeneeenn, 1 [GOTO

i 12 8 A 77, EAEE 3 4T ‘PN_QA23_H90’]
o More than 3 years......ccccceeeeiiiiiiieieee e, 2 [GOTO

GEERIIC JEEEN ] ‘PN_QA23_H90’]
o Never had health insurance......................... 3 [GOTO

TEATR A LR ‘PN_QA23_H90’]
O REFUSED/DON'T KNOW..........cccovevinrnennn. -3 [GOTO

‘PN_QA23_H90’]
‘QA23_H88’ For how many months out of the last 12 months did you have health insurance?

RS 12 AW, EHZDMA A BERRR 2

Q Months [HR: 0-12] [GO TO
& A ‘PN_QA23_H90’]
Q REFUSED/DON'T KNOW.......vvvrverrenene. -3

‘QA23_H89’ During that time when you had health insurance, was your insurance MediCAL, a plan
you obtained from an employer, a plan you purchased directly from an insurance
company, a plan you purchased through Covered California, or some other plan?

TEAEA TR OR BRAO IR B e ], RO R R R A I B A Bh T B & (Medi-Cal)
g e TSRO, O bR FE IR ATRORTE] A5EiE NN 20k (Covered
California) WEAFAYGFIE], 12 HfhE & 2

Check all that apply

a Medi-Cal.......coocvieeiiiiee e 1
g ghErE H £ (Medi-Cal)

a Through current or
former employer or union............ccccceeeeneen. 3
WIS BUEERTERE T T

a Purchased directly ..........cccceevviiiininennnn. 5
E AT

a Covered California ........cccccoevveeeiiieeeiniienen. 6
BNk (Covered California)

a Other health plan ........cccccoviiiiiiiie 91
Hoph pE R

o) REFUSED/DON'T KNOW........cccceevverannnn. -3

| PROGRAMMING NOTE ‘QA23_H90’:
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IF ARINSURE # 1 OR ‘QA23_H73’= 2 OR ARDIRECT= 1 OR ‘QA23_H89’= (5, 6) OR ‘QA23_H73'= (5,
6) OR ARHBEX= 1 OR SPHBEX= 1; THEN CONTINUE WITH ‘QA23_H90’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H107’

IF PROXY=1, GO TO ‘QA23_H108’

‘QA23_H90’

‘QA23_H9T1’

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?

(Ei 2 12 8 A RS e F E R R e A 718 HMO 8%i# Covered California [ &
BEIR A 2

@) Y S it 1

=
Q N TN 2 [GOTO

S ‘PN_QA23_H107’]
Q REFUSED/DON’'T KNOW.............coeeeee. -3 [GOTO

‘PN_QA23_H107"]

Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

8 e EAEI R A T8 HMO i 8, 322518 Covered California 8, 32 /& REE IR IRA 7]
Ni%# Covered California i & f a1 &1 2

o Directly from an insurance company

B B R R B HMO - (REERHERERERS)
o Through Covered California.............ccccceunne. 2
ZEE A 4% (Covered California)
o Both from an insurance company and
through Covered California............ccccceennne. 3
248 A PR 7] DA K ods i I 4Ok i 5
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3 [GO TO ‘QA23_H94']

PROGRAMMING NOTE ‘QA23_H92’:

IF ‘QA23_H91°= 1; THEN CONTINUE WITH ‘QA23_H92’;

IF ‘QA23_H91’= 3; THEN CONTINUE WITH ‘QA23_H92’ AND DISPLAY “First, think about your
experience trying to purchase insurance directly from an insurance company or HMO.”

ELSE GO TO PROGRAMMING NOTE ‘QA23_H96’;

‘QA23_H92’

{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?

B — DT ZE RO PRI RE [ A0 R A 22 IR

o Very difficult..........ccooeii, 1
IR
o Somewhat difficult.............ooovveeeiiiiiiiiiiinn. 2
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O
)

)

‘QA23_H93’

B —HIERE A IEFE A

©c O O ©

)

‘QA23_H9%4’

Version 3.01

Not too difficult ............ooovieiiieiiiiiiiiees 3
N
Not at all difficult............cccoceeveeiiiiiiiiiiiieees 4
2 JHE R
REFUSED/DON'T KNOW........ccooeeeeeereennne -3

How difficult was it to find a plan you could afford?

[y

R HEIA 2 N 2

Very difficult..........ccooveviii, 1
Fe Rl e
Somewhat difficult.............cccoeveeeiiiiniiiiiin. 2
%2 2 IR
Not too difficult ............ooovvvieiiiriiiiiiieeees 3
AS KA
Not at all difficult............cccoeeeieeiiiiiiiiiiieeees 4
2 JHE R
REFUSED/DON'T KNOW.......ccccooeeveeereennne -3

Did anyone help you find a health plan?

T A N BB St B R R Bt ) 2

O
O

)

‘QA23_H95’

FERERL B IR 2
AH101H

Q
Q
O
O

O

Who helped you?

BrOKEI ... 1
S UN

Family member/Friend............cccccovviiiennnnnn. 2
FEERLE A

INternet. ..o 3
LElES el

Other (Specify: ) PP 91
Fofth GHRE )
REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3

October 2, 2023

[GO TO
‘PN_QA23_H96’]
[GO TO

‘PN_QA23_H96']

PROGRAMMING NOTE ‘QA23_H96’:

IF ‘QA23_H91’= 2, THEN CONTINUE WITH ‘QA23_H96’;
IF ‘QA23_H91°= 3; THEN CONTINUE WITH ‘QA23_H96’ AND DISPLAY “Now, think about your
experience with Covered California.”;

ELSE GO TO PROGRAMMING NOTE ‘QA23_H90’;

‘QA23_H96’

{Now, think about your experience with Covered California.}
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‘QA23_H97’

‘QA23_H98’

‘QA23_H99’

{(BifE, %48 4848EL Covered California Z21EHIFSE, }

October 2, 2023

How difficult was it to find a plan with the coverage you needed through Covered

California?

751 Covered California $¢ 2 —TEEFE B AR EIEEEH 2K 2

o Very difficult..........ccooveviii, 1
Fe Rl e

Q Somewhat difficult.............cccoeveeeiiiiniiiiiin. 2
%2 2 IR

©) Not too difficult ............ooovvvieiiiriiiiiiieeees 3
AN K AR

©) Not at all difficult............cccoceeveeiiiiiiiiiiiieieens 4
2 JHE R

o REFUSED/DON’T KNOW............cooeeee. -3

How difficult was it to find a plan you could afford? Was it...

B —IHIRRBEAES R AE B A 2N 2 G0 % . .. ...

o Very difficult..........ccoeeiii, 1
Fe 5 Rl e

o Somewhat difficult..............oovvvveeiiiiiiiiiiinnn. 2
52 2 IR e

o Not too difficult ............oovvvvieiiiiiiiiee e 3
AS KA

o Not at all difficult............cccoeeeieiiiiiiiiiiiieeees 4
2 0 )

Q REFUSED/DON’T KNOW............cooeeee. -3

Did anyone help you find a health plan?

A NE B RS B R Ok B at & 2

O Y S e 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3

Who helped you?
e AR B AR 2

o 2] 0] (=] USRS, 1
FERCA

o Family member/Friend............cccccovvnennnnn. 2
FHIERLE /K

o INEEINET ... 3
e e S

)

Certified enrollment counsellor .................... 4
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PR B

o Other (Specify: ) P 91
Hofth (FHEEALR )

O REFUSED/DON'T KNOW.........cccccocvveenneen. -3

‘QA23_H100’ Did you have all the information you felt you needed to make a good decision on a health
plan?

BRI A 1R 2 B B A B R EI) R AR E TR T A &R 2
__AH115H
QO Y S i 1
QO NO e 2

) REFUSED/DON'T KNOW.........cocoiiiinnn. -3

PROGRAMMING NOTE ‘QA23_H101’:

IF ‘QA23_A21’> 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
‘QA23_H101’;

ELSE GO TO ‘QA23_H102’;

‘QA23_H101" Were you able to get information about your health plan options in your language?
ERT RS K E CHIEE = B A R R PR s T B By &R 2
AH116H
o Y S e 1
o NO ettt 2
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

‘QA23_H102’ Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

TR R B B IRRT RN IR 2, ey RN EH 2

o Very important..........cccceeeeeeeiiiiciecieeeeeennn 1
R E T

o Somewhat important ...............eevveveveveeieeennnn. 2
ALeE

o Not important...........coooeeeeeeiiiiiiiiecceeeeeece, 3
REH

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

‘QA23_H103’ Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

TS — AL TE B BE AL PR PR AR (E SO RH B R 0 B, I HEE R A EHE ?
o Very important..........eeoiiiieenee e, 1
REZ
o Somewhat important............ccccceeeiiiiiiieeen. 2
AL
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o NOt IMPOrtant........ooocuviiiiiie s 3
REHHE
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

‘QA23_H104’ Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

IR TE A BE BT 52 HE PRAR S (L (BB L B R R 0 S, iy HENER A HE ?
o Very important.........ccceoeeeee e, 1
REE
o Somewhat important............cccccevivieeeniinenen. 2
AU E L
o NOt IMPOrtant...........coceeevviieeeiiiee e, 3
REE
o REFUSED/DON'T KNOW........cccceevveeannnn. -3

‘QA23_H105’ Was the choice of doctors in the plan’s network very important, somewhat important, or
not important in choosing your plan?

7S P 1Y o A SR 2 A AR R B R S IR B My R AN 2

o Very important........ccccceoveeee e, 1
REZE

o Somewhat important............cccccovvieieniinenen. 2
HUE

o NOt IMPOrtant...........coceeevviieeiniiee e, 3
REE

o REFUSED/DON'T KNOW........ccoceevieeannnn. -3

PROGRAMMING NOTE ‘QA23_H106’:

IF ‘QA23_H20’= 1 THEN DISPLAY “Bronze”

ELSE IF ‘QA23_H20’= 2 THEN DISPLAY “Silver”

ELSE IF ‘QA23_H20’= 3 THEN DISPLAY “Gold”

ELSE IF ‘QA23_H20’= 4 THEN DISPLAY “Platinum”

ELSE IF ‘QA23_H20’= 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY";

‘QA23_H106’ 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 e S A — B R R AR 2 R AT L
PSR e R B AR RS S PR . ST LIERE — BBk 2 . (ERORHEIHE RS N IR s
PeptE R, EE Ll LN 2

o COST it 1
#

o Specific dOCLOr ......eevviiiiiiiiie e 2
FrE BB A

o Specific hospital ..., 3
e B BERE
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o Choice of doctors in network................vuee.... 4
HEHE P R 7S 4k o 5 52

o Other (Specify: ) e 91
Hoph GEFE - )

Q REFUSED/DON’T KNOW.............coeeeeen. -3

PROGRAMMING NOTE ‘QA23_H107’:

IF ARINSURE =

1, CONTINUE WITH ‘QA23_H107’;

ELSE SKIP TO ‘QA23_H108’;

‘QA23_H107’

Hospitalizations

‘QA23_H108’

Medical Debt

Overall, how satisfied are you with your current health insurance plan?

BRI, A ZWE B ATROREREIRBREtE] 2

o Very satisfied........ccoccevvvee i, 1
FEH

@) Somewhat satisfied..........ccccoeveeeiiriiiiiiiiinnnnn. 2
LI Tp =N

@) Somewhat dissatisfied ..........cccoooeeeiiiiiiinnnnnn. 3
HEANT

o Very dissatisfied..........ccooceeiiiiiiiiiiiiiiiicinn 4
AT

Q REFUSED/DON’T KNOW.............cooeeeen. -3

During the past 12 months, were you a patient in a hospital overnight or longer?
FEEEF AW, B ERERRER— KEL 2

o D (= 1

o NO .t 2

O REFUSED/DON'T KNOW.........cocoeviiiinnn. -3

PROGRAMMING NOTE ‘QA23_H109’:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘QA23_H111’;

ELSE IF ‘QA23_H74’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions
are about your current health plan", AND CONTINUE WITH ‘QA23_H109’

‘QA23_H109’

The following questions are about your current health plan. While you’ve had your current
health plan, have you ever reached the limit of what your insurance company would pay
for?

{LUF FIRE R BRI 1 RTAO SRR R T B AR A B ATAYBERERT BT, A iR R A =]
AYEROAT R EIR 2

O D =T 1
=
O 1[0 TP 2 [GO TO ‘QA23_H111’]
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7
o REFUSED/DON'T KNOW.........cccvviieeeenn. -3

‘QA23_H110’

‘QA23_H111’

‘QA23_H112’

‘QA23_H113’

Did this happen in the past 12 months?

ERAEIEE 12 8 H WL 2
O Y BS ittt 1
o NO et 2

) REFUSED/DON'T KNOW.........cocoeiiinnn. -3

October 2, 2023

[GO TO ‘QA23_H111’]

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?

A 12 AN, L ST BORAE ST BERIR H 2 NG 25 18 H CBULI S ERR B IR

7S

Dental bills should be included.

TS IR,
O D = 1
=
O Lo TR 2
i
Q REFUSED/DON'T KNOW.......cccooveeeeerieinne -3

What is the total amount of medical bills?
BB R 2 2
The bills can be from earlier years as well as this year

R BE AT LUk B RLEAE DL A4

Q Less than $1,000 .......ccceeeveeiviiiivieieeeeee s 1
/LA 1,000 5T

@) $1,000 to less than $2,000............ccccoeeeeeennenn 2
1,000 £Jt, A 2,000 T

@) $2,000 to less than $4,000...........cccccoeeeeeennenn 3
2,000 %£t, AF| 4,000 £t

@] $4,000 to less than $8,000.........ccccceeeeennnnne. 4
4,000 ¥£Jc, AF| 8,000 £t

@) $8,000 OF MOFE.cvvveeieieeeieeeiiiee e 5
8,000 £l 1

Q 1[0 [T 6
Ik

Q REFUSED/DON'T KNOW........ccccooeeveeereennne -3

[GO TO ‘PN_QA23_I1’]

[GO TO ‘PN_QA23_I1’]

Were you or your family member uninsured at the time care was provided?

e BEE IR N, ISR EER B R IR A R 2
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o Y S s 1
&
o NO . ettt 2
S
o More than one person with medical
bill problems, some uninsured and
SOME INSUFEd.......eeiiiiiieie e 3
i — NABRE AR, AR, AHEA TRk
O REFUSED/DON'T KNOW..........cccoveviiinnnn. -3

‘QA23_H114’ Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

it

AT IR S LE B PRI B T M A LTS o, AN, MRS Bl 2

-

O = 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeeiinnnnns -3

‘QA23_H115" Because of these medical bills, did you take on credit card debt?

R A KLE LB RIR B A5 A RAEH5 2

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3
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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_I12’;

ELSE CONTINUE WITH ‘QA23_I1’

‘QA23_IT1’ Does (CHILD) have the same health insurance as you?

(CHILD) FYPR o 75 BLAZ Y PR i bH A1 2

CF10A
Q =1 1 [GO TO ‘QA23_118"]
=
O NO et 2
o
Q REFUSED/DON’T KNOW............cooeeee. -3

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_I1"= 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_I1’= 1 AND ARMILIT= 1, SET CHMILIT=1 AND SET CHINSURE= 1 AND ARSAMECH= 1,

IF ‘QA23_I1’= 1 AND AROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
ARSAMECH= 1,

IF ‘QA23_11’= 1 AND AROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1;

IF ‘QA23_11°= 1 AND ARIHS=1, SET CHIHS=1

IF ‘QA23_11°= 1 AND ARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1;

PROGRAMMING NOTE ‘QA23_12’:

IF SPINSURE# 1, THEN SKIP TO ‘QA23_I3’

ELSE IF ‘QA23_I1’ = 2 AND ARSAMESP =1, THEN SKIP TO ‘QA23_I3’
ELSE CONTINUE WITH ‘QA23_12’

‘QA23_I12’ Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD) AL R A5 BL{ A AL B/ LA /SPOUSE NAME/ PARTNER NAME} AO£ kA ]2

MA1
QO Y S et 1 [GO TO ‘QA23_118]
=
Q NO e e 2
i
Q REFUSED/DON’'T KNOW............cooeeeen. -3
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POST NOTE ‘QA23 12’

IF ‘QA23_12’= 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_12'= 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_I2’= 1 AND SPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

IF ‘QA23_I2’= 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_12'= 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_I3¥’ Is {he/she} currently covered by Medi-CAL?

{fth/th} B A&7 5 Medi-CAL (B RRIREETE] ) HILRR?
CF1
Medi-Cal is a health insurance program for low-income individuals in California.

MediCALE 25 LTI ASIEN) 5l B R HZN, Fhi, BEEN 1B R A 1E ) — Rt &)

o

O D = 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......cooevvvieeeiinnns -3

POST NOTE ‘QA23_I3’: IF ‘QA23_I3'= 1, SET CHMCAL= 1 AND SET CHINSURE=1

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)/J2 5 38 it A2 sl ot A ) AR e T 5252 B i (O ol A7 B U LR AL ( HMIO ) i
?

CF3
Q Y S e 1
=
Q N[ TR 2 [GO TO ‘PN_QA23_16’]
AN
=
Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3 [GO TO ‘PN_QA23_16’]

POST NOTE ‘QA23_14’: IF ‘QA23_14’ = 1, SET CHEMP =1 AND CHINSURE =1
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Is this plan through an employer, through a union, or through Covered California’s SHOP

program?

EHEFEEZME T, T&., &2 Covered California ) SHOP ZF-&IlE =Y 2

SHOP is the Small Business Health Options Program administered by/ Covered

California.

SHOP /2 Covered California FHEH) /ME 3 (R AEZEFEZ 2]

o EMPIOYer ... 1
JEE
o UNiON....ooo 2
&
o SHOP / Covered California.............cccuvveeeen. 3
SHOP /i 4=k
o Other (Specify: ) P 91
Hfh (FEFEIE )
o REFUSED/DON'T KNOW.........cccccveviivinnn. -3
POST NOTE FOR ‘QA23_I15’: IF ‘QA23_I5’ = 3, THEN SET CHHBEX =1
Private Coverage (Child)
PROGRAMMING NOTE ‘QA23_16’:
IF CHINSURE =1 THEN GO TO ‘QA23_18’;
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) & 7 =52 IR B R A w8 HMO sk i1 Covered Californialfif B i B % K i &

AIALR 2
CF4

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.

AT BTSN TLELNT  PIAEAEE TR ) BT 2 T (R e T 3F

SN Hat

©) Y S et 1
&
Q NN T 2 [GOTO
i ‘PN_QA23_112’]
Q REFUSED/DON’T KNOW.............ccoeeee. -3 [GOTO
‘PN_QA23_112"]

POST NOTE ‘QA23_16": IF ‘QA23_16" = 1, SET CHDIRECT = 1 AND CHINSURE =1

PROGRAMMING NOTE ‘QA23_I17’:
IF CHDIRECT =1, THEN CONTINUE WITH ‘QA23_I7’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_18’
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‘QA23_IT

How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

S8 ] i B S TR SN — B E B IR A F] 8 HMO i B2 /&% Covered
California i = 2

o Insurance company or HMO............c.ccconee. 1
R = E HMO

o Covered California ...........ccccveeveeeeiinniiinnnnn. 2
JnM 4% (Covered California)

o Other (Specify: ) e 91
Hofh GEREIR )

) REFUSED/DON'T KNOW..........ccceveeienen. -3

POST NOTE FOR ‘QA23_I17’: 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 PROGRAMMING NOTE ‘QA23_19’;

‘QA23_I8’

Was there a subsidy or discount on the premium for this plan?

& TR RO R B FE 0 A A U a2

ﬁm

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3

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_I9’

Do you pay any or all of the premium or cost for (CHILD)’s health plan? Do not include
the cost of any co-pays or deductibles you or your family may have had to pay.

8 A A (CHILD) WO PR BT BRI EAT B M PR B BB 1?55 BB IS SR PTRERR
BT3RS B AT,

Premium is the monthly charge for the cost of your health insurance plan.

IRBE R LT REIFE (R i 71 9 7 R

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care

coverage.

AT (copays) AEIERFKT L BCAEN B IR ERBLIF ST 10T BT R AL R 75 1T 75 20 K
5%3 MTHI A X /f@ﬂﬁfﬁgﬁﬁéﬁ iz,
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A deductible is the amount you pay for medical care before your health plan starts

paying.

TR R IR 7 [ A 135 & BT T B S e PR

O

O

O

Y S it 1
=
NO et 2
&
REFUSED/DON'T KNOW.......cocooveveeereeenne -3

‘QA23_I10’ 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?

EEAEEAN, FIAEE « T EsE MR, S5 (CHILD)RYPRAEF FE Y 25 B

PR 2
)
O
O

Y S it 1
=
NO 2
i
REFUSED/DON'T KNOW........ccooeeveeiriiinee -3

[GO TO
‘PN_QA23_112']
[GO TO

‘PN_QA23_112']

‘QA23_N171T Who else pays all or some portion of the cost for (CHILD)’s health plan?

B AT HE ST (CHILD) PR R B Y 4 e 47 22 FH 2

Check all that apply
a
a
a
a
a
a
a
a
a
a
o

Your current employer .........cccccevvveeeenninenen. 1

ERYBUERE £

Your former employer .......cccocceviieieniinennn. 2

ERIRHERE £

L8 0T o IR 3

T

Spouse’s/Partner’s current employer........... 4

BCAE, PEB A BUTE &

Spouse’s/Partner’s former employer ........... 5

RS, A R

Professional/Fraternal organization.............. 6

R SL s

Medicaid/Medi-Cal assistance ..................... 7
BB A ErE (Medicaid) /INEERMBIEHEIA £ (Medi-Cal)

Medlcare ...................................................... 9

B N B (Medicare)

Covered California ...........ccooeeeveeiiniiinnnn. 11

mM 4% (Covered California)

OtNEN i 91

HiAh,

REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

POST NOTE ‘QA23_I11":
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IF ‘QA23_I11’ = 1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF ‘QA23_IM1° =7, SET CHMCAL =1
IF ‘QA23_I11’ = 10, SET CHHBEX = 1;

CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE ‘QA23_112":
IF CHINSURE =1, GO TO PN ‘QA23_I118’;
ELSE CONTINUE WITH ‘QA23_112’

‘QA23_I12’

CF6

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 RBEREBEGTH &2

O Y S ettt aaaaa 1 [GOTO

= ‘PN_QA23_118]
O Lo TR 2

i
Q REFUSED/DON'T KNOW.........ccoeevvveeennn. -3

‘ POST NOTE ‘QA23_I12’: IF ‘QA23_112’ = 1, SET CHMILIT =1 AND CHINSURE =1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

‘QA23_I113’

CF7

Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?

{fth/ it} 75 Hp B P B R (R B s F 1, 140 AIM, Mister MIP., Healthy Kids =5 HoAth 531
>}

AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk
Medical Insurance Program.

AIM s [AHBEE ZE71Y) - Mister MIP ZEMRMIP 27y /7 A fig B S (R e 725

@) AIM ..o 1 [GOTO
N2t SR R B (AIM) ‘PN_QA23_118’]
@) MRMIP ...cooovieeeeeeeeee e 2 [GOTO
1o JoEL o o e o - ‘PN_QA23_118"]
(MISTER MIP/MRMIP)
o Healthy Kids ..., 3 [GOTO
FLE AT E| (HEALTHY KIDS) ‘PN_QA23_118’]
o No other plan........ccocooeeiiiii, 4
A H AR E
o Something else (Specify: ) FETPT 91 [GOTO
Hfh Gosgak . ) ‘PN_QA23_118’]
Q REFUSED/DON'T KNOW..........ccovvereene. -3

=1

POST NOTE ‘QA23_I13": IF ‘QA23_113’'=1 OR 2 OR 3 OR 91, SET CHOTHGOV =1 AND CHINSURE
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‘QA23_114’ Does {he/she} have any health insurance coverage through a plan that | missed?

{f/ s AT 152 AT ik

CF8
)

)

)

A FI T ) ) S AT AT R O e 2

[GO TO
‘PN_QA23_117’]
[GO TO
‘PN_QA23_117"]

‘QA23_I1%5’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

{feu/ AT O — T G B O i 2 RAAR B 2 i N N B il By

T, EREAHLEAIRRMR 2

CF9

Check all that apply

Q

o 0O 0 O

(M

O 0O 0 0O O

Through current or

former employer/union ...........ccccccovveeeennnen. 1
WS BUEE AR T L&

Through school, professional association,

FEAF (Medi-Cal) | JEE, 5

trade group, or other organization ............... 2
WAL WRERE . TR, SR
Purchased directly from health plan ............ 3
ELRERE RS (AR AR NEE A HA A ) %5
MEAICARE ....oovvieiiiiiiieeee e 4

i KBS IRk (Medicare)

MEAI-CAL ..t 5

I EEFRAHBI B 2 F (Medi-Cal)
CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7

CHAMPUS/ CHAMP-VA. TRICARE. VA {5 ' REKEEREP S 2

Indian health service,
Tribal health program or

urban Indian clinic ... 8
F 2R (Indian health service) . #F7ARERERHEI, sUR iR #Z
L

Covered California ...........ccccveeeeeeeiniinnnnn. 10
M 4% (Covered California)

Shop through Covered California.............. 11
AN 2R SHOP

Other government health plan .................. 91
A BORFRE R R &

Other non-government health plan ........... 92
A FEBURF AR R F

REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

POST NOTE ‘QA23_I15’:
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IF ‘QA23_I15°= 8, SET CHIHS=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_I15°= 91, SET CHOTHGOV= 1 AND CHINSURE= 1

IF ‘QA23_I15°= 92, SET CHOTHER= 1 AND CHINSURE=1

IF ‘QA23_I15°= -3, 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_I116":
IF ‘QA23_I15’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA23_I116’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_I17’

‘QA23_116’ Just to verify, you said that (CHILD) gets health insurance through Medicare?

