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Guide to Questionnaire Formatting

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

Legend (each item is identified only once)

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

QID Designates location of question, i.e. ‘QA24_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 ‘QA24_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA24_A1’ What is your date of birth?

AA1
Month [Range: 1-12]
Q January ... 1
o February ... 2
o March ....oooo e 3
o APFil e, 4
o MY e 5
o JUNE L 6
o JUIY e 7
o AUGUSE ..o 8
o September......oovvveiiiiiiiiiiee 9
o OCIODEN .o 10
o NOVEMDET......oiiiiiiii i 11
o December.... ..o 12
o REFUSED/ DON'T KNOW........cccoviieeeenns -3
Day [Range: 1-31]
o REFUSED/ DON'T KNOW.......ccccvevveeeennns -3
Year [Range: 1907-2005]
o REFUSED/ DON'T KNOW.......ccccovvveeeennne -3
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‘QA24_G20°  In the 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.

Q Y S e 1
O NO e 2 [GO TO ‘QA24_A22’]
O REFUSED/DON'T KNOW........covviiieeeeeann. -3 [GO TO ‘QA24_A22’]
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Section A: Demographic Information, Part |
Age

PROGRAMMING NOTE ‘QA24_A1’:
SET AADATE = CURRENT DATE (YYYYMMDD)

‘QA24_AT What is your date of birth?

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

O JaNUANY ... 1
1H

O February ... 2
2 A

@) March ..., 3
3H

Q APl e 4
4 H

O MY oo 5
5H

O JUNE oo 6
6 H

o JUIY o 7
7H

o AUGUSE ... 8
8 A

o September.......ccoviiii e 9
9 A

o (O o1 (o] o1 N 10
10 A

Q November.......ccooeivviiiieeee e 11
11 A

Q December.........oeeiieiiiieee 12
12 A

Q REFUSED/DON'T KNOW............cceeeennn. -3
Day  [Range: 1-31]
X

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

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




CHIS 2024 Adult Questionnaire

‘QA24_A2’

‘QA24_A3’

What month and year were you born?

e A A

Version 3.01

Month [Range: 1-12]

H

JANUANY ......oveiiiii 1

1H

February......ooooooii, 2

2

9 H

October .....coeveveveeeiernnnnn..
10 A
November...........cccoeeee.
11 H
December........cccceeeevenne.
12 H

REFUSED/DON’T KNOW

© 0000 0O 0O 0 0 0 0 ©
[
[
@
>

Year [Range: 1907-2005]

&

@] REFUSED/DON'T KNOW
What is your age?

A R AR

Years of age [RANGE: 0-120]

124

o REFUSED/DON'T KNOW

August 23, 2024
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‘QA24_A4’ Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and
49, between 50 and 64, or 65 or older?

IR ZAE 18 2] 29 5. 30 £ 39 5. 40 F 44 5. 45 F 49 k. 50 £ 64 5%~ [H
. et 65 ek 65 Ll L ?

c 0o 0 0o O0o o0 o

Between 18 and 29...........coceuueeeeen.

I 18 e 29 w2 1

Between 30 and 39...........ccceeuneeen.

I 30 K 39 ik [

Between40and 44 .........................

IR 40 K 44 3% 2 [

Between 45and 49...........c.cc.e.....

I 45 K 49 % 2 [

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

I 50 K 64 % [

B50rolder......ccooevveeiiiiiiiiiieeeeeen

65 Ll 1

REFUSED/DON'T NOW ................

POST NOTE ‘QA24_A4’:

AAGE ENUM.AGE CALCULATE VALUE OF AAGE BASED ON ‘QA24_A1’, ‘QA24_A2’, OR ‘QA24_A3’
TO USE IN ALL AGE-RELATED QUESTIONS; IF ‘QA24_A1’, ‘QA24_A2’, OR ‘QA24_A3’ = -3, THEN

USE ‘QA24_A4’;
ELSE USE ENUM.AGE

Gender Identity

‘QA24_AY%’ What sex were you assigned at birth, on your original birth certificate?

TEHVERE AR b, A8 H AR R E P R 88 2

O

©c O O ©O

Female ........ooooveeiiiiiiiii e,

ik

Don't KNOW ....coveiiiiieeieeee e

THE

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

RREE

Refused........ooouveeiiiiiiiiieiiiieeieee,

fRaBIRIA

‘QA24_A¥6’ What is your current gender?

H AlAE B FREE R BRI A 2

o
o
o

Transgender........ccccccveiiiiiiceneenn.

EE R

10
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O] NON-DINAMY......coooviiiiiie e 5
I IeHERIE

o | use a different term: (__ ).eoovviiiiiiienennnn 7
Fefel I HARATRE ( )

O DOMtKNOW ..o 8
NG HE

@) Prefer nottoanswer............cccooevvveeeeennenni, 9
RRVEZ

©) Refused..........coveeeeeiieeee e, -3
EiEr IR

PROGRAMMING NOTE ‘QA24_A7’:
IF ['QA24_A5’ = 1 (MALE AT BIRTH) AND ‘QA24_A6’ = 2, 3, 5, 7] OR [‘QA24_A5’ = 2 (FEMALE AT
BIRTH) AND ‘QA24_A6’ = 1, 3, 5, 7] THEN CONTINUE WITH ‘QA24_AT7’;

ELSE SKIP to ‘QA24_AS8’

‘QA24_AT Just to confirm, you were assigned {INSERT RESPONSE FROM ‘QA24_A5’} at birth
and now describe yourself as {INSERT RESPONSE FROM ‘QA24_A#6’}. Is that correct?

HAOHERE — T, EHAERE{INSERT RESPONSE FROM ‘QA24_A5’}, Bifr&id4HC
J={INSERT RESPONSE FROM&nbsp;AD66 OR ‘QA24_A6"}, %f1f

@) Y S s 1
Q NO e 2 [GO TO ‘QA24_A5’]

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

| POST NOTE: ON SECOND ATTEMPT IF =2 GO TO ‘QA24_A5’ AND FLAG ‘QA24_A7’ =1

Ethnicity
‘QA24_AS%8’ Are you Latino or Hispanic?

TERAL T T S 2

O R =T 1

&
Q Lo TR 2 [GO TO

= ‘PN_QA24_A10’]
O REFUSED/DON'T KNOW........ccovvveeeeeeeeees 3 [GO TO

‘PN_QA24_A10’]
‘QA24_AY’ And what is your Latino or Hispanic ancestry or origin?

EBORL T T 2 74 7 AL B i [ R S . 2

Check all that apply
O Mexican/Mexican American/Chicano........... 1
SPHEF A EEETEER AR A (Chicano)
@) Salvadoran ..o 4

R B2 A (Salvadoran)

11
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Race

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

Version 3.01

Guatemalan...........ccccceeeeiiiiiiiieeee e, 5
SR AN (Guatemalan)
CostaRican..........oovveeeeiiiiiiceeee e, 6
FHrRE A (Costa Rican)

Honduran ........cooooeeiiiiiiiieeeeeeeeeeee e 7
AT A (Honduran)
Nicaraguan..........cccoovveeeeiieee e 8
JERIHIKA (Nicaraguan )
Panamanian..........cccccoceeeiiiiiiiieeee e 9
=5 A (Panamanian)

Puerto Rican ............oouveeeiiiiiiiieeeeee, 10
%% A (Puerto Rican)
CUDAN....ceeeeeeeeeeeeeeee s 11
2 A (Cuban)

Spanish-American (from Spain)................ 12
PN E-EE A (REFEIES)

Other Latino (Specify: ) ISP 91
Hphpr TRMA GEifR - )
REFUSED/DON’'T KNOW.............eeeeeeennnn. -3

August 23, 2024

PROGRAMMING NOTE ‘QA24_A10’:
IF MORE THAN ONE RACE GIVEN AFTER ENTERING RESPONSES FOR ‘QA24_A10’,
CONTINUE WITH ‘PN_QA24_A13’

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

DISPLAY INSTRUCTIONS:

IF ‘QA24_A8’ = 1 (YES, LATINO/HISPANIC) DISPLAY “You said you are Latino or Hispanic.

Also,”;

‘QA24_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..

(SRR T RN B e, 7i4h, ) RE S IR S 68 F LU o — IE sl o e E st
WA, EEGHEPAEREBCREER, KRR, ERFE LA, S5

B BRI B FERERIA, EREAA?

c 0o 0 O 0o b 0 O

WHItE ..o 1
HA

Black or African American............cccccccoeeeo.. 2
EYNE S =ESIE PN

ASIAN oo 3
GERIDN

American Indian or Alaska Native................ 4
FEUN A BB R T hn B

Pacific Islander.............cceeeeiiiiiiiiiiiieieeeeeee, 5
HA AR R

Native Hawaiian .............ccoocooovviiiiieieeneeens 6
BRI ER

Other (Specify: ) PR 91
Hopth GHFER - )
REFUSED/DON'T KNOW...........ccoeeeeennnnn. -3

[GO TO
‘PN_QA24_A12"]
[GO TO
‘PN_QA24_A16]
[GO TO
‘PN_QA24_A13"]
[GO TO
‘PN_QA24_A17]
[GO TO
‘PN_QA24_A18]
[GO TO
‘PN_QA24_A18"]

[GO TO ‘QA24_A20’]
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‘QA24_A11°  What are your white origin or origins?

VRIS N iR R Y ER G -

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

pilan - fEEN. ZEWEAL RN, BRFIA, SEERRAEA TN,

O] Specify: ( ) PRSP 1
sEatH  ( )
o REFUSED/DON'T KNOW.......ccocvviiiienne. -3

PROGRAMMING NOTE ‘QA24_A12’:
IF ‘QA24_A10’ = 2 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QA24_A12’;
ELSE GO TO ‘PN_QA24_A13’

‘QA24_A12’ What are your Black origin or origins?

TR BN AR B (T ji 2

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

Bilgn : JEmEEIN, Je AARHEA, RIEEMILEEN, FRONAL MEHIN A%,

o Specify: ( ) PRSP 1
FEat : ( )
o) REFUSED/DON’'T KNOW........ccoeiiiiainnnne -3

PROGRAMMING NOTE ‘QA24_A13’:
IF ‘QA24_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH ‘QA24_A13’;
ELSE GO TO ‘PN_QA24_A16’

‘QA24_A13’  You said, American Indian or Alaska Native, and what is your tribal heritage?

R AR YN 22 N SR RLETANR R R, 1008 A W — B 22 4N SR @i —{H DL L 303%
A eI B,

Check all that apply

(11 maximum responses)

u Apache ... 1
Frif 2% (Apache)

a Blackfoot/Blackfeet ............ccccoeeevvvveeeeeeennnnns 2
= ( Blackfoot,” Blackfeet)

a Cherokee........couveeeveeeieiiiiiiiiiiiiieeeeeeeeeee 3
)R (Cherokee

a (0 3 [0 o =\ .Y 4
&Ll (Choctaw)

a Mexican American India...........ccccceeeeeeeeeens 5

EEEFEMNREAERE (Mexican American Indian)

13
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‘QA24_A14’

‘QA24_A15’

O 0O 0 0 O O

o

Version 3.01

NaVEJO ..o 6
W% (Navajo)

POMO... e 7
Wik (Pomo)

PUEDIO ... 8
W EATE % (Pueblo)

] o U b 9
fiflE  (Sioux)

YaQUI e 10
HEZE1%  (Yaqui)

Other tribe (Specify: )i, 91
HpEE (Gharit )
REFUSED/DON'T KNOW........cuvveeeeeean. -3

August 23, 2024

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

TSRS FREON BURFRE rT OBV ) — A bRk B 2

©c O ©O

Y S e 1
P
NO e 2
&
REFUSED/DON'T KNOW.......ccoeeveeeeees -3

Which tribe are you enrolled in?

AL — RV ZE M2

Apache
O

O
)

Blackfeet
O

Cherokee
@)

[GO TO
‘PN_QA24_A16]
[GO TO
‘PN_QA24_A16]

Mescalero Apache, NM........................... 1
MEST-R S FRBTIA 22 0%, HrEvE M (Mescalero Apache, NM)
Apache (not specified) ..........cccoceeeeeeiiennnen. 2

BT 2% (RfE7E)

Other Apache (Specify: ) 3

HoAh T2 Gherd )

Blackfoot/Blackfeet ...........ccooveeiiiiiniiiieinn 4
i ( Blackfoot,” Blackfeet)

Western Cherokee .........ccccovvveeiiiiiieennnnenn. 5
[iReIft 293

Cherokee (not specified).......cccccceeevvrvnennnn. 6
USSR CREEE)

Other Cherokee (Specify: | 7
HAh bR LR GEfd - )
Choctaw Oklahoma..........cccccceveeiiiicciiiennnn. 8
L 5E R AT B N s AR

Choctaw (not specified) .........cccoeeeeiiieenne 9
B CRIEE)

Other Choctaw (Specify: )..... 10

HAh & ek (FEafad )

14



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

Navajo
o Navajo (not specified) .......cccccevvieeiininenen. 11
ST IR (RIS E)
Pomo
o Hopland Band, Hopland Rancheria .......... 12
B, BYrfT% (Hopland Band, Hopland Rancheria)
O Sherwood Valley Rancheria...................... 13
EESATY% (Sherwood Valley Rancheria)
O Pomo (not specified) .......ccccceeevciviiennneennn. 14
BB (CREEE)
O Other Pomo (SPECIFY: ). 15
HApthpe sk GERER )
Pueblo
@) [ (0] o PR 16
S (Hopi)
O] Ysleta del Sur Pueblo of Texas ................ 17
PN I EE 2 B ¥ % (Ysleta Del Sur Pueblo Of Texas)
O] Pueblo (not specified) ...........cceecvvveeeeeennn. 18
W EAMVSE CRYEE)
o Other Pueblo (Specify: ). 19
Hopth T A iE GERER - )
Sioux
o Oglala/ Pine Ridge SiouX...........cceecuuveeennn. 20
B RIRL YR EER%  (Oglala/Pine Ridge Sioux)
o Sioux (not specified) ........cccooeeiriieieinnnn. 21
fifliE (REEIE)
o Other Sioux (Specify: ). 22
Hphskize GE:Rd - )
Yaqui
Q Pascua Yaqui Tribe of Arizona ................. 23
ARSI BT R HEZR % (Ascua Yaqui Tribe Of Arizona)
o Yaqui (not specified) ........cccoeveeeiiiienennnen 24
M CREEE)
o Other Yaqui (Specify: )...25
HA MR GEREl - )
Other
O] Other (Specify: ) P 91
HAth GEFER )
o REFUSED/DON'T KNOW.......ccocceevveeenn. -3

PROGRAMMING NOTE ‘QA24_A16’:
IF ‘QA24_A10’ = 3 (ASIAN) CONTINUE WITH ‘QA24_A16’;
ELSE GO TO ‘PN_QA24_A1T’

‘QA24_A16’  You said Asian, and what specific ethnic group are you?

R TR, JAHERY RN RARRE?

Check all that apply
(18 maximum responses)

a Bangladeshi....................ccccco 1
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dAhL A

O BUMMESE ... 2
LTEIPN

@) Cambodian...........oovveeeiieiiiiiieee e, 3
CREE IN

O ChiNESE ... 4
EiIN

o FilipiNO .o 5
E[EES-UN

o HMONG. .o 6
FEE %A (Hmong)

o Indian (INdia) .......ccoocveeeiniiiie e 7
FIEEN (FIEE)

O INndonesian.........ccooeeeiiiiiiiiiiieeeeee e 8
EIEYN

@) JapaNESe.........uviiiiiiii 9
HAN

O KOr€an.......ooouveieeiiiiieecce e 10
LEAETPN

O Laotian .......covveieeiiiicc e 11
EZE Y NE Z-3C N

@) Malaysian.........cccccceeieii 12
FHACERE N

O Pakistani.......cccocoeiiiiiiiiiiiiie 13
(R EH N

Q SriLankan......cccccoveveveeiiiiiiiiiiiiieeeeeeeeeee 14
BrEpF A

O TaIWaNESEe........cevvvvecieeeeeeeeeeceee e, 15

Q TR s 16
ENETPN

Q Viethamese .......ccccooveviiiiiiiiiiiiiiee, 17
P R

o Other Asian (Specify: ) 91
Hoth GEFE - )

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_A17’:
IF ‘QA24_A10’ = 5 (OTHER PACIFIC ISLANDER) CONTINUE WITH ‘QA24_A1T7’;
ELSE GO TO PROGRAMMING NOTE ‘PN_QA24_A18’

‘QA24_A1T° You said you are Pacific Islander. What specific ethnic group are you?

TR IBIEARERE R N, A B R R W—( Fel fc [

Check all that apply

(5 maximum responses)

O Samoan/American Samoan......................... 1
WEEEER A FEEPEEERE N (Samoan/American Samoan)
O (CTUE=1 00 F= 2 1= 1 1R 2

FiE A (Guamanian)

16
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O] TONGAN ..o 3
HANA (Tongan)

O Fijian...coee e 4
AN (Fijian)

o Other Pacific Islander (Specify: ). 91
Hh R R Ghefad )

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

PROGRAMMING NOTE ‘QA24_A18'’:
IF ‘QA24_AS8’ = 1 (LATINO) AND [‘QA24_A10’ = 6 (NATIVE HAWAIIAN) OR ‘QA24_A10’ = 5 (OTHER
PACIFIC ISLANDER) OR ‘QA24_A10’ = 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR ‘QA24_A10’
= 3 (ASIAN) OR ‘QA24_A10’ = 2 (BLACK/AFRICAN AMERICAN) OR ‘QA24_A10’ = 1 (WHITE) OR
‘QA24_A10’ = 91 (OTHER)], CONTINUE WITH ‘QA24_A18’;

ELSE IF THERE WERE MULTIPLE RESPONSES TO ‘QA24_A10’, ‘QA24_A16’, OR ‘QA24_A17’ [NOT
COUNTING -3, CONTINUE WITH ‘QA24_A18’;

ELSE SKIP TO ‘QA24_A20’

‘QA24_A18'  You said that you are: {INSERT MULTIPLE RESPONSES FROM ‘QA24_A9’,
‘QA24_A10’, ‘QA24_A16’ AND ‘QA24_A1T7").

(NS5 2 INSERT MULTIPLE RESPONSES FROM ‘QA24_A9’, ‘QA24_A10,
‘QA24_A16’ AND ‘QA24_A1T7’).

Do you identify with any one race in particular?

TR A R RV AT — {18 R X2 FO AR ?

@) Y S s 1
=

QO NO e 2 [GO TO ‘QA24_A20’]
7—\‘
=

Q REFUSED/DON'T KNOW........coiviiieeeeeann. -3 [GO TO ‘QA24_A20’]

PROGRAMMING NOTE FOR ‘QA24_A19’:

IF ‘QA24_A8’ = 1 (YES, LATINO) AND ‘QA24_A9’> -3, DO NOT DISPLAY ‘QA24_A19’ = 14 (LATINO);
IF ‘QA24_A10’ = 5 (YES, OTHER PACIFIC ISLANDER) AND ‘QA24_A17"=1TO 4 OR 91, DO NOT
DISPLAY ‘QA24_A19’ = 17 (OTHER PACIFIC ISLANDER);

IF ‘QA24_A10’ = 3 AND ‘QA24_A16’=1TO 17 OR 91, DO NOT DISPLAY ‘QA24_A19’ = 19 (ASIAN)

‘QA24_A19°  Which do you most identify with?

b e TP ) 3

@) Mexican/Mexican American/Chicano........... 1
BPGTA B HHEB A BRHA (Chicano)

O Salvadoran..........oooeeeeeiiieiiiieeee e, 4
EH L% A (Salvadoran)

O Guatemalan...........ccccceeeeiiiiiiiieeee e, 5
JNHEH, A (Guatemalan)

O CostaRican.........ooovveeeeiiiiiiieeeee e, 6
R E A (Costa Rican)

o [ (0] Lo [ =1 o 7

FEEbFir A (Honduran )

17
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Nicaraguan..........cccovveeee e 8
JEhifKA (Nicaraguan )
Panamanian..........cccccoveeeiiiiiiieeeeeeeee 9
£ % A (Panamanian)

Puerto Rican ...........ooovvveeiiiiiiicceeeeee 10
W %%& A (Puerto Rican )
CUDAN.....ceeeeeeeeeeeeee s 11
HEA (Cuban)

Spanish-American (from Spain)................ 12
FETEFE-EE A (REFEIES)

Latino, Other Specify ......ccccceevvicivieneneenn. 13
flfgE, HAh, FEEER

Latino ....oooeeieeeeeeee 14
PETEUA

Native Hawaiian .................coooovvviiiennenns 16
AR

Other Pacific Islander............cccvvvvvevvveennnnns 17
FA IR B R

American Indian or Alaskan Native........... 18
FEUN A A BB R B in s 4 R

ASIAN .o 19
G/ N

Black or African American...........ccccc......... 20
L YN:=E S FESIETUN

LAY 11 (=R 21
HA

Race, Other Specify ......ccccovveiiicieneene 22
FliR, HAh, FEEER

Bangladeshi ........cccoceeiiiii 30
EWETPN

BUMMESE ..o 31
LTEIPN
Cambodian.........coooeuevueeieiiieiieee e 32
RAHZEN

ChiNESE ....eveeeee e, 33
EN

Filipino ..o 34
E[=E Sz PN

HMONG. ..o 35
PEEE E A (Hmong)

Indian (India) .......ccooviieiiiiiieee 36
FOEEN (FREE)
Indonesian.........cccooooviiiiiiiieiiii 37
EINEYN
JapaANESE......cvvviieiiii 38
HAN

KOran.........uueeeiiiiiieiieee e 39
LAETUN

Laotian .....coveeiiiii 40
e VN BTN
Malaysian........cccccceeviiiii 41
LSV JELEYN

Pakistani........cccoooeeiiiiiiiiii e 42

August 23, 2024
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O

Language Spoken at Home

‘QA24_A20°

Version 3.01

SN
SriLankan.......ccccooevveeeeiiiiieeee e, 43
BrE R A

TaIWaANESE......cceevveeeeeeeeeeeeee e 44
B
LI RRN 45
ENETUN

Viethamese .......oeeeeeeieeeiieeeeeeee e 46
HrE A

Asian, Other SpecCify ........coooeiiieeieiiis 49
RN, Hh, FEEER

Samoan/American Samoan...................... 50
FEEERE N EBREEETE N (Samoan/American Samoan)
Guamanian........cccceeeeveeeeeeeeeeeeeeeeeeeeeeeeeee 51
B A (Guamanian)

1o T =1 o 52
WA (Tongan)

Fijian......oooooie e 53
e N (Fijian)

Pacific Islander, Other Specify.................. 55
R, Hith, FE5Hd
Both/All/Multiracial .................ccccoeeeeeen. 90
eV V2 VD)

None of these..........cccceeiiiii, 95
DL B4R

Other (SPeCify) .....cvveeeivcciiieeeeeeeecieeeee, 97
Hopth GHFER - )
REFUSED/DON'T KNOW...........ccoeeeeennnn. -3

What languages do you speak at home?

EAESE T A

A AR 7

Check all that apply

a

0o 0O 0 0o 0 O O

ENglish ..o 1
JEFH

SPanish ... 2
iRzl

CantoNESe.....ccoeeeeeeeeeeeeeeeeeeeee e 3
JE& HREE

VietnamesSe ........oeeeeeeeeeiieeeeeeeeeeeeee 4
LR RE

Tagalog ....cooviveiiiiiiiee e 5
fnikss (TAGALOG)

Mandarin .......ccooeeeeeiieieeceeee e 6
EiES

100 ] (=7 [ o T 7
LR

Asian Indian languages...........ccccceviiieeennnen 8
CENIE S

19
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RuUsSsian .......ooooeeviiiieiieiieee

(a4

Japanese.........ccccvvvviviviiviinnnns

H AR

French ..o,

et

German .......ccoeeeeeeeeeieiieeeeeenn,

fi5 SE,
¥

SROTERR

Armenian.........ccooeeeeieeeeiinnnnnn.

CEES ELHE

(TEA(EES

Other 1 (Specify:
HAth 1 GEFERL -
Other 2 (Specify:
HAth 2 GEFER -

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_A21":
IF ‘QA24_A20’ = 1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO

‘PN_QA24_A23’;

DISPLAY INSTRUCTIONS:

IF ‘QA24_A20’ >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT HOME), CONTINUE WITH

‘QA24_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 ‘QA24_A21’ WAS

ASKED

‘QA24_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...

{R 2 BAER T RIEE S A, TR T %

PRI

Educational Attainment

©c 0 O O ©

Verywell.......ooooiiieieiiiiii,

FEH AT
4f

Notwell .......coovveeviiiii,

A

Notatall........ceeevevivniiiii,

TEEAE

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

EEE Ry EH OB

BERE o } R AR

‘QA24_A22’ What is the highest grade of education you have completed and received credit for?

20
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O No Formal Education ...........cccccceevennneenn. 30
B EEE
o Grade School ........ccooooiiiiiiiiiiee 2
o High School or Equivalent............................ 3
O] 4-Year College or University............cccceennee. 4
O] Graduate or Professional School................. 5
o 2-Year Junior or Community College........... 6
O] Vocational, Business, or Trade School........ 7
Grade
O 18t Grade ...oooovveieeiiee e 1
1 5k
O 2nd Grade .......ooeeviiiiieieee e 2
2 itk
O 3rd Grade ......cooevvieeeeiiiee e 3
3 itk
O 4th Grade ......occvveeeeiiieeeeee e 4
4 Fifk
O 5th Grade ......ooovviiiiiiiie e 5
5 itk
O 6th Grade .........oovvviiieiie e, 6
6 itk
O Tth Grade ......ooviiiiiieiiee e 7
7 iR (I BT 1 R
O B8th Grade .......oovvviiiiiiiie e 8
8 £Eik (WIth B 2 k)
High
o 9th Grade ... 9
9 ik (FIrh B 3 4EHk)
O 10th Grade ......c.oooeveveeeeciee e 10
10 Eik (5 1 4460
O T1th Grade .....ccooeeviiieeeee e 11
11 Ek (5 2 4455
O] 12th Grade ......ccooeevciieeeciee e 12
12 ik (5 3 F4k)
College
o 1st year of college or
university (Freshman) .........ccccccooiienninen. 13
REE A R (R—HT4)
@) 2nd year of college or
university (Sophomore).........c.ccccoeevvvneeenn. 14
RE: 2 Fif (KRB
@] 3rd year of college or university (Junior)... 15
RE: 3Rk (K=58/)
@] 4th year of college
or university (Senior)(BA/BS).................... 16
KRE: 4 4% ORMUEA)  (Crit/#ad 1)
@) 5th year of college or university ............... 17
KE 5 Ffk
Graduate
O] 1st year of graduate or professional
SChOOI ... 18
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Community

Business

Marital Status

‘QA24_A23’

Version 3.01

WFERTBL S AL 1 ik

2nd year of graduate or

professional school (MA/MS).........c.cc.ce... 19
WFERTB B EELEL 2 £EiR

3rd year of graduate or professional

SChOO .. 20
WFZERTE B EELRL 3 4Rk

More than 3 years of graduate or
professional school (PhD).............cc.uvve.e... 21
3 FELL EMTZEpT B BRE AR ()

1st year of junior or community college .... 22
1 EHITRERE (R Bt e
2nd year of junior or

community college (AA/AS) ......ccoeeevvnnnn. 23
RE: 2 il (CCELEIE:+ / PREAR B 1)

1st year of vocational, business, or

trade SChOOl.......coov i, 24
1) e, raE. BUE 5B

2nd year of vocational, business, or

trade sChoOl.......cooviiiiiiii e, 25
2 MR TCE. PEZE. BUE 5K

More than 2 years of vocational,

business,or trade school..............cccceee.... 26
I 2 LU ETGE, PEEE. B B EMK

August 23, 2024

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

EEUER DA, A RISIRRIR — RS, P, BELS. o)

©c 0 0 0 0 O ©

Married .......oovueeeeieee e 1
ELE

Living with partner...................cccceeee, 2
B[R] =

Widowed ........ooovviiieiiiicee 3
RE

Divorced.......coeeeeiiiiiiiiceee e 4
HELE
Separated........ccoeiiiiii e 5
&

Never married ..........cooovveeeeiieiiiiiceeeeeeeeeee, 6
FN

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

22

ERPEARIAELE 2

[GO TO
‘PN_QA24_A27’]
[GO TO
‘PN_QA24_A27’]
[GO TO
‘PN_QA24_A27]
[GO TO
‘PN_QA24_A27]
[GO TO
‘PN_QA24_A27]
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Spouse/Partner

August 23, 2024

PROGRAMMING NOTE ‘QA24_A24’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse”;
IF ‘QA24_A23’ = 2, THEN DISPLAY “partner”;

‘QA24_A24’ Is your {spouse/partner} also living in your household?

AR A EAE AL T 2

@) Y S s 1
&

Q NO e 2
o

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

‘QA24_A25 May | have your {spouse/partner}'s age and gender?

FEMREE S Tt {spouse/partner} 4 i K 51 2

Enter spouse’s/Partner’s age and sex

Spouse/Partner age
IEERCAR PR S
Spouse/Partner gender
e DI e S (T e il

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

[SR: 18-120]

PROGRAMMING NOTE ‘QA24_A26’:
IF ‘WSC6’ = -3 IN SCREENER, CONTINUE WITH ‘QA24_A26’;
ELSE SKIP TO ‘PN_QA24_A27’

Adult Roster

‘QA24_A26’ Besides yourself (and your spouse/partner), are there other adults, age 18 or older,

currently living in this household?

BRTEAC (ERELME A PE(E) Z24h, A 18 i oA LR A H i EAEiS

8K IR 2
| PRE-ROSTER |
©) | - T 1
&
o I Lo T PO PRPPPR 2
7
o) REFUSED/DON'T KNOW.........cccoorvrrnnn. -3

PROGRAMMING NOTE ‘QA24_A27’:
IF CHILD ROSTER NOT ALREADY COMPLETE, CONTINUE;
ELSE GOTO ‘QA24_B71’

23
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‘QA24_A27° How many children, age 11 and younger including babies, normally live in this
household?

SRR 11 R LA PG, R, RIS
[sc7B |

O Children under 12
@) REFUSED/DON'T KNOW...........oeoeeveeenn. -3

‘QA24_A28’ And how many adolescents age 12-17, normally live in this household?

mH, @EARE 12 =17 mE D EREREEEE 2

o Children 12 -17
o REFUSED/DON'T KNOW........cccociiiees -3

POST NOTE ‘QA24_A28’: SET KIDCNT = ‘QA24_A27’ + ‘QA24_A28’

‘QA24_A29° {Let's start with the oldest} What is {the child's/this child's/the next child's} first name or
initials?

{HAFATRRHIBRAR) (FLAEAE 4 LTS T — 4 FLBRYHOREA, S A TR A2 I 2

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

‘QA24_A30’  What is {the child's/this child's} age?

(RELES FHE)FM LK ?
SC13A2
AGE
O REFUSED/DON'T KNOW........cooviiieeeeeann. -3
PROGRAMMING NOTE ‘QA24_A31’:
IF KIDCNT =1 INSERT "the child's"
IF KIDCNT > 1 INSERT "this child's"
‘QA24_A31" Whatis {the child's/this child's} gender?
{FREAE 4 MR & A e 2
@) Mal ..o 1
B
@) Female ... 2
g
@) REFUSED/DON'T KNOW........coiviiieeeeeann. -3

PROGRAMMING NOTE ‘QA24_A32’:

IF AGE IS REFUSED FOR ANY CHILD ROSTER MEMBER, ASK ‘QA24_A32’ FOR EACH ROSTER
MEMBER WITHOUT AN AGE

NOTE ‘QA24_A32’ IS PART OF THE CHILD ROSTER

(IF ‘QA24_A30’ = -3. ASK ‘QA24_A32’ IMMEDIATELY FOR THAT CHILD BEFORE ROSTERING NEXT
CHILD) (IF ‘QA24_A30’ = -3 AND ‘QA24_A29’ = -3 INSERT "the child" AND DO NOT DISPLAY CHILD
NAME/SEX)

24




CHIS 2024 Adult Questionnaire Version 3.01

‘QA24_A32’ Is {CHILD NAME!/ the child}...

{CHILD NAME/ the child }&. .

o OtoSyearsold .....ccoooviieiiiiiiiiiieeee 1
0 % 5%

O] 6to11yearsold ....cccoooviiieiiiiiii, 2
6 & 11 5%

o 12to 17 years old ......cooeviieiiiiiie 3
12 17 3%

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_A33’:
IF ‘KIDCNT’ = 1 INSERT "the child"
IF ‘KIDCNT’ > 1 INSERT "all the children"

‘QA24_A33’ Are you the parent or legal guardian of (the child/all the children) in your household?

1B JEFE N (G EIFTA L )R R BUEEREANS 2

O R =T 1
&

o Lo TR 2
i

©) REFUSED/DON'T KNOW.......cccvveeeeeeee, -3

PROGRAMMIMG NOTE ‘QA24_A34’:
IF ‘QA24_A33’ = 2 ASK ‘QA24_A34’ FOR EACH CHILD IN THE ROSTER

‘QA24_A34’  Are you the parent or legal guardian of {CHILD NAME/AGE/SEX}?

18 E{CHILD NAME/AGE/SEX} )5 Bt 1 i s e A 2

O R =T 1
&

o NO o, 2
=

o REFUSED/DON’'T KNOW.............ceeeeennn. -3

PROGRAMMING NOTE ‘QA24_A35’:

IF NAME GIVEN AT ‘QA24_A25’ INSERT ‘QA24_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"

‘QA24_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 HIREE/M 1A )2 A5 JiE N (G 2/ A Fl 22 ) /Y

FERBIEE B A?
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yss

o NO . 2
&

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

POST NOTE ‘QA24_A35’: IF ‘QA24_A35’ = 1 AUTO POPULATE ‘QA24_A36’ AS 'YES' FOR ALL
CHILDREN IN HH

PROGRAMMING NOTE ‘QA24_A36’:
IF ‘QA24_A35’ = 2 ASK ‘QA24_A36’ FOR EACH CHILD IN THE ROSTER

‘QA24_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)i 5 = sl 14 & s 7 A\ 2

O R =T 1
&

©) Lo TR 2
i

©) REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

PROGRAMMING NOTE ‘QA24_A37’:

IF ‘QA24_A34’ =1 THEN

CHILD1CNT = COUNT OF CHILDREN IN ‘QA24_A34’ AGED 0 TO 5 YRS

CHILD2CNT = COUNT OF CHILDREN IN ‘QA24_A34’ AGED 6 TO 11 YRS

TEENCNT = COUNT OF CHILDREN IN ‘QA24_A34’ AGED 12 TO 17 YRS

# Child selection from only those with ‘QA24_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 ‘QA24_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

‘QA24_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?

A #k A {CHILDICNT+CHILD2CNT+TEENCNTME 17 sk 5 LA K il i (B RIS AK hE, 3%
MPE AR AT A7 Rl LT, i s A 5 AR iy B bl i 2

@) No,noonemissed.............ccceeeeeeieieeencnennnnnn. 1
BAATATEEE
Q R =3 2 [GO TO ‘QA24_A29’
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& _LOOP]
o REFUSED/DON'T KNOW........cccoiiiiiees -3

POST NOTE ‘QA24_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 ISSET TO 1 IF A CHILD IS SELECTED

SET_TEEN IS SET TO 1 IF ATEEN IS SELECTED

‘QA24_A38  Whatis your relationship to {CHILD NAME/ AGE/SEX}?

JEEL{CHILD NAME/ AGE/SEX} . 211 iR t% 2

o Mother (Birth/Adoptive/Step)..........cccceeennee. 1
REE (VEREmHEE /#ERE)

o Father (Birth/Adoptive/Step) ......cccccceeveeeenns 2
L (ER AR/ HEAR)

O Sister (Birth/Adoptive/Step)..........cccvvveeeen... 3
bk, CLFEMERRLR, BEHARH IR

O Brother (Birth/Adoptive/Step).......cccccceeeeenes 4
SR, CLREME LG . HEE LA

O Grandmother.......cccooeviiiiiiiiee e 5
FHL Rk

O Grandfather ... 6
FHAC

O AUNT . 7
W8, e SR

@) UNCle ..o, 8
(EVES Ve Ve Ve S

O COUSIN i 9
w3 Lo AR R

O Other relative........cccceeveeiciieeeie e, 10
FLA R B

@) Nonrelative...........ccccco 11
IR

O] REFUSED/DON'T KNOW........ccccceevivieeenns -3

POST NOTE ‘QA24_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

‘QA24_B7T’ Would you say that in general your health is excellent, very good, good, fair, or poor?

MR S, AR R A REIRDUR AR, RAF, 4F, —fRIERMRE?

O Excellent........ccooooeiiiiii 1
FR4T
O Very good......cooeeeiiiiiiiiiiee e 2
1R 4T
@) GO0 ..o 3
It
@) Fair..... . 4
RG]
@) POOr. ., 5
R
o REFUSED/DON'T KNOW........ccccceevviveeenne -3
Asthma
‘QA24_B2’ Has a doctor ever told you that you have asthma?

A A B A S A Bt A A By ) 9 2

@) Y S ittt —————— 1

&
Q 1o TR 2 [GO TO

% ‘PN_QA24_B9’]
Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3 [GO TO

‘PN_QA24_B9’]
‘QA24_B3’ Do you still have asthma?

IR R IR AT B (SR 52

@) Y S e 1
&

Q NO e 2
o

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

‘QA24_B4’ During the past 12 months, have you had an episode of asthma or an asthma attack?
R 12 H A, B EHEA E e () 28752
AB41
O YES ittt 1
o NO e 2
) REFUSED/DON'T KNOW........cccceeiieennene -3

‘QA24_B¥%’ During the past 12 months, how many days of work did you miss due to asthma?
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‘QA24_B6’

‘QA24_BT’

‘QA24_B8’

Diabetes

TR AR 12 87 b, 8K 2 By G) TEkE) T 20K 2
If not working, enter zero.

DAYS (0 - 365)

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

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

18 R A R IR 8 A Bl e 1 B3 T A 18 PR A2 ) iy (S ) O SE4%) 2

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

751 IREEFIRAT,  [H AT TG IENE TN
O Y S e 1
Q Lo J 2

®) REFUSED/DON'T KNOW.........cccoiiinnn. -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?

A RS A B AR B LA B IS £ (e B — L — THE TR, DU AR A e B 2
A (S 2

o YES ettt 1
) NO .t 2
o) REFUSED/DON'T KNOW.......ccocvviiiienne. -3
Do you have a written or printed copy of this plan?
I AA — 438 FEFH B0 E g F TR RA 2

This can be an electronic or hard copy.

B TR EIIAL T,
O Y S e 1
P
O Lo J 2
&
Q REFUSED/DON'T KNOW...........oooeeveeeennn. -3
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PROGRAMMING NOTE ‘QA24_B9’:
IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

‘QA24_B9’

‘QA24_B10’

‘QA24_B171’

‘QA24_B12’

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

sugar diabetes?

{5 TR, VR B R AR A R ?

O Y S it 1

) NO e eee e 2 [GOTO ‘QA24_B16]

O REFUSED/DON'T KNOW.........cceiiiinnn. -3 [GO TO ‘QA24_B16’]

Are you now taking insulin?

18 B RiTCE B BRI 32 152

O Y S e 1
P

Q Lo J 2
&

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

Do you now take diabetic pills to lower your blood sugar?
185 3 ATE AR I W HLUBE A 1 PRI S 15 2
These are sometimes called oral agents or oral hypoglycemic agents.

FHFREIE O ARZER 26 1 AR 11 B

O Y S e 1
P

Q Lo J 2
&

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

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

checked you for hemoglobin A1c?

e AR 12 A, B A SCHAME RSN B 2 A TR 2 D i e 638 (

Hemoglobin ‘A one C’) & ?

/%
O REFUSED/DON'T KNOW........cccoiiiies -3

30
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‘QA24_B13’ During the past 12 months, has a doctor, nurse, or health professional told you your
hemoglobin A1C level is less than 9%?

WEA2 AN, e AR O A I, R AR A1C KR 9% 2

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%.

AETEARTAFICH 5.7% ; HERITHTHIE 5.7% 111 6.4% Z/F] ; HERPE 1 6.5% ; 1~ 5]
HIBEIR P 1 9%

o
O NO.L e 2
O

RIHE
Q REFUSED ..., -3

‘QA24_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.

ETE— UCHE S AL BOR R 2 BRI (7
BEFLISCA 7 e BRI L R R P 5 e -
[ ABS63 ]

o Less than 1 month ago ..........cceeeiiienennn 1
1 /00 1 8 H LA

o Between 1 and 12 months ago .................... 2
SR 1 E A ZE 12 8 A LA

O] Between 1 and 2 years ago ...........cccueeennen 3
Irs 1 AR 2 LI

o 2 0r MOre Years ago.........ceeurveeeernureeensnneens 4
2 2 L L

o NEVET ...oiiiiiii e 5
(i SEEE)

o REFUSED/DON’'T KNOW.......ccccocviviiiinenne -3

‘QA24_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?

AN B A B LAt B R AR 5 1 e R A A B A — LRE D AR A an el R B

H CLHHE R I 2
@) Y S e 1
&
Q NO e 2
o
Q REFUSED/DON'T KNOW........covviiieeeeennn. -3

Hypertension

‘QA24_B16’ Has a doctor ever told you that you have high blood pressure?
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‘QA24_B1T’

‘QA24_B18’

‘QA24_B19’

‘QA24_B20’

o | T 1
&

o NO o, 2 [GO TO ‘QA24_B20’]
g

O Borderline or pre-hypertension .................... 3 [GOTO ‘QA24_B20’]
Bk ME (borderline) ScaiTHS MEE (pre-hypertension)

@) REFUSED/DON’'T KNOW................eec. -3 [GO TO ‘QA24_B20’]

Are you now taking any medications for high blood pressure?
THERRSERBEIGES MENEY?
o Y S i 1
o) I o 2

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

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)?

A2 A Y, L R b R A R e R - (R A R
P (€1 140/90) 2

Q Y S ettt ————————————— 1
&

o NO o, 2
=

o DonNtKNOW .....cooooeiiiii, 3
A

Q REFUSED .....ovveeeeeeeeeeeeeeee e -3

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

WE A28 H N, S TR RS LUE Bh e = i g <

O Y S e 1
P

Q Lo J 2
&

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

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)?

WEA2 AN, EORASE. RS A I, S S EERE (S E R
FEFE A M [ iy 0L 240) 2
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O NO .ot 2 [GOTO ‘QA24_B22’]
AN
=

O DOt KNOW ...oooviiiieiciiee e 3 [GOTO ‘QA24_B22’]
NG HE

o REFUSED/DON'T KNOW.........ccoiiiiiees -3 [GO TO ‘QA24_B22’]

‘QA24_B21’ The last time a doctor, nurse, or health professional checked your cholesterol, was it less
than 2007?

s b—w i BEE, LR T RS EEE - MEERR R SR 200 ?

O Y S e 1
P

Q Lo J 2
&

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

Heart Disease

‘QA24_B22’ Has a doctor ever told you that you have any kind of heart disease?

A 1A B Rl A AT — A Lo 2

O Y S it 1
P

Q Lo J 2
&

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

‘QA24_B23’ Has a doctor, nurse, or other health professional ever told you that you had a stroke?
R AEA, ELER R A e AR, R 2
_AB156

O Y S e 1

Q Lo J 2
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Section C: Health Behaviors
Physical Activities

‘QA24_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 BE R B RETTE Bl (o A bR SN IR 8, AR AL 22 ) R R A T B T BE B E TR ),

FIANEEEEER - BhEE ~ e aFIEEs - A 7 RN, BT THEEE 150 708 (2.5 /)NEf)
Y H R RETE B 2

@) Y S ettt —b—b————————— 1

Q NO .o, 2

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

Cigarette Use
‘QA24_C2’ Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

FEAER—/Erh,  fEhEROf B 04 100 38 100 L1 B

O YES ittt 1
&
) N o R 2 [GOTO
g ‘PN_QA24_C5’]
) REFUSED/DON'T KNOW........cccceevieennnene -3 [GOTO
‘PN_QA24_C5’]
‘QA24_C3%’ Do you now smoke cigarettes every day, some days, or not at all?
IBBIE R R, R R s 2 5w 2 AR i 2
O Every day ....ccooeeeiieiiieee e 1 [GO TO
FR ‘PN_QA24_C5’]
O Some days......ccccvveiiieiiiiee e 2 [GOTO
EEE- PN ‘PN_QA24_C5’]
O Notatall....ccooooviiieei e 3
TER
O REFUSED/DON'T KNOW........ccceeiieeinene -3
‘QA24_C#4’ How long has it been since you last smoked a cigarette, even one or two puffs?
PRBEE R O A R T (B R —aemi ) 2
Amount of time [IF ‘QA24_C4’ > 30
F DAYS

OR > 5 WEEKS OR
MONTH OR= -3, GO
TO ‘PN_QA24_C11’]
Unit of time
HER TS =R1vA
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©) DaAYS e 1 [HR: 0-365]
PN

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

O MONthS ... 3 [HR: 0-12]
{[EDE|

o YEAIS ...ttt 4 [HR: 0-AAGE]
i

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

PROGRAMMING NOTE ‘QA24_C5’:

IF ‘QA24_C2’ =2, -3 OR ‘QA24_C3’ =1, 2 OR ‘QA24_C4’ <= 30 DAYS OR ‘QA24_C4’ <= 5 WEEKS
OR ‘QA24_C4’ <=1 MONTH, CONTINUE WITH ‘QA24_C5’;

ELSE GO TO ‘QA24_C16’;

‘QA24_C¥%’ During the past 30 days, on how many days did you smoke cigarettes?
TR £ 30 K, 1A L0 K 2
Number of days [HR: 0-30]
HE
o REFUSED/DON'T KNOW........cccoiieieenes -3

PROGRAMMING NOTE ‘QA24_C6’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY), CONTINUE WITH ‘QA24_C6’;

ELSE IF ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ > 0 (PAST 30-DAY SMOKER), GO TO
‘QA24_CT7’;

ELSE GO TO ‘QA24_C9’;

‘QA24_C¥¢’ On average, how many cigarettes do you now smoke a day?

ERIBENSP R RSLE 22l

A pack usually contains 20 cigarettes
OB R 20 XA
Number of cigarettes [HR: 0-120]

SN
o REFUSED/DON'T KNOW........cccoiiiiis -3

PROGRAMMING NOTE ‘QA24_C7’:

IF ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ > 0 (PAST 30-DAY SMOKER), CONTINUE
WITH ‘QA24_CT7’;

ELSE GO TO ‘QA24_C¥8’

‘QA24_CT’ In the past 30 days, when you smoked, how many cigarettes did you smoke in a typical
day?

fEi 2 30 KA ahbfliny 7748, v KahZ b SO

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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HIRIETEAT L 30 KNI A7 IFEK R, Gerl AL 2N 7

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

PROGRAMMING NOTE ‘QA24_C8’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY), THEN READ "How";

ELSE IF ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ > 0 (PAST 30-DAY SMOKER), THEN
READ "On days when you smoke, how";

‘QA24_C¥’ {On days when you smoke, how/How} soon after you are awake do you usually smoke
your first cigarette?

{(TESEER B 78, A8} FEIEmEAR TR, SBR IR A G — 3 2

Amount of time [0-24 HOURS]
e
@) MiNUEES......cooeeiiiee, 1
oK
@) HOUIS ..o, 2
N
Q REFUSED/DON'T KNOW......cccoovvveeeeeeens -3

PROGRAMMING NOTE ‘QA24_C9’:
IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY) OR 2 (SMOKE SOME DAYS), CONTINUE WITH ‘QA24_C9’

‘QA24_CY’ Were any of the cigarettes you smoked menthol flavored?

18 W R P T i R ) A R 2

Q Y S ettt ————————————— 1
&

o NO o, 2
=

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

‘QA24_C10° How old were you when you smoked your first whole cigarette?

A8 TR W S ST A YRR e S 2
O Age in years [HR: 1 THRU AAGE
(OR 105 IF AAGE = -

3)

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

PROGRAMMING NOTE ‘QA24_C11’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA24_C3’ = 2 (SMOKE SOME DAYS) OR ‘QA24_C5’ >0
(PAST 30-DAY SMOKER) OR ‘QA24_C4’ <= 365 DAYS OR ‘QA24_C4’ <= 52 WEEKS OR ‘QA24_C#4’
<=1 YEAR, CONTINUE WITH ‘QA24_C11’;

ELSE GO TO ‘QA24_C16’;
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‘QA24_C11°  Were you smoking cigarettes at all around this time 12 months ago?

12 {8 A BiTASE B, AR 7E W fE 2
-AC1 77
@) Y S s 1
Q NO e 2

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

PROGRAMMING NOTE ‘QA24_C12’:

IF ‘QA24_C3’ = 1 (SMOKE EVERY DAY) OR ‘QA24_C3’ = 2 (SMOKE SOME DAYS), CONTINUE WITH
‘QA24_C12’;

ELSE GO TO ‘QA24_C16’

‘QA24_C12’ During the past 12 months, have you stopped smoking for one day or longer because
you were trying to quit smoking?

FEB B F, SR B AT 4 1 — DR R R
[Ac49 |

O Y S it 1
Q NO Lo, 2 [GO TO ‘QA24_C14’]

O REFUSED/DON'T KNOW.........cceiiiinnn. -3 [GO TO ‘QA24_C14’]

‘QA24_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?

SRR — UCE RO, B A 2R e, EIRRER T, A SRR AR 2

Amount of time
IRF [
Unit of time
R fi] BEAT
o DaYS oo 1 [HR: 0-365]
N
Q WEEKS ... 2 [HR: 0-52]
&
Q Months ..o, 3 [HR: 0-12]
& A
o YEarS e 4 [HR: 0-10]
i
Q REFUSED/DON'T KNOW...........ocoeveeenn. -3

‘QA24_C14’ Inthe past 12 months, did a doctor or other health professional advise you to quit
smoking?

/

EEET AN, e A A o b e B R AR ?

@) Y S e 1
&
Q NO e 2
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&

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

‘QA24_C15°  Are you thinking about quitting smoking in the next six months?

TGRSR B JBAES RN A O 2
AC50

o Y S i 1
o) I o 2

o REFUSED/DON'T KNOW........cccoiieiaeens -3
E-cigarette Use

‘QA24_C16° Have you ever used an e-cigarette or other electronic vaping product, even just once in
your lifetime?

R A A s PR A Hph AR - M B AR AR ?

Do not include products used only for marijuana.

AN ELFR A TR R R R BN EE i

] Y S s 1
P

@) NO .o, 2 [GO TO ‘QA24_C28’]
AN
=}

@) REFUSED/DON'T KNOW...........oeoeeveeeennn. -3 [GO TO ‘QA24_C28’]

‘QA24_C17°  In the past 30 days, on how many days did you use an e-cigarette or other electronic
vaping product?

e 30 KN, &2 K& 7R Fn Hofth 7B o 2
AC82C
©) Number of days [HR: 0-30]
PN
Q REFUSED/DON'T KNOW........cuvveeeeeena. -3

‘QA24_C18’ Were any of the e-cigarettes you used in flavors such as mint, fruit, candy, or wine?

G HAE TS, RmAWEAT, AR, FERSAER Ak 2
-AC 134

O R =T 1

&
Q Lo TR 2 [GO TO

& ‘PN_QA24 _C27’]
O REFUSED/DON’'T KNOW............cceeeennnnn. -3 [GOTO

‘PN_QA24_C27’]
‘QA24_C19°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A8t PR R AR 1 DR FE - P B L TR A 7 B E R A ?
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Fruit flavored (e.g., cherry, grape, mango)?

ACREE (Bilan - HE Bk, 1R AE. RS 2

©) D T T 1

&
Q Lo TR 2 [GO TO

& ‘PN_QA24 _C27’]
O REFUSED/DON'T KNOW.......cccvceeeeeeee, -3 [GO TO

‘PN_QA24_C27’]
‘QA24_C20° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A A IR ) R 7R - el et L 2 B RS ?

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

BEARERECHINE (Bl RS /ey, Ele® /HESE) 2

@) D =T S 1
P

O Lo J 2
&

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

‘QA24_C21°  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A I R 1 R R - s M A S 2 R ?

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

PEATERSECZGESR (BUan - mmil ., AR R, BERER LR, Ta%) ?

O D =T S 1
P

O Lo 2
&

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

‘QA24_C22° Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

fEfel PR R AR 1 RO FE P L TR M ? B E R ?

Mint flavored (e.g., arctic ice, wintergreen)?
BEA MR (a0 - dbAsk, | AFWSE) 2
O Y ES it 1

o NO . 2

39



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

‘QA24_C23’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

S8l PR AR 1 DR BE - P B L R M A O ? AR SR ?

Menthol flavored?

VA AT I 2
O Y S e 1
P
@] NO e 2
o
O REFUSED/DON'T KNOW......coovviiieeiae. -3

‘QA24_C24’ Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

A LG RAE O SRR s R ? BEAESES..... 7

AC183
Tobacco flavored?
PEA SR R 2
O Y S s 1
&
@) NO e, 2
o
@] REFUSED/DON'T KNOW......coovviieiiiaea. -3

‘QA24_C25’  Which flavor did you use in e-cigarettes or other electronic vaping products? Was it...

T8l PR AR 1 DR FE R L T A ? B AR 2

AC184
Some other flavor?
A HAth OBk 2
O Yes (Specify: ) P 1
IEé (IJFEJ quEEya )
O Lo J 2
&
O REFUSED/DON'T KNOW.......ccvvveeeeieeens -3

PROGRAMMING NOTE ‘QA24_C26’:
IF ‘QA24_C17°=1 TO 30 CONTINUE;
ELSE SKIP TO ‘QA24_C28’

‘QA24_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?

7 30 KN, 15 K 2 A8 B i =2 10 456 A B 7 fE e oAt 7 1 g o — R e e g 2
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o (o J OSSR 2
e

o Not applicable ... 3
N3 ]

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

PROGRAMMING NOTE ‘QA24_C27’:
IF ‘QA24_C17’ > 0, THEN CONTINUE;
ELSE SKIP TO ‘QA24_C28’

‘QA24_C27° Do you plan to quit using e-cigarette or other electronic vaping products for good...?

R SRR 7R S H A 7 T 7

O In the next 30 days.......ccccceevevviieeeeec e, 1
FKAB0H N

O In the next 3 months .........ccccooiiiiiiinne 2
RA=AEH N

O In the next 6 months .........ccccoociiiiiinee 3
RASEH N

O] Inthe nextyear........ccccooiiiiii 4
KA —HFEN

o Do not have a planto quit...............c.......... 5
A2 AAEAT A A FT

O] REFUSED/DON'T KNOW.........cccceeevivieenne -3

‘QA24_C28°  During the past 30 days, on how many days did you use chewing tobacco, snuff, or
snus?

fEi 2 30 KM, A7 % KA (R0 B ARy s s ey 2

o 0 daAYS. e 1 [GO TO ‘QA24_C30’]
0K
O] 1-2.dAYS ..o 2
1~2 K
o 3-5daYS oo 3
3~5 X
o 6-9 daYS ..ooiiiiiee 4
6~9 K
o 10-19.days .ooooeeieeeeee e 5
10~19 K
o 20-29 daYS ... 6
20~29 K
O] 30 dAYS...eii i 7
30 X
o REFUSED/DON’'T KNOW.......cccceviviiiinenne -3 [GO TO ‘QA24_C30’]

‘QA24_C29° Were any of the chewing tobacco you used in flavors such as mint, fruit, candy, or wine?

Sl A N R B p ) RS BN KSR, BER e 2 FE A Ok 2
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P

o NO . 2
&

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

‘QA24_C30° During the past 30 days, on how many days did you smoke cigarillos, or little cigars?

fEiS % 30 KN, 24 KAgghhiE NS 2

o 0 daYS. e 1 [GO TO ‘QA24_C32’]
0K
o 1-2.dAYS .o 2
1~2 K
o 3-5daYS .o 3
3~5 X
O] 6-9 daYS ..ooiiiiiie 4
6~9 X
o 10-19.days .ooooieiieeie e 5
10~19 K
o 20-29 daYS .. 6
20~29 K
@) 30 dAYS. oo 7
30 X
o REFUSED/DON’'T KNOW.......cccoeiiiiieninenne -3 [GO TO ‘QA24_C32’]

‘QA24_C31°  Were any of the cigarillos you smoked in flavors such as mint, fruit, candy, or wine?

ST B/ NS A BN . KEE, BRI R Ak 2
AC138
O YES ittt 1
o NO e 2
) REFUSED/DON'T KNOW........cccceevieeinnne -3
‘QA24_C32’ During the past 30 days, on how many days did you smoke big cigars?

fEiS 2= 30 KA, AL RIEQHE S 2

o 0 dAYS..ceieeiiieree e 1 [GO TO ‘QA24_C34’]
0 X

O] 1-2.dAYS ..o 2
1~2 R

o 3-5daYS oo 3
3~5 X

o 6-9 daYS ..ooiiiiiei e 4
6~9 K

o 10-19.days .ooooeeieeeee e 5
10~19 K

o 20-29 daYS .. 6
20~29 K

O] 30 dAYS...eii i 7
30 X
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o REFUSED/DON'T KNOW.........ccccceevvveenne -3  [GOTO ‘QA24_C34’]
‘QA24_C33’ Were any of the cigars you smoked in flavors such as mint, fruit, candy, or wine?
A P ) o AT BT KRBT, BE SRR SR Dk 2
AC140
o | - T 1
O N o TSRS 2
O REFUSED/DON'T KNOW.........ccccceevvuveenne -3
‘QA24_C34’ During the past 30 days, on how many days did you use a hookah water pipe?

TR ZE 30 K, A2/ RIGQH R KM 2

O 0 daAYS..eeiieeiieeee e 1 [GO TO ‘QA24_C36’]
0xX
O 1-2. dAYS e 2
1~2 X
O 3-5daYS coiiiiii 3
3~5 K
O 6-9 dAYS .ooieiiiee e 4
6~9 X
O 10-19.daAyS .ooveeeeieeeeee e 5
10~19 K
O 20-29 daYS ..o 6
20~29 K
@) 30 daYS. oo 7
30 X
O REFUSED/DON'T KNOW.........ccceeevniienne -3  [GOTO ‘QA24_C36’]

‘QA24_C35  Were any of the hookahs you smoked in flavors such as mint, fruit, candy, or wine?
A A R KRS A BN, KB, BRSO 2 B ik 2
AC142
o Y S e 1
O NO et 2

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

PROGRAMMING NOTE AC186'":
IF ‘QA24_C3’ =1, 2 OR ‘QA24_C5’ > 0 OR ‘QA24_C17’ > 0 OR ‘QA24_C28’ > 1 OR ‘QA24_C30’ > 1
OR ‘QA24_C32’ > 1 OR ‘QA24_C34’ > 1, CONTINUE WITH ‘QA24_C36’;

ELSE GO TO ‘QA24_C37’

‘QA24_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?

