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|. Reader’s Guide

Purpose of Quality Assurance Guidelines

The CAHPS Hospice Survey Quality Assurance Guidelines V6.0 manual has been developed by
CMS to standardize the survey data collection process and to ensure comparability of data reported
through the CAHPS Hospice Survey. This Reader’s Guide provides survey vendors and hospices
with a high-level overview and reference for essential information presented in the CAHPS
Hospice Survey Quality Assurance Guidelines V6.0 manual. Readers are directed to the related
chapters of the CAHPS Hospice Survey Quality Assurance Guidelines V6.0 manual for more detail.

CAHPS Hospice Survey Quality Assurance Guidelines V6.0 Contents
The CAHPS Hospice Survey Quality Assurance Guidelines V6.0 manual contains chapters that
address CAHPS Hospice Survey administration requirements. These include:

Introduction and Overview

This chapter includes a description of the CAHPS Hospice Survey initiative and the history of its
development. It also includes an overview of the CAHPS Hospice Survey data collection and
submission timeline.

Program Requirements

This chapter presents the Program Requirements, including the purpose of the CAHPS Hospice
Survey, communication with patients and/or their caregivers, the Roles and Responsibilities for
participating organizations (i.e., CMS, hospices and survey vendors), survey vendor analysis of
CAHPS Hospice Survey data, the Minimum Business Requirements to administer the CAHPS
Hospice Survey, and the Rules of Participation.

Communications and Technical Support
This chapter includes information about communications and technical support available to survey
vendors administering the CAHPS Hospice Survey and other interested parties.

Sampling Protocol

This chapter describes the procedures survey vendors should use to request the
decedents/caregivers list from their hospices, identify decedents/caregivers eligible for the survey,
construct a sample frame, and select a sample each month.

Modes of Survey Administration

The CAHPS Hospice Survey Quality Assurance Guidelines V6.0 chapters VI, VIl and V111 describe
each of the three allowed modes of survey administration: Mail Only, Telephone Only and Mixed
Mode (mail with telephone follow-up). These chapters address the administration of the CAHPS
Hospice Survey, data receipt and retention and quality control guidelines for each of the three
modes. Each mode of survey administration requires adherence to a standardized protocol and
timeline.

Centers for Medicare & Medicaid Services 1
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Data Coding and Data File Preparation

The CAHPS Hospice Survey utilizes standardized protocols for file specifications, coding and
submission of data. This chapter contains information about preparing the CAHPS Hospice Survey
data files for submission, including the procedure for assigning CAHPS Hospice Survey “Final
Survey Status” codes, information on the requirements for coding and interpreting ambiguous or
missing data elements in returned surveys, the definition of a completed survey, and the procedures
for calculating the survey response rate.

Data Submission

This chapter contains information about preparing and submitting survey data files to the CAHPS
Hospice Survey Data Warehouse, including the survey vendor authorization and switching survey
vendor processes, the survey vendor data submission registration process and the data submission
process, including the interpretation of the associated CAHPS Hospice Survey Data Submission
Reports.

Oversight Activities

This chapter provides information on the oversight activities that the CMS-sponsored CAHPS
Hospice Survey Project Team conducts to verify compliance with CAHPS Hospice Survey
protocols. These oversight activities include, but are not limited to: review of survey vendor’s
CAHPS Hospice Survey Quality Assurance Plan (QAP), analyses of submitted data, site
visits/conference calls, additional activities related to the administration of the CAHPS Hospice
Survey, and possible outcomes of non-compliance.

Data Reporting
This chapter describes the process for public reporting of CAHPS Hospice Survey results on the
Hospice Compare Web site.

Exception Request Process

This chapter describes the process for reviewing methodologies that vary from standard CAHPS
Hospice Survey protocols. The Exception Request Process is designed to allow for flexibility while
maintaining the integrity of the data for standardized reporting.

Discrepancy Report Process
This chapter describes the process for notifying CMS of any discrepancies from standard CAHPS
Hospice Survey protocols during the survey administration process.

Data Quality Checks
This chapter provides an overview describing the importance of data quality checks and examples
of data quality check activities as recommended by the CAHPS Hospice Survey Project Team.

Appendices

The Appendices include: the Minimum Business Requirements to administer the CAHPS Hospice
Survey; survey vendor authorization form; form for accessing the CAHPS Hospice Survey Data
Warehouse; data file layout specifications; telephone interviewing guidelines; frequently asked
questions for customer support; the survey vendor model QAP; the forms for submitting requests
for protocol exceptions, discrepancy reports, participation exemption for size, and attestation
statement; suggested supplemental questions; the CAHPS Hospice Survey mail materials (English,

2 Centers for Medicare & Medicaid Services
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Spanish, Traditional Chinese, Simplified Chinese, Russian, Portuguese, Vietnamese, Polish, and
Korean); and telephone scripts (English, Spanish, and Russian).

For More Information
For program information and to view important updates and announcements, visit the CAHPS
Hospice Survey Web site (www.hospicecahpssurvey.org).

To Provide Comments or Ask Questions
For information and technical assistance, contact the CAHPS Hospice Survey Project Team via
email at hospicecahpssurvey@hsag.com or call 1-844-472-4621.

Centers for Medicare & Medicaid Services 3
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ll. Introduction and Overview

Background

Before the development of the CAHPS Hospice Survey, there was no official national standardized
survey to measure patient and family experiences with hospice care. The CAHPS Hospice Survey
uses detailed standardized survey administration protocols to allow for fair comparisons across
hospices.

CMS developed the CAHPS Hospice Survey with input from many stakeholders, including other
government agencies, industry stakeholders, consumer groups, and other key individuals and
organizations involved in hospice care. The survey was designed to measure and assess the
experiences of decedents who died while receiving hospice care as well as the experiences of their
caregivers. The survey aims to produce comparable data on decedents’/caregivers’ perspectives of
care that allow objective and meaningful comparisons across hospices on domains that are
important to consumers and create incentives for hospices to improve their quality of care.

Note: The term decedent/caregiver is used throughout this manual to identify the patient who died
while receiving hospice care (decedent) and the primary informal caregiver (i.e., family member
or friend) identified to receive and respond to the CAHPS Hospice Survey. The primary informal
caregiver is referred to as “caregiver’ throughout this manual.

CAHPS Hospice Survey Development

The development process for the survey began in 2012 and included: a public request for
information about publicly available measures and important topics to measure (78 FR 5458); a
review of the existing literature on tools that measure experiences with end-of-life care;
exploratory interviews with caregivers of hospice decedents; a technical expert panel attended by
survey development and hospice care quality experts; cognitive interviews to test draft survey
content; incorporation of public responses to Federal Register Notices (78 FR 48234); and a field
test conducted by CMS in November and December 2013.

Thirty-three programs from 29 hospice organizations participated in the field test, which was
designed to assess survey administration procedures among hospices of varying size, geographic
region, chain status, ownership, and urbanicity. Respondents were caregivers of patients who died
while receiving hospice care in the prior two to five months. In all, 1,136 respondents, representing
the three main settings of hospice care (home; nursing home and inpatient, including freestanding
hospice inpatient unit; and acute care hospital) completed the field test survey. Further information
regarding the development and testing of the CAHPS Hospice Survey can be found in the Hospice
Experience of Care Survey: Development and Field Test Report available on the Home Page of
the CAHPS Hospice Survey Web site (www.hospicecahpssurvey.org).

National implementation of the CAHPS Hospice Survey began on January 1, 2015 with a dry run
conducted in at least one month (January, February or March) of the first quarter of 2015.
Beginning in April 2015, hospices were required to begin continuous monthly participation in the
CAHPS Hospice Survey. Hospices are required to contract with an approved CAHPS Hospice
Survey vendor to conduct the survey in order for the hospice to meet the Hospice Quality Reporting

Centers for Medicare & Medicaid Services 5
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Program (HQRP) requirements. The dry run period was allowed for the initial implementation
year only; no further dry run periods will be scheduled.

Office of Management and Budget and Public Comment Process

The Office of Management and Budget’s (OMB’s) Paperwork Reduction Act clearance process
for the CAHPS Hospice Survey required two Federal Register Notices. The initial notice was
published in May 2014 (CMS-1609-P). A 30-day Federal Register Notice was published in August
2014. In November 2014, the OMB provided final approval for national implementation of the
CAHPS Hospice Survey. In November 2017, the OMB again reviewed and approved the CAHPS
Hospice Survey.

Submission of Final Instrument to the National Quality Forum

In March 2016, CMS submitted the six composite measures and two single-item global measures
from the 47-item CAHPS Hospice Survey instrument to the National Quality Forum (NQF) for
endorsement of performance measures for accountability and quality improvement that address
palliative care and end-of-life care. The NQF is a voluntary consensus and standard-setting
organization established to standardize healthcare quality measurement and reporting, as defined
by the National Technology Transfer and Advancement Act of 1995 and OMB Circular A-119.
On May 11, 2016, the NQF Review Committee met publicly to discuss the CAHPS Hospice
Survey.

The Board of Directors of the NQF formally endorsed the eight CAHPS Hospice Survey measures
on October 26, 2016. NQF endorsement represents the consensus of many healthcare providers,
consumer groups, professional associations, purchasers, federal agencies, and research and quality
organizations. The Board of Directors’ approval was the final step of vetting through the NQF’s
formal Consensus Development Process, which included input from multiple stakeholder groups,
review and voting. The CAHPS Hospice Survey thereby achieved special legal standing as a
voluntary consensus standard.

Preparation for CAHPS Hospice Survey Data Collection

Survey vendors interested in administering the CAHPS Hospice Survey must apply to participate
and attend all CAHPS Hospice Survey Training sessions. Training is offered via Webinar and
there is no associated fee. At a minimum, the survey vendor’s Project Manager must attend all
CAHPS Hospice Survey Training sessions. In addition, subcontractors and any other organizations
that are responsible for major functions of CAHPS Hospice Survey administration must attend all
CAHPS Hospice Survey Training sessions. Survey vendors that meet the CAHPS Hospice Survey
Minimum Business Requirements will be eligible to receive conditional approval to be a CAHPS
Hospice Survey vendor. Survey vendors will be eligible to receive full approval following
participation in the CAHPS Hospice Survey Training session and successful completion of the
post-training quiz.

To comply with CMS’ quality reporting requirements, all eligible hospices are required to contract
with an approved survey vendor to collect data using the CAHPS Hospice Survey on an ongoing
monthly basis. Participation in the CAHPS Hospice Survey is required to meet the pay for
reporting requirement of the HQRP for the associated fiscal year (FY) annual payment update
(APU).

6 Centers for Medicare & Medicaid Services
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The CAHPS Hospice Survey considers the decedent (i.e., the patient who died while in hospice
care) and his or her caregiver (i.e., family member or friend) as the unit of care. Each hospice must
provide specified decedent/caregiver data to its survey vendor on a monthly basis.

CAHPS Hospice Survey Mode Experiment

In order to achieve the goal of fair comparisons across all hospices that participate in the CAHPS
Hospice Survey, it is necessary to adjust for factors that are not directly related to hospice
performance but may affect how caregivers answer CAHPS Hospice Survey items. To ensure that
CAHPS Hospice Survey scores allow fair and standardized comparisons of hospices, in 2015 CMS
conducted a mode experiment to examine whether the mode of survey administration (Mail Only,
Telephone Only and Mixed Mode) in which caregivers respond to the survey systematically affects
CAHPS Hospice Survey results (42 CFR 418).

This mode experiment enabled CMS to determine if survey mode adjustments are needed, and if
they are needed, to develop them. Survey mode adjustments are intended to eliminate any
advantage or disadvantage in CAHPS Hospice Survey scores that might result for a hospice based
on the mode in which its caregivers respond to the CAHPS Hospice Survey.

CAHPS Hospice Survey Public Reporting

Official CAHPS Hospice Survey scores are publicly reported four times each year on the Hospice
Compare Web site (www.medicare.gov/hospicecompare). Scheduled refreshes for CAHPS
Hospice Survey data occur in February, May, August, and November. Public reporting of CAHPS
Hospice Survey results are comprised of a rolling eight quarters of survey data, with data submitted
quarterly by survey vendors via the CAHPS Hospice Survey Data Warehouse.

Hospice Compare Refresh Date CAHPS Quarters Included

February 2019 Q2 2016 - Q1 2018
May 2019 Q32016 - Q2 2018
August 2019 Q42016 - Q3 2018
November 2019 Q12017 - Q4 2018
February 2020 Q2 2017 - Q1 2019
May 2020 Q32017 - Q2 2019
August 2020 Q42017 - Q3 2019
November 2020 Q12018 - Q4 2019
February 2021 Q2 2018 - Q1 2020
May 2021 Q32018 - Q2 2020
August 2021 Q4 2018 - Q3 2020
November 2021 Q12019 - Q4 2020
February 2022 Q2 2019 - Q1 2021
May 2022 Q32019 - Q2 2021
August 2022 Q4 2019 - Q3 2021
November 2022 Q1 2020 - Q4 2021

Centers for Medicare & Medicaid Services
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The CAHPS Hospice Survey data submitted are reviewed, cleaned, scored, and adjusted (including
adjustments for mode and case mix). Data from the mode experiment, as well as national
implementation data, were used to develop the mode adjustments and the variables used in the
case-mix model. Documents describing these coefficients and the case-mix adjustment process are
available on the Scoring and Analysis page of the CAHPS Hospice Survey Web site
(www.hospicecahpssurvey.org). This page includes the CAHPS Hospice Survey response rate,
and the CAHPS Hospice Survey case-mix adjustments for each question composing a publicly
reported CAHPS Hospice Survey measure top-, middle- or bottom-box score.

The CAHPS Hospice Survey results are available for preview by hospices via the Certification
and Survey Provider Enhanced Reports (CASPER) system approximately two months before
results are publicly reported on the Hospice Compare Web site. To learn more about how to utilize
the CASPER system go to: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Hospice-Quality-Reporting/Downloads/Fact-Sheet CASPER-QM-
Reports_February-2018.pdf. After reviewing their CASPER report, a hospice may request a
review of their data by contacting the CAHPS Hospice Survey technical assistance team at:
hospicecahpssurvey@hsag.com. Requests for review of Hospice CAHPS® Survey results must be
submitted via email. For more information about the review of hospice’s CAHPS Hospice Survey
data, visit: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Hospice-Quality-Reporting/Public-Reporting-CAHPS-Preview-Reports-and-
Requests-for-CMS-Review-of-CAHPS-Data.html.

The first public reporting of CAHPS Hospice Survey results occurred in February 2018 with 4,550
hospices appearing on Hospice Compare, and 2,795 of those hospices reporting their CAHPS
Hospice Survey scores; this is based on 622,320 completed surveys and covered hospice care
experiences for patients who died between the second quarter of 2015 and the first quarter of 2017
(4/1/2015 through 3/31/2017). Most recently, the August 2019 public reporting of CAHPS
Hospice Survey results included 4,767 hospices, of which 2,907 reported CAHPS Hospice Survey
scores; this is based on 656,620 completed surveys and covers hospice care experiences for
patients who died between the fourth quarter of 2016 and the third quarter of 2018 (10/1/2016
through 9/30/2018). Publicly reported scores are available at
https://www.medicare.gov/hospicecompare. The schedule of public reporting for 2019 can be
found in the Data Reporting chapter.

CAHPS Hospice Survey Instrument

The CAHPS Hospice Survey mail materials are available in English, Spanish, Chinese, Russian,
Portuguese, Vietnamese, Polish, and Korean. The Chinese mail survey is provided in both
traditional and simplified characters and targets both Mandarin and Cantonese speakers. The
CAHPS Hospice Survey telephone script is available in English, Spanish, and Russian.

The CAHPS Hospice Survey is administered using the Mail Only, Telephone Only or Mixed Mode
(mail with telephone follow-up). No other modes of survey administration are permitted.

The CAHPS Hospice Survey instrument consists of 47 questions, broken into three sections:
Core (Q1 — Q40), About Your Family Member (three questions) and About You (four questions).

8 Centers for Medicare & Medicaid Services
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Components of the CAHPS Hospice Survey Instrument

The standardized 47-question CAHPS Hospice Survey instrument includes the quality measures
listed below. Please note that measure labels were updated in 2018 in order to be more
understandable to users, although the items within each measure have not changed.

CAHPS Hospice Survey Quality Measures and Constituent Iltems

Composite Measures

Communication with Family (formerly Hospice Team Communication)
» While your family member was in hospice care, how often did the hospice team keep
you informed about when they would arrive to care for your family member?
» While your family member was in hospice care, how often did the hospice team
explain things in a way that was easy to understand?
» How often did the hospice team listen carefully to you when you talked with them
about problems with your family member’s hospice care?
» While your family member was in hospice care, how often did the hospice team keep
>
>

you informed about your family member’s condition?
While your family member was in hospice care, how often did the hospice team listen
carefully to you?
While your family member was in hospice care, how often did anyone from the
hospice team give you confusing or contradictory information about your family
member’s condition or care?

Getting Timely Help (formerly Getting Timely Care)

» While your family member was in hospice care, when you or your family member
asked for help from the hospice team, how often did you get help as soon as you
needed it?

» How often did you get the help you needed from the hospice team during evenings,
weekends, or holidays?

Treating Patient with Respect (formerly Treating Family Member with Respect)

» While your family member was in hospice care, how often did the hospice team treat
your family member with dignity and respect?

» While your family member was in hospice care, how often did you feel that the hospice
team really cared about your family member?

Emotional and Spiritual Support (formerly Getting Emotional and Religious Support)

» While your family member was in hospice care, how much emotional support did you
get from the hospice team?

» In the weeks after your family member died, how much emotional support did you get
from the hospice team?

» Support for religious or spiritual beliefs includes talking, praying, quiet time, or other
ways of meeting your religious or spiritual needs. While your family member was in
hospice care, how much support for your religious and spiritual beliefs did you get
from the hospice team?

Centers for Medicare & Medicaid Services 9
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Composite Measures (Cont’'d)

Help for Pain and Symptoms (formerly Getting Help for Symptoms)
» Did your family member get as much help with pain as he or she needed?
> How often did your family member get the help he or she needed for trouble
breathing?
> How often did your family member get the help he or she needed for trouble with
constipation?
» How often did your family member get the help he or she needed from the hospice
team for feelings of anxiety or sadness?
Training Family to Care for Patient (formerly Getting Hospice Care Training)
> Did the hospice team give you the training you needed about what side effects to watch
for from pain medicine?
> Did the hospice team give you the training you needed about if and when to give more
pain medicine to your family member?
> Did the hospice team give you the training you needed about how to help your family
member if he or she had trouble breathing?
> Did the hospice team give you the training you needed about what to do if your family
member became restless or agitated?
> Side effects of pain medicine include things like sleepiness. Did any member of the
hospice team discuss side effects of pain medicine with you or your family member?
Global Measures
Rating of this Hospice
» Using any number from 0 to 10, where 0 is the worst hospice care possible and 10 is
the best hospice care possible, what number would you use to rate your family
member’s hospice care?
Willingness to Recommend this Hospice
» Would you recommend this hospice to your friends and family?

CAHPS Hospice Survey Development and National Implementation Timeline
The following timeline outlines major events in the CAHPS Hospice Survey development process,
as well as anticipated dates for future national implementation events.

2012
» September 2012 — CMS selects the RAND Corporation to coordinate the development and
field testing of the Hospice Experience of Care Survey instrument. The RAND Corporation
assembles a team comprised of Health Services Advisory Group and Joan M. Teno of
Brown University, among others, to support these activities.
» December 2012 — Technical Expert Panel convened to discuss main survey content
domains and eligibility requirements for the field test

2013
» January 2013 — A Federal Register Notice is published soliciting comments on the topic
areas on the draft pilot instrument
» November and December 2013 — Field test of Hospice Experience of Care Survey
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2014
>

February 2014 — CMS selects the RAND Corporation to support national implementation
of the Hospice Experience of Care Survey (subsequently referred to as the CAHPS Hospice
Survey, following approval from the Agency for Healthcare Research and Quality [AHRQ]
CAHPS Consortium). The RAND Corporation assembles a team comprised of Health
Services Advisory Group and Joan M. Teno of Brown University, among others, to support
these activities.

April 2014 - Technical Expert Panel convened to discuss national implementation
procedures

May 2014 - Initial notice of CAHPS Hospice Survey published in the FY 2015 Hospice
Wage Index and Payment Rate Update and Hospice Quality Reporting Requirements
Proposed Rule

August 2014 — The FY 2015 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Final Rule is published. The rule stipulates that eligible
hospices must participate in the CAHPS Hospice Survey to be eligible to receive the APU.
August 2014 — CAHPS Hospice Survey Quality Assurance Guidelines V1.0 manual is
released

August 2014 — Hospice Experience of Care Survey: Development and Field Test Report is
released

October 2014 — The first CAHPS Hospice Survey Training session is conducted via
Webinar

November 2014 — CAHPS Hospice Survey receives final clearance from OMB to
administer the 47-item CAHPS Hospice Survey instrument

November 2014 — English and Spanish translations of the survey instrument are made
available

December 2014 — Traditional Chinese and Simplified Chinese translations of the survey
instrument are made available for Mail Only mode of survey administration

January 2015 — Dry run of the CAHPS Hospice Survey begins (patient deaths in January
2015; survey administration beginning in April 2015)

February 2015 — Dry run of the CAHPS Hospice Survey continues (patient deaths in
February 2015; survey administration beginning in May 2015)

February 2015 — Mode experiment of the CAHPS Hospice Survey begins (patient deaths
in February 2015; survey administration beginning in May 2015 and ending in October
2015)

March 2015 — Dry run of the CAHPS Hospice Survey concludes (patient deaths in March
2015; survey administration beginning in June 2015)

April 2015 — National implementation of the CAHPS Hospice Survey begins (ongoing
monthly participation beginning with patient deaths in April 2015 and survey
administration beginning in July 2015)

May 2015 — The FY 2016 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Proposed Rule is published

August 2015 — The FY 2016 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Final Rule is published

Centers for Medicare & Medicaid Services 11
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2017

2018

September 2015 — CAHPS Hospice Survey Quality Assurance Guidelines V2.0 manual is
released

September 2015 — Russian and Portuguese translations of the survey instrument are made
available for Mail Only mode of survey administration

September 2015 — The second annual CAHPS Hospice Survey Training session is
conducted via Webinar

October 2015 — Mode experiment of the CAHPS Hospice Survey ends (patient deaths
through June 2015)

February 2016 — CMS submits CAHPS Hospice Survey measures to NQF for its
endorsement

April 2016 — The FY 2017 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Proposed Rule is published

May 2016 — Vietnamese translation of the survey instrument is made available for Mail
Only mode of survey administration

August 2016 — The FY 2017 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Final Rule is published

September 2016 — CAHPS Hospice Survey Quality Assurance Guidelines V3.0 manual is
released

September 2016 — The third annual CAHPS Hospice Survey Training session is conducted
via Webinar

October 2016 — NQF endorses CAHPS Hospice Survey measures

December 2016 — Polish and Korean translations of the survey instrument are made
available for Mail Only mode of survey administration

December 2016 — CMS releases national CAHPS Hospice Survey data (national average
top-box scores from data collected from caregivers of patients who died while getting
hospice care between April 1, 2015 and March 31, 2016)

May 2017 — CMS submits CAHPS Hospice Survey to OMB for re-approval

May 2017 — The FY 2018 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Proposed Rule is published

August 2017 — The FY 2018 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Final Rule is published

September 2017 — CAHPS Hospice Survey Quality Assurance Guidelines V4.0 manual is
released

September 2017 — The fourth annual CAHPS Hospice Survey Training session is
conducted via Webinar

November 2017 — OMB re-approved the CAHPS Hospice Survey

February 2018 — First Public Reporting of CAHPS Hospice Survey results on Hospice
Compare, covering hospice care experiences from the second quarter of 2015 through the
first quarter of 2017 (4/1/2015 through 3/31/2017)
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» May 2018 — The FY 2019 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Proposed Rule is published

» May 2018 — Second Public Reporting of CAHPS Hospice Survey results on Hospice
Compare, covering hospice care experiences from the third quarter of 2015 through the
second quarter of 2017 (7/1/2015 through 6/30/2017)

» August 2018 — The FY 2019 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Final Rule is published

» August 2018 — Third Public Reporting of CAHPS Hospice Survey results on Hospice
Compare, covering hospice care experiences from the fourth quarter of 2015 through the
third quarter of 2017 (10/1/2015 through 9/30/2017)

> September 2018 — CAHPS Hospice Survey Quality Assurance Guidelines V5.0 manual is
released

> September 2018 — The fifth annual CAHPS Hospice Survey Training session is conducted
via Webinar

» November 2018 — Fourth Public Reporting of CAHPS Hospice Survey results on Hospice
Compare, covering hospice care experiences from the first quarter of 2016 through the
fourth quarter of 2017 (1/1/2016 through 12/31/2017)

2019

» February 2019 — Fifth Public Reporting of CAHPS Hospice Survey results on Hospice
Compare, covering hospice care experiences from the second quarter of 2016 through the
first quarter of 2018 (4/1/2016 through 3/31/2018)

» March 2019 — Russian translation of the survey instrument is made available for Telephone
Only and Mixed Mode of survey administration

» May 2019 — The FY 2020 Hospice Wage Index and Payment Rate Update and Hospice
Quiality Reporting Requirements Proposed Rule is published

» May 2019 — Sixth Public Reporting of CAHPS Hospice Survey results on Hospice
Compare, covering hospice care experiences from the third quarter of 2016 through the
second quarter of 2018 (7/1/2016 through 6/30/2018)

» August 2019 — The FY 2020 Hospice Wage Index and Payment Rate Update and Hospice
Quality Reporting Requirements Final Rule is published

» August 2019 — Seventh Public Reporting of CAHPS Hospice Survey results on Hospice
Compare, covering hospice care experiences from the fourth quarter of 2016 through the
third quarter of 2018 (10/1/2016 through 9/30/2018)

> September 2019 — CAHPS Hospice Survey Quality Assurance Guidelines V6.0 manual is
released

> September 2019 — The sixth annual CAHPS Hospice Survey Training sessions are
conducted
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CAHPS Hospice Survey Data Collection and Submission Timeline

Data collection for sampled decedents/caregivers must be initiated two months following the
month of patient death. The data collection process must be completed within 42 calendar days
after initial contact. Submission of the data to the CAHPS Hospice Survey Data Warehouse will
occur quarterly. Please see the schedule for survey administration and data submission outlined in

the table below.

CAHPS Hospice Survey Administration and Data Submission Schedule

Initial Contact with Data Submission to the
Month of Death Sampled CAHPS Hospice Survey

Decedents/Caregivers Data Warehouse
April 2019 July 1, 2019
May 2019 August 1, 2019 November 13, 2019
June 2019 September 1, 2019
July 2019 October 1, 2019
August 2019 November 1, 2019 February 12, 2020
September 2019 December 1, 2019
October 2019 January 1, 2020
November 2019 February 1, 2020 May 13, 2020
December 2019 March 1, 2020
January 2020 April 1, 2020
February 2020 May 1, 2020 August 12, 2020
March 2020 June 1, 2020
April 2020 July 1, 2020
May 2020 August 1, 2020 November 11, 2020
June 2020 September 1, 2020
July 2020 October 1, 2020
August 2020 November 1, 2020 February 10, 2021
September 2020 December 1, 2020
October 2020 January 1, 2021
November 2020 February 1, 2021 May 12, 2021
December 2020 March 1, 2021
January 2021 April 1, 2021
February 2021 May 1, 2021 August 11, 2021
March 2021 June 1, 2021
April 2021 July 1, 2021
May 2021 August 1, 2021 November 10, 2021
June 2021 September 1, 2021
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lll. Program Requirements

Overview

This chapter describes the Program Requirements, which include the purpose of the CAHPS
Hospice Survey, guidelines for communication with patients and caregivers, roles and
responsibilities for participating organizations, guidelines for analysis of CAHPS Hospice Survey
data, the Rules of Participation, and the Minimum Business Requirements to administer the
CAHPS Hospice Survey. Survey vendors administering the CAHPS Hospice Survey must meet
all of the CAHPS Hospice Survey Minimum Business Requirements.

Purpose of the CAHPS Hospice Survey Program Requirements

The CAHPS Hospice Survey and its administration protocols are designed to produce standardized
information about decedents’/caregivers’ perspectives of care that allows objective and
meaningful comparisons of hospices on topics that are important to consumers. Public reporting
of CAHPS Hospice Survey results creates incentives for hospices to improve the quality of care
while enhancing accountability in healthcare by increasing transparency.

In order to fulfill these goals, it is essential that, to the fullest extent possible:
» caregivers respond to the CAHPS Hospice Survey, and
> caregivers’ responses are informed only by the care their family members or friends
received from the hospice named on the survey

CMS carefully developed the CAHPS Hospice Survey and its administration protocols to achieve
the following outcomes:
> increase the likelihood that caregivers will respond to the survey, and
> ensure that the caregivers’ responses are unbiased and reflect only the decedents’ and
caregivers’ experiences of care

In order to ensure these outcomes:
» The CAHPS Hospice Survey should be the first survey caregivers receive about their
family members’ or friends’ experiences of hospice care
» Hospices and survey vendors (and anyone acting on their behalf) must not attempt to
influence how caregivers respond to CAHPS Hospice Survey items

CAHPS Hospice Survey results are intended to be used for quality improvement purposes, not for
marketing or promotional activities. Only the CAHPS Hospice Survey scores that are published
by CMS are the official scores. Scores derived from any other source are unofficial and should be
labeled as such.

The CAHPS Hospice Survey and the questions that comprise it are in the public domain and thus
can be used outside of official CAHPS Hospice Survey purposes (e.g., for non-CAHPS Hospice
Survey eligible decedents/caregivers). However, when used in an unofficial capacity, the CAHPS
Hospice Survey OMB Paperwork Reduction Act language must not be used and all references to
“CAHPS Hospice Survey” and “CMS” must be removed.
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Hospice Communication with Patients and/or Their Caregivers
The sections below are intended to provide survey vendors and hospices with guidance when
conducting quality improvement activities in conjunction with the CAHPS Hospice Survey.

Communicating with Patients and/or Their Caregivers about the CAHPS
Hospice Survey
CAHPS Hospice Survey guidelines allow hospices to communicate about the CAHPS Hospice
Survey with patients and/or their caregivers prior to administration of the survey. For example,
hospices may inform caregivers during the hospice admission process that they may receive the
CAHPS Hospice Survey. If a hospice wants to let caregivers know that they may receive a survey
and encourage them to complete it, the hospice must inform all caregivers. Certain types of
communications are not permitted because they may introduce bias in the survey results. For
instance, hospices/survey vendors are not allowed to:
» ask any CAHPS Hospice Survey or CAHPS Hospice Survey-like questions of caregivers
prior to administration of the survey
» attempt to influence or encourage caregivers to answer CAHPS Hospice Survey questions
in a particular way
> imply that the hospice, its personnel or agents will be rewarded or gain benefits for positive
feedback from caregivers by asking caregivers to choose certain responses, or indicate that
the hospice is hoping for a given response, such as a “10,” “Definitely yes” or an “Always”

> indicate that the hospice’s goal is for all caregivers to rate them as a “10,” “Definitely yes”
or an “Always”

» offer incentives of any kind for participation in the survey

> invite or ask the caregiver if they want to participate in a survey or suggest they can “opt
out” of the survey

> show or provide the CAHPS Hospice Survey or cover letters to caregivers while they are
in the hospice or at any time prior to the administration of the survey

> mail or distribute any pre-notification letters or postcards after patient death to inform

caregivers about the CAHPS Hospice Survey
Note: Hospices may not contact caregivers directly regarding survey responses.

Use of Other Hospice Surveys

In this section, CMS provides guidelines to employ when asking caregivers questions regarding
their family members’ or friends’ hospice care. CMS’ intent is to minimize the burden on
caregivers, prevent the introduction of bias to CAHPS Hospice Survey responses and not decrease
the likelihood that caregivers will complete the CAHPS Hospice Survey.

In general, activities and encounters that are intended to provide or assess clinical care or promote
patient/family well-being are permissible. However, activities and encounters that are primarily
intended to influence how caregivers, or which caregivers, respond to CAHPS Hospice Survey
items must be avoided. If patients or their caregivers are asked questions during their hospice care,
we suggest that such questions be worded in a neutral tone and not slanted toward a particular
outcome. Questions must not resemble CAHPS Hospice Survey items or their response
categories. In addition, references to CMS must not be included on any surveys that are not
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the official CAHPS Hospice Survey. Hospices should focus on overall quality of care rather than
the measures reported to CMS.

Caregivers should not be given any formal, CAHPS Hospice Survey-like, patient
experience/satisfaction survey before they receive the official CAHPS Hospice Survey. A formal
survey, regardless of the mode employed, is one in which the primary goal is to ask standardized
questions of a significant portion of a hospice’s patient/caregiver population.

» When asking non-CAHPS Hospice Survey questions, do not use CAHPS Hospice Survey-

like response categories (for instance, “Always,” “Usually,” “Sometimes,” or “Never”)

» The following are examples of the types of questions that are not permissible:
“On a scale of 0 to 10, how would you rate your family member’s hospice care?”
“Is there a way we could always....?”
“Did the hospice team explain things in a way you could understand?”
“Overall, how would you rate the care you received from the hospice?”

Note: It is permissible for hospices to ask patients and/or their caregivers questions about their
care during their hospice stay or during bereavement calls when this is a normal part of quality
improvement activities, as long as the questions and/or response categories do not resemble the
CAHPS Hospice Survey.

The CAHPS Hospice Survey should be administered prior to administering any other survey after
the patient’s death. As noted above, it is permissible for patients and their caregivers to be asked
questions during their hospice stay when the focus is on the clinical care of the individual patient.
The hospice or its agents must not seek to influence which caregivers receive the CAHPS Hospice
Survey or how caregivers answer CAHPS Hospice Survey items.

Other Communications with Patients and/or Their Caregivers
When communicating with patients and/or their caregivers while in hospice care regarding their
healthcare, hospices should take care to avoid introducing bias in the way caregivers may answer
questions on the CAHPS Hospice Survey. Many of the guidelines above in the Communicating
with Patients and/or Their Caregivers about the CAHPS Hospice Survey and Use of Other Hospice
Surveys apply to general communications with patients and/or their caregivers.
> Examples of statements that comply with CAHPS Hospice Survey protocols include:
e “We are looking for ways to improve your family member’s stay. Please share your
comments with us.”
e “What can we do to improve your family member’s care?”
e “We want to hear from you, please share your experience with us.”
e “Please let us know if you have any questions about your family member’s treatment
plan.”
e “Let us know if your family member’s room is not comfortable.”
» Hospices should not:
e permit staff to wear buttons, stickers, etc. that state “Always” or “10”
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e emphasize CAHPS Hospice Survey response options in posters, white boards, rounding
questions, in-room televisions, or other media accessible to patients and/or their
caregivers. Examples of statements that do not comply with CAHPS Hospice Survey
protocols include:

0 “We expect to be the best hospice possible.”

0 “Our goal is to always address your needs.”

0 “Letus know if we are not listening carefully to you.”

0 “We treat our patients with dignity and respect.”

0 “Inorder to provide the best possible care, please tell us how we can always...”
0 “Our doctors and nurses always listen carefully to you.”

0 “We want to always explain things to you in a way you can understand.”

0 “We want you to recommend us to family and friends.”

Roles and Responsibilities
The following content clarifies the roles and responsibilities of participating organizations.

CMS Roles and Responsibilities

CMS supports the standardization of the survey administration and data collection methodologies
for measuring and reporting caregivers’ perspectives on their family members’ or friends’ hospice
care as follows:

>

>
>

Provides CAHPS Hospice Survey administration protocols through the CAHPS Hospice
Survey Quality Assurance Guidelines

Trains survey vendors to administer the CAHPS Hospice Survey

Provides technical support via CAHPS Hospice Survey Information and Technical
Assistance and distribute information about survey administration procedures and policy
updates on the CAHPS Hospice Survey Web site at www.hospicecahpssurvey.org
Processes data files submitted by survey vendors

Calculates and adjusts CAHPS Hospice Survey data for mode and case-mix effects prior
to public reporting

Generates preview reports containing CAHPS Hospice Survey results for participating
hospices prior to public reporting

Reports CAHPS Hospice Survey results publicly on the Hospice Compare Web site
(www.medicare.gov/hospicecompare)

Provides quality oversight to ensure that the CAHPS Hospice Survey is credible, useful
and practical to allow for valid comparisons to be made across hospices
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Hospice Roles and Responsibilities
It is the responsibility of the Medicare-certified hospice to participate every month in the CAHPS
Hospice Survey.

If a hospice is eligible to participate, it must:
» Contract with an approved CAHPS Hospice Survey vendor to administer the survey on
behalf of the hospice
» Authorize the contracted survey vendor to collect and submit CAHPS Hospice Survey data
to the CAHPS Hospice Survey Data Warehouse on the hospice’s behalf by submitting a
CAHPS Hospice Survey Vendor Authorization Form (refer to Appendix B) 90 days prior
to the data submission deadline
e Once an organization authorizes a survey vendor, it is not necessary to provide
additional notification unless the organization chooses to de-authorize its survey
vendor and switch to a different survey vendor

Note: If an organization chooses to de-authorize its survey vendor and switch to a
different survey vendor, it must contact the CAHPS Hospice Survey Project Team
immediately to begin the transition process (refer to Appendix B). This change in
survey vendor can only take effect at the beginning of a calendar quarter, and the
timing of receipt of the request may affect when the change may be made.

» Complete and submit a CAHPS Hospice Survey Data Warehouse Access Form for
Vendors and Hospices (refer to Appendix C) 90 days prior to the data submission deadline

» Work with their approved survey vendor to determine a date each month by when to

provide their survey vendor with the monthly decedents/caregivers list

Compile and deliver a complete and accurate decedents/caregivers list to the survey vendor

by the agreed-upon date each month with the caregiver information that will enable the

survey vendor to administer the survey

Use a secure method to transmit decedents/caregivers lists to the survey vendor

Review data submission reports in the CAHPS Hospice Survey Data Warehouse to ensure

that the survey vendor has submitted data on time and without data problems

Preview CAHPS Hospice Survey results prior to public reporting

Avoid influencing caregivers in any way about whether to or how to answer the CAHPS

Hospice Survey. For example, a hospice may not suggest that caregivers decline to be

contacted for the survey or provide any information to caregivers about how to answer the

survey.
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Note: If a hospice wants to let caregivers know that they may receive a survey and
encourage them to complete it, the hospice must inform all caregivers.

» Understand the hospice’s responsibilities regarding participation in the HQRP, including
key date ranges and deadline dates

Some hospices may be exempt from participation for a given APU period. The scenarios under
which a Medicare-certified hospice provider can be exempted from participation in the CAHPS
Hospice Survey are described below:
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» The Participation Exemption for Size process has been created to provide hospices meeting

the size criteria a means to request consideration for this exemption. For the calendar year

(CY) 2020 data collection period, Medicare-certified hospices that have served fewer than

50 survey-eligible decedents/caregivers in the period from January 1, 2019 through

December 31, 2019 can apply for an exemption from CAHPS Hospice Survey CY 2020

data collection and reporting requirements. To qualify for the survey exemption for CY

2020, hospices must submit a Participation Exemption for Size Form online via the

Participation Exemption for Size page of the CAHPS Hospice Survey Web site

(www.hospicecahpssurvey.org). For the CY 2020 data collection period, this form must be

submitted no later than December 31, 2020. The form must be completed in its entirety and

must be submitted each year the hospice intends to be considered for the Participation

Exemption for Size. Hospices are not eligible to receive the Participation Exemption for

Size if they do not submit a Participation Exemption for Size Form for the year. Hospices

that are eligible to apply for an exemption are encouraged to apply, even if they are

participating in CAHPS Hospice Survey data collection. Please see Appendix K for
specific information to be submitted on the Participation Exemption for Size Form.

e Hospices will need to include the total number of decedents for CY 2019, the total
number of patients discharged alive and the number of decedents who fall into each
ineligibility category (i.e., under the age of 18, died within 48 hours of admission to
hospice care, no caregiver of record [a decedent for whom no caregiver is listed in the
medical record or administrative data], caregiver is a non-familial legal guardian,
caregiver has a foreign home address, and no publicity decedents/caregivers).

Note: “No publicity” status is a rare and unusual request. “No publicity”
decedents/caregivers are those who initiate or voluntarily request at any time during their
hospice stay that the hospice: 1) not reveal the patient’s identity; and/or 2) not survey him
or her.

Note: For multiple hospice programs sharing one CMS Certification Number (CCN), the
survey-eligible decedents/caregivers count is the total from all programs sharing that
CCN.

The Participation Exemption for Newness is based on how recently the hospice received
its CCN (formerly known as the Medicare Provider Number). The criterion for this
exemption is that the hospice must have received its CCN on or after the first day of the
performance year for the CAHPS Hospice Survey. For example, a hospice must receive its
CCN on or after January 1, 2020 to be eligible for the Participation Exemption for Newness
for CY 2020. CMS will identify hospices eligible for this exemption. There is no form for
hospices to submit.

Note: The Participation Exemption for Newness is only applicable for the CY that the
hospice is assigned its CCN. Hospices that become eligible to participate in the CAHPS
Hospice Survey should begin participating during January of the year after they become
eligible. For example, if a hospice received its CCN any time in 2020, whether it is in
January 2020 or December 2020, it is exempt from survey administration for the remainder
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of 2020. A hospice that receives its CCN any time in 2020 is required to start participating
in the CAHPS Hospice Survey beginning with January 2021 decedents.

Survey Vendor Roles and Responsibilities
CAHPS Hospice Survey vendors are subject to the following requirements:

>
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Meet all of the CAHPS Hospice Survey Minimum Business Requirements

e No organization, firm or business that owns, operates or provides staffing for a hospice
is permitted to administer its own CAHPS Hospice Survey or administer the survey on
behalf of any other hospice in the capacity as a CAHPS Hospice Survey vendor. Such
organizations will not be approved by CMS as CAHPS Hospice Survey vendors.

Have physical plant resources available to handle the volume of surveys being

administered, in addition to systematic processes that effectively track sampled

decedents’/caregivers’ progress through the data collection process and caregivers’

responses to the survey. System resources are subject to oversight activities including site

visits to physical locations (including the physical locations of subcontractors and any other

organizations, if applicable).

Complete the CAHPS Hospice Survey Participation Form for Survey Vendors and request

approval to administer the CAHPS Hospice Survey. The CAHPS Hospice Survey

Participation Form for Survey Vendors will be available on the CAHPS Hospice Survey

Web site prior to the scheduled CAHPS Hospice Survey Training session.

Participate in and successfully complete all CAHPS Hospice Survey Training sessions

e The survey vendor’s designated CAHPS Hospice Survey Project Manager must also
complete a post-training quiz after participating in CAHPS Hospice Survey Training
sessions

Ensure that all survey vendor staff who work on the CAHPS Hospice Survey are trained

and follow the CAHPS Hospice Survey protocols and guidelines

Comply with all requirements of the Health Insurance Portability and Accountability Act

(HIPAA) Security and Privacy Rules during all survey administration and data collection

processes

e www.hhs.gov/HIPAA

Follow the Rules of Participation to administer the CAHPS Hospice Survey

Meet all CAHPS Hospice Survey due dates (including submission of QAPs and survey
materials for review) or risk revocation of approval to administer the CAHPS Hospice
Survey

Assign and train organizational staff with appropriate back-up responsibilities for coverage
of key staff

Work with the client hospice’s staff to create decedents/caregivers lists, including all data
elements needed

Designate a date each month by when the hospice must provide the decedents/caregivers
lists

Receive and perform checks of the decedents/caregivers lists provided by each hospice to
ensure that they include the entire eligible population and all required data elements,
including required counts

Update all decedent/caregiver administrative information available when updated
decedents/caregivers lists are received. In addition, perform quality checks to track and
verify changes from the original decedents/caregivers list.
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> Prepare sample frame
» Draw sample of decedents/caregivers according to the sampling protocols contained in the
CAHPS Hospice Survey Quality Assurance Guidelines manual
» Administer the CAHPS Hospice Survey and oversee the quality of work of staff and
subcontractors, if applicable, according to protocols contained in the CAHPS Hospice
Survey Quality Assurance Guidelines manual
e Perform quality checks of all survey administration processes and document the
performance of the quality check activities
» Verify that each contracted hospice has authorized the survey vendor to submit data on the
hospice’s behalf by submitting a notarized CAHPS Hospice Survey Vendor Authorization
Form at least 90 days prior to the first data submission deadline
Submit data files to the CAHPS Hospice Survey Data Warehouse in accordance with the
survey file layouts by the data submission deadlines
Request client hospices gain access to the CAHPS Hospice Survey Data Warehouse and
review CAHPS Hospice Survey Data Submission Reports
Review CAHPS Hospice Survey Data Submission Reports and confirm successful upload
of contracted hospices’ data files to the CAHPS Hospice Survey Data Warehouse
Maintain active contract(s) with hospice(s) in order to retain approval status (see CAHPS
Hospice Survey Minimum Business Requirements)
Complete and submit an annual Attestation Statement by the due date specified during
training and posted on the CAHPS Hospice Survey Web site
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Note: If a survey vendor is non-compliant with program requirements for any of their
contracted hospices, the non-compliant action may affect that hospice’s APU for a given FY.
In addition, approved survey vendors that are non-compliant with CAHPS Hospice Survey
protocols may lose their CAHPS Hospice Survey approval status.

Customer Support Lines

Survey vendors who administer the CAHPS Hospice Survey must maintain a toll-free customer
support telephone line to answer questions about the CAHPS Hospice Survey, offering customer
support in all languages in which the survey vendor administers the survey. Survey vendors
conducting the Mail Only or Mixed Modes of survey administration must include contact
information for their customer support telephone line in the initial and follow-up cover letters.
Telephone lines must be staffed during business hours (see guidelines below), and have sufficient
capacity to handle incoming calls. Voicemail is acceptable during and after core business hours,
but must be regularly monitored and replied to within one to two business days. The voicemail
recording must specify that the caller can leave a message about the CAHPS Hospice Survey.
Survey vendors must document questions received and responses provided via a database or
tracking log.

In addition to the above requirements, the following guidelines are recommended for customer
support lines:
» Staff telephone lines from 9 AM to 9 PM (survey vendor local time), Monday through
Friday
» Maintain sufficient capacity so that 90 percent of incoming calls are answered “live” and
the average speed of answer is 30 seconds or less
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> Establish a “return call” standard of two business days for caller questions that cannot be
answered at the time of the initial call
» Must be ready to support calls from the deaf or hearing impaired

A CAHPS Hospice Survey Frequently Asked Questions (FAQ) document for customer support
personnel and project staff is provided in Appendix G. Customer support personnel must use the
FAQ as a guide when answering caregivers’ questions about the survey.

Survey Vendor Analysis of CAHPS Hospice Survey Data

As with all survey vendor analyses, the survey vendor scores may differ from the official CMS
results. When providing hospices with survey data, survey vendors must communicate to
hospices that the survey vendor scores are not official CMS scores and should only be used
for quality improvement purposes. A Consent to Share question is not required by CMS in order
to share identifiable caregiver responses with hospices. If hospices or survey vendors choose to
use survey vendor provided scores in any way, they must indicate that they are not official CMS
scores. Each page of the report provided to hospices must contain the following statement: “This
report has been produced by [Survey Vendor] and does not represent official CAHPS Hospice
Survey results.” In addition, hospices should be informed by the survey vendor that any responses
that would identify a particular decedent/caregiver case must not be shared with direct care staff.
These results should be limited to management and/or quality improvement personnel.

CMS guidance regarding scoring and analysis (including adjustment for case mix and mode of
survey administration) is available on the Scoring and Analysis page of the CAHPS Hospice
Survey Web site (www.hospicecahpssurvey.orq).

CAHPS Hospice Survey Minimum Business Requirements
A survey vendor must be approved by CMS in order to administer the CAHPS Hospice Survey
and submit CAHPS Hospice Survey data to the CAHPS Hospice Survey Data Warehouse. A
survey vendor must meet ALL of the CAHPS Hospice Survey Minimum Business Requirements
at the time the CAHPS Hospice Survey Participation Form is received. In addition, subcontractors
and any other organizations that are responsible for performing major CAHPS Hospice Survey
administration functions (e.g., mail/telephone operations) must also meet ALL of the CAHPS
Hospice Survey Minimum Business Requirements that pertain to that role at the time the CAHPS
Hospice Survey Participation Form is received (a subcontractor’s or any other organization’s
survey administration experience does not substitute for a survey vendor’s).
> Approved CAHPS Hospice Survey vendors must fully comply with the CAHPS Hospice
Survey oversight activities
e The FY 2016 Hospice Wage Index and Payment Rate Update and Hospice Quality
Reporting Requirements Final Rule codified that approved CAHPS Hospice Survey
vendors are required to participate in CAHPS Hospice Survey oversight activities to
ensure compliance with CAHPS Hospice Survey requirements (Federal Register / Vol.
80, No. 151 / Thursday, August 6, 2015 / Rules and Regulations)
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The CAHPS Hospice Survey Minimum Business Requirements for an organization to become
approved to administer the CAHPS Hospice Survey are as follows:

Management Relationships:

Current/Future » The following types of organizations are not eligible to
Relationships with administer the CAHPS Hospice Survey (as an approved CAHPS
Hospices Hospice Survey vendor):

e organizations or divisions within organizations that own or
operate a hospice or provide hospice services, even if the
division is run as a separate entity to the hospice;

e organizations that provide telehealth, monitoring of hospice
patients, or teleprompting services for the hospice; and

e organizations that provide staffing to hospices for providing
care to hospice patients, whether personal care aides or
skilled services staff.

Relevant Survey Experience:

Number of Years in » Minimum four years

Business

Number of Years » Minimum of three years Mail, and/or Telephone, and/or Mixed
Conducting Patient- Mode patient-specific survey experience within the most recent
Specific Surveys three- year time period

Sampling Experience » Two years prior experience selecting a random sample based on
specific eligibility criteria within the most recent two-year time
period

» Work with contracted client(s) to obtain patient data for sampling
via Health Insurance Portability and Accountability Act-
(HIPAA) compliant electronic data transfer processes

» Adequately document sampling process

» Survey vendors are responsible for conducting the sampling
process and must not subcontract this activity
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Survey Capability and Capacity:
Criteria Survey Vendor |

Personnel » Designated CAHPS Hospice Survey personnel:

e Project Director with minimum two years prior experience
conducting patient-specific surveys in the requested mode(s)

e Staff with minimum one year prior experience in sample
frame development and sample selection

e Programmer (subcontractor designee, if applicable) with
minimum one year prior experience receiving large encrypted
data files in different formats/software packages electronically
from an external organization; processing survey data needed
for survey administration and survey response data; preparing
data files for electronic submission; and submitting data files
to an external organization

e Call Center/Mail Center Supervisor (subcontractor designee,
if applicable) with minimum one year prior experience in role
» Have appropriate organizational back-up staff for coverage of key
staff
» Volunteers are not permitted to be involved in any aspect of the
CAHPS Hospice Survey administration process
Physical Plant and » Physical plant resources available to handle the volume of surveys
System Resources being administered, including computer and technical equipment:
e A secure commercial work environment
e Home-based or virtual interviewers cannot be used to
administer the CAHPS Hospice Survey, nor may they conduct
any survey administration processes

e Physical facilities, electronic equipment and software to
collect, process and report data securely

e |f offering telephone surveys, must have the equipment,
software and facilities to conduct computer-assisted telephone
interviewing (CATI) and to monitor interviewers

» Electronic or alternative survey management system to:

e Track fielded surveys throughout the protocol, avoiding
respondent burden and losing respondents

e Assign random, unique, de-identified identification number
(Tracking ID) to track each sampled decedent/primary
informal caregiver (i.e., family member or friend of the
hospice patient)

» Organizations that are approved to administer the CAHPS
Hospice Survey must conduct all of their business operations
within the United States. This requirement applies to all staff and
subcontractors or other organizations involved in survey
administration.

» All System Resources are subject to oversight activities, including
site visits to physical locations
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Criteria
Sample Frame
Creation

>

Survey Vendor
A minimum of two years prior experience selecting a random
sample based on specific eligibility criteria in the most recent two-
year time period
Generate the sample frame data file that contains all individuals
who meet the eligible population criteria
Draw random sample of individuals for the survey who meet the
eligible population criteria

Mail Administration

vV V V| VYV V¥V

Y

Mail survey administration activities are not to be conducted from
a residence, nor from a virtual office

Obtain and update addresses of sampled caregivers of hospice
decedents

Produce and print professional quality survey instruments and
materials according to guidelines; a sample of all mailing
materials must be submitted for review

Merge and print sample name and address on personalized mail
survey cover letters and print unique Tracking ID on the survey
questionnaire

Mail survey materials

Receive and process (key-enter or scan) completed questionnaires
Track and identify non-respondents for follow-up mailing

Assign final survey status codes to describe the final result of
work on each sampled record

Telephone
Administration

VVV V| VVVV

Y VY

Telephone interviews are not to be conducted from a residence,
nor from a virtual office

Obtain, verify and update telephone numbers

Develop CATI system

Collect telephone interview data for the survey using CATI
system; a sample of the telephone script and interviewer
screenshots must be submitted for review

Identify non-respondents for follow-up telephone calls
Schedule and conduct callbacks to non-respondents at varying
times of the day and different days of the week

Assign final survey status codes to reflect the final result of
attempts to obtain a completed interview with each sampled
record

Mixed Mode
Administration (Mail
with Telephone
Follow-up)

Mail survey administration and telephone interviews are not to be
conducted from a residence, nor from a virtual office

Adhere to all Mail Only and Telephone Only survey
administration requirements (described above)

Track cases from mail survey through telephone follow-up
activities

26

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0




September 2019

Program Requirements

Criteria
Data Submission

Survey Vendor

» Two years prior experience transmitting data via secure methods
(HIPAA-compliant)

» Survey vendors are responsible for conducting data submission
and must not subcontract this process

» Survey vendors must have the capacity to do the following actions
to submit quarterly data files:

Register as a user of the CAHPS Hospice Survey Data
Warehouse

Confirm contracted hospices have authorized survey vendor to
submit data on behalf of the hospice

Import scanned or key-entered data from completed mail
surveys into a data file, if applicable

Import (as necessary) data from CATI system into a data file,
if applicable

Develop data files and edit and clean data according to standard
protocols

Follow all data cleaning and data submission rules, including
verifying that data files are de-identified and contain no
duplicate cases

Export data from the electronic data collection system to the
required format for data submission, confirm that the data are
exported correctly and that the data submission files are
formatted correctly and contain the correct data headers and
data records

Encrypt and submit data electronically in the specified format
to the CAHPS Hospice Survey Data Warehouse

Work with CMS’ contractor to resolve data problems and data
submission issues

Data Security » Survey vendors must have the capacity to do the following actions
to secure electronic data:
e Use a firewall and/or other mechanisms for preventing
unauthorized access to electronic files
e Implement access levels and security passwords so that only
authorized users have access to sensitive data
e Implement daily data back-up procedures that adequately
safeguard system data
e Test back-up files on a quarterly basis, at a minimum, to make
sure the files are easily retrievable and working
e Perform frequent saves to media to minimize data losses in the
event of power interruption
e Develop procedures for identifying and handling breaches of
confidential data
e Develop a disaster recovery plan for conducting ongoing
business operations in the event of a disaster
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Criteria
Data Retention and
Storage

Survey Vendor

» Survey vendors must have the capacity to do the following actions
to securely store all data related to survey administration:

Store CAHPS Hospice Survey-related data files, including
decedents/caregivers lists and de-identified electronic data files
(e.g., sample frame, XML files, etc.), for all applicable survey
modes for a minimum of three years. Archived electronic data
files must be easily retrievable.

Store de-identified returned mail questionnaires in a secure and
environmentally safe location (e.g., locked file cabinet, locked
closet or room), if applicable. Paper copies or optically scanned
images of the questionnaires must be retained for a minimum
of three years and be easily retrievable.

Technical Assistance/
Customer Support

» Two years prior experience providing telephone customer support
» Provide toll-free customer support line:

Offering customer support in all languages that the survey
vendor administers the survey in
Returning calls within 24 - 48 hours

Organizational
Confidentiality
Requirements

Survey vendors must have the capacity to do all of the following

actions:

Develop confidentiality agreements which include language
related to HIPAA regulations and the protection of personal
identifying information (PI1) and obtain signatures from all
personnel with access to survey information, including staff
and subcontractors or any other organizations involved in
survey administration and data collection. Confidentiality
agreements must be reviewed and re-signed periodically, at
the discretion of the survey vendor, but not to exceed more
than a three-year period.

Execute Business Associate Agreements (BAA) in
accordance with HIPAA regulations

Confirm that staff and subcontractors or other organizations
involved in survey administration are compliant with HIPAA
regulations in regard to decedent/caregiver protected health
information (PHI) and PII

Establish protocols for secure file transmission. Emailing of
PHI or PII via unsecure email is prohibited.
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Participation in Quality Control Activities and Documentation Requirements:

Criteria Survey Vendor
Demonstrated Quality | > Incorporate well-documented quality control procedures (as
Control Procedures applicable) for:

e Training of in-house staff and subcontractors or other
organizations involved in survey operations

e Printing, mailing and recording receipt of survey
questionnaires, if applicable

e Telephone administration of survey, if applicable

e Coding and verifying of survey data and survey-related
materials

e Scanning or keying-in survey data

e Preparation of final person-level data files for submission

e Submitting Discrepancy Reports immediately upon
discovering a discrepancy in following CAHPS Hospice
Survey protocols

¢ All other functions and processes that affect the
administration of the CAHPS Hospice Survey

» Participate in any conference calls and site visits as part of overall
quality monitoring activities:

e Provide documentation as requested for site visits and
conference calls, including but not limited to: staff training
records, telephone interviewer monitoring records and file
construction documentation

Documentation > Keep electronic or hard copy files of staff training and training

Requirements dates

» Maintain electronic documentation of telephone monitoring, if
applicable

» Maintain documentation of mail production quality checks, if
applicable

» Maintain documentation of all survey administration activities
and related quality checks for review during site visits

» Develop a Quality Assurance Plan (QAP) for survey
administration in accordance with CAHPS Hospice Survey

Quality Assurance Guidelines and update the QAP at the time of

process and/or key personnel changes as part of retaining

participation status
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Adhere to all Protocols, Specifications and Agree to Participate in Training Sessions:

Criteria Survey Vendor

Survey Training » Attend the Introduction to CAHPS Hospice Survey Training
session and all CAHPS Hospice Survey Update Training sessions
(at a minimum, survey vendor’s Project Manager and
subcontractors or other organizations involved in survey
administration assigned key roles must attend training)

» Complete the post-training quiz measuring comprehension of
CAHPS Hospice Survey protocols

Administer the Survey | > Review and follow all procedures described in the CAHPS

According to All Hospice Survey Quality Assurance Guidelines that are applicable
Survey Specifications to the selected survey data collection mode(s)
» Fully comply with the CAHPS Hospice Survey oversight
activities

> Approved survey vendors are expected to maintain active
contract(s) for CAHPS Hospice Survey administration with client
hospice(s). An “active contract” is one in which the CAHPS

Hospice Survey vendor is authorized by hospice client(s) to collect

and submit CAHPS Hospice Survey data to the CAHPS Hospice
Survey Data Warehouse.
e If a CAHPS Hospice Survey vendor does not have any
contracted hospice clients within two years (a consecutive 24
months) of the date they received approval to administer the
CAHPS Hospice Survey, then that survey vendor’s
“Approved” status for CAHPS Hospice Survey administration
will be withdrawn
e |f approval status is withdrawn, the organization must once
again follow the steps to apply for reconsideration for approval
to administer the CAHPS Hospice Survey
o If asurvey vendor chooses to not re-apply at this time,
then a 24-month wait period will be required before the
organization is eligible to apply again

o If a CAHPS Hospice Survey vendor is approved for a
second term and does not have any contracted hospice
clients by the end of the second 24-month approved period,
a 24-month wait period will be required before the
organization is eligible to apply again

30 Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



September 2019 Program Requirements

CAHPS Hospice Survey Rules of Participation

Survey vendors agree to the following Rules of Participation as found in the CAHPS Hospice

Survey Participation Form:

» Submit CAHPS Hospice Survey Participation Form

Before attending the CAHPS Hospice Survey Training session, new survey vendors must
complete and submit a CAHPS Hospice Survey Participation Form online. The CAHPS
Hospice Survey Participation Form for Survey Vendors is available on the CAHPS
Hospice Survey Web site at www.hospicecahpssurvey.org on an annual basis prior to
training. By signing the CAHPS Hospice Survey Participation Form, survey vendors
signify agreement with all of the Rules of Participation, including all CAHPS Hospice
Survey oversight activities and survey administration due dates.

Survey vendors that meet the CAHPS Hospice Survey Minimum Business Requirements
will be eligible to receive conditional approval to be a CAHPS Hospice Survey vendor.
Once conditionally approved, the survey vendor must then participate in the CAHPS
Hospice Survey Training session. Survey vendors will be eligible to receive full approval
following participation in the CAHPS Hospice Survey Training session and successful
completion of the post-training quiz.

Note: Approval of the survey vendor’s participation status to administer the CAHPS
Hospice Survey is contingent upon successful completion of teleconference call(s) with the
CAHPS Hospice Survey Project Team, if requested, to discuss relevant survey experience,
organizational survey capability and capacity, and quality control procedures.
Consideration will be given to the applicant’s prior experience administering other CMS
CAHPS surveys, if any.

» Attend CAHPS Hospice Survey Training Sessions
Survey vendors that intend to administer the CAHPS Hospice Survey must attend all
CAHPS Hospice Survey Training sessions sponsored by CMS. At a minimum, the survey
vendor’s Project Manager must participate in all CAHPS Hospice Survey Training
sessions. Subcontractors and any other organizations that are responsible for major
functions of CAHPS Hospice Survey administration (e.g., mail/telephone operations)
must attend all CAHPS Hospice Survey Training sessions. Survey vendors must
successfully complete a post-training quiz at the conclusion of each CAHPS Hospice
Survey Training session.

» Review and Follow the CAHPS Hospice Survey Quality Assurance Guidelines and
Policy Protocols
The CAHPS Hospice Survey Quality Assurance Guidelines manual has been developed to
assure the standardization of the survey data collection process and the comparability of
reported data. Survey vendors must review and follow the CAHPS Hospice Survey Quality
Assurance Guidelines. In addition, survey vendors must follow all survey protocols,
including those posted on the CAHPS Hospice Survey Web site
(www.hospicecahpssurvey.org).
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» Train Employees to be Compliant with HIPAA Regulations

Survey vendors must conduct trainings on an annual basis, at a minimum, regarding
HIPAA regulations for all staff participating in the CAHPS Hospice Survey. In addition,
survey vendors must confirm that subcontractors and any other organizations, if applicable,
have received training on HIPAA regulations.

Execute Business Associate Agreements

Survey vendors must execute Business Associate Agreements (BAA) in accordance with
HIPAA regulations

Complete an Attestation Document Annually

The survey vendor must review and attest (as determined by CMS) to the accuracy of the
organization’s data collection processes and compliance with the CAHPS Hospice Survey
Quality Assurance Guidelines.

Planned variations from survey administration protocols must be pre-approved by CMS
through the Exception Request process (see Appendix I). Variations from the survey
administration protocols that are not pre-approved by CMS must be reported to CMS
immediately upon discovery using a Discrepancy Report (see Appendix J). CMS may
determine that data collected in a non-approved manner may not be reported.
Develop CAHPS Hospice Survey QAP
Survey vendors must develop a QAP for survey administration in accordance with the
CAHPS Hospice Survey Quality Assurance Guidelines and update the QAP as part of their
participation. The Model QAP document (see Appendix H) must be used for developing
the QAP. The QAP must be updated, as necessary, to reflect changes in key personnel,
resources and processes (see Oversight Activities chapter for more information).
e Change in Key Personnel
A survey vendor must immediately notify the CAHPS Hospice Survey Project Team
of changes in its contact person or key staff and organizational structure (i.e., changes
in ownership, name and address) via email at hospicecahpssurvey@hsag.com

Upon request, each survey vendor must submit their QAP and survey materials relevant to
that year’s CAHPS Hospice Survey administration (as determined by CMS) for review by
the CAHPS Hospice Survey Project Team.

Become a Registered User of the CAHPS Hospice Survey Data Warehouse

Survey vendors must submit CAHPS Hospice Survey data electronically via the CAHPS
Hospice Survey Data Warehouse using the prescribed file specifications. All survey
vendors participating in the CAHPS Hospice Survey must be registered users of the
CAHPS Hospice Survey Data Warehouse.

Participate in Oversight Activities Conducted by the CAHPS Hospice Survey Project
Team

Survey vendors, including subcontractors, must be prepared to participate in all oversight
activities, such as site visits and/or conference calls, as requested by the CAHPS Hospice
Survey Project Team, to confirm that correct survey protocols are followed. Failure to
comply with oversight activities may result in the revocation of approval to administer
the CAHPS Hospice Survey.
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IV. Communications and Technical Support

Overview
Organizations and individuals have access to a number of sources of information regarding the
CAHPS Hospice Survey. Several of these sources are listed below.

CAHPS Hospice Survey Information and Technical Assistance

For information and technical assistance, contact the CAHPS Hospice Survey Project Team:
> via email at hospicecahpssurvey@hsag.com
» viatelephone at 1-844-472-4621

When contacting the CAHPS Hospice Survey Project Team regarding a specific hospice, be sure
to provide the following information in your email or telephone voicemail:

» Survey vendor name

> Hospice six-digit CCN

» Hospice name

For additional information and technical assistance related to the use of the CAHPS Hospice
Survey Data Warehouse or data submission issues, contact the CAHPS Hospice Survey Data
Coordination Team:

» via email at cahpshospicetechsupport@rand.org

» viatelephone at 1-703-413-1100, extension 5599

General Information, Announcements and Updates
To learn more about the CAHPS Hospice Survey and to view important new updates and
announcements, please visit the CAHPS Hospice Survey Web site at:

» www.hospicecahpssurvey.org

Communicate with CMS Regarding the CAHPS Hospice Survey
To contact CMS regarding the CAHPS Hospice Survey, please email:
> hospicesurvey@cms.hhs.gov
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V. Sampling Protocol

Overview

This chapter describes the procedures survey vendors should use to request the
decedents/caregivers list from their hospices, identify decedents/caregivers eligible for the survey,
construct a sample frame, and select a sample each month. The sampling procedures described in
this chapter were developed to ensure standardized administration of the CAHPS Hospice Survey
by all approved survey vendors and to ensure the comparability of the data and survey results that
are reported.

Data collection for the CAHPS Hospice Survey is conducted on a monthly basis. Survey vendors
select monthly samples of all decedents/caregivers who meet survey eligibility criteria for each
contracted hospice. For each monthly sample, survey administration must be initiated two calendar
months after the month of patient death. Submission to the CAHPS Hospice Survey Data
Warehouse is on a quarterly basis. Refer to the “CAHPS Hospice Survey Data Collection and
Submission Timeline” section in the Introduction and Overview chapter for the data submission
timeline.

Hospice Information Submission Requirements
Each hospice must submit the following information to the survey vendor in time for the survey
vendor to initiate the survey data collection protocols:
» The decedents/caregivers list
> Total count of all decedents served in the month (this count must include the number of
“no publicity” decedents/caregivers, but must not include live discharge patients)
» Total number of hospice offices covered under a single CCN
e In this context, hospice offices mean separate administrative or practice offices for the
CCN, not to be confused with individual facilities or settings in which hospice care is
provided (e.g., homes, assisted living facilities, hospitals, hospice facilities, or hospice
houses)
» Counts of cases ineligible due to:
e Live discharge
e Number of “no publicity” decedents/caregivers

“No Publicity” Decedents/Caregivers

“No publicity” status is a rare and unusual request. “No publicity” decedents/caregivers are those
who initiate or voluntarily request at any time during their stay that the hospice: 1) not reveal the
patient’s identity; and/or 2) not survey him or her. Hospices must retain documentation of the “no
publicity” request for a minimum of three years.

The vendor should review the definition of a “no publicity” decedent/caregiver with each hospice
to ensure the hospice understands when this may be used. If the number of “No publicity”
decedents/caregivers from any hospice is consistently high, the vendor should confirm the “no
publicity” count is correct.
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Counts

As stated above, each hospice must provide the total count of decedents served in the month, and
the counts of cases ineligible due to live discharge and request for no contact. Counts should be
accurate and add up correctly. If the counts submitted by the hospice appear to be inaccurate based
on the number of decedent/caregiver records submitted by that hospice, the vendor should follow-
up with the hospice to confirm the counts are correct. The hospice must update the counts if they
are determined to be inaccurate.

Below are several examples of these counts.

» Example 1: A hospice has 50 decedents in a month, including 2 decedents/caregivers who
voluntarily and expressly requested not to be contacted, as well as 10 patients discharged
alive. For this hospice, the Total Number of Decedents is 50, the Total Number of Live
Discharges is 10, the number of “No publicity” Decedents/Caregivers is 2, and there are
48 decedent/caregiver cases in the decedents/caregivers list.

» Example 2: A hospice has 10 decedents in a month, including 1 decedent/caregiver who
voluntarily and expressly requested not to be contacted, as well as 15 patients discharged
alive. For this hospice, the Total Number of Decedents is 10, the Total Number of Live
Discharges is 15, the number of “No publicity” Decedents/Caregivers is 1, and there are 9
decedent/caregiver cases in the decedents/caregivers list.

Note: Hospices will submit three patient counts: total decedents (the number of cases included in
the decedents/caregivers list, plus the number of ““no publicity”” decedents/caregivers), the number
of “no publicity” decedents/caregivers and the number of live discharge patients. These counts
must include only hospice patients served by the CCN.

Decedents/Caregivers List
Hospices are required to supply a decedents/caregivers list to their survey vendor containing the
data elements below for each decedent, excluding “no publicity” decedents/caregivers, who died
within a calendar month while under the care of the hospice program (first day of month through
last day of month). The hospice must not apply eligibility criteria prior to providing the
decedents/caregivers list to their survey vendor; all decedents/caregivers in the month with the
exception of non-publicity decedents/caregivers must be submitted to the survey vendor.

Decedent name (first, middle [if available], last) and prefix/suffix

Decedent date of birth

Decedent date of death

Decedent sex

Decedent race/ethnicity

Decedent primary diagnosis

Decedent admission date for final episode of hospice care

Decedent payers (primary, secondary, other)

e The CAHPS Hospice Survey is intended to reflect the care received by decedents of all
payer types, not just Medicare. Therefore, decedents of all payer types are eligible for
sampling.

> Decedent last location/setting of care (e.g., home, assisted living facility, nursing home,
acute care hospital, freestanding hospice inpatient unit)

» Caregiver name (first, middle [if available], last) and prefix/suffix

VVVVYVYYYVY
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» Caregiver contact information, including mailing address, telephone number(s), email
address (if available)
> Caregiver relationship to decedent (e.g., spouse/partner, child, sibling, other)

The CAHPS Hospice Survey is designed to be administered to the person who is most
knowledgeable about the hospice care received by the decedent (referred to here as the primary
informal caregiver). The hospice is responsible for identifying one primary informal caregiver
who may be eligible to receive and respond to the CAHPS Hospice Survey for each decedent.

» The caregiver relationship to the decedent should fall into one of the following categories:
spouse/partner, parent (or step parent), child (or step child), other family member, friend,
or other. A non-familial legal guardian who does not fall into one of these categories cannot
be considered a primary informal caregiver for the purposes of the CAHPS Hospice
Survey.

e A caregiver relationship of “8 - No caregiver of record” should be used to identify
decedents who have no caregiver of record

> One caregiver category does not automatically have preference over another. Hospices
should not prioritize a primary informal caregiver that is a family member over a friend, as
a friend may have more knowledge regarding the decedent’s hospice care than a family
member. The CAHPS Hospice Survey should be administered to the person most
knowledgeable about the care the decedent received at the hospice.

» Staff members, employees of the hospice or the care setting in which the patient received
hospice care, or contracted/hired non-familial caregivers should not be considered primary
informal caregivers

Hospices should submit only one caregiver per decedent to the survey vendor. Survey vendors
should use the following information to determine the primary informal caregiver in instances
where the hospice provides multiple caregivers for a given decedent:
> Select the caregiver with the most complete contact information. To determine most
complete, first consider caregiver name, then caregiver mailing address (if administering
the survey using Mail Only or Mixed Mode) or caregiver telephone number (if
administering the survey using Telephone Only mode).
> If multiple caregivers have the same amount of contact information, select the record
highest on the list provided by the hospice
> If two first names are embedded within the caregiver first name field (e.g., “Tom & Jane”),
and the remainder of the caregiver information is identical, the survey may be addressed to
both caregivers and telephone interviewers may ask to speak with either caregiver

Note: It is not permissible for a hospice to provide an updated primary informal caregiver once
the survey vendor has initiated contact.

The survey vendor must use the information that the hospice provides in the decedents/caregivers
list to identify survey-eligible decedents/caregivers and survey the sampled decedents/caregivers.
Survey vendors must develop a process to request missing/inaccurate information to be updated in
the decedents/caregivers list prior to survey administration. It is permissible for survey vendors to
request updated information about specific decedents/caregivers, rather than requesting a complete
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updated list. Survey vendors should track and document updates to previously missing

information.

Note: Survey vendors must not assume that if a hospice does not submit a monthly sample file
that there are zero survey-eligible decedents/caregivers for the month. The hospice must confirm
in writing that there are zero survey-eligible decedents/caregivers for the month. If no written
confirmation is received, then a Hospice Record for the hospice must not be uploaded and a
Discrepancy Report must be submitted.