TAREME T, & (CHILD) AR EE#E I (Medicare) 145 BRI R [ 2

@) Y S ittt 1
pia

@) NO et 2
e

Q REFUSED/DON’T KNOW.............ccoeeeee. -3

PROGRAMMING NOTE ‘QA23_I17":
IF CHINSURE # 1 CONTINUE WITH ‘QA23_I17’;
ELSE GO TO ‘QA23_118’;

‘QA23_N17 What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) & A AN EE R ffi Bh 7] (Medi-CAL ) A — i 3= 25 K 21 J8E 2
o Paperwork too difficult.............ccoooeeiiiiiiinnnn. 1
FH 3 L 2 KA
o Do not know if eligible ...........cccooeeiiiiiiiinnnn. 2
NHNE A& B
o Income too high, not eligible ........................ 3
KWK G, S B
o Not eligible due to
citizenship/immigration status....................... 4
KR/ BRSBTS G
Do not believe in health insurance............... 6
ARG fa R P
o Do not need insurance because
she/he is healthy ..o, 7
il it Sy S, IR AN 7 BT AT O B
o Already have insurance ............cccoecveeennnnen. 8
CASH R T
o Did not know about it ............ccccvviiveeeniiiinns 9
ANENEA b

@)
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o Do not like or want welfare..............ccc....... 10
NEE S FEEER]

o Other (Specify: ) e 91
Hoph GEFE - )

Q REFUSED/DON’T KNOW.............coeeeeen. -3

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_I118’

MA3

s (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?

(CHILD)Z N4 2132 HMO (R B bias =t &1) nso

HMO stands for Health Maintenance Organization. With an HMO, {he/she} must use the

doctors and hospitals belonging to its network. If {he/she} goes outside the network,
generally it will not be paid for unless it’'s an emergency.

HMO #or MEREHERERRS | o (£ HMO FHErh, (/i) o/ 28 B A S PN A B8 A K B BE o
Bo BRIFEss, R ERE R AMEE A s BB R S IR, R iE R S IR B 7

Q Y S e 1 [GO TO ‘QA23_120]
=

O Lo TR 2
i

O REFUSED/DON'T KNOW.........ccoeevveeennnn. -3

PROGRAMMING NOTE ‘QA23_I19":
IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO ‘QA23_120’;
ELSE CONTINUE WITH ‘QA23_I19’;

‘QA23_I19’

s (CHILD)’s health plan a PPO or EPO?

(CHILD)MfrE et & PPO  (RrseB iR iR ihiieR) =2 EPO (SFE BRI 2

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospitals. If it’'s an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

EPO fRFEHrE B IS ik, i EPO, M ZAfl FMEHE N Bs A= MEale, (HanRE 5
AR UL, AT LAEEE R B A R SR B AR T MR AR OR SR S RS

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors
and hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s
network. Also, you can see doctors and specialists directly without a referral from your
primary care provider.

PPO fRFEFrs BB kAR, M PPO, fwl LU AMEAT B L fnBa e, (HAnRAfE &
JJ‘NG‘E!’J FHEIREAS AR A BT, S B ST Y, T L AART DAIECRE 7 T A R B R
TR R AR (A 2,
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‘QA23_120’

MA2

0O

)

Version 3.01

PPO ..ttt 1
EPO ... 2
Other (Specify: ) e 91
Hofh GEREIR )

REFUSED/DON'T KNOW........ccoccevuiennnen. -3

What is the name of (CHILD)’s main health plan?

(CHILD) ZINHY 3= B R F 1 1 ) 4 Fl {18 2

)

c 0 0o 0 0 0o 0o o0 o

O

October 2, 2023

ACINA ... 2
e

Anthem Blue Cross of California.................. 7
TN 22 R+

Blue Shield........cccoeeeiiiiiiiiiieee, 12
NS &

Cigna Healthcare ..........cccccoviiiiiiiiincnnnn 26
15 S TR FRGE

Health Net.......ceeeeiiiiiee e, 38
Kaiser Permanente ........cccceeeeeevevievvvvnnnnnnn. 47
SRR RS

United Healthcare .........c..ooooovvviiiiienennnnns 73
it B e Ok e

MediCal........coovvieiieieee e, 87
BB (R 38, BB e PR E 1 for Life /[IB5fdCREHE Prime
MediCare ......cccvceeeee e 52
S B i Bh F & 2

Other (Specify: ) P 85
Hofth GHFER - )
REFUSED/DONT KNOW........cccoeeeeerveennne -3

‘ POST NOTE ‘QA23_120’: IF ‘QA23_120’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA23_|21’

Is (CHILD) covered for prescription drugs?

FHEIR A AT (CHILD) B 7 485 2

)

)

)

High Deductible Health Plans (Child)

PROGRAMMING NOTE FOR ‘QA23_122’:
IF (ARINSURE# 1 OR ‘QA23_I1"# 1) AND (CHEMP= 1 OR CHDIRECT=1 OR CHOTHER= 1), THEN
CONTINUE WITH ‘QA23_I122’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA23_I125’

‘QA23_I122’

Does (CHILD)'s health plan have a deductible that is more than $1,000?
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(CHILD) A f R £ b & H1) 2 745 A i 1,000 2 e S fis4E 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.
SEIFREARTE AT IE T (R B 7] A i 2 ST B A PR T, ST T BIHRE,
o Y S ettt ettt ee e e e e aeeeeeaeaee 1
e
o N O 2
%
o Yes, but only when we go out of network ....3
JER, AT E AL RS S A e
) REFUSED/DON'T KNOW........ccoceevieennnnn. -3
‘QA23_123’ Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,0007?
(CHILD) B fe O i & B 72 AT A S R A5 A 7 2,000 6 CRYSRIEER 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

SRR E BRI REIFE LR i 71 3 i A 2% T B e PR 30 2 i, TR ST HI B AR

o Y S s 1
&

o NO ettt 2
i

o Yes, but only when we go out of network ....3
T, U E AR S e

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

PROGRAMMING NOTE ‘QA23_|24’;
IF (‘QA23_122’= 1 OR 3) OR (‘QA23_I23'= 1 OR 3), CONTINUE WITH ‘QA23_I24’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_25’

‘QA23_124° Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

1B A AR A (CHILD) Y B& 5 2y F WO RF kIR 5 ol 25 4 2

The accounts are sometimes referred to as Health Savings Accounts (HSAs) or Health
Reimbursement Accounts (HRAS). Other similar accounts include- Personal care
accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

ﬂh%)ﬁﬁﬁﬂab@ﬂ@%zmﬁﬁ HSAs) | BEFEMEFIES HRAs) | SCHEMELIE = 6E A
HERRME . A BRI S 0L S (Choice Funds) , (B AN HE J T HL (R0 B2 e (4 [
Sﬁﬁlixu%fllﬁﬁ (Flexible Spending Accounts, FSA) ,

O D =TT 1
=
O NO et 2
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o

®) REFUSED/DON'T KNOW.........cocoiiiiinnn. -3

Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE ‘QA23_I125":
IF CHINSURE =1, GO TO ‘QA23_130’;
ELSE CONTINUE WITH ‘QA23_125’

‘QA23_125’ What is the one main reason (CHILD) does not have any health insurance?

(CHILD) 2 BE RN —EETEREAZHE?

o Can't afford/Too expensive............ccccuvvveee. 1
AENE /KRBT
o Not eligible due to working status/ ............... 2

Changed employer/Lost job
K TARREE, R = R ZEM AR & G

o Not eligible due to health or...........cccccenee. 3
other problems
IR it e LA R R T AN 5 B

o Not eligible due to citizenship/ ..................... 4
immigration status
KB/ BRSBTS B

o Family situation changed .............c.cccceene. 5
FREIRIL 3 AL A,

o Don’t believe in insurance............ccccccvveenn. 6
AFRAE PRl

o Did not have insurance while switching....... 7
insurance companies
B LR i 2 ] AR 3 [T 28 B

o Can get health care for free/ ..........cccuvveee. 8
Pay for own care
RILERS S B bR Db, B ALE

o Other (Specify: ) P 91
Hfh GEFEE )
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

Coverage over Past 12 Months (Child)
‘QA23_126’ Was (CHILD) covered by health insurance at any time during the past 12 months?
(CHILD) R fEit 25 12 M8 A o A (nfIip ] =2 52 Bt Ol 2
o Y BS ittt 1 [GO TO ‘QA23_128’]
O] NO i ——— 2
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

‘QA23_I127 How long has it been since (CHILD) last had health insurance?

(CHILD) E— A B IR BIBE CAEA 2 RN 2
[ cF21 |
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‘QA23_128’

‘QA23_|29’

‘QA23_130’

o More than 12 months ago, but

not more than 3 years........cccccovcveeeiiieeeenns 1 [GOTO

s 12 8 H A7, (BAEDE 3 4EET ‘PN_QA23_136’]
o More than 3 years.......ccccoeveeiiieeenniieeeee, 2 [GOTO

HH I3 AR ‘PN_QA23_136’]
o Never had health insurance......................... 3 [GOTO

TEAZAT TR e ‘PN_QA23_136’]
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3 [GOTO

‘PN_QA23_136’]
For how many of the last 12 months did {he/she} have health insurance?

eI 128 A M, {2018 A A B b 2

o Months [HR: 0-12]_ [GOTO
__ faA ‘PN_QA23_136’]
) REFUSED/DON'T KNOW.............coeeeee. -3

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?

FE(CHILD) A BES OR b dBife], {0/ YR B MediCal, /80t fE EAEATADG B, AE 2
EORBRA R B AUEHE], &% Covered California i B A F1-#15 f& HAE 117

Check all that apply

a Medi-Cal.......coooieieiiiiee 1 [GOTO
IINEEFEAHBhE &I A+ (Medi-Cal) ‘PN_QA23_I36"]
a Through current or former employer/union ..3 [GO TO
MRS TEE LE ‘PN_QA23_I36"]
a Purchased directly ..........cccceevviiinniiennn, 5 [GOTO
LR ‘PN_QA23_I36’]
a Covered California .........ccccoevveeeiiiieienninenen. 6 [GOTO
BN 2% (Covered California) 45 ‘PN_QA23_I36’]
a Other health plan .........ccccccoiiinien, 91 [GOTO
Hoph pE R ‘PN_QA23_136’]
) REFUSED/DON'T KNOW........ccccoevieeannen. -3

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance
for all of the past 12 months?

SEAR—AE {f/fth) B TR0 BE RS, (CHILD) fEi2 12 @ A, BAREH R FZ 6 R

a2

o Y S e 1 [GOTO

= ‘PN_QA23_136’]
o N0 2

e
o REFUSED/DON’'T KNOW...............ooee. -3
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‘QA23_I131’

‘QA23_I132’

‘QA23_|33’

‘QA23_I134’

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or
she} have any other health insurance?

B A s () B AR B ORBa iy, (Lt st} A VA AT AT B R R 2

o) Y S ottt ettt 1 [GOTO ‘QA23_133"]

o N O 2

o) REFUSED/DON'T KNOW..........ccceveeienen. -3 [GO TO ‘QA23_I33’]
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?

I8 TUHA f HE R 2 AR NN B Al BRI B (Medi-Cal) | 80 it 45RO R 1,
e tR B FE SRR S, ki 2% (Covered Cahfornla) E% ’J% &, =i
g8

iy g

Check all that apply

a Medi-Cal......uueeeieeiieiiiiiieie e 1
MBS AHBL R (Medi-Cal)

a Through current or
former employer or union............ccocceeeeneee. 4
BT AR L&

a Purchased directly .........cccoooiiieiiieiiiiicicn, 5
EL S

(] Covered California ...........ccccuveeeeeeeiinniiiiieneen. 6
ZEE A 4% (Covered California)

a Other health plan .........ccccovviiiiviiiiiiiiiininnn, 91
HAh pEFE R E

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

fES 22 12 8 A o, {1 A AT ] SE 215 A B R O 2

©) Y S et 1

&
Q NN T 2 [GO TO

i ‘PN_QA23_136’]
Q REFUSED/DON’T KNOW..............ceeee. -3 [GO TO

‘PN_QA23_I136’]
For how many of the past 12 months did {he/she} have no health insurance?

fEIE 2 1208 H o, (/i) A 5ql A 12 A R Ok b

Q MONTHS [RANGE: 1-12]
fi&# A
Q REFUSED/DON'T KNOW........cc.cocveen.. -3
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‘QA23_I3%’ What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

FE(CHILD) i A PRIy H 711,  {ft/ith} 3247 B OR i) — {8 32 SR & A1/ 2

o Can’t afford/Too expensive.............occuuveeeeen. 1
AR KET
o Not eligible due to working status/ ............... 2

Changed employer/Lost job
K TAEARRE, L 3= R ST AR & B A%

o Not eligible due to health or ...............c......... 3
other problems
IR it e e LA R R T AN A3 5 B

o Not eligible due to citizenship/ ..................... 4
immigration status
KB/ BERH B MATFEE R

o Family situation changed ............ccccoeeeiinnnn. 5
FIETRIL3E L83,

o Don'’t believe in insurance............cccccceeeeennn. 6
ARG Dkl

o Did not have insurance while switching....... 7
insurance companies
TR g N = A 1 [ BOE 2

o Can get health care for free/ ........cccvvvvvvens 8
Pay for own care
AILERS S B AR b, B ALE

o Other (Specify: ) P 91
Hph GEFEIE )
o REFUSED/DON'T KNOW.........cccccveviiinnnn. -3

Teen’s Health Insurance

PROGRAMMING NOTE ‘QA23_I136":

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_I136’ Does (TEEN) have the same health insurance as you?

PIFRIEE AR (TEEN) wl8E=A Aot e,
(TEEN) J&#5HL{#, “ADULT RESPONDENT NAME}M# A FH [F HOfR R 2

IA10A
Q =1 1 [GO TO ‘QA23_154"]
Q Lo JR T 2

O REFUSED/DON'T KNOW.........cocoeviiinnn. -3

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,
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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_I137":

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_I37’ Does (TEEN) have the same insurance as your spouse?

(TEEN) AP [ 75 B e AR A £7 [ [R12

MAS
Q =1 1 [GO TO ‘QA23_154"]
=
O NO et 2
o
Q REFUSED/DON'T KNOW.........ccoeevvveeennn. -3

POST NOTE ‘QA23_I137’: IF ‘QA23_137’ = 1 AND SPMCARE =1, SET TEMCARE =1 AND SET
TEINSURE =1,

IF ‘QA23_137° =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF ‘QA23_137° =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,

IF ‘QA23_I37° =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA23_I137° =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE =1,

IF ‘QA23_I37’ = 1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF ‘QA23_I37’ = 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_I37’ = 1 AND SPOTHER =1, SET TEOTHER = 1 AND SET TEINSURE =1,

IF ‘QA23_I137’ =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_138’:

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) A9 2 715 BL(CHILD) HILRRAHE [F1?

MAG6
Q Y S ittt 1 [GO TO ‘QA23_l66"]
=
O NO et 2
o
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O REFUSED/DON'T KNOW.........cocoeviiinn. -3

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_139’ Is {he/she} currently covered by Medi-CAL?

{fh/hih} 275 52 MediCAL (OB IRIERTE]D AIMRIE?
1ALl
Medi-Cal is a health insurance program for low-income individuals in California

JHERA B R (Medi-Cal) & —ZH a7 A VB A ZEREA T & bRt T o

O D = 1
=

O NO et 2
o

O REFUSED/DON'T KNOW.......coovvvvieeeiinnnns -3

POST NOTE ‘QA23_139’: IF ‘QA23_139’ = 1, SET TEMCAL =1 AND SET TEINSURE =1

Employer-Based Coverage (Teen)

‘QA23_l140’ Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(TEEN)A %47 552 i s Hufth N B AR e g £ (g B i O b & i sl i B PR A AL ARG R

# (HMO )?
IA3
o Y S e 1
=
Q 1N J 2 [GO TO ‘QA23_142°]
&
o REFUSED/DON’T KNOW............cooeeee. -3 [GO TO ‘QA23_142°]

POST NOTE ‘QA23_140’: IF ‘QA23_140’ = 1, SET TEEMP =1 AND SET TEINSURE =1

‘QA23_I41 Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

IEp

BHEEEEZEESE. L&, &2 Covered California 1 SHOP 1l = ) 2

SHORP is the Small Business Health Options Program administered by Covered
California.
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SHOP ZCovered CaliforniaBf B A/ s S5 (e 58 15 5 1)

o EMPIOYer ....cooiiiii 1
E

©) (0] 1o ] o HR PN 2
e

Q SHOP / Covered California..........cccccvvvvveenes 3
SHOP_/ InMl 4%

o Other (Specify: ) P 91
/Eéﬂﬁ (uﬁ uiL )

Q REFUSED/DON’'T KNOW.............coeeeeeen. -3

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) & & 52 B AL PR R A w18 HMO i 5 A BE e Or [ 5 H 1 A A Ok 2
IA4

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

TGS REE SR (B EES ) e RSB EE A& ) A T

57 ]\fﬁd‘z J HYETE]

O D = 1
=

Q N[0 TR 2 [GO TO ‘QA23_148’]
g~
=

Q REFUSED/DON'T KNOW.......cccooveveeeriennee -3 [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?

RSB AT B B S TAAR A F AR — B E IR A W] B HMO [ B2 /215 Covered

California {&'& <

o Insurance company or HMO...........ccccceeneee. 1
Prlgsy 78 HMO
o Covered California ...........ccccevvveeeeeinnivinnnnnn. 2
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HPN4{% (Covered California)

o Other (Specify: ) P 91
Hofth (FHEEALR )
O REFUSED/DON'T KNOW.........ccccocveviiiinnnn. -3

I POST NOTE FOR ‘Al95: IF ‘QA23_143’ = 2, THEN SET TEHBEX =1

PROGRAMMING NOTE ‘QA23_l144":
IF ‘QA23_141’ = 3, THEN GO TO PN ‘QA23_l45’;
ELSE CONTINUE WITH ‘QA23_144’;

‘QA23_l44’  Was there a subsidy or discount on the premium for this plan?

iE THEHE A R B S AT A AT 2

@) Y S ittt 1
pia

@) NO et 2
e

Q REFUSED/DON’'T KNOW.............coeeeee. -3

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.

TSRS A (TEEN) I PR R H B BT A e 20 PR A Bl B 12 55 77) A AR B R 2R JE ] RE 7 22
SATEE TSR B A4,

Premium is the monthly charge for the cost of your health insurance plan.
IRBAE LI BEFE (R e 71 I 7 B

Co-pays are the partial payments you make for your health care each time you see a
doctor or use the health care system, while someone else pays for your main health care
coverage.

HNTER (copays) BLEFFNE B BCAEN BN IR BEAR LT (T LRI BT LR B RS HIH 205K
H, [T BN S0 1= B IR b,

A deductible is the amount you pay for medical care before your health plan starts
paying.

SRR LA IR Bt 7 | F G A 50 & BT B9 B I e PR AL,

Q D = 1
=

Q Lo TR 2
g
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O REFUSED/DON'T KNOW.........cocoeviiinn. -3

‘QA23_146’ 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?

RN, FIEE - TEsRE SRR, SOfF (TEEN) HURIERH SR 2R 80 7

S &% 9iiN
©) Y S e 1
=
Q N[0 T ORRRR 2 [GO TO
o ‘PN_QA23_148]
©) REFUSED/DON'T KNOW........cccoeeveeereennne -3 [GO TO

‘PN_QA23_148’]
‘QA23_147 Who else pays all or some portion of the cost for (TEEN)’s health plan?

A HESCAT(TEEN) FOBE MR OR B 1 B A5 sl 2 2

Check all that apply

a Your current employer ........cccceeeeeeiieiiiininnnns 1
ERBUERE

a Your former employer ........ccccceeeeiiiiiiiiiiinnnnns 2
SRR EE &

(] UNION .ttt 3
&

a Spouse’s/Partner’s current employer........... 4
BB, PEB A BUTE &

a Spouse’s/Partner’s former employer ........... 5
BB, PEAB AR E 3=

a Professional/Fraternal organization............. 6
TERZE /S s L

a Medicaid/Medi-Cal assistance ..................... 7
BB BhELE] (Medicaid) /ININESRAHBIGETEI A £ (Medi-Cal)

a 1Y 1= To 1o = USRS 9
i KBS IRk (Medicare)

a Covered California ...........ccccocvveeeeeiicnnnnen. 10
M 2% (Covered California)

a OthEI e 91
HiAh,

O REFUSED/DON'T KNOW..........cccvveviiinennn. -3

POST NOTE ‘QA23_147’: IF ‘QA23_147’ = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘QA23_147’ =7, SET TEMCAL = 1;
IF ‘QA23_l47’= 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’
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‘QA23_148’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military

health care?

{f/ith} =75 =% CHAMPUS/CHAMP VA, TRICARE, VA, B¢H & 8RB EFL G319

IA6
@) Y S it 1
=
@) N[0 2
=

O REFUSED/DON'T KNOW.........

[GO TO
‘PN_QA23_I54']

I POST NOTE ‘QA23_148’: IF ‘QA23_148’ = 1, SET TEMILIT =1 AND SET TEINSURE =1

AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen)

‘QA23_149’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,

Family PACT, Healthy Kids or something else?

Mt/ it} 75 AT HAp B RF B PR AR B L, 5140 AIM,  Mister MIP, Family PACT, Healthy

Kids g H A A 2
IA7

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 = TEXEIGEREMETE
Family PACT 2 —IE/M I 5tE|, ARERENEKABZMEZ/ ETEREREITER,

o AIM 1

o MRMIP . 2

o L B R B 2
(MISTER MIP/MRMIP)

o Family PACT ..o 3
FEREEHE] (HEALTHY KIDS)

o Healthy KidS........cooooeeiiiieieecccce e, 4
1A H AR

o No other plan........ccooeeeiiiiiiiiiiccce e 5
Hfh GEFEE )

o Something else (Specify: ) e 91

[GO TO
‘PN_QA23_I54’]
[GO TO

‘PN_QA23_I54’]

[GO TO
‘PN_QA23_I54’]
[GO TO

‘PN_QA23_I54’]

[GO TO
‘PN_QA23_154’]

TEINSURE =1

POST NOTE ‘QA23_149’: IF ‘QA23_149’ =1 OR20OR 30OR 4 OR 91, SET TEOTHGOV =1 AND SET

Other Coverage (Teen)

‘QA23_I50’ Does {he/she} have any health insurance coverage through a plan that | missed?

{fl/ it} A2 A F A ER R A e B R O b at & 2

IA8

Q Y S e 1
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0 NO vt eee et eeeeees e ee e ees e 2 [GOTO
% ‘PN_QA23_I54']

0 REFUSED/DON'T KNOW.......ovvrovverrrene, -3 [GOTO
‘PN_QA23_I54']

‘QA23_I51 What type of health insurance does {he/she} have? Does it come through Medi-CAL, an

IA9

employer or union, or from some other source?

{fih/ i} A o —FeR G B OR B 2 LR Bt 20 Medi-CAL (e EfR{EETED ~ BERTE
B - BEEEHEHSERSH?

Check all that apply

a Through current or
former employer/union...........cccccceeevvivvnnnnn. 1
BTSN TE L LE

a Through school, professional association,
trade group, or other organization ............... 2
WA, WEWE . 1T, SRR

a Purchased directly from health plan ............ 3
ELPEACIERERTE] (FRa A AR AU EAM A ) 15

a MediCARE .....ccvvvieiiiieee e 4
B NEE IR (Medicare)

a MEI-CAL ...oooiiiiieeiiiiee et 5
IR A EFEI FF (Medi-Cal)

a CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7
CHAMPUS/ CHAMP-VA, TRICARE, VA g E R B EL 51

(] Indian health service,
Tribal health program or
urban Indian clinic.........cccccceveeeviiicciiieeeeeenn 8
FIhZHEREARYS (Indian health service) | FPFHERERTE], sl iFIHZE
2 HT

a Covered California ...........ccccocvveeeeeiicnnnnen. 10
M 4% (Covered California)

a Shop through Covered California.............. 11
T8I 4Pk SHOP

a Other government health plan .................. 91
A BT e B 7 251

a Other non-government health plan............ 92
FCA I B R 1

O REFUSED/DON'T KNOW..........cccvveviiinennn. -3

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_151’ =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;
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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?
FTIUREMEE —F, &S0 (TEEN) AR BB I b (Medicare) 15585 (ki 2
IA9VER
o Y S e 1
o N O 2

O REFUSED/DON'T KNOW........ccocoeiiiiinnn. -3

PROGRAMMING NOTE ‘QA23_153":
IF TEINSURE # 1 CONTINUE WITH ‘QA23_I153’;

ELSE GO TO ‘QA23_154’;

‘QA23_153’ What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

(TEEN){Z A AN M BE B EH 3] ( Medi-CAL) B — 1 35 25 K & A iE?

o Paperwork too difficult.............cccoeeeiiiiiiinnnnn. 1
FH 3 2 KA

o Do not know if eligible ...........cccooeeieiiiiiiinnnn. 2
NHNE A& B

o Income too high, not eligible ........................ 3
K2 A K&, NFFE &R

o Not eligible due to
citizenship/immigration status....................... 4
KB/ BRSBTS B

o Do not believe in health insurance............... 6
AFRAE P FEOR [

o Do not need insurance because
she/he is healthy ..., 7
il it S S, IR AN 7 BT AT e B

o Already have insurance ............cccoecveeeninnen. 8
CASA R T

o Did not know about it ............ccccieiiereeniinns 9
NENE A TRbE

o Do not like or want welfare........................ 10
REMR R HEEF]

o Other (Specify: ) P 91
Hfh GEREE )

o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

Managed Care Plan Characteristics (Teen)

| PROGRAMMING NOTE ‘QA23_154":
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IF ‘QA23_I36’ = 1 AND ARMCARE = 1, THEN ‘QA23_154’ = ‘QA23_H61’ AND ‘QA23_I56’ =
‘QA23_H63’ AND ‘QA23_I57’ = ‘QA23_H64’ AND GO TO PN ‘QA23_|58’;

ELSE IF ‘QA23_I38’ = 1, THEN ‘QA23_I54’ = ‘QA23_I18’ AND ‘QA23_I56’ = ‘QA23_I20’ AND
‘QA23_I57’ = ‘QA23_I21° AND GO TO PN ‘QA23_I58’;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘QA23_154’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_I58’

‘QA23_I154’ Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) 219 {Medi-Cal} PrEEFFEE HMO  (fEFEHEERERERT &) 15
MAS

HMO stands for Health Maintenance Organization. With an HMO, {he/she/} must use the
doctors and hospitals belonging to its network. If {he/she} goes outside the network,
generally it will not be paid unless it’s an emergency.