FERIBHAA O I B AR 0 (R TS e B B R MR 5 BT s KR
LR S A 7
[Ac186 |
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@) Y S s 1
&

O NO e 2
o

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

‘QA24_C37° During the past year, when has someone else smoked tobacco or vaped around you in
California?

TERER—FM, EIEIRININ ARG, IR AL 8 (B W £ 75 b 7R o 2
[ AC187 |
Inthe pastweek.........cccoooeiiiiiii e 1
0 L — 21
In the past two weeks ..o 2
1 25 A 2 4]
Inthe past month ... 3 [GO TO ‘QA24_C42’]
2 —1{E A
Longer than a month ago, but
within the pastyear ..........ccoooooii 4 [GO TO ‘QA24_C42’]
—{EH B AZ R, BRI E RN
No one has smoked tobacco or vaped
around me within the past year.................... 5 [GO TO ‘QA24_C42’]
WE—AER, A NS ETE [
O REFUSED/DON'T KNOW.........cccceeeviiieenne -3 [GOTO ‘QA24_C42’]

©c O O O

@)

‘QA24_C38’ Inthe past two weeks, were you exposed to secondhand tobacco smoke or e-cigarette

vapor....

on the sidewalks?

WEREY, SO ETERIE R A E R 7R — T 2
@) Y S e 1
&
QO NO e 2
o
QO REFUSED/DON'T KNOW........covviiiieeeeann. -3

‘QA24_C39° In the past two weeks, were you exposed to second hand tobacco smoke or e-cigarette

vapor...

Inside your home?

WEFEY], ERETEE CF 55N R ECE ) R
@) Y S e 1
b
O Lo J 2
&
O REFUSED/DON'T KNOW.......cccooeeveeeeeens -3
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‘QA24_C40’

‘QA24_C41’

Marijuana Use

‘QA24_C42’

‘QA24_C43’

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.

BEMER, TESE TIESRRBNEEE TRy —FEd G AR F e TAE
55HT) "%W BEREISHE TIE, HitHo
O YES ittt 1
&
O NO et 2
%
O Did not work in the past two weeks ............. 3
o REFUSED/DON'T KNOW........cccoiiieaeenes -3

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

At a public park or beach?

O Y S e 1
P

O Lo J 2
&

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

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.

BT ARRY RIREE B KR, SURBRBRECRIR B, WA Aiv (- M HoAt 5 A DU SRR RO EE i, i
RS A B 7% - B ~ ZARM ~ B - ) ‘é\j’%ﬁ/\"

Have you ever, even once, tried marijuana or hashish in any form?
TEAFER (BIEERE—R) Rmedsdt 2
o YES ittt 1
o) NO et 2 [GOTO ‘QA24_C57’]
o) REFUSED/DON'T KNOW.........ccveiiennee. -3 [GO TO ‘QA24_C57’]
How long has it been since you last used marijuana or hashish in any form?
B A& ERAE R R A EA LA T 2

If less than one day since last used marijuana or hashish, enter 0
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EE LR A28 71 (hashish) £25, AR IE—KHIIFE], F#HA 0

@) DaAYS i 1 [HR: 0-365]
PN

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

o D £ TSR 3 [0-99]
S

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

PROGRAMMING NOTE ‘QA24_C44’:
IF ‘QA24_C43’ >30 DAYS OR >1 MONTH, THEN GO TO ‘QA24_C57’;
ELSE CONTINUE WITH ‘QA24_C44’;

‘QA24_C44’ During the past 30 days, on how many days did you use marijuana, hashish, or another
THC product?

W 30 KA, MAA %D RKEE KRR, WA el Hefh & A7 DU SRR A EE i 2

o 0 daYS. e 1 [GO TO ‘QA24_C57’]
0K

O] 1-2.dAYS oo 2
1~2 R

O] 3-5daYS .o 3
3~5 X

O] 6-9 daYS ..ooiiiiiie 4
6~9 X

o 10-19.days .ooooveieeeeee e 5
10~19 K

o 20-29 dAYS .o 6
20~29 K

@) 30 daYS. oo 7
30 X

o REFUSED/DON’'T KNOW.......cccovviiiieninenne -3

‘QA24_C45°  How often have you used tobacco and marijuana at the same time?

SE TR RF PR R b R BRI B =R 28 o] 2

O Usually ..o 1
T

@) SOMEtiMES ....oooveeeeeeeeeeeeeeeeee 2
EeNiss

@) NEVEN....coo o, 3
(S

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

‘QA24_C46’ During the past 30 days, how did you use marijuana? Did you...

2 30 KN, SEAMIE IR 2 R
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‘QA24_CAT’

‘QA24_C48’

‘QA24_C49’

Smoke it in a joint, bong, or pipe?

RS, KRR B IR 2

o Y S e 1
=

O Lo 2
&

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

During the past 30 days, how did you use marijuana? Did you...
2 30 KA, fhnaf F O 2 8 A

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

W BN & 3 BRI o CH RS 2 /N ) 2

O =R 1
P

@) NO .o, 2
&

@) REFUSED/DON'T KNOW...........oooeeveeennn. -3

During the past 30 days, how did you use marijuana? Did you...
2 30 KA, hnafd FHOCRE 2 A A
Eat it?
R KR 2
For example, in brownies, cakes, cookies or candy
PIZITTEIE, #kE, Ml B AL BRI
o YBS ettt 1
o NO .t 2
O REFUSED/DON'T KNOW.......ccocvviiiienne. -3
During the past 30 days, how did you use marijuana? Did you...
W 30 RN, A KRR 2 1A ...
Drink it?
HEFCRIR 2
For example, in tea, cola, alcohol or other drinks

PIRIAS, AT, G E A AL i T 2C
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‘QA24_C50’°

‘QA24_C51’

‘QA24_C52’

@) Y S s 1
&

O NO e 2
o

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

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

W 30 RN, AL KRR 2 I8A ...

Vaporize it?

PR PR R 2

For example, in an e-cigarette type vaporizer

IR AR 77
o Y S e 1
o) NO e 2

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

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

W25 30 KN, fEandfafiE 3 R 2 1B/ S ......
Dab it?
BRI 2

For example, using butane hash oil, wax or concentrates
Pl T AR ~ BECHT 3
o Y S i 1
o) NO e 2

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

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

25 30 KN, AEAAIEEIRIER 2 A ...

Use it some other way?

DL At 5 2 Rk 2
O Y S s 1
&
Q NO e 2

August 23, 2024
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‘QA24_C53

‘QA24_C54’

&

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

August 23, 2024

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

health care provider?

b B TR ORRR, R A i HA B R N B RN 2
o Y S 1
o NO L 2

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

[GO TO ‘QA24_C57’]

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

health care provider?

AR ORR, SR BE A HABERE N\ B RIS 2
o Y S e 1
) NO .t 2

®) REFUSED/DON'T KNOW.........cceeiiinnn. -3

PROGRAMMING NOTE ‘QA24_C55’:
IF ‘QA24_C43’ >30 DAYS OR >1 MONTH, THEN GO TO ‘QA24_C57’ IF USED MORE THAN 1
METHOD USED IN ‘QA24_C46’ —QA24_C52’ CONTINUE WITH ‘QA24_C55’ AND DISPLAY ONLY
RESPONSE OPTIONS WHERE =1 FOR ‘QA24_C46’ — ‘QA24_C52’;
ELSE GO TO ‘QA24_C56’

‘QA24_C55’

‘QA24_C56’

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

fEIS 20 30 K, Ak H 2 An{ar ot KRR 2

Smoke it in a joint, bong, or pipe ................. 1
FHABRE, AR sl = 5 O £

Smoke part or all of a cigar

with marijuanainit..............c.ccccoe . 2
W B 4y BB A KRR S5 A

O Bat it 3
=i

O Drink it .eeee e 4
K

o Vaporize it ...oooeeee e 5
FH L

O Dab it 6
B 8 W HL

O Other, specify: e 91
HAth, FHEH

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

Where did you get the marijuana or cannabis you used in the past 30 days?
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‘QA24_C57’

CBD Use

‘QA24_C58’

Version 3.0

FEIEB R 30 H, SASENEA R BUSRFRE) 2

a

O 0O 0O 0O 0 0 0 O O

o

Licensed cannabis dispensary..................... 1
SN

Vape or smoke shop .......coeeeeeeeeeeeeeeeeeee e, 2
B EE S

Another type of shop.........cccccviieiiiiiii, 3
HoAth e

Cannabis delivery service...........ccccccuvveenn... 4
R & A s

WEDSIE ...oveiiiiiiiiie 5
i

POpP-UP SNOP .. 6
FHAZE (Pop-up) FE)E

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

Another person .........cccccceeeeeiiiee e, 8
HAr A

| grow or make it myself............cccceeeevennnnee. 9
H i 2R

Other, specify e, 91
HAth, FHEEHA

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

1

August 23, 2024

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

California?

e B —F M, B RIINAIRERE, rTiReA AT 88 B R KRR 2

©c O O O

@)

Inthe pastweek.........cccooeviiiiiii e 1

BE—EM

In the past two weeks ... 2

HEENIE=L L

Inthe past month ... 3

B E—{E A

Longer than a month ago but
within the pastyear..........cccccoooiiiiii 4
18 A B, BAEEE—EN

No one has smoked marijuana around
me within the past year............cccccoiieen 5
WE M, 132 AETR A B W R

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 sl KJFf 3, S AE RS Th 32 BLR) —F LS,

CBD W A& il 37 jde 2 Bl g

FFE NI EER] H Y,

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?

o UMETE Ak & CBD ?

o
o

O

‘QA24_C59’

Y S s 1
=
NO e 2
o
REFUSED/DON'T KNOW........cevviiieeeeeann. -3

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

PR EREMEfRIE A AR ) (CBD) EAZRIFH T ?

If less than one day since last used CBD, enter 0

O

O

Q

o)

Days [HR: 0-365] ....ccvvveeiiiieeiieee e 1
PN
Months [HR: 0-12]....ceeviiiieieeee e 2
A
Years [0-99].......uuumimiiiiiiiiieeees 3
G2
REFUSED/DON'T KNOW.........ccciiieeaenes -3

August 23, 2024

[GO TO ‘QA24_C70’]

[GO TO ‘QA24_C70’]

POST NOTE ‘QA24_C59":

COMPUTE CBDLASTUSE = (YEAR*365) + (MONTH*30) + (DAY)
IF CBDLASTUSE > 30, GO TO ‘QA24_C70’

‘QA24_C60’

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

TEIR R 30 H, 184 %/ KA K# _E (CBD) 8 k#k _Ey (CBD) Efh 2

(ONONONORONORONONONONONCNCRNNGC)

‘QA24_C61’

75 30 K, MUERWEAM i (CBD)

Take it orally?

0 daYS. e 1
0K

1-2.dAYS .o 2
1-2 %

3-5daAYS oo 3
3-5 K

6-9 dAYS ..ooiiiiiieeeeeeeee 4
6-9 X

10-19.daAyS .ooveveeeeeee e 5
10-19 X

20-29 dAYS .. 6
20-29 X

30 dAYS. o 7
30 X

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

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

IR HOIR ?

51
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‘QA24_C62’

‘QA24_C63’

‘QA24_C64’

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

pila - 7 FHTH, AL, JPEE R

O YES ittt 1
&
O NO e 2
i
O REFUSED/DON'T KNOW.........cccccvevnieenne -3
Did you

Eat it?

For example, edibles, like cookies or gummies

BRI - IAFHRZCT KA

@) Y S ettt bbb —————— 1
&
@) NO o, 2
=
@) REFUSED/DON'T KNOW.............ceeeeennnn. -3
Did you

Drink it?
For example, in a tea or soda

B - A FEZE BTk

O Y S s 1
&

O Lo J 2
&

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

Did you...

TR FORAE B L 2

apply it on your skin?

For example, in a cream, lotion, or oil that is applied to the skin.

P : BETESE T LERIAAE, FLIREH.Z T

August 23, 2024
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=
NO e 2
o
Q REFUSED/DON'T KNOW......coovviieiiiaeen. -3
‘QA24_C65° Did you...

‘QA24_C66’

‘QA24_C67’

BT RN 2
Smoke it?
For example, in a joint, bong, cigar (blunt), or pipe

P12 : HTFESE - KIGSETE, SRR B~ 77 2R

o Y S e 1
&
o NO e 2
&
o REFUSED/DON'T KNOW........cccceviiniieene -3
Did you...

1B JE W A LR R 2
vaporize it?
For example, in an e-cigarette type vaporizer.

Bl - EE T AECE L7

o Y S e 1
&
o NO e 2
&
o REFUSED/DON'T KNOW........occvviiniieene -3
Did you...

TR PR O e 2

dab it?

August 23, 2024

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

oils.

Bl - A TG AR 7 (CBD) HIME, A AE 26 1 A 1

O Y S e 1
P

Q Lo J 2
&

Q REFUSED/DON'T KNOW...........oooeveveennn. -3
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‘QA24_C68’

Did you...
18 JE A5 LLH A 7 A A 2

use it some other way?

O] Yes, specify:( ) FUTTT
& (FHiEP . )

o NO .ot
&

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_C69’:
IF USED MORE THAN 1 METHOD USED IN ‘QA24_C61’ - ‘QA24_C68’ CONTINUE WITH ‘QA24_C69’

AND DISPLAY ONLY RESPONSE OPTIONS WHERE ‘QA24_C61’ - ‘QA24_C68’ = 1;

ELSE GO TO ‘QA24_C70’

‘QA24_C69’

‘QA24_C70°

‘QA24_CT71’

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

rEiRZER) 30 B, A E 2 anal i F KRk iy (CBD) 2

ik

=H

#H

BIEH CHIEE
W

PRI
AR R B

©c 0 0 0 0 0o o0 ©

DUHA 550

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

Have you used heroin in the past 12 months?

WE A2 AN, AR 2

O YES e
P

Q Lo J R
&

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

Take itorally......ccccccvveeeenienniiiiiininnns

DrinK it ..o
Apply it on your skin.........................
SMOKE it .eeeeiiiiiiiiee e

Vaporize it......ccccoeeeeeeeee,

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

Have you used methamphetamines in the past 12 months?

FEIE Z5 12 8H PRS0 it Y 222 FEfh iy 2
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@) Y S e 1
=

@) NO e 2
o

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

Prescription painkiller Use

‘QA24_C72’

‘QA24_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.

B ELFEHERTIT (Vicodin) . BJiFHEE (OxyContin) . ifififi 7] (Norco) . AHH (
Hydrocodone) . &% 4%F (Percocet) . LIKEI%A (Methadone) . M@ rimz 12

18 7 R o g 05 1k 4 2 SR AT A R T I gE, e e B AR BN T
o YES ettt 1
o NO Lt 2 [GOTO ‘QA24_C78]
REFUSED/DON'T KNOW........ccccceeieienenn. -3 [GO TO ‘QA24_C78’]

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

HARARIEA R 25 12 (8 A IR ATEA) BE 5 R4, 182 (AR AR U7 L JR 38 2

=118

Check all that apply.

u Dental work/dental pain ............ccccccceeeeeenns 1
FRHAWRIA T

u Pain after surgery, not accident related ...... 2
BTN BRI, R RSN EE

u Pain after an accident or injury .................... 3
AN 5 1% LA

a Chronic pain, regardless of cause ............... 4
1@V, MG JRUK] 2 T

u Recreational use ..........ccccceeiiiiiii s 5
IR S 1 A

a Depression, anxiety, or stress.............c........ 6
S8, REERET

a To treat substance use disorder .................. 7
P TR S fe ] Pt

d Addiction to painkillers ...........ccccceeiiienennnee 8
$f 1k Jm g s

d Other (Specify) e 91
HAh GEFEH)

O REFUSED/DON'T KNOW........ccccceeveiveenne -3
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‘QA24_CT74’

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

AR ARARIEAE IS 25 12 8 H MR8 B2 5 - 8, BT AE MR IGGE iR 7 Lk T 35 2

Check all that apply.

a A prescription from my doctor...................... 1
B AEBH S BR 5

d A prescription from someone else’s doctor
(a friend, a family friend) ..........cocoeeiiiieens 2
Htt A A, FAN) WIS RIR S

a Not from a prescription
(bought or received from elsewhere)............ 3
AR (A S s R))

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

PROGRAMMING NOTE ‘QA24_C75'’:
IF ‘QA24_C72’ = 1 CONTINUE;
ELSE SKIP TO ‘QA24_C78’

‘QA24_C75’

‘QA24_C76’

‘QA24_CT7’

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

WA 12 AN, SR AR B I R AT 7 1k 4 2

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

Bl & 15777 (Vicodin) . ALl/EEE (OxyContin) . it/ 7 (Norco) . & A/ (
Hydrocodone) . #%#4## (Percocet) . LIKP4& (Methadone) .

@) Y S e 1
Q NO e 2 [GO TO ‘QA24_C78’]

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

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

AT LR T 2

©) (0] TN [0 o1 (o] L 1
— B4

©) More than one doctor...........cooevvvveeeeeeeeennn, 2
2N —ArEE

O Didn't get it from a doctor...........cccveeeeeens 3
AR A IR AL

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

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

‘QA24_C78’

‘QA24_C79’

‘QA24_C80’

FEAHTIEARIR S S REIRIL 7, S FRIA%E 2

Check all that apply

d Dental work/ dental pain ............ccccceeeeeeennns 1
FEIRR HE

d Surgery, not accident related....................... 2
FAfr, HERTEIMFK

d Recent injury ......oceeeiecciiiiieeee e 3
BT E

d Chronic pain, regardless of cause ............... 4
TP, MG UK % (]

d Other (Specify) ... 91
Hh GERER )

O REFUSED/DON'T KNOW.......ccccoeviieiienne -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.

35 L RRE TR ) — YR S FR — WM KBRS M T, ARSI
—MRUE, RA BRI,

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.

Bl — R thdf, e e AR ROIPDRS B dh 2 AR T — W 0, B2 BEAEN.

@) Y S s 1
&

QO NO e 2 [GO TO ‘QA24_C83’]
A~
=

QO REFUSED/DON'T KNOW........coiviiieeeeennn. -3 [GO TO ‘QA24_C83’]

How long has it been since you last drank an alcoholic beverage?
PRBEA B RETPEER AL A R R T 2

O Within the past 30 days........ccccccceeeeeiiinnnnee. 1
et £ 30 KM

o More than 30 days ago, but
within the past 12 months ..............cccee. 2 [GO TO ‘QA24_C83’]
% 30 Kifi /i 12 {iE# H

O More than 12 months ago.............ccccuveeeenee. 3 [GOTO ‘QA24_C83]
e 12 {15 A fif

o) REFUSED/DON'T KNOW........cccceeiirennnnne -3 [GOTO ‘QA24_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?

FrplmlitiE 2% 30 K, ERIWES H, 8530 BN, %4 HEET — 8Ll BRIk
#in 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.

ELEFREFTHE ) — A0 A FE — e — M KB AR . MRS A
—HRRUE, RGBS ECEE R,

@) Number of days [RANGE 1-30]
K
Q REFUSED/DON'T KNOW........cuvvveeeeeeee. -3

‘QA24_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.

FEIHER 30 H, AnEeng i, KN g% 2 — iR — i
IR KSR M I, ARSI  —ARREE, RS EEE R,

©) Number of drinks [SR: 1-20, HR: 0-99]
RS R
@) REFUSED/DON’'T KNOW.................el. -3

PROGRAMMING NOTE ‘QA24_C82’:
IF ‘QA24_A5’ = 1 THEN DISPLAY “4 or more”;
ELSE IF ‘QA24_A5’ = 2 THEN DISPLAY “5 or more”

‘QA24_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.

"/

FEHREY 30 H, THZ/VDRIEF—5ESE 4 GEL L S (B LIy =bl EHYEER

)
Number of days [RANGE: 0-30]
R
O REFUSED/DON'T KNOW........ccceeiireiennne -3

Gambling

‘QA24_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.

FETEAE—FEF BT EE T R T VERT T B, KETE AT LUERIRZ FEIEC, PIAN - BE5507 6
HIFIEINE, RAEEEIEE, FRIGE, FHFER, LR EIE, 20EERHEEF
i

Have you gambled in the past 12 months?

SEIETEIE 25 12 18 7 P9 G T 2

O =T 1
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o} NO et ee e 2 [GOTO ‘QA24_GV1’]
Z_\‘
=

o} REFUSED/DON'T KNOW.......coooooverrrn, -3 [GO TO ‘QA24_GV1’]

‘QA24_C84’ During the past 12 months, have you become restless, irritable or anxious when trying to
stop/ cut down on gambling?

212 5T Y, (UL ATE R R L T R T B T, 5) Al
[AC219 |

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

Pla, BLfZsE, MEEFIAG, PrERGEE, Bl drE. R L orE e R P, R

B
O Y S e 1
P
O Lo J 2
&
Q REFUSED/DON'T KNOW...........oooeeveennnn. -3

‘QA24_C85°  During the past 12 months, have you tried to keep your family or friends from knowing how
much you gamble?

WEA2 AN, EBRGERMENFE NS LB EETE R 2
-A0220
O Y S it 1
P
Q Lo J 2
&
Q REFUSED/DON'T KNOW...........oooeeeeennnn. -3

‘QA24_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?

WEA2MEA N, EREREEEAME RS, AMERmEAN @RS =R A0S

R FmEmrER) 2
@) Y S ettt bbb —————— 1

&
o NO o, 2

=
Q REFUSED/DON'T KNOW.......cccoovvveeeeeen. -3
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‘QA24_GV71’

‘QA24_GV2’

‘QA24_GV3¥’

‘QA24_GV4’

Section GV: Gun Violence

How many firearms are kept in or around your home?
184 2D BARAT A ZE T T 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 B, RO A7 S B AR B, FE RS BB AR, M e AT R
E”‘j*ﬁo

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

Tl 2 T A — R R AR T s b » R A e S A B 5 R,

Number of firearms [0-999] [IF ‘QA24_GV1'=0, GO TO

i H ‘QA24_GV5’]
[IF ‘QA24_GV1’=1,GO TO
‘QA24_GV3]
[IF ‘QA24_GV1’>1, GO TO
‘QA24_GV2’]
o REFUSED/DON'T KNOW......c.covvevrennn. -3 [GO TO ‘QA24_GV5]

How many of these firearms are handguns?
188 2 D BARAF A ZE BT 2

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

FHREH ‘QA24_GV4]
o REFUSED/DON’'T KNOW.......ccccvciiiiiiinenne -3
Is that firearm a handgun?
Mtk FAR S 2
o Y S i 1
&
o NO e 2
&
o REFUSED/DON'T KNOW........occvviiniieene -3

Are any of your firearms kept loaded and unlocked?
RS A TR AR O e s 48 HORSHE 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 & SR 1l R B,
@] Y S e 1
@] NO e 2

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

PROGRAMMING NOTE ‘QA24_GV5’:
IF AGE <21 YEARS THEN CONTINUE;
ELSE GO TO ‘SECTION D’

‘QA24_GV5  If you wanted a firearm, do you think you would be able to get one within 2 days?

R AMEERYES, H AT LIER KN ELRE E Rk b 2

@) Y S ettt bbb —————— 1
&

o NO o, 2
=

Q REFUSED/DON'T KNOW.......cccoovvveeeeeenn. -3
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Section D: General Health, Disability, and Sexual Health
Height and Weight
‘QA24_D7T’ These next questions are about your height and weight. How tall are you without shoes?
LT & S8 A Bl A By s P RO RE, IR Ry g2 2
You may answer in feet and inches or centimetres

HEATLUH TR FIFET, BRI 57 B a2
AE17

Feet
HEIR
Inches
HEIS
Centimetres
@) REFUSED/DON’'T KNOW.............cceeeeennnnn. -3

©c O ©O

PROGRAMMING NOTE ‘QA24_D2’:

DISPLAY INSTRUCTIONS:

IF ‘AD65D’ = 2 (FEMALE AT BIRTH) AND [AAGE < 50 OR ‘QA24_A4’ < 5 (YOUNGER THAN 50 YEARS
OLD)], DISPLAY "When not pregnant, how";

ELSE DISPLAY "How"

‘QA24_D2’ {When not pregnant, how/How} much do you weigh without shoes?
(MR, Y BRI RS0
You may answer in pounds or kilograms

LA LU 5 8 2 T F A BT A AT,

AE18
O Pounds
153
O Kilograms
NI
O REFUSED/DON'T KNOW ......ccccoeviieeiieeciene -3
Disability
‘QA24_D3’ Are you blind or deaf, or do you have a severe vision or hearing problem?
BB NS, B i E L) B ) RS 2
O YES ittt 1
&
) N o R 2 [GO TO ‘QA24_D5’]
AS
=
) REFUSED/DON'T KNOW........cccceevieennnene -3 [GO TO ‘QA24_D5’]
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‘QA24_D4’

ALS8

‘QA24_D5’

‘QA24_D6’

‘QA24_D7’

Sexual Partners

‘QA24_D8’

Are you legally blind?

ERAJEIEHER TR A 2

@) Y S s 1
=

@) NO e 2
o

@) REFUSED/DON'T KNOW........cevviiieeeeeann. -3

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

AR S, R EUEHOR DL R S LR R ) FUEFH e R E 2

O Y S e 1
P

Q Lo J 2
&

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

Do you have difficulty dressing or bathing?

18 TR EAE 2R AR BRI 7 1 A TR 2
o YES ettt 1
) NO .t 2

o) REFUSED/DON'T KNOW.........cceiiinnne. -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?

AR SRR, R R DL SELIR B R B 1 S5, GIanE B/ sy 2

O Y S e 1
P

Q Lo J 2
&

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

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

kept private.

AT 12 Sl A RRAMERCRADRTE, TR R E R & T LR,

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

R E A, ARV 2
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___Number of partners [HR: 0-99, SR: 0-20] [IF ‘QA24_D8’>=0 GO TO
_ B ‘PN_QA24_D10’]
O REFUSED/DON'T KNOW........ccccceeveiieenne -3 [IF ‘QA24_D8’>=0 GO TO
‘PN_QA24_D9’]

‘QA24_DY’ Can you give me your best guess of the number of sexual partners you have had in the
past 12 months?

(SRR RERE RS R AT R  2

Number of partners [HR: 0 - 99, SR: 0 - 20]
(AL G
OR
@) O o =T (g =Y R 1
0 (ZfEAE
@) T PAMNEN . 2
(RVACS(E
@) 2-3 PAMNErS.......uuveveriieiiiiieieinieieininiereeeeeraenee 3
2-3 fifEfE
@) 4-5 Partners.....oeeeee e 4
4-5 (A
@) 6-10 partners........cccvvvvvvvieieieieieieieereeeinraeaens 5
6-10 ZfEAH
@) More than 10 partners.............cccoeeeeeeeeieennn. 6
A 10 ALFEE
O] REFUSED/DON'T KNOW.........cocceevviiieeanne -3

Sexual Orientation

PROGRAMMING NOTE ‘QA24_D10’:
IF ‘QA24_D8’ = 0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR ‘AD44’ =0, GO TO
PROGRAMMING NOTE ‘QA24_D11’;
ELSE CONTINUE WITH ‘QA24_D10’;

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ OR ‘QA24_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”

‘QA24_D10° {ls that partner male or female/In the past 12 months, have your sexual partners been
male, female, or both male and female}?

{{EEPECE (R e BIEE R LM R B A o, ERMEREE R M, PR EREA B

XA} ?

O MalE ... 1
B

O Female .......ccooooiii, 2
p-is

O Both male and female.........................oo. 3
BRI A

Q REFUSED/DON'T KNOW.............ceeeeeennnnn. -3
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‘QA24_D171’

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

R E O .

o Lesbian or Gay.......cocceeeiviieee i 2
1z [RI AR Bl 5 ) P A

O] Straight, that is, not lesbian or gay .............. 1
FLVESRR, L [RIMEARE (R Ak

o Bisexual or pansexual...........ccooccceeneeennn. 6

o | use a different term: (__ ).eooviiieiiiiiennnnnn 7
AL MRS FERER)

o DOt KNOW ... 8
AN

o Prefer not to answer..........cccocovieiiiiinicen, 9
AR

o REFUSED ..ottt -3

Registered Domestic Partner

PROGRAMMING NOTE ‘QA24_D12";
IF [‘QA24_A6’ = 1 (IDENTIFIES AS MALE) AND ‘QA24_D10’ = 1 (MALE)] OR [‘QA24_A6'= 2
(IDENTIFIES AS FEMALE) AND ‘QA24_D10’= 2 (FEMALE)] OR [‘QA24_D10’= 3, -3] OR [IF ‘QA24_D8’
# 1] CONTINUE WITH ‘QA24_D12";

ELSE GO TO ‘QA24_D11’

‘QA24_D12’

‘QA24_D13’

Are you legally married to someone of the same sex?
B B[R B A N VBB BRI 2

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

T B IEN T A BF  (domestic partnership) . A14GIEIM FIEGM ETTHI S 12 7]
LAY (same-sex marriage)

o Y S e 1 [GO TO

& ‘PN_QA24_D14’]
O NO e e 2

%
O REFUSED/DON'T KNOW........ccceviieeienene -3

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

B[R ME BN G IR L 2 RS AR & 75 S A5 IR AR 2 Bi N B RR AT 2
O Y S e 1
P
Q Lo J 2
&
Q REFUSED/DON'T KNOW...........ocoeeeeeennn. -3
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Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘QA24_D14’:
IF [‘QA24_A5’ = 1 OR ‘QA24_A6’ = 1 (MALE AT BIRTH OR IDENTIFIES AS MALE)] AND ‘QA24_D10’
= 1 OR 3 (SEXUAL PARTNERS MALE OR BOTH FEMALE AND MALE), THEN CONTINUE WITH
‘QA24_D14’;

ELSE IF (‘QA24_A6’ = 2 AND ‘QA24_A5’ = 1) OR (‘QA24_A6’ = 1 AND ‘QA24_A5’ = 2), THEN
CONTINUE WITH ‘QA24_D14’;

ELSE IF ‘QA24_A6’ = 3 (IDENTIFIES AS TRANSGENDER), THEN CONTINUE WITH ‘QA24_D14’;
ELSE IF ‘QA24_A6’ = 1 AND ‘QA24_D11’= 2 OR 6, THEN CONTINUE WITH ‘QA24_D14’;

ELSE SKIP TO ‘QA24_D15’;

‘QA24_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®.

BRAERR (NEGERZ ) BN RARA kg, DAY b5 i a0
e, EfATERS M AZEE PrEP , MEEIINMEA RS LE (Truvada®) |

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

75 30 KM RIS X, a0 A TR P I GE sl R FLiE 2

o} YES et 1 [GO TO ‘QA24_D18’]
b

o} NO et eee e s 2
D

0 REFUSED/DON'T KNOW.......coooooverrrnn, -3

‘QA24_D15 In the past 12 months, have you taken any PrEP or Truvada®?
WEA2 AN, EEEARAEATTER M SE ik & R 2
AD80
o Y ES e 1 [GO TO ‘QA24_D18’]
O NO et 2
O REFUSED/DON'T KNOW.........cccceevvuveenne -3
‘QA24_D16’ Have you ever taken any PrEP or Truvada®?
18A A R mAR FAATAR PR M P S R 48 L3 2
AD81
o Y ES e 1 [GO TO ‘QA24_D18’]
O NO et 2
O REFUSED/DON'T KNOW.........cccceevvveenne -3

‘QA24_D17°  Before today, have you ever heard of PrEP or Truvada®?

A KA, A BB TERVE ) SR8 R LI 2
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HIV Testing

‘QA24_D18’

‘QA24_D19’

‘QA24_D20’

P

o NO . 2
&

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

@) Y S s 1
&

Q NO e 2
o

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

August 23, 2024

[GO TO ‘QA24_D20’]

[GO TO ‘QA24_D20’]

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

@) | was offered the test............cooovrveveeeeeeninn, 1
sz

| asked forthe test ........cccceeeveiiiiiiiieieeeees 2
o ZoR MR

| was required to take the test..................... 4
Fow ER A TR

I don'tremember.........cccceeeiiiiiiiiiiiiieeeeee, 3
BAFET

Other (Specify: ) JETT 91
Hoph GEFER - )
REFUSED/DON'T KNOW............coeeeeeenn. -3

©c 0 O O O

Were you ever offered an HIV test?
e T M B s AR, 2
o Y S e 1

Q Lo J 2
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Section F: Mental Health

K6 Mental Health Assessment

‘QA24_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.

PUF &R TEE £ 30 KRNEREE R E, BN RIRE, F5Eseanssst VSR & HEE
WOBE RV E

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

TEZ 30 KM, MEKRKERE G RE]- BREAZ 2

Q Allof thetime ..., 1
L

O Most of the time ..................cc, 2
KEB Sy R

Q Some ofthe time........ooovvvvvvvviiiiiiiiiii 3
AR

O Alittle of the time ..., 4
b B

Q None of thetime................cccc . 5
(S

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

‘QA24_F2’ ... hopeless?

RB|Z AT 2

@) Allof thetime ..., 1
iy

O Most of the time ...............cccc, 2
KEB 53 R

@) Some ofthe time........ooovvvveveiiiiiiiiii 3
Ay pd (e

O Alittle of thetime .......ccvveeiiiiiiee 4
DB

O None of the time..........c..coeeiiiiiiiiie s 5
(S

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

‘QA24_F3’ ... restless or fidgety?

R HE 2

O Allofthe time .......coooovmiiiieeieeeee, 1
sy

O Most of the time ...........oveeeiiiiiieeeee, 2
KB 5y IRe

O Some ofthetime.......ccccoooviiiiiviceeeiiii, 3
Ly

O Alittle of thetime .......ccovveeiiiiiieee, 4
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D B
O None of the time.........ccccceeeeiiiiiiie 5
(S
Q REFUSED/DON'T KNOW...........coeeeeeenn. -3
‘QA24_F4’ ... S0 depressed that nothing could cheer you up?
Fe i IR DA BT e 0 v A vy B e 2
O Allofthe time .......coooovmiiiiei e, 1
sy
O Most of the time ...........oeeeeiiiiiieieeee, 2
KB 5y IRe
O Some ofthe time.......ccccoooviiiiiiiceeeiiin, 3
A (g
O Alittle of the time ..., 4
b R
Q None of thetime................cccc . 5
(S
@) REFUSED/DON'T KNOW...........ccoeeeeennnnn. -3
‘QA24_F5’ ... that everything was an effort?
R AR ) 2
@) Allof thetime ..., 1
iy
Q Most of the time ...............ccc, 2
KEB 3 R
@) Some ofthe time........ooovvvveveiiiiiiiiii 3
REREi LA
@) Alittle of the time ..., 4
b R
Q None of thetime...............cccc, 5
(S
O REFUSED/DON'T KNOW...........cceeeeeennnnn. -3
‘QA24_F¢’ ... worthless?
H MR 2
O Allofthe time ........ooooimiiiieeieeeeeee, 1
sy
O Most of the time ...........oeceeeiiiiiieeeeee, 2
KB Gy IR
O Some ofthe time.......cccoooovviiiiiiceeeiiinn, 3
PR LR P
O Alittle of thetime .......ccovveeiiiiiee 4
b B
O None of the time.........cc.ceeeiiiiiiiie s 5
A
Q REFUSED/DON'T KNOW............coeeeeeenn. -3
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Repeated K6

‘QA24_FT7T’ Was there ever a month in the past 12 months when these feelings occurred more often
than they did in the past 30 days?

fEid A+ WA o, R SR AT — (8 5 R B AR P & 30 K AHEL?

o | - T 1
&
o (o J SRS 2 [GO TO ‘QA24_F14’]
7—\‘
=
o REFUSED/DON'T KNOW.........ccccceevviienne -3 [GO TO ‘QA24_F14’]
‘QA24_F¥’ The next questions are about the one month in the past 12 months when you were at

your worst emotionally.

LUT A BER 2 08 A R IR B i 2200 — 18 A ORI,

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

FEARE A o, (R EREHRORASR A L &2

@) Allof the time .......cooovviii e 1
e

@) Most of the time ........cooooviiiiiieieeee 2
KBy R

@) Someofthetime.......cccooiiiieiiiiiiie, 3
L R

O Alittle of the time ... 4
1 B

O None of the time...........ccoeeeeeiiiiiiie, 5
A

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

‘QA24_F9’ ... hopeless?
B A 7

O Allof the time ......coooeiiiiiiei e 1
e

O Most of the time ...........eeeeiiiiiiiiee e, 2
K57 IRl

O Some ofthe time.......ccooeeviiiiiiiiieei, 3
REREE (73

O Alittle of the time ........covvveeiiiiiiies 4
D BB

O None of the time...........ccooeeeeiiiiiiiiies 5
A

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

‘QA24_F10’ ... restless or fidgety?
R HE 2
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‘QA24_F11’

Version 3.01

Allofthe time .......cooooiiiiiiieieeeeeee, 1
sy

Most of the time ...........oveeeiiiiiieeeeee, 2
KB 5y e
Someofthetime.......cccoooovviiiiiiieeeiii, 3
PR P

Alittle of thetime .......cccvveeiiiiiieeee, 4
b B

None of the time..........c.ccoeeeiiiiiiie s 5
(S

REFUSED/DON'T KNOW........ccvvveeeeeee, -3

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

FEH B LT 5 0 ey e v B A 2

O Allofthe time .......cooooiiiiiiieieeeeeee, 1
sy

O Most of the time ...........oveeeiiiiiieeeee, 2
KB 5y e

O Some ofthe time.......coovvvvvvviiiiiiiiiiii 3
Ay R

O Alittle of the time ..., 4
b R

Q None of thetime................cccc . 5
(S

@) REFUSED/DON'T KNOW...........ccoeeeeennnnn. -3

‘QA24_F12’ ... that everything was an effort?
g FHR AR E /) 2

@) Allof thetime ..., 1
iy

Q Most of the time ...............ccc, 2
KEB 3 R

@) Some ofthe time........cooovvveevviiiiiiiiiii 3
Ay pd (e

@) Alittle of the time ..., 4
b R

Q None of thetime...............cccc, 5
(S

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

‘QA24_F13’ ... worthless?
H =R 2

@) Allof thetime ..., 1
I

O Most of the time ..................cc, 2
KEB 3 R
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O Someofthetime......ccccoooeiiiiiiviieeeiinn, 3
PRI P

O Alittle of thetime .......ccevveeiiiiieee 4
b R

O None of the time........ccc..coeeiiiiiiiiiee s 5
(S

O REFUSED/DON'T KNOW.......ccoveeeeeee, -3

Sheehan Scale

PROGRAMMING NOTE ‘QA24_F14’:

IF ‘QA24_F1’-'QA24_F6’ > 0 THEN,

IF ‘QA24_F1’'QA24_F6’ = 1 THEN ‘QA24_F1’_R-'QA24_F6’ R = 4;
ELSE IF ‘QA24_F1’-'QA24_F6’ = 2 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE IF ‘QA24_F1’-'QA24_F6’ = 3 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE IF ‘QA24_F1’-'QA24_F6’ = 4 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE IF ‘QA24_F1’'QA24_F6’ = 5 THEN ‘QA24_F1’_R-'QA24_F6’ R
ELSE ‘QA24_F1’_R-"QA24_F6'-R = ‘QA24_F1'-'QA24_F6’;

IF ‘QA24_F8'-'"QA24_F13’ > 0 THEN,

IF ‘QA24_F8'-'QA24_F13’ = 1 THEN ‘QA24_F8’ R-’QA24_F13’ R = 4;
ELSE IF ‘QA24_F8'-"QA24_F13’ = 2 THEN ‘QA24_F8’ R-'QA24_F13’ R = 3;
ELSE IF ‘QA24_F8'-°QA24_F13'=3 THEN ‘QA24_F8' R-’QA24_F13' R=2;
ELSE IF ‘QA24_F8'-'QA24_F13’ = 4 THEN ‘QA24_F8’ _R-“QA24 F13’ R = 1;
ELSE IF ‘QA24_F8'-'QA24_F13’ = 5 THEN ‘QA24_F8’_R-"QA24_F13' R = 0;
ELSE ‘QA24_F8’ R-"QA24_F13’_R = ‘QA24_F8'-'QA24_F13’;

IF (‘QA24_F1’_R - ‘QA24_F6’_R) >= 0 (NON-MISSING) THEN DO;

IF (‘QA24_F1’ R + ‘QA24_F2’ R + ‘QA24_F3’ R + ‘QA24_F4 R+ ‘QA24_F5 R+ ‘QA24_F6’ R)> 8
OR

(‘QA24_F8’ R +‘QA24_F9’ R + ‘QA24_F10’_R + ‘QA24_F11’_R + ‘QA24_F12’ R + ‘QA24_F13’_R)>
8, THEN CONTINUE WITH ‘QA24_F15’ INTRO;

2w

IF (‘QA24_F8’ R - ‘QA24_F13’ R) 7 OR
(‘QA24_F8 R +‘QA24_F9’ R + ‘QA24_F10’_R + ‘QA24_F11’_R + ‘QA24_F12’ R + ‘QA24_F13’_R)>
7, THEN CONTINUE WITH ‘QA24_F15’ INTRO;

IF ‘QA24_F7’ = 1 THEN DISPLAY “again, please”;
ELSE SKIP TO ‘QA24_F20’;

‘QA24_F14’ Think {again, please,} about the month in the past 12 months when you were at you
worst emotionally.

AR AR 2 T A TP R R B AR T R — 18
| AF69B_INTRO |

PROGRAMMING NOTE ‘QA24_F15’:
IF AGE > 70 GO TO ‘QA24_F16’;
ELSE CONTINUE WITH ‘QA24_F15’;

‘QA24_F15’ Did your emotions interfere a lot, some, or not at all with your performance at
work/school?

IEHTE e EHETE TR IR BUERBMR K, P BR RRAR A A0
O A0t 1
5
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@) SOME .. 2
Ak

O Notatall......ooooveeeiie e 3
ZER

O l dOoNOt WOrK....ccoveiiieeeeee e, 4
A TLIE

@) REFUSED/DON'T KNOW.......ceiviiieeeeeann. -3

‘QA24_F1¢6’ Did your emotions interfere a lot, some, or not at all with your household chores?

AT B R BR R, A R R IR A R

Q AlOt ., 1
%

O 7o) 1 1= T 2
Ak

O Notatall......c...ooeeieeie e, 3
S

O REFUSED/DON'T KNOW........oveeeeeee, -3

‘QA24_F17°  Did your emotions interfere a lot, some, or not at all with your social life?

TN B RS AT RO, S AR AR I 0
[AF71B |

Q N o} 1
%

@) SOME..eiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2
Fie

Q Notatall................ 3
ZR

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

‘QA24_F18’ Did your emotions interfere a lot, some, or not at all with your relationship with friends
and family?

IEE TG EHEBLAR A M FZENRIBR R BMR K, A — Lo R R AR AL A s

Q N o} 1
5

Q SOME..oeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2
Fie

Q Notatall................ 3
ZR

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

‘QA24_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—AEE A A AU DL, R R 365 KT, KARIA 2 KIK 2 IR B B E,
BRIV ESE 155 ek B ) T 7 42 e T AR B S AR ROV B0 2

NUMBER OF DAYS
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K
o REFUSED/DON'T KNOW........cccoiiiiies -3

Access & Utilization
‘QA24_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?

fEId 4 TR A o, R SRR 2 AR PR e TERE. PRAE. AT s Y R RE R R

B LB SE N E @
O Y S e 1
P
Q NO .o, 2 [GO TO ‘QA24_F22’]
7‘\‘
[}
Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3 [GO TO ‘QA24_F22’]

‘QA24_F271’ Does your insurance cover treatment for mental health problems, such as visits to a
psychologist or psychiatrist?

A PR B T 2 RS AR AE RO TR ISR BE ORI 2 Bildn, DERERSEEORE MR S22 M 22,

AJ1
@) Y S ittt bbb —————— 1
&
o NO o, 2
=
O Don’t have insurance ...........ccccccceeeeeeeeeennn, 3
O REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

‘QA24_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?

TR E+ EA F, B EREK A EAE A REEE ., HR. kS, EAVE ok 2 i P REA
R T IEEEAE aR B AR

o YES ettt 1
) NO .t 2
o) REFUSED/DON'T KNOW.......ccocvviiiienne. -3
‘QA24_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?

fElE A A B, SRR A ORI, R, A RMEOR A ORRE R
HBFETHAL SRS, A BRASHNG, Hii B sk T
[ AF75 |

@) Y S e 1

O NO.L e 2
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o REFUSED/DON'T KNOW.........ccoiiiiis -3

PROGRAMMING NOTE ‘QA24_F24’:
IF ‘QA24_F22’= 1 OR ‘QA24_F23’= 1, THEN CONTINUE;
ELSE GOTO ‘QA24_F28’

‘QA24_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?

ARAREAEIES 2 12 (83 NI BLAO RS ERE. s, PSR R B R R s S O R,
RO HEE S, RG22 a2y g G 2 FEREFTAEMER)

Check all that apply

a IN-Person Visit .........ccccvevviiieeeeiiie e 1 [GO TO ‘QA24_F25’]
B k2

a Video ViSit.......cccvveecriiecieccie e 2 [GO TO ‘QA24_F26’]
Hitgmt 2

a Telephone Visit......cccccoeeciiieiiciiieccee e, 3 [GOTO ‘QA24_F27’]
T k2

) N o R 4 [GOTO
5 ‘PN_QA24_F28’]

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

‘PN_QA24_F28’]
‘QA24_F25’ How satisfied are you with the in-person visit?

A i T Ok PO A A Bl B R B 2 T 2

[ AF115 |

O Very satisfied.........cccovveeieiiiii e 1
FEHEWE

O Somewhat satisfied........ccccccoevvvveveeeieninnnnnn. 2
2T

O Somewhat dissatisfied ..........cccccoeevvveeenennn. 3
AN

O Very dissatisfied..........ccccccoevviiiieeieciiin, 4
FEH AR

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

‘QA24_F2¢6’ How satisfied are you with the video visit?

S T L O M R B AR I 2 (7 2

[ AF116 |

O Very satisfied.........cccovveeieiiiii e 1
FEHEWE

O Somewhat satisfied........ccccccoevvvveveeeieninnnnnn. 2
2T

O Somewhat dissatisfied ..........cccccoeevvveeenennn. 3
AN

O Very dissatisfied..........ccccceevviiiieeiiciiie, 4
FEH AR

Q REFUSED/DON'T KNOW.......ccoovvereeeeens -3
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‘QA24_F27°  How satisfied are you with the telephone visit?

fE) 750t R A L PO B AT AU RE L R L 2 (o] 2

o Very satisfied.......cccoooiinii 1
I

@) Somewhat satisfied...........ccccvveeeeeiiiiiiinnnn. 2
Qi Tp=N

@) Somewhat dissatisfied ..........cccccoeeeeiii 3
AN

o Very dissatisfied..........ccoooeiiiiii 4
F AT

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

PROGRAMMING NOTE ‘QA24_F28’:
IF ‘QA24_F22’ = 1 OR ‘QA24_F23’ = 1 THEN CONTINUE WITH ‘QA24_F28’;
ELSE SKIP TO ‘QA24_F33’

‘QA24_F28’ Did you seek help for your mental or emotional health or for an alcohol or drug problem?

TR RE IR 2 RS B A R . AT s T RO R = 5R LB 2

o Mental-emotional health............................... 1
O FE—IE A

o Alcohol-drug problem..........cccccvveeveeeiiinnnee. 2
PN — 0 e P

O Both mental and alcohol-drug problems....... 3
L K PN — N e R R A

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

PROGRAMMING NOTE ‘QA24_F29’:

IF ‘QA24_F28’ = 1, display: “mental or emotional health”;

IF ‘QA24_F28’ = 2, display: “use of alcohol or drugs”;

IF ‘QA24_F28’ = 3, display: “mental or emotional health and your use of alcohol or drugs”;
ELSE SKIP TO ‘QA24_F30’

‘QA24_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.

TR A A8 oy, AR 2 R P TR el /TN i B e A e 17 et e LA e 7 8 1)
FIREN AN B LD R? B ERE IR,

Number of visits [HR:0-365, SR:0-52]
IR 2 IR B
Q REFUSED/DON'T KNOW........covvveeeeenen. -3

‘QA24_F30°  Are you still receiving treatment for these problems from one or more of these providers?

IEBLTEA SRIK] 235 e P RETE R AL R i) — (L B A IR R I 1 2

o} YES oo 1 [GO TO ‘QA24_F33’]
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‘QA24_F31’

‘QA24_F32’

‘QA24_F33’

AJS

Stigma

P
o NO . 2
&
o REFUSED/DON'T KNOW........cccoiiiiies -3 [GO TO ‘QA24_F33’]

Did you complete the recommended full course of treatment?

/

TR EAETERK T - R R R R R ?

QO Y S e 1 [GO TO ‘QA24_F33’]
=

Q Lo J 2
&

@] REFUSED/DON'T KNOW.......cccovvvieeeeenn. -3 [GO TO ‘QA24_F33’]

What is the main reason you are no longer receiving treatment?
I P R T2 B IR S A2

o Got better/ no longer needed treatment......... 1
RO ANRTRET

Not getting better ... 2
HRDLIZ AT ff it

Wanted to handle problem on my own .......... 3
AHEH CEH S

Had bad experiences with treatment ............. 4
TEHRAEE A B

Lack of time or transportation ....................... 5
il Z W], A28 T 5

TOO EXPENSIVE......uvueeieeiieiiiiiiininiiinieieiereinenenens 6
Kt 5 &

Insurance does not cover............ccccceeevninnen. 7
[ENENES

Other (Specify: ) PP 91
Hh GERER )

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

©c 0 0 0O O O ©

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?

=

T 4 B b, AR A R IR S R N T REDEE A o0 B L 6~ R R ATAAT i 7
g, Flingua B s BRI ?

@) Y S s 1
Q NO e 2

®) REFUSED/DON'T KNOW.........cceiiiiinnnn. -3

| PROGRAMING NOTE ‘QA24_F34’:
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IF ‘QA24_F20’ = 1 AND (‘QA24_F22’ > 1 AND ‘QA24_F23’ # 1) (PERCEIVED NEED, BUT NO

TREATMENT) CONTINUE WITH ‘QA24_F34’;
ELSE SKIP TO ‘QA24_F38’

‘QA24_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.

LUF B MM BIFEE = R B B A =R B B R — e R A, FHELA T — BRI T
g T, SRR AR R EEANBRRIA,

You were concerned about the cost of treatment.

a5 IR E .

O Y S s 1
b

O NO e 2
o

O REFUSED/DON'T KNOW......coovviiieiiaeen, -3

‘QA24_F35  You did not feel comfortable talking with a professional about your personal problems.
fRBLELE N B Gm B CROE A R EI AR B A,
o Y S e 1
o) NO e 2
o) REFUSED/DON'T KNOW.........ccveiiennee. -3
‘QA24_F36’ You were concerned about what would happen if someone found out you had a problem.
YD AN NEE T SR I RE % & BT I
o Y S e 1
o) NO e 2
o) REFUSED/DON'T KNOW.........ccveiiennee. -3
‘QA24_F37 You had a hard time getting an appointment.

AETRRI RIS S T IR,

O Y S e 1
P

Q Lo J 2
&

Q REFUSED/DON'T KNOW...........oooevveeennn. -3
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PROGRAMMING NOTE ‘QA24_F38’:
IF ADULTCNT >= 2 OR (ADULCNT >= 1 AND KIDCNT >= 1), CONTINUE, DISPLAY “OR MEMBERS
OF YOUR HOUSEHOLD”

‘QA24_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.

FEARM, - BERSERA BRAOTERE fa B (3 B SRR IEAE BT, Jorh @i BuR, dk, Bk
 IREARNET -

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

R WA, R K B A B AR A

‘QA24_F39° ...

‘QA24_F40° ...

o

O

o

Q

Smoke from wildfire?

- B KA 2

‘QA24_F41’

o

o)

o)

.. Flood/rising sea levels/mudslide?

- PR A TN 2

o

o)
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o REFUSED/DON'T KNOW.........ccoiiiiis -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 ‘QA24_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR
‘QA24_F39’ = 1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

OR ‘QA24_F40’ = 1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR
OR ‘QA24_F41’ = 1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘QA24_F42° Was your physical health {or the physical health of members of your household} harmed
by any of these events?

St S B e R R L S R LS St A 5 B0 8 2

a Yes, from extreme heat waves .................... 1
=, RinEOR

a Yes, from flooding ...........ccooecviiiieiieeiiie, 2
=, Atk

a Yes, from wildfires.........cccoeeeeviiiiiiiceiieees 3
= BHK

a Yes, from smoke from wildfires.................... 4
=, HFARKEENESE

O Not Applicable ... 5
NEH

Q REFUSED/DON'T KNOW.......ccccvveeeeeenn, -3

PROGRAMMING NOTE ‘QA24_F43’:

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

IF ‘QA24_F38’ = 1 THEN CONTINUE AND DISPLAY “Yes, from extreme heat waves’, OR

‘QA24_F39’ = 1 THEN CONTINUE AND DISPLAY “Yes, from wildfire” OR

‘QA24_F40’ =1 THEN CONTINUE AND DISPLAY, “Yes, from smoke from wildfires” OR

‘QA24_F41’ =1, THEN CONTINUE AND DISPLAY, “Yes, from flooding”

ALWAYS DISPLAY ‘Not applicable’

ELSE GOTO ‘SECTION G’

‘QA24_F43’  Was your mental health {or the mental health of members of your household} harmed by
any of these events?

A DR AE (B K e il B R DB RE M DU L S h A S B0

a Yes, from extreme heat waves ................... 1
=, RimHR

a Yes, from flooding .......cccooeiiiiiiii 2
=, Atk

a Yes, from wildfires.......c.ccccooeciiiieeeec i, 3
&, T
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a Yes, from smoke from wildfires.................... 4
= BAXEENEE

o Not Applicable ... 5
NEH

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

PROGRAMMING NOTE AF118:
IF ‘QA24_F40’ = 1 CONTINUE;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_G1’ IN ‘SECTION G’

‘QA24_F44’ When you experienced wildfire smoke in your community, did you access a space that
provided filtered air?

AL IR BB IO R, AU T SR e 22 R R 22 2

d Yes, MYy hOME .......uueeeiiiiiiiiiiiiiiiiiiiieiiieaeees 1
&, WHOHFE

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

a Yes, a community cleaner air shelter........... 3
J&, R E R RERE AT

d Yes, a commercial building
(mall, movie theater, etc.) ..........ccccvvveeee.. 4
&, BEEE (. ERRE)

O NO e 5
S

O Not applicable ...........cccovveeiiiiiiis 6
AN

O REFUSED/DON'T KNOW........ccoceeeviiieene -3
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Section G: Demographic Information, Part Il

Country of Birth (Self, Parents)

PROGRAMMING NOTE ‘QA24_G1’:

DISPLAY INSTRUCTIONS:

IF CHILD INTERVIEW COMPLETED AND ‘QA24_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 ‘QA24_A38’ = 2 AND ‘CH15’ = (2 or 3), DISPLAY “Your
answers are confidential and will not be reported to Immigration Services.”

‘QA24_GT’ Now a few more questions about your background. {Your answers are confidential and
will not be reported to Immigration Services.}

BUE, FARRIIAA RS R B RIE S REIRE, TanBREHRE, }

PROGRAMMING NOTE ‘QA24_G2’:

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A38'=1, MARK ‘QA24_G2’= ‘CH11’ AND GO TO
‘QA24_G3’;

IF CHILD INTERVIEW COMPLETED AND ‘QA24_A38'=2, MARK ‘QA24_G2’= ‘CH14’ AND GO TO
‘QA24_G3’;

ELSE CONTINUE WITH ‘QA24_G2’

‘QA24_G2’ In what country were you born?

TERAE I — {181 52 HH AR 2

@) United States..........cccooeeeeei, 1
K

@) American Samoa ............ccceeeeeeeeeeeeeeeeeeee, 2
L EE

Q Canada......ccccccoeeeeeeeeiiiii 3
JIE VN

o China...oooeeee 4
th

Q GUAM oo 9

O JaPAN e 16
H A

O KOI€a.....oc e, 17
i[5

Q MEXICO ... e 18
RVEHF

o Philippines.......cooveiiiieie e, 19
FEHE

@) Puerto RiCO ....ooeeieeeeeeeee e 22
e S

@) Vietham ......oooooeeeieiieeeeeee e 25
feigee)

o Virgin Islands..........ccccooiiine, 26
S ynei
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Other (Specify: ) PR 91
Hfh GHEeak )
REFUSED/DON'T KNOW........ccccceeviiieeenne -3

August 23, 2024

PROGRAMMING NOTE ‘QA24_G3':
IF ‘QA24_G2’= 1, (NOT BORN IN US) GO TO ‘PN_QA24_G5';

ELSE IF ‘QA24_G2’ = 1 OR -3 (BORN IN US, SKIPPED) CONTINUE WITH ‘QA24_G3’;

IF CHILD INTERVIEW COMPLETED [ ‘QA24_A38’ = 1, 2 AND ‘QA24_G2’ = 1 DISPLAY “You previously
mentioned you were born in the United States.”];
ELSE DISPLAY “In what country was your mother born”

‘QA24_G3’

‘QA24_G4’

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

mother born?

{{E el BB A A A e B, VA R & AR IS 2 5 HH A1 2

o

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

o

United States.........ooooevvvceeeiiiieeeeeeeeee 1
ESET]

American Samoa .........ccccceeeieiiiiiiiiieeeeeee 2
S [ JEE HE

Canada.......ccoeeeeeeie e 3
JIEFN

(4 o[ o b= N 4
HH [

(C1UT=1 o o [N 9
Bl

JaPaN 16
HAR

KOI€a.....oo e, 17
CEAE

MEXICO ....ceeiieieicei e 18
2P E
Philippines.....coooeeiiieie, 19
JEHE

Puerto RiCO ....ccooovviiiiiiiiiiceeee e 22
WL EA

Vietham......oooooiiiiic e, 25
eigea)

Virgin Islands.............eveveivieieiniiieiiieieiiinnenns 26
A R

Other (Specify: ) DU 91
HAth GEFEIR - )
REFUSED/DON'T KNOW.............ceeeeennnn. -3

In what country was your father born?

TEF ST RAE M — {181 [ 52 H AR R 2

o

o

United States.........oooovvveeeeeiiiiceeeeeeeee, 1
ES1E

American Samoa .........ccccceeiieiiiiiiicieeeeeee 2
EEEE R

Canada.......ccoeeeeeeieee e 3
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JIEFN

O (4 o[ o b= 4
aMET]

O (C1UE=1 o o [ 9

o Japan e 16
AA

O 100 ] {7 TR 17
LiAET]

O MEXICO .. .ceeeeeeeeee e 18
FPHEF

o Philippines ......ccoveiiiiiiee e 19
JFEHE

@) Puerto RiCO ..., 22
EZd

O Vietham ..., 25
g

@) Virgin Islands.........ccccocececiniiiiiiiiens 26
KA URE S

@] Other (Specify: ) PUTT 91
HAth GEFEA )

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

Citizenship and Immigration

August 23, 2024

PROGRAMMING NOTE ‘QA24_G5':
IF ‘QA24_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 ‘QA24_G5’ =1 AND GO TO ‘PN_QA24_G11’

ELSE CONTINUE WITH ‘QA24_G5’

‘QA24_G5’

1EJE R B A RME?