Counts of Ineligibles
The hospice must submit to its survey vendor a count for each of the following ineligibility

categories:

> Patient(s) discharged alive
e This includes patients who have the occurrence code “42” — Date of Revocation (only)
(FL 31-34) and patients who have the following Patient Status Codes (FL17):

o
o

(0]

“01” — Discharge to Home or Self Care (Routine Discharge)

“50” — Discharged/Transferred to a Hospice — “Hospice Home” (Routine or
Continuous Home Care [CHC])

“51” — Discharged/Transferred to a Hospice — “Hospice Medical Facility”
(Inpatient Respite or General Inpatient Care [GIP])

» Number of “no publicity” decedents/caregivers (“No publicity” status is a rare and unusual
request. “No publicity” decedents/caregivers are those who initiate or voluntarily request
at any time during their stay that the hospice: 1) not reveal the patient’s identity; and/or 2)
not survey him or her.)

Eligibility for the CAHPS Hospice Survey
Decedents/caregivers are eligible for inclusion in the sample frame if they meet all of the following

criteria;

» Decedents age 18 and over at time of death
e To determine if the decedent was age 18 or older at the time of death, use the date of
birth and date of death provided by the hospice to calculate the decedent’s age
» Decedents with death at least 48 hours following last admission to hospice care
e To determine the 48-hour period, one would establish date of admission plus two
calendar days. See the below examples for clarification.

o

Example 1: If the patient is admitted to the hospice on January 2 and passes away
on January 4; day one is January 3 and day two is January 4. The 48 hours after
admission would be met (admission [January 2] plus two days [January 3 and
January 4]).

Example 2: If the patient is admitted to the hospice on January 2 and passes away
on January 3; day one is January 3 and there is no day two. The 48 hours after
admission would not be met.

> Decedents for whom there is a caregiver of record
> Decedents whose caregiver is someone other than a non-familial legal guardian
o A familial legal guardian falls into one of the six answer categories available provided
in the Sample File Layout of Appendix D (1 = Spouse/partner; 2 = Parent; 3 = Child,

4 =

Other family member; 5 = Friend; 7 = Other). The hospice should only indicate the
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caregiver relationship as 6 = Legal guardian if the caregiver is a non-familial legal
guardian.
> Decedents for whom the caregiver has a U.S. or U.S. Territory home address

If a survey vendor becomes aware that a decedent/caregiver case should have a “no publicity”
classification, then the “no publicity” decedent/caregiver must be excluded from the sample frame.
“No publicity” status is a rare and unusual request. “No publicity” decedents/caregivers are those
who initiate or voluntarily request at any time during their stay that the hospice: 1) not reveal the
patient’s identity; and/or 2) not survey him or her. Patients who are discharged alive will also be
excluded.

Note: Decedents/Caregivers must be included in the CAHPS Hospice Survey sample frame unless
the survey vendor has definitive evidence that a decedent/caregiver is ineligible. If information is
missing on a variable that affects survey eligibility when the sample frame is constructed, the
decedent/caregiver must be included in the sample frame. The only exception to this guideline is
the date of death; if any part (i.e., day, month or year) of the decedent’s date of death is missing,
the case must not be included in the sample frame, and the case must be included in the count of
“Missing Date of Death’ submitted by the survey vendor to the CAHPS Hospice Survey Data
Warehouse.

Note: If a hospice or survey vendor becomes aware that the caregiver is under 18 years old prior
to drawing the sample, the caregiver must be excluded from the sample frame.

De-duplication for Multiple Hospice Stays
To ensure accurate counts are submitted to CMS, patients with multiple hospice admissions during
a given calendar month must be de-duplicated. The de-duplication process should include
reviewing decedent names, along with a secondary field, such as date of birth. The admission that
controls the handling of the case is dependent on the outcome associated with each admission. The
key for inclusion in the CAHPS Hospice Survey is death in the reference month while under
hospice care. For example:
> If a patient is admitted on January 15, discharged alive on January 18, readmitted to the
hospice on January 22 and dies on January 26, then the patient’s last admission, January
22, controls the handling of the case. The fact that the patient died on January 26 (within
the same month) means that decedent/caregiver case will be included in the January
decedents/caregivers list. The January 18 live discharge is not counted among the live
discharges because the patient was re-admitted and died in January.
> If a patient is admitted on January 15, discharged alive on January 18, readmitted to the
hospice on January 22 and passes away on February 3, then the patient will be included in
the January count of ineligibles due to live discharge provided to the survey vendor.
Additionally, the patient will be included in the February decedents/caregivers list as a
decedent.

Sample Frame Creation

Survey vendors participating in the CAHPS Hospice Survey are responsible for generating
complete, accurate and valid sample frame data files each month that contain all administrative
information on all decedents/caregivers who meet the eligible population criteria.
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Prior to generating the CAHPS Hospice Survey sample frame, survey vendors must apply
the eligibility criteria and remove ineligible decedents/caregivers from the
decedents/caregivers list received from the hospice. The steps below must be followed when
creating the sample frame:
> Decedents/Caregivers whose eligibility status is uncertain must be included in the sample
frame
» The sample frame for a particular month must include all survey-eligible
decedents/caregivers from the first through the last day of the month (e.qg., for January, any
qualifying patient deaths from the 1st through 31st)
e Survey vendors must implement a de-duplication process to verify a decedent is
included only once in the decedents/caregivers list
» Records with missing or incomplete decedent or caregiver names, addresses and/or
telephone numbers must not be removed from the sample frame
e If this record is drawn into the sample, then every attempt must be made to find the
correct name, address and/or telephone number. If the necessary decedent or caregiver
contact information is not found, the “Final Survey Status” must be coded as “10 -
Non-response: Bad/No Address,” “11 — Non-response: Bad/No Telephone Number,”
“12 — Non-response: Incomplete Caregiver Name,” or “13 — Non-response: Incomplete
Decedent Name.” (For more information, see the Data Coding and Data File
Preparation chapter.)

Survey vendors are required to provide counts of the (a) decedents served in the month (a count of
all records submitted by the hospice plus the count of “no publicity” decedents/caregivers), (b)
number of hospice offices covered by a single CCN (provided by the hospice), (c) patients
discharged alive (provided by the hospice), (d) “no publicity” decedents/caregivers (provided by
the hospice), (e) total number of cases available to be sampled, (f) total number of cases actually
drawn into the sample, (g) total number of decedent/caregivers excluded from the sample frame
because any part (i.e., day, month or year) of the decedent’s date of death is missing, and (h) total
number of ineligible decedents/caregivers as determined by the survey vendor applying the
following criteria:

Decedent was under the age of 18 at time of death

Decedent’s death was less than 48 hours following last admission to hospice care
Decedent has no caregiver of record

Decedent’s caregiver is a non-familial legal guardian

Decedent’s caregiver has an address outside the U.S. or U.S. Territories

YVVYYVYYV

Note: Survey vendors must retain counts of the number of ineligible decedents/caregivers in each
of the above categories (e.g., number of decedents under the age of 18, number of decedents with
no caregiver of record). This documentation is subject to review.

Note: The total number of ineligible decedents/caregivers should not include cases where the
decedent’s date of death is missing as those decedents/caregivers are accounted for in a separate
variable.
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The survey vendor must retain the original decedents/caregivers list, the sample frames (the entire
list of eligible CAHPS Hospice Survey decedents/caregivers from which each hospice’s sample is
drawn), the sample, and ineligibility counts in each category for a minimum of three years.

Sampling Procedure

Hospices with fewer than 50 survey-eligible decedents/caregivers during the prior calendar year
that submit the Participation Exemption for Size Form are exempt from the survey data collection
and reporting requirements. Hospices with 50 to 699 survey-eligible decedents/caregivers in the
prior year are required to survey all cases (conduct a census). Hospices with 700 or more survey-
eligible decedents/caregivers in the prior year are required to survey a minimum sample of 700
using an equiprobable approach and may conduct a census, if desired. If an organization chooses
to survey more than a sample of 700 decedents/caregivers, all data are required to be submitted
to the CAHPS Hospice Survey Data Warehouse. Survey-eligible decedents/caregivers are defined
as that group of decedent and caregiver pairs that meet all the criteria for inclusion in the
survey sample.

Note: Hospices that share a common CCN must calculate the total number of survey-eligible
decedents/caregivers per CCN, not per individual hospice program.

Consistent Monthly Sampling

For ease of sampling within hospices large enough to conduct non-census sampling, CMS
recommends that survey vendors sample an approximately equal number of decedents/caregivers
each month, unless adjustments are required. Adjustments may only take place between calendar
quarters. Survey vendors have the option to allocate the yearly sample proportionately to each
month according to the expected proportional distribution of total survey-eligible
decedents/caregivers over four rolling quarters. Survey vendors must sample from every month in
the reporting period, even if they have already achieved the required number of sampled
decedents/caregivers.

Final Survey Sample

The final sample drawn each month must reflect a random sample of eligible decedents/caregivers
from the survey sample frame, or for those hospices conducting a census, all eligible
decedents/caregivers from the survey sample frame.

Method of Sampling

Sampling for the CAHPS Hospice Survey is based on the survey-eligible decedents/caregivers
(CAHPS Hospice Survey sample frame) for a calendar month. The equiprobable approach is
used, as every survey-eligible decedent/caregiver for a given month has the same probability of
being sampled.

Simple Random Sampling

Simple random sampling (SRS) is the most basic sampling technique. A group of
decedents/caregivers (a sample) is randomly selected from a larger group of survey-eligible
decedents/caregivers. Each decedent/caregiver is chosen entirely by chance, and each survey-
eligible decedent/caregiver has an equal chance of being included in the sample.
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SRS Example 1: End of month percent random sample selection
» Sampling for Hospice A is conducted only once for a given month
e Suppose Hospice A has 150 survey-eligible decedents/caregivers for a given month

and wishes to use a 50 percent sampling rate

o Randomly sort all 150 survey-eligible decedents/caregivers prior to sampling

0 Then select 50 percent of the 150 survey-eligible decedents/caregivers for a
monthly sample size of 75 decedents/caregivers. Since the survey-eligible
decedents/caregivers list is already randomly sorted, the first 75 decedents may be
selected to form the monthly random sample.

SRS Example 2: Census sampling

» Census sampling for Hospice B is required if the hospice served 50 to 699 survey-eligible
decedents/caregivers in the prior year
e Suppose Hospice B has 60 survey-eligible decedents/caregivers for a given month.

Since this hospice is using census sampling, each of the 60 survey-eligible
decedents/caregivers is included in the hospice’s CAHPS Hospice Survey sample.

» Census sampling is also allowed if Hospice C served more than 700 survey-eligible
decedents/caregivers in the prior year and chooses to sample all survey-eligible
decedents/careqgivers
e A census sample is considered SRS because each decedent/caregiver has an equal

chance (100 percent) of being included in the sample and the decedents/caregivers are
not stratified in any manner

Note: Other sampling scenarios may exist and the survey vendor should contact the CAHPS
Hospice Survey Project Team with any questions via email at hospicecahpssurvey@hsag.com or
call 1-844-472-4621.
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VI. Mail Only Survey Administration

Overview
This chapter describes the guidelines for the Mail Only mode of CAHPS Hospice Survey
administration.

Data collection for sampled decedents/caregivers must be initiated two months following the
month of patient death. Survey vendors must send sampled caregivers a first questionnaire with a
cover letter within the first seven calendar days of the field period. A second questionnaire with a
follow-up cover letter must be sent to all sampled caregivers who did not respond to the first
questionnaire, approximately 21 calendar days after the first questionnaire mailing.

If survey administration is not initiated within the first seven days, surveys may be administered
by the survey vendor from the eighth to the tenth of the month without requesting prior approval
from CMS. In this situation, a Discrepancy Report must be submitted to notify CMS of the late
survey administration. In addition, the survey vendor must keep documentation regarding why the
survey was administered late. After the tenth of the month, approval must be requested from CMS
before the survey can be administered and a Discrepancy Report must be submitted if survey
administration begins late or does not occur for any month.

Note: If after the first mailing the survey vendor learns that a sampled decedent/caregiver is
ineligible for the CAHPS Hospice Survey, the survey vendor must not send the caregiver the second
questionnaire. After the sample has been drawn, any decedents/caregivers who are found to be
ineligible must not be removed or replaced in the sample. Instead, these decedents/caregivers are
assigned a “Final Survey Status” code of ineligible (2, 3, 4, 5, 6, or 14, as applicable). A
Decedent/Caregiver Administrative Record must be submitted for these decedents/caregivers. See
the Data Coding and Data File Preparation chapter for more information on assigning the *““Final
Survey Status™ codes.

Data collection must be closed out for a sampled caregiver by six weeks (42 calendar days)
following the mailing of the first questionnaire (initial contact). Caregivers who receive the
CAHPS Hospice Survey must not be offered incentives of any kind. Caregivers who do not
respond to the survey are assigned a “Final Survey Status” code of non-response (7, 8, 9, 10, 11,
12, 13, or 15, as applicable).

Survey vendors must include the “number-survey-attempts-mail” field in the Decedent/Caregiver
Administrative Record. This field is required when “survey-mode” in the Hospice Record is “1 —
Mail Only.” This field captures the mail wave attempt in which the final disposition of the survey
is determined. More information regarding the coding of the survey attempts field is presented in
the Data Coding and Data File Preparation chapter.

Survey vendors must make every reasonable effort to achieve optimal survey response rates and
to pursue contact with potential respondents until the data collection protocol is completed.

The basic tasks and timing for conducting the CAHPS Hospice Survey using the Mail Only mode
of survey administration are summarized below.
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Activity | Timing
Mail initial questionnaire with cover letter to Two months after the month of patient
sampled caregivers death within the first seven calendar days of
the field period
Mail second questionnaire with follow-up Approximately 21 calendar days after the

cover letter to all sampled caregivers who do first survey mailing
not respond to the first survey mailing

Complete data collection Within six weeks (42 calendar days) of the
first survey mailing

Submit data files to the CAHPS Hospice See the quarterly data submission deadlines

Survey Data Warehouse by the data in the Introduction and Overview chapter

submission deadline. No files will be accepted
after the submission deadline date.

To reiterate, the first mail attempt must occur two months after the month of patient death within
the first seven calendar days of the field period. Data collection must then be completed no later
than six weeks (42 calendar days) after the initial mailing. To illustrate the timing of the survey
mailing, the example below is provided of a patient who died on April 18 while in hospice care.

» The first survey is mailed out on July 1 (two months after month of patient’s death and
within the first seven calendar days of the field period)

> If the caregiver has not returned the survey by July 22 (21 days after the initial mailing on
July 1), a second survey is mailed out

»> Data collection must be closed out on August 12 for this caregiver, which is six weeks (42
calendar days) from the July 1 initial mailing date:

e |f the survey is returned on or before August 12, which is the last day of the survey
administration time period for this caregiver, then the survey is included in the final
survey data file and assigned a “Final Survey Status” code of either “1 — Completed
Survey” or “7 — Non-response: Break-off” based on the calculation of percent complete
as described in the Data Coding and Data File Preparation chapter

o If the survey is returned after August 12 (August 13, for example), which is
beyond the six weeks (42 calendar days) survey administration time period for
this caregiver, then the survey data are not included in the final survey data file
(however, a Decedent/Caregiver Administrative Record is submitted for
this caregiver) and a “Final Survey Status” code of “9 — Non-response: Non-
response after Maximum Attempts” is assigned

Production of Questionnaire and Related Materials

The Mail Only mode of survey administration may be conducted in English, Spanish, Chinese,
Russian, Portuguese, Vietnamese, Polish, and Korean. Survey vendors are provided with the
CAHPS Hospice Survey questionnaires in English, Spanish, Chinese, Russian, Portuguese,
Vietnamese, Polish, and Korean, and initial and follow-up cover letters in English, Spanish,
Chinese, Russian, Portuguese, Vietnamese, Polish, and Korean. Survey vendors are not permitted
to make or use any other translations of the CAHPS Hospice Survey cover letters or questionnaires.
We strongly encourage hospices with a significant caregiver population that speaks Spanish,
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Chinese, Russian, Portuguese, Vietnamese, Polish, or Korean to offer the CAHPS Hospice Survey
in all applicable languages. We encourage hospices that serve patient populations that speak
languages other than those noted to request that CMS create an official translation of the CAHPS
Hospice Survey in those languages.

Each survey vendor must submit a sample of their CAHPS Hospice Survey mailing materials i.e.,
questionnaires, cover letters and outgoing envelopes) by the specified due date for review by the
CAHPS Hospice Survey Project Team. The due date for survey vendors to submit samples of their
CAHPS Hospice Survey mailing materials will be announced during the CAHPS Hospice Survey
Training session and posted on the CAHPS Hospice Survey Web site
(www.hospicecahpssurvey.orq).

Mailings must include a personalized cover letter, a questionnaire and a business reply envelope.
The cover letters may be sent in both English and one of the official translations, and may be two-
sided, English on one side and one of the official translations on the other. Cover letters sent to
respondents must be personalized with the name of the decedent, caregiver and hospice. The letter
must also provide a toll-free number for respondents to call if they have questions. The cover of
the questionnaire must include the name of the hospice, and if applicable, may include the specific
hospice inpatient unit, acute care hospital or nursing home facility in which their family member
or friend resided.

For CAHPS Hospice Survey administration, the OMB Paperwork Reduction Act language must
appear in the mailing, either on the front of the cover letter or on the front or back of the
questionnaire in a font size of 10-point or larger. The OMB language cannot be printed on a
separate piece of paper. In addition, the OMB control number (OMB#0938-1257) and expiration
date (Expires December 31, 2020) must appear on the front page of the questionnaire.

To increase the likelihood that the respondent is the person within the sampled caregiver’s
household who is most knowledgeable about the decedent’s hospice care, language must be
included in the questionnaire, and optionally in the cover letter, clearly stating that the survey
should be given to the person in the household who knows the most about the hospice care received
by the decedent.

Required for the Mail Questionnaire

The CAHPS Hospice Survey Core questions (Q1 — Q40) must be placed at the beginning of the
survey. The order of the Core questions must not be altered and all the Core questions must remain
together. The “About Your Family Member” and “About You” questions must be placed after the
Core questions and cannot be eliminated from the questionnaire. The “About You” questions must
follow the “About Your Family Member” questions.

Survey vendors must adhere to the following specifications for the production of mail materials:
» Question and answer category wording must not be changed
» No changes are permitted in the order of the Core questions (Q1 — Q40)
» No changes are permitted in the order of the “About Your Family Member” questions
> No changes are permitted in the order of the “About You” questions
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No changes are permitted in the order of the response categories for the Core, “About Your
Family Member” or “About You” questions

Each question and answer categories must remain together in the same column and on the
same page

Response options must be listed vertically (see examples in Appendices N through V).
Response options that are listed horizontally or in a combined vertical and horizontal
format are not allowed. No matrix formats are permitted for question and answer
categories.

Dates are not permitted to be included on the questionnaire or the cover letters (e.g., print
date, mail date)

Formatting

>

>

>

Wording that is bolded or underlined in the questionnaire provided in the CAHPS Hospice
Survey Quality Assurance Guidelines manual must be emphasized in the same manner in
the survey vendor’s questionnaire

Arrow (i.e., =») placement in the questionnaire instructions and answer categories that
specifies skip patterns must not be changed

Section headings (e.g., “YOUR FAMILY MEMBER’S HOSPICE CARE”) must be
included on the questionnaire and must be bolded and capitalized, including the “SURVEY
INSTRUCTIONS” heading

Response options on the questionnaire may be incorporated as circles, ovals or squares
with no mixing of the characters within the questionnaire

Survey materials must be in a readable font (e.g., Arial) in a font size of 10-point or larger

Other Requirements

>

>

All survey content, including headers, instructions, questions, and answer categories, must
be printed verbatim and in the same order as shown on the guestionnaires provided by CMS
Randomly generated, unique identifiers must be placed on the first or last page of the
questionnaire, at a minimum. Survey vendors may add other identifiers on the
questionnaire for tracking purposes (e.g., unit identifiers).

Neither the decedent’s nor the caregiver’s name may be printed on the questionnaire

The text indicating the purpose of the unique identifier (*You may notice a number on the
survey. This number is used to let us know if you returned your survey so we do not have
to send you reminders.”) must be printed either immediately after the survey instructions
on the questionnaire or on the cover letter, and may appear on both

The survey vendor’s return address must be printed on the last page of the questionnaire to
make sure that the questionnaire is returned to the correct address in the event that the
enclosed return envelope is misplaced by the caregiver

If the survey vendor’s name is included in the return address, then the survey vendor’s
business name must be used, not an alias or tag line

A mail wave indicator must be included on the survey
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Optional for the Mail Questionnaire
Survey vendors have some flexibility in formatting the CAHPS Hospice Survey questionnaire by
following the guidelines described below:
» Small coding numbers, preferably in superscript, may be included next to the response
choices on the questionnaire
» Hospice logos may be included on the questionnaire; however, other images and tag lines
are not permitted
» The phrase “Use only blue or black ink” may be printed on the questionnaire
» The name of the hospice may be printed on the questionnaire in Questions 2, 4 and 39, as
indicated below
e Question 2 — “In what locations did your family member receive care from [ABC
Hospice]?”
e Question 4 — “As you answer the rest of the questions in this survey, please think only
about your family member’s experience with [ABC Hospice].”
e Question 39 — “Please answer the following questions about your family member’s care
from [ABC Hospice]. Do not include care from other hospices in your answers.”
Page numbers may be included on the questionnaire
Color may be incorporated in the questionnaire
Language such as one of the following may be added to the bottom of each page of the
survey:
e Continue on next page
Continue on reverse side
Turn over to continue
=> to continue
Continue on back
Turn over

YV VYV

Survey vendors should consider incorporating the following recommendations in formatting the
CAHPS Hospice Survey questionnaire to increase the likelihood of receiving a returned survey:
» Two-column format that is used in Appendices N through V
» Wide margins (at least 3/4 inch) so that the survey has sufficient white space to enhance
its readability

Supplemental Questions
Survey vendors may add up to 15 hospice-specific supplemental questions to the CAHPS Hospice
Survey following the guidelines described below (see Appendix M for examples of acceptable
supplemental questions):
» Hospice-specific supplemental questions can be added immediately after the Core
questions (Q1 — Q40) or at the end of all the CAHPS Hospice Survey questions (Q1 — Q47)
e When supplemental questions are placed in between the Core questions and the “About
Your Family Member” questions, the “ABOUT YOUR FAMILY MEMBER”
heading must still be placed prior to the “About Your Family Member” questions
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> Phrases must be added to indicate a transition from the CAHPS Hospice Survey questions
to the hospice-specific supplemental questions, regardless of whether the supplemental
questions are placed between the Core questions and the “About Your Family Member”
questions and/or after the “About You” questions. Examples of transitional phrases are as
follows:

e “Now we would like to gather some additional details on topics we have asked you
about before. These items use a somewhat different way of asking for your response
since they are getting at a slightly different way of thinking about the topics.”

e “The following questions focus on additional care your family member may have
received from [ABC Hospice].”

e “This next set of questions is to provide the hospice additional feedback about your
family member’s hospice care.”

» Supplemental questions should be integrated into the CAHPS Hospice Survey and not be

a separate insert

e [fthe supplemental questions are printed on a separate sheet, then they must be included
as the last page of the materials

» Hospice-specific supplemental questions must be identical for both mail wave attempts

Survey vendors must avoid hospice-specific supplemental questions that:

> pose a burden to the caregiver (e.g., length and complexity of supplemental questions)

» are worded very similarly to the CAHPS Hospice Survey Core questions

» may cause the caregiver to terminate the survey (e.g., items that ask about sensitive
medical, health or personal topics)

> ask the caregiver to explain why he or she chose a specific response; for example, it is not
acceptable to ask caregivers why they indicated that they would not recommend the hospice
to friends and family

> request the use of the caregiver comments and/or responses as testimonials or for marketing
purposes

Note: A hospice cannot use any comments, even if they are anonymous, as testimonials or
for marketing purposes.

The number of supplemental questions added is left to the discretion of the survey vendor (up to
15 hospice-specific supplemental questions). The survey vendor must submit the maximum
number of supplemental survey items included in the survey in the “supplemental-question-count”
element in the Decedent/Caregiver Administrative Record for each survey (see Appendix E).
» Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
> Each open-ended or free response question counts as one supplemental item

Cover Letters

Survey vendors are strongly encouraged to use the text in the body of the sample cover letters
provided (see Appendices N through V). Survey vendors must follow the guidelines described
below when altering the cover letter templates provided in this manual.

48 Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



September 2019 Mail Only Survey Administration

Required for the Cover Letter
» The cover letter must be printed on the hospice’s or survey vendor’s letterhead and must
include the signature of the hospice Administrator or survey vendor Project Director

An electronic signature is permissible

» Use of the Spanish, Chinese, Russian, Portuguese, Vietnamese, Polish, or Korean cover
letter is required if the survey vendor is sending a Spanish, Chinese, Russian, Portuguese,
Vietnamese, Polish, or Korean questionnaire to the caregiver

> English must be the default language in the continental U.S. and Spanish must be the
default language in Puerto Rico

» The following items must be included in the body of both the initial and follow-up cover
letter:

Name and address of the sampled caregiver (“To Whom It May Concern” and “To the
caregiver of [Decedent Name]” are not acceptable salutations)
Name of the decedent

Note: There may be instances in which a decedent and caregiver have the same name.
Quality control activities must be implemented to ensure the names on the cover letter
for the decedent and caregiver are correct.

The text “CMS pays for most of the hospice care in the U.S. It is CMS’ responsibility

to ensure that hospice patients and their family members and friends get high quality

care. One of the ways they can fulfill this responsibility is to find out directly from you

about the hospice care your family member or friend received.”

Language indicating that answers may be shared with the hospice for the purposes of

quality improvement

An explanation that participation in the survey is voluntary

Wording stating that the caregiver’s healthcare or benefits will not be affected whether

or not they participate in the survey

The hospice name, in order to make certain that the caregiver completes the survey

based on the care received from that hospice only

A toll-free customer support telephone number for the survey vendor:

o Customer support must be offered in all languages in which the survey vendor
administers the survey

0 Survey vendors must be ready to support calls from the deaf or the hearing impaired

Note: Survey vendors are permitted to revise the toll-free number statement to include
the name of the survey vendor. For example: If you have any questions about the
enclosed survey, please call [SURVEY VENDOR NAME] at the toll-free number 1-
800-XXX-XXXX.

» The OMB Paperwork Reduction Act language (located in Appendices N through V) must
appear on either the questionnaire or cover letter, and may appear on both, in a readable
font (e.g., Arial) at a minimum of 10-point
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» Cover letter must not:

e De attached to the survey; doing so could compromise confidentiality

e attempt to bias, influence or encourage caregivers to answer CAHPS Hospice Survey
questions in a particular way

e imply that the hospice, its personnel or its agents will be rewarded or gain benefits if
caregivers answer CAHPS Hospice Survey questions in a particular way

e ask or imply that caregivers should choose certain responses; indicate that the hospice
is hoping for a given response, such as a “10,” “Definitely yes” or an “Always”

e indicate that the hospice’s goal is for all caregivers to rate them as a “10,” “Definitely
yes” or an “Always”

e offer incentives of any kind for participation in the survey

e include any content that attempts to advertise or market the hospice’s mission or
services

e offer caregivers the opportunity to complete the survey over the telephone

e include extraneous titles for caregiver (e.g., Aunt, Uncle)

e include dates (e.g., print date, mail date)

e include any promotional or marketing text

Optional for the Cover Letter

» Cover letters may be double sided (English/Spanish, English/Chinese, English/Russian,
English/Portuguese, English/Vietnamese, English/Polish, or English/Korean)

> Information may be added to the cover letters that indicates that the caregiver may request
a mail survey in English, Spanish, Chinese, Russian, Portuguese, Vietnamese, Polish, or
Korean

» Survey vendor’s return address may be included on the cover letter to make sure the
questionnaire is returned to the correct address in the event that the enclosed return
envelope is misplaced by the caregiver. If the survey vendor’s name is included in the
return address, then the survey vendor’s business name must be used, not an alias or tag
line.

» Any instructions that appear on the survey may be repeated in the cover letter

» A bereavement customer support number (i.e., hospice bereavement contact number) may
appear on the cover letter

Note: Any variations to the questionnaire and/or cover letters, other than the optional items listed
above, will require an approved Exception Request prior to survey administration (see the
Exception Request Process chapter).

Mailing of Materials

The envelope in which the survey is mailed must be printed with the survey vendor’s address as
the return address. The envelope in which the survey is mailed must not be printed with any
banners such as “Important Information Enclosed”, “Please Reply Immediately” or messages such
as “Important Information from the Centers for Medicare & Medicaid Services Enclosed.” The
envelope should be printed with the survey vendor logo, the hospice logo, or both. In addition,
survey vendors may use window envelopes as a quality measure to ensure that each sampled
caregiver’s survey package is mailed to the address of record for that caregiver.
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Survey vendors must mail materials following the guidelines described below:

>

Attempts must be made to contact every survey-eligible decedent/caregiver drawn into the
sample, whether or not they have a complete mailing address. Survey vendors must use
commercial software or other means to update addresses provided by the hospice for
sampled decedents/caregivers. Mailings returned as undeliverable and for which no
updated address is available must be coded “10 — Non-response: Bad/No Address.” Survey
vendors must retain a record of attempts made to acquire missing addresses. All materials
relevant to survey administration are subject to review.

e Survey vendors have flexibility in not sending mail surveys to caregivers without
mailing addresses, such as the homeless. However, survey vendors must first make
every reasonable attempt to obtain a caregiver’s address including re-contacting the
hospice client to inquire about an address update for caregivers with no mailing
address. It is permissible for survey vendors to request updated information about
specific decedents/caregivers, rather than requesting a complete updated list. These
decedent/caregiver cases must not be removed or replaced in the sample.

Note: It is strongly recommended that survey vendors check the accuracy of sampled
caregivers’ contact information prior to survey fielding.

A self-addressed, stamped business return envelope must be enclosed in the survey
envelope along with the cover letter and questionnaire. The CAHPS Hospice Survey cannot
be administered without both a cover letter and self-addressed, stamped business return
envelope.

All mailings must be sent to each caregiver by name, and to the caregiver’s most current

address listed in the hospice record or retrieved by other means

For caregivers who request to be sent an additional questionnaire (either after the first or

second mailing), survey vendors must follow the guidelines below:

e |t is acceptable to mail a replacement survey at the caregiver’s request within the 42
calendar day survey administration period; however, the survey administration timeline
does not restart

e After 42 calendar days from the first mailing, a replacement CAHPS Hospice Survey
must not be mailed-out, as the data collection timeframe of 42 calendar days after the
first mailing has expired

Hospices and survey vendors are not allowed to:

>

>

show or provide the CAHPS Hospice Survey or cover letters to patients or caregivers prior
to the administration of the survey, including while the patient is still under hospice care
mail or distribute any pre-notification letters or postcards after patient death to inform
caregivers about the CAHPS Hospice Survey

Note: In instances where the first wave mail survey is returned with all missing responses (i.e.,
without any questions answered — blank questionnaire), survey vendors must send a second survey
to the caregiver if the data collection time period has not expired. If the second mailing is returned
with all missing responses, then code the “Final Survey Status™ as ““8 — Non-response: Refusal.”
If the second mailing is not returned, then code the *““Final Survey Status™ as ““9 — Non-response:
Non-response after Maximum Attempts.”
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Note: When the first survey is not returned, and the second survey is subsequently mailed and
returned with all missing responses, then code the ““Final Survey Status’ as ““8 — Non-response:
Refusal.”

It is strongly recommended that all mailings be sent with first class postage or indicia to ensure
delivery in a timely manner and to maximize response rates, as first class mail is more likely to be
opened.

Data Receipt and Retention

Survey vendors may use key-entry or scanning to record returned survey data in their data
collection systems. Returned questionnaires must be tracked by date of receipt and key-entered or
scanned in a timely manner. If a caregiver returns two survey questionnaires, the survey vendor
must use only the first CAHPS Hospice Survey received with responses.

Survey vendors must maintain a crosswalk of their interim disposition codes to the CAHPS
Hospice Survey “Final Survey Status” codes and include the crosswalk in the survey vendor’s
QAP.

Survey vendors must follow the data entry decision rules and data storage requirements described
below.

Key-entry
Survey vendors’ key-entry processes must incorporate the following features:
> Unique record verification system: The survey management system performs a check to
verify that the caregiver’s survey responses have not already been entered in the survey
management system
» Valid range checks: The data entry system identifies responses/entries that are invalid or
out-of-range
» Validation: Survey vendors must have a plan and process in place to verify the accuracy of
key-entered data. Survey vendors must confirm that key-entered data accurately capture
the responses on the original survey. Data from each survey must be key-entered
independently by at least two staff members, and a different staff member (preferably the
data entry supervisor) must reconcile any discrepancies.

Scanning
Survey vendors’ scanning software must accommaodate the following:

» Unique record verification system: The survey management system performs a check to
confirm that the caregiver’s survey responses have not already been entered in the survey
management system

» Valid range checks: The software identifies invalid or out-of-range responses

» Validation: Survey vendors must have a plan and process in place to confirm the accuracy
of scanned data. Survey vendors must make certain that scanned data accurately capture
the responses on the original survey. A staff member must reconcile any responses not
recognized by the scanning software.
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Decision Rules
Whether employing scanning or key-entry of mail questionnaires, survey vendors must use the
following decision rules to resolve common ambiguous situations. Survey vendors must follow
these guidelines to ensure standardization of data entry across hospices.
> If a mark falls between two response options but is obviously closer to one than the other,
then select the choice to which the mark is closest
> If a mark falls equidistant between two response options, then code the value for the item
as “M — Missing/Don't Know”
> If a mark is missing, code the value for the item as “M — Missing/Don't Know.” Survey
vendors must not impute a response (see Data Coding and Data File Preparation chapter
for information on coding skip pattern questions).
» If a line is drawn through one response option, then select the choice without the line, as
the intent is clear
» For other than multi-mark questions, when more than one response option is marked, code
the value as “M — Missing/Don't Know”

Note: In instances where there are multiple marks but the caregiver’s intent is clear, survey
vendors should code the survey with the caregiver’s clearly identified intended response.

» For CAHPS Hospice Survey multi-mark questions, the following guidelines should be
followed:

e Question 2, “In what locations did your family member receive care from this hospice?
Please choose one or more.” For Question 2, enter responses for all of the categories
that the respondent has selected.

e Question 43, “What was your family member’s race? Please choose one or more.” For
Question 43, enter responses for all of the categories that the respondent has selected.

Note: The decision on whether to key the responses to open-ended survey items, specifically, the
“Other” in Question 1 (response option 9) and Question 2 (response option 6), and ““Some other
language” (response option 9) in Question 47, is up to each survey vendor. Survey vendors must
not include responses to open-ended survey items on the data files submitted to the CAHPS
Hospice Survey Data Warehouse. However, CMS encourages survey vendors to review the open-
ended entries so that they can provide feedback to the CAHPS Hospice Survey Project Team about
adding additional preprinted response options to these survey items, if needed.

Staff Training

Training of personnel on the CAHPS Hospice Survey data collection protocols is key to successful
survey administration. Training of staff must be documented. This documentation must be
available for review upon request by the CAHPS Hospice Survey Project Team. The following
section addresses training provided to:

Project staff

Customer support personnel

Mail data entry personnel

Subcontractors and any other organizations responsible for major survey administration
functions

YV VY
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Training of Project Staff

At a minimum, the survey vendor’s Project Manager, subcontractors and any other organizations
responsible for major survey administration functions (e.g., mail/telephone operations), if
applicable, must participate in all CAHPS Hospice Survey Training sessions sponsored by CMS.
Individuals who are involved with and work on any aspect of CAHPS Hospice Survey operations
(e.g., account managers, sampling specialists, quality assurance managers, programmers,
information technology staff) must be thoroughly trained by the survey vendor on CAHPS Hospice
Survey protocols and methodology to guarantee standardization of survey administration. Survey
vendors must also provide training to their hospice clients on preparation of the
decedents/caregivers lists.

Survey vendors must establish a process for training new project team members on CAHPS
Hospice Survey administration in a timely fashion. It is strongly recommended that staff members
are cross-trained in all aspects of the CAHPS Hospice Survey administration processes in case of
unforeseen staffing turnover or absence. Back-up staff for CAHPS Hospice Survey administration
responsibilities must be assigned to staff employed by the survey vendor.

Note: Volunteers are not permitted to be involved in any aspect of the CAHPS Hospice Survey
administration process.

Training of Customer Support Personnel

Survey vendors must train customer support personnel in CAHPS Hospice Survey protocols and
methodology to answer questions appropriately. Survey vendors must periodically (at a minimum
on a quarterly basis) assess the reliability and consistency of customer support personnel
responses. In addition, questions posed by surveyed caregivers should be reviewed regularly to
determine if there is a need to develop additional FAQ. All inquiries received and responses
provided through customer support must be documented. This documentation must be available
for review upon request by the CAHPS Hospice Survey Project Team.

> Distressed Respondent Procedures:

e Of critical importance is the need for survey vendors to develop a “distressed
respondent protocol” to be incorporated into all interviewer and customer support
personnel training. Handling distressed respondent situations requires a balance
between keeping PIl and PHI confidential and helping a person who needs assistance.
For survey research organizations, best interviewing practices recommend having a
distressed respondent protocol in place to balance the respondent’s right to
confidentiality and privacy with the need to provide assistance if the situation indicates
that the respondent’s health and safety are in jeopardy.

e If arespondent requests additional support, the CAHPS Hospice Survey Project Team
recommends that survey vendors’ telephone staff put the respondent in contact with the
appropriate local resource (generally a bereavement counselor or social worker on the
hospice team that provided care to their family member or friend). This potential
bereavement support is part of the services covered under the Medicare Hospice
Benefit.
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Training of Mail Data Entry Personnel

Survey vendors must address the following items when training data entry personnel:
use of data entry equipment and programs

survey specifications and protocols

survey instrument, question flow and skip patterns

data key-entry and/or scanning procedures

validation programs

decision rules/ambiguous responses

VVVVVYY

Training of Subcontractors and Any Other Organizations Responsible for Major
Survey Administration Functions

Survey vendors are responsible for the training and performance of subcontractors and any other
organizations they use. In addition, during survey administration, survey vendors are responsible
for providing quality oversight and monitoring of their subcontractor’s and/or other organization’s
work to confirm that they are in compliance with CAHPS Hospice Survey guidelines.

Subcontractors and any other organizations that are responsible for major CAHPS Hospice Survey
administration functions (e.g., mail/telephone operations) must attend the CAHPS Hospice Survey
Training.

Note: Survey vendors are responsible for sampling and data submission; and therefore, must not
subcontract these processes.

Quality Control Guidelines

Survey vendors are responsible for the quality of work performed by all staff members,
subcontractors and any other organizations, if applicable. Survey vendors must conduct on-site
verification of printing and mailing processes (strongly recommended on an annual basis, at a
minimum) and document the quality check activities conducted during the visit, regardless of
whether they are using internal staff, subcontractors or any other organizations to perform this
work.

To avoid mail administration errors and to make certain that questionnaires are delivered as
required, survey vendors must:
» perform interval checking of printed mailing pieces for:
e fading, smearing and misalignment of printed materials
e appropriate survey contents, accurate address information and proper postage on the
survey sample packet
e assurance that all printed materials in a mailing envelope have the same unique

identifier
e inclusion of all eligible sampled decedents/caregivers in the sample mailing for that
month
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» include seeded mailings in the survey mail production runs at minimum on a quarterly basis

e Seeded mailings are sent to designated CAHPS Hospice Survey vendor project staff
(other than the staff producing the materials) to check for timeliness of delivery,
accuracy of addresses, content of the mailing, and quality of the printed materials
0 Quality checks of seeded mailing materials must be documented and retained in a

log or database

e Seeded mailings must be integrated into the hospice’s batched survey mailings, not sent
as a stand-alone mailing to CAHPS Hospice Survey vendor project staff

e Physical and/or scanned copies of seeded mailings must be retained for a minimum of
three years

» perform address updates for missing or incorrect information

e Attempts must be made to update address information to confirm accuracy and correct
formatting

e It is permissible for survey vendors to request updated information about specific
decedents/caregivers, rather than requesting a complete updated list.

e Inaddition to working with client hospices to obtain the most current caregiver contact
information, survey vendors must employ other methods, such as the National Change
of Address (NCOA) and the United States Postal Service (USPS) Coding Accuracy
Support System (CASS) Certified Zip+4 software. Other means are also available to
update addresses for accurate mailings, such as:

o0 commercial software
O internet search engines

Note: If automated processes are being used to perform interval checks, then checks of the system
or equipment must be performed regularly. Survey vendors must retain a record of all quality
control activities and document these activities in the survey vendor’s QAP. All materials relevant
to survey administration are subject to review.

Monitoring and Quality Oversight

Survey vendors must establish a system for providing and documenting quality oversight and
monitoring of the CAHPS Hospice Survey administration and project staff, including
subcontractors and any other organizations. Quality check activities must be performed by a
different staff member than the individual who originally performed the specific project task(s). In
addition, survey vendors must:

» Perform and document quality checks of all key events in survey administration including,

but not limited to: sample frame creation; sampling procedures; data receipt; data entry;
data submission; back-up systems; etc.

Perform and document quality checks of electronic programming code periodically, on an
annual basis, at a minimum

Monitor the performance of all staff involved with any aspect of programming, sample
frame creation, sampling, processing of response data (from receipt and handling of
returned surveys, through data entry, validation and edit checking) on an ongoing basis,
including conducting on-site verification of processes (strongly recommended on an annual
basis, at a minimum)

Ensure that staff, subcontractors and any other organizations are compliant with HIPAA
regulations
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» Monitor the performance of subcontractors and any other organizations, including
conducting on-site verification of subcontractor processes (strongly recommended on an
annual basis, at a minimum)

» Provide performance feedback to all project staff, subcontractors and any other
organizations through regular assessments, including special emphasis placed on the
detection and correction of identified performance problems

The CAHPS Hospice Survey Project Team will conduct site visits to survey vendors, their
subcontractors and any other organizations, if applicable, to review survey vendors’ operations,
monitoring, quality oversight practices, and documentation. As noted earlier, if a survey vendor is
non-compliant with program requirements for any of their contracted hospices, the hospice survey
data may not be reported.

Safeguarding Decedent/Caregiver Confidentiality
Survey vendors must take the following actions to further protect the confidentiality of
decedents/caregivers:

» Prevent unauthorized access to confidential electronic and hard copy information by
restricting physical access to confidential data (use locks or password-protected entry
systems on rooms, file cabinets and areas where confidential data are stored)

e Store returned mail paper questionnaires and/or electronically scanned questionnaires
in a secure and environmentally safe location for a minimum of three years

» Develop a confidentiality agreement which includes language related to HIPAA
regulations and the protection of PII, and obtain signatures from all personnel with access
to survey information, including staff and subcontractors and any other organizations, if
applicable, involved in survey administration and data collection

Note: Confidentiality agreements must be signed by all personnel upon employment.
Confidentiality agreements must be reviewed and re-signed periodically, at the discretion
of the survey vendor, but not to exceed more than a three-year period. The CAHPS Hospice
Survey Project Team recommends all personnel involved in the CAHPS Hospice Survey
review and re-sign confidentiality agreements on an annual basis.

> Execute BAAs in accordance with HIPAA regulations

» Confirm that staff, subcontractors and any other organizations, if applicable, are compliant
with HIPAA regulations in regard to decedent/caregiver PHI

» Establish protocols for secure file transmission. Emailing of PHI via unsecure email is
prohibited.

» Establish protocols for identifying security breaches and instituting corrective actions

Note: It is strongly recommended that the method used by contracted hospices to transmit
information (e.g., decedents/caregivers lists) to the survey vendor be reviewed by the hospice’s
HIPAA/Privacy Officer to confirm compliance with HIPAA regulations. Any materials (e.g., QAP,
questionnaires, cover letters, tracking forms) submitted by the survey vendor to the CAHPS
Hospice Survey Project Team must be blank templates and must not contain any
decedent/caregiver PHI.
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Survey vendors must have physical plant resources available to handle the volume of surveys being
administered, in addition to systematic processes that effectively track sampled
decedents’/caregivers’ progress through the data collection protocol and caregivers’ responses to
the survey. System resources are subject to oversight activities including site visits to physical
locations.

Data Security
Survey vendors must securely store caregiver identifying electronic data and responses to the
survey. Survey vendors must take the following actions to secure the data:
» Use a firewall and/or other mechanisms for preventing unauthorized access to the
electronic files
> Implement access levels and security passwords so that only authorized users have access
to sensitive data
> Implement daily data back-up procedures that adequately safeguard system data
» Test back-up files at a minimum on a quarterly basis to make sure the files are easily
retrievable and working
Perform frequent saves to media to minimize data losses in the event of power interruption
Develop a disaster recovery plan for conducting ongoing business operations in the event
of a disaster. The plan must be made available to the CAHPS Hospice Survey Project Team
upon request.

Y VY

Data Retention and Storage

Survey vendors must store all CAHPS Hospice Survey files and survey administration related
data in a secure and environmentally controlled location for a minimum of three years, and it
must be easily retrievable, when needed.
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Overview
This chapter describes the guidelines for the Telephone Only mode of CAHPS Hospice Survey
administration.

Data collection for sampled decedents/caregivers must be initiated two months following the
month of patient death. Data collection may be completed by telephone only. Outbound calling
must be scheduled in a manner to ensure all cases have a first attempt within seven calendar days
of the start of the field period.

If survey administration is not initiated within the first seven days, surveys may be administered
by the survey vendor from the eighth to the tenth of the month without requesting prior approval
from CMS. In this situation, a Discrepancy Report must be submitted to notify CMS of the late
survey administration. In addition, the survey vendor must keep documentation regarding why the
survey was administered late. After the tenth of the month, approval must be requested from CMS
before the survey can be administered and a Discrepancy Report must be submitted if survey
administration begins late or does not occur for any month.

Note: If the survey vendor learns that a sampled decedent/caregiver is ineligible for the CAHPS
Hospice Survey, the survey vendor must not make further attempts to contact that caregiver. After
the sample has been drawn, any decedents/caregivers who are found to be ineligible must not be
removed or replaced in the sample. Instead, these decedents/caregivers are assigned the “Final
Survey Status” code of ineligible (2, 3, 4, 5, 6, or 14, as applicable). A Decedent/Caregiver
Administrative Record must be submitted for these decedents/caregivers. See the Data Coding and
Data File Preparation chapter for more information on assigning the ““Final Survey Status™ codes.

Data collection must be closed out for a sampled caregiver by six weeks (42 calendar days)
following the first call attempt. If it is known that the caregiver may be available in the latter part
of the 42 calendar day data collection time period (e.g., caregiver is on vacation the first two or
three weeks of the 42 calendar day field period and there would be an opportunity to reach the
caregiver closer to the end of the field period), then survey vendors must reserve some of the
allowable call attempts for the part of the field period for which the caregiver is available.
Telephone call attempts are to be made between the hours of 9 AM and 9 PM respondent time.
Caregivers who receive the CAHPS Hospice Survey must not be offered incentives of any kind.
Caregivers who do not respond to the survey are assigned a “Final Survey Status” code of non-
response (7, 8, 9, 10, 11, 12, 13, or 15, as applicable).

Survey vendors must include the “number-survey-attempts-telephone” field in the
Decedent/Caregiver Administrative Record. This field is required when “survey-mode” in the
Hospice Record is “2 — Telephone Only.” This field captures the telephone attempt in which the
final disposition of the survey is determined. More information regarding the coding of the survey
attempts field is presented in the Data Coding and Data File Preparation chapter.

Survey vendors must make every reasonable effort to achieve optimal survey response rates and
to pursue contact with potential respondents until the data collection protocol is completed.
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The basic tasks and timing for conducting the CAHPS Hospice Survey using the Telephone Only
mode of survey administration are summarized below.

Activity | Timing

Initiate systematic telephone contact with Two months after the month of patient death

sampled caregivers within the first seven calendar days of the
field period

Complete telephone data collection Within six weeks (42 calendar days) after the
first attempt

Submit data files to the CAHPS Hospice See the quarterly data submission deadlines

Survey Data Warehouse by the data in the Introduction and Overview chapter

submission deadline. No files will be accepted

after the submission deadline date.

To reiterate, the first telephone attempt must occur two months after the month of patient death
within the first seven calendar days of the field period. Data collection must then be completed no
later than six weeks (42 calendar days) after the initial telephone attempt. To illustrate the timing
of the attempts, the following example is provided of a patient who died on April 1 while in hospice
care.

» The first telephone attempt is made on July 1 (two months after the month of patient’s
death and within the first seven calendar days of the field period)

> Data collection must be closed out by August 12 for this caregiver, which is six weeks (42
calendar days) from the July 1 first telephone attempt date:

e [fatelephone interview is completed on or before August 12, which is the last day of
the survey administration time period for this caregiver, then the survey data are
included in the final survey data file and assigned a “Final Survey Status” code of
either “1 — Completed Survey” or “7 — Non-response: Break-off” based on the
calculation of percent complete as described in the Data Coding and Data File
Preparation chapter

o |If the survey is mistakenly completed after August 12 (August 13, for
example), which is beyond the six weeks (42 calendar days) survey
administration time period for this caregiver, then the survey data are not
included in the final survey data file (however, a Decedent/Caregiver
Administrative Record is submitted for this caregiver) and a “Final Survey
Status” code of “9 — Non-response: Non-response after Maximum Attempts”
is assigned (Please note, this would also require a Discrepancy Report to be
submitted.)

Survey vendors must make every reasonable effort to achieve optimal telephone response rates by
thoroughly familiarizing interviewers with the study purpose, carefully supervising interviewers,
retraining those interviewers having difficulty enlisting cooperation, and re-contacting reluctant
respondents at different times until the final data collection protocol is completed.
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Telephone Interviewing Systems

Telephone Script

Telephone data collection is permitted in English, Spanish, and Russian. English must be the
default language in the continental U.S. and Spanish must be the default language in Puerto Rico.
Survey vendors are provided standardized telephone scripts in English, Spanish, and Russian
(Appendices W, X, and Y) for CAHPS Hospice Survey administration. These telephone scripts
must be read verbatim without adding any other scripting or tag questions, such as “How are you?”
Survey vendors are not permitted to make or use any other language translations of the CAHPS
Hospice Survey telephone scripts. We strongly encourage hospices with a significant caregiver
population that speaks Spanish or Russian to offer the CAHPS Hospice Survey in these languages.
We encourage hospices that serve patient populations that speak languages other than those noted
to request CMS to create an official translation of the CAHPS Hospice Survey in those languages.

Each survey vendor must submit a copy of its CAHPS Hospice Survey telephone script and
interviewer CATI screenshots (including skip pattern logic) by the specified due date for review
by the CAHPS Hospice Survey Project Team. The due date for survey vendors to submit samples
of their CAHPS Hospice Survey telephone materials will be announced during the CAHPS
Hospice Survey Training session and posted on the CAHPS Hospice Survey Web site
(www.hospicecahpssurvey.org).

Required for the Telephone Script

The CAHPS Hospice Survey Core questions (Q1 — Q40) must be placed at the beginning of the
survey. The order of the Core questions must not be altered and all the Core questions must remain
together. The “About Your Family Member” and “About You” questions must be placed after the
Core questions and cannot be eliminated from the questionnaire. The “About You” questions must
follow the “About Your Family Member” questions.

Programming of the telephone scripts must follow the guidelines described below:

Question and answer category wording must not be changed

No changes are permitted in the order of the Core questions (Q1 — Q40)

No changes are permitted in the order of the “About Your Family Member” questions

No changes are permitted in the order of the “About You” questions

No changes are permitted in the order of the answer categories for the Core, “About Your

Family Member” or “About You” questions

All underlined content must be emphasized

e No other script content is to be emphasized; in particular, response options must be
read at the same even pace without any additional emphasis on any particular response
category

VVVVY
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Note: It is not permissible to substitute capital letters for the text underlined in the
telephone script, as text that appears in uppercase letters throughout the CATI script must
not be read out loud. Survey vendors are permitted to indicate emphasis of underlined text
in a different manner if their CATI system does not permit underlining, such as placing
quotes (“’*) or asterisks (**) around the text to be emphasized or italicizing the emphasized
words.

Centers for Medicare & Medicaid Services 61
CAHPS Hospice Survey Quality Assurance Guidelines V6.0


http://www.hospicecahpssurvey.org/

Telephone Only Survey Administration September 2019

>

>

>

All punctuation for the question and answer categories located in Appendices W and X

must be programmed

Only one language (English, Spanish, or Russian) may appear on the electronic

interviewing system screen

The survey vendor is responsible for programming the script(s) and specifications into their

electronic telephone interviewing system software

e The transitional statements found throughout the telephone script are part of the
structured script and must be read. An example of a transitional phrase that must be
read can be found before Question 39 (Q39 Intro): “Please answer the following
questions about your family member’s care from [ABC Hospice]. Do not include care
from other hospices in your answers.”

e Do not program a specific response category as the default option

e All probes located throughout the telephone script must be included on the CATI screen

Survey vendors must have a process in place to address caregivers’ requests to verify the survey
legitimacy or to answer questions about the survey.

Supplemental Questions

Survey vendors may add up to 15 hospice-specific supplemental questions to the CAHPS Hospice
Survey following the guidelines described below (see Appendix M for examples of acceptable
supplemental questions):

>

Hospice-specific supplemental questions can be added immediately after the CAHPS
Hospice Survey Core questions (Q1 — Q40) or at the end of all the CAHPS Hospice Survey
questions (Q1 — Q47)

Phrases must be added to indicate a transition from the CAHPS Hospice Survey questions

to the hospice-specific supplemental questions, regardless of whether the supplemental

questions are placed between the Core questions and the “About Your Family Member”
questions and/or after the “About You” questions. Examples of transitional phrases are as
follows:

e “Now we would like to gather some additional details on topics we have asked you
about before. These items use a somewhat different way of asking for your response
since they are getting at a slightly different way of thinking about the topics.”

e “The following questions focus on additional care your family member may have
received from [ABC Hospice].”

e “This next set of questions is to provide the hospice additional feedback about your
family member’s hospice care.”

Survey vendors must avoid hospice-specific supplemental questions that:

>

>
>

pose a burden to the respondent (e.g., number, length and complexity of supplemental
questions)

are worded very similarly to the CAHPS Hospice Survey Core questions

may cause the caregiver to terminate the survey (e.g., items that ask about sensitive
medical, health or personal topics)

ask the caregiver to explain why he or she chose a specific response; for example, it is not
acceptable to ask caregivers why they indicated that they would not recommend the hospice
to friends and family

62

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



September 2019 Telephone Only Survey Administration

> request the use of the caregiver comments and/or responses as testimonials or for marketing
purposes

Note: A hospice cannot use any comments, even if they are anonymous, as testimonials or
for marketing purposes.

The number of supplemental questions added is left to the discretion of the survey vendor (up to
15 hospice-specific supplemental questions). The survey vendor must submit the maximum
number of supplemental survey items included in the survey in the “supplemental-question-count”
element in the Decedent/Caregiver Administrative Record for each survey (see Appendix E).
> Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
> Each open-ended or free response question counts as one supplemental item

Interviewing Systems
Telephone data collection must be conducted using CATI and live interviewers. The CATI system
employed by survey vendors must be electronically linked to their survey management system to
enable responses obtained from the electronic telephone interviewing system to be automatically
added to the survey management system. Paper surveys administered by telephone and the use of
touch-tone or speech-enabled interactive voice response (IVR) are not acceptable. An electronic
telephone interviewing system uses standardized scripts and design specifications. The survey
vendor is responsible for programming the scripts and specifications into their electronic telephone
interviewing software. Regardless of caregiver response, the interviewer must record all responses
from the telephone interview.
> Survey administration must be conducted in accordance with the Telephone Consumer
Protection Act (TCPA) regulations
e Cell phone numbers must be identified so that CATI systems with auto dialers do not
call cell phone numbers without the permission of the respondent. Survey vendors may
identify cell phone numbers through a commercial database and hospices may identify
cell phone numbers upon patient admission.
e Predictive dialing may be used as long as there is a live interviewer to interact with the
caregiver, and the system is compliant with Federal Trade Commission (FTC) and
Federal Communications Commission (FCC) regulations
» Survey vendors may program the caller ID to display “on behalf of [HOSPICE NAME],”
with the permission and compliance of the hospice’s HIPAA/Privacy Officer. Survey
vendors must not program the caller ID to display only “[HOSPICE NAME].”

Monitoring/Recording Telephone Calls

Survey vendors must be aware of and follow applicable state regulations when monitoring and/or
recording telephone attempts, including those that permit monitoring/recording of telephone calls
only after the interviewer states, “This call may be monitored [and/or recorded] for quality
improvement purposes.” This statement is found at the end of the INTRO section of the CAHPS
Hospice Survey Telephone Script located in Appendices W, X, and Y.
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Telephone Attempts
Survey vendors must attempt to reach each and every caregiver in the sample. Telephone call
attempts are to be made between the hours of 9 AM and 9 PM respondent time. Repeated attempts
must be made until the caregiver is contacted, found ineligible or five attempts have been made.
After five attempts to contact the caregiver have been made, no further attempts are to be made. A
telephone attempt is defined as one of the following:
» The telephone rings six times with no answer
» The interviewer reaches a wrong number
» An answering machine/voicemail is reached. In this case the interviewer must not leave a
message.
» The interviewer reaches a household member and is told that the caregiver is not available
to come to the telephone or has a new telephone number. The interviewer must not leave a
message.
> The interviewer reaches the caregiver and is asked to call back at a more convenient time
e The call back must be scheduled at the caregiver’s convenience, if at all possible. When
requested, survey vendors must schedule a telephone call back that accommodates a
caregiver’s request for a specific day and time (i.e., between the hours of 9 AM and 9
PM respondent time within the 42 calendar day data collection period). If survey
vendors schedule a specific time to call back the caregiver, then an attempt to reach the
caregiver must be made at the scheduled time.
» The interviewer gets a busy signal
e At the discretion of the survey vendor a single telephone attempt can consist of three
consecutive busy signals obtained at approximately 20-minute intervals
» The interviewer reaches a disconnected number

If, during a telephone attempt, the sampled caregiver indicates that someone within the household
is more knowledgeable about the hospice care that the decedent received, the more knowledgeable
person may be a proxy respondent. If a sampled caregiver indicates that he or she never oversaw,
was not involved in, or is not knowledgeable about the hospice care provided to the decedent,
interviewers may ask if someone else in the household is knowledgeable about the decedent’s
hospice care. If such a person exists, he or she may be a proxy respondent. Interviewers must not
accept individuals outside of the sampled caregiver’s household as proxy respondents. Should no
knowledgeable individual be identified within the household, the decedent/caregiver case must be
coded as ineligible using code “6 — Ineligible: Never Involved in Decedent Care.”

Sampled caregivers are to be called up to five times unless the sampled caregiver (or an eligible
proxy caregiver) completes the survey, is found to be ineligible or explicitly refuses to complete
the survey (or if someone refuses on behalf of the caregiver).
» If the survey vendor learns that a decedent/caregiver is ineligible for the CAHPS Hospice
Survey, the caregiver must not receive any further telephone attempts
> If the caregiver does not speak the language(s) in which the survey vendor administers the
survey, the interviewer must thank the caregiver for his or her time and terminate the
interview
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Survey vendors must adhere to the following guidelines in their attempts to contact caregivers:
» Telephone attempts are made at various times of the day, on different days of the week and
in different weeks to maximize the probability that the survey vendor will contact the
caregiver

Note: More than one telephone attempt may be made in a week (seven calendar days).
However, the five telephone attempts cannot be made in just one week (seven calendar
days). The five call attempts must span more than one week (eight or more days) and it is
strongly recommended that call attempts also include weekends, to account for caregivers
who are temporarily unavailable.

» Confirm the identity of the caregiver using the full name provided in the
decedents/caregivers list prior to disclosing any identifiable information (e.g., decedent
name)

» Caregivers who call back after an initial contact can be scheduled for an interview or
forwarded to an available interviewer

> Interviewers must not leave messages on answering machines or with household members,
since this could violate a caregiver’s privacy. Survey vendors must instead attempt to re-
contact the caregiver to complete the CAHPS Hospice Survey.

» When a caregiver requests to complete a telephone survey already in progress at a later
date, a call back should be scheduled. At the time of the call back, the interview should
resume with the next question where the caregiver left off from the previous call.

> If on the fifth attempt, the caregiver requests to schedule an appointment to complete the
survey, it is permissible to schedule that appointment and call the caregiver back provided
that the appointment is within the 42 calendar day data collection time period. If on the call
back at the scheduled time, no connection is made with the caregiver, then no further
contact may be attempted. This additional (sixth) call attempt would be coded as “5 — Fifth
Telephone Attempt” in “number-survey-attempts-telephone” for data submission.

Note: The call back must be scheduled at the caregiver’s convenience, if at all possible.
When requested, survey vendors must schedule a telephone call back that accommodates
a caregiver’s request for a specific day and time (i.e., between the hours of 9 AM and 9
PM respondent time within the 42 calendar day data collection period), in order to ensure
a reasonable response rate for the hospice.

Survey vendors must take the following steps to contact difficult-to-reach caregivers:

> If the caregiver’s telephone number is incorrect, make every effort to find the correct
telephone number. If the person answering the telephone knows how to reach the caregiver,
the new information must be used.

> If the caregiver is away temporarily, he or she must be contacted upon return, provided that
it is within the data collection time period. If it is known that the caregiver may be available
in the latter part of the 42 calendar day data collection time period (e.g., caregiver is on
vacation the first two or three weeks of the 42 calendar day data collection time period and
there would be an opportunity to reach the caregiver closer to the end of the data collection
time period), then survey vendors must reserve some of the allowable call attempts for the
part of the field period for which the caregiver is available.
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> If the call is inadvertently dropped and the interview is interrupted, the caregiver should be
re-contacted immediately to complete the remainder of the survey. This re-contact does not
constitute an additional call attempt.

> If the interviewer reaches a healthcare facility staff member, the interviewer must request
to get in touch with the sampled caregiver. Inform the healthcare facility staff member that
the survey is part of a national initiative sponsored by the United States Department of
Health and Human Services. The results of the survey will help hospices understand what
they are doing well and what needs improvement.

If the staff member indicates that the caregiver is unable to complete the survey (e.g., due
to mental or physical incapacity), the interviewer should thank the staff member and code
the attempt appropriately.

Note: Caregivers, if otherwise eligible, residing in healthcare facilities such as an assisted
living facility, long-term care facility or nursing home are to be included in the CAHPS
Hospice Survey sample frame and attempts to contact the caregiver to administer the
survey must be made to those decedents/caregivers drawn into the sample.

Note: Healthcare facility telephone numbers cannot be placed on the survey vendor’s do-
not-call list, even if requested by the healthcare facility staff.

> If the interviewer reaches a number that appears to be a business, the interviewer must

request to speak to the caregiver.

e [fasked who is calling, the interviewer should respond by providing their name and the
survey vendor’s name

o If asked what they are calling about, the interviewer should respond by stating they are
working with the hospice and the U.S. Department of Health and Human Services to
conduct a survey about hospice care

e If speaking with the caregiver who states they are at work and cannot speak, the
interviewer should attempt to reschedule the call for a time that is more convenient for
the caregiver, or obtain an alternate phone number at which to reach the caregiver

Obtaining and Updating Telephone Numbers

Survey vendors normally obtain telephone numbers from the hospice’s records. Survey vendors
must use commercial software or other means to update telephone numbers provided by the
hospice for sampled caregivers when they have been determined to be missing or incorrect.
Requisite attempts must be made to contact every eligible caregiver in the sample, whether or not
there is a complete and correct telephone number for the caregiver when the sample is created.
Survey vendors must retain a record of attempts to acquire missing telephone numbers. All
materials relevant to survey administration are subject to review.

Survey vendors must attempt to obtain updated telephone numbers through commercial locating
services, internet or other means. To obtain the most current caregiver contact information, survey
vendors must employ various methods for updating telephone numbers:
> Running update program software against the sample file just before or after uploading
data to survey management systems
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» Utilizing commercial software, internet directories and/or directory assistance

» Contacting the hospice to request updated telephone numbers. If contacting the hospice to
request updated contact information, it is permissible for survey vendors to request updated
information about specific decedents/caregivers, rather than requesting a complete updated
list.

Note: It is strongly recommended that survey vendors check the accuracy of sampled
caregivers’ contact information prior to survey fielding.

Data Receipt and Retention

Survey vendors must record the date of the telephone interview and must link survey responses
from the telephone interview to their survey management system, regardless of the interviewing
system employed. Survey vendors must maintain a crosswalk of their interim disposition codes to
the CAHPS Hospice Survey “Final Survey Status” codes and include the crosswalk in the survey
vendor’s QAP.

Data Storage

Survey vendors must retain all CAHPS Hospice Survey files and survey administration related
data collected through an electronic telephone interviewing system in a secure and
environmentally controlled location for a minimum of three years, and it must be easily retrievable,
when needed.

Quality Control Guidelines

Survey vendors are responsible for the quality of work performed by all staff members,
subcontractors and any other organizations, if applicable. Survey vendors must employ the
following guidelines for proper interviewer training, monitoring and oversight regardless of
whether they are using internal staff, subcontractors or any other organizations to perform this
work.

Interviewer Training
Properly trained and consistently monitored interviewers ensure that standardized, non-directive
interviews are conducted. Interviewers conducting the telephone survey must be trained prior to
interviewing (see Appendices F and G for more information on interviewing guidelines).
Interviewers must be trained to:
> read questions exactly as worded in the script, use non-directive probes and maintain a
neutral and professional relationship with the caregiver
e During the course of the survey, use of neutral acknowledgment words such as the
following is permitted:
0 Thank you
Alright
Okay
I understand, or | see
Yes, Ma’am
Yes, Sir
> read the script from the telephone screens (reciting the survey from memory can lead to
unnecessary errors and missed updates to the scripts)

O O0OO0OO0Oo
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read response options exactly as worded and at an even pace without emphasis on any

particular response category

record responses to survey questions only after the caregiver has responded to the

questions; that is, interviewers must not pre-code response choices

understand the definition of each disposition code and appropriately assign interim or final

call disposition codes, when applicable

redirect calls to another interviewer when the decedent or caregiver is personally or

professionally known to the initial interviewer

adjust the pace of the CAHPS Hospice Survey interview to be conducive to the needs of

the caregiver

Distressed Respondent Procedures:

e Of critical importance is the need for survey vendors to develop a “distressed
respondent protocol,” to be incorporated into all interviewer and customer support
personnel training. Handling distressed respondent situations requires a balance
between keeping PIl and PHI confidential and helping a person who needs assistance.
For survey research organizations, best interviewing practices recommend having a
distressed respondent protocol in place to balance the respondent’s right to
confidentiality and privacy with the need to provide assistance if the situation indicates
that the respondent’s health and safety are in jeopardy.

e If a respondent requests additional support, the CAHPS Hospice Survey Project Team
recommends that survey vendors’ telephone staff put the respondent in contact with the
appropriate local resource (generally a bereavement counselor or social worker on the
hospice team that provided care to their family member or friend). This potential
bereavement support is part of the services covered under the Medicare Hospice
Benefit.

vV V Vv VvV V V

Note: If a survey vendor uses a subcontractor(s) or any other organization(s) to conduct telephone
interviewing, then the survey vendor is responsible for attending/participating in the
subcontractor’s or other organization’s telephone interviewer training to confirm compliance with
CAHPS Hospice Survey protocols and guidelines. Survey vendors must conduct on-site
verification of subcontractor’s interviewing processes (strongly recommended on an annual basis,
at a minimum).

Telephone Monitoring and Oversight

Each survey vendor employing the Telephone Only mode of survey administration must institute
a telephone monitoring and evaluation program. Telephone monitoring is not to be conducted from
a residence. The telephone monitoring and evaluation program must include, but is not limited to,
the following oversight activities:

» Survey vendors must monitor at least 10 percent of all CAHPS Hospice Survey interviews,
interviewer survey response coding, dispositions, and call attempts in their entirety
(English, Spanish, and Russian) through silent monitoring of interviewers using the
electronic telephone interviewing system software or an alternative system. Silent
monitoring capability must include the ability to monitor calls on-site and from remote
locations. All staff conducting CAHPS Hospice Survey interviews must be included in the
monitoring. Additionally, it is required that survey vendors provide “floor rounding” in
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their call-center(s) to visually observe and ensure the professionalism of the telephone
interviewers.

» Survey vendors using a subcontractor(s) or any other organization(s) must monitor at least
10 percent of the subcontractor’s or other organization’s CAHPS Hospice Survey
telephone interviews, interviewer survey response coding, dispositions, and call attempts
in their entirety (English, Spanish, and Russian), provide feedback to the subcontractor’s
or other organization’s interviewers about their performance, and confirm that the
subcontractor’s or other organization’s interviewers correct any areas that need
improvement. Feedback must be provided to interviewers as soon as possible following a
monitoring session.

Note: In addition to the survey vendor’s monitoring of 10 percent of its subcontractors’ or
other organizations’ interviews, the CAHPS Hospice Survey Project Team also expects
that a survey vendor’s subcontractor(s) or other organization(s) will conduct internal
monitoring of their telephone interviewers as a matter of good business practice. While it
is preferred that each organization continue to monitor 10 percent of CAHPS Hospice
Survey interviews (for an overall total of 20 percent), it is permissible for the survey vendor
and its subcontractor(s) or other organization(s) to conduct a combined total of at least 10
percent monitoring, as long as each organization conducts a portion of the monitoring.
Therefore, the survey vendor, its subcontractor(s) and other organization(s) can determine
the ratio of monitoring that each organization conducts, as long as the combined total
meets or exceeds 10 percent. Please note that CAHPS Hospice Survey interviews
monitored concurrently by the survey vendor and its subcontractor(s) and other
organization(s) do not contribute separately to each organization’s monitoring time.

» Interviewers who are found to be consistently unable to follow the script verbatim, employ
proper probes, remain objective and courteous, be clearly understood, or operate the
electronic telephone interviewing system competently must be identified and retrained or,
if necessary, replaced

> In organizations where interviewers assign interim or final disposition codes, the
assignment of codes must be reviewed by a supervisor

Survey vendors must retain a record of all quality control activities and document these activities
in the survey vendor’s QAP. All materials relevant to survey administration are subject to review.

Safeguarding Decedent/Caregiver Confidentiality
Survey vendors must take the following actions to further protect the confidentiality of
decedents/caregivers:

» Prevent unauthorized access to confidential electronic and hard copy information by
restricting physical access to confidential data (use locks or password-protected entry
systems on rooms, file cabinets and areas where confidential data are stored)

> Develop a confidentiality agreement which includes language related to HIPAA
regulations and the protection of PII, and obtain signatures from all personnel with access
to survey information, including staff and subcontractors and any other organizations, if
applicable, involved in survey administration and data collection
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Note: Confidentiality agreements must be signed by all personnel upon employment.
Confidentiality agreements must be reviewed and re-signed periodically, at the discretion
of the survey vendor, but not to exceed more than a three-year period. The CAHPS Hospice
Survey Project Team recommends all personnel involved in the CAHPS Hospice Survey
review and re-sign confidentiality agreements on an annual basis.

> Execute BAAs in accordance with HIPAA regulations

» Confirm that staff, subcontractors and any other organizations, if applicable, are compliant
with HIPAA regulations in regard to decedent/caregiver PHI

» Establish protocols for secure file transmission. Emailing of PHI via unsecure email is
prohibited.

» Establish protocols for identifying security breaches and instituting corrective actions

Note: It is strongly recommended that the method used by contracted hospices to transmit
information (e.g., decedents/caregivers lists) to the survey vendor be reviewed by the hospice’s
HIPAA/Privacy Officer to confirm compliance with HIPAA regulations. Any materials (e.g., QAP,
questionnaires, cover letters, tracking forms) submitted by the survey vendor to the CAHPS
Hospice Survey Project Team must be blank templates and must not contain any
decedent/caregiver PHI.

Survey vendors must have physical plant resources available to handle the volume of surveys being
administered, in addition to systematic processes that effectively track sampled caregivers’
progress through the data collection protocol and caregivers’ responses to the survey. System
resources are subject to oversight activities including site visits to physical locations.

Data Security
Survey vendors must securely store caregiver identifying electronic data and responses to the
survey. Survey vendors must take the following actions to secure the data:

» Use a firewall and/or other mechanisms for preventing unauthorized access to the

electronic files

» Implement access levels and security passwords so that only authorized users have access
to sensitive data
Implement daily data back-up procedures that adequately safeguard system data
Test back-up files at a minimum on a quarterly basis to make sure the files are easily
retrievable and working
Perform frequent saves to media to minimize data losses in the event of power interruption
Develop a disaster recovery plan for conducting ongoing business operations in the event
of a disaster. The plan must be made available to the CAHPS Hospice Survey Project Team
upon request.

VV VY
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Overview

This chapter describes the guidelines for the Mixed Mode of the CAHPS Hospice Survey
administration, which is a combination of an initial mailing of the questionnaire with telephone
follow-up.

Data collection for sampled decedents/caregivers must be initiated two months following the
month of patient death within the first seven calendar days of the field period. Survey vendors
must send sampled caregivers a questionnaire with a cover letter within the first seven calendar
days of the field period, then conduct a maximum of five telephone attempts to non-respondents
beginning approximately 21 calendar days after mailing the questionnaire.

If survey administration is not initiated within the first seven days, surveys may be administered
by the survey vendor from the eighth to the tenth of the month without requesting prior approval
from CMS. In this situation, a Discrepancy Report must be submitted to notify CMS of the late
survey administration. In addition, the survey vendor must keep documentation regarding why the
survey was administered late. After the tenth of the month, approval must be requested from CMS
before the survey can be administered and a Discrepancy Report must be submitted if survey
administration begins late or does not occur for any month.