HMO #or [MEREHEREREAE) o £E HMO S, {fu/ a8 o PRI P 00 6 A B BBy ik
B WIFEEZ, 0 R/ MR A B A s B e R S RS, 1 EE AN S RS 7

Q Y S ettt aaaaa 1 [GO TO ‘QA23_156’]
=

O Lo TR 2
i

O REFUSED/DON'T KNOW.........ccoeevveeennnn. -3

PROGRAMMING NOTE ‘QA23_I155":
IF TEMCAL =1 (TEEN HAS MEDI-CAL), GO TO ‘QA23_I156’;
ELSE CONTINUE WITH ‘QA23_155’;

‘QA23_I55’ Is (TEEN)'s health plan a PPO or EPO?
(TEEN)AYfERERTEIZ PPO  (FR:BEpeiRfitiflih) &2 EPO (FrEBEm i) 2
[AILl6 |

EPO stands for Exclusive Provider Organization. With an EPO, you must use the in-
network doctors and hospitals. If it's an emergency, you can see doctors and specialists
directly without a referral from your primary care provider.

EPO RFFFEBIRIZ MM, (1 EPO, A2 FIAEHSE NV E MEEEE, (1A 5
AR UL, AT LAEEE R B A R SR B AR T MR AR OR SR S RS

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors
and hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s
network. Also, you can access doctors and specialists directly without a referral from your
primary care provider.

PPO fRFFrB B IR UL, 1, PPO & e LUl FEABE A FnBERe, (HAnSLIEA IS
TR B H B AL FNBE e, S SR T, 1 B4R AT DAL B 25 7 B A i SR} B
A4, BRI IR R A A 2,

o PPO .., 1

o) EPO ... 2

o Other (Specify: ) e 91
oty GHRE )

o) REFUSED/DON'T KNOW.........ccceevverannenn. -3
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‘QA23_156’ What is the name of (TEEN)’s main health plan?

(TEEN) ZNAY 3= ZLR A1 44 Fl 2 A 1E?

MA7

©) ACINA ... 2
TR

o Anthem Blue Cross of California.................. 7
TN 2 R -7

©) Blue Shield........cccoeeeiiiiiiiiiiee, 12
NN EE &

o Cigna Healthcare ..........cccccoviiiiiiiiincnnn 26
5 e G

©) Health Net.......ccoceeeeiiiiiiie e, 38

©) Kaiser Permanente ........cccceeeeeeeeiievvnvnnnnnnn. 47
SRR S

o United Healthcare ........cccooooovvvvviveiienennnnnns 73
i & f EOR B

o MediCal.........covveiieiieiiecee e 87
BRI B e 58] BRI G 54381 for Life,/ BB fEfR 5121 Prime

o MedICare .......covvveeeeeieeieeeee e 52
S EE R A BhF & 2 F

o Other (Specify: ) 85
Hofth GHFER - )

Q REFUSED/DON’T KNOW.............coeeeee. -3

‘ POST NOTE ‘QA23_156": IF ‘QA23_156’ = 93, 87, OR 89 THEN SET TEMILIT =1

‘QA23_I57 Is (TEEN) covered for prescription drugs?

(TEEN) BYFFER G ST R 7 480 2

o Y S e 1
=

o NO . e 2
&

o REFUSED/DON'T KNOW.......ccccooeeveeereennne -3

High Deductible Health Plans (Teen)

PROGRAMMING NOTE ‘QA23_158’:

IF [(ARINSURE # 1 OR ‘QA23_I36’ # 1) AND (TEEMP = 1 OR TEDIRECT = 1 OR TEOTHER = 1),
THEN CONTINUE WITH ‘QA23_158’;

ELSE SKIP TO PN ‘QA23_I61’

‘QA23_I58’ Does (TEEN)'s health plan have a deductible that is more than $1,000?

(TEEN)AY R OR 112 3 A0 il 1,000 32 70H) S 4R 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

H 1 BRAE TR (RE 7 & A7 25 L1 B SR 7 PR30 BT TR S (T HI AR,
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‘QA23_I59’

o Y S ittt 1
e

o NO et 2
%

o Yes, but only when we go out of network ....3

TR, UE AR RS SRR
®) REFUSED/DON'T KNOW.........cocoeviinn. -3

Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,000?

(TEEN) R R O e = 1380 4 2 BT AT 52 PR A 15 A 1 2,000 26 ST Y S0 AR 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

H 11 BHAE TR (R AL 7 1 2 i A7 2 L B3 Jpe A FE 5.2 BTSRRI AR,

o Y S s 1
&

o NO ettt 2
i

o Yes, but only when we go out of network ....3

TR, VR FAMAERE RS S R
®) REFUSED/DON'T KNOW........ccocoveiiinnen. -3

PROGRAMMING NOTE ‘QA23_160’:
IF (‘QA23_158’ = 1 OR 3) OR (‘QA23_159’ = 1 OR 3), CONTINUE WITH ‘QA23_60’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA23_I61;

‘QA23_160’

Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

IR AT LA SCAH(TEEN) B B 2 I BORFERIBE 5 5 25 <0 2
The accounts are sometimes referred to as Health Savings Accounts (HSAS) or Health
Reimbursement Accounts (HRAs). Other similar accounts include- Personal care

accounts, Personal medical funds, or Choice funds. Do not include employer-provided
Flexible Spending Accounts (FSAS).

MRS AR A RE IR S (HSA) | REREAHER S (HRA) sCHAMSRLIAIIES, JLfhik
PRI AGERIIR 5. (WA B A OOREE S, 3 L0IE P Bl E 3R IR RS B S IR
FAR],

Q Y S e 1

Q NO e 2

O REFUSED/DON'T KNOW.........cocoeviiinnn. -3

Reasons for Lack of Coverage (Teen)

PROGRAMMING NOTE ‘QA23_161":
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IF TEINSURE =1, GO TO ‘QA23_166’;
ELSE CONTINUE WITH ‘QA23_l61’

‘QA23_161’ What is the one main reason (TEEN) does not have any health insurance?

(TEEN) A EATRERECRBR A — {8 322 SRR 8E?

o Can't afford/Too expensive..............ccvvveee.. 1
AENE/ KRBT
o Not eligible due to working status/ ............... 2

Changed employer/Lost job
K TARREE, R = R E M AR & E %

o Not eligible due to health or ... 3
other problems
K] et e e HLA R R T AN A5 5 B

o Not eligible due to citizenship/ ..................... 4
immigration status
KB/ BRSBTS B

o Family situation changed .............c.cccceee. 5
FREIRIL 3 £33,

o Don’t believe in insurance............cccccceeeeenn. 6
AFRAE PRl

o Did not have insurance while switching....... 7
insurance companies
AL [ 2 1 A T B S

o Can get health care for free/ ..........ccccuvveeeee. 8
Pay for own care
RIS B RO BE R R e, B B A

o Other (Specify: ) P 91
Hfh GEFEE )
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

Coverage over Past 12 months (Teen)

‘QA23_162’ Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) TEi# 25 12 {8 A oAy ] 2 5 5 52 B Ol 2

1A20
O Y S e raaaae 1 [GO TO ‘QA23_164"]
=
O Lo JR 2
i
O REFUSED/DON'T KNOW.........ccooeveeeeennn. -3

‘QA23_163’ How long has it been since (TEEN) last had health insurance?

(TEEN) 7 _E— A BRI EISE C A £ RIFH 2

o More than 12 months, but

no more than 3 years ago..........ccccvvveeeeeeennn. 1 [GOTO

HEi 12 8 A J7, B 3 AT ‘PN_QA23_J1’]
o 2 More than 3 years ago .......cccceeeeeviuvvneeennn. 2 [GOTO

HEIE 3 A ‘PN_QA23_J1’]
o 3 Never had health insurance coverage....... 3 [GOTO
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AR A LR B ‘PN_QA23_J1’]
®) REFUSED/DON'T KNOW.........cocoiiiiinnn. -3 [GOTO
‘PN_QA23_J1’]

‘QA23_l64’ For how many of the last 12 months did {he/she} have health insurance?

fEid A+ WA N, (A A AE A B O e

Months [HR: 0-12] [IF ‘QA23_164’=0 GO
i H TO ‘PN_QA23_J1]
) REFUSED/DON'T KNOW.......ccoovevveerene, -3 [GOTO
‘PN_QA23_J1]

‘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?

FE(TEEN) A BRI, (/iR & Medi-Cal, 58 E E AN, EE
PRI AFIME = AOEE], /558 Covered California i & HOEF 22 Hh 218 2

Check all that apply

(5 maximum responses)

a Medi-Cal.......cooovieeiiiiiee e 1 [GOTO

e A BhEEE A F (Medi-Cal) ‘PN_QA23_J17]
a Through current or former employer/union..3 [GO TO

BT AT T L& ‘PN_QA23_J1]
a Purchased directly .........ccoooeiiiiiiiiiiiicicicnn 5 [GO TO

[ERE3EEES ‘PN_QA23_J17]
a Covered California ............ceevvveeveeveeeeeeennnnnnns 6 [GO TO

FEiEMM 4% (Covered California) R ‘PN_QA23_J1’]
a Other health plan ..........ccovvvvvviviviiiiiiiiiiinns 91 [GO TO

HAh bR E ‘PN_QA23_J1’]
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

‘QA23_166’ Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for all of the past 12 months?

FEAR— AR} B RTZ2MAOEERER IR, (TEEN) 2GR A+ 8 A h— s A
FH R A A e 381
[ 1A24 |
O Y S e raaaae 1 [GOTO
= ‘PN_QA23_J1’]
Q NO e 2
%
QO REFUSED/DON'T KNOW.........ccoeevveee. -3

‘QA23_l67’ When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she} have
any other health insurance?
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H{ft} 28 AR} B AT BEROR T I, {fh/ah) A AR TR R R

?

O Y BS ittt 1

o) L T SRR 2 [GOTO ‘QA23_169’]

o) REFUSED/DON'T KNOW.........cooevieienen. -3 [GO TO ‘QA23_169’]
‘QA23_l68’ 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?

%A B R R e Medi-CAL, 0708 e FAEGAUGTE, EBE PR 2N w1 S A1
{53751t Covered California [ & 1) n+iUJEE LAt FHE 2
Check all that apply
a Medi-Cal......uueeeieeiieiiiiiieie e 1
MBS AHBL R (Medi-Cal)
a Obtained through current
or former employer/union...........cccccevvvneeen. 4
WEHB TS AR L&
a Purchased directly ..........coccoevviiiinninennnn. 5
[EREA I ZE
a Purchased through Covered California........ 6
FEiEMmM 4% (Covered California) R
a Other health plan ..., 91
Hoph bR E
a REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

‘QA23_169’ During the past 12 months, was there any time when {he/she} had no health insurance at
all?

fEiS 25 12 {8 A o, (it} A A AR R 8 iR A B O b 2

©) Y S et 1

&
Q NN T 2 [GOTO

i ‘PN_QA23_J1’]
Q REFUSED/DON’T KNOW..............ceeeee. -3 [GO TO

‘PN_QA23_J1’]
‘QA23_I170° For how many of the past 12 months did {he/she} have no health insurance?

fEid 2 12 8 5 o, {fd/ iy A S A A RO ka2

MONTHS [RANGE: 1-12]
@A
Q REFUSED/DON'T KNOW......cco.ovoveeeeirreen. -3

‘QA23_I71 What is the one main reason why (TEEN) did not have any health insurance during the
time {he/she} wasn’t covered?
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FE(TEEN) N =A TRERAVIAR,  {ftu/fth} 35 A (R G RE LR Bt — {8 3= 2 IR AHE?

o Can’t afford/Too expensive.............occuuveeeeen. 1
AEAE KRBT
o Not eligible due to working status/ ............... 2

Changed employer/Lost job
K LAEIRRE, EHARE 3R ZE A & &

o Not eligible due to health or ..............ccc.ns 3
other problems
K] et e e HLA R R T AN A5 5 B

o Not eligible due to citizenship/ .................... 4
immigration status
RN E B B 3 A& R

o Family situation changed ...........cccccceeeiinns 5
FIEIRIL3E £ 8,

o Don'’t believe in insurance............cccccceeeenn. 6
AFRAE PRl

o Did not have insurance while switching....... 7
insurance companies
AL [ 2 1 A BT B S

o Can get health care for free/ ..........ccccuvneeeen. 8
Pay for own care
RIS R B bR R b B B Al

o Other (Specify: ) P 91
Hofh GEREIE )
O REFUSED/DON'T KNOW..........cccceeviirneeen. -3

Citizenship and Immigration (Parents)

PROGRAMMING NOTE ‘QA23_172’:

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘QA23_A5’=1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘QA23_A5’= 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘QA23_A5’= 3 (REFUSED/DON'T KNOW) AND ‘QA23_A25’ Sex =1 DISPLAY "father" OR If
‘QA20_A23’ =2 DISPLAY "mother"

ELSE IF DISPLAY "other parent”

‘QA23_172’ In what country was (TEEN)'s {mother/father} born?

(TEEN)HI{REBL/ SR WP — 118 B 5 HH A= 92

o United StateS.......cooovvvvvveeeieeeieeeeie e 1
K

o AMEriCan SAmMOA ........cceevvvveeeieeeieeeiiiieeeeeaes 2
ESE Lkl

Q (OF- 1= Lo - W 3
JIEPN

Q (O 3 [T = T 4
ax

Q (U T= g o 9

o JAPAN 16
AR
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o 0] (=7 VPP 17
i [

©) MEXICO ... eeiiieeeiiie e 18
Y

o Philippines......ccvveeiiiiii e 19
FEHE

Q PUErO RICO ...cvvvvieeiieeieeeee e, 22
e S

©) Vietnam ..o 25
feigee)

o Virgin Islands..........ccocoeeveeiiiiiiiiiieee e, 26
KA R

o Other (Specify: ) PR 91
HAh (FEFEARE )

Q REFUSED/DON’T KNNOW. ....................... -3

PROGRAMMING NOTE ‘QA23_173’;

IF ‘QA23_172’ =1, 2, 9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO ‘Al77’;
ELSE CONTINUE WITH ‘QA23_173’;

IF ‘QA23_A5’ = 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘QA23_A5’ = 2 (FEMALE AT BIRTH), DISPLAY “father”

IF ‘QA23_A5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA23_A25’ Sex =1 DISPLAY "father" OR If
‘QA23_A25’=2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

‘QA23_1I73’ Does (TEEN)’s {mother/father} now live in the U.S.?

(TEEN)AO{REBL/ACHY B AiEAE SIS 2

O D = 1
=

{Mother/Father/Other parent} Z1it:

o
o {Mother/Father/Other parent} deceased...... 3
o {Mother/Father/Other parent} never lived

INU.S. e 4
{Mother/Father/Other parent}{ A E1E 3 K
©) REFUSED/DON'T KNOW........cccoeeeeeereennne -3

PROGRAMMING NOTE ‘QA23_174’:

IF ‘QA23_A5’= 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘QA23_A5’= 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘QA23_A5’= 3 (REFUSED/DON'T KNOW) AND ‘QA23_A25’ Sex =1 DISPLAY "father" OR If
‘QA23_A25’=2 DISPLAY "mother"

ELSE IF DISPLAY "other parent”

IF ‘QA23_173’= 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘QA23 174’ {Is/Was} (TEEN)'s {mother/father} a citizen of the United States?

(TEEN)BI{REBU A BN IR /G B} EI A R 2
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&
o N O
&S
o Application pending
HRETT A
o REFUSED/DON'T KNOW....

October 2, 2023

PROGRAMMING NOTE ‘QA23_I175":

IF ‘QA23_174’ = 1 SKIP TO PN_'QA23_I76’ IF ‘QA23_A5’

IF ‘AD65E = 1 (FEMALE AT BIRTH), DISPLAY “father”;

2 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘QA23_A5’ = -3 (REFUSED/DON'T KNOW) AND ‘QA23_A25’ Sex =2 DISPLAY "father" OR If
‘QA23_A25’ =21 DISPLAY "mother" ELSE IF DISPLAY "other parent” IF ‘Al57 = 3 (MOTHER/FATHER

DECEASED), DISPLAY “Was”;
ELSE DISPLAY “Is”

‘QA23_I175 {Is/lWas} (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)FO{REBLACHY R FRA R HK R RS 2 M@ FEHERmE Tk (A FrgEE
AIREE LA, BitE A,

o D (S 1
e

o N O 2
&S

o Application pending........ccccccoviereiniieneenenn. 3
HRHTT

o REFUSED/DON'T KNOW..........ccccvevivnennn. -3

‘QA23_176’ About how many years has (TEEN)’s {mother/father} lived in the United States?

(TEEN)BY{REBLACEIME L EURE R Z A4 2
o Number of years
FH
o Year first come and live in U.S.
F (B—REKEBEER)
o Number of years .......cccccceveeiiiiiiiiiieeceee e 1
FH
o Year first came to live in US..........cccovieenennnn. 2
F (B—REKEBEER)
o Mother/father deceased...........cccccovivirennnnn. 3
(BB} 1
o Mother/father never lived in US ..................... 4
{REBLSUBIMAE AR E (R
o REFUSED/DON'T KNOW.........ccooeevviireeee. -3
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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?

BILE, ARG AR &SRB AR, fEEE 12 @AY, ERm&EREAL 2
AH5
) Times  [IF ‘QA23_J1’ > 0 GOTO
% ‘PN_QA23_J3]
0 REFUSED/DON'T KNOW.......coovvoovverrrene, -3

PROGRAMMING NOTE ‘QA23_J2’:

IF ‘QA23_J1’ =0, -3 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH ‘QA23_J2’;

ELSE GO TO PROGRAMMING NOTE ‘QA23_J3’

‘QA23_J2’ About how long has it been since you last saw a doctor about your own health?

AfedE Lok B B ROREREIR UL T 8 A LUK B BLE CAEA 2RI 2

AH6
o One year ago or 1eSS.......ccovvvveieiiiieeeniiieennn 0
1 4F Rl 5 R
o More than 1 up to 2 years ago...........ccceu.... 1
H 1 AEEE 2 AEAT
o More than 2 up to 5 years ago...........c.cc...... 2
i 2 4F2 5 ARRT
o More than 5 years ago .........coccveeeviveeeennnen. 3
il 5 AT
) NEVET ..ottt 4 [GO TO ‘QA23_J4’]
TR
) REFUSED/DON'T KNOW.......cccccoiiieiiene -3
‘QA23_J3’ About how long has it been since you last saw a doctor or medical provider for a routine
check-up?
B bk B AR B H At BE R AR ML 1Y B R RS e LIS R 2 R IR T 2
-AJ 114

A routine check-up is a visit not for an illness or problem. This visit may include
guestions about health behaviors such as smoking.

T BB FiE 0 I TR A9 SO E T 252 RO PSR R, % BLREAR 7T RE TS A R FEA T 2% il 4n
) AORRE,

o One year ago Or [essS.......cccvveieiiieiiiiiiiiieeeen. 0
1 AR B R
o More than 1 up to 2 years ago.......cccceeeeuuees 1

I 1 AEE 2 4ER
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o More than 2 up to 5 years ago.......cccceeeeuuees 2
i 2 4F2E 5 AERT
o More than 5 years ago .........coccvveevnverennnnnnn. 3
i 5 AR
o NEVET .. 4
TR
) REFUSED/DON'T KNOW........ccoccevieennnen. -3
‘QA23_J4’ In the last 6 months, how often was it easy to get the care, tests, or treatment you

needed?

Wk 6 A, RAZBLREEBUEFTRIVER, MESIRRAER M 2

o NEVET . 1
TR

o SOMELIMES ...oeiiiiiiiiiiee e 2
Ay

o USUAIIY oo 3

o AWAYS ... 4
M

o Not applicable .........ccccciviiiiiii, 5
A3 ]

o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

PROGRAMMING NOTE ‘QA23_J5’:
IF HOUSEHOLD HAS A 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?

L6 MHH, [HAFEMARA S BRI TTRAERL, MBESIRRAISER ] 2

o NEVET e 1
R

o SOMEtIMES ..o 2
AHIf

o USUAIIY oo 3

o AWAYS ... 4
M

o Not applicable .........cccccoiviiiinii, 5
AN )

O REFUSED/DON'T KNOW..........cccceeevinneen. -3

‘QA23_J6’ During the past 12 months, how many days did you miss work at a job or business

because of illness, injury or disability?
FEHER 12 MA N, ERAR, 2GR menn TSR ERRBE LD 2
[AJ115]

Do not include family or maternity/paternity leave.
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PO F ESE R, B R

Days (0 - 365)

PN
o Did not have job in past
12months ... 1
w12 i H MK
o Other (SPECIfY)....uuurveeeeeiiiiiiiereeee e 996
Hofh FEFFIE )
o REFUSED/DON'T KNOW.........cccccvveviinennnn -3

Personal Doctor

PROGRAMMING NOTE ‘QA23_J7’:
IF ‘QA23_H1’ = 1 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA23_J7’;
ELSE GO TO PROGRAMMING NOTE ‘QA23_J8’

‘QA23_J7T Do you have a personal doctor or medical provider who is your main provider?

TERAAT — LA 2 L) RS 1R (A8 O M8 N B A B B IR B 1 (1 2

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other
health provider.

AL R B, SRR A, B/EBNEL, e AR B AR R (i

O Y S it 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......cooevvvieeeiinnns -3

PROGRAMMING NOTE ‘QA23_J8":
IF ARINSURE = 1 OR ‘QA23_H1’ = 1 (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?

fEidE 12 A 1, SR BTSN 2 AR B A5 B S TARE i K A7 B A s B R IR s 12 it

2
Q D = 1
=
Q 1N 2 [GOTO
= ‘PN_QA23_J10’]
Q REFUSED/DON’'T KNOW............cooeeeen. -3 [GOTO
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‘PN_QA23_J10"]

‘QA23_JY’ How often were you able to get an appointment within two days? Would you say...
RESTE M RN R ML HER PR A 25 © 8 R 2

o NEVET ..ottt 1
TER

o SOMELIMES ...veeiiiiiiiiee e 2
A

o Usually ..o 3
HEH

o AIWAYS ...eviiieiie e 4
A

o Not applicable ..., 5
AN

O REFUSED/DON'T KNOW..........cccceeviinnennn. -3

Care Coordination

PROGRAMMING NOTE ‘QA23_J10":

IF ‘QA23_H1’ = 1 (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?

FEIRRBE AN B TN A AN E B el e B A S o B sl A%, o amiilatells
2

Q REFUSED/DON'T KNOW........ccocoeviiennnn. -3

Tele-Medical Care

‘QA23_J11° During the past 12 months, did your usual medical provider offer telephone or video
appointments?

WE 12 AR, A BRI B R A R A 1R LR R B 2 2

Q NO. e 2 [GO TO ‘QA23_J14’]

o DOt KNOW ...oooiiiiiiiiiiiieeiiece e 3 [GOTO ‘QA23_J14’]

e
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‘QA23_J12’

‘QA23_J13’

‘QA23_J14’

‘QA23_J15’

o REFUSED. ...,

What options did your medical provider offer?
B ARG TR (e Ak T L3RI

(Check all that apply)

a In-person appointments ...........

WIHEZ

a Telephone appointments .........

WHEED

a Video appointments .................

HgFEZ

O REFUSED/DON'T KNOW........

October 2, 2023

[GO TO ‘QA23_J14"]

[GO TO ‘QA23_J14’]

How satisfied are you with the availability of telephone or video health care from your

providers?

) BE R I s R B8 P PR (A0 BB A B LR S

Very satisfied...........ccccceennnnnne

FEH W

Somewhat satisfied..................

URTYEY

BEFET IR

Somewhat dissatisfied .............

AN

Very dissatisfied.......................

FEH AN

Q REFUSED/DON’'T KNOW........

o
o
o Neither satisfied nor dissatisfied
o
o

e P RS 2 T 2

[GO TO ‘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 AHN, CAGEBTHSERCSUER S A TR A RAVEE, MiEE

B ?

o N =S
=

o NO..oeieeeee e
&

Q Don't KNOW ....evveiiiiiiiiiiiiee,

What was this care for?

AT EI R 2

a Primary Care........ccccvveeeeiennns
23 SL
a Dental Care........ccooecuvvveeeeeennnns
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‘QA23_J17’
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O
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FilaEE

Mental Health ..............ccveveeiiiiiiiiiiie,

s

Family Planning ........cccoceeeveeiiiiiiieneennn,

RETE

Other speciality care ..........cccceeevviereennne

HAth SR

Other:

Hh:

REFUSED/DON'T KNOW........ccccccoveneene

Where did you receive your family planning service?

ETEAEMR 2 SERER B R ) 2

®)

c 0 0 0o ©0o o0 o

O

)

Private Doctor’s Office ..........ccvvveeeeriennens

PANBEDET

HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) .......