©c O ©O
P
o

Application pending

BECEE S

Are you a citizen of the United States?

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

PROGRAMMING NOTE ‘QA24_G6’:

IF ‘QA24_G5’ = 2, 3 CONTINUE ELSE GOTO ‘QA24_G7’
IF ‘QA24_G2’ = 2 (AMERICAN SAMOA), GO TO ‘PN_QA24_G9’

‘QA24_G6’

not be reported to Immigration Services.

ERFFA G RROK AR RS 2 ARG EEIRE, ~EmBRREL.

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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ATEFEHERE TEEF) , (HFAEEE TSR ELE - BT -

O YES ittt 1
&

O NO e 2
i

O Application pending.......cc.ccceeeeviiiiieeeeeecnnne, 3
HRH T

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

‘QA24_GT7T’ About how many years have you lived in the United States?

FEER B EAUEE T ROZD4E?
AH41

For less than a year, enter 1 year
FAE 1, A1 E

Number of years

F

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

PROGRAMMING NOTE AH41Y:
(IF ‘QA24_G2’ = 03-08, 10-21, 23-25 OR 91-99) AND ‘QA24_G7’ = MISSING, CONTINUE;
ELSE GO TO PROGRAMMING NOTE ‘QA24_A24’

‘QA24_G¥8’

Year (First came to live in U.S.)
OB SRR
O] REFUSED/DON'T KNOW........cccceviiiiieene -3

PROGRAMMING NOTE ‘QA24_G9’:
IF ‘QA24_G5’ = 1 (NATURALIZED) OR ‘QA24_G6’ = 1 (HAS GREEN CARD), GO TO ‘QA24_G11’;
ELSE CONTINUE WITH ‘QA24_G9’

‘QA24_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?

{6 R A P T AU — ST PR MRS« FRoemeats, SR Ral, TR
B AR SR AT B B Y O3 1 2
[AG36B |

O TOUrSt VISA....cooeeveeeeeeeeeeeeee e 1
iR )

O Student visa ........ooevveeeiiiiiiie e, 2

O Work visa or permit..........ccccccvvveeeeeeeiicnnnne, 3
TAEZEEET ]

O Deferred action for childhood arrivals
OF “DACA ... veveravereraranes 4
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AR EYHRIER T4 (DACA)
o Another document which permits stay
for limited time..........ccocoo

Fea A PRIE s A H A S

o Refugee/asylum status ...........cccccccceeeeiie
R IR

O Other (specify: ) I
HAth (55EHA - )

O REFUSED/DON'T KNOW........ccccceeviiveenne
‘QA24_G10’ s this visa or document still valid or has it expired?

% B R A A R i B 2

Application pending............ccoeeeeeeieiieeeee,
HHEE
REFUSED/DON'T KNOW.........ccceveviiienne

© 0o 0 ©
(l
&
&

Living with Parents

August 23, 2024

[GO TO ‘QA24_G11’]

[GO TO ‘QA24_G11’]

PROGRAMMING NOTE ‘QA24_G11’:

IF [AAGE’ < 30 OR ‘QA24_A4’ = 1 (AGE 18-29)] AND [‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVING IN
HH) AND 3 OR MORE ADULTS LIVE IN HH OR “QA24_A23’ = 3, 4, 5, 6, OR -3 (WIDOWED,
DIVORCED, SEPARATED, NEVER MARRIED, SKIPPED) AND 2 OR MORE ADULTS LIVING IN HH)],

CONTINUE WITH ‘QA24_G11’;
ELSE GO TO ‘PN_QA24_G20’

‘QA24_G11’  Are you now living with either of your parents?

& B A A BRSO R T — NMEAE—iE 2
AH43A

This includes your parents as well as your spouse/partner's parents

15 CFTHEHTAC BELL R I8 FEE I
O Y S s
Q NO e

O REFUSED/DON'T KNOW........ccccoiiiieee

Teen Permission

‘QA24_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

I_\

[P

|

(B AR ENE, EFEDE 12 BAT BN EFOE ) MRS
{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}:4T
WA o B TENE LHEE - (i) rTRETS AL & IR 16 Sy SSE R, K RO R RTRER
EHEAT IR FBEE M ) Hefth 75 A AR

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

B %5 15 10 SETTAYTE 2= AT O£ - 56 s Tl

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

HATE R A R E A B R T - KPR SR T e B R R -

Click here to see the types of questions we will ask

% TE A B RATRHR HA R R

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

{FF DA PRI OV B AR - HREZERSS - HpiEE T R
FERRE, GRS —RfEe, A, EE), DU ARG E S, e kil W%
BN, BA NG, 2, YT AR, A RERR B ZARES e ERRE,
(K] %35 AR i R e R, BHMETRR ERBI R A4, BMiRptaksn itz B & R, )
Your teen can skip any question they want or stop the survey at any time.]

W21 n] DAB PR AR (T — (R >tz ] DARSHRR &% b 5 -

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

e TR T AR AR AT S A 1

[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 %7 —EEREF M, FORERBENZ - - BEEEE, EREHEG I IR &I
WAL AT, EEFRELT, MRENEVERATHRR LT BfTEAE R
UG (R SR EEEE TS (RE BB B CHGRE - IS iZig - ST B4 R
&I E G R MV SR T MER

Click here for our privacy protection policy
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% TR AR R 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} T LA
BB B {fl, i RBEB R IRE, g8 nTUABERFE (LT « SRV EE 1 - IR
EAS ORI M S, W B D ERE AR &, R gE M. {fth, Ay
2 TN BLE LA AR B, {4 R B P EAT AT T SRR SETE AR A
HfMROFLER bR, }

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

TAE A RO o] BL{fL RS, ICEE{f )2 2

Q D =T 1
=

Q NO .o, 2
i)

O Refused/Don’t know.............cccovviviinenne.. -3

PROGRAMMING NOTE ‘QA24_G13’:

IF ‘QA24_G12’ =2, -3 SKIP TO ‘QA24_G14’;

ELSE CONTINUE WITH ‘QA24_G13’;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 IN ‘QA24_G12’, DO NOT DISPLAY “Questions in
teen survey....in need.;

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA24_G12’, DO NOT DISPLAY *“Like your
answers, {his/her} answers....8714.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 1 AND 3, AND ‘QA24_G12’=1, SKIP TO

‘QA24_G15’
‘QA24_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.}
AAEHI AR, IEE%A A ZE AT RE & B SRR AN N A oAt 5 AR A R B, (TEREAEIE
T2, FAMFHE R R — 5K, }
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 FHRE PO B E RS - HREENEES - HimE T — 25
FEMTRE > BfE— AR - GRR ~ 8 DU MR RN EE - O%E - 0N - T
BE B WENEE - 77 T RMEE - A %ERRE7 B R AR ERYRE
WhERHEBENRRERE - SHEMTREEBNVE VF - RFHEMEEHREREER - }
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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.

{2V FHE OB B EE RS - HREENEES - HiumE T — 25
BRI, U —MefdRE, AR, E®, DUNCHALEEREACNERIROEE, g, Bl W
A, A —ERRERE, BT, FET AR, ARERRR B B EE R R R R,
%55 AR i B RO RERTRE,  BHMETRREE R BT A4, MRk R &, )

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

S —0 TR RN TR R MR E A, FERRSAT 7 S ina iR (Office for the
Protection of Research Subjects) , %%ﬁﬁ)ﬁﬁ%m 310-825-8714

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

—F, TS SRR ] B ARG, WEES{ M) 2R 2

o Y S e 1
=

Q N Lo J TR 2
&

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

PROGRAMMING NOTE ‘QA24_G14’:

IF ‘QA24_G12’_A =2, -3 CONTINUE WITH ‘QA24_G14’ AND DISPLAY “However,....interview”;

ELSE IF ‘QA24_G12’=2, CONTINUE WITH ‘QA24_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 ‘QA24_G12’, DO NOT DISPLAY “Questions in
teen survey....any time.”

ELSE IF RESPONDENT CLICKED ON HYPERLINK 3 IN ‘QA24_G12’, DO NOT DISPLAY *“Like your
answers, {his/her} answers ....8714.”

ELSE SKIP TO ‘QA24_G15’

‘QA24_G14’ We understand that you would prefer that your teen not participate in the survey.

TG RIS TT DR B EIE - B4 -
[ 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
questions about drugs or sexual behavior are not included in the interview.}

ORI, NN 1E i A5 L B SRR A LA R, SESE A REE AR M A % - 2 B, [RIAE
P IRVEA B i B EAT 2 AR, UM E RS AN B, an R AR B A AR A W me e
PEAT 2 RORTRE, FT AR E LR T N G P E LR, )

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

shorter. It covers a range of health issue including general health, diet, exercise, and
other healthy and unhealthy habits like smoking and drinking alcohol, using drugs, and
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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 D FE OB B E R EEE  HREEREES - HiumE T — 25
FERTRE > BRI - aRR ~ 8 o DU E MR EENEE - OIE ~ U8 - Tk
BE o BHWENEE - 77 T RIEE - A %ERT B EAERERRE -
W RyiE BARE B AR R - $HEMFRERNE/ VE - BIHEMEEfiEhE: - }

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

NP IE T 8 5 2 B SR AN AR R R, FELE SRR R RR M RO £ - 2 B, [N 2 1]
AR s AT A HORE, MMTE RS AN B, A0SR AR EE AN BB A W mE AT 2
HORIE, 3T LAREE/E Rk A G 1255 LL 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} /L
Bt (A {fth, S} AEBKEAO R, s AT CARERHE LA o SRAnE YA E—fE - AT
FRE REE{ M, YOS SR, WK L D ER A ARG &, ERTIEC . {fh A}
G TG BLE LA SRR, ({4 TR B AT A OIS 7 2SRRI JESE AR A
HfMARC SR MR, )

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?

IRAEE LR, 1R A5 EEORT S S BB B R (e e} 017 3 R feh/ e 75 R R 0058 T
I 2
O YOS ot 1 [GO TO ‘QA24_G15’]
&
Q Yes if no questions on drugs...........c............ 2 [GOTO ‘QA24_G157]
SR, ARPERRER R 7 S A R R
Q Yes if no questions on sexual behavior ....... 3 [GOTO ‘QA24_G15]
JER, AR PEBRERARRMEAT 2 ROR R
@) Yes if no questions on drugs and
sexual behavior..........cccccciiiiiie, 4 [GOTO ‘QA24_G15]
SR, A0 S HEBR B B b PR T 2 A R RE
O NO .o 5 [GOTO ‘QA24_G18’]
Z_\‘
[
O REFUSED/DON'T KNOW.......ccocccevieennes -3 [GOTO ‘QA24_G18’]
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‘QA24_G15’

‘QA24_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 R T AE R BUS TH R BN I8, 2% T LAl 7 AR i 1, et
{ADOLESCENT'S FIRST NAME OR INITIALS OR GENDER/AGE DESIGNATION}{#44
TRRER, RERCEE, (A9} A G FlEl A R A

First name

T

Last name
R

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.

ﬁﬂ%“‘éﬁi‘%%{xﬁ SERER B AP EUS AR R - RS AT TR {fh it}
W EE A SE AR A o R TR0 EH& %{ADOLESCENT S FIRST NAME}K SE AT 2 -

iZD% AE FRAE{fh, Iy fo (IS FE AR RS LU SIS B {ft, o}, S ERARBY, WF%E

TeA%, a A ER SRR A TN E’J%ﬂﬁ%qﬂﬂﬂﬂﬁ%o Eﬁfuz%ﬁz%\ Ak () 2 FHESERS

o

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

ALLGH SR LM %2 {ADOLESCENT'S FIRST NAME}{EZE, A#p ([E#E) STk
TG 2

O Landline..............cccc . 1
A (EHE)

o Cell phone ..., 2 [GO TO ‘QA24_G16’]
FH

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

Is the cell phone number you just provided your teen’s personal phone number?

W = 7 (R ) T B BRI o A £ - B RA N FE R SRS IEG 2

@) Y S e 1
&

Q NO e 2
o

Q REFUSED/DON'T KNOW........covviiieeeeennn. -3
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‘QA24_G17°  Are you willing to let us send your teen a text message reminder to participate in the
survey?

TR R A R 27 5 AR, AR EEZ Bl s 2

TP3
o} YES oo 1 [GOTO ‘QA24_G19"]
P
) NO et eeeee e eee e 2 [GOTO ‘QA24_G19’]
D
) REFUSED/DON'T KNOW.......coo.ovvvrrreenn -3 [GO TO ‘QA24_G19']

‘QA24_G18 We understand that you would prefer your teen not participate in the survey. Thank you
for your consideration.

A ERAR AT LAER %1 D BT AT o FRH LA R ATRS -

PROGRAMMING NOTE ‘QA24_G19’:
IF ‘QA24_G12’ = 1 OR ‘QA24_G12’_RC =1,2,3, CONTINUE WITH ‘QA24_G19’;
ELSE SKIP TO ‘QA24_G20’

‘QA24_G19’ Thank you for allowing your teen to participate. We have some more questions for you.

JEHHETHER 2N, FlMDEA — Lo R,

Paid Child Care

PROGRAMMING NOTE ‘QA24_G20’:

ANY CHILDREN IN ‘QA24_A37’ ARE AGE 13 OR LESS, CONTINUE WITH ‘QA24_G20’;

ELSE GO TO ‘QA24_A22’;

IF ANY CHILD IN ROSTER ‘QA24_A37’ < 14 AND CHILD IN ROSTER = 14 DISPLAY “for any children
under age 14”;

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ =1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY
“you or your spouse”;

ELSE IF ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVING IN HH), DISPLAY *“you or your partner”;

ELSE DISPLAY “you”

‘QA24_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?

fEid R —EA T, B {ESERERAEEER PR EME TR, R e TRy, B {RE
FEATARIRLE 14 50 LU O£ 1 WES AR B 5Vl R s 2

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

g TR AT #] (Head Start) ~ HELHT ~ _LE2H] RITERIVEZESFILIR (F 7 F

L) IR E
O Y S e 1
P
Q NO .o, 2 [GO TO ‘QA24_A22’]
&
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o REFUSED/DON'T KNOW.........ccccceevvveenne -3 [GOTO ‘QA24_A22’]
‘QA24_G21’ In the past month, how much did you pay for all child care arrangements and programs?

TE LA o, AT S et R B T S0 %R
[ AH44B |

You or another adult in your household may pay for this arrangement or program
TEIAESE TR —(LICFEN FJRE & 26 M 2t 2 71 A I /T

If it easier for you, how much do you pay for all child care arrangements and programs in
a typical week last month.

HIREFRILIET S, A LU B LA s (U ARG — 8 X T2 B, 1o
RIS TRELE (] — 2T A

O Amount last month [HR: 0-8,000]
_ kA &%[HR: 0-8,000]
O Amount in typical week [HR: 0-3,000]
R R R R EH 2 [HR: 0-3,000]
O There was no payment
inthe lastmonth...................c. 3

A8 A A AR
Q REFUSED/DON'T KNOW......coovviieeiiaeeen. -3
Veteran Status

‘QA24_G22° Did you ever serve on active duty in the Armed Forces of the United States?

A AT LB R E S B A 2

AG22
@) Y S s 1
&
Q NO e 2 [GO TO ‘QA24_G27’]
AN
=
Q REFUSED/DON'T KNOW........coiviiieeeeennn. -3 [GO TO ‘QA24_G27’]

‘QA24_G23’ When did you serve?

PR TR e TR PR AR B ) 2

o From (Dynamic range - Starting range for each person
should be their Birth year)
H
To

O] Still serving
PR (B%)

OR
Check all that apply

(6 maximum responses)
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World War Il (Sept 1940 to July 1947)......... 1
SRR (1940 429 HE 1947 427 1)
Korean War (June 1950 to Jan 1955).......... 2
wEH (1950 £ 6 H % 1955 41 H)

Vietnam War (Aug 1964 to April 1975)........ 3
BFES (1964 428 A% 1975 4E 4 H)

Gulf War/ Operation Desert Storm

(1990 10 1991 4
BTG VOB R TE) (1990 £E2E 1991 4F)
a Afghanistan/ Operation Enduring Freedom

O O O o

(2001 10 20271) ueeeiiieeiiee e 5

FI'E VT R/ B B (2001 4F28 2021 4F)
a Iraq War / Operation Iragi Freedom

(2003 10 2021)..eeeiiieeciee e 6

GHh eSOz e A RAERE (2003 4228 2021 4F)
O REFUSED/DON'T KNOW........cccevveeiienne -3

‘QA24_G24’  Altogether, how long did you serve?

R IRt % R RpH 2

Q Years
S
e Months
A
Q REFUSED/DON'T KNOW.........cuvvvereeeenn. -3

‘QA24_G25 Do you have a VA service-connected disability rating?
18R LR E AR (VA service-connected disability) 57 ?
AG31
o Y S e 1
o) NO e 2 [GOTO ‘QA24_G27’]
o) REFUSED/DON'T KNOW.........ccviiieinnee. -3 [GOTO ‘QA24_G27’]

‘QA24_G26’ What is your service-connected disability rating?

AR B IR AR G T 18 BRI SR 2 @2

O O Percent.....cccceeeeeeeeeeeee e, 1
0%

@) 100r20 Percent ........oovvvveeeiieiiiiiieeeeeeeeee, 2
10% 5% 20%

@) 300rd0 Percent .......ccceeeeeeeeeiiiiieeeeeeeeee, 3
30% 5 40%

@) 500r60 Percent .......ccccooeeeeeieeiiiieeeeeeeeeen, 4
50% 5% 60%

o 70 Percent or higher ... 5
70% gl B

Q REFUSED/DON'T KNOW............coeeeeeenn. -3
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Employment

‘QA24_G27’

‘QA24_G28’

Which of the following were you doing last week?

& B REEE LT IRE TAE, 2.

August 23, 2024

If you worked remotely from home, please select working at a job or business.

HNRIELLEFE L F R LAF, i AR 7% T— R L Fa— 2 m] LAF

O Working at a job or business...........ccccc.uu..... 1
E TR eSS
O With a job or business but not at work.......... 2
A LARSCERS, (EATETARE
O Looking for WOrk.........cccvveveeeeiiiciiiieiee e e 3
TEHL AR
O Not working at a job or business.................. 4
BAME TIES ¥R
O] REFUSED/DON'T KNOW........cccceeevivieeenne -3
What is the main reason you did not work last week?
& R A TAERY 3 2R R e
Main reason is the most important reason
TR AR B RIS,
O Taking care of house or family..................... 1
MR T B K e
O On planned vacation...........ccccceeeeecvineennnnn. 2
TEEEFH SR
O Couldn'tfind @ job ......ccooeviieeiiiiiiiiiee, 3
BRI TR
O Going to school/student ..............ccccuvvveeen.n. 4
B BA
o Retired. ... 5
BIE{ZS
O Disabled ... 6
e
@) Unable to work temporarily .......................... 7
B TE T AR
O On layoff or strike.........cccccvveeeieeiiiiciiieee, 8
il S A P2 i B
o On family or maternity leave ........................ 9
IR RE R B E (R
O Off SEASON.....eiviiiiiieecee e 10
W7
O SHCK et 11
Ttk
O] Other ..o 91

[GO TO
‘PN_QA24_G31’]

[GO TO
‘PN_QA24_G31’]

[GO TO ‘QA24_G30’]

[GO TO ‘QA24_G30’]
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HAth
o REFUSED/DON'T KNOW........cccoiiiiies -3

‘QA24_G29’ Do you usually work?

JEE T TAES?

O YES ettt 1
&

o NO e 2
%

o Looking for WOrk.........cccvveeeeeeiiiiciiieeeee e 3
HTAE

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

PROGRAMMING NOTE ‘QA24_G30’:

IF [AAGE’ = -3 OR ‘AAGE’ < 65] AND [‘QA24_G29'= 2 (DOES NOT USUALLY WORK) OR
‘QA24_G28’ = 5 (RETIRED) OR 6 (DISABLED)] CONTINUE WITH ‘QA24_G30’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_G31’

‘QA24_G30’ Are you receiving Social Security Disability Insurance or SSDI?

R 2R MBI B R £ BEIE RIS (Social Security Disability Insurance, f&#& SSDI)?

@) Y S s 1 [GO TO

= ‘PN_QA24_G35']
@) NO e 2 [GO TO

& ‘PN_QA24_G35']
@) REFUSED/DON'T KNOW........oiviiieeeeeann. -3 [GO TO

‘PN_QA24_G35’]

PROGRAMMING NOTE ‘QA24_G31’:

IF ‘QA24_G27’ = 1, 2, -3 (working, with job, skipped) OR ‘QA24_G29’= 1 (usually works), CONTINUE
WITH ‘QA24_G31’;

ELSE GO TO ‘PN_QA24_G35’

‘QA24_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?

e FREETENRER: AT - BUFEFT - BREZBATEES (EREEE)
B R E G NA #KEY TAE

Your main job is where you work the most hours
JE LRI R R AT 4 9 = ZE T A

o Private company, non-profit organization
or foundation ..........cccooeiiiiiiii e 1
g NFIEERAR, Eed

o Government ........occevviieiiieenc e 2
B

O Self-employed .........ccccoviiiiiiiiieeiiieceee, 3
HJE# (Self-Employed)
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o Family business or farm..............cccccceceeis 4
FIRAE SR
O REFUSED/DON'T KNOW........ccccceevviveenne -3

PROGRAMMING NOTE ‘QA24_G32’:

IF ‘QA24_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?”]

‘QA24_G32’ {What kind of agency or department is this? / What kind of business or industry is this?}

GERBHM 2 A MR I? ST R I 2 B s 737 )
AK5

{[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 #kA] (e )y) Flikee Cnfasea=s, 5%  MEEdEh s
PRSI E 2 }]

O REFUSED/DON'T KNOW..........ccceevvivienne -3
‘QA24_G33’ What is the main kind of work you do?
B I B TR A TAE 2
AK6

Main job = where works most hours.

Enter description

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

PROGRAMMING NOTE ‘QA24_G34’:

IF ‘QA24_G31’ = 2 (GOVERNMENT EMPLOYEE), CODE ‘QA24_G34’ = 8 AND GO TO ‘QA24_G35’;
IF ‘QA24_G31’ = 3 (SELF-EMPLOYED), CONTINUE WITH ‘QA24_G34’ AND DISPLAY "Including
yourself, about" and “you”;

ELSE CONTINUE WITH ‘QA24_G34’ AND DISPLAY "About" and “your employer”;

‘QA24_G34’ {Including yourself, about/About} how many people are employed by {your employer/you}
at all locations?

{COFEIEAENY, (AT ZMEMERTA HIBSHEILIE A T RKE DA ER?

Your best guess is fine
o T
@) T Or 2 e, 1
182
o 350 e 2
3-9
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O 024 ... 3
10-24

O 25-50 .. 4
25-50

Q L R 01O R 5
51-100

Q T01-200 ..., 6
101-200

@) 2071-9997 ..o 8
201-9997

O 1,000 OF MOF€.cevennieeeieeeeeee e, 9
1,000 =LAk

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

Employment (Spouse/Partner)

PROGRAMMING NOTE ‘QA24_G35’:

IF ‘QA24_A23’ = 1 (MARRIED) OR ‘QA24_D12’ = 1 OR ‘QA24_D13’ = 1, CONTINUE WITH
‘QA24_G35’;

IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D12’ = 1 OR ‘QA24_D13’ = 1, THEN DISPLAY “partner”;

ELSE GO TO ‘QA24_H1T’

‘QA24_G35  Which of the following was your {spouse/partner} doing last week?

SEEO{EC AR/ AR} R RS F LU e AR
Q Working at a job or business........................ 1 [GO TO ‘QA24_G37’]
HFTAEEERS
Q With a job or business but not at work......... 2 [GOTO ‘QA24_G37’]
A LA, (EATE LA

O Looking for WOrk.........cccuvveveeeeiiiciiiieieee e, 3
TEHL AR

O Not working at a job or business.................. 4
BAMEE TIES ¥R

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

‘QA24_G36’ Does your {spouse/partner} usually work?

SEAO{FLAR/ (R i T AR ?

o | - T 1
&

) NO. et 2 [GOTO ‘QA24_H1]
=

O Looking for work.............coooveeeiiiiiccccieeee, 3 [GOTO ‘QA24_H1’]
HTAE

O REFUSED/DON'T KNOW........cccceeiirenennne -3 [GO TO ‘QA24_H1’]

‘QA24_G37’  On your {spouse’s/partner’'s} main job, is {he/she} employed by a private company, the
government, or is {he/she} self-employed, or is {he/she} working without pay in a family
business or farm?
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TER{ BB/ PR FRE L TARR R T AT ~ BURFERPT - ER{ /b A AT

& (ER

O

©c O O ©O

), R R Y YR K T A

Private company, non-profit organization

or foundation .........ccccceviiiiiici 1
FEAFIFEEFIEM, LT

Government .......ccceeveeeiiiiiieee e 2
BURF

Self-employed .........ccccoviiiiiiiieeiieeeee, 3
HE# (Self-Employed)

Family business or farm............cccccceeeeeennns 4
FIRAE KBRS

REFUSED/DON'T KNOW........ccccevivireienene -3
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Section H: Health Insurance
Usual Source of Care

‘QA24_H7T The next topics are about health insurance and health care.

R s B ORI A B R R

Is there a place that you usually go to when you are sick or need advice about your

health?
B ASAR S TR B R Iy, B S A — Al AR5
@) Y S s 1
&
Q NO e 2 [GO TO ‘QA24_H3’]
7_\‘
=
Q REFUSED/DON'T KNOW......coovviieeiieeen. -3 [GO TO ‘QA24_H3’]

PROGRAMMING NOTE ‘QA24_H2’:
IF ‘QA24_H1’ = 1, CONTINUE WITH ‘QA24_H2’;
ELSE SKIP TO ‘QA24_H3’

‘QA24_H2’ 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?

18 W BATTERRA 7 —/ IR B A R — (B FA N} BE Ak . 2P B Be 2P, &6

2

e e ?
o Medical doctor's office.......ccccoviiiiiiiinies 1
BEEPRAE
o CIinic/ Hospital clinic ........cccccoeviiiiis 2
s BBt i
o Emergency ROOM ..o, 3
/% L
o Some other place (Specify: ) 91
Hopb kg GRRFb )
O Nooneplace.....ccccooviiiiiiiiiieeeeee 92
BA R
o REFUSED/DON'T KNOW........cccoiiieeaens -3
Emergency Room Visits
‘QA24_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?

ik 12 AT, EERERL B FRELBERSZE?
O Y S e 1
Q NO Lo, 2 [GO TO ‘QA24_H5’]

o) REFUSED/DON'T KNOW.........cceiiiiinnn. -3 [GO TO ‘QA24_H5]

‘QA24_H4’ How many times did you do that?
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Count times you visited a hospital emergency room for your own health.

FIHRS T H CHIREET A B 2 2 K

@) Number of times [HR: 0 - 200]
o) m&ﬁT KNOW.......coorrrre -3
Medicare Coverage
‘QA24_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 ( B2E{R[EstE]) 2R 65 mk ol B A AR N A - FeEro it et i o151

o 1B H AR E5 MediCARE {RE?

Al
O R =T 1
&
©) Lo TR 2
i
©) REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

[GO TO ‘QA24_H7’]

[GO TO ‘QA24_H13’]

POST NOTE ‘QA24_H5’: IF ‘QA24_H5’ = 1, SET ARMCARE = 1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA24_H6’:

IF [[AAGE’ > 64 OR ‘QA24_A4’= 6 (65 OR OLDER) OR ENUM.AGE > 64] AND ‘QA24_H5’ = 2 (NOT

COVERED BY MEDICARE), CONTINUE WITH ‘QA24_H6’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_HT7’

‘QA24_H#@’ Is it correct that you are not covered by Medicare even though you told me earlier that

you are 65 or older?

RESRABIAN o & RF I TR A B AR IR TE 65 kel 65 sl I, (HAZRA 5 MediCARE ( B3y {R[E

& o EBERE?
Al2

O Correct, | am not covered by Medicare........ 1
Effe, B N (Medicare)
AR

O Not correct, | am covered by Medicare........ 2
RIEME, WiHE NEFIRE (Medicare)
R

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

[GO TO
‘PN_QA24_H13"]

[GO TO
‘PN_QA24_HT7’]

[GO TO
‘PN_QA24_H13"]

POST NOTE ‘QA24_H6’": AIDATE
SET AIDATE= CURRENT DATE (YYYYMMDD);
SET AAGE= ‘QA24_H7’;

IF AAGE< 18, CODE AS IA AND TERMINATE
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PROGRAMMING NOTE ‘QA24_H7’:
IF ARMCARE = 1, CONTINUE WITH ‘QA24_HT7’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H13’

‘QA24_HT’ Is this a Medicare Advantage Plan?

B A BE R MediCARE Advantage &1 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 BE/E(Rfw71 %], H MRS Part C plans, /#H MediCARE 7% A
HITL & B R 2N G #RAEH, MediCARE Advantage B[RSz 7121414 Medicare Part A 71
Medicare Part B B2,

o) YES oo 1 [GO TO ‘QA24_H9’]
&

0 NO. e 2
o

o) REFUSED/DON'T KNOW..........rvverrrreenn... 3

| POST NOTE ‘QA24_H7’: IF ‘QA24_H7’= 1, SET ARMADV= 1

‘QA24_H¥®’ 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?

LA G % MediCARE 9 AN BAMEAFLNLRRR, A RS % Medigap 8¢ Medicare #fi 7&
PRRE, 1EA LA R AR R NG

These are policies that cover health care costs not covered by Medicare alone.

iF LR 25 MediCARE 112 IFF i FEIFE 7E PH AL 1 18 IR AEFHI IR iR,

O R =T 1

&
O NO .o, 2 [GOTO

% ‘PN_QA24_H13’]
@) REFUSED/DON’'T KNOW............ceeeeeennnnn. -3 [GOTO

‘PN_QA24_H13"]

POST-NOTE FOR ‘QA24_H8’: IF ‘QA24_H8'= 1, SET ARSUPP= 1

PROGRAMMING NOTE ‘QA24_H9’:

IF ARMADV = 1 (DOES NOT HAVE MEDICARE ADVANTAGE) AND ARSUPP > 1 (DOES NOT HAVE
SUPPLEMENT), THEN SKIP TO PROGRAMMING NOTE ‘QA24_H13’;

DISPLAYS;

IF ARMADV = 1 (MEDICARE ADVANTAGE), DISPLAY “MediCARE Advantage plan”;

IF ARSUPP = 1 (HAS SUPPLEMENT), DISPLAY “MediCARE Supplement plan”;
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‘QA24_HY’

‘QA24_H10’

For the {Medicare Advantage plan/Medicare Supplement plan}, did you sign up directly,
or did you get this insurance through a current employer, a former employer, a union, a
family business, AARP, or some other way?

£ {MediCARE Advantage B4 %5 #I/MediCARE #i 7k}, AT E LM 20E & i@
W HATEE, DaiEE, Tg, FERE, AARP & DIHM T SR R?

AARP stands for the American Association of Retired Persons

AARP ((# B RNGE)

O DireCtly ..ccooeieeeeee e 1
[P

O Your current employer .........ccccccvvveeeeennnnnnnns 2
IERBULRE =

O Your former employer ..........ccccveeeeeeeeecnnnnee. 3
ISR EE &

O UNION . 4
T

o Family BUSINESS.......cceeeiiiiiiiiieiecieee 5
FIBARZE

o AARP .o 6
EELRRAEWE (AARP)

o Spouse's / Partner's employer ..................... 7
BB AYE 3

@) Spouse's / Partner's union ..........ccccceeeeeee. 8
R fE e g

o Professional/Fraternal Organization ............ 9
T/ o R

o L@ 1 = S 91
Hoph

O REFUSED/DON’'T KNOW.......cccceiiiieienene -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.

TGRS 2 AT PR Rt B S AT B i IR B B 1?3577 BB SR BN SR JE T RENESZ A
N EREIFICIREAC aslin Si=aE I

Premium is the monthly charge for the cost of your health insurance plan.

IR BRI RESTE R B 7 VG 17 17 KR

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 AR 1T K B (T P ST A PR A HF S (T HI RS ) REIFEE PR, TR B 7/ 5 1
i T B PRI R

A deductible is the amount you pay for medical care before your health plan starts
paying.
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SRR BT IR B 71 Z) A 135 & BT T B S e PR

O Y S s 1
&

O NO e 2
o

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

‘QA24_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?

AR (FIHNREE - TEEEERRE) 2 AR By 2 ET S R & e

EH?
@) Y S ettt bbb —————— 1
&
Q o TR 2 [GO TO
% ‘PN_QA24_H13’]
Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3 [GO TO

‘PN_QA24_H13"]

‘QA24_H12’ Who besides yourself pays any portion of that cost for that plan, such as your employer,
a union, or professional organization?

BRTEARN, ZBAAMESAHEHEREIEME A? f - BHET - TEHsEEes -

Check all that apply

a Your current employer ..........cccccovieeeeninenn. 1
BB ERE

(] Your former employer .........c.cocceevieeeeninenn. 2
R =

u UNION . 3
T

a Spouse's/Partner's current employer-........... 4
B BB £

a Spouse's/Partner' s former employer.......... 5
FCAE,FEAE RTEE E

d Professional/Fraternal organization.............. 6
Tk2E /7 b o kB

d Medicaid/Medi-Cal assistance ..................... 7
BB ABEHEl (Medicaid) /I B AHBIEHEIE R (Medi-Cal)

[ Other ... 91
Fiph

o REFUSED/DON’'T KNOW.......ccoceeriiiiinenne -3

POST NOTE FOR ‘QA24_H12’: IF ‘QA24_H12’ =7, SET ARMCAL = 1,

Medi-Cal Coverage

PROGRAMMING NOTE ‘QA24_H13’:
IF ARMCAL = 1, DISPLAY "Is it correct that you are";
ELSE DISPLAY "Are you"
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‘QA24_H13’ ({Is it correct that you are/Are you} covered by Medi-CAL?

5 Medi-CAL FOFRIENE 2
Al6
Medi-Cal is a health insurance program for low-income individuals in California

TN A B R % (Medi-Cal) 4218 a7 /5] TN (N B R B S (R e 7122,

O Y S s 1
P

O Lo J 2
&

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

POST NOTE FOR ‘QA24_H13’: IF ‘QA24_H13’= 1, SET ARMCAL= 1 AND SET ARINSURE-= 1;
IF ARMCAL= 1 AND ‘QA24_H13’= 2, SET ARMCAL= 0

Employer-Based Coverage

PROGRAMMING NOTE ‘QA24_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”

‘QA24_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 185 57 F ) Medicare fifi e d /bR T 1845375k Medicare Advantage 31}, #2024
A B AngcCL T E 3 8 L SR A AT (T BE R R e -l sl HMO 2

Al8
You may be covered either through your own or someone else's employment

T AT LU ) C BN T FRAR

O Y S s 1
&

Q NO e 2
o

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

POST NOTE FOR ‘QA24_H14’: IF ‘QA24_H14’ = 1, SET AREMPOTH =1 AND SET ARINSURE = 1

Private Coverage

PROGRAMMING NOTE ‘QA24_H15’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, AND EMPLOYER), CONTINUE
WITH ‘QA24_H15’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H17’
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‘QA24_H15"  Are you covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

I RS T I E R BB A W8 HMO B23%18 Covered California i 2 A4 BRRR 1R a2t a0 7&
£

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.

FENBELAJT S AL (BT ) B R -EE R S i s o AR
IF, B -

@) Y S ettt bbb —————— 1

2=
Q NO oo, 2 [GO TO

= ‘PN_QA24_H17’]
O REFUSED/DON'T KNOW............coeeeeeenn. -3 [GO TO

‘PN_QA24_H17]

POST NOTE FOR ‘QA24_H15’: IF ‘QA24_H15’ = 1, SET ARDIRECT =1 AND SET ARINSURE = 1

PROGRAMMING NOTE ‘QA24_H16’:
IF ARDIRECT = 1, THEN CONTINUE WITH ‘QA24_H16’;
ELSE GO TO ‘PN_QA24_H17T’

‘QA24_H16’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

SR a0 B B S TR R AR fe i) — R E R A g HMO i B 12 /2% Covered
California & 2

O Insurance company or HMO ........................ 1
RBwAF 5 HMO

O Covered California .........ccccoceeeeeeeeeecciiieeenn, 2
Ml 4£r (Covered California)

O Other (Specify: ) PUTT 92
Hh GEFEE )

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

| POST NOTE FOR ‘QA24_H16’: IF ‘QA24_H16’ = 2, THEN SET ARHBEX = 1

PROGRAMMING NOTE FOR ‘QA24_H17’:

IF ‘QA24_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA24_H15’ = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_H17’;

ELSE GO TO ‘PN_QA24_H19’

‘QA24_H17°  Was this plan obtained in your own name or in the name of someone else?
JE TEGT R AR AL RS IR R T At N B4 B R RY 2

This may include someone who does not live in this household
BT TEELELHIZK FHIN
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o IN MY OWN NAME.....eiiiiiiiiieeee e 1 [GO TO

LIFRAR N4 2 ‘PN_QA24_H19’]
Q In someone else's name.............ceeeeeeennnnn. 2

DIPNEEAS
Q REFUSED/DON'T KNOW........ccvvveeeeeena. -3 [GO TO

‘PN_QA24_H19]

POST NOTE FOR ‘QA24_H17’:

IF ‘QA24_H14’ = 1 AND ‘QA24_H17’ = 1 SET AREMPOWN =1 AND SET ARINSURE= 1 AND SET
AREMPOTH=0;

IF ‘QA24_H14’ =1 AND ‘QA24_H17° =2, -7, OR -8 SET AREMPOTH =1 AND SET ARINSURE= 1;
IF ‘QA24_H15" = 1 AND ‘QA24_H17’ = 1 SET ARDIROWN= 1 AND ARINSURE = 1;

IF ‘QA24_H15" =1 AND ‘QA24_H17’ =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =1

IF ‘QA24_H15" =1 AND ‘QA24_H17’ =2, -7, OR -8 SET ARDIROTH =1 AND ARINSURE =
PROGRAMMING NOTE ‘QA24_H18’: IF ‘QA24_A23’ = 1 (MARRIED) OR ‘QA24_D12’ =1 OR
‘QA24_D13’= 10R IF ‘QA24_G11’ = 1 (LIVING WITH PARENTS) OR IF [AAGE < 26 OR ‘QA24_A4’ =1
(BETWEEN 18 AND 29)], CONTINUE WITH ‘QA24_H18’ ;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H19’;

IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA24_A23'# 1 AND (‘QA24_D12’= 1 OR ‘QA24_D13’= 1), THEN DISPLAY “partner’'s name;

IF ‘QA24_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

PROGRAMMING NOTE ‘QA24_H18’:

IF ‘QA24_A23’ = 1 (MARRIED) OR ‘QA24_D12’ = 1 OR ‘QA24_D13’ = 10R IF ‘QA24_G11’ = 1 (LIVING
WITH PARENTS) OR IF [AAGE < 26 OR ‘QA24_A4’ = 1 (BETWEEN 18 AND 29)], CONTINUE WITH
‘QA24_H18’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H19’;

IF ‘QA24_A23’ = 1, THEN DISPLAY “spouse’s name”;

IF ‘QA24_A23" # 1 AND (‘QA24_D12’ = 1 OR ‘QA24_D13’ = 1), THEN DISPLAY “partner’'s name;

IF ‘QA24_G11’ = 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA24_H18 Is the plan in your {spouse’s name,} {partner’'s name,} {parent’s name,} or someone
else’'s name?

e DUEAO{ELAB M AR (R {5 R4 F sl Hofth N B4 F 2 INRKIEG 12

o In spouse's/partner's name...............coccee.e. 1
LIBRCAE AR A4 5

o In parent's Nname .........ccccoriiiiiiiiiie e 2
A REHI40 5

o In someone else's hname ...........ccccceeeeeennee 3
IDVIPN:AE =

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

POST NOTE FOR ‘QA24_H18’:

IF ‘QA24_H14’ = 1 AND ‘QA24_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1

IF ‘QA24_H16’ = 2 AND ‘QA24_H18’ = 1 SET AREMPSP = 1 AND AREMPOTH = 0 AND ARSAMESP =
1 AND SPHBEX = 1;

IF ‘QA24_H14’ = 1 AND ‘QA24_H18’ = 2 SET AREMPPAR = 1 AND AREMPOTH = 0;

IF ‘QA24_H15’ = 1 AND ‘QA24_H18’ = 1 SET ARDIRSP = 1 AND ARDIROTH = 0 AND ARSAMESP=1;
IF ‘QA24_H15’ = 1 AND ‘QA24_H18’ = 2 SET ARDIRPAR = 1 AND ARDIROTH =0
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PROGRAMMING NOTE ‘QA24_H19’:

IF ‘QA24_H14’ = 1 (EMPLOYER-BASED COVERAGE) AND ‘QA24_G34’ =< 5 (FIRM SIZE <= 100),
CONTINUE WITH ‘QA24_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 ‘QA24_H20’;

‘QA24_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?

(A& Mt sl pt ) 2 o] 3 M08 TEAEFE AR ) — FEE . LEE/&%1® Covered
California ) SHOP &t-#1| 2

SHORP is the Small Business Health Options Program administered by Covered California

SHOP #Z Covered California FHEH)/ i3 (R AEH#FEF ;2

o EMPIOYer.....coooii e 1
BE

O L0 ]9 1 7o o HR R 2
e

Q SHOP / Covered California.........cccccceee.... 3
SHOP /il 44

O Other (Specify: ) PET 92
HAth GEFER )

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

POST NOTE FOR ‘QA24_H19’: IF ‘QA24_H19’ = 3, THEN SET ARHBEX = 1

PROGRAMMING NOTE ‘QA24_H20’:
IF ARHBEX = 1, THEN CONTINUE WITH ‘QA24_H20’;
ELSE GO TO ‘PN_QA24_H22’;

‘QA24_H20’ Was this a bronze, silver, gold or platinum plan?

i

ST kN SN S Uiy e = K o

=

o Bronze......coooooiiiiiiiie 1
ki)

o SHIVET e 2
EI

O] GOld..e e 3
4

o Platinum ... 4
H 4

O] Medi-CAL / Medicaid.........cccccovieeeiiiieeennnn 5
NP EE i Bh B 3 -+ T A B e B -

o Minimum coverage plan / Catastrophic ....... 6
AR PR B E R S

o Other (Specify: ) PR 92
Hph GHRE )

O] REFUSED/DON'T KNOW........ccoeeviiiiienne -3
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PROGRAMMING NOTE ‘QA24_H21’:
IF ‘QA24_H19’ = 3, THEN GO TO ‘QA24_H22’,
ELSE CONTINUE WITH ‘QA24_H21’;

‘QA24_H21’  Was there a subsidy or discount on the premium for this plan?

EHGRTEIA R E RS A WAL 2

Q Y S ittt bbb —————— 1
&

o NO .o, 2
=

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

PROGRAMMING NOTE ‘QA24_H22’:

IF ‘QA24_H14’ = 1 (EMPLOYER-BASED COVERAGE) OR ‘QA24_H15’= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_H22’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H27’

‘QA24_H22’ 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 2 s R R B S AHMEMTE R SR B SR H? 557 SRR R IE P RE R 2+
AR ST E (88 -
-AH57

Premium is the monthly charge for the cost of your health insurance plan.
IRB I LTI BE e (R i 7 i 7 W

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 B BCAEN BT IR IERBLIF ST TR BT R AL IR 75 1 25 20 K
H, [T EN ST 1 BB R,

A deductible is the amount you pay for medical care before your health plan starts
paying.

SEHFRRAE LRI IR B 71 I A 115 & BT T 1 B A7 PR AL,

@) Y S ettt ————————— 1

2=
Q N[ TR 2 [GO TO

% ‘PN_QA24_H25’]
Q REFUSED/DON'T KNOW.......cccoovvveeeeeen. -3

‘QA24_H23’ How much do you {does your family} pay each month for your {your family} health
insurance plan? Your best guess is fine.

EFREHI I F BERI MR R I8, AR ZFBEME A B3 2088 2 R BT,
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‘QA24_H24’

Do not include the cost of any co-pays or deductibles you or your family may have had to
pay.

AL TSRS JEE A E 77 L T HILE (T 1302 117,

Premium is the monthly charge for the cost of your health insurance plan.

IR BRI REITE (R B 71 Y 17 17 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.

H(T#7 (co-pays) JEMFF AT B B I /T B e IR IR LT X 1T L B I (R BB R 25 1 5 535
I, JITHI AN ST 800 T BB (R,

A deductible is the amount you pay for medical care before your health plan starts paying

SRR TR B 71 BN 15 & BT XTI B S e PR

(Amount) [HR:0-9997, SR:0-2000]
(4%H) [HR:0-9997, SR:0-2000]
O REFUSED/DON'T KNOW.........ccoiiiee. -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?

AT CBIAEE - TE AR ) SRR By s i sk
F?

O R =T 1

&
Q Lo TR 2 [GO TO

o ‘PN_QA24 H27’]
O REFUSED/DON'T KNOW.......ccvceeeeeee, -3 [GO TO

‘PN_QA24_H27]

PROGRAMMING NOTE ‘QA24_H25’:
IF ‘QA24_H22’= 2, CONTINUE WITH ‘QA24_H25’;
ELSE SKIP TO ‘PN_QA24_ H27’

‘QA24_H25’

Who besides yourself pays any portion of the cost for this plan, such as your employer, a
union, or professional organization?

{FRTEAN, EAMESATEHEFIEIREMEH? Fla0 - EET - TEsEEE 2 2
afey?

Check all that apply
a Your current employer ..........cccccevieeeeninenn. 1
BB ERE
(] Your former employer .........c.cocceevieeeeninenn. 2
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A AT =

a Union......, 3
&

d Spouse’s/Partner’s current employer........... 4
Bl i,/ PR BT E 3=

d Spouse’s/Partner’s former employer ........... 5
BCAR,PEB RT3

d Professional/Fraternal organization ............. 6
[ E T ik

d Medicaid/Medi-Cal assistance ..................... 7
T B At BhEtEl (Medicaid) /NN B4 BIETEI A+ (Medi-Cal)

d Medicare ...........ccoeeeiiiii, 9
B NB R (Medicare)

(. Covered California ........ccccoeecveeeeiieeeeennen. 11
i 4fr (Covered California)

a Other .o 91
Hifh

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

POST-NOTE ‘QA24_H25’:

IF ‘QA24_H25’= 1, 2, OR 3, THEN SET AREMPOWN-= 1,

IF ‘QA24_H25’= 4 OR 5, THEN SET AREMPSP= 1;

IF ‘QA24_H25’= 6, THEN SET AROTHER= 1;

IF ‘QA24_H25’= 9, SET ARMCARE= 1 AND SET ARDIRECT= 0;
IF ‘QA24_H25’= 7, SET ARMCAL= 1 AND SET ARDIRECT= 0;
IF ‘QA24_H25’= 11, SET ARHBEX= 1,

IF ‘QA24_H25’= 91, THEN SET AROTHER= 1

‘QA24_H26’ How much do they contribute to your plan each month?

R SEEIE N WA Al e 2

(Amount) [HR:0-9997,SR:0-2000]
(&%8)

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

POST NOTE ‘QA24_H26’:
IF RESPONDENT GIVES AMOUNT GREATER THAN SR DISPLAY "Just to confirm, you said (DISPLAY
AMOUNT ENTERED)"

PROGRAMMING NOTE ‘QA24_H27':

IF ['QA24_G27’= 1 OR 2 (R WORKED LAST WEEK) OR ‘QA24_G29’= 1 (R USUALLY WORKS)] AND
‘QA24_G31’# 3 (NOT SELF-EMPLOYED) AND AREMPOWN = 1 (NO EMPLOYER-BASED
COVERAGE), CONTINUE WITH ‘QA24_H27’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H31’

‘QA24_H27° Does your employer offer health insurance to any of its employees?
IR E E AR A R R IR a L 2

@) Y S e 1
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NO e 2
e
REFUSED/DON'T KNOW...........ccoeeeeeenn. -3

‘QA24_H28  Are you eligible to be in this plan?

e A ARSI ?

O
Q
O

Y S e 1
P
NO 2
&
REFUSED/DON'T KNOW.......cccvveeveeeeeenns -3

‘QA24_H29’ What is the one main reason why you aren't in this plan?

AT BARK A A — 1 B A I

©c 0 0 O 0O O

Covered by another plan..........cccccceeiieeene 1
F o) — R A O
Plan too expensive..........cccccoiiiiiieneeenens 2
LIRTE P b K
Didn’t like plan offered ............ccccooieeiiiiiis 3

REERETRALR &
Don’t need or believe in health insurance....4
AT BB A R R

Other (Specify: ) PO RR 91
Hh GERER )
REFUSED/DON'T KNOW.......ccccoevviriienne -3

August 23, 2024

[GO TO
‘PN_QA24_H31]
[GO TO
‘PN_QA24_H31"]

[GO TO
‘PN_QA24_H30]
[GO TO
‘PN_QA24_H31]

[GO TO
‘PN_QA24_H31]
[GO TO
‘PN_QA24_H31]
[GO TO
‘PN_QA24_H31]
[GO TO
‘PN_QA24_H31]
[GO TO
‘PN_QA24_H31]
[GO TO
‘PN_QA24_H31]

‘QA24_H30° What is the one main reason why you are not eligible for this plan?

A GRS ZNRE IR E ) — 18 = SRR & A2

@)
O
O
@)
O

Haven’t yet worked for this employer

long enough to be covered ......................... 1
o3 e = TARRFHI RS SAS 2RI
Contract or temporary employees
notallowedinplan....................cccceeeee, 2
A A5 B e B R R B

Don’t work enough hours per week

Or Weeks per year .........ccccvvvveevvevnnnennnnnnnnnnns 3
f A TAERFAT AR TR B 2

Other (Specify: ) U 91
Hoth GEaead )
REFUSED/DON'T KNOW.........cccceevviiieenne -3

CHAMPUS/CHAMPVA, TRICARE, VA Coverage
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PROGRAMMING NOTE ‘QA24_H31’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, OR PRIVATE
PLAN), CONTINUE WITH ‘QA24_H31’;

ELSE GO TO ‘PN_QA24_H32’

‘QA24_H31’  Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health
care?

RS %% CHAMPUS/ CHAMP-VA, TRICARE. VA 8(H & & REEGERLEE 2

@) Y S s 1
=

Q Lo J 2
&

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

POST NOTE ‘QA24_H31’: IF ‘QA24_H31’ =1, SET ARMILIT = 1 AND SET ARINSURE =1

AIM, MRMIP, Family PACT, HEALTHY KIDS, Other Government Coverage

PROGRAMMING NOTE ‘QA24_H32':

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN) CONTINUE WITH ‘QA24_H32’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H33’

‘QA24_H32’ Are you covered by some other government health program, such as AlM, ‘Mister MIP,’
the Family PACT program, Healthy Kids, or something else?

IR A EURF B AR Fm &, B4 AIM, Mister MIP . Family PACT, Healthy Kids
. BCHAERE 2
-A|17

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 #ox TREBERREFE]) 5 Mister MIP 82 MRMIP o~ [ E KRR BRI atE)
Family PACT J& —TEJN N3, 7% A B AN B & ke 2 B B IR AR AT 2 A,

Q YES o, 1
&

Q NO. .o 2
7

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

POST-NOTE ‘QA24_H32’: IF ‘QA24_H32'= 1, SET AROTHGOV= 1 AND SET ARINSURE= 1

Other Coverage

PROGRAMMING NOTE ‘QA24_H33’:

IF ARINSURE # 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, EMPLOYER, PRIVATE PLAN,
MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH ‘QA24_H33’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H37’
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‘QA24_H33’ Do you have any health insurance coverage through a plan that | missed?

1A A =S ART R ] RER R A H B B R it & 2

O Y S e

QO NO e

o REFUSED/DON'T KNOW.........ccoiiiiis

‘QA24_H34’ What type of health insurance do you have?
AEAT WA B (R [ ) 2
Al19

Check all that apply.

u Through current or

former employer/union ............cccccevviieeennnn

Wi H A EE S TE

u Through school, professional association,
trade group, or other organization ...............

WA, TSE S, 1T, SRR

Purchased directly from health plan

e N IRk (Medicare)
MBS BRI A+ (Medi-Cal)

O O O O

EECREEEETE] (R ES SR N SUEMEMA) G
MediCARE .......coooiiiiieee e

Medi-CAL ...

CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ...............

[GO TO
‘PN_QA24_H37]
[GO TO

CHAMPUS/ CHAMP-VA, TRICARE, VA g & PREE & B &

O

Indian health service,
Tribal health program or

urban Indian cliniC..........ccooviveeiiiiis

FIHZ2 42 FEARYS (Indian health service) . i MERERTE], B iiFI 2

ZHT
415 (Covered California)
B 2% SHOP

HAh B fe e Rt 1

O O O O

Hofth IEBORS fr R 5

O REFUSED/DON'T KNOW........cccocviiiene.

Covered California ..........ccccocveveeiniicinnenn.
Shop through Covered California..............
Other government health plan ..................

Other non-government health plan ...........

POST NOTE ‘QA24_H34':

IF ‘QA24_H34’= 1, SET AREMPOTH= 1 AND SET ARINSURE-= 1;
IF ‘QA24_H34’= 2, SET AREMPOTH= 1 AND SET ARINSURE-= 1;
IF ‘QA24_H34’= 3, SET ARDIRECT= 1 AND SET ARINSURE= 1;
IF ‘QA24_H34’= 4, SET ARMCARE= 1 AND SET ARINSURE= 1;
IF ‘QA24_H34’= 5, SET ARMCAL= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 7, SET ARMILIT= 1 AND SET ARINSURE-= 1;
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IF ‘QA24_H34'= 8, SET ARIHS= 1;

IF ‘QA24_H34’= 10, SET ARHBEX= 1 AND ARDIRECT= 1 AND ARINSURE= 1 AND ARDIROTH=1;
IF ‘QA24_H34’= 11, SET ARHBEX=1 AND SET ARINSURE= 1 AND AREMPOTH= 1;

IF ‘QA24_H34’= 91, SET AROTHGOV= 1 AND SET ARINSURE-= 1;

IF ‘QA24_H34’= 92, -7, OR -8, SET AROTHER= 1 AND SET ARINSURE= 1

PROGRAMMING NOTE ‘QA24_H35':
IF ‘QA24_H34’= 1, 2, OR 3 CONTINUE WITH ‘QA24_H35';
ELSE GO TO ‘PN_QA24_H37’

‘QA24_H35  Was this plan obtained in your own name or in the name of someone else?

ARIHGTEZLUE A YA 302 DU N R4 2981597

This may include someone who does not live in this household
HBE AR EHIF P HIA
O IN My OWN NAMEe......cceeeeeeeeeiiiieeee e 1 [GOTO
DIFRAR N4 3= ‘PN_QA24_H37’]
O In someone else's name..........ccccccovveeeeeennnn. 2
YIPN:SEA=
O REFUSED/DON'T KNOW.......ccvveeeeeeees -3 [GOTO

‘PN_QA24_H37]

POST NOTE ‘QA24_H35’:

IF (‘QA24_H34’ = 1 OR 2 OR KAI19 =11) AND ‘QA24_H35’ = 1 THEN SET AREMPOWN =1 AND SET
AREMPOTH = 0 AND SET ARINSURE = 1;

IF (‘QA24_H34’ = 3 OR 10) AND ‘QA24_H35’ = 1 THEN SET ARDIROWN =1 AND SET ARDIROTH =0
AND SET ARINSURE = 1;

IF (‘QA24_H34’ =1 OR 2) AND (‘QA24_H35’ = 2, -3), SET AREMPOTH =1 AND AREMPOWN =0
AND SET ARINSURE = 1;

IF ‘QA24_H34’ =1 AND (‘QA24_H35’ = 2, -3) SET ARDIROTH =1 AND ARDIROWN =0 AND SET
ARINSURE = 1

PROGRAMMING NOTE ‘QA24 H36’:

IF ‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 OR IF ‘QA24_G11’= 1 (LIVING
WITH PARENTS) OR AAGE < 26, CONTINUE WITH ‘QA24_H36’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H37’;

IF ‘QA24_A23’= 1 THEN DISPLAY “spouse’s name”;

IF ‘QA24_A23’ > 1 AND (‘QA24_D12’= 1 OR ‘QA24_D13’= 1), THEN DISPLAY “partner’s name”;

IF ‘QA24_G11’= 1 OR AAGE < 26, THEN DISPLAY “parent’s name”;

‘QA24_H36’ Is the plan in your {spouse’s hame,} {partner's name,} {parent’s name,} or someone
else’s name?

ARIHGRT R LUER{BLB A 7 HIEEA 7 HAORA 7, YO A 40 S5 A0S

o In spouse's / partner's name......................... 1
BB /PR AL

o In parent's Nname .........ccccoriiiiiiiiiie e 2
QBT

o In someone else's name ...........cccceeeeieeeee 3

il N4 08 1
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o REFUSED/DON'T KNOW.........ccoiiiiiees -3

POST-NOTE ‘QA24_H36’:
IF ‘QA24_H36’= 1, SET AREMPSP =1 AND SET AREMPOTH = 0 AND ARSAMESP=1;
IF ‘QA24_H36’= 2, SET AREMPPAR =1 AND SET AREMPOTH =0

Indian Health Service Participation

PROGRAMMING NOTE ‘QA24_H37’:

IF ARIHS## 1 AND ‘QA24_A10’= 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH
‘QA24_H37’;

ELSE GO TO ‘PN_QA24_H38’

‘QA24_H37°  Are you covered by the Indian Health Service, Tribal Health Program, or Urban Indian
Clinic?

1A A = EI e N B IRES . BV BE R at | el i Fl i 2 ARSIt 112

@) Y S s 1
&

Q NO e 2
o

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

POST-NOTE ‘QA24_H37’: IF ‘QA24_H37°= 1, SET ARIHS=1

Spouse’s Insurance Coverage Type & Eligibility

PROGRAMMING NOTE Al37Intro:

IF [‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1] AND ‘QA24_A24'= 1
(SPOUSE/PARTNER LIVING IN HH) CONTINUE WITH Al37Intro;

IF ‘QA24_A23’= 1, THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1, THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H60’

‘QA24_H38' These next questions are about the type of health insurance your {spouse/partner} may
have.