Note: Reversing the protocol (telephone attempts followed by mail attempt) is not allowed.

Note: If the survey vendor learns that a sampled decedent/caregiver is ineligible for the CAHPS
Hospice Survey, no further attempts can be made to contact that caregiver. After the sample has
been drawn, any decedents/caregivers who are found to be ineligible must not be removed or
replaced in the sample. Instead, these decedents/caregivers are assigned a ““Final Survey Status”
code of ineligible (2, 3, 4, 5, 6, or 14, as applicable). A Decedent/Caregiver Administrative Record
must be submitted for these decedents/caregivers. See the Data Coding and Data File Preparation
chapter for more information on assigning the “Final Survey Status™ codes.

Data collection must be closed out for a sampled caregiver by six weeks (42 calendar days)
following the mailing of the questionnaire (initial contact). If the caregiver did not return a mail
survey and it is known that the caregiver may be available in the latter part of the 21 calendar day
telephone component of the field period, and there would be an opportunity to reach the caregiver
closer to the end of the telephone component of the field period, then survey vendors must use the
entire 21 calendar day telephone component field period to schedule telephone calls. Telephone
call attempts are to be made between the hours of 9 AM and 9 PM, respondent time. Caregivers
who receive the CAHPS Hospice Survey must not be offered incentives of any kind. Caregivers
who do not respond to the survey are assigned a “Final Survey Status” code of non-response (7, 8,
9, 10, 11, 12, 13, or 15, as applicable).

Note: Should a caregiver call the toll-free number to do the interview by telephone, they cannot
complete the interview prior to the start of the telephone follow-up window and should be
scheduled for a call back during the telephone data collection time period.

Centers for Medicare & Medicaid Services 71
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



Mixed Mode Survey Administration September 2019

Survey vendors must include the “number-survey-attempts-telephone” field in the
Decedent/Caregiver Administrative Record. This field is required when “survey-mode” in the
Hospice Record is “3 — Mixed Mode” and “survey-completion-mode” is “2 — Mixed Mode-
phone.” If the survey is completed/dispositioned during the telephone phase of the Mixed Mode,
the “number-survey-attempts-telephone” captures the telephone attempt in which the final
disposition of the survey is determined. More information regarding the survey attempts field is
presented in the Data Coding and Data File Preparation chapter.

Survey vendors must make every reasonable effort to achieve optimal survey response rates and
to pursue contact with potential respondents until the data collection protocol is completed.

The basic tasks and timing for conducting the CAHPS Hospice Survey using the Mixed Mode of
survey administration are summarized below.

Activity | Timing
Send mail questionnaire with cover letter to Two months after the month of patient death
sampled caregiver within the first seven calendar days of the
field period
Initiate systematic telephone contact for all Approximately 21 calendar days after
non-respondents to the survey mailing mailing of the questionnaire. The first

telephone attempt must be made in the first
seven days of the telephone field period (i.e.,
from 21 to 28 calendar days after mailing the
guestionnaire).

Complete data collection Over the next 21 calendar days and within
six weeks (42 calendar days) after the initial
mailing

Submit data files to the CAHPS Hospice See the quarterly data submission deadlines

Survey Data Warehouse by the data in the Introduction and Overview chapter

submission deadline. No files will be accepted
after the submission deadline date.

To reiterate, the mailing of the survey must occur two months after the month of patient death
within the first seven calendar days of the field period. Data collection then must be completed no
later than six weeks (42 calendar days) after the mailing of the questionnaire. The first telephone
attempt must be made in the first seven days of the telephone field period (i.e., from 21 to 28
calendar days after mailing the questionnaire). If the mail questionnaire is received during the
telephone field period, telephone attempts must cease.

To illustrate the timing of survey mailing and telephone follow-up, the following example is
provided of a patient who died on April 30 while in hospice care.

» The survey is mailed out on July 1 (two months after patient’s death)
> If the caregiver has not returned the survey by July 22 (21 days after the initial mailing on
July 1) telephone contact must be initiated
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» Data collection must be closed out on August 12 for this caregiver, which is six weeks (42
calendar days) from the July 1 initial mailing date:

e |f a telephone interview is completed on or before August 12, which is the last day of
the survey administration time period for this caregiver, then the survey data are included
in the final survey data file and assigned a “Final Survey Status” code of either “1 —
Completed Survey” or “7 — Non-response: Break-off” based on the calculation of percent
complete as described in the Data Coding and Data File Preparation chapter

e |f the survey is mistakenly completed after August 12 (August 13, for example), which
is beyond the six weeks (42 calendar days) survey administration time period for this
caregiver, then the survey data are not included in the final survey data file (however, a
Decedent/Caregiver Administrative Record is submitted for this caregiver) and a
“Final Survey Status” code of “9 — Non-response: Non-response after Maximum
Attempts” is assigned (Please note, this would also require a Discrepancy Report to be
submitted.)

Mail Protocol
This section describes the guidelines for the mail phase of the Mixed Mode of survey
administration.

Production of Questionnaire and Related Materials

The mail phase of the Mixed Mode of survey administration can be conducted in English and
Spanish. Survey vendors are provided with the CAHPS Hospice Survey questionnaires and cover
letters in English, Spanish, and Russian (Appendices N, O, and R). Survey vendors are not
permitted to make or use any other translations of the CAHPS Hospice Survey cover letter or
questionnaire. We strongly encourage hospices with a significant caregiver population that speaks
Spanish or Russian to offer the CAHPS Hospice Survey in those languages. We encourage
hospices that serve patient populations that speak languages other than those noted to request CMS
to create an official translation of the CAHPS Hospice Survey in those languages.

Each survey vendor must submit a sample of their CAHPS Hospice Survey mailing materials (i.e.,
questionnaires, cover letters and outgoing envelopes) by the specified due date for review by the
CAHPS Hospice Survey Project Team. The due date for survey vendors to submit samples of their
CAHPS Hospice Survey mailing materials will be announced during the CAHPS Hospice Survey
Training session and posted on the CAHPS Hospice Survey Web site
(www.hospicecahpssurvey.org).

Mailings must include a personalized cover letter, a questionnaire and a business reply envelope.
The cover letters may be sent in English, Spanish, and Russian and may be two-sided, English on
one side and Spanish or Russian on the other. Cover letters sent to respondents must be
personalized with the name of the decedent, caregiver and hospice. The letter must also provide a
toll-free number for respondents to call if they have questions. The cover of the questionnaire must
include the name of the hospice, and if applicable, may include the specific hospice inpatient unit,
acute care hospital or nursing home facility in which their family member or friend resided.
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For CAHPS Hospice Survey administration, the OMB Paperwork Reduction Act language must
appear in the mailing, either on the front of the cover letter or on the front or back of the
questionnaire in a font size of 10-point or larger. The OMB language cannot be printed on a
separate piece of paper. In addition, the OMB control number (OMB#0938-1257) and expiration
date (Expires December 31, 2020) must appear on the front page of the questionnaire.

To increase the likelihood that the respondent is the person within the sampled caregiver’s
household who is most knowledgeable about the decedent’s hospice care, language must be
included in the questionnaire, and optionally in the cover letter, clearly stating that the survey
should be given to the person in the household who knows the most about the hospice care received
by the decedent.

Required for the Mail Questionnaire

The CAHPS Hospice Survey Core questions (Q1 — Q40) must be placed at the beginning of the
survey. The order of the Core questions must not be altered and all the Core questions must remain
together. The “About Your Family Member” and “About You” questions must be placed after the
Core questions and cannot be eliminated from the questionnaire. The “About You” questions must
follow the “About Your Family Member” questions.

Survey vendors must adhere to the following specifications for the production of mail materials:

Question and answer category wording must not be changed

No changes are permitted in the order of the Core questions (Q1 — Q40)

No changes are permitted in the order of the “About Your Family Member” questions

No changes are permitted in the order of the “About You” questions

No changes are permitted in the order of the response categories for the Core, “About Your

Family Member” or “About You” questions

Each question and answer categories must remain together in the same column and on the

same page

Response options must be listed vertically (see examples in Appendices N and O).

Response options that are listed horizontally or in a combined vertical and horizontal

format are not allowed. No matrix formats are permitted for question and answer

categories.

> Dates are not permitted to be included on the questionnaire or the cover letters (e.g., print
date, mail date)

YV V. VVVVYVY

Formatting

» Wording that is bolded or underlined in the questionnaire provided in the CAHPS Hospice
Survey Quality Assurance Guidelines manual must be emphasized in the same manner in
the survey vendor’s questionnaire

> Arrow (i.e., =») placement in the questionnaire instructions and answer categories that
specifies skip patterns must not be changed

» Section headings (e.g., “YOUR FAMILY MEMBER’S HOSPICE CARE”) must be
included on the questionnaire and must be bolded and capitalized, including the “SURVEY
INSTRUCTIONS” heading

> Response options on the questionnaire may be incorporated as circles, ovals or squares
with no mixing of the characters within the questionnaire
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>

Survey materials must be in a readable font (e.g., Arial) in a font size of 10-point or larger

Other Requirements

>

>

All survey content, including headers, instructions, questions, and answer categories, must
be printed verbatim and in the same order as shown on the guestionnaires provided by CMS
Randomly generated, unique identifiers must be placed on the first or last page of the
questionnaire, at a minimum. Survey vendors may add other identifiers on the
questionnaire for tracking purposes (e.g., unit identifiers).

Neither the decedent’s nor the caregiver’s name may be printed on the questionnaire

The text indicating the purpose of the unique identifier (*You may notice a number on the
survey. This number is used to let us know if you returned your survey so we do not have
to send you reminders.”) must be printed either immediately after the survey instructions
on the questionnaire or on the cover letter, and may appear on both

The survey vendor’s return address must be printed on the last page of the questionnaire to
make sure that the questionnaire is returned to the correct address in the event that the
enclosed return envelope is misplaced by the caregiver

If the survey vendor’s name is included in the return address, then the survey vendor’s
business name must be used, not an alias or tag line

Optional for the Mail Questionnaire
Survey vendors have some flexibility in formatting the CAHPS Hospice Survey questionnaire by
following the guidelines described below:

» Small coding numbers, preferably in superscript, may be included next to the response
choices on the questionnaire
> Hospice logos may be included on the questionnaire; however, other images and tag lines
are not permitted
» The phrase “Use only blue or black ink” may be printed on the questionnaire
» The name of the hospice may be printed on the questionnaire in Questions 2, 4 and 39, as
indicated below
e Question 2 — “In what locations did your family member receive care from [ABC
Hospice]?”
e Question 4 — “As you answer the rest of the questions in this survey, please think only
about your family member’s experience with [ABC Hospice].”
e Question 39 — “Please answer the following questions about your family member’s care
from [ABC Hospice]. Do not include care from other hospices in your answers.”
» Page numbers may be included on the questionnaire
» Color may be incorporated in the questionnaire
» Language such as one of the following may be added to the bottom of each page of the
survey:
e Continue on next page
e Continue on reverse side
e Turn over to continue
e = to continue
e Continue on back
e Turn over
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Survey vendors should consider incorporating the following recommendations in formatting the
CAHPS Hospice Survey questionnaire to increase the likelihood of receiving a returned survey:
» Two-column format that is used in Appendices N, O, and R
» Wide margins (at least 3/4 inch) so that the survey has sufficient white space to enhance
its readability

Supplemental Questions
Survey vendors may add up to 15 hospice-specific supplemental questions to the CAHPS Hospice
Survey following the guidelines described below (see Appendix M for examples of acceptable
supplemental questions):
> For Mixed Mode, the same survey questions added to the mail survey for a given hospice
must be added to the telephone CAT] script
> Hospice-specific supplemental questions can be added immediately after the Core
questions (Q1 — Q40) or at the end of all the CAHPS Hospice Survey questions (Q1 — Q47)

e When supplemental questions are placed in between the Core questions and the “About
Your Family Member” questions, the “ABOUT YOUR FAMILY MEMBER”
heading must still be placed prior to the “About Your Family Member” questions

> Phrases must be added to indicate a transition from the CAHPS Hospice Survey questions
to the hospice-specific supplemental questions, regardless of whether the supplemental
questions are placed between the Core questions and the “About Your Family Member”
questions and/or after the “About You” questions. Examples of transitional phrases are as
follows:

e “Now we would like to gather some additional details on topics we have asked you
about before. These items use a somewhat different way of asking for your response
since they are getting at a slightly different way of thinking about the topics.”

e “The following questions focus on additional care your family member may have
received from [ABC Hospice].”

e “This next set of questions is to provide the hospice additional feedback about your
family member’s hospice care.”

» Supplemental questions should be integrated into the CAHPS Hospice Survey and not be

a separate insert

e Ifthe supplemental questions are printed on a separate sheet, then they must be included
as the last page of the materials

Survey vendors must avoid hospice-specific supplemental questions that:

> pose a burden to the caregiver (e.g., length, and complexity of supplemental questions)

» are worded very similarly to the CAHPS Hospice Survey Core questions

» may cause the caregiver to terminate the survey (e.g., items that ask about sensitive
medical, health or personal topics)

> ask the caregiver to explain why he or she chose a specific response; for example, it is not
acceptable to ask caregivers why they indicated that they would not recommend the hospice
to friends and family

» request the use of the caregiver comments and/or responses as testimonials or for marketing
purposes
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Note: A hospice cannot use any comments, even if they are anonymous, as testimonials or for
marketing purposes.

The number of supplemental questions added is left to the discretion of the survey vendor (up to
15 hospice-specific supplemental questions). The survey vendor must submit the maximum
number of supplemental survey items included in the survey in the “supplemental-question-count”
element in the Decedent/Caregiver Administrative Record for each survey (see Appendix E).
» Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
» Each open-ended or free response question counts as one supplemental item

Cover Letter

Survey vendors are strongly encouraged to use the text in the body of the sample initial cover letter
(see Appendices N, O, and R). Survey vendors must follow the guidelines described below when
altering the cover letter templates provided in this manual.

Required for the Cover Letter

» The cover letter must be printed on the hospice’s or survey vendor’s letterhead and must
include the signature of the hospice Administrator or survey vendor Project Director
e An electronic signature is permissible

» Use of the Spanish cover letter is required if the survey vendor is sending a Spanish
questionnaire and a Russian cover letter is required if the survey vendor is sending a
Russian questionnaire to the caregiver

» English must be the default language in the continental U.S. and Spanish must be the
default language in Puerto Rico

» The following items must be included in the body of the cover letter:
e Name and address of the sampled caregiver (“To Whom It May Concern” and “To the

caregiver of [Decedent Name]” are not acceptable salutations)

e Name of the decedent

Note: There may be instances in which a decedent and caregiver have the same name.
Quality control activities must be implemented to ensure the names on the cover letter
for the decedent and caregiver are correct.

e The text “CMS pays for most of the hospice care in the U.S. It is CMS’ responsibility
to ensure that hospice patients and their family members and friends get high quality
care. One of the ways they can fulfill this responsibility is to find out directly from you
about the hospice care your family member or friend received.”

e Language indicating that answers may be shared with the hospice for the purposes of
quality improvement

e An explanation that participation in the survey is voluntary

e Wording stating that the caregiver’s healthcare or benefits will not be affected whether
or not they participate in the survey

e The hospice name, in order to make certain that the caregiver completes the survey
based on the care received from that hospice only
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>

e Atoll-free customer support telephone number for the survey vendor:
o Customer support must be offered in all languages in which the survey vendor
administers the survey
0 Survey vendors must be ready to support calls from the deaf or the hearing impaired

Note: Survey vendors are permitted to revise the toll-free number statement to include
the name of the survey vendor. For example: If you have any questions about the
enclosed survey, please call [SURVEY VENDOR NAME] at the toll-free number 1-
800-XXX-XXXX.

The OMB Paperwork Reduction Act language (located in Appendices N, O, and R) must

appear on either the questionnaire or cover letter, and may appear on both, in a readable

font (e.g., Arial) at a minimum of 10-point

Cover letter must not:

e De attached to the survey; doing so could compromise confidentiality

e attempt to bias, influence or encourage caregivers to answer CAHPS Hospice Survey
questions in a particular way

e imply that the hospice, its personnel or its agents will be rewarded or gain benefits if
caregivers answer CAHPS Hospice Survey questions in a particular way

e ask or imply that caregivers should choose certain responses; indicate that the hospice
is hoping for a given response, such as a “10,” “Definitely yes” or an “Always”

e indicate that the hospice’s goal is for all caregivers to rate them as a “10,” “Definitely
yes” or an “Always”

e offer incentives of any kind for participation in the survey

e include any content that attempts to advertise or market the hospice’s mission or
services

e offer caregivers the opportunity to complete the survey over the telephone

e include extraneous titles for caregiver (e.g., Aunt, Uncle)

e include dates (e.g., print date, mail date)

e include any promotional or marketing text

Optional for the Cover Letter

>

>

>

Cover letters may be double sided (English on one side and Spanish or Russian on the
other)

Information may be added to the English cover letter (in English, Spanish, or Russian) that
indicates that the caregiver may request a mail survey in Spanish or Russian

Survey vendor’s return address may be included on the cover letter to make sure that the
questionnaire is returned to the correct address in the event that the enclosed return
envelope is misplaced by the caregiver. If the survey vendor’s name is included in the
return address, then the survey vendor’s business name must be used, not an alias or tag
line.

Any instructions that appear on the survey may be repeated in the cover letter

A bereavement customer support number (i.e., hospice bereavement contact number) may
appear on the cover letter

78

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



September 2019 Mixed Mode Survey Administration

Note: Any variations to the questionnaire and/or cover letter, other than the optional items listed
above, will require an approved Exception Request prior to survey administration (see the
Exception Request Process chapter).

Mailing of Materials

The envelope in which the survey is mailed must be printed with the survey vendor’s address as
the return address. The envelope in which the survey is mailed must not be printed with any
banners such as “Important Information Enclosed,” “Please Reply Immediately” or messages such
as “Important Information from the Centers for Medicare & Medicaid Services Enclosed.” The
envelope should be printed with the survey vendor logo, the hospice logo, or both. In addition,
survey vendors may use window envelopes as a quality measure to ensure that each sampled
caregiver’s survey package is mailed to the address of record for that caregiver.

Survey vendors must mail materials following the guidelines described below:

> Attempts must be made to contact every survey-eligible decedent/caregiver drawn into the
sample, whether or not they have a complete mailing address. Survey vendors must use
commercial software or other means to update addresses provided by the hospice for
sampled decedents/caregivers. (Mailings returned as undeliverable and for which no
updated address is available must be sent to the telephone portion of Mixed Mode.) Survey
vendors must retain a record of attempts made to acquire missing addresses. All materials
relevant to survey administration are subject to review.

e Survey vendors have flexibility in not sending mail surveys to caregivers without
mailing addresses, such as the homeless. However, survey vendors must first make
every reasonable attempt to obtain a caregiver’s address including re-contacting the
hospice client to inquire about an address update for caregivers with no mailing
address. If contacting the hospice to request updated contact information, it is
permissible for survey vendors to request updated information about specific
decedents/caregivers, rather than requesting a complete updated list. These
decedent/caregiver cases must not be removed or replaced in the sample.

Note: It is strongly recommended that survey vendors check the accuracy of sampled
caregivers’ contact information prior to survey fielding.

> A self-addressed, stamped business return envelope must be enclosed in the survey
envelope along with the cover letter and questionnaire. The CAHPS Hospice Survey cannot
be administered without both a cover letter and self-addressed, stamped business return
envelope.
> All mailings must be sent to each caregiver by name, and to the caregiver’s most current
address listed in the hospice record or retrieved by other means
> For caregivers who request to be sent an additional questionnaire, survey vendors must
follow the guidelines below:
e Itis acceptable to mail a replacement survey at the caregiver’s request within the first
21 calendar days of the 42 calendar day survey administration period; however, the
survey administration timeline does not restart
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e After 21 calendar days from the mailing, a replacement CAHPS Hospice Survey must
not be mailed-out, as the telephone portion of the Mixed Mode protocol must be
initiated

Hospices and survey vendors are not allowed to:
» show or provide the CAHPS Hospice Survey or cover letters to patients or caregivers prior
to the administration of the survey, including while the patient is still under hospice care
» mail or distribute any pre-notification letters or postcards after patient death to inform
caregivers about the CAHPS Hospice Survey

Note: In instances where returned mail surveys have all missing responses (i.e., without any
questions answered — blank questionnaire), initiate telephone contact after 21 days of mailing the
questionnaire.

It is strongly recommended that the mailing be sent with first class postage or indicia to ensure
delivery in a timely manner and to maximize response rates, as first class mail is more likely to be
opened.

Data Receipt and Retention of Mailed Questionnaires

Survey vendors utilizing the Mixed Mode of survey administration must keep track of the mode
in which each survey was completed (i.e., mail or telephone). If a caregiver returned the CAHPS
Hospice Survey mail questionnaire with enough of the questions applicable to all (ATA)
decedents/caregivers answered for the survey to be considered a completed survey (based on the
calculation of percent complete; for more information see the Data Coding and Data File
Preparation chapter), then the survey vendor must: 1.) retain documentation in their survey
management system that the caregiver completed the survey in the mail phase of the Mixed Mode
of survey administration; and, 2.) assign the appropriate “Survey Completion Mode” in the
administrative record for this decedent/caregiver (see the Data Coding and Data File Preparation
chapter for more information).

Survey vendors may use key-entry or scanning to record returned survey data in their data
collection systems. Returned questionnaires must be tracked by date of receipt and key-entered or
scanned in a timely manner. If a caregiver completes the CAHPS Hospice Survey via the telephone
and a questionnaire is subsequently returned by the caregiver, the survey vendor must use the
telephone CAHPS Hospice Survey responses since they were completed first.

Survey vendors must maintain a crosswalk of their interim disposition codes to the CAHPS
Hospice Survey “Final Survey Status” codes and include the crosswalk in the survey vendor’s
QAP.

Survey vendors must follow the data entry decision rules and data storage requirements described
below.
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Key-entry
Survey vendors’ key-entry processes must incorporate the following features:

>

Unique record verification system: The survey management system performs a check to
verify that the caregiver’s survey responses have not already been entered in the survey
management system

Valid range checks: The data entry system identifies responses/entries that are invalid or
out-of-range

Validation: Survey vendors must have a plan and process in place to verify the accuracy of
key-entered data. Survey vendors must confirm that key-entered data accurately capture
the responses on the original survey. Data from each survey must be key-entered
independently by at least two staff members, and a different staff member (preferably the
data entry supervisor) must reconcile any discrepancies.

Scanning
Survey vendors’ scanning software must accommodate the following:

>

Unique record verification system: The survey management system performs a check to
confirm that the caregiver’s survey responses have not already been entered in the survey
management system

Valid range checks: The software identifies invalid or out-of-range responses

Validation: Survey vendors must have a plan and process in place to confirm the accuracy
of scanned data. Survey vendors must make certain that scanned data accurately capture
the responses on the original survey. A staff member must reconcile any responses not
recognized by the scanning software.

Decision Rules for Mail Data

Whether employing scanning or key-entry of mail questionnaires, survey vendors must use the
following decision rules to resolve common ambiguous situations. Survey vendors must follow
these guidelines to ensure standardization of data entry across hospices.

> If a mark falls between two response options but is obviously closer to one than the other,
then select the choice to which the mark is closest

> If a mark falls equidistant between two response options, then code the value for the item
as “M — Missing/Don’t Know”

> If a mark is missing, code the value for the item as “M — Missing/Don’t Know.” Survey
vendors must not impute a response (see Data Coding and Data File Preparation chapter
for information on coding skip pattern questions).

» If a line is drawn through one response option, then select the choice without the line, as
the intent is clear

» For other than multi-mark questions, when more than one response option is marked, code
the value as “M — Missing/Don’t Know”
Note: In instances where there are multiple marks but the caregiver’s intent is clear, survey
vendors should code the survey with the caregiver’s clearly identified intended response.
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» For CAHPS Hospice Survey multi-mark questions, the following guidelines should be
followed:

e Question 2, “In what locations did your family member receive care from this hospice?
Please choose one or more.” For Question 2, enter responses for all of the categories
that the respondent has selected.

e Question 43, “What was your family member’s race? Please choose one or more.” For
Question 43, enter responses for all of the categories that the respondent has selected.

Note: The decision on whether to key the responses to open-ended survey items, specifically, the
“Other”” in Question 1 (response option 9) and Question 2 (response option 6), and ““Some other
language” (response option 9) in Question 47, is up to each survey vendor. Survey vendors must
not include responses to open-ended survey items on the data files submitted to the CAHPS
Hospice Survey Data Warehouse. However, CMS encourages survey vendors to review the open-
ended entries so that they can provide feedback to the CAHPS Hospice Survey Project Team about
adding additional preprinted response options to these survey items, if needed.

Storage of Mail Data

Survey vendors must store returned paper questionnaires or scanned images of paper
questionnaires in a secure and environmentally controlled location for a minimum of three years.
Paper questionnaires or scanned images must be easily retrievable.

Quality Control Guidelines for Mail Data

Survey vendors are responsible for the quality of work performed by all staff members,
subcontractors and any other organizations, if applicable. Survey vendors must conduct on-site
verification of printing and mailing processes (strongly recommended on an annual basis, at a
minimum) and document the quality check activities conducted during the visit, regardless of
whether they are using internal staff, subcontractors or any other organizations to perform this
work.

To avoid mail administration errors and to make certain that questionnaires are delivered as
required, survey vendors must:
» perform interval checking of printed mailing pieces for:
e fading, smearing and misalignment of printed materials
e appropriate survey contents, accurate address information and proper postage on the
survey sample packet
e assurance that all printed materials in a mailing envelope have the same unique
identifier
e inclusion of all eligible sampled decedents/caregivers in the sample mailing for that
month
» include seeded mailings in the survey mail production runs at minimum on a quarterly basis
e Seeded mailings are sent to designated CAHPS Hospice Survey vendor project staff
(other than the staff producing the materials) to check for timeliness of delivery,
accuracy of addresses, content of the mailing, and quality of the printed materials
o0 Quality checks of seeded mailing materials must be documented and retained in a
log or database
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e Seeded mailings must be integrated into the hospice’s batched survey mailings, not sent
as a stand-alone mailing to CAHPS Hospice Survey vendor project staff

e Physical and/or scanned copies of seeded mailings must be retained for a minimum of
three years

» perform address updates for missing or incorrect information

e Attempts must be made to update address information to confirm accuracy and correct
formatting

e If contacting a hospice to request updated contact information, the survey vendor must
ask for updates for all records, not individual decedent/caregiver cases

e Inaddition to working with client hospices to obtain the most current caregiver contact
information, survey vendors must employ other methods, such as the NCOA and the
USPS CASS Certified Zip+4 software. Other means are also available to update
addresses for accurate mailings, such as:
o commercial software
O internet search engines

Note: If automated processes are being used to perform interval checks, then checks of the system
or equipment must be performed regularly. Survey vendors must retain a record of all quality
control activities and document these activities in the survey vendor’s QAP. All materials relevant
to survey administration are subject to review.

Telephone Protocol

If the mail questionnaire has not been returned within 21 calendar days following the mailing to
sampled caregivers, survey vendors must follow the CAHPS Hospice Survey telephone survey
protocol. This section describes guidelines for the telephone phase of the Mixed Mode of survey
administration. Survey vendors must conduct a maximum of five telephone attempts to non-
respondents from the questionnaire mailing. The first telephone attempt must be made in the first
seven days of the telephone field period (i.e., from 21 to 28 calendar days after mailing the
questionnaire).

Survey vendors should make every reasonable effort to achieve optimal telephone response rates,
such as thoroughly familiarizing interviewers with the study purpose, carefully supervising
interviewers, retraining those interviewers having difficulty enlisting cooperation, and re-
contacting reluctant respondents at different times until the data collection protocol is completed.

Telephone Interviewing Systems

Telephone Script

Telephone data collection is permitted in English, Spanish, and Russian. English must be the
default language in the continental U.S. and Spanish must be the default language in Puerto Rico.
Survey vendors are provided standardized telephone scripts in English, Spanish, and Russian
(Appendices W, X, and Y) for CAHPS Hospice Survey administration. These telephone scripts
must be read verbatim without adding any other scripting or tag questions, such as “How are you?”
Survey vendors are not permitted to make or use any other language translations of the CAHPS
Hospice Survey telephone scripts. We strongly encourage hospices with a significant caregiver
population that speaks Spanish or Russian to offer the CAHPS Hospice Survey in this language.
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We encourage hospices that serve patient populations that speak languages other than those noted
to request CMS to create an official translation of the CAHPS Hospice Survey in those languages.

Each survey vendor must submit a copy of its CAHPS Hospice Survey telephone script and
interviewer CATI screenshots (including skip pattern logic) by the specified due date for review
by the CAHPS Hospice Survey Project Team. The due date for survey vendors to submit samples
of their CAHPS Hospice Survey telephone materials will be announced during the CAHPS
Hospice Survey Training session and posted on the CAHPS Hospice Survey Web site
(www.hospicecahpssurvey.orq).

Required for the Telephone Script

The CAHPS Hospice Survey Core questions (Q1 — Q40) must be placed at the beginning of the
survey. The order of the Core questions must not be altered and all the Core questions must remain
together. The “About Your Family Member” and “About You” questions must be placed after the
Core questions and cannot be eliminated from the questionnaire. The “About You” questions must
follow the “About Your Family Member” questions.

Programming of the telephone scripts must follow the guidelines described below:

Question and answer category wording must not be changed

No changes are permitted in the order of the Core questions (Q1 — Q40)

No changes are permitted in the order of the “About Your Family Member” questions

No changes are permitted in the order of the “About You” questions

No changes are permitted in the order of the answer categories for the Core, “About Your

Family Member” or “About You” questions

All underlined content must be emphasized

e No other script content is to be emphasized; in particular, response options must be
read at the same even pace without any additional emphasis on any particular response
category

Y VVVVYVY

Note: It is not permissible to substitute capital letters for the text underlined in the
telephone script, as text that appears in uppercase letters throughout the CATI script must
not be read out loud. Survey vendors are permitted to indicate emphasis of underlined text
in a different manner if their CATI system does not permit underlining, such as placing
quotes (*“”’) or asterisks (**) around the text to be emphasized, or italicizing the
emphasized words.

» All punctuation for the question and answer categories located in Appendices W, X, and Y
must be programmed
» Only one language (English, Spanish, or Russian) may appear on the electronic
interviewing system screen
» The survey vendor is responsible for programming the script(s) and specifications into their
electronic telephone interviewing system software
e The transitional statements found throughout the telephone script are part of the
structured script and must be read. An example of a transitional phrase that must be
read can be found before Question 39 (Q39 Intro): “Please answer the following

84 Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0


http://www.hospicecahpssurvey.org/

September 2019 Mixed Mode Survey Administration

questions about your family member’s care from [ABC Hospice]. Do not include care
from other hospices in your answers.”

e Do not program a specific response category as the default option

e All probes located throughout the telephone script must be included on the CATI screen

Survey vendors must have a process in place to address caregivers’ requests to verify the survey
legitimacy or to answer questions about the survey.

Supplemental Questions

Survey vendors may add up to 15 hospice-specific supplemental questions to the CAHPS Hospice
Survey, following the guidelines described below (see Appendix M for examples of acceptable
supplemental questions):

>

>

For Mixed Mode, the same supplemental questions added to the mail survey for a given

hospice must be added to the telephone CATI script

Hospice-specific supplemental questions can be added immediately after the CAHPS

Hospice Survey Core questions (Q1 — Q40) or at the end of all the CAHPS Hospice Survey

questions (Q1 — Q47)

Phrases must be added to indicate a transition from the CAHPS Hospice Survey questions

to the hospice-specific supplemental questions, regardless of whether the supplemental

questions are placed between the Core questions and the “About Your Family Member”
questions and/or after the “About You” questions. Examples of transitional phrases are as
follows:

e “Now we would like to gather some additional details on topics we have asked you
about before. These items use a somewhat different way of asking for your response
since they are getting at a slightly different way of thinking about the topics.”

e “The following questions focus on additional care your family member may have
received from [ABC Hospice].”

e “This next set of questions is to provide the hospice additional feedback about your
family member’s hospice care.”

Survey vendors must avoid hospice-specific supplemental questions that:

>

>
>

pose a burden to the respondent (e.g., number, length, and complexity of supplemental
questions)

are worded very similarly to the CAHPS Hospice Survey Core questions

may cause the caregiver to terminate the survey (e.g., items that ask about sensitive
medical, health or personal topics)

ask the caregiver to explain why he or she chose a specific response; for example, it is not
acceptable to ask caregivers why they indicated that they would not recommend the hospice
to friends and family

request the use of the caregiver comments and/or responses as testimonials or for marketing
purposes

Note: A hospice cannot use any comments, even if they are anonymous, as testimonials or
for marketing purposes.
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The number of supplemental questions added is left to the discretion of the survey vendor (up to
15 hospice-specific supplemental questions). The survey vendor must submit the maximum
number of supplemental survey items included in the survey in the “supplemental-question-count”
element in the Decedent/Caregiver Administrative Record for each survey (see Appendix E).
» Each potential supplemental item counts as one question, whether or not the item is phrased
as a sentence or as a question
> Each open-ended or free response question counts as one supplemental item

Interviewing Systems
Telephone data collection must be conducted using CATI and live interviewers. The CATI system
employed by survey vendors must be electronically linked to their survey management system to
enable responses obtained from the electronic telephone interviewing system to be automatically
added to the survey management system. Paper surveys administered by telephone and the use of
touch-tone or speech-enabled IVVR are not acceptable. An electronic telephone interviewing system
uses standardized scripts and design specifications. The survey vendor is responsible for
programming the scripts and specifications into their electronic telephone interviewing software.
Regardless of caregiver response, the interviewer must record all responses from the telephone
interview.
» Survey administration must be conducted in accordance with the TCPA regulations
e Cell phone numbers must be identified so that CATI systems with auto dialers do not
call cell phone numbers without the permission of the respondent. Survey vendors may
identify cell phone numbers through a commercial database and hospices may identify
cell phone numbers upon patient admission.
e Predictive dialing may be used as long as there is a live interviewer to interact with the
caregiver, and the system is compliant with FTC and FCC regulations.
» Survey vendors may program the caller ID to display “on behalf of [HOSPICE NAME],”
with the permission and compliance of the hospice’s HIPAA/Privacy Officer. Survey
vendors must not program the caller ID to display only “[HOSPICE NAME].”

Monitoring/Recording Telephone Calls

Survey vendors must be aware of and follow applicable state regulations when monitoring and/or
recording telephone attempts, including those that permit monitoring/recording of telephone calls
only after the interviewer states, “This call may be monitored [and/or recorded] for quality
improvement purposes.” This statement is found at the end of the INTRO section of the CAHPS
Hospice Survey Telephone Script located in Appendices W, X, and Y.

Telephone Attempts
Survey vendors must attempt to reach each and every non-respondent to the mail survey.
Telephone call attempts are to be made between the hours of 9 AM and 9 PM respondent time.
Repeated attempts must be made until the caregiver is contacted, found ineligible or five attempts
have been made. After five attempts to contact the caregiver have been made, no further attempts
are to be made. A telephone attempt is defined as one of the following:

» The telephone rings six times with no answer

» The interviewer reaches a wrong number

» An answering machine/voicemail is reached. In this case the interviewer must not leave a

message.
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> The interviewer reaches a household member and is told that the caregiver is not available
to come to the telephone or has a new telephone number. The interviewer must not leave a
message.
» The interviewer reaches the caregiver and is asked to call back at a more convenient time
e The call back must be scheduled at the caregiver’s convenience, if at all possible. When
requested, survey vendors must schedule a telephone call back that accommodates a
caregiver’s request for a specific day and time (i.e., between the hours of 9 AM and 9
PM respondent time within the 42 calendar day data collection period). If survey
vendors schedule a specific time to call back the caregiver, then an attempt to reach the
caregiver must be made at the scheduled time.
» The interviewer gets a busy signal
e At the discretion of the survey vendor a single telephone attempt can consist of three
consecutive busy signals obtained at approximately 20-minute intervals
» The interviewer reaches a disconnected number

If, during a telephone attempt, the sampled caregiver indicates that someone within the household
is more knowledgeable about the hospice care that the decedent received, the more knowledgeable
person may be a proxy respondent. If a sampled caregiver indicates that he or she never oversaw,
was not involved in, or is not knowledgeable about the hospice care provided to the decedent,
interviewers may ask if someone else in the household is knowledgeable about the decedent’s
hospice care. If such a person exists, he or she may be a proxy respondent. Interviewers must not
accept individuals outside of the sampled caregiver’s household as proxy respondents. Should no
knowledgeable individual be identified within the household, the decedent/caregiver case must be
coded as ineligible using code “6 — Ineligible: Never Involved in Decedent Care.”

Sampled caregivers are to be called up to five times unless the sampled caregiver (or an eligible
proxy caregiver) completes the survey, is found to be ineligible or explicitly refuses to complete
the survey (or if someone refuses on behalf of the caregiver).
> If the survey vendor learns that a decedent/caregiver is ineligible for the CAHPS Hospice
Survey, the caregiver must not receive any further telephone attempts
> If the caregiver does not speak the language(s) in which the survey vendor administers the
survey, the interviewer must thank the caregiver for his or her time and terminate the
interview
> If the caregiver’s mail survey is received by the survey vendor after calling begins, the
caregiver must not receive any further telephone attempts

Survey vendors must adhere to the following guidelines in their attempts to contact caregivers:
» Telephone attempts are made at various times of the day, on different days of the week and
in different weeks to maximize the probability that the survey vendor will contact the
caregiver

Note: More than one telephone attempt may be made in a week (seven calendar days).
However, the five telephone attempts cannot be made in just one week (seven calendar
days). The five call attempts must span more than one week (eight or more days) and it is
strongly recommended that call attempts also include weekends, to account for caregivers
who are temporarily unavailable.
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» Confirm the identity of the caregiver using the full name provided in the

decedents/caregivers list prior to disclosing any identifiable information (e.g., decedent
name)

Caregivers who call back after an initial contact can be scheduled for an interview or
forwarded to an available interviewer

Interviewers must not leave messages on answering machines or with household members,
since this could violate a caregiver’s privacy. Survey vendors must instead attempt to re-
contact the caregiver to complete the CAHPS Hospice Survey.

When a caregiver requests to complete a telephone survey already in progress at a later
date, a call back should be scheduled. At the time of the call back, the interview should
resume with the next question where the caregiver left off from the previous call.

If on the fifth attempt, the caregiver requests to schedule an appointment to complete the
survey, it is permissible to schedule that appointment and call the caregiver back provided
that the appointment is within the 42 calendar day data collection time period. If on the call
back at the scheduled time, no connection is made with the caregiver, then no further
contact may be attempted. This additional (sixth) call attempt would be coded as “5 — Fifth
Telephone Attempt” in “number-survey-attempts-telephone” for data submission.

Note: The CAHPS Hospice Survey Project Team strongly recommends that, when
requested, telephone call back scheduling accommodate a caregiver’s request for a
specific day and time in order to ensure a reasonable response rate for the hospice.

Survey vendors must take the following steps to contact difficult-to-reach caregivers:

> If the caregiver’s telephone number is incorrect, make every effort to find the correct

telephone number. If the person answering the telephone knows how to reach the caregiver,
the new information must be used.

If the caregiver is away temporarily, he or she must be contacted upon return, provided that
it is within the data collection time period. If it is known that the caregiver may be available
in the latter part of the 21 calendar day telephone data collection time period (e.g., caregiver
is on vacation the first two weeks of the 21 calendar day telephone component of the data
collection time period and there would be an opportunity to reach the caregiver closer to
the end of the data collection time period), then survey vendors must reserve some of the
allowable calls for the part of the field period for which the caregiver is available.

If the call is inadvertently dropped and the interview is interrupted, the caregiver should be
re-contacted immediately to complete the remainder of the survey. This re-contact does not
constitute an additional call attempt.

If the interviewer reaches a healthcare facility staff member, the interviewer must request
to get in touch with the sampled caregiver. Inform the healthcare facility staff member that
the survey is part of a national initiative sponsored by the United States Department of
Health and Human Services. The results of the survey will help hospices understand what
they are doing well and what needs improvement.

If the staff member indicates that the caregiver is unable to complete the survey (e.g., due
to mental or physical incapacity), the interviewer should thank the staff member and code
the attempt appropriately.
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Note: Caregivers, if otherwise eligible, residing in healthcare facilities such as an assisted
living facility, long-term care facility or nursing home are to be included in the CAHPS
Hospice Survey sample frame and attempts to contact the caregiver to administer the
survey must be made to those decedents/caregivers drawn into the sample.

Note: Healthcare facility telephone numbers cannot be placed on the survey vendor’s do-
not-call list, even if requested by the healthcare facility staff.

> If the interviewer reaches a number that appears to be a business, the interviewer must

request to speak to the caregiver.

e If asked who is calling, the interviewer should respond by providing their name and the
survey vendor’s name

e |f asked what they are calling about, the interviewer should respond by stating they are
working with the hospice and the U.S. Department of Health and Human Services to
conduct a survey about hospice care

e |If speaking with the caregiver who states they are at work and cannot speak, the
interviewer should attempt to reschedule the call for a time that is more convenient for
the caregiver, or obtain an alternate phone number at which to reach the caregiver

Obtaining and Updating Telephone Numbers

Survey vendors normally obtain telephone numbers from the hospice’s records. Survey vendors
must use commercial software or other means to update telephone numbers provided by the
hospice for sampled caregivers when they have been determined to be missing or incorrect.
Requisite attempts must be made to contact every non-respondent to the mail survey, whether or
not there is a complete and correct telephone number for the caregiver when the sample is created.
Survey vendors must retain a record of attempts to acquire missing telephone numbers. All
materials relevant to survey administration are subject to review.

Survey vendors must attempt to obtain updated telephone numbers through commercial locating
services, internet or other means. To obtain the most current caregiver contact information, survey
vendors must employ various methods for updating telephone numbers:
» Running update program software against the sample file just before or after uploading
data to survey management systems
» Utilizing commercial software, internet directories and/or directory assistance
» Contacting the hospice to request updated telephone numbers. If contacting the hospice to
request updated contact information, the survey vendor must ask for updates for all records,
not individual decedent/caregiver cases.

Note: It is strongly recommended that survey vendors check the accuracy of sampled
caregivers’ contact information prior to survey fielding.
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Receipt and Retention of Telephone Data

Survey vendors utilizing the Mixed Mode of survey administration must keep track of the mode
in which the survey was completed (i.e., mail or telephone). If a caregiver completed the CAHPS
Hospice Survey by telephone with enough of the questions ATA decedents/caregivers answered
for the survey to be considered a completed survey (based on the calculation of percent complete;
for more information see the Data Coding and Data File Preparation chapter), then the survey
vendor must:

> retain documentation in their survey management system that the caregiver completed the
survey in the telephone phase of the Mixed Mode of survey administration

> assign the appropriate “survey-completion-mode” in the administrative record for this
decedent/caregiver (see the Data Coding and Data File Preparation chapter for more
information)

» document the telephone attempt “number-survey-attempts-telephone” in which the “Final
Survey Status” is determined. For example, if the interview was conducted and finished
with the caregiver on the fourth telephone attempt then the survey vendor must document
the “number-survey-attempts-telephone” as “4 — Fourth Telephone Attempt.” Please see
the Data Coding and Data File Preparation chapter for more information on coding the
“number-survey-attempts-telephone” field.

Survey vendors must record the date of the telephone interview and must link survey responses
from the telephone interview to their survey management system, regardless of the interviewing
system employed. Survey vendors must maintain a crosswalk of their interim disposition codes to
the CAHPS Hospice Survey “Final Survey Status” codes and include the crosswalk in the survey
vendor’s QAP.

Storage of Telephone Data

Survey vendors must retain all CAHPS Hospice Survey files and survey administration related
data collected through an electronic telephone interviewing system in a secure and
environmentally controlled location for a minimum of three years, and it must be easily retrievable,
when needed.

Quality Control Guidelines for Telephone Data Collection

Survey vendors are responsible for the quality of work performed by all staff members,
subcontractors and any other organizations, if applicable. Survey vendors must employ the
following guidelines for proper interviewer training, monitoring, and oversight regardless of
whether they are using internal staff, subcontractors or any other organizations to perform this
work.

Interviewer Training
Properly trained and consistently monitored interviewers ensure that standardized, non-directive
interviews are conducted. Interviewers conducting the telephone survey must be trained prior to
interviewing (see Appendices F and G for more information on interviewing guidelines).
Interviewers must be trained to:
» read questions exactly as worded in the script, use non-directive probes and maintain a
neutral and professional relationship with the caregiver
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e During the course of the survey, use of neutral acknowledgment words such as the
following is permitted:

0 Thank you

Alright

Okay

I understand, or | see

Yes, Ma’am

Yes, Sir

> read the script from the telephone screens (reciting the survey from memory can lead to
unnecessary errors and missed updates to the scripts)

> read response options exactly as worded and at an even pace without emphasis on any
particular response category

» record responses to survey questions only after the caregiver has responded to the
questions; that is, interviewers must not pre-code response choices

» understand the definition of each disposition code and appropriately assign interim or final
call disposition codes, when applicable

> redirect calls to another interviewer when the decedent or caregiver is personally or
professionally known to the initial interviewer

» adjust the pace of the CAHPS Hospice Survey interview to be conducive to the needs of
the caregiver

» Distressed Respondent Procedures:

e Of critical importance is the need for survey vendors to develop a “distressed
respondent protocol,” to be incorporated into all interviewer and customer support
personnel training. Handling distressed respondent situations requires a balance
between keeping PIl and PHI confidential and helping a person who needs assistance.
For survey research organizations, best interviewing practices recommend having a
distressed respondent protocol in place to balance the respondent’s right to
confidentiality and privacy with the need to provide assistance if the situation indicates
that the respondent’s health and safety are in jeopardy.

e |If a respondent requests additional support, the CAHPS Hospice Survey Project Team
recommends that survey vendors’ telephone staff put the respondent in contact with the
appropriate local resource (generally a bereavement counselor or social worker on the
hospice team that provided care to their family member or friend). This potential
bereavement support is part of the services covered under the Medicare Hospice
Benefit.

O O0OO0OO0O0

Note: If a survey vendor uses a subcontractor(s) or any other organization(s) to conduct telephone
interviewing, then the survey vendor is responsible for attending/participating in the
subcontractor’s or other organization’s telephone interviewer training to confirm compliance with
CAHPS Hospice Survey protocols and guidelines. Survey vendors must conduct on-site
verification of subcontractor’s interviewing processes (strongly recommended on an annual basis,
at a minimum).

Telephone Monitoring and Oversight
Each survey vendor employing the Mixed Mode of survey administration must institute a
telephone monitoring and evaluation program, during the telephone phase of the protocol.
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Telephone monitoring is not to be conducted from a residence. The telephone monitoring and
evaluation program must include, but is not limited to, the following oversight activities:

» Survey vendors must monitor at least 10 percent of all CAHPS Hospice Survey interviews,
interviewer survey response coding, dispositions, and call attempts in their entirety
(English, Spanish, and Russian) through silent monitoring of interviewers using the
electronic telephone interviewing system software or an alternative system. Silent
monitoring capability must include the ability to monitor calls on-site and from remote
locations. All staff conducting CAHPS Hospice Survey interviews must be included in the
monitoring. Additionally, it is required that survey vendors provide “floor rounding” in
their call-center(s) to visually observe and ensure the professionalism of the telephone
interviewers.

» Survey vendors using a subcontractor(s) or any other organization(s) must monitor at least
10 percent of the subcontractor’s or other organization’s CAHPS Hospice Survey
telephone interviews, interviewer survey response coding, dispositions, and call attempts
in their entirety (English, Spanish, and Russian), provide feedback to the subcontractor’s
or other organization’s interviewers about their performance, and confirm that the
subcontractor’s or other organization’s interviewers correct any areas that need
improvement. Feedback must be provided to interviewers as soon as possible following a
monitoring session.

Note: In addition to the survey vendor’s monitoring of 10 percent of its subcontractors’ or
other organizations’ interviews, the CAHPS Hospice Survey Project Team also expects
that a survey vendor’s subcontractor(s) or other organization(s) will conduct internal
monitoring of their telephone interviewers as a matter of good business practice. While it
is preferred that each organization continue to monitor 10 percent of CAHPS Hospice
Survey interviews (for an overall total of 20 percent), it is permissible for the survey vendor
and its subcontractor(s) or other organization(s) to conduct a combined total of at least 10
percent monitoring, as long as each organization conducts a portion of the monitoring.
Therefore, the survey vendor, its subcontractor(s) and other organization(s) can determine
the ratio of monitoring that each organization conducts, as long as the combined total
meets or exceeds 10 percent. Please note that CAHPS Hospice Survey interviews
monitored concurrently by the survey vendor and its subcontractor(s) and other
organization(s) do not contribute separately to each organization’s monitoring time.

> Interviewers who are found to be consistently unable to follow the script verbatim, employ
proper probes, remain objective and courteous, be clearly understood, or operate the
electronic telephone interviewing system competently must be identified and retrained or,
if necessary, replaced

> In organizations where interviewers assign interim or final disposition codes, the
assignment of codes must be reviewed by a supervisor

Survey vendors must retain a record of all quality control activities and document these activities
in the survey vendor’s QAP. All materials relevant to survey administration are subject to review.
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Safeguarding Decedent/Caregiver Confidentiality
Survey vendors must take the following actions to further protect the confidentiality of
decedents/caregivers:
> Prevent unauthorized access to confidential electronic and hard copy information by
restricting physical access to confidential data (use locks or password-protected entry
systems on rooms, file cabinets and areas where confidential data are stored)
e Store returned mail paper questionnaires and/or electronically scanned questionnaires
in a secure and environmentally safe location for a minimum of three years
> Develop a confidentiality agreement which includes language related to HIPAA
regulations and the protection of PII, and obtain signatures from all personnel with access
to survey information, including staff and subcontractors and any other organizations, if
applicable, involved in survey administration and data collection

Note: Confidentiality agreements must be signed by all personnel upon employment.
Confidentiality agreements must be reviewed and re-signed periodically, at the discretion
of the survey vendor, but not to exceed more than a three-year period. The CAHPS Hospice
Survey Project Team recommends all personnel involved in the CAHPS Hospice Survey
review and re-sign confidentiality agreements on an annual basis.

Execute BAAs in accordance with HIPAA regulations

Confirm that staff, subcontractors and any other organizations, if applicable, are compliant
with HIPAA regulations in regard to decedent/caregiver PHI

Establish protocols for secure file transmission. Emailing of PHI via unsecure email is
prohibited.

Establish protocols for identifying security breaches and instituting corrective actions

YV V VY

Note: It is strongly recommended that the method used by contracted hospices to transmit
information (e.g., decedents/caregivers lists) to the survey vendor be reviewed by the hospice’s
HIPAA/Privacy Officer to confirm compliance with HIPAA regulations. Any materials (e.g., QAP,
questionnaires, cover letters, tracking forms) submitted by the survey vendor to the CAHPS
Hospice Survey Project Team must be blank templates and must not contain any
decedent/caregiver PHI.

Survey vendors must have physical plant resources available to handle the volume of surveys being
administered, in addition to systematic processes that effectively track sampled
decedents’/caregivers’ progress through the data collection protocol and caregivers’ responses to
the survey. System resources are subject to oversight activities including site visits to physical
locations.

Data Security
Survey vendors must securely store caregiver identifying electronic data and responses to the
survey. Survey vendors must take the following actions to secure the data:
» Use a firewall and/or other mechanisms for preventing unauthorized access to the
electronic files
» Implement access levels and security passwords so that only authorized users have access
to sensitive data
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> Implement daily data back-up procedures that adequately safeguard system data

» Test back-up files at a minimum on a quarterly basis to make sure the files are easily
retrievable and working

» Perform frequent saves to media to minimize data losses in the event of power interruption

> Develop a disaster recovery plan for conducting ongoing business operations in the event
of a disaster. The plan must be made available to the CAHPS Hospice Survey Project Team
upon request.
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IX. Data Coding and Data File Preparation

Overview

The CAHPS Hospice Survey uses standardized protocols for file specifications, coding and
submission of data. This chapter provides information about preparing data files for submission to
the CAHPS Hospice Survey Data Warehouse including requirements for assigning the random,
unique, de-identified decedent/caregiver identification number; XML file specifications; coding
and interpreting ambiguous or missing data elements in returned surveys; survey disposition codes;
and determining the rate of response.

Random, Unique, De-identified Tracking Number

The survey vendor must assign each decedent/caregiver in the sample a random, unique,
identification number (Decedent ID). This Decedent ID is used to follow cases through the data
collection process and report whether the survey for each decedent/caregiver has been returned or
needs a repeat mailing or telephone follow-up. Any de-identified combination of up to 16 letters
and numbers may be used. The Decedent ID must not include any combination of letters or
numbers that can otherwise identify the decedent or caregiver. For example, the date of death
(month, date and/or year), the birth date (month, date and/or year) and hospice 1D number (e.g.,
decedent hospice record number) must not be combined in any manner to generate the Decedent
ID. Each month, sampled decedents/caregivers must be assigned a new Decedent ID; numbers
must not be repeated from month to month, or used in a sequential numbering order unless the
decedents/caregivers list is randomized prior to the assignment of the Decedent ID.

File Specifications

The survey vendor must submit their data files to the CAHPS Hospice Survey Data Warehouse
before the quarterly submission deadline listed in the “CAHPS Hospice Survey Administration
and Data Submission Schedule” table (see Introduction and Overview chapter). Survey vendors
are required to submit their data files to the CAHPS Hospice Survey Data Warehouse in the XML
file format.

Hospices with zero survey-eligible decedents/caregivers (zero cases) in a month must still submit
a Vendor Record and Hospice Record for that month.

Note: “Zero cases” submissions must not be used when hospices or survey vendors missed
surveying eligible decedents/caregivers, such as when hospices do not submit the
decedents/caregivers list for the month to their survey vendor in a timely manner, or do not confirm
in writing that the hospice had zero eligible decedents/caregivers in a month. In situations such as
these, a Discrepancy Report must be completed and submitted. Survey vendors must confirm if a
hospice had any decedents/caregivers in a month if the hospice does not submit a sample file for
any month.

XML File Specifications

CAHPS Hospice Survey data are to be submitted using an XML file format. Survey vendors are
permitted to submit multiple XML files as long as all three months of data for given CCNs are in
their own XML files. Survey vendors may also submit one XML file containing all months of data
for all CCNs. If, for example, a survey vendor has 10 client hospices, the survey vendor may
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submit anywhere between 1 and 10 XML files for the quarter, but months of data for one CCN
may not be split among multiple files. For the vendor’s final submission(s) each quarter, a
separate file for each month of data is not permitted.

If a survey vendor submits multiple data files for a CCN in any quarter, the most recently submitted
record will completely overwrite any previous record for that CCN, and only the most recently
submitted file will be stored in the CAHPS Hospice Survey Data Warehouse. If, for example, a
survey vendor submits an XML file containing 10 CCNs, and later in the same quarter submits a
new XML file containing only one of those 10 CCNs, only the one CCN that appears in both files
will be overwritten by the later submission.

No substitutions for valid data element values are acceptable. For the full listing of valid values,
details on the XML file specifications and a sample XML file layout, see Appendix E.

Each XML file consists of four parts:
1. Vendor Record
2. Hospice Record
3. Decedent/Caregiver Administrative Record
4. Survey Results Record

1. Vendor Record

Each quarterly data file submitted by a survey vendor begins with the VVendor Record. The Vendor
Record contains information on the date and number of submissions, and is applicable to every
record in the file.

» The Vendor Record must appear once per file, and the year, month and day of the
submission must correspond to the date on which the file is submitted to the CAHPS
Hospice Survey Data Warehouse

» The file submission number is an ordinal variable that represents the number of
submissions for the given date. This number will usually be 1.

2. Hospice Record

The second part of the data submission file is the Hospice Record. There are three Hospice Records
per CCN contained within the file, one for each month of the quarter. The Hospice Record contains
identification and sampling information that is applicable to every survey record in that month for
the given hospice. The Hospice Record includes such variables as: hospice name; CCN; National
Provider Identifier (NPI); survey mode; the total number of decedent cases received from the
hospice in the month; the number of live discharge patients reported by the hospice in the month;
the number of cases excluded from the sample frame because the decedent’s date of death is
missing; the number of “no publicity” decedents/caregivers reported by the hospice in the month;
the number of decedents/caregivers determined by the survey vendor to be ineligible (pre-sample
and post-sample); the number of available cases for the sample and the number of sampled cases;
the sample size for the month; and the number of hospice offices.

Note: Survey vendors must not assume that if a hospice does not submit a monthly sample file
that there are zero survey-eligible decedents/caregivers for the month. The hospice must confirm
in writing that there are zero survey-eligible decedents/caregivers for the month. If no written
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confirmation is received, then a Hospice Record for that month must not be uploaded and a
Discrepancy Report must be submitted.

The “available-sample”, “sampled-cases” and “sample-size” variables are calculated as follows:
» The “available-sample” field should equal the total number of decedents from the CCN in
the month, minus the number of “no-publicity” decedents/caregivers (“no-publicity”), the
number of decedents missing date of death (“missing-dod”) and the number of
decedents/caregivers found ineligible prior to sampling (“ineligible-presample”).

“available-sample” should be calculated as:

Available Sample = Total Decedents — (No Publicity + Missing DOD + Ineligible
Pre-sample)

» The “sampled-cases” field should equal the total number of decedents/caregivers drawn
into the sample for the month. For CCNs using census sampling, the “sampled-cases” field
should equal the “available-sample” field (“available-sample”) because all cases available
for sampling are drawn into the sample.

“sampled-cases” should be calculated as:
Sampled Cases = Available Sample — Any cases not drawn into the sample

> In calculating the “sample-size” field, the number of survey-eligible
decedents/caregivers in the sample frame in the month must not include
decedents/caregivers who are determined to be ineligible or excluded, regardless of
whether they are selected for the survey sample.

If a decedent/caregiver is selected for the survey sample and is later determined to be
ineligible (i.e., “Final Survey Status” code of “2 — Ineligible: Deceased,” “3 — Ineligible:
Not in Eligible Population,” “4 - Ineligible: Language Barrier,” “5 — Ineligible:
Mental/Physical Incapacity, “6 — Ineligible: Never Involved in Decedent Care,” or “14 —
Ineligible: Institutionalized”), then the decedent/caregiver must be subtracted from the
number of survey-eligible decedents/caregivers in the month and must be included in the
“ineligible-post-sample” field.

“sample-size” should be calculated as:

Sample Size = Sampled Cases — Any cases with an ineligible “Final Survey Status” code
(2,3,4,5, 6, and/or 14)

» When hospices sample 100 percent of the survey-eligible decedents/caregivers (i.e., a
census), the “sample-type” must be coded as “2 — Census Sample.” See the Sampling
Protocol chapter for information on sampling options.
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Note: A Hospice Record must still be submitted for hospices with zero survey-eligible
decedents/caregivers (zero cases) in a month.

The chart below contains examples of the correct calculations of the decedent/caregiver counts
included in the Hospice Record:

Ineligible

Missing

Ineligible

Total No Date of Pre- Available | Sampled POSt- Sample
Decedents | Publicity Sample Cases Size
Death sample sample
<sample- <total- <no- <missing- <ineligible- <available- | <sampled- <ineligible- <sample-
type> decedents> publicity> dod> presample> sample> cases> postsample> size>
Census 100 1 1 5 93 93 13 80
Census 10 0 0 1 9 9 2 7
Simple
Random 100 2 0 3 95 75 5 70
Sample
Simple
Random 500 5 1 24 470 200 50 150
Sample

3. Decedent/Caregiver Administrative Record

The third part of the data submission file is the Decedent/Caregiver Administrative Record. This
contains information on each sampled decedent/caregiver in the file including the Decedent ID;
final survey status; survey completion mode, if applicable; language in which the survey was
administered or attempted to be administered; lag time; and supplemental question count. In
addition, this section should contain the following information for the decedent: date of birth, date
of death, sex, race/ethnicity, primary diagnosis, admission date for final episode of hospice care,
payers, last location/setting of care, and caregiver relationship to decedent.

The following guidelines must be followed when submitting the Decedent/Caregiver
Administrative Records:

> All fields in the Decedent/Caregiver Administrative Record must have a valid value.

Use the appropriate code (e.g., “M — Missing/Don’t Know,” “8888”) for all missing

fields, with the following exception:

e The “language” field must be completed with the appropriate valid value indicating
the survey language in which survey administration was attempted (English,
Spanish, Chinese, Russian, Portuguese, Vietnamese, Polish, or Korean), even if a
caregiver does not complete the survey

» Decedent/Caregiver Administrative Record information must be submitted for all
decedents/caregivers selected for the survey sample (e.g., cases included in the “sampled-
cases” count), including decedents/caregivers found to be ineligible after the start of survey
administration (“ineligible-post-sample’)

» The “survey-completion-mode” field must be submitted if the *“survey-mode” in the

Hospice Record is “3 — Mixed Mode” and the “Final Survey Status” is “1 — Completed
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Survey,” “6 — Ineligible: Never Involved in Decedent Care” or “7 — Non-response: Break-
off”

Note: “survey-completion-mode™ is not a required field for “survey-mode” of “1 — Mail
Only” and *“2 — Telephone Only.”

» The “number-survey-attempts-telephone” field is coded with the attempt that corresponds
to the time of final survey status determination and must be submitted when:
e the “survey-mode” in the Hospice Record is “2 — Telephone Only”
e the “survey-mode” in the Hospice Record is “3 — Mixed Mode” and “survey-
completion-mode” is “2 — Mixed Mode-phone”

Note: “number-survey-attempts-telephone” is not a required field for ““survey-mode™ of
“1 — Mail Only.” If this field (“‘number-survey-attempts-telephone™) is included with
“survey-mode”” of “1 — Mail Only,” then code ““number-survey-attempts-telephone’ as
*“88 — Not Applicable.”

» The “number-survey-attempts-mail” field is coded with the attempt that corresponds to the
time of final survey status determination and must be submitted when:
e the “survey-mode” in the Hospice Record is “1 — Mail Only”

Note: “number-survey-attempts-mail’” is not a required field for *“*survey-mode” of ““2 —
Telephone Only”” or “3 — Mixed Mode.” If this field ““number-survey-attempts-mail” is
included with ““survey-mode” of “2 — Telephone Only”” or “3 — Mixed Mode”’ then code
“number-survey-attempts-mail™ as ““88 — Not Applicable.”

Note: The *““number-survey-attempts-telephone” and the ‘“‘number-survey-attempts-mail™
fields are submitted in accordance with the requirements identified above for all CAHPS
Hospice Survey “Final Survey Status™ codes.

» The “lag-time” is calculated for each decedent/caregiver in the sample and is defined as
the number of days between the decedent’s date of death and the date that data collection
activities ended for the decedent/caregiver (e.g., date of receipt of mail survey and/or
comment from caregiver indicating the appropriate “Final Survey Status” code)

e All surveys (i.e., “Final Survey Status” codes of 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11,
12, 13, 14, 15, or M) must contain the actual lag time

Note: If the code ““33 — No response Collected” is used for interim data submissions,
calculation of lag time is not required.

» The following are brief illustrations of how lag time would be determined for each
“Final Survey Status” (“survey-status”):
e Completed Survey (code 1): Lag time is the number of days between the decedent’s
date of death and the receipt of a completed mail survey or the completion of a
telephone survey
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Ineligible: Deceased (code 2): Lag time is the number of days between the
decedent’s date of death and the notification date indicating that the caregiver is
deceased

Ineligible: Not in Eligible Population (code 3): Lag time is the number of days
between the decedent’s date of death and the notification date indicating that the
decedent/caregiver is not eligible for the CAHPS Hospice Survey

Ineligible: Language Barrier (code 4): Lag time is the number of days between the
decedent’s date of death and the notification date indicating that a language barrier
prevents the caregiver from completing the CAHPS Hospice Survey

Ineligible: Mental/Physical Incapacity (code 5): Lag time is the number of days
between the decedent’s date of death and the notification date indicating that a mental
or physical incapacity prevents the caregiver from completing the CAHPS Hospice
Survey

Ineligible: Never Involved in Decedent Care (code 6): Lag time is the number of days
between the decedent’s date of death and the notification date indicating that the
caregiver was never involved in hospice care for the decedent

Non-response: Break-off (code 7): Lag time is the number of days between the
decedent’s date of death and the notification date that the caregiver “breaks off” or fails
to complete the CAHPS Hospice Survey after the survey has started

Non-response: Refusal (code 8): Lag time is the number of days between the
decedent’s date of death and the notification date that the caregiver (or someone on the
caregiver’s behalf) refuses to take the CAHPS Hospice Survey

Non-response: Non-response after Maximum Attempts (code 9): Lag time is the
number of days between the decedent’s date of death and the date of the maximum
attempt (mail: non-return of the second mailing of survey; telephone and mixed: fifth
call attempt) to administer the CAHPS Hospice Survey

Non-response: Bad/No Address (code 10): Lag time is the number of days between
the decedent’s date of death and the date it is determined that the caregiver’s actual
mailing address is not viable

Non-response: Bad/No Telephone Number (code 11): Lag time is the number of days
between the decedent’s date of death and the date it is determined that the caregiver’s
actual telephone number is not viable

Non-response: Incomplete Caregiver Name (code 12): Lag time is the number of
days between the decedent’s date of death and the date it is determined that the
caregiver’s complete name is not available

Non-response: Incomplete Decedent Name (code 13): Lag time is the number of days
between the decedent’s date of death and the date it is determined that the decedent’s
complete name is not available

Ineligible: Institutionalized (code 14): Lag time is the number of days between the
decedent’s date of death and the notification date indicating that the caregiver is
institutionalized

Non-response: Hospice Disavowal (code 15): Lag time is the number of days between

the decedent’s date of death and the notification date indicating that the decedent did
not receive care from any hospice or the named hospice
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To illustrate the calculation of lag time where a caregiver did not respond to the survey, two

examples are provided:

Example A: Lag Time Calculation — Mail

Mode of Survey Administration

Mail Only

Decedent Date of Death

March 16

Date of First Mail Attempt

June 1 (77 days after death)

Date of Follow-up Mail Attempt

June 22 (21 days after first mail attempt)

Date Data Collection Activities
Ended for this
Decedent/Caregiver

July 13 (42 calendar days after first mail attempt)
Caregiver never returned the CAHPS Hospice
Survey

CAHPS Hospice Survey Final
Status

Code as “9 — Non-response: Non-response after
Maximum Attempts” because the data collection
protocol of 42 days has been reached and the
caregiver has not returned the CAHPS Hospice
Survey

Lag Time

Calculated as 119 days (number of days between
the patient’s death [March 16] to the date data
collection activities ended [July 13])

Example B: Lag Time Calculation — Telephone

Mode of Survey Administration

Telephone Only

Decedent Date of Death

March 16

Date of First Attempt

June 1 (77 days after decedent death)

Date Data Collection Activities
Ended for this

July 13 (42 calendar days after the first telephone
attempt)

CAHPS Hospice Survey Final
Status

Code as “9 — Non-response: Non-response after
Maximum Attempts” because the data collection
protocol of 42 calendar days had ended and the
caregiver had not been reached although five
attempts were made

Lag Time

Calculated as 119 days (number of days between
the decedent’s death [March 16] to the date data
collection activities ended [July 13])
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To illustrate the calculation of lag time when a caregiver responds and completes the survey, one
example is provided:

Example C: Lag Time Calculation — Mail

Mode of Survey Administration | Mail Only

Decedent Date of Death March 16

Date of First Mail Attempt June 1 (77 days after death)

Date of Response June 14

CAHPS Hospice Survey Final Code as “1 — Completed Survey,” “6 — Ineligible:

Status Never Involved in Decedent Care” or “7 — Non-
response: Break-off”

Lag Time Calculated as 90 days (number of days between the
patient’s death [March 16] to the date response was
received [June 14])

» The “supplemental-question-count” field must be submitted when the “Final Survey
Status” is “1 — Completed Survey,” “6 — Ineligible: Never Involved in Decedent Care” or
“7 — Non-response: Break-off.” The value submitted is the count of supplemental
questions included in the survey for the given decedent/caregiver (whether or not the
supplemental questions were asked or contained responses).

4. Survey Results Record

The fourth part of the data submission file is the Survey Results Record. This set of records
contains the actual survey responses from each caregiver who responded to the CAHPS Hospice
Survey.

The Survey Results Record is required only when “Final Survey Status” in the Decedent/Caregiver
Administrative Record is coded “1 — Completed Survey,” “6 — Ineligible: Never Involved in
Decedent Care” or “7 — Non-response: Break-off.” When the Survey Results Record is included,
all response fields must have a valid value, which may include “M — Missing/Don’t Know” and
“88 — Not Applicable.” The opening and closing <caregiverresponse> XML tags (which enclose
the Survey Results Record) are not necessary when there are no survey responses to submit for a
given decedent/caregiver.

Note: The Survey Results Record is not required for “Final Survey Status™ of anything other than
“1l — Completed Survey,” “6 — Ineligible: Never Involved in Decedent Care” or “7 — Non-
response: Break-off;”” however, if the Survey Results Record is included, then all fields must have
a valid value.

The following guidelines must be followed when submitting the Survey Results Records:
> Enter all survey responses as provided by the caregiver for each survey item
» For Question 41, “*What is the highest grade or level of school that your family member
completed?”” if a caregiver indicates that he or she does not know the decedent’s
education, the interviewer should code “<7> RESPONDENT INDICATES THAT HE OR
SHE DOES NOT KNOW FAMILY MEMBER’S LEVEL OF EDUCATION.” This should
not be recoded to “M — Missing/Don’t Know” in the data file.
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» Caregivers may select more than one response category in Question 2, ““In what locations
did your family member receive care from this hospice? Please choose one or more”
and in Question 43, “What was your family member’s race? Please choose one or more.”
e For mail and telephone surveys, enter all of the categories that the caregiver has

selected. If the caregiver responds “Yes” to a category, enter “1.” If the caregiver
responds “No” to a category, enter “0.” If the caregiver does not provide a response to
any of the categories or skips the question, enter “M — Missing/Don’t Know.”

Note: A valid value must be submitted for each category in Question 2 and Question 43.

» If the same caregiver completes two surveys for the same decedent (e.g., the caregiver
returns both mail surveys), the survey vendor must use the first CAHPS Hospice Survey
received

Decision Rules and Coding Guidelines

The CAHPS Hospice Survey decision rules and coding guidelines have been developed to address
situations in which survey responses are ambiguous, missing or incorrectly provided, and to
capture appropriate information for data submission. Survey vendors must adhere to the decision
rules and coding guidelines included in the survey administration chapters to ensure valid and
consistent coding of these situations.

Survey Skip Patterns
There are several items in the CAHPS Hospice Survey that can and should be skipped by certain
respondents. These items form skip patterns. Ten questions in the CAHPS Hospice Survey serve
as screener questions (Questions 3, 4, 13, 15, 17, 21, 24, 26, 28, and 32) that determine whether
the associated dependent questions require an answer. The following decision rules are provided
to assist in the coding of caregiver responses to skip pattern questions.

> Do not correct a screener question by imputing a response based on the caregiver’s answers

to the dependent questions. Enter the value provided by the caregiver.

» For mail questionnaire skip patterns:

e If the screener question is left blank, code it as “M — Missing/Don’t Know.” In this
scenario, code any appropriately skipped dependent questions as “M — Missing/Don’t
Know.” Do not impute responses based on how the caregiver answers questions.

e Ininstances where the caregiver made an error in the skip pattern, dependent questions
are coded with the response provided by the caregiver. That is, survey vendors must
not “clean” or correct skip pattern errors on surveys completed by a caregiver.

e Dependent questions that are appropriately skipped should be coded as “88 — Not
Applicable”

» For telephone questionnaire skip patterns:

e In instances where the caregiver answers “l don’t know” or refuses to answer the

screener question, code response option of “M — Missing/Don’t Know”
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e When answer options of “M — Missing/Don’t Know” are used for coding screener
questions, the skip pattern should be programmed into the electronic telephone
interviewing system. The resulting associated dependent questions should be coded as
“M — Missing/Don’t Know.”

e Appropriately skipped dependent questions should be coded as “88 — Not Applicable”

Note: For telephone administration, skip patterns should be programmed into the electronic
telephone interviewing system. Coding may be done automatically by the telephone
interviewing system or later during data preparation.

Disposition of Survey Codes

Maintaining up-to-date dispositions of survey codes is a required part of the CAHPS Hospice
Survey administration process. Using the random, unique, de-identified Decedent ID, the survey
vendor assigns each decedent/caregiver in the sample a survey status code, which is used to track
and report whether the caregiver has completed the survey or requires further follow-up.
Typically, survey status codes are either interim (which indicate the status of each sampled
decedent/caregiver during the data collection period) or final (which indicate the final outcome of
each decedent/caregiver surveyed at the end of data collection, that is — “Final Survey Status”).

Interim disposition codes are to be used only for internal tracking purposes. The data files that
are submitted to the CAHPS Hospice Survey Data Warehouse must contain the CAHPS Hospice
Survey “Final Survey Status” codes. Interim survey status codes allow the survey vendor to
calculate and report the number of completed questionnaires and the response rate at any time
during the data collection period. After data collection is completed, the survey vendor assigns
each sampled decedent/caregiver a “Final Survey Status” code.

Code Description
The following provides details on the assignment of the “Final Survey Status” field.

1 Completed Survey
Survey vendors assign a “Final Survey Status” code of “1 — Completed Survey” when the
caregiver answers at least 50 percent of the questions ATA decedents/caregivers. For detailed
information on a completed survey, refer to “Definition of a Completed Survey” in this section.