..... 2

October 2, 2023

[GO TO ‘QA23_J18’]

[GO TO ‘QA23_J18"]
[GO TO ‘QA23_J18"]

[GO TO ‘QA23_J18’]

ERMHEEB AR (Kaiser, Anthem Blue Cross. Health Net, United

Healthcare %)

Hospital or Hospital Clinic.......................

B BE R

Planned Parenthood .............coooevvvvunnnnene.

&£ BES S (Planned Parenthood)

County Health Department .....................

RRf A AR

Family Planning CliniC...........cccccevevnnees.

REEHEIZ P

Community CliNIC .........vvvvvvviiviiiiiiiniiininnns

HEZ

School or School-Based Clinic................

B B REST
Tribal Health Clinic

Urban Indian Health Program/Clinic .......
B ERD T EN S L NMERET ISR
Pharmacy .........cccccoiiiiiiiiiiieie e,

%P5

Some other place (Specify: ) e
Hethithrs (FBaEEA: )
REFUSED/DON'T KNOW.........cccovveeennnn.

Was the appointment via telephone or video?

c O O

FERGEMEAGETTHY 2

Yes, a telephone Vvisit..........cccccvveeeennnnns

£, BHED

Yes, a Vvideo ViSit c...ceveeeviiieeiiiieieeeeeeeeeie,

2, HEBED
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QO I Lo JR T 4
&=
Q REFUSED/DON'T KNOW.........ccoeeveeeeenen. -3

‘QA23_J18"  Think about your telephone or video healthcare experiences in the past 12 months. How
satisfied are you that your health provider addressed your health concerns?

SHEBLERE 12 EANMBEURGEEING. EONBIRBRERREN
RS NE, GHREREAMN?
[AJ225 |

O Very satisfied ........cccovvveeiiiiiiiec e 1
EERE

O Satisfied.. ..o 2
W

O Slightly satisfied........ccccccceveviviireree e, 3
BLWE

O Notsatisfied at all .........ccooeeevviieieeiinieeeen 4
TERWR

O REFUSED DON'T KNOW .....cccoiiiiieiiiiieeiiien. -3

‘QA23_J19’ Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

ARALRIENERS R R EREERR. &

Jali
o
ifs)3
bt
iy
B
Jili3
=)
Fatld

O Y S it 1
=

O NO et 2
o

O REFUSED/DON'T KNOW.......cooevvvieeeiinnns -3

PROGRAMMING NOTE ‘QA23_J20’:
IF ‘QA23_J15° = 2, CONTINUE;
ELSE GOTO ‘QA23_J26’

‘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....

AEREREEZANBHRHEERGESNEL. REERDHEL, BgnEsHEEX

KRE? BRAGGRHD.....

o MUCH WOISE....cevveieieeeieeeee e 1

©) SomMewhat Worse .....ccoeeeeevevvvivienieeeeeeeeiinnn. 2
tLE AR — B

©) Aboutthe Same ........ccoovviiiiiiiiiiiice e 3
£XR%

Q Somewhat better.......coooovvvvvvvvieeieeieeeee, 4
LEEEMS T —2

©) Much better ......ccoooeviiiiiiiiiic e 5
HE%

o | did not have a video ViSit............ccceeeeereeeens 6
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T RETRERZ

REFUSED/DON'T KNOW........ccooocieiinen.

October 2, 2023

PROGRAMMING NOTE ‘QA23_J21":
IF ‘QA23_J15’ = 3, CONTINUE;

ELSE GOTO ‘QA23_J26’

W HE

‘QA23_J271’ 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....

FREGRLEZIBHERBRBRESVEEZNEL. HEEZAL,
B RAREME.....
o MUCH WOISE......vviieiiiiiee e 1
BEEZ
o Somewhat worse ......................................... 2
EER e —
o About the Same ......oovvvvvvieiiiiieeeeeeeeeeeeveeeeees 3
EX%
O Somewhat better ..o, 4
EERS T
o Much better ... 5
HS%
o | did not have a video visit...........cccceeeeeennnn. 6
WAREFTRGEHES
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3

PROGRAMMING NOTE ‘QA23_J22’:
IF ‘QA23_J15’ = 1, CONTINUE;

ELSE GOTO ‘QA23_J26’

/J\ [55)
A=)

BNETFHEERE

‘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 was....

FEBRLSREEIEIRABERGEZNIEN. HEEMBAELL,
Y BRRAREHD.....
o MUCH WOISE ....oeiiiiiiiiiiiiiiee e 1
RS
o Somewhat worse ......................................... 2
EERE e —
o About the SAMe ....oovvvveeevieeeeeeeeeeeeeeeeeeeees 3
£X%
O] Somewhat better........uvvvvviiiiiiiieiiiieeieeeeereenens 4
LB ERS T — B
o Much better ......coooeeiiiieieieicceeecccceeeceeecc, 5
HE5%
o | did not have a video Visit..........cccccceeeriinnnns 6
WAREFTREHES
O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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PROGRAMMING NOTE ‘AJ230:
IF ‘QA23_J15’ = 2, CONTINUE;
ELSE GOTO ‘QA23_J26’

‘QA23_J23’
you rate the experience compared
appointment was....

Think about your most recent telephone visit with your dental health provider. How would

to an in-person visit? Would you say the telephone

BEECREEIEIRBRBIRESEFZELSNEL. REEMDZHELL, SSNFEHES
REGEFE? BRABERH ...
©) MUCH WOISE.....vvveiieieeeieeiicee e 1
RS
©) SoMewhat WOrSe .....coeeveeeveeivvvieeieeeeeeeevinn. 2
tLEEA SR —BS
@) Aboutthe Same ........ccovviiiiiiiiiiici e 3
ER%E
o Somewhat better......ccoovvvvvviceeieeeeeeen, 4
LEEEMS T — 2
o Much better ......ccceovviiiiiiiiiei e 5
W%
o | did not have a telephone visit .................... 6
W ARIETEERRD
o REFUSED/DON’T KNOW.............coeeee. -3

PROGRAMMING NOTE ‘QA23_J24’:
IF ‘QA23_J15° = 3, CONTINUE;
ELSE GOTO ‘QA23_J26’

‘QA23_J24’
you rate the experience compared
appointment was....
£ A8 A8 4%

EEMSYYON

R

R
FAY=

BB

Much worse
ERESE
Somewhat worse
tLEE R —
About the Same
ER%
Somewhat better
LEEEMS T —2
Much better
wE%

| did not have ate
W ARIETEEERS

c 0O 0O O 0 0O

o)

RITERZERERERRF R

REFUSED/DON’'T KNOW

Think about your most recent telephone visit with your mental health provider. How would

to an in-person visit? Would you say the telephone

EmELNERL. REEHSHEL, e

2

lephone visit

| PROGRAMMING NOTE ‘QA23_J25’:
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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....

BRERREEZETAEBATHEESNENL. BEEMSHEL, B EFHESRE
FE?

BRAERRHS......
Q MUCKH WOISE .. .oieieieee e 1
S L
©) Somewhat Worse ......................................... 2
L EE R —
Q About the Same ........cccceveeviiiiiiiiiiiccccccccen 3
ER%E
o Somewhat 01=] 11 4
EEMS T —E
o Much 1= 11 TN 5
WE%
o | did not have a telephone visit .................... 6
W ARIETEERRD
Q REFUSED/DON’T KNOW............cooeeee. -3

‘QA23_J26’ Did you have any problems with a telephone or video appointment?

BEERIEGEN T EE BB
[AJ233 |
O Y S it 1
O NO et 2

Q REFUSED/DON'T KNOW.........ccoceeviieinnn. -3

PROGRAMMING NOTE ‘QA23_J27’:
IF ‘QA23_J26° = 1 THEN CONTINUE;
ELSE GO TO ‘PN_QA23_J28’

‘QA23_J27 What problems did you experience?

TEBBIAERTE 2

Bad internet/network connection ................. 1
A s A
Couldn’t download the telehealth app.......... 2
LT R BB R E TR U
Audio/Video was not working...........cccceeuee.. 3
A/ ARG T IE A
No privacy during the
telehealth appointment...........ccccccoviiieernnnen. 4
i PR B L RS AT 1R A ALRE
a The doctor/nurse did not speak

my language/understand my language........ 5

o 0O 0 O
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B/ E ARG ER IR AR S BN R S

a Other: 6
Hfp.
Q REFUSED/DON'T KNOW.........ccooeveeeeennn. -3

Communication Problems with a Doctor

PROGRAMMING NOTE ‘AJ8B:

IF ‘QA23_A21’ >=2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR 'NOT AT ALL"), CONTINUE WITH
‘AJ8’;

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 EERE R A ER A A 2

AJ8B
Q Y S ettt aaaaaa 1 [GO TO ‘QA23_J30']
=
O Lo TR 2
i
Q REFUSED/DON'T KNOW.........ccoeevvveeennn. -3 [GOTO

‘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_A20’ > 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 ‘QA22_J16’ WAS
ASKED:

‘QA23_J29’ In what language did the doctor speak to you?

AEHOBE A W — FEE S B AS TR 2

) ENglish .....oooiie 1 [GOTO ‘QA23_J31’]

FERH
o SPanish ... 2 [GOTO

POHEF AR ‘PN_QA23_J33’]
o CantONESE. ...t 3 [GOTO

JE&E RGE ‘PN_QA23_J33’]
o Vietnamese ... 4 [GOTO

B RE ‘PN_QA23_J33’]
o Tagalog «.eeveeeiiiieeei 5 [GOTO

fitMiiksE (TAGALOG) ‘PN_QA23_J33’]
o ManNdarin .........ccccevvieeein e 6 [GOTO

BiEs ‘PN_QA23_J33’]
o KOr@aN.......uiiiiiiiee it 7 [GOTO

i [ ‘PN_QA23_J33’]
Q Asian Indian languages

(including Hindi, Punjabi, Urdu) ................... 8 [GO TO

Ai YHENEEEE (Hindi, Punjabi, Urdu) ‘PN_QA23_J33’]
o RUSSIAN ... 9 [GOTO
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‘QA23_J30’

AJ9

‘QA23_J31’

‘QA23_J32’

©c 0 0 0 0o o0 o©

Was this because you and the doctor spoke different languages?

Version 3.01

Fies
JaPaANESE.....coiiiiiii e 12
HAGE
FrenCh... e 14
1555
GEIMAN ... 15
TEGE
FarSi cuveieie e 18
BRI FE
AMEIICAN .....oevtiieei et 19
CHESJENHED
ArabiC ... 20
(GEvA(=F
Other (Specn‘y ) ................. 91

/Eéﬂﬁ (uﬁ ﬁé

SRR 2 T A R R I OFE S 2

O
O

®)

R = TP 1
=
NO 2
i
REFUSED/DON'T KNOW.......cocooveveeeriennee -3

Did you need someone to help you understand the doctor?

TR AT N BB B A RS 2

o)

O

O

Who was this person who helped you understand the doctor?

T i B B R B AR BRI RS 2

©c 0 0 O ©

Minor child (under age 18).........cccovcvvveennnn. 1
KA (18 W LAT)
An adult family member or friend of mine....2

A AR S ik B B A

Non-medical office staff ............cccceveerrrnnene 3
RPN NE
Medical staff including nurses/doctors......... 4

VYNSRI 21 %S

Professional interpreter

(both in person and on the telephone)......... 5
BN (fHmrdEEe)
Other (patients, someone else).................... 6

192
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‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33’]
[GO TO
‘PN_QA23_J33"]

[GO TO
‘PN_QA23_J33’]
[GO TO

‘PN_QA23_J33’]
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Hth (R, HAA)

o Did not have someone to help ..................... 7
BA NEIT
) REFUSED/DON'T KNOW........ccoccevieennnen. -3

PROGRAMMING NOTE ‘QA23_J33”:
IF ‘QA23_A21’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH

‘QA23_J33’;

ELSE GO TO ‘QA23_J34’

‘QA23_J33’

Delays in Care

‘QA23_J34’

‘QA23_J35’

‘QA23_J36’

In California, you have the right to get help from an interpreter for free during your
medical visits. Did you know this before today?

TEMIN, AEHREERR 2RSS 002 DR, (FES KRR FE 5 EARES 2
O Y S it 1
O NO et 2

O REFUSED/DON'T KNOW.........cocoeviiinnnn. -3

During the past 12 months, did you delay or not get a medicine that a doctor prescribed
for you?

FREX 12EAYT, BHEABLEESIBEELAEEL AEHNE?
O Y S it 1
O 1[0 J TR 2 [GO TO ‘QA23_J39’]

Q REFUSED/DON'T KNOW..........ccceeviiennnn. -3 [GO TO ‘QA23_J39’]

Did you get the medicine that a doctor prescribed for you eventually?

BRESEEENBLERERNE?
o

=
o

Q REFUSED/DON'T KNOW..........coceviiennnn. -3

During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for you?

25 12 i A T, AR AR R R AT R IR A 2 IR BA 4 2

Check all that apply

a Medication not in Stock ..........ccccccvvveeeirinnne. 1
a1
a Insurance approval iISSUe...........cceevveeeennnen. 2
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(3 A ]

Delays in communication with provider

OF PRAIMACY ...eviiiiiiiie e 3
B B 55 RO S A S

Concerns with side effects or interactionst

with other medications ............cccccceeeeeiiiinns 4
S RIE ) BB Ath 35 Y A2 LR IAT BERE.
Didn’t want or thought

| didn’t need prescription...........cccceeeeeiiinnnn. 5
AR EER 2 AN T S PR 4

Too hard to track all my medications............ 6
B BERC R AT AT Y FH SR TN

| forgot or lost prescription ........ccccceeeeeiiinns 7
SRLEORKR TR

I didn’thave time........ccooooeeiiiiiiiec, 8
I A REH]

I have No INSUFaNCe........cccoovviiiiiiiiieeeeeis 9
Tz A teba

TOO EXPENSIVE.....uvurererrinieininininrninrninenrnennns 10
KEAH

Other (Specify: ) P 91
Hfth Gty )
REFUSED/DON'T KNOW.........cccccveviivinnn. -3

October 2, 2023

PROGRAMMING NOTE AJ253:

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_J37’
for you?

TEHE A 5 B A 20 A B S LS ) — (18 T B IR A 1 2

)

)

Medication not in StOCK ...........ccccevvviiernnnen. 1
LEW) AR

Insurance approval ISSU€e ..........cccceeviveeeennee 2
PrBg Az RS

Delays in communication with provider

OF PhAIMACY ...eviiiiiiiieiiiie e 3
BRI Bl 4 55 RO S A 2

Concerns with side effects or interactionst

with other medications ............cccccevvieeininen. 4
R el B AR ZEW 1) 242 BRI A RS
Didn’t want or thought

| didn’t need prescription...........ccccceeeiiiinnnn. 5
AR R % N T LB 4

Too hard to track all my medications........... 6
IBHERCER AT A Y FH BE IR #E

| forgot or lost prescription ..........ccccceeeeiinees 7
SRLBOBK TR

[ didn’t have time .........cccccooiis 8
Iz A

194
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o I have No INSUrance.........ccccceeviiiiiieeeneeeenn. 9
TR b

o TOO EXPENSIVE ...t 10
KEH

o Other (Specify: ) ............... 91
Hpb Gt .

o REFUSED/DON'T KNOW.........cccvvveiiiienen. -3

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?
TEFFA B ATROPRBRG B, Ve iR a7 A e 2
o D (=S 1
o N O 2
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3

‘QA23_J3Y’ 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?

ezt 8 A T, EH A RS A B AT EGR % VL B BEEE B — BlInE B,
BB B ARl ot R PR AN B 2
o Y S e 1
Q NO .ttt e e 2 [GOTO ‘QA23_J44’]
o REFUSED/DON’T KNOW....................l. -3 [GO TO ‘QA23_J44’)
‘QA23_J40°  Did you get the care eventually?

ot die sz T R RN 2

©) Y S et 1
&

©) NO e 2
%

Q REFUSED/DON’T KNOW..............ceeee. -3

‘QA23_J471’ During the past 12 months, why did you delay or not get the care you felt you needed?

W 12 A 1, R IR B R A A T IR 75 ERITEIR 2
Check all that apply
o Couldn’t get appointment ............cccoovuvieeeen. 1
EVETERD
o My insurance was not accepted................... 2
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Terfrba sz

o My insurance did not cover.............ccceeenee. 3
FerO PR AR TR R R

o Language understanding problems ............. 4
Fh S PR

o Transportation problems...........cccoocceveennnen. 5
RG] il

o Hours were not convenient ...............c..oce.e. 6
IR A~ 7 {8

o There was no child care for
children at home ........cccccoviiiiiciie, 7
1A FEGL RS RS T b

o | forgot or lost referral............cccccvvveeeeeeiiiinns 8

(R RCECE S T Y

o | didn’t have time t0 go....cccooveieiiicc, 9
I A REH]

o TOO EXPENSIVE....uuvurerereinierninininrninrnenenrnennns 10
KEAH

o I have No INSUranCe..........ccooveevvieeeeeeennnne 11
Tz A teba

o Other (Specify: ) P 91
Hfh GekRy . )

o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

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?

A RS2 AR 2% L B R B — {18 foe - LR R A 2

o Couldn’t get appointment.............ccoiiiineen. 1
LAY

o My insurance was not accepted................... 2
WROPR IR A=

o My insurance did not cover............ccceeeeeunnn. 3
FROPR B AR A P

o Language understanding problems ............. 4
i ERAR

o Transportation problems..........ccccoceernnnen. 5
A2

o Hours were not convenient ............ccccceceuees 6
R [H A 5 (i

o There was no child care for
children at home ...........cooecvviiieeee i, 7
1A FESL AR RS T b

o | forgot or lost referral..........ccoocoeeeviiennnnn. 8
SRR K T

o | didn’t have time t0 go.......cccovceeieviiiieeeen, 9
FIR A REH]

o TOO EXPENSIVE ...ccoiviieeiiiiee e 10
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K&

Q | have no insurance..........cccooeeeeeeeevvvvnnnnnn.. 11
iz AR

o Other (Specify: ) ................ 91
Hmb Gosewy .

Q REFUSED/DON’T KNOW.............coeeeeen. -3

PROGRAMMING NOTE ‘QA23_J43":
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA23_J43’;
ELSE GO TO ‘QA23_J44’

‘QA23_J43’ Did you delay or not get other medical care you felt you needed while you had your
current insurance plan?

FEFFA B TR PRBRE B, A0 75 A 152 A 1 UL A AR 2% T SR A B AR S 2
-AJ 177

O Y S it 1
O NO et 2

O REFUSED/DON'T KNOW.........cocoeviiiinnn. -3

‘QA23_J44’ Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and
others who specialize in one area of health care.

HRHE RS R R A DR R RS R A LB AR e R PR A
I RS A
-AJ 136

In the past12 months, did you or a doctor think you needed to see a medical specialist?
e E+ A T, e ARG SR A EIEE L E R

o Y S ittt 1

o NO .ttt 2

O REFUSED/DON'T KNOW.........cocoovviinnn. -3

PROGRAMMING NOTE ‘QA23_J45’:
IF ‘QA23_J44’ = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA23_J45’;
ELSE GO TO ‘QA23_J48’

‘QA23_J45’ During the past 12 months, did you have any trouble finding a medical specialist who
would see you?

fES A A8 A o, SR S AT IR EEERE] (L RESE 2 AR R R A 2

Q D = 1
=

Q 1[0 TR 2
g

Q REFUSED/DON'T KNOW........ccccooeeveeerienene -3
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‘QA23_J46’ During the past 12 months, did a medical specialist’s office tell you that they would not
take you as a new patient?

fEimE+ AR, BEASRREAEDZIEFEMMARRERE S S MM FH A 2
[AJ138 |
O D = 1
QO NO e 2

®) REFUSED/DON'T KNOW.........cocoeviinn. -3

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?

FEE A, R A SURHE A SR S AR S ) S B A T ARG 2
[AJ139 ]

O Y S it 1
O NO et 2

O REFUSED/DON'T KNOW.........cocoeviiinnnn. -3

‘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?

BUE A RSB BARNRME, EiRE+ A S, SR A RS2 AR

LB 2

o Y S e 1
=

o NO . e 2
&

o REFUSED/DON'T KNOW........ccccooeeveeereenn. -3

‘QA23_J49’ During the past 12 months, did a doctor’s office tell you that they would not take you as a
new patient?

EimE+ T EmA T, BREARBAELITEFEMM AR EVEL MM EHRA 2
[AJ134 ]
O D = 1
Q Lo JR T 2

O REFUSED/DON'T KNOW.........cocoeviiinnn. -3

PROGRAMMING NOTE ‘QA23_J50’:
IF ARINSURE =1 (CURRENTLY INSURED) CONTINUE WITH ‘QA23_J50’;
ELSE SKIP TO ‘QA23_J51’
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‘QA23_J50’ During the past 12 months, did a doctor’s office tell you that they would not take your
main health insurance?

RS R A T, RAA AT I A R RS2 R R R b 2

[AJ135 |
©) Y S e 1
=
©) NO . e 2
&
©) REFUSED/DON'T KNOW........ccooeeveeereennne -3

Pregnancy Status

PROGRAMMING NOTE ‘QA23_J51:
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’ = 2 (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 -3 (MALE, TRANSGENDER,
NON-BINARY, OR SKIPPED)], DISPLAY “These next questions may be relevant to you because you
were assigned female at birth. If not, let me know and we will skip them.”

‘QA23_J571’ These next questions may be relevant to you because you were assigned female at birth.

DA TRV FTREBRAEAT B, R 2 i HH A B B0 At
[ AD13 ]

To your knowledge, are you how pregnant?

PRIGPTRN, (EERAEIRP TS 2

o Y BS ittt 1 [GOTO ‘QA23_J53’]
7

o NO ettt 2
o

o No applicable ..., 3
EStLE!

o REFUSED/DON'T KNOW.......coceeiiiieeennes -3

Family Planning

PROGRAMMING NOTE ‘QA23_J52’:

IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘QA23_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA23_D10’
=1 OR 3 (MALE SEXUAL PARTNER OR BOTH MALE AND FEMALE) THEN CONTINUE;

ELSE 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...

THIMERARELRENETE? BRA
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o | do not plan to get pregnant within
the next 12 months .........cccccoviiinineninen, 1
ERFTRAEARA 12 8 H NEEZE,
o | am not sexually active............ccceeerveeennnne. 2
TEVEAETE NS R,
o | am planning to get pregnant within
the next 12 months .........cccccoiiiniinennn, 3
IEFTRAEARA 12 8 H N EEA2, B
o | am currently pregnant............cccceeeiveeeennne 4
BLIE 2 2
o | am not able to get pregnant....................... 5 [GOTO
A REE A2 ? ‘PN_QA23_J61’]
o REFUSED/DON'T KNOW............cc.eeeee. -3 [GOTO
‘PN_QA23_J61’]

‘QA23_J53’ During the past 12 months, did you become pregnant with an unintended pregnancy?

WE12HAR, EREEIMER?

@) Y S ittt 1
pia

@) NO et 2
e

o REFUSED/DON'T KNOW......ccccooeeveeereennne -3

‘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).

WER 12 AR, B4, BERIRETREE SR R SRR Al A LA Rl R 2
Horp a7 BR R P IRAERE A (T BAVEEE)

Q Y S ittt 1
&

©) NO e 2
=

Q REFUSED/DON’T KNOW..............ceeee. -3

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 (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.”
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IF ‘QA23_D8’ > 1 OR -3 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.

i

HER 12 A A A, SR VR PR R A k2 7 TR AR TAD A 2 5B e E T s et
HIHEA

%\_

Sterilization includes having your tubes tied, getting a vasectomy, or having an operation
S0 you cannot have children.

o E I CEIT I E T, s B OISR TTRE T, AT EE s

o Y S ittt 1

&
) NO .ttt 2 [GOTO

= ‘PN_QA23_J60’]
o NO male partner .........cccovcveeiviieeennieeeee, 3 [GOTO

1A BYENEEE ‘PN_QA23_J61’]
o REFUSED/DON'T KNOW.......coceeiiiiieeenee -3 [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 -3 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?

R 12 E A A, BB T PR L R e i e A - ke 2 T vk 2

o Tubal Ligation (Tubes Tied, Cut,
Fallopian Tubes Removed).........ccccocveeenee 1
WINESEE (B%. VE. BkK)

o Vasectomy (Male sterilization)...................... 2
BIEEVR (BMHES)

) IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, €tC.) ..uuveeiiiiiiiiiieie e 3
TER (BEAEN=NEE (Mirena®), HHE S (Paragard®),
=IGHET B (Skyla®). HMREEWHI B (Kyleena®), ZREZRE
NAETBER 4 (Liletta®) %)

o Implant
(Nexplanon® - that thing in your arm).......... 4
R T#E1E8 2% (Nexplanon® - T8 FHEE)

o Birth control pillS.........ccoovvviiiiiiiie, 5 [GO TO ‘QA23_J58’]
e 2
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o Other hormonal methods
(Injection/Depo-Provera, patch,
Vaginal MiNg)......ccceereeeiieeeniee e 6 [GOTO ‘QA23_J58’
HhErmsRJiE ((X59/Depo-Provera, BEE. FREIR)

) Condoms (male or female) ........ccccocoeeernenne 7 [GOTO ‘QA23_J58’
Z2E (BH%%H)

O Phexxi (birth control gel) ........cccveeeecivieenee. 8 [GO TO ‘QA23_J58]
Phexxi (822 %51%)

) Other (Specify: ) [PPSR 91 [GO TO ‘QA23_J58’]
Hth (B )

) REFUSED/DON'T KNOW.........cccccoevveeneen. -3 [GOTO

‘PN_QA23_J61]

PROGRAMMING NOTE ‘QA23_J57":

DISPLAY INSTRUCTIONS:
IF ‘QA23_J56’ =1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, VASECTOMY’, ‘lUD’,
IMPLANT’

‘QA23_J57’ Did you or your male partner get {Tubal Ligation, Vasectomy, IUD or implant} within in the
past 12 months?