2 AR PRGSO (B 8 ) T HE AT O RS B R AT,

PROGRAMMING NOTE ‘QA24_H39’:

IF SPOUSE 65 OR OLDER THEN

IF ARMCARE # 1, CONTINUE WITH ‘QA24_H39’ WITHOUT DISPLAYELSE IF ARMCARE = 1,
CONTINUE WITH ‘QA24_H39’ AND DISPLAY “You said that you are covered by Medicare.” AND “also”;
ELSE GO TO ‘PN_QA24_H42’

‘QA24_H39’ {You said that you are covered by Medicare.} Is (SPOUSE/PARTNER) {also} covered by
Medicare?}}

& IEA Medicare.} (EH{FELE/ERY {th}EE S Medicare {rIEEIS/& 5 & Medicare.}
IEHI{BB/EEY (L} RE 5 Medicare fREEE? 1}
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o REFUSED/DON'T KNOW.........ccoiiiies -3

POSTNOTE ‘QA24_H39’: IF ‘QA24_H39’ = 1, SET SPMCARE = 1 AND SET SPINSURE =1
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PROGRAMMING NOTE ‘QA24_H40’:

IF SPMCARE # 1, SKIP TO PROGRAMMING NOTE ‘QA24_H41’; DISPLAYS;

IF SPMCARE = 1 AND ARMADV# 1, CONTINUE WITH ‘QA24_H40’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARMADV = 1, CONTINUE WITH ‘QA24_H40’ AND DISPLAY “You said
that you have a Medicare Advantage plan.” AND “also”;

IF ‘QA24_A23’= 1 (MARRIED) THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D12’ = 1 OR ‘QA24_D13’= 1THEN DISPLAY “partner’s”;

‘QA24_H40’ {You said that you have a MediCARE Advantage plan.} Does your {spouse/partner}
{also} have a MediCARE Advantage plan?

{{&35t 45 Medicare Advantage &1, } ZAO{ECR/LEEY &S} AT Medicare
Advantage #t#1?

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&, ARLgisR Part C 51&1, &H MediCARE 73 Al AL BE
RAFEIRMER), MediCARE Advantage B (% [ & &1 #2 it Medicare Part A 11 Medicare

Part B B& (%,
Q =TT 1
&
Q N O e 2
&
Q REFUSED/DON'T KNOW.....coeovviviieeeeennn. -3

POST-NOTE ‘QA24_H40’: IF ‘QA24_H40’= 1, THEN SET SPMADV= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA24_H41’:
IF SPMADV = 1, THEN SKIP TO PROGRAMMING NOTE ‘QA24_H42’;
ELSE IF SPMCARE= 1 AND ARSUPP# 1, CONTINUE WITH ‘QA24_H41’ WITHOUT DISPLAY;

ELSE IF SPMCARE = 1 AND ARSUPP= 1, CONTINUE WITH ‘QA24_H41’ AND DISPLAY “You said that
you have a Medicare Supplement plan.” AND “also”;

IF ‘QA24_A23’= 1 (MARRIED), THEN DISPLAY “spouse”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1THEN DISPLAY “partner”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H42’

‘QA24_H41’ {You said that you have a Medicare Supplement plan.} Does your {partner/spouse} {also}
have a Medicare supplement plan?

({3t i Medicare fliFe it &, MEHI{REAR /S RZEFIBLABY J& 45 {th) A T Medicare #fi

FeFtE 2
AI37A
@) Y S s 1
&
Q NO e 2
o
Q REFUSED/DON'T KNOW........coiviiieeeeennn. -3

POST-NOTE ‘QA24_H41’: IF ‘QA24_H41’ = 1, THEN SET SPSUPP = 1 AND SET SPINSURE =1

118




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

PROGRAMMING NOTE ‘QA24_H42’:

IF ARMCAL= 1, CONTINUE WITH ‘QA24_H42’,
DISPLAY “also” IF ARMCARE =1;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H43’

‘QA24_H42’ You said you {also} have Medi-Cal. Is (SPOUSE/PARTNER) also covered by Medi-Cal?

AR} T LA MediCal ¢ NESEerR st &), AA{ELis/MF(a} 2 G a5 5 Medi-

Cal 1&55?
O Y S it 1
P
Q Lo J 2
&
Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3

POST-NOTE ‘QA24_H42’: IF ‘QA24_H42’= 1, SET SPMCAL= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA24_H43'’:

IF AREMPOWN =1 AND ARHBEX # 1, CONTINUE WITH ‘QA24_H43’ ;
IF ARMCARE =1 OR ARMCAL =1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H44’

‘QA24_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?

{i& ;‘E”‘?ﬁé”’ﬁﬂ%%f@iﬁIﬁﬁﬁ%%ﬁé’ﬂ%ﬁm B IBAL SR O 8 2 8 T8 IR A A
AIPRRR, } SERO{ELAR/CE(E) S {th) RES {ﬂﬁ/ﬁm} H SRR S AR I

Q R =T 1 [GO TO
& ‘PN_QA24 H46’]
O Lo TR 2
i
O Other ..., 3
HoAh
O REFUSED/DON'T KNOW.......cccveeeeeeee, -3

POST-NOTE ‘QA24_H43’: IF ‘QA24_HA43’= 1, SET SPEMPSP =1 AND SET SPINSURE =1 AND
ARSAMESP=1;

PROGRAMMING NOTE ‘QA24_H44’:

IF ARHBEX = 1 AND (AREMPOWN =1 OR AREMPOTH =1 OR AREMPSP = 1), THEN CONTINUE
WITH ‘QA24_H44’;

IF ARMCARE= 1 OR ARMCAL= 1, THEN DISPLAY “also”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H45’

‘QA24_H44’  You said you have health insurance through Covered California’s SHOP program. Is
(SPOUSE/PARTNER) {also} covered by this health insurance?

i1 237518 Covered California ) SHOP &I 2 MR FEEGHE], EAO{EAR/fEE N =
R 1 3 A A ORI 2

N
E

H gm
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SHORP is the Small Business Health Options Program administered by Covered
California.

SHOPZCovered California iR HI /3 (RIEEFET Y,

O Y S e 1 [GO TO
P ‘PN_QA24_H46’]
@) NO .o, 2
=
Q OthEr . 3
HoA
Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3

POST NOTE ‘QA24_H44’: IF ‘QA24_H44’= 1, SET SPEMPSP= 1 AND SET SPINSURE= 1 AND
ARSAMESP=1 AND SPHBEX= 1;

PROGRAMMING NOTE Al40A:

IF ‘QA24_G35’= 1 OR 2 (SPOUSE/PARTNER EMPLOYED) OR ‘QA24_G36’ =1 (USUALLY WORKS),
CONTINUE WITH ‘QA24_H45’;

IF AREMPSP =1 AND ‘QA24_A23’ =1, DISPLAY “You said you have insurance from your spouse’s
employer or union.”;

ELSE IF AREMPSP =1 AND (‘QA24_D12’ =1 OR ‘QA24_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 ‘QA24_H46’

‘QA24_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?

{185 AAAE ST 0 e T TS i A %E’J{%Kﬁéo MBS AL AR R 8 T2 8 T8 R S 45

PR, } EAIEE/ AR () sESy i E /i) B e E AR EE?
O R =T 1
&
o Lo TR 2
i
©) REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

POST NOTE ‘QA24_H45': IF ‘QA24_H45’ = 1, SET SPEMPOWN= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA24_H46’:

IF ARDIRECT =1 AND ARHBEX # 1, CONTINUE WITH ‘QA24_H46’;

IF ARMCARE = 1 OR ARMCAL = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO PROGRAMMING NOTE ‘QA24_H47’

‘QA24_H46’  You said you {also} have a plan you purchased directly from the insurer. |s
(SPOUSE/PARTNER) {also} covered by this plan?

BB M — THE I PR w1 B AR S, AR {RL AR/ (R P A { )R8 52 A% T
PRIE?
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&

o NO . 2
&

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

POST-NOTE ‘QA24_H46’: IF ‘QA24_H46’ = 1, SET SPDIRECT = 1 AND SET SPINSURE =1 AND
ARSAMESP= 1;

PROGRAMMING NOTE ‘QA24_H47:
IF ARDIRECT=1 AND ARHBEX= 1, CONTINUE WITH ‘QA24_H47":

IF ARMCARE= 1 OR ARMCAL= 1 OR AREMPOWN= 1, DISPLAY “als0”;
ELSE GO TO ‘PN_QA24_H48’

‘QA24_H47’  You said you have a plan you purchased directly from Covered California. Is
(SPOUSE/PARTNER) {also} covered by this plan?

st i — HHIE B¢ Covered California i B AOFFE], AERO{BCAR/ RN ) =52 8 THEHEIRY

TRERAE 2
O Y S e 1
P
Q Lo J 2
&
Q REFUSED/DON'T KNOW...........oooeeeeeenn. -3

POST-NOTE ‘QA24_HA47’:
IF ‘QA24_H47’= 1, SET SPDIRECT = 1 AND SET SPINSURE= 1 AND ARSAMESP=1 AND SPHBEX=
1;

PROGRAMMING NOTE ‘QA24_H48'’:

IF ARMILIT = 1, CONTINUE WITH ‘QA24_H48’;

IF ARMCARE = 1 OR ARMCAL = 1 OR ARDIRECT = 1 OR AREMPOWN = 1, DISPLAY “also”;
ELSE GO TO ‘PN_QA24_H49’

‘QA24_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?

IR AE(EY%EIH CHAMPUS/CHAMPUS-VA, TRICARE, VA s & 5ofE 5 il e B 5
AR R, AEAO{EL IR/ AR} SRSt RE T S R IR B O PR I ?

@) Y S s 1
&

Q NO e 2
o

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

POST-NOTE ‘QA24_H48’: IF ‘QA24_H48'= 1, SET SPMILIT =1 AND SET SPINSURE =1 AND
ARSAMESP=1;
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PROGRAMMING NOTE ‘QA24_H49’:

IF AROTHGOV = 1, CONTINUE WITH ‘QA24_H49’;

IF ‘QA24_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_QA24_H50’

‘QA24_H49’ You said you {also} have health insurance through some government health plan. Is
(SPOUSE/PARTNER) also covered by this plan?

EFHEGRYEE{ AM/MRMIP/Family PACT/PCIP/—LE BUiFBE e (R g+ 81} 5% B IR b,
A A (LA PR P 75t S TR A 2 DR AR P92

@) Y S s 1
=

Q NO e 2
o

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

POST-NOTE ‘QA24_H49’:
IF ‘QA24_H49’= 1, SET SPOTHGOV = 1 AND SET SPINSURE = 1 AND ARSAMESP =1

PROGRAMMING NOTE ‘QA24_H50’:
IF SPINSURE # 1, DISPLAY “any”;
ELSE DISPLAY *“through any other source”

‘QA24_H50° Does (SPOUSE/PARTNER) have {any} health insurance coverage {through any other
source}?

TER{BLAR/ PR} A Uy (1T AT RO ME R Or f?

O R =T 1

&
Q Lo TR 2 [GO TO

& ‘PN_QA24 H52’]
O REFUSED/DON'T KNOW.......c.cvveeeeeees -3 [GO TO

‘PN_QA24_H56’]
‘QA24_H51° What type of health insurance does {he/she} have?

(L At} AR — Tl R O 2

Al47
Check all that apply
a Through current or
former employer/union ............cccccceeeeeeennnnee 1

BT TE S TE
a Through school,
professional association,

trade group or other organization................. 2
WAL, WEWE . TR, SR
d Purchased directly from health plan ............ 3
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EEAEREEEETE] (RAES AR N SUEMEMA) G

a Y =To [To7= (=Y 4
B2 NEE s (Medicare)
a Medi-Cal........uueeeeiiiiiiieeee e 5

N EERE A BLEHEIA -+ (Medi-Cal)
Q CHAMPUS/CHAMP-VA, TRICARE,

VA or some other military health care.......... 7
CHAMPUS/ CHAMP-VA, TRICARE, VA s & ExEEEHEEE
(. Indian Health Service,
Tribal Health Program, or
Urban Indian CliniC.........ccccoeeviiiiiiiiieeeees 8
FIhZe e fiR#s  (Indian health service) . FWREREFTEI, ST ENHZe
2T
d Covered California ..........ccccoceeeiiiiiiieeeen. 10
N4 (Covered California)
d SHOP through Covered California............ 11
NN 2% SHOP
d Other government health plan .................. 91
A BOR G R
d Other non-government health plan ........... 92
A FE B e B 251

POST-NOTE ‘QA24_H51":

IF ‘QA24_H51’= 1, SET SPEMPOTH= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 2, SET SPEMPOTH= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 3, SET SPDIRECT= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 4, SET SPMCARE= 1 AND SET SPINSURE-= 1;

IF ‘QA24_H51’= 5, SET SPMCAL= 1 AND SET SPINSURE= 1,

IF ‘QA24_H51’= 7, SET SPMILIT=1 AND SET SPINSURE= 1;

IF ‘QA24_H51’= 8, SET SPIHS=1;

IF ‘QA24_H51’= 10, SET SPHBEX= 1 AND SPDIRECT= 1 AND SPINSURE= 1 AND SPDIROTH= 1;
IF ‘QA24_H51’= 11, SET SPHBEX= 1 AND SET SPINSURE= 1 AND SET SPEMPOTH= 1;
IF ‘QA24_H51’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘QA24_H51'= 92, -3, SET SPOTHER= 1 AND SET SPINSURE= 1

PROGRAMMING NOTE ‘QA24_H52’:

IF SPINSURE # 1, CONTINUE WITH ‘QA24_H52’;

ELSE IF SPINSURE= 1 AND (SPEMPOTH= 1 OR SPDIRECT= 1), THEN SKIP TO PROGRAMMING
NOTE ‘QA24_H54’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H56’

‘QA24_H52’ You said that (SPOUSE/PARTNER) has no health insurance from any source. s this
correct?

S IEEECARPE (R} 12 A 3 BARAT AR A B R ORc B, P32

O Y S e 1 [GO TO

& ‘PN_QA24_H56]
O NO e 2

o
O REFUSED/DON'T KNOW........ccceeiireienene -3 [GOTO

‘PN_QA24_H56]
‘QA24_H53’ What type of health insurance does {he/she} have?
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(L At BR — Tl et R O 2

Check all that apply

a Through current or ...........coccceivieeeeee e, 1
former employer/union
BT e

u Through school, ..........cccccvviiiiiiiiiiiiiiiins 2
professional association,
trade group or other organization
WAL, WER S, 1TEE, SR

a Purchased directly from health plan ............ 3
ELEEAE AR S (R EH AR ASUE = AN ) 5
u Medicare .......ceveeeieiee e 4
Wi N B (Medicare)
u Medi-Cal.......c.cooviee e 5
INEEFAHBhEHEI A+ (Medi-Cal)
a CHAMPUS/CHAMP-VA, TRICARE, ............ 7

VA or some other military health care
CHAMPUS/ CHAMP-VA, TRICARE, VA i & ExRERHEEGE
a Indian Health Service,.........cccoccvveviienenne 8
Tribal Health Program, or
Urban Indian Clinic
FlhZ2 ek #s  (Indian health service) . FVARERERTE1, s iEI 2
2T
Covered California .........ccccoeeveeeeiiieeeennee. 10
Ml 4£x (Covered California)
SHOP through Covered California............ 11
AN 2 SHOP
Other government health plan .................. 91
A BORF AR RREF
Other non-government health plan ........... 92
A FE BN e B F 21

O O O O

POST-NOTE ‘QA24_H53’:

IF ‘QA24_H53’= 1, SET SPEMPOTH= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 2, SET SPEMPOTH= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 3, SET SPDIRECT= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53'= 4, SET SPMCARE= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 5, SET SPMCAL= 1 AND SET SPINSURE-= 1;

IF ‘QA24_H53’= 7, SET SPMILIT=1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 8, SET SPIHS=1;

IF ‘QA24_H53’= 10, SET SPHBEX= 1 AND SET SPDIRECT= 1 AND SET SPINSURE= 1 AND
SPDIROTH=1;

IF ‘QA24_H53’= 11, SET SPHBEX= 1 AND SET SPINSURE= 1 AND SPEMOTH= 1;
IF ‘QA24_H53’= 91, SET SPOTHGOV= 1 AND SET SPINSURE= 1;

IF ‘QA24_H53’= 92, -3, SET SPOTHER= 1 AND SET SPINSURE-= 1;

PROGRAMMING NOTE ‘QA24_H54’:

IF ‘QA24_H51’= (1, 2, 3, 10, 11) OR ‘QA24_H53’= (1, 2, 3, 10, 11) THEN CONTINUE WITH
‘QA24_H54’;

IF ‘QA24_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;
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ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 THEN DISPLAY “partner’s”;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_H56’

‘QA24_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

i3 PIRE AT A ETEE I JEHI A

O In spouse's/partner's name...............cc........ 1 [GOTO
LABRCA®, /AR 4 7 ‘PN_QA24_H56’]
O In someone else's name............cceeeeeeeeeen. 2
IDVIPN: eSS
O REFUSED/DON'T KNOW.........ccceevviiienne -3 [GOTO

‘PN_QA24_H56]

POST-NOTE ‘QA24_H54’:

IF ‘QA24_H54’= 1 AND [‘QA24_H51’= (1 OR 2) OR ‘QA24_H53’= (1 OR 2)], SET SPEMPOW =1 AND
SPEMPOT = 0;

IF ‘QA24_H54’= 1 AND [‘QA24_H51’ = 3 OR ‘QA24_H53’ = 3], SET KSPDIROW = 1;

IF ‘QA24_H54’= 1 AND [‘QA24_H51’ = 10 OR ‘QA24_H53’ = 10], SET SPHBEX = 1 AND SPDIROW =
1

IF ‘QA24_H54’ = 1 AND [‘QA24_H51’ = 11 OR ‘QA24_H53’ = 11], SET SPHBEX = 1 AND SPEMPOW =
1

‘QA24_H55 Is the plan in your name, parent’'s name, or someone else’s name?

Wi

SRR LUEAR N, B RETR J& UH N B4 1SR 2

Tl

o INMY NAME ..o 1
IRE9A4

o In my parent's name..........ccccoevieeeiiiieeene 2
QB

O] In someone else's name ..........cccceeeveeeenne 3
IDGIUN:DEE=

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

POST NOTE ‘QA24_H55":

IF ‘QA24_H55’= 1 AND [‘QA24_H51’= (1 OR 2) OR ‘QA24_H53’= (1 OR 2)], SET SPEMPAR= 1 AND
SPEMPOT= 0 AND ARSAMES= 1,

IF ‘QA24_H55’= 1 AND [‘QA24_H51’ = 3 OR ‘QA24_H53’ = 3], SET SPDIRAR= 1 AND ARSAMES= 1;
IF ‘QA24_H55= 1 AND [‘QA24_H51'= 10 OR ‘QA24_H53'= 10], SET SPHBEX= 1 AND SPDIRAR= 1
AND ARSAMES= 1;

IF ‘QA24_H55’= 1 AND [‘QA24_H51" = 11 OR ‘QA24_H53’= 11], SET SPHBEX= 1 AND SPEMPAR = 1
AND ARSAMES-= 1;

IF ‘QA24_H55= 2, SET SPARPAR= 1 AND SET SPEMPOT= 0;

PROGRAMMING NOTE ‘QA24_H56':
IF SPEMPOWN= 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO ‘QA24_H60’;
ELSE IF [(‘QA24_G35’=1 OR 2) OR(‘QA24_G36’=1)] AND ‘QA24_G37’>3 CONTINUE WITH
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‘QA24_H56’;

IF ‘QA24_A23’= 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE) THEN DISPLAY “partner’s”
ELSE GO TO PROGRAMMING NOTE ‘QA24_H60’

‘QA24_H56’ Does your {spouse’s/partner’s} employer offer health insurance to any of its employees?

IERO{BCAR/ PEAR YR R T A5 1) Hofe B R A e fR fm?

Q Y S ettt —————— 1

&
Q 1o TR 2 [GO TO

o ‘PN_QA24_H60’]
Q REFUSED/DON'T KNOW......cccocvvvveeeeeene -3 [GO TO

‘PN_QA24_H60’]

‘QA24_H57 Is {he/she} eligible to be in this plan?

O R =T 1

&
Q Lo TR 2 [GO TO

& ‘PN_QA24 H59’]
O REFUSED/DON'T KNOW.......cccvvveeeeeeee, -3 [GO TO

‘PN_QA24_H60’]
‘QA24_H58  What is the ONE main reason why {he/she} isn’t in this plan?

{fthu/ it} ASZINGEZIEE A — {8 2 B R e BE?

O Covered by another plan............cccecccuvveeen... 1 [GOTO

5 — ST R ‘PN_QA24_H60]
O Plan too expensive..........ccccceeeevcciiieeieeeeeeas 2 [GOTO

AR R B ‘PN_QA24_H60’]
O Didn’t like the plan offered ..............ccc..c.... 3 [GOTO

ANEER TR ALRFHE ‘PN_QA24_H60]
O Didn’t need or believe in health insurance...4 [GOTO

AR BB AR R O B ‘PN_QA24_H60]
O] Other (Specify: ) PO 91 [GOTO

‘PN_QA24_H60’]
‘QA24_H59° What is the one main reason why {he/she} is not eligible for this plan?

{fth /iy V2 AT AR BN TR A — {8 32 B IR S
[Al45A |

o Hasn’t yet worked for this employer-............. 1
long enough to be covered
o5 B8 1 TARRFRIA S A SOEISEI0RE

O] Contract or temporary employees................ 2
not allowed in
FEEI R B R B B R B

o Doesn’t work enough hours per week ......... 3
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or week per year
FRl TARRFE B AR TR s 2

o Other (Specify: ) PO 91
Hoh GiEFEILR )

Managed-Care Plan Characteristics

PROGRAMMING NOTE ‘QA24_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 ‘QA24_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 ‘QA24_H82’ ;

ELSE CONTINUE WITH ‘QA24_H60’ DISPLAY;

IF ‘QA24_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 ‘QA24_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
[‘QA24_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 ‘QA24_A23’= 1 (MARRIED) OR AD60= 1 OR AD61= 1 (LEGAL SAME-SEX COUPLE)] AND
[ARMCAL= 1 AND ARMCARE # 1 (R DOES NOT HAVE MEDICARE)], DISPLAY Next, | have some

questions about your own main health plan.” AND “Medi-Cal;

IF (AREMPOWN= 1 OR AREMPOTH= 1 OR ARDIRECT= 1 OR 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?”

‘QA24_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.}

{b% T I EAS S R AV ERIMediCARE B MR R Bt LSk, FRARR — T A B Or b 05
TR EE T 2ke, TR H — Lo BR A B AR GBI R TR, )

Is your {Medi-Cal/other} health plan an HMO?

fEsHy{Medi-Cal/E:fh ) BE 4% [ 531 & HMO M52
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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 1 REFHEZERR ) o 177 HMO F18)17, JL IR NS 1Y 65 FIES B IR . 15
e i, MIRBERBEIZEZIRE, FIEEHT TR,

o} YOS oo 1  [GOTO
7 ‘PN_QA24_H62’]
o} NO et ee e 2
o
o} REFUSED/DON'T KNOW.......coooooverrvn, -3

PROGRAMMING NOTE ‘QA24_H61’:
IF ARMCAL =1 (R HAS MEDI-CAL), GO TO ‘QA24_H62’;
ELSE CONTINUE WITH ‘QA24_H61’;

‘QA24_H61’

Is your health plan a PPO or EPO?
IERO RSS2 — 20 PPO EHEE & EPO &1 2

EPQ 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 1tZ##F & BERRE Mk, 16/ EPO, RO FTRE SRS T B AL RIERSE, 1 A1 R A5
ST, T AT 12 B R R B L TTTHE R FIR AR REAE (7 P2

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 1t 47 B REIE MM, 1€/, PPO & r]LUE/TITTE A FIBEEE, (HARAAEN
FEER 71 ZIRERE 1 B FIBS e, & I ST, TS T LU 5 B il LB
4t FEFRIRETEEE 12,

O EPO . 1
) PPO . 2
o Other (Specify: ) PUTT 91
o Hopth GFHREL - )

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

PROGRAMMING NOTE ‘QA24_H62’:
IF ARINSURE = 1 AND ARMCARE # 1, THEN CONTINUE WITH ‘QA24_H62’ AND DISPLAY “your

main”;

IF ARINSURE = 1 AND ARMCARE =1, THEN CONTINUE WITH ‘QA24_H62’ AND DISPLAY “this”

‘QA24_H62’

What is the name of {your main/this} health plan?
(A T LG M B OR e 5 - 1 4 AR A1 JE 2
o Anthem Blue Cross of California.................. 7
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I 22 e -7

O Health Net .......cccoooiiiiie e 38

@) Kaiser Permanente ............ccooovvvvieeeeeee. 47
LB A

o Kaiser Permanente Senior Advantage ..... 48
LB E i B

Q ScanHealthPlan ............ccccccvveeeeinnn, 67
SCAN B & (R fdt 7t

Q United Healthcare .............ccoooovvvvveeenl 73
i kR R e

Q United Healthcare Secure Horizon ........... 74
e (e ey e

O Medicare .......ccoceeveeeiiiiiiiiee e 53
iR N BERE R

O] Other (Specify: ) PUTT 85
/H\:ﬂﬁ (HH ﬂEL )

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

POST NOTE ‘QA24_H62’: IF ‘QA24_H62’= 93, 87, OR 89 THEN SET ARMILIT=1

PROGRAMMING NOTE ‘QA24_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

‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “Next | have some questions about your own main health plan.”

‘QA24_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?

(B2 AR, T BERTm— LB A an) B R et S e, V& iR 5 EE ) ) PR B
PELE, e G E S A R T SE R 2
@) Y S s 1
&
Q NO e 2
o
Q REFUSED/DON'T KNOW ......cooviiieeeeennn. -3

High Deductible Health Plans

PROGRAMMING NOTE ‘QA24_H64':

IF AREMPOWN= 1 OR AREMPSP= 1 OR AREMPPAR= 1 OR ARDIRECT=1 OR AREMPOTH= 1 THEN
CONTINUE WITH ‘QA24_H64’;

ELSE GO TO ‘QA24_H69’

‘QA24_H64’ Does your health plan have a deductible that is more than $1,000?

IR PR R E R A R S A 1,000 S5y H H5E?

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.
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‘QA24_H65’

H 1T BE R (RAE 71 B A5 25 R B I A PR (50 BT LT S T HI B AR,

O] Y S i 1
&

o) I o 2
&

o Yes, but only when we go out of network ....3
TR, SUEFRAMAERERS S A R

o REFUSED/DON’'T KNOW.......cccoeviiiiininenne -3

Does your health plan have a deductible for all covered persons that is more than
$2,000?

TR PRAERTER A5 SR 25 P A SO A SRR 2,000 SE50HY H 47 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

H 1% (deductibles) /2727 & 4n 311 EEH & L FH (T HIE#R,

O YES ittt 1
&

o o TSR 2
i

o Yes, but only when we go out of network ....3
SR, U FAMLERERS S R

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

PROGRAMMING NOTE ‘QA24_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 ‘QA24_H66’;

ELSE CONTINUE WITH ‘QA24_H69’

‘QA24_H66’

Do you have a special account or fund you can use to pay for medical expenses?
T Te A A — AT A SAT B I e P A R IR = 43 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).

/T G IFIE LI W /7 (HSAS) siEFEETIE/7 (HRAS) . FMBELIIR/T (/51N #
PP, N B s FEHE 7 (Choice Funds) |, RJE 1Pt 10 B (R B i 11 35 Hi
e/~ (Flexible Spending Accounts)

O Y S e 1
P

Q NO .o, 2 [GO TO ‘QA24_H69’]
AN
=}

Q REFUSED/DON'T KNOW ..........oeoeeveeennn. -3 [GO TO ‘QA24_H69’]
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‘QA24_H67’

‘QA24_H68’

Do you have money in this account?
IEAEIE BN )= A7 B 2
o YES ettt 1
o NO L 2 [GOTO ‘QA24_H69’]

) REFUSED/DON'T KNOW ........ccceviveienene -3 [GO TO ‘QA24_H69’]
How much money do you have in this account? Your best guess is fine.

TEAEE RS A 2k 2 d il st el DA 1

O (Amount)
(&%)
) REFUSED/DON'T KNOW........cccceeiieeinnene -3

Coverage over Past 12 Months

‘QA24_H69’

‘QA24_H70°

‘QA24_HT7T1’

Thinking about your current health insurance, did you have this same insurance for all 12
of the past 12 months?

|}

T

HA AR B TR B CrRe, R R 12 A, AR REE A A RO R 8 PR

?

@) Y S ettt bbb —————— 1
&

Q o TR 2 [GO TO ‘QA24_H71’]
=

Q DONT KNOW......oooiieeeeeeee e -7 [GO TO ‘QA24_H72’]
ARHIE

Q REFUSE.......ooeeeeeeeeeeeeee e, -3 [GO TO ‘QA24_H77’]

How long have you had your current health insurance?

R A B RTRORE R IR B AT 2

O Number of Years [IF>=0, GO TO
% ‘QA24_H75]
O Number of Months [IF>=0, GO TO
& A ‘QA24_H75’]
Q REFUSED/DON'T KNOW........cccovveeeeneen. -3 [GO TO ‘QA24_H75’]

Out of the last 12 months, how many months did you have your current health insurance
plan?

WE A2 EHA N, ERA B TR IR EIZ D E A 2

O Number of Months
& A
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o REFUSED/DON'T KNOW.........ccoiiiiiees -3

‘QA24_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+ T A o, A R E AT R ORI R iy, (R A A L E R OR 2

Al32
O Y S e 1
P
Q NO .o, 2 [GO TO ‘QA24_H75’]
AN
=}
Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3 [GO TO ‘QA24_H75’]

‘QA24_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?

Ty Hopth S FE OR B A I I B IR A BT R A R (Medi-Cal) | 46 it T A5 R0FHE
AR B A R EPEEAF RO, uZi@inIN 4k (Covered California) WEFFRYGFHE], &/
Fopth & 2

Check all that apply

a Medi-Cal.......ccoviiieeiiiee e 1
MBS AfBhEHE 2+ (Medi-Cal)

d Obtained through current

or former employer/union............c.cccceeenuneen. 3

WEBESATEE S T

Purchased directly ...........ccccoiniiiiininnnne 5

TELHEREAS

Purchased through Covered California........ 6

FiE 4% (Covered California) B

Other health plan ..........ccccoooiiiiiniie. 91

Fp e T

a REFUSED/DON'T KNOW........cccceeeviiveeenns -3

O O O

PROGRAMMING NOTE ‘QA24_H74’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_H73’, THEN CONTINUE WITH ‘QA24_H74’;
ELSE GO TO ‘QA24_H75’

‘QA24_H74’ Before your current plan, which health insurance did you have?

TEAE B T DR R EH B2 AT, AEFA BB OR e 2 T 2
[AH134 ]
O Medi-Cal......coooieieieee e 1
I EERAiBh R EI E R (Medi-Cal)
O] Obtained through current

or former employer/union............c.cccceeevuneen. 3
W BUE SRR T L&

o Purchased directly ...........cccceiiiiiiiiniinnnn 5
ELRERES

o Purchased through Covered California........ 6
FiE NN 2% (Covered California) s
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o Other health plan ... 91
HAh R
o REFUSED/DON'T KNOW........cccoiieaeenes -3

PROGRAMMING NOTE ‘QA24_H75’:
IF ‘QA24_H72’1 OR ‘QA24_H69’= 1, THEN CONTINUE WITH ‘QA24_H75’;
ELSE GO TO ‘QA24_H76’

‘QA24_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?

15 B RTEEF 82 /17, 80 Hh BERR RS2 Medi-CAL., 5% HE SRR, SR
INEEEEEE A, /45518 Covered California B = AR 2 K ZE 2

O Medi-Cal......coooieieiee e 1
g A BhEEI E R (Medi-Cal)
O] Obtained through current

or former employer/union............c.cccceeevuneen. 3
WEBESATEREE L&

o Purchased directly ...........cccceiiiiiiiiniinnnn 5
TELREREAST

o Purchased through Covered California........ 6
i 4% (Covered California) Hfs

o Other health plan ...........cccoooiiiiiiiiie. 91
A et B o)

o No other health plan..........c..cccoocioii. 95
1A HoAth fd R F 1

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

No other health plan

PROGRAMMING NOTE ‘QA24_H76’:

IF ‘QA24_H75’ = 95, THEN SKIP TO ‘QA24_H77’, ELSE CONTINUE.

IF ONLY ONE RESPONSE FROM ‘QA24_H73’ THEN DISPLAY THAT RESPONSE
ELSE IF ‘QA24_H74’ >0 DISPLAY RESPONSE FROM ‘QA24_H74’

ELSE IF ‘QA24_H75’ >0 DISPLAY RESPONSE FROM ‘QA24_H75’

IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=1 DISPLAY “the MediCAL plan”

IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=3 DISPLAY “plan through current or former employer or
union”

IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=5 DISPLAY “plan you purchased directly”
IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=6 DISPLAY *“the Covered California plan”
IF ‘QA24_H73’ OR AH143 OR ‘QA24_H75’=91 DISPLAY “the other health plan”

‘QA24_H76’ How long did you have the {MediCAL/ Covered California plan/other health} plan
{through current or former employer or union/ you purchased directly}?

EFA NN EEFEAIBIETE B+ (medi-CAL) /I 4% (Covered California)  Hfifd
FEMRR{ BB I T8 T8 A T A S AT 2

AH136
o Number of years
i
@) Number of months
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8 H
O REFUSED/DON'T KNOW.......ccccoeiiiiaenene -3

‘QA24_H77°  During the past 12 months, did you change your health insurance plan?

WE 12 AN, G S ) AR ke at &) 2

Please include changes in health plan from the same or different health insurance
companies.

75 CITTA H I 2T [T BEIE (R 2 ] H B I 7 -2 76

@) Y S s 1
&

Q NO e 2
o

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

PROGRAMMING NOTE ‘QA24_H78’:
IF ‘QA24_H69’= 2, -3 OR ‘QA24_H72’ = 1, -3 THEN CONTINUE;
ELSE SKIP TO ‘QA24_H79’

‘QA24_H78  During the past 12 months, was there any time when you had no health insurance at all?

e E 12 fEA 1, EARA R SRR A B R 2

O Y S e 1
P

O NO e 2
o

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

PROGRAMMING NOTE ‘QA24_H79’:
IF ‘QA24_H78’=1 OR ‘QA24_H72’=2, THEN CONTINUE WITH ‘QA24_H79’;
ELSE SKIP TO PN ‘QA24_H90’

‘QA24_H79’ For how many months of the past 12 months did you have no health insurance at all?

el = 12 8 A 1, 18 208 A se %A B R Rk 2

O ___Number of months [HR: 0-11] [IF ‘QA24_H79’=0, GO TO
__f&AH ‘PN_QA24_H90’]
) REFUSED/DON'T KNOW...........c.......... -3

Reasons for Lack of Coverage

‘QA24_H80’ What is the one main reason why you did not have any health insurance during those
months?

FEELE A B, AER A ATAT AR R OR B A — 8 32 i R A

o Can’t afford/Too expensive ..........ccccveeeee... 1
AR KRET
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o Not eligible due to working status/ ............... 2 [GO TO ‘QA24_Hs81’]
Changed employer/Lost job
K TAEARRE, S 32 R E AT & B

o Not eligible due to health or ......................... 3
other problems
TR e e FCA P RE T AR 5 A

@) Not eligible due to citizenship/ ..................... 4
immigration status
KB BRI E R

@) Family situation changed ............................ 5
FIENRDLAE A5

o Don'’t believe in insurance.............ccccceeeeenes 6
ARG Db

@) Did not have insurance while switching....... 7
insurance companies
LR R 2 ] ) 1 [ 3 B

O Can get health care for free/ ..........cccuuueee.... 8
Pay for own care

ALV B RO e A B A

o Other (Specify: ) P 91
Hh GEaead )
O REFUSED/DON'T KNOW........cccoeviiieennne -3

‘QA24_H81’ Was this due to a lost job, reduction in hours, change in employer, or something else?

EERARETME, B TRy, Egd:, ERHARR 2

a LOSt oD 1
RKETIE

a Reduction in hours ..........ccccceiviiieiiieeeeee 2
D Ty

d Change in employe ........cccooveeveeiiiccciiieee, 3
R 1

d Something else (Specify: ) IETT 91
HAhJRA FEREH - )

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

‘QA24_H82’  During the time that you were uninsured, did you try to find health insurance on your
own?

TR A R RROIIE, EREEEER A o BERAR?

@) Y S e 1 [GO TO

= ‘PN_QA24 _H9I0’]
@) NO e 2 [GO TO

& ‘PN_QA24 _H9I0’]
@) REFUSED/DON'T KNOW........oiviiieeeeennn. -3 [GO TO

‘PN_QA24_H90’]

‘QA24_H83’ What is the one main reason why you do not have any health insurance?

TEZ AT A e e o v — 1 = L R T2
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‘QA24_H84’

‘QA24_H85’

‘QA24_H86’

o Can’t afford/Too expensive ...........ccccveeeee... 1
AERE, KRET

o Not eligible due to working status
Changed employer/Lost job...........cccoeeeeeen. 2

K TAEARRE, S 32 R E AT BB

o Not eligible due to health or
other problems ..., 3
D] et e e HL A P R T AN 7 6 S A

@) Not eligible due to citizenship/
immigration status.................c.c.cee e, 4
KB B RS 5GMAE&E R

@) Family situation changed ............................. 5
FIENR DL AR A5

o Don'’t believe in insurance.............ccccceeeens 6
ARG Db

@) Did not have insurance while switching
insurance COMpPanies ..........cccceeeeeeeeeeeeeeeennn, 7
R B 2 = A 31 PR A B

O Can get health care for free/
pay for own care .........cccoeceeiiiiii e 8
LA B O RE R R bR B A

o Other (Specify: ) PR 91
H GHREIR )

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

U}

!

August 23, 2024

[GO TO ‘QA24_H84]

Was this due to a lost job, reduction in hours, change in employer, or something else?

a LOSE JOD..coiieee e 1
RKETIE

a Reduction in hours ..........ccccceiviieiiiieeeeee 2
D Ty

d Change inemploye ........cccooveeveeeiicciiieeen, 3
LR

d Something else (Specify: ) IETT 91
HARJRA GERRE - )

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

During the time that you have been uninsured, have you tried to find health insurance on

your own?

TR A TRBRAIRB R I Y, AUE S B B OSBRIk m?

@) Y S e 1
&

Q NO e 2
o

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

Were you covered by health insurance at any time during the past 12 months?

e 12 08 7 SRR N A A 5 szl s iR 2
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QO Y S e 1 [GO TO ‘QA24_H88’]
Q Lo J 2

) REFUSED/DON'T KNOW........cccceeiieennene -3
‘QA24_H87’ How long has it been since you last had health insurance?

B E— A BRI R BISUEEAEA L R 2

O More than 12 months ago, but
not more than 3years.......c..cccooecvvveeeeeeennns 1 [GOTO
I 12 8 5 A, HAEE 3 45T ‘PN_QA24_H90’]
More than 3 years........ccccceeeeeiiiciiieieeeeeees 2 [GOTO
B3 AR ‘PN_QA24_H90’]
Never had health insurance......................... 3 [GO TO
TEATR A IR ‘PN_QA24_H90’]
O REFUSED/DON'T KNOW........ccccceevivveenne -3 [GOTO

‘PN_QA24_H90’]
‘QA24_H88  For how many months out of the last 12 months did you have health insurance?

el = 12 AN, &A SR A A BERER 2

o} Months [HR: 0-12] [GO TO
fi# A ‘PN_QA24_H90’]
o} REFUSED/DON'T KNOW.......ccoooovvrrrens -3

‘QA24_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?

FEAEA TR ORI AD IR BE RG], A RORE e PR A e N B i Bh AT A+ (Medi-Cal)
g e TSR], ORI FIE AR EHE], EEiE N 2k (Covered
California) WEAFAYGIE], T HAhFH & 2

Check all that apply

d Medi-Cal.......ccoviiieeiiiiee e 1
IR BhEFEI B R (Medi-Cal)

d Through current or

former employer or union............c.cccooeeee 3

BB TS AR L&

Purchased directly ...........cocceeiiiiiiiniiiee 5

LS

Covered California .........ccccccceveeiiiiicienennn, 6

i 2% (Covered California)

Other healthplan ..........ccccooiiiiiiiiie. 91

HAMGEEREE

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

o O O

| PROGRAMMING NOTE ‘QA24_H90’:
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IF ARINSURE## 1 OR ‘QA24_H73’= 2 OR ARDIRECT= 1 OR ‘QA24_H89’= (5, 6) OR ‘QA24_H73’= (5,
6) OR ARHBEX= 1 OR SPHBEX= 1; THEN CONTINUE WITH ‘QA24_H90’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H107’

IF PROXY=1, GO TO ‘QA24_H108’

‘QA24_H90’

‘QA24_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?

TEi 2 12 8 A R S R B R E R e A =18 HMO 55758 Covered California i =
BRI AT E 2

@) Y S ettt bbb ——————————— 1

&
Q o TR 2 [GO TO

% ‘PN_QA24_H107’]
Q REFUSED/DON'T KNOW.......cccovvveeeeeenn. -3 [GO TO

‘PN_QA24_H107’]

Was that directly from an insurance company or HMO, or through Covered California, or
both from an insurance company and through Covered California?

EREERME AT HMO BEE . 2J2% 18 Covered California B & . & IR BT
Wi%1# Covered California [ & it 2

O Directly from an insurance company

B B R F8 HMO - (TR e EREA%)
O Through Covered California......................... 2
ZiEmM 2% (Covered California)
O Both from an insurance company and
through Covered California...............cc......... 3
CQEREN /NI Sr Rt TN RN ST 2
O REFUSED/DON'T KNOW.......ccccoevvieeianne -3  [GO TO ‘QA24_H94’]

PROGRAMMING NOTE ‘QA24_H92’:
IF ‘QA24_H91’= 1; THEN CONTINUE WITH ‘QA24_H92’;

IF ‘QA24_H91’=

3; THEN CONTINUE WITH ‘QA24_H92’ AND DISPLAY “First, think about your

experience trying to purchase insurance directly from an insurance company or HMO.”
ELSE GO TO PROGRAMMING NOTE ‘QA24_H96’;

‘QA24_H92’

{First, think about your experience trying to purchase insurance directly from an
insurance company or HMO.}

(B, FES BT EREEIE IR A T8 HMO Wi B PR BriRsroFEE, )
How difficult was it to find a plan with the coverage you needed?

PP — DTS A PR R A0 Rt A 22 IR

o Very difficult..........ccooooiiii, 1
e R e
@) Somewhat difficult.............coovvveeeeiiiiinnn. 2
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O Not too difficult .........ccoviveiiiees 3
AN K IR
O Not at all difficult...........cccooviiiiiis 4
2 I [
Q REFUSED/DON’'T KNOW............cooeeeeennn. -3
‘QA24_H93’  How difficult was it to find a plan you could afford?
HEI— AR AES B £ R 2
o Very difficult.........ooiii 1
F T IR
O Somewhat difficult............ccoeeiiiiiiiiii. 2
152 2 I
O Not too difficult .........ccooiveiiie 3
AN K IR
O Not at all difficult.............cccooviimiiiis 4
2 I )
Q REFUSED/DON’'T KNOW...........ccoeeeeeenn. -3
‘QA24_H94’ Did anyone help you find a health plan?
BEA NEBES R e E 2
@) Y S e 1
&
Q NO e 2
o
Q REFUSED/DON’T KNOW............cooeeeeennn. -3
‘QA24_H95  Who helped you?
JEEEE B 2
@) BrOKET .. ..o 1
EIYN
o Family member/Friend ............cccceiiienennn 2
FRERK B K
o Internet ..., 3
e B
o Other (Specify: ) PUTT 91
Hph GRS - )
O REFUSED/DON'T KNOW.......cceeveeeeees -3

August 23, 2024

[GO TO
‘PN_QA24_H96']
[GO TO

‘PN_QA24_H96']

PROGRAMMING NOTE ‘QA24_H96’:

IF ‘QA24_H91’= 2, THEN CONTINUE WITH ‘QA24_H96’;
IF ‘QA24_H91’= 3; THEN CONTINUE WITH ‘QA24_H96’ AND DISPLAY “Now, think about your
experience with Covered California.”;

ELSE GO TO PROGRAMMING NOTE ‘QA24_H90’;

‘QA24_H96’

{Now, think about your experience with Covered California.}
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‘QA24_H97’

‘QA24_H9®’

‘QA24_H99’

I

{BUE,

5 AH— 8 {4 8L Covered California 22 1EAUFEIE, }

=it

August 23, 2024

How difficult was it to find a plan with the coverage you needed through Covered

California?

Zit Covered California $#% 2| — AT E A ARG EEE A 2K 2

o Very difficult..........coooeiiie, 1
e e

o Somewhat difficult.............ccoevvveeeeiiiniiinne. 2
52 2 IR

©) Not too difficult .............ceeveiiiiiiieeeees 3
AR R

©) Not at all difficult..............c.ccoovviiiriieeeees 4
2 JHE A e

©) REFUSED/DON’'T KNOW............cooeeeeenn. -3

How difficult was it to find a plan you could afford? Was it...
B TR RIEFFE AR EIA S N 2 ERE 2. ... ..

Very difficult.........ooiii 1
e Rl
Somewhat difficult.............ccoevveeeeiiiiinnn. 2
iise 2 IR
Not too difficult ............c.ccoeeiiiiiie 3
NS
Not at all difficult.................coooviiee, 4
2 JHE A e
O REFUSED/DON'T KNOW........oveeeeeeees -3

©c O O O

Did anyone help you find a health plan?
Fe A N E IS B R kR et 2

@) Y S e 1
&

Q NO e 2
o

@) REFUSED/DON'T KNOW........coiviiieeeeennn. -3

Who helped you?
TEREE B 2

O BroKer......oooeeeeeeeeeeeeeeeeeeee e 1
(S TYN
o Fam|ly member/Friend ..........cccccviiiiinnnen. 2
FRERE /K
o Internet ..., 3
B
Q Certified enrollment counsellor .................... 4
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Rl R

o Other (Specify: ) P 91
Hoh GEFEILR )

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

‘QA24_H100° Did you have all the information you felt you needed to make a good decision on a health
plan?

1B A IR A E U E A R RN R E s i A& A 2
@) Y S s 1
Q NO e 2

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

PROGRAMMING NOTE ‘QA24_H101’:

IF ‘QA24_A21’> 1 (R SPEAKS ENGLISH LESS THAN VERY WELL), THEN CONTINUE WITH
‘QA24_H101’;

ELSE GO TO ‘QA24_H102’;

‘QA24_H101’ Were you able to get information about your health plan options in your language?
R RES R E CHYEE S S A R R TR RNV EER 2
O YES ittt 1
o NO e 2
) REFUSED/DON'T KNOW........cccceevieeinnene -3

‘QA24_H102’ Was the cost of the plan you selected very important, somewhat important, or not
important in choosing your plan?

R R ET S OB R R RIR R IR 2, ey R A EE ?

O Very important.........cccccceeeeiiiiiiiieeee e, 1
(R

O Somewhat important............cccccoooeeiiiinenn.n. 2
e 3

O Not important...........cccccveeiii e, 3
ANEHE

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

‘QA24_H103’ Was getting care from a specific doctor very important, somewhat important, or not
important in choosing your plan?

R — (TR BB A il 1 5 R T IS A AR R R A Iy

FD
+
3
S
R

. By PR e R ?

O Very important.........cccccceeeeiiiciiiieeee e, 1
REH

O Somewhat important............cccccoeeeiiinenn.n. 2
e
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o Not important...........oooooi s 3
REE
o REFUSED/DON'T KNOW........cccooiiiaeenes -3

‘QA24_H104’ Was getting care from a specific hospital very important, somewhat important, or not
important in choosing your plan?

TR — SRR E P B e e s RE B AR (£ (R R BN T S, I R A 2

O] Very important.........ccoccoiieiiiiiie e 1
REZE

o Somewhat important............cccoccoiiii 2
HLeE B

o Not important...........ooooi s 3
NEHE

O] REFUSED/DON'T KNOW.........cccceeevviveenne -3

‘QA24_H105° Was the choice of doctors in the plan’s network very important, somewhat important, or
not important in choosing your plan?

RTS8 A SRR AR SRR R B SR IR B, ey R R A 2

o Very important.........ccocceiiieiiiieeeeee 1
REZE

o Somewhat important ..o 2
HLeE B

o Not important...........ooooooi s 3
NEHE

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

PROGRAMMING NOTE ‘QA24_H106’:

IF ‘QA24_H20’= 1 THEN DISPLAY “Bronze”

ELSE IF ‘QA24_H20’= 2 THEN DISPLAY “Silver”

ELSE IF ‘QA24_H20’= 3 THEN DISPLAY “Gold”

ELSE IF ‘QA24_H20’= 4 THEN DISPLAY “Platinum”

ELSE IF ‘QA24_H20’= 6 THEN DISPLAY “Minimum coverage”
ELSE DISPLAY*";

‘QA24_H106’ Finally, what was the most important reason you chose your

{Bronze/Silver/Gold/Platinum/Minimum coverage} plan?

Was it the cost, that you could get care from a specific doctor, that you could go to a
certain hospital, the choice of providers in your plan’s network, or was it something else?

Bcth, JERIBERER A/ A B AR AR AEY R 1 fo B ) — (B R S e 2 2, AT LA
PEHE— (LR R BE A R S RPN . AT LIMER — R BBk, (AT N IR S
PEf R, SEIE A — LI 2

o COSt i 1
# M

O Specific dOCtOr ......ovvveeiiiciiieiiee e, 2
e B

O Specific hospital ..........ccccccviieeiiiiiiiciieee, 3
FEERIBERE
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@) Choice of doctors in network........................ 4
HEAE P iR s 4 {3k 2 58 52

o Other (Specify: ) PR 91
Hoph GEFER - )

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

PROGRAMMING NOTE ‘QA24_H107’:
IF ARINSURE = 1, CONTINUE WITH ‘QA24_H107’;
ELSE SKIP TO ‘QA24_H108’;

‘QA24_H107’ Overall, how satisfied are you with your current health insurance plan?

MR, AL A ATAORERECR bt & 2

O Very satisfied.........cccooveeeiiiiiii e 1
FEHEWE

O Somewhat satisfied........cccccceevveveveieiininnnnnn. 2
2T

@) Somewhat dissatisfied ..........ccccceevveveeeinnnn. 3
AN

O Very dissatisfied..........cccccceevviiieeiie i, 4
FEH AR

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

Hospitalizations
‘QA24_H108’ During the past 12 months, were you a patient in a hospital overnight or longer?

FilRETEHA N, S @ERpBEERE— Kl E?
@) Y S e 1
Q Lo J 2
Q REFUSED/DON'T KNOW.......cccvveeveeeeeenns -3

Medical Debt

PROGRAMMING NOTE ‘QA24_H109’:

IF ARMCAL =1 OR ARINSURE # 1, SKIP TO ‘QA24_H111’;

ELSE IF ‘QA24_H74’ = 1 (COVERAGE IN THE PAST 12 MONTHS) DISPLAY "The following questions
are about your current health plan", AND CONTINUE WITH ‘QA24_H109’

‘QA24_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?

{LAT R B 16 B Al RO iR R I VEREA B ATAOGERERT B, R e R R &)

TRIEAIAT R _ERR 2
[ AH79B |
@) Y S e 1
&
Q NO e 2 [GO TO ‘QA24_H111’]
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‘QA24_H110’

‘QA24_H111’

‘QA24_H112’

‘QA24_H113’

&

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

Did this happen in the past 12 months?

SERTEME 12 1A NS 2

O YES e

Q NO e,

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

August 23, 2024

[GO TO ‘QA24_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?

P

o

Dental bills should be included.

1T IR 5,
O YES it
P
O Lo J R
&

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

What is the total amount of medical bills?

B EE L 2

The bills can be from earlier years as well as this year

R BE AT LUk B R LUK A4

0] Less than $1,000 ......cccovveeveeeeveennne

V1% 1,000 35T

1,000 %5, A#) 2,000 %5
2,000 7c, % 4,000 £T
4,000 £7c, A%l 8,000 £IT

8,000 %rcakll

©c ©0 O O O

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

$1,000 to less than $2,000...............
$2,000 to less than $4,000...............
$4,000 to less than $8,000...............

$8,000 OF MOIE...vveeeeenns

E 12 EA N, LS BORAE ST BERIR . 2 ANi 2% 18 H CBUE IS E R B IR

[GO TO ‘PN_QA24_I1’]

[GO TO ‘PN_QA24_I1’]

Were you or your family member uninsured at the time care was provided?

PR BRI R B T IR 2
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O YES ittt 1
&
o NO e 2
%
o More than one person with medical
bill problems, some uninsured and
SOME INSUMEd......coovviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 3
i — NABEREE RS, ArA R, A% A R
o REFUSED/DON'T KNOW.........ccccceevvveenne -3

PROGRAMMING NOTE ‘QA24_H114’:

IF RLIVES IN LOS ANGELES COUNTY CONTINUE;
ELSE GO TO ‘QA24_H122’

IF ‘QA24_H111’ = 1 THEN CONTINUE;
ELSE GO TO ‘QA24_H116’;

‘QA24_H114’ Where did you receive the care that led to these unpaid medical bills?

TEAEMP RS2 T S EOE LR AT B B I RORE B RS 2

[ AH142 |
Select all that apply

a Medical doctor’s office or Clinic ................... 1
e N

d Hospital or Emergency Room..................... 2
Bl TS

d Ambulance or other medical
transportation ............ccccccveiiiiiiiiiiiiis 3
R H el HoAth BE R

a Urgentcare .........ccccceee, 4
RAagER

a Dentist......coooeiei . 5
R

a Other (Specify: ) FP PP 91
HAh,

O] REFUSED/DON'T KNOW........ccccceevviveenne -3

PROGRAMMING NOTE ‘QA24_H115’:

IF MULTIPLE SELECTIONS FROM ‘QA24_H114’ THEN CONTINUE, AND ONLY DISPLAY
RESPONSES FROM ‘QA24_H114’;

ELSE GO TO ‘QA24_H116’;

‘QA24_H115’ Which of these resulted in the greatest amount of unpaid medical bills?

HpB—EEH R R (TERER?

O Medical doctor’s office or Clinic ................... 1
E s N

O Hospital or Emergency Room..................... 2
BEr sl TUE S
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O] Ambulance or other medical
transportation ...........cccooi i 3
SRCHIE F sl HLAh B8 e

o Urgent Care .......ccceeevveee e 4
ER AR

o Dentist.....oooee e 5
T

o Other (specify: ) e 91
HAh

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

PROGRAMMING NOTE ‘QA24_H116’:
IF ‘QA24_H111’ = 1 AND (‘QA24_H113’ = 2 OR 3) THEN CONTINUE WITH ‘QA24_H116’;
ELSE GO TO ‘QA24_H122’;

‘QA24_H116’ Did any of the following lead to your problems paying for these medical bills?
LU 5 A AT 15 DA B A E S35 BB 8 1 5 B B R

[ AH144 |

Select all that apply

a High-deductible amount(s).........ccccccceeeeeenns 1
=AM

(] High co-pay amounts ..........ccccocceeiiiienennn 2
SRR

a Your insurance denied coverage or
payment for the service............cccccvveeeeennnns 3
A RBRIEBAR RS LIRS E

a You used an out-of-network provider........... 4
IR T AR INRTFIR it E

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

PROGRAMMING NOTE ‘QA24_H117’:
IF ‘QA24_H116’ = 4 THEN CONTINUE;
ELSE GO TO ‘QA24_H119’;

‘QA24_H117° Were you aware this provider was out-of-network when you received the service?

B IR R, BRI RL RS 1R NS 2

o
<
(0]
s

o
Z
o
N

)
Py
m
m
c
D
m
9
g
o
4
_|
=
z
O
=
&

PROGRAMMING NOTE ‘QA24_H118’:
IF ‘QA24_H117’ = 1 THEN CONTINUE;
ELSE GO TO ‘QA24_H119’;

‘QA24_H118 Why did you select this out-of-network provider?
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‘QA24_H119’

‘QA24_H120’

Ry B s (B A S MR s FR ks 7

O Preferred this provider ...........cccccevvveeeeeinnn, 1
ImAFZ IR TR e

o Unable to use an in-network provider .......... 2
e PR PR

o Some otherreason ..........cccccceviiiiiiiiieennn. 3
RN

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

Did the provider give you information or an application for financial assistance to reduce
the medical bill or extend the payment plan?

RBiREESESEEERM T EARKEEED PHF , AL ERERRERIREE ?

@) Y S s 1
&

Q NO e 2
o

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

Did you complete an application for financial assistance?
BREBETHEEERYPE ?
o | - T 1

O NO.L e 2

PROGRAMMING NOTE ‘QA24_H121’:
IF ‘QA24_H119’ = 1 OR ‘QA24_H120’ = 1, THEN CONTINUE;
ELSE GO TO ‘QA24_H122’;

‘QA24_H121’

‘QA24_H122’

Did you receive financial assistance?

EZIBREEEE ?
O R =T 1
&
Q NO e 2
o
Q REFUSED/DON'T KNOW........covviiieeeeennn. -3

Because of these medical bills, were you unable to pay for basic necessities like food,
heat, or rent?

A 75 K E LB PRI B T A 1 AL RR o, AN, BRSEE Bfl 2
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Y S e 1
&
NO e 2
o
REFUSED/DON'T KNOW........coeviiieeeeeann. -3

‘QA24_H123’ Because of these medical bills, did you take on credit card debt?

I

R A KLELE B HRIR BT A5 AR AR5 2

-

©c O ©

Y S e 1
P
NO e 2
&
REFUSED/DON'T KNOW.......cceeveeeeeeens -3
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Section I: Child and Adolescent Health Insurance

Child’s Health Insurance

PROGRAMMING NOTE ‘QA24_I1":

IF NO SELECTED CHILD, GO TO PROGRAMMING NOTE ‘QA24_136" TO ASK ABOUT SELECTED
ADOLESCENT;

IF ARINSURE# 1, GO TO PROGRAMMING NOTE ‘QA24_12’;

ELSE CONTINUE WITH ‘QA24_I1’

‘QA24_I1’ Does (CHILD) have the same health insurance as you?

(CHILD) FF it 717 BLAZHY O Bk ] 2

o} YOS e 1 [GOTO ‘QA24_I18]
&

o) NSO 2
o

0 REFUSED/DON'T KNOW.......coooovverrrnnn, -3

POST NOTE ‘QA24_I1":

IF ‘QA24_11’= 1 AND ARMCARE= 1, SET CHMCARE= 1 AND SET CHINSURE= 1 AND ARSAMECH=1,
IF ‘QA24_11’= 1 AND ARMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA24_11’= 1 AND AREMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA24_11’= 1 AND AREMPSP= 1, SET CHEMP = 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1;
IF ‘QA24_11’= 1 AND AREMPPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA24_11’= 1 AND AREMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND ARSAMECH= 1;
IF ‘QA24_11’= 1 AND ARDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND
ARSAMECH=1;

IF ‘QA24_11’= 1 AND ARMILIT= 1, SET CHMILIT=1 AND SET CHINSURE= 1 AND ARSAMECH= 1;

IF ‘QA24_11’= 1 AND AROTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
ARSAMECH= 1;

IF ‘QA24_11°= 1 AND AROTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND ARSAMECH=
1;

IF ‘QA24_11°= 1 AND ARIHS= 1, SET CHIHS= 1

IF ‘QA24_11°’= 1 AND ARHBEX= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND ARSAMECH-= 1;

PROGRAMMING NOTE ‘QA24_I2’:

IF SPINSURE# 1, THEN SKIP TO ‘QA24_13’

ELSE IF ‘QA24_I1’ = 2 AND ARSAMESP = 1, THEN SKIP TO ‘QA24_I3’
ELSE CONTINUE WITH ‘QA24_I12’

‘QA24_12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/
PARTNER NAME}?