2 Ineligible: Deceased
Survey vendors assign a “Final Survey Status” code of “2 — Ineligible: Deceased” when the
caregiver is deceased by time of survey administration.
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3 Ineligible: Not in Eligible Population
Survey vendors assign a “Final Survey Status” code of “3 - Ineligible: Not in Eligible
Population” when there is evidence that the decedent/caregiver does not meet the following
eligibility criteria:
> Decedent age 18 and over at time of death
» Decedent with death at least 48 hours following last admission to hospice care
> Decedent for whom there is a caregiver of record
> Decedent whose caregiver is someone other than a non-familial legal guardian
> Decedent for whom the caregiver has a U.S. or U.S. Territory home address

In addition, should it be determined that a patient is still living or that his or her last admission
to the hospice resulted in a live discharge, then survey vendors should assign “Final Survey
Status” code of “3 — Ineligible: Not in Eligible Population.”

Note: Cases ineligible due to live discharge or ““no publicity”” should not be included in
decedents/caregivers lists received from hospices. Survey vendors should work closely with
hospices that have not removed these patients prior to submitting the decedents/caregivers list
to ensure that subsequent file submissions do not include such patients. In addition, a
Discrepancy Report must be filed for cases that are included in the decedents/caregivers list
and drawn into the sample that are later determined to be a live discharge or ““no publicity.”

4 Ineligible: Language Barrier
Survey vendors assign a “Final Survey Status” code of “4 — Ineligible: Language Barrier”
when there is evidence that the caregiver does not read or speak the language in which the
survey is being administered.

5 Ineligible: Mental/Physical Incapacity
Survey vendors assign a “Final Survey Status” code of “5 — Ineligible: Mental/Physical
Incapacity” when the caregiver is unable to complete the survey because he/she is mentally or
physically incapacitated. This includes caregivers who are visually/hearing impaired.

6 Ineligible: Never Involved in Decedent Care

Survey vendors assign a “Final Survey Status” code of “6 — Ineligible: Never Involved in
Decedent Care” when the answer to Question 3, “While your family member was in hospice
care, how often did you take part in or oversee care for him or her?”” is “Never” or when
calling the household the sampled caregiver indicates that he/she was not involved in the
patient’s hospice care and no alternative caregiver respondent resides in the household (coded
“NOT INVOLVED IN CARE AND NO PROXY IDENTIFIED” on INTRO of the CATI
script).

7 Non-response: Break-off
Survey vendors assign a “Final Survey Status” code of “7 — Non-response: Break-off” when a
caregiver provides a response to at least one CAHPS Hospice Survey Core question, but
answered too few ATA questions to meet the criteria for a completed survey.
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8

10

Non-response: Refusal

Survey vendors assign a “Final Survey Status” code of “8 — Non-response: Refusal” when a
caregiver returns a blank survey with no completed questions with a note stating they do
not wish to participate, or when a caregiver verbally refuses to complete the survey. Surveys
completed by a respondent outside of the sampled caregiver household are coded as “8 — Non-
response: Refusal.”

Note: If a caregiver returns a survey with a note stating they do not wish to participate or if a
caregiver verbally refuses to complete the survey, but the caregiver has already answered at
least one survey question, the case should be coded as ““1 — Completed Survey” or ““7 — Non-
response: Break-off,”” as appropriate, and the survey results should be submitted.

Note: Respondents who reside outside of the household of the sampled caregiver are not
permitted. In the event that it is determined a survey has been completed by a respondent
outside of the sampled caregiver household, the decedent/caregiver is assigned a “Final
Survey Status” code of ““8 — Non-response: Refusal.” The survey vendor submits the
Decedent/Caregiver Administrative Record but does not submit the survey responses. The
survey vendor retains a copy of such a survey and any accompanying documentation. If a
survey is returned with a note or someone verbally refuses on behalf of the decedent/caregiver,
the survey vendor should code the survey as ““8 — Non-Response: Refusal.”

Non-response: Non-response after Maximum Attempts

Survey vendors assign a “Final Survey Status” code of “9 — Non-response: Non-response

after Maximum Attempts” when one of the following occurs:

» There is no evidence to suggest that a caregiver’s contact information is bad (e.g., bad
address in Mail Only methodology, bad telephone number in Telephone Only, and both
bad address and bad telephone number in a Mixed Mode methodology), or

> If after the maximum number of attempts (two mail attempts for Mail Only; five telephone
attempts for Telephone Only; and one mail attempt and five telephone attempts for Mixed
Mode), the caregiver has not completed the survey by the end of the survey administration
time period (i.e., 42 calendar days from initial contact), or

> If the survey is returned by mail or completed by telephone more than 42 calendar days
from initial contact

Non-response: Bad/No Address

This disposition code applies only to the Mail Only mode. Survey vendors assign a “Final
Survey Status” code of “10 — Non-response: Bad/No Address” when there is evidence that a
caregiver’s address is bad (e.qg., the post office returns the questionnaire to the survey vendor).
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11 Non-response: Bad/No Telephone Number
This disposition code applies to the Telephone Only and Mixed Modes of administration.
For the Telephone Only mode, survey vendors assign a “Final Survey Status” code of “11 —
Non-response: Bad/No Telephone Number” when there is evidence that a caregiver’s
telephone number is bad (e.g., no telephone number available or a disconnected telephone
number). For the Mixed Mode, “11 — Non-response: Bad/No Telephone Number” is used when
there is evidence that a caregiver’s address and telephone number are both bad.

12 Non-response: Incomplete Caregiver Name
Survey vendors assign a “Final Survey Status” code of “12 — Non-response: Incomplete
Caregiver Name” when there is evidence that the full caregiver name is unavailable (e.g.,
survey vendor re-contacted the hospice client to inquire about an update for missing or partial
name information).

13 Non-response: Incomplete Decedent Name
Survey vendors assign a “Final Survey Status” code of “13 — Non-response: Incomplete
Decedent Name” when there is evidence that the full decedent name is unavailable (e.g., survey
vendor re-contacted the hospice client to inquire about an update for missing or partial name
information).

14 Ineligible: Institutionalized
Survey vendors assign a “Final Survey Status” code of “14 — Ineligible: Institutionalized” to a
decedent/caregiver case when the caregiver is unable to complete the survey because he/she is
identified to be institutionalized. This includes caregivers who are in a psychiatric facility,
nursing home or correctional institution.

15 Non-response: Hospice Disavowal
Survey vendors assign a “Final Survey Status” code of “15 — Non-response: Hospice
Disavowal” when a caregiver indicates that a decedent did not receive care from any hospice
or the named hospice. This may occur when a mail survey is returned with a note from the
caregiver, through a call to the project toll-free number or during telephone interviewing.

Assigning Bad Address and/or Bad Telephone Number Disposition Codes

The “Final Survey Status” codes of “9 — Non-response: Non-response after Maximum Attempts,”
“10 — Non-response: Bad/No Address” and “11 — Non-response: Bad/No Telephone Number” are
assigned based on the viability of the address and telephone number for the caregiver. Survey
vendors must track the viability of the mailing address and telephone number for each caregiver
during survey administration. In general, the contact information is assumed to be viable unless
there is sufficient evidence to suggest otherwise. If the evidence is insufficient, the survey vendor
must continue attempting to contact the caregiver until the required number of attempts has been
exhausted.

Note: Attempts must be made to contact every survey-eligible decedent/caregiver drawn into the
sample, whether or not they have a complete mailing address and/or telephone number. Survey
vendors have flexibility in not sending mail surveys to caregivers without mailing addresses,
such as the homeless. However, survey vendors must first make every reasonable attempt to obtain
a caregiver’s address including re-contacting the hospice client to inquire about an address

Centers for Medicare & Medicaid Services 107
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



Data Coding and Data File Preparation September 2019

update for caregivers with no mailing address. Survey vendors must use commercial software or
other means to update addresses and/or telephone numbers provided by the hospice for sampled
decedents/caregivers. It is permissible for survey vendors to request updated information about
specific decedents/caregivers, rather than requesting a complete updated list. If the survey vendor
is unsuccessful in obtaining a viable mailing address and/or telephone number, they must retain
a record of their attempts to acquire the missing information. These decedent/caregiver cases must
not be removed or replaced in the sample. All materials relevant to survey administration are
subject to review by CMS.

The following examples illustrate what constitutes sufficient or insufficient evidence of non-
viability. For a Mail Only survey, sufficient evidence regarding the non-viability of a caregiver’s
address includes:
> the hospice does not provide an address in the decedents/caregivers list, and the survey
vendor is unable to obtain an address for the caregiver
» mail is returned marked “Address Unknown”
» mail is returned marked “Moved — No Forwarding Address”

For a Mail Only survey,insufficient evidence regarding the non-viability of a caregiver’s
address includes:

» address updating search does not result in an exact “match.” If the search does not result

in an exact “match,” the survey vendor must attempt to mail using the address that is
available.

For all modes of administration except Mail Only, sufficient evidence regarding the non-viability
of caregiver’s telephone number includes:
> the hospice does not provide a telephone number in the decedents/caregivers list, and
the survey vendor is unable to obtain a telephone number for the caregiver
> the telephone interviewer dials the caregiver’s telephone number and receives a message
that the telephone number is non-working or out of order, and no updated number is
available or obtained
> the telephone interviewer dials the caregiver’s telephone number, speaks to a person, and
is informed that he/she has the wrong telephone number and other attempts to obtain the
correct telephone number are not successful

For all modes of administration except Mail Only, insufficient evidence regarding the non-viability
of a caregiver’s telephone number includes:
> the survey vendor obtaining a busy signal every time a telephone attempt is made

The following table summarizes how survey vendors assign the “Final Survey Status” codes of “9
— Non-response: Non-response after Maximum Attempts,” “10 — Non-response: Bad/No Address”
and “11 — Non-response: Bad/No Telephone Number” after assessing the caregiver’s contact
information for viability. Due to the nature of the information available in the three modes of
survey administration, different coding rules apply for surveys administered in each mode.
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Mail Only Methodology

Assigning Final Survey Status/Disposition Codes 9, 10 and 11

Viable Address and No
Response After Maximum Evidence of a Bad/No Address
Final Survey Status Code Attempts
9 10

Telephone Only Methodology

Assigning Final Survey Status/Disposition Codes 9, 10 and 11

Viable Telephone Number and
No Response After Maximum
Final Survey Status Code Attempts

9 11

Evidence of a Bad/No
Telephone Number

Mixed Mode Methodology

Assigning Final Survey Status/Disposition Codes 9, 10 and 11

Viable Address and/or
Telephone Number and No
Response After Maximum

Attempts

9 11

Evidence of Both a Bad/No
Address and a Bad/No

Final Survey Status Code Telephone Number

Assigning Missing or Incomplete Caregiver Name Disposition Codes

Depending upon the completeness of the caregiver name, the “Final Survey Status” codes of “3 —
Ineligible: Not in Eligible Population” and “12 — Non-response: Incomplete Caregiver Name” are
assigned. Respondents with no caregiver name or an incomplete caregiver name are not removed
from the sample frame. If there is no caregiver name or the first or last name of the caregiver is
missing or incomplete, survey vendors must make every reasonable attempt to obtain the
caregiver's full name, including re-contacting the hospice client to inquire about an update for
decedents/caregivers with missing or partial name information. If all of the caregiver name is
missing after every reasonable attempt has been made to obtain the caregiver’s full name and the
decedent/caregiver case has been selected for the sample, the decedent/caregiver case must be
considered “Decedent has no caregiver of record” and coded with a “Final Survey Status” of “3 —
Ineligible: Not in Eligible Population.”

Caregivers with incomplete name information must not be administered the survey. Caregivers with
incomplete name information that have been selected for the sample must be coded with a “Final
Survey Status” of “12 — Non-response: Incomplete Caregiver Name.” This non-response
disposition code must not be removed from the denominator of the response rate calculation.

Assigning Missing or Incomplete Decedent Name Disposition Code

Survey vendors must assign the code “13 — Non-response: Incomplete Decedent Name” when there
is evidence that the full decedent name is unavailable. Decedent/Caregiver cases with no decedent
name or an incomplete decedent name are not removed from the sample frame. If there is no
decedent name or the first or last name of the decedent is missing or incomplete, survey vendors
must make every reasonable attempt to obtain the decedent’s full name, including re-contacting
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the hospice client to inquire about an update for decedents/caregivers with missing or partial name
information.

Caregivers of decedents with incomplete name information must not be administered the survey.
This non-response disposition code must not be removed from the denominator of the response
rate calculation.

Definition of a Completed Survey

Survey vendors should be aware that a survey can be considered “complete” for CAHPS
Hospice Survey purposes even if a caregiver does not answer all items. Survey vendors assign a
“Final Survey Status” code of “1 — Completed Survey” to decedent/caregiver cases when at least
50 percent of the questions ATA decedents/caregivers (Questions 1 — 4, 6 — 13, 15, 17, 21, 24, 26,
28, 30 — 32, and 35 — 47) are answered. Appropriately skipped questions and the following
questions are not included in the calculation of percentage complete: 5, 14, 16, 18 — 20, 22, 23,
25, 27, 29, 33, and 34.

The following steps describe how to determine if a survey is completed:

Step 1 — Sum the number of questions that have been answered by the caregiver that are
ATA decedents/caregivers

R = total number of questions answered

Step 2 — Divide the total number of questions answered by 34, which is the total
number of questions ATA decedents/caregivers, and then multiply by 100

Percentage Complete = (R/34) x 100

Step 3 - If the Percentage Complete is at least 50 percent, then assign the survey a “Final
Survey Status” code of “1 — Completed Survey”
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Survey Response Rate
The survey response rate formula below is included for informational purposes only; survey vendors
are not required to perform this calculation.

Total Number of Completed Surveys

Response Rate =
Total Number of Surveys Fielded — Total Number of Ineligible Surveys

» Total Number of Completed Surveys is the total number of surveys with a “Final
Survey Status” of 1

» Total Number of Surveys Fielded is the total sample, which includes “Final Survey
Status” codes of 1, 2, 3,4, 5,6, 7, 8,9, 10, 11, 12, 13, 14, 15, and M

» Total Number of Ineligible Surveys is the total number of surveys with a “Final Survey
Status” code of 2, 3, 4, 5, 6, and 14

It is important to emphasize that the remaining non-response disposition codes (i.e., “7 — Non-
response: Break-off,” “8 — Non-response: Refusal,” “9 — Non-response: Non-response after
Maximum Attempts,” “10 — Non-response: Bad/No Address,” “11 — Non-response: Bad/No
Telephone Number,” “12 — Non-response: Incomplete Caregiver Name,” “13 — Non-response:
Incomplete Decedent Name,” and “15 — Non-response: Hospice Disavowal”) are not removed
from the denominator of the response rate calculation.
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X. Data Submission

Overview

The CAHPS Hospice Survey uses a standardized protocol for the preparation and submission of
all data. This section describes the preparation, registration and submission of survey data files to
the CAHPS Hospice Survey Data Warehouse. If any problems occur when submitting data to the
CAHPS Hospice Survey Data Warehouse, the CAHPS Hospice Survey Data Coordination Team
can be reached by sending an email message to cahpshospicetechsupport@rand.org. Submission
to the CAHPS Hospice Survey Data Warehouse is on a quarterly basis. Refer to the “CAHPS
Hospice Survey Data Collection and Submission Timeline” section in the Introduction and
Overview chapter for the data submission timeline.

Data Submission Process

The CAHPS Hospice Survey Data Coordination Team has developed a secure data warehouse
hosted by the RAND Corporation. This data warehouse operates as a secure file transfer system
that survey vendors will use to submit survey data to CMS and where survey vendors and hospices
may review CAHPS Hospice Survey Data Submission Reports. Use of the CAHPS Hospice
Survey Data Warehouse for data submission does not require installation of special software or a
licensing fee on the part of survey vendors, except for the purchase of Symantec File Share
Encryption software (formerly PGP) for file encryption. The interface for the data warehouse is
user friendly and requires minimal training.

Data File Submission Dates

As previously specified in this manual, survey vendors are required to submit data quarterly.
Survey vendors may submit an interim data file prior to the final submission date. Submitting an
interim data file will provide survey vendors an opportunity to test the data submission process
before they have to submit the final data file and correct any data file errors/problems.

Note: Survey vendors may submit interim data any time during the quarter; however, fully
corrected data files must be submitted by 11:59 PM Eastern Time on the required submission date.
The data files with the latest timestamp for each CCN will be retained.

Survey Vendor Authorization Process

Hospices must submit documentation to the CAHPS Hospice Survey Data Coordination Team
authorizing survey vendors to collect and submit data on their behalf before survey vendors can
access the data submission application hosted by the RAND Corporation. Upon receipt of the
CAHPS Hospice Survey Vendor Authorization Form (see Appendix B), the CAHPS Hospice
Survey Data Coordination Team will confirm the authenticity of the authorizing entity verifying
contact information at both the hospice and survey vendor level. Only then will the hospice be
added to the list of hospices authorizing that survey vendor.

If a survey vendor attempts to submit the hospice’s survey data without authorization, the entire
file containing the unauthorized CCN will be rejected by the CAHPS Hospice Survey Data
Warehouse. The survey vendor will need to contact the hospice about the authorization, and re-
submit the data once authorization is obtained.

Centers for Medicare & Medicaid Services 113
CAHPS Hospice Survey Quality Assurance Guidelines V6.0


mailto:cahpshospicetechsupport@rand.org

Data Submission September 2019

Switching Survey Vendors

Hospices that choose to switch from one survey vendor to another can only do so at the beginning
of a calendar quarter. In order to switch from one survey vendor to another, the Hospice
Administrator must complete and resubmit the CAHPS Hospice Survey Vendor Authorization
Form (see Appendix B) one calendar quarter (90 days) prior to the first time data will be submitted
to the CAHPS Hospice Survey Data Warehouse by the new survey vendor. If a hospice is
switching survey vendors, the second page of the CAHPS Hospice Survey Vendor Authorization
Form must be completed, indicating the calendar quarter the hospice plans to switch to the new
survey vendor.

If a hospice is considering switching survey vendors, it must contact the CAHPS Hospice
Survey Project Team right away. Early contact with the CAHPS Hospice Survey Project Team
will help make a successful transition to the new survey vendor. Be aware that in the past some
hospices have suffered a two percent reduction in Medicare payments due to an unsuccessful
transition to a new survey vendor.

Survey vendors or hospices can contact the CAHPS Hospice Survey Project Team at
hospicecahpssurvey@hsag.com or 1-844-472-4621 for assistance with the process for switching
survey vendors. The following items must be completed on the CAHPS Hospice Survey Vendor
Authorization Form before a new survey vendor can be successfully authorized:

1. The Name of the Current CAHPS Hospice Survey Vendor that is being De-authorized.

2. The Name of the New CAHPS Hospice Survey Vendor with the start date, which
corresponds to the first month of the quarter based on the death of the patient, for which
the new survey vendor will be collecting CAHPS Hospice Survey data on behalf of the
hospice.

Note: If a hospice wishes to change CAHPS Hospice Survey vendors, it may do so ONLY
at the beginning of a calendar quarter. A quarter is based on the calendar year and
corresponds to the month of patient death.

e Quarter 4 2019 begins with October 2019 patient deaths (caregivers to be surveyed
January 2020). The CAHPS Hospice Survey Vendor Authorization Form must be
submitted by January 2020.

e Quarter 1 2020 begins with January 2020 patient deaths (caregivers to be surveyed
April 2020). The CAHPS Hospice Survey Vendor Authorization Form must be
submitted by April 2020.

e Quarter 2 2020 begins with April 2020 patient deaths (caregivers to be surveyed July
2020). The CAHPS Hospice Survey Vendor Authorization Form must be submitted by
July 2020.

e Quarter 3 2020 begins with July 2020 patient deaths (caregivers to be surveyed October
2020). The CAHPS Hospice Survey Vendor Authorization Form must be submitted by
October 2020.

e Quarter 4 2020 begins with October 2020 patient deaths (caregivers to be surveyed
January 2021). The CAHPS Hospice Survey Vendor Authorization Form must be
submitted by January 2021.
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Preparation for Data Submission

Each survey vendor participating in the CAHPS Hospice Survey is required to designate a primary
Data Administrator within their organization responsible for submitting survey data to the CAHPS
Hospice Survey Data Warehouse on behalf of hospice clients. In addition to the primary Data
Administrator, each survey vendor must designate a second person within the organization to act
as the Back-up Data Administrator who will also have access to the CAHPS Hospice Survey Data
Warehouse. Survey vendors may also designate an optional third Data Administrator. The Data
Administrators will be designated as the main point of contact between the CAHPS Hospice
Survey Data Coordination Team and the survey vendor regarding issues related to uploading files
to the CAHPS Hospice Survey Data Warehouse. In addition, the Data Administrators will have
primary responsibility for ensuring that the survey vendor follows procedures for preparing and
submitting survey data according to CMS requirements as outlined in this manual. The CAHPS
Hospice Survey Data Coordination Team must be notified of any personnel changes to the survey
vendor’s Data Administrator roles by submitting a new CAHPS Hospice Survey Data Warehouse
Access Form for Vendors and Hospices. The new Data Administrator will be required to create a
new password for the survey vendor’s CAHPS Hospice Survey Data Warehouse account.

The CAHPS Hospice Survey Data Warehouse allows for data submission by survey vendors and
review of data submission reports by both hospices and survey vendors. Hospices may designate
up to three individuals within their organization who will have access to CAHPS Hospice Survey
Data Submission Reports. The CAHPS Hospice Survey Data Coordination Team must be notified
of any personnel changes to the hospice’s designees by submitting a new CAHPS Hospice Survey
Data Warehouse Access Form for Vendors and Hospices. The new designee will be required to
create a new password for the hospice’s CAHPS Hospice Survey Data Warehouse account.

Survey vendors and hospices may designate their Data Administrators by completing the CAHPS
Hospice Survey Data Warehouse Access Form for VVendors and Hospices (see Appendix C) and
emailing or mailing it to the CAHPS Hospice Survey Data Coordination Team. Once the CAHPS
Hospice Survey Data Coordination Team has verified the information on the form and, for survey
vendors, confirmed that a survey vendor has been authorized by one or more hospice clients to
submit data on their behalf, a folder will be created in the CAHPS Hospice Survey Data Warehouse
(https://kiteworks.rand.org) for each survey vendor and hospice designee. Each person authorized
to use the CAHPS Hospice Survey Data Warehouse will receive an automated email containing a
link that will direct them to the CAHPS Hospice Survey Data Warehouse login screen where they
will be able to choose a password, login to the CAHPS Hospice Survey Data Warehouse and access
their secure folder.

Survey File Submission Naming Convention
In submitting CAHPS Hospice Survey data files, survey vendors must use the following file
naming convention:

vendorname.mmddyy.submission#.xml.pgp
Where

vendorname = name of survey vendor
mm = number of the month of submission (justify leading zero)
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dd = day of the month of submission (justify leading zero)
yy = 2 digit year of submission
submission# = submission number for each date

Example: XYZResearch.060115.1.xml.pgp

Each file uploaded to the CAHPS Hospice Survey Data Warehouse must have a unique name,
even if the prior file uploaded was rejected from the Warehouse for any reason. Any file uploaded
with an identical file name to a prior file cannot be processed.

Note: Files submitted must include a record for every decedent/caregiver included in the
“sampled-cases” count (for the interim data submission, the record for a decedent/caregiver for
whom the survey vendor has not yet completed the survey must be coded with the disposition code
33 — No Response Collected™).

Password Authentication

Upon successful authentication of the survey vendor’s or hospice designee’s username and
password, users will have access to their organization’s designated folder in the CAHPS Hospice
Survey Data Warehouse. Survey vendors and hospice designees will receive an email directing
them to the CAHPS Hospice Survey Data Warehouse, where they can login using their email
address as the login ID. On their first login, all users will be prompted to choose a new password
(passwords must be at least 8 characters in length and contain at least one of each of the following
classes of characters: uppercase letters, lowercase letters, numbers, and special characters).

Organization of the CAHPS Hospice Survey Data Warehouse

Survey vendors will upload data files to a secure CAHPS Hospice Survey Data Warehouse hosted
by the RAND Corporation. Each survey vendor will have its own folder in the CAHPS Hospice
Survey Data Warehouse and will not be able to see, locate or access another survey vendor’s folder.
Hospices will have their own folders in the CAHPS Hospice Survey Data Warehouse and will not
be able to see, locate or access any survey vendor’s or other hospice’s folder. Documents and files
of interest to all survey vendors and hospices will be placed in the top level folder of the CAHPS
Hospice Survey Data Warehouse and will be visible and available for download by any authorized
user of the CAHPS Hospice Survey Data Warehouse.

File Encryption

All survey vendors must adhere to file format specifications and, as an additional security
precaution, are required to encrypt survey data files using Symantec File Share Encryption
(formerly PGP and still widely known as and referred to in this document as PGP) prior to
submitting files to the CAHPS Hospice Survey Data Warehouse. This software is a widely used,
commercially available data encryption computer program that provides cryptographic privacy
and authentication for data communication. Each survey vendor is responsible for purchasing a
license if they do not already use Symantec File Share Encryption. The software is available from
http://www.symantec.com/file-share-encryption?fid=encryption. Prior versions of PGP software
may also be used for encryption.
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Files must be encrypted using the CAHPS Hospice Survey PGP Public Key before they are
uploaded to the CAHPS Hospice Survey Data Warehouse. The CAHPS Hospice Survey Data
Coordination Team will provide all survey vendors with the PGP Public Key by placing a copy of
the Public Key in the survey vendor’s folder of the CAHPS Hospice Survey Data Warehouse. Data
files submitted to the CAHPS Hospice Survey Data Warehouse that are not encrypted will be
rejected and must be resubmitted.

Any file uploaded to the survey vendor’s folder that does not have the “.pgp” extension, indicating
the prescribed PGP encryption, will be quarantined and automatically deleted. An automated email
will be sent to the survey vendor’s Data Administrators, informing them they have uploaded a file
that does not comply with the established naming standards and that the file therefore will not be
processed and will need to be resubmitted correctly. The CAHPS Hospice Survey Data
Coordination Team will also be notified by automated email that the event occurred.

Instructions for Accessing the CAHPS Hospice Survey Data Warehouse
The process for survey vendors and hospices to access the CAHPS Hospice Survey Data
Warehouse is as follows:
1. The Data Administrator must submit a Data Warehouse Access Form (see Appendix C) as
an email attachment to CAHPShospicetechsupport@rand.org, by mail, or by FedEx.
2. The Data Administrator will receive an email from the CAHPS Hospice Survey Data
Coordination Team with an invitation to the CAHPS Hospice Survey Data Warehouse.
This email will contain a link to the CAHPS Hospice Survey Data Warehouse
(https://kiteworks.rand.org).
3. After clicking the link, the Data Administrator will be routed to the login page where he/she
will be prompted for his/her user ID and a password
4. On the first login only, the Data Administrator will be presented with a page to change
his/her password
5. Once the password has been updated, the Data Administrator will be transferred to the “All
files” tab of the CAHPS Hospice Survey Data Warehouse, where they will select the name
of their organization
6. For vendors, selecting the “Upload” button within their organization’s “Hospice” folder
will allow the user to upload their organization’s files.

Note: Hospice Data Administrators can only view and download reports. They may not submit
files to the CAHPS Hospice Survey Data Warehouse.

Data Auditing, Validation Checks and Data Submission Reports

The CAHPS Hospice Survey Data Coordination Team will audit the data files as they are
submitted by survey vendors for compliance with the file specifications outlined in the chapter on
Data Coding and Data File Preparation in this manual. Survey vendors and hospices are
responsible for accessing and reviewing the CAHPS Hospice Survey Data Submission Reports.

Data Audit and Validation
The data audit process conducted by the CAHPS Hospice Survey Data Coordination Team
involves conducting various data checks of the survey data submitted by survey vendors. After a
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file has been submitted to the CAHPS Hospice Survey Data Warehouse, the survey vendor and
hospice will receive an automated email confirming the file submission.

Once submitted, an automated program will check for the appropriate file extension “.pgp” to
indicate that a survey file has been encrypted. As described above, any file uploaded to the CAHPS
Hospice Survey Data Warehouse that does not have the “.pgp” extension will be automatically
deleted. In such instances, an automated email will be sent to the survey vendor’s Data
Administrator and Back-up Data Administrator informing them that a new report is available. The
report will state that they have uploaded a file that does not comply with the established naming
standards, and that the file will not be processed; and therefore, a corrected file will need to be
resubmitted prior to the deadline. If the file has been sent with the correct “.pgp” extension, the
survey vendor will not receive this email. Both the confirmation email and the incorrect encryption
email will be sent within two hours of the file upload.
Successfully submitted files will be put through a series of edit checks such as:

» Morphological tests (appropriate character set, naming conventions, etc.)

» Checks for the presence of required data fields

» Range checks of data fields

Survey vendors’ and hospices’ designated Data Administrators will receive a second email
indicating that the CAHPS Hospice Survey Data Submission Reports comprised from the edit
checks listed above are available for viewing in their respective folders in the CAHPS Hospice
Survey Data Warehouse. Reports will be posted by 5 PM Eastern Time on the next business day
after upload. CAHPS Hospice Survey Data Submission Reports for hospices will include
information only for their hospice; reports for survey vendors will include information for all
hospices whose data were included in the data submission.

Note: Each set of CAHPS Hospice Survey Data Submission Reports will correspond to only the
data included in that XML file. If a survey vendor chooses to submit each CCN in a different XML
file, the survey vendor will be responsible for reviewing the CAHPS Hospice Survey Data
Submission Reports for each separate XML file.

Note: Survey vendors must retain all received emails indicating a successful upload of data to the
CAHPS Hospice Survey Data Warehouse, and be prepared to provide copies of these emails upon
request.

Survey vendors are responsible for uploading a corrected file by the submission deadline. If the
data file uploaded passes the edit checks described above, no additional action is required. If the
uploaded data file fails any of the edit checks, it will be noted in the report uploaded to the survey
vendor’s and hospice’s CAHPS Hospice Survey Data Warehouse folder. Survey vendors and
hospices will need to review their CAHPS Hospice Survey Data Submission Reports to determine
what errors were found in the files, and survey vendors will be required to resubmit a corrected
survey data file. Hospices will receive updated reports after new data are submitted for their
hospice, until their dataset has passed all edit checks. Survey vendors will receive reports for each
data submission.
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Data Submission Reports

Four CAHPS Hospice Survey Data Submission Reports are accessible by hospices and survey
vendors. The reports will contain information related to each data submission as well as a summary
of submissions for each hospice. The reports are as follows:

» Data Submission Detail Report (Part I): This report indicates whether or not the data
submitted by the survey vendor was accepted and processed. If the uploaded file fails to
conform to the correct XML specifications, the file will not be processed and the remainder
of the reports will not be generated. A corrected file will need to be resubmitted prior to
the data submission deadline.

» Data Submission Detail Report (Part Il): This report indicates if the submitted data
passed data quality checks. If any values are out of range, “Data Value Checks Status” will
show as “Rejected,” the report will list all of the errors in the file, and the survey vendor
must submit a new file. If all data values pass the data quality checks, “Data Value Checks
Status” will show as “Accepted,” and no further action is needed.

» Survey Status Summary Report: This report lists whether a Hospice Record was
accepted, the sample size, the number of decedent/caregiver administrative records, the
number of valid survey status codes, and the number of completed surveys for each hospice
contained within the file. These are listed separately by month of death, and overall.

» Review and Correction Report: For hospices, this report lists the number of valid and
invalid responses to each variable in the file. For survey vendors, this report lists the
frequency of values for each variable in the file.

Note: All hospices should review the Data Submission Reports after they are uploaded to their
CAHPS Hospice Survey Data Warehouse folder.
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Xl. Oversight Activities

Overview

In order to verify compliance with CAHPS Hospice Survey protocols, the CMS-sponsored CAHPS
Hospice Survey Project Team conducts oversight of participating survey vendors. This chapter
describes the oversight activities for the CAHPS Hospice Survey. All materials and procedures
relevant to survey administration are subject to review. Signing the CAHPS Hospice Survey
Participation Form for Survey Vendors and Attestation Statement signifies agreement with
all of the Rules of Participation, including all CAHPS Hospice Survey oversight activities.

Oversight Activities
Survey vendors are required to participate in CAHPS Hospice Survey oversight activities. The
purpose of the oversight activities is to ensure that approved survey vendors follow the CAHPS
Hospice Survey administration protocols; and thereby ensure the comparability of CAHPS
Hospice Survey data across hospices. These oversight activities include, but are not limited to, the
following:
» CAHPS Hospice Survey Quality Assurance Plan
The CAHPS Hospice Survey Quality Assurance Plan (QAP) is a comprehensive working
document that is developed, and periodically revised, by survey vendors in order to
document their current processes for the administration of the CAHPS Hospice Survey and
correct implementation of standard protocols. The QAP should also be used as a training
tool for project staff, subcontractors and any other organizations, if applicable. The CAHPS
Hospice Survey Project Team reviews survey vendor QAPs to ensure that the survey
vendor’s stated processes are compliant with CAHPS Hospice Survey protocols. Any
approved Exception Requests must be thoroughly discussed in the QAP.
» CAHPS Hospice Survey Materials
Materials relevant to CAHPS Hospice Survey administration, including mailing materials
(i.e., questionnaires, cover letters and outgoing envelopes) and/or telephone scripts and
interviewer CATI screenshots (including skip pattern logic), are required to be submitted
for each approved mode of survey administration. CMS may also request additional
survey-related materials for review, as needed.
» Analysis of Submitted Data
All survey data submitted to the CAHPS Hospice Survey Data Warehouse by survey
vendors are reviewed by the CAHPS Hospice Survey Data Coordination Team. This
review includes, but is not limited to, statistical and comparative analyses; preparation of
data for reporting; and other activities as required by CMS. If data anomalies are found,
follow-up will occur with the survey vendor.
» Site Visits/Conference Calls
All survey vendors (and their subcontractors and any other organizations, if applicable) are
required to participate in site visits and/or conference calls conducted by the CAHPS
Hospice Survey Project Team. The site visits allow the CAHPS Hospice Survey Project
Team to review and observe systems, procedures, facilities, resources, and documentation
related to administering the CAHPS Hospice Survey. The conference calls allow the
CAHPS Hospice Survey Project Team to discuss issues with the survey vendor related to
administration of the CAHPS Hospice Survey.
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» Additional Activities
Additional activities as specified by CMS may be conducted.

Note: If the site visit/conference call or any other oversight activity conducted by the CAHPS
Hospice Survey Project Team suggests that actual survey processes differ from CAHPS Hospice
Survey protocols, immediate corrective actions may be required and sanctions may be applied.

CAHPS Hospice Survey Quality Assurance Plan

Survey vendors approved to administer the CAHPS Hospice Survey are obligated to develop and
continually update a QAP. The QAP is a comprehensive working document that outlines the
survey vendor’s implementation of, and compliance with, the CAHPS Hospice Survey guidelines.
The main purposes of the QAP are as follows:

» Provide documentation of survey vendors’ understanding, application and compliance with
the CAHPS Hospice Survey Quality Assurance Guidelines. The following components
must be addressed:

1. Organizational background and structure for project

2. Work plan for survey administration

3. Survey and data management system and quality controls
4. Confidentiality, privacy and security procedures

5. Discussion of results of quality control activities

» Serve as the organization-specific guide for administering the CAHPS Hospice Survey,
training project staff to conduct the survey and conducting quality control and oversight.
The QAP should be developed in enough step-by-step detail, including flow charts,
tracking forms and diagrams, such that the survey methodology is easily replicable
by a new staff member assigned to CAHPS Hospice Survey operations.

> Ensure high quality data collection and continuity in survey processes

The QAP should be free of extraneous information and must provide sufficient detail so that the
CAHPS Hospice Survey Project Team can determine the survey vendor’s adherence to survey
administration guidelines and that rigorous quality checks and controls have been put in place.

The CAHPS Hospice Survey Project Team will notify survey vendors of the due date to submit a
QAP to the CAHPS Hospice Survey Project Team. All QAPs must be dated and all changes from
prior versions must be clearly identified (e.g., use Microsoft Word track changes). At a minimum,
the updated QAP should specifically address the following items:
» Changes in survey administration processes, including any process changes due to
revisions outlined in the CAHPS Hospice Survey Quality Assurance Guidelines
> A discussion of the results of the quality control checks performed in the prior year
» A discussion of the challenges faced by the survey vendor and/or client hospices in survey
administration in the prior year, and how those challenges were addressed
» Changes in key staff
» Changes in resources

Along with the QAP, survey vendors may be required to submit other materials relevant to the
CAHPS Hospice Survey administration, when requested by CMS. The CAHPS Hospice Survey
Project Team’s acceptance of a submitted QAP and corresponding survey materials does not
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constitute or imply approval or endorsement of the survey vendor’s CAHPS Hospice Survey
administration processes.

A Model QAP can be found in Appendix H. It is required that survey vendors use the Model QAP
as a template for developing and updating their own QAP. The Model QAP can be downloaded
from the CAHPS Hospice Survey Web site (www.hospicecahpssurvey.org).

Analysis of Submitted Data

The CAHPS Hospice Survey Data Coordination Team reviews and analyzes all survey data
submitted to the CAHPS Hospice Survey Data Warehouse in order to ensure the integrity of the
data. If significant issues are identified, the survey vendor may be contacted. Survey vendors must
adhere to all submission requirements as specified in the CAHPS Hospice Survey Quality
Assurance Guidelines manual, as well as the deadline dates posted on the CAHPS Hospice Survey
Web site. Please monitor the CAHPS Hospice Survey Web site for additional data submission
information and updates.

Site Visits/Conference Calls

The CAHPS Hospice Survey Project Team will conduct site visits and/or conference calls with
survey vendors to verify compliance with the CAHPS Hospice Survey protocols. The size and
composition of the review team will vary.

Site visits may be announced and scheduled in advance, or they may be unannounced. Survey
vendors will be given a three-day window during which an unannounced site visit may be
conducted.

The CAHPS Hospice Survey Project Team works with the survey vendor in advance of the site
visit to discuss agenda items that will be covered during the site visit. The CAHPS Hospice Survey
Project Team conducts its site reviews in the presence of the survey vendor’s staff, and a
confidentiality agreement is signed by all parties at the start of the site visit. The CAHPS Hospice
Survey Project Team may also review any additional information or facilities determined to be
necessary to complete the site visit, including work performed by subcontractors and any other
organizations, if applicable. Survey vendors must make their subcontractors and any other
organizations available to participate in the site visits and conference calls.

During the site visit and/or conference call, the CAHPS Hospice Survey Project Team will review
the survey vendor’s survey systems and will assess compliance to protocols based on the CAHPS
Hospice Survey Quality Assurance Guidelines. All materials relevant to survey administration will
be subject to review. The systems and program review includes, but is not necessarily limited to:
» Survey management
» Communication with and training of staff, client hospices, subcontractors, and any other
organizations
Data systems
Sampling procedures
Printed materials
Printing, mailing and other related facilities
Telephone materials, interview areas and other related facilities
Telephone interviews

VVVVVYY
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Data receipt and entry

Storage facilities

Confidentiality, privacy and security

Written documentation of survey processes to include documentation of quality check
activities conducted

Specific and/or randomly selected records covering a time period to include the data in the
most recent report period, or earlier

VVVY

A\

In addition to other activities, the CAHPS Hospice Survey Project Team will observe and review
data systems and processes, which may require access to confidential records and/or PHI. The site
visit includes a review of sampling procedures. The CAHPS Hospice Survey Project Team will
review specific data records and trace the documentation of activities from the receipt of the
decedents/caregivers list through the uploading of the data to the CAHPS Hospice Survey Data
Warehouse. The Project Director/Project Manager at a minimum must be physically present during
the site visit. If any CAHPS Hospice Survey processes are automated, then the programmer must
be available during the site visit to review the programming. The site visit may also include
interviews with key staff members and interactions with project staff, subcontractors and any other
organizations, if applicable. Any information observed or obtained during the site visit will remain
confidential, as per CMS guidelines. After the site visit, the CAHPS Hospice Survey Project Team
will provide the survey vendor with a summary of findings from the site visit, and may pose follow-
up questions and/or request additional information as needed.

After the site visit or conference call, survey vendors will be given a defined time period in which
to correct any problems and provide follow-up documentation of corrections for review. Survey
vendors will be subject to follow-up site visits and/or conference calls, as needed.

Non-compliance and Sanctions
Non-compliance with CAHPS Hospice Survey protocols, including program requirements, timely
submission of data and materials and participation and cooperation in oversight activities, may
result in sanctions being applied to a hospice or its survey vendor including:

» increased oversight activities

> loss of approved status to administer the CAHPS Hospice Survey

» application of the appropriate footnote(s) to CAHPS Hospice Survey results reported on

the Hospice Compare Web site
» suppression of publicly reported scores, as needed
> other sanctions as deemed appropriate by CMS

Note: Hospices that contract with a survey vendor should be aware that non-compliance by
either hospices or survey vendors could result in these, or other, sanctions. Be aware that a
survey vendor that loses approved status cannot submit data to the CAHPS Hospice Survey Data
Warehouse; and therefore, cannot help the hospice in meeting CMS compliance requirements.
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Xll. Data Reporting

Overview

This chapter describes the public reporting of the CAHPS Hospice Survey results on the Hospice
Compare Web site (https://www.medicare.gov/hospicecompare). All currently active hospices are
reported on Hospice Compare and in the downloadable database. CAHPS Hospice Survey measure
scores are calculated across a rolling eight quarters and are published quarterly. The CAHPS
Hospice Survey data submitted by each survey vendor is reviewed, cleaned, scored, and adjusted
(including adjustments for case-mix and mode). Information describing the calculation of CAHPS
Hospice Survey Top-, Middle- and Bottom-Box scores and the case-mix adjustment methods for
the CAHPS Hospice Survey measures is available on the Scoring and Analysis tab on the CAHPS
Hospice Survey Web site (www.hospicecahpssurvey.orq).

Reporting Periods Provider Preview Hospice Compare
(Dates of Death) Period Refresh Dates
01/1/2017 — 12/31/2018 September 2019 November 2019
04/1/2017 — 03/31/2019 December 2019 February 2020
07/1/2017 — 06/30/2019 March 2020 May 2020
10/1/2017 — 09/30/2019 June 2020 August 2020
01/1/2018 — 12/31/2019 September 2020 November 2020

Publicly Reported CAHPS Hospice Survey Measures
Hospice Compare reports results for eight measures. There are six composite measures, which are
comprised of multiple survey questions, and two single-item or global measures, which are the
results of one survey question each. The eight measures are:
» Composite Measures
1. Communication with Family (Q6, Q8, Q9, Q10, Q14, Q35)
2. Getting Timely Help (Q5, Q7)
3. Treating Patient with Respect (Q11, Q12)
4. Emotional and Spiritual Support (Q36, Q37, Q38)
5. Help for Pain and Symptoms (Q16, Q22, Q25, Q27)
6. Training Family to Care for Patient (Q18, Q19, Q20, Q23, Q29)
> Global Measures
1. Rating of this Hospice (Q39)
2. Willingness to Recommend this Hospice (Q40)

Scoring Overview

CMS calculates the “top-box,” “middle-box” and “bottom-box” scores for the questions in the
eight CAHPS Hospice Survey measures. If a survey respondent does not respond to a question for
which he or she is eligible, a score is not calculated for that respondent for that question. With one
exception, all responses to questions for which a respondent was eligible are used in the score
calculation. The exception is the Training Family to Care for Patient measure; for this measure,
the measure score is calculated only among those respondents who indicated that their family
member received hospice care at home or in an assisted living facility.
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For all questions, the “top-box” score for each response is calculated as a “100” if the most positive
response category(ies) for that question is selected or a “0” otherwise. The “bottom-box’ score for
each response is calculated as a “100” if the least positive response category(ies) for that question
is selected or a “0” otherwise.

Different questions have different response options. Responses are categorized as “top-box,”

“middle-box” or “bottom-box’ as follows:

Response Scale

Top-Box
Response

Middle-Box
Response

Bottom-Box
Response

(most positive)

(least positive)

(Question 10 only)*

Never/Sometimes/Usually/Always | Always Usually Never;
Sometimes
Never/Sometimes/Usually/Always | Never Sometimes Always; Usually

Much**

No/Yes, Somewhat/Yes, Yes, Definitely | Yes, Somewhat No

Definitely

Definitely No/Probably Definitely Yes Probably Yes Probably No;
No/Probably Yes/Definitely Yes Definitely No
Rating 0-10, where 10 is the most | 9 or 10 7or8 0-6

positive

Too Little/Right Amount/Too Right Amount N/A**>* Too Little; Too

Much / Too

Little**

* Question 10 is “While your family member was in hospice care, how often did anyone from the hospice team give you confusing
or contradictory information about your family member’s condition or care?”

**Prior to Q3 2018, the bottom box for this response scale was defined as ‘too little’ and ‘too much.” Beginning with Q3 2018
decedent data, the bottom box was defined as ‘too little;” responses of ‘too much’ were not included in scoring.

***The response options for this response scale are grouped into top- and bottom-box scores only.

The “Top-box” score is the proportion of respondents who gave the most positive response or
responses to the question. For example, “Always” is generally the top-box response when a
question’s response options are Never, Sometimes, Usually, or Always.

The “Middle-box” score is the proportion of respondents who gave the intermediate response or
responses to the question. For example, “Usually” is generally the middle-box response when a
question’s response options are Never, Sometimes, Usually, or Always. There is no middle box
score when the response options are Too little, Right amount or Too much.

The “Bottom-box” score is the proportion of respondents who gave the least positive response or
responses. For example, “Sometimes” and “Never” are generally the bottom-box response when a
question’s response options are Never, Sometimes, Usually, or Always.

There are two special situations that have slightly different rules. First, the “Emotional and
Spiritual Support” measure does not have a middle-box score; only top-box and bottom-box scores
are reported. Additionally, the scoring is reversed for the question that asks, “While your family
member was in hospice care, how often did anyone from the hospice team give you confusing or
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contradictory information about your family member’s condition or care?” For this question,
“Never” is the top-box response and “Always” and “Usually” are the bottom-box responses.

Adjusting Results

CAHPS Hospice Survey results are adjusted for survey mode and case-mix prior to public
reporting. Only adjusted results are publicly reported and considered the official CAHPS Hospice
Survey results. The adjusted results may differ from the unadjusted results. Please see the Scoring
and Analysis page of the CAHPS Hospice Survey Web site (www.hospicecahpssurvey.org) for
more information on these data adjustments, as well as additional information regarding CAHPS
Hospice Survey scores.

Footnotes

Some hospices have footnotes displayed with their measure scores on Hospice Compare. These
footnotes are used to describe the reason a hospice does not have measure scores displayed, or any
potential issues with the hospice’s measure scores. There are six footnotes used for CAHPS
Hospice Survey scores, shown below:

» Footnote 6 indicates that the number of cases is too small to report. This footnote is applied
if there are fewer than 30 completed surveys for the hospice for the reporting period, or
there were fewer than 11 answers for the measure.

Footnote 7 indicates that results are based on a shorter time period than required

Footnote 8 indicates that data were suppressed by CMS

Footnote 9 indicates that there were discrepancies in the data collection process, as reported

by survey vendors to CMS. Hospices should direct any questions regarding discrepancies

to their survey vendors.

» Footnote 10 indicates that none of the required data were submitted for this reporting period

» Footnote 11 indicates that results are not available for this reporting period. This footnote
is applied when the hospice is too new or too small to be required to participate in the

CAHPS Hospice Survey, or when no cases meet the criteria for a measure for the reporting

period.

YV V

CAHPS Hospice Survey Provider Preview Reports

Prior to each quarterly release of data on Hospice Compare, hospice providers are given the
opportunity to review their Hospice CAHPS results during a 30-day preview period using the
Hospice CAHPS Provider Preview Report. The purpose of these reports is to give providers the
opportunity to preview their CAHPS Hospice Survey results on each measure prior to public
display on Hospice Compare. CAHPS Hospice Provider Preview Reports can be accessed via
Certification and Survey Provider Enhanced Reports (CASPER) application, which is accessible
from a Hospice’s “Welcome to the CMS QIES Systems for Providers” page.

Providers will not be able to access their preview reports after 60 days from the report release date.
CMS encourages providers to download and save their Hospice Provider Preview Reports for
future reference as they will no longer be available in CASPER after this 60-day period.

Note: Some hospices may not have their scores publicly reported. There are various reasons this
could occur; for example, the hospice could be too small or too new to be required to participate
in the CAHPS Hospice Survey, or there may be fewer than 30 completed surveys for the hospice
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over the 8-quarter reporting period. If a hospice’s scores are not publicly reported, the Provider
Preview Report will display “Not available,”” along with a footnote that explains why.

Thirty Day CAHPS Hospice Survey Preview Period

Hospices will have 30 days to preview their CAHPS Hospice Survey measure results beginning
on the date the reports are made available by CMS. Should the hospice provider believe the data
are inaccurate, a provider may request CMS review of the data contained within the CAHPS
Hospice Provider Preview Report.

As noted above, the data presented in the CAHPS Hospice Provider Preview Report is adjusted
for mode and case mix. This means it may not match the data the hospice may be receiving from
their survey vendor. A mismatch of this type does not imply the data in the Preview Report is
inaccurate.

Requests for review of a hospice’s CAHPS Hospice Survey results must be submitted via email
to: hospicecahpssurvey@hsag.com. Please note, this is a different address than the one used for
review requests involving HIS data. The procedure to request CMS’ review of the CAHPS Hospice
Survey data  during the 30-day Preview Period can be found @ at
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-
Quality-Reporting/Public-Reporting-CAHPS-Preview-Reports-and-Requests-for-CMS-Review-
of-CAHPS-Data.html

All other questions related to the Hospice Quality Reporting Program should be directed to the
Hospice Quality Help Desk at HospiceQualityQuestions@cms.hhs.gov. Technical questions about
the CAHPS Hospice Survey should be directed to hospicecahpssurvey@hsag.com or call toll free
at 1-844-472-4621.
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XIll. Exception Request Process

Overview

The Exception Request Process and Exception Request Form have been established to handle
alternative methodologies that vary from standard CAHPS Hospice Survey protocols. The
proposed alternative methodology(ies) must not be implemented until the submitted Exception
Request Form has been approved.

Exception Request Process
The Exception Request Process has been created to provide survey vendors with more flexibility
to meet individual organizations' need for certain variations from protocol, while still maintaining
the integrity of the data for standardized reporting. The Exception Request Form must be
completed with sufficient detail, including clearly defined timeframes, for the CAHPS Hospice
Survey Project Team to make an informed decision. The requested exception from protocol must
not be implemented prior to receiving approval from the CAHPS Hospice Survey Project Team.
> Exception Requests will be limited to a two-year approval timeframe. The two-year time
period will begin from the date of approval.

To request an exception, survey vendors are required to complete and submit an Exception Request
Form online via the CAHPS Hospice Survey Web site (www.hospicecahpssurvey.org). The form
is designed to capture information on the proposed alternative to the standard protocol(s). The
hospice CCN(s) must be included on the form.

» Survey vendors must complete and submit all Exception Request Forms on behalf of their
client hospice(s)

» Survey vendors may submit one Exception Request Form on behalf of multiple hospices
with the same Exception Request. Survey vendors must include a list of contracted
hospices and each hospice CCN on whose behalf they are submitting the Exception
Request.

> A new Exception Request Form must be submitted for hospices not included in the original
request

Exception Request Category
Survey vendors must request an exception for alternative strategies not identified in the CAHPS
Hospice Survey Quality Assurance Guidelines manual.

Note: No alternative modes of survey administration will be permitted other than those prescribed
for the survey (Mail Only, Telephone Only and Mixed Mode [mail with telephone follow-up]).
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Exception Request Review Process

The Exception Request will be reviewed by the CAHPS Hospice Survey Project Team. The review
will include an assessment of the methodological soundness of the proposed alternative and the
potential for introducing bias. Depending on the type of exception, a review of procedures and/or
a site visit or conference call may be required. The CAHPS Hospice Survey Project Team will
notify survey vendors whether or not their exception has been approved. If the request is not
approved, the CAHPS Hospice Survey Project Team will provide an explanation. Survey vendors
then have the option of appealing the decision.

Survey vendors have five business days from the date of the Exception Request denial notification
email to submit an appeal. To request an appeal, survey vendors must resubmit the Exception
Request Form (checking the box marked “Appeal of Exception Denial”) and provide further
information that addresses the explanation for the denial. The appeal is then submitted to the
CAHPS Hospice Survey Project Team for re-review. The second review will take approximately
10 business days.
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XIV. Discrepancy Report Process

Overview

The Discrepancy Report Process and the Discrepancy Report Form have been established for use
by survey vendors to notify the CAHPS Hospice Survey Project Team of any discrepancies in
following standard CAHPS Hospice Survey protocols. Survey vendors are required to immediately
notify the CAHPS Hospice Survey Project Team of any discrepancies in following the standard
CAHPS Hospice Survey protocols which have been encountered during survey administration.

Discrepancy Report Process

On occasion, a survey vendor may identify discrepancies from CAHPS Hospice Survey protocols
that require corrections to procedures and/or electronic processing to realign the activity to comply
with CAHPS Hospice Survey protocols. Survey vendors are required to notify CMS of these
discrepancies. In its oversight role, the CAHPS Hospice Survey Project Team may also identify
discrepancies that require correction. Examples of discrepancies include, but are not limited to,
missing survey-eligible decedents/caregivers from a particular month, survey administration
begins late or does not occur for any month, sampled eligible decedent/caregiver found to be
ineligible, or computer programming that caused an otherwise survey-eligible decedent/caregiver
to be excluded from the sample frame.

» Survey vendors must complete and submit Discrepancy Report Forms on behalf of their
client hospice(s)

» Survey vendors are required to complete and submit a Discrepancy Report Form to
formally notify CMS immediately upon discovery of the discrepancy. The Discrepancy
Report Form must be submitted online via the CAHPS Hospice Survey Web site
(www.hospicecahpssurvey.org). This report informs the CAHPS Hospice Survey Project
Team of the nature, timing, cause, and extent of the discrepancy, as well as the proposed
correction and timeline to correct the discrepancy. The hospice CCN(s) must be included
on the form.

e The value “Unknown” is acceptable in an initial Discrepancy Report Form if the
eligible and sample decedents/caregivers affected are not known at the time of
submission but these values should be provided in an update

» Survey vendors must notify all affected client hospices that a Discrepancy Report has been
submitted

Discrepancy Report Review Process

The Discrepancy Report will be thoroughly reviewed by the CAHPS Hospice Survey Project
Team. Notification of the outcome of the review may not be forthcoming until all the data for the
affected reporting periods have been submitted and reviewed. Email notification will be distributed
to the organization submitting the Discrepancy Report Form once the outcome of the review has
been determined. Hospices are encouraged to contact their survey vendor to inquire about the
outcome of the review. In addition, a footnote may be applied to publicly reported CAHPS Hospice
Survey results to indicate that these results are derived from data whose collection or processing
deviated from established CAHPS Hospice Survey protocols. The footnote will be applied until
the affected data are no longer included in publicly reported data.
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Depending on the nature and extent of the discrepancy, a formal review of the survey vendor’s
procedures, and/or a site visit or conference call may be conducted. The CAHPS Hospice Survey
Project Team will notify survey vendors if additional information is required to document and
correct the issue. Please note, CMS requires survey vendors to complete and submit Discrepancy
Report Forms. CMS will not revoke a survey vendor’s approval status due to submission of a
Discrepancy Report, unless corrective actions are not successfully implemented. CMS will,
however, consider revoking a survey vendor’s approval if the survey vendor is found to have
repeated unreported discrepancies.
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XV. Data Quality Checks

Overview

Survey vendors must implement quality assurance processes to verify the integrity of the collected
and submitted CAHPS Hospice Survey data. This chapter describes suggested quality check
activities that survey vendors may implement, and should not be considered an exhaustive list of
possible quality check activities that can be used by survey vendors. It is important to note that
quality check activities must be performed by a different staff member than the individual who
originally performed the specific project task. The goals of conducting quality check activities are
to minimize the probability of errors occurring in the handling of the data throughout the various
steps of data processing; to verify that required fields are present and protocols are met; and to
identify and explain unusual or unexpected changes in the data files. Therefore, quality checks
must be operationalized for all of the key components or steps of survey administration and data
processing.

Traceable Data File Trail
Survey vendors must save both original and processed CAHPS Hospice Survey data files for a
minimum of three years. This allows for easier identification of issues. The information below
provides suggestions regarding CAHPS Hospice Survey-related file retention:
> Preserve a copy of every file received in original form and leave unchanged (including files
received from hospice clients)
> Record general summary information such as total number of decedent/caregiver cases,
survey-eligible size, decedent month, etc.
» Institute version controls for datasets, reports and any software code and programs used for
collecting and processing CAHPS Hospice Survey data records
e Do not delete old data files
o Keep intermediate data files, not just original and final versions

Review of Data Files
Survey vendors should examine their own data files and all clients’ data files for any unusual or
unexpected changes, including missing data. Trending or comparing data elements for individual
hospices over different time periods is one technique that can be used to determine whether any
unusual or unexpected changes have occurred. While the presence of such a change does not
necessarily mean an error has occurred, it should prompt survey vendors to further evaluate the
data in order to verify the difference(s). Listed below are suggested activities:
» Verify that data are associated with the correct hospice CCN
> Investigate data for notable changes in the counts of decedents/caregivers and eligible
decedents/caregivers
> Prior to processing the decedents/caregivers list, run frequency/percentage tables for all
administrative variables received from the hospice (e.g., sex, race, last location), and
compare to same-variable tables from previous months.
e Look for missing administrative data elements (e.g., decedent primary diagnosis,
decedent date of birth), and follow-up with the hospice immediately upon receipt of the
decedents/caregivers list
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» Prior to preparing data files for submission to the CAHPS Hospice Survey Data
Warehouse, run frequency/percentage tables for all survey variables stored for a given
hospice and month; compare to same-variable tables from previous months
e Verify that the number of administrative records matches the value for the sample size
for the given month

e Check that Hospice Record variables match back to raw data summary statistics for the
time period

e Review a random selection of administrative records as a quality check against original
raw decedent/caregiver data. This same activity can be performed for actual survey
records.

e Verify that required data elements for all decedents/caregivers in the CAHPS Hospice
Survey sample frame are submitted to the CAHPS Hospice Survey Data Warehouse

Accuracy of Data Processing Activities
In order to ensure that CAHPS Hospice Survey data are valid and reliable, data processing
activities must be conducted in accordance with required protocols. Data quality checks should be
implemented to verify that the required protocols have been followed. Examples of data quality
check activities include:
> Verify that every eligible decedent/caregiver has a chance of being sampled
» Evaluate the frequency of break-off surveys and/or unanswered questions, and investigate
possible causes
» Review CAHPS Hospice Survey Data Submission Reports to confirm data submission
activity is correct and as expected
» Review quarterly submission results from the Review and Correction Report to confirm a
match with the frequency tables completed during previous quality check activities as
described above

Summary

This chapter highlights a number of possible activities to assist survey vendors in developing
procedures for data quality checks. The information contained in this chapter is intended for
instructional purposes and is not considered to be all-inclusive. The CAHPS Hospice Survey
Project Team will conduct site visits to survey vendors that will include review of survey
administration operations along with the documentation of quality checks that have been
conducted.
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CAHPS Hospice Survey

Minimum Business Requirements

A survey vendor must meet ALL of the Survey Vendor Minimum Business Requirements at the
time the CAHPS Hospice Survey Participation Form is received (a subcontractor’s or other
organization’s survey administration experience does not substitute for a survey vendor’s). In
addition, subcontractors and any other organizations that are responsible for performing major
CAHPS Hospice Survey administration functions (e.g., mail/telephone operations) must also
meet all of the CAHPS Hospice Survey Minimum Business Requirements that pertain to that
role. The minimum business requirements for an organization to become approved to administer
the CAHPS Hospice Survey are as follows:

Management Relationships:

Criteria

Survey Vendor

Current/Future
Relationships with
Hospices

» The following types of organizations are not eligible to administer

the CAHPS Hospice Survey (as an approved CAHPS Hospice

Survey vendor):

e organizations or divisions within organizations that own or
operate a hospice or provide hospice services, even if the
division is run as a separate entity to the hospice;

e organizations that provide telehealth, monitoring of hospice
patients, or teleprompting services for the hospice; and

e organizations that provide staffing to hospices for providing
care to hospice patients, whether personal care aides or skilled
services staff.

Relevant Survey Experience:

Criteria

Survey Vendor

Number of Years in
Business

Minimum four years

Number of Years
Conducting Patient-
Specific Surveys

Minimum of three years Mail, and/or Telephone, and/or Mixed
Mode patient-specific survey experience within the most recent
three-year time period

Sampling Experience

Two years prior experience selecting a random sample based on
specific eligibility criteria within the most recent two-year time
period

Work with contracted client(s) to obtain patient data for sampling
via Health Insurance Portability and Accountability Act- (HIPAA)
compliant electronic data transfer processes

Adequately document sampling process

Survey vendors are responsible for conducting the sampling
process and must not subcontract this activity
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Survey Capability and Capacity:

Criteria

Survey Vendor

Personnel

>

Designated CAHPS Hospice Survey personnel:

e Project Director with minimum two years prior experience
conducting patient-specific surveys in the requested mode(s)

e Staff with minimum one year prior experience in sample frame
development and sample selection

e Programmer (subcontractor designee, if applicable) with
minimum one year prior experience receiving large encrypted
data files in different formats/software packages electronically
from an external organization; processing survey data needed
for survey administration and survey response data; preparing
data files for electronic submission; and submitting data files to
an external organization

e Call Center/Mail Center Supervisor (subcontractor designee, if
applicable) with minimum one year prior experience in role

Have appropriate organizational back-up staff for coverage of key

staff

Volunteers are not permitted to be involved in any aspect of the

CAHPS Hospice Survey administration process

Physical Plant and
System Resources

Physical plant resources available to handle the volume of surveys

being administered, including computer and technical equipment:

e A secure commercial work environment

e Home-based or virtual interviewers cannot be used to
administer the CAHPS Hospice Survey, nor may they conduct
any survey administration processes

e Physical facilities and electronic equipment and software to
collect, process and report data securely

e |If offering telephone surveys, must have the equipment,
software and facilities to conduct computer-assisted telephone
interviewing (CATI) and to monitor interviewers

Electronic or alternative survey management system to:

e Track fielded surveys throughout the protocol, avoiding
respondent burden and losing respondents

e Assign random, unique, de-identified identification number
(Tracking ID) to track each sampled decedent/primary informal
caregiver (i.e., family member or friend of the hospice patient)

Organizations that are approved to administer the CAHPS Hospice

Survey must conduct all of their business operations within the

United States. This requirement applies to all staff and

subcontractors or other organizations involved in survey

administration.

All System Resources are subject to oversight activities, including

site visits to physical locations

Centers for Medicare & Medicaid Services
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Criteria Survey Vendor
Sample Frame » A minimum of two years prior experience selecting a random
Creation sample based on specific eligibility criteria in the most recent two-
year time period
» Generate the sample frame data file that contains all individuals
who meet the eligible population criteria
» Draw random sample of individuals for the survey who meet the
eligible population criteria
Mail Administration » Mail survey administration activities are not to be conducted from
a residence, nor from a virtual office
» Obtain and update addresses of sampled caregivers of hospice
decedents
» Produce and print professional quality survey instruments and
materials according to guidelines; a sample of all mailing materials
must be submitted for review
» Merge and print sample name and address on personalized mail
survey cover letters and print unique Tracking ID on the survey
questionnaire
» Mail out survey materials
» Receive and process (key-enter or scan) completed questionnaires
» Track and identify non-respondents for follow-up mailing
» Assign final survey status codes to describe the final result of work
on each sampled record
Telephone » Telephone interviews are not to be conducted from a residence, nor
Administration from a virtual office
» Obtain, verify and update telephone numbers
» Develop CATI system
» Collect telephone interview data for the survey using CATI system;
a sample of the telephone script and interviewer screenshots must
be submitted for review
» ldentify non-respondents for follow-up telephone calls
» Schedule and conduct callbacks to non-respondents at varying
times of the day and different days of the week
» Assign final survey status codes to reflect the final result of
attempts to obtain a completed interview with each sampled record
Mixed Mode » Mail survey administration and telephone interviews are not to be
Administration (Mail conducted from a residence, nor from a virtual office
with Telephone » Adhere to all Mail Only and Telephone Only survey administration
Follow-up) requirements (described above)
» Track cases from mail survey through telephone follow-up
activities
Centers for Medicare & Medicaid Services 3
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Criteria

Survey Vendor

Data Submission

» Two years prior experience transmitting data via secure methods
(HIPAA-compliant)

Survey vendors are responsible for conducting data submission
and must not subcontract this process

Survey vendors must have the capacity to do the following actions
to submit quarterly data files:

>

>

Register as a user of the CAHPS Hospice Survey Data
Warehouse

Confirm contracted hospices have authorized survey vendor to
submit data on behalf of the hospice

Import scanned or key-entered data from completed mail
surveys into a data file, if applicable

Import (as necessary) data from CATI system into a data file,
if applicable

Develop data files and edit and clean data according to standard
protocols

Follow all data cleaning and data submission rules, including
verifying that data files are de-identified and contain no
duplicate cases

Export data from the electronic data collection system to the
required format for data submission, confirm that the data are
exported correctly and that the data submission files are
formatted correctly and contain the correct data headers and
data records

Encrypt and submit data electronically in the specified format
to the CAHPS Hospice Survey Data Warehouse

Work with CMS’ contractor to resolve data problems and data
submission issues

Data Security

Survey vendors must have the capacity to do the following actions
to secure electronic data:

Use a firewall and/or other mechanisms for preventing
unauthorized access to electronic files

Implement access levels and security passwords so that only
authorized users have access to sensitive data

Implement daily data back-up procedures that adequately
safeguard system data

Test back-up files on a quarterly basis, at a minimum, to make
sure the files are easily retrievable and working

Perform frequent saves to media to minimize data losses in the
event of power interruption

Develop procedures for identifying and handling breaches of
confidential data

Develop a disaster recovery plan for conducting ongoing
business operations in the event of a disaster

Centers for Medicare & Medicaid Services
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Criteria

Survey Vendor

Data Retention and
Storage

Survey vendors must have the capacity to do the following actions

to securely store all data related to survey administration:

e Store CAHPS Hospice Survey-related data files, including
decedents/caregivers lists and de-identified electronic data files
(e.g., sample frame, XML files, etc.), for all applicable survey
modes for a minimum of three years. Archived electronic data
files must be easily retrievable.

e Store de-identified returned mail questionnaires in a secure and
environmentally safe location (e.g., locked file cabinet, locked
closet or room), if applicable. Paper copies or optically scanned
images of the questionnaires must be retained for a minimum
of three years and be easily retrievable.

Technical Assistance/
Customer Support

Two years prior experience providing telephone customer support

Provide toll-free customer support line:

e Offering customer support in all languages that the survey
vendor administers the survey in

e Returning calls within 24-48 hours

Organizational
Confidentiality
Requirements

Survey vendors must have the capacity to do all of the following

actions:

e Develop confidentiality agreements which include language
related to HIPAA regulations and the protection of personal
identifying information (PIl) and obtain signatures from all
personnel with access to survey information, including staff
and all subcontractors or other organizations involved in survey
administration and data collection. Confidentiality agreements
must be reviewed and re-signed periodically, at the discretion
of the survey vendor, but not to exceed more than a three-year
period.

e Execute Business Associate Agreement(s) (BAA) in
accordance with HIPAA regulations

e Confirm that staff and subcontractors or other organizations
involved in survey administration are compliant with HIPAA
regulations in regard to decedent/caregiver protected health
information (PHI) and PII

e Establish protocols for secure file transmission. Emailing of
PHI or PII via unsecure email is prohibited.

Centers for Medicare & Medicaid Services 5
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Participation in Quality Control Activities and Documentation Requirements:

Criteria

Survey Vendor

Demonstrated Quality
Control Procedures

> Incorporate well-documented quality control procedures (as

applicable) for:

e Training of in-house staff and subcontractors or other
organizations involved in survey operations

e Printing, mailing and recording receipt of survey
questionnaires, if applicable

e Telephone administration of survey, if applicable

e Coding and verifying of survey data and survey-related
materials

e Scanning or keying-in survey data

e Preparation of final person-level data files for submission

e Submitting Discrepancy Reports immediately upon
discovering a discrepancy in following CAHPS Hospice
Survey protocols

e All other functions and processes that affect the administration
of the CAHPS Hospice Survey

Participate in any conference calls and site visits as part of overall

quality monitoring activities:

e Provide documentation as requested for site visits and
conference calls, including but not limited to: staff training
records, telephone interviewer monitoring records and file
construction documentation

Documentation
Requirements

Keep electronic or hard copy files of staff training and training
dates

Maintain electronic documentation of telephone monitoring, if
applicable

Maintain documentation of mail production quality checks, if
applicable

Maintain documentation of all survey administration activities and
related quality checks for review during site visits

Develop a Quality Assurance Plan (QAP) for survey
administration in accordance with CAHPS Hospice Survey Quality
Assurance Guidelines and update the QAP at the time of process
and/or key personnel changes as part of retaining participation
status

Centers for Medicare & Medicaid Services
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Adhere to all Protocols, Specifications and Agree to Participate in Training Sessions:

Criteria

Survey Vendor

Survey Training

> Attend the Introduction to CAHPS Hospice Survey Training

session and all CAHPS Hospice Survey Update Training sessions
(@t a minimum, survey vendor’s Project Manager and
subcontractors or other organizations involved in survey
administration assigned key roles must attend training)

Complete the post-training quiz measuring comprehension of
CAHPS Hospice Survey protocols

Administer the Survey
According to All
Survey Specifications

Review and follow all procedures described in the CAHPS
Hospice Survey Quality Assurance Guidelines that are applicable
to the selected survey data collection mode(s)

Fully comply with the CAHPS Hospice Survey oversight activities

Approved survey vendors are expected to maintain active

contract(s) for CAHPS Hospice Survey administration with client

hospice(s). An “active contract” is one in which the CAHPS

Hospice Survey vendor is authorized by hospice client(s) to collect

and submit CAHPS Hospice Survey data to the CAHPS Hospice
Survey Data Warehouse.
e |If a CAHPS Hospice Survey vendor does not have any
contracted hospice clients within two years (a consecutive 24
months) of the date they received approval to administer the
CAHPS Hospice Survey, then that survey vendor’s
“Approved” status for CAHPS Hospice Survey administration
will be withdrawn
e If approval status is withdrawn, the organization must once
again follow the steps to apply for reconsideration for approval
to administer the CAHPS Hospice Survey
o If a survey vendor chooses to not re-apply at this time, then
a 24-month wait period will be required before the
organization is eligible to apply again

o If a CAHPS Hospice Survey vendor is approved for a
second term and does not have any contracted hospice
clients by the end of the second 24-month approved period,
a 24-month wait period will be required before the
organization is eligible to apply again

Centers for Medicare & Medicaid Services 7
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Appendix B

Survey Vendor Authorization Form






CAHPS Hospice Survey
Survey Vendor Authorization Form

Hospice agencies must authorize an approved CAHPS Hospice Survey vendor to submit data on
their behalf for the administration of the CAHPS Hospice Survey.

In order to authorize a survey vendor or switch to a new survey vendor, a hospice
representative must complete the CAHPS Hospice Survey Vendor Authorization Form and
submit it to the RAND Corporation one calendar quarter (90 days) prior to the first time
data will be submitted to the CAHPS Hospice Survey Data Warehouse by that vendor. The
individual who completes this form for the hospice will be considered the CAHPS Hospice Survey
Administrator for that hospice. Hospices should also designate, on the form, an individual within
the hospice organization to serve as the main point of contact with the CAHPS Hospice Survey
Project Team.

If a hospice wishes to change CAHPS Hospice Survey vendors, it may do so ONLY at the
beginning of a calendar quarter. Note: A quarter is based on the calendar year (CY) and will
correspond to the month of patient death. For example, Quarter 1 2020 begins with January 2020
patient deaths (caregivers to be surveyed April 2020).

This form must be signed and dated in the presence of a notary public, notarized and sent to the
RAND Corporation. Please note, when completing the CAHPS Hospice Survey Vendor
Authorization Form pertaining to multiple hospice agencies, it is appropriate to attach a list to the
form (signed and dated by the CAHPS Hospice Survey Administrator) of all the applicable
hospices (hospice names and CMS Certification Numbers [CCNs]). Please check the box on the
form indicating that a separate document is attached and indicate the number of hospice names
and CCNss listed on the separate sheet.

If sent via U.S. Mail, send to:

RAND Corporation

ATTN: Survey Research Group - Data Reduction
CAHPS Hospice Survey

1776 Main Street

Santa Monica, CA 90401

If sent via Federal Express, UPS or other overnight delivery service, send to:

RAND Corporation

ATTN: Survey Research Group - Data Reduction
CAHPS Hospice Survey

1776 Main Street

Santa Monica, CA 90401

Phone: (310) 393-0411, extension 5599

Note: After submission of the CAHPS Hospice Survey Vendor Authorization Form, no further
action is required by the hospice to notify CMS of their survey vendor selection. The RAND
Corporation communicates to CMS which hospice agencies have authorized a survey vendor to
administer the CAHPS Hospice Survey on their behalf.

Centers for Medicare & Medicaid Services
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CAHPS Hospice Survey
Survey Vendor Authorization Form

1, (print CAHPS Hospice Survey Administrator’s
name), acknowledge and accept the role and all of the responsibilities of the CAHPS Hospice
Survey Administrator for CCN (print CMS Certification
Number or “see attached list of CCNs” if multiple);
(print name of hospice or “see

attached list of hospices™).