BHENSEUHHFEREARE 12 BANEX@NEERN. BFEVIRT. TERIK

TiEEEZ )
@) Y S ittt 1
pia
Q N[0 TR 2 [GOTO
5 ‘PN_QA23_J61°]
o REFUSED/DON'T KNOW.......c.cevvvveeeeenns -3 [GOTO

‘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 -3 AND ‘QA23_D9’ = 3,4,5,6 (MORE THAN 1 PARTNERS) DISPLAY “During the
past 12 months, where did you or your male partners 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?

HE 12 HH A, ) 5Pk PR o 8 i SR 22 05 TR sl 0 4 2

o Private Doctor’'s Office ........ccccevviveiiiieeenas 1
MANEEZH

o HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2

R B4 E/R &% e (Kaiser, Anthem Blue Cross. Health Net, United
Healthcare %)
o Hospital or Hospital Clinic...........cccccceeevnees 3
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Bl B2

o Planned Parenthood ............cccoceeviiinennnnen. 4
stEIE B 5= (Planned Parenthood)

o County Health Department ............ccccoeveeeen. 5
R ERPT

o Family Planning CliniC............cccceeviiiennnen. 6
RKEEETEIZZ AT

o Community CliNiC .....cceeeviiiiiiiieeeee e, 7
FMEAT

o School or School-Based Clinic..................... 8
BRNERZ T

o Native American health center/clinic............ 9
B RERBERRUBH

o Pharmacy .....cccccceovvvvviiiieeee e 10
£

o Some other place (Specify: ) IR 11
Hftbith 7y (FBEEEA: )

O REFUSED/DON'T KNOW..........cccoveevirnennn. -3

‘QA23_J59’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

WE 12 M AR, B G R Ak M U LA T ik 2

o Yes, over a video ViSit.......ccccceeeeeeiiiiiiinnnns 1
&, ZiEg g2

o Yes, over a telephone visit.............cccceeennnn. 2

o N Ot ——— 3
i

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

PROGRAMMING NOTE AJ170B’:
IF ‘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 -3 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?

ERENBIHEERS 12 B NKERBRERNETBRE 2’
[AJ1708 |

o Trying to get pregnant/want a baby ............. 1
A lE g2 AR — %

o Haven’t found a method | like ...................... 2
IR HEIT =R T ik
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Haven’t had time to go in for birth control ....4
R A R A A B A
NO transportation ............ccceeevvvveeenniineennennn. 5
A E TR
Don’t know where to getit.........cccceevieeee 6
AR i B
Don’t believe in birth control......................... 7
AFEIE A B PEH
Worried about side effects and/or
health riskS ... 8
Ve DEIVE D, i fe e L e
Partnerwon'tletme.......cccccoccoiniin 9
PR AT A
Forget to use birth control......................... 10
S RCAE R f
o Feel uncomfortable asking for
birth control/talking about birth control...... 11
BHERBEZE /B FRE AR B R BAE
o REFUSED/DON'T KNOW..........ccccvevivinnn. -3 [GOTO
‘PN_QA23_J61’]

c 0 0 O ©

@)

@)

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 OR BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS ELSE SKIP TO ‘PN_QA23_J68’

‘QA23_J671’ During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control such as male condoms or vasectomy?

WER 12 AR, REAEE, BRARGTE U S IE Bl SR SR i RE 22 HE A,
{140 5 ke 2 el ks & BRI 2

Q Y S ittt 1
&

©) NO e 2
=

Q REFUSED/DON’T KNOW..............ceeeee. -3

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 -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.

WER 12 A A, SR 2R & A IR & B 7 Al 2
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Sterilization includes having your partner’s tubes tied, getting a vasectomy, or having an
operation so you cannot have children.

SEE B IHAGT, AOFENT - WL RS, IR IR a1 TR0 B
4, LUBHRELER,

o Y S it ————— 1

&
O N o TP 2 [GOTO

P ‘PN_QA23_J67’]
o No female partner ........ccccceeevvciieeeeeee e, 3 [GOTO

A YR ‘PN_QA23_J68’]
o REFUSED/DON'T KNOW.......cccccevvvieeeane -3 [GOTO

‘PN_QA23_J68"]

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 -3 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?

BEM 12 EAN, BHENTHHEERT MESMEREETRELTIE?

o Tubal Ligation (Tubes Tied, Cut,
Fallopian Tubes Removed)........................ 1
mUNEESE (B%. DB, B)
o Vasectomy (Male sterilization)...................... 2
BIEEVR (BMHES)
o IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, €tC.) uvvveeeieiiiiiiieie e 3
FER (BUAENENEER (Mirena®). HEEFF=F (Paragard®).
ERIRE Ba% (Skyla®), MEEENEH Ba= (Kyleena®)., LREZEE
NAEFER 4 (Liletta®) )

o Implant
(Nexplanon® - that thing in your arm).......... 4
T iEtEREZ A% (Nexplanon® - F8 L%k E)

Q Birth control pills.........ccccooeeiiiiiiices 5 [GO TO ‘QA23_J65’]
B B

o Other hormonal methods
(Injection/Depo-Provera, patch,
vaginal rNg).....cccceevvieee e 6 [GO TO ‘QA23_J65’]
Htber@ 517k (E58/Depo-Provera, BAE. FRIEIR)

o Condoms (male or female) .........ccccceevuvneenn. 7 [GO TO ‘QA23_J65’]
ZeE (BHA%%H)

o Phexxi (birth control gel) .......occcvveeiiiineennee. 8 [GO TO ‘QA23_J65’]
Phexxi (&2 5H%)

o) Other (Specify: ) ISP 91 [GO TO ‘QA23_J65’]
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Hth (FBEMR: )
) REFUSED/DON'T KNOW.......coovevvererenne, 3 [GOTO
‘PN_QA23_J68’]

PROGRAMMING NOTE AJ244:

DISPLAY INSTRUCTIONS:
IF ‘QA23_J63’=1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘IUD’,
IMPLANT’

‘QA23_J64’ Did you or your female partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?

BHENTHHEREAEBE 12 BANEZ@HNELEN. WREVRET. TERIK

TiEtER 2R
o Y S e 1
=
Q NN T 2 [GOTO
i ‘PN_QA23_J68’]
Q REFUSED/DON’T KNOW.............coeeeeee. -3 [GOTO

‘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 -3 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?

BE12EAN, BHENTHEHEREERTREZ AN ETE?

o Private Doctor’s Office .......ccccccovviiiiiiennnnnnnn. 1
MANBEZF

o HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2

R EAR =% (Kaiser, Anthem Blue Cross. Health Net, United
Healthcare %)

Hospital or Hospital Clinic..........c.cccceveenneee. 3
B bra Bl P

Planned Parenthood ...............cccoovvvieeineenns 4
:EI£BES5 < (Planned Parenthood)
County Health Department .............cccuvveeee. 5
BT

Family Planning CliniC..........c.cccceeviiiennnnen. 6
KEEETEIRS P

Community CliNIC ......coooiiiiiiiiie e, 7

HEZH

©c O O O ©
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o School or School-Based Clinic..................... 8
B B RESFT

Q Native American health center/clinic............ 9
EERERBRP O/

o Pharmacy .....cccccceovviciiiiieeee e 10
BEps

o Some other place (Specify: ) IR 11
Hthth 75 (F55E9R: )

Q REFUSED/DON’'T KNOW.............ceeeeeee. -3

‘QA23_J66’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

BX12EAN, BECERRGHEARDERNENERES A EITE?

o Yes, over a Video ViSit.........cccceeeeveeeeevienvnnnnnn. 1
&, ZiEt g

o Yes, over a telephone visit..............cccvvveeeen. 2
&, B ER2

o NO e 3
&

Q REFUSED/DON’T KNOW.............coeeeee. -3

PROGRAMMING NOTE ‘QA23_J67":
IF ‘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 -3 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_J6T’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?

SR S PE BRI 12 {8 F) POl FROBE 2 M L B 2 2

o Trying to get pregnant/want a baby ............. 1
B ARRE — %1

o Haven’t found a method | like ..................... 2
BB T ik

o COSE it 3
A

o Haven’t had time to go in for birth control ....4
R A R A A B P

o NO transportation ..........cccccoveiiiieeeneeennninnnns 5
BA eI A

o Don’t know where to get ... 6
ANFNAEART i A

o Don’t believe in birth control......................... 7
ANFRAE A B e

O

Worried about side effects and/or
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health riskS ... 8
Y DRIE T B e e

o Partner won’tletme .........cocceivieiiiecns 9
PR R FFEAE ]

o Forget to use birth control......................... 10
AL e 4

o Feel uncomfortable asking for
birth control/talking about birth control...... 11
HEIROREAE /SR B AN BAE

O REFUSED/DON'T KNOW........ccoovevvvrnnnen. -3

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 ‘PN_QA23_J70’;

‘QA23_J68’ During the past 2 years, have you had a mammogram?

BE 2 F, TAGETAFEYRE?

A mammogram is an x-ray taken of each breast separately by a machine that flattens or
squeezes each breast.

FLEXVEE SR R A B VB IL S, &AL ot .

Q Y S ettt aaaaaa 1 [GO TO ‘QA23_J70°]
=

O Lo JR 2
i

Q REFUSED/DON'T KNOW.......ccoooeeeiinne -3 [GO TO ‘QA23_J70°]

‘QA23_J69’°  What is the one most important reason why you have not had a mammogram in the past
2 years?

BE 2, WHETAFEREN —(EREEFR N R ?

o No reason/never thought about it ................ 1
BAENA

o Didn’t know i needed this type of test .......... 2
FREFERE

o Doctor didn’t tell me | needed it ................... 3
BAASTIRAERE

o Haven’t had any problems ............cccccceee 4
A ERE

o Put it off/laziness........cccccvveeviviiiiiee e, 5
HiIE . HgtE

o Too expensive/no iNSUrance .............cc.ueeee... 6
KeEnE LA R

o Too painful, unpleasant, embarrassing........ 7
i 1B

o TOO YOUNQ .ttt 8
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Dental Health

Version 3.01

PGS £

Don’t have a doctor
T2 A BRIR B
Transportation problem
A

Competing priorities
(work, childcare, caregiving)
TR EAMENE (TE. 4h50H8R. 55E)
REFSUED/DON'T KNOW..........cccoveviiiienn.

and all types of dental specialists.

& —REF BHET TR EZ A LI

‘QA23_J70°
AG1

o)
o)
o)
o)
o)
Q
Q

‘QA23_J71°

Have never visited ..........ccccevviiieiniineennnn, 0
TR 1H

6 months ago or 1ess.........coccvvieiiiiiicniiieeen, 1
6 15 7 AT E 5 e ]

More than 6 months, and up to 1 year......... 2
HE 6 8 H =E 1 Al

More than 1 year, and up to 2 years ago.....3

I 1 2 4EAT
More than 2 years, and up to 5 years ago ...4
i 2 4228 5 AER]

More than 5 years ago........ccceeveveveecciiiinnnnns 5
I 5 T
REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3

TR R W B A 1R e K % 35— AR 10 2

Q
Q
Q
Q
‘QA23_J72’
WX 12 6 A A,
Q
Q
Q

Routine checkup or cleaning............c.ccco...... 1
BIATHEAR A A

Specific problem ..., 2
e

BOth .o 3
Rk

REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

fasesz i 2 D IR F RIS 2

209
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About how long has it been since you visited a dentist or dental clinic? Include hygienists

AT PR R RS EAHER -

[GO TO ‘QA23_J74’]

[GO TO ‘QA23_J74’]

Was it for a routine checkup or cleaning, or was it for a specific problem?

How many times have you received a dental service within the last 12 months?

[GO TO ‘QA23_J74’]
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[RES

=R
IR/

©c O ©

TR b

®) REFUSED/DON'T KNOW.........cocoeiiiinnn.

‘AJ248B’ Where did you receive the dental service?

A iR HE U R AR 2

PR TR
FELHT

B

©c 0 O ©

Hoth

O REFUSED/DON'T KNOW........ccoceveiieennen.

THree TIMES ... i,
FOUr TIMES ..uiiiieee e

Five TImes or MOre ........ccoevvvivveeeeiiieeeeeis

Free health/dental event................oueeverennn...
Dentist OffiCe ...ouvuiiiiieiiei e

[ [0 1S o] = |

October 2, 2023

[GO TO ‘QA23_J74’]

‘QA23_J74’ Do you now have any type of insurance that pays for part or all of your dental care?

18 B Al S A PR A Or B ol LLSC A SR B RO A3 B 0 2 ) 2

AG3
o Y S e
=
o NO . e
&

Q REFUSED/DON'T KNOW.........cocoeviiennnn.

‘QA23_J75°  Where did you receive educational information about oral health or preventive dental care

in the last 12 months?

SEAE AN i 18 B B 1 e et e sl R M 2 B R BAR B A B BCE A 2

O Have not received

any educational information.........................

EARKEBEMEEHREEN
i ZF RIS PR

T LB ERIER
AL AT IR ASIEEL
EIRA R IE

From Smile, California™ website
% Smile, California 483558

o 0o 0 0 0 O

210

From dental office ........ccoeveviiiiiiiiiiieei
From school of my child...............cccccoon
From social media.........ccooovvveveeeeeiiiiiieeins

From family or friends ...

From other sources.......cccoovvveveeiiiiieeeeeens

[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77’]
[GO TO
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HAthsRi

a From other online sources ..........ccoeeeennne.
REHMARER

Q REFUSED/DON'T KNOW........ccooeeeiieinne

October 2, 2023

‘PN_QA23_J77’]
[GO TO
‘PN_QA23_J77]
[GO TO
‘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?”
ELSE GO TO ‘PN_QA23_J77’

‘QA23_J76°  What is the main reason you have not visited a dentist in the last 12 months?

A2 12 8 A A e/ R) B F B R KR A 8 2

o Not applicable ............ccooooeeii i,
AN

o No reason to go/No problem.......................
BAVEER/ A FRHE

o Could not find a dentist ............vvvvvevevennnnnns
PENEZR

o Could not afford/no insurance.....................
) e /A kb

o Other(s) e
Hfh

O REFUSED/DON'T KNOW.........cocoeviiinnnn.

PROGRAMMING NOTE ‘QA23_J77’:
IF HOUSEHOLD HAS A 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 AEAPERRO R B AT LIS (0 4E) AOERSy st o B e A 2

O Y S it
=

O NO e
i

O REFUSED/DON'T KNOW........ccococviininn.

‘QA23_J78°  This next question is about dental health.

About how long has it been since (teen’s name) visited a dental provider? (eg, dental

hygienists and dentists)

T R B e e B A

H (FOHM47) LR FRIRESREE RZUREEAZA T 2 (il FEEts

R

TEARTR it

211

O Have never Visited ........cccoovvveeveeveiiieeeeennn,

[GO TO ‘QA23_J82’]
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[GO TO ‘QA23_J82’]
[GO TO ‘QA23_J82’]
[GO TO ‘QA23_J82’]

[GO TO ‘QA23_J82’]

[GO TO ‘QA23_J81"]

[GO TO ‘QA23_J81"]

o 6 months ago or [ess........cccuveeveieiiiiiiiiieeen. 1
6 fif 7 RiTs # R RE
o More than 6 months, and up to 1 year......... 2
I 6 ff H =E 1 Al
o More than 1 year, and up to 2 years ago.....3
i 1 AR 2 AT
o More than 2 years, and up to 5 years ago ...4
i 2 4F2E 5 AERT
o More than 5 years ago .........coccvveevnverennnnnnn. 5
i 5 AF T
o REFUSED/DON'T KNOW.........cccccvveviinennn. -3
‘QA23_J79’ How many times has (teen’s name) received a dental service within the last 12 months?
WE12MMHAA, (FOEMEDR) 85T DR ERIRE 2
o NONE 1
%
o (O] (o1 PP PUPPPPPPPRPPINt 2
—K
o TWICE ettt 3
[RER/8
o Three TIMeS ..o 4
=%
o FOUN TIMES ..uviiiieeiie e 5
aR
o Five TImes Or MOre .......ccceevvviviiiineeee e 6
TIRELL L
o REFUSED/DON'T KNOW........ccoceevierannnn. -3
‘QA23_J80°  Where did (teen’s name) receive the dental service?
(HFDERIES) TR M8 BUF BHARES 2
o Free health/dental event ..............ccccccoenne 1
Yo BaR/ B TS H)
o Dentist OffiCe ......oovviiiiiiiie s 2
FEEZET
o Hospital .......coooeeeie e 3
Babe
o OtNEI e 4
HiAh,
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3
‘QA23_J87T’ Where did (teen’s name) receive educational information about oral health or preventive
dental care in the last 12 months?
(FDAERIEAL) (£ (] R BB 1 JPe e B sl PR PE A R R BRAR R B B BB A 2
o Have not received
any educational information................c....... 1
EARKEBECTEEHEEM
a From dental office ........ccccceeiiiiiiiis 2
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‘QA23_J82’

RIS ER

From school of my child.............ccccceeone 3
HFZHBRIER

From social media.........cccocoeveeeiiiiiiiiiiinneenns 4
AT IR ESTERL

From family or friends ..........cccoceeeviiennnn. 5
HIRA R

From Smile, California™ website................. 6
## Smile, California 48u5%&ER

Other SOUICES........cvveeeiieeiieeiieei e, 7
HHEHMRIEER

From other online sources..........cccoceeeeeeen. 8
REEMAERER

Q REFUSED/DON'T KNOW.......ccooeeeiiiinnnn -3

I 5 N I N

October 2, 2023

What is the main reason (teen’s name) has not visited a dentist in the last 12 months?

(BOEMKSR) £BE 12 BARR/RIBFBNERRRAZHE?

o Not applicable .........ccccciniiiiinii, 1
A3 ]

o No reason to go/No problem..............cc....... 2
B LEER/RA T FRE

o Could not find a dentist ..........ccccccveeeiriineenne 3
P ENEZR

o Could not afford/no insurance...................... 4
e ) B s/ 1A PR b

o Other(S)__ e 5
Hp

) REFUSED/DON'T KNOW........cccceevuerannen. -3

Discrimination in Healthcare Setting

‘QA23_J83’

‘QA23_J84’

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
group?

different race or ethnic

JEAAT I E AR A RFE --- A0 SRR 8 Y AR R AR 0 ez B o A O BE R AR s ?

©) Y S et 1
&

o NO . e 2
5

Q REFSUED/DON'T KNOW........ccccooevveeereenene -3

Think about the last time this happened. How long ago was that?

TR (& — RIS I (gt SEAENFRATRAE S A LIAT 2

o Ayear ago Or leSS .......coocveeeviieieiiiieee e, 1
1 FRTELIA
o More than 1 up to 2 years ago...........ccc..... 2

213

[GOTO ‘PN_QA23_J85]

[GOTO ‘PN_QA23_J85']
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o More than 2 up to 3 years ago...........c.c....... 3
2 % 3R]
o More than 3 upto 5 years ago......cccceeeveunnes 4
3 & 5 HH]
o More than 5 up to 10 years ago0................... 5
5 F % 10 i
o More than 10 up to 20 years ago................. 6
10 % 20 A
o More than 20 years ago..........ccccceeeeeereinnnnee. 7
A 20 FRH
O REFUSED/DON'T KNOW..........cccoveviiiinnn. -3
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.
AL NG i B A i B SR PR SRR R FBERL B BN A, 3B P RE B 1 Bh At (i e
LB AT HRPER)
‘QA23_J86’ During the past 12 months, did you provide any such help to a family member or friend?

RS2 12 AN, BRSNS R NS AT R B 2

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 PTRECUE RV, IR 4,

FXEIRG . 8 R EEFEH MBS R i,
O D =
=
O NO e
i

O REFSUED/DON'T KNOW.........cococvviinnn.

‘QA23_J87° Do you currently provide care for this person?
& B AT /e RS (E A 2
O] D =TS
&
O] NO. oo
7

O REFUSED/DON'T KNOW.........cocoeviiinnn.

W4, (TR, P RA R ARG, KRR

[GO TO
‘PN_QA23_K1']
[GO TO

‘PN_QA23_K1’]

PROGRAMMING NOTE FOR ‘QA23_J88’:

214
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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.
(N epR/ TR TROLFE BT, I ANSEBR 2 SRR AN W],
Age [HR: 0-110]
%
QO REFUSED/DON'TKNOW. ........ocoeeeeeieeeeeeeee, -3
‘QA23_J8Y’ What is this person's relationship to you?
N BRI BRAR A 2
@) Husband.........ccocooveiiiiiiiiieee e 1
Vit
Q Wi 1t 2
AKX
o SPOUSE/PAMNET ...cevvveeeeiieeeeeeeeeeeeeeeeeeeeeeeeeaaees 3
ECiB/E1E
@) Father/father-in-law............ccccoooviviiiiiinnnenns 4
RIERIZ S
o Mother/mother-in-law .............cccovvvvieeeneenns 5
R ES
@) Brother/brother-in-law .............cccccccvvieeeneeens 6
SRR K IR K
o Sister/sister-in-law...........c.cccceveeeiieeeereeiinnn. 7
SRR/ FI B8
o Grandfather...........eeeeeiiiiiiiicee e 8
AR
Q Grandmother........ccoceeeeviiiiiiiice e, 9
tHE
o Son/SoN-iN-1aw ........eeeeiiiiiiiiiiee e, 10
RFILIE
o Daughter/daughter-in-law .............c.cccco..... 11
LRI
©) Other relative.......cccoceeeeiiiiiiiiiiiiieeeeeee, 12
HAMRA
o Friend/neighbor ..o 13
FREIE =
o Other non-relative .............ooevvveeeieeeeeeeeennn, 14
HithEFRAMAL
Q REFUSED/DON’T KNOW.............cooeeee. -3

PROGRAMMING NOTE ‘QA23_J90’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_J87’ = 1 THEN DISPLAY “do”; ELSE DISPLAY “did”;

215
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IF ‘QA23_J89’ = -3 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}?

FERAN B, {8/ EHE S DB SR B AAI0R A BB R
Hours [HR: 0-125]
N
O REFUSED/DON'T KNOW ......ccooivivieviiieee e, -3

PROGRAMMING NOTE AJ191:
IF ‘QA23_J87’ =1 OR 2 CONTINUE WITH ‘QA23_J91’;
ELSE GO TO ‘QA23_J92’;

DISPLAY ISTRUCTIONS:
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_J9T’ {Are/Were} you paid for any of the hours you {help/helped} your {AJ90} ?

R A B{E B Z E BNME{AJOO A9 (EfaT ik ) T (M 15/ 2 A 1S A 5

This could be payment from a public program, family member, or directly from the care
recipient.

BT PEFRELRE B, 5/l 83 BIEREEEERAIITH.

O Y S it 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3

PROGRAMMING NOTE ‘QA23_J92’:

DISPLAY INSTRUCTIONS:
IF AJ101B’ = 1 THEN DISPLAY “is”;
ELSE DISPLAY “was”;

‘QA23_J92’ How much of a financial stress would you say that caring for your {AJ90} {is/was} for
you?

1R A BB AI{AIONE /G HIENE R Z KAV TBRR 77

o Extremely stressful........ccocceviiiinniinnnnn. 1
BHRK

©) Somewhat stressful..........ccccccveeeiieiiiiiiiiinnnnn. 2
BRAEK

o Alittle Stressful ......cooeiieiieeiiiee e 3
BERS

©) Not at all stressful .........cccoeeeveeiiiiiiiiiiinieee, 4
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TEEFERN
O REFUSED/DON'TKNOW........cccovvvierrinns -3

‘QA23_J93’ During the past 12 months, did your {AJ90} live...

B 12EAMN, E{AIOMIEFEIRLE:

Check all that apply

a AlONE . 1
BE

a WIith YOU ... 2
E—EEE

a With some other family member .................. 3
MHEAMREN E—EEE

a Inanursing home ........ccoooeeiiiiiieieiccccccce, 4
FERER

a In an assisted-living facility ..............cccoeeunen. 5
FEaEwB AR BT

a In some other living situation ....................... 6
HAbFEER

o REFUSED/DON'T KNOW..........cccccveviiinnn. -3

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?

it/ oA /B VLB B BRI A7 [FE R IR, (f/d/ sy
WA/ BBV B BT S A ?

Check all that apply.

a Alzheimer's, confusion, dementia,
forgetfulness. ..., 1
FIZZBBAE. FEtREEL. BR. Bs
AALS oo 2
RAETK
Back problems .........cooooeeiiiiiiiiiien 3
LE e
Broken bones........cooovivvevevceiiiiiiiieee e 4

B

Diabetes ..o 6
& PR %

Feeble, unsteady, falling...........ccccccceevennneee. 7
FESS. AR, Bk

Lung disease, emphysema, COPD ............. 8

0 0O 0C OO O O
@)
Q
>
(@]
8
n
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FabaRse . BisAE. 1R VR ZE M A

a Mental illness, emotional iliness,
(o (=T o] £ T1S (o] o PSP 9
iR, BlEER. BBE

a Mobility problem, can't get around............. 10
TEINME, EIXBE

a Old age, aging......c.cvveivreeeiniiiee e 11
ENE 2

a SHIOKE ... 12
HE

a surgery, WouNdS .......ccceevecivieeeeeeees e 13
MR, B H

a Other (Specify: ) IRTTTRT 91
Hth (B )

O REFUSED/DON'T KNOW..........ccccveviiiinnn. -3

PROGRAMMING NOTE FOR ‘QA23_J95’:
IF ‘QA23_J87’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_QA23_K1’

‘QA23_J95’ {Do you have all of the support and services you need to care for your {‘{QA23_J89’}?

(B R EH BEE{AIO T FHFrE MR’

o Y S e 1
=

o NO e 2
&

Q REFUSED/DON’'T KNOW.............coeeeee. -3

‘QA23_J96’ During the past 12 months, have you experienced any physical health problems due to
providing care to your {‘QA23_J89’}?