(CHILD) Hfr 2 5 BL{ B AR/ 2= /SPOUSE NAME/ PARTNER NAME} #Y£x AR ?

MA1
QO Y S e 1 [GO TO ‘QA24_118’]
=
Q Lo J 2
&
Q REFUSED/DON'T KNOW.......cccovvveeeeeenne -3
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POST NOTE ‘QA24_12’:
IF ‘QA24_12°= 1 AND SPMCARE= 1, SET CHMCARE= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA24_12°= 1 AND SPMCAL= 1, SET CHMCAL= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA24_12°= 1 AND SPEMPOWN= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH=1;
IF ‘QA24_12°= 1 AND SPOTHGOV= 1, SET CHOTHGOV= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA24_12°= 1 AND SPIHS= 1, SET CHIHS= 1

IF ‘QA24_12°= 1 AND SPHBE= 1, SET CHHBEX= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA24_12°= 1 AND SPARPAR= 1, THEN SET CHOTHER= 1 AND SET CHINSURE= 1 AND
SPSAMECH = 1IF ‘QA24_12’= 1 AND SPEMPSP= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND
SPSAMECH= 1;

IF ‘QA24_12°= 1 AND SPEMPAR= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA24_12°= 1 AND SPEMPOTH= 1, SET CHEMP= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;
IF ‘QA24_12°= 1 AND SPDIRECT= 1, SET CHDIRECT= 1 AND SET CHINSURE= 1 AND SPSAMECH=
1

IF ‘QA24_12°= 1 AND SPMILIT= 1, SET CHMILIT= 1 AND SET CHINSURE= 1 AND SPSAMECH-= 1;

IF ‘QA24_12°= 1 AND SPOTHER= 1, SET CHOTHER= 1 AND SET CHINSURE= 1 AND SPSAMECH= 1;

Medi-Cal Coverage (Child)

‘QA24_13¥ Is {he/she} currently covered by Medi-CAL?

{fth/th} B A&7 55 Medi-CAL ( fiyNESRRIRIEETE] ) HILRR?
CF1
Medi-Cal is a health insurance program for low-income individuals in California.

MediCALE 75 FALEIMMASIER) 5 s RHZN Pl BEEN LB R A 1R —H 71 &)

o

O Y S s 1
P

Q NO e 2
o

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

POST NOTE ‘QA24_I3’: IF ‘QA24_13’= 1, SET CHMCAL= 1 AND SET CHINSURE= 1

Employer-Based Coverage (Child)

‘QA24_14 Is (CHILD) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(CHILD) & 75 it 4 sl Fofh N T ARl T 527 B Of il i B AR AR ( HMO ) R
?

CF3
O Y S e 1
P
Q NO Lo, 2 [GO TO ‘PN_QA24 _16’]
AN
=}
Q REFUSED/DON'T KNOW...........oooeeeeennnn. -3 [GO TO ‘PN_QA24_16’]

POST NOTE ‘QA24_14’: IF ‘QA24_14’ =1, SET CHEMP = 1 AND CHINSURE = 1
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‘QA24_I5’ Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

EHEFEEZWRESE. L&, %2 Covered California 19 SHOP &I = ) 2

SHORP is the Small Business Health Options Program administered by/ Covered
California.

SHOP /2 Covered California F5/#H7/) 3R IEZEFEZZ)

O] EMPIOYer.....cooiii 1
¥

O L0 ] 91 To ] o HR R 2
T

@) SHOP / Covered California.........cccccccccoo.... 3
SHOP / JinH 4%

O Other (Specify: ) PET 91
HAth, GERER )

@) REFUSED/DON'T KNOW...........ccoeeeeennnnn. -3

POST NOTE FOR ‘QA24_15’: IF ‘QA24 15’ = 3, THEN SET CHHBEX = 1

Private Coverage (Child)

PROGRAMMING NOTE ‘QA24_I6’:
IF CHINSURE =1 THEN GO TO ‘QA24_18’;
ELSE CONTINUE WITH ‘QA24_16’

‘QA24_16’ Is (CHILD) covered by a health insurance plan that you purchased directly from an
insurance company or HMO, or through Covered California?

(CHILD) & &5 =52 B H0E R .~ W] 8l HMO sl 25 i Covered Californiafif B A BE £/ 5 1 &
HIR PR 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.

A T ELATTE ST TGN PIAEIEEC IR ) B 26 B E T T3]
SN HYETE]

Q Y S ettt bbb —b——————————— 1

&
Q N[ TSR 2 [GO TO

i ‘PN_QA24_112’]
Q REFUSED/DON'T KNOW.......cccovvvveeeeeenn. -3 [GO TO

‘PN_QA24_112’]

POST NOTE ‘QA24_16": IF ‘QA24_16’ = 1, SET CHDIRECT =1 AND CHINSURE =1

PROGRAMMING NOTE ‘QA24_I7’:
IF CHDIRECT =1, THEN CONTINUE WITH ‘QA24_17’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_I8’
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‘QA24_I7T How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

JE R A0 B B S TR AR IR — R E R A T E HMO i B 12 /2% Covered
California = <

o Insurance company or HMO......................... 1
PRy wlE HMO

o Covered California ..........ccccoceeieiiiiicieee. 2
JmMl 4% (Covered California)

o Other (Specify: ) PO 91
Hoh GiEFEILR )

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

POST NOTE FOR ‘QA24_17’: IF ‘QA24_17’= 2, THEN SET CHHBEX= 1

PROGRAMMING NOTE ‘QA24_18’:
IF CHHBEX =1 AND CHDIRECT =1, THEN CONTINUE WITH ‘QA24_18’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_19’;

‘QA24_18’ Was there a subsidy or discount on the premium for this plan?
BRI AP RS A AL BT 2
O YES ittt 1
&
O NO e 2
%
O REFUSED/DON'T KNOW.........cccceveviieenne -3

PROGRAMMING NOTE ‘QA24_19’:

IF CHEMP = 1 (EMPLOYER-BASED COVERAGE) OR CHDIRECT= 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_19’;

ELSE GO TO ‘QA24_I12’

‘QA24_1Y’ 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.

{02 255 (- (CHILD) ORI IR (e AR IR AR BB PP 587 A R eI SR P T R T
T AT 2 R A
[AI54 ]

Premium is the monthly charge for the cost of your health insurance plan.
IREFAELENTREIFE (R e 71 9 A W

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.

H(THH (co-pays) ELEFFLE B BLAENT B IRIETR BT X 1T L0 BN IR PR 25 1 8 5735
H, [ITHI AN ST 8009 1= BB (R,
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A deductible is the amount you pay for medical care before your health plan starts
paying.

SRR TR 71 B A 135 & BT T B S e PR

O YES ittt 1
&
o NO et 2
7
o REFUSED/DON'T KNOW.........cccceeeviiienne -3
‘QA24_110’ 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?

RGAEMEMA, GlETE - TEEEEE, S (F(CHILD)RPREEREIR 42 8 i

PR FH?
@) Y S ettt bbb ——————————— 1
&
Q o TR 2 [GO TO
% ‘PN_QA24 _112’]
Q REFUSED/DON'T KNOW.......cccoovvveeeeeen. -3 [GO TO

‘PN_QA24_112’]
‘QA24_M171 Who else pays all or some portion of the cost for (CHILD)'s health plan?
i A FE AT (CHILD) PR 1 1 Y A 50 sl 43 2 2

Check all that apply

a Your current employer ..........cccccevieeeeninenn. 1
ERBUERE

(] Your former employer .........cccocceeevieeeininenn. 2
AR =

u UNION . 3
&

u Spouse’s/Partner’s current employer........... 4
Bl i,/ PEAB BT E 3=

a Spouse’s/Partner’s former employer ........... 5
Bl PEAR AR E 32

d Professional/Fraternal organization.............. 6
Wk, S s L

d Medicaid/Medi-Cal assistance ..................... 7
R FRBE A I EH S (Medicaid) /)N EERRAfBOETEIF-F (Medi-Cal)

d MediCare ..........eeeviiiiiiiiieee e 9
B NEE Rk (Medicare)

d Covered California .........ccccoeeveeeeiiieeennnen. 11
Ml 4fr (Covered California)

[ Other ... 91
FHiAh,

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

| POST NOTE ‘QA24_11:
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IF ‘QA24_111°’ =1 THRU 6, SET CHEMP = 1 AND CHDIRECT = 0;
IF ‘QA24_I11°’ =7, SET CHMCAL =1
IF ‘QA24_111’ = 10, SET CHHBEX = 1;

CHAMPUS/CHAMPVA, TRICARE, VA Coverage (Child)

PROGRAMMING NOTE ‘QA24_I12’:
IF CHINSURE =1, GO TO PN ‘QA24_118’;
ELSE CONTINUE WITH ‘QA24_112’

‘QA24_112’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military
health care?

{fh/ i} &5 =5 CHAMPUS/CHAMP VA, TRICARE, VA, 8L E KB GE PG &?

CFé6
O Y S e 1 [GOTO
= ‘PN_QA24_118’]
O I o TSR 2
%
O REFUSED/DON'T KNOW........ccceevvireienene -3

| POST NOTE ‘QA24_112’: IF ‘QA24 112’ = 1, SET CHMILIT = 1 AND CHINSURE =1

AIM, MRMIP, HEALTHY KIDS, Other Government Coverage

‘QA24_113’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,
Healthy Kids, or something else?

{fho/ b} 75 52 HAt B B AR i Hll, 5140 AIM, Mister MIP, Healthy Kids g = A3 &
)

CF7
AIM means Access for Infants and Mothers, Mister MIP or MRMIP means Major Risk
Medical Insurance Program.

AIMZE s THHEE#E 771 © Mister MIPECMRMIPZE T [ H KR fig B e (R b -2

O AIM e 1 [GO TO
DN 25 B G LR s (AIM) ‘PN_QA24_118’]
O MRMIP ... 2 [GOTO
vy JEL e AR R o - ‘PN_QA24_118’]
(MISTER MIP/MRMIP)
O] Healthy KidS .......cccoeiiiiiieeee e 3 [GOTO
FAERAEETE] (HEALTHY KIDS) ‘PN_QA24_118’]
o No other plan.........cooooii s 4
A A SRR A
o Something else (Specify: ) ISP 91 [GO TO
Hfh Goset . ) ‘PN_QA24_118’]
o REFUSED/DON'T KNOW.......ccocoviiieiiene -3

POST NOTE ‘QA24_113’: IF ‘QA24_113’'=1 OR 2 OR 3 OR 91, SET CHOTHGOV = 1 AND CHINSURE
=1
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[GO TO
‘PN_QA24_I17’]
[GO TO
‘PN_QA24_I17’]

EA+ (Medi-Cal) | ¥, =

‘QA24_114 Does {he/she} have any health insurance coverage through a plan that | missed?
{fth/ st} A 152 AT et e e e 0 5 ) S S AT B R O B 2
CF8
o Y S e 1
&
O N o TSRS 2
4
o) REFUSED/DON'T KNOW..........cccceevvuveenne -3
‘QA24_11%’ What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?
{fthu/ A W — e e R R e 2 %R Wi 12 08 N B P Al B
T, EEALEdkERM 2
CF9
Check all that apply
u Through current or

0o O 0O O

O

O 0O 0O O O

former employer/union ............ccccceviieeennnn 1
WEBESATEEE T &
Through school, professional association,

trade group, or other organization ............... 2
WAL, WEER S, 1T, SR
Purchased directly from health plan ............ 3

ELREE GRS (R A AR AU T EA N ) HE(S
MEdICARE ......ccveeeeeeee e 4

B N B (Medicare)

Medi-CAL ... 5

MBS BRI A+ (Medi-Cal)
CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7

CHAMPUS/ CHAMP-VA, TRICARE, VA s & KB & B E

Indian health service,
Tribal health program or

urban Indian clinic.....................ccoc . 8
Fl 226 B fAR#S (Indian health service) . BERVRMERERHEI, Bob i EI HIZE
L

Covered California ...........ccocceeeeeeeeeinnnneen. 10
Ml 4% (Covered California)

Shop through Covered California.............. 11
NN 2 SHOP

Other government health plan .................. 91
A BORF AR R

Other non-government health plan ........... 92
HoAh EBUR e R -

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

| POST NOTE ‘QA24_I15':
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IF ‘QA24_115°= 8, SET CHIHS=1

IF ‘QA24_115°= 10, SET CHHBEX= 1 AND CHINSURE= 1 AND CHDIRECT=1;
IF ‘QA24_115°= 11, SET CHHBEX= 1 AND CHINSURE= 1 AND CHEMP= 1;
IF ‘QA24_115’= 91, SET CHOTHGOV= 1 AND CHINSURE= 1

IF ‘QA24_115’= 92, SET CHOTHER= 1 AND CHINSURE-= 1

IF ‘QA24_I15’= -3, SET CHINSURE= 1

IF ‘QA24_115’= 1, SET CHEMP= 1 AND CHINSURE= 1

IF ‘QA24_115’= 2, SET CHEMP= 1 AND CHINSURE= 1

IF ‘QA24_115’= 3, SET CHDIRECT= 1 AND CHINSURE= 1

IF ‘QA24_115’= 4, SET CHMCARE= 1 AND CHINSURE= 1

IF ‘QA24_115°= 5, SET CHMCAL= 1 AND CHINSURE= 1

IF ‘QA24_115°= 7, SET CHMILIT= 1 AND CHINSURE= 1

PROGRAMMING NOTE ‘QA24_I116’:
IF ‘QA24_115’ = 4 (CHILD HAS MEDICARE), CONTINUE WITH ‘QA24_116’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_I17’

‘QA24_116’ Just to verify, you said that (CHILD) gets health insurance through Medicare?

TAREME T, &F8 (CHILD) AR EE# I (Medicare) 1845 BER (R~ [ 2

@) Y S ettt bbb ——————————— 1
&

o NO o, 2
=

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

PROGRAMMING NOTE ‘QA24_117’:
IF CHINSURE # 1 CONTINUE WITH ‘QA24_I17’;

ELSE GO TO ‘QA24_118’;

‘QA24_1T7 What is the one main reason why (CHILD) is not enrolled in the Medi-CAL program?

(CHILD) &AM AN B Rl BhTE] (Medi-CAL ) A — {18 == B 5T R 2 188 2
-CF1A
O Paperwork too difficult.............ccccoveeeieennnns 1
HH R L2 K I B
O Do not know if eligible .............ccccovvieeeeinnns 2
AHEDE R SR E B
O Income too high, not eligible ....................... 3
K2 AR, AR E
O Not eligible due to
citizenship/immigration status...................... 4
KR/ BERI BTG S
Do not believe in health insurance............... 6
AFRAE B OR
Do not need insurance because
she/he is healthy ..., 7
il it Sy G, TR AS 5 AR R e
o Already have insurance ...........cccccoeiveeeennee 8
CREA PR T
o Did not know about it ...........ceooiiiennis 9
ANEEA PR

@)

@)
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Q Do not like or want welfare....................... 10
RNEER S FIEEER]

o Other (Specify: ) PR 91
HAth GEREIL )

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

Managed-Care Plan Characteristics (Child)

PROGRAMMING NOTE ‘QA24_118’:

IF ‘QA24_11" = 1 AND ARMCARE = 1 THEN CONTINUE WITH ‘QA24_118’;
IF CHINSURE = 1, THEN CONTINUE WITH ‘QA24_118’;

ELSE GO TO ‘PN_QA24_|22’

‘QA24_118’

MA3

Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
(CHILD)Z iRt &2 HMO (BNt Reffesemeiiat &) ng?

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 o TEERAMEERAS ) o /£ HMO FHElh,  {fu/ 4280 FRE RS P 006 4 1 B ey ik
o BRIFIEER, IR/ M ERE RS A1 B8 A sl BB R 252 IS, 3o 5 R S A AR

@] Y S e 1 [GO TO ‘QA24_120’]
=

O Lo 2
=

@] REFUSED/DON'T KNOW......cccooveeveeeeenn. -3

PROGRAMMING NOTE ‘QA24_I19’:
IF CHMCAL = 1 (CHILD HAS MEDI-CAL), GO TO ‘QA24_120’;
ELSE CONTINUE WITH ‘QA24_119’;

‘QA24_119’

Is (CHILD)’s health plan a PPO or EPO?

(CHILD)iOfEFERT &I PPO  (FREEE SR fitiiil) 22 EPO (FrE BRI 2

EPOQ 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 {AEFFEBMR ARG MM, 1 EPO, B HIMERs N HBe L REEEE, (H AR5
AU, T LAE B KR B A T SR B A 1 R T )k OR pr R e S

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors
and hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s
network. Also, you can see doctors and specialists directly without a referral from your
primary care provider.

PPO fAFFrsBa i R fibtl ik, /M PPO, & w] LA AMEATEE A nBa e, (Han AL &
JJ“N.TE’J A& B AR, SR BT RE , T ELAERT DA R R B A SR
TR TR BEA 2,
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PPO ... 1
EPO ... 2
Other (Specify: ) P 91
Hofh GHaeak )

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

What is the name of (CHILD)’s main health plan?

(CHILD) 21119 55 (i el 1045 PRS2 0 2

o

©c 0 0 0 0 0O O O o©

o

August 23, 2024

ACTNA....co i 2
TR

Anthem Blue Cross of California.................. 7
I 22 B s -

Blue Shield...........ccccooo 12
I & &

Cigna Healthcare ..........ccccoiiviiiiiiicinen, 26
15 R TR G

Health Net .......ccooooiiiiie e 38
Kaiser Permanente ............ccoovvvvveeeeeene. 47
LB A

United Healthcare ...............ccoooiieel 73
it R R B
MediCal........cccoooiiiii 87
BB R | B b PR E & for Life /8P4 fECR 51 & Prime
Medicare .......cccoeeeeeiiiiiiiceie e 52
IS S IR ISR S

Other (Specify: ) U 85
Hopth GHFER - )
REFUSED/DON'T KNOW...........coeeeeeennnn. -3

| POST NOTE ‘QA24_120’: IF ‘QA24 120’ = 93, 87, OR 89 THEN SET CHMILIT=1

‘QA24_121’

Is (CHILD) covered for prescription drugs?

FHEE G S A (CHILD) FApE 7 44 2

o

o)

o)

High Deductible Health Plans (Child)

PROGRAMMING NOTE FOR ‘QA24_I122’:
IF (ARINSURE# 1 OR ‘QA24_11"# 1) AND (CHEMP= 1 OR CHDIRECT=1 OR CHOTHER= 1), THEN
CONTINUE WITH ‘QA24_122’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA24_125’

‘QA24_I122’

Does (CHILD)'s health plan have a deductible that is more than $1,000?
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(CHILD)AYfa FEfr e i1l /& 745 A B 1,000 35 oA S k4 2

Al79
A deductible is the amount you have to pay before your plan begins to pay for your
medical care.
SEIFREARTE BT IE T IR B 71 Y 5 2% ST B S A PR30 2 T, B 3 I ZHE,
o Y S e 1
&
®) I o S 2
&
o Yes, but only when we go out of network ....3
JER, AT E TRAMERE RS S A R
®) REFUSED/DON'T KNOW........ccceiiiieianene -3
‘QA24_123’ Does (CHILD)'s health plan have a deductible for all covered persons that is more than
$2,000?
(CHILD)R B Bt 1 1 52 T A 2 PR N2 5 A It 2,000 56T SR AR 2
AI80

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

TEREFRRAE T REIFE (R Wt 1 3 i A 25 L B R e P2 T, ST X T HI B,

O D SR 1
&

o I o TSR 2
7

o Yes, but only when we go out of network ....3

FEf), A E AR SO R
Q REFUSED/DON'T KNOW........c.ccovvveienene. -3

PROGRAMMING NOTE ‘QA24_|24’:
IF (‘QA24_122’= 1 OR 3) OR (‘QA24_I23’= 1 OR 3), CONTINUE WITH ‘QA24_I24’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_25’

‘QA24_124’ Do you have a special account or fund you can use to pay for (CHILD)'s medical
expenses?

ST S+ (CHILD) W B2 FHA 45 TR 5 7 42 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).

f[h%)iﬁﬁ%*?bﬁﬁﬁﬁﬁi‘mﬁ)f (HSAs) | EFEEMMRSE (HRAs) | sCHAMBEEI0E = R E A
RERRMR . E BRI B OR FE IS (Choice Funds) , (RNELAGE T B AR 179 BE 3 (1 b
J'T—'léiLLIPE)E (Flexible Spending Accounts, FSA) .

O Y S s 1
&
QO NO e 2




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

&

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

Reasons for Lack of Coverage (Child)

PROGRAMMING NOTE ‘QA24_I125’:
IF CHINSURE =1, GO TO ‘QA24_130’;
ELSE CONTINUE WITH ‘QA24_I125’

‘QA24_125’ What is the one main reason (CHILD) does not have any health insurance?

(CHILD) 2 f B E RN — AT RZRREZMHE?

O Can't afford/Too expensive..........cccccuvveeee.... 1
AENE/ KRBT
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
K TARRRE, L HE =R ZE AR S B

O Not eligible due to health or........................ 3
other problems
TR e e FC A ST RE T AR 5 S A

O Not eligible due to citizenship/ .................... 4
immigration status
KAR/ BRI BIAFFE SR

o Family situation changed ............c.ccccceee 5
FRENRDLAE A ML,

o Don’t believe in insurance..........cccccccceeeenes 6
AARLE R b

O] Did not have insurance while switching....... 7
insurance companies
TR B 2 =AY 31 A B

o Can get health care for free/ .........ccccoeeee. 8
Pay for own care

AR B R e A B A

o Other (Specify: ) FUTT 91
Hih GEFEIR )
O REFUSED/DON'T KNOW........cccoevcvveiienne -3

Coverage over Past 12 Months (Child)
‘QA24_126’ Was (CHILD) covered by health insurance at any time during the past 12 months?

(CHILD) R 1Eia 2 12 {8 A A EAer e ] 5= 52 B Or i 2

CF20
QO Y S e 1 [GO TO ‘QA24_128’]
=
Q Lo J 2
&
@] REFUSED/DON'T KNOW.......cccoveveeeeeenn. -3

‘QA24_127 How long has it been since (CHILD) last had health insurance?

(CHILD) E—WRABERREIBECALA Z R 2
[ CF21 |
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‘QA24_129’

‘QA24_130’

Version 3.01

o More than 12 months ago, but
not more than 3 years.........cccoeeeeiiiienennn 1 [GO TO
HE 12 8 A\, B 3 4EAT ‘PN_QA24_136’]
o More than 3years.........ccccceeiviieieiniieeene 2 [GO TO
FEIE3 AR ‘PN_QA24_136’]
o Never had health insurance......................... 3 [GO TO
TEACIZAT f e IR e ‘PN_QA24_136’]
o REFUSED/DON'T KNOW........cccveviiiieene -3 [GOTO
‘PN_QA24_136’]

For how many of the last 12 months did {he/she} have health insurance?

TR R 12 8 A M, {208 F A B b 2

August 23, 2024

o Months [HR: 0-12]_ [GO TO
_ f#AH ‘PN_QA24_136’]
O REFUSED/DON'T KNOW.............cc...ee.. -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?

TE(CHILD) A B R i fH], (At A0/} O B

J& MediCal, &%
fi57%18 Covered California Ji & 1921 &1& /&

JE AR

TEORBR A w1 B A HE HoAth 38?7
Check all that apply
a Medi-Cal......ccccooeieeeeeee e 1 [GO TO
e REiBhEE 2 (Medi-Cal) ‘PN_QA24_136"]
d Through current or former employer/union ..3 [GO TO
WU AT E TE ‘PN_QA24_136’]
d Purchased directly ...........cccceiiiiiiniinnnne 5 [GO TO
ELRERES ‘PN_QA24_136]
d Covered California ..........cccocceveeiiiiiiieee. 6 [GO TO
FHiE N 41% (Covered California) 15 ‘PN_QA24 136]
d Other healthplan ..o, 91 [GO TO
Hoph e+ ‘PN_QA24_136’]
O] REFUSED/DON'T KNOW........ccccceevvieeens -3

Thinking about {his/her} current health insurance, did (CHILD) have this same insurance

for all of the past 12 months?

FEAR—AR {fl/th} H BTAYBEREORRR, (CHILD) 7Ei 25 12 (8 A 1, A2

B 2

o Y S 1 [GOTO

& ‘PN_QA24_136’]
o NO.L 2

&
o REFUSED/DON'T KNOW.........ccoiiiis -3

161

5z [l — TR R



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

‘QA24_131’

‘QA24_|32’

‘QA24_133’

‘QA24_|34’

When {he/she} wasn’t covered by {his/her} current health insurance, did {he/she/he or
she} have any other health insurance?

BN A s ) B RTR B R, {fh/ /sl sy A7V A E AT B R R e 2

O YOS et 1 [GO TO ‘QA24_133]

o) NO e 2

o) REFUSED/DON'T KNOW.........ccveiiennee. -3 [GO TO ‘QA24_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?

B I A HE R B A SR N B A B R EI A (Medi-Cal) | 16% i AR
e R wE RS RORT &, ki@l 2% (Covered California) HEFFRIGTE], &
Hphy

RlE 2
Check all that apply

a Medi-Cal.......ccoveiee e 1
N B EHEIF -+ (Medi-Cal)

d Through current or
former employer or union............cccecveeeenee 4
wmEBESATEE S T

a Purchased directly .............coooeeeeiiiiiieee, 5
IS

a Covered California ........ccccoeveeeeiiieeeiiiieeens 6
ZiEmi 2% (Covered California)

a Other healthplan ..........ccccoceeiiiiiiiiiee. 91
Hoph bR E

O] REFUSED/DON'T KNOW........cccceevviienenne -3

During the past 12 months, was there any time when {he/she} had no health insurance at
all?

fEiS R A2 A, (/A 1A AT S22 1% A B R O 2

@) Y S ettt bbb ——————————— 1

&
Q o TR 2 [GO TO

% ‘PN_QA24 _136]
Q REFUSED/DON'T KNOW.......cccovvvveeeeeen. -3 [GO TO

‘PN_QA24_136’]
For how many of the past 12 months did {he/she} have no health insurance?

fEE 12 B A v, {7 e qi A 1A e R B

o MONTHS [RANGE: 1-12]
(EPE!
o REFUSED/DON'T KNOW................ocoei -3
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‘QA24_135’ What is the one main reason (CHILD) did not have any health insurance during the time
{he/she} wasn’t covered?

FE(CHILD) 12 A Prbmity B -4, {fto/ah} 12 BEI Ok B — 18 = 2R A 2

o Can’t afford/Too expensive .........c.ccccveeeee... 1
AR RET
O] Not eligible due to working status/ ............... 2

Changed employer/Lost job
KITAEARRE, S 32 R E M ATF BB

o Not eligible due to health or ......................... 3
other problems
TR i o e FCA P RE T AR 5 A

o Not eligible due to citizenship/ .................... 4
immigration status
KA/ BRI BIAFFE SR

@) Family situation changed ............................ 5
FIENRDLAE A3

o Don'’t believe in insurance.............ccccceeeeenes 6
ARG Db

@) Did not have insurance while switching....... 7
insurance companies
AR R 2 ] ) 1 [ B

O Can get health care for free/ .........ccccuuueee.... 8
Pay for own care

AR BB RO e A B A

O Other (Specify: ) FUTT 91
Hih GEFEIR )
O REFUSED/DON'T KNOW........ccccevvieiienne -3

Teen’s Health Insurance

PROGRAMMING NOTE ‘QA24_136’:

IF NO TEEN SELECTED, GO TO ‘PN_QA24_J1’;
IF ARINSURE = 1, CONTINUE WITH ‘QA24_136’;
IF ARINSURE # 1, GO TO PN ‘QA24_I37’;

ELSE CONTINUE WITH ‘QA24_136’

‘QA24_136’ Does (TEEN) have the same health insurance as you?

DUT R RAR (TEEN) WIREEA RIMEHER IR,
(TEEN) 275 Ei{fa ADULT RESPONDENT NAME}MEA AHIF A PR 2

Q Y S i 1 [GO TO ‘QA24_154’]
=

Q Lo J 2
&

@] REFUSED/DON'T KNOW.......cccovvveeeeeenn. -3

POST NOTE ‘QA24_I136’:

IF ‘QA24_136’= 1 AND ARMCARE= 1, SET TEMCARE= 1 AND SET TEINSURE= 1,
IF ‘QA24_136’= 1 AND ARMCAL= 1, SET TEMCAL= 1 AND SET TEINSURE= 1;

IF ‘QA24_136’= 1 AND AREMPOWN= 1, SET TEEMP= 1 AND SET TEINSURE= 1;
IF ‘QA24_136’= 1 AND AREMPSP= 1, SET TEEMP= 1 AND SET TEINSURE-= 1;
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IF ‘QA24_136’= 1 AND AREMPPAR= 1, SET TEEMP= 1 AND SET TEINSURE-= 1,

IF ‘QA24_136’= 1 AND AREMPOTH= 1, SET TEEMP= 1 AND SET TEINSURE= 1;

IF ‘QA24_136’= 1 AND ARDIRECT= 1, SET TEDIRECT= 1 AND SET TEINSURE-= 1,

IF ‘QA24_136’= 1 AND ARMILIT=1, SET TEMILIT=1 AND SET TEINSURE= 1;

IF ‘QA24_136’= 1 AND AROTHGOV =1, SET TEOTHGOV = 1 AND SET TEINSURE= 1;
IF ‘QA24_136’= 1 AND AROTHER= 1, SET TEOTHER= 1 AND SET TEINSURE= 1;

IF ‘QA24_136’= 1 AND ARIHS= 1, SET TEIHS=1

IF ‘QA24_136’= 1 AND ARHBEX= 1, SET TEHBEX= 1 AND SET TEINSURE= 1,

PROGRAMMING NOTE ‘QA24_137’:

IF SPINSURE # 1 THEN SKIP TO ‘QA24_138’;

ELSE IF ‘QA24_136’ = 2 AND ARSAMESP = 1 THEN SKIP TO PROGRAMMING NOTE ‘QA24_138’;
ELSE CONTINUE WITH ‘QA24_137’

‘QA24_137 Does (TEEN) have the same insurance as your spouse?

(TEEN) PRt 17 B A (B A Or B Ar ] 2

0 Y8 oo 1 [GO TO ‘QA24_I54"]
&

0 NO. et 2
o

0 REFUSED/DON'T KNOW..........voveerereenne.. -3

POST NOTE ‘QA24_I137’: IF ‘QA24_I37’ = 1 AND SPMCARE = 1, SET TEMCARE = 1 AND SET
TEINSURE = 1;

IF ‘QA24_I37° =1 AND SPMCAL =1, SET TEMCAL =1 AND SET TEINSURE = 1;

IF ‘QA24_I137 =1 AND SPEMPOWN = 1, SET TEEMP = 1 AND SET TEINSURE = 1;

IF ‘QA24_I37° =1 AND SPEMPSP =1, SET TEEMP = 1 AND SET TEINSURE = 1;
IF ‘QA24_I37 =1 AND SPEMPAR =1, SET TEEMP =1 AND SET TEINSURE = 1,
IF ‘QA24_I137 =1 AND SPEMPOTH =1, SET TEEMP =1 AND SET TEINSURE = 1;

IF ‘QA24_137° = 1 AND SPDIRECT =1, SET TEDIRECT =1 AND SET TEINSURE = 1;

IF ‘QA24_137° = 1 AND SPMILIT =1, SET TEMILIT = 1 AND SET TEINSURE = 1;
IF ‘QA24_137° = 1 AND SPOTHGOV = 1, SET TEOTHGOV =1 AND SET TEINSURE = 1;
IF ‘QA24_137° = 1 AND SPOTHER =1, SET TEOTHER = 1 AND SET TEINSURE = 1;

IF ‘QA24_137° = 1 AND SPIHS =1, SET TEIHS =1

IF ‘QA24_137° = 1 AND SPHBEX =1, SET TEHBEX = 1 AND SET TEINSURE = 1,

IF ‘QA24_I37’ = 1 AND SPARPAR =1, THEN SET TEOTHER = 1 AND SET TEINSURE =1 AND
SPSAMETE = 1

PROGRAMMING NOTE ‘QA24_I138’:

IF TEINSURE # 1 OR CHINSURE # 1, THEN SKIP TO ‘QA24_139’;

ELSE IF (“QA24_136’ = 2 AND ARSAMECH = 1) OR (‘QA24_137" = 2 AND SPSAMECH = 1), THEN
SKIP TO ‘QA24_139’;

ELSE CONTINUE WITH ‘QA24_138’;

‘QA24_138’ Does (TEEN) have the same insurance as (CHILD)?

(TEEN) HIfR Bt 45 BL(CHILD) HI{R Bt 71?2

o YES it 1 [GO TO ‘QA24_166’]
i
) NO e 2
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o REFUSED/DON'T KNOW.........ccoiiiiiees -3

POST NOTE ‘QA24_138’: IF ‘QA24_138’= 1 AND CHMCARE= 1, SET TEMCARE= 1 AND SET
TEINSURE= 1;

IF ‘QA24_138’= 1 AND CHMCAL= 1, SET TEMCAL= 1 AND SET TEINSURE-= 1,

IF ‘QA24_138’= 1 AND CHEMP= 1, SET TEEMP= 1 AND SET TEINSURE= 1;

IF ‘QA24_138’= 1 AND CHDIRECT= 1, SET TEDIRECT= 1 AND SET TEINSURE= 1;

IF ‘QA24_138’= 1 AND CHMILIT= 1, SET TEMILIT= 1 AND SET TEINSURE= 1,

IF ‘QA24_138’= 1 AND CHOTHGOV= 1, SET TEOTHGOV= 1 AND SET TEINSURE= 1;

IF ‘QA24_138’= 1 AND CHIHS= 1, SET TEIHS=1;

IF ‘QA24_138’= 1 AND CHOTHER= 1, SET TEOTHER= 1;

IF ‘QA24_138’= 1 AND CHHBEX= 1, SET TEHBEX= 1

Medi-Cal Coverage (Teen)

‘QA24_13Y’ Is {he/she} currently covered by Medi-CAL?

{fth/hth} 5 5 MediCAL (MBS LRI &) AIREE?

Medi-Cal is a health insurance program for low-income individuals in California

TG A B (R (Medi-Cal) A2 —TE ] E NI R A ZEse e b a1 £

O Y S e 1
P

O NO e 2
o

@) REFUSED/DON'T KNOW......coovviieeiiaee. -3

| POST NOTE ‘QA24_139’: IF ‘QA24_139’ = 1, SET TEMCAL =1 AND SET TEINSURE = 1

Employer-Based Coverage (Teen)

‘QA24_l140° Is (TEEN) covered by a health insurance plan or HMO through your own or someone
else's employment or union?

(TEEN)AT 12 A7 552 it 42 FLfts N A A sl i 482 (e B A 08 B & ) e 7 P PR LR

# (HMO )?
@) Y S s 1
&
Q NO e 2 [GO TO ‘QA24 _142’]
AN
=
QO REFUSED/DON'T KNOW........cooviiieeeeennn. -3 [GO TO ‘QA24 _142’]

| POST NOTE ‘QA24_140’: IF ‘QA24_140’ = 1, SET TEEMP = 1 AND SET TEINSURE = 1

‘QA24_14T1° Is this plan through an employer, through a union, or through Covered California’s SHOP
program?

EHEFEEZWEESE. L&, %2 Covered California 19 SHOP &I = ) 2

SHORP is the Small Business Health Options Program administered by Covered
California.
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SHOPZ:Covered Californiala B/ M 3R fat e 3+ 3

o EMPIOYer.....ooii 1
JEE

o Union...... e, 2
e

o SHOP / Covered California............ccccccceee... 3
SHOP /i 4=

O Other (Specify: ) P 91
Hh GEREE )

O] REFUSED/DON'T KNOW.........ccccevvviiieene -3

POST NOTE FOR ‘QA24_141’: IF ‘QA24_141’= 3, THEN SET TEHBEX = 1

Private Coverage (Teen)

PROGRAMMING NOTE ‘QA24_142’:
IF TEINSURE= 1 THEN GO TO ‘QA24_143’;
ELSE CONTINUE WITH ‘QA24_142’

‘QA24_142’ Is (TEEN) covered by a health insurance plan that you purchased directly from an
insurance company or HMO?

(TEEN)JZ 75 552 AL PR 2 15 HMO I B0 B R 08 B a1 g 7k e 2

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

ORI RS (I ES B B AT EEE e R E m S T
é’l\fﬁiJ HETEl

O Y S e 1
b

@) NO .o, 2 [GO TO ‘QA24_148’]
AN
=}

Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3 [GO TO ‘QA24_148’]

POST NOTE ‘QA24_142’: IF ‘QA24_142’ = 1, SET TEDIRECT = 1 AND SET TEINSURE =1

PROGRAMMING NOTE ‘QA24_143’:
IF TEDIRECT =1, THEN CONTINUE WITH ‘QA24_143’;
ELSE GO TO ‘PN_QA24_l44’

‘QA24_143’ How did you purchase this health insurance — directly from an insurance company or
HMO, or through Covered California?

B an T S AR R R — R E R PR Be /A w8 HMO i B % 2 %51 Covered
California & 2

o Insurance company or HMO.............ccccee.. 1
B2 w18 HMO
o Covered California ........occcoeeieieieee 2
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445 (Covered California)

O] Other (Specify: ) PR 91
Hoh GiEFEILR )
o REFUSED/DON'T KNOW.......ccccoeiiiieiennne -3

| POST NOTE FOR ‘Al95: IF ‘QA24_143’ = 2, THEN SET TEHBEX = 1

PROGRAMMING NOTE ‘QA24_144’:
IF ‘QA24_141’ = 3, THEN GO TO PN ‘QA24_145’;
ELSE CONTINUE WITH ‘QA24_144’;

‘QA24 144’ Was there a subsidy or discount on the premium for this plan?

S A A 2% 2 25 A 47T 2

@) Y S ettt bbb —————— 1
&

@) NO o, 2
=

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

PROGRAMMING NOTE ‘QA24_145’:

IF TEEMP = 1 (EMPLOYER-BASED COVERAGE) OR TEDIRECT = 1 (PURCHASED OWN
COVERAGE), CONTINUE WITH ‘QA24_145’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_148’

‘QA24_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.

TEURAT SAH(TEEN) RO PR A IR EAT B i PR e BB 1?35 7) B SR R 3R JE T RE R 22
SCATHIE I ERE B AT,

Premium is the monthly charge for the cost of your health insurance plan.
IRB AL REIFE (R i 7 2 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.

H(THR (co-pays) ELEFFLE B BLAENT B IRIER BT 1T BN IR PR 25 1 8 535
I, JITHI AN ST 1800 T BB (R,

A deductible is the amount you pay for medical care before your health plan starts
paying.

SEHFRRAE LRI IR B 71 I A 1150 & BT T 1 B A 7 PR,

O R =T 1
&

©) Lo TR 2
i
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o REFUSED/DON'T KNOW.........ccoiiiiiees -3

‘QA24_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?

AT, BIEE - TEEERR, O (TEEN) ROBREER SR 2R eG4

BB A2
O R =T 1
&
Q Lo TR 2 [GO TO
= ‘PN_QA24 148’]
O REFUSED/DON'T KNOW.......cccceeeeeeee, -3 [GO TO

‘PN_QA24_148]
‘QA24_14T Who else pays all or some portion of the cost for (TEEN)’s health plan?

EAT RS (TEEN) RO OR B -8 R i ) e 2

[ AI53 |
Check all that apply

a Your current employer .........ccccceeeeeeeeecnnnnen 1
BT =

a Your former employer .........cccccveeeeeeeeecnnnen, 2
SR =

a UNION e 3
T

u Spouse’s/Partner’s current employer........... 4
Bl i,/ PEAB BT 3=

u Spouse’s/Partner’s former employer ........... 5
BB, PEB AT 3

d Professional/Fraternal organization ............. 6
TR, S By L

d Medicaid/Medi-Cal assistance...................... 7
BB A BLELE] (Medicaid) /INERMBIEHEIA £ (Medi-Cal)

d MediCare .......ceevveeeeieee e 9
B NBEE R (Medicare)

d Covered California ..........cccccceeeeeiiiicinnenn. 10
N4 (Covered California)

d OthEr e 91
HA,

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

POST NOTE ‘QA24_147’: IF ‘QA24_147’ = 1-6, SET TEEMP = 1 AND TEDIRECT = 0;
IF ‘QA24_147’ =7, SET TEMCAL = 1,
IF ‘QA24_147°= 10, SET TEHBEX =1;

CHAMPUS/CHAMP VA, TRICARE, VA Coverage (Teen)

PROGRAMMING NOTE ‘QA24_148’:
IF TEINSURE = 1, GO TO PROGRAMMING NOTE ‘QA24_153’;
ELSE CONTINUE WITH ‘QA24_148’
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‘QA24_148’ Is {he/she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military

health care?

{fth/ft} JE75 =5 CHAMPUS/CHAMP VA, TRICARE, VA, & E ERREE #3317

O Y S e 1
P

O Lo J 2
&

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

[GO TO
‘PN_QA24_I54']

| POST NOTE ‘QA24_148’: IF ‘QA24 148’ = 1, SET TEMILIT = 1 AND SET TEINSURE = 1

AIM, MRMIP, Family PACT, Healthy Kids, Other (Teen)

‘QA24_149’ Is {he/she} covered by some other government health plan such as AIM, ‘Mister MIP’,

Family PACT, Healthy Kids or something else?

{fth/ it} 275 = A A B RF B R R B F &, 5140 AIM, Mister MIP, Family PACT, Healthy

Kids s HiAt 51 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 TEHEREETE])  Mister MIP EMRMIPER R TEXKEGEEEEEE]
Family PACT 2 —1EM i8], ARERENEKRABLMHEZ/ ETEERREIZTER,

o AM ., 1

o MRMIP ..o

e JE B B TR e e w8
(MISTER MIP/MRMIP)

1A HoAd fe e 21

Hfh Gosgak .
Something else (Specify: )

©c O O O

Family PACT ...
Gl EfRfEFHE] (HEALTHY KIDS)
Healthy Kids ...,

Nootherplan...........ccccooe i,

[GO TO
‘PN_QA24_I54']
[GO TO
‘PN_QA24_I54']

[GO TO
‘PN_QA24_I54"]
[GO TO
‘PN_QA24_154"]

[GO TO
‘PN_QA24_154’]

TEINSURE =1

POST NOTE ‘QA24_149’: IF ‘QA24 149’ =1 OR2OR 3 OR 4 OR 91, SET TEOTHGOV =1 AND SET

Other Coverage (Teen)

‘QA24_150’ Does {he/she} have any health insurance coverage through a plan that | missed?

{fl/htny A1RA AL ER A e B Ok b at & 2

O Y S e 1
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‘QA24_151

o NO. 2 [GOTO
%S ‘PN_QA24_154’]

o REFUSED/DON'T KNOW.........ccoiiiiiiees -3 [GOTO
‘PN_QA24_154’]

What type of health insurance does {he/she} have? Does it come through Medi-CAL, an
employer or union, or from some other source?

(At /by A W — e ek R o 2 IHE A i Medi-CAL () NBX (R st#) ~ (B Es T &
TEER ~ BRI ETAESN?

Check all that apply

d Through current or
former employer/union ............cccccceeeeeeennnne 1
BT EE L g

u Through school, professional association,
trade group, or other organization ............... 2
WAL, WEW S, TR, SRR

d Purchased directly from health plan ............ 3
ELREAEIERERTE] (FR A AR AU T AN ) 15

d MEedICARE ......ccveeeiiiiee e 4
B NEE Rk (Medicare)

a MEdi-CAL ...ooeiiiiieee e 5
BB EHEIE & (Medi-Cal)

a CHAMPUS/CHAMP-VA, TRICARE, VA
or some other military health care ............... 7
CHAMPUS/ CHAMP-VA, TRICARE, VA 5 EERKERGEIG S

u Indian health service,
Tribal health program or
urban Indian cliniC.........ccccoveeiiiiie s 8
FIZe e fiR®  (Indian health service) . i PAREREGHE], Sk i FIHZ
B

u Covered California ..........cccccceveeeiiicinneen. 10
JnM 4% (Covered California)

u Shop through Covered California.............. 11
M 4Pk SHOP

d Other government health plan .................. 91
A BURT R

d Other non-government health plan ........... 92
A IR BOR e B F a1

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

POST NOTE ‘QA24_151":

IF ‘QA24_151’ =
IF ‘QA24_151’ =
IF ‘QA24_151’ =
IF ‘QA24_I51
IF ‘QA24_I51
IF ‘QA24_I51
IF ‘QA24_I51
IF ‘QA24_I51
IF ‘QA24_I51
IF ‘QA24_151’ =

1, SET TEEMP =1 AND TEINSURE = 1;

2, SET TEEMP =1 AND TEINSURE = 1,

3, SET TEDIRECT = 1 AND TEINSURE = 1;

4, SET TEMCARE =1 AND TEINSURE = 1;

5, SET TEMCAL =1 AND TEINSURE = 1;

7, SET TEMILIT = 1 AND TEINSURE = 1,

8, SET TEIHS = 1;

10, SET TEHBEX = 1 AND TEINSURE =1 AND TEDIRECT = 1;
11, SET TEHBEX = 1 AND TEINSURE =1 AND TEEMP = 1;
91, SET TEOTHGOV = 1 AND TEINSURE = 1;
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IF ‘QA24_151’ = 92, SET TEOTHER = 1 AND TEINSURE = 1;
IF ‘QA24_151’ = -3, SET TEINSURE = 1

PROGRAMMING NOTE ‘QA24_152’:
IF ‘QA24_151’ = 4 (TEEN HAS MEDICARE), CONTINUE WITH ‘QA24_152’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_153’

‘QA24_152’ Just to verify, you said that (TEEN) gets health insurance through Medicare?
BB E—T, &3t (TEEN) A 1EHH B LRl (Medicare) #45B2 47 [ 2
IA9VER
o YES ettt 1
o) NO e 2

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

PROGRAMMING NOTE ‘QA24_153’:
IF TEINSURE # 1 CONTINUE WITH ‘QA24_153’;

ELSE GO TO ‘QA24_154’;

‘QA24_153’ What is the one main reason why (TEEN) is not enrolled in the Medi-CAL program?

(TEENYZA AN EE R FHE] ( Medi-CAL) B — 1l 3= 52 J5 R & 199

O Paperwork too difficult.............cccccvvieeneennns 1
HH R L2 K I B

O Do not know if eligible .............cccccviieeeeinnns 2
AEE SR E B

O] Income too high, not eligible ........................ 3
K2 KR, REFEER

O Not eligible due to
citizenship/immigration status...................... 4
KR/ BRI BTG S

o Do not believe in health insurance............... 6
AR e B P i

o Do not need insurance because
she/he is healthy ..., 7
il bl By B RE,  IKIHAS TR BT A0 R e

O] Already have insurance ...........cccccoeiveeeennnee 8
CREA PR T

o Did not know about it .............ooociieiinnis 9
ANENEA PR

o Do not like or want welfare...............c........ 10
AEER AR

O Other (Specify: ) P 91
Hh GEFEIR )

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

Managed Care Plan Characteristics (Teen)

| PROGRAMMING NOTE ‘QA24_154’:
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IF ‘QA24_136’ = 1 AND ARMCARE = 1, THEN ‘QA24_154’ = ‘QA24_H61’ AND ‘QA24_156’ =
‘QA24_H63’ AND ‘QA24_I57’ = ‘QA24_H64’ AND GO TO PN ‘QA24_158’;

ELSE IF ‘QA24_138’ = 1, THEN ‘QA24_154’ = ‘QA24_118’ AND ‘QA24_156" = ‘QA24_120’ AND
‘QA24_157' = ‘QA24_121° AND GO TO PN ‘QA24_158’;

ELSE IF TEINSURE = 1, THEN CONTINUE WITH ‘QA24_154’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_158’

‘QA24_154’ Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?
(TEEN) 2111 {Medi-Cal} fRfFHE/Z HMO (fEEEMEFEMAERIED) 15?2
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 #7~ THEREHEREREME ) o 72 HMO &,  {f/ s 28 (8 FRERS P90 6 4 B s e il
Bo WRIFEZR, W0 R/ R R A B A s BB R S RS, i AN S IR 2

0] Y S e 1 [GO TO ‘QA24_156]
=

O Lo 2
=

0] REFUSED/DON'T KNOW......cccooveereeeeenn. -3

PROGRAMMING NOTE ‘QA24_I155:
IF TEMCAL = 1 (TEEN HAS MEDI-CAL), GO TO ‘QA24_I56’;
ELSE CONTINUE WITH ‘QA24_155’;

‘QA24_I55’ Is (TEEN)'s health plan a PPO or EPO?
(TEEN)Af RS E PPO  (FriZB R efitilfk) B2 EPO (FrE B IREsHEAR) 2
Al116

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 {UEFFE B IG MA%, 1 EPO, M ZHE 8RS N HISE R MEEEE, (MRS
DL, T LAE B KR B A F SR B A 1 T )k OR fr PR e S

PPO stands for Preferred Provider Organization. With a PPO, you can use any doctors
and hospitals, but you pay less if you use doctors and hospitals that belong to your plan’s
network. Also, you can access doctors and specialists directly without a referral from your
primary care provider.

PPO R B iR ik, 1, PPO fun] LI A Bs A& le, (BAan AN
WA ET B H B AL T BEE, S ST, i L AATRT DAIEL B 257 8 A A SR B
&, BER IR R G A

O PPO . 1

O EPO . 2

o Other (Specify: ) PR 91
Hoph GiEFEa )

o REFUSED/DON'T KNOW.......ccccoeiiiiienene -3
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‘QA24_156’ What is the name of (TEEN)’s main health plan?

(TEEN) ZYI0#Y 3= ZEOR e 5 114 Fi 111852

MA7

O ACTNA....co e 2
TR

Q Anthem Blue Cross of California.................. 7
I 22 B s -

@) Blue Shield...........ccccoee 12
I & &

O] Cigna Healthcare ..........ccccovvieiiiiieeinen, 26
15 R TR G

O Health Net .......cccoooeiimiee e 38

@) Kaiser Permanente ............ccoovvvvvveeeeeees 47
LB A

Q United Healthcare .............ccooovviivieeenl 73
N e PN

O MediCal........cccoooiiii 87
BB PRt BB PR 5 for Life /[ F5 PR 51 &I Prime

O MediCare ........coeeeeeeeieeeeeee e 52
e Bh & A+

O Other (Specify: ) U 85
Hopth GHFER - )

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

| POST NOTE ‘QA24_156’: IF ‘QA24 156’ = 93, 87, OR 89 THEN SET TEMILIT =1

‘QA24_I57 Is (TEEN) covered for prescription drugs?

(TEEN) FOFTEIE S AT R T 45 0h 2

O R =T 1
&

©) Lo TR 2
i

©) REFUSED/DON'T KNOW.......ccccceeeeeeee, -3

High Deductible Health Plans (Teen)

PROGRAMMING NOTE ‘QA24_I158’:

IF [(ARINSURE # 1 OR ‘QA24_136’ > 1) AND (TEEMP =1 OR TEDIRECT =1 OR TEOTHER = 1),
THEN CONTINUE WITH ‘QA24_158’;

ELSE SKIP TO PN ‘QA24 161’

‘QA24_158’ Does (TEEN)'s health plan have a deductible that is more than $1,000?

(TEEN)AOSEFELR Bt & 3 A 1,000 o) Suii4r 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

H 1T BE R (RAE 71 B A5 25 AT B I A PR (50 BT LT S T HIBBE,
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O] YES ittt 1
&

O I o 2
&

o Yes, but only when we go out of network ....3

KR, UEBAMAERE S SRR
o REFUSED/DON'T KNOW........cccoiiiiees -3

‘QA24_I15Y’ Does (TEEN)'s health plan have a deductible for all covered persons that is more than
$2,0007?

(TEEN) RO f R LR R s 130 72 T A 52 IR &5 A 812,000 36 ST RO 50 AR 2

A deductible is the amount you have to pay before your plan begins to pay for your
medical care.

H 11 BEAE EHI (RAE 71 3 P45 25 1850 B e e P50 .2 T L TR T iR,

O YES ittt 1
&

o o TSR 2
i

o Yes, but only when we go out of network ....3
SR, SUEFAMLEREARS S R

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

PROGRAMMING NOTE ‘QA24_160’:
IF (‘QA24_158’ = 1 OR 3) OR (‘QA24_159’ = 1 OR 3), CONTINUE WITH ‘QA24_160’;
ELSE SKIP TO PROGRAMMING NOTE ‘QA24_161’;

‘QA24_l60’ Do you have a special account or fund you can use to pay for (TEEN)'s medical
expenses?

IR AT LA A SAH(TEEN) A BE R e F RO Rk 2 5l & <8 2

-AI84
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).

)5 AT 2 IEREREE RS (HSA) | @E@%ﬁ%ﬁﬂlﬁﬁ (HRA) SCHAMRLIAIMR S, HARk
PSR AGERLIR =, WA BR A oGRS, 55 SO B A SR R w1 P S IR

AR,
@) D =T T 1
P
O Lo J 2
&
O REFUSED/DON'T KNOW.......ccvveeeeieeens -3

Reasons for Lack of Coverage (Teen)

| PROGRAMMING NOTE ‘QA24_161’:
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IF TEINSURE =1, GO TO ‘QA24_166’;
ELSE CONTINUE WITH ‘QA24_l161’

August 23, 2024

‘QA24_l161’ What is the one main reason (TEEN) does not have any health insurance?

(TEEN) R B LA B R ke iy —E =5 R R & 8E?

O Can't afford/Too expensive..........cccccuvveeee.... 1
AENE/ KRBT
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
K TARRRE, L HUE =R BTN S B

O Not eligible due to health or........................ 3
other problems
P et e e F A P R T AN 7 6 A

o Not eligible due to citizenship/ .................... 4
immigration status
KAR/ BRI BAFFE S

o Family situation changed ............c..cccceee 5
FRER DL A8

o Don’t believe in insurance..........cccccccceeeennnes 6
AARAE R B

o Did not have insurance while switching....... 7
insurance companies
TR B 2 =AY 31 R A B

o Can get health care for free/ .........ccccoeee.. 8
Pay for own care
LA SR B O RE R R bR B A

]

I

O] Other (Specify: ) JUTT 91
Hih GEFEIR )
O REFUSED/DON'T KNOW........ccccvcvieiienne -3

Coverage over Past 12 months (Teen)

‘QA24_162’ Was (TEEN) covered by health insurance at any time during the past 12 months?

(TEEN) TEi# 25 12 {5 A oA iRe e 7 5552 B O b 2

O Y S e 1
P

Q Lo J 2
&

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

‘QA24_163’ How long has it been since (TEEN) last had health insurance?

(TEEN) 7 E— R A BRI mEIEE CA Z R 2
O More than 12 months, but
no more than 3 years ago.............c.eeeeeeen. 1
it 12 i 7 8, (B 3 457
O 2 More than 3 years ago........ccccceeeeeevennnnen, 2
B 3 AT
o 3 Never had health insurance coverage...... 3
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eI A TR e ‘PN_QA24_J1']
o} REFUSED/DON'T KNOW........coooooovverrnn, -3 [GOTO
‘PN_QA24_J1']

‘QA24_l64’ For how many of the last 12 months did {he/she} have health insurance?

FE R AR N, (/A S8 AR R 2

Months [HR: 0-12] [IF ‘QA24_164’=0 GO
A TO ‘PN_QA24_J1]
o} REFUSED/DON'T KNOW........ccooovvvrrrns 3 [GOTO
‘PN_QA24_J1]

‘QA24_165’ 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?

TE(TEEN) A BRI, {thau/mpoy ks Medi-Cal, %0 E F#ESMEHE, BE
BRI A T E AYETE] . /8% 8 Covered California B & A& 2 K 3hE) 2

Check all that apply

(5 maximum responses)

a Medi-Cal.......ccoeeviiieieeeee e 1 [GOTO

N BhEF I+ (Medi-Cal) ‘PN_QA24_J1’]
d Through current or former employer/union ..3 [GOTO

BT TRE S TE ‘PN_QA24_J1’]
d Purchased directly .........cccccoeeiiiiiiiieiencns 5 [GOTO

[ERESEES ‘PN_QA24_J1’]
d Covered California ..........cccoceeeeeeeeiiciieeeennn, 6 [GOTO

FHi NN 2% (Covered California) [ ‘PN_QA24_J1’]
d Other healthplan ..........ccccoeeeiiiiiiiiieeen. 91 [GOTO

HoAth Gt & ‘PN_QA24_J1’]
O REFUSED/DON'T KNOW........ccccveviveinnnne -3

‘QA24_166’ Thinking about {his/her} current health insurance, did (TEEN) have this same insurance
for all of the past 12 months?

AR AR A} B RTRINEOGEREIRRR, (TEEN) RAE(ERE+ M8 A h—ERInE

FRTR] A R OR B & -1
O Y S e 1 [GO TO
& ‘PN_QA24_J1’]
O o TSR 2
%
O REFUSED/DON'T KNOW........cccceeiireienene -3

‘QA24_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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(/) A AR} B AT BER ORIt EIRE, (/i) AR AR TR R

?

o YES ettt 1
o) NO e 2 [GOTO ‘QA24_169’]
o) REFUSED/DON'T KNOW.........cccveiieennee. -3 [GO TO ‘QA24_169’]
‘QA24_168’ 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?

7% H A B R R 2 Medi-CAL, %0 JE TSI E, EEEE LRI A T B A5,
{57518 Covered California [ B 1O FF #1358 & HAh 513 2

Check all that apply
a Medi-Cal......c.ccoveieeeeee e 1
A BhEH S B R (Medi-Cal)
d Obtained through current
or former employer/union...........cc.cccceeenuneen. 4
WEBESATEE S L&
d Purchased directly ...........ccccoeiniiiiininnnne 5
TELHEREAT
d Purchased through Covered California........ 6
i 4% (Covered California) [
d Other healthplan ..........ccccoeeeeeiiiicinee. 91
HoAh bR E
a REFUSED/DON'T KNOW.........ccccevvviiieeene -3
‘QA24_169’ During the past 12 months, was there any time when {he/she} had no health insurance at
all?
TEZE 12 8 A, (/i) A2 A TR 52 % A B R OB 2
O YES ittt 1
&
o NO e 2 [GOTO
g ‘PN_QA24_J1’]
O REFUSED/DON'T KNOW.........cccceveviiienne -3 [GOTO

‘PN_QA24_J1’]
‘QA24_170’ For how many of the past 12 months did {he/she} have no health insurance?

fEiE 12 8H b, {ft/t) A S8 H 92 A RO B ?