In this role I will be responsible for:

1) Authorizing a survey vendor to collect data for (print
name of hospice or “See attached list”) as part of the CAHPS Hospice Survey and to submit
data to CMS on behalf of the hospice.

2) Notifying CMS and the RAND Corporation immediately if the hospice de-authorizes a
survey vendor by completing a new Vendor Authorization Form.

3) Designating an individual within the hospice organization to serve as the main point of
contact with the CAHPS Hospice Survey Project Team.

4) Notifying the CAHPS Hospice Survey Project Team if my role as the CAHPS Hospice
Survey Administrator for the hospice will no longer be valid and identifying my successor
by submitting a new Vendor Authorization Form.

By signing this form, | authorize (print CAHPS Hospice
Survey vendor name) to collect data for the hospice | represent as part of the CAHPS Hospice
Survey and to submit data to CMS on behalf of the hospice.

Hospice Administrator First and Last Name:

Hospice Administrator Signature: Date:
Title:
Phone Number: ( ) Email:

Hospice Mailing Address:

City: State: Zip Code:

Hospice Point of Contact for the CAHPS Hospice Survey Project Team (if different from
administrator):

First and Last Name:

Phone Number: ( )

Email:

2 Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



Name of Old Survey Vendor (De-authorizing), or “n/a” if no prior vendor:

Name of Survey Vendor Authorizing*:

Start date for Vendor Authorizing (based on decedent month of death)

See below before filling in start date **:

*Approved Survey Vendors may be located at: www.hospicecahpssurvey.org/en/approved-vendor-
list.

**Note: If a hospice wishes to change CAHPS Hospice Survey vendors, it may do so ONLY at the
beginning of a calendar quarter. A quarter is based on the calendar year and corresponds to the
month of patient death.

e Quarter 3 2019 begins with July 2019 patient deaths (caregivers to be surveyed October 2019)
e Quarter 4 2019 begins with October 2019 patient deaths (caregivers to be surveyed January
2020)

Quarter 1 2020 begins with January 2020 patient deaths (caregivers to be surveyed April 2020)
Quarter 2 2020 begins with April 2020 patient deaths (caregivers to be surveyed July 2020)
Quarter 3 2020 begins with July 2020 patient deaths (caregivers to be surveyed October 2020)
Quarter 4 2020 begins with October 2020 patient deaths (caregivers to be surveyed January
2021)

Notary Public Signature:

Stamp:

Notary Public Date:

Centers for Medicare & Medicaid Services
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CAHPS Hospice Survey
Data Warehouse Access Form for Vendors and Hospices

The CAHPS Hospice Survey Data Warehouse is maintained by the RAND Corporation. All survey
vendors contracting with hospices to implement the CAHPS Hospice Survey must have a user
account in the CAHPS Hospice Survey Data Warehouse. All hospices must also have a user
account in order to monitor data submission activities.

Provide contact information below for your organization’s Data Administrator and Back-up Data
Administrator. Complete contact information is required to authorize a user account. Your form
must be received one calendar quarter (90 days) prior to the first time data will be submitted
to the CAHPS Hospice Survey Data Warehouse.

Please note: By submitting a new form, your organization is indicating a change to its Data
Administrator and/or Back-up Data Administrator. Administrators listed on prior Data
Warehouse Access Forms will no longer have access to the Data Warehouse.

Date Form Submitted:
Your Organization’s Name(s):

For Hospices Only Your Organization’s CCN(s):
OR: L] CCN List is attached (Indicate number of hospices on list )

Data Administrator

First and Last Name:
Phone Number: ( )
Email:

Back-up Data Administrator

First and Last Name:
Phone Number: ( )
Email:

Additional Data Administrator (Optional)
First and Last Name:

Phone Number: ( )

Email:

Submit completed forms to the CAHPS Hospice Survey Data Coordination Team:
As an email attachment to: cahpshospicetechsupport@rand.org
By mail or Fedex to: RAND Corporation, CAHPS Hospice Survey
ATTN: Survey Research Group - Data Reduction
1776 Main Street
Santa Monica, CA 90401
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CAHPS Hospice Survey
Sample File Layout

Below is an example of a sample file layout. Please note the following:

1. The Sample File Layout is used to facilitate the standardized administration of the CAHPS
Hospice Survey and includes the data elements necessary for data submission, sampling and
proper record keeping. The decedent/caregiver identifying information and other italicized
Data Element fields will not be submitted to the CAHPS Hospice Survey Data Warehouse.

2. CMS strongly recommends that survey vendors collect all data elements whether or
not they are required for data submission.

Sample File Layout

Required
Data Element Length Value Labels and Use for Data
Submission
Provider Name 100 Name of the hospice Yes
CMS Certification Number (CCN)
Provider ID 10 [formerly known as Medicare Provider Yes
Number]
NPI 10 National Provider Identifier (NPI) No
Facility Name? 100 Name of hgspi_ce, inpatient or nursing No
home facility, if applicable
The total number of hospice offices
operating within this CCN. These are
Number of Hospice 10 separate administrative or practice offices Yes
Offices for the CCN, not to be confused with
individual facilities or settings in which
hospice care is provided.
Total Number of 10 Number of patients who were discharged Yes
Live Discharges alive during the month
Number of decedents during the month
for the hospice CCN only (calculated as
'I[;cétcael d’:#{: er of 10 the number of records provided by hospice Yes
for the CCN plus the number of “no
publicity” cases)

1 A caregiver may associate their family member’s care with the facility where hospice care was received,
rather than the actual name of the hospice organization. Therefore, "Facility Name" refers to the name of
the facility (e.g., name of the assisted living facility, nursing home, hospital, or hospice house) where care
was received. For example, if the decedent received care from Hospice ABC while in Facility XYZ,
Facility XYZ is the "Facility Name."

Centers for Medicare & Medicaid Services 1
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Sample File Layout

Required
Data Element Length Value Labels and Use for Data
Submission
“No publicity” decedents/caregivers are
those who initiate or voluntarily request at
“No Publicity” 0 iny tltme du?tnhg thetl_r stta}y _t(rjlat tt_r;e.hosé)/lce. y
Decedents/Caregivers ) not revea e patient’s identity; and/or es
2) not survey him or her. Hospices must
retain documentation of the “no publicity”
request for a minimum of three years.
Hospice 16 Hospice-generated ID submitted to survey No
Decedent/Caregiver ID vendor
Caregiver First Name 30
Caregiver Middle 1
Initial
Caregiver Last Name 30
Caregiver Prefix Name 6
Caregiver Suffix Name 10 Name information used to personalize No
Decedent First Name 30 materials to caregiver
Decedent Middle 1
Initial
Decedent Last Name 30
Decedent Prefix Name 6
Decedent Suffix Name 10
1 =Male
Decedent Sex 1 2 = Female Yes
M = Missing
1 = Hispanic
Decedent Hispanic 1 2 = Non-Hispanic Yes
M = Missing
1 = White
2 = Black or African American
3 = Asian
4 = Native Hawaiian or Pacific Islander
Decedent Race ! 5 = American Indian or Alaska Native ves
6 = More than one race
7 = Other
M = Missing
MMDDYYYY
Decedent Date of 8 Used by survey vendor to calculate Yes
Birth decedent age to confirm decedent meets
eligibility criteria
2 Centers for Medicare & Medicaid Services
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Sample File Layout

Data Element

Length

Value Labels and Use

Required
for Data
Submission

Decedent Date of
Death

MMDDYYYY

Used by survey vendor to calculate
decedent age to confirm decedent meets
eligibility criteria

Yes

Decedent Hospice
Admission Date

MMDDYYYY

Decedent admission date for his/her final
episode of hospice care. Used by survey
vendor to confirm decedent meets
eligibility criteria.

Yes

Decedent Last
Location/Setting of
Care

1 = Home (Do not include assisted living
or any other facility)

2 = Assisted living

3 = Long-term care facility or non-skilled
nursing facility

4 = Skilled nursing facility

5 = Inpatient hospital

6 = Inpatient hospice facility

7 = Long-term care facility (hospital)

8 = Inpatient psychiatric facility

9 = Location not otherwise specified

10 = Hospice facility

M = Missing

The Valid Values are derived from the
Healthcare Common Procedure Coding
System (HCPCS) Codes: Q Codes for
Hospices.

Yes

Decedent Payer
Primary

1 = Medicare

2 = Medicaid

3 = Private

4 = Uninsured/No payer

5 = Program for All Inclusive Care for the
Elderly (PACE)

6 = Other

M = Missing

Yes

Centers for Medicare & Medicaid Services
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Sample File Layout

Required
Data Element Length Value Labels and Use for Data

Submission

1 = Medicare

2 = Medicaid

3 = Private

4 = Uninsured/No payer

5 = Program for All Inclusive Care for the
Elderly (PACE)

6 = Other

M = Missing

1 = Medicare

2 = Medicaid

3 = Private

4 = Uninsured/No payer

5 = Program for All Inclusive Care for the
Elderly (PACE)

6 = Other

M = Missing

ICD-10 codes must be 3-8 characters. All
codes use an alphabetic lead character.
Most codes use numeric characters for the
second and third characters, though some
codes have an alphabetic third character.

Decedent Payer

Secondary 1 Yes

Decedent Payer Other Yes

Do not submit descriptions of diagnoses
that are not in the ICD-10 format, and do
not submit Z-level codes, which represent
reasons for encounters, not diagnoses.
Decedent Primary

Diagnosis es

Examples of ICD-10 codes in the correct
format are:

G20 - Parkinson’s disease

G30.9 — Alzheimer's disease, unspecified
150.22 — Chronic systolic (congestive)
heart failure

C7A.024 — Malignant carcinoid tumor of
the descending colon

V00.818A - Other accident with
wheelchair (powered): Initial encounter
MMMMMMMM = Missing

4 Centers for Medicare & Medicaid Services
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Sample File Layout

Required
Data Element Length Value Labels and Use for Data
Submission
. - Street address or post office box (address
Caregiver Mailing 50 information used in protocols that have a No
Address 1 : e .
mail mode of survey administration)

Caregiver Mailing - .
Address 2 50 Mailing address 2nd line (if needed) No
Caregiver Mailing - .
City 50 Mailing city No
g:tz;zglver Mailing 2 Two-character state abbreviation No

Nine-digit zip code; no hyphen, separators
9 or de-limiters (i.e., 5-digit zip code No
followed by 4-digit extension)

Three-digit area code plus 7-digit
telephone number; no dashes, separators
or de-limiters (telephone information used

Caregiver Mailing
Zip Code

Caregiver Telephone

Number 1 10 in protocols that involve a telephone No
component as part of the mode of
administration)
Three-digit area code plus 7-digit
telephone number; no dashes, separators
Caregiver Telephone 10 or de-limiters (telephone information used No
Number 2 in protocols that involve a telephone
component as part of the mode of
administration)
Three-digit area code plus 7-digit
telephone number; no dashes, separators
Caregiver Telephone 10 or de-limiters (telephone information used No
Number 3 in protocols that involve a telephone
component as part of the mode of
administration)
gggigé\sler Email 30 Email address of caregiver No
1 = Spouse/Partner
2 = Parent
3 =Child
Caregiver Relationship ! 4 _ Other family member
to the Decedent 5 = Friend . - Yes
6 = Legal guardian (non-familial)
7 = Other
8 = No caregiver of record
M = Missing
Centers for Medicare & Medicaid Services 5
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Sample File Layout

Required
Data Element Length Value Labels and Use for Data
Submission
1 = English
2 = Spanish
3 = Chinese
4 = Russian
. 5 = Portuguese
Caregiver Language 1 6 = Vietnamese No
7 = Polish
8 = Korean
9 = Other
M = Missing
6 Centers for Medicare & Medicaid Services
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CAHPS Hospice Survey XML File Specification Version 6.0

CAHPS Hospice Survey XML File Specification
Version 6.0

This XML File Specification (Version 6.0) applies to Q1 2020 decedents/caregivers and forward.

Each file submission can include all months in the quarter for all hospices (per CCN).

A CAHPS Hospice Survey XML file is made up of 4 parts: 1) Vendor Record, 2) Hospice (Provider) Record, 3) Decedent/Caregiver Administrative Record, and 4)
Survey Results Record.

There should be only one Vendor Record for each CAHPS Hospice Survey XML file. There should be a Hospice Record for each month of the quarter for each CCN if
the hospice was a client of the vendor for the month and sent a sample file (or confirmed zero decedents). Each decedent within the CAHPS Hospice Survey XML file
should have a Decedent/Caregiver Administrative Record; and if survey results are being submitted for the decedent, they should have a Survey Results Record.

Each field (except several conditional items — see Data Element Required field for more details) of the Vendor Record, Hospice Record, and Decedent/Caregiver
Administrative Record requires an entry for a valid data submission.

Survey Results Records are not required for a valid data submission but if survey results are included, then all fields must have an entry. Survey Results Records are
required if the final <survey-status> is “1 — Completed Survey,” “6 — Ineligible: Never Involved in Decedent Care” or “7 — Non-response: Break-off.”
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CAHPS Hospice Survey XML File Specification Version 6.0

Max |
XML Element Attributes Description Valid Values Data Type Field Data E gment
. Required
Size
The following section defines the format of the Vendor Record.
<vendordata> This is the opening element of the file. The closing tag for this element will be at the end of the file. Attributes describe the element and are included
within the opening and closing <>
Opening Tag, defines a None N/A N/A NA N/A |Yes
submission by the survey
vendor
<vendor-name> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This vendordata element should only occur once per
file.
Sub-element of vendordata Example: <vendor-name>Vendor Business Name</vendor-name>
None The name of the survey vendor. Must be vendor's business name | Alphanumeric 100 |Yes
up to 100 alphanumeric Character
characters.
<file-submission-yr> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This vendordata element should only occur once per
file.
Sub-element of vendordata Example: <file-submission-yr>2020</file-submission-yr>
None The year in which the file is submitted. YYYY Numeric 4 |Yes
YYYY = (2020 or greater)
(cannot be 9999)
<file-submission-month> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This vendordata element should only occur once per
file.
Sub-element of vendordata Example: <file-submission-month>1</file-submission-month>
None The month in which the file is submitted. MM Numeric 2 |Yes
MM = (1 -12)
(cannot be 00, 13 - 99)
<file-submission-day> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This vendordata element should only occur once per
file.
Sub-element of vendordata Example: <file-submission-day>31</file-submission-day>
None The day in which the file is submitted. DD Numeric 2 |Yes
DD =(1-31)
(cannot be 00, 32 - 99)
Centers for Medicare and Medicaid Services Page 2 of 40
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CAHPS Hospice Survey XML File Specification Version 6.0

XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<file-submission-number>

Sub-element of vendordata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This vendordata element should only occur once per
file.
Example: <file-submission-number>1</file-submission-number>

None Ordinal number of the submission for the day. 1-99 Numeric 2 |Yes

The submission count re-starts with every new day
of the file submission.

The following section defines the format of the Hospice Record. There should be one hospicedata record for each month of the survey.

<hospicedata>

Opening Tag, defines the
hospice record of monthly
sample data. There must be a
separate hospicedata group for
each month from which
decedents/caregivers were
sampled.

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for
each hospicedata record in the file. There should be one hospicedata record for each month of the survey.

None N/A N/A NA N/A |Yes

<reference-yr>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for
each hospicedata record in the file. There should be one hospicedata record for each month of the survey.
Example: <reference-yr>2020</reference-yr>

None The year of death for the decedents included in YYYY Numeric 4  |Yes
this Hospice Record. YYYY = (2020 or greater)
(cannot be 9999)

<reference-month>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for
each hospicedata record in the file. There should be one hospicedata record for each month of the survey.
Example: <reference-month>1</reference-month>

MM
MM = (1-12)
(cannot be 00, 13 - 99)

None The month of death for the decedents included in Numeric 2 Yes

this Hospice Record.
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XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<provider-name>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for

each hospicedata record in the file. There should be one hospicedata record for each month of the survey.
Example: <provider-name>Sample Hospice</provider-name>

None

The name of the hospice represented by the
survey.

N/A

Alphanumeric
Character

100

Yes

<provider-id>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for

each hospicedata record in the file. There should be one hospicedata record for each month of the survey.
Example: <provider-id>123456</provider-id>

None

The ID number (CCN) of the hospice represented
by the survey.

Valid 6-digit CMS Certification

Number (formerly known as

Alphanumeric
Character

10

Yes

Medicare Provider Number)

<npi>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag, but with a forward slash. This hospicedata element should only occur once for
each hospicedata record in the file. There should be one hospicedata record for each month of the survey.
Example: <npi>1234567890</npi>

None The National Provider Identifier (NPI) of the
hospice represented by the survey.

Valid 10 digit National
Provider Identifier
M = Missing

Alphanumeric 10 |Yes
Character

<survey-mode>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for
each hospicedata record in the file. There should be one hospicedata record for each month of the survey.
Example: <survey-mode>1</survey-mode>

None The mode of survey administration. 1 - Mail Only Alphanumeric 1 Yes
The survey mode must be the same for all three Character
S 2 - Telephone Only
months within a quarter.
3 - Mixed Mode

8 - Not Applicable (no
decedents in the sampled
month)
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XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<total-decedents>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.
Example: <total-decedents>150</total-decedents>

None The total number of decedents in the hospice in  |M = Missing Alphanumeric 10 |Yes
the month including “no-publicity” Character
decedents/caregivers.

<live-discharges>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.
Example: <live-discharges>5</live-discharges>

None The number of patients who were discharged alive [M = Missing Alphanumeric 10 |Yes
during the month. Character

<no-publicity>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.
Example: <no-publicity>1</no-publicity>

None The number of “no publicity” M = Missing Alphanumeric 10 |Yes
decedents/caregivers during the month who Character
initiated or voluntarily requested that they not be
revealed as a patient and/or whose caregiver
requested that they not be surveyed, and were
excluded from the file.

<missing-dod>

Sub-element of hospicedata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.
Example: <missing-dod>5</missing-dod>

None The number of decedents/caregivers not included |N/A Numeric 10 |Yes
in the sample frame for the month because any
part (i.e., day, month, or year) of the decedent's
date of death is missing.
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Max
XML Element Attributes Description Valid Values Data Type Field
Size
<ineligible-presample> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.

Sub-element of hospicedata Example: <ineligible-presample>5</ineligible-presample>

None The number of decedents/caregivers determined to |N/A Numeric 10 |Yes

be ineligible for the month prior to sampling, for
any of the following reasons:

1. Decedent was under the age of 18

2. Decedent’s death was less than 48 hours
following last admission to hospice care

3. Decedent has no caregiver of record

4. Decedent’s caregiver is a non-familial legal
guardian

5. Decedent’s caregiver has an address outside the
U.S. or U.S. Territories

This count should NOT include cases that are
ineligible because of missing date of death.
<available-sample> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.

Sub-element of hospicedata Example: <available-sample>139</available-sample>

None The total number of decedents from the CCN in  |N/A Numeric 10 |Yes
the month, minus the number of “no publicity”
decedents/caregivers (<no-publicity>), the number
of decedents missing date of death (<missing-
dod>) and the number of decedents/caregivers
found ineligible prior to sampling (<ineligible-
presample>).

Data Element
Required

Centers for Medicare and Medicaid Services Page 6 of 40
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Max Data El
XML Element Attributes Description Valid Values Data Type Field ata gment
Size Required
<sampled-cases> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.
Sub-element of hospicedata Example: <sampled-cases>139</sampled-cases>
None The total number of decedents/caregivers drawn  |N/A Numeric 10 |Yes
into the sample for the month. For CCNs using
census sampling, the “Sampled Cases” field
should equal the “Available Sample” field
(<available-sample>) because all cases available
for sampling are drawn into the sample.
<sample-size> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.
Sub-element of hospicedata Example: <sample-size>136</sample-size>
None The number of eligible decedents/caregivers N/A Numeric 10 |Yes

drawn into the sample for the month, not

including ineligible pre-sample (<ineligible-
presample>) or ineligible post-sample (<ineligible-
postsample>) cases.

<ineligible-postsample> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should occur three times,
once for each month of data collection, for each provider in the file.

Sub-element of hospicedata Example: <ineligible-postsample>3</ineligible-postsample>

None Number of decedents/caregivers in the sample for [N/A Numeric 10 |Yes

the month with a “Final Survey Status” code of: “2
— Ineligible: Deceased,” “3 — Ineligible: Not in
Eligible Population,” “4 — Ineligible: Language
Barrier,” “5 — Ineligible: Mental/Physical
Incapacity,” “6 — Ineligible: Never Involved in
Decedent Care,” or “14 — Institutionalized.”

Centers for Medicare and Medicaid Services Page 7 of 40
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Max Data El
XML Element Attributes Description Valid Values Data Type Field ata gment
Size Required
<sample-type> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for
each hospicedata record in the file. There should be one hospicedata record for each month of the survey.
Sub-element of hospicedata Example: <sample-type>1</sample-type>
None The type of sampling used for the month. 1 - Simple Random Sample Numeric 1 |Yes
2 - Census Sample
8 - Not applicable (no
decedents in the sampled
<number-offices> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This hospicedata element should only occur once for
each provider in the file.
Sub-element of hospicedata Example: <number-offices>3</number-offices>
None The total number of hospice offices operating N/A Numeric 10 |Yes
within this CCN. These are separate administrative
or practice offices for the CCN, not to be confused
with individual facilities or settings in which
hospice care is provided.
</hospicedata> None Note: This closing element for the hospice record is required in the XML document, however, it contains no data. This hospicedata
element should only occur once for each hospicedata record in the file. There should be one hospicedata record for each month of the
Closing tag for hospicedata survey.

Centers for Medicare and Medicaid Services Page 8 of 40
September 2019 (CMS)



CAHPS Hospice Survey XML File Specification Version 6.0

Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
The following section defines the format of the Decedent/Caregiver Administrative Record.
<decedentleveldata> This is the opening element of the decedent/caregiver level data record. The closing tag for this element will be at the end of the decedent/caregiver level
data record. Note: The <decedentleveldata> section includes the opening and closing <decedentleveldata> tags and all the tags between these two tags.
Opening Tag, defines the The <decedentleveldata> section is required in the XML file, if at least one decedent/caregiver is being submitted. If the <sample-size> is 0, and no

decedent level data record of  |decedent/caregiver data is being submitted, the <decedentleveldata> section should not be included in the XML file. This decedent/caregiver level data
monthly survey data element should only occur once per decedent/caregiver.

None N/A N/A NA | N/A |yes
<provider-id> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata element also occurs in the
previous hospicedata record, and will occur again as a data element in the caregiver response record.
Sub-element of Example: <provider-id>123456</provider-id>
decedentleveldata None The ID number (CCN) of the hospice represented |Valid 6-digit CMS Certification | Alphanumeric 10 |Yes
by the survey. Number (formerly known as Character

Medicare Provider Number)

<decedent-id> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata element will occur again as a
data element in the caregiver response record.
Sub-element of Example: <decedent-id>12345</decedent-id>
decedentleveldata None The unique de-identified decedent/caregiver ID  |N/A Alphanumeric 16 |Yes
assigned by the survey vendor to uniquely identify Character
the survey.
<birth-yr> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.
Sub-element of Example: <birth-yr>1999</birth-yr>
decedentleveldata None The year the decedent was born as provided by the[YYYY Numeric 4  |Yes
hospice. (cannot be 9999)

Use 8888 only if unable to
obtain information by the data
submission due date.

Centers for Medicare and Medicaid Services Page 9 of 40
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XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<birth-month>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.
Example: <birth-month>1</birth-month>

None The month the decedent was born as provided by [MM Numeric 2 Yes
the hospice. MM =(1-12)

(cannot be 00, 13 - 99)

Use 88 only if unable to obtain
information by the data
submission due date.

<birth-day>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.
Example: <birth-day>1</birth-day>

None The day the decedent was born as provided by the |DD Numeric 2 |Yes
hospice. DD=(1-31)

(cannot be 00, 32 - 99)

Use 88 only if unable to obtain
information by the data
submission due date.

<death-yr>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.
Example: <death-yr>2020</death-yr>

None The year the decedent died as provided by the YYYY Numeric 4  |Yes
hospice. YYYY = (2020 or greater)
(cannot be 9999)

<death-month>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.
Example: <death-month>1</death-month>

None The month the decedent died as provided by the |[MM Numeric 2 |Yes
hospice. MM =(1-12)
(cannot be 00, 13 - 99)
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<death-day>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.

Example: <death-day>1</death-day>

None The day the decedent died as provided by the

hospice.

DD
DD=(1-31)
(cannot be 00, 32 - 99)

Numeric

Yes

<admission-yr>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.

Example: <admission-yr>2019</admission-yr>

None The year the decedent was admitted for final

hospice.

episode of hospice care as provided by the

YYYY

YYYY = (2009 or later)
(cannot be 9999)

Use 8888 only if unable to
obtain information by the data
submission due date.

Numeric

Yes

<admission-month>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.

Example: <admission-month>1</admission-month>

None The month the decedent was admitted for final
episode of hospice care as provided by the

hospice.

MM

MM = (1-12)

(cannot be 00, 13 - 99)

Use 88 only if unable to obtain
information by the data
submission due date.

Numeric

Yes
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XML Element

Attributes Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<admission-day>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.
Example: <admission-day>1</admission-day>

None The day the decedent was admitted for final
episode of hospice care as provided by the
hospice.

DD

DD =(1-31)

(cannot be 00, 32 - 99)

Use 88 only if unable to obtain
information by the data
submission due date.

Numeric

Yes

<sex>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.
Example: <sex>1</sex>

None The decedent’s sex as provided by the hospice.

1 - Male

2 - Female

M - Missing

Alphanumeric
Character

Yes

<decedent-hispanic>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.
Example: <decedent-hispanic>2</decedent-hispanic>

None The indication whether on not decedent was
Hispanic as provided by the hospice.

1 - Hispanic

2 - Non-Hispanic

M - Missing

Alphanumeric
Character

Yes
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Max
XML Element Attributes Description Valid Values Data Type Field
Size
<decedent-race> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.

Sub-element of Example: <decedent-race>1</decedent-race>

decedentleveldata None The decedent's race as provided by the hospice. |1 - White Alphanumeric 1 |Yes

2 - Black or African American |Character
3 - Asian

4 - Native Hawaiian or Pacific
Islander

Data Element
Required

5 - American Indian or Alaska
Native

6 - More than one race
7 - Other

M - Missing
<caregiver-relationship> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.

Sub-element of Example: <caregiver-relationship>1</caregiver-relationship>

decedentleveldata None The caregiver relationship to the decedent as 1 - Spouse/partner Alphanumeric 1 |Yes

provided by the hospice. 2 - Parent Character
3 - Child

4 - Other family member
5 - Friend

6 - Legal guardian

7 - Other

8 - No caregiver of record
M - Missing

Centers for Medicare and Medicaid Services Page 13 of 40
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<decedent-payer-primary>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.
Example: <decedent-payer-primary>1</decedent-payer-primary>

None

The decedent's primary payer for healthcare
services as provided by the hospice.

1 - Medicare

2 - Medicaid

3 - Private

4 - Uninsured/no payer

5 - Program for All Inclusive
Care for the Elderly (PACE)

6 - Other

M - Missing

Alphanumeric
Character

Yes

<decedent-payer-secondary>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.
Example: <decedent-payer-secondary>2</decedent-payer-secondary>

None

The decedent's secondary payer for healthcare
services as provided by the hospice.

1 - Medicare

2 - Medicaid

3 - Private

4 - Uninsured/no payer

5 - Program for All Inclusive
Care for the Elderly (PACE)

6 - Other

M - Missing

Alphanumeric
Character

Yes

September 2019

Centers for Medicare and Medicaid Services

(CMS)

Page 14 of 40



CAHPS Hospice Survey XML File Specification Version 6.0

Max
XML Element Attributes Description Valid Values Data Type Field
Size
<decedent-payer-other> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.

Sub-element of Example: <decedent-payer-other>3</decedent-payer-other>

decedentleveldata None The decedent's other payer for healthcare services |1 - Medicare Alphanumeric 1 Yes

as provided by the hospice. 2 - Medicaid Character

Data Element
Required

3 - Private

4 - Uninsured/no payer

5 - Program for All Inclusive
Care for the Elderly (PACE)
6 - Other

M - Missing

<last-location> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.

Sub-element of Example: <last-location>1</last-location>

decedentleveldata None The decedent's last location/setting of hospice care|1 - Home Alphanumeric 2 Yes

as provided by the hospice. 2 - Assisted living Character

3 - Long-term care facility or
non-skilled nursing facility

4 - Skilled nursing facility

5 - Inpatient hospital

6 - Inpatient hospice facility

7 - Long-term care facility

8 - Inpatient psychiatric facility
9 - Location not otherwise

10 - Hospice facility

M - Missing

Centers for Medicare and Medicaid Services Page 15 of 40
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Max Data El
XML Element Attributes Description Valid Values Data Type Field ata gment
Size Required
<facility-name> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This is an optional data element at this time but may
be required in the future.

Sub-element of Example: <facility-name>Facility</facility-name>
decedentleveldata None The name of the assisted living facility, nursing  [Facility name up to 100 Alphanumeric 100 |Yes

home, hospital, or hospice facility/hospice house [alphanumeric characters. Character

where the patient received care, if applicable N/A = Missing/Not Applicable

(optional).
<decedent-primary- Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
diagnosis> once per decedent/caregiver.

Example: <decedent-primary-diagnosis>G30.9</decedent-primary-diagnosis>

Sub-element of None The decedent's primary diagnosis provided by the [ICD-10 code for the primary  |Alphanumeric 8 |Yes
decedentleveldata hospice. ICD-10 codes must be 3-8 characters.  |diagnosis of the decedent. Character

All codes use an alphabetic lead character; most |MMMMMMMM=Missing

codes use numeric characters for the second and

third character, though a small number have a

third character that is alphabetic. Do not submit

descriptions of diagnoses that are not in the ICD-

10 format, and do not submit Z-level codes, which

represent reasons for encounters, not diagnoses.
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<survey-status>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per caregiver/decedent.
Example: <survey-status>1</survey-status>

None

The disposition of the survey. For the final
quarterly submission for each CCN, no cases
should be coded 33 or M.

1 - Completed Survey

2 - Ineligible: Deceased

3 - Ineligible: Not in Eligible
Population

4 - Ineligible: Language Barrier

5 - Ineligible: Mental/Physical
Incapacity

6 - Ineligible: Never Involved
in Decedent Care

7 - Non-response: Break-off

8 - Non-response: Refusal

9 - Non-response: Non-
response after Maximum
Attempts

10 - Non-response: Bad/No
Address

11 - Non-response: Bad/No
Telephone Number

12 - Non-response: Incomplete
Caregiver Name

13 - Non-response: Incomplete
Decedent Name

14 - Ineligible: Institutionalized

15 - Non-response: Hospice
Disavowal

33 - No Response Collected
(used only for interim data file
submission)

M - Missing

Alphanumeric
Character

Yes
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<survey-completion-mode>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This tag is required if the survey mode is Mixed Mode
and the “Final Survey Status” is “1 — Completed Survey,” “6 — Ineligible: Never Involved in Decedent Care” or “7 — Non-response: Break-off.” The
values entered must match a value corresponding to the survey mode defined in the Hospice Record section of the XML file. If the XML Element

<survey-mode> is other than Mixed Mode, this tag should not be included in the XML file.
Example: <survey-completion-mode>88</survey-completion-mode>

None

The survey mode used to complete a survey
administered via the Mixed Mode. For Mail Only
or Telephone Only, code 88.

1 - Mixed Mode-mail

2 - Mixed Mode-phone

88 - Not Applicable

Numeric

No, required only if
survey mode is
Mixed and Survey
Status is “1 —
Completed Survey,”
“6 — Ineligible: Never
Involved in Decedent
Care” or “7 — Non-
response: Break-off.”

<number-survey-attempts-
telephone>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This tag is required if the survey mode is Telephone
Only or Mixed Mode with a survey completion mode answer of “2 - Mixed Mode-phone.” If the XML Element <survey-mode> is other than Telephone

Only or Mixed Mode (phone), this tag does not need to be included in the XML file.
Example: <number-survey-attempts-telephone>88</number-survey-attempts-telephone>

None

The number of telephone contact attempts per
survey with a survey mode of Telephone Only or
Mixed Mode. For Mail Only or Mixed Mode
(completed by mail), code 88.

1 - First Telephone Attempt

2 - Second Telephone Attempt

3 - Third Telephone Attempt

4 - Fourth Telephone Attempt

Numeric

No, conditionally
required only if the
survey mode is
Telephone Only
Mode or Mixed
Mode with survey
completion mode: “2

September 2019
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XML Element

Attributes Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<number-survey-attempts-
mail>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This tag is required if the survey mode is Mail Only. If

the XML Element <survey-mode> is other than Mail Only, this tag does not need to be included in the XML file.
Example: <number-survey-attempts-mail>1</number-survey-attempts-mail>

None The mail wave for which “Final Survey Status”
code is determined per survey with a survey mode
of Mail Only. For Telephone Only or Mixed

Mode, code 88.

1 - First Wave Mailing

2 - Second Wave Mailing

88 - Not Applicable

Numeric

No, conditionally
required only if the
survey mode is Mail
Only.

<language>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver.
Example: <language>1</language>

None The survey language in which the survey was
administered (English, Spanish, Chinese, Russian,
Portuguese, Vietnamese, Polish, Korean). Only
code 88 if survey not administered.

1 - English

2 - Spanish

3 - Chinese

4 - Russian

5 - Portuguese

6 - Vietnamese

7 - Polish

8 - Korean

88 - Not Applicable

Numeric

Yes

<lag-time>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur

once per decedent/caregiver. Note: The Lag Time should not be coded as "Missing."

Example: <lag-time>106</lag-time>

None The number of days between decedent date of
death and the date that data collection activities
ended for the decedent/caregiver.

0-365

888 - Not Applicable
(use only for interim data file
submission)

Numeric

Yes
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CAHPS Hospice Survey XML File Specification Version 6.0

XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<supplemental-question-
count>

Sub-element of
decedentleveldata

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This decedentleveldata data element should only occur
once per decedent/caregiver.
Example: <supplemental-question-count>4</supplemental-question-count>

Alphanumeric 2
Character

No. Required only if
“Final Survey Status”
is “1 — Completed
Survey,” “6 —
Ineligible: Never
Involved in Decedent
Care” or *“7 — Non-
response: Break-off.”

None A count of supplemental questions added to the |0 - 15
questionnaire. M - Missing

response: Break-off."

The following section defines the format of the Survey Results Record (caregiver response).
Note: Survey Results Records (caregiver response) are not required for a valid data submission; however, if survey results are included then all fields must have an entry.
Survey Results Record (caregiver response) is required if the final <survey-status> is "'1 - Completed survey,"” "'6 - Ineligible: Never Involved in Decedent Care," or "7 - Non-

<caregiverresponse>

Opening Tag, defines the

decedent response data record
within the caregiver level data
record of monthly survey data

This is the opening element of the caregiver response record. The closing tag for this element will be at the end of the caregiver response record.

Note: There will be one <caregiverresponse> section for each caregiver if survey results are being submitted for the caregiver. The <caregiverresponse>
section includes the opening and closing <caregiverresponse> tags and all the tags between these two tags. This <caregiverresponse> section is required
in the XML file only if survey results are being submitted for the caregiver. If survey results are not being submitted for the caregiver the
<caregiverresponse> section should not be submitted. This caregiver response element should only occur once per decedent.

None N/A N/A NA | N/A [yes

<provider-id>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiverresponse element also occurs in the
previous hospicedata record and decedentleveldata record.
Example: <provider-id>123456</provider-id>

None The ID number (CCN) of the hospice represented Yes

by the survey.

Valid 6-digit CMS Certification | Alphanumeric 10
Number (formerly known as Character
Medicare Provider Number).
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XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<decedent-id>

Sub-element of

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This element also occurs in the previous
decedentleveldata record.
Example: <decedent-id>12345</decedent-id>

caregiverresponse None The unique de-identified decedent/caregiver ID  |N/A Alphanumeric 16 |Yes
assigned by the hospice to uniquely identify the Character
survey.

<related>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <related>1</related>

None Question 1: Related. 1 - My spouse or partner Alphanumeric 1 |Yes
2 - My parent Character
3 - My mother-in-law or father-
in-law

4 - My grandparent

5 - My aunt or uncle

6 - My sister or brother
7 - My child

8 - My friend

9 - Other

M - Missing/Don't Know

<location-home>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for 'Home' is selected, enter value '1' for this data element. If the check box for 'Home' is not selected (and at
least one other check box for location is selected), enter value ‘0" for this data element. If none of the check boxes for this question are selected on the
survey, enter the value 'M' for this data element and for all other data elements.

Example: <location-home>1</location-home>

None Question 2: Location: at home. 1- Home Alphanumeric 1 |Yes
0 - Not home Character
M - Missing/Don't Know

September 2019

Centers for Medicare and Medicaid Services Page 21 of 40

(CMS)
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Max Data El
XML Element Attributes Description Valid Values Data Type | Field ata gment
. Required
Size
<location-assisted> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for 'Assisted living facility' is selected, enter value '1' for this data element. If the check box for 'Assisted
Sub-element of living facility' is not selected (and at least one other check box for location is selected), enter value ‘0" for this data element. If none of the check boxes
caregiverresponse for this question are selected on the survey, enter the value 'M' for this data element and for all other data elements.
Example: <location-assisted>0</location-assisted>
None Question 2: Location: assisted living facility. 1 - Assisted living facility Alphanumeric 1 Yes
0 - Not assisted living facility |Character
M - Missing/Don't Know
<location-nursinghome> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for 'Nursing Home' is selected, enter value '1' for this data element. If the check box for ‘'Nursing Home' is not
Sub-element of selected (and at least one other check box for location is selected), enter value '0’ for this data element. If none of the check boxes for this question are
caregiverresponse selected on the survey, enter the value 'M' for this data element and for all other data elements.
Example: <location-nursinghome>0</location-nursinghome>
None Question 2: Location: nursing home. 1 - Nursing home Alphanumeric 1 Yes
0 - Not nursing home Character
M - Missing/Don't Know
<location-hospital> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for 'Hospital' is selected, enter value '1' for this data element. If the check box for 'Hospital' is not selected
Sub-element of (and at least one other check box for location is selected), enter value '0' for this data element. If none of the check boxes for this question are selected on
caregiverresponse the survey, enter the value 'M' for this data element and for all other data elements.
Example: <location-hospital>0</location-hospital>
None Question 2: Location: hospital. 1 - Hospital Alphanumeric 1 Yes
0 - Not hospital Character
M - Missing/Don't Know
Centers for Medicare and Medicaid Services Page 22 of 40
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Max Data El
XML Element Attributes Description Valid Values Data Type Field ata gment
. Required
Size
<location-hospice-facility> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for 'Hospice facility/hospice house' is selected, enter value '1' for this data element. If the check box for
Sub-element of 'Hospice facility/hospice house' is not selected (and at least one other check box for location is selected), enter value ‘0’ for this data element. If none of
caregiverresponse the check boxes for this question are selected on the survey, enter the value 'M' for this data element and for all other data elements.
Example: <location-hospice-facility>0</location-hospice-facility>
None Question 2: Location: hospice facility/hospice 1 - Hospice facility/hospice Alphanumeric 1 Yes
house. house Character
0 - Not hospice facility/hospice
house
M - Missing/Don't Know
<location-other> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for 'Other' is selected, enter value '1' for this data element.
Sub-element of If the check box for 'Other" is not selected (and at least one other check box for location is selected), enter value ‘0’ for this data element.
caregiverresponse If none of the check boxes for this question are selected on the survey, enter the value 'M' for this data element and for all other data elements.
Example: <location-other>0</location-other>
None Question 2: Location: other. 1 - Other Alphanumeric 1 Yes
0 - Not other Character
M - Missing/Don't Know
<oversee> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <oversee>4</oversee>
caregiverresponse None Question 3: Oversee. 1 - Never Alphanumeric 1 Yes
2 - Sometimes Character
3 - Usually
4 - Always
M - Missing/Don't Know
Centers for Medicare and Medicaid Services Page 23 of 40
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Sub-element of
caregiverresponse

occur once per caregiver.
Example: <needhelp>1</needhelp>

Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
<needhelp> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

None Question 4: Need help.

1-Yes

2-No

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<gethelp>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <gethelp>4</gethelp>

None Question 5: Get help.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<h_informtime>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <h_informtime>4</h_informtime>

None Question 6: Hospice inform.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes
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Sub-element of
caregiverresponse

occur once per caregiver.
Example: <helpasan>4</helpasan>

Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
<helpasan> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

None Question 7: Help as soon as need.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<h_explain>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <h_explain>4</h_explain>

None Question 8: Hospice explain.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<h_inform>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <h_inform>4</h_inform>

None Question 9: Hospice inform.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes
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CAHPS Hospice Survey XML File Specification Version 6.0

XML Element

Attributes Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<h_confuse>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <h_confuse>4</h_confuse>

None Question 10: Hospice confuse.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<h_dignity>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <h_dignity>4</h_dignity>

None Question 11: Hospice dignity.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<h_cared>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

0CCur once per caregiver.
Example: <h_cared>4</h_cared>

None Question 12: Hospice cared.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes
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Sub-element of
caregiverresponse

occur once per caregiver.
Example: <h_talk>1</h_talk>

Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
<h_talk> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

None Question 13: Hospice talk.

1-Yes

2-No

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<h_talklisten>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <h_talklisten>4</h_talklisten>

None Question 14: Hospice talk and listen.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<pain>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <pain>1</pain>

None Question 15: Pain.

1-Yes

2-No

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes
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Sub-element of
caregiverresponse

Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
<painhlp> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

0CCur once per caregiver.
Example: <painhlp>1</painhlp>

Alphanumeric 2 Yes
Character

None Question 16: Pain help. 1 - Yes, definitely
2 - Yes, somewhat
3-No

88 - Not Applicable

M - Missing/Don't Know

<painrx>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <painrx>1</painrx>

1-Yes Alphanumeric 2 Yes
2 _No Character

88 - Not Applicable
M - Missing/Don't Know

None Question 17: Pain medicine.

<painrxside>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <painrxside>1</painrxside>

Alphanumeric 2 Yes
Character

None Question 18: Pain medication info. 1 - Yes, definitely
2 - Yes, somewhat
3-No

88 - Not Applicable

M - Missing/Don't Know

<painrxwatch>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <painrxwatch>1</painrxwatch>

Alphanumeric 2 Yes
Character

None Question 19: Pain medicine watch. 1 - Yes, definitely

2 - Yes, somewhat
3-No

88 - Not Applicable

M - Missing/Don't Know
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XML Element

Attributes Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<painrxtrain>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <painrxtrain>4</painrxtrain>

None Question 20: Pain medicine train.

1 - Yes, definitely

2 - Yes, somewhat

3-No

4 - 1 did not need to give pain
medicine to my family member

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<breath>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

0CCur once per caregiver.
Example: <breath>1</breath>

None Question 21: Breath.

1-Yes

2-No

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<breathhlp>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <breathhlp>4</breathhlp>

None Question 22: Breath help.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes
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. Max Data Element
XML Element Attributes Description Valid Values Data Type | Field .
Size Required
<breathtrain> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <breathtrain>4</breathtrain>
caregiverresponse None Question 23: Breath train. 1 - Yes, definitely Alphanumeric 2 Yes
2 - Yes, somewhat Character
3-No
4 - 1 did not need to help my
family member with trouble
breathing
88 - Not Applicable
M - Missing/Don't Know
<constip> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <constip>1</constip>
caregiverresponse None Question 24: Constipation. 1-Yes Alphanumeric 2 Yes
2 -No Character
88 - Not Applicable
M - Missing/Don't Know
<constiphlp> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <constiphlp>4</constiphlp>
caregiverresponse None Question 25: Constipation help. 1 - Never Alphanumeric 2 Yes
2 - Sometimes Character
3 - Usually
4 - Always
88 - Not Applicable
M - Missing/Don't Know
Centers for Medicare and Medicaid Services Page 30 of 40
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XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<sad>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <sad>1</sad>

None Question 26: Sad. 1-Yes Alphanumeric 2 Yes
2 -No Character
88 - Not Applicable

M - Missing/Don't Know

<sadgethlp>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <sadgethlp>4</sadgethlp>

Alphanumeric 2 Yes
Character

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

None Question 27: Sad get help.

<restless>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <restless>1</restless>

None Question 28: Restless. 1-Yes Alphanumeric 2 Yes
2 -No Character
88 - Not Applicable

M - Missing/Don't Know

<restlesstrain>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Example: <restlesstrain>1</restlesstrain>

Alphanumeric 2 Yes
Character

None Question 29: Restless train. 1 - Yes, definitely
2 - Yes, somewhat
3-No

88 - Not Applicable

M - Missing/Don't Know
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XML Element

Attributes Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<movetrain>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <movetrain>4</movetrain>

None Question 30: Move train.

1 - Yes, definitely

2 - Yes, somewhat

3-No

4 - 1 did not need to move my
family member

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<expectinfo>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

0Ccur once per caregiver.
Example: <expectinfo>1</expectinfo>

None Question 31: Expect info.

1 - Yes, definitely

2 - Yes, somewhat

3-No

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<receivednh>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <receivednh>1</receivednh>

None Question 32: Received nursing home.

1-Yes

2-No

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes
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Sub-element of
caregiverresponse

occur once per caregiver.
Example: <cooperatehnh>4</cooperatehnh>

Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
<cooperatehnh> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

None

Question 33: Cooperate hospice and nursing

home.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<differhnh>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <differhnh>4</differhnh>

None

Question 34: Difference between hospice and

nursing home.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes

<h_clisten>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

occur once per caregiver.
Example: <h_clisten>4</h_clisten>

None

Question 35: Hospice listening carefully to

caregiver.

1 - Never

2 - Sometimes

3 - Usually

4 - Always

88 - Not Applicable

M - Missing/Don't Know

Alphanumeric
Character

Yes
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. Max Data Element
XML Element Attributes Description Valid Values Data Type | Field .
. Required
Size
<cbeliefrespect> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <cbeliefrespect>1</cbeliefrespect>
caregiverresponse None Question 36: Caregiver beliefs respected. 1-Too little Alphanumeric 2 Yes
2 - Right amount Character
3 - Too much
88 - Not Applicable
M - Missing/Don't Know
<cemotion> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <cemotion>1</cemotion>
caregiverresponse None Question 37: Caregiver emotion. 1-Too little Alphanumeric 2 Yes
2 - Right amount Character
3-Too much
88 - Not Applicable
M - Missing/Don't Know
<cemotionafter> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <cemotionafter>1</cemotionafter>
caregiverresponse None Question 38: Caregiver emotion after. 1-Too little Alphanumeric 2 Yes
2 - Right amount Character
3 - Too much
88 - Not Applicable
M - Missing/Don't Know
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. Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
<ratehospice> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <ratehospice>8</ratehospice>
caregiverresponse None Question 39: Rate hospice. 0 - Worst hospice care possible |Alphanumeric 2 Yes
1 Character
2
3
4
5
6
7
8
9
10 - Best hospice care possible
88 - Not Applicable
M - Missing/Don't Know
<h_recommend> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <h_recommend>4</h_recommend>
caregiverresponse None Question 40: Hospice recommended. 1 - Definitely no Alphanumeric 2 Yes
2 - Probably no Character
3 - Probably yes
4 - Definitely yes
88 - Not Applicable
M - Missing/Don't Know
Centers for Medicare and Medicaid Services Page 35 of 40

September 2019 (CMS)



CAHPS Hospice Survey XML File Specification Version 6.0

Sub-element of
caregiverresponse

occur once per caregiver.
Example: <pEdu>4</pEdu>

Max Data Element
XML Element Attributes Description Valid Values Data Type Field .
Size Required
<pEdu> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

None

Question 41: Decedent education.

1 - 8th grade or less

2 - Some high school but did

not graduate

3 - High school graduate or

GED

4 - Some college or 2-year

degree

5 - 4-year college graduate

6 - More than 4-year college

degree

7- Don't Know

M - Missing/Don't Know

Alphanumeric
Character

Yes

<pLatino>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only

0CCur once per caregiver.
Example: <pLatino>1</pLatino>

None

Question 42: Decedent Latino.

1 - No, not
Spanish/Hispanic/Latino

2 - Yes, Puerto Rican

3 - Yes, Mexican, Mexican

American, Chicano/a

4 - Yes, Cuban

5 - Yes, other
Spanish/Hispanic/Latino

M - Missing/Don't Know

Alphanumeric
Character

Yes
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XML Element

Max Data Element
Attributes Description Valid Values Data Type | Field .
Size Required

<race-white>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for the race 'White' is selected, enter value '1' for this data element

If the check box for the race "'White' is not selected (and at least one other check box for race is selected), enter value '0' for this data element. If none of
the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data elements.

Example: <race-white>1</race-white>

None Question 43: Race, White. 1 - White
0 - Not White

M - Missing/Don't Know

Alphanumeric 1 Yes
Character

<race-african-amer>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for the race 'Black or African-American' is selected, enter value '1' for this data element. If the check box for
the race 'Black or African-American' is not selected (and at least one other check box for race is selected), enter value '0' for this data element. If none of
the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data elements.

Example: <race-african-amer>0</race-african-amer>

None Question 43: Race, African-American. 1 - Black or African-American |Alphanumeric 1 |Yes
- Character
0 - Not Black or African-
American
M - Missing/Don't Know

<race-asian>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for the race 'Asian’ is selected, enter value '1' for this data element

If the check box for the race 'Asian' is not selected (and at least one other check box for race is selected), enter value '0' for this data element. If none of
the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data elements.

Example: <race-asian>0</race-asian>

1 - Asian
0 - Not Asian
M - Missing/Don't Know

None Question 43: Race, Asian. Alphanumeric 1 |Yes

Character
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XML Element

Attributes

Description

Valid Values

Data Type

Max
Field
Size

Data Element
Required

<race-hi-pacific-islander>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for the race 'Native Hawaiian or Pacific Islander' is selected, enter value '1' for this data element. If the check
box for the race 'Native Hawaiian or Pacific Islander' is not selected (and at least one other check box for race is selected), enter value '0' for this data
element. If none of the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data

elements.

Example: <race-hi-pacific-islander>0</race-hi-pacific-islander>

None

Question 43: Race, Pacific Islander.

1 - Native Hawaiian or other
Pacific Islander

0 - Not Native Hawaiian or
other Pacific Islander

M - Missing/Don't Know

Alphanumeric
Character

Yes

<race-amer-indian-ak>

Sub-element of
caregiverresponse

Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver. If the check box for the race 'American Indian or Alaska native' is selected, enter value '1' for this data element. If the check
box for the race '‘American Indian or Alaska native' is not selected (and at least one other check box for race is selected), enter value '0' for this data
element. If none of the check boxes for the race question are selected on the survey, enter the value 'M' for this data element and for all other race data

elements.

Example: <race-amer-indian-ak>0</race-amer-indian-ak>

None

Question 43: Race, American Indian/Alaska
Native.

1 - American Indian or Alaska
native

0 - Not American Indian or
Alaska native

M - Missing/Don't Know

Alphanumeric
Character

Yes
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Max Data El
XML Element Attributes Description Valid Values Data Type Field ata gment
. Required
Size
<cAge> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <cAge>1</cAge>
caregiverresponse None Question 44: Caregiver, age. 1-18to24 Alphanumeric 1 Yes
2 -25t0 34 Character
3-35t044
4-45t054
5-55t064
6-65t074
7-75t084
8 - 85 or older
M - Missing/Don't Know
<cSex> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <cSex>1</cSex>
caregiverresponse None Question 45: Caregiver, sex. 1 - Male Alphanumeric 1 Yes
2 - Female Character
M - Missing/Don't Know
<cEdu> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <cEdu>4</cEdu>
caregiverresponse None Question 46: Caregiver, education. 1 - 8th grade or less Alphanumeric 1 |Yes
2 - Some high school but did  |Character
not graduate
3 - High school graduate or
GED
4 - Some college or 2-year
degree
5 - 4-year college graduate
6 - More than 4-year college
degree
M - Missing/Don't Know
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Max Data Element
XML Element Attributes Description Valid Values Data Type | Field .
. Required
Size
<cHomeLang> Each element must have a closing tag that is the same as the opening tag but with a forward slash. This caregiver response data element should only
occur once per caregiver.
Sub-element of Example: <cHomeLang>4</cHomelLang>
caregiverresponse None Question 47: Language spoken at home. 1 - English Alphanumeric 1 Yes
2 - Spanish Character
3 - Chinese
4 - Russian
5 - Portuguese
6 - Vietnamese
7 - Polish
8 - Korean
9 - Some other language
M - Missing/Don't Know
</caregiverresponse> None Note: This tag is required in the XML file, however, it contains no data. This caregiverresponse element should only occur once per
caregiver.
Closing tag for
caregiverresponse
</decedentleveldata> None Note: This tag is required in the XML file, however, it contains no data. This decedentleveldata element should only occur once per
decedent/caregiver.
Closing tag for
decedentleveldata
</vendordata> None Note: This tag is required in the XML file, however, it contains no data. This vendordata element should only occur once per file.
Closing tag for
vendordata
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<?xml version="6.0"?>
<I-- CAHPS Hospice Survey XML File Specification Version 6.0 -->
<vendordata>
<vendor-name>Vendor Business Name</vendor-name>
<file-submission-yr>2020</file-submission-yr>
<file-submission-month>1</file-submission-month>
<file-submission-day>31</file-submission-day>
<file-submission-number>1</file-submission-number>
- <hospicedata>
<reference-yr>2020</reference-yr>
<reference-month>1</reference-month>
<provider-name>Sample Hospice</provider-name>
<provider-id>123456</provider-id>
<npi>1234567890</npi>
<survey-mode>1</survey-mode>
<total-decedents>150</total-decedents>
<live-discharges>5</live-discharges>
<no-publicity>1</no-publicity>
<missing-dod>5</missing-dod>
<ineligible-presample>5</ineligible-presample>
<available-sample>139</available-sample>
<sampled-cases>139</sampled-cases>
<sample-size>136</sample-size>
<ineligible-postsample>3</ineligible-postsample>
<sample-type>1</sample-type>
<number-offices>3</number-offices>
</hospicedata>
- <decedentleveldata>
<provider-id>123456</provider-id>
<decedent-id>12345</decedent-id>
<birth-yr>1999</birth-yr>
<birth-month>1</birth-month>
<birth-day>1</birth-day>
<death-yr>2020</death-yr>
<death-month>1</death-month>
<death-day>1</death-day>
<admission-yr>2019</admission-yr>
<admission-month>1</admission-month>
<admission-day>1</admission-day>
<sex>1</sex>

Centers for Medicare & Medicaid Services
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<decedent-hispanic>2</decedent-hispanic>
<decedent-race>1</decedent-race>
<caregiver-relationship>1</caregiver-relationship>
<decedent-payer-primary>1</decedent-payer-primary>
<decedent-payer-secondary>2</decedent-payer-
secondary>
<decedent-payer-other>3</decedent-payer-other>
<last-location>1</last-location>
<facility-name>Facility</facility-name>
<decedent-primary-diagnosis>G30.9</decedent-primary-
diagnosis>
<survey-status>1</survey-status>
<survey-completion-mode>88</survey-completion-mode>
<number-survey-attempts-telephone>88</number-survey-
attempts-telephone>
<number-survey-attempts-mail>1</number-survey-
attempts-mail>
<language>1</language>
<lag-time>106</lag-time>
<supplemental-question-count>4</supplemental-question-
count>
- <caregiverresponse>
<provider-id>123456</provider-id>
<decedent-id>12345</decedent-id>
<related>1</related>
<location-home>1</location-home>
<location-assisted>0</location-assisted>
<location-nursinghome>0</location-nursinghome>
<location-hospital>0</location-hospital>
<location-hospice-facility>0</location-hospice-
facility>
<location-other>0</location-other>
<oversee>4</oversee>
<needhelp>1</needhelp>
<gethelp>4</gethelp>
<h_informtime>4</h_informtime>
<helpasan>4</helpasan>
<h_explain>4</h_explain>
<h_inform>4</h_inform>
<h_confuse>4</h_confuse>

Centers for Medicare & Medicaid Services
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<h_dignity>4</h_dignity>
<h_cared>4</h_cared>
<h_talk>1</h_talk>
<h_talklisten>4</h_talklisten>
<pain>1</pain>
<painhlp>1</painhlp>
<painrx>1</painrx>
<painrxside>1</painrxside>
<painrxwatch>1</painrxwatch>
<painrxtrain>4</painrxtrain>
<breath>1</breath>
<breathhlp>4</breathhlp>
<breathtrain>4</breathtrain>
<constip>1</constip>
<constiphlp>4</constiphlp>
<sad>1</sad>
<sadgethlp>4</sadgethlp>
<restless>1</restless>
<restlesstrain>1</restlesstrain>
<movetrain>4</movetrain>
<expectinfo>1</expectinfo>
<receivednh>1</receivednh>
<cooperatehnh>4</cooperatehnh>
<differhnh>4</differhnh>
<h_clisten>4</h_clisten>
<cheliefrespect>1</cbeliefrespect>
<cemotion>1</cemotion>
<cemotionafter>1</cemotionafter>
<ratehospice>8</ratehospice>
<h_recommend>4</h_recommend>
<pEdu>4</pEdu>
<pLatino>1</pLatino>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-
islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<cAge>1</cAge>

<cSex>1</cSex>
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<cEdu>4</cEdu>
<cHomeLang>4</cHomelLang>
</caregiverresponse>
</decedentleveldata>
- <decedentleveldata>
<provider-id>123456</provider-id>
<decedent-id>1234567</decedent-id>
<birth-yr>1995</birth-yr>
<birth-month>1</birth-month>
<birth-day>1</birth-day>
<death-yr>2020</death-yr>
<death-month>1</death-month>
<death-day>2</death-day>
<admission-yr>2018</admission-yr>
<admission-month>2</admission-month>
<admission-day>1</admission-day>
<sex>1</sex>
<decedent-hispanic>2</decedent-hispanic>
<decedent-race>1</decedent-race>
<caregiver-relationship>1</caregiver-relationship>
<decedent-payer-primary>1</decedent-payer-primary>
<decedent-payer-secondary>2</decedent-payer-
secondary>
<decedent-payer-other>3</decedent-payer-other>
<last-location>1</last-location>
<facility-name>Facility</facility-name>
<decedent-primary-diagnosis>310.11</decedent-primary-
diagnosis>
<survey-status>1</survey-status>
<survey-completion-mode>88</survey-completion-mode>
<number-survey-attempts-telephone>88</number-survey-
attempts-telephone>
<number-survey-attempts-mail>1</number-survey-
attempts-mail>
<language>1</language>
<lag-time>106</lag-time>
<supplemental-question-count>4</supplemental-question-
count>
- <caregiverresponse>
<provider-id>123456</provider-id>
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<decedent-id>1234567</decedent-id>
<related>1</related>
<location-home>1</location-home>
<location-assisted>0</location-assisted>
<location-nursinghome>0</location-nursinghome>
<location-hospital>0</location-hospital>
<location-hospice-facility>0</location-hospice-
facility>
<location-other>0</location-other>
<oversee>4</oversee>
<needhelp>1</needhelp>
<gethelp>4</gethelp>
<h_informtime>4</h_informtime>
<helpasan>4</helpasan>
<h_explain>4</h_explain>
<h_inform>4</h_inform>
<h_confuse>4</h_confuse>
<h_dignity>4</h_dignity>
<h_cared>4</h_cared>

<h talk>1</h_talk>
<h_talklisten>4</h_talklisten>
<pain>1</pain>

<painhlp>1</painhlp>
<painrx>1</painrx>
<painrxside>1</painrxside>
<painrxwatch>1</painrxwatch>
<painrxtrain>4</painrxtrain>
<breath>1</breath>
<breathhlp>4</breathhlp>
<breathtrain>4</breathtrain>
<constip>1</constip>
<constiphlp>4</constiphlp>
<sad>1</sad>
<sadgethlp>4</sadgethip>
<restless>1</restless>
<restlesstrain>1</restlesstrain>
<movetrain>4</movetrain>
<expectinfo>1</expectinfo>
<receivednh>1</receivednh>
<cooperatehnh>4</cooperatehnh>
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<differhnh>4</differhnh>
<h_clisten>4</h_clisten>
<cbeliefrespect>1</cheliefrespect>
<cemotion>1</cemotion>
<cemotionafter>1</cemotionafter>
<ratehospice>8</ratehospice>
<h_recommend>4</h_recommend>
<pEdu>4</pEdu>
<pLatino>1</pLatino>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-
islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<cAge>1</cAge>
<cSex>1</cSex>
<cEdu>4</cEdu>
<cHomeLang>4</cHomelLang>
</caregiverresponse>
</decedentleveldata>
- <hospicedata>
<reference-yr>2020</reference-yr>
<reference-month>2</reference-month>
<provider-name>Sample Hospice 2</provider-name>
<provider-id>456123</provider-id>
<npi>4567890123</npi>
<survey-mode>1</survey-mode>
<total-decedents>140</total-decedents>
<live-discharges>4</live-discharges>
<no-publicity>1</no-publicity>
<missing-dod>0</missing-dod>
<ineligible-presample>6</ineligible-presample>
<available-sample>133</available-sample>
<sampled-cases>133</sampled-cases>
<sample-size>128</sample-size>
<ineligible-postsample>5</ineligible-postsample>
<sample-type>1</sample-type>
<number-offices>3</number-offices>
</hospicedata>
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- <decedentleveldata>
<provider-id>456123</provider-id>
<decedent-id>345612</decedent-id>
<birth-yr>1994</birth-yr>
<birth-month>1</birth-month>
<birth-day>2</birth-day>
<death-yr>2020</death-yr>
<death-month>2</death-month>
<death-day>1</death-day>
<admission-yr>2020</admission-yr>
<admission-month>1</admission-month>
<admission-day>1</admission-day>
<sex>1</sex>
<decedent-hispanic>2</decedent-hispanic>
<decedent-race>1</decedent-race>
<caregiver-relationship>1</caregiver-relationship>
<decedent-payer-primary>1</decedent-payer-primary>
<decedent-payer-secondary>2</decedent-payer-
secondary>
<decedent-payer-other>3</decedent-payer-other>
<last-location>1</last-location>
<facility-name>Facility</facility-name>
<decedent-primary-diagnosis>310.11</decedent-primary-
diagnosis>
<survey-status>1</survey-status>
<survey-completion-mode>88</survey-completion-mode>
<number-survey-attempts-telephone>88</number-survey-
attempts-telephone>
<number-survey-attempts-mail>1</number-survey-
attempts-mail>
<language>1</language>
<lag-time>106</lag-time>
<supplemental-question-count>4</supplemental-question-
count>
- <caregiverresponse>
<provider-id>456123</provider-id>
<decedent-id>345612</decedent-id>
<related>1</related>
<location-home>1</location-home>
<location-assisted>0</location-assisted>
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<location-nursinghome>0</location-nursinghome>
<location-hospital>0</location-hospital>
<location-hospice-facility>0</location-hospice-
facility>
<location-other>0</location-other>
<oversee>4</oversee>
<needhelp>1</needhelp>
<gethelp>4</gethelp>
<h_informtime>4</h_informtime>
<helpasan>4</helpasan>
<h_explain>4</h_explain>
<h_inform>4</h_inform>
<h_confuse>4</h_confuse>
<h_dignity>4</h_dignity>
<h_cared>4</h_cared>

<h talk>1</h_talk>
<h_talklisten>4</h_talklisten>
<pain>1</pain>
<painhlp>1</painhlp>
<painrx>1</painrx>
<painrxside>1</painrxside>
<painrxwatch>1</painrxwatch>
<painrxtrain>4</painrxtrain>
<breath>1</breath>
<breathhlp>4</breathhlp>
<breathtrain>4</breathtrain>
<constip>1</constip>
<constiphlp>4</constiphlp>
<sad>1</sad>
<sadgethlp>4</sadgethlp>
<restless>1</restless>
<restlesstrain>1</restlesstrain>
<movetrain>4</movetrain>
<expectinfo>1</expectinfo>
<receivednh>1</receivednh>
<cooperatehnh>4</cooperatennh>
<differnnh>4</differhnh>
<h_clisten>4</h_clisten>
<cbeliefrespect>1</cbeliefrespect>
<cemotion>1</cemotion>
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<cemotionafter>1</cemotionafter>
<ratehospice>8</ratehospice>
<h_recommend>4</h_recommend>
<pEdu>4</pEdu>
<pLatino>1</pLatino>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-
islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<cAge>1</cAge>
<cSex>1</cSex>
<cEdu>4</cEdu>
<cHomeLang>4</cHomelLang>
</caregiverresponse>

</decedentleveldata>
- <decedentleveldata>

<provider-id>456123</provider-id>
<decedent-id>51234</decedent-id>
<birth-yr>1993</birth-yr>
<birth-month>1</birth-month>
<birth-day>3</birth-day>
<death-yr>2020</death-yr>
<death-month>2</death-month>
<death-day>3</death-day>
<admission-yr>2020</admission-yr>
<admission-month>1</admission-month>
<admission-day>1</admission-day>

<sex>1</sex>
<decedent-hispanic>2</decedent-hispanic>
<decedent-race>1</decedent-race>
<caregiver-relationship>1</caregiver-relationship>
<decedent-payer-primary>1</decedent-payer-primary>
<decedent-payer-secondary>2</decedent-payer-
secondary>
<decedent-payer-other>3</decedent-payer-other>
<last-location>1</last-location>
<facility-name>Facility</facility-name>
<decedent-primary-diagnosis>310.11</decedent-primary-
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diagnosis>
<survey-status>1</survey-status>
<survey-completion-mode>88</survey-completion-mode>
<number-survey-attempts-telephone>88</number-survey-
attempts-telephone>
<number-survey-attempts-mail>1</number-survey-
attempts-mail>
<language>1</language>
<lag-time>106</lag-time>
<supplemental-question-count>4</supplemental-question-
count>
- <caregiverresponse>
<provider-id>456123</provider-id>
<decedent-id>51234</decedent-id>
<related>1</related>
<location-home>1</location-home>
<location-assisted>0</location-assisted>
<location-nursinghome>0</location-nursinghome>
<location-hospital>0</location-hospital>
<location-hospice-facility>0</location-hospice-
facility>
<location-other>0</location-other>
<oversee>4</oversee>
<needhelp>1</needhelp>
<gethelp>4</gethelp>
<h_informtime>4</h_informtime>
<helpasan>4</helpasan>
<h_explain>4</h_explain>
<h_inform>4</h_inform>
<h_confuse>4</h_confuse>
<h_dignity>4</h_dignity>
<h_cared>4</h_cared>
<h_talk>1</h_talk>
<h_talklisten>4</h_talklisten>
<pain>1</pain>
<painhlp>1</painhlp>
<painrx>1</painrx>
<painrxside>1</painrxside>
<painrxwatch>1</painrxwatch>
<painrxtrain>4</painrxtrain>
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CAHPS Hospice Survey
Sample XML File Layout Version 6.0

<breath>1</breath>
<breathhlp>4</breathhlp>
<breathtrain>4</breathtrain>
<constip>1</constip>
<constiphlp>4</constiphlp>
<sad>1</sad>
<sadgethlp>4</sadgethlp>
<restless>1</restless>
<restlesstrain>1</restlesstrain>
<movetrain>4</movetrain>
<expectinfo>1</expectinfo>
<receivednh>1</receivednh>
<cooperatehnh>4</cooperatehnh>
<differhnh>4</differhnh>
<h_clisten>4</h_clisten>
<cheliefrespect>1</cbeliefrespect>
<cemotion>1</cemotion>
<cemotionafter>1</cemotionafter>
<ratehospice>8</ratehospice>
<h_recommend>4</h_recommend>
<pEdu>4</pEdu>
<pLatino>1</pLatino>
<race-white>1</race-white>
<race-african-amer>0</race-african-amer>
<race-asian>0</race-asian>
<race-hi-pacific-islander>0</race-hi-pacific-
islander>
<race-amer-indian-ak>0</race-amer-indian-ak>
<cAge>1</cAge>
<cSex>1</cSex>
<cEdu>4</cEdu>
<cHomeLang>4</cHomelLang>
</caregiverresponse>
</decedentleveldata>
</vendordata>
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CAHPS Hospice Survey
Interviewing Guidelines for Telephone Surveys

Overview

These guidelines address expectations for interviewers conducting the CAHPS Hospice Survey by
telephone. To collect the highest quality data possible, telephone interviewers must follow these
guidelines while conducting telephone interviews.

As an interviewer, your role in the success of this survey is important. You will interact with many
caregivers and you are the person who assures the caregivers that their participation is important.

Due to the nature of this survey, you may encounter caregivers who express grief or other
emotions; therefore, it will be necessary for you to familiarize yourself with your organization’s
Distressed Respondent Procedures.

General Interviewing Techniques
As an interviewer you must:

» study and thoroughly familiarize yourself with the frequently asked questions (FAQ) list
before you begin conducting telephone interviews so that you are knowledgeable about
the CAHPS Hospice Survey

> read all questions and response choices in the indicated order and exactly as worded, so
that all caregivers are answering the same question. Questions that are re-worded can bias
the caregiver’s response and the overall survey results.

» not attempt to increase the likelihood of the caregiver providing one answer over another

answer

read all transitional statements

never skip over a question because you think the caregiver has answered it already

speak in a courteous tone

e During the course of the survey, use of neutral acknowledgement words such as the
following is permitted:

0 Thank you

Alright

Okay

I understand, or | see

Yes, Ma’am

Yes, Sir

> read the script from the interviewer screens (reciting the survey from memory can lead to
unnecessary errors and missed updates to the script)

» adjust the pace of the CAHPS Hospice Survey interview to be conducive to the needs of

the caregiver

maintain a professional and neutral relationship with the caregiver at all times

not provide personal information or opinions about the survey

listen carefully to any caregiver questions and offer concise responses. You may not

provide extra information or lengthy explanations.

Y VYV
O O0OO0O0O0

YV VYV

Centers for Medicare & Medicaid Services 1
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



> not leave messages on answering machines or with household members. Interviewers
should attempt to re-contact the caregiver to complete the CAHPS Hospice Survey.

> tell the caregiver that there are no more questions and thank the caregiver for his or her
time at the end of the survey. The interviewer may say, “Have a good (day/evening).” if
appropriate.

» not administer the CAHPS Hospice Survey to any caregiver whom you know personally
or professionally

Introduction and Refusal Avoidance

For optimal response rates, it is important that telephone interviewers attempt to avoid telephone
refusals from the caregiver. The introduction and initial moments of the interview are critical to
gaining cooperation from the caregiver.

Interviewers must:
> read the telephone script introductions verbatim, unless the caregiver interrupts to ask a
question or voices a concern

> speak clearly and politely to establish a rapport with the caregiver

» avoid long pauses

> not rush through the introduction

> be prepared to answer questions about the survey by familiarizing themselves with the
survey and the FAQ document

» attempt to gain cooperation; if the caregiver refuses, the interviewer should politely end

the call. The interviewer should not argue with or antagonize the caregiver.

> request to speak with the sampled caregiver if calling the caregiver number and a business
is reached. If the caregiver states they are at work and cannot speak, the interviewer should
attempt to reschedule the call for a time that is more convenient for the caregiver, or obtain
an alternate phone number at which to reach the caregiver.

> request to get in touch with the sampled caregiver if the interviewer reaches a healthcare
facility staff member. Inform the healthcare facility staff member that the survey is part of
a national initiative sponsored by the United States Department of Health and Human
Services. The results of the survey will help hospices understand what they are doing well
and what needs improvement.

If the staff member indicates that the caregiver is unable to complete the survey (e.g., due
to mental or physical incapacity), the interviewer should thank the staff member and code
the attempt appropriately.

Note: Caregivers, if otherwise eligible, residing in healthcare facilities such as an
assisted living facility, long-term care facility or nursing home are to be included in the
CAHPS Hospice Survey sample frame and attempts to contact the caregiver to administer
the survey must be made to those decedents/caregivers drawn into the sample.

Note: Healthcare facility telephone numbers cannot be placed on the survey vendor’s do-
not-call list, even if requested by the healthcare facility staff.

2 Centers for Medicare & Medicaid Services
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Answering Questions and Probing

Telephone interviewers need to probe when a caregiver fails to give a complete or an adequate
answer. Interviewers must never interpret caregiver answers. Interviewers must not ask the
caregiver probing questions about their health such as “How are you feeling today?” before asking
the CAHPS Hospice Survey questions.

>

>

>

Interviewer probes must be neutral and must not increase the likelihood of the caregiver
providing one answer over another answer. Probes should stimulate the caregiver to give
answers that meet the question’s objectives.
Types of probes:
e Repeat the question or the answer categories
e Interviewer says:
0 “Take a minute to think about it.” REPEAT QUESTION, IF APPROPRIATE
0 “So, would you say that it is...” REPEAT ANSWER CATEGORIES
o “Which would be closer?” REPEAT ANSWER CATEGORIES THAT ARE
CLOSEST TO THE CAREGIVER’S RESPONSE
Interviewers must not interpret survey answers for the caregiver

Conventions on Telephone Survey Instruments

> All text that appears in lowercase letters must be read out loud

» Text in UPPERCASE letters must not be read out loud
e However, YES and NO response options can be read, if appropriate

» Text that is underlined must be emphasized

» Characters in <> must not be read

> [Square brackets] are used to show programming instructions that must not actually
appear on electronic telephone interviewing system screens

» MISSING/DON’T KNOW (DK) is a valid response option for each item in the electronic
telephone interviewing system scripts. This allows the telephone interviewer to go to the
next question if a caregiver is unable to provide a response for a given question (or
refuses to provide a response). In the survey file layouts, a value of “MISSING/DK” is
coded as “M — Missing/Don't Know.”