BEMN 12 EAN, BACEERREEMN{AIONNEIRETSREREZE?

o Y S e 1
=

o NO . e 2
&

o REFUSED/DON'T KNOW.......ccccooeeveeereenne -3

‘QA23_J9T’ During the past 12 months, have you experienced any mental health problems due to
providing care to your {‘QA23_J89’}?

BENI2EAN, ZHECRERREERKN{AIO} Mt 3 EEIHEH & R

©) Y S et 1
&

Q 1[0 TR 2
g

Q REFUSED/DON'T KNOW........ccccooeeveeereennne -3
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‘QA23_J98’

October 2, 2023

Has your work situation changed because of helping your {{QA23_J89’}, such as a
change in job position, reduced number of work hours, quitting or retiring?

B ITIERA R SR EEA{AI0 M E A&, B TIERAAvEL. TIERFREAM

DL BEEIURIK?

Check all that apply

a No change in job status ..........cccccvveveeennne
TR B

a Changed job......coccuvvieiiiie e,
ERTE

a Took a second job/

Increased hours with current job................
=R AL INE R TR T VRS
Reduced number of work hour...................
TERFEUR D

Temporary leave of absence .....................
AR

QUIL JOD et
(53

Retired/retired early .........cccoeeeiieieiiiiiicnn,
RIKARBTIRIK

Received paid family leave .............ccccc......
BEEHRER

[ dON't WOFK ...oeveieeiiiiiiiieee e
BRBIE

Other (Specify: ) PETTT
Hith (FFaLfA: )
REFUSED/DON'T KNOW..........ccccvveviirneeen.

c U 0o 0 0o 0 0O 0O
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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_K#&4’

‘QA23_KT71’ How many hours per week do you usually work at all jobs or businesses?

EAEAE S ROPTA B TARSCERS Tl @ i TAESL D /N 2

AK3
If you do not work, enter O (zero)
IRAERZA TR, FEmA 0 (F)
o Hours [HR: 0-95]
NS
) REFUSED/DON'T KNOW..........cccovevinvnennn. -3
‘QA23_K2’ How long have you worked at your main job?
R EM EETEZ AT 2
AK7

That is, for your current employer.

AERHENREIE
o Months [HR: 0-12]
(0!
o Years [HR: 0-50]
&
O REFUSED/DON'T KNOW ......ccccoeviiiiiiieniene -3

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?

& B8 A fEPTA TAERSES h, QiR TR Hok, /NEFIG:, AT EHIEREE
ATAIRRATE 2D 2 SR BB R Fe A R BT

O % Amount [HR: 0-999995]
$ Gl
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O REFUSED/DON'T KNOW........ccoeeiiiee -3

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_A23’
=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_D12’=

1 OR ‘QA23_D13’= 1), THEN DISPLAY “The next question is about your partner’s employment.”
IF ‘QA23_A23’= 1 THEN DISPLAY *“spouse”;

ELSE IF ‘QA23_D12’= 1 OR ‘QA23_D13’= 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?

10 (L T/ 221 /BRI TERE F RO A 1) AR S CERS Rl i TAEZ D/ NRE 2
o Hours [HR: 0-95]
JINRE

O REFUSED/DON'T KNOW.........cocoeviiinnnn. -3

PROGRAMMING NOTE ‘QA23_K5’:

IF ‘QA23_K4’> 0 CONTINUE WITH ‘QA23_K5’;

IF ‘QA23_A23’ = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA23_D12’ = 1 OR ‘QA23_D13’= 1, THEN DISPLAY “partner’s”;
ELSE GO TO ‘QA23_K®6’

‘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?

PRIGAEE, A (RCAR/ FEE) LA A SR A R TAEFZES AR 20 2 B R fa1ER A ]
BRAS TR A L EAIBRELZ RTAOA, GEEIS/ N T8, #ig, /DR 4,

AK10A
O % Amount [HR: 0-999995]
$ G|
O REFUSED/DON'T KNOW........cccovevvienne -3
Annual Household Income
‘QA23_K6’ What is your best estimate of your household’s total annual income from all sources

before taxes in 20227

RIEF 2021 EREMBERBENRIIZFRBAZRZD?
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‘QA23_K7’

Include money from jobs, social security, retirement income, unemployment payments,
public assistance and so forth. Also include income from interest, dividends, net income
from business, farm, or rent and any other money income.

AHEAE ARt e, BN, JSEMBhE. NSRBI, FIMERSUIRRLE.
KR, 2605, RSB e A LR AT oA

Q $ Amount [HR: 0-999995]
$ SFA
Q REFUSED/DON'T KNOW ........vvovireean, -3  [GOTO
‘PN_QA23_K8’]

Please verify amount entered
| have entered that your annual household income is (AMOUNT). Is that correct?

RBIRAITLSE, LAIEFFYLAIZ(AMOUNT), & &5 1 fE?

o) YOS oo eeee e ee e 1 [GO TO ‘PN_AK17]
=

o) NO. v s e s 2 [GO TO ‘QA23_K6’]
A~
=

o) REFUSED/DON'T KNOW.....oovveorvereenne.. -3

PROGAMMING NOTE ‘QA23_K8':
IF ‘QA23_K6’ = -3 CONTINUE WITH ‘QA23_K8’;
ELSE GO TO ‘PN_QA23_K14’

‘QA23_KS8’

‘QA23_K9’

We don’t need to know exactly, but could you tell me if your household’s annual income
from all sources before taxes is ...

BT BER BB - BERA A LIS - (RPUER AT R BTERAE &
HEEEA e 20,000 5T ?

O More than $20,000 per year............ccceeeenen. 1 [GOTO ‘AK13]
fEAFHNE $20,000
O $20,000 or less per year .......ccccceevvveeeenennen. 2
4 $20,000 =LA T
) REFUSED/DON’'T KNOW........ccoceeviienien. -3 [GOTO
‘PN_QA23_K14’]
Is it
...
@) $5,000 OF IESS ..eevieiiieiiieiie e 1 [GOTO
$5,000 LA T ‘PN_QA23_K14’]
®) $5,001 t0 $10,000 .....cccuvieriieiiieiieee e 2 [GOTO
$5,001 - $10,000 ‘PN_QA23_K14’]
®) $10,001 t0 $15,000 ......eeverivieiiiriiieeniieeeieenn 3 [GOTO
$10,001 - $15,000 ‘PN_QA23_K14’]
o) $15,001 t0 20,000 ......ccuveeiieeeiieeiee e 4 [GOTO
$15,001 - 20,000 ‘PN_QA23_K14’]
o) REFUSED/DON'T KNOW.........ccceevverannenn. -3 [GOTO
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‘QA23_K10° Isit
P
AK13
)
®)
)
‘QA23_K11°  Isit
7S
AK14
O
O
O
O
O
O
‘QA23_K12' Isit
P
AK15
Q
Q
Q
‘QA23_K13’ Isit
P
AK16
Q
Q
O
O
O

Number of Persons Supported

Version 3.01
More than $70,000 per year...........ccccccueennee. 1
fE4FEIE $70,000
$70,000 or less per year ........cccceeeevereereeene. 2
f4- $70,000 S UL T
REFUSED/DON'T KNOW.........coceveeienen. -3
$20,001 t0 $30,000 ......ceveriiriieeieeieenieeee 1
$30,001 t0 $40,000 ......ccvvereiiriireiiiieee e 2
$40,001 t0 $50,000 ......ccvvvreiiriireiiiieee e, 3
$50,001 t0 $60,000 .......cvvvrerrriireiiiiireeeeen. 4
$60,001 t0 $70,000 .......cvvvveiirieeeeeiiiee e, 5
REFUSED/DON'T KNOW..........ccevverveenen. -3
More than $135,000 per year..........ccccceeueeee. 1
fEA- I $135,000
$135,000 or less per year .......cccccceeveeeeennenn 2
24 $135,000 5L T
REFUSED/DON'T KNOW.........ccccvvvvereennn. -3
$70,001 t0 $80,000 .......ccceecvvrierreeeee e 1
$80,001 t0 $90,000 .......ccceecvvreerreeeeeineeeeen 2
$90,001 to $100,000........cceevivrireriirireeeneen 3
$100,001 to $135,000......ccccevcvrireriirireannenn. 4
REFUSED/DON'T KNOW........ccoeeiieieenne. -3

October 2, 2023

‘PN_QA23_K14']

[GO TO ‘QA23_K12’]

[GO TO
‘PN_QA23_K14’]

[GO TO
‘PN_QA23_K14’]
[GO TO
‘PN_QA23_K14’]
[GO TO
‘PN_QA23_K14’]
[GO TO
‘PN_QA23_K14']
[GO TO
‘PN_QA23_K14']
[GO TO
‘PN_QA23_K14']

[GO TO
‘PN_QA23_K14']

[GO TO
‘PN_QA23_K14']

| PROGRAMMING NOTE ‘QA23_K14’:
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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?

AR E CIEA, EAEER TR %D N T B R A B RS ATE 2
Number of people [HR: 1-20]
PN

O REFUSED/DON'T KNOW .......ccoooiiiiiiiiiinens -3

PROGRAMMING NOTE ‘QA23_K15’:

‘QA23_K15° MUST BE LESS THAN ‘QA23_K14’;

IF RIS 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?7
7E55{INSERT NUMBER FROM AK17} OAf, %L E 18 sEUTHET ?
o Number of children (UNDER AGE 18) [HR: 0-20]
Gl NS CGRimi1855%)
@) REFUSED/DON'T KNOW...........ccocvveenn. -3

‘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?

AR, BATNMEEEMERS . R GEEMAER BT R EALA 2

AK32
O Y S e 1
=
O 1[0 J TR 2 [GO TO ‘QA23_K18’]
A~
(a=)
Q REFUSED/DON'T KNOW.......cocooveveeeriinnee -3 [GO TO ‘QA23_K18’]

‘QA23_K17° How many?

AN 2
AK33
o Number of people [HR: 1-20]
(EPN
®) REFUSED/DON'T KNOW........ccocoevieeninen. -3

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?

HOJNAE 2020 FEiEHE T —IEEN AR B EER T AREEZZNEHZERIRR, &
S0 B AL AFY 60-70%, RS 44E RS 1,300, EAAEBEEEIEKEE?

@) Y S it 1
=

@) N[0 2
=

Q REFUSED/DON’'T KNOW.............ceeeeeee. -3

‘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 F o LEAGHEESSRFEREEERR - SR RBZEAREH Ly » HrllcEsicr
BT LiaR AR EE AR A ?

@) Y S ettt 1

pia
Q N TR 2 [GOTO

i ‘PN_QA23_K21’]
o REFUSED/DON'T KNOW.......ccccooeeveeereennne -3 [GO TO

‘PN_QA23_K21’]

‘QA23_K20° What were the reasons you took a leave from work?

TEEF R R R 2
Check all that apply
a Own health ..o, 1
SEEgas
a Family member's health............................... 2
RIER S HIEEE
a Arrival of newborn, newly adopted child,
or foster child ..o, 3
ApE A, e SHEIZ T
a Other (Specify: ) e 91
HAtr (GHsFEEH: )
o REFUSED/DON'T KNOW.........cccccvveviiiinnnn. -3

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?

TEBZ 5 R, e A BRI AR 7

Check all that apply
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a Fear of 10SiNg jOb ......evveiiiiiiiis 1
FHAEIIE

a Fear of hurting changes of
job advancement..........ccccoceeiiiiiieiiiieeee s 2

Hapgest

a Could not afford to go on leave.................... 3
mLaEREEN

a Employer denied request for leave............... 4
& FAEAEIRERER

a Not eligible for leave ..........ccccoccvveeeeeeiiiinns 5

BEBIRER

a Didn’t know about leave program ................ 6
REIEA KRGS

a Process to apply for leave too complicated .7
FEB IR ERAR P B (n 1E

a Used other available leave options
(e.g., vacation or sick leave) .........cccccceeeenn. 8
T HAt AT AR (BB Es )

(] Did not need to take leave ............ccccceennnns 9
LN 5

o REFUSED/DON'T KNOW.........cccccveviivinnn. -3

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”

‘AM1 These next questions are about the food eaten in your household in the last 12 months
and whether you were able to afford food.

LU A RS E R 4 8 H Tz i) &4 LR 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:

— e NEFE FER BRYIRDLITER Y, sEELEE— ARG AR, 8
WEARFFE ARG E R EE A1 8 BB,

‘The food that {lI/we} bought just didn't last, and {l/we} didn't have money to get more.’

FAERE o T{F/BM) RIS RS, (H/HM RABREEZHRY)., |
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Was that ...

fail
FID

OftENLIUE e
L R

SOMEtIMES trUC ....evvvvvvveeeveeeeeeeeeeeeeeeeevreeeanns
IR EE Y

NEeVer true ......cocveeeiiiieeee e,
TR EERY

Q REFUSED/DON’'T KNOW.............ceeeeeeen.

©c O ©

October 2, 2023

PROGRAMMING NOTE ‘QA23_K23’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_K22’ = 1, THEN DISPLAY “I”,
ELSE IF ‘QA23_K22’ > 1 DISPLAY “We”

‘QA23_K23’ The second statement is: ‘{I/We} couldn't afford to eat balanced meals.’

AR - TH{F/BM) RS Y.,
AM2
Was that ...

il
R

OftENLIUE e
FEH R E Y

SOMEtIMES trUE .....vvveiieeieieeeiee e,
AR EER

NEVEr trUe .....cooveeeeiiee e,
R EER

Q REFUSED/DON’T KNOW..............ceeeee.

©c O O

‘QA23_K24’ Inthe 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 i e B sl TR R B 2

AM3
o Y S e
=
o NO e
g

Q REFUSED/DON'T KNOW.......c.cooveverernnnnn.

.2 [GOTO ‘QA23_K26']

-3 [GO TO ‘QA23_K26’]

‘QA23_K25' How often did this happen -- almost every month, some months but not every month, or

only in 1 or 2 months?

ERFERZAGHE R TEEA ., ANAMERREMEA | 8URTE 1802 87

2

o Almost every month ..........ccoccoeeiviieeennnnn.




CHIS 2023 Adult Questionnaire Version 3.01 October 2, 2023

Hunger

‘QA23_K26’

AM4

‘QA23_K27’

AM5

Dietary Intake

T4 A

o Some months but not every month.............. 2
AHIH PHEA R H

o Onlyin1or2months........cccoeeeiiiiiienninnnen. 3
JURME 18 2 8 H #

o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

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 RAR A LSRR S R A 2

QO Y S it 1
=

O NO et 2
o

O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

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, EARARS B AR R R wm Rk 2

O Y S i 1
=

O NO et 2
o

O REFUSED/DON'T KNOW.......cooevvvieeeiinnns -3

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.

RAEBBEELEMER (AliBX 30 X) MR, G ERELRER,

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.

ER A D UOKR 2 ANEFERIT, BTV R, R s 8 A AR

Your best guess is fine

A EEE A LA T
times
/4
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‘QA23_K29’

‘QA23_K30’

O REFUSED/DON'T KNOW .....oveiiiiiieiiiieeeee, -3
Select one

Q Perday....coccccoiiieeiiiiee e 1 [HR: 0-20; SR: 0-9]
(ESN

Q PEIr WEEK ...t 2 [HR: 0-70; SR: 0-29]
(=3l

Q Per Mmonth......cooeeeeeeeeeeeeeeeeeeeeee e 3 [HR: 0-210; SR: 0-149]
A

Q REFUSED/DON'T KNOW.........ccooevveeenn. -3

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.

1E ELE A, B0k, Blmgserbhr, RGBS ? (NG EE G SR
MIRZE, e (refried beans) . ¥ (baked beans) . 5%,

Other vegetables include tomatoes, carrots, onions, or broccoli. Rice is not a vegetable

LR INDIE X TRIRE O N [

times
b/
O REFUSED/DON'T KNOW........ccocoevveennnen. -3
Select one
o Perday.....cccoooiiiiii 1 [HR: 0-20; SR: 0-9]
(5PN
o Perweek ..., 2 [HR: 0-70; SR: 0-29]
(s3]
o Permonth........coccoiii, 3 [HR: 0-210; SR: 0-149]
A8 H
o REFUSED/DON'T KNOW.........cccvvveiiiienn. -3

During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?

wE—EA T, ERIHER O, EEERE EMCEHSERA L 2
Examples might include lemonade, Gatorade, Snapple, or Red Bull.
BNk, Gatorade, Snapple B¢ Red Bull

Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water, or fruit-
flavored teas

A NEEAR ¢ 100% RV FEUK, BEETL. BRFTKBOKERAS,

times
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/e
O REFUSED/DON'T KNOW .....ccciiiiiieiiiiieiiien. -3
Select one

o Perday.....cccooiiiiii 1 [HR: 0-20; SR: 0-9]
(PN

o Perweek ..., 2 [HR: 0-70; SR: 0-29]
(530

o Permonth........coccoiii, 3 [HR: 0-210; SR: 0-149]
A H

o REFUSED/DON'T KNOW.........cccvvieiiiieen. -3

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?

BUER AT L TR IS VR TAMEE, QRS IEREMER, WX, {f/}z 700K R,
Bl R B AR 2

Servings are self-defined. A serving is the child’s regular portion of this food.
WHEUE A CEFRA, R FICEM YR 0 &,

Servings [HR: 0-20; SR 0-9]
3

Q REFUSED/DON'T KNOW..........cccoeviiennnn. -3

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

{f/yERIZ T 2 ik bR, B, IBEESEHE 2 S N EOEES N E,
Servings [HR: 0-20; SR 0-4]
7
o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?

EHBRTERIB T £ OMH L D ESBRITER EBNEEHN ?
Such as lemonade, Gatorade, Snapple, or Red Bull.

5an#E45 7K. Gatorade. Snapple = Red Bull,
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Glasses, cans or bottles [HR 0-15; SR 0-7]
Mkt

®) REFUSED/DON'T KNOW.........cocoeviinn. -3
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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?

& B A E 2 TANFE CalWORKSIE?

AL2
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 ; CaWORKSET® MM TESERHBZRFHEIT] .
EMREFEIARB MM ERMEFEEIAFDC,

O Y S it 1
=

O NO et 2
o

Q REFUSED/DON'T KNOW.......cccooveveeeriiinne -3

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 RT2E7E$EE TANF 2 CalWORKS?

TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,
California’s old welfare entitlement program.

TANFZ T~ TEEREERGE ; CaWORKSET MM TEMERHBZRFHEIT] .
EMEEIARB MM EKRMIEF ST EIAFDC,

O D = 1
=

O Lo JR 2
%

Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3
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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_L% Is (CHILD) now on TANF or CalWORKs?

(CHILD) E B2 %2 il TANF 5 CalWORKs?

TANF means Temporary Assistance to Needy Families; and CalWORKs means
California Work Opportunities and Responsibilities to Kids. Both replaced AFDC,
California’s old welfare entitlement program.

TANFE T TBERESEZY] : CAWORKSER MM THERERHETHEE,
SEEMIER B ARE MM R R FIEHBIAFDC,

O Y S it 1
O NO et 2
O REFUSED/DON'T KNOW.......coovvvvieeiiinnns -3

‘QA23_L4’ Are you receiving Food Stamp benefits, also known as CalFresh?

ERGIEFRE R RAEH » a2t fE 5 CalFresh,
AL5

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 Y S e 1
=

O NO et 2
“

O REFUSED/DON'T KNOW.......coovvvvieeeiiinnns -3

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) REEEERHEN ? BB FEMNhTE A CalFresh,
[ 1AP2 |

You may receive benefits through an Electronic Benefit Transfer (EBT) card, and is also
known as the Golden State Advantage Card.

EBEBTRIEZ1EF ., EBTRTEFEAEIRE, thigs FELMNEEFR] .

O Y S it 1

233




CHIS 2023 Adult Questionnaire Version 3.01
o N O ettt 2
&S
o REFUSED/DON'T KNOW.........cccvviiieeann. -3

October 2, 2023

PROGRAMMING NOTE ‘QA23_L3’:
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)2 &7 BB R %18H)? 1BR%HEF 1A Cal Fresh,
[CE11A |

You may receive benefits through an Electronic Benefit Transfer (EBT) card, and is also

known as the Golden State Advantage Card.

TEBEBTREREHN, EBTRTEFEANERF, thigs ESMEER] .

O D = 1
=

O Lo TR 2
i

Q REFUSED/DON'T KNOW.......cccooveeeeerieinne -3

Supplemental Security Income

‘QA23_ L7 Are you receiving Supplemental Security Income (SSI)?

IR B EER SSI?

ALG6
SSI means Supplemental Security Income. This is different from Social Security.
SSHEZ MBI - Bt T2 RE -
O Y S e 1
=
O NO et 2
“
@) REFUSED/DON'T KNOW......oovveeeeeeeeveenn. -3
WIC

PROGRAMMING NOTE ‘QA23_L38’:

IF ‘QA23_A5’ = 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_AL9’;

‘QA23_L8’ Are you on WIC?

EMEEZMT WIC?
AL7

WIC is the Supplemental Food Program for Women, Infants and Children.

WICHE &tmk. RBRMEERUNENEREE,
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QO Y S i 1
=

QO NO e 2
&

QO REFUSED/DON'T KNOW.......ccooivviieiiiinns -3

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_LY’ Is (CHILD) on WIC now?
(CHILD)BRIZ & 27T WIC?
CE11C
WIC means ‘Supplemental Food Program for Women, Infants and Children.
WICHs Bink. BRMAERBNHERMRETEL
o (S 1
&
o N O 2
&S
O REFUSED/DON'T KNOW..........cccovveviirnenen. -3
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_A23’= 1 (MARRIED) OR ‘QA23_D12’=1 OR ‘QA23_D13’= 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 BUEME SR HE RN, SRS {EIEREE - it Es{ e ER A
WBE, . SENRE - A/2FBIE{PROPERTY LIMIT}?

Q Y S it aaaaa 1 [GOTO

= ‘PN_QA23_L12’°]
O 1[0 TS 2

&
Q REFUSED/DON’T KNOW.............coeeeeen. -3 [GOTO

‘PN_QA23_L12']

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_A23’= 1 (MARRIED) OR ‘QA23_D12’=1 OR ‘QA23_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;

ELSE DISPLAY “your”

‘QA23_L11’

Child Support

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}?

AEIEGEAWMEM BRI RAEN, ERA{IEIEZERE » k{85 H
WBE, i, SENRE - A/2FBIE{PROPERTY LIMIT}?

O D = 1
=

O Lo JR 2
%

Q REFUSED/DON'T KNOW.......cccooeeveeereenee -3

PROGRAMMING NOTE ‘QA23_L12’:

DISPLAY INSTRUCTIONS:
IF ‘QA23_A23’ =1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse”;
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ELSE IF ['QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"

‘QA23_L12’ Did {you or your spouse/you or your partner/you} receive any money last month for child
support?

(G iEMER/ G ENEEARM) LEBFZAKRIIERFLREEER"

©) Y S e 1

=
Q N[0 RSN 2 [GO TO

% ‘PN_QA23_L14’]
©) REFUSED/DON'T KNOW........ccooeeeeeeveennne -3 [GO TO

‘PN_QA23_L14]

PROGRAMMING NOTE ‘QA23_L13’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ =1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF ['QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ =1 OR ‘AD61'= 1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA23_A24’= 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}?

B HR R/ RIS B AT LB A W BIB F R R R R{ B FRER S 2

$ [000001-999995]
0 REFUSED/DON'T KNOW........ccovveovverrren, -3

PROGRAMMING NOTE ‘QA23_L14’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ =1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA23_A23’= 2 (LIVING WITH PARTNER) OR ‘QA23_D12’= 1 OR ‘QA23_D13’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’= 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?

{EREMEE/ ERENFEARFLER XA ERFEHKERE?

o Yes, I paid ..o 1
e, FSAT
o Yes, my spouse/partner paid ....................... 2

KR, FRAGELHE PR S
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o Yes, we both paid ... 3

TR, FAmER S A
) NO .t 4 [GOTO

i ‘PN_QA23_L16]
o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3 [GOTO

‘PN_QA23_L16']

PROGRAMMING NOTE ‘QA23_L15":

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ["QA23_A23’= 2 (LIVING WITH PARTNER) OR ‘QA23_D12’= 1 OR ‘QA23_D13'= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’= 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?

{EREMEBIURMIMA/ ERENEEHFMRA } LEAXMHNFREEERRES
b
AMOUNT [000001-999995]
O REFUSED/DON'T KNOW.......ccccocveriannes -3

Worker's Compensation

PROGRAMMING NOTE ‘QA23_L16’:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse”;

ELSE IF ["QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ =1 OR ‘QA23_D13’ =1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA23_A24’ = 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 TEREMK?

©) Y S et 1

&
Q NN T 2 [GO TO

% ‘PN_QA23_L18’]
Q REFUSED/DON’T KNOW.............cooeeee. -3 [GOTO

‘PN_QA23_L18]

PROGRAMMING NOTE ‘QA23_L17’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_A23’ = 1 (MARRIED) AND ‘QA23_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF [‘QA23_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA23_D12’ = 1 OR ‘QA23_D13’ = 1 (LEGAL
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SAME-SEX COUPLE)] AND ‘QA23_A24’ = 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?

RFEMEERAFE) LE A # TIERERRM{SHBERZ D ?
-AL33

$ [000001-999995]
0 REFUSED/DON'T KNOW........covvoovverrrene, -3

Social Security/Pension Payments

PROGRAMMING NOTE ‘QA23_L18’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA23_A23’= 1 (MARRIED) AND
‘QA23_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH ‘QA23_L18" AND
DISPLAY "you or your spouse";

ELSE IF AGE = 65 AND ‘QA23_A24’ = 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?