MONTHS [RANGE: 1-12]
15 H
o REFUSED/DON'T KNOW........ccoiiiiiiee. -3

‘QA24_I171 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) A=A CRERADIAT,  {fto/fth} 5 A (EAT b FE O Bt — {8 32 2 i R A BE?

o Can’t afford/Too expensive ..........ccccveeeee... 1
AEAREKRET
O Not eligible due to working status/ ............... 2

Changed employer/Lost job
K TARRRE, S HE =R ZE TR S B

O Not eligible due to health or......................... 3
other problems
D] et e e F A P R T AN 755 6 S A

@) Not eligible due to citizenship/ ..................... 4
immigration status
KR RS GMAK&E

@) Family situation changed ............................ 5
FRENRDLAE A3

o Don'’t believe in insurance..........cccccccceeeenes 6
AFRAE PRl

o Did not have insurance while switching....... 7
insurance companies
TR B 2 =AY 31 R B B

o Can get health care for free/ .........ccccoeee. 8
Pay for own care
LIRS B O RE R R bR B A

o Other (Specify: ) P 91
Hh GEaead )
O REFUSED/DON'T KNOW.......ccccoeiiiieennne -3

Citizenship and Immigration (Parents)

PROGRAMMING NOTE ‘QA24_172’:

IF NO TEEN SELECTED, GO TO SECTION J;

IF ‘QA24_A5’= 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘QA24_A5’= 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘QA24_A5’= 3 (REFUSED/DON'T KNOW) AND ‘QA24_A25’ Sex =1 DISPLAY "father" OR If
‘QA20_A23’ =2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

‘QA24_172’ In what country was (TEEN)'s {mother/father} born?

(TEEN)AI{REBL/ S 2 A E W — {18 56 52 HH A 1 2

O United States.........cooovvvveeieiiiiiieeeeeeee, 1
ES1E

O American Samoa .........ccccceeeieiiiiiiiieeeeeeee 2
EEEE

O Canada.......ccoeeeieeiee e 3
JIEFN

O (4 o[ o b= N 4
H

O (C1UT=1 o o [N 9

o JapaN . 16
H AR
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@) 100 ] (=7 TR 17
LiAET]

O MEXICO ..o 18
7 5

o Philippines .......cooviiiiiieeeeeeee 19
FEHE

Q Puerto RiCO ......ueeieeiieieee e 22
W 2R

O Vietham ... 25
R

@) Virgin Islands........cccccoeeiiiiiiiieees 26
ERHE T

O] Other (Specify: ) FETT 9
Hopth, GHFER - )

Q REFUSED/DON'T KNNOW.........cccoeeennnn. -3

PROGRAMMING NOTE ‘QA24 _173’:

IF ‘QA24_172’ =1, 2, 9, 22, OR 26 (BORN IN THE USA OR US TERRITORY), SKIP TO ‘Al77’;
ELSE CONTINUE WITH ‘QA24_173’;

IF ‘QA24_A5’ = 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH), DISPLAY “father”

IF ‘QA24_A5’ = 3 (REFUSED/DON'T KNOW) AND ‘QA24_A25’ Sex =1 DISPLAY "father" OR If
‘QA24_A25’=2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

‘QA24_173’ Does (TEEN)’s {mother/father} now live in the U.S.?

(TEEN)E{REBL/ACEL B BiTAAE RS 2

O Y S it 1
P

{Mother/Father/Other parent} %1t

)
o {Mother/Father/Other parent} deceased...... 3
o {Mother/Father/Other parent} never lived

INU.S. 4
{Mother/Father/Other parent}{t A E1E 3 K
@) REFUSED/DON'T KNOW..............ceeeeenn. -3

PROGRAMMING NOTE ‘QA24 174’:

IF ‘QA24_A5’= 1 (MALE AT BIRTH), DISPLAY “mother”;

IF ‘QA24_A5’= 2 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘QA24_A5’= 3 (REFUSED/DON’'T KNOW) AND ‘QA24_A25’ Sex =1 DISPLAY "father" OR If
‘QA24_A25’=2 DISPLAY "mother"

ELSE IF DISPLAY "other parent"

IF ‘QA24_173’= 3 (MOTHER/FATHER DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘QA24_I174’ {Is/Was} (TEEN)’s {mother/father} a citizen of the United States?

(TEEN)BJ{ R ASCRINE G 2} SR A R 2
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o (o J OSSR 2
e

o Application pending......cccccoeiiiiiiiiieiii 3
H R

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

PROGRAMMING NOTE ‘QA24_I75’:

IF ‘QA24_174’ = 1 SKIP TO PN_'QA24_I176’ IF ‘QA24_A5’ = 2 (MALE AT BIRTH), DISPLAY “mother”;
IF ‘ADG5E = 1 (FEMALE AT BIRTH), DISPLAY “father”;

IF ‘QA24_A5’ = -3 (REFUSED/DON'T KNOW) AND ‘QA24_A25’ Sex =2 DISPLAY "father" OR If
‘QA24_A25’ =21 DISPLAY "mother" ELSE IF DISPLAY "other parent" IF ‘Al57 = 3 (MOTHER/FATHER
DECEASED), DISPLAY “Was”;

ELSE DISPLAY “Is”

‘QA24_175’ {Is/Was} (TEEN)’s {mother/father} a permanent resident with a green card? People
usually call this a “Green Card” but the color can also be pink, blue, or white.

(TEEN)ES{REBU/SCBVE Fr ATk RROKUE RS 2 AMMT@ s EmiE k) (HRAE®
AIREREALE, BB A,

o Y S e 1
&

o (o J SRR 2
e

o Application pending.......ccccooeiiiiiiiiiiii 3
H R

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

‘QA24_176’ About how many years has (TEEN)’s {mother/father} lived in the United States?

(TEEN)H{REBL/ACHIME L Bl DR E R Z AR 2

o Number of years
FH

@) Year first come and live in U.S.
F (B—REKEEEEF)

Number of years .........cccovveeeeiiiiiciiiieeee e 1

FH

Year first came to live in US........................... 2

F (BREREREEE)

Mother/father deceased..........c.ccccceeeeeeeenn.. 3

{REBUACHE} 5t

Mother/father never lived in US ..................... 4

{REBUACBIMEAREAE L=

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

©c 0 O O ©

180




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

Section J: Health Care Utilization and Access

Visits to Medical Doctor

PROGRAMMING NOTE ‘QA24_J1’:
IF CHILD OR TEEN SELECTED OR SPOUSE IN HH, DISPLAY “Now, I'd like to ask about the health
care you receive’;

‘QA24_J71 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?

e, FAGRRIAREITEREIRBE R E, EiRE 1288, LEmAREL 2

o} Times  [IF ‘QA24_J1’ > 0 GOTO
% ‘PN_QA24_J3']
0 REFUSED/DON'T KNOW.......coovoverern. -3

PROGRAMMING NOTE ‘QA24_J2':

IF ‘QA24_J1’ = 0, -3 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE
WITH ‘QA24_J2’;

ELSE GO TO PROGRAMMING NOTE ‘QA24_J3’

‘QA24_J2’ About how long has it been since you last saw a doctor about your own health?

AfedE sk B B ROREREIRULE T B A LR B BUE EAEA 2R 2

o Oneyearagoorless.......cccoooeeveeiiiiccinnennnn. 0
1 AR R R
O] More than 1 upto 2 years ago ............c........ 1
A 1 AR 2 Rl
o More than 2 up to 5 years ago ............c........ 2
i 2 422 5 AT
o More than S years ago........cccecveeeerieeeenne 3
HHIE 5 I
Q NEVET ..., 4 [GO TO ‘QA24_J4’]
R
o REFUSED/DON’'T KNOW.......ccccoeiiiieiennne -3
‘QA24_J3%’ About how long has it been since you last saw a doctor or medical provider for a routine
check-up?
EI A L YR 252 B A i LAt BE AR 12 (1 3 1) ) AR LI RO 22 R RF ) 17 2
-AJ1 14

A routine check-up is a visit not for an illness or problem. This visit may include
questions about health behaviors such as smoking.

B AR N HE R BT BRI T 252 FOP 2 ARER,  R% BLRR AR AT RE GG A R AL FEAT 2 Bil4n
FlEE) AORSR,

O Oneyearagoorless.......coocceveeivecccvnnnennnn. 0
1 AE Rl B AR
O More than 1 up to 2 years ago...................... 1

I 1 FEE 2 AT
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O] More than 2 up to 5 years ago ............c........ 2
i 2 422 5 AT
o More than S years ago........cccoeceeeeerieenenne 3
HEIE 5 I
o NEVET ... 4
R
O] REFUSED/DON'T KNOW........cccoiieiaeenes -3
‘QA24_J4’ In the last 6 months, how often was it easy to get the care, tests, or treatment you

needed?

k6 A, RASBLREEBUEFTRIER, MESGRRAER LM 2

SOMEtiMES .....eeiieeeeeee e 2
Ak
USUAIY oo 3

=
HE

©c 0 O 0O O

Not applicable ..., 5
N3
o REFUSED/DON'T KNOW........cccoiiieaees -3

PROGRAMMING NOTE ‘QA24_J5’:
IF HOUSEHOLD HAS A TEEN, CONTINUE;
ELSE SKIP TO ‘QA24_J6’

‘QA24_J%5’ In the last 6 months, how often was it easy to get the care, tests, or treatment [teen’s
name needed?

wWE6 A, [HFVFEEAIRASHREEEUTTRER, MBESIARINEE AW ?

O NEVEI ... 1
(S

O SOMEtMES ... 2
HIF

o USUAIY oo 3
REH

O] AIWAYS ... 4
sy

o Not applicable ..., 5
A~

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

‘QA24_J6’ During the past 12 months, how many days did you miss work at a job or business

because of illness, injury or disability?
R LR 12 @A N, ERAER, ZAGSEERR NS TAES AR REE 24 2

Do not include family or maternity/paternity leave.
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PSR ESER T ER

Days (0 - 365)

O Did not have job in past
12 months ... 1
w12 EA NI

O Other (SPeCify).....cevveeeeieiciiiiieee e 996
Hh GERER )

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

Personal Doctor

PROGRAMMING NOTE ‘QA24_J7’:
IF ‘QA24_H1’ = 1 (HAS A USUAL SOURCE OF CARE), THEN CONTINUE WITH ‘QA24_J7’;
ELSE GO TO PROGRAMMING NOTE ‘QA24_J8’

‘QA24_JT’ Do you have a personal doctor or medical provider who is your main provider?

TR — LA 1) R IR 12 (8 O M8 B8 A BB R IR B 12 1 2

This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other
health provider.

AR R, SRR A, B/EBNEL, M e i HE AR R A

@) Y S s 1
&

O NO e 2
o

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

PROGRAMMING NOTE ‘QA24_J8':

IF ARINSURE = 1 OR ‘QA24_H1’ = 1 (HAS USUAL SOURCE OF CARE), THEN CONTINUE WITH
‘QA24_J8’

ELSE GO TO ‘PN_QA24_J10’

DISPLAY INSTRUCTIONS:
IF ‘QA24_J7’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY "your";
ELSE DISPLAY "a";

‘QA24_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?

FEIS 22 12 87 o, R A S IR 2 20 B A5 B RATRAOE i K AR B A s B iR s e ik

2
O R =T 1
&
Q NO .o, 2 [GO TO
= ‘PN_QA24_J10’]
Q REFUSED/DON’T KNOW............cooeeeeenn. -3 [GO TO
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‘PN_QA24_J10]

‘QA24_JY’ How often were you able to get an appointment within two days? Would you say...

AESTE R R R LB IR R %5 ? 58 R .

O NEVET ..o 1
TER

O SOMELIMES ...oeviiiiiiie e 2
A IF

O Usually ..o 3
L

O AIWAYS ... 4
&

o Not applicable ... 5
ESELE!

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

Care Coordination

PROGRAMMING NOTE ‘QA24_J10’:

IF ‘QA24_H1’ = 1 (HAS A USUAL SOURCE OF CARE) AND ‘QA24_J7’ = 1 (HAS A PERSONAL
DOCTOR/MEDICAL PROVIDER) AND [(‘QA24_B3’ = 1 OR ‘QA24_B4’ = 1 (HAS ASTHMA)) OR AB22’
=1 (HAS DIABETES) OR ‘QA24_B22’ = 1 (HAS HEART DISEASE)], THEN CONTINUE WITH
‘QA24_J10’;

ELSE GO TO ‘QA24_J11’

‘QA24_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?

TR BE A A E B2 TN A N E B i Hoth B 28 B B g IR %S,  BlanEEs
B ?

Tele-Medical Care

‘QA24_J171 During the past 12 months, did your usual medical provider offer telephone or video
appointments?

A 12 EA R, s A BRI TR A R R R O R e B 72 2

O YES ittt 1

) N o R 2 [GOTO ‘QA24_J14’]

o DOM't KNOW ... 3 [GO TO ‘QA24_J14’]
AR
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‘QA24_J12’

‘QA24_J13’

‘QA24_J14’

‘QA24_J15’

o REFUSED ..o

What options did your medical provider offer?

R B s 12 BB TR i T e s e 2

(Check all that apply)
u In-person appointments ...........
WA
d Telephone appointments .........
A 2
d Video appointments .................
R&EZ

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

August 23, 2024

[GO TO ‘QA24_J14’]

[GO TO ‘QA24_J14]

How satisfied are you with the availability of telephone or video health care from your

providers?

A B R IR B 12 (18 P S b RO PR AR Bl AR (B fe R

Very satisfied..........ccccceeeeeenns

FEHE

Somewhat satisfied..................

T
WEFET IR

Somewhat dissatisfied .............

WA

Very dissatisfied.............ccccc.....

FEH AR

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

O
©)
o Neither satisfied nor dissatisfied
®)
©)

.................. -3

AEERIN AR 2 ] 2

[GO TO ‘QA24_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?

BEA2EAN, CAGEATVHBERSUER A NEREEA RS, miIFE

R G ?
@) YES .o
&
Q NO. .,
%
QO Dont KNOW ......eeeiiiiiiiiieiieee,

What was this care for?

2 KEH HA R R ?

a Primary Care......c...ccceecvvvveen...

Sk L]

a Dental Care..........cooovvvvvvunnnnnn...

[GO TO ‘QA24_J28’]

[GO TO ‘QA24_J28’]

[GO TO ‘QA24_J18]

[GO TO ‘QA24_J18]
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‘QA24_J16’

‘QA24_J17

o

©)

Version 3.01

FRiEE

Mental Health .............................

iR

Family Planning .........................

KEERTE

Other speciality care ..................

Hith SR EE

Other:.

Hth:

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

Where did you receive your family planning service?

TERAEMIER 2 SURER T B IR ) 2

©)

c 0 0 0 ©o0o o0 o

©)

o

Private Doctor’s Office ...............

VN 0

HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2
RRR MR MR (Kaiser, Anthem Blue Cross, Health Net. United

Healthcare %)

Hospital or Hospital Clinic..........

Bl B Rl

Planned Parenthood ..................

&£ BES < (Planned Parenthood)

County Health Department ........

RRB AR

Family Planning Clinic................

KEEETEIZP

Community Clinic..........cccovveee....

HEZH

School or School-Based Clinic

BRSSP
Tribal Health Clinic

Urban Indian Health Program/Clinic

AR R R TR T EN S8 e M@ RET B/ P

Pharmacy .....ccccccoeviiiieiiiiieenes

9

Some other place (Specify:

HAtbth77 (LA

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

Was the appointment via telephone or video?

&

P2 2t PR A B RS THY 2

©c O O

Yes, a telephone visit.................

2, BHED

Yes, a video visit.........ccccuuen......

= REED

186
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o NO. 4
=
O REFUSED/DON'T KNOW........c.cociinn -3

‘QA24_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?

HEBLERE 12 BANMEREURGEEING. EENBIRBRIERREN
{RBREETE, GHREREAMN?
[AJ225 |

O Very satisfied ... 1
EEWE

O Satisfied.......ooviiiii 2
R

O Slightly satisfied.........cccccceeeiiiiiiiiieeee e, 3
BLRR

O Notsatisfiedatall .......cccooeeiiiii 4
TERNME

O REFUSED DON'T KNOW ......ccooiiiiiieiiiee e -3

‘QA24_J19’ Think about your most recent telephone or video health care experience. Would you
have preferred an in-person visit?

FREERENERRRGRFREERR. CEEEEEHRERHRD

@) Y S s 1
&

Q NO e 2
o

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

PROGRAMMING NOTE ‘QA24_J20’:
IF ‘QA24_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA24_J21’

‘QA24_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....

FEREREIEITNBRBREFEVEESNEL. REERDHEL, BEmEHEER

KRE? BRAEERHMD.....
O MUCh WOrSE......eeeieeieeeee e, 1
B E
Q Somewhat Worse .........cooevvvvvvveeeeeeeeeeeeeeeeee, 2
FEEEEE 2
Q Aboutthe Same .............ooeeeii, 3
£R%
O Somewhat better............ooovvvviieeeiiiiiin. 4
b Emm S — B
Q Much better...........cccoo, 5
8%
O | did not have a video visit..........cccccceeeee. 6
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WARETRERZ
o REFUSED/DON'T KNOW........c.cccuurrinnns -3

PROGRAMMING NOTE ‘QA24_J21’:
IF ‘QA24_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA24_J22’

‘QA24_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....

E%*E*E"J i ? x*ﬁ@ﬁi%ﬂﬁi‘%#ﬂ#%ﬁ%ﬁ%@E’J'l‘ﬁ‘}io HEEMDAEL, BEWTHE

@) MUCh WOISE.......cooeeieiiiiiee, 1
RS

@) Somewhat Worse .........cooevvvvvveeeeeeeeeiieeeeeee, 2
L E TS — 2

O Aboutthe Same .........ccceeiiiiiie 3
EX%

@) Somewhat better.........oovvvvvvvieeiiiiiiiiiiii 4

EEEEMS T —2

O Much better...........ccccoi, 5
HE%

O | did not have a video visit..........cccccceeeee. 6
WRETREZ

@) REFUSED/DON'T KNOW.............ceeeeeennnn. -3

PROGRAMMING NOTE ‘QA24_J22':
IF ‘QA24_J15’ = 1, CONTINUE;
ELSE GOTO ‘PN_QA24_J23’

‘QA24_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....

BRACREEREZEIABAERBRELSNERL. HEEMZAEL, BZNFHMEERE
FE? ERABEEHZ.....
-AJ229
@) MUCh WOISE.......cooeiiiieiiiee, 1
B E
@) Somewhat WOrse .........cooevvvvvveveeeeeeeiieeeeeeee, 2
FEEER S — 2
O Aboutthe Same ........cccceeeiiiiiiie 3
£X%
@) Somewhat better.........oovvvvvvviieiiiiiiiiiiiinn 4
LB T —2
O Much better ..o, 5
HE%
O | did not have a video visit..........cccccceeeee. 6
WRETREZ
@) REFUSED/DON'T KNOW.............ceeeeeennnn. -3
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PROGRAMMING NOTE ‘AJ230:
IF ‘QA24_J15’ = 2, CONTINUE;
ELSE GOTO ‘PN_QA24_J24’

‘QA24_J23’ Think about your most recent telephone visit with your dental health provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

FEREREIEIETNRFRAEEFEZNEL. REEMZALL, SenEFHE
RIGRE? 178 7%7%1%?/{ ......

@) MUCh WOrSE......oeeeeiieee e, 1
S L

©) Somewhat Wworse ........cooooevvvvevveeeeeeeeeeenn. 2
ELEE Rt i — B,

Q Aboutthe Same ............ccoeeei, 3
£X%

@) Somewhat better.........oooovviviiiiiiiiiii 4

FLEEMS T —B

O Much better ..o, 5
Hi5%

O | did not have a telephone visit .................... 6
W REFTEERDS

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

PROGRAMMING NOTE ‘QA24_J24’:
IF ‘QA24_J15’ = 3, CONTINUE;
ELSE GOTO ‘PN_QA24_J25’

‘QA24_J24’  Think about your most recent telephone visit with your mental health provider. How would
you rate the experience compared to an in-person visit? Would you say the telephone
appointment was....

AR R TR RERBREEEEELNEL. RERMRDHEL, et
BERERE? BRBREAZ......

©) MUCh WOrSE......oeeeeiieee e, 1
S L

©) Somewhat Worse ........c.ooovvvvvevveeeeeeeeeeeenn. 2
ELE E Rt R — B,

Q Aboutthe Same ............ccoeeei, 3
£R%

@) Somewhat better.........ooovvviiiiiiiiiiii 4

FLEEMS T —B

O Much better ..o, 5
Fi5%

O | did not have a telephone visit .................... 6
WREFTEES

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

| PROGRAMMING NOTE ‘QA24_J25’:
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IF ‘QA24_J15’ = 1, CONTINUE;
ELSE GOTO ‘PN_QA24_J26’

‘QA24_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....

%ﬁﬁﬁ%‘% BEABLEERELONERL. WEAHMDALL, B EHEERE
@%%ﬁ%ﬁw ------

Q MUCh WOISE.......cooeiiiieiiieee, 1
RS L

O Somewhat Worse ........c.ooeeevveevveeeeeeeeeeeenn. 2
ELE E Rt R — B,

@) Aboutthe Same ..............oeeeii, 3
ER%E

O Somewhat better............cooovveeeeiiiiinn. 4
tLEEER T — 2

O Much better ..o, 5
Hi5%

O | did not have a telephone visit .................... 6
W RETEERDS

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

‘QA24_J26’ Did you have any problems with a telephone or video appointment?

BEBRIRBRIEN T ER T RENE?
AJ233
@) Y S e 1
Q NO e 2

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

PROGRAMMING NOTE ‘QA24_J27’:
IF ‘QA24_J26’ = 1 THEN CONTINUE;
ELSE GO TO ‘PN_QA24_J28’

‘QA24_J27 What problems did you experience?

ROERI R 2

Bad internet/network connection ................. 1
e A s AN
Couldn’t download the telehealth app.......... 2
JHE LT o R R A2
Audio/Video was not working..............c........ 3
B/ ARG I I AR
No privacy during the
telehealth appointment........................... 4
E IR R 2 IR A FLRR
a The doctor/nurse did not speak

my language/understand my language........ 5

O O O o
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BeL /A LA G R TRE S /BN R ARE S

a Other: 6
Hfp .
@) REFUSED/DON'T KNOW.........oooeovveeenennn, -3

Communication Problems with a Doctor

PROGRAMMING NOTE ‘AJ8B:

IF ‘QA24_A21’ >=2 (SPEAKS ENGLISH 'WELL', 'NOT WELL', OR'NOT AT ALL'), CONTINUE WITH
‘AJ8’;

ELSE GO TO ‘PN_QA24_J33’

‘QA24_J28’ The last time you saw a doctor, did you have a hard time understanding the doctor?

& ERE RN, AR AR AIRS 2

AJ8B
o Y S e 1 [GO TO ‘QA24_J30’]
=
O Lo J 2
&
O REFUSED/DON'T KNOW.......cccoveeeeeeeenn. -3 [GOTO

‘PN_QA24_J33’]

PROGRAMMING NOTE ‘QA24_J29’:

IF ‘QA24_J28’ = 2 (DID NOT HAVE A HARD TIME UNDERSTANDING DOCTOR) AND [INTERVIEW
NOT CONDUCTED IN ENGLISH OR ‘QA24_A20’ > 1 (SPEAKS LANGUAGE OTHER THAN ENGLISH
AT HOME)], CONTINUE WITH ‘QA24_J29’;

ELSE GO TO ‘PN_QA24_J33’

SET ‘QA24_J29’ ENGL = ENGLSPAN TO STORE INTERVIEW LANGUAGE AT TIME ‘QA22_J16" WAS
ASKED;

‘QA24_J29’ In what language did the doctor speak to you?

B A W —FEE = B AZ TR 2

O ENnglish ..o 1 [GO TO ‘QA24_J31’]

HERE
o SPanish ... 2 [GO TO

[EE ‘PN_QA24_J33’]
o Cantonese ... 3 [GO TO

JE& TGS ‘PN_QA24_J33’]
o Viethamese ..o 4 [GO TO

U RE ‘PN_QA24_J33’]
o Tagalog ....coooiveiiiiiiieee e 5 [GO TO

flniks& (TAGALOG) ‘PN_QA24_J33’]
o Mandarin ... 6 [GO TO

BiEa ‘PN_QA24_J33’]
o KOr€an. ... 7 [GO TO

i [ 5 ‘PN_QA24_J33’]
Q Asian Indian languages

(including Hindi, Punjabi, Urdu) ................... 8 [GOTO

aEPHEEEEE (Hindi, Punjabi, Urdu) ‘PN_QA24_J33’]
O RUSSIAN ... 9 [GOTO
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‘QA24_J30’

AJ9

‘QA24_J31’

‘QA24_J32’

Version 3.01

ik
JapaNESEe........uuiiiiii 12
A AGE

FrenCh ..o, 14
155

(=T 1 g b= o I 15

fiiz
1HEE

B PN EE

AMENICaAN ... 19
GHESYEEE
ArabiC.......ooooeie 20
Rl A &

Other (Specify: ) PO 91
Hpth GHEER - )

O 0 0 0 0 0 ©
M
®
«
>

Was this because you and the doctor spoke different languages?

TEA R 2 R B AR R A RIRRE S 2

faili

O Y S e 1
P

Q Lo J 2
&

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

Did you need someone to help you understand the doctor?

BB GTEEA NH B EREE A IEE 2
O Y S e 1
P
Q Lo J 2
&
Q REFUSED/DON'T KNOW...........oooeeeeeennn. -3

Who was this person who helped you understand the doctor?

T Rl HL O A HE N B A SR RS 2

o Minor child (under age 18)........cccccevuveeennn 1
KREAEF 2 (18 kLA T)

O] An adult family member or friend of mine....2
IR ZERE R B BN A

O] Non-medical office staff ........................... 3
FHEERPEANE

o Medical staff including nurses/doctors......... 4
£V YNEEET SEETIPE - %S

o Professional interpreter
(both in person and on the telephone)......... 5
HENFE (i S s ERS)

O] Other (patients, someone else).................... 6

192
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‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]

[GO TO
‘PN_QA24_J33’]
[GO TO
‘PN_QA24_J33’]
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Hth (R, HAA)

o Did not have someone to help ..................... 7
BA NEIC
O REFUSED/DON'T KNOW........cccceeeviiieenne -3

PROGRAMMING NOTE ‘QA24_J33’:

IF ‘QA24_A21’ = 3 OR 4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN CONTINUE WITH

‘QA24_J33’;

ELSE GO TO ‘QA24_J34’

‘QA24_J33’

Delays in Care

‘QA24_J34’

‘QA24_J35’

‘QA24_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?

TEMMN, AEHRETERR 2SS 002 DRI, (TES KZ AR FE s EARES 2
@) Y S s 1
Q NO e 2

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

During the past 12 months, did you delay or not get a medicine that a doctor prescribed

for you?
AL 12EBYF, BHEABLEERSAEEERE AERNE?

@) Y S s 1

o) NO . 2 [GOTO ‘QA24_J39’]

O REFUSED/DON'T KNOW........ccccciiiiee -3 [GO TO ‘QA24_J39’]

Did you get the medicine that a doctor prescribed for you eventually?

BREREHEZNBE SERAE?

®) REFUSED/DON'T KNOW.........cccoiiiis -3

During the past 12 months, why did you delay or not get a medicine that a doctor
prescribed for you?

WE 12 E A, R IERE 25 el i A 25 BB AL 2 I PR R 4 2

Check all that apply
u Medication not in stock ...........coccceiiiiininis 1
AR
u Insurance approval issue..........ccccceeeeinnnee 2
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Btz E

Delays in communication with provider

OF PhAIMACY ....eoeiiiiiiieiiiieeeee e 3
BRI B 5 AR T 65 SLE 3

Concerns with side effects or interactionst

with other medications ..............cccccoriiinee 4
S 1R B B HAh B Y 22 BRI AT B
Didn’t want or thought

| didn’t need prescription..........cccccoeeevinneee. 5
AR BB 2 AN 7 2 B 4

Too hard to track all my medications........... 6
B BERC SR T AT 1) S IR 5

| forgot or lost prescription .........cccccccoennee. 7
SRLEOE R TR

[ didn't have time.........ccccovi 8
FAZATIF ]

[ have No iNSUrancCe.........ccoeeuvieeeeeee i, 9
i Atz

TOO EXPENSIVE.....uvvvveeeiiiiireerereeeeeeererereaeeees 10
KEH

Other (Specify: ) PUTT 91
Hfh GEskwr:__ )
REFUSED/DON'T KNOW.........cccceeeviieene -3

August 23, 2024

PROGRAMMING NOTE AJ253:

IF MORE THAN ONE RESPONSE FROM ‘QA24_J36’, THEN CONTINUE WITH ‘QA24_J37’ WITH
SELECTED CHOICES FROM ‘QA24_J36’ DISPLAYED;

ELSE SKIP TO NEXT TOPIC

‘QA24_J3T7’
for you?

FOSSIESR 52 R 2 S ST 3 ) — (1 B R 8% 2

o

o

Medication not in stock ...........ccccceieiiiiiiis 1
AR

Insurance approval issue............................ 2
btz e

Delays in communication with provider

OF PhAIMACY ....oeeiiiiiiiiiiiiee e 3
BRI B 5 O S

Concerns with side effects or interactionst
with other medications .............ccccccoiiinnee 4
HRIE i B AR 84 Y 22 BRI A e IS
Didn’t want or thought

| didn’t need prescription.............cccoeeeeeeen. 5
RSB 2 AN 75 2 B

Too hard to track all my medications.......... 6
B BERC Sk T AT 1) SR IR

| forgot or lost prescription .........cccccccoeuenee. 7
SRLEOR R TR TT

I didn’thave time.........cccccoiiiiic s 8
FAZATIF ]

194

What was the one main reason why you delayed the medicine that a doctor prescribed
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o I have no iNsuUrance........ccccccoeviiiieeeeeeenenne 9
A rba

o TOO EXPENSIVE.....eeiiieeeeeeeieee e 10
KEE

o Other (Specify: ) DR 91
Hfth GEatm:_ )

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

PROGRAMMING NOTE ‘QA24_J38’:
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA24_J38’;
ELSE GO TO ‘QA24_J39’

‘QA24_J38’

‘QA24_J39’

‘QA24_J40’

‘QA24_J41°

Did you delay or not get a medicine while you had your current insurance plan?
TEFFA B AT B a IR, e e % A T 2

o Y S e 1

o) NO e 2

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

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?

fESE A T8 A o, AR IR S A S AT AR 2 L B B L — (AN B A
HREE A s A R SN B 2

O Y S e 1
Q NO Lo, 2 [GO TO ‘QA24_J44’]

o) REFUSED/DON'T KNOW........cccceeivieeinene -3 [GO TO ‘QA24_J44’]
Did you get the care eventually?

et die sz T REERNE 2

O Y S e 1
P

Q Lo J 2
N

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

During the past 12 months, why did you delay or not get the care you felt you needed?

W 128 H S TRE R B AT AT IR T TR 2
Check all that apply
O Couldn’t get appointment............ccccccvvveeee... 1
HELETAR
O] My insurance was not accepted................... 2

195




CHIS 2024 Adult Questionnaire

©c 0 O O O

©c 0O O O ©O

O

Version 3.01

AR A=

My insurance did not cover.......................... 3

FACR A TR & R

Language understanding problems ............. 4

Ph S PR E

Transportation problems................coocnee. 5

RSl i

Hours were not convenient ......................... 6

Rf R A 5

There was no child care for

children at home ........c.cccooiiiiiiiiiniie, 7

1A FE SRS R L

| forgot or lost referral.............ccccvvveeieeeiinns 8
¢ SRCEGE S T

I didn’'t have time t0 gO.....c..cooviiiiieeeeeceis 9

FAZATHE (]

TOO EXPENSIVE.....uuueneernnnnnneiiiiieiiiiieieiniaiaens 10

KEH

| have no iNnsurance........ccccccooeeiieeee e 11

T A TR

Other (Specify: ) FUTTT 91

Hfth GEakd: )

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_J42’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_J41’ WITH SELECTED CHOICES FROM ‘QA24_J471’
DISPLAYED, THEN CONTINUE WITH ‘QA24_J42’;

ELSE SKIP TO NEXT TOPIC

‘QA24_J42’

T 1T

©c 0 0 0 0O O ©

@)

@)

% H O R ERRE PR {8 & 2RI A 2

Couldn’t get appointment.............ccccvvveeen.n. 1
HETETEA

My insurance was not accepted................... 2
T b g

My insurance did not cover.......................... 3
EAIDIEN RN TN

Language understanding problems ............. 4
S PR

Transportation problems................ccoccceee 5
A2 d A

Hours were not convenient .......................... 6
Rf R A 5

There was no child care for

children at home ..........ccoooiiiiii i 7
RATFE SRS R R L

| forgot or lost referral..........ccoooeeeiniieennne. 8
TSREOR S T

| didn’t have time to go.......cccovveiiiiiieeee, 9
TR AR

TOO EXPENSIVE ... 10

What was the one main reason why you delayed getting the care you felt you needed?
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PNy

©) | have no insurance.........cccccoeeeeeevevevennnnnn.. 11
HIE AR

o Other (Specify: ) PR 91
Hibh Gstmd: )

Q REFUSED/DON'T KNOW...........ccoeveeenn, -3

PROGRAMMING NOTE ‘QA24_J43’:
IF ARINSURE = 1, THEN CONTINUE WITH ‘QA24_J43’;
ELSE GO TO ‘QA24_J44’

‘QA24_J43’

‘QA24_J44’

Did you delay or not get other medical care you felt you needed while you had your
current insurance plan?

TERE B RIILRBREEIR, e IEiE s % A 18 B M R A R n B IR S 2
@) Y S s 1
Q NO e 2

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

Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and
others who specialize in one area of health care.

HRVEE AR RSB A DR R R A B R A At (R e e P A
I RS A

In the past12 months, did you or a doctor think you needed to see a medical specialist?

el A+ E A b, BRI I R R 2

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

PROGRAMMING NOTE ‘QA24_J45’:
IF ‘QA24_J44’ = 1 (NEEDED A MEDICAL SPECIALIST) CONTINUE WITH ‘QA24_J45’;
ELSE GO TO ‘QA24_J48’

‘QA24_J45’

During the past 12 months, did you have any trouble finding a medical specialist who
would see you?

R E+ EA F, ERG AT R R B — (L Re20 4 R R SR B A 2
@) Y S e 1

O NO.L e 2
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‘QA24_J46’ During the past 12 months, did a medical specialist’s office tell you that they would not
take you as a new patient?

EiEE+ 8 A, BEAEREA DI R AR REREZ B VE A AR ETRE A 2
[AJ138 |
O Y S e 1
O NO e 2

®) REFUSED/DON'T KNOW.........cooiiiiees -3

PROGRAMMING NOTE ‘QA24_J47’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA24_J4T7’;
ELSE SKIP TO ‘QA24_J48’

‘QA24_J4T During the past 12 months, did a medical specialist’s office tell you that they did not take
your main health insurance?

FildE+TEA F, BEH EREEA A =S TR A B R0 T B IR [ 2
@) Y S s 1
Q NO e 2
Q REFUSED/DON'T KNOW........coiviiieeeeennn. -3

‘QA24_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 AR BARNRE, FiRE+ A d, BIES AR S0 EE PR

DREEA 2
O R =T 1
&
o Lo TR 2
=
©) REFUSED/DON'T KNOW.......ccccceeeeeeeeee, -3

‘QA24_J4Y’ During the past 12 months, did a doctor’s office tell you that they would not take you as a
new patient?

RS R B A T, RS RS TS A A R RS SR 2 A M TR 2

O R =T 1
&

o NO o, 2
=

o REFUSED/DON’'T KNOW.............ccoeeeenn. -3

PROGRAMMING NOTE ‘QA24_J50’:
IF ARINSURE = 1 (CURRENTLY INSURED) CONTINUE WITH ‘QA24_J50’;
ELSE SKIP TO ‘QA24_J51’
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‘QA24_J50’ During the past 12 months, did a doctor’s office tell you that they would not take your
main health insurance?

el E+ B A b, R A B AR ET i A R R R S AR T BRI R b 2

O R =T 1
&

©) Lo TR 2
i

©) REFUSED/DON'T KNOW.......ccccceeeeeeeee, -3

Pregnancy Status

PROGRAMMING NOTE ‘QA24_J51’:
IF ‘QA24_A5’ = 1 (MALE AT BIRTH), THEN GO TO ‘PN_QA24_J61’;
IF AGE > 45, THEN GO TO ‘PN_QA24_J68’;

DISPLAY INSTRUCTIONS:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_AG6’ = 2 (IDENTIFIES AS FEMALE)], DISPLAY
“These next questions are about women’s health.”;

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_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.”

‘QA24_J571 These next questions may be relevant to you because you were assigned female at birth.

LU R AT REBLIEATRE, IR 2% A AR RIE B RS RO= bk,

To your knowledge, are you now pregnant?

PRIGETHN, (EEAEIRP TS 2

o Y S e 1 [GO TO ‘QA24_J53’]
&

o (o SRR 2
e

O No applicable ... 3
N3 ]

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

Family Planning

PROGRAMMING NOTE ‘QA24_J52’:

IF AGE IS BETWEEN 18 AND 44 YEARS AND ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’
=10OR 3 (MALE OR BOTH MALE AND FEMALE) THEN CONTINUE;

ELSE IF AGE > 44 YEARS GO TO ‘PN_QA24_J68’;

ELSE IF ‘QA24_A5’ = 1 (MALE AT BIRTH) THEN GO TO ‘PN_QA24_J61’;

ELSE CONTINUE WITH ‘QA24_J52’

‘QA24_J52’ Which of the following statements best describes your pregnancy plans? Would you
say...

THIMRERR A &EETL B BN EBRE? BRA5-
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O] | do not plan to get pregnant within
the next 12 months ........cccooiiiiii, 1
TERFTRAEARA 12 8 A R4,
o I am not sexually active............cccceeiienennn 2
IEMEAETE NG,
o | am planning to get pregnant within
the next 12 months ........cccooii, 3
IBFTRARARA 12 5 A NEEA2, 8k
o I am currently pregnant.............ccccooiieeennn 4
{EBLERZE 2
o | am not able to get pregnant....................... 5 [GOTO
B REE 2 ‘PN_QA24_J61°]
O] REFUSED/DON'T KNOW..........ccccevene. -3 [GOTO
‘PN_QA24_J61°]

‘QA24_J53’ During the past 12 months, did you become pregnant with an unintended pregnancy?

HWEA2MAR, ERRGEIMES 2

@) Y S ittt bbb —————— 1
&

o NO o, 2
=

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

‘QA24_J54° During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control? This includes an IUD or an implant (that thing in your
arm).

HWER 12 FAR, BE, BB IR IEE B S R R R Am 2 75 LA Rt i 7 R 2
Hop G S e BRI AR (I RAVAEE)

@) Y S ettt bbb ——————————— 1
&

o NO o, 2
=

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

PROGRAMMING NOTE ‘QA24_J55’:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’ = 2, -3 (FEMALE, SKIPPED), GO TO
‘PN_'QA24_J68’;

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND ‘QA24_D10’ = 1, 3 (MALE, BOTH MALE AND FEMALE)
CONTINUE;

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, did you or
your male partner use a birth control method to prevent pregnancy? This includes male or female
sterilization.”

IF ‘QA24_D8’ > 1 OR -3 AND ‘QA24_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.”;
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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.

R 12 A A, R BV AR = A 6 k22 7 IR A TR IR A 2 55 AR Ve

HORETH

Sterilization includes having your tubes tied, getting a vasectomy, or having an operation

So you cannot have children.

o B AT E T, BT B IR BT TRE BTl LT REAL B

O YES ittt s 1

&
o NO et 2 [GO TO

& ‘PN_QA24_J60’]
o No male partner ... 3 [GO TO

B BYEMEEE ‘PN_QA24_J61’]
o REFUSED/DON'T KNOW........cccoiieeeenes -3 [GO TO

‘PN_QA24_J61’]

PROGRAMMING NOTE ‘QA24_J56’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_D8’ = 1 OR ‘QA24_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your male partner use?”
IF ‘QA24_D8’ > 1 OR -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, which MAIN birth control method did you or your male partners use?”;

‘QA24_J56’

During the past 12 months, which MAIN birth control method did you or your male

partner{s} use?

AR 128 A A, AR T VEAE AR LA U sl e Al Sk 20 7 ik 2

o Tubal Ligation (Tubes Tied, Cut,
Fallopian Tubes Removed)............ccceenneee 1
mUNEEE (%, DB, Bk

O Vasectomy (Male sterilization)..................... 2
WEEDR (BMHEs)

O IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, etC.).uuuueeeeeeiiiiiiiee e, 3

TER (BRARNEWEER (Mirena®), RREH R (Paragard®),
ERMETE (Skyla®). HMERENE % (Kyleena®), ZREZIE

NEFER S (Liletta®) F)

O] Implant
(Nexplanon® - that thing in your arm).......... 4
R TiREEZ 8% (Nexplanon® - F& LK E)

O] Birth control pills.......c.ccoovcveiiiiiieeeeee e, 5 [GO TO ‘QA24_J58’]

ey
O] Other hormonal methods
(Injection/Depo-Provera, patch,

vaginal fiNg).....cccooeiieeeree e 6 [GOTO ‘QA24_J58’]

Hib#rm = 375 (JE5f/Depo-Provera, BhE. PRIEIR)
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o Condoms (male or female) .........c.ccccceeeneeee. 7 [GO TO ‘QA24_J58’]
ZE2E (BH%%H)

@] Phexxi (birth control gel) .........ccoceeeeenennnne. 8 [GO TO ‘QA24_J58’]
Phexxi (8% %51%)

O Other (Specify: ) RPN 91 [GO TO ‘QA24_J58’]
Htt (FBE0A: )

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

‘PN_QA24_J61’]

PROGRAMMING NOTE ‘QA24_J57’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_J56’ = 1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, VASECTOMY’, ‘lUD’,
IMPLANT’

‘QA24_J57 Did you or your male partner get {Tubal Ligation, Vasectomy, IUD or implant} within in the
past 12 months?

BHEMNFHHEREAEBE 12 BANEZ@HNEEEN. WHEVRT. TERIK

TRAE R 2]}
-AJ238
O R =T 1
&
Q Lo TR 2 [GO TO
& ‘PN_QA24_J61°]
O REFUSED/DON'T KNOW.......ccccceeeeeeee, -3 [GO TO

‘PN_QA24_J61’]

PROGRAMMING NOTE ‘QA24_J58’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ =1 OR ‘QA24_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 ‘QA24_D8’ >1 OR -3 AND ‘QA24_D9’ = 3,4,5,6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, where did you or your male partners get your MAIN birth control method or
prescription?”;

‘QA24_J58’ During the past 12 months, where did you or your male partner{s} get your MAIN birth
control method or prescription?

A 12 AR, SR T PE AR R 8 i = Bk 2 7 1R sl 05 4 2

o Private Doctor’'s Office ........cccooviveiiiienennn 1
MANBEZ AT

o HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2

2R EAGENE (Kaiser, Anthem Blue Cross. Health Net, United
Healthcare %)

o Hospital or Hospital Clinic...........cccccceeeenns 3
e

o Planned Parenthood ...........ccccocccveiniienenen 4
sHEIE B 5 < (Planned Parenthood)

o County Health Department ............cccocceeeee 5
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RBRE A ERET

Family Planning Clinic............cccccvvieveeeenin, 6
KETEIZ AT

Community CliNIC ......ocueeeiiiiiiiiieeeieeee 7
HERZ T

School or School-Based Clinic..................... 8
BRIUEBRZ T

Native American health center/clinic............ 9
SBRERBRFU/EZH

Pharmacy .......cooceeiiiieiiiiece e 10
E

Some other place (Specify: ) TR 11
Hthithrs (F55100: )

O] REFUSED/DON'T KNOW........ccoceevviieenne -3

©c 0 0 O 0O ©

‘QA24_J59’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

WE A2 AR, e G Ak M U A T ik 2

O Yes, over a video Visit ..........cooevvvvieeiiennnnnii, 1
&, BB

O Yes, over a telephone visit.............ccccevveeeee 2
&, ZimEERS

O NO e 3
i

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

PROGRAMMING NOTE ‘QA24_J60’:
IF ‘QA24_J55’ = 2 CONTINUE;
ELSE SKIP TO ‘PN_QA24_J61’

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ >1 OR -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “What
is the main reason you and your male partners did not use birth control in the past 12 months?”;

‘QA24_J60’ What is the main reason you and your male partner{s} did not use birth control in the past
12 months?

BHENBSHHEEBE 12 B NAREREZERNTIEREZHE?
O Trying to get pregnant/want a baby ............. 1
B —{E %7
Haven’t found a method | like ..................... 2
VAR BN TR = 15

Haven’t had time to go in for birth control ....4
A IR [ A P

No transportation ..................cccceeie, 5
BAZE TR

©c O O O
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O] Don’t know where to get it..........cccovieeennn 6
AN FAEART i U

@) Don’t believe in birth control........................ 7
ARG A B 1

@) Worried about side effects and/or
health riskS .......coooeeiiiiieeee e, 8
W LmIE D, sl fd 5 Jo

Q Partnerwon’tletme.......ccoccoooviiiviiceeeennnen, 9
PEARAFFIAEE A

@) Forget to use birth control ........................ 10
RS RO A R i

O] Feel uncomfortable asking for

birth control/talking about birth control...... 11
SRR/ R G2 B AN BAE
O] REFUSED/DON'T KNOW.........cccceevvvieeenne -3 [GOTO
‘PN_QA24_J61’]

PROGRAMMING NOTE ‘QA24_J61’:

IF AGE IS BETWEEN 18 AND 54 YEARS AND ‘QA24_A5’ = 1 (MALE AT BIRTH) WITH ‘QA24_D10’ =
2 OR 3 (FEMALE OR BOTH MALE AND FEMALE) THEN CONTINUE;

IF AGE > 54 YEARS ELSE SKIP TO ‘PN_QA24_J68’

‘QA24_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?

WEM12MEAR, BEAEAE, BERARE AR 85 R 5 R SR AT BLAAE T Faeibe 22 i i,
340 55 FH BE 22 25 bl ks 4 B bR AT 2

O R =T 1
&

o NO o, 2
=

o REFUSED/DON’'T KNOW.............ccoeeeenn. -3

PROGRAMMING NOTE ‘QA24_J62’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ > 1 OR -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE 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.”;

‘QA24_J62’ During the past 12 months, did you or your female partner{s} use birth control method to
prevent pregnancy? This includes male or female sterilization.

W) 128 A A, SRR Lo AR R B 5 7 IRAGREE 2

Sterilization includes having your partner’s tubes tied, getting a vasectomy, or having an
operation so you cannot have children.
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SEOUE L AT, M BT : S EAIIBERSs, R IR T
W5, LIBMESER,

o Y S e 1

&
O (o J SRS 2 [GO TO

& ‘PN_QA24_J67’]
o No female partner ..........cccoooiiiiiiiiii s 3 [GO TO

BAT AR ‘PN_QA24_J68’]
o REFUSED/DON'T KNOW........cccoieiaeens -3 [GO TO

‘PN_QA24_J68’]

PROGRAMMING NOTE ‘QA24_J63’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_D9’ = 2 (1 PARTNER) DISPLAY “During the past 12 months, which MAIN
birth control method did you or your female partner use?”

IF ‘QA24_D8’ > 1 OR -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, which MAIN birth control method did you or your female partners use?”;

‘QA24_J63’ During the past 12 months, which main birth control method did you or your female
partner{s} use?

BEMN12EAN, EBSENTMHEEERT MESMEETERZ T
[AJ243 |

o Tubal Ligation (Tubes Tied, Cut,
Fallopian Tubes Removed)............ccc..cc..... 1
WINESE (%, VE. BK)

O] Vasectomy (Male sterilization)..................... 2
WREEVR (BHES)

O] IUD
(Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, etC.) . .eerreeeiiiieeeeee e, 3

TEE (EROHENENEES (Miena®), RHHHEH (Paragard®).,
HMBHHS (Skya®). FXWENEHEH (Kyleena®), EH#ERWE
NERERH; (Liletta®) %)

O] Implant
(Nexplanon® - that thing in your arm).......... 4
T iEE #2228 (Nexplanon® - F& FHKE)

O Birth control pills.........ccccceeviiiiiiieece 5 [GO TO ‘QA24_J65]
BB

o Other hormonal methods
(Injection/Depo-Provera, patch,
vaginal fiNg).....c.ccoeeieeeieeeee e 6 [GOTO ‘QA24_J65"]
Hth#r @R 7775 (F5f/Depo-Provera, Bhf|. PRIEIR)

O Condoms (male or female) ........ccccccceeenenne 7 [GO TO ‘QA24_J65]
Z2E (BH%%H)

O Phexxi (birth control gel) .........ccccoeveevenennne 8 [GO TO ‘QA24_J65]
Phexxi (2 5H1)

O] Other (Specify: ) PO 91 [GO TO ‘QA24_J65’]
Hfth (FF3IH: )

O REFUSED/DON'T KNOW.......ccccccoveeenenns -3 [GOTO

‘PN_QA24_J68’]
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PROGRAMMING NOTE AJ244:

DISPLAY INSTRUCTIONS:
IF ‘QA24_J63’=1, 2, 3, 4 CONTINUE AND DISPLAY ‘TUBAL LIGATION’, ‘VASECTOMY’, ‘lUD’,
IMPLANT’

‘QA24_J64’ Did you or your female partner get {Tubal Ligation, Vasectomy, IUD or implant} within in
the past 12 months?

BHEMNTHHEREAEBE 12 BANEZEHNEEEN. WHEVRT. FTERIK

TIEfEE S R8)?
@) Y S ittt bbb —————— 1
&
Q 1o TR 2 [GO TO
% ‘PN_QA24_J68’]
Q REFUSED/DON'T KNOW.......cccovvveeeeeen, -3 [GO TO

‘PN_QA24_J68’]

PROGRAMMING NOTE ‘QA24_J65’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ > 1 OR -3 AND ‘QA24_D9’ = 3, 4, 5, 6 (MORE THAN ONE PARTNERS) DISPLAY “During
the past 12 months, where did you or your female partner(s) get your MAIN birth control method or
prescription?”;

‘QA24_J65’ During the past 12 months, where did you or your female partner{s} get your_ MAIN birth
control method or prescription?

BX12EAN, BHENTHHERMEERTREZTEASETTE?

o Private Doctor’s Office ......ccccoviiiiieneernnns 1
MABEZ T

O HMO Facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) ............ 2

A (Kaiser, Anthem Blue Cross. Health Net, United
Healthcare %)

o Hospital or Hospital Clinic...........cccccceeeeens 3
B b B P

@) Planned Parenthood .............cccovvvvveeieeneen, 4
sHE&14 B4 = (Planned Parenthood)

O County Health Department .............ccooeee..... 5
B A A ERPT

O] Family Planning Clinic............coccceeiiienennn 6
KEEETEIRSFT

O] Community CliNIC ......occueeiiiiiiiiiiiiee e 7
FERSAT

@) School or School-Based Clinic..................... 8
BN EBRET

©) Native American health center/clinic............ 9
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EBRERBRFTO/ER

O Pharmacy ........ccccceevviiiieiiee e 10
BE

o Some other place (Specify: ) T 11
Htbth 7 (BREEA: )

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

‘QA24_J66’ During the past 12 months, did you receive your main birth control method through a
video or telephone visit?

S

BE12ERN, BEAEBREATFARDERENTERZTTESETTE?

O Yes, over a video Visit.........cccccveeeeeeiiicnnne, 1
&, BEtg L2

O Yes, over a telephone visit.............ccccuvveeeee 2
&, ZiEER S

O (o T PO PRPRR 3
i

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

PROGRAMMING NOTE ‘QA24_J67’:
IF ‘QA24_J62’ = 2, THEN CONTINUE;
ELSE SKIP TO ‘PN_QA24_J68’

DISPLAY INSTRUCTIONS:

IF ‘QA24_D8’ = 1 OR ‘QA24_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 ‘QA24_D8’ >1 OR -3 AND ‘QA24_D9’ = 3,4,5,6 (MORE THAN ONE PARTNERS) DISPLAY “What is
the MAIN reason you and your female partners did not use birth control in the past 12 months?”;

‘QA24_J6T’ What is the main reason you and your female partner{s} did not use birth control in the
past 12 months?

SO AR PR 5 12 {1 ) PSS P HE b SRR 2

O Trying to get pregnant/want a baby ............. 1
B R —{E %7

O Haven’t found a method | like ..................... 2
IR BT =R T ik

@) COSt i 3
BRA

O] Haven’t had time to go in for birth control ....4
TR A R A A B e

o No transportation ............cccccoiiiiiiiiinis 5
BAZETE

o Don’t know where to get it..........ccccoeieeennn 6
AR iR S

o Don’t believe in birth control........................ 7
FRIE A B HE

o Worried about side effects and/or
healthrisks..............ccc 8
WD REIE RN, St e R

o Partnerwon'tletme.......................l 9
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(SR(ERNEE AT I

o Forget to use birth control ......................... 10
T AL R 4

o Feel uncomfortable asking for

birth control/talking about birth control...... 11
RO/ PR B AN BAE
o REFUSED/DON'T KNOW........ccoeeiiiiiieene -3

Mammogram

PROGRAMMING NOTE ‘QA24_J68’:

IF R LIVES IN SANTA CLARA COUNTY AND (‘QA24_A5’ = 2 AND AAGE 50-74) CONTINUE WITH
‘QA24_J68’;

ELSE SKIP ‘PN_QA24_J70’;

‘QA24_J68’ During the past 2 years, have you had a mammogram?

BE2F, TARETAFEZRE?

A mammogram is an x-ray taken of each breast separately by a machine that flattens or
squeezes each breast.

FLE XV IE R LB AR B BB IL S, BB L mmxXot .

o Y S e 1 [GO TO ‘QA24_J70’]
=

O Lo T 2
&

O REFUSED/DON'T KNOW......ccccoveeeeeeeen. -3 [GO TO ‘QA24_J70’]

‘QA24_J69’ What is the one most important reason why you have not had a mammogram in the past
2 years?

BE 2 F, WAETAFEEREN (AR BRI R ?

o No reason/never thought about it ................ 1
BZ =1/

O] Didn’t know i needed this type of test .......... 2
REEREFRE

o Doctor didn’t tell me | needed it ................... 3
BAGH ST AERE

O] Haven’t had any problems .............cccccee 4
AT R

O Put it off/laziness.........cccoeeiiiiiieiieee 5
HiAE . gl

@) Too expensive/no insurance..............cc...uu... 6
KETE /I H R

O Too painful, unpleasant, embarrassing........ 7
e

O TOO YOUNQ .eeiiieeeeiiiieeee e 8
PGS

o Don’'t have adoctor........cccovveiiiiieiees 9

WA 2 A e R RS B A

208
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Transportation problem..............cc..c.o.... 10
A fERE

Competing priorities

(work, childcare, caregiving) ...........cccc...... 11

REESREEEAMER (TIF. S5, 8
REFSUED/DON'T KNOW........ccccccuuruinnne

and all types of dental specialists.

g — B BHE IR REIR S A LIFT?

Have never visited ..........cccceiviiiiiiieeenn 0
TEARTRR 18

6 months ago Or less.........cccoocveviiiieienninenn. 1
6 I 3 AiTE S A RF ]

More than 6 months, and up to 1 year......... 2
A 6 18 A =& 1 AT

More than 1 year, and up to 2 years ago.....3

A 1 AR 2 i
More than 2 years, and up to 5 years ago...4
i 2 452 5 AT

More than S years ago........cccoceeeeeriieeennne 5
A 5 AEHT
REFUSED/DON'T KNOW........cccoeiiiiaiennne -3

R LS WA R B EOE IR SR 2 5 — BRI HES 1R 0 2

‘QA24_J70°
IR
AG1

0
0
0
0
0
0
0

‘QA24_J71°
0
0
Q
0

Routine checkup or cleaning....................... 1
BT A EE

Specific problem ... 2
Ry E R RE

BOth .. 3
W

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

August 23, 2024

About how long has it been since you visited a dentist or dental clinic? Include hygienists

i B RMOR R B R S R R -

[GO TO ‘QA24_J74]

[GO TO ‘QA24_J74’]

Was it for a routine checkup or cleaning, or was it for a specific problem?

PROGRAMMING NOTE ‘QA24_J72’:
IF ‘QA24_J70'= 1, 2 THEN CONTINUE;

ELSE GO TO ‘QA24_J74

‘QA24_J72’
WE12MA K,
AJ247
O
O
O

s 2 D IR BHARES 2

[0 o 1= TR 1
B’AE
(O] 3 o7 Y 2
—&
TWICE e 3

How many times have you received a dental service within the last 12 months?

[GO TO ‘QA24_J74’]
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‘QA24_J74

‘QA24_J75’
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R/

Three TIMES .....covveeeeeieeeeeeeeeee e
=%

FOUr TIMES ..cvveeeeeeeeeeeeeeeee e
YR

Five TimesorMore ........ccccoovvvvvevevceeeeeeennnn,
FIRELL k=

© O ©

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

Where did you receive the dental service?
SEARLART R B B RS 2

Free health/dental event...........c..................
B B/ T BEIE )

Dentist office ...,
FEEZ T

Hospital ...,
Bl

©c O O O

Hfh

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

August 23, 2024

[GO TO ‘QA24_J74’]

Do you now have any type of insurance that pays for part or all of your dental care?

18 B AR A A PR RO R B T LLSA S R RE B RO SR 4 el B0 2 A 2

@) Y S e
&

Q NO e
o

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

Where did you receive educational information about oral health or preventive dental care

in the last 12 months?

TEAE ] i 48 H B 1 JPe it B sl PRI 2 R BEAR BRI O B B8 A 2

O Have not received

any educational information........................
B ARKEIBEFEEHEEM

From dental office ...............ccccoeeee,
T RI2 TR

From school of my child .............cccceeeeeeens
AT BERIER

From social media...........c.ccoooviviviieeeeenen,
AT IERETER

From family or friends ............ccccccvieeeeeennnns
WA BRIEER

From Smile, California™ website.................
& Smile, California 4835J&HE

From other sources.........c.ccoovvveeveveeeeeeennnnn,

0o 0o 0o 0o o o

[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
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HAthsRi

a From other online sources .........................
REEMERER

O REFUSED/DON'T KNOW.......cvveeeeeeee,

August 23, 2024

‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]
[GO TO
‘PN_QA24_J77’]

PROGRAMMING NOTE ‘QA24_J76’:

IF ‘QA24_J70’= 0, 3, 4, 5 DISPLAY “What is the main reason you have not visited a dentist in the last 12

months?”

‘QA24_J76’ What is the main reason you have not visited a dentist in the last 12 months?

e 2 12 180 F) P (/%) T S S SRR e 2

o Not applicable ...,
AN
o No reason to go/No problem......................