» Skip patterns should be programmed into the electronic telephone system

e Appropriately skipped questions should be coded as “88 — Not Applicable.” For
example, if a caregiver answers “No” to Question 4 of the CAHPS Hospice Survey, the
program should skip Question 5, and go to Question 6. Question 5 must then be coded
as “88 — Not Applicable.” Coding may be done automatically by the telephone
interviewing system or later during data preparation.

e When a response to a screener question is not obtained, the screener question and any
questions in the skip pattern should be coded as “M — Missing/Don't Know.” For
example, if the caregiver does not provide an answer to Question 4 of the CAHPS
Hospice Survey and the interviewer selects “MISSING/DK” to Question 4, then the
telephone interviewing system should be programmed to skip Question 5, and go to
Question 6. Question 5 must then be coded as “M — Missing/Don't Know.” Coding may
be done automatically by the telephone interviewing system or later during data
preparation.

» There must be only one language (i.e., English, Spanish, or Russian) that appears on the
electronic telephone interviewing system screen
Centers for Medicare & Medicaid Services 3
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CAHPS Hospice Survey
Frequently Asked Questions for Customer Support

Overview

This document provides customer support guidance on responding to frequently asked questions
(FAQ) from caregivers answering the CAHPS Hospice Survey. It should be used for all three
modes of survey administration. The FAQ provide answers to general questions about the survey,
concerns about participating in the survey and questions about completing/returning the survey.
Survey vendors may amend the document to be specific to their operations or revise individual
responses for clarity.

Note: Survey vendors conducting the CAHPS Hospice Survey must NOT attempt to influence
caregivers in a particular way. For example, the survey vendor conducting the CAHPS Hospice
Survey must NOT say, imply or persuade caregivers to respond to items in a particular way. In
addition, survey vendors must NOT indicate or imply in any manner that the hospice, its personnel
or its agents will appreciate or gain benefits if caregivers respond to the items in a particular way.
Please refer to the “Program Requirements™ section of the CAHPS Hospice Survey Quality
Assurance Guidelines for more information on communicating with caregivers.

I. General Questions About the Survey

» Who is conducting this survey? Who is sponsoring this survey?
I’'m an interviewer from the research organization [SURVEY VENDOR NAME].
[HOSPICE NAME] has asked our organization to help conduct this survey to enable them
to get feedback from caregivers whose family member or friend recently died while in
hospice care.

» What is the purpose of the survey? How will the data be used?
The survey is part of a national initiative sponsored by the United States Department of
Health and Human Services (HHS) to measure the quality of care in hospices.

The survey is designed to measure caregiver’s perspectives on hospice care for public
reporting. The data collected from the survey will be provided to consumers to help them
make informed choices when selecting a hospice. It will also be used to help improve the
quality of care provided by hospices. Your participation is important.

» How can | verify this survey is legitimate?
You can contact [HOSPICE NAME] at [TELEPHONE NUMBER] for information about
the survey.

NOTE: SURVEY VENDORS MUST OBTAIN CONTACT INFORMATION FROM THE
HOSPICE ABOUT WHO TO CONTACT TO VERIFY THE LEGITIMACY OF THE
SURVEY.
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Is there a government agency that | can contact to find out more about this
survey?

Yes, you can contact the Centers for Medicare & Medicaid Services (CMS), a federal
agency within the Department of Health and Human Services (HHS) through the CAHPS
Hospice Survey Technical Assistance telephone number at 1-844-472-4621 or by email at
hospicecahpssurvey@hsag.com.

Are my answers confidential? Who will see my answers?
Your answers will be seen by the research staff, and may be shared with the hospice for
purposes of quality improvement.

How long will this take?
The survey takes about 11 minutes [OR SURVEY VENDOR SPECIFY].

NOTE: THE NUMBER OF MINUTES WILL DEPEND ON WHETHER THE SURVEY IS
INTEGRATED WITH HOSPICE-SPECIFIC SUPPLEMENTAL QUESTIONS.

What questions will be asked?

The survey asks questions about the experiences your family member or friend had while
receiving care and services from the hospice. There will be questions asking you about any
problems they may have had receiving care or services. It also asks you to rate different
types of care and services your family member or friend may have received.

How did you get my name? How was | chosen for the survey?
Your name was randomly selected from all recent patient deaths from [HOSPICE NAME].

Where can | find the results of the survey?

Official CAHPS Hospice Survey scores are publicly reported four times each year on the
Hospice Compare Web site (www.medicare.gov/hospicecompare). Scheduled refreshes for
CAHPS Hospice Survey data occur in February, May, August, and November. Public
reporting of CAHPS Hospice Survey results are comprised of a rolling eight quarters of
survey data, with data submitted quarterly by survey vendors via the CAHPS Hospice
Survey Data Warehouse.

Concerns About Participating in the Survey

> ldon’t do surveys.

I understand, however I hope you will consider participating. This is a very important study
for [HOSPICE NAME]. The results of the survey will help them understand what they are
doing well and what needs improvement.

I'm not interested.
[HOSPICE NAME] could really use your help. Could you tell me why you’re not interested
in participating?

Centers for Medicare & Medicaid Services
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> I'm extremely busy. I don't really have the time.
I know your time is limited; however, it is a very important survey, and | really appreciate
your help today. The interview will take about 11 minutes [OR SURVEY VENDOR
SPECIFY]. Perhaps we could get started and see what the questions are like. We can stop
any time you like.

[IF NECESSARY:] The interview can be broken into parts, if necessary; you don’t have to
do the whole thing in one session.

[IF NECESSARY:] I can schedule it for any time that is convenient for you, including
evenings or weekends if you prefer.

NOTE: THE NUMBER OF MINUTES WILL DEPEND ON WHETHER THE SURVEY IS
INTEGRATED WITH HOSPICE-SPECIFIC SUPPLEMENTAL QUESTIONS.

> You called my cell phone. Can you call back after [CAREGIVER SPECIFY
TIME]?
Yes, we can call you back at [CAREGIVER SPECIFIED TIME].

[IF “NO,” SET FUTURE DATE/TIME FOR CALL BACK.]

NOTE: TELEPHONE CALL ATTEMPTS ARE TO BE MADE BETWEEN THE HOURS
OF 9 AM AND 9 PM, RESPONDENT TIME, UNLESS AN ALTERNATIVE TIME IS
REQUESTED BY THE CAREGIVER.

» ldon’t want to answer a lot of personal questions.
I understand your concern. This is a very important survey. If a question bothers you, just
tell me you’d rather not answer it, and I’ll move on to the next question. Why don’t we get
started and you can see what the questions are like?

» I'm very unhappy with [HOSPICE NAME] and | don’t see why | should help
them with this survey.
I’m sorry you’re unhappy. This is a good reason for you to participate. Your responses will
help the hospice understand what improvements are needed.

> Do | have to complete the survey? What happens if | do not? Why should 1?
Your participation is voluntary. There are no penalties for not participating. But, it is a very
important survey and your answers will help us to improve the quality of care [HOSPICE
NAME] provides and will also help other consumers make informed decisions when they
choose a hospice for themselves or their family members or friends.

> Will | get junk mail if | answer this survey?
No, you will not get any junk mail as a result of answering this survey.
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» lam on the Do Not Call List. Are you supposed to be calling me?
The Do Not Call List prohibits sales and telemarketing calls. We’re not selling anything
nor asking for money. We are a survey research firm. Your hospice has asked us to help
conduct this survey.

» ldon’t want to buy anything.
We’re not selling anything or asking for money. We want to ask you some questions about
the care and services provided by [HOSPICE NAME].

lll. Questions About Completing/Returning the Survey

> Is there adeadline to fill out the survey?
[FOR MAIL SURVEY:] Since we need to contact so many people, it would really help if
you could return it within the next several days.

[FOR TELEPHONE SURVEY:] We need to finish all the interviews as soon as possible,
but since we need to contact so many people, it would really help if we could do the
interview right now. If you don’t have the time, maybe | could schedule an appointment
for sometime within the next several days.

» Where do | put my name and address on the questionnaire?
You should not write your name or address on the questionnaire. Each survey has been
assigned an identification number that allows us to keep track of which caregivers have
returned a completed questionnaire.

» The caregiver you have reached is in a healthcare facility.
This is [INTERVIEWER NAME] calling from [SURVEY VENDOR]. We are conducting
a survey about hospice care. For this survey, we need to speak directly to [SAMPLED
CAREGIVER NAME]. Is [SAMPLED CAREGIVER NAME] available?

[IF NECESSARY:] We are doing a very important study that is part of a national initiative
sponsored by the United States Department of Health and Human Services. The results of
the survey will help hospices understand what they are doing well and what needs
improvement.

NOTE: CAREGIVERS IN HEALTHCARE FACILITIES SUCH AS ASSISTED LIVIING
FACILITIES, LONG-TERM CARE FACILITIES OR NURSING HOMES ARE ELIGIBLE
FOR THE SURVEY.

> lwould like to complete the survey online, is that an option?
No, the CAHPS Hospice Survey can only be completed by [DEPENDING ON MODE:
mail / telephone / mail or telephone] at this time.
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CAHPS Hospice Survey
Model Quality Assurance Plan

Overview and Background

Survey vendors that are approved to administer the CAHPS Hospice Survey will be required to
submit a Quality Assurance Plan (QAP). The QAP is a comprehensive working document that
must describe the survey vendor’s implementation of and compliance with all required protocols
to administer the CAHPS Hospice Survey. The QAP also serves as a key resource in the training
of staff and subcontractors and any other organization responsible for performing CAHPS Hospice
Survey administration functions.

The purpose of this document is to serve as a model or guide in the preparation of a survey vendor’s
QAP in order to ensure that all required items are addressed in sufficient detail for review by the
CAHPS Hospice Survey Project Team. Following review by the CAHPS Hospice Survey Project
Team, the survey vendor will be provided with feedback that indicates whether the QAP has been
accepted, conditionally accepted (pending completion of required follow-up items — usually
minor) or requires revision (major changes needed in order for the QAP to be considered
complete).

The QAP should be free of extraneous information and must provide sufficient detail so that the
CAHPS Hospice Survey Project Team can determine a survey vendor’s adherence to survey
administration guidelines and that rigorous quality checks and/or controls have been put in place.
In addition, examples of templates, logs, tracking tools or other relevant documentation should be
included as appendices to the QAP.

The following sections below outline the required content to be addressed and the specified
sequence that must be followed in the survey vendor’s QAP.

Organizational Background and Structure
1. Provide survey vendor contact information on the first page of the QAP. Please include:
A. Survey vendor name
B. Survey vendor’s mailing address
C. Name and contact information for the person who heads the organization or the survey
research portion of the organization.
Physical location, if mailing address is different
Web site address, if one is available
Name of contact person, his or her direct telephone number and email address
Name of backup contact person, his or her direct telephone number and email address
Number of contracted client hospices per mode
Survey vendor’s approved survey mode(s)
Date of the QAP

~-IeMMmMO

Note: It is very important that the CAHPS Hospice Survey Project Team be able to reach
your organization in case of problems with the data or other operational issues.
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Survey vendors must update and resubmit their QAP at the time of process and/or key
personnel changes as part of retaining participation status.

2. Briefly describe the survey vendor’s history and affiliations, including the scope of business
and number of years in business.

3. Describe the survey vendor’s survey experience with all patient populations, including a
description of the mode(s) of survey administration and the number of years conducted, for
each mode the survey vendor is approved to administer the CAHPS Hospice Survey.

4. Provide and attach a CAHPS Hospice Survey organizational chart that identifies, by name
and title, the staff and subcontractors or other organization, if applicable, responsible for each
of the major project tasks. Include in the organizational chart the reporting relationships for all
CAHPS Hospice Survey project staff, and identify any key staff who work from remote
locations. Also, please specify the name and title of the staff members (primary and
secondary/back-up) who perform the following project tasks:

Overall project management, including training and supervision

Tracking of key survey events

Creation of the sample frame

Drawing the sample

Assignment of the random, unique, de-identified decedent/caregiver identification

numbers

Administering the survey by the approved mode (Mail Only, Telephone Only, Mixed

Mode)

G. Data receipt and data entry

H. Data submission
1. List all staff members authorized to upload data to the CAHPS Hospice Survey Data

Warehouse

I. Quality checks of all key events including, but not limited to, survey administration,

sample frame creation, data entry, data submission, electronic back-up systems, etc.

Mmooy

m

5. Describe the background and qualifications of all key personnel (e.g., Project Director, Project
Manager, Sampling Manager, Programmer, Call Center/Mail Center Supervisor) involved in
the CAHPS Hospice Survey, including a description of the capabilities of all subcontractors
and any other organizations that are responsible for major functions of CAHPS Hospice Survey
administration and the survey vendor’s experience with these organizations, if applicable.
Background and qualifications of all key personnel, subcontractors and any other organizations
responsible for major functions of CAHPS Hospice Survey administration should include
experience in conducting patient-specific surveys and experience in the appropriate project
task(s) assigned to the project staff. Staff resumes are not required; however, these resumes
may be requested during oversight activities.

6. ldentify who participated in the CAHPS Hospice Survey Training session in the current year.
Describe the training that has been or will be provided to all personnel involved in CAHPS
Hospice Survey processes, including subcontractors and any other organizations, if
subcontractors and any other organizations are used during the CAHPS Hospice Survey
process. Survey vendors must also describe training that they provide to their client hospices.
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Work Plan for Survey Administration

This section of the QAP should be written in a manner so that a new member of the CAHPS
Hospice Survey team could carry out the processes necessary to administer the CAHPS
Hospice Survey. The QAP should provide sufficient detail for this person to completely
understand and accurately follow the processes to administer the survey, and should include
a comprehensive timeline of key events (number of days between key events), showing who

will do what, when they will do it and how they will get it done. The QAP should be free of

extraneous information. The emphasis should be on providing concise explanations of required
CAHPS Hospice Survey processes.

Note: If survey vendors are approved for multiple modes of survey administration, they must
separately list responses for each mode.

7. Provide the information requested below for the survey vendor’s approved mode(s) of survey
administration, including a timeline of key survey administration events.
A. Mail Only — describe the process for updating addresses, producing mailing materials,

C.

including seeded mailings, and the process for mailing out the surveys (Mail Only Survey

Administration chapter)

Telephone Only — describe the process for updating telephone numbers, programming

and operating the interviewing systems and contacting sampled caregivers (Telephone

Only Survey Administration chapter)

1. Describe how interviewers respond to respondents who request or are in need of
bereavement services

2. Describe how interviewers redirect the call when the decedent or caregiver is
personally or professionally known by the initial interviewer

3. Describe how caregivers with multiple telephone numbers are handled, including
how the telephone numbers are prioritized

Mixed Mode — see above for Mail Only and Telephone Only (Mixed Mode Survey

Administration chapter)

D. Describe your organization’s Distressed Respondent Procedures

8. Provide a count of the maximum number of supplemental questions added to the CAHPS
Hospice Survey. Identify where the supplemental questions are placed. List the transition
statement(s) placed before the supplemental questions (include this information for each
hospice, as applicable).

9. Describe the steps involved in creating the sample frame and selecting the sample size. Do not
include programming code.
A. Describe the process for receiving and updating the decedent/caregiver information,

including electronic security utilized for exchange of decedents/caregivers lists between
client hospices and survey vendor. Describe what the hospice will provide for sample
frame creation.

1. Include a list of all data elements the hospice will provide

B. Describe the database(s)/document(s) that will be used to identify the eligible
decedents/caregivers
C. Describe the method of sampling to be used, including the process for selecting the
sample size (Sampling Protocol chapter)
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10.

11.

12.

13.

D. Describe the procedure for ensuring hospices with sufficient eligible population sizes
sample at least 700 decedents/caregivers in a 12-month timeframe

E. List the CAHPS Hospice Survey eligibility and exclusion criteria and describe the
process for applying them to determine decedent/caregiver eligibility for inclusion in the
CAHPS Hospice Survey sample frame (Sampling Protocol chapter)

F. Describe the de-duplication process for multiple hospice stays and to verify that a
decedent is provided only once in the decedents/caregivers list

G. If administering the survey in multiple languages, identify the languages and describe
how the survey language to be administered to the eligible caregiver is chosen

Describe the process and steps used to assign the random, unique, de-identified
decedent/caregiver identification numbers.

Note: Identification numbers must not be based on a coding structure that could potentially
reveal decedent/caregiver identities, such as those that incorporate the decedent’s/caregiver’s
last name, initials, date of birth, hospice account number, month, date, etc.

List all Exception Requests for which the survey vendor has received approval and describe
how these approved Exception Requests are incorporated into the CAHPS Hospice Survey
processes.

Describe the data receipt and data entry procedures. Do not include programming code.

A. Describe how the surveys are handled and recorded when they are returned by mail, if
applicable, or completed by telephone, if applicable
Describe the use of the decision rules, if applicable
Describe the scanning procedure, if applicable
Describe how and when in the process the “Final Survey Status” code is assigned
Provide the crosswalk of your organization’s interim disposition codes to CAHPS
Hospice Survey “Final Survey Status” codes, if applicable

moow

Describe the data preparation and submission procedures. Do not include programming code.

A. Describe the process of updating the eligibility status of decedents/caregivers (i.e.,
process for updating any missing fields in the decedents/caregivers list received from the
hospice)

B. Describe the process for converting data into XML files and uploading the data to the
CAHPS Hospice Survey Data Warehouse

C. Describe the time frames for completing data submission, including the estimated time
to generate, review and submit the data before the data submission deadline
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Survey and Data Management System and Quality Controls

14. Describe the system resources (hardware and software) available, if not previously described
in sections above, such as:

CoOow>

E.

Telephone (CATI) interviewing systems

Mailing equipment

Scanning systems

Software used for tracking, assigning de-identified numbers, generating sample frame,
producing mail survey packets, telephone survey administration, XML file generation
Address and telephone number updating resources

15. Describe the customer support telephone line and how it is operated.

A

B.
C.

Identify who is responsible for responding to questions regarding the CAHPS Hospice
Survey

Specify the customer support telephone number

Include a written transcript of the voicemail message that specifies the caller can leave a
message about the CAHPS Hospice Survey

Include the hours of live/voicemail operations for the customer support line and the time
frame for returning voicemail messages

Describe how survey vendor provides customer support in all languages that the survey
vendor administers the survey in

Describe how the survey vendor is ready to support calls from the deaf or the hearing
impaired

Describe how survey vendor will handle respondents who request or are in need of
bereavement services

Describe how customer support calls, including the resolution of the inquiry, are
documented

16. Tracking of key events should be part of a survey vendor’s quality oversight processes.
Describe how key events are tracked throughout the survey process, including, but not limited

to:

—IOMMUO®mp

Receipt of the decedents/caregivers list

Creation of the sample frame

Drawing the sample

Assignment of random, unique, de-identified decedent/caregiver identification numbers
Administering the survey by the approved mode(s) of administration

Data receipt

Data entry

Data submission

Data retention

17. Identify the specific timeline for incorporating the CAHPS Hospice Survey Quality Assurance
Guidelines V6.0 changes into the survey vendor’s survey administration processes.

Centers for Medicare & Medicaid Services 5
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For items 18 — 23, please include the following in your description:

VVVVVYY

18.

oo

19.

20.

21.

22,

23.

Identify who performs the checks

Identify what checks are performed

Identify how the checks are performed

Identify how frequently the checks occur

Identify the number or percentage of records that are checked

Identify the documentation that provides evidence that the checks are performed

Describe the process for monitoring on-site work and subcontractors’ or any other
organizations’ work to ensure high quality results. Include monitoring of telephone
interviewers, if applicable, and checks of printed mailing materials, if applicable.

Describe the quality control checks implemented to validate that eligibility and exclusion
criteria are applied correctly and that sample frame creation is accurate.
A. Describe the method used to verify the sample is a random selection (unless using 100
percent census sample)

Describe the quality control process to validate the accuracy of manual data entry and/or
electronic scanning procedures, if applicable. Include the quality control process to verify the
accuracy of the application of CAHPS Hospice Survey decision rules for processing mail
surveys.

Describe the quality control checks of telephone (CATI) procedures, if applicable, to confirm
that programming is accurate and in accordance with CAHPS Hospice Survey protocols, and
that data integrity is maintained.

Describe the quality control process to validate the accuracy of data submission, including the
review of the CAHPS Hospice Survey Data Submission Reports.

Describe the process for electronic back-up, including the quality control checks that are in
place to ensure the back-up files are retrievable.

Confidentiality, Privacy and Security Procedures

24,

25.

26.

Provide a copy of the blank confidentiality agreements that are signed by staff and
subcontractors or any other organizations involved in any aspect of survey administration. In
addition, describe the process that all staff, subcontractors and any other organizations follow
in reviewing and signing confidentiality agreements, including the timeframe for re-signing.

Describe the physical and electronic security and storage procedures to protect
decedent/caregiver-identified files, survey questionnaires, audio-recorded interviews, and
sample files, including the length of time that the survey materials will be retained.

Describe the disaster recovery plan for conducting ongoing business operations in the event
of a disaster.

Centers for Medicare & Medicaid Services
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OAP Update: Discussion of Results of Quality Control Activities

27. Discuss the results and “lessons learned” from the quality review activities listed below.
Describe in detail the outcomes of these reviews.

A
B.

C.

Other

Describe CAHPS Hospice Survey administration challenges and how these were handled
Describe the discovery of any variations from CAHPS Hospice Survey protocols and
how these variations were corrected

Describe the process for communicating the results of your quality checks to upper
management

Describe any opportunities for improvement to your CAHPS Hospice Survey
administration processes that were identified

Document in the QAP any changes in survey administration resulting from quality
process improvement activities

28. Include any forms used in CAHPS Hospice Survey administration that may assist the CAHPS
Hospice Survey Project Team in reviewing the survey vendor’s processes (e.g., tracking logs,
sample frame format, etc.).

Note: These items should be templates only and must not contain any protected health
information (PHI).

Centers for Medicare & Medicaid Services 7
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Exception Request Form






CAHPS Hospice Survey
Exception Request Form

The Exception Request Form must be completed and submitted online on the CAHPS
Hospice Survey Web site (www.hospicecahpssurvey.orq). The hospice(s) for which this
Exception Request relates to must be listed in Section Il along with each hospice’s CMS
Certification Number (CCN). All required fields are indicated with an asterisk (*).

NOTE: This form does not accept any special characters or symbols in the text boxes. Use
only alphanumeric characters when completing this form.

|. General Information

1a. Organization Name

Il. Contact Person for this Exception Request

Confirmation email will be sent to the Contact Person.

2a. First Name * 2a. Middle Initial 2a. Last Name *
2b. Title * 2c. Degree (e.g. RN, MD, PhD)

2d. Mailing Address 1™ 2e. Mailing Address 2

21, City * 2g. State * 2h. Zip Code *

2h. Telephone * 2i. Fax Number 2j. Email Address *

lll. Exception Request
Please complete items 1, 2, and 3 below for each requested exception.

1. Exception Request For (Check one in each box)

) New Exception

) Appeal of Exception Denial

Exception (specify):”

Centers for Medicare & Medicaid Services 1
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2. List of hospices applicable to this Exception Request

Total ber of Affected H i *

0

Name of Hospice * CCN*

Add

Name Of Hospice ¥ cen L

] 4 |1 1 »| 10 items per page

{click on a row in the grid to edit it)

3. Description of Exception Request

3a. Purpose of Proj d Exception Requested (e.g. pling, other) *

2000 characters remaining
3b. Rati for Prop ption Req .

2000 characters remaining
3¢. Explanation of Impl tation of P HE tion By tad *

2000 characters remaining

3d. Evidence that Exception Will Not Affect Results *

2000 characters remaining

R4-6 +I"5_=:I ?'.

MNote: Please print completed Exception Report form before submitting.

- T
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Appendix J

Discrepancy Report Form






CAHPS Hospice Survey
Discrepancy Report Form

The Discrepancy Report Form must be completed and submitted online on the CAHPS
Hospice Survey Web site (www.hospicecahpssurvey.orq). The requested information
regarding the affected hospices must be provided in Section 111 in order to complete the
CAHPS Hospice Survey Discrepancy Report. All required fields are indicated with an asterisk
(*). If all of the information is not immediately available, survey vendors must submit an
initial Discrepancy Report alerting CMS of the issue and subsequently update the Discrepancy
Report with the remaining required information once available. When updating a Discrepancy
Report, please note that the initial report is retained in its entirety; therefore, it is necessary
only to provide the remaining required information pertaining to the original submission,
referencing the Original Report Form ID.

NOTE: This form does not accept any special characters or symbols in the text boxes. Use
only alphanumeric characters when completing this form.

Indicate whether this report is an Initial Discrepancy Report or an Updated Discrepancy Report.

@ |nitial Discrepancy Report * (Must be submitted within 24 hours after the discrepancy has been discovered.)

@] Updated Discrepancy Report * (If needed, must be submitted within two weeks of initial Discrepancy Report.)

1. General Information

Unigue Report ID Submission Date 1a. Name of Organization submitting the Discrepancy Report *
8160

2. Contact Person for this Discrepancy Report (Confirmation email will be sent to the Contact Person.)

2a. First Name * 2b. Last Name ~
2c. Mailing Address 1~ 2d. Mailing Address 2
2e. City * 21, State * 2g. Zip Code *
2h. Telephone * Extension 2i. Fax Number
2j. Email *
Centers for Medicare & Medicaid Services 1
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3. Information about the Discrepancy

Ja. Description of the discrepancy *

2000 characters remaining

3b. Description of how the discrepancy was identified *

2000 characters remaining

3c. Description of the Corrective Action to fix the discrepancy, including estimated time for impl itation *

2000 characters remaining

3d. Additional information that would be helpful that has not been included above *

2000 characters remaining

4. List of Hospices Applicable to this Discrepancy

4a. Total Number of Affected Hospices *

0

4b. Add the information for the affected hospices by populating the following 10 fields. A hospice may be added more than once if there are multiple time frames for the hospice. It is
important that the effects of the Discrepancy Report are quantified, however "unknown" will be accepted as a valid response.

Name of Hospice * CCN~
Hospice Contact Name * Email Address for the Hospice Contact *
Eligible Decedents/Caregivers Affected * Average Eligible Decedents/Caregivers per Month *
Sampled Decedents/Caregivers Affected * Average Number of Surveys Administered per Month *
Time Frame Affected: Begin Date * Time Frame Affected: End Date *
2 Centers for Medicare & Medicaid Services
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Nameof ! cen “ Hospice ! Emall Address® Eligible “ Avg. Eligible = Sampled  “® Avg. Surveys' BeginDate % End Date “*
Hospice Contact Person Decedents/Careg Deced Careg Deced Careg Month
Maonth
< >
I« <4 1 R »| 10items per page
(click on a row in the grid to edit it)
40+2=2?
Note: Please print completed Discrepancy Report form before submitting.
Centers for Medicare & Medicaid Services 3
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CAHPS Hospice Survey
Participation Exemption for Size Form
The Participation Exemption for Size Form must be completed and submitted online on the
CAHPS Hospice Survey Website (www.hospicecahpssurvey.orq).

All required fields are indicated with an asterisk (*). Note: For multiple hospice programs
sharing one CCN, the survey-eligible decedent/caregiver count is the total from all
facilities.

The Participation Exemption for Size Form has been successfully submitted once you are
redirected to a “Thank you for your submission” page.

|. General Information

1a. CCN Number * Submission Date 1b. Organization Name *

Il. Contact Person at Hospice for this Exemption for Size Request

Confirmation email will ba sent to the Contact Parson.

2a. Name * 2b. Title *

2c. Mailing Address 1~ 2d. Mailing Address 2

2e, City * 21, State * 2g. Zip Code *

2h. Telephone * 2i. Fax Number 2j. Email Address "

I1l. Participation Exemption for Size Request

Do not leave any fields blank - enter O (zero) if applicable

1. Enter the total number of patients who died while in hospice care between January 1, 2019 and December 31, 2019 0
(CY 2019) *

2. Enter the total number of patients during CY 2019 who fall into the following categories. Do not include a patient in more than one of the following categories:

a. Enter the number of patients who were discharged alive * 0

b. Enter the number of decedents:

i. who were under the age of 18 * 0

ii. who died within 48 hours of admission to hospice care * 0

ili. for whom there is no caregiver of record * 0

iv. for whom the gi is a non-familial legal g ian * o

v. for whom the caregiver has a foreign (non-US or US Territory) home address * 0

vi. for whom the caregiver requested not to be contacted * 0
62+ 1=7

Note: Please print completed Exemption Report form before submitting.
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CAHPS Hospice Survey
Attestation Statement

All of the data collected and submitted to the Centers for Medicare & Medicaid Services (CMS)
for the Consumer Assessment of Healthcare Providers and Systems (CAHPS) Hospice Survey by
[name of survey vendor] and all our subcontractors and any other organizations (if applicable)
engaged in survey activities are accurate and complete. This includes the following:

1. Meet and comply with the CAHPS Hospice Survey Minimum Business Requirements
specified in the CAHPS Hospice Survey Quality Assurance Guidelines

2. Review and adhere to the CAHPS Hospice Survey Quality Assurance Guidelines and
policy updates

3. Update annual CAHPS Hospice Survey Quality Assurance Plan to be complete,

comprehensive and accurate

Attest to the accuracy of data collection activities

Comply with all requirements of the Health Insurance Portability and Accountability Act

(HIPAA) Security and Privacy Rules in conducting all survey administration and data

collection activities

6. Maintain confidentiality and security of all CAHPS Hospice Survey decedent/caregiver-

related and survey-related data
7. Meet all CAHPS Hospice Survey due dates (including data submission)
Report any problems or discrepancies to CMS in a timely manner

9. Participate and cooperate (including subcontractors and any other organizations
responsible for major functions of the CAHPS Hospice Survey) in all oversight activities
conducted by the CAHPS Hospice Survey Project Team

S

o

The statements herein are true, complete and accurate to the best of my knowledge.

Survey Vendor Name:

Project Director or Authorized Representative Name:

Title:

Signature:

Date:

Centers for Medicare & Medicaid Services 1
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for Survey Vendor Use






Sl

S2.

CAHPS Hospice Survey
Examples of Additional Supplemental Questions
for Survey Vendor Use

While your family member was in hospice care, how often did you have a hard time
speaking with or understanding members of the hospice team because you spoke different
languages?

'O  Never

20  Sometimes
0  Usually
‘0 Always

In thinking about your experiences with hospice, was there anything that went especially
well or that you wish had gone differently for you and your family member? Please tell us
about those experiences.

Special Medical Equipment?

S3.

S4.

Special medical equipment includes things like hospital beds, wheelchairs or oxygen.
While your family member was in hospice care, did your family member need special
medical equipment?

'O  Yes
20  No = If No, please go to Question S6

Did your family member get the equipment as soon as he or she needed it?

O Yes
2O No

! The items regarding special medical equipment were designed and tested to assess care within a home setting.
Care should be taken when interpreting results from respondents whose family members did not receive care in a
home setting. It is recommended that Question S3 be used as a screener for the subsequent Special Medical
Equipment items.

Centers for Medicare & Medicaid Services 1
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SS.

Was the equipment picked up in a timely manner when your family member no longer
needed it?

O Yes
2O No

Personal Care Needs?

S6.

Personal care needs include bathing, dressing, eating meals, and changing bedding. While
your family member was in hospice care, how often did your family member get as much
help with personal care as he or she needed?

'O  Never

20  Sometimes
0  Usually
‘0 Always

Hospice Care Received in a Hospital or Hospice Facility

ST.

S8.

S9.

Some people receive hospice care while they are in a hospital or hospice facility. Did your
family member receive care from this hospice while he or she was in a hospital or hospice
facility?

'O  Yes
20  No = If No, please go to the End

While your family member was in hospice care, did you speak to a doctor as often as you
needed?

1O Yes, definitely
20  Yes, somewhat
O No

While your family member was in hospice care, was his or her room and bathroom kept
clean?

'O Yes, definitely
20 Yes, somewhat
0 No

2 The item regarding personal care needs was designed and tested to assess care within nursing home or inpatient
settings. Care should be taken when interpreting results from respondents whose family members received care only
in a home setting.
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CAHPS® Hospice Survey

Please answer the survey questions about the care the patient received from this
hospice:

[NAME OF HOSPICE]

All of the questions in this survey will ask about the experiences with this
hospice.

If you want to know more about this survey, please call [TOLL FREE NUMBER]. All
calls to that number are free.

OMB#0938-1257
Expires December 31, 2020
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CAHPS® Hospice Survey

SURVEY INSTRUCTIONS

Please give this survey to the person in your household who knows the most about
the hospice care received by the person listed on the survey cover letter.

4 Use a dark colored pen to fill out the survey.

4 Place an X directly inside the square indicating a response, like in the sample below.

[] Yes
X No

You are sometimes told to skip over some questions in this survey. When this happens
you will see an arrow with a note that tells you what question to answer next, like this:

X Yes = If Yes, Go to Question 1
[l No

THE HOSPICE PATIENT 2. For this survey, the phrase "family

member" refers to the person
listed on the survey cover letter.
In what locations did your family

. How are you related to the person
listed on the survey cover letter?

1 My spouse or partner member receive care from this
20 My parent hospice? Please choose one or
30 My mother-in-law or father-in- more.

law 11 Home
‘0 My grandparent 2[] Assisted living facility
50 My aunt or uncle 30 Nursing home
s[] My sister or brother 4 Hospital
‘00 My child 50 Hospice facility/hospice house
s[1 My friend 6 Other (please print):

o[ Other (please print):

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0




YOUR ROLE

3. While your family member was in
hospice care, how often did you
take part in or oversee care for
him or her?

10 Never = If Never, go to
Question 41

20 sometimes
30 usually
4 Always

YOUR FAMILY MEMBER’S
HOSPICE CARE

As you answer the rest of the
guestions in this survey, please think
only about your family member's
experience with the hospice named
on the survey cover.

4. For this survey, the hospice team
includes all the nurses, doctors,
social workers, chaplains and
other people who provided
hospice care to your family
member. While your family
member was in hospice care, did
you need to contact the hospice
team during evenings, weekends,
or holidays for questions or help
with your family member’s care?

11 Yes
2[] No = If No, go to Question 6

5. How often did you get the help
you needed from the hospice
team during evenings, weekends,
or holidays?

10 Never

2[1 Sometimes
30 usually
40O Always

6. While your family member was in

hospice care, how often did the

hospice team keep you informed
about when they would arrive to
care for your family member?

10 Never
2[1 Sometimes
30 usually
4O Always

. While your family member was in

hospice care, when you or your
family member asked for help
from the hospice team, how often
did you get help as soon as you
needed it?

10 Never
2[00 sometimes

30 usually
4 Always

. While your family member was in

hospice care, how often did the
hospice team explain things in a
way that was easy to understand?
10 Never

2[1 Sometimes

30 usually

4O Always

. While your family member was in

hospice care, how often did the
hospice team keep you informed
about your family member’s
condition?

10 Never

2[1 Sometimes

30 usually

4 Always

Centers for Medicare & Medicaid Services
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10.

11.

12.

13.

While your family member was in
hospice care, how often did
anyone from the hospice team
give you confusing or
contradictory information about
your family member’s condition or
care?

10 Never
2[ sometimes

30 usually
40O Always

While your family member was in
hospice care, how often did the
hospice team treat your family
member with dignity and respect?
11 Never

2[1 Sometimes

30 usually

4 Always

While your family member was in
hospice care, how often did you
feel that the hospice team really
cared about your family member?

10 Never
2[ sometimes

30 usually
40O Always

While your family member was in
hospice care, did you talk with the
hospice team about any problems
with your family member’s
hospice care?

1] vYes
2[] No = If No, go to Question 15

14.

15.

16.

17.

18.

How often did the hospice team
listen carefully to you when you
talked with them about problems
with your family member’s
hospice care?

10 Never

2[1 Sometimes

30 usually

4O Always

While your family member was in
hospice care, did he or she have
any pain?

11 vYes

2] No = If No, go to Question 17

Did your family member get as
much help with pain as he or she
needed?

1 Yes, definitely
2] vYes, somewhat

30 No

While your family member was in
hospice care, did he or she
receive any pain medicine?

1] vYes
2] No = If No, go to Question 21

Side effects of pain medicine
include things like sleepiness. Did
any member of the hospice team
discuss side effects of pain
medicine with you or your family
member?

11 Yes, definitely
2[] Yes, somewhat

3] No

Centers for Medicare & Medicaid Services
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19.

20.

21.

22.

Did the hospice team give you the
training you needed about what
side effects to watch for from pain
medicine?

11 Yes, definitely

2[1 Yes, somewhat

3] No

Did the hospice team give you the
training you needed about if and
when to give more pain medicine
to your family member?

1 Yes, definitely

2[] Yes, somewhat

30 No

400 1 did not need to give pain
medicine to my family member

While your family member was in
hospice care, did your family
member ever have trouble
breathing or receive treatment for
trouble breathing?

11 Yes

2[] No = If No, go to Question 24

How often did your family member
get the help he or she needed for
trouble breathing?

11 Never

2[] Sometimes

30 usually

4 Always

23.

24.

25.

26.

Did the hospice team give you the
training you needed about how to
help your family member if he or
she had trouble breathing?

11 Yes, definitely

2[1 Yes, somewhat

3] No

40 1 did not need to help my family
member with trouble breathing

While your family member was in
hospice care, did your family
member ever have trouble with
constipation?

11 Yes

2[] No = If No, go to Question 26

How often did your family member
get the help he or she needed for
trouble with constipation?

11 Never

2[] Sometimes

30 usually

4 Always

While your family member was in
hospice care, did he or she show
any feelings of anxiety or
sadness?

1] vYes
2] No = If No, go to Question 28

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



27.

28.

29.

30.

How often did your family member
get the help he or she needed
from the hospice team for feelings
of anxiety or sadness?

11 Never

2[] Sometimes

30 usually

4 Always

While your family member was in
hospice care, did he or she ever
become restless or agitated?

1 vYes
2] No = If No, go to Question 30

Did the hospice team give you the
training you needed about what to
do if your family member became
restless or agitated?

1 Yes, definitely
2] vYes, somewhat

30 No

Moving your family member
includes things like helping him or
her turn over in bed, or get in and
out of bed or a wheelchair. Did the
hospice team give you the training
you needed about how to safely
move your family member?

1 Yes, definitely
2] vYes, somewhat

30 No

4 1 did not need to move my
family member

31.

Did the hospice team give you as
much information as you wanted
about what to expect while your
family member was dying?

11 Yes, definitely
2[] Yes, somewhat

3] No

HOSPICE CARE RECEIVED IN A
NURSING HOME

32

33.

. Some people receive hospice care
while they are living in a nursing
home. Did your family member
receive care from this hospice
while he or she was living in a
nursing home?

1] vYes
2] No = If No, go to Question 35

While your family member was in
hospice care, how often did the
nursing home staff and hospice
team work well together to care
for your family member?

10 Never
2[ sometimes

30 usually
4O Always
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34.

While your family member was in
hospice care, how often was the
information you were given about
your family member by the
nursing home staff different from
the information you were given by
the hospice team?

10 Never
2[ sometimes

30 usually
40O Always

YOUR OWN EXPERIENCE WITH

HOSPICE

35.

36.

While your family member was in
hospice care, how often did the
hospice team listen carefully to
you?

10 Never
2[00 sometimes

30 usually
4 Always

Support for religious or spiritual
beliefs includes talking, praying,
guiet time, or other ways of
meeting your religious or spiritual
needs. While your family member
was in hospice care, how much
support for your religious and
spiritual beliefs did you get from
the hospice team?

1O Too little
2[] Right amount
30 Too much

37.

38.

While your family member was in

hospice care, how much
emotional support did you get
from the hospice team?

1 Too little

2[] Right amount

30 Too much

In the weeks after your family
member died, how much
emotional support did you get
from the hospice team?

1O Too little
2[] Right amount
30 Too much
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OVERALL RATING OF HOSPICE ABOUT YOUR FAMILY MEMBER
CARE 41. What is the highest grade or level
39. Please answer the following of school that your family member
qguestions about your family completed?
member’s care from the hospice 1 .
named on the survey cover. Do 2|:| 8 gradtla or less .
not include care from other [0 Some high school but did not
hospices in your answers. graduate
_ 3] High school graduate or GED
Using any number from O to 10, 40 some college or 2-year degree
where 0 is the worst hospice care 5[]
possible and 10 is the best 4-year college graduate
hospice care possible, what 6] More than 4-year college
number would you use to rate degree
your family member’s hospice O Don't know
care?
°] 0 Worst hospice care possible 42. Was your family member of
i 1 Hispanic, Latino, or Spanish
.0 origin or descent?
2
3] 3 11 No, not Spanish/Hispanic/Latino
i 4 2] vYes, Puerto Rican
5[] s 3[] Yes, Mexican, Mexican
o[] American, Chicano/a
0 6 400 Yes, Cuban
o ! 50 vYes, Other Spanish/Hispanic/
O s Latino
°[1 9
0[] 10 Best hospice care possible 43. What was your family member’s
race? Please choose one or more.
40. Woul_d you recommend this 10 White
P;ns]ﬁ;/%e to your friends and 2[ Black or African American
.0 - 300 Asian
Definitely no 40 Native Hawaiian or other Pacific
301 Probably yes 5[] American Indian or Alaska
40 Definitely yes Native
8 Centers for Medicare & Medicaid Services
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ABOUT YOU

44. What is your age?

11 18to0 24
2[1 25t0 34
30 35t0 44
40 451054
5[0 55to 64
60 65 to 74
0 75t0 84
80 85 or older

45. Are you male or female?

10 male
20 Female

46. What is the highest grade or level
of school that you have
completed?

1] 8t grade or less

2[] some high school but did not
graduate

30 High school graduate or GED
4O some college or 2-year degree
5[ 4-year college graduate

6] More than 4-year college
degree

47. What language do you mainly

speak at home?

11 English

2[] spanish

3 chinese

40 Russian

5[] Portuguese

6[] Vietnamese

00 Polish

8] Korean

o] Some other language (please
print):

THANK YOU

Please return the completed survey in the postage-paid envelope.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]
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CAHPS® Hospice Survey

Please answer the survey questions about the care the patient received from this
hospice:

[NAME OF HOSPICE]

All of the questions in this survey will ask about the experiences with this
hospice.

If you want to know more about this survey, please call [TOLL FREE NUMBER]. All
calls to that number are free.

OMB#0938-1257
Expires December 31, 2020

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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CAHPS® Hospice Survey

SURVEY INSTRUCTIONS

Please give this survey to the person in your household who knows the most about
the hospice care received by the person listed on the survey cover letter.

4 Use a dark colored pen to fill out the survey.

4 Answer all the questions by completely filling in the circle to the left of your answer.

0O VYes

0 No

You are sometimes told to skip over some questions in this survey. When this happens
you will see an arrow with a note that tells you what question to answer next, like this:

@ YesifYes, Go to Question 1

O No
THE HOSPICE PATIENT 2. For this survey, the phrase "family
member" refers to the person
. How are you related to the person listed on the survey cover letter.

listed on the survey cover letter? In what locations did your family
1 member receive care from this
O My spouse or partner hospice? Please choose one or
20 My parent more.
30 My mother-in-law or father-in-

law 0 Home
40 My grandparent 20 Assisted living facility
50 My aunt or uncle 30  Nursing home
60 My sister or brother 40 Hospital
70 My child 50 Hospice facility/hospice house
80 My friend 60 Other (please print):

°0 Other (please print):

Centers for Medicare & Medicaid Services
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YOUR ROLE

3. While your family member was in
hospice care, how often did you
take part in or oversee care for
him or her?

10 Never = If Never, go to

Question 41
20 Sometimes
30 Usually
40 Always

YOUR FAMILY MEMBER’S
HOSPICE CARE

As you answer the rest of the

guestions in this survey, please think

only about your family member's
experience with the hospice named
on the survey cover.

4. For this survey, the hospice team

includes all the nurses, doctors,
social workers, chaplains and
other people who provided
hospice care to your family
member. While your family
member was in hospice care, did
you need to contact the hospice

team during evenings, weekends,

or holidays for questions or help
with your family member’s care?

10 Yes

20 No =» If No, go to Question 6

5. How often did you get the help

you needed from the hospice
team during evenings, weekends,
or holidays?

10 Never

20 Sometimes
30 Usually

40 Always

. While your family member was in

hospice care, how often did the

hospice team keep you informed
about when they would arrive to
care for your family member?

10 Never

20 Sometimes
30 Usually

40 Always

. While your family member was in

hospice care, when you or your
family member asked for help
from the hospice team, how often
did you get help as soon as you
needed it?

10 Never

20 Sometimes
30 Usually

40 Always

. While your family member was in

hospice care, how often did the
hospice team explain things in a
way that was easy to understand?

10 Never

20 Sometimes
30 Usually

40 Always

Centers for Medicare & Medicaid Services
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9. While your family member was in 13. While your family member was in
hospice care, how often did the hospice care, did you talk with the
hospice team keep you informed hospice team about any problems
about your family member’s with your family member’s
condition? hospice care?

10 Never 10 VYes
20  Sometimes 20 No = If No, go to Question 15
30 Usually . _
0 Al 14. How often did the hospice team
ways listen carefully to you when you
. . . talked with them about problems

10. While your family member was in with your family member’s
hospice care, how often did hospice care?
anyone from the hospice team
give you confusing or 10 Never
contradictory information about 20  Sometimes
your family member’s condition or 5
care? O Usually

40 Always
10 Never Y
20 Sometimes 15. While your family member was in
30  Usually hospice care, did he or she have
any pain?
40 Always y pal
10 VYes

11. While your family member was in 20 No = If No. ao to Ouestion 17
hospice care, how often did the & Q
hospice team treat your family . -

) o 16. Did your family member get as
member with dignity and respect? much help with pain as he or she
10 Never needed?

20  Sometimes 10 Yes, definitely
30 Usually 20 Yes, somewhat
40  Always 30 No

12. While your family member was in 17. While your family member was in
hospice care, how often did you hospice care, did he or she
feel that the hospice team really receive any pain medicine?
cared about your family member?

) 10 VYes
O Never 20  No = If No, go to Question 21
20  Sometimes
30  Usually
40 Always
14 Centers for Medicare & Medicaid Services
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18.

19.

20.

21.

Side effects of pain medicine
include things like sleepiness. Did
any member of the hospice team
discuss side effects of pain
medicine with you or your family
member?

10 Yes, definitely

20 Yes, somewhat
30 No

Did the hospice team give you the
training you needed about what
side effects to watch for from pain
medicine?

10 Yes, definitely

20 Yes, somewhat
30 No

Did the hospice team give you the
training you needed about if and
when to give more pain medicine
to your family member?

10 Yes, definitely
20 Yes, somewhat
30 No

40 1did not need to give pain
medicine to my family member

While your family member was in
hospice care, did your family
member ever have trouble
breathing or receive treatment for
trouble breathing?

10 VYes
20  No = If No, go to Question 24

22.

23.

24.

25.

26.

How often did your family member
get the help he or she needed for
trouble breathing?

10 Never

20 Sometimes
30 Usually

40 Always

Did the hospice team give you the
training you needed about how to
help your family member if he or
she had trouble breathing?

10 Yes, definitely
20 Yes, somewhat

30 No

40 1 did not need to help my family
member with trouble breathing

While your family member was in
hospice care, did your family
member ever have trouble with
constipation?

10 VYes
20 No = If No, go to Question 26

How often did your family member
get the help he or she needed for
trouble with constipation?

10 Never

20 Sometimes
30 Usually

40 Always

While your family member was in
hospice care, did he or she show
any feelings of anxiety or
sadness?

10 Yes
20  No = If No, go to Question 28

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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27.

28.

29.

30.

How often did your family member
get the help he or she needed
from the hospice team for feelings
of anxiety or sadness?

10 Never

20 Sometimes
30 Usually

40 Always

While your family member was in
hospice care, did he or she ever
become restless or agitated?

10 Yes
20  No = If No, go to Question 30

Did the hospice team give you the
training you needed about what to
do if your family member became
restless or agitated?

10 Yes, definitely
20 Yes, somewhat
30 No

Moving your family member
includes things like helping him or
her turn over in bed, or get in and
out of bed or a wheelchair. Did the
hospice team give you the training
you needed about how to safely
move your family member?

10 Yes, definitely
20 Yes, somewhat

30 No

40 1did not need to move my
family member

31

. Did the hospice team give you as
much information as you wanted
about what to expect while your
family member was dying?

10 Yes, definitely
20 Yes, somewhat
30 No

HOSPICE CARE RECEIVED IN A
NURSING HOME

32

33.

34.

. Some people receive hospice care
while they are living in a nursing
home. Did your family member
receive care from this hospice
while he or she was living in a
nursing home?

10 VYes
20 No = If No, go to Question 35

While your family member was in
hospice care, how often did the
nursing home staff and hospice
team work well together to care
for your family member?

10 Never

20 Sometimes
30 Usually

40 Always

While your family member was in
hospice care, how often was the
information you were given about
your family member by the
nursing home staff different from
the information you were given by
the hospice team?

10 Never

20 Sometimes
30 Usually

40 Always

16

Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



YOUR OWN EXPERIENCE WITH

HOSPICE

35.

36.

37.

38.

While your family member was in
hospice care, how often did the
hospice team listen carefully to
you?

10 Never

20 Sometimes
30 Usually

40 Always

Support for religious or spiritual
beliefs includes talking, praying,
guiet time, or other ways of
meeting your religious or spiritual
needs. While your family member
was in hospice care, how much
support for your religious and
spiritual beliefs did you get from
the hospice team?

10  Too little

20 Right amount
30 Too much

While your family member was in
hospice care, how much
emotional support did you get
from the hospice team?

10 Too little

20 Right amount

30 Too much

In the weeks after your family
member died, how much
emotional support did you get
from the hospice team?

10 Too little

20 Right amount

30 Too much

OVERALL RATING OF
HOSPICE CARE

39. Please answer the following
guestions about your family
member’s care from the hospice
named on the survey cover. Do
not include care from other
hospices in your answers.

Using any number from 0 to 10,
where 0 is the worst hospice care
possible and 10 is the best
hospice care possible, what
number would you use to rate
your family member’s hospice
care?

°0 0 Worst hospice care possible
10 1
20 2
30 3
0 4
0 5
0 6
0 7
80 8
°0 9

100 10 Best hospice care possible

40. Would you recommend this
hospice to your friends and
family?

10 Definitely no
20  Probably no
30 Probably yes
40 Definitely yes

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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ABOUT YOUR FAMILY MEMBER

41. What is the highest grade or level
of school that your family member

completed?

10 gt grade or less

20 Some high school but did not
graduate

30 High school graduate or GED

40  Some college or 2-year degree

50 4-year college graduate

60 More than 4-year college
degree

7’0 Don't know

42. Was your family member of
Hispanic, Latino, or Spanish
origin or descent?

10
20
30

0
50

No, not Spanish/Hispanic/Latino
Yes, Puerto Rican

Yes, Mexican, Mexican
American, Chicano/a

Yes, Cuban

Yes, Other Spanish/Hispanic/
Latino

43. What was your family member’s
race? Please choose one or more.

10
20
0
0

0

White
Black or African American
Asian

Native Hawaiian or other Pacific
Islander

American Indian or Alaska
Native

ABOUT YOU

44. What is your age?

10
20
0
0
0
0
0
80

18to 24
2510 34
35to0 44
45 to 54
55 to 64
65to 74
7510 84
85 or older

45. Are you male or female?

10
20

Male
Female

18
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46. What is the highest grade or level

of
co

10
20

0
0
0
0

school that you have
mpleted?
8t grade or less

Some high school but did not
graduate

High school graduate or GED
Some college or 2-year degree
4-year college graduate

More than 4-year college
degree

47. What language do you mainly
speak at home?

10
20
0
0
0
0
0
80
°0

English
Spanish
Chinese
Russian
Portuguese
Vietnamese
Polish
Korean

Some other language (please
print):

THANK YOU

Please return the completed survey in the postage-paid envelope.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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CAHPS® Hospice Survey

Please answer the survey questions about the care the patient received from this
hospice:

[NAME OF HOSPICE]

All of the questions in this survey will ask about the experiences with this
hospice.

If you want to know more about this survey, please call [TOLL FREE NUMBER]. All
calls to that number are free.

OMB#0938-1257
Expires December 31, 2020

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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CAHPS® Hospice Survey

SURVEY INSTRUCTIONS

4 Please give this survey to the person in your household who knows the most about
the hospice care received by the person listed on the survey cover letter.

4 Use a dark colored pen to fill out the survey.

4 Answer all the questions by completely filling in the circle to the left of your answer.

O VYes
® No

4 You are sometimes told to skip over some questions in this survey. When this happens
you will see an arrow with a note that tells you what question to answer next, like this:

® VYes=If Yes, Goto Question 1

O No

THE HOSPICE PATIENT

1. How are you related to the person
listed on the survey cover letter?

10
20
30

0O
50
50O
0O
80
°0

My spouse or partner
My parent

My mother-in-law or father-in-

law

My grandparent

My aunt or uncle
My sister or brother
My child

My friend

Other (please print):

10
20
30
0
50
50O

2. For this survey, the phrase
"family member" refers to the
person listed on the survey cover
letter. In what locations did your
family member receive care from
this hospice? Please choose one
or more.

Home

Assisted living facility

Nursing home

Hospital

Hospice facility/hospice house
Other (please print):

22
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YOUR ROLE

3. While your family member was in
hospice care, how often did you
take part in or oversee care for
him or her?

1O Never = If Never, go to
Question 41

20 Sometimes

30 Usually

40 Always

YOUR FAMILY MEMBER’S
HOSPICE CARE

As you answer the rest of the

guestions in this survey, please think

only about your family member's
experience with the hospice named
on the survey cover.

4. For this survey, the hospice team

includes all the nurses, doctors,
social workers, chaplains and
other people who provided
hospice care to your family
member. While your family
member was in hospice care, did
you need to contact the hospice

team during evenings, weekends,

or holidays for questions or help
with your family member’s care?

10 Yes

20 No =» If No, go to Question 6

5. How often did you get the help

you needed from the hospice
team during evenings, weekends,
or holidays?

10 Never

20 Sometimes

30 Usually

40 Always

. While your family member was in

hospice care, how often did the
hospice team keep you informed
about when they would arrive to
care for your family member?
1O Never

20O Sometimes

30 uUsually

40 Always

. While your family member was in

hospice care, when you or your
family member asked for help
from the hospice team, how often
did you get help as soon as you
needed it?

1O Never
20O Sometimes
30 uUsually
40 Always

. While your family member was in

hospice care, how often did the
hospice team explain things in a
way that was easy to understand?
1O Never

20O Sometimes

30 uUsually

40 Always

Centers for Medicare & Medicaid Services

23

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



9. While your family member was in 13. While your family member was in
hospice care, how often did the hospice care, did you talk with the
hospice team keep you informed hospice team about any problems
about your family member’s with your family member’s
condition? hospice care?

1O Never 10O VYes
20O Sometimes 20O No = If No, go to Question 15
30 Usually . _
O Al 14. How often did the hospice team
ways listen carefully to you when you
. . . talked with them about problems

10. While your family member was in with your family member’s
hospice care, how often did hospice care?
anyone from the hospice team
give you confusing or 1O Never
contradictory information about 20O Sometimes
your family member’s condition or 5
care? O usually

40 Always
1O Never Y
20O Sometimes 15. While your family member was in
30 Usually hospice care, did he or she have
any pain?
40 Always y pal
10O VYes

11. While your family member was in 20 No = If No. ao to Ouestion 17
hospice care, how often did the & Q
hospice team treat your family . -

) o 16. Did your family member get as
member with dignity and respect? much help with pain as he or she
10 Never needed?

20 Sometimes 10 Yes, definitely
30 Usually 20 Yes, somewhat
40O  Always 30 No

12. While your family member was in 17. While your family member was in
hospice care, how often did you hospice care, did he or she
feel that the hospice team really receive any pain medicine?
cared about your family member?

) 10O VYes
O Never 20 No = If No, go to Question 21
20O Sometimes
30 Usually
40 Always
24 Centers for Medicare & Medicaid Services
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18.

19.

20.

21.

Side effects of pain medicine
include things like sleepiness. Did
any member of the hospice team
discuss side effects of pain
medicine with you or your family
member?

10 Yes, definitely
20O Yes, somewhat

30 No

Did the hospice team give you the
training you needed about what
side effects to watch for from pain
medicine?

10 Yes, definitely
20 VYes, somewhat

30 No

Did the hospice team give you the
training you needed about if and
when to give more pain medicine
to your family member?

10 Yes, definitely
20O Yes, somewhat

30 No

40 1did not need to give pain
medicine to my family member

While your family member was in
hospice care, did your family
member ever have trouble
breathing or receive treatment for
trouble breathing?

10 VYes
20 No = If No, go to Question 24

22.

23.

24.

25.

26.

How often did your family member
get the help he or she needed for
trouble breathing?

1O Never

20O Sometimes

30 Usually

40 Always

Did the hospice team give you the
training you needed about how to
help your family member if he or
she had trouble breathing?

10 Yes, definitely

20O Yes, somewhat

30 No

40 | did not need to help my family
member with trouble breathing

While your family member was in
hospice care, did your family
member ever have trouble with
constipation?

10 VYes

20 No = If No, go to Question 26

How often did your family member
get the help he or she needed for
trouble with constipation?

1O Never

20O Sometimes

30 uUsually

40 Always

While your family member was in
hospice care, did he or she show
any feelings of anxiety or
sadness?

10 Yes
20 No = If No, go to Question 28

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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27.

28.

29.

30.

How often did your family member
get the help he or she needed
from the hospice team for feelings
of anxiety or sadness?

10
20
30
0

Never
Sometimes
Usually
Always

While your family member was in
hospice care, did he or she ever
become restless or agitated?

1O Yes
20 No = If No, go to Question 30

Did the hospice team give you the
training you needed about what to
do if your family member became
restless or agitated?

10 Yes, definitely
20 Yes, somewhat

30 No

Moving your family member
includes things like helping him or
her turn over in bed, or get in and
out of bed or a wheelchair. Did the
hospice team give you the training
you needed about how to safely
move your family member?

10
20
30
0O

Yes, definitely
Yes, somewhat
No

| did not need to move my
family member

31

. Did the hospice team give you as
much information as you wanted
about what to expect while your
family member was dying?

10 Yes, definitely
20O Yes, somewhat

30 No

HOSPICE CARE RECEIVED IN A
NURSING HOME

32

33.

34.

. Some people receive hospice care
while they are living in a nursing
home. Did your family member
receive care from this hospice
while he or she was living in a
nursing home?

10 VYes
20 No = If No, go to Question 35

While your family member was in
hospice care, how often did the
nursing home staff and hospice
team work well together to care
for your family member?

10
20
30
0

Never
Sometimes
Usually
Always

While your family member was in
hospice care, how often was the
information you were given about
your family member by the
nursing home staff different from
the information you were given by
the hospice team?

10
20
30
0

Never
Sometimes
Usually
Always

26

Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



YOUR OWN EXPERIENCE WITH

HOSPICE

35.

36.

37.

38.

While your family member was in
hospice care, how often did the
hospice team listen carefully to
you?

10 Never
20 Sometimes

30 Usually
40 Always

Support for religious or spiritual
beliefs includes talking, praying,
guiet time, or other ways of
meeting your religious or spiritual
needs. While your family member
was in hospice care, how much
support for your religious and
spiritual beliefs did you get from
the hospice team?

10 Too little

20 Right amount
30 Too much

While your family member was in
hospice care, how much
emotional support did you get
from the hospice team?

1O Too little

2O Right amount

30 Too much

In the weeks after your family
member died, how much
emotional support did you get
from the hospice team?

10 Too little

2O Right amount

30 Too much

OVERALL RATING OF
HOSPICE CARE

39. Please answer the following
guestions about your family
member’s care from the hospice
named on the survey cover. Do
not include care from other
hospices in your answers.

Using any number from 0 to 10,
where 0 is the worst hospice care
possible and 10 is the best
hospice care possible, what
number would you use to rate
your family member’s hospice
care?

°O 0 Worst hospice care possible
10 1
20 2
30 3
‘0 4
50 5
50 6
‘0 7
80 8
°0 9

100 10 Best hospice care possible

40. Would you recommend this
hospice to your friends and
family?

10O Definitely no
20O Probably no
30 Probably yes
40 Definitely yes

Centers for Medicare & Medicaid Services
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ABOUT YOUR FAMILY MEMBER ABOUT YOU

41. What is the highest grade or level 44. What is your age?

of school that your family member 10
completed? 18to 24

20 25t0 34

10O gt grade or less

. . 30 35t044
20 Some high school but did not O
graduate 4510 54

30 High school graduate or GED 50O 5510 64
40 Some college or 2-year degree %O 65to 74
5O 4-year college graduate 'O 75t084
60O More than 4-year college 80 85 or older
degree

0O Don't know 45. Are you male or female?

10 Male

42. Was your family member of 20 Female
Hispanic, Latino, or Spanish

origin or descent?

1O No, not Spanish/Hispanic/Latino
2Q Yes, Puerto Rican

30 Yes, Mexican, Mexican
American, Chicano/a

40 Yes, Cuban

50 Yes, Other Spanish/Hispanic/
Latino

43. What was your family member’s
race? Please choose one or more.
1O White
20 Black or African American
30 Asian

40 Native Hawaiian or other Pacific
Islander

50 American Indian or Alaska
Native

28 Centers for Medicare & Medicaid Services
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46. What is the highest grade or level
of school that you have
completed?

10
20

30
0
°0
50O

8t grade or less

Some high school but did not
graduate

High school graduate or GED
Some college or 2-year degree
4-year college graduate

More than 4-year college
degree

47. What language do you mainly
speak at home?

10
20
30
0
°0
50O
0O
80
°0

English
Spanish
Chinese
Russian
Portuguese
Vietnamese
Polish
Korean

Some other language (please
print):

THANK YOU

Please return the completed survey in the postage-paid envelope.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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Sample Initial Cover Letter for the CAHPS Hospice Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Dear [SAMPLED CAREGIVER NAME]:

[HOSPICE NAME] is conducting a survey about the hospice services that patients and their
families receive. You were selected for this survey because you were identified as the caregiver
of [DECEDENT NAME]. We realize this may be a difficult time for you, but we hope that you
will help us learn about the quality of care that you and your family member or friend received
from the hospice.

Questions [NOTE THE QUESTION NUMBERS] in the enclosed survey are part of a national
initiative sponsored by the United States Department of Health and Human Services (HHS) to
measure the quality of care in hospices. The Centers for Medicare & Medicaid Services (CMS),
which is part of HHS, is conducting this survey to improve hospice care. CMS pays for most of
the hospice care in the U.S. It is CMS’ responsibility to ensure that hospice patients and their
family members and friends get high quality care. One of the ways they can fulfill this
responsibility is to find out directly from you about the hospice care your family member or
friend received. Your participation is voluntary and will not affect any health care or benefits you
receive.

We hope that you will take the time to complete the survey. After you have completed the
survey, please return it in the pre-paid envelope. Your answers may be shared with the hospice
for purposes of quality improvement. [OPTIONAL.: You may notice a number on the survey.
This number is used to let us know if you returned your survey so we don’t have to send you
reminders.]

If you have any questions about the enclosed survey, please call the toll-free number 1-800-xxx-
xxxx. Thank you for helping to improve hospice care for all consumers.

Sincerely,
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]

Centers for Medicare & Medicaid Services 31
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Sample Follow-up Cover Letter for the CAHPS Hospice
Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Dear [SAMPLED CAREGIVER NAME]:

Our records show that you were recently a caregiver for [DECEDENT NAME] at [NAME OF
HOSPICE]. Approximately three weeks ago, we sent you a survey regarding the care you and your
family member or friend received from this hospice. If you have already returned the survey to us,
please accept our thanks and disregard this letter. However, if you have not done so already, we
would greatly appreciate it if you would take the time to complete this important questionnaire.

We hope that you will take this opportunity to help us learn about the quality of care your family
member or friend received. The results from this survey will be used to help ensure that all
Americans get the highest quality hospice care.

Questions [NOTE THE QUESTION NUMBERS] in the enclosed survey are part of a national
initiative sponsored by the United States Department of Health and Human Services (HHS) to
measure the quality of care in hospices. The Centers for Medicare & Medicaid Services (CMS)
pays for most of the hospice care in the U.S. It is CMS’ responsibility to ensure that hospice
patients and their family members and friends get high quality care. One of the ways they can
fulfill this responsibility is to find out directly from you about the hospice care your family member
or friend received. Your participation is voluntary and will not affect any health care or benefits
you receive.

Please take a few minutes and complete the enclosed survey. After you have completed the survey,
please return it in the pre-paid envelope. Your answers may be shared with the hospice for purposes
of quality improvement. [OPTIONAL.: You may notice a number on the survey. This number is
used to let us know if you returned your survey so we don’t have to send you reminders.]

If you have any questions about the enclosed survey, please call the toll-free number 1-800-xxx-
xxxX. Thank you for helping to improve hospice care for all consumers.

Sincerely,
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear in the mailing, either on the cover
letter or on the front or back of the questionnaire. In addition, the OMB control number must
appear on the front page of the questionnaire. The following is the language that must be used:

English Version

“According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1257 (Expires December 31, 2020). The time
required to complete this information collection is estimated to average 11 minutes for questions
1-40, the “About Your Family Member” questions and the “About You” questions on the survey,
including the time to review instructions, search existing data resources, gather the data needed,
and complete and review the information collection. If you have any comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, please write to: Centers
for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05, Baltimore, MD 21244-
1850.”
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Appendix O

Mail Survey Materials (Spanish)






CAHPS® Encuesta de Hospicio

Por favor conteste las preguntas en esta encuesta sobre la atencion que recibio este
paciente de este hospicio:

[NAME OF HOSPICE]

Todas las preguntas en esta encuesta se tratan sobre las experiencias de este
paciente con este hospicio.

Si desea saber mas sobre este estudio, llama a [TOLL FREE NUMBER]. Todas las
llamadas son gratis.

OMB#0938-1257
Vence el 31 de diciembre, 2020

Centers for Medicare & Medicaid Services
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CAHPS® Encuesta de Hospicio

INSTRUCCIONES PARA LA ENCUESTA

Por favor entréguele esta encuesta a la persona de su hogar que sepa mas sobre
los cuidados que recibié de este centro la persona cuyo nombre aparece en la
carta de presentacion de esta encuesta.

Use un boligrafo de tinta negra para completar el cuestionario.

Marque con una ‘X’ el cuadrito para indicar su respuesta. Vea el siguiente ejemplo:
[] Si
X No

A veces hay que saltarse alguna pregunta. Cuando esto ocurra, una flecha a la

derecha de la respuesta le indicara a qué pregunta hay que pasar. Por ejemplo:
X] Si = Sicontesto6 Si, pase ala Pregunta 1 en la Pagina 1

[ ] No

EL PACIENTE DEL HOSPICIO 2. Paraestaencuesta, utilizaremos
las palabras “su familiar” para
. ¢Qué relacion tiene con usted la referirnos a la persona cuyo
persona cuyo nombre aparece en nombre aparece en la carta de
la carta de presentacion de esta presentacion de esta encuesta.
encuesta? ¢En qué lugar o lugares recibié su

familiar los cuidados de este

1 . .
O Es mi esposo/a o pareja hospicio? Marque uno 0 mas.

2[1 Es mi padre/madre
30 Es mi suegro/a
40 Es mi abuelo/a

10 Ensu casa

20 Enun hogar de asistencia
parcial

500 Es mitio/a

_ 30 En una casa de ancianos y
6] Es mi hermano/a convalecencia
00 Es mi hijo/a 4 En un hospital
801 Es un/a amigo/a 5 En un centro u hogar de
°[] otro (por favor imprima): hospicio

6] otro (Por favor imprima):

Centers for Medicare & Medicaid Services
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SU PAPEL

3. Mientras su familiar estuvo bajo
los cuidados del hospicio, ¢con
gué frecuencia supervisoé usted o
participo en dichos cuidados?

[ Nunca = Si contesté Nunca,
pase ala Pregunta
41

2[] A veces
3 La mayoria de las veces
40 siempre

LOS CUIDADOS QUE EL
HOSPICIO PROPORCIONO A SU
FAMILIAR

Al responder el resto de las
preguntas de esta encuesta, por
favor piense solo en la experiencia
de su familiar con el hospicio
nombrado en la portada de esta
encuesta.

4. Para esta encuesta, el equipo del
hospicio incluye a todos los
doctores, enfermeras,
trabajadores sociales, religiosos y
demas personas que le
proporcionaron cuidados
paliativos a su familiar. Mientras
su familiar estaba bajo los
cuidados del hospicio, ¢tuvo
usted que ponerse en contacto
con el equipo del hospicio durante
la noche, en fin de semana o en
dia festivo porgque tenia alguna
duda o necesitaba ayuda para el
cuidado de su familiar?

10 si
2 No = Si contesté No, pase a la
Pregunta 6

5. ¢Con qué frecuencia obtuvo la
ayuda que necesitaba del equipo
del hospicio durante la noche, en
fin de semana o en dia festivo?

10 Nunca
2[] A veces

3] La mayoria de las veces
4O siempre

6. Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con
qgué frecuencia el equipo de
personal del hospicio lo mantuvo
a usted informado de cuando iban
a llegar a cuidar a su familiar?

10 Nunca
2[] A veces

3 La mayoria de las veces
40 siempre

7. Mientras su familiar estaba bajo
los cuidados de este hospicio,
cuando usted o un miembro de su
familia le pedian ayuda al equipo
del hospicio, ¢con qué frecuencia
obtenian la ayuda tan pronto
como la necesitaban?

10 Nunca
2[] A veces

3 La mayoria de las veces
40 siempre

Centers for Medicare & Medicaid Services
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8. Mientras su familiar estaba bajo 11. Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con los cuidados del hospicio, ¢con
gué frecuencia el equipo del gué frecuencia el equipo del
hospicio explicaba las cosas de centro trataba a su familiar con
un modo féacil de entender? dignidad y respeto?

[ Nunca [ Nunca

2[] A veces 2[] A veces

3 La mayoria de las veces 3 La mayoria de las veces
40 siempre 40 siempre

9. Mientras su familiar estaba bajo 12. Mientras su familiar estaba bajo
los cuidados_del hosp_icio, jcon los cuidados_del_ho_spicio, jcon
qué frecuencia el equipo del qué frecuencia sintié usted que al
hospicio lo mantenia a usted equipo del hospicio realmente le
informado sobre el estado de su importaba su familiar?

.

familiar~ [T Nunca
1

0 Nunca 2[] A veces
2

O A veces 30 La mayoria de las veces
3 i .

O La mayoria de las veces 4[] Siempre
40 siempre

13. Mientras su familiar estaba bajo

10. Mientras su familiar estaba bajo los cuidados del hospicio, ¢hablé
los cuidados del hospicio, ¢con usted con el equipo del hospicio
qué frecuencia alguien del equipo sobre algun problema relacionado
del hospicio le dio a usted con los cuidados de su familiar?
informes confusos o i si
contradictorios sobre el estado o Si
los cuidados de su familiar? 2[] No = Si contesté No, pase ala
11 Nunca Pregunta 15
2L1 A veces 14. ;Con qué frecuencia el equipo del
3] La mayoria de las veces hospicio lo escuch6 con atencion
a[] Siempre cuando usted les hablé sobre

problemas relacionados con los
cuidados de su familiar?
1] Nunca
2[] A veces
3] La mayoria de las veces
40 siempre
4 Centers for Medicare & Medicaid Services
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15. Mientras su familiar estaba bajo 19. ¢El equipo del hospicio le dio la

los cuidados de este hospicio, capacitacion que usted necesitaba
¢tuvo él/ella algan tipo de dolor? para saber de qué efectos
1 s secundarios del medicamento

Si contra el dolor tenfa usted que
2[] No 2 Si contesté No, pase ala estar pendiente?

Pregunta 17 I
g [ si, definitivamente
16. ¢Recibid su familiar toda la ayuda 2[1] si, mas o menos

que necesitaba contra el dolor? 30 No

1 ’ . .
DI si, definitivamente 20. ¢El equipo del hospicio le dio a

200 si, mas o menos usted la capacitacién que usted
3 No necesitaba para saber si habia
gue darle a su familiar mas
17. Mientras su familiar estaba bajo medicamento contra el dolor y, si
los cuidados del hospicio, ¢le si, cuando darselo?

dieron a él o a ellaalgun

1 Ve . .-, .
medicamento contra el dolor? u Si, definitivamente

2] si, mas o menos

lD Si 3D NO

2[J No = Si contest6 No, pase a la
Pregunta 21

40 No tuve necesidad de dar
medicamento para el dolor a mi

. familiar
18. Entre los efectos secundarios de

la medicina contra el dolor esta la 21. Mientras su familiar estaba bajo
somnolencia. ¢Algun personal del los cuidados de este hospicio,
equipo del hos_p_|C|o hablé con cen algin momento tuvo su
usted o su familiar sobre |os familiar dificultad para respirar o
efectos secundarios del recibié tratamiento para su
medicamento contra el dolor? dificultad para respirar?
[ si, definitivamente 10 si
2 i ma _ )

[ si, mas o menos 2[] No =2Si contesté No, pase a
300 No la Pregunta 24

22. ¢Con qué frecuencia su familiar
recibio la ayuda que necesitaba
para su dificultad para respirar?
1] Nunca
2[] A veces
3 La mayoria de las veces
40 siempre

Centers for Medicare & Medicaid Services 5
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23.

24.

25.

26.

¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber cobmo
ayudar a su familiar si él/ella tenia
problemas pararespirar?

10 si, definitivamente
2[ si, mas o menos

30 No

40 No tuve que ayudar a mi familiar
con problemas para respirar

Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢en algin momento tuvo su
familiar problemas de
estrefiimiento?