(&S IEMER/MEH BN EIR LEAFZAEREMER 22T (Social Security)zhE

Rre:?
[ AL18A |
o Y S e 1
=
Q N[0 R 2 [GOTO
o ‘PN_QA23_L207]
Q REFUSED/DON’T KNOW..............ceeeee. -3 [GO TO

‘PN_QA23_L20']

PROGRAMMING NOTE ‘QA23_L19’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA23_A23’= 1 (MARRIED) AND
‘QA23_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse";

ELSE IF AGE = 65 AND ‘QA23_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or
your partner";

ELSE IF AGE = 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}?

LA ERMH BR L SR SRER S0
[AL18B |

AMOUNT [000001-999995]
0 REFUSED/DON'T KNOW........oovvoorverrree, -3

Reasons for Non-Participation in Medi-Cal*
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PROGRAMMING NOTE ‘QA23_L20’:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA23_L20’;
ELSE GO TO ‘QA23_L21’

‘QA23_L20° What is the one main reason why you are not enrolled in the Medi-Cal program?

RFEMEERAFE) LE A # TERERRM{SHBERS D ?

o Paperwork too difficult..............cccccoeivennnnn. 1
FH BRIE R KA

o Do not know if eligible .............cccccoiiennn. 2
ANENE R G A B

o Income too high, not eligible ........................ 3
K2 A K&, AFFE B

o Not eligible due to
citizenship/immigration status....................... 4
KB/ BRSBTS B

o Do not believe in health insurance............... 6
AFRAE B Ore i

o Do not need insurance because
'mis healthy .......cccooooiiiiiiiiiiiie 7
(K% B R0 RE, PTUAAN TS 220 b

o Already have insurance .............cccceeeevvnnnnnns 8
[WRSEEEEN g

o Did not know about it ... 9
AELEA R

o Do not like or want welfare........................ 10
NEER AR

o Other (Specify: ) P 91
Hfh GEFEE )

o REFUSED/DON'T KNOW.........cccccveeviiinnnn. -3

Medi-Cal Eligibility

PROGRAMMING NOTE ‘QA23_L21’:

DISPLAY INSTRUCTIONS:

IF ‘QA23_H74’ =1 OR ‘QA23_H75 = 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_H73’ = 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?}

IBEEA N BSFRMAB BB+ (Medi-Cal) A /A 12/ {82 Atk L& & FEA Medi-Cal, &
WA Medi-Cal WA L E 2

Years
(2
Months
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8 A
®) REFUSED/DON'T KNOW.........cocoiiiiinnn. -3

‘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?

RS2 12 AN, oL N2A R Medi-Cal fe RS, ZUBRE TIRBUNIFAS, EBFRESE
2 RWF ] REBL AR ASRR 2

o 5 MIiNUteS OF 1€SS...ecvviiiiiiiiiiiieee e, 1
5 4y el L]
o More than 5, up to 15 minutes ..................... 2
Hi 5 sy$E, F 15 Sr#E
o More than 15, up to 30 minutes.................... 3
i 15 5y, £ 30 sy
o More than 30 MINULES ........ccoovieeerniiieeeee. 4
AR 30 e
o Never contacted the county office ............... 5 [GOTO ‘QA23_L27")
TEARMAS TR BURT P ==
o REFUSED/DON'T KNOW..........cccovevinvnennn. -3 [GO TO ‘QA23_L27°]

‘QA23_L23 Most recently, how did you contact the County office?

TEATIAS SR BURF JE N 28 2 B AR T S IR BURF F B iy, 428

o Visited office in person..........cccccevvveeennnnn. 1
BA PR

o Called office ..o, 2
FIERR BN

o Directly contacted eligibility worker .............. 3
ELHERS E RS E TIEAR

o ONlINE ..t 4
b

) MaLL e 5
T

o Other (Specify: ) 91
Fofth (FHRFR: )

) REFUSED/DON’'T KNOW........ccococvvieninen. -3

‘QA23_L24° How long did it take for the County representative to take care of your problem?

BRREAC T L R F AR AR R 2
AWEEK OF |€SS...ciiiiiiiieiiiiie e 1
1 3B B S R R
More than 1 week up to 2 weeks.................. 2
i 1A, F 28
More than 2 weeks up to a month ............... 3
s 2 08, B 1A
More than a month.............ccoois 4
i 1 {E A
REFUSED/DON'T KNOW........ccoceevieennnen. -3

©c 0 O 0O ©
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‘QA23_L25 Do you strongly agree, agree, neither agree nor disagree, disagree, or strongly disagree
with the following statements?

TR F ORI B AR -

The County representative was able to answer all of my questions.

RN RES AR IR P A R -

o Strongly agree........ooeevveeeeeiiiieie e 1
A [ 5

o AIEE...i et 2
G

o Neither agree nor disagree ..........ccccoveeeeee. 3
FRRE A 7T

o D 1ST- Vo [ (== PR PRRRP. 4
A

o Strongly diSagree ........ccceeveveieieiiiiieeniien 5
(I NEFES

o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

‘QA23_L26’ The County representative treated me with dignity and respect.

BRI LA B RS R A B P 3457 3,
-_AL90

o Strongly agree........oevvvveeeeeiiiieeeeee e 1
A [

o AGIEE ...t 2
AL

o Neither agree nor disagree ..........ccocoveeenen. 3
FLRE A 7T

o D 1ST Vo [ (== USRS, 4
R

o Strongly diSagree ........coeevevieeieiiiieeeiiieenn 5
(I NEFES

) REFUSED/DON'T KNOW........cccceevuerannen. -3

‘QA23_L27° What areas should the County office consider improving?

HRBCRHERS % 8 St e 7 T 2
[AL91 |

Check all that apply

Q Reduce wait times..........cccceevviiieenniiieeen, 1
T8 S R ]

a Spend more time with me ..........cccccevneeen. 2
AEF LRI Fnfk /£ — i

a Explain things so | can understand.............. 3
RS, AETRAERLAR

a Tell me what the next steps are................... 4
Rk T — 2 R% B

a No improvement needed..............cccceeernnnne 5
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‘QA23_L28’

[AL92 |

‘QA23_L29’

‘QA23_L30’

[AL94 |

‘QA23_L31’

[AL9S |

I 5 e

a Other (specify: ) e 91
HoAth G aeak: )

O REFUSED/DON'T KNOW.........ccccocveviiiinnnn. -3

How satisfied are you with the County office?

BT A AR A0 2

o Very satisfied........ccovveiiiiiine, 1
I

Q Somewhat satisfied...........cccocveeeieeiieriiiiinnn. 2
i

Q Neither satisfied nor dissatisfied .................. 3
BEFEW B IR IEAR TN E

o Somewhat dissatisfied ..........ccccvvvvvevvviiiinnnnn. 4
AR

o Very dissatisfied........cccooceeeiiiiiiiieee, 5
I A

o Not applicable .........ccccconiiiiniii, 6
AN

Q REFUSED/DON’T KNOW.............cooeeeen. -3

Have you renewed your Medi-Cal in the last 12 months?
fEEE 12 A W, EREGHER Medi-Cal ?

O Y S it 1

October 2, 2023

o) NO. v ee e ee s ee e ee e eeee e 2 [GO TO ‘QA23_L32"]

Q REFUSED/DON'T KNOW.......ccooooiveereann, -3 [GO TO ‘QA23_L32)]

When renewing your Medi-Cal, did you have any issues or problems?

TEAER Medi-Cal B, 18J& Ak ek [ 2

0 YES oo 1 [GOTO ‘QA23_L33]

O NO et 2

O REFUSED/DON'T KNOW.........cocoeviiiinnn. -3

Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to

reapply?

ERAERAE 12 2 AR, sEeakEmk, S8 LHER PR 2

o Yes, lost coverage for 1-2 months................ 1
B, RE 1 E 2 HA MR

Q Yes, l0St COVErage .......ccovvvevvveveeeeeseiininnnnns 2
e, REMR

o Yes, had to reapply ..o, 3
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FERY), WZHEHT H A

QO NO e 4
&
Q REFUSED/DON'T KNOW........ceoeeiieeereenee. -3
‘QA23_L32’ Before you had Medi-Cal, what health coverage did you have?
EF R Medi-Cal PRI 2 B, A MR REECR I 2
AL96
QO NO INSUFANCE ....oveniiiiieeeei e 1
RER
o Employer-based........ccccccceeiiiiiiiiiieee s 2
& EfR
Q PrivVate ......coooeieeiiee e 3
7PN
O Covered California ......cccocoveeeveiiiiiiiivieeceeennn, 4
M 4% (Covered California
O ()1 4[] S 5
HoAh
Q REFUSED/DON'T KNOW.......cocooveveeeriennee -3
‘QA23_L33’ Did you have a problem changing to Medi-Cal?
{EHEHAT] Medi-Cal B, & BRNET R <
AL97
O D = 1
=
O Lo TR 2
i
Q REFUSED/DON'T KNOW.......cccooveveeerieinee -3
‘QA23_L34° What was the problem?
H T AR R 2
AL98

Check all that apply

a

©C 0 0 0 0 O

Had to pay premiums while waiting for
Medi-Cal decCiSion .........ccccoeviniiiiieneeeneinns 1
FES4F Medi-Cal {ERIERF, M PRRn?
Received conflicting eligibility notices.......... 2
WeBIRT % A — By B ks i

Delay in receiving Medi-Cal ............ccccoennn. 3
JEJESESS Medi-Cal

Could not see my provider ............coeeeuvvveeeen. 4
VL LT TR B R AR S

Required to provide a lot of paperwork........ 5
BLROK &Y H G S0

Had to file an appeal ..........ccoociiiiiiiinninns 6
A H R

REFUSED/DON'T KNOW.........ccccvveiiiienn. -3
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‘QA23_L35

‘QA23_L36’

[AL106 |

‘QA23_L37’

October 2, 2023

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.

IOAHERA BB b (Medi-Cal) 583w (TEREAD . LUZECARIER. IRE. &
FISR A B A T PERTE B

The Notice of Actions | have received in the past are:

A= GUEly (Fr8hE%Y  (Notice of Actions)

©c o 0O O 0 O

Easy to read or understand.......................

NGB E e

Difficult to read or understand...................

e BT

Contain helpful information ......................

BERHE:

Does not contain helpful information ........

AR ERHES

I never got a Notice of Actions...................

FpEARNE (TrEyEED

REFUSED/DON'T KNOW........ccocoiriieinn.

How can Notice of Actions be improved?

(TrEn@AD w LI 2

c O 0 0 0O O

)

Reduce text......ccooovvieeeiiiiii e,

VoA

Simplify language/Reading level...............

fEbsEs BT

Shorter paragraphs/sentences..................

WRESE AT

Send fewer NOLICES .......oovvvveeveiiiiieeeiies

SRy VAl

Give me clear steps of what | need to do ....

SRt SR P R AT TP B

No improvement needed............ccccceeeennee

REFUSED/DON'T KNOW.........cocenieennen.

Were you able to update your contact information?

TCRE TR & NS 2

o)

Q
Q
Q

Did not need to update............cccceeeruneeens

REFUSED/DON'T KNOW........ccocoevveennnen.
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‘QA23_L38  Why not?

R REER ?
[AL108 |

o My changes did not update...........ccc.cceeeunees 1
TP A SR B8

o | don't know how to update my information .2
HARIEZ AT SR E R

o Did not need to update............ccceevvvireennnnn. 3
AR ST

o REFUSED/DON'T KNOW........ccoccevieennnnn. -3

PROGRAMMING NOTE ‘QA23_L39’:
IF ‘QA23_L37’ = 1, CONTINUE WITH ‘QA23_L39’;
ELSE SKIP TO ‘QA23_L41’

‘QA23_L39’ Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or
strongly disagree with the following statement:

FELA NBRAL > SRS+ FE ~ [FE -~ BEEREIRERE - RO GRS
__AL109

Updating my contact information was easy.

FHrHAS ERIEE 5.

o Strongly agree.......uuvvvveeeveeeeeeiieeieeeeeeeeeeerenanns 1
MR PR

o o | (== 2
Al

o Neither agree nor disagree ...........ccceeeeeennn. 3
TR A 7T

o DiSagree.....ccoooeie i 4
ANIFE

o Strongly diSagree ........ovvvveveevveeeieeeiieeeeiirennnns 5
R FE AN

o REFUSED/DON'T KNOW.........cccccvveviiinnnn. -3

‘QA23_L40° How did you update your contact information?

SRR R ?

a Visited office in person.........ccccccvveeeinnnn. 1
HEERI A=

Called county office.........ccoovueeiiiiiiiiiiienen, 2
HEMBUTI A =

Called health plan ..........cccoooiiiiiiiiiiie. 3
EE S

Directly contacted eligibility worker.............. 4

HeEs o AR TFAR

[ I N A N A
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a POrtal. ..o, 7
el

a Other, specify: 91
HAth, FHEEHA

O REFUSED/DON’'T KNOW.........ccovevvernnnen. -3

Public Charge Related

PROGRAMMING NOTE ‘QA23_L41":
IF ‘QA23_G2'# 1,2, 9,22, OR 26, CONTINUE WITH ‘QA23_L41’;
ELSE SKIP TO ‘QA23_M1’

‘QA23_L47T’

‘QA23_L42’

‘QA23_L43’

‘QA23_L44’

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?

BT FEIR 2 W5 D E A B N K B Sk R O 2 RN RS, R E RN EE—
HE Z HEIEBLEEUFEA], Flan : Medi-Cal, &%%% (Food Stamp) . siEEAML (
housing subsidies) .

O Y S it 1
=

O 1[0 JR T 2 [GO TO ‘QA23_L43’]
A~
(i=)

O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3 [GO TO ‘QA23_L43’]

Did this happen in the last 12 months?

B G UUE EE E 12 8 H NI A ns 2
o Y S ittt 1
o NO .ttt 2
) REFUSED/DON'T KNOW........cccceevierannnn. -3

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?

BRI ERARE Iy, R SRR I n & 2 2R RIS, iU RIERI AR

By 8 B 1A HU S R A SO
Q Y S e 1
Q N[ TR 2 [GO TO ‘QA23_L45’]

O REFUSED/DON'T KNOW.........cocoeviiinnn. -3 [GO TO ‘QA23_L45’]

Did this happen in the past 12 months?

SEREE N EIERZE 12 8 A NES LS 2
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‘QA23_L45’

‘QA23_L46’

QO Y S e 1
=

QO NO e 2
&

QO REFUSED/DON'T KNOW.......ccooivvieeeiiinnnns -3

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?

BB GEE CE T R ARRY, GRS SRR AR & 2 2R BRI, ditR
TN BB BB AU R ST <

o Y BS ittt 1
) L T SRR 2 [GO TO ‘QA23_M17]
) REFUSED/DON'T KNOW........ccoceevieeannnn. -3 [GO TO ‘QA23_M1’]
Did this happen in the past 12 months?
SEAEE DURIEIE 12 8 A N A ag 2
o Y S ittt 1

O NO et 2
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Section M: Housing and Social Cohesion
Housing

‘QA23_M7T’ Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

TR R, lE, —Hrs SRS ERIEEET

A duplex is a building with 2units.

e AR AT A {1 B ST )

O HOUSE ... 1
G VA

o DUPIEX .ot 2
LSt

o Building with 3 or more units..............cc........ 3
CHOTEL MY

o Mobile home.......cccooiiiiii e, 4
EERE

o REFUSED/DON'T KNOW.........cccvvveiiiieen. -3

‘QA23_M2’ Do you own or rent your home?

R H A EEREEAET

o OWIN e 1
BAH

o RENt...coiii e 2
T

o Other arrangement..............cuvvvvveeveeeeeeeennnnnns 3
HiAh,

o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

‘QA23_M3’ Did you live in this house or apartment one year ago?

TR A A E M B B 2

AM204
Q =1 1 [GO TO ‘QA23_M5’]
=
O NO et 2
“
Q REFUSED/DON'T KNOW........cooeeeiiinne -3 [GO TO ‘QA23_M5’]

‘QA23_M4’ In what zipcode did you live one year ago?

AR BT () 105 T IR 2 12 2

AM205
Specify:
FEREE:
O REFUSED/DON'T KNOW..........cccceeevinneen. -3
‘QA23_M5’ How do you feel about your current housing situation?
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[AM183 |

‘QA23_M6’

[AM184 |

‘QA23_M7’

[ Am185 |

Version 3.01

RS B AR E SRS AT 2

©c 0 0o o0 O©

O

Very stable ........cccoocieennne
IFETRE

Fairly stable.............cccccene.
HERE

Somewhat stable ................
Fairly unstable....................
HERRE

Very unstable..........cccco.......
IEEARRE
REFUSED/DON'T KNOW...

October 2, 2023

Please tell me how often you personally worry about the following — very often, somewhat
often, from time to time, or almost never.

AENREEATZER O TEN, BEE. BE. AREERTEr.

Struggling to keep up with your mortgage or rent payments

o 8 SR < 1T o

)

©c O O

O

Very often.......ccoccevvcieeennne
KH

Somewhat often..................
SR

From time to time.................
HF

Almost never........ccceeeeeeeees
PR
REFUSED/DON’T KNOW...

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?

NAR GRS A HeBZE, BE=FH TAGHELTE

/%f)

Check all that apply

a

o 0o 0 0 O

Take on an additional job or
S 1y B HIER i LA
work more at their current jo
Stop saving for retirement...
{# 1L R RIRGEEE
Accumulate credit card debt
HREMHREH

Cut back on health care.......
P B R T E IR S

Cut back on healthy, nutritio
PR RR S 2 B BN BB

......................... 1
b
......................... 2
........................ 3
......................... 4
us food ............ 5

Move to a neighborhood that
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they feel is less safe.........occcuveeeiiiiiiiiiine. 6
FRENESEE A 2 2t

a Move to a place where the schools
are NOt as good ........cccveeeeriireeieiinieeenniieens 7
PR EN R A

o None of these/not sure............ccceeevviiveennnen. 8
PLEEIE A EE

O REFUSED/DON’'T KNOW.........ccovevvernnnen. -3

‘QA23_M8’ 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.

HEECEEEAENEE, Pl EARRER. EEHE. HETLCEELIE
EHE 0 EE.
[AM189 |

During the last two years, have your directly experienced discrimination or harassment
related to housing?

BEMER, BEEEELCEBRIFEAMALSENEER’

O D = 1
=

Q N[0 TR 2 [GO TO ‘QA23_M11]
g~
=

Q REFUSED/DON'T KNOW.........covvvveeiieeens -3 [GO TO ‘QA23_M11]

‘QA23_MY’ Why do you think you were targeted for this discrimination or harassment?

BB C AN AT SN B 127

a Because of your ancestry, national origin
(o F= T o [ T= Vo = IRt 1
RaEnmgs. BENES

d Because of your race or skin color .............. 2
AAENERSEE

d Because of your gender or sex, including
gender identity ........ccooceeeeiiiiiiiei e 3
A AR AEEMR, SFEMRRE

d Because of your sexual orientation.............. 4
A B r B

d Because of your religion ....................o.oo. 5
ESPEY NI

a Because of your disability ............ccccceeennnne. 6
A AR A FR AR A

a Because of your immigration status............. 7
RASENERS D

a Because you have children..................cc..... 8
AAEHR /N

a Because of some other reason: w9
A AHAREA:

O REFUSED/DON'T KNOW..........cccccveviiiinnnn. -3
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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’

‘QA23_M10° What do you think is the MAIN reason you were targeted for this discrimination or
harassment?

R BB CHAERIEEEENTIERRE A
[Am101 |
o Because of your ancestry, national origin
Or lanNguAage .....cccvvveeeeeee e 1
RAammms. RENES
o Because of your race or skin color .............. 2
AAENERSEE
Because of your gender or sex, including
gender identity .........ceveveeeviiiiiiieiiieeeeeeeeeeeaans 3
RAENTEMRSEEER, BiEMRIRE
Because of your sexual orientation.............. 4
A A A9 B )
Because of your religion ..........cccccoevcieeennnee. 5
A AEHRH
Because of your disability ............................ 6
A AR A5 R AR RS
Because of your immigration status............. 7
RABENBRE D
Because you have children.......................... 8
A BEH %
Because of some other reason: w9
A A H R E
o REFUSED/DON'T KNOW..........ccccvvevirnenen. -3

@

©c 0O O O 0o 0O

‘QA23_M11’ Inthe past 2 years, did you or your household receive or use a Housing Choice Section 8
voucher?

WE 2 FR, EBEENFELSGKE TERE®RES 8 #i (Housing Choice Section 8)
B4 2
AM192

Housing Choice Section 8 vouchers are a form of government assistance with housing

EFEEESE 8 HiflerRBUFTEHt B3R —

N

Q

=
Q N e e eeeeeeee e 2  [GOTO ‘QA23_M15"]
Q REFUSED/DON'T KNOW......oo.oovvoveen. -3 [GO TO ‘QA23_M15]

‘QA23_M12’  Were you or your household...

B ENREZS. ...
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Hate Incident

‘QA23_M13’

Check all that apply

a Unable to use your Housing voucher........... 1
EAERENEREKES

a Denied housing because of your
Housing voucher ..........cccccoviiiiiiiieee e, 2
HRENEERESMBIEERMAERE,

a Told by a landlord that they do not
accept Housing vouchers, or ............cc.ooe.... 3
WEREMMBATEZIEERESE,

o None of these ..., 4
Mt

O REFUSED/DON'T KNOW.........ccccocveviiiinnnn. -3

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.

TR R B RS, AHBLE L rTRE G iR NREBIFRE ), BRI A & R
o MRAEMERREEEIAN L, BORBRIE, EARMIRE, B S SR T IRk
RN SCBR AL AR AR B

‘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.

AL R A B R AR A5 T RE R B B A LR R YR RO N 1 2 A L T R A LR
HiE, FE L, SR —&BEAESREECRBIEM, (AR RR AR, Flan4
AV BN ARAS B — L0, JUR FTOFE S RBER, FES ). Mk, WS Kk
oA,
During the past 12 months, have you directly experienced a hate incident?
WER 12 AR, SRS EESEEENIR G2
O] D =S PPPPPPNt 1
o N o P 2 [GOTO ‘QA23_M20]
o REFSUED/DON'T KNOW..........ccccveviiiinnnn -3 [GO TO ‘QA23_M20’]

Did you experience..

TBERNZ:
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‘QA23_M17’

[AM196 |

‘QA23_M18’

Version 3.01

Check all that apply

a Physical abuse or attack .............ccccocvveennee 1
B8 Bl

a Verbal abuse or inSUlts ...........cccccoeveeennnnen. 2
SR BYEE

a Cyberbullying .....ccovvveeeeiiiieeeee e, 3
MR ER

a Property damage, Of ......cccccooevcvvviveeeeeeeiiinnns 4
MERK, 3

a Something else (Specify: ) e 5
Hfhyrm (FEEH: )

O REFUSED/DON'T KNOW.........ccccoveviiiinnnn. -3

Where did the incident or incidences take place?

B AR
Check all that apply
d AL NOME ... 1
AR
a At SChOOI ... 2
HER
a ALWOIK Lo 3
T e
a At a store, theater, gas station, or
other bUSINESS.......cevvvveeiiiiiiiee e 4
ERE. BT, muhsk i E5am
d On the street or sidewalk ...............covvvvvvennns 5
e ST AR L
d (O 0] 11 0T TR o | PPNt 6
TERLE, =
d Somewhere else (Specify: ) e 7
Hbth7s (F55108: )
O REFUSED/DON'T KNOW..........ccccvveviiinenen. -3

Why do you think you were targeted?

5B EE BTEHRANRELN B

a

a

Because of your race or skin color .............. 1
ABENERSEE
Because of your sexual orientation.............. 2

R & A

Because of your gender or sex,

including gender identity ...........cccceeevieeennee 3
FAENt SRS EEMER, SFEMRIRE
Because of your religion ............cccccceevinnnne 4

A BERRE
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u Because of your ancestry,
national origin, or language...........cccccceveenn. 5
RAEnmgs. BENES

a Because of your disability ............c..ccceeenne. 6
A ARG EAR R

a Because of your immigration status............. 7
AABNBRE Y

d Because of your age .........ccceeeeeeeeiiiiceiiinnnns 8
ESP YN hea

a Because of some other reason: w9
A A HE M RE

o REFUSED/DON'T KNOW..........cccoveviiinnnn. -3

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?

BRBBCHANREFEENEERRHM?
[ AM198 |

If you experienced more than one incident, please think about the most recent incident.

MREKEFERA L —REM, FEBRERBENEMS.

o Because of your race or skin color .............. 1
AAEnERSEe
o Because of your sexual orientation.............. 2
A & ry B
o Because of your gender or sex,
including gender identity ...........cccceeevveeennnee 3
AAEHEEHRISAEEMR, BFEMRRE
o Because of your religion ......................oo. 4
Py NI
o Because of your ancestry,
national origin, or language..........cccvvvveveenns 5
M &. BESES
o Because of your disability ..........cccccoiennns 6
A A AR SRR AR RS
o Because of your immigration status............. 7
AENBRE N
o Because of your age .......cocceevviveeeiniiiennnnnen, 8
ESPEY Nz kea Y
o Because of some other reason: w9
A R HE A RE
o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

‘QA23_M20’ During the past 12 months, have you witnessed another person experiencing a hate
incident?

BEM12E@AN, BEEAEERA—BEAKEENRSEH?
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[AM199 |

‘QA23_M21’

[AM200 |

‘QA23_M22’

[ Am201 |

‘QA23_M23’

Version 3.01

O =

O NO ..

O REFSUED/DON'T KNOW................

Did you witness...

RERBNE

(Check all that apply)

a Physical abuse or attack.................
RS A I B

a Verbal abuse or insults ....................
SRR EYEE

d Cyberbullying ........covvveveeeieeiiiiiiiiinnns
MRER

a Property damage, of ..........cccoocuueeenne

MERK =

a Something else (Specify: )

Hftb7m (FRRERA: )

O REFUSED/DON'T KNOW................