B MR/ RA T RS

O Could not find adentist .........cccceeeeeeeeennnne.
HAE FBE

O Could not afford/no insurance.....................
W EdE /AR b

o Other(s) e
Hfh

o REFUSED/DON'T KNOW........cccoiiiiins

PROGRAMMING NOTE ‘QA24_J77’:
IF HOUSEHOLD HAS A SELECTED TEEN, THEN CONTINUE;
ELSE GOTO ‘QA24_J83’

‘QA24_J7T Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

EBHE R AR BRER AT LS (FA4E) AOER Sy Bt A R B A 2

@) Y S s
&

Q NO e
&S

O REFUSED/DON'T KNOW.........cccoiiiiies

‘QA24_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 I R B B AT R

H (F2HEN4T) BRI FRIRGIREE S RZLREEAZA T 2 (Bl FEsts

A EE)
. @) Have never visited .............ccoovvvvvveeeeeennnnn,
EARBE
o 6 months ago or less.........ocoeeeviiieiininenn.

[GO TO ‘QA24_J82’]
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6 I 3 iTE S A R ]
More than 6 months, and up to 1 year
A 6 18 A =& 1 4EAT

More than 1 year, and up to 2 years ago.....3

I 1 £ 2 50T

More than 2 years, and up to 5 years ago...4

I 2 ££ 8 5 4R H]

More than S years ago.........cccocveeennee
i 5 AR

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

August 23, 2024

[GO TO ‘QA24_J82’]
[GO TO ‘QA24_J82’]
[GO TO ‘QA24_J82’]

[GO TO ‘QA24_J82’]

PROGRAMMING NOTE ‘QA24_J79’:
IF ‘QA24_J78’ = 1, 2 THEN CONTINUE;

ELSE GO TO ‘QA24_J82’

(FFOHERINES) 1252 T S0 IRFFHIRES 2

=%

Four TIMeS ......cveeeeiieiieeeeeeeeeeee
DU

Five TimesorMore......cccccceeveeeveeennnen.
FIRELL b

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

Where did (teen’s name) receive the dental service?

(FDERIER) AT U FHIRES 2

Free health/dental event .....................
B B/ T BEIE )

Dentist office ......cocevveeeeeeeeeiieeeee
TR

Hospital ................

BEE

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

dental care in the last 12 months?

(F5DAERIIEAL) AR R A% B 1 2 fe R el PRSP o

‘QA24_J79’
w12 6 A A,

o)
Q
Q
Q
Q
Q
o)

‘QA24_J80’
o)
o)
o)
o)
0

‘QA24_J81’

O

Have not received

212

How many times has (teen’s name) received a dental service within the last 12 months?

[GO TO ‘QA24_J81’]

[GO TO ‘QA24_J81’]

Where did (teen’s name) receive educational information about oral health or preventive

R ERLAH R A BB E A 2
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‘QA24_J82’

any educational information...............c......... 1
B ARNEIBEFEEHEEM

From dental office .............ccccoeeeeeeen, 2
I RE2 TR

From school of my child .............ccceeeeeens 3
B RIER

From social media...........c.ccooovvviviiceeeenne, 4
A T IERETER

From family or friends ............cccccevieeeeeiinnns 5
IR A BRIEE

From Smile, California™ website................. 6
& Smile, California 4835J&E

Other sources........cceeeeeeeeeeieeeieeeeeeeeeee, 7
HHEMRIEER

From other online sources .............cc.ccoccoo. 8
REREMERER

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

O 0O 0O O 0O O O

August 23, 2024

What is the main reason (teen’s name) has not visited a dentist in the last 12 months?

(FOFERtR) AidE 12 BANRRRIETENERZRRZMHE?

o Not applicable ..., 1
AN

o No reason to go/No problem........................ 2
BAGEE/ AT RS

O Could not find adentist........cccceeeiiriiennnn. 3
PAEI B

O Could not afford/no insurance....................... 4
I Ads /1A R

O Other(s)_ e, 91
HiAth,

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

Discrimination in Healthcare Setting

‘QA24_J83’

‘QA24_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

T AT EARA RS - A0 FAE S22  [F) ORI 1 P52 B 3 4 O BRI IR S

O Y S e 1
Q

o) REFSUED/DON'T KNOW.........ccoiiiiinnnn. -3

Think about the last time this happened. How long ago was that?

T TR — RS LIS TR I (2. SRR IFRETRAE S A LIAT 2

213

[GOTO ‘PN_QA24_J85']

[GOTO ‘PN_QA24_J85']
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Caregiving

‘QA24_J85’

‘QA24_J86’

‘QA24_J8T’

o Ayear ago orless.......cccocceiiiiiiiiiiiiiee e 1
1 FFHTESAA

o More than 1 up to 2 years ago ............c........ 2
1% 2 R

O] More than 2 up to 3 years ago ............c........ 3
2 & 3 AT

O More than 3up to 5 years ago...................... 4
3 2 5 FHi

O] More than 5 up to 10 years ago................... 5
5 .2 10 FA7

@) More than 10 up to 20 years ago.................. 6
10 F£& 20 FHij

@) More than 20 years ago..........ccoeeeeeeeeeeeeennn, 7
i 20 AT

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

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 BB MR BB A SERE K BT A, 3 T RE LA T B AL s £
Mk B AT R ELA) 5

During the past 12 months, did you provide any such help to a family member or friend?
TR 12 8 A M, BRI A 5\ 8 A TAT HAA 1 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 TRECUIRE B, RTEEN . M, (PIRE, PR AER ASBIEEIE, LR
FSCHRIRES . SRR EEF MBS 45,

Q Y S ettt bbb —————— 1

&
Q o TR 2 [GO TO

i ‘PN_QA24_K1’]
Q REFSUED/DON'T KNOW.......cccovvvveeeeeen. -3 [GO TO

‘PN_QA24_K1’]
Do you currently provide care for this person?
& H AR S ERRREEE A 2

O Y S e 1

o
7=
o
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PROGRAMMING NOTE FOR ‘QA24_J88’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_J87’ = 1 THEN DISPLAY “How” and “is”, ELSE DISPLAY “At the time you provided care” and

was”.
‘QA24_J8%’ {How/At the time you provided care, how} old {is/was} this person? Your best estimate is
fine.
(P N SB%/ TR IRE B ), N SBR 2 S lEAG RN,
AJ201
Age [HR: 0-110]
%
O REFUSED/DON'T KNOW .....cccooiiiiiieiiiee e -3
‘QA24_J8Y’ What is this person's relationship to you?
It N BB B AR A2 2
AJ90

O

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

)

Husband..........cccoooiiiiiiiii e, 1
pite3

Wi oo 2
AKX

Spouse/pPartner .........ccceecvvieeeee e, 3
BCiB/EE
Father/father-in-law...................ccccceeeinnnn, 4
RIERIZ SR

Mother/mother-in-law .............cccccveeiieis 5
R/ &=

Brother/brother-in-law .................cceeeeeeennn. 6
SUSBIMA R IR R
Sister/sister-in-law...........cccccccceeeiiiiiiiiienne. 7
SRR/IE RIS
Grandfather...........ooovveeiiiiiiieeeeeeeeeeee, 8
R
Grandmother.......cccccveviiiiiiii 9
tHE

Son/son-in-law ...........cccooiiiiiiiiiiiee 10
RFI&iE

Daughter/daughter-in-law ......................... 11
LRIRE

Other relative..........cooovveveeeeeeiiiiiiiiiiiiienn, 12
HhsRA

Friend/neighbor ... 13
A& =

Other non-relative ...........ccoovvvvvveeeeennnn, 14
HithEFHRABA L

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

| PROGRAMMING NOTE ‘QA24_J90’:

215
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DISPLAY INSTRUCTIONS:

IF ‘QA24_J87’ = 1 THEN DISPLAY “do”; ELSE DISPLAY “did”;
IF ‘QA24_J89’ = -3 THEN DISPLAY “family member/friend”;
ELSE DISPLAY {‘QA24_J89’}

‘QA24_J90’ In a typical week, about how many hours {do/did} you spend, helping your {AJ90/ family
member/friend}?

FERAG BT, B(R/IEHES DB B EAI0/R AR R)?
Hours [HR: 0-125]
J\RF
O REFUSED/DON'T KNOW ......ccccoeviieeiireeiiene -3

PROGRAMMING NOTE AJ191:
IF ‘QA24_J87’ = 1 OR 2 CONTINUE WITH ‘QA24_J91’;
ELSE GO TO ‘QA24_J92’;

DISPLAY ISTRUCTIONS:
IF ‘QA24_J87’ = 1 DISPLAY "Are you paid for any of the hours you help your ‘QA24_J89°? ";
IF ‘QA24_J87’ = 2 DISPLAY "Were you paid for any of the hours you helped your ‘QA24_J89’?"

‘QA24_J971’ {Are/Were} you paid for any of the hours you {help/helped} your {AJ90}?

R AUHBYE BB (A0 S BT (8 2 S 887

This could be payment from a public program, family member, or directly from the care
recipient.

EYELXE LR E]. FEKE B EEEH R

O Y S e 1
&

o NO e 2
o

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

PROGRAMMING NOTE ‘QA24_J92’:

DISPLAY INSTRUCTIONS:
IF AJ101B’ = 1 THEN DISPLAY “is”;
ELSE DISPLAY “was’;

‘QA24_J92’ How much of a financial stress would you say that caring for your {AJ90} {is/was} for
you?

18R 5 BEEEAI{AJOONH G/ S B IENE R & KIS TER /7

o Extremely stressful..........ccoceiiiiiiininnnn 1
BARK

Q Somewhat stressful..........oooevvvvveveiiiininnnnn.. 2
BARK

O A little stressful ..., 3
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HEEH

@) Not at all stressful .................ooeeeiiiin, 4
EEREES

Q REFUSED/DON'TKNOW............oeoeeeeeenn. -3

‘QA24_J93’ During the past 12 months, did your {AJ90} live...

BE12EARN, BAJOEERRLE:

Check all that apply

a AlONE ..o 1
)=

a WIth YOU ...ooiiiiiiii 2
ME—EREE

a With some other family member .................. 3
MEMRENE—EEE

a Ina nursing home ........cccccooeviiiiiee e, 4
FERER

a In an assisted-living facility .........c..cccceenee 5
FHEHYETERER

a In some other living situation ...................... 6
HtEEIER

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

PROGRAMMING NOTE ‘QA24_J94’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_J87’ = 1 THEN DISPLAY “What’, “does”, and “requires”. ELSE DISPLAY “At the time you

provided care, what”, “did”, and “required”.

‘QA24_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?

{t/ st bR/ I ) B B IR e ? (e IR GRS, (fth/ it/
HOHA /IR LE (T ) B B TR S 7
[AJ194 ]

Check all that apply.

a Alzheimer's, confusion, dementia,
forgetfulness.........ccccvveeeeieiiicceee e, 1
PIZZiBBAE. FEtREEEL. BR. BS

Arthritis ... 2
AN

Back problems ... 3
BECEIRE

Broken bones...........coovvieiiiiiiiiiiiicee e 4

B

Diabetes........ccccc 6
PEPR A
Feeble, unsteady, falling...........cccccvveeeeeennns 7

I I I N N
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EE. TR, Bk
d Lung disease, emphysema, COPD ............. 8
ffiEpaR. FhRAE. 1B 1EBEE MR

d Mental illness, emotional iliness,
(o721 0] {111 o] o R SRRSS 9
B, BRR. BBE

d Mobility problem, can't get around............. 10
TENME, BEBE

d Old age, aging.....cceeeeeeveciiiiieeee e, 11
EEN

d SIrOKE .. 12
e

[ Surgery, WouNdS ........cceeeeirieeenniiieee e 13
SN, B0

a Other (Specify: ) PETT 91
Hth (FB288: )

O] REFUSED/DON'T KNOW.........cocceevviiieeenne -3

PROGRAMMING NOTE FOR ‘QA24_J95’:
IF ‘QA24_J87’ = 1 CONTINUE;
ELSE SKIP TO ‘PN_QA24_K1’

‘QA24_J95° {Do you have all of the support and services you need to care for your {*QA24_J89’}?
(B R EHA RE(AJO T B TA MR
AJ197
o | - T 1
) NO. et 2
) REFUSED/DON'T KNOW........cccoceevviennnnee -3

‘QA24_J96’ During the past 12 months, have you experienced any physical health problems due to
providing care to your {{QA24_J89’}?

BEM12EARN, BACEERRBEEN{AJON L IRETSERREZE?

@) Y S ettt bbb —————— 1
&

o NO o, 2
=

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

‘QA24_J9T’ During the past 12 months, have you experienced any mental health problems due to
providing care to your {{QA24_J89’}?

BEN12EAN, BB CEERRELA{AJIO} M IR G fe R =

@) Y S ettt bbb —————— 1
&

o NO. o, 2
=

Q REFUSED/DON'T KNOW.......cccoovvveeeeeen. -3
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‘QA24_J9¢%’ Has your work situation changed because of helping your {{QA24_J89’}, such as a
change in job position, reduced number of work hours, quitting or retiring?

BRI R REBEA(AI0 MRk, B TR, TIERFEAYR
DL BEEIURIK?

Check all that apply

Q

a

o

¢ 0 O 0 o 0o oD O

No change in job status ......................

TERIEEEKL

Changed job.......ccceeeiiiiiiiiiiiecciieeee

BT E

Took a second job/

Increased hours with current job..........

T F R SEAENNE B LR T IRRFEL

Reduced number of work hour.............

TERFEUR D

Temporary leave of absence ...............

HHAR

QUIL JOD ..o

R

Retired/retired early .........cccccceevnnnneee.

RIAARBNRIK

Received paid family leave...................

BERHRER

(o (o) a1t A1".Y/o] 1

BB LE

Other (Specify: ) OV

Hfth (FBRE8: )

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

219
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Section K: Employment, Income, Poverty Status, Food Security

Hours Worked

PROGRAMMING NOTE ‘QA24_K1':
IF ‘QA24_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH A JOB OR BUISNESS BUT NOT
AT WORK) OR ‘QA24_G29’= 1 (R USUALLY WORKS) CONTINUE WITH ‘QA24_K1;

ELSE GO TO ‘PN_QA24_K4’

‘QA24_K71’ How many hours per week do you usually work at all jobs or businesses?

EAEAE S ROPTA B TARSCERS Tl @ i TAES D /N 2

AK3
If you do not work, enter 0 (zero)
IRAERA TR, FFmA 0 (F)
@) Hours [HR: 0-95]
NI
O REFUSED/DON'T KNOW........ccccceeveiveenne -3
‘QA24_K2’ How long have you worked at your main job?
BHFEEMEETIFEZAT?
AK7
That is, for your current employer.
AeARENREIIHE
o Months [HR: 0-12]
15 H
@) Years [HR: 0-50]
&F
O REFUSED/DON'T KNOW .....cccceeiiieeeeiiee e -3

Income Last Month

PROGRAMMING NOTE ‘QA24_K3':

IF ‘QA24_G27’ = 1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT
WORK)] OR ‘QA24_G29’ = 1 (USUALLY WORKS), CONTINUE WITH ‘QA24_K3’;

ELSE SKIP TO ‘PN_QA24_K4’

‘QA24_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?

I EEA R A TAERZES T, /R T8, #iK, DEFE, FRaTin L eires
AR AT Z D 2 SR B IR S A R T

Q Amount [HR: 0-999995]

$
$ AR

220
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O REFUSED/DON'T KNOW .........ccoeeinne -3

PROGRAMMING NOTE ‘QA24_K4’:

IF ‘QA24_G35’ = [1 (SPOUSE/PARTNER WORKING AT JOB OR BUSINESS) OR 2
(SPOUSE/PARTNER WITH JOB OR BUSINESS BUT NOT AT WORK)] OR ‘QA24_G36’ = 1
(SPOUSE/PARTNER USUALLY WORKS), CONTINUE WITH ‘QA24_K4’ AND:

IF ‘QA24_G27’# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB) AND ‘QA24_G29’# 1 (R DOES NOT USUALLY WORK), AND ‘QA24_A23’

=1 (MARRIED), DISPLAY “The next question is about your spouse’s employment.”

ELSE IF ‘QA24_G27'# 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND
DOES NOT HAVE A JOB) AND ‘QA24_G29’> 1 (R DOES NOT USUALLY WORK), AND (‘QA24_D12’=
1 OR ‘QA24_D13’= 1), THEN DISPLAY “The next question is about your partner’s employment.”

IF ‘QA24_A23’= 1 THEN DISPLAY *“spouse”;

ELSE IF ‘QA24_D12’= 1 OR ‘QA24_D13’= 1THEN DISPLAY “partner”;

ELSE SKIP TO ‘QA24_K6’

‘QA24_K4’ How many hours per week does your {spouse/partner} usually work at all jobs or
businesses?

Tl (03 / 22/ BB A S ROPT A 1Y TARECERS gl @ W TAEZ D/ 2

AK20
@) Hours [HR: 0-95]
AN
Q REFUSED/DON'T KNOW........ccceeeeuneee. -3

PROGRAMMING NOTE ‘QA24_K5’:

IF ‘QA24_K4’> 0 CONTINUE WITH ‘QA24_K5’;

IF ‘QA24_A23’ = 1 (MARRIED), THEN DISPLAY “spouse’s”;

ELSE IF ‘QA24_D12’ = 1 OR ‘QA24_D13’= 1, THEN DISPLAY “partner’s”;
ELSE GO TO ‘QA24_K®6’

‘QA24_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?

PRAAETE, A (Boim/ fE0R) LA FETA R TAERSEB IR AG 24 2 BRIEMER A
BRATER AL EHIBRA L ATAOMON, FECLER/ N T g, /B4

O I Amount [HR: 0-999995]
$ Gt
O REFUSED/DON'T KNOW.........cccecveinee. -3
Annual Household Income
‘QA24_K®¢’ What is your best estimate of your household’s total annual income from all sources

before taxes in 20237

REIEF 2023 FREMARFEHR AT FRBAR S D?
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‘QA24_KT7’

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.

AR AR, thEea, BN, REMBIG. AIHEBIFROA, MR OEALE.,
KR, 2605, RSl e A LLR AR (T L 3 A

o} $ Amount [HR: 0-999995]
$ e 11
o} REFUSED/DON'T KNOW........cooveereenenn. 3 [GOTO
‘PN_QA24_K8’]

Please verify amount entered
| have entered that your annual household income is (AMOUNT). Is that correct?

RIEFAIFLSE, SEAVEFFIATZ(AMOUNT), & /&5 1 f?

0 YOS e 1 [GO TO ‘PN_AK17]
=]
=

o) N oo es e ee e 2  [GO TO ‘QA24_K6’]
Z_\‘
=

o} REFUSED/DON'T KNOW.......coooooverrreen, -3

PROGAMMING NOTE ‘QA24_K8’:

IF ‘QA24_K6’

= -3 CONTINUE WITH ‘QA24_K8’;

ELSE GO TO ‘PN_QA24_K14’

‘QA24_KS8’

‘QA24_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 ...

BITRRZERE AT BRI - RIMUER FrA SRR AT AU A Z &
e E A e 20,000 35T ?

o More than $20,000 per year......................... 1 [GO TO ‘AK13]
feFENE $20,000
Q $20,000 or less peryear........c.ccccecueeunennnn. 2
4~ $20,000 LA T
o REFUSED/DON'T KNOW.........cccceveviiienne -3 [GOTO
‘PN_QA24_K14’]
Is it
...
O $5,000 0r [€SS ..oeeeeveeeeeeeeeeeeee e 1 [GOTO
$5,000 L ‘PN_QA24_K14’]
O $5,001 t0 $10,000 ......cc0eecvvecrieeeiie e 2 [GOTO
$5,001 - $10,000 ‘PN_QA24_K14’]
O $10,001 t0 $15,000 .......ccvvviieieciecie e 3 [GOTO
$10,001 - $15,000 ‘PN_QA24_K14’]
O $15,001 t0 20,000 .......c.oeeivieereieciieeeiee e, 4 [GOTO
$15,001 - 20,000 ‘PN_QA24_K14’]
O] REFUSED/DON'T KNOW........cccceeevvieenns -3 [GOTO
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‘PN_QA24_K14]
‘QA24_K10’ Is it ...
T
AK13
Q More than $70,000 per year...........c..cc....... 1 [GO TO ‘QA24_K12’]
FEAE I $70,000
Q $70,000 or less peryear........c.cccceeueeuuennnn. 2
£F4F $70,000 2L T
©) REFUSED/DON'T KNOW.......ccvveeeeeeee, -3 [GO TO
‘PN_QA24_K14]
‘QA24_K171’ Isit ...
e
O $20,001 t0 $30,000 .......oeeeieeeeeeeeeee e 1 [GO TO
‘PN_QA24_K14]
Q $30,001 t0 $40,000 ........cccivieieeeiiieeeeeiieeeane 2 [GOTO
‘PN_QA24_K14]
O $40,001 t0 $50,000 ........cccevvvvreeiiiiieeiiieeeene 3 [GO TO
‘PN_QA24_K14]
O $50,001 t0 $60,000 ........cccovvveeeiiiiieeieiieeeane 4 [GOTO
‘PN_QA24_K14]
Q $60,001 t0 $70,000 .......ccccveeiieeeeeeeeeeeeen. 5 [GO TO
‘PN_QA24_K14]
@) REFUSED/DON'T KNOW........cccoeeeeeeeees -3 [GO TO
‘PN_QA24_K14]
‘QA24_K12’ Isit ...
T
Q More than $135,000 per year............c.......... 1 [GO TO
FAE#EE $135,000 ‘PN_QA24 _K14’]
o $135,000 or less peryear.......c..cccceeueeunenn... 2
£F4F $135,000 LA
O REFUSED/DON'T KNOW.......cccvvveeeeeeee, -3 [GO TO
‘PN_QA24_K14]
‘QA24_K13’ Isit ...
e
O $70,001 t0 $80,000 .......ooeeieeeeeeeieee e 1
©) $80,001 t0 $90,000 ........cccvvveeeeeeeeeeieeeeen, 2
Q $90,001 to $100,000.........cccvveeeeireieeeiieeeenne 3
@) $100,001 t0 $135,000 .......cccvvveeeireieeeiiieenne 4
@) REFUSED/DON’'T KNOW............cooeeeennn. -3

Number of Persons Supported

| PROGRAMMING NOTE ‘QA24_K14':
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IF RIS ONLY MEMBER OF HH, SET ‘QA24_K14’ = 1 AND GO TO ‘PN_QA24_K15’;
ELSE CONTINUE WITH ‘QA24_K14’

‘QA24_K14’ Including yourself, how many people living in your household are supported by your total
household income?

CFEIEE CAEA, (EEEEBRHN S0 N TR SRR BTS2

Number of people [HR: 1-20]
N

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

PROGRAMMING NOTE ‘QA24_K15':

‘QA24_K15’ MUST BE LESS THAN ‘QA24_K14’;

IF RIS ONLY MEMBER OF HH, GO TO ‘QA24_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) = ‘QA24_K14’ GO TO PROGRAMMING NOTE ‘QA24_K16’;

ELSE CONTINUE WITH ‘QA24_K15’

‘QA24_K15°  How many of these {INSERT NUMBER FROM AK17} people are children under the age

of 18?
E;S{INSERT NUMBER FROM AK17} OA®, HZL 2 18 U THET ?
o} Number of children (UNDER AGE 18)  [HR: 0-20]
FAEE N CRIMi185%)
o} REFUSED/DON'T KNOW........ccooovvverrreenn -3

‘QA24_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, Bl AEEEMERT, BERGEEMAERRAETR AT A 2

@) Y S s 1
&

Q NO e 2 [GO TO ‘QA24_K18’]
AN
=

Q REFUSED/DON'T KNOW.......ccvveeveeeeeenns -3 [GO TO ‘QA24_K18’]

‘QA24_K17° How many?

AN 2
O Number of people [HR: 1-20]
PN
O REFUSED/DON'T KNOW........cccoevivireiennne -3

Paid Family Leave
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‘QA24_K18’

‘QA24_K19’

‘QA24_K20’

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?

DIHAE 2020 i@ 7 — IR AR A EER T ARBREEINEFREBRRR, FE
BERHAEE AR 60-70%, SHEESEEHEAS 1,300, TEGHEBENIEESEGER?

O Y S e 1
P

Q Lo J 2
&

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

In the past 5 years, have you taken a paid leave longer than two weeks from work
because of your own or a family member’s serious health condition or for the arrival of a
newborn, newly adopted or foster child?

BES F o LEAESHREE SEREERBNEELRR - SRR Eay ~ HrlcEsiea
BT EA A FrRE AN 2

@) Y S ettt bbb —————— 1

&
Q o TR 2 [GO TO

% ‘PN_QA24_K21’]
Q REFUSED/DON'T KNOW............coeeeeeennn. -3 [GO TO

‘PN_QA24_K21]

What were the reasons you took a leave from work?

EEA R R E 2
Check all that apply
a Own health........occoiiii e 1
ShgicEg
d Family member's health............cccccceeeeees 2
R RER B R
d Arrival of newborn, newly adopted child,
orfosterchild ........ccceevveiiiiiii e, 3
APE A, HCESH B Z T
d Other (Specify:_ )i, 91
;E\:,ﬁﬂ (uﬁqu_:‘EUq —)
O REFUSED/DON'T KNOW........ccccceeeviiiienne -3

PROGRAMMING NOTE ‘QA24_K21’:

IF ‘QA24_K19’

=2 (DID NOT TAKE LEAVE IN PAST 5 YEARS), THEN CONTINUE;

ELSE SKIP TO ‘QA24_K22’

‘QA24_K21’

What were the reasons you didn't take family or medical leave in the past 5 years?
fEE 5 R, UL A H R B HREUR R R RZ 1 ?

Check all that apply
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d Fear of losing Job ........cooiiiiiiiie 1
FERREIIE

d Fear of hurting changes of
job advancement...........cccoiiiiiiiiii e 2

i gETt

d Could not afford to go on leave.................... 3
A AR EE

u Employer denied request for leave............... 4
e FAEAEIRERZR

d Not eligible forleave .............ccooecvvieeeeeeinns 5

BEBIKRER

d Didn’t know about leave program ................ 6
REEA KRG E]

d Process to apply for leave too complicated .7
B IR e (1

a Used other available leave options
(e.g., vacation or sick leave) ..........cccccceee.... 8
{56 T HA AT AR R (B RERER)

d Did not need to take leave .............ccccceees 9
TR

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

Availability of Food in the Household

PROGRAMMING NOTE ‘QA24_K22':

IF POVERTY < 5 (HH Income < 200% FPL) OR [8 (HH INCOME NOT KNOWN) AND (ARMCAL=1 OR
ARINSURE # 1)], CONTINUE WITH ‘QA24_K22’

ELSE GO TO ‘AL9;

DISPLAY INSTRUCTIONS:
IF ‘QA24_K14’ = 1, THEN DISPLAY “I”,
ELSE IF ‘QA24_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 B B £+ 8 A P ETz i & LR G— A A S8 R T i O R,

I'm going to read two statements that people have made about their food situation. For
each, please tell me whether the statement describes something that was often true,
sometimes true, or never true for you and your household in the last 12 months. The first
statement is:

TS LEEH MG, B R MR ASHE R EN BRWIRLITERA, ke —AEE R, &
TEREH G, AR O E R A A BB E RS £ 8 A #F DL,

‘The food that {l/we} bought just didn't last, and {l/we} didn't have money to get more.’

BomERE . T{E/FM) RO RmRE S, (/M RABREEZNEY, |
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Was that ...
ER
O OfteN trUE ... 1
FEH R
O Sometimes true........coceeveevviiiiiiiieeieeeeeeeeee, 2
AIREEER
O NEVEIMtrUe ..o 3
AR RER
O REFUSED/DON'T KNOW.......cccvvveeeeeeeens -3

PROGRAMMING NOTE ‘QA24_K23':

DISPLAY INSTRUCTIONS:
IF ‘QA24_K22’ = 1, THEN DISPLAY “I”,
ELSE IF ‘QA24_K22’ > 1 DISPLAY “We”

‘QA24_K23’

‘QA24_K24

‘QA24_K25'

The second statement is: ‘{I/We} couldn't afford to eat balanced meals.’

BAERE . T{E/TM) AR R, |

Was that ...

@) OfteN trUE ... 1
R LY

@) Sometimes true .........oooueeiiiiieeiieiiieeeeee e, 2
AR

O NEVErtrue ...ovveeeiiiiiieeeeee e 3
PSR S 2L

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

In the last 12 months, did you or other adults in your household ever cut the size of your
meals or skip meals because there wasn't enough money for food?

AR, R 12 E A T, EEE R RO HAR AR AR A R 2 1A R SR BRI H )
80 B BB kD i 4 TR B 2

@) Y S s 1
&

Q NO e 2 [GO TO ‘QA24_K26’]
7—\‘
=

Q REFUSED/DON'T KNOW........coiviiiieeeennn. -3 [GO TO ‘QA24_K26’]

How often did this happen -- almost every month, some months but not every month, or
only in 1 or 2 months?

SEREENEAGHE— Kk — %A, ANAMEASEEEA, SURTE 1802 8 A
Pl

o Almost every month ..........ccccoiiiiin 1
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Hunger

‘QA24_K26’

‘QA24_K27’

Dietary Intake

47458 A

o Some months but not every month.............. 2
A HIH PHEA R H

o Onlyin1or2months........cccceiiiieiiiiienns 3
JURTE 180 2 (8 A #

o REFUSED/DON’'T KNOW........cccoeiiiiaienene -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?

R R 12 A A, BARA R 2B A RESR BRI R Rz A8l 2

@) Y S s 1
=

Q NO e 2
o

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

In the last 12 months, were you ever hungry but didn't eat because you couldn't afford
enough food?

e 12 A 1, B RA RS B R SR R iRk 2

@) Y S s 1
&

Q NO e 2
o

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

PROGRAMMING NOTE ‘QA24_K28’:
IF HOUSEHOLD INCOME IS = 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘QA24_K28’

Now think about the foods you ate or drank during the past month that is, the past 30
days, including meals and snacks.

RARZEEELER (BNiA% 30 X) KA, ORFEERER,

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.

ERIECEZ D UOKR 2 AR R, LU IR R, R s H AR

Your best guess is fine

seEfhFIEE AL T
times
)
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‘QA24_K29’

‘QA24_K30’

O REFUSED/DON'T KNOW ......ccooiiiiiiiiiieeenn. -3
Select one

@) Perday.......cocco e, 1 [HR: 0-20; SR: 0-9]
(SFS

@) Perweek ........cooooiiiii e, 2 [HR: 0-70; SR: 0-29]
(530

@) Permonth.................... 3 [HR: 0-210; SR: 0-149]
{1 /]

O] REFUSED/DON'T KNOW.........ccccevvviieenne -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.

ELEA, Bz w3, Flmgserbhl, WETSEHE 2 (N OfEEEG S
MR, GJE (refried beans) . 5% (baked beans) . #1545,

Other vegetables include tomatoes, carrots, onions, or broccoli. Rice is not a vegetable

W, SRR, PRI BB

times
)
@) REFUSED/DON'T KNOW..........coooeveeennn. -3
Select one
@) Perday....ccocceieiieeiiee e 1 [HR: 0-20; SR: 0-9]
(EPN
@) Perweek ... 2 [HR: 0-70; SR: 0-29]
R
@) Permonth.......ccooooiii e, 3 [HR: 0-210; SR: 0-149]
M A
O REFUSED/DON'T KNOW......covviiiieiieeen. -3

During the past month, how often did you drink sweetened fruit drinks, sports, or energy
drinks?

WwE—EA T, SRR EORE, EE SRR R AR 2w 2
Examples might include lemonade, Gatorade, Snapple, or Red Bull.
FlantERBE K. Gatorade. Snapple 8¢ Red Bull

Do not include: 100% fruit juices or soda, yogurt drinks, carbonated water, or fruit-
flavored teas

A AN BRS¢ 100% R 8K, BEEEL. ARFIKEOK AR,

times
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b/
O REFUSED/DON'T KNOW ......ccooiiiiiiiiiiieeenn. -3
Select one

Q Perday......oocoeeeee e 1 [HR: 0-20; SR: 0-9]
(5SS

Q Perweek ... 2 [HR: 0-70; SR: 0-29]
(530

Q Permonth.........coooiri 3 [HR: 0-210; SR: 0-149]
(SE(LPE

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

PROGRAMMING NOTE ‘QA24_K31’:
IF CAGE = 2 YEARS AND HOUSEHOLD INCOME IS < 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION L’

‘QA24_K31’

‘QA24_K32’

‘QA24_K33’

Now I'm going to ask you about the foods your child ate yesterday, including meals and
snacks. Yesterday, how many servings of fruit, such as an apple or a banana, did
{he/she} eat?

BUERRAT L T MRIETLERIZ T AHEE, WL IEEMER, WEX, (/i 7200 KCR,
Bl R BA AR 2

Servings are self-defined. A serving is the child’s regular portion of this food.
e B CER, M RIREE I ETR R0 &,

Servings [HR: 0-20; SR 0-9]
¥y

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

Yesterday, how many servings of vegetables like green salad, green beans, or potatoes
did {he/she} have? Do not include fried potatoes.

(/I VERIE T 2 DGtk b, ., RENEEH 2 i NG RN E,
Servings [HR: 0-20; SR 0-4]
£

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

Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks,
did your child drink?

TN TRERIB T ZOMK L DELERITERE. BB HEERE ?
Such as lemonade, Gatorade, Snapple, or Red Bull.

f5lan¥E#E K. Gatorade. Snapple 5 Red Bull,
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Glasses, cans or bottles [HR 0-15; SR 0-7]
PRE

o REFUSED/DON'T KNOW.........ccoiiiiiees -3
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Section L: Public Program Participation

PROGRAMMING NOTE ‘QA24_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_QA24_L41’

‘QA24_L71 Are you now receiving TANF or CalWORKs?

= B Rl 32 TANFE CalWORKS1?

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.

TANFR® TERREERB] ; CalWORKSTHR N TE#EREHEZRFHEE]
EMIEEEI AR E MM R KAEF EHEIAFDC,

@) Y S s 1
=

@) NO e 2
o

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

PROGRAMMING NOTE ‘QA24_L2’:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA24_L2’;
ELSE GO TO ‘QA24_L4’;

‘QA24_L2 Is (TEEN) now receiving TANF or CalWORKs?

(TEEN) BRI & 7E5EH 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.

TANFR® TERREERB] ; CalWORKSTHR N TE#EREBZRFHEE]
EMIEREIARE MM R KAEF FHEIAFDC,

@) Y S s 1
=

O Lo J 2
&

O REFUSED/DON'T KNOW.......cvveeeeeeeens -3
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Food Stamps

PROGRAMMING NOTE ‘QA24_L3’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA24_L3’;
ELSE SKIP TO ‘QA24_L4’

‘QA24_L3’

‘QA24_L4’

ALS5

Is (CHILD) now on TANF or CalWORKs?
(CHILD)E B2 7% £ n 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.

TANFR = TERREERB] ; CalWORKSTER N TE#EREHBZRFHEE]
EMIEREI AR MM R KAEF FHEIAFDC,

@) Y S s 1
=

O NO e 2
o

@) REFUSED/DON'T KNOW........coiviiieeeeennn. -3

Are you receiving Food Stamp benefits, also known as CalFresh?
R E R R RER] 2 & # 18 & CalFresh,

You receive benefits through an EBT card." EBT stands for Electronic Benefit Transfer
card and is also known as the Golden State Advantage Card

BB BEBTRERERN . EBTRTEFEAEMRRT, XBE EEMNEEFR] .

QO Y S s 1
&

O NO e 2
o

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

PROGRAMMING NOTE ‘QA24_L5’:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH ‘QA24_L5’;
ELSE GO TO ‘QA24_L7’

‘QA24_L5’

Is (TEEN) receiving Food Stamp benefits, also known as CalFresh?
(TEEN) REHBEEHEN 2 BEHEFthBA CalFresh,

You may receive benefits through an Electronic Benefit Transfer (EBT) card, and is also
known as the Golden State Advantage Card.

TEBEBTREZEHN, EBTRTEFREANERFT, thigs ESMEER] .

@) Y S s 1
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o
O REFUSED/DON'T KNOW......coovviieiiiaeen. -3

August 23, 2024

PROGRAMMING NOTE ‘QA24_L3’:
IF SAMPLED CHILD IN HOUSEHOLD, CONTINUE WITH ‘QA24_L6’;
ELSE SKIP TO ‘QA24_L7’

‘QA24_L¢6’ Is (CHILD) receiving Food Stamp benefits, also known as CalFresh?

(CHILD)Z S #EBRF1EF? BRSFETBES Cal Fresh,
CE11A

You may receive benefits through an Electronic Benefit Transfer (EBT) card, and is also

known as the Golden State Advantage Card.

fERBEBTRER1EF . EBTRINEFEMERT, thiEs IZEMEEFR]

O Y S e 1
P

O Lo J 2
&

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

Supplemental Security Income
‘QA24_LT Are you receiving Supplemental Security Income (SSI)?

&R ETETEER SSI?

ALG6
SSI means Supplemental Security Income. This is different from Social Security.
SSHRZ MBI . BRIt g7 2 RE -
@) Y S ettt —————————— 1
&
Q N [ TSR 2
g
Q REFUSED/DON'T KNOW.........covvveeeeeenan. -3
wIC

PROGRAMMING NOTE ‘QA24_L38’:

IF ‘QA24_A5’ = 2 (FEMALE AT BIRTH) AND [‘QA24_J51’= 1 (PREGNANT) OR CHILD AGE < 7 (6

YEARS OR YOUNGER)] CONTINUE WITH ‘QA24_L8’;
ELSE GO TO ‘PN_AL9’;

‘QA24_L %’ Are you on WIC?

ZERMZREBMT WIC?
AL7

WIC is the Supplemental Food Program for Women, Infants and Children.

WICTE ek, BRMRERENHBRRGE.
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@) Y S s 1
=

O NO e 2
o

@) REFUSED/DON'T KNOW........oiviiiieeeeann. -3

PROGRAMMING NOTE ‘QA24_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 ‘QA24_L9’;

ELSE GO TO ‘PN_ALY’

‘QA24_LY’ Is (CHILD) on WIC now?

(CHILD)BRI2&2 T WIC?

CE11C
WIC means ‘Supplemental Food Program for Women, Infants and Children.
WICHs AiF%. BRMEERENWEIRAETEL
@) Y S ittt ————————— 1
&
Q NO e 2
g
Q REFUSED/DON'T KNOW........covveeeeeenan. -3
Assets

PROGRAMMING NOTE ‘QA24_L10’:

IF ‘QA24_D4’ = 1 (LEGALLY BLIND) OR [(AAGE > 64 OR ‘QA24_A4’ = 6) AND (POVERTY < 5 (HH
INCOME < 200% FPL) OR 8 (HH INCOME NOT KNOWN))], CONTINUE WITH ‘QA24_L10’;

ELSE SKIP TO PROGRAMMING NOTE ‘QA24_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
‘QA24_K14'.

IF ‘QA24_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA24_K14’= 1 DISPLAY $ 130,000;

IF ‘QA24_K14’= 2 DISPLAY $ 195,000;

IF ‘QA24_K14’= 3 DISPLAY $ 260,000;

IF ‘QA24_K14’= 4 DISPLAY $ 325,000;

IF ‘QA24_K14’= 5 DISPLAY $ 390,000;

IF ‘QA24_K14’= 6 DISPLAY $ 455,000;

IF ‘QA24_K14’= 7 DISPLAY $ 520,000;

IF ‘QA24_K14’= 8 DISPLAY $ 585,000;

IF ‘QA24_K14’= 9 DISPLAY $ 650,000;

IF ‘QA24_K14’= 10 DISPLAY $ 715,000;

IF ‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;

ELSE DISPLAY “your”
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‘QA24_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}?

NEIEEA UL 7SR RAE N, BB R{EERINEE - Lt Exm A
WG, . RENRE - A9H&8E{PROPERTY LIMIT}?

O Y S e 1 [GO TO

& ‘PN_QA24_L12°]
o NO e 2

%
O REFUSED/DON'T KNOW.........ccccceevvuveennne -3 [GOTO

‘PN_QA24_L127]

PROGRAMMING NOTE ‘QA24_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

‘QA24_K14’

IF ‘QA24_K14’ IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN THE
SCREENER (GIVEN BY CATI VARIABLE RADLTCNT).

IF ‘QA24_K14’= 1 DISPLAY $ 2,000;

IF ‘QA24_K14’= 2 DISPLAY $ 3,000;

IF ‘QA24_K14’= 3 DISPLAY $ 3,150;

IF ‘QA24_K14’= 4 DISPLAY $ 3,300;

IF ‘QA24_K14’= 5 DISPLAY $ 3,450;

IF ‘QA24_K14’= 6 DISPLAY $ 3,600;

IF ‘QA24_K14’= 7 DISPLAY $ 3,750;

IF ‘QA24_K14’= 8 DISPLAY $ 3,900;

IF ‘QA24_K14’= 9 DISPLAY $ 4,050;

IF ‘QA24_K14’= 10 DISPLAY $ 4,200;

IF ‘QA24_A23’= 1 (MARRIED) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL SAME-SEX COUPLE),
DISPLAY “your family’s”;

ELSE DISPLAY “your”

‘QA24_L17T’

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}?

AEIEGEA UL B HER RAEN, ERRS{EIEZEE bR {8 Ex A
WUBLGE, ffe. SENWRE - A9H&8B{PROPERTY LIMIT}?

O Y S e 1
P

Q Lo J 2
&

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

PROGRAMMING NOTE ‘QA24_L12’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";
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ELSE IF ["QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ =1 OR ‘QA24_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"

‘QA24_L12° Did {you or your spouse/you or your partner/you} receive any money last month for child
support?

(G iEMEIR/ G ENHEARF) LEB R RAKRIIERFLHERER"

O R =T 1

&
Q Lo TR 2 [GO TO

o ‘PN_QA24 L14’]
©) REFUSED/DON'T KNOW.......ccceeeeeeee, -3 [GO TO

‘PN_QA24_L14']

PROGRAMMING NOTE ‘QA24_L13’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse”;

ELSE IF ['QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ = 1 OR ‘AD61’= 1 (LEGAL SAME-
SEX COUPLE)] AND ‘QA24_A24’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "combined”
AND “and your partner";

ELSE CONTINUE WITHOUT DISPLAYS

‘QA24_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}?

(R SRR R/ R R PR LB A MBI F R R B A TR S 2

$ [000001-999995]
o REFUSED/DON'T KNOW.........ccoiiiiies -3

PROGRAMMING NOTE ‘QA24_L14’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA24_A23’= 2 (LIVING WITH PARTNER) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you"

ELSE DISPLAY “you”

‘QA24_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?

(B iEMERE/ AR ENEEARMLEAFREX N EAFEHKEE?

O Yes, [ paid....ccoovoiiiiiieeee e 1
S, BRI
O Yes, my spouse/partner paid ....................... 2

Fef, TRAGELHE PR S

237



CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

O Yes, we both paid ..., 3

SR, FRAWHS S AT
Q NO .o, 4 [GO TO

o ‘PN_QA24 _L16’]
Q REFUSED/DON'T KNOW...........ccoeeeeeenn. -3 [GO TO

‘PN_QA24_L16']

PROGRAMMING NOTE ‘QA24_L15":

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse or both of you";

ELSE IF ['QA24_A23’= 2 (LIVING WITH PARTNER) OR ‘QA24_D12’= 1 OR ‘QA24_D13’= 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’= 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY "you
or your partner or both of you";

ELSE DISPLAY “you”

‘QA24_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?

G ENEBEMRMAMAN ERENFESMRMARA } LEAXMHNFEXEEERLES

> 2

~

~
]

\

AMOUNT [000001-999995]
O REFUSED/DON'T KNOW........c.cooiinne. -3

Worker’s Compensation

PROGRAMMING NOTE ‘QA24_L16’:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY "you or your spouse";

ELSE IF ['QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ = 1 OR ‘QA24_D13’ = 1 (LEGAL
SAME-SEX COUPLE)] AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH) DISPLAY "you or your
partner";

ELSE DISPLAY "you"

‘QA24_L1¢6’ Did {you or your spouse/you or your partner/you} receive any money last month for
workers compensation?

(GBI ERER/ G RENHE/E) LEA REEIEM TERE MK ?

@) Y S ettt bbb —————— 1

&
Q o TR 2 [GO TO

% ‘PN_QA24 L18’]
Q REFUSED/DON'T KNOW.......cccoovvveeeeeen. -3 [GO TO

‘PN_QA24_L 18]

PROGRAMMING NOTE ‘QA24_L17’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_A23’ = 1 (MARRIED) AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN
DISPLAY “combined” AND "and your spouse";

ELSE IF ['QA24_A23’ = 2 (LIVING WITH PARTNER) OR ‘QA24_D12’ =1 OR ‘QA24_D13’ = 1 (LEGAL
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SAME-SEX COUPLE)] AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVES IN HH), THEN DISPLAY
"combined” AND “and your partner";
ELSE CONTINUE WITHOUT DISPLAYS

‘QA24_L17° What was the {combined} total amount that you {and your spouse/and your partner}
received from workers compensation last month?

RFEMEEAFE) LEA # TIERERRM{SRERZ D ?
-_AL33

$ [000001-999995]
O REFUSED/DON'T KNOW.........ccooiiiiies -3

Social Security/Pension Payments

PROGRAMMING NOTE ‘QA24_L18’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA24_A23’= 1 (MARRIED) AND
‘QA24_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH) CONTINUE WITH ‘QA24_L18’ AND
DISPLAY "you or your spouse";

ELSE IF AGE = 65 AND ‘QA24_A24’ = 1 (SPOUSE/PARTNER LIVING IN SAME HH), THEN
CONTINUE WITH ‘QA24_L18’ AND DISPLAY "you or your partner";

ELSE IF AGE = 65, THEN CONTINUE WITH ‘QA24_L18" AND DISPLAY "you";

ELSE GO TO ‘PN_QA24_L 20’

‘QA24_L18’ Did {you or your spouse/you or your partner/you} receive any Social Security or Pension
payments last month?

(e BB/ GRS AE/E) LER R/ ZAEREI#LEX 2% (Social Security)s &

K& 2
[ AL18A |
O R =T 1
&
Q NO .o, 2 [GO TO
& ‘PN_QA24 L20’]
o REFUSED/DON'T KNOW.............ceeeeenn. -3 [GO TO

‘PN_QA24_L20]

PROGRAMMING NOTE ‘QA24 L19’:

IF [AGE > 50 OR (AGE RANGE IS BETWEEN 50 AND 64)] AND ‘QA24_A23’= 1 (MARRIED) AND
‘QA24_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or your spouse";

ELSE IF AGE = 65 AND ‘QA24_A24’= 1 (SPOUSE/PARTNER LIVING IN SAME HH), DISPLAY "you or
your partner";

ELSE IF AGE = 65, DISPLAY "you";

‘QA24_L19° What was the total amount {you} received last month from Social Security and Pensions
{for both you and your spouse/partner}?

LB A MM ER L SEESRER S0
[AL18B |

AMOUNT [000001-999995]
o REFUSED/DON'T KNOW.........ccoiiiiies -3

Reasons for Non-Participation in Medi-Cal*
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PROGRAMMING NOTE ‘QA24_L20’:
IF ARINSURE # 1 (UNINSURED) CONTINUE WITH ‘QA24_L20’;
ELSE GO TO ‘QA24_L21’

‘QA24_L20’ What is the one main reason why you are not enrolled in the Medi-Cal program?

RFEMEEAFE) LEA # TIERERRM{SRERZ D ?

o Paperwork too difficult...............cccoocciiies 1
HH R L2 KA

o Do not know if eligible ............cocceeinienennn 2
NENE RS A B

o Income too high, not eligible ........................ 3
KA KR, REFEER

O Not eligible due to
citizenship/immigration status...................... 4
KRR/ BRI BTG S

o Do not believe in health insurance............... 6
ASFRAE B B P Bt

o Do not need insurance because
I'mis healthy .......cccoooiiiiiiiiie e, 7
K2 SRR, PTLAAS T 22 AR b

@) Already have insurance ............ccccceeeeeeeeennn. 8
SRl T

o Did not know about it ...........cccocciiiieininns 9
AHEA TR

o Do not like or want welfare...............c........ 10
AER A REEF

O Other (Specify: ) P 91
Hh GEFEIR )

O] REFUSED/DON'T KNOW.........cccceevviiieeenne -3

Medi-Cal Eligibility

PROGRAMMING NOTE ‘QA24_L21’:

DISPLAY INSTRUCTIONS:

IF ‘QA24_H74’ = 1 OR ‘QA24_H75’ = 1 (HAD PRIOR MEDI-CAL COVERAGE), CONTINUE WITH
‘QA24_L21° AND DISPLAY “You previously said you had Medi-Cal. How long did you have Medi-Cal?”;
IF ARMCAL =1 (MEDI-CAL) OR ‘QA24_H73’ = 1, CONTINUE WITH ‘QA24_L21’ AND DISPLAY “{You
previously said you have Medi-Cal. How long have you had Medi-Cal?”

ELSE GO TO ‘QA24_L41’

‘QA24_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?}

1EHEA MM BEE AT BN B A+ (Medi-Cal) A% /A T2/ {82 Bite KB EFEA Medi-Cal, &
¥EAH Medi-Cal BOHFREIA £ 5 2

AL40
Years
-
Months
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15 H
o REFUSED/DON'T KNOW.........ccoiiiiiees -3

‘QA24_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?

R E 12 AN, mENZAA R Medi-Cal fERI099, EHHRE TRABUMFHFASE, EFEE%E
% R F RE BLHAR R AZHE 2

[ ALg6 |

S5minutes orless.....ccccvvveeiiiiiiiiiiiiiiiiii 1

5 4y $ il B RLIRFfH

More than 5, up to 15 minutes .................... 2

i 5 e, B 15 sy

More than 15, up to 30 minutes .................. 3

it 15 438, 2| 30 4rHE

More than 30 minutes ...................coeeeee. 4

AR 30 /s

Never contacted the county office ............... 5 [GOTO ‘QA24_L27’]

Q REFUSED/DON'T KNOW........cuvvveeeeeen. -3 [GO TO ‘QA24_L27’]

©c 0 O 0O O

‘QA24_L23° Most recently, how did you contact the County office?

IS IR BURFEIR A 28 2 B AR T A ISR BOURT IR A S R, A6
[AL87 |

o Visited office in person............ccccccceiiinnne 1
B AT A

O] Called office ..o 2
FIEHEIPE A=

o Directly contacted eligibility worker.............. 3
ELEES B R L E TIEAR

o ONliNE ... 4
R

o Mail....eeeieeeeee e 5
B

O Other (Specify: | 91
Hh (FERER: )

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

‘QA24_L2#4 How long did it take for the County representative to take care of your problem?

BRI FAE T 2 R AR OB RS 2
[ALs8 |

o Aweekorless......cooooniiiiiiiii, 1
1 I B AR

o More than 1 week up to 2 weeks................. 2
Him 1, #28

O More than 2 weeks up to a month ............... 3
A 2 0, 21 EA

O More than a month..........ccccceiiiieniieneee 4
i 1 15 A

O REFUSED/DON'T KNOW.........cccceveviiienne -3
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‘QA24_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 A IR P A R -

O] Strongly agree.........oooeeeiiiiieiiiiieee e 1
L [R]

o AGIEE...ciiiiiii i 2
Al

o Neither agree nor disagree ..............cccceenee. 3
FRE i 7T

o DiSagree.......cccovueei i 4
AlAE

o Strongly disagree .........ccccevvieeeiiiiieeiiniieeee 5
W FE AR A

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

‘QA24_L26’ The County representative treated me with dignity and respect.

IR AR R Ak B R A gk
-_AL90

o Strongly agree.........oooeeeiiiiieiiiiieeeee 1
i [

o AGIe...ciiiiiii i 2
Al

o Neither agree nor disagree ..............ccceenee. 3
FRE i 7T

o DiSagree.......cccovueeiiiiieie e 4
AIAE

o Strongly disagree .........ccccoovvieeiiiiieiiiiiieeee 5
(I NEFES

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

‘QA24_L27° What areas should the County office consider improving?

IRBURTHERSZ S IS SGE ML )7 T 2
[ AL91 |

Check all that apply

u Reduce wait times..........cccccoiiiiiiiiis 1
WA IR

u Spend more time withme ............................ 2
FET I i An i £E — ik

a Explain things so | can understand.............. 3
R, e PR

u Tell me what the next steps are................... 4
HARC T — PR B

a No improvement needed.............................. 5
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O

d Other (specify: ) ITTTUT 91
Holh GiEFEILR: )

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

‘QA24_L28  How satisfied are you with the County office?

R A O A0 ] 2
AL92

o Very satisfied.......cccoooeii 1
I

@) Somewhat satisfied...........ccccvveeeeiiiniiinnnnn. 2
Qi Tp=N

@) Neither satisfied nor dissatisfied .................. 3
BEFEIm E IR IER T E

@) Somewhat dissatisfied ..........cccccoeeeeeii 4
AN

O] Very dissatisfied..........ccoooeiiniii 5
FEH AT

o Not applicable ..., 6
A3

@) REFUSED/DON'T KNOW...........cceeeeeennnnn. -3

‘QA24_L29° Have you renewed your Medi-Cal in the last 12 months?
fEi R 12 A N, LA AR Medi-Cal 2
AL93
o Y S e 1
o) NO e 2 [GOTO ‘QA24_L32’]

O REFUSED/DON'T KNOW.........cccoiiiiies -3 [GO TO ‘QA24_L32’]

‘QA24_L30° When renewing your Medi-Cal, did you have any issues or problems?

TEFEE: Medi-Cal B, 5 A (ks ek R 2

[AL94 |
o Y ES e 1 [GO TO ‘QA24_L33’]
&
O NO ettt 2
7
o REFUSED/DON'T KNOW.........ccccceevviiennne -3
‘QA24_L371° Did you temporarily lose coverage for 1 to 2 months, lost coverage completely, or had to
reapply?
B EERERE 1 £ 2 HARER, TakERE, 8B LAEBFTHGERRE 2
[ AL95 |
o Yes, lost coverage for 1-2 months................ 1
JER, B 2 8 A IEREE
©) Yes, lost coverage .......ccccoeeiiciieieeeieiie 2
ey, KERE
O Yes, had to reapply ....cccceeevvecviiieeeeeeeeeee, 3
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JEH, AZH BT

O o TSR 4
i
O] REFUSED/DON'T KNOW........ccccceeviiveenne -3
‘QA24_L32 Before you had Medi-Cal, what health coverage did you have?
TEF R Medi-Cal PR i, 1A WPFEREFE LR 2
o NO INSUFANCE ....cooiieiiiiiiieeee e, 1
EN IS
o Employer-based..........cccocceeeeeiiiiiiiiiiieeeeees 2
& F ik
o Private .....ooceeiii 3
AN
o Covered California .........cccoevveeeiiieeneniieeennn 4
M 4fr (Covered California
o Other ... 5
HiAl
o REFUSED/DON'T KNOW.........ccccvveviiaennn. -3
‘QA24_L3% Did you have a problem changing to Medi-Cal?
TEHEHLE] Medi-Cal IRy, 2 EEENTTRE 2
O YES ittt 1
&
o NO e 2
i
o REFUSED/DON'T KNOW.........cccceeevriienne -3
‘QA24_L34’ What was the problem?
HT A BERTRE 2
Check all that apply
a Had to pay premiums while waiting for
Medi-Cal decision ..........ccccceeeviieieeiiieeeee 1
TE%5AF Medi-Cal 1R ERE, WS Rty
u Received conflicting eligibility notices.......... 2
We B i #% AS— By & A% E
u Delay in receiving Medi-Cal .............c........... 3
LR 1S Medi-Cal
a Could not see my provider.............cccuvveeee.... 4
R R T B IR TR i
a Required to provide a lot of paperwork........ 5
SRR S 5 Sk
d Had to file an appeal .......cccccooevivivieeeeecens 6
AFFAERH H AR
O] REFUSED/DON'T KNOW........ccccceeviiieeene -3
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‘QA24_L35’

‘QA24_L36’

‘QA24_L37’

Version 3.01

August 23, 2024

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.

AU A B RER (Medi-Cal) st# i Em (ITEEs) |
HIER ISR A R R E o

The Notice of Actions | have received in the past are:

FArmEgugEly (frEhE%nY  (Notice of Actions)

©C O 0 0O 0O O

Easy to read or understand......................... 1
N

Difficult to read or understand..................... 2
S Bl Rl B

Contain helpful information .......................... 3
BEAMEHN

Does not contain helpful information ........... 4
TARBEEAHES

| never got a Not|ce of Actions..........ccceeee.... 5
TpERR] (rrEhmE

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

How can Notice of Actions be improved?

(trEyaEsn) = anfEre ?

©C 0O 0o 0O 0O O

o

Reducetext........cccoc 1
DR

Simplify language/Reading level.................. 2
i EEE S/ BaEAKE

Shorter paragraphs/sentences.................... 3
WRLESE /A

Send fewer notices .........ccccceeeeeiiiiciiineenn, 4
Eiges vl

Give me clear steps of what | need to do ....5

AT ST T R AT TR B

No improvement needed............ccccccceeeenis 6
REFUSED/DON'T KNOW........cccooiieeeene -3

Were you able to update your contact information?

EREE TR &S 2

o

O
O
O

Did not need to update...........ccooeceiiinns 3
REFUSED/DON'T KNOW..........cccceeevvnennne -3
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‘QA24_L38  Why not?

FoELTEf AT ?
[ AL108 |

O My changes did not update.............ccc......... 1
ER IR (RN ER R N

o | don't know how to update my information .2
P HEZ AT A s

o Did not need to update...........occcoeiiis 3
AR S

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

PROGRAMMING NOTE ‘QA24_L39’:
IF ‘QA24_L37’ = 1, CONTINUE WITH ‘QA24_L39’;
ELSE SKIP TO ‘QA24_L41’

‘QA24_L 39’ Please tell us if you strongly agree, agree, neither agree or disagree, disagree, or
strongly disagree with the following statement:

SLLA BRI - R & EE - FE - BIEERIRIERE ~ R sGRFIEE
-_AL1 09

Updating my contact information was easy.

FHr A S BRI ER .

o Strongly agree.......oeveeevvicciiieeiee e 1
Fik FE [

O AGIrEE.... et 2
Al

O Neither agree nor disagree .......................... 3
T2 P R]

o Disagree......cccccceeeeee, 4
ENGIEES

o Strongly disagree ..........cccccvveeeeeeeiecciieee, 5
i FE AN A

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

‘QA24_L40° How did you update your contact information?