10 si
2[J No = Si contestd No, pase a
la Pregunta 26

¢,Con qué frecuencia su familiar
recibio la ayuda que necesitaba
para sus problemas de
estrefiimiento?

10 Nunca
2[] A veces

3] La mayoria de las veces
4O siempre

Mientras su familiar estaba bajo
los cuidados del hospicio, ¢en
algun momento él/ella sitid
ansiedad o tristeza?

10 si
2 No = Si contesté No, pase a la
Pregunta 28

27. ¢Con qué frecuencia su familiar
recibié del equipo del hospicio la
ayuda que necesitaba para su
ansiedad o tristeza?

[ Nunca

2[J A veces

3] La mayoria de las veces
4O siempre

28. Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢en algln momento se puso su
familiar inquieto o agitado?

10 si
2 No = Si contesté No, pase a la
Pregunta 30

29. ¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber qué hacer
si su familiar se ponia inquieto o
agitado?

1O si, definitivamente
[ si, mas o menos

3] No

30. Mover a su familiar incluye
acciones como ayudarlo/a a darse
la vuelta en la cama, o meterse y
salir de la cama o sentarse y
levantarse de una silla de ruedas.
¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber cobmo
mover a su familiar de manera
segura?

10 si, definitivamente
2[] si, mas o menos

30 No

40 No tuve que mover a mi familiar

Centers for Medicare & Medicaid Services
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31.

¢Le dio el equipo del hospicio
tanta informacion como usted
gueria sobre qué acontecimientos
esperar mientras su familiar
estuviera muriéndose?

10 si, definitivamente
2[ si, mas o menos

30 No

CUIDADOS DE HOSPICIO

BRINDADOS EN UN HOGAR DE

ANCIANOS Y CONVALECENCIA

32.

33.

Algunas personas gue viven en un
hogar de ancianos o de
convalecencia reciben alli mismo
los cuidados de hospicio que
necesitan. ¢Su familiar recibi6
cuidados paliativos de este
hospicio cuando vivia en una casa
de convalecencia?

10 si
2 No = Si contesté No, pase a la
Pregunta 35

Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢con qué frecuencia el equipo del
hospicio y el personal del hogar
de ancianos y convalecencia se
pusieron de acuerdo y acoplaron
bien para proporcionarle los
cuidados a su familiar?

1 Nunca
2[] A veces

3 La mayoria de las veces
40 siempre

34. Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢con qué frecuencia los informes
gue el personal de la casa de
convalecencia le daban sobre su
familiar eran diferentes de los
informes que le daba el equipo del
hospicio?

1 Nunca
2[] A veces

3[] La mayoria de las veces
40 siempre

SU PROPIA EXPERIENCIA CON EL
CENTRO DE HOSPICIO

35. Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢con qué frecuencia el equipo del
hospicio le escuch6 a usted con
atencion?

1] Nunca

2[] A veces

3 La mayoria de las veces
40 siempre

36. Apoyo respecto a sus creencias
religiosas o espirituales incluye
hablar, rezar, momentos de
recogimiento, u otras maneras de
satisfacer sus necesidades
religiosas o espirituales. Mientras
su familiar estaba bajo los
cuidados de este hospicio,
¢cuanto apoyo recibié usted
respecto a sus creencias
religiosas y espirituales por parte
del equipo del hospicio?

[ Demasiado poco
2[00 Justo el necesario
3 Demasiado

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



37.

38.

Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢cuanto apoyo emocional recibié
usted del equipo del hospicio?

[ pemasiado poco

2[ Justo el necesario
3] pemasiado

Durante las semanas posteriores
a la muerte de su familiar, ¢recibio
usted todo el apoyo emocional
gue usted queria por parte del
equipo del hospicio?

[ pemasiado poco
2[ Justo el necesario
3 Demasiado

CALIFICACION GENERAL DE LOS

CUIDADOS DEL HOSPICIO

39. Por favor conteste las siguientes

preguntas sobre los cuidados
paliativos que recibio su familiar
por parte del hospicio cuyo
nombre aparece en la portada de
esta encuesta. No incluya en sus
respuestas cuidados
proporcionados por otros centros.

Usando un numero del 0 al 10, el O
siendo los peores cuidados de
hospicio posibles y 10 los mejores
cuidados paliativos posibles de
un hospicio, ¢qué nimero usaria
para calificar los cuidados que
recibio su familiar por parte de
este hospicio?

°0 0 Los peores cuidados
posibles de un hospicio

1]
2[]
3]
4
s[]
s[]
]
s[]
°[1 9
107 10 Los mejores cuidados
posibles de un hospicio

0 N O O A WODN P

40. ¢Le recomendaria este hospicio a

sus amigos y familiares?

[ Definitivamente no
2[] probablemente no
3] Probablemente si
40 Definitivamente si

Centers for Medicare & Medicaid Services
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SOBRE SU FAMILIAR

41. ¢Cudl es el grado o nivel escolar
mas alto que ha completado su
familiar?

42.

0
2]

301

8 anos de escuela o0 menos

Estudios de escuela secundaria,
pero sin graduarse

Graduado de escuela de
secundaria, o diploma de la
secundaria), 0 su equivalente (o
GED)

4O Algunos cursos universitarios o

s[]
s[]

0

un titulo universitario de un
programa de 2 afos

Titulo universitario de 4 afios
Titulo universitario de mas de 4
afios

No sé

¢Su familiar es de origen hispano,
latino o espafiol?

10

2[]
3]

0
s[]

No, ni hispano, ni latino, ni
espariol

Si, puertorriquefio

Si, mexicano, mexicano-
americano, chicano

Si, cubano

Si, de otro origen hispano, latino
0 espaiiol

43.

¢A qué raza pertenece su
familiar? Marque una o mas.

1O Blanca

2[] Negra o afroamericana

30 Asiatica

40 Nativa de Hawai u otras Islas
del Pacifico

5] Indigena americana o nativa de
Alaska

SOBRE USTED

44,

45.

¢, Qué edad tiene usted?

[ de 18 a 24 afios
2[] de 25 a 34 afios
30 de 35 a 44 afios
40 de 45 a 54 afios
5[] de 55 a 64 afios
6] de 65 a 74 afios
0 de 75 a 84 afios
8[] 85 afios 0 mas

¢ Es usted hombre o mujer?

10 Hombre
20 Mujer
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46. ¢Cudl es el grado o nivel escolar 47. ¢En qué idioma habla usted
mas alto que ha completado? principalmente en casa?
[ 8 afios de escuela 0 menos 1 Inglés
2[ Estudios de escuela secundario, 2[] Espaiiol
pero sin graduarse 3 chino

3

O Gradugdq de glsclzuela ge | 4[] Ruso

secundaria o diploma de la 501 Portugués
secundaria), o su equivalente (o _ _
GED) 5[] vietnamita

4 Algunos cursos universitarios o 00 Polaco
un titulo universitario de un 80 coreano
programa de 2 afios °[] oOtro idioma (Por favor imprima):

5[0 Titulo universitario de 4 afios

6] Titulo universitario de mas de 4
afnos

GRACIAS
Por favor regrese la encuesta completa en el sobre con el porte o franqueo
pagado.
[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]

10 Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



CAHPS® Encuesta de Hospicio

Por favor conteste las preguntas en esta encuesta sobre la atencion que recibio este
paciente de este hospicio:

[NAME OF HOSPICE]

Todas las preguntas en esta encuesta se tratan sobre las experiencias de este
paciente con este hospicio.

Si desea saber mas sobre este estudio, llama a [TOLL FREE NUMBER]. Todas las
llamadas son gratis.

OMB#0938-1257
Vence el 31 de diciembre, 2020

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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CAHPS® Encuesta de Hospicio

INSTRUCCIONES PARA LA ENCUESTA

Por favor entréguele esta encuesta a la persona de su hogar que sepa mas sobre
los cuidados que recibid de este centro la persona cuyo nombre aparece en la

carta de presentacion de esta encuesta.

Use un boligrafo de tinta negra para completar el cuestionario.

Conteste todas las preguntas y llene completamente el circulo que aparece a la
izquierda de la respuesta que usted seleccione.

0 si
* o

A veces hay que saltarse alguna pregunta. Cuando esto ocurra, una flecha a la
derecha de la respuesta le indicara a qué pregunta hay que pasar. Por ejemplo:

¥ Si = Si contest6 Si, pase ala Pregunta 1 en la Pagina 1

0O No

El PACIENTE DEL HOSPICIO

1.

¢ Qué relacion tiene con usted la
persona cuyo nombre aparece en
la carta de presentacion de esta
encuesta?

10 Es mi esposo/a o pareja

20 Es mi padre/madre

30 Es mi suegro/a

40 Es mi abuelo/a

50 Es mitio/a

60 Es mi hermano/a

70 Es mi hijo/a

80 Es un/a amigo/a

°0 Otro (Por favor imprima):

2. Para esta encuesta, utilizaremos
las palabras “su familiar” para
referirnos a la persona cuyo
nombre aparece en la carta de
presentacion de esta encuesta.
¢En qué lugar o lugares recibié su
familiar los cuidados de este
hospicio? Marque uno o mas.

10 Ensucasa

20 En un hogar de asistencia
parcial

30 En una casa de ancianos y
convalecencia

40  En un hospital

50 En un centro u hogar de
hospicio

60 Otro (Por favor imprima):

12
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SU PAPEL

3. Mientras su familiar estuvo bajo
los cuidados del hospicio, ¢con

gué frecuencia supervisoé usted o

participo en dichos cuidados?

10 Nunca = Si contesté Nunca,
pase ala Pregunta
41

20 A veces
30 La mayoria de las veces
40 Siempre

LOS CUIDADOS QUE EL

HOSPICIO PROPORCIONO A SU

FAMILIAR

Al responder el resto de las
preguntas de esta encuesta, por
favor piense solo en la experiencia
de su familiar con el hospicio
nombrado en la portada de esta
encuesta.

4. Para esta encuesta, el equipo del

hospicio incluye a todos los
doctores, enfermeras,

trabajadores sociales, religiosos y

demas personas que le
proporcionaron cuidados
paliativos a su familiar. Mientras
su familiar estaba bajo los
cuidados del hospicio, ¢tuvo
usted que ponerse en contacto

con el equipo del hospicio durante

la noche, en fin de semana o en
dia festivo porgque tenia alguna

duda o necesitaba ayuda para el
cuidado de su familiar?

10 si

20 No = Si contesté No, pase ala

Pregunta 6

5. ¢Con qué frecuencia obtuvo la

ayuda que necesitaba del equipo
del hospicio durante la noche, en
fin de semana o en dia festivo?
10 Nunca

20 A veces

30 La mayoria de las veces

40 Siempre

Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con
gué frecuencia el equipo de
personal del hospicio lo mantuvo
a usted informado de cuando iban
a llegar a cuidar a su familiar?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados de este hospicio,
cuando usted o un miembro de su
familia le pedian ayuda al equipo
del hospicio, ¢con qué frecuencia
obtenian la ayuda tan pronto
como la necesitaban?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

Centers for Medicare & Medicaid Services
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8. Mientras su familiar estaba bajo 11. Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con los cuidados del hospicio, ¢con
gué frecuencia el equipo del gué frecuencia el equipo del
hospicio explicaba las cosas de centro trataba a su familiar con
un modo fécil de entender? dignidad y respeto?

10 Nunca 10 Nunca

20 A veces 20 A veces

30 La mayoria de las veces 30 La mayoria de las veces
40 Siempre 40 Siempre

9. Mientras su familiar estaba bajo 12. Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con los cuidados del hospicio, ¢con
qué frecuencia el equipo del gué frecuencia sintié usted que al
hospicio lo mantenia a usted equipo del hospicio realmente le
informado sobre el estado de su importaba su familiar?
familiar?

10 Nunca

1
2 .
O Aveces 30 La mayoria de las veces
3 1 .
O La mayoria de las veces 40 Siempre
40 Siempre

13. Mientras su familiar estaba bajo

10. Mientras su familiar estaba bajo los cuidados del hospicio, ¢hablé
los cuidados del hospicio, ¢con usted con el equipo del hospicio
gué frecuencia alguien del equipo sobre algun problema relacionado
del hospicio le dio a usted con los cuidados de su familiar?
informes confusos o 10 s
contradictorios sobre el estado o S
los cuidados de su familiar? 20 No = Si contesté No, pase a la

Pregunta 15
10 Nunca g
20 A veces
30 La mayoria de las veces
40 Siempre
14 Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



14.

15.

16.

17.

¢,Con qué frecuencia el equipo del
hospicio lo escuchd6 con atencion
cuando usted les hablé sobre
problemas relacionados con los
cuidados de su familiar?

10 Nunca

20 A veces

30 La mayoria de las veces

40 Siempre

Mientras su familiar estaba bajo

los cuidados de este hospicio,

¢tuvo él/ella algan tipo de dolor?

10 si

20 No = Si contesté No, pase ala
Pregunta 17

¢Recibid su familiar toda la ayuda
gue necesitaba contra el dolor?
10 si, definitivamente

20 Si, mas o menos

30 No

Mientras su familiar estaba bajo
los cuidados del hospicio, ¢le
dieron a él o a ella algun
medicamento contra el dolor?

10 si
20 No = Si contesté No, pase a la
Pregunta 21

18.

19.

20.

Entre los efectos secundarios de
la medicina contra el dolor esta la
somnolencia. ¢Algun personal del
equipo del hospicio habl6 con
usted o su familiar sobre los
efectos secundarios del
medicamento contra el dolor?

10 Si, definitivamente
20 Si, mas o menos
30 No

¢El equipo del hospicio le dio la
capacitacion que usted
necesitaba para saber de qué
efectos secundarios del
medicamento contra el dolor tenia
usted que estar pendiente?

10 Si, definitivamente
20 Si, mas o menos
30 No

¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber si habia
gue darle a su familiar mas
medicamento contra el dolor vy, si
si, cuando dérselo?

10 Si, definitivamente
20 Si, mas o0 menos

30 No

40 No tuve necesidad de dar
medicamento para el dolor a
mi familiar

Centers for Medicare & Medicaid Services
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21.

22.

23.

24.

Mientras su familiar estaba bajo
los cuidados de este hospicio,
éen algin momento tuvo su
familiar dificultad para respirar o
recibié tratamiento para su
dificultad pararespirar?

10 si
20 No =Si contesté No, pase a la
Pregunta 24

¢,Con qué frecuencia su familiar
recibio la ayuda que necesitaba
para su dificultad para respirar?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber como
ayudar a su familiar si él/ella tenia
problemas pararespirar?

10 si, definitivamente
20 Si, mas o menos

30 No

40 No tuve que ayudar a mi familiar
con problemas para respirar

Mientras su familiar estaba bajo
los cuidados de este hospicio,
éen algin momento tuvo su
familiar problemas de
estrefiimiento?

10 si
20 No =2Si contest6 No, pase a la
Pregunta 26

25.

26.

27.

28.

Con qué frecuencia su familiar
recibio la ayuda que necesitaba
para sus problemas de
estrefiimiento?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados del hospicio, ¢en
algun momento él/ella sitio
ansiedad o tristeza?

10 si
20 No = Sicontesté No, pase ala
Pregunta 28

¢,Con qué frecuencia su familiar
recibié del equipo del hospicio la
ayuda que necesitaba para su
ansiedad o tristeza?

10 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados de este hospicio,
éen alglin momento se puso su
familiar inquieto o agitado?

10 si
20 No = Si contesté No, pase ala
Pregunta 30
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29.

30.

31.

¢El equipo del hospicio le dio a

usted la capacitacion que usted

necesitaba para saber qué hacer
si su familiar se ponia inquieto o
agitado?

10 si, definitivamente
20 Si, mas o menos
30 No

Mover a su familiar incluye
acciones como ayudarlo/a a darse
la vuelta en la cama, 0 meterse y
salir de la cama o sentarse y
levantarse de una silla de ruedas.
¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber como
mover a su familiar de manera
segura?

10 si, definitivamente
20 Si, mas o menos

30 No
40 No tuve que mover a mi familiar

¢Le dio el equipo del hospicio
tanta informacion como usted
gueria sobre qué acontecimientos
esperar mientras su familiar
estuviera muriéndose?

10 si, definitivamente

20 Si, mas o menos
30 No

CUIDADOS DE HOSPICIO
BRINDADOS EN UN HOGAR DE

ANCIANOS Y CONVALECENCIA

32

33.

34.

. Algunas personas que viven en

un hogar de ancianos o de
convalecenciareciben alli mismo
los cuidados de hospicio que
necesitan. ¢Su familiar recibi6
cuidados paliativos de este
hospicio cuando vivia en una casa
de convalecencia?

10 si
20 No =2Si contest6 No, pase a la
Pregunta 35

Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢con gqué frecuencia el equipo del
hospicio y el personal del hogar
de ancianos y convalecencia se
pusieron de acuerdo y acoplaron
bien para proporcionarle los
cuidados a su familiar?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados de este hospicio,
écon qué frecuencia los informes
que el personal de la casa de
convalecencia le daban sobre su
familiar eran diferentes de los
informes que le daba el equipo del
hospicio?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

Centers for Medicare & Medicaid Services
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SU PROPIA EXPERIENCIA CON EL
CENTRO DE HOSPICIO

35

36.

. Mientras su familiar estaba bajo
los cuidados de este hospicio,
écon qué frecuencia el equipo del
hospicio le escuché a usted con
atencion?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

Apoyo respecto a sus creencias
religiosas o espirituales incluye
hablar, rezar, momentos de
recogimiento, u otras maneras de
satisfacer sus necesidades
religiosas o espirituales. Mientras
su familiar estaba bajo los
cuidados de este hospicio,
écuanto apoyo recibié usted
respecto a sus creencias
religiosas y espirituales por parte
del equipo del hospicio?

!0 Demasiado poco
20 Justo el necesario
30 Demasiado

38. Durante las semanas posteriores

a la muerte de su familiar, ¢recibid
usted todo el apoyo emocional
gue usted queria por parte del
equipo del hospicio?

10 Demasiado poco

20 Justo el necesario

30 Demasiado

CALIFICACION GENERAL DE LOS

CUIDADOS DEL HOSPICIO

39. Por favor conteste las siguientes

preguntas sobre los cuidados
paliativos que recibio su familiar
por parte del hospicio cuyo
nombre aparece en la portada de
esta encuesta. No incluya en sus
respuestas cuidados
proporcionados por otros centros.

Usando un numero del O al 10, el O
siendo los peores cuidados de
hospicio posibles y 10 los mejores
cuidados paliativos posibles de
un hospicio, ¢qué nimero usaria
para calificar los cuidados que
recibio su familiar por parte de
este hospicio?

°0 0 Los peores cuidados
posibles de un hospicio

37. Mientras su familiar estaba bajo 10 1
los cuidados de este hospicio, 20 2
¢cuanto apoyo emocional recibié
usted del equipo del hospicio? 30 3
4
1) Demasiado poco 0 4
5
20 Justo el necesario 0 5
6
30 Demasiado O 6
0 7
80 8
0 9
100 10 Los mejores cuidados
posibles de un hospicio
18 Centers for Medicare & Medicaid Services
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40. ¢Le recomendaria este hospicio a 43. (A qué raza pertenece su

sus amigos y familiares? familiar? Marque una o0 mas.

10 Definitivamente no 10 Blanca

20 Probablemente no 20 Negra o afroamericana

30 Probablemente si 30 Asiatica

40 Definitivamente si 40 Nativa de Hawai u otras Islas

del Pacifico
SOBRE SU FAMILIAR 50 Indigena americana o nativa de

41. ¢Cual es el grado o nivel escolar Alaska

mas alto que ha completado su

familiar? SOBRE USTED

10 8 afios de escuela 0 menos 44. ;Qué edad tiene usted?

) . .

O Estudios de escuela secundaria, 10 de 18 a 24 afios

pero sin graduarse

2 ~
30 Graduado de escuela de O de 25 a 34 afios

secundaria, o diploma de la 0 de 35a44 afios

secundaria), o su equivalente (o 40 de 45 a 54 afios

GED) 50 de 55 a 64 afios
40 Algunos cursos universitarios o 60 de 65 a 74 afios

un titulo universitario de un 0 ~

programa de 2 afios de 75 a 84 afos
50 Titulo universitario de 4 afios 80 85 afios 0 mas
60 Titulo universitario de mas de 4

afnos 45. ¢Es usted hombre o mujer?
‘0 Nosé 10 Hombre

20 Mujer

42. ¢Su familiar es de origen hispano,
latino o espafiol?

10 No, ni hispano, ni latino, ni
espafol

20  si, puertorriquefio

30 si, mexicano, mexicano-
americano, chicano

40  si, cubano

50 Si, de otro origen hispano, latino
0 espaiiol

Centers for Medicare & Medicaid Services 19
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46. ¢Cual es el grado o nivel escolar 47. ¢En qué idioma habla usted
mas alto que ha completado? principalmente en casa?
10 8 afios de escuela 0 menos 10 Inglés
20 Estudios de escuela secundario, 20 Espafiol
pero sin graduarse 30 cCchino
30 Graduado de escuela de 40 Ruso
secundaria o diploma de la 50 Port .
secundaria), o su equivalente (0 ortugues
GED) 60 Vietnamita
40 Algunos cursos universitarios o 70 Polaco
un titulo universitario de un 80 Coreano
rograma de 2 afios . L
p, g _ L N °0 Otro idioma (Por favor imprima):
50 Titulo universitario de 4 afios
60 Titulo universitario de mas de 4
afos

GRACIAS

Por favor regrese la encuesta completa en el sobre con el porte o franqueo
pagado.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]
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CAHPS® Encuesta de Hospicio

Por favor conteste las preguntas en esta encuesta sobre la atencion que recibio este
paciente de este hospicio:

[NAME OF HOSPICE]

Todas las preguntas en esta encuesta se tratan sobre las experiencias de este
paciente con este hospicio.

Si desea saber mas sobre este estudio, llama a [TOLL FREE NUMBER]. Todas las
llamadas son gratis.

OMB#0938-1257
Vence el 31 de diciembre, 2020

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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CAHPS® Encuesta de Hospicio

INSTRUCCIONES PARA LA ENCUESTA

4 Por favor entréguele esta encuesta a la persona de su hogar que sepa mas sobre
los cuidados que recibid de este centro la persona cuyo nombre aparece en la
carta de presentacion de esta encuesta.

4 Use un boligrafo de tinta negra para completar el cuestionario.

4 Conteste todas las preguntas y llene completamente el circulo que aparece a la
izquierda de la respuesta que usted seleccione.

O si
® No

4 A veces hay que saltarse alguna pregunta. Cuando esto ocurra, una flecha a la
derecha de la respuesta le indicara a qué pregunta hay que pasar. Por ejemplo:

® Si= Sicontesto Si, pase ala Pregunta 1 en la Pagina 1

O No

EL PACIENTE DEL HOSPICIO

1. ¢;Qué relacion tiene con usted la
persona cuyo nombre aparece en
la carta de presentacion de esta

encuesta?

10
20
%0
40
%0
%0
‘0
80
°0

Es mi esposo/a o pareja
Es mi padre/madre

Es mi suegro/a

Es mi abuelo/a

Es mi tio/a

Es mi hermano/a

Es mi hijo/a

Es un/a amigo/a

Otro (Por favor imprima):

10
20

%0

40
°0

%0

2. Para esta encuesta, utilizaremos
las palabras “su familiar” para
referirnos ala persona cuyo
nombre aparece en la carta de
presentacion de esta encuesta.
¢En qué lugar o lugares recibio su
familiar los cuidados de este
hospicio? Marque uno o mas.

En su casa

En un hogar de asistencia
parcial

En una casa de ancianos y
convalecencia

En un hospital

En un centro u hogar de
hospicio

Otro (Por favor imprima):

22
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SU PAPEL

3. Mientras su familiar estuvo bajo
los cuidados del hospicio, ¢con

gué frecuencia supervisoé usted o

participo en dichos cuidados?
!0 Nunca =Si contesté Nunca,

pase ala Pregunta 41

20 A veces
30 La mayoria de las veces
40 Siempre

LOS CUIDADOS QUE EL HOSPICIO

PROPORCIONO A SU FAMILIAR

Al responder el resto de las
preguntas de esta encuesta, por
favor piense solo en la experiencia
de su familiar con el hospicio
nombrado en la portada de esta
encuesta.

4. Para esta encuesta, el equipo del

hospicio incluye a todos los
doctores, enfermeras,

trabajadores sociales, religiosos y

demas personas que le
proporcionaron cuidados
paliativos a su familiar. Mientras
su familiar estaba bajo los
cuidados del hospicio, ¢tuvo
usted que ponerse en contacto

con el equipo del hospicio durante

la noche, en fin de semana o en
dia festivo porgque tenia alguna

duda o necesitaba ayuda para el
cuidado de su familiar?

10 si

20 No =Si contestd No, pase ala

Pregunta 6

5. ¢Con qué frecuencia obtuvo la

ayuda que necesitaba del equipo
del hospicio durante la noche, en
fin de semana o en dia festivo?

!0 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con
qgué frecuencia el equipo de
personal del hospicio lo mantuvo
a usted informado de cuando iban
a llegar a cuidar a su familiar?

10 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados de este hospicio,
cuando usted o un miembro de su
familia le pedian ayuda al equipo
del hospicio, ¢con qué frecuencia
obtenian la ayuda tan pronto
como la necesitaban?

10 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con
gué frecuencia el equipo del
hospicio explicaba las cosas de
un modo fécil de entender?

10 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

Centers for Medicare & Medicaid Services
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9. Mientras su familiar estaba bajo 13. Mientras su familiar estaba bajo
los cuidados del hospicio, ¢con los cuidados del hospicio, ¢hablé
qué frecuencia el equipo del usted con el equipo del hospicio
hospicio lo mantenia a usted sobre algun problema relacionado
informado sobre el estado de su con los cuidados de su familiar?
familiar? 10 s
10 Nunca 20 No =Si contestd No, pase ala
20 Aveces Pregunta 15
30 La mayoria de las veces
40 Siempre 14. ;Con gué frecuencia el equipo del

hospicio lo escuch6 con atencion

10. Mientras su familiar estaba bajo cuando usted les habl6 sobre
los cuidados del hospicio, ¢con problemas relacionados con los
gué frecuencia alguien del equipo cuidados de su familiar?
del hospicio le dio a usted 10 Nunca
informes confusos o 20 A veces
contradictorios sobre el estado o 30 La mayoria de las veces
los cuidados de su familiar? %0 Siempre
!0 Nunca
20 Aveces 15. Mientras su familiar estaba bajo
30 La mayoria de las veces los cuidados de este hospicio,

40 Siempre ¢tuvo él/ella algan tipo de dolor?
, - . 10 si

11. Mientras su familiar estaba bajo 20 No 2Si contesté No, pase a la
los cuidados del hospicio, ¢con Pregunta 17 ’
gué frecuencia el equipo del
ggntrg téataba a suofamlllar con 16. ¢Recibié su familiar toda la ayuda

Ignidad y respeto* gue necesitaba contra el dolor?
;8 Zti/réccaes 10 Si, definitivamente
30 L ] 20 Si, mas 0 menos
a mayoria de las veces 30 No
40 Siempre
. . . 17. Mientras su familiar estaba bajo

12. Mientras su familiar es_ta_lba.bajo los cuidados del hospicio, ¢le
los cuidados del hospicio, ¢con dieron a él o a ella algun
gué frecuencia sintié usted que al medicamento contra el dolor?
equipo del hospicio realmente le '
importaba su familiar? 10 Si . ,

10 Nunca 20 No =2Si contesté No, pase ala
20 A veces Pregunta 21
30 La mayoria de las veces
40 Siempre
24 Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



18.

19.

20.

Entre los efectos secundarios de
la medicina contra el dolor esta la
somnolencia. ¢Algun personal del
equipo del hospicio habl6 con
usted o su familiar sobre los
efectos secundarios del
medicamento contra el dolor?

10 Si, definitivamente
20 Si, mas o menos
30 No

¢El equipo del hospicio le dio la
capacitacion que usted
necesitaba para saber de qué
efectos secundarios del
medicamento contra el dolor tenia
usted que estar pendiente?

10 Si, definitivamente
20 Si, mas o menos
30 No

¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber si habia
gue darle a su familiar mas
medicamento contra el dolor vy, si
si, cuando dérselo?

10 Si, definitivamente

20 Si, mas o menos

30 No

40 No tuve necesidad de dar
medicamento para el dolor a mi
familiar

21.

22.

23.

24.

Mientras su familiar estaba bajo

los cuidados de este hospicio,

éen algin momento tuvo su

familiar dificultad para respirar o

recibié tratamiento para su

dificultad pararespirar?

0 si

20 No =2Si contest6 No, pase a
la Pregunta 24

¢,Con qué frecuencia su familiar
recibio la ayuda que necesitaba
para su dificultad para respirar?

10 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

¢El equipo del hospicio le dio a
usted la capacitacion que usted
necesitaba para saber como
ayudar a su familiar si él/ella tenia
problemas pararespirar?

10 i, definitivamente

20 Si, mas 0 menos

30 No

40 No tuve que ayudar a mi familiar
con problemas para respirar

Mientras su familiar estaba bajo

los cuidados de este hospicio,

éen algun momento tuvo su

familiar problemas de

estrefiimiento?

0 si

20 No =2Si contest6 No, pase ala
Pregunta 26
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25. ¢Con qué frecuencia su familiar 29. ¢El equipo del hospicio le dio a
recibio la ayuda que necesitaba usted la capacitacion que usted
para sus problemas de necesitaba para saber qué hacer
estrefiimiento? si su familiar se ponia inquieto o
10 Nunca agitado?

20 A veces 10 Si, definitivamente
30 La mayoria de las veces 20 Si, mas o menos
40 Siempre 30 No

26. Mientras su familiar estaba bajo 30. Mover a su familiar incluye
los cuidados del hospicio, ¢en acciones como ayudarlo/a a darse
algun momento él/ella sitio la vuelta en la cama, o meterse y
ansiedad o tristeza? salir de la cama o sentarse y
10 Si levantarse de una silla de ruedas.
20 No 2Si contesté No, pase a la ¢El equipo del_hos_picio le dio a

Pregunta 28 usted la capacitacion que usted
necesitaba para saber como

27. ¢Con qué frecuencia su familiar mover a su familiar de manera
recibié del equipo del hospicio la segura?
ayuda que necesitaba para su 10 Si, definitivamente
ansiedad o tristeza? 20 Si, mas o menos
10 Nunca *0 No o
20 A veces 40 No tuve gue mover a mi familiar
30 La mayoria de las veces . . o
40 Siempre 31. ¢Le d!o el equipo del hospicio

tanta informacién como usted

28. Mientras su familiar estaba bajo queria sobre qué acontecimientos
los cuidados de este hospicio, esperar mientras su familiar
¢en alglin momento se puso su estuviera muriendose?
familiar inquieto o agitado? 10 Si, definitivamente
10 Sj 20 Si, mas o0 menos
20 No =2Si contest6 No, pase ala 0 No

Pregunta 30
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CUIDADOS DE HOSPICIO
BRINDADOS EN UN HOGAR DE
ANCIANOS Y CONVALECENCIA

32.

33.

34.

Algunas personas que viven en

un hogar de ancianos o de

convalecenciareciben alli mismo

los cuidados de hospicio que

necesitan. ¢Su familiar recibi6

cuidados paliativos de este

hospicio cuando vivia en una casa

de convalecencia?

0 si

20 No =Si contestd No, pase ala
Pregunta 35

Mientras su familiar estaba bajo
los cuidados de este hospicio,
écon qué frecuencia el equipo del
hospicio y el personal del hogar
de ancianos y convalecencia se
pusieron de acuerdo y acoplaron
bien para proporcionarle los
cuidados a su familiar?

10 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

Mientras su familiar estaba bajo
los cuidados de este hospicio,
écon qué frecuencia los informes
gue el personal de la casa de
convalecencia le daban sobre su
familiar eran diferentes de los
informes que le daba el equipo del
hospicio?

!0 Nunca

20 A veces

30 La mayoria de las veces
40 Siempre

SU PROPIA EXPERIENCIA CON EL
CENTRO DE HOSPICIO

35

36.

37.

. Mientras su familiar estaba bajo
los cuidados de este hospicio,
¢con gqué frecuencia el equipo del
hospicio le escuché a usted con
atencion?

10 Nunca
20 A veces

30 La mayoria de las veces
40 Siempre

Apoyo respecto a sus creencias
religiosas o espirituales incluye
hablar, rezar, momentos de
recogimiento, u otras maneras de
satisfacer sus necesidades
religiosas o espirituales. Mientras
su familiar estaba bajo los
cuidados de este hospicio,
écuanto apoyo recibié usted
respecto a sus creencias
religiosas y espirituales por parte
del equipo del hospicio?

10 Demasiado poco
20 Justo el necesario
30 Demasiado

Mientras su familiar estaba bajo
los cuidados de este hospicio,
cuanto apoyo emocional recibié
usted del equipo del hospicio?

10 Demasiado poco
20 Justo el necesario
30 Demasiado

Centers for Medicare & Medicaid Services
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38.

Durante las semanas posteriores
a la muerte de su familiar, ¢recibid
usted todo el apoyo emocional
gue usted queria por parte del
equipo del hospicio?

!0 Demasiado poco
20 Justo el necesario
30 Demasiado

CALIFICACION GENERAL DE LOS

CUIDADOS DEL HOSPICIO

40.

¢cLe recomendaria este hospicio a
sus amigos y familiares?

10 Definitivamente no
20 Probablemente no
30 Probablemente si
40 Definitivamente si

SOBRE SU FAMILIAR

41.

¢, Cual es el grado o nivel escolar
mas alto que ha completado su
familiar?

39. Por favor conteste las siguientes 10 8 afios de escuela o menos
preguntas sobre los cuidados 20 Estudios de escuela secundaria,
paliativos que recibi6 su familiar pero sin graduarse
por parte del hospicio cuyo 30 Graduado de escuela de
nombre aparece en la portada de secundaria, o diploma de la
esta encuesta. No incluya en sus secundaria), o su equivalente (0
respuestas cuidados GED)
proporcionados por otros centros. 40 Algunos cursos universitarios o

un titulo universitario de un
Usando un namero del 0 al 10, el O programa de 2 afos
siendo los peores cuidados de 50 Titulo universitario de 4 afios
hospicio posibles y 10 los mejores 60 Titulo universitario de mas de 4
cuidados paliativos posibles de anos
un hospicio, ¢qué nimero usaria ‘0O Nosé
para calificar los cuidados que
recibié su familiar por parte de 42. ¢Su familiar es de origen hispano,
este hospicio? latino o espaiiol?
%O 0 Los peores cuidados 10 No, ni hispano, ni latino, ni
posibles de un hospicio espafiol
10 1 20 Si, puertorriquefio
20 2 30 Si, mexicano, mexicano-
0 3 americano, chicano
‘0 4 40 Si, cubano
0 5 50 Si, de otro origen hispano, latino
0 6 o espafiol
0 7
80 8
O 9
10 10 Los mejores cuidados
posibles de un hospicio
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43. (A qué raza pertenece su
familiar? Marque una o0 mas.

10
20
%0
40

%0

Blanca

Negra o afroamericana
Asiatica

Nativa de Hawai u otras Islas
del Pacifico

Indigena americana o nativa de
Alaska

SOBRE USTED

44. ;Qué edad tiene usted?

10
20
30
40
%0
%0
0
80

de 18 a 24 afios
de 25 a 34 afios
de 35 a 44 afios
de 45 a 54 afios
de 55 a 64 afios
de 65 a 74 afios
de 75 a 84 afios
85 afios o mas

45. ¢Es usted hombre o mujer?

10
20

Hombre
Mujer

46. ¢Cual es el grado o nivel escolar
mas alto que ha completado?

47.

10
20

30

40

°0
50

8 anos de escuela o menos
Estudios de escuela secundario,
pero sin graduarse

Graduado de escuela de
secundaria o diploma de la
secundaria), o su equivalente (o
GED)

Algunos cursos universitarios o
un titulo universitario de un
programa de 2 afios

Titulo universitario de 4 afios
Titulo universitario de mas de 4
afos

¢En qué idioma habla usted
principalmente en casa?

0
20
%0
40
°0
°0
0
80
°0

Inglés

Espafiol

Chino

Ruso

Portugués

Vietnamita

Polaco

Coreano

Otro idioma (Por favor imprima):

GRACIAS

Por favor regrese la encuesta completa en el sobre con el porte o franqueo

pagado.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]
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Sample Initial Cover Letter for the CAHPS Hospice Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Estimado/a [SAMPLED CAREGIVER NAME]:

[HOSPICE NAME] esta llevando a cabo una encuesta sobre los servicios de cuidados paliativos
que los pacientes y sus familias reciben. Se le ha seleccionado a usted para este estudio porque
ha sido identificado como la persona encargada del cuidado de [DECEDENT NAME].
Entendemos que éste debe de ser un momento dificil para usted, pero esperamos que pueda
ayudarnos a conocer la calidad de la atencién que usted y su familiar o amigo recibieron del
hospicio.

Las preguntas [NOTE THE QUESTION NUMBERS] del cuestionario adjunto son parte de una
iniciativa nacional patrocinada por el Departamento de Salud y Servicios Humanos (HHS) de los
Estados Unidos para evaluar la calidad de la atencion de los hospicios. Los Centros de Servicios
de Medicare y Medicaid (CMS, por sus siglas en inglés), que es una parte del HHS, esta
realizando esta encuesta con el fin de mejorar los cuidados paliativos. EI CMS paga la mayoria
de los cuidados paliativos de los EE.UU. EI CMS tiene la responsabilidad de garantizar que los
pacientes de los hospicios asi como los miembros de su familia y amigos reciban atencion de alta
calidad. Una de las maneras en que puede cumplir con esta responsabilidad es enterarse
directamente por usted de la calidad de los cuidados paliativos que recibio su familiar o amigo.
Su participacion es voluntaria y no afectara los beneficios o la atencion médica que usted recibe.

Esperamos que se tome el tiempo para contestar la encuesta. Después de haber llenado la
encuesta, por favor enviela en el sobre con el porte o franqueo pagado. Sus respuestas se
compartiran con el hospicio con el fin de mejorar la calidad. [OPTIONAL.: Podré ver que hay un
numero en la encuesta. Ese nimero sirve para que sepamos si usted devolvio la encuesta y asi no
tengamos que enviarle recordatorios.]

Si tiene alguna pregunta sobre la encuesta adjunta, no dude en Illamarnos a nuestro nimero
gratuito 1-800-XXX-XXXX.

Gracias por ayudar a mejorar los cuidados paliativos para todos los consumidores.
Atentamente,

[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]

Centers for Medicare & Medicaid Services 31
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Sample Follow-up Cover Letter for the CAHPS Hospice
Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Estimado/a [SAMPLED CAREGIVER NAME]:

Nuestros registros indican que recientemente usted fue una de las personas encargadas del
cuidado de [DECEDENT NAME] en [NAME OF HOSPICE]. Hace aproximadamente tres
semanas, le enviamos una encuesta sobre la atencion que usted y su familiar o amigo recibieron
en ese hospicio. Si ya nos devolvio la encuesta, por favor acepte nuestras disculpas y haga caso
omiso de esta carta. Si no lo ha hecho ya, le agradeceriamos que se tomara el tiempo de contestar
este importante cuestionario.

Esperamos que usted aproveche esta oportunidad para ayudarnos a saber qué calidad de
atencion recibio su familiar o amigo. Los resultados de esta encuesta se utilizaran para ayudar a
garantizar que todos los estadounidenses reciban la mas alta calidad de cuidados paliativos.

Las preguntas [NOTE THE QUESTION NUMBERS] del cuestionario adjunto son parte de una
iniciativa nacional patrocinada por el Departamento de Salud y Servicios Humanos (HHS) de los
Estados Unidos para evaluar la calidad de la atencion de los hospicios. Los Centros de Servicios
de Medicare y Medicaid (CMS, por sus siglas en inglés), que es una parte del HHS, esta
realizando esta encuesta con el fin de mejorar los cuidados paliativos. EI CMS paga la mayoria
de los cuidados paliativos de los EE.UU. EI CMS tiene la responsabilidad de garantizar que los
pacientes de los hospicios asi como los miembros de su familia y amigos reciban atencién de alta
calidad. Una de las maneras en que puede cumplir con esta responsabilidad es enterarse
directamente por usted de la calidad de los cuidados paliativos que recibié su familiar o amigo.
Su participacion es voluntaria y no afectara los beneficios o la atencion medica que usted recibe.

Por favor, tbmese unos minutos para contestar la encuesta adjunta. Después de haber llenado la
encuesta, por favor enviela en el sobre con el porte o franqueo pagado. Sus respuestas se
compartiran con el hospicio con el fin de mejorar la calidad. [OPTIONAL.: Podré ver que hay un
numero en la encuesta. Ese nimero sirve para que sepamos si usted devolvio la encuesta y asi no
tengamos que enviarle recordatorios.]

Si tiene alguna pregunta sobre la encuesta adjunta, no dude en llamarnos a nuestro numero
gratuito 1-800-XXX-XXXX.

Gracias por ayudar a mejorar los cuidados paliativos para todos los consumidores.

Atentamente,
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear in the mailing, either on the cover
letter or on the front or back of the questionnaire. In addition, the OMB control number must
appear on the front page of the questionnaire. The following is the language that must be used:

Spanish Version

“Segun la Ley de Reduccién de Tramites (Paperwork Reduction Act) de 1995, no se exige que
una persona responda a la recopilacion de informacion a menos que la solicitud de recopilacion
tenga un namero vélido de control de la OMB. EI nimero vélido de control de la OMB para esta
recopilacién de informacion es el 0938-1257 (Vence el 31 de diciembre, 2020). Se calcula que el
tiempo que se necesita para llenar esta recopilacion de informacion es, en promedio, de 11
minutos para las preguntas 1 — 40, al iqual que las prequntas Sobre Sue Familiar y Sobre Usted
de la encuesta. En este calculo se incluye el tiempo que la persona tarda en leer las instrucciones,
buscar en los recursos existentes de datos, reunir los datos necesarios y llenar y repasar la
recopilacion de informacion. Si usted tiene comentarios relacionados con la exactitud del calculo
de tiempo o si tiene sugerencias para mejorar este formulario, escriba a: Centers for Medicare &
Medicaid Services, 7500 Security Boulevard, C1- 25-05, Baltimore, MD 21244-1850.”
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Appendix P

Mail Survey Materials (Traditional Chinese)
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Sample Initial Cover Letter for the CAHPS Hospice Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

B [SAMPLED CAREGIVER NAME]:

[HOSPICE NAME]IETEH 35 K H 5K B i 52 W 2 s IR B AT R & gl 2 nik ik
A, RN A Z[DECEDENT NAME]WRERL &, A nE A O feR sz, H
FEBRAM TS R IR AEE Bh IR AM B i 22 s G A TE A B I RN B8 I A PR AL s 2 15

JIT B AT R R [NOTE THE QUESTION NUMBERS] & 3 8814 S A SLIRFE 3 (HHS) %
T R R AR I R BRI — T B E R — . B I A HHHSH N B
TR B IS 8 R A o B 2% M B8 A B IR %5 o0y (CMIS) B, HIA A T s s b,
. EBIRE Sy EEEEAHCMS ST B ], CMSH BT IR 22 st S A HFB AN
REeR 2R E iRy, EEATIEMER, Horh—877 250 2 B ) B 18 1 & 5
KAS BN L EGE PR I IR 2 B4l B B RE, S8 R EE Ba RS 2R 52 2.

T B IE e C LR IR B B THA &, B 5%, i HENE TEAT S B8 & 2 B 48 3 AM.
BB R AE e Bl 7 s 0 5, DUME U M. [OPTIONAL: Erlae s &2 E
M3 EA 4R 5%, 18004 5558 F AR 5 i IR M 2 B av [l 7 A s, SR M 75 m) i
FEILPRLRR

U SRSEE P I OER EAAE T BE R, SE T 3 00 4o B T AE 1-800-xx¢-xxxx. A A A
I B 1) 2 st s P PR S L 1.

HIUR
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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Sample Follow-up Cover Letter for the CAHPS Hospice
Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

B [SAMPLED CAREGIVER NAME]:

FAM B A0 BB R 18 B /E[HOSPICE NAME] 45[DECEDENT NAME]#&4E T8, RAY=J
A, AN IEE T — A B A I N BU AR RIS 1 2 s S B P 4 52 1 s 2 )
A R E O AT T AN, FEZRMIEE, WRRLE (HEMREERE
A, RIS R AR LRy ] 58 S M B A A A, FRAMAGE AN B

AP LR AE R A LA o B B BB A I XN BT AP 32 BB e I L. TE i A
el SRORT FH 2 B BARE DR P AT S BN S B 52 28] foc e i 11 e o T %

FT B 25 RS RE[NOTE THE QUESTION NUMBERS] 3 [ 48 S AL IRFEEE (HHS) %
T i R A I R FTE R — TEH S B E R . ETEA A HHHSH R B
TR 5 S B8 T (i Ko 4% M B Bl B IR A% 0 (CMS) BE, HIRE T s s b,
B EBIRER ) BEETE A HCMS A 2, CMSH BT R 2o et s S H 5 B AR
KA BV E R, ERATIEMEAT, Horh— {877 vl e B4 i) 1 Bt e 185 1 2 88 sl
KAS BN e G PRSI, IR 2 B4 8 A, 165 1)t e o 2 A R AN S2 AR A s 2

REAL R BRI R I T PR A, HE SR, s EETEM G R AR, &
HE 2 ] e o Bl 27 B AR > =, DU U8 5. [OPTIONAL: & 7] e &yt & 2150 A
L FHE MRS 18 AW AR SFRME R E R TSN, SRR T R 5
B

N RIS I I AR AT AR AT SR R, FREEST BT Y R AE 1-800-Xxx-Xxxx. [k a1 Ay i
FITAT I 85 ) 2 B e a TR P (A (1 L 1.

HIR
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear in the mailing, either on the cover
letter or on the front or back of the questionnaire. In addition, the OMB control number must
appear on the front page of the questionnaire. The following is the language that must be used:

Traditional Chinese Version

“RRAE19954F (SCHEHIIE) HIFHE, BRAFBRAHZNOMBE fil M5k, 5 M N 752 [0 E
BAEE . I RS 1A RLOMBYE i 4 5% 2%50938-1257 (2020412 H31H 1) o T Ak
G AR L - A0THRTE “BIRIRIIF N f “BIAURT 85 o i RE [ Al 5 2 P34 11
oreE > OISR ~ MRBGEREE ~ WEMTRER - USRS IR 2 &S
(RIIRET] o W SR AR ST IRy ] MEREPE AR AL, B BGRE RIS AR TR, FRE
% Centers for Medicare & Medicaid Services, 7500 Security Boulevard, Mail Stop C1-25-05,
Baltimore, MD 21244-1850.”
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Appendix Q

Mail Survey Materials (Simplified Chinese)






CAHPS® ZFTH B HE

AR B LU 22 77 3P U P 49 81 AR R 55 [0 2 T A7) 8 2

[NAME OF HOSPICE]

FE b 7 36 o BT 4 1) B 5 XA 2 T P N U R R A K.

WMREABFNIE T 24 i ERE R, 153 % 3% 1% [TOLL FREE NUMBER]. AT f5 47 21X
AN Y R TR AT A B TR

OMB# 0938-1257
2020 4 12 A 31 HE|H
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Sample Initial Cover Letter for the CAHPS Hospice Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

25 Z[f)[SAMPLED CAREGIVER NAME]:

[HOSPICE NAME]IETEXT 38 R K @852 0% 797 3 IR &S 3t AT i A A8 g b = n sk vk
W, R A Y Z[DECEDENT NAME]H # G FRATAIE B ILE.O Bl ge IR ME~2, 1H
FRAA BIEREH BIRAT T R 2 T 7 IR NS VR ) R N8 B AP AL B4 BE s .

JT B R T 1) ] [INOTE THE QUESTION NUMBERS] &35 H B A K A LIRSS (HHS) iy
A T T LR B A B o AR BT AR B — T4 A A ) — . X T A HHHS I R &
MU B FR B 7 LR B S 2% M EEI7 #h B IR 5 A0y (CMS) FFRE, B RN T B0 % 77 i
P, LKL TP A HCMS AT 3, CMSH ST R 2 707§ B I
FIB MM KR 2R R B SS. BT XA THE, H— D Orksi 2 B mE T IE
FKIg BN AR 2 T P BS54 B, B8RRI BB R A S AR

AR

A B R e Lo ) A IE S X IO & S 52 5, 15 BB AT R4S BHK e 3 Rl A 3 A1 08
FIBER RS 5% TIT IS, DMESGER = [OPTIONAL: &1 G2 & 2 & )
L L EN WS XN mT RARERBRMNELEER TIHA RS, XHERNMMIEEREL
BRI

an SRAE XS BT B B A AR R ), 15 SR FT ERATT A G2 B HEL 16 1-800-XxxX-xxxx. JE I 18 Ay i3 B
HIE A 1) 2 T P BT AL 5 B

iy
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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Sample Follow-up Cover Letter for the CAHPS Hospice
Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

25 Z[f)[SAMPLED CAREGIVER NAME]:

FATHC F B R L fE[HOSPICE NAME] N[DECEDENT NAME]#2 4t T 478, KR4 =)
A, BAVGERIE T — A REFME I FNBUN AKX 22 797 A P4 52 147 2
B MRE O HET RIARA], HEZNPEE, FZ2RIIE HE2NREILEAFF
o, SRR B AL L ] 58 BOX 3 BB A A R, FRATTRE AN R B

AT BRI RE AT BEAL 2 3 BHBRATT 1A 0 5 N B A P 52 81 ) 47 B i i O 3 A7 1A )
45 SRR F R Bl DR P 5% FEL NI e 52 3 e e o ) 22 797 9P 9P B 55

JT B 1R T 5] ] [INOTE THE QUESTION NUMBERS]& 35 H B AE K A LIRSS (HHS) Ny
T T YT AU B B BB AR — I A [ R — . IX I A HHHS R &
MU B 2 7 AR B B 4% M ZE 7 #hBI AR 55 o0y (CMS) JFRE, BN T B2 77 i
P, LKL TP A HCMS AT 3, CMSH ST R 2 707§ B LI
FIBMN KR B B SS. HBAT XA TE, HA— DNk BRI T HIEN
FIgSUN AR B2 T i BE L. RS 5ai)g AR, g BEEE R A S2 AR ]

AR

THAE ) Lo BRI TR) SRS B D A SRS 58 ), v S B8 TS B4 o 2 3 [l 45 3T S 1
BEREWRER ST, DS [OPTIONAL: & RE2iE R 1M & H &
EAAG T XA RAREFRERANELGFR T IHERE, XFERAMIC R MR
#eE.]

AR SR SE X I O R A AR R S 1, 3 FRAT BRATTIRD e 3% R 135 1-800-x0xx-xxxx B Uit 15 9 5 T
A SE % T i B R A 0 75 B,

Ly
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear in the mailing, either on the cover
letter or on the front or back of the questionnaire. In addition, the OMB control number must
appear on the front page of the questionnaire. The following is the language that must be used:

Simplified Chinese Version

“FRH L9954F H| J 2~ S8 ZE (Paperwork Reduction Act), BrIE %5 RHIEE SCIET A IE I OMB
G, AR AR N ERIC UGS I 2 S A H TR o 3K A7 B50HRE Wi AR SO A 1 1E X OMB 5 A 22 0938-
1257 (20204F12 H31H I H#A). e X i EdmE A1 — 40T &8 “CTIRMR N J “K
TAR” F5 AR AL R AL, X AR R AR S . A B R . R
Bdm e R A IS s o a0 SEAEOS A v s 1] B A P A AR AT FE 2 S AR A 1
i, 1E 5152 Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-
05, Baltimore, MD 21244-1850.”
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Appendix R

Mail Survey Materials (Russian)






AHKeTHpPOBaHHE HA TeMy xocnucHoi nomomu CAHPS®

OTBGTBTG, nomanyﬁCTa, Ha BOIIPOCHI OTHOCUTCIIBHO yXOJa 3a IMaAllMCHTOM B 3TOM XOCIIHMCE:

[NAME OF HOSPICE]

Bce Bonpochl JTAaHHONM aHKEThI CBA3AHLI C PA00TOH JAHHOI'0 XOCHHUCA.

Ecnu Bel sxenaere momyduTs 6osee moapoOHy0 HHPOPMAIIUIO O TaHHON aHKeTe, TO3BOHUTE,
noxainyiicra, mo ten. [TOLL FREE NUMBER]. Bce 3B0HKHY Ha JaHHBI HOMED SBJISFOTCS
OECTUTaTHBIMU.

OMB# 0938-1257
nevicteuteneH a0 31 nexadps 2020 r
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JaiiTe 3a10JIHUTH 3Ty AaHKETY YJIeHY ceMbH, HauboJiee 0CBeIOMJIEHHOMY 00 yxoje,
KOTOPBIii MOJYYUJI B XOCHHCE YeJT0BEK, YKA3aHHbII B CONPOBOAUTEIHLHOM MUCHMe.

UHCTPYKLIUU K AHKETE

‘ HJ’IH 3aI10JIHCHHA aHKCTBI HCHOJ’IBSyﬁTC YCpHUIIA TEMHOI'O IBETA.

4 TlocraBbre X HEMOCPEACTBEHHO BHYTPH KBAJAPaTHKA BO3JIE OTBETA, KAK MIOKA3aHO B IIPUMEPE
HIDKE.

Ha
[] Her

4 Uuoraa Bam Gyzer npeajioskeHo poIyCTUTh HECKOJIBLKO BOIIPOCOB aHKETHI. B TakoM ciydae
Bbl yBuguTE CTpEIKy € yKa3aHUEM IIEpPeXoa K CIEAYIOIEMY BOIIPOCY, HA KOTOphI Bam
HE00XOAUMO OTBETUTh, KaK 3/1€Ch:

Jla = Ecau otser «Jla», nepeiiaure k Bonpocy 1

[] Her
TITALIMEHT XOCIIUCA 2. B nanHoii aHkeTe (ppaza «ujieH
CceMbH» OTHOCHUTCH K Y€JI0BEKY,

1. KakoBa Bama creneHb poacrsa ¢ YKa3aHHOMY B CONIPOBOJAUTEIBLHOM
NMalHUeHTOM, YKa3aHHbIM B nucbMe. I'1e MMEHHO (B KaKHX
CONPOBOIAUTENIbHOM MMUCbME K JaHHOM MecTax) wieH Bameil ceMbu nmoJy4asn
ankere? nomoub xocnuca? Boidepure oquH

MM HeCKOJbKO BAPHAHTOB OTBETA.
1[] Moit/mos cynpyr/a wm

1
mapTHep/ma [ Noma
2[] Mot poaurens 2[1B ZIOM€E IIPeCcTapebX
3] Mos/moit terma/caexposs mm 3] B uenrpe cecrpunckoro yxoma
TECTh/CBEKP

1B GOJIBHHUIIE

4[] Moii/mos nemymKa/6adymka (g
XOCITHCE

SR i
0S1/MOM TeTS WM ASAs
o[ ] Jlpyroe (BIHIINTE TeYaTHBIMH

6] Mosi/moii cecTpa winm Opar OyKBaMH, TIOKAIyNCTa):

7[] Moit peGerox

8[| Moit apyr

9] Hpyroe (Brummre, nosxanyiicra,
MeyaTHBIMHU OyKBaMu):

2 Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0




BAIIIA POJIb

Ioka 4ien Bameii ceMbH moJry4aJi
XOCHUCHYI0 MOMOIIb, KaK 4acTO Bbl
NMPUHUMAJIH B Hell yyacTue Jaudo
Ha0aonaam?

1] Hu pasy 2 Eciau oTBeT «HH
pasy», nepeiaure K
Bonpocy 41

2 |:| Huorna
3] Kax npasmmo

4 |:| ITocTostHHO

XOCIIUCHASA TOMOIIb YWIEHY

BAIIEN CEMbU

Yro kacaercsi 0TBETOB HA BCe OCTAJIbHbIE
BOIIPOCHI B IAHHOI aHKeTe, mpocum Bac
YYHMTBHIBATH HCKJIKYUTEIBHO ONBIT YWieHA
Bameii ceMbH ¢ XOCIIHCOM, YKa3aHHOM B
CONMPOBOIUTEIBLHOM NHUCHMe.

4. Jlns naHHO# aHKeThl XOCIHCHAs

KOMAaH/1a BKJII0YaeT BeCh CpeAHUil
MEJUIUHCKHUI 1ePCOHAJI, JOKTOPOB,
COLMATBbHBIX PA0OTHHUKOB,
CBSAILIECHHUKOB H JPYTHUX JIOAeH,
o0ecreynBalOIMX XOCNMCHBIN yXO0/ 3a
yjeHoM Bamreii cembu. Korna yien
Bamei ceMbH I10/1y4a/1 XOCIUCHBIHN
yXoZ, NpuxoAuJIoch 1u Bam
o0pamaThbcs K XOCMCHON KOMaH/e ¢
BOIIPOCAMH WJIM 32 IOMOLIBIO 110
MOBO/Y YX0/a 32 HUM 110 Be4yepaMm, B
BBIXO/HbIC HJIU NPa3IHUYHbIC THH?

1] fa

2[[] Her® Ecam oteer «Her,
nepeiigure k Bonpocy 6

5. Kak yacto Bbl nosyuanu

HeoOxoaumyw Bam nomomb
XOCIMUCHOW KOMAaH/IbI 110 BeyepaM, B
BBIXO/IHbIE HJIU NMPa3IHUYHbIE THH?

1] Hu pasy

2 |:| HNuorna

3] Kax npasmmo
] Bcerna

Korna wien Bameit cembu moJryuan
XOCIMCHBIN YX0/I, KAK 4aCTO
XOCNUCHAsA KoOMaH/1a uH¢opMupoBaaa
Bac o BpeMeHu cBOero npuobITHS /14
OKa3aHHMs eMy MOMOIIH?

1] Hu pasy

2 |:| Huorna

3] Kax npasmmo
] Bcerna

Korna yien Bameii cembu nmosyvalsi
XOCIUCHBIN YX0/, U OH WU Bl
o0pamaanch K XOCIUCHON KOMaH/Ie 3a
NMOMOIIbI, KAK YACTO BbI NMOJLY4YaJIH
ee CBOeBpPeMEeHHO?

1] Hu pasy

2[ ] Wrorna

3] Kax npasmmo
4 |:| Bcerna

Centers for Medicare & Medicaid Services
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8. Kornaa uien Bameii ceMbu mosaydasn 11. Koraa uien Baieii cembu mosiyyasi
XOCHUCHBIH YX0/, KAK 4aCTO XOCHUCHBIH YX0/1, KAK 4aCTO
XOCIMCHAS KOMAH/1a NMPea0CTaBJIsJIa XOCNMHUCHAs KOMAaHAa OTHOCHJIACH K
00bsICHEHUS B IPOCTOM M I0CTYITHOM HEMY C JOCTOMHCTBOM H YBaKeHHeM?
dopme?

1] Hu pasy
1] Hu pasy 2[7]
HNuorna
2[_] Wnorna 3]
Kaxk npaBuio
3] Kax IIPaBUIIO
4[] Beerna
4 |:| Bcerna
12. Koraa wien Bameii ceMbH mosy4at
9. Koraa uien Bameii cembu nmosiyuas XOCIMCHBIN yX0/1, KaK 4acT0 BbI
XOCHUCHBIH YX0/, KAK 4aCTO HCNBITHIBAJIM OLLyIIeHUE, YTO
XOCIMCHAsA KOMaHaa uHGopMUupoBaJia XOCNMHUCHAs KOMaHAa JelHCTBUTEILHO
Bac o ero cocrossHnmn? 3200THTCA 0 HEM?
1] Hu pasy 1] Hu pasy
2 |:| Huorna 2 |:| Huorna
3] Kax npasmmo 3] Kax npasmmo
4[] Beerna 4[] Beerna
10. Koraa wien Bameii cembu nosay4an 13. Koraa wien Bameii cembu nosayvan
XOCIMCHBIN YX0/I, KAK 4YaCTO KTO-JIN00 XOCIMCHBIN yX0/1, 00cy:x1au i Bol ¢
M3 XOCIUCHON KOMAH/BI XOCNHMCHOM KOMaHI0# NMpo0JieMbl,
npeaocraniasiyi Bam HedeTkyro 6o KOTOpbIe BO3HMKAJIU Yy Bac Bo Bpemst
NMPOTHBOPEYHUBYI0 HH(POPMALHIO O yXo0/1a 32 HUM?
COCTOSIHMH 310POBbSI HJIM yXO/€ 32
yieHom Bameii cembn? 1] fa
2 -
] gy pasy [ ] Her® Ecam otser «Het»,
nepeiigute k Bonpocy 15
2 |:| Huorna
3 D 14. Kak 4yacTo XocnHucHAsI KOMaHIa
Kaxk npasuio
BHUMATeJbHO Bac BhicaymmBaJia,
4[] Bcerna Koraa Bel paccka3biBaju 0
npodaeMax, BOSHUKAKIIUX BO BpeMs
yxo/a 3a yjeHoMm Bameii cembu?
1] Hu pasy
2 |:| Huorna
3] Kax npasmmo
4[] Beerna
4 Centers for Medicare & Medicaid Services
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15.

16.

17.

18.

Korna yien Bameii cembu nmosyvaJsi
XOCHUCHBIN YXO0/1, HCTIBITHIBAJ JIM OH
00J1b?

1] fa

2[[] Her® Ecam oreer «Her,
nepeiiaure k Bonpocy 17

Moay4an wien Bameii ceMbu BCIO
BO3MO’KHYI0 HEO0X0MMYI0 eMy
MOMOIIb, KOI'/Ia HCNBITHIBAJ 00J1b?

1] Ma, necomuento

2[] JTa, MoxHO Tak ckazaTh

3D Her

Korna yien Bamei cembu nmosyvalsi
XOCHUCHBIN YXO0/, MOJYy4aJ JI1 OH
KaKue-TO 00e3001UBaIOIIHe

npenaparpi?
1] fa

2[] Her® Ecam otser «Her»,
nepeiigure k Bonpocy 21

ITo0ounbIe 3¢ PpexTnI
00€300,1MBAKOIIMX NPeNnapaToB
BKJIKOYAIOT, HATIpUMeP,
COHJIMBOCTB. O0CYKIaJI JIK KTO-
JN00 U3 XOCHUCHOI KOMAH/LI ¢
Bamu uim wienom Bameil ceMbu
1no6o4YHbIe IPPEKThI
00€300,1MBAKOINMX MpenapaTron?

1] Ma, necomuento

2 |:| Jla, MOXXHO Tak ckazaThb

3D Her

19.

20.

21.

IIpoBoaua s ¢ Bamu xocnucHas
KOMAaH/1a Heo0XouMoe o0y4eHue Ha
TeMy 0004YHBIX 3¢ eKTOoB, 3a
KOTOPBIMH HE00X0AMMO CJIeNTh NPH
npuemMe 00300 1UBAIOIINX
npenaparos?

1 |:| Jla, HECOMHEHHO

2 |:| Jla, MOXXHO Tak ckazaThb

3] Her

IMposoauia s ¢ Bamu xocnucHas
KOMAaH/1a He00X0oauMoe 00ydeHmne
OTHOCHTEJIbHO TOT0, B KAKHX CJIy4asix
U KOI/1a He00X0IMMO YBeJIHYUBATH
03y 00300, 1MBAOIIET0 NMPenapara
wieny Bamei cembu?

! |:| Jla, HECOMHEHHO

2[] Jla, MoxHO Tak ckazaTh
3] Her

4 |:| VY MeHs He ObU10 HEOOXOIUMOCTH

aBaTh 00e€300JIMBAIOIIHE
mpernapaTsl WieHY MO CeMbH

Korna yien Bameii cembu nmosyvalsi
XOCHUCHBIN YX0/1, ObLJIN JIM Y HEro
npoo0JieMbl ¢ IbIXaHHEM HJIH MOJy4as
JIM OH JIeYeHHE B CBA3H C
3aTpyJAHEeHUueM JAbIXaHus?

1D Ha

2[] Her® Ecam orser «Her,
nepeiinure k Bonpocy 24
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. qacTo 4jieH Bameii ceMmbn . raa yjieH Bamieii cembH mosyyas
22. Kak 4yacrto 4ieH Bameii ce 26. Korna wien Bameii ce oJIyua
MOJIy4aJl BCIO HEOOX0AUMYIO MOMOIIb XOCHMHUCHBIN YXO0/1, HCIIBITHIBAJI JI OH
BCJIEICTBHE 3aTPYAHEHHOT0 YyBCTBA TPEBOI'M WJIH TPpycTH?
ObIXaHuda?
N 1] Ja
L1H
U pazy
2[ ] Her Ecam otBer «Het»,
2 .
L] Nuorna nepeiinure k Bonpocy 28
sk
aK MPaBUIIO .
p 27. Kak 4acrto wieHn Baiueii ceMbn
4 D Bcerna MOJIy4aJ1 He0OX0AMMYK0 MOMOIIb
XOCIUCHO KOMAaH/IbI IO MOBOIY
D)
23. IlpoBoaunaa ju ¢ Bamu xocnucHas IYBCTB TPEBOTH WJIM IPyCTH
KOMaH/1a 00y4YeHue 1Mo 1 D H
U pas
Npea0CTABIEHUIO IOMOIIH YJIeHY pasy
Bauueii ceMbH, KOTJ1a OH HCIIBITHIBAET 2[ | Ynorna
npoojaemMbl ¢ AbIXaHHeM?
3] Kax npasmmo
! |:| Jla, HECOMHEHHO
] Bcerna
2 |:| Jla, MOXXHO Tak cKazaThb
3] Her 28. Koraa uien Bameii ceMbu moJyyaJ
XOCMUCHBIH YX0/1, UCHIBITHIBAJI JIM OH
4 D YV MeHd He ObUI0 HEOOXOIUMOCTH ouryuieHne 0ecroKoicTBa uin
. 9
OKa3bIBaTh MIOMOIIh WICHY MOCH BO30Y:K/1eHHs
CEMbH 10 TIOBOJTY TIPOOJIEM C 1] Ta
IBIXaHUEM
2[_] Her? Ecsm otBer «Her»,
24. Koraa uien Bameii cembu mosiyuasi .
. nepeiinure k Bonpocy 30
XOCNHUCHBIN YX0/1, ObLJIN JIU Y HETO
3anopobi?
p 29. IIposoaunaa ju ¢ Bamu xocnucHasi
1 D Jla KOMAaH/1a 00y4YeHHe Ha TeMy TOro, YTo
aeJiaTh B ciydae, ecjiM wieH Bamei
2[[] Her Ecam oteer «Het», C€MBbH HCIBITLIBACT OYINCHHUE
. i 9
nepeiizure Kk Bompocy 26 0ecrnoKoicTBa UJIM BO30YKIeHUA?
. 1] Jla, HECOMHEHHO
25. Kak 4acrto wieHn Baieii ceMbn
0J1y42J1 Heo$X0AMYI0 HOMOIIb 2[] Tla, MOYXHO TaK CKa3aTh
BCJIEICTBHE 3a1I0POB?
3 |:| Her
1] Hu pasy
2[ ] Wrorna
3] Kax IIPaBUIIO
4 |:| Bcerna
6 Centers for Medicare & Medicaid Services
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30. IlepeaBuratn 4wieHa Bameii cembu 33. Iloka uijen Bameii ceMbu moJryyan

03Ha4aeT MOMOYb €My NepeBePHYThCH XOCHUCHBIN YX0/1, KAK 4aCTO

B KPOBaTH, NOAHATHCSI/JIedb B COTPYAHMKH LEHTPA CECTPUHCKOT0
KPOBaTh WM NepececTb B yxo12a 3¢¢eKTUBHO COTPYAHUYAIH C
HHBAIUIHYIO KoJsicky. [IpoBoauia XOCHHCHOH KOMaH/I0ii, YTOObLI BMeECTe
Jamn ¢ Bamu xocnucHasi KoMaHaa 3200THTHCA 0 YieHe Bameii ceMbu?
Heo0XoauMoe 00y4eHre HaA TeMy TOro,

KakuM oopa3om Bbl mozkeTe 1] Hu pasy

0e30MacHoO nmepeaBUraTh 4wieHa Bameit ) D 1

ceMbu? HorZia

1] 3] Kax npasmno
Jla, HECOMHEHHO

2 |:| Jla, MOXHO Tak cKazaThb ' D Beerza
9
3 D Her 34. Tloka ujien Bameii cembu mosry4yas
A D XOCIMCHBIN yX0/I, KaK ‘laCTOU
VY meHs He OblT10 HEOOXOIUMOCTH nndopManus o wiene Baeii ceMpn,
MepeIBUTaTh WICHAa MOEH CEMbH KOTOpPYI0 Bbl mostyyasu ot
COTPYAHMKOB LIEHTPA CECTPUHCKOT0
31. IlpenocrasasJa au Bam xocnucHas yXo0/1a, 0TJIN4YAJIACh OT JAHHBIX,
KOMAaH/1a BCI0 HEO0XO0AUMYI0 MPeI0CTABJICHHBIX XOCITHCHOM
UH(GOPMALUIO OTHOCUTEJIBHO TOIO, KOMaH/0i1?
4ero 0:KuAaTh, KOr1a yMHPAJ YieH
Bameii cembu? ! D Hu pazy
1] Ma, necomuento 2[] Muorza

3
2[] Jla, MO’KHO TaK CKa3aTh [ Kax IPABHIIO

3 |:| Her 4 |:| Bcerna
XOCHUCHBIN YXOJ B HEHTPE BAIIl OMBIT C XOCITUCOM
CECTPUHCKOTI'O YXOIA 35. Korna uien Bameii cembn mosryqan

XOCIMCHBIN YX0/1I, KAK 4aCTO
XOCIHCHAS KOMaHIa BHUMATEJILHO
BbICJyIIMBajia Bac?

32. HekoTopsle JI0H MOJY4YAI0T
XOCIHCHBIN yXO0/1, TPOKHBAs B LIEHTPe
cecTpuHckoro yxoaa. Iosyuas i

wieH Bameii ceMbH yX0/1 0T JaHHOTO 1 D Hu pasy
XOCIHCa, MPOKABAsl B IEHTPe
CeCTPUHCKOro yxona? 2[ ] Wrorna
3
1] fa [] Kax npasmo
4
2[[] Her® Ecam oreer «Her, L] Beerna

nepeiinure k Bonpocy 35
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36.

IMopaepaka peJJMrHO3HBIX UM
AYXOBHBIX YOe:KIeHHIl mogpasyMeBaeT
Oecelbl, MOJMTBBI, yeAHHEHHE HJIH
Apyrue cnocodbl y10BJIeTBOPEHUSI
PEJTUTHO3HBIX MJIU TYXOBHBIX
norpedHocreii. Korga uien Bameit
CceMbH M0JIy4YaJl XOCIMCHBIH yXO0/,
HACKOJILKO BeJIMKA ObLJIa MOAIepKKa
Bamux peJIMrno3HbIX WM 1yXOBHBIX
yOesk1eHHii €O CTOPOHBI XOCITHCHOM
KOMAaHAbI?

1] Commxom mana
2[] nocrarounas

3] UpesmepHas

OBLIASI OLEHKA XOCITUCHOT' O

YXOJA

39. OTBeTbTe, MOXKaAMYiicTA, HA

cJieAyone BONPoChl OTHOCUTEIbHO
yXxo/aa 3a wieHoM Bameii cembu
XOCIUCOM, YKAa3aHHBIM B
CONMPOBOIUTEIBLHOM NMUChMeE K TaHHOM
ankere. [Ipocum B cBOMX OTBeTax He
YIIOMHUHATH 00 yXo/1e, NOJIy4eHHOM B
APYIruX XOCHHCAX.

HUcnoan3ys mkaay ot 0 1o 10, rae 0
O03HAYaeT HAUXy/JLIee KayecTBo, a 10
— HaMIy4lllee Ka4eCTBO XOCIUCHOI0
YX0/12, KOTOpPOe TOJbKO MOKHO
NpeACTABUTD, OLIEHNTE XOCHCHBIH
yxo1 3a wieHoM Baiueii cembu?

37. Koraa uien Bameii cembu nmosiyuas .
XOCIIMCHBIN YX0/I, HACKOJIbKO BeJIHKA D 0 Hauxyamee kauecTBo
ObLJIa DMOIMOHAJIbHAS TOAIEPHKKA CO XOCTIHCHOTO YX0/1a, KOTOpOe
CTOPOHBI XOCIIMCHOM KOMAH/bI? TOJBKO MOKHO MIPEICTABUTh
1
1] Crpmxom mana L1
2
ZD JlocraTounas D 2
3
3] dpesmepras L3
] 4
38. B 0amkaiinme HexeJIM MOCJIe CMEPTH 5 D 5
yieHa Bameil ceMbH, HACKOJbKO
BeJINKa ObL1a DMOIHOHAILHAS 6 D 6
MO/A/IEPAKKA €O CTOPOHBI XOCIUCHOM , D
KOMAaHIbI? 7
s[ ] g
1] Crpmxom mana
s[]g
2[] nocrarounas
3[] [ ] 10 Haunyumiee kauectBo
UpesmepHas
XOCIHCHOTO YX0/1a, KOTOpOe
TOJIBKO MOKHO TIPEICTaBUTh
8 Centers for Medicare & Medicaid Services
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40. TTopexomenaoBaju ju 0b1 Bbl 4?. BuLa jau 4jieH Bamieii ceMbH

JAAHHBIH XOCHUC CBOUM JIPY3bSIM H HCMAHCKOTrO0 Ju00 JIaTHHO-
cembe? aAMEPHUKAHCKOI0 MPOUCXO0KIECHUs?
1] Touno uer il ] Her, OH He HCIIaHCKOTO/IaTHHO-

AMEPHKAHCKOTO TIPOUCX 0K ICHHS
2[] Cropee Beero, mer p p a

2 2[] [a, oH my3pTopHuKaHel
[] Ckopee Bcero, 11a

3[] Jla, OH MEKCHKaHeLl, MeKCHKAHO-

4 |:| Jla, HECOMHEHHO
aMepHUKaHell, aMepUKaHEeI]

MCKCHUKAHCKOI'0 MPOUCXOXKIACHUS

] Jla, oH KyOUHeI

NH®OPMALIMSA O YWIEHE
BALIEN CEMbU

5[] Ja, 1pyroro UCraHcKOro/IaTHHO-
41. Kaxkoe o6pa3oBaHue MOJYYHJ YIeH

B . 5 AMCPUKAHCKOI'O MTPOUCXOKIACHUS
alllen CEMbM ¢

43. K kakoii pacoBoii rpynie
NpuHajJIexaa yieH Bauei cembu?
Bui0epure, moxkanyiicra, OAMH HJIN
HECKO0JIbKO BADMAHTOB OTBeETA.