Where did the incident take place?

B AR
(Check all that apply)
a AthOME ..o
TR
a AtSChoOl .......oovveeeiiieeee e
wBR
a AtWOTIK oo
7E T 1B
d At a store, theater, gas station, or
other business........cccccvvvvvvvvveveienennns
EHE. BIBT. Ihubs M £i5m
a On the street or sidewalk .................
T ERITARLE
a (@] 011 (=T |

TR LE, 3

a Somewhere else (Specify: )

Htth 75 (GBaEf3: )

O REFUSED/DON'T KNOW................

Why do you think the person was targeted for a hate incident?

ERARBALTATERANREANER?
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Check all that apply

a

a

a

®)

Version 3.01
Because of their race or skin color .............. 1
E AN ERSEE
Because of their sexual orientation.............. 2
R At P A PEER )
Because of their gender or sex,
including gender identity ...........ccceeevveeeennne 3
A 2 mt MRS AR MR, BIEMRIFRE
Because of their religion ...........ccccccoeevennene 4
A A 89 SR
Because of their ancestry,
national origin, or language..............ccceeennee 5
F 2 masE. EENES
Because of their disability ...............ccceeene. 6
A A FIRY s AR RE
Because of their immigration status............. 7
AAMmFNERE Z 0
Because of their age .......cccceevvieieviincenn, 8
A A PR Eid
Because of some other reason: w9
A A HE M RE:
REFUSED/DON'T KNOW.........cccccveviivinnn. -3

October 2, 2023

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?

ERAEZBALRANRSHEENEEZRR A ?

If you witnessed more than one incident, please think about the most recent incident.

RIRAE BB 1 — K, g e R T — Ik R

O

)

Because of their race or skin color .............. 1
F A ERSE e

Because of their sexual orientation.............. 2
R A At fFIAY 1B [a)

Because of their gender or sex,

including gender identity .............ccccceeeeenns 3
A RPNt e RS AR MR, SFEMRIRE
Because of their religion ............cccccceivnnnne 4
E A At PRI R

Because of their ancestry,

national origin, or language.............ccccceeennee 5
AAMfnmngs. BENES

Because of their disability ............ccccccoeiis 6
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B I A SR PR RE

o Because of their immigration status............. 7
A Bt fInNERE 5o

o Because of their age .......ccccoevvviveeiiiinceinn. 8
A B FIREEe

o Because of some other reason: w9
R REAMmRE:

) REFUSED/DON'T KNOW.........cccocvvveennnnn. -3

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/.

MEEFEOCEREE TIE, £KRE 24 /NFY TR & E 5 855-845-7415 G X 1E
. MBREE HBIPURIBERZ., BIRTRIZE 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. *Implemented on Sep 5%,
2023

WREBRENREFGIRFER, BERCEBRRIVEERYS, F3E
www.CAVSHATE.org/s} 51 E 833-866-4283, California vs Hate 2R BREEERFI, &Kol
MEZRH, WREBEHPUEHFIRBNIRILE, FHREHERFHIET 011,

PROGRAMMING NOTE ‘QA23_M26’:
IF ‘QA23_H1’ = 1 (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 L s B MR IR PR UL O A RGP, A N BRI Z A I T RE RS 2R
FEmARES, Bl (EEHEEL, RWSRE, g SR 2

Q D = 1
=

Q 1[0 TR 2
g

Q REFSUED/DON'T KNOW........cccooeeveeereennne -3

Encounters with Police
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‘QA23_M27’

Social Cohesion

‘QA23_M28’

‘QA23_M29’

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.

NEEY A S H —EANS VREESASHE, HEESLFECEEE, fl: 8
BRI EELY .

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, AREEENSHEFERMEERWE . BE=FH CEEMETr2Ibx?

Q 0 ettt —— i ————————————— 1
Q R 2
Q 2 e 3
o T 4
Q oo 5
o BOrMOIE ..o 6
5 KL L
o REFUSED/DON'T KNOW.......ccccooeeveeereennne -3

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

iR A DU T BB AR - RS R ~ Bk FE RSN
People in my neighborhood are willing to help each other.
WAL R ) Ja RARRE B AR R B,

Do you strongly agree, agree, disagree, or strongly disagree?

REAER - B - FERRREF N

o Strongly agre€.......ovvvvveeeeeeeiiiiiieiieeeeieeeienenanns 1
W PR

o AGIEE...eeei 2
=S

o DisSagree.....ccoooeieiece e 3
ANIFE

o Strongly diSagree ........ovvvveevvveveeieeeiieeeiiiiennnns 4
R 2 AN A

o REFUSED/DON'T KNOW..........cccccveviivinnnn. -3

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

A ST DU N R AR S » RSB ~ B - NERGE RN B
People in this neighborhood generally do not get along with each other.

AL I BN T IR RO AH R
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‘QA23_M30’

[AM21 |

Safety

‘QA23_M31’

[ A28 |

Version 3.01

Do you strongly agree, agree, disagree, or strongly disagree?

October 2, 2023

R R B ~ B - NERE RN B
o Strongly agree........ooeevveeeeiiiieie e 1
R (] A
o AIBE... et 2
=3
o D 1ST Vo [ (== SRS 3
ENGIE=¢
o Strongly disagree .......ceeevvvciviieeeeee e, 4
Fi B AN [ 3
Q REFUSED/DON’'T KNOW.............ceeeeeeen. -3
Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

3 S DU R AL B AR

People in this neighborhood can be trusted.

AL A NMEFE #

Do you strongly agree, agree, disagree, or strongly disagree?

TR RSB ~ B - NE R RSB

o Strongly agree.......uuvvveeeeveeeeeiiieeeeeeeeeeeeeerenanns 1
W PR

o AGIEE...eeei 2
Al

o DiSAQIEE....eei ettt 3
R

o Strongly diSagree ........cceevevvveeieiiiieeeniieeen 4
R AR

O REFUSED/DON'T KNOW..........cccovveviirnenen. -3

Do you feel safe in your neighborhood...
STE R M 2 4o

o All of the time ..., 1
T AT A IRF ]

o Most of the time ......ccvvevvvee i, 2
K2 YiF ]

Q Some of the time, Or........cooevvvvceeiiiiiiiie. 3
A LR

o None of the time........cccccve e, 4
TER

O REFUSED/DON'T KNOW..........cccceeevunneen. -3
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Civic Engagement

‘QA23_M32’ Inthe past 12 months, have you volunteered to organize or lead efforts to help solve
problems in your community?

fERZE 12 A A N, SESRA EHE B R AR S SRS T 8 L Bh AR S A AL O PR <2

AM39
O D = 1
QO NO e 2
QO REFSUED/DON'T KNOW.......ccoevvvieeeiiinnnns -3

‘QA23_M33’ Do you think you could contact an elected official or someone else in government who
represents your community?

TETR % 1 nT LU SR8 B B BT Hh AL AR A ) NG 2

o Definitely could Not..........ccccevviiiinniinennn. 1
SRR T] LA

o Probably could not ...........cccooviiinniinenen, 2
AIREAN AT LA

o Maybe could.........cocveeiniiiiiieee, 3
HFF AT LA

o Probably could .........c.cccoviiiniiii, 4
AIREFT LA

o Definitely could.........cccoovviiiiniiiiie, 5
G T] A

) REFUSED/DON'T KNOW........ccoceevieeannnn. -3

‘QA23_M34’ Inthe 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?

TEMBZ: 12 (87 7Y, AR 5 BN R B B A SR BT AOE T I (B G )
AR 2
[Am4s ]

O D = 1

Q N[0 TR 2 [GO TO ‘QA23_M1’]
g~

Q REFUSED/DON'T KNOW.......ccocooveveeeriennee -3 [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?

2 WA SR B T e 2 2

AP73
o AWAYS ... 1
M
o SOMEtiIMES, OF ... 2
Ay
o NV e 3
TR
) REFUSED/DON'T KNOW........ccoceevierannnn. -3
‘QA23_P2’ How often do you vote in state elections, such as for Governor or state proposition?
B EAEMNRE (BN RSMNRE) Pz
AP74
o AWAYS ... 1
M
o SOMELIMES, OF ...coevvvviieieeeieeeee e 2
Ay
o NV e 3
TR
) REFUSED/DON'T KNOW........cccceeviirannnn. -3
‘QA23_P3’ How often do you vote in local elections, such as for Mayor or school board?
T FEARE (FImTRIHELRZES) THRE?
AP75
o AWAYS ... 1
M
o SOMELIMES, OF ...coevvveeeee e 2
Al
o N[V 3
TR
) REFUSED/DON'T KNOW........ccccoevieeannen. -3
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PROGRAMMING NOTE ‘QA23_P4’:
IF ‘QA23_P1’ or ‘QA23_P2’ or ‘QA23_P3’ = 2 OR 3, CONTINUE WITH ‘QA23_P4’;

ELSE SKIP TO ‘QA23_S1’

‘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 BR85S R R AR 2 Bl

O

O

©c 0 0 0 0O 0O

?

D]

| dislike politiCS .......ccvvvviviiee i, 1
TArEEREn

Voting has little to do with the way real
decisions are made...........coccceveiiiiiieiiiiennnn 2

PR R R E R A T 3

| did not like any of the candidates

onthe ballot...........ooevvviiiiiiiiiiiiiiiiiiieeeeeeeeeeees 3
BRI i N FRAT N R

My one vote is not going to affect how

thingS tUrM OUL ..o, 4
A — AR A OB RS R

| was not informed enough about

the candidates or issues to make

a.good decCiSiON .........cocvveiiiiiiiieiiieee e 5
AT TR NS, ABOR EEVEMH AF RO E
| did not see a difference between

the candidates or parties..........cccceeeeeecennnnn 6
FAEVES ) B2 N\ BB EE L R 722 5

| was not interested in what

is happening in government........................ 7
T BURF A S5 A B ER

| just did not think about doing it .................. 8
TR R

{0 o o ) 9
TR T

I had t0 WOrK.......oooiiiiiiiieceiiiie e, 10
HeZH TAE

| did not have transportation .................... 11
WA ZE T

Other (Specify: ) e 91
ot GiEReat: )

REFUSED ....ooviiiiiiieeeee e -7
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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.

Al EAAE RS ER 18 BRIIH PR DB AG ST, BB ERs, B,
Ko/ SF BRIV RE IR BIAER, BEREENR, wfh B, PeEE L, BE L, LR
F RSN, RESOIEAT A B AR AE BT

Have you heard the term Adverse Childhood Experiences or ACEs before?

BRERRBEEEFLR (ACES) —;

o Y S e 1
=

o NO e 2
&

@) Don't KNOW ...cuuiiiiiiiiiiiiee e, 3
NG HE

Q REFUSED .....cooiiiiie e -3

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?

A BT N\ B OB 5 — i sl 3 A O R i AR RO RE AL 2

o Y S s 1

&
o o TSP 2 [GOTO

7 ‘PN_QA23_Q5’]
o DontKNOW ....coooeveiii 3 [GO TO

NG ‘PN_QA23_Q5’]
o REFUSED ...t -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?

Eéﬁ%fgﬂ& Tﬂf{i@%%*;,fgifﬁ ﬁiﬁi-ﬁ“ %ﬁ%ﬁ*ﬂ& FID EEE’J IE]/QE%‘: »ﬂ—{_’]‘,qu e %ﬂ-g T:{@EE/‘:ME
TR A IR

©) Y S e 1
&

©) NO et 2
=

©) Don't KNOW ....eevvieiiiiiiiiiieeeeeee e, 3
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T
O REFUSED. ..o -3

PROGRAMMING NOTE ‘QA23_Q5’:
IF SELECTED TEEN, CONTINUE:
ELSE SKIP TO ‘PN_QA23_Q6’

‘QA23_Q5’

Have you ever completed an assessment of (TEEN’s) Adverse Childhood Experiences
with a medical health or mental health professional?

TG Y P N BB EBRER il G/0F) AREFERITEHE ?

@) Y S ittt 1
=

@) N[0 2
e

@) Don't KNOW ...oveiieiiiiiiiiiee e, 3
NG HE

Q REFUSED .....coooiiiii i -3

PROGRAMMING NOTE ‘QA23_Q6’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘QA23_Q7’

‘QA23_Q6’

‘QA23_Q7’

‘QA23_Q8’

AQ1

Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences
with a medical health or mental health professional?

TG Y PEE N B LR ER ol (GlE) SmEFELERIRHE?

o Y S e 1
=

o NO . e 2
&

o DONt KNOW .cvveeieiiieiieeeee e 3
Ay

o REFUSED .....covveeieeeeeeeeeee e -3

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.

DU TR v] RE LT B A 38 AR VBT AT o i S AR P MIRE S0y S A B A A S0 ]
RELLFRAVRIRE, I FTREERCHBIEM A B —ERIEEE, AR ARG REINE
FEo (HAEARFIRYERARE r#cE — (I SHY RS, nalE LR &N ]
DBk E A A REERIEE. Fra S 18 5t AR,

Before you were 18 years of age..

ER 18 B Hi......
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Did you live with anyone who was depressed, mentally ill, or suicidal?

TROGEBEATIRIE. s, 505 BREREIA L —ELE?

@) Y S ittt 1
=

@) N[0 2
=

@) Don't KNOW ....ueiiiiiiiiiiiii e 3
AR

Q REFUSED ....coooiiiiii i -3

‘QA23_Q9’ Did you live with anyone who was a problem drinker or alcoholic?

T A B P AN A —#E

AQ2
o Y S e 1
=
o NO e 2
&
o REFUSED/DON'T KNOW......ccccooeeveeereennne -3

‘QA23_Q10° Did you live with anyone who used illegal street drugs or who abused prescription
medications?

e BB E RIRET B e IR TSI B —#E?

AQ3
@) Y S it 1
pia
©) NO e 2
%
Q REFUSED/DON’T KNOW..............ceeeee. -3

‘QA23_Q11° Did you live with anyone who served time or was sentenced to serve time in a prison, jail,
or other correctional facility?

G A B R s M B AR B I (A — - 2

AQ4
o Y S e 1
=
©) NO e 2
%
Q REFUSED/DON’T KNOW..............ceeee. -3

‘QA23_Q12’ Before you were 18 years of age..
TS 18 2 All......

AQ5
Were your parents separated or divorced?

AT B A o oS 2
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&

NO .. 2
&

Parent not married ..........cccooeeeeeiiieiiiiienieeens 3
R AT G WS

REFUSED/DON'T KNOW........ccooeeveeereennne -3

‘QA23_Q13’ Before you were 18 years of age..

TEAA 18 5% 2 Hil
AQ6

How often did your parents or adults in your home ever slap, hit, kick, punch or beat each

other up?

CHISC RS FARTEM R E AR B EER. 1. B SFT8ERTHIT?

®)

®)

®)

O

NEVEI ... 1
(=

ONCE.e e 2
.

More than ONCE ........ccovvvviiiiiiieeeeeeeeee e, 3
ZiE—R

REFUSED/DON'T KNOW.......ccccooeeveeereennne -3

‘QA23_Q14° 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 SCBESR BV EMEE N NT S HER. 1. B, ST8EITE, S0
PUERP A G ELHIS8E ?

AQ7
Q

O
Q

)

NEVEI ... 1
=

[ ] ¢ [T 2
.

MOre than ONCE .........covvevevieieeeeeeeeeeee e 3
%il—K

REFUSED/DON'T KNOW........ccccooeeveeereenene -3

‘QA23_Q15° How often did a parent or adult in your home ever swear at you, insult you, or put you

down?

THI B GERHAT B R AR 2 S E I S Wt . (RS R ?

AQS
)

O
Q

o)

More than ONCe ......ocvvveeeiiieeee e 3
ZiE—R
REFUSED/DON'T KNOW.......coovvvviieeeiinns -3

‘QA23_Q16° How often did anyone at least 5 years older than you or an adult, ever touch you

sexually?
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Z/DEAR 5 BRAIN, NEGERBEFE A % EH T A TR AL 2

AQ9

©) NEVEL ... 1
TER

©) ONCE.ee e 2
.

©) MoOre than ONCE ........coovvvvvviiiieeeeeeeeeieee e 3
%iE—R

@) REFUSED/DON’'T KNOW.............ceeeeeee. -3

‘QA23_Q17° How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?

SOLEMR 5 BRIUA, CH R NA S M G SR S T A M Bk RS 2
[AQ10 ]

© 0 ©
o
=]
O
&
o

More than ONCe ........ouevvvieiiiiiee e 3
%ifh—K
O REFUSED/DON'T KNOW.......coovvvvieeeiinnns -3

‘QA23_Q18 How often did anyone at least 5 years older than you or an adult, force you to have sex?

FOLLEAR 5 RGN, LR NS R ma T TR 2
[AQ11 |

o NEVEL ...t 1
(N

o (] ¢ (o] ST 2
.

o MOre than ONCE .........covvevevieieeeeeeeeeeee e 3
Zis—=

o REFUSED/DON'T KNOW........ccccooeeveeereenene -3

‘QA23_Q19’ Before you were 18 years of age..

ER A8 B Hl.......

[AQ12 |

Were you ever the victim of violence or witness any violence in your neighborhood?

TREGYERERITRNZES, SEtEARBEIRITE?

Q D = 1
=

Q 1[0 TR 2
g

Q REFUSED/DON’T KNOW.............cooeeee. -3

‘QA23_Q20° Were you ever treated or judged unfairly because of your race or ethnic group?

TR Y N BEGRERRIRIT Z EHEA A IERVE R EEHE 2
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o Y S ittt 1
o NO et 2
) REFUSED/DON'T KNOW........ccoccevuiennnen. -3

‘QA23_Q21° Did you ever live with a parent or guardian who died?

g B AR B AT ?
[[AQ14 |

O D = 1
O 1[0 TS 2

o REFUSED/DON'T KNOW..........ccccvevivinnn. -3
‘QA23_Q22’ Before you were 18 years of age..

R 18 B Z A ...

AQ15
How often was it very hard to get by on your family's income, for example, it was hard to
cover the basics like food or housing? Would you say very often, somewhat often, not
very often, or never?

T E BT ERRR A 2 G, Bl - BELCI B siEEE AR LR R A ?

o Very Often......cceeieiiie e, 1
8

o Somewhat often ... 2
Al

o Not very often ..., 3
N

o N[V 4
{1328

o REFUSED/DON'T KNOW........ccccoevieeannen. -3

‘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..

TEIRII BT, A2 DR R A —E AR N GRERE 2 2 R 2 BaRA R

eAEA

Alittle of the time ........coeeeeeiiiiiiiii e, 2
— BhIRE ]

Some of the time......ccooeeiiiiiiiiie, 3
LR

Most of the time .........oooviieiiiiiiiic e, 4
KR53 R

All of the tiMe ...cevveeieiieeee e 5
AR

©c 0 O O 0O
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O REFUSED/DON'T KNOW.........cocoeviiinn. -3

‘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..

EENEFRT, AZORERET —ERFASTRRBEEELATK? RS

T eernes
©) NEVEL ... 1
EABA
©) Alittle of the time ........oeeeeeiiiiiiiieee e, 2
— HBhIRE ]
©) Some of the time......cooeveiiiiiiiie, 3
LR
©) Most of the time ........ooovvviieiiiieee e 4
KER3 RFH
@) All of the time .....veeieii e 5
AR REH
Q REFUSED/DON’T KNOW.............cooeeeen. -3

PROGRAMMING NOTE ‘QA23_Q25’:

DISPLAY INSTRUCTIONS:
IF [(‘QA23_Q16’ OR ‘QA23_Q17’ OR ‘QA23_Q18’) = -3 OR (‘QA23_Q16’ OR ‘QA23_Q17’ OR

‘QA23_Q18’) >1], DISPLAY RAINN RESOURCE AND (IF ‘QA23_Q14’= 1 OR ‘QA23_Q14’= -3),
DISPLAY NATIONAL DOMESTIC VIOLENCE RESOURCE;

ELSE SKIP TO ‘QA23_S1’

‘QA23_Q25’

RAINN Resource: We realize that this topic may bring up past experiences that some people may wish to
talk about. If you or someone you know would like to talk to a trained counselor, please call 1-800-656-
HOPE (4673) or please visit this website: www.rainn.org.

FMEee, BEFERRE IR ASGRE LS, AR TR AL -7 S B2 s sl SR AT E B <X
K SRR 1-800-656-HOPE (4673) ECEE 4805 - www.rainn.org.

National Domestic Violence hotline: We have a tollfree number if you'd like to talk about these issues.

Someone is available 24 hours a day to provide information. The number is 1-800-799-7233 or TTY 1-
800-787-3224. This is the national domestic violence hotline.

IR RARSAE I, RTEREEE, A AL 24 /NS DR A E SR, BiEuEnEs
1-800-799-7233 = TTY 1-800-787-3224, &4 HFfEm1EG
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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 EREIAR L, ERFEE
IEI%O
AF86
Have you_ever seriously thought about committing suicide?
$AS S B B 5 M B R 2
o Y S ittt ———— 1
&
O N o TSP 2 [GOTO ‘PN_AM10B’]
AN
(i=)
O REFUSED/DON'T KNOW..........cccovevinrnennn. -3 [GO TO ‘PN_AM10B’]
‘QA23_S2’ Have you seriously thought about committing suicide at any time in the past 12 months?
IEAEIE 25T AW A IR 2 745 38 E M5 80t B 2% 2
o Y S e 1
&
o NO ittt 2 [GOTO ‘QA23_S4']
AN
=
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3 [GO TO ‘QA23_S4]
‘QA23_S3’ Have you seriously thought about committing suicide at any time in the past 2 months?
AT 25 A E A A ARART IR 2 7 R AR B i 5 R0t B A AR 2
AF91
o Y S e 1
&
o NO ettt 2
i
o REFUSED/DON'T KNOW..........ccccvveviiinnnn. -3

‘QA23_S#4’ Have you ever attempted suicide?

©) Y S et 1
&

©) NO et 2
=

Q REFUSED/DON’T KNOW.............cooeeee. -3

PROGRAMMING NOTE ‘QA23_S5’:
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IF ‘QA23_S2’

(2, -3) AND ‘QA23_S4’= (2, -3) THEN GO TO ‘QA23_S6’;

IF ‘QA23_S3’ = (2, -3) AND ‘QA23_S4'= (2, -3) THEN GO TO ‘QA23_S6’;
IF ‘QA23_S3’ = 1 AND ‘QA23_S4'= (2, -3) THEN GO TO ‘QA23_S6’;
ELSE CONTINUE WITH ‘QA23_S5’

‘QA23_S5’

‘QA23_S6’

Have you attempted suicide at any time in the past 12 months?

eI AR A AR R S e B ek B 2% 2

O D = 1
=

O 1[0 TS 2
&

Q REFUSED/DON'T KNOW.......cocooveveeeriennne -3

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 LIRS T 988 Bilfth A akim B A% S EHe ([ B A% AOAHRAGERE, 988 JEtu it H AR HIARKS,
i 7T R, FR 24 /NERSHRELARTS,
& AT LARITE 988lifeline. org, TEAR EWIRBCE AT RBIBZENE,
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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.

PR — (SRR S5 T, AL RO A TR BRRS, AR A7 3 FRERS
AT BIRRAS.
[AM108 ]

First Name:
BF

Last Name:
PR

Phone Number:

EEER A

PROGRAMMING NOTE ‘LTSS_A’:
IF (‘QA23_D4’ OR ‘QA23_D5’ OR ‘QA23_D6’= 1), THEN CONTINUE;
ELSE GO TO ‘PN_CLOSE2’

‘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.

RABIER R, B — PR — LR, SRR EEF N 16 28, ek
e, MGTER $25 (EREEN, b —SEHEE A B AIETRE) (BIAnZEaR, Ve, ER

SR E/ETERES) TSR A,
[LTSS A |

Would you like to participate in this survey?

BRE 2N R B E NS 2

) YES ot 1 [GOTOLTSS
Pl SURVEY]

) NO v re et ee e ees e 2  [GOTO'LTSS_
% RECON2’]

) REFUSED/DON'T KNOW.......covvoevverirenne, -3

‘LTSS_RECONZ2’ Would you like to participate in this survey at a later date?

ISR FE % IR 2N R RRENS 2
| LTSS RECONZ2 |

0 YES oot 1
&

Q NO .o 2 [GO TO ‘PN_SUICIDE
% RESOURCE2’]
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o REFUSED .....cooviiiii s -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]

o DON'T KNOW ....cooiiiiiiiiiiiiee e -8 [GO TO ‘PN_SUICIDE
RESOURCE2’]

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.

AR R R ERERE, WERMELBER AR SHAE RGBT,

First Name:
B2F
Last Name:
PR

Phone Number:
BEETENS

PROGRAMMING NOTE ‘SUICIDE RESOURCE2’:

[‘QA23_S3’ = 1 OR (‘QA23_S3’ = 2, -3 AND ‘QA23_S5’ = 1), THEN CONTINUE WITH ‘SUICIDE
RESOURCE 2’;

ELSE GO TO ‘PN_CLOSE2’

‘SUICIDE RESOURCE?2’ 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.

HE W, BTLAEFT 988 Bifh \ikHR B B B AR B B A FH RS
E, 988 Bt HORERIING, Bl 7 K, BKR 24 /NRYIRAIRES,
A AT LARAE 9881ifeline. org, fEMR RIIKBEHMMREIHIFEN,

‘CLOSE?2’ Thank you. We really appreciate your time and cooperation. You have
helped with a very important health survey. If you have any questions
about the study, please contact Dr. Ninez Ponce, the Principal
Investigator. Dr. Ponce can be reached toll-free at 1-866-275-2447.
Thank you, and good-bye.

AR R BLA R | AR B ERAMHEST T — BOE AR, AR

ARG, 5B £ 5 ANinez PoncefdiHIi#E, fthat s EiG5E
E21-866-275-2447,, FF IS, .
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