ERE st &R ?

u Visited office in person............ccccccceiiinnne 1
e A=

(] Called county office........cccooueeiiiiieiiiiens 2
HERBUNTIRAE

u Called health plan ..., 3
BRI E

a Directly contacted eligibility worker .............. 4
HERGEER TEAR

a ONlNE ... 5
Al

a Malil..ce et 6
B
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a Portal.......coomeeeee e 7
FIP4Euh

a Other, specify: 91
Hitr, FFEaEEA -

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

Public Charge Related

PROGRAMMING NOTE ‘QA24_L41":
IF ‘QA24_G2’> 1,2, 9,22, OR 26, CONTINUE WITH ‘QA24_L41’;
ELSE SKIP TO ‘QA24_M1’

‘QA24_L471’

‘QA24_L42’

‘QA24_L43’

‘QA24_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?

B A SR 2 M8 D& (IR N R B Rl KB A RBVERS, R EARPFE—
HE L HIEBLEBUSEA], a0 - Medi-Cal, £4#% (Food Stamp) . sifEEHilE (
housing subsidies) .

@) Y S s 1
&

Q NO e 2 [GO TO ‘QA24_1L43’°]
AN
=

QO REFUSED/DON'T KNOW........coiviiiieeeennn. -3 [GO TO ‘QA24_1L43’°]

Did this happen in the last 12 months?

SEFEIG I RIEE E 12 8 A NEE L 2
o YES ettt 1
) NO .t 2

®) REFUSED/DON'T KNOW........ccccoiiiieee -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?

BRSBTS Ry, R A @ EOR BB RO & 2 RO BRI . SR BRI AR

By 0 5 A V5 M 3 BH SOk
O Y S e 1
Q NO Lo, 2 [GO TO ‘QA24_L45°]

O REFUSED/DON'T KNOW.........ccceiiiiinnnn. -3 [GO TO ‘QA24_L45’]

Did this happen in the past 12 months?

SRR 12 8 H NG 2
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‘QA24_L45

‘QA24_L46’

@] Y S e 1
&

O NO e 2
o

o REFUSED/DON'T KNOW........coeviiieeeeeann. -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?

WIETGEE O RS ARRE, RS SRR ARt G 2 2R RERRS, BiHUR
BRI BB AR B A TR R I ST <

o Y S i 1
o) I o 2 [GOTO ‘QA24_M1’]
®) REFUSED/DON'T KNOW........cccceeiiiaienene -3 [GO TO ‘QA24_M1’]
Did this happen in the past 12 months?
SEFEIG IR 12 8 A NEE L 2

O Y S it 1

O
7_\‘
O
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Housing

‘QA24_M1’

‘QA24_M2’

Section M: Housing and Social Cohesion

Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?
BRAAEERNL R, EhdE, =¥orsli S ¥ ondtgWir ZIEE EE T 2
A duplex is a building with 2units.

s AR A A {1 B ST )

o HOUSE ..ot 1
b AVA

o DUPIEX e 2
LB

o Building with 3 or more units............cccce....... 3
—HorE % BT

o Mobile home..........coooiiis 4
SGEE U)GEYS

O] REFUSED/DON'T KNOW........cccveviiiiieene -3

Do you own or rent your home?

B A CHAEEE R AEE

O OWN e 1
HA

O RENt. ... 2
FHH

O Other arrangement..........cccoccceeveeeeiciineeennnn. 3
HiAh,

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

PROGRAMMING NOTE ‘QA24_M3’:
IF ‘AAGE’ >= 65 AND ‘QA24_M2’ = 1, CONTINUE
ELSE GO TO ‘QA24_M#4’

‘QA24_M3’

‘QA24_M4’

Are you currently paying off a mortgage or loan on this home?
EHATE S IE R EE N BRI EEER 7
[INTERVIEWER NOTE: IF SPOUSE/PARTNER IS PAYING, CODE AS "YES"]

BNREBAHEEEER, BRiEA 2]

Q YOS ..o 1
&

Q NO. .o 2
g

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

Did you live in this house or apartment one year ago?
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‘QA24_M5’

‘QA24_M6’

‘QA24_MT’

[AM184 |

o Y S e 1
&
O NO ettt 2
4
o REFUSED/DON'T KNOW.........cccceeeviiienne -3
In what zipcode did you live one year ago?
SRR R 7 T BOm S 21 2
Specify:
LR N
O REFUSED/DON'T KNOW........ccccceevviveenne -3
How do you feel about your current housing situation?
TR AT E R A ?
o Very stable ... 1
IFETRE
o Fairly stable..........cccooee 2
HERE
o Somewhat stable ... 3
HERRE
o Fairly unstable...........cccccooiiiiii 4
HEARTRE
o Very unstable ... 5
IFEATRE
O REFUSED/DON'T KNOW.........ccccevvviiienne -3

August 23, 2024

[GO TO ‘QA24_M5’]

[GO TO ‘QA24_M5’]

Please tell me how often you personally worry about the following — very often, somewhat

often, from time to time, or almost never.
AETRSEAAEZEEOLITERE BEE. HE. AR
Struggling to keep up with your mortgage or rent payments

ol 18 BARH < 1T o

O] Very often......ceeiii

&
A
AF

$F T
REFUSED/DON'T KNOW.........ccooiiinnnne

©c O O ©O
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Somewhat often .........c.coooiiieeiiiiiiie,

Fromtimetotime .......cccoooeiiiiieiiiiiis

AlMOSt NEVET ...,

B

TR
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‘QA24_M8’

‘QA24_M9’

‘QA24_M10°

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?

NERGREMNHSH M. ASIATHeEESR, BE=FH, TEGHBMUTE
;%O

Check all that apply

(] Take on an additional job or.............cccc....... 1

i — 13 T B B I T

work more at their current job

Stop saving for retirement..............cccoeeeee 2

= 1E RyiRIREEE

Accumulate credit card debt ....................... 3

HAEGEHREHE

Cut back on health care.............ccoceeeiiieenne 4

P BB R Rl T #RA S

Cut back on healthy, nutritious food ............ 5

Wl f s B AR B fa s

Move to a neighborhood that

they feel is less safe..........cccovvveeeeiiiiiinnnen, 6

WENE B 2 2aTHE

a Move to a place where the schools
are Not as good ..........cccceeeveiiiiiiiiiiinii, 7
PR E A=A I

O None of these/not sure............cccceeeiienennee 8
P ESIE/FEE

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

O O O O O

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.

ARESEEFETENAERE, fin: EHEFENER. BE%E. FRRETEESMSE
E@H%Eﬁz«(

During the last two years, have your directly experienced discrimination or harassment
related to housing?

BEMES, BECTHEECEBRIEHMAOLARSEE?

@) Y S s 1
&

Q NO e 2 [GO TO ‘QA24_M11’]
A~
=

Q REFUSED/DON'T KNOW........coeviiieeeeennn. -3 [GO TO ‘QA24_M11’]

Why do you think you were targeted for this discrimination or harassment?

TR BEC AT ENAZBERNEENEER?

d Because of your ancestry, national origin
Or lanQUAJE ......cocoviiiiiiiiiee e 1
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RAAEnmgs. BEENES

Because of your race or skin color .............. 2
ERENERSEE

Because of your gender or sex, including
gender identity ........ccccoceiiiiiiiiiii 3
AASNTEHRIREREMER, SFEMRRE
Because of your sexual orientation.............. 4
R A R ML)

Because of your religion ...........ccccoevieeennne 5
R BB

Because of your disability ...........c.ccccceeene 6
R AR FEIEAR B

Because of your immigration status............. 7
RAENBERS D

Because you have children......................... 8
RAEH N

Because of some other reason: .9
A A HMRE:

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_M11’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_M10’, THEN CONTINUE WITH ‘QA24_M11" WITH
SELECTED CHOICES FROM ‘QA24_M10’ DISPLAYED;

ELSE SKIP TO ‘QA24_M12’

‘QA24_M11"  What do you think is the MAIN reason you were targeted for this discrimination or

harassment?

BRA/HBCHAAERNERE B RN ETRRE B’

o

@)

(@)

c 0 0 0 O 0O ©

Because of your ancestry, national origin

Or lanQUAJE ......ccoviiiiiiiiiiee e 1
RAAEnmgs. BEENES
Because of your race or skin color .............. 2

EAENERSEE

Because of your gender or sex, including
gender identity ........cccccciiiiiiiiii 3
AASNTEHRIREREMER, SFEMRIRE
Because of your sexual orientation.............. 4
A AR89 M)

Because of your religion ............ccccoeeeeennee. 5
A BB RE

Because of your disability ............cccceeeeinns 6
R AR5 EAR RE

Because of your immigration status............. 7
RAABNBRS D

Because you have children......................... 8
ABEH N

Because of some other reason: .9
R A H A RE:

REFUSED/DON'T KNOW........cccccevvvveeenns -3
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‘QA24_M12’

‘QA24_M13’

Hate Incident

‘QA24_M14’

In the past 2 years, did you or your household receive or use a Housing Choice Section 8
voucher?

=

HWE 2 FR, EEE
HIfa 2% 2

MFRE G EI TEFE S 8 i (Housing Choice Section 8)

Housing Choice Section 8 vouchers are a form of government assistance with housing

(EFEEE 8 Hifle R BN F R IR —fEE

O Y S e 1
P

@) NO .o, 2 [GO TO ‘QA24_M14’]
AN
=}

Q REFUSED/DON'T KNOW..........ooooeveeeennn. -3 [GO TO ‘QA24_M14’]

Were you or your household...

BHENRKEZS. ...

Check all that apply
a Unable to use your Housing voucher........... 1
EREREBNEERES
a Denied housing because of your
Housing voucher..............ccccceiii . 2

HARENEFREFMEIERR AR,
d Told by a landlord that they do not

accept Housing vouchers, or ....................... 3
HEREMAAEZERERES &

O None of these........ccocoeveiviei i 4
&

O REFUSED/DON'T KNOW.......ccccoevvieeienne -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.

BT ARB R BR VIR S, IR S rTRE R NRRBIA IE T, SR [a] A 1 & (R
o MRAEMTEREEEIAN L, EARBRE, EATRRRE, MR EdR T DIt
B IRURT ST HR AR A A FR B A

‘AM194INTRO’This next set of questions focuses on whether you may have been targeted for hate

because of prejudice toward people with certain identities, characteristics or religious
beliefs. You may or may not actually have these identities, characteristics or religious
beliefs. It is different from someone targeting you for other reasons, such as being angry
or wanting to steal from you. Hate incidents can include physical abuse, verbal abuse,
cyberbullying, property damage, or something else.
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EAL AR O ATRE IR B BB B I By )| FFEECR B IIRI AR R R, T AR
HUPURR AR, SFH L, B ERABEIN, FEECREEM, BRI
LR RIS, BN A SR s AE A AR i — 253 7, (IR AT S BRER . REE 2.
ARG ARE, SR B K A,

‘QA24_M16’  During the past 12 months, have you directly experienced a hate incident?
WER 12 MR, EEGEEEEEIIRF: 2
o D - T 1
O NO et 2 [GO TO ‘QA24_M33’]
o REFSUED/DON'T KNOW........cccoiieaeens -3 [GO TO ‘QA24_M33’]
‘QA24_M17°  Did you experience..

e LT = .
BERNZ:

Check all that apply

a Physical abuse or attack ............ccccocceeenee 1
P8 B

a Verbal abuse orinsults .............cccccciinie 2
EEse £

a Cyberbullying ......cccceeeeeiiiiiiiiieeeeeeceeeee, 3
MRS EROR

d Property damage, or ...........coooeeeeeeieeeeeeennn, 4
MERK,

a Something else (Specify: ) T 5
HfbomE (FBaEi: )

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

‘QA24_M18’ Where did the incident or incidences take place?

EHEEER?
Check all that apply
a AthOme......oooviiiiii e, 1
TR
a ALt sSChoOl ......oovviiiiic 2
TR
a ALWOIK .. 3
e T {EHEE
a At a store, theater, gas station, or
other busingss.......cccooeviiiiiiiiiiiiie 4
EEiE. Bift. hmshsi E MBS
a On the street or sidewalk ............c..ccooeee... 5
TEfHERITARLE
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(O] 011 T T ] 6
TaELE 3

Somewhere else (Specify: ) JRTPUR 7
Htbh 7y (R )
REFUSED/DON’'T KNOW.......ccocoeriiiiiinene -3

‘QA24_M19°  Why do you think you were targeted?

155 B8 AT ERANREL B E?

u

u

a

o

Because of your race or skin color .............. 1
EaENERSEE
Because of your sexual orientation.............. 2

R A &9 M)

Because of your gender or sex,

including gender identity ............................. 3
A ASNTE RIS AEENR, SFEMRRE
Because of your religion ...........ccccoevieeennnn 4

PN

Because of your ancestry,

national origin, or language..............ccccoc...... 5
RAaEmmng. BENES

Because of your disability .............ccceeeeens 6
R B AFE AR B

Because of your immigration status............. 7
RAAENBERS D

Because of your age .......ccceeeevviiiiieieeeeenin, 8
R R IE A FEL

Because of some other reason: .9
R A HE AR A

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_M20’:
IF MORE THAN ONE RESPONSE FROM ‘QA24_M19’, THEN CONTINUE WITH ‘QA24_M20’ WITH
SELECTED CHOICES FROM ‘QA24_M19’ DISPLAYED;
ELSE SKIP TO ‘PN_QA24_M21’

‘QA24_M20° What do you think is the MAIN reason you were targeted for a hate incident?

TRBECHANREGBENERRREAME?

[AM198 |

If you experienced more than one incident, please think about the most recent incident.

MREEFBA

©c O ©O

IE—R=E=M, FEE&RERELENEM,

Because of your race or skin color .............. 1
EAENERSEE

Because of your sexual orientation.............. 2
A AR M)

Because of your gender or sex,

including gender identity ..........cccccoeviieeennn 3




CHIS 2024 Adult Questionnaire Version 3.01 August 23, 2024

E RSN MRS EEMER], SHEMRIRE

O Because of your religion ............ccccceeeeeeeenns 4
E B RE

o Because of your ancestry,
national origin, or language.......................... 5
RAENDE. BENES

O] Because of your disability .............ccccceeen 6
A BB TR AR RS

o Because of your immigration status............. 7

RAENBRGD

O] Because of your =T [T 8
PRy NN

o Because of some other reason: .9
R A HMRE:

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

PROGRAMMING NOTE ‘QA24_M21’:
IF ‘QA24_M16’ = 1, THEN CONTINUE;
ELSE SKIP TO ‘QA24_M33’;

‘QA24_M21’  During the past 12 months, how many hate incidents have you experienced?

R N2 HAS, EERET S VRIIREH?

Number of hate incidents
TIRSEHE
O REFUSED/DON'T KNOW......coovviieieieee. -3

PROGRAMMING NOTE ‘QA24_M22’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M22’ During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?

1EB%E 12 (BH T, CRERRLREE GEIEL) (URBIFT S4B TR ?

Select all that apply

a You experienced negative effects on

your mental health, such as feeling sad,

stressed, anxious, or depressed.................. 1

R D PEAR AR A SR, BIANRERARG, ), EEEEE
u You experienced negative effects on

your physical health ...........cccccciien. 2

A ) By Bkt R PR 24 1 5 28
a You changed your behavior, such as

changing schools, jobs, transportation,

or where you shop .........cevveieiniiiiininiiiiinnnnns 3

Il B CRAT %, BN TR, sl s iy ks
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d You had to take time off from work .............. 4
IEFFEEE B LBE

a You had to take time off from school ........... 5
EFEFRA L2

a Other (please specify: ) PR 91
Hopth GHEEW :)

@) None of these............cccccc 92
LB IE

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

PROGRAMMING NOTE ‘QA24_M23’:
IF ‘QA24_M22’ = 4 (took time off from work), THEN CONTINUE;
ELSE GO TO ‘QA24_M24’;

DISPLAY INSTRUCTIONS:
IF ‘QA24_M21’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M23’ During the past 12 months, about how many days did you take off from work because
you experienced {these/the} hate incident{s}?

mRE 12 AR, BRHNAESLRALEET\E/EEMNVIREHMBRAS LIE?

Number of days (HR: 0-365)
BE
O REFUSED/DON'T KNOW........ccccceevivveenne -3

PROGRAMMING NOTE ‘QA24_M24’:
IF ‘QA24_M22’ = 5 (took time off from school), THEN CONTINUE;
ELSE GO TO ‘QA24_M25’;

DISPLAY INSTRUCTIONS:
IF ‘QA24_M37’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M24’ During the past 12 months, about how many days did you take off from school because
you experienced {these/the} hate incident{s}?

mRE 12 AR, BRHNAESLRALEET\E/EEMNIBEEHMBBRTLE?

Number of days (HR: 0-365)
BE
O REFUSED/DON'T KNOW.........cccceeevuvneeen. -3

PROGRAMMING NOTE ‘QA24_M25’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M37’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M25" During the past 12 months, were there any medical expenses for you or members of your
household because you experienced the hate incident{s}?
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A% 12 AT, ERENRALTREENIRE 4T EETIERER

Include mental and physical healthcare expenses.

aELEMSEERREER

O Y S e 1
P

O NO . e 2
o

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

PROGRAMMING NOTE ‘QA24_M26’:
IF ‘QA24_M17’ = 4, THEN CONTINUE;
ELSE GO TO ‘QA24_M27’;

DISPLAY INSTRUCTIONS:
IF ‘QA24_M37’ > 1, THEN DISPLAY *“these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M26’ During the past 12 months, did you or members of your household have any damage to
property or belongings that resulted from the hate incident{s}?

EAE 12EAS, EHEMRAZRBRENBEESHEMERZEMMESMIEXR?
@) Y S e 1
@) NO e 2

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

PROGRAMMING NOTE ‘QA24_M27’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M37’ > 1, THEN DISPLAY “most severe”.

‘QA24_M27°  After you experienced the {most severe} hate incident within the past 12 months, what
help or support did you receive?

BE12EAS, AEEET (REEN) MREH4R CRIITHEEMHEIIE?

Select all that apply

d Counseling, therapy, or other type
of mental health support ...........ccceeervnnnee 1
A YRR A BEUR A O PR (R S

d Medical care for a physical injury or
SYMPIOM .. 2
S B BT B IR B IR

u Time off from school ... 3
AR AR A

a Time off from Work .........ccccooviiviiineien, 4
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s AN LBE

a Financial assistance.........cc.ccccooiiiiiiccinis 5
R

a Protection for you or your family’s
physical safety ........ccccceiviiiiii 6
P INIOPN Gl o[

a Help reporting to or working

with the police or other law enforcement .....7
A T 2% e LAt B0 P 2 il B 5V 5 i A58 B B

a Legal assistance .........cccooeeeeiiiiiiiniieeeee 8
TR

d Interpretation or other types of
language Services .........ccccceviiiiiiiieeeeenans 9
H R AR RO RE = IR

a Other (please specify: ) FETT 91
Hoth GEt )

o Received no help or support...........cc........ 10
BASENEATE B el S EE

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

PROGRAMMING NOTE ‘QA24_M28’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M37’ > 1, THEN DISPLAY “most severe”

‘QA24_M28’ Was there any kind of help or support that you felt you needed but did not receive after
you experienced the {most severe} hate incident?

FBE 12BAATRET (RBREM) NRFE4R BEITHEEPSHXZE?

@) Y S ittt —————— 1
&

Q NO .o, 2
=

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

PROGRAMMING NOTE ‘QA24_M29’:
IF ‘QA24_M28’ = 1, THEN CONTINUE;

DISPLAY INSTRUCTIONS:
DISPLAY ONLY UNCHECKED CATEGORIES FROM ‘QA24_M27’;
ELSE GO TO ‘QA24_M31’;

‘QA24_M29’ What help or support did you feel you needed but did not receive?

ERAFTEERARINENIZER

Select all that apply
d Counseling, therapy, or other type
of mental health support ............cccccoii 1
AL, YRR i At R O PR R S B
a Medical care for a physical injury or
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SYMPIOML..iiiiiiiiiieee e 2
S By B S (G B IR A B R A P

a Time off from school ... 3
AR AN LB

a Time off from Work ..o 4
s AN LBE

a Financial assistance.........c..ccccooiiiiiinnnis 5
R )

a Protection for you or your family’s
physical safety ......ccccccoevcviiiiiiieieeeee, 6
B FENINT 22z B

a Help reporting to or working
with the police or other law enforcement .....7
T )22 B HL R P SR i sl B & VR T i A5 20 B

a Legal assistance ...........ccccceeviiiiiiieenines 8
EHER)

d Interpretation or other types of
language Services .........ccoeeeveeiiniiiiiieeeenn. 9
H R B HA BV AR S RS

a Other (please specify: ) P 91
Hoph (FHEERA )

o Received no help or support............cc..c.... 10
BB R B8 S

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_M30’:
IF MULTIPLE RESPONSES FROM ‘QA24_M29’, THEN CONTINUE

DISPLAY INSTRUCTIONS:
DISPLAY ONLY SELECTED OPTIONS FROM ‘QA24_M29’
ELSE GO TO ‘QA24_M33’;

‘QA24_M30° Which of these did you feel you needed the most?

CRGERFEAPH—IE?

O Counseling, therapy, or other type

of mental health support ...........ccceeeeinnnne 1
WS, VR ECHA S .0 PR AR S 52
Medical care for a physical injury or
SYMPIOML..iiiiiiiiiie e 2
S B B AT B IR B I

Time off from school ... 3
FHERAS LB

Time off from work ... 4
ARl _LBE

Financial assistance.........cc.ccccooiiiiicinies 5
FET 12 B

Protection for you or your family’s

physical safety ........cocceiviiiiiii 6
IS FE NI NS 2 sz Bk

Help reporting to or working

©c 0 0 o ©

@)

260




CHIS 2024 Adult Questionnaire

‘QA24_M31’

‘QA24_M32’
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o
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with the police or other law enforcement .....7

TE TRV E 2% B HLM R P 2R i sl B & VR 5 i A5 20 B
Legal assistance .........cccooceeiiiiiiiiiniieeee 8
IR

Interpretation or other types of

language Services ........cccoveeiiiieeeeiiieenenne 9

PR B R RO RE S IR
{OTHER SPECIFY FROM ‘AM216}......... 91
REFUSED/DON'T KNOW........c.ccooiiiinne. -3

August 23, 2024

Was the offender of the {most severe} incident a stranger, someone you knew by sight
only, someone you knew but not well, or someone you knew well?

(RERER) FHMMTERMBEAN, EEF-—EZHHA, EEHEFATHANER

BEAEMA?

If more than one offender, select all that apply

MRZR—RMEE, FREMAEREE

O 0O O O O

o

SHraNger ..ocooeeeeeee e 1
BEA

Someone you knew by sightonly ................ 2
TER—EZHHIA

Someone you knew but not well .................. 3
ERBEFABHA

Someone you knew well ..............ccccvvveeeennn. 4
ERABHIA

| don’t know or | didn’t see ........cccceecveeennnee 5
BTMERKREER

REFUSED ....ccoiiiiiie e -3

Who was the offender of the {most severe} hate incident?

#HE (RBREN) NIREHEHNEE?

If more than one offender, select all that apply

MRZR—2MEE, FREMAEREL

0o 0o 0 O O

A friend or family member......................... 1
i€ IN

Your classmate ..o, 2
Uy [ 22

YOUr CO-WOIKEF ......cceeeeeeiiieeieieeeeeeeeeeeeeeeee, 3
Ol

A customer at your workplace...................... 4
B TR P B

A customer at a business

YOU VISIted ... 5
s R SRl Ok be N9 =

An employee at a

business you visited............cccoooiiinienennn 6



CHIS 2024 Adult Questionnaire

‘QA24_M33’

‘QA24_M34’

‘QA24_M35’

O 0O 0O O

O

O
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IR ERE) 2R B T

Someone on-line.........oooociiiiiiii, 7
EESEOPN

A CAregiVer.....ccueeviiiiiiieee e 8
Bl

Someone on public transportation ............... 9

AHAZE T H B A

Other (please specify without saying their

names or other identifying information:__ ) 91
(At GERERA )

| don’'t know or | didn’t see .............ouuee..... 10
FAFE LA FE{3]
REFUSED ..., -3

August 23, 2024

During the past 12 months, have you witnessed another person experiencing a hate

incident?

BEMN12EAN, ERESEES—EAEENRSH?

O

©)

Did you witness...

BN Z

(Check all that apply)

a Physical abuse or attack............ccccoceeenee 1
B R8 EEfFS E

a Verbal abuse orinsults .............ccccceiiiinnen. 2
SRR ESEE

a Cyberbullying .......ccceveeeiiiiiiiieee e, 3
MRS EOR

d Property damage, or ...........cooeeeeeeeeeinieeeenn, 4
MERK, 3

a Something else (Specify: ) T 5
HfbomE (X )

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

Where did the incident or incidents take place?

EREAERIRY

(Check all that apply)

u

AthOME ... 1

[GO TO ‘HATE
INCIDENT
RESOURCE’]
[GO TO

‘HATE INCIDENT
RESOURCE’]
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TER

ALt sSChoOl ......oovviieii e 2
"EER

ALWOrK ..o 3
e T1EHEE

At a store, theater, gas station, or

other busingss........ccoooeviiiiiiiiiiiee 4
ERIE. BB, Mmuhs 5

On the street or sidewalk ............c..ccooooo... 5
TEH ESIT AR L

(O] 0111 o T | N 6
WL, =

Somewhere else (Specify: ) T 7
Hthth 75 (F55EMR: )
REFUSED/DON'T KNOW.......ccvveeeeeenn. -3

‘QA24_M36’ Why do you think the person was targeted for a hate incident?

ERBZBATHOTERANRESHFNER?

Check all that apply

a Because of their race or skin color .............. 1
E A thMpiERS S e

a Because of their sexual orientation.............. 2
S ie gl R

a Because of their gender or sex,
including gender identity ........................... 3
A APt e RSB MR, SFEMRIRE

a Because of their religion ............ccccceeeeens 4
B A I 89 SR

d Because of their ancestry,
national origin, or language..............ccccoc...... 5
R AR, EENES

a Because of their disability .............cccceeeeens 6
A AP R s REAR R

a Because of their immigration status............. 7
R AMPANER S

a Because of theirage .........ccccovieiieeene 8
A B PR

a Because of some other reason: .9
R A HE AR E

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

August 23, 2024

PROGRAMMING NOTE ‘QA24_M37":
IF MORE THAN ONE RESPONSE FROM ‘QA24_M36’, THEN CONTINUE WITH ‘QA24_M37’ WITH
SELECTED CHOICES FROM ‘QA24_M36’ DISPLAYED;
ELSE SKIP TO ‘PN_QA24_M38’

‘QA24_M37’ What do you think is the MAIN reason that person was the target for a hate incident?
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ERBZBALTRANEEHEENETERRR 2T ?
__AM203

If you witnessed more than one incident, please think about the most recent incident.

KR A R IE— K F S, [P R T — K LRI F

o Because of their race or skin color .............. 1
EafhfniEkEe

O Because of their sexual orientation.............. 2
A A i Ay B

o Because of their gender or sex,
including gender identity .............................. 3
A 2ffait e Al A MR, BEMARE

O] Because of their religion ...........cccccoeeeenne 4
A A PR SR

O Because of their ancestry,
national origin, or language.......................... 5
R A meE. EENES

O Because of their disability .............cccceeeens 6
A A fh{FI R a2 EAR R

O] Because of their immigration status............. 7
A AMmPAINBR S

O Because of theirage ........cccccoeveeviieeeecinns 8
& A fth I R e

O Because of some other reason: ...9
R A HE A RE

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

PROGRAMMING NOTE ‘QA24_M38’:
IF ‘QA24_M33’ = 1, THEN CONTINUE;
ELSE SKIP TO ‘QA24_M41’;

‘QA24_M38’ During the past 12 months, how many hate incidents have you witnessed?

HiBx 12 EAS, HEETSORNREH?

Number of hate incidents
MIBEHEE (1-96)
@) REFUSED/DON'T KNOW...........oooeeveeennn. -3

PROGRAMMING NOTE ‘QA24_M39’:

DISPLAY INSTRUCTIONS:
IF ‘QA24_M38’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QA24_M39’ During the past 12 months, were there any medical expenses for you or members of your
household because you witnessed the hate incident{s}?

FBE 12EAH, BHENRARETRERNREGMEETUERER?
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‘QA24_M40’

Include mental and physical healthcare expenses.

aiEbEMSGEERARER

@) Y S ittt —————— 1
&

Q NO .o, 2
=

Q REFUSED .....ooveeeeeeeeeeeeee e -7

Q DON'T KNOW ....oooiieeeeeee e -3

Was the offender of the {most severe} incident a stranger to the victim, someone the
victim knew by sight only, someone the victim knew but not well, or someone the victim
knew well?

(RBREM) FHUNMEEHZETERARMEA. ZEEHEEHEZBENA. ZEER
BEFTATNAZERZEFRATHA?

If more than one offender, select all that apply

a Stranger to the victim ........c.ccooovieeees 1
EE AR AN

(] Someone the victim knew by sight only........ 2
ZEFEAR - ZHAIN

a Someone the victim knew but not well......... 3
= EH AR BTELN

a Someone the victim knew well..................... 4
ZEEIRAEIN

a | don’'t know or I didn't see........cccccceeeenes 5
HAREES A EE

Q REFUSED ..., -3

PROGRAMMING NOTE ‘QA24_M41’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO
‘QA24_M16’, ‘QA24_M33’.

‘QA24_M41’

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/.

MREFEVES B TIE, ﬁiﬁ24mﬁﬂ7uﬁﬂ%%$ﬁ8%8%7ﬂ5ﬂ S
. MREE, HBOURFER. BIRT 2 E 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
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WMREERENREGIRFER, BRCEBRRIVEERY, FH5E
www.CAvsHATE.org/={ 21 E& 833-866-4283, California vs Hate RNERBRBUEZRMT, &
MEZRHK. WREEEHPUEHFIRRNIRILE, BREEHERDIIRFT 911,

PROGRAMMING NOTE ‘QA24_M42’:

IF ‘QA24_H1’ =

1 (HAS A USUAL SOURCE OF CARE) AND HOUSEHOLD INCOME IS=< 400% FPL,

THEN CONTINUE WITH ‘QA24_M42’
ELSE GO TO ‘QA24_M43’

‘QA24_M42’

[AJ178 |

Encounters with

‘QA24_M43’

[AM186 |

Social Cohesion

‘QA24_M44’

[AM19 |

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?

TEIEE L s B PR R LB PO A R B2 T, A N BB BRI 1 T RE RS 21
Fhelm e, Blan - (LT, BWSR, st & sk 2

o Y S e 1

O NO et 2

O REFSUED/DON'T KNOW.........cceviinee. -3
Police
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.

R SO — A S OB EEA RS, ARG ECRs, fi : 5
X

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?

RS, NAREFEENSHERNMEERZME. BR=FH CHERMETr2IoR%?

@) 0 e 1
Q 1 2
O 2 e ae——u——.—————————————————————————————————————————. 3
O R S 4
@) oo 5
O B5OrMOre ..o 6
5 KELAE
O REFUSED/DON'T KNOW.......ccccoeeeeeeeeees -3

Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

A T DU R AL AR - R K ~ Bk ~ NE R A E R

People in my neighborhood are willing to help each other.
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AT EALIR A B BARBR R AL AR E B,
Do you strongly agree, agree, disagree, or strongly disagree?

AR BB R ~ B~ NERCGE AR

o Strongly agree........oovveeeiiiiieiiiieeeeee 1
i FE R

@) AGrEE...ceeeeee e 2
Al

@) Disagree.......cccccceeeii, 3
ENEE=S

O Strongly disagree ..........cccovvveeeeeeiiiiciiiieee, 4
i 2 AN [

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

‘QA24_M45  Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

A e A S LN BB BRI » R B ~ B ~ N E R A L

People in this neighborhood generally do not get along with each other.
A 18 B N S8 SRR FR R
Do you strongly agree, agree, disagree, or strongly disagree?

TR BRI ~ B ~ MRS EA B

O Strongly agree.......ovveevevciiiieeiee e, 1
Fi E [

@) AQrEE...ceceeeeeeeeeeeee e 2
A

@) Disagree.......cccccceeiii . 3
R

O Strongly disagree ..........ccccvveeeeeeeiiiiciieee, 4
Fi 2 AN [

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

‘QA24_M46’ Tell me if you strongly agree, agree, disagree, or strongly disagree with the following
statements:

i e TR DU N RV B AR - SR R B ~ B~ N ERUE BB

People in this neighborhood can be trusted.
EN S TADYN=FE T

Do you strongly agree, agree, disagree, or strongly disagree?

R BB R ~ B~ A EREEEA B
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Strongly agree.........ccocooveiniieeennn

R [

Disagree.......cccooeeiiniiieiiiiiee e

AR

Strongly disagree ..........cooccieeeee...

H LA [

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

‘QA24_M47’ Do you feel safe in your neighborhood...

S P BT 22

Civic Engagement

©c 0 O O O

Allof the time ........ccceeiiiineeiiis

FITAT FA R ]

Most of the time .........cccovveiieennnnnnnn

N2 i

Some of the time, or.............cc........

L5

None of the time...........cccoeevvirenene.

{iSS

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

August 23, 2024

‘QA24_M48’ In the past 12 months, have you volunteered to organize or lead efforts to help solve
problems in your community?

FEIB R 12 A N, BURA B B AR s SEEA T B DA B AR AT e AR O R R 2

o

o

o

‘QA24_M49’ Do you think you could contact an elected official or someone else in government who
represents your community?

TERR 2 S n] LU RO Y B AR BURT rh HA A A g A S 2

©c 0 O O O

Definitely could not.............ccccc......

EEA AL

Probably could not .........................

AIREAR AT LA

Maybe could..........ccocveeiiniiieennnne

HFFRTLL

Probably could ............ccccccciiiiii.

ATRE A LA

Definitely could...........ccccovveereeeennns

EEATLL
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o REFUSED/DON'T KNOW.........ccoiiiiies -3

‘QA24_M50’ In the past 12 months, have you been an active member of any group that tries to
influence public policy or government, not including a political party?

FEMBTE 12 0 H Y, R O R A B B A SRR S BN O LT I )
R B 2
[ Am4s |

O Y S e 1

O NO e 2 [GO TO ‘QA24_M1’]
7—\‘

O REFUSED/DON'T KNOW......coovviieiiiaen. -3 [GO TO ‘QA24_M1’]
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Section P: Voter Engagement
Voter Engagement

PROGRAMMING NOTE ‘QA24_P1":

IF ‘QA24_G5’ = 1 (CITIZEN) OR ‘QA24_G2’ = 1 (USA)) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26
(VIRGIN ISLANDS, CONTINUE WITH ‘QA24_P1’;

ELSE GO TO ‘QA24_P3’

‘QA24_PT1’ How often do you vote in presidential elections?

182 AR IR e 2E 2

AP73
o AlWAYS ..o 1
R
©) Sometimes, OF ........oueeeeieeeeieeeceeee e, 2
A
o NEVEI? ..o 3
TR
o REFUSED/DON'T KNOW..........cccceeevvnennne -3
‘QA24_P2 How often do you vote in state elections, such as for Governor or state proposition?
IR ETEN SR (BN RSN 4EEE) HE?
AP74
o AlWAYS ... 1
R
©) Sometimes, OF .......ooveeeeeeeieieeeceeee e, 2
A
o NEVEI? .. e 3
R
o REFUSED/DON'T KNOW..........cccceevvvnennne -3
‘QA24_P¥ How often do you vote in local elections, such as for Mayor or school board?
B EAEARE (BT REHEEEZRT) PRE?
AP75
o AlWAYS . 1
R
©) Sometimes, OF .........eveeeieeeiieeeee e, 2
A
o NEVEI? .. 3
TR
o REFUSED/DON'T KNOW.........ccccceeevveennne -3
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PROGRAMMING NOTE ‘QA24_P4’:
IF ‘QA24_P1’ or ‘QA24_P2’ or ‘QA24_P3’ =2 OR 3, CONTINUE WITH ‘QA24_P4’;
ELSE SKIP TO ‘QA24_S1’

‘QA24_P4’ For the most recent election that you did not vote in, what is the main reason why you did
not vote?
BT — RIER B B TR R, 1 = B [RGB B B 2
[ AP80 |
O | dislike politics .......cccvvveeeeeiiecieeee e 1
ES NN el
O Voting has little to do with the way real
decisions are made............occcviiieiiiiiiiinnen, 2
P AR B R OR A 7 3
o | did not like any of the candidates
ontheballot..........cccoiiiiii 3
bt NSNSt YNES IR =S /¢
O] My one vote is not going to affect how
things turn out .......coooviiiiiii, 4
TRH)— BN SRR A A R R
O | was not informed enough about
the candidates or issues to make
a good deCiSION ........ceevriiiieiiiiiee e 5
TIA Iy T NS RRE,  DLBOR EEVEMH AF RO 2
@) | did not see a difference between
the candidates or parties...........cccccvvvvvrnnnnnnns 6

PR P R SEYNEF ¢ Ll bpacs S

O] | was not interested in what
is happening in government........................ 7
T BURT B A R LR

@) | just did not think about doing it .................. 8
TR E e

O] [fOrgot ... 9
HERLT

o I had to WOrK.......ooiiiiiiieieceee e 10
AT

@) | did not have transportation ..................... 11
A 2sm T

o Other (Specify: ) PR 91
H (GhaFab: )

o REFUSED ......cccvieieieee e -7
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ACEs Screener

‘QA24_Q1’

‘QA24_Q2’

[AQ28 |

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.

TSRS 18 BRIFTHEERE D S AN I, B TS, HiA,
Jo/ SCRHENRE SRR, BRI R, O B, R L. BEL, L
FRINA L, RESERT AL BRR A,

Have you heard the term Adverse Childhood Experiences or ACEs before?

TRAERB R EEFLER (ACEs) —737

O R =T 1
&

Q NO .o, 2
i

O DOt KNOW .....cooooeiiiiiiii, 3
R

Q REFUSED..........ooi, -3

Past ACEs assessment

‘QA24_Q3’

[AQ23 |

‘QA24_Q4’

Have you ever completed an assessment of your own history of Adverse Childhood
Experiences with a medical health or mental health professional?

A BB\ B OB 5 i el 3 A O R AR R RORE A, 2

O YES ittt 1

&
O N o RS 2 [GOTO

g ‘PN_QA24_Q5]
O DONt KNOW ....ovviiiiieceiieiee e 3 [GO TO

NIERE ‘PN_QA24_Q5]
O REFUSED .......ooiiiieeeeee e -7 [GOTO

‘PN_QA24_Q5]

When your provider reviewed your responses to the ACE assessment did they discuss
your strengths, resilience or positive experiences in your life?

B AR BRI PR TR AL O R AR A B A A TR RO RISy, AP R R T AR
A, J0HERE V) B TE T BT RRALE 2

O Y S s 1

O
S
O
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R £
Q REFUSED ..o, -3

PROGRAMMING NOTE ‘QA24_Q5’:
IF SELECTED TEEN, CONTINUE;
ELSE SKIP TO ‘PN_QA24_Q6’

‘QA24_Q5’

Have you ever completed an assessment of (TEEN’s) Adverse Childhood Experiences
with a medical health or mental health professional?

TIEE Y PEE N AL EERER ol 5/0F) AmEFEERRIEh ?

@) Y S ittt —————— 1
&

O NO .o, 2
=

O DONtKNOW ....ccoooeeiiiiiiii, 3
R

Q REFUSED .....ovveeeeeeeeeeeeee e -3

PROGRAMMING NOTE ‘QA24_Q6’:
IF SELECTED CHILD, CONTINUE;
ELSE SKIP TO ‘QA24_Q7’

‘QA24_Q6’

‘QA24_QT’

‘QA24_Q8’

Have you ever completed an assessment of (CHILD’s) Adverse Childhood Experiences
with a medical health or mental health professional?

et Y EEE N B0 EERER —LekE (RE) AmEFEKEIREHL ?
@) Y S e 1
@) NO e 2

@) DONt KNOW ... 3
RN
@) REFUSED ... -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
question you do not want to answer. All questions refer to the time period before you
were 18 years of age.

PUNFTRE AT g BB I 48 AR VB AT 18 S SR FeMRE S s st R e A\ A= SR =]
RELFRAVRTRE, I FTRETER B M A B —(ERUREVEEE, A NrEgRE~E
fo EAEARGINYREH rEA — (A ERES, A atE iR A . ]
DB LA REERIM—E. Fra M $HEE 18 5k 2 AiHIR,

Before you were 18 years of age..

FEEA8 B2 H......
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Did you live with anyone who was depressed, mentally ill, or suicidal?

TG Y EEEATIE. B, =08 BRI AL —_REE?

O Y S it 1
&

O] NO e 2
S

O DONtKNOW ..o 3
Z—{jz#)k

O REFUSED ....ccoiiiieieiieee e -3

‘QA24_QY’ Did you live with anyone who was a problem drinker or alcoholic?

1504 5 SO TS A (A 2
[AQ2 |

@) Y S e 1
&

@) NO e 2
o

@) REFUSED/DON'T KNOW........coiviiieeeeeann. -3

‘QA24_Q10° Did you live with anyone who used illegal street drugs or who abused prescription
medications?

g EEERIRET BEm R R TN EE—E?

AQ3
Q Y S ettt —————— 1
&
@) NO .o, 2
=
Q REFUSED/DON'T KNOW.......cccovvveveeeeene -3

‘QA24_Q11° Did you live with anyone who served time or was sentenced to serve time in a prison, jail,
or other correctional facility?

184 LA B LA R B IR E 4 7
[ AQ4 |

@) Y S s 1
&

O Lo 2
&

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

‘QA24_Q12’ Before you were 18 years of age..
A8 B2 A ..
[AQ5 |

Were your parents separated or divorced?

TCHI S B 7 o B 2
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2=

O Lo TR 2
i

O Parentnotmarried ............ccoooviiiiieiee, 3
SR AHE I

O REFUSED/DON'T KNOW.........covveeeeeee, -3

‘QA24_Q13’ Before you were 18 years of age..

Em A8 B2 Hi......

AQ6
How often did your parents or adults in your home ever slap, hit, kick, punch or beat each
other up?

AR VMR NE 2 H . 1T, . SFTEdTH T 7
@) NEVET ... 1
Q (O] 3 o7 =N 2
O More than once .........ccooeiviiiieiiiiieeee, 3
BiE—K
o REFUSED/DON'T KNOW........coiviiieeeennn. -3

‘QA24_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.

FESE 18 AT, SEHISCRES R M N S HER. 11, B, FFTSEBITE, S
PUERE A G ECHI S8 ?

AQ7

@) NEVEN ..., 1
(N

O (O] o Lol TR 2
—K

O More than once ..........oevveeeeeiiiiiiicceeeeeeee, 3
S —N

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

‘QA24_Q15° How often did a parent or adult in your home ever swear at you, insult you, or put you
down?

EHISCBRFSR RV HAM AE AR S HIEE RS WE . BRIz R

AQ8

@) NEVEN ..., 1
R

@) (O] oLl TR 2
—K

O More than once .........ooevveeeeeiiiiiiieeeeeeeee, 3
i —R

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

‘QA24_Q16° How often did anyone at least 5 years older than you or an adult, ever touch you
sexually?
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SDLEAR 6 BRITN, LRFH R NA S A MRk RE 2
[ AQo ]

o NEVET ... 1
fi

O (0] (o1 YT 2
.

@) More than once .........coooouiiiiiiceiiiieeeeeee 3
55—

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

‘QA24_Q17° How often did anyone at least 5 years older than you or an adult, try to make you touch
them sexually?

o o o©
@)
>
8
N

More than once .........cooooveiiiiiiceiiiieeeeeee 3
S—N
O REFUSED/DON'T KNOW.......cooviivieeeennn. -3

‘QA24_Q18 How often did anyone at least 5 years older than you or an adult, force you to have sex?

SO 5 I, R RRENES H BRI TIET 5 7
[AQ11 ]

0o 0 ©
@)
>
8
N

More than once ..o, 3
%18—X
o REFUSED/DON'T KNOW........cccooieieeenes -3
‘QA24_Q19° Before you were 18 years of age..
TR A8 B Z A ...

[AQ12

Were you ever the victim of violence or witness any violence in your neighborhood?
BREAYERERITRANZES, NMEMEERBEMRITA?
o Y S i 1
O NO et 2
o REFUSED/DON'T KNOW.......ccocvvviiiienne. -3
‘QA24_Q20° Were you ever treated or judged unfairly because of your race or ethnic group?

TS Y N MR ERRITZEHEA A RS R EEHE ?
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@) Y S e 1
@) NO e 2

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

‘QA24_Q21’ Did you ever live with a parent or guardian who died?

TERBEER MR BEE NEE—E?
-_AQ1 4

O Y S s 1
O Lo J 2

O REFUSED/DON'T KNOW........cccovvvveeeeens -3
‘QA24_Q22’ Before you were 18 years of age..

EE A8 K2 H......

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?

ECHIREEBLTERERRA S S, I U Y siEm SR LS EM 7

o Very often......coeeoiii 1
&

o Somewhat often ... 2
Al

o Not very often........coooeiii 3
E

o NEVET ...t 4
e

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

‘QA24_Q23° For how much of your childhood was there an adult in your household who made you feel
safe and protected? Would you say..

TEAER BT, A SR F A — B R GRS 2 2 (RE 2 IEE Rl
-_AQ30

WAEA

Alittle of the time ...........ccoeeeee . 2
—EhIREfE

Some ofthe time.......ooovvveveevviieiiiiiiiiiiii 3
EpLetit |

Most of the time .....................cc, 4
KEBS3 R H

Allofthe time ........oooovviiieeiieeeee, 5
AR

c 0 0 O ©
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o REFUSED/DON'T KNOW.........ccoiiiiiees -3

‘QA24_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..

AENEFRT, FEORERER —EREASNTHRRBEEEATK? BERA

T eernns
O NEVET ... 1
B
©) Alittle of thetime .......cccccoeeiiiiiiiee, 2
— HhIRE ]
©) Some ofthe time.......cccoooevviieivcieeeiiie, 3
yERLEd G|
©) Most of the time ...........oeeeeiiiiiiieeeeeee, 4
KR 5y e
Q Allof thetime ..., 5
A REH]
@) REFUSED/DON’'T KNOW............ceeeeeennnnn. -3

PROGRAMMING NOTE ‘QA24_Q25’:

DISPLAY INSTRUCTIONS:

IF [(‘QA24_Q16’ OR ‘QA24_Q17’ OR ‘QA24_Q18’) = -3 OR (‘QA24_Q16’ OR ‘QA24_Q17’ OR
‘QA24_Q18’) >1], DISPLAY RAINN RESOURCE AND (IF ‘QA24_Q14’= 1 OR ‘QA24_Q14'= -3),
DISPLAY NATIONAL DOMESTIC VIOLENCE RESOURCE;

ELSE SKIP TO ‘QA24_S1’

‘QA24_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.

FMEE3E, BT RERE LI ASGRIE LIS . RS AL A S B2 s sl SR AT 5 <8
K, 557 1-800-656-HOPE (4673) EOHIEE 480k : 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.

WRAAESGRIE LI, R REES. AATR 24 /NS4 DRSS A B BIEN. BEEEE
1-800-799-7233 5, TTY 1-800-787-3224, & B 25 i 2 I Eék o
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Section S: Suicide Ideation and Attempts

Suicide Ideation and Attempts

‘QA24_S71’ The next section is about thoughts of hurting yourself. Again, if any question upsets you,
you don’t have to answer it.

THIRA A FREGENEE, FER—E, RN ATREE RSN R, AT
IEI//:E!QO
AF86
Have you_ever seriously thought about committing suicide?
ERG R EME EaE A 2
o | T 1
&
O o TSRS 2 [GO TO ‘PN_AM10B’]
7—\‘
=
O REFUSED/DON'T KNOW.........ccccceevvveenne -3 [GO TO ‘PN_AM10B’]
‘QA24_S2 Have you seriously thought about committing suicide at any time in the past 12 months?
IEAE 2+ A8 A AR R & 75 iR 5 s B R 2
AF87
O YES ittt 1
&
o NO e 2 [GO TO ‘QA24_S4]
A
=
o REFUSED/DON'T KNOW.........cccceeevviiennne -3 [GO TO ‘QA24_S4]
‘QA24_S3¥’ Have you seriously thought about committing suicide at any time in the past 2 months?

eI R FE A AR AR & S SRR B s H R 2

O Y S e 1
P

Q Lo J 2
&

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

‘QA24_S«4’ Have you ever attempted suicide?

T RS RB 1 2

[ AF88 |
@) Y S ettt bbb —————— 1
&
o NO o, 2
=
Q REFUSED/DON'T KNOW.......cccoovvveeeeeenn. -3

| PROGRAMMING NOTE ‘QA24_S5’:
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IF ‘QA24_S2’

(2, -3) AND ‘QA24_S4’= (2, -3) THEN GO TO ‘QA24_S6’;

IF ‘QA24_S3’ = (2, -3) AND ‘QA24_S4’= (2, -3) THEN GO TO ‘QA24_S6’;
IF ‘QA24_S3’ = 1 AND ‘QA24_S4’= (2, -3) THEN GO TO ‘QA24_S6’;
ELSE CONTINUE WITH ‘QA24_S5’

‘QA24_S5’

‘QA24_S6’

Have you attempted suicide at any time in the past 12 months?

eI £ B A AR R S e B ek B 2% 2

O Y S e 1
P

Q Lo J 2
&

Q REFUSED/DON'T KNOW...........oooeeeeennnn. -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.

RRTLIREHT 988 Bilfh A #am H A xR B B AR POFARAEEE, 988 =t H AR IR,
BHE 7T K, BK 24 /NIRRT,
BRI LARAE 9881ifeline. org, TEAR MRS #ANMRBIAGENE,
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Follow-Up Survey Permission

PROGRAMMING NOTE ‘AM10B’:
[NOTE: IF RESPONDENT IS ELEGIBLE FOR MULITPLE FOLLOW-ON SURVEYS, PRIORITIZE HATE
RESPONDENTS FIRST, AND THEN RANDOM SELECTION BETWEEN AIAN AND LTSS]

HATE: IF ("HATEFU’ = 1), THEN DISPLAY "JUST A COUPLE OF FINAL QUESTIONS";

AIAN: IF (‘QA24_A10’ = 4), THEN DISPLAY "JUST A COUPLE OF FINAL QUESTIONS";

LTSS: IF (‘QA24_D4’ OR ‘QA24_D5’ OR ‘QA24_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.

AT Bt — AR AR R ERE ek 7o SRR BLIEROIEA R AR RS,  LAGEERAM A Fofd ]y
Tﬁﬁiﬁ? i

[AM10B |

First Name:
BF

Last Name:
AN

Phone Number:

EEER AL

PROGRAMMING NOTE ‘LTSS_A’:
IF (‘QA24_D4’ OR ‘QA24_D5’ OR ‘QA24_D6’= 1), THEN CONTINUE;
ELSE GO TO ‘AIAN_A’

‘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.

RIS, BB SRS SR, SERFTIATEE R 15 8. e
f, WK $25 (FAMM. P TETREDE MR A REERE) (0. Pk, ER
SURBETESRE) S A.

[LTSS_A ]

Would you like to participate in this survey?

EREE R IR R BHE 2

o} YES v 1  [GOTOLTSS
7 SURVEY]

0 N et e e 2 [GOTO‘LTSS_
7 RECON2’]

0 REFUSED/DON'T KNOW.......cooooiverrrnnn, -3

‘LTSS_RECONZ2’ Would you like to participate in this survey at a later date?

TR MR ERINARMSHTHEN 2
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| LTSS_RECON2 |

o YES 1
&
O NO 2 [GO TO ‘PN_SUICIDE
o RESOURCE2’]
o REFUSED ... -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]
o DON'T KNOW ... -8 [GO TO ‘PN_SUICIDE
RESOURCE2’]

PROGRAMMING NOTE ‘AlAN_A’ :
IF AA5A’=4), THEN CONTINUE
ELSE GO TO ‘HATEFU_A’

‘AIAN_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. The purpose of the survey is to
understand cultural experiences for American Indians and Alaska Natives, and their
health conditions, health behaviors, mental health, and alcohol or drug use.

REBEARIE, FMARFREERMERE, SaiSRERFRF 16 o8, ek, &
W RS $25 (EZi, FHEEY B B9R TRESEUNEN G5 22 A FnBTRLITINIS L R SO s, e
FEARDL, BT 2. /O PRAEFE LA NP A B i F 15 DL

k=t

Would you like to participate in this survey?

RS2 IARIRREN 2

o} YOS oo 1 [GO TO AIAN
7 SURVEY]

o} NO et 2  [GO TO ‘AIAN_
7 RECON2’]

o} REFUSED/DON'T KNOW........coooooverrren, -3

‘AIAN_RECONZ2’ Would you like to participate in this survey at a later date?

EREE TR B RINARBTENS 2

| AIAN_RECON2 |

o YES 1
o
O NO 2 [GO TO ‘PN_SUICIDE
o RESOURCE2’]
o REFUSED ... -7 [GO TO ‘PN_SUICIDE
RESOURCE2’]
o DON'T KNOW ... -8 [GO TO ‘PN_SUICIDE
RESOURCE2’]

PROGRAMMING NOTE ‘HATEFU_A’:
IF AM194=1, THEN HATEFU (HATE FOLLOW-UP) = 1, THEN CONTINUE;
ELSE HATEFU=2 AND GO TO ‘PN_CLOSE2’

IF SRAGE <=75, THEN THEN TIER1_AGE=1 (YES);
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ELSE TIER1_AGE=2 (NO);

TRANSGENDER:

IF AD65E=1 (MALE AT BIRTH) AND AD66C=2 (IDENT AS FEMALE), THEN TRANSGENDER=1
(YES);

ELSE IF ADAD65E=2 (FEMALE AT BIRTH) AND AD66C=1,7 (IDENT AS MALE, | USE A DIFFERENT
TERM), THEN TRANSGENDER=1 (YES);

ELSE IF AD66C=3,5 (TRANSGENDER, NON-BINARY) THEN TRANSGENDER=1 (YES);

ELSE TRANSGENDER=2 (NO);

IDENTIFICATION OF LGB:
IF AD46C=2,6 (LESBIAN, GAY, BISEXUAL/PANSEXUAL), THEN LGB=1 (YES);
ELSE LBG=2 (NO);

IDENTIFICATION OF DISABILITY:
IF AD50=1 OR AL10=1 OR AL11=1 OR AL12=1, THEN DISABLE=1 (YES);
ELSE DISABLE=2 (NO);

IDENTIFICATION OF HOUSING INSTABILITY:
IF AM183=5 (VERY UNSTABLE), THEN HOUSING=1 (YES);
ELSE HOUSING=2 (NO);

IDENTIFICATION OF ENGLISH PROFICIENCY:
IF AH37=3,4 (SPEAKS ENGLISH NOT WELL OR NOT AT ALL), THEN LEP=1 (YES);
ELSE LEP=2 (NO);

IDENTIFICATION OF NON-CITIZENS W/O GREEN CARD:
IF AH40=2,3 (NON-GREEN CARD HOLDER, PENDING APPLICATION), THEN NONCIT=1 (YES);
ELSE NONCIT=2 (NO);

IF POVERTY<5 (HH INCOME <= 100% FPL), THEN LOWINCOME=1 (YES);
ELSE LOWINCOME=2 (NO);

IDENTIFICATION OF JEWISH ORIGIN:

IF ANY PART OF AA5H OPEN TEXT CONTAIN “JEWISH” OR “JEW” OR “HASIDIC”, THEN
JEWISH=1 (YES);
ELSE JEWISH=2 (NO);

IDENTIFICATION OF BLACK OR AFRICAN AMERICAN:
IF AA5A=2 (BLACK OR AFRICAN AMERICAN), THEN BAA=1 (YES);
ELSE BAA=2 (NO);

INTVLANG=ENGLISH, THEN ENGFU=1 (YES, ENGLISH FU);
ELSE ENGFU=2 (NO, ENGLISH FU);

IDENTIFICATION TIER 1 OR 2:

IF HATEFU=1 AND ENGFU=1 AND TIER1_AGE=1 AND (TRANSGENDER=1, OR LGB=1, OR
DISABLE=1, OR HOUSING=1, OR LEP=1, OR NONCIT=1, OR LOWINCOME=1, OR
JEWISH=1, OR BAA=1), THEN TIER 1;

ELSE IF HATEFU=1, THEN TIER 2.

HATEFU_A Based on your responses, you may be eligible to participate in another study conducted
by UCLA. The purpose of this other study is to understand people’s experiences with
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hate incidents. It will take place in about 2-6 weeks from now, and is expected to take
about 50-60 minutes in an audio-recorded interview. You will be provided a $100 gift card
for your participation.

RIFENEE  EAEEERSNIMMNARBELRSRETHNR—ERE, Z—EHRAEMN
BERRTHAMENRSHTENER. E8EARN 2-6 BT, FETHSRAFET
EKRX 50-60 iE. ARF|EMNS R, RATEE—K $100 &SR

HATEFU_A

Would you like to participate in this survey?

B2 INA R RREN 2

O YES . 1 [IF TIER 1, THEN GO
v TO SCHEDULER; IF
TEIR 2, THEN
COLLECT CONTACT
INFO AT FOLLOW-UP]
®) NO e 2 [GO TO ‘PN_SUICIDE
& RESOURCE2"]
®) REFUSED/DON'T KNOW.........cccoiiiines -3

PROGRAMMING NOTE ‘FOLLOW_UP’:

IF (‘AL8’ OR ‘AL10° OR ‘AL11’= 1) AND ‘AM10B’ IS BLANK, CONTINUE WITH ‘FOLLOW_UP’;
IF (‘AA5A’=4) AND ‘AM10B’ IS BLANK, THEN CONTINUE WITH FOLLOW_UP;

IF ‘HATEFU'=1 AND ‘AM10B’ IS BLANK, THEN CONTINUE WITH FOLLOW_UP;

ELSE GO TO ‘PN_SUICIDE RESOURCE2’

‘FOLLOW_UP’

| FOLLOW_UP |

Please provide your name and telephone number so that we may call you if we have
additional questions.

AR R R BRGNS, WERMELBERARSHAE RGNS,

First Name:
BF

Last Name:
PR

Phone Number:
ESERY A

‘HATEFU_EMAIL’

Please provide your email address so that we can contact you in a few weeks about this
study.
\ HATEFU_EMAIL

Email Address:

| PROGRAMMING NOTE ‘SUICIDE RESOURCEZ2’:
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[‘QA24_S3’ = 1 OR (‘QA24_S3’ = 2, -3 AND ‘QA24_S5’ = 1), THEN CONTINUE WITH ‘SUICIDE
RESOURCE 2’
ELSE GO TO ‘PN_CLOSE?2’

‘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.

B, ETLMEST 988 Bilfth A\ ke H BB B B AR BRES
B, 988 RSt HIRERIIRG, Bl 7 K. 8K 24 /PERILARE,
M FTLIEGTE 988lifeline. org, fEMR LR ECEHANMTSRBIAIFET,

‘CLOSE2’ 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.

AT IR BLAE | R BDIRIMHELT T — B AR, R

I ATEERY, 35 BLF42 2 2 ANinez Poncefdi I #8, fthAbsa 2 &% e
TE21-866-275-2447 , IR, B H.
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