1[] 8 kiaccos 1 MeHbIe

2 |:| Yuunncs B CTapmux Kjaccax, HO HC
OKOHYMJI HIKOJY

3] Okomunn cpeanioro mkosy ] Benas paca

4[] Kommex mma mururonm o 2[] Yepuas paca wn adpo-
JBYXTOJAUYHOM O0y4EHHU aMepHKaHell

5[] YeThIpEXTOIMIHOE 3aKOHIEHHOE 3] Asuar

BBICIIIEE 00pA30BAHUE o
p 4 D KopeHHo# raBaell wim yposkeHell

6
D O6yquI/Ie CBBIIIC YETBIPEX JICT JIPYTUX OCTPOBOB Tuxoro okeana

BBICILIETO 00Pa30BaHUs .
p 5 |:| AMEepUKaHCKHUI UHIEeL WU

7
[ He 3nato0 ypokeHel AJAcKu
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UH®OPMALNSI O BAC

44, Cxouabko Bam jer?

1] Or 18 10 24 ner
ZD Ot 25 5o 34 ner
3|:| Ot 35 5o 44 ner
4[] Or 45 10 54 ner
5[] Or 55 1o 64 ner
6] Or 65 10 74 et
7] Or 75 10 84 nex

8[_] 85 mer wn crapme

45, Bam moa?

1] Myscxoit
2 |:| Kenckuit

46. Kakoe oopa3oBanue Bbl nosyunsin?

1[] 8 kiaccos 1 MeHbIe

2 I:' Yuujcs B CTapmux Kjiaccax, HO HC
OKOHYMJI HIKOJTY

3] Oxommm epesroro mxony

4 D Konnex iy quimioM o
JBYXTOJMYHOM O0YUYEHUHU

5[] YeTpIpeXrognyHoe 3aKOHUEHHOE
BBICITICE OOpa30BaHKE

o[ ] OOyueHue CBBIIIE YETHIPEX JIET
BbICIIEr0 00pa3oBaHus

47. Ha xkaxkoM s13bIKke BBl B OCHOBHOM

obdmiaerecnh 1omMa?

! D AHrnmiickuit
2] Wenanckuit

3 |:| Kuraiickuit
] Pycckuit

5[] Topryramscxuit
6] Boernamcuii

! |:| ITonbckuit

8[_] xopetickom

9] Hpyroit s3emx (yraure
MeyaTHBIMHU OyKBaMHu):

OTtnpaBbTe, NOXKATYHCTA, 3alI0JIJHEHHYI0O AHKETY B KOHBepTe ¢ IpeABApUTEIbLHO

OIVIAY€HHBIM MMOYTOBBIM CﬁOpOM.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]

10
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AHKeTHpPOBaHHE HA TeMy xocnucHoi nomomu CAHPS®

OTBGTBTG, nomanyﬁCTa, Ha BOIIPOCHI OTHOCUTCIIBHO yXOJa 3a IMaAllMCHTOM B 3TOM XOCIIHMCE:

[NAME OF HOSPICE]

Bce Bonpochl JTAaHHONM aHKEThI CBA3AHLI C PA00TOH JAHHOI'0 XOCHHUCA.

Ecnu Bel sxenaere momyduTs 6osee moapoOHy0 HHPOPMAIIUIO O TaHHON aHKeTe, TO3BOHUTE,
noxainyiicra, mo teit. [TOLL FREE NUMBER]. Bce 3BoHKHM Ha JaHHBIM HOMED ABJISIOTCS
OCCIUIaTHBIMU.

OMB# 0938-1257
nevicteuteneH a0 31 nexadps 2020 r

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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JaiiTe 3a10JIHUTH 3Ty AaHKETY YJIeHY ceMbH, HauboJiee 0CBeIOMJIEHHOMY 00 yxoje,
KOTOPBIii MOJY4YHJI B XOCIHUCE YeJI0BeK, YKA3aHHbIH B CONPOBOAUTEILHOM NMUCHMeE.

UHCTPYKIIUU K AHKETE

‘ HJ’IH 3aI10JIHCHHA aHKCTHBI HCHOJ’IBSyﬁTC YCpHUIIA TEMHOI'O IBETA.

4 OtBeTbTe Ha BCE BONPOCHI, 3aKPAIINBas KPYXKOK, OTHOCSIIUICS K HY)KHOMY OTBETY.
. a
0 Her

4 Unorna Bam Gyner npeajiokeHo MpomyCTUTh HECKOJILKO BOIPOCOB aHKETHI. B TakoM ciydae
Br1 yBUANTE CTpENKY € yKa3aHHEM Iepexoia K CIEAYIOUIEMY BOIIPOCY, HA KOTOPhI Bam
HE00XO/MMO OTBETUThH, KaK 3/1€Ch:

. Jla = Ecanm orBer «/la», nepeiiqure k Bonpocy 1

0 Her

MAIIMEHT XOCNUCA 2. B nanHoii aHkeTe (ppaza «4jeH ceMbU»

OTHOCHUTCH K YeJI0BEKY, YKa3aHHOMY B

KaxkoBa Bama crenenb pojacrsa ¢
NaNueHTOM, YKA3aHHBIM B
CONMPOBOIUTEIBLHOM NMUChMeE K TaHHOM
aHkere?

1 O Moiit/mos Cynpyr/a wiv napTHep/ia
20 Moit poauTeIb

3 0 Mosi/moit Tema/cBexpoBs miH
TECTh/CBEKP

40 Moit/mos nenynika/6adymka
5 O Mos/Mol TeTs WiIn QA1

6 0 Mosi/moit cectpa mmu 6pat

7 0 Moit pebenox

8 0 Moit apyr

¢ 0 Jipyroe (snummTe, noxanyiicra,
NeYaTHHIMU OyKBaMH):

coOnpoBOaAUTEeIbHOM NucbMme. ['ne
HMEeHHO (B KaKHX MecTax) 4jieH Bamieit
ceMbH MOJIYy4aJ NOMOIIb Xocnuca?
Bbi0epuTe 0AMH UJIM HECKOJIbKO
BAPHAHTOB OTBETA.

10 Jioma

20 B nome npecrapensix

30 B nenrpe cecrpunckoro yxoma
4 0 B OonpHuIe

50 B xocmmce

60 Hpyroe (BnumuTe rnevyaTHBIMU
OyKBaMHU, MOKaIyicTa):

12
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BAIIIA POJIB

3. Iloka uien Bameii cembu nmoJryuaJst
XOCHUCHYI0 MOMOIIb, KaK 4acTO Bbl
NMPUHUMAJIM B Hell yyacTue Judo
Ha0aonamm?

10 Hu pasy 2 Eciin 0TBeT «HH pasy»,

nepeuauTe K BOIpocy
41

2 Unorna
3 0 Kax npasuno

40 Mocrostauo

XOCIIUNCHASA TOMOIb
YJIEHY BAIIEK CEMbU

YT10 Kacaercs OTBETOB HA Bce

OCTAJIbHBIEC BOIIPOCHI B HaHHOﬁ aHKeTe,

npocuM Bac yuurteiBath
HCKJIIYUTEIbHO ONbIT YieHa Bamei
ceMbH € XOCMHCOM, YKA3aHHOM B
CONPOBOAUTEIBLHOM NMHUCbME.

4. Jlns naHHOW aHKeTbl XOCIHMCHAS
KOMAaH/Ia BKJIIOYaeT BeChb CPpeHuil
MeIMUMHCKHUI MepCcoHal, JOKTOPOB,
COLMAJILHBIX PA0OTHUKOB,
CBSIIIIECHHUKOB M IPYTUX JHOEH,

o0ecrevuBaOIIUX XOCMUCHBIH yX0/ 3a

yj1eHoM Bameii cembu. Korma uiien
Bameii ceMbH 10JIy4as1 XOCMCHbBIN
yX0/, Npuxoauaoch au Bam
o0pamaTbes K XOCMUCHOM KOMaH/Ie ¢
BONPOCAMM WJIH 32 NOMOIIBIO MO
MOBO/1y YX0/1a 32 HUM I10 Beyepam, B
BbIXO/HbIE HJIH MPA3AHNYHbIE THU?

1OI[a

20 Her® Ecam otser «Het»,
nepeiigure k Bonpocy 6

Kaxk yacto Bbl mosayuyaun
HeoO0xoaumMy10 Bam nomomps xocnucHoi
KOMAaH/bI 10 Be4epaM, B BbIXOHbIE
WIN NPa3IHUYHbIe THU?

10 Hu pasy
20 Unorna
3 0 Kax npasuno

40 Beerna

Korna wien Bameit cembu moJryuan
XOCIHMCHBIN YXO0/I, KAK YaCTO XOCIHCHAsA
KoMaHAa uHGopMuposajaa Bac o
BPEMEHH CBOero NpuObLITHH JJIA
OKAa3aHMs eMy MOMOIIH?

10 Hu pasy
20 Huorna
3 0 Kax npasuno

40 Beerna

Korna wien Bameit cembu moJryuan
XOCIMCHBINA YX0/1, 1 OH UJiM BbI
o0pamajnch K XOCMUCHOM KOMaH/e 3a
MOMOIIbI0, KAK YaCTO BbI MOJYYAJIH ee
CBOEBPEMEHHO?

10 Hu pasy
20 Unorna
3 0 Kax npasuno

40 Beerna

Korna uien Bameit cembu moJryuan
XOCIHMCHBIN YXO0/I, KAK YaCTO XOCIHCHAsA
KOMAH/1a NPeJ0CTABJISIJIA 00bSICHEHUS
B NPOCTOii U 10CTyNHOU opme?

1 O Hu pasy
2 0 Nuorna

30 Kax IIPaBUIIO

40 Beerna

Centers for Medicare & Medicaid Services
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10.

11.

12.

Korna yien Bameii cembu nmosyvalsi
XOCHHUCHBIN YX0/1, KAK 4aCTO XOCIIMCHAS
KoMaHaa uHpopmuposaia Bac o ero
cocTOSTHUN?

10 Hu pasy

2 () Unorza

3 0 Kax npasuno

40 Beerna
Korna yien Bamei cembu nmosyvaJsi
XOCHUCHBIH YX0/1, KAK 4aCTO KTO-1100
U3 XOCMUCHOI KOMaH/AbI MPeI0CTABJISLI
Bam HeveTKy10 100 MPOTHBOPEYUBYIO

HH(OPMALHIO 0 COCTOSTHHH 310POBbS
WJIN yXoje 3a 4ieHoM Bameii cembn?

10 Hu pasy

2 0 Nuorna

3 0 Kax npasuno

40 Beerna
Korna yien Bameii cembu nmosyvalsi
XOCHHUCHBIN YX0/1, KAK YaCTO XOCIUCHAS

KOMaHIa OTHOCHJIACHh K HEMY C
JOCTOMHCTBOM U yBameHneM?

10 Hu pasy
20 HNuorna
3 0 Kax npasuno

4 Beerna
Korna yien Bameit cembu moJryuan
XOCIMCHBIN yX0/1, KaK 4acTO0 BbI
HCNBITHIBAJIM OLLyIIeHUE, YTO

XOCHMCHAA KOMAaHAA AeliCTBUTEIbLHO
3200THTCH O HEM?

10 Hu pasy
20 Muorna

3 0 Kax npasuno

40 Beerna

13.

14.

15.

16.

17.

Korna yien Bameii cembu nmosyvaJsi
XOCIHMCHBIN yXo0/, 00cy:k1aau Ju Bel ¢
XOCIMCHOM KOMaHI0# mpo0djeMbl,
KOTOpbIe BO3HUKAIM y Bac Bo Bpemst
yxo/aa 3a HUM?

10 1a
20 Her® Ecau otser «Het»,

nepeiinure k Bonpocy 15

Kak yacTo XxocnmucHas KOMaH/Aa
BHUMAaTeJbHO Bac BhicaymIMBaJia,
Kkorja Bel paccka3biBaim o nmpodJemax,
BO3HHMKAIOIIUX BO BpeMs yXo0/1a 3a
yjeHoM Bareit cembn?

1 O Hu pazy

2 0 HNuorna

30 Kax TIPaBHIIO

40 Beernma
Korna yien Bamei cembu nmosyvaJsi

XOCHHUCHBIN YXO0/1, HCTIBITHIBAJ JIM OH
00JIB?

10 1a
20 Her® Ecam otser «Her,

nepeiinure k Bonpocy 17

Moay4an wien Baueii ceMbu BCIO

BO3MO’KHYI0 HEO0X0IMMYI0 eMy

MOMOIIb, KOI'/Ia HCNBITHIBAJ 00J1b?
1 0 Ta, necomuenso

2 0 Jla, MOXXHO TaK CKa3aTh

3OHeT

Korna wien Bameit cembu moJryuan
XOCIHMCHBIN YXO/, 10JIy4aJl JId OH
KaKHe-To 00e300/1uBaoImne

npenaparbl?
10 1a

20 Her® Ecam otser «Her,
nepeiinure k Bonpocy 21

14
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18.

19.

20.

Io6ounbIe 3(pPpeKTHI
00e300/IMBAaOIIMX NPENapaToB
BKJIIOYAIOT, HATIPpUMeP, COHJINBOCTb.
O0cyxxaan au KTo-1160 u3
XOCHHUCHOM KOMaHALI ¢ Bamu nim
wieHoM Baueii ceMbu no6o4HbIE

3¢ dexThI 00300 IUBAIOIIAX
npenaparos?

1 0 Ta, necomuenno
2 0 Jla, MOXXHO TaK CKa3aTh

3OHeT

IIpoBoauia s ¢ Bamu xocnucHas
KOMAaH/1a Heo0XouMoe o0y4eHue Ha
TeMy 000YHBIX 3¢ eKTOoB, 3a
KOTOPbIMHM He00X0ANUMO CJIeAUTH NMPHU
npueme 00e3001MBAOIINX
npenaparon?

1 0 Ta, necomuenno
2 0 Jla, MOXXHO TakK CKa3aTh

3OHeT

IIpoBoauia s ¢ Bamu xocnucHast
KOMAaH/1a Heo0XoauMoe o0yueHune
OTHOCUTEJIbHO TOI'0, B KAKUX CJIY4YasiX U
KOI/1a He00X0AMMO YBeJIMYHBATH /103y
00e300,1MBaOILEr0 NMpenapara 4ieHy
Bameii cembu?

1 0 Ma, necomuenno
2 0 Jla, MOXXHO TaK CKa3aTh

30 Her

4 O YV MeHs He ObII0 HE0OXOIUMOCTH

naBaTh 00€300JIMBaIONITHE TIPETapaThl
YJIEHY MOE CEMBU

21.

22,

23.

24,

Korna yien Bameii cembu nmosyvaJsi
XOCHUCHBIH YX0/1, ObLJIN JIM Y HEro
npoodJieMbl ¢ IbIXaHHEM HJIH MOJy4as
JIM OH JIeYeHHE B CBA3H C
3aTpyAHEeHUeM JAbIXaHus?

10 1a

20 Her® Ecau otser «Het»,
nepeiinure k Bonpocy 24

Kak yacrto wieHn Bameil ceMbu
MOJIy4aJl BCI0 HE0OXOAUMYI0 MOMOIIb
BCJIECTBHE 3aTPYAHEHHOT0 bIXaHUs?

1 O Hu pasy
20 Huorna
30 Kax IIPaBUIIO

40 Beerna

IIpoBoaua s ¢ Bamu xocnucHas
KOMAaH/Ja 00y4eHue 1o
NMPeA0CTABJICHUIO MIOMOIIYU YJIeHY
Bameil ceMbH, KOT/1a OH HCHIBITHIBAET
npooJeMbl ¢ IbIXaHueM?

1 0 Ta, necomuenso

20 MMa, moxHo Tak cka3aTh
30 Her

40V mens ne 65110 HEO00XOIMMOCTH
OKa3bIBaTh TIOMOIIb WICHY MOEH
CEMBH T10 TIOBOTY TIPOOJIEM C
JBIXaHUEM

Korna wien Bameit cembu moJryuan
XOCIMCHBIN YXO0/1, ObLJIN JIM Y HETr0
3anopni?

1OI[a

20 Her Ecan otser «Het»,
nepeiiiute k Bonpocy 26

Centers for Medicare & Medicaid Services
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25. Kak 4yacrto wieHn Baiueii ceMbn
MOJIy4aJ1 He00X0AMYI0 NOMOIIb
BCJIEICTBHE 3a1I0POB?

1 O Hu pasy
2 0 HNuorna
30 Kax IIPaBUIIO
4 Beerna
26. Koraa uien Bameii cembu mosiyuasi

XOCHMHUCHBIN YXO0/1, HCIIBITHIBAJI JI OH
YyBCTBA TPEBOTU MJIM TPyCTH?

10 1a

20 Her? Ecau otser «Het»,
nepeiinure k Bonpocy 28

27. Kak 4acrto 4wieH Bameii ceMbu
NMOJIy4aJl He00X0AMMYK0 MOMOIIb

XOCHHCHOH KOMAaH/IbI 10 MOBOAY 1YYBCTB

TPeBOI'M WJIH IpycTH?

10 Hu pasy
20 HNuorna
3 0 Kax npasuno

40 Beerna

28. Koraa 4ien Bameii ceMbu moJyqaJ
XOCHHCHBIN YXO0/1, HCIIBITHIBAJI JIM OH
olryeHue 0ecrnoKoicTea Hin
BO30Y:KI1eHus?

10 1a

20 Her® Ecam otser «Her,
nepeiinure k Bonpocy 30

29.

30.

31.

IIpoBoauia s ¢ Bamu xocnucHas
KOMAaH/1a 00y4eHHe Ha TeMy TOr0, YTO
JeJIaTh B ciydae, ecJii wieH Bamei
ceMbH UCNBITHIBAET OLIyIICHHE
0ecrnoKoicTBa UM BO30YKIeHUA?

1 0 Ta, necomuenso
2 0 Jla, MOXXHO TaK CKa3aTh

3OHeT

IlepenBurars 4iena Bameii cembu
03Ha4aeT MOMOYb €My MepeBePHYThCH
B KPOBaTH, NNOAHATHCSA/JIeYb B KPOBATh
WIN NepececTh B MHBAJIMIHYIO
KkoJsicky. IlpoBoaniia sim ¢ Bamn
XOCIUCHAsi KOMaH/1a He00X01uMOoe
o0y4eHHe Ha TeMy TOI0, KAKHM
o0pa3om Bbl MmokeTe Oe30macHo
nepeaBuraTh 4iena Bameii ceMbu?

10 Ma, necomuenno
20 MMa, moxHo Tak cka3aTh

30 Her

4 0 VY MeHs He ObU10 HEOOXOIUMOCTH
HIepeIBUraTh YWieHa MOCH CEMbH

IIpenocrasisia au Bam xocnncHas
KOMAaH/Ia BCI0 HEO0XO0AUMYI0
UHGOPMALUIO OTHOCUTEJIBHO TOI0, Yero
0’KU1aTh, KOI1a yMupaJ wieH Bameit
ceMbu?

1 0 Ta, necomuenso
2 0 Jla, MOXXHO TaK CKa3aTh

3OHeT
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XOCIUCHBII YXOJ B IEHTPE
CECTPUHCKOTO YXOJIA

32. HexkoTopble JH0OIHM MOJYYAIOT
XOCIMCHBIN YXO/, IPOKUBasi B IEHTPe
cecTpuHckoro yxoaa. Iosy4yas i wien
Baueii ceMbH yX0/ OT JaHHOI'O
XOCIHUCA, MPOKUBAs B LIEHTPe
CeCTPUHCKOIO0 yxoaa?

1OI[a

20 Her> Ecan otser «Het»,
nepeiinute k Bonpocy 35

33. Iloxa usien Bameii ceMbu nmoJryya
XOCIMCHBIN YX0/I, KAK 4aCTO
COTPYAHMKH LEHTPA CECTPUHCKOT0
yxo1a 3¢ peKTUBHO COTPYAHUYAIH C
XOCNMCHON KOMaH/10ii, YTOOBI BMeCTe
3200TUTHCA 0 WieHe Bameii ceMbu?

1 O Hu pasy
20 Unorna
30 Kax IIPaBUIIO

40 Beerna

34. Iloka uijen Bameii ceMbu moJryyan
XOCHUCHBIH YX0/, KAK 4aCTO
uHdopmanus o wieHe Bameii cembn,
KOTOpYI0 Bbl moJry4aJm or
COTPYIHHKOB LIEHTPA CECTPUHCKOI0
yX0/1a, OTJIHYAJIACH OT JaAHHBIX,
NpeaoCTABIeHHBIX XOCITHCHOM
KOMaH/10i1?

1 O Hu pasy
2 0 Nuorna

30 Kax IIPaBUJIO

40 Beerna

BAII ONIBIT C XOCITUCOM

35.

36.

37.

Korna yien Bameii cembu nmosyvalsi
XOCHHUCHBIN YX0/1, KAK YaCTO XOCIIMCHAS
KOMAaH/1a BHUMATEJIbHO BbICYIIMBAJIA
Bac?

10 Hu pasy
2 Unorna
3 0 Kax npasuno

40 Beerna

IMoanep:kka peMruO3HbIX WJIN
JAYXOBHBIX YOexKIeHUIl mopasymMeBaeT
0eceabl, MOJIMTBBI, YeIUHEHHE WIN
Apyrue cnocodbl y10BJeTBOPEHUS
PeJIUTrMO3HbIX UM TYXOBHBIX
norpedHocreii. Korna wien Bameii
ceMbH MOJIY4aJ XOCHHCHBIH yX0/,
HACKOJIbKO BeJIMKa ObLIAa MOJAEPKKA
Bammux peJuruo3HbIX Win IyXOBHBIX
yOexkaeHuil O CTOPOHBI XOCITMCHOMI
KOMAaH/bI?

! 0 CauiikoMm Maia
20 Mocrarounas

3 0 Ypesmepuas

Korna wien Bameit cembu moJryuan
XOCIHMCHBIN YXO0/I, HACKOJIbKO BeJINKa
OblJ1a JMOIMOHAJIbHASA MOJAEPHKKA CO
CTOPOHBI XOCMIMCHOMW KOMaHAbI?

10 Comukom mana
20 Mocrarounas

3 0 Ypesmepras

Centers for Medicare & Medicaid Services
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40. TlopexomenaoBaju Ju 0bl Bbl 1aHHBIH
XOCMHC CBOUM JIPY3bSIM U ceMbe?

38. B Oamkaiiniue Hexeu mocjae cMepPTH
yieHa Bameil ceMbH, HACKOJbKO
BeJINKA ObLIa YMOIMOHAJILHAA
MO/A/IEPAKKA €O CTOPOHBI XOCITUCHOM
KOMAaHIbI?

! 0 Touno HeT
20 Cropee Beero, Her
10 Comkom mana 30 Ckopee Bcero, 1a

2 O JlocTatouHnas 4 O Jla, HECOMHEHHO

30 Ypesmepras

UH®OPMALMS O YIEHE BAIIEW
OBLIASI OHEHKA XOCIIUCHOI'O CEMBH

YXOIA 41. Kakoe oO0pa3oBaHHe NOJY4YHT YICH

Bameii ceMmbpu?

39. OtBeTbTe, MOKATYICTA, HA CJIEAYIOIIHE

BOIIPOCHI OTHOCHUTEIBHO YX0/1a 32
4jileHoM Baiuel ceMbH X0CITHCOM,
YKa3aHHBIM B CONPOBOIHUTEIbLHOM
nucbMe K 1aHHoM aHkere. [Ipocum B
CBOMX OTBETax He YIIOMHHATH 00 yxoze,
MOJIY4eHHOM B IPYI'HX XOCIHCAX.

HUcnoan3ys mkaay ot 0 1o 10, rae 0
03HAYaeT HAUXy/JLIee KayecTBo, a 10 —
HAWJIy4lllee Ka4ecTBO XOCIUCHOIO0
YX0/12, KOTOpPOe TOJbKO MOKHO
NpeACTABUTD, OLIEHNTE XOCHCHBIH
yxo1 3a wieHoM Baueii cembu?

°0o Hauxynuee kauecTBo
XOCIIUCHOT'O yX0/1a, KOTOpOoe
TOJIBKO MOKHO MIPEACTaBUTh

~
o
o o Ol A w N -

°09

10010 Hamnyumee kauecTBo
XOCITHCHOTO yX0J1a, KOTOPOE
TOJNBKO MOKHO NPEJICTABUTh

10 8 kimaccoB i MeHbIe

2 O Yuujcs B CTapmurx Kjiaccax, HO HE
OKOHYMJI HIKOJY

3 0 Okonumn cpemmoN0 MKOTY

4 O Konnex iy quimioM o
JIBYXTOAMYHOM O0yUYEHUHN

50 YeThIpeXroAnIHOe 3aKOHUYCHHOE
BBICIIIEE OOPa30BaHKE

50 OOyueHue CBBIIIE YETHIPEX JIET
BBICIIET0 00pa30BaHUs

70 He 3nato

42. BbLa Ju wieH Banieil cembu

HCIIAHCKOI0 JIU0O0 JIaTHHO-
AMEpPHKAHCKOT0 MPOUCXOKAeHNs?

! 0 Her, oH He ucIaHCcKOro/IaTHHO-
aAMEPUKAHCKOTO MPOMCX OXKICHUS
20 1a, on myspropukanen

30 Jla, oH MEKCUKaHell, MEKCUKaHO-
aMepHuKaHell, aMepuKaHeI]
MEKCHKAHCKOTO MPOUCXOKICHUS

+0 Ja, oH kyOuHeI|

50 JTa, npyroro ucmaHcKoOro/TaTHHO-
aMEepUKaHCKOTO TIPOHCX 0K ICHHS
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43. K kakoii pacoBoii rpynmne 46. Kakoe oopa3oBanue Bbl nosyunsin?
npuHaaIexRal wieH Bameii ceMbu?
Bbi0epuTe, moxkasayicra, OUH WIH 10 8 knaccos n menbime
HECKO0JIbKO BADHMAHTOB OTBETA.

2 O Yuujcs B CTapmux Kjiaccax, HO HC

1 O Benas paca OKOHYHJI IIIKOITY

3 ) OkoHYMT CPETHION MKOT
2() YepHast paca uiu adpo-aMepuKaHell pea y

0k
OJIJICJI2K NI TUITIIOM O
30 Asmar a A

JIBYXTOJMYHOM O0yYEeHUHN
+0 KopeHnHoii raBaer mim ypoxeHer

50 YeThIpexroAuyHOe 3aKOHUEHHOE
JIPYTrUxX OCTPOBOB THXOro OKeaHa

BBICIIICE OOpa30BaHUE
5 O AMEpUKaHCKUI MHEel WIN

0 OOy4eHue CBBIIIE YETHIPEX JIET
ypOKeHel AJIACKU

BbICIIIETr0 00pa3oBaHuUs

NHD®OPM ALIASA O BAC 47. Ha kaxkoM s13bIKke BLI B OCHOBHOM
obdmiaerecnh 1omMa?

44, Crxouabko Bam jer?
1 O AHTIIMACKUNA
10 Or 18 10 24 ser

20 O1 25 10 34 ner
3 0 Ot 35 5o 44 ner
4 0 Ot 45 5o 54 ner
50 Or 55 10 64 ner
60 Or 65 10 74 net
! 0 Ot 75 no 84 ner

2 0 Mcnancxwmit

3 O Kuraiickuit

+0 Pycckunii

5 0 Mopryranscxuii
6 0 Boernamckuii

! 0 ITonbckuit

8 0 kopeiickom

8085
JIeT WIH CcTapIiie .
3 °0 Hpyroi si3bIK (YKaXUTE TIEYaTHBIMU

45, Bami moJa? Oyxsamm):

1 0 Mysckoi

2 () Wenckuii

Cnacu6o

OTtnpaBbTe, NOXKATYHCTA, 3alI0JJHEHHYI0O AHKETY B KOHBepTe ¢ peABaApUTeIbHO
OIJIAYEHHBIM NMOYTOBBIM COOPOM.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]

Centers for Medicare & Medicaid Services 19
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AHKeTHpPOBaHHE HA TeMy xocnucHoi nomomu CAHPS®

OTBGTBTG, nomanyﬁCTa, Ha BOIIPOCHI OTHOCUTCIIBHO yXOJa 3a MMallMCHTOM B 3TOM XOCIIHCE:

[NAME OF HOSPICE]

Bce Bonpochl TAHHONM aHKEThI CBA3AHLI C PA00TOH JAHHOI'0 XOCHHUCA.

Ecnm Bel sxenaere momyduTs 6osee moapoOHy0 HHPOPMAIIUIO O TaHHON aHKeTe, TO3BOHUTE,
noxaiyiicra, mo ten. [TOLL FREE NUMBER]. Bce 3B0HKH Ha JaHHBI HOMED SBJISFOTCS
OCCIUTaTHBIMU.

OMB# 0938-1257
nevicteuteneH a0 31 nexadps 2020 r

Centers for Medicare & Medicaid Services
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21




JlaiiTe 3a0JIHUTH 3Ty AaHKETY YJIeHY ceMbH, Hau0oJiee 0CBeIOMJIEHHOMY 00 yXoje, KOTOPbIii
MOJIY4YHJI B XOCIHCE YeT0BeK, YKA3aHHbIH B COMPOBOAUTEILHOM NUCHMeE.

UHCTPYKIIUU K AHKETE

‘ HJ’IH 3aI10JIHCHHA aHKCThBI HCHOJ’IBSyﬁTC YCpHUIIA TEMHOI'O IBETA.

4 OtBeTbTe Ha BCE BONPOCHI, 3aKPAIINBas KPYXKOK, OTHOCSIIUICS K HY)KHOMY OTBETY.

. I[a
O Her

4 Unorna Bam Gyner npeajiokeHo MponyCTUTh HECKOJILKO BOIPOCOB aHKETHI. B TakoM ciiydae
Brb1 yBUANTE CTpENKY € yKa3aHHEM Iepexoia K CIeAyIUIEMY BOIPOCY, Ha KOTOPBI Bam

HCOGXO,Z[I/IMO OTBCTUTH, KaK 34€Ch:

® Jla = Ecan otBer «/la», nepeiinure k Bonpocy 1

O Her

MALMEHT XOCIMUCA

B nanHoil ankere ppasa «4JIeH CeMbH»
OTHOCHTCH K Y€J10BEKY, YKa3aHHOMY B

. B 1112 CTeNeHb POACTB NMPOBOAUTEILHOM MucbMe. ['11
1. KakoBa Bama crene OJCTBA C CONPOBOAUTENLHO ceMme. I'ne
NMalMeHTOM, YKA3aHHbIM B HMEeHHO (B KaKHX MecTax) 4jieH Bameit
CONPOBOAUTEILHOM NUCbMe K TaHHOI ceMbH MOJIy4YaJ NOMOIIb Xocnuca?
ankere? Bbi0epuTe 0AMH UJIM HECKOJIbKO
. . BAPHAHTOB OTBeETA.
O Moii/most CyINpyT/a WJIn apTHep/11a 101
oma
2 O Moii
Ol pOUTEIb
, P 2 O B ngome npecrapeisix
O Mosi/moii Terma/cBekpors i 3 O B wenTpe cecTpUICKOro yXoa
TECTh/CBEKP ‘0 yx
. B GonpHMIIE
* O Moii/mos nenyika/6aGymka O I
OB
. Xocruce
5 O Mosi/moii Ters mim asist 0
6
. BITUIITUTE TEYaATHBIMHU
6 O Mos/moii cectpa nitu Gpar Apyroe ( c e
7O Mo OyKBaMH, TTOXKAITyIHCTA):
Moii pebeHok
8 O Moii zpyr
°0 Hpyroe (Bnumure, moxaiyicra,
Ne4YaTHHIMU OyKBaMH):
22 Centers for Medicare & Medicaid Services
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BAIIIA POJIB

3. Iloka uien Bameii cembu nmoJryuaJst
XOCHUCHYI0 MOMOIIb, KaK 4acTO Bbl
NMPUHUMAJIH B Hell yyacTue Jaudo
Ha0aonamm?

1O Hu pasy = Ecim oTBeT «HH pa3sy»,

nepeauTe K BONpocy
41

2 O Unorna
3 O Kax IIPaBUIIO

4 O IMocrosuuo

XOCIIUCHASA NTOMOIb
YJIEHY BAIIEX CEMbU

YTo0 KacaeTcsi OTBETOB Ha Bce
oCTajIbHbIE BONMPOCHI B JaHHOI aHKeTe,
npocum Bac yuurniBaTh
HCKJIOUUTEIbLHO ONBIT YieHa Bamei
ceMbH C XOCIHUCOM, YKA3aHHOM B
CONPOBOJAUTEJIbHOM NHCbME.

4. Jlns naHHO# aHKeThl XOCIHCHAs
KOMAaHJIa BKJII0YAeT BeCh CPeIHuil
MeIUIMHCKHUI MePCOHAJ, TOKTOPOB,
COHAJIBbHBIX PA0OTHUKOB,
CBSIIIIEHHUKOB U APYTUX JIIOAEH,
o0ecrne4yUBaIOIIMX XOCNMCHBIN X0/ 32
yjienoM Bamieii cembu. Korna yien
Bamei ceMbu I10/1y4a/1 XOCIIUCHBIN
yX0/1, MPUX0ANJI0CH Jiu Bam
o0pamarbes K XOCMUCHON KOMaH/Ie ¢
BOINPOCAMM MJIM 32 OMOIIBIO MO
NMOBO/Y YX0/1a 32 HUM M0 Beyepam, B
BbIXO/IHbI€ MJIM NPA3IHUYHbIE THU?

10O Ha
2O Her? Ecau orBer «Her»,
nepeiigure k Bonpocy 6

Kaxk yacto Bbl mosayuyaun
HeoO0xoauMyI0 Bam nomomps xocnucHo
KOMaH/bI 10 Be4epaM, B BbIXOHbIE
WIN NPa3IHUYHbIE THU?

1 O Hu pazy

2 O Unorna

3 O Kax IIPaBUIIO

4 O Bcerna

Korna yien Bameii cembu nmosyvaJsi
XOCHHUCHBIN YX0/1, KAK 4aCTO XOCIIMCHAS
KoMaHaa uHgopmuposaJia Bac o
BpPEeMEHH CBOero NpuoObITHSA 1JIA
OKa3aHus eMy noMom?

1O Hu pasy

20 Huorna

3 O Kak npaBuio

4 O Bcerna

Korna yien Bamei cembu nmosyvaJsi
XOCHUCHBIN YX0/, U OH WU Bl
o0pamaanch K XOCIUCHON KOMaH/Ie 3a
NMOMOIIbI0, KAK YACTO BbI MOJYYAJIH ee
CBOEBPEMEHHO?

1O Hu pasy

2O HUnorna

3 O Kak npasuio

4 O Bcerna

Korna wien Bameit cembu moJryuasn
XOCHUCHBIN YXO0/1, KAK 4aCTO XOCITHCHAS
KOMAH/1a NPeJI0CTABJISIIA 00bSICHEHUS
B NPOCTOii U 10CTyNHOU opme?

1O Hu pasy

2 O Unorna

3 O Kak npasuio

* O Beerna

Centers for Medicare & Medicaid Services
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10.

11.

12.

Korna yien Bameii cembu nmosyvalsi
XOCHHUCHBIN YX0/1, KAK 4aCTO XOCIIMCHAS
KoMaHaa uHpopmuposaia Bac o ero
cocTOSTHUN?

1 O Hu pazy

20 Huorna

3 O Kax IIPaBUIIO

4 O Bcerna

Korna yien Bameii cembu nmosyvalsi
XOCHUCHBIH YX0/1, KAK 4aCTO KTO-1100
U3 XOCIMCHON KOMAaH/IbI MPeI0CTABJISA
Bam HedeTKy0 100 MPOTHBOPEYUBYIO
UH(GOPMALUIO O COCTOSIHUH 310POBbSI
WJIN yXoje 3a 4ieHoM Bameii cembn?

1 O Hu pazy
2 O Unorna

3 O Kax IIPaBUIIO
4 O Beerna

Korna yien Bameit cembu moJryuan
XOCIHMCHBIN YXO0/I, KAK YaCTO XOCIHCHAsA
KOMaH/1a OTHOCHJIACh K HEMY €
AOCTOMHCTBOM H yBa)KeHHeM?

1O Hu pasy

2 O Huorma

3 O Kax IIPaBUIIO

4 O Bcerna

Korna yien Bameit cembu moJryuan
XOCIMCHBIN yX0/1, KaK 4acTO0 BbI
HCNBITHIBAJIM OLIyIIeHUE, YTO
XOCHHCHAasi KOMaH/Aa el CTBUTEIbLHO
3200THTCSH 0 HEM?

1 O Hu pazy
20 Nuorna

3 O Kak npasuiio
4 O Beerna

13.

14.

15.

16.

17.

Korna yien Bameii cembu nmosyvalsi
XOCIHMCHBIN yX0/, 00cy:k1aau Ju Bel ¢
XOCIMCHOW KOMaHI0# mpo0djeMbl,
KOTOpbIe BO3HUKAIM y Bac Bo Bpemst
yxoaa 3a HUmM?

10 Ha
2O Her? Ecau orBer «Her»,
nepeiiaute k Bonpocy 15

Kak yacro xocnucHasi KoMaHaa
BHHMAaTeJbHO Bac BoicaymmBada,
Koraa Bel pacckasbiBajm 0 npodJsemax,
BO3HUKAIOUINX BO BpeMs YX0/1a 3a
wieHoM Bameit cembu?

1O Hu pasy
2 O Unorna

3 O Kax IIPaBUIIO
* O Bceerna

Korna wien Bameit cembu moJryuasn
XOCIHMCHBIN YXO/, HCIIBITHIBAJI JIH OH
00.1b?

1O Nla

2O Her? Ecam orBer «Her»,
nepeiiaure k Bonpocy 17

IHony4an wien Bameil ceMbHu BCIO
BO3MOSKHYI0 HEOOX0AMMYI0 eMy
MMOMOIIb, KOI'/Ia HCNBITHIBAJ 00J1b?

1 O Jla, HecomueHHO

20 Jla, MOXXHO TakK CKa3aTh
3O Her

Korna yien Bameii cembu nmosyvaJsi
XOCHUCHBIN YXO0/, MOJYy4aJ JI1 OH
KaKue-TO 00e3001UBaIOIIHe

npenaparel?
1O Na

2O Her? Ecau orBer «Her»,
nepeiigure k Bonpocy 21

24
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18. ITo6ounbie 3¢ dekTh
00e300/IMBAaOIIMX NPENapaToB
BKJIIOYAIOT, HATIPpUMeP, COHJINBOCTb.
O0cyxxaan au KTo-1160 u3
XOCHHUCHOM KOMaHALI ¢ Bamu nim
wieHoM Baueii ceMbu no6o4HbIE
3¢ dexThI 00300 IUBAIOIIAX
npenaparos?

1 O Ja, HecomHeHHO

2O Jla, MOXKHO Tak cKasaTh
3O Her

19. IlIpoBoaunaa ju ¢ Bamu xocnucHas
KOMAaH/1a He00X0AuMoe 00y4YeHne Ha
TeMy N0004HBIX 3P PeKTOoB, 32
KOTOPBIMH HE00X0AMMO CJIeAUTH NPH
npuemMe 00e3001MBAOIINX
npenaparon?

1 O Jla, HecomHeHHO

2O Jla, MOXKHO Tak cKasaTh
3O Her

20. IIposoausa iu ¢ Bamu xocnucHas
KOMAaH/1a He00X0auMoe 00ydeHmne
OTHOCUTEJIbHO TOT0, B KAKUX CJIy4asiX U
KOI/1a He00X0AUMO YBeJIUYNBATH /103y
00e300/IMBaKOIIIeT0 Mpenapara 4ieHy
Bamueii cembu?

1 O Ja, HecomHeHHO

2O Jla, MOXKHO Tak cKasaTh
3O Her

4O V Mens He 6BUI0 HEOOXOIUMOCTH
naBaTh 00€300JIMBAIOIIIIE
mpernapaThl WICHY MO ceMbHU

21. Koraa uien Bameii cembu mosiyuasi
XOCNHUCHBIN YXO0/1, ObLJIN JI Y HETO
NPoo6JIeMbl € TbIXaHHEM HJIU TOJTYyqaJ
JIM OH JIEYeHHE B CBA3H C
3aTpyJAHEHUEM JIbIXaHusA?

1OI[a

2O Her? Ecau orBer «Her»,
nepeiigure k Bonpocy 24

22,

23.

24,

25.

Kak yacto wieHn Bameil ceMbu
MOJIy4aJl BCI0 HE00XOAUMYI0 MOMOIIb
BCJIECTBHE 3aTPYAHEHHOT0 bIXaHUs?

1O Hu pasy

2 O Unorna

3 O Kak npasuio

4 O Bcerna

IMpoBoauia i ¢ Bamu xocnucHas
KOMaH/1a 00y4YeHue 1mo
NPeI0CTABJICHUI0 TOMOIIM YIEHY
Baiueii ceMbH, KOria OH HCHLITHIBAET
npoojaemMbl ¢ AbIXaHHeM?

1 O Jla, HecomuenHO
2O Jla, MOXKHO Tak cKasaTb

30O Her

4 O V mens He 6b110 HEOOXOINMOCTHA
OKa3bIBaTh MIOMOIIb WICHY MOCH
CeMbHU IO TTOBOAY MPOOIIEM C
JIbIXaHUEM

Korna yien Bameii cembu nmosyvalsi
XOCHUCHBIN YX0/1, ObLJIN JIM Y HEro
3anmopbi?

10 Ha
2O Her? Ecau orBer «Her»,
nepeiininte k Bonpocy 26

Kak yacTo uien Bamieii cembpn
MoJIy4aJ Heo0X0AMYI0 TOMOIIb
BCJIeICTBHE 3aM10POB?

1 O Hu pazy

20 HNuorna

3 O Kax IIPaBUIIO

4 O Beerna

Centers for Medicare & Medicaid Services

25

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



26. Koraa uien Bameii cembu mosiyuasi
XOCHMHUCHBIN YXO0/I, HCIIBITHIBAJI JIN OH
YyBCTBA TPEBOTH HJIM TPYCTH?

10O Ha
2O Her? Ecau orBer «Her»,
nepeiiaute k Bonpocy 28

27. Kak yacrto wieH Baueii cembu
NoJIy4as Heo0X0AUMYI0 IOMOIIb
XOCHHCHOW KOMAaH/IbI 110 MIOBO/Y YYBCTB
TPeBOI'M WJIH IpycTH?

1 O Hu pazy

2 O Unorna

3 O Kak npasuio
4 O Beerna

28. Koraa uien Bameii cembu nmosiyual
XOCHMHUCHBIN YXO0/1, HCIIBITHIBAJI JIH OH
olmyueHne 0eCrnoKoOMCTBa WIN
BO30yKAeHUus?

1O Nla
2O Her? Ecau orBer «Her»,
nepeiiniute k Bonpocy 30

29. IIpoBoauja iu ¢ Bamu xocnucHas
KOMaH/Ja 00y4YeHHe HA TeMy TOro, YT0O
AeJaTh B ciy4dae, ecJM 4ieH Bamei
CeMbH HCIBITHIBACT OLIYLICHHE
0ecrnoKoMCcTBA U1K BO30YKICHHUA?

1 O Jla, HecomueHHO

20 Jla, MOXXHO TaK CKa3aTh
3O Her

30. IlepeaBurath 4wieHa Bameii cembu

31.

03Ha4aeT MOMOYb €My MepeBePHYTHCH
B KPOBaTH, NOJHATHCSI/JIeYb B KPOBATh
WIN NepececTh B MHBAJIMIHYIO
KkoJsicky. IlpoBoaniia sim ¢ Bamu
XOCIUCHAsi KOMaH/1a He00X0JuMOoe
o0y4yeHHe HA TEMY TOI0, KAKMM
o0pa3zom Bbl Mmo:xeTe Oe30macHO
nepeaBUraTh wiena Bamei ceMbu?

1 O Ja, HecomHeHHO
2O Jla, MOXKHO Tak cKasaTh

30O Her

4O Y mens He 6b1I0 HE0OXOAUMOCTH
NepeIBUraTh YWieHa MOCH CEMbH

IIpenocrasisia au Bam xocnncHas
KOMAaH/Ia BCI0 HEO0XO0AUMYI0
UHGOPMALUIO OTHOCUTEJIBHO TOI0, Yero
0’KUaTh, KOI1a yMupaJ wieH Bameit
ceMbu?

1 O Ja, HecomHeHHO

20 Jla, MOXXHO TaK CKa3aTh
3O Her

XOCIUCHBIH YXO/J B IEHTPE

CECTPUHCKOI'O YXOJA

32.

HexoTopsble Jq10a4 M0JIy4a0T
XOCIHMCHBIN YXO/1, IPOKUBAasi B IEHTPe
cecTpuHcKOro yxoaa. Iosy4yas i wien
Bameii ceMbH yX0/ OT JaHHOI'O
XOCIHUCAa, MPOKUBAs B LIEHTPe
CeCTPUHCKOrO0 yxoaa?

1O Na
2O Her? Ecau orBer «Her»,
nepeiiaute k Bonpocy 35

26

Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



33.

34.

IToka 4ien Bameii ceMbu moJry4aJi
XOCHUCHBIH YX0/, KAK 4aCTO
COTPYAHMKH LIEHTPA CECTPUHCKOI0
yxo12a 3¢ GeKTHBHO COTPYAHHYAIH C
XOCHHCHOH KOMaH/I0ii, YTOObLI BMeECTe
3a00TUTHCH 0 WwieHe Bameii ceMbu?

1 O Hu pazy
20 Nuorna

3 O Kax IIPaBUJIO
4 O Beerna

IMoka 4ien Bameil ceMbu moJ1y4aJi
XOCHUCHBIH YX0/, KAK 4aCTO
uHdopmanus o wieHe Bameii cembn,
KOTOpYI0 Bbl moJryyaJm or
COTPYAHHMKOB LIEHTPA CECTPUHCKOI0
yX0/1a, OTJIHYAJIACH OT JaAHHBIX,
NPeI0CTABICHHBIX XOCITHCHOM
KOMaH/10i1?

1 O Hu pazy

2 O Unorna

3 O Kax IIPaBUJIO
4 O Beerna

BALI ONbIT C XOCNUCOM

35.

Korna yien Bameit cembu moJryuan
XOCIHMCHBIN YXO0/I, KAK YaCTO XOCIHCHAsA
KOMAaH/Ja BHUMAaTeJIbHO BBICIYLIHBAJIA
Bac?

1O Hu pasy

2 O Unorna

3 O Kax IIPaBUIIO

4 O Bcerna

36.

37.

38.

IMopaepka peJJMrHO3HBIX UM
AYXOBHBIX YOe:KIeHHIl mogpasyMeBaeT
Oecelbl, MOJMTBBI, yeJAHHEHHE HJIH
Apyrue crnocodbl y10BJIeTBOPEHUS
PEJIUTHO3HBIX MJIU TYXOBHBIX
norpedHocreil. Korga yien Bameit
CeMbH 0JIy4YaJ XOCIMCHBINA yXO0/,
HACKOJILKO BeJIMKA ObLJIa MOAIepKKa
Bamux peJIJMrno3HbIX WM 1yXOBHBIX
yOeskaeHHii €O CTOPOHBI XOCITHCHOM
KOMAaHIbI?

1 O Cnumkom mana

2 O focrarounas

3 O UpesmepHast

Korna yien Bameii cembu nmosyvalsi
XOCHHUCHBIN YX0/1, HACKOJBKO BeJIUKA
ObLJIa DMOIMOHAJIbHAS MOAIEPHKKA CO
CTOPOHBI XOCIIMCHOH KOMAH/bI?

1 O Cnumxom mana
2 O Jlocrarounas

3 O Ypesmepuas

B 0mzkaiinmime Heeu MocJie CMEPTH
yjieHa Bameii ceMbH, HACKO0JIbKO
BeJIMKA ObLIa DMOIHOHAJIbHAN
NMOJ/IEPHKKA €O CTOPOHBI XOCITUCHOI
KOMAaH/bI?

1 O Cnumxom mana
2 O Jlocrarounas

3 O Ypesmepuas

Centers for Medicare & Medicaid Services
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OB].[I ASI OLIEHKA XOCITACHOTO 40. TlopexomenaoBaju Ju 0bl Bbl 1aHHBIH
YXOJIA XOCHHC CBOUM JIPY3bSIM U ceMbe?

B 1 O Touno Her
39. OTBeTbTe, MOXKANYICTA, HA CJIeAYIONIHE

BOINPOCHI OTHOCUTEJIBHO yX0/12a 3a
yjieHoM Bamieii ceMbH XocImucoOM, 30 Ckopee Bcero, 11a
YKa3aHHBIM B CONPOBOANTEIbHOM

nucbMe K 1aHHoii ankere. [Ipocum B

CBOMX OTBETaxX He YIIOMHHATH 00 yxoje, »
MOJIy4eHHOM B IPYTUX XOCHHUCAX. NH®OPMAILNS O WIEHE BAINEN

CEMbHA

2 O Ckopee Bcero, HeT

4O Jla, HeCOMHEHHO

Hcnoan3ys mkanay ot 0 g0 10, rae 0
03HaYaeT HAMXY/lIee KayecTBo, a 10 —
HAHJTy4Ylllee KA4eCTBO XOCIHCHOI0
yX0/1a, KOTOPO€ TOJbKO MOKHO
NpPeICTABUTD, OLIEHUTE XOCHUCHBI 1 O 8 kaccoB u MeHbIIE
yXxo/ 3a yjieHoM Bameii cembu?

41. Kaxkoe o6pa3oBaHue MOJYYHJ YJIeH
Bameii cembu?

2 O Yuujcs B CTapmux Kjaaccax, HO HC

°0 0 Hauxyniee kauecTBo OKOHYHII IIKOITY

XOCTIHCHOTO YX0/1a, KOTOpOe 3 O Oxonuun CPETHIO0 IITKOJTY
TOJIBKO MOKHO TIPEJICTaBHUTh 4 O Kouteuk I QUILIOM 0
101 JBYXTOJMYHOM O0YUYEHUHU
20 2 50 UeThIpeXToM9IHOE 3aKOHUEHHOE
30 3 BEICIIIEE 00pa30BaHUe
40 4 @) OOyueHue CBBIIIE YETHIPEX JIET
50 5 BbICIIIET0 00pa30BaHuUs
6 7 O He 3naro
Os
O 7 42. Bbu1 au 4ien Bameii ceMbu
80 8 HCIAHCKOI0 JIN00 JJATHHO-
9 aMepHKAHCKOT0 MPOUCX0KAeHHsI?
Oo9
1
100 10 Hautyudiee KauecTBo O Hert, oH HEe MCIIAHCKOTO/TATHHO-
XOCIIUCHOTO YX0/1a, KOTOPOe aMEPUKAHCKOTO MPOUCXOXKICHUS
TOJIBKO MOKHO TIPE/ICTaBUTh 20 Ja, oH my3pTOpHUKaHeI
30 Jla, oH MEKCUKaHell, MEKCHKaHO-
aMepHuKaHell, aMepUuKaHeI]
MEKCHKAHCKOTO MPOUCXOKICHUS
4O Jla, on kyGuHeL
50 [, JIPYTrOro UCIAaHCKOTO/TaTUHO-
aMEPUKAHCKOTO MPOUCXOXKICHUS
28 Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



43. K kakoii pacoBoii rpynmne 46. Kakoe oopa3oBanue Bbl nosyunsin?
npuHaaIexRal wieH Bameii ceMbu?
Bbi0epuTe, moxkasayicra, OUH WIH
HECKOJIbKO BADHAHTOB OTBeETA. 2 O Yuuics B cTapiIux Kiaccax, HO He

OKOHYMJI LIKOJTY

1 O 8 knaccos u MeHbIIE

1 O Benast paca
) 3 O OKOHYHIT CPETHIOIO MIKOTY
O Yepnas paca umn appo-amepukanen

30 Asmuar

4 O KopeHHOiT raBael WM YposKeHell
Jpyrux ocTpoBoB THXOro okeaHa

40 Komnnemx nim auInioM o
JIBYXTOJUYHOM O0yUeHUHN

50 YeThIpeXrognaHoe 3aKOHYCHHOE
BBICITICE OOpa30BaHKE
50 AMEpUKaHCKUI WHJEEL WIIH

6 O OGyuenme cBEIIIE YETHIPEX JIET
ypOKeHel AJISICKU

BBICITIETO 00pa3oBaHUs

HNH®OPMALIMSA O BAC 47. Ha kakoMm s3bike Bbl B 0CHOBHOM
o0maerech 1oma?

44, Cxouabko Bam jer?

1 1 O Anrnuiickuii
Ooris 1o 24 ner

20 Or 25 10 34 ner
3O Or 35 10 44 ner
4O 0r45 o 54 et
50 Or 55 10 64 ner
6O Or 65 10 74 ner
"Oo0r75 o 84 met

8 O 85 ner win crapiue

2 O Ucnauckwuit

3 O Kuraiickuii

4 O Pycckuii

50O ITopryransckuii

6 O Boernamckuii

7 O MHonsckuii

8 O kopeiickom

°0 Jpyroii sA3bIK (YKaKXUTE eYaTHBIMU

45. Bam moa? OykBamm):

1 O Myskckoit
2 O Keuckuii

Cnacu6o

OTtnpaBbTe, NOXKATYHCTA, 3alI0JIJHEHHYI0O AHKETY B KOHBepTe ¢ NpeABaApUTEIbLHO
OIJIAYEHHBIM MOYTOBBIM COOPOM.

[[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]
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Sample Initial Cover Letter for the CAHPS Hospice Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Veaxaewmsrii/as [SAMPLED CAREGIVER NAME]

[HOSPICE NAME] npoBoauT ucciaeI0BaHue Ha TEMY XOCITUCHBIX YCIYT, OKa3bIBAEMBIX MMAIlHCHTAM
U 4JieHaM UX ceMeil. Bac oroOpanu ais ydacTusi B JaHHOM OIpOCe, MOTOMY 4YTO BbI ObITH yKa3aHbI
kak onekyn [DECEDENT NAME]. MbI moHrMaeM, 9TO 3TO TsDKeToe 1 Bac Bpemst, HO Bee K€ MBI
HajZieeMcs Ha TO, 4YTO BBl moMokeTe HaM Y3HAaTh O Ka4eCTBE yXO0Ja, MPEJO0CTaBIEHHOTO XOCITHCOM
Bawm, uneny Baieii cembu uiu apyry.

Bompocst [NOTE THE QUESTION NUMBERS] B mpuioeHHOH aHKETE SIBISIOTCS YacThiO
HAIlMOHAJIIFHOW  WMHUIMATUBBI  OLEHKM KadecTBa  XOCHUCHOTO  yxona, (UHAHCUPYEMOMH
JlenaprameHToM 3apaBooxpaHeHus W cormanbHoro obecreueHuss CIHIA. Ilentpsr oGecreueHus
ycayr o nporpammaM «Meaukap» u «Menukaiiny (Centers for Medicare & Medicaid Services —
CMS), xoTopsie ABISAIOTCS YacThio [lenapTameHTa 31paBOOXpaHEHHUS W COIIMAIBHOTO O0eCTIeYeHUS,
NPOBOJAT JAHHOE HCCIIEAOBAaHUE C MEJbI0 YIYUIIEHHsS KadecTBa XocmucHoro yxoaa. CMS
OIIauMBaeT OOJILITMHCTBO XOCUCHBIX YeiIyT B CIIIA, mosToMy HECET OTBETCTBEHHOCTH 32 TO, YTOOBI
MAIMEeHThl XOCIHCA, WICHBl UX CeMe W JIpy3bs MOJYy4ajal BHICOKOKAYECTBEHHOE 0OCTYyKMBaHHUE.
OpuH U3 cnocoOOB BBHIMOJIHEHHS] TAKOTO 00s3aTENIbCTBA — IMOJIYYUTh HEMOCPEACTBEHHO OT Bac
MH(POPMAILIMIO O XOCIIMCHOM YXO7e, IMpeJoCTaBlIeHHOM uieHy Bamelr cembu nubo npyry. Bame
ydacTue sBISeTcs TOOpOBOJBHBIM M HUKOMM 00pa3oM He MOBJIMSET Ha moiiyyaemoe Bamu
MEIULUHCKOE 00ECTIeYeHUE WIIN JIBI'OTHI.

Msbl Hageemcs, uTo Bbl HailneTe BpeMs Ha 3amojHEeHUE NaHHOW aHkeThl. llocne toro kxak Bl
3allOJIHUTE AHKETy, OTIPaBbTE €€, MOXKAIylhCTa, B KOHBEPTE C MPEABAPUTEIHLHO OIUIAYEHHBIM
MOYTOBBIM cOOpoM. Bamiu oTBeThl OyayT 00OBEIMHEHBI C OTBETAMH JPYTHX PECHOHIEHTOB U MOTYT
OBITh TPEAOCTaBICHBI XOCHHUCY ¢ lenbio nobimeHus kadectBa. [OPTIONAL: Ha ankere ykaszan
HoMmep. JlaHHBI HOMEP TTOMOKET HaM OIpPEAeNInTh, BEPHYIU U Bbl HaM aHKeTy, yTOOBl HaM He
MPUIILIOCH OTHPABIIATH BaM HanmoMuHaHus. |

Ecnu y Bac Bo3HMK/IM Kakue-TuO0 BOMPOCH 1O MOBOJY MPUIIAraéMoi aHKETHI, I03BOHUTE HaM T10
oecrutatHoMy HoMepy 1-800-XXX-XXXX. bmaromapum Bac 3a momomis! Bamie ydactue mo3BosuT
YIIY4IIUTh XOCIUCHBIN YXOX AJI BCEX KIMEHTOB.

C yBaxeHuem,
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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Sample Follow-up Cover Letter for the CAHPS Hospice Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Veaxaemsrii/as [SAMPLED CAREGIVER NAME]

CormacHo umeromieiicss y Hac umHpopmanuu, Bel sBisimuce omekynom [HOSPICE NAME] B
[DECEDENT NAME]. Ilpubnu3urensHO TpW HEAETH Ha3aJ Mbl OTHpaBWIM Bam aHkery,
Kacarollyrocs yXo/a, IpeI0CTaBIeHHOro xocnucoM Bam u uneny Bamel cembu nin Bamemy npyry.
Ecnu Bel yxe oTnpaBwiin aHKeTy oOpaTHO, NMPUMHUTE, MOXKATyHCTa, Hally OJarogapHOCTb U HE
oOpariaiiTe BHUMaHMs Ha JaHHOE MHCbMO. Ecin ke Bbl elle He oTripaBui aHKETY, Mbl OyZieM OYEeHb
OnaronapHsl, eciii Bel ynenure BpeMs U BCe jKe 3al0JTHUTE ATOT BAKHEHUIIIHI OIIPOCHUK.

MBI HazieeMces, 4TO BbI TOMOKeTEe HaM y3HATh O KAYECTBE YXO0/1a, IIPEIOCTaBICHHOTO ieHy Bamen
CEMbU WJIM JIpyry. Pe3ynbTaTsl JaHHOTrO McCiIeoBaHUS OyIyT HMCIOJIB30BaHbl IS TOrO, YTOOBI
rapaHTUPOBATh KaKJIOMYy aMEPUKAHIly HAUBBICIIEE Ka4€CTBO XOCIIMCHOIO YX0/1a.

Bompocer [NOTE THE QUESTION NUMBERS] B mpuiokeHHON aHKeTe SBISIFOTCS YacThiO
HAI[MOHAJIbHOM  WHUIMATHUBBI  OLEHKM KadecTBa XOCHUCHOTO  yxoja, (QUHAHCHpyeMOit
JlemaptameHTOM 31paBooXpaHeHuss U couuanbHoro obecreuenust CHIA. IlenTpsl obecrieueHus
ycayr mo mporpamMMam «Meaukap» u «Meauxaiiay (Centers for Medicare & Medicaid Services —
CMS), koTopsle SBISIOTCA YacThio JlemapTamMenTa 3ApaBOOXpaHEHUS U COLMAIIBHOTO 00ecreueHus,
MPOBOJAT JI@HHOE MCCIICIOBAaHUE C LEIbI0 YIY4IIEeHUs KadecTBa XocmucHoro yxoma. CMS
OTLTAaYMBAET OOJILITUHCTBO XOCHCHBIX YCIIyT B CIIIA, mosTOMy HECET OTBETCTBEHHOCTH 32 TO, YTOOBI
MAUEHThl XOCIHCa, YWIEHbl UX CeMel U ApPy3bs MOJydYald BBICOKOKAUYEeCTBEHHOE OOCIYyKUBaHUE.
OnuH U3 cmocoOOB BBHIMOJIHEHHS] TAKOTO 00s3aTENIbCTBA — IMOJYYUTh HEMOCPEACTBEHHO OT Bac
WH(pOpPMAIIUIO O XOCIUCHOM YyXOJ€, MPEIOCTaBICHHOM ujieHy Bamel cembn mmbo apyry. Bame
ydacTue SBISETCS TOOpPOBOJIBHBIM M HUKOMM 00pa3oM HE TMOBJIHSIET Ha MoiiydaemMoe Bamu
MEAUIIMHCKOE 00eCIIeYeHHE UITH JIBIOTHI.

VY nenure, noxanyiicra, HECKOJIbKO MUHYT, YTOOBI 3aII0JIHUTh IpUjIaraeMyo aHkery. [locie Toro kak
Bbl 3anonHUTE aHKETY, OTIPaBbTE €€, MOXKATYyHCTa, B KOHBEPTE C MPEABAPUTEIBHO OIIAYEHHBIM
MOYTOBBIM cOOpoM. Bamm oTBeTsl MOryT OBITH NPENOCTABIECHBI XOCIHUCY C LIEIbI MOBBIIIECHUS
kayectBa. [OPTIONAL: Ha ankere yka3aH Homep. JlaHHBIf HOMEp MOMOXET HaM OIPEICIIUTh,
BEpHYJIU JI1 Bl HaMm aHKeTy, 4TOObI HAaM HE IPUIIOCH OTIIPABIATh Bam HanoMuHaHus. |

Ecnmu y Bac Bo3HUKIM Kakue-THOO BOMPOCHI 1O MOBOJY MPHIIAraeéMOi aHKETHI, [IO3BOHUTE HAM T10
oecrutatHoMy HoMepy 1-800-XXX-XXXX. bmaromapum Bac 3a momomis! Bamie ydactue mo3BosuT
YIydlinuTbh XOCIIUCHBIN yxXo4 J1sl BCCX KIIMCHTOB.

C yBaxeHuem,
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear in the mailing, either on the cover letter
or on the front or back of the questionnaire. In addition, the OMB control number must appear on
the front page of the questionnaire. The following is the language that must be used:

Russian Version

“B cootBerctBun ¢ 3akoHoM 0 Cokpamennn bymaxknoro lokymeHTooO6oporta ot 1995 rona, He
TpeOyeTcs, YTOObI Kakoe-Iu0o JIMIO0 OTBEYaJ0 Ha MPOCHOY O MPEJOCTaBICHUH HH(OpMAINH, 32
MCKJIIOYEHUEM TOTO CIIydasi, €CJIM Ha 3TOH MmpockOe OyAeT yka3aH NCHCTBUTENbHBIM KOHTPOJIbHBIN
Homep OMB (Ympanenuss Menemxmenta u bromkera). JleCTBUTEIBHBIN KOHTPOJILHBIN HOMEP
VYnpasnenus OMB nns nannoro coopa uadopmaruu cienyronuii: Ne 0938- 1257 (neiictBureneH 1o
31 nexabpst 2020 r). PacuérHoe Bpems, TpeOyemoe Ui OJIHOro cOopa JaHHOW MH(pOpPMAIUH, — B
cpeaneM 11 Mmunyt s orBeta Ha ¢ 1-ro o 40-i1 Bonpocsl aHKeThl — «O Unene Bameit Cembu» u «O
Bac», Bkmouas BpeMs, HEOOXOAWMOE MJIsi O3HAKOMIJIGHHS C WHCTPYKIMSMH, ISl TIOHCKa
CYIIECTBYIOIMX UCTOYHUKOB HH(OpMAINH, a TaKKe A7 cOOpa HeOOXOIUMBIX JJAHHBIX, 3aI10JIHEHHS
1 TIpOBEpKU coOpanHO# mHbopmanuu. Ecnu y Bac MMEIOTCS Kakue-Tu00 3aMeYaHHs 10 MOBOIY
TOYHOCTH OIICHKH TpeOyeMOro BpEeMEHH, WJIM KaKue-TH00 PEeKOMEHIAllMu, Mpoch0a HAMUCaTh 110
cienyromeMy anapecy: Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-
05, Baltimore, MD 21244-1850.”
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Appendix S

Mail Survey Materials (Portuguese)






Inquérito CAHPS® Sobre Centros de Cuidados Paliativos

Responda as questdes do inquérito sobre os cuidados que o doente recebeu neste centro de
cuidados paliativos:

[NAME OF HOSPICE]

Todas as questdes deste inquérito irdo cobrir as experiéncias neste centro de cuidados
paliativos.

Se desejar obter mais informacGes sobre este inquérito, ligue para [TOLL FREE NUMBER].
Todas as chamadas para este nimero séo gratis.

OMB# 0938-1257
Caduca a 31 de dezembro de 2020
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Dé este inquérito a pessoa no seu agregado familiar que melhor conhece os cuidados
paliativos recebidos pela pessoa indicada na carta de apresentagdo do inquérito.

INSTRUCOES DO INQUERITO

4 Utilize uma caneta de cor escura para preencher o inquérito.

4 Cologue um X diretamente dentro do quadrado indicando a resposta, como no exemplo a
seguir.

Sim
[0 Nio

€ Por vezes, ser-lhe-a pedido que salte algumas questdes neste inquérito. Quando tal acontecer,
vera uma seta com uma nota indicando que questao deve responder a seguir, Como se mostra
a sequir:

Sim =» Se Sim, passe para a Questédo 1
[1 Néo

2. Neste inquerito, "familiar' refere-se a
pessoa indicada na carta de
apresentacdo do inquérito. Em que

O DOENTE DO CENTRO DE
CUIDADOS PALIATIVOS

locais o seu familiar recebeu cuidados

1. Qual a sua rela¢do com a pessoa

indicada na carta de apresentagdo do
inquérito?

1] Meu conjugue ou parceiro
2[[] Meu pai ou mée

3] Meu SOgro ou sogra

4[] Meu avé ou avé

5[] Meu tio ou tia

6] Meu irméo ou irma

7[C] Meu filho ou filha

8] Meu amigo ou amiga

s[] outro (escrever em letras de
imprensa):

neste centro? Selecione um ou mais.

1] casa

2[] Unidades de residéncia assistida
3] casa de repouso

] Hospital

5[] Unidades de cuidados paliativos

s[_] outro (escrever em letras de
imprensa):

Centers for Medicare & Medicaid Services
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O SEU PAPEL

3. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia participou ou
supervisionou os cuidados prestados?

1] Nunca 2 se Nunca, passe para a
Questao 41

2[] por vezes
3] Frequentemente

4[] sempre

Os CUIDADOS PALIATIVOS DO
SEU FAMILIAR

Ao responder as restantes questdes deste
inquérito, pense na experiéncia do seu
familiar no centro de cuidados paliativos
indicado na carta de apresentacao.

4. Neste inquérito, a equipa do centro de
cuidados paliativos inclui todos os
enfermeiros, médicos, assistentes
sociais, capeles e outras pessoas que
prestaram cuidados paliativos ao seu
familiar. Enquanto o seu familiar
esteve no centro de cuidados
paliativos, precisou de contactar a
equipa do centro durante a noite, fins
de semana ou feriados para tirar
duvidas ou obter assisténcia com os
cuidados do seu familiar?

1] sim

2[[] N&o=> Se N&o, passe para a
Questao 6

5. Com que frequéncia obteve a

assisténcia de que necessitou da parte
da equipa do centro de cuidados
paliativos durante a noite, fins de
semana ou feriados?

[ ] Nunca

2[] por vezes

3] Frequentemente

4[] sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos 0 manteve

informado sobre quando iria chegar
para prestar cuidados ao seu familiar?

[] Nunca
2[] por vezes
3] Frequentemente

4[] sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, quando
pediu ou quando o seu familiar pediu
assisténcia da parte da equipa do
centro de cuidados paliativos, com que
frequéncia a obteve assim que
precisou dela?

] Nunca
2[ ] por vezes
3] Frequentemente

4[] sempre
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8. Enquanto o seu familiar esteve no

centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos explicou as coisas
de uma forma facil de compreender?

1] Nunca
2[_] por vezes
3] Frequentemente

4[] sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos 0 manteve
informado sobre a condic¢édo do seu
familiar?

] Nunca
2[] por vezes
3] Frequentemente

4[] sempre

10. Enquanto o seu familiar esteve no

centro de cuidados paliativos, com que
frequéncia um membro da equipa do
centro de cuidados paliativos Ihe deu
informac&o confusa ou contraditdria
sobre a condicéo ou cuidados do seu
familiar?

] Nunca
2[] por vezes
3] Frequentemente

4[] sempre

11.

12.

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos tratou o seu
familiar com dignidade e respeito?

1] Nunca
2[_] por vezes
3] Frequentemente

4[] sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia sentiu que a equipa do
centro de cuidados paliativos

realmente se importava com o seu
familiar?

[] Nunca
2[] por vezes
3] Frequentemente

4[] sempre

13. Enquanto o seu familiar esteve no

centro de cuidados paliativos, falou
com a equipa do centro de cuidados
paliativos sobre quaisquer problemas
com os cuidados paliativos prestados
ao seu familiar?

1] sim

2[] Nao™ se N&o, passe para a
Questado 15

Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



14.

15.

16.

17.

Com que frequéncia a equipa do
centro de cuidados paliativos o
escutou atentamente quando lhe falou
sobre problemas com os cuidados
paliativos prestados ao seu familiar?

1D Nunca

2[] por vezes
3] Frequentemente

4[] sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
sentiu qualquer dor?

1] sim

2[] Nao™ se N&o, passe para a
Questao 17

O seu familiar recebeu a assisténcia
para as dores que necessitava?

1] Sim, sem ddvida

2[ ] Sim, de certa forma

3] Nao

Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
tomou algum medicamento para as
dores?

1] sim

2[] N30 se N&o, passe para a
Questao 21

18.

19.

20.

Os efeitos secundarios dos
medicamentos para as dores
incluem efeitos secundérios, como
sonoléncia. Algum membro da
equipa do centro de cuidados
paliativos discutiu consigo, ou com 0
seu familiar, os efeitos secundarios
dos medicamentos para as dores?

1] Sim, sem davida

2[ ] Sim, de certa forma

3] Nao

A equipa do centro de cuidados
paliativos deu-lhe a formagéo
necessaria sobre que efeitos
secundarios dos medicamentos para
as dores deveria vigiar?

1] Sim, sem ddvida

2[ ] Sim, de certa forma

3] Nao

A equipa do centro de cuidados
paliativos deu-lhe a formagao
necessaria sobre se e quando deveria
dar mais medicamentos para as dores
ao seu familiar?

1] Sim, sem ddvida
2[ ] Sim, de certa forma
3] Nao

4[] Nao tive de dar medicamento para
as dores ao meu familiar
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21. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
teve problemas a respirar ou recebeu
tratamento para a dificuldade em
respirar?

1] sim
2[] Nao™ se N&o, passe para a
Questao 24

22. Com que frequéncia o seu familiar
obteve a assisténcia necessaria para a
dificuldade em respirar?

] Nunca
2[] Por vezes
3] Frequentemente
4[] sempre

23. A equipa do centro de cuidados
paliativos deu-lhe a formagéo
necessaria sobre como ajudar o seu

familiar caso ele(a) tivesse problemas
arespirar?

1] Sim, sem davida
2[ ] Sim, de certa forma
3] Nao

] N3o precisei de dar assisténcia ao

meu familiar para a dificuldade
em respirar

24. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
teve problemas de prisdo de ventre?

1] sim

2[] Nao™ se N&o, passe para a
Questao 26

25. Com que frequéncia o seu familiar
obteve a assisténcia necessaria para
problemas de prisdo de ventre?

(] Nunca
2[] Por vezes
3] Frequentemente
4[] sempre
26. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)

mostrou sentimentos de ansiedade ou
tristeza?

1] sim
2[[] N&o=> se N&o, passe para a
Questao 28

27. Com que frequéncia o seu familiar
obteve a assisténcia necessaria por
parte da equipa do centro de cuidados
paliativos para sentimentos de
ansiedade ou tristeza?

1] Nunca

2[ ] por vezes

3] Frequentemente

4[] sempre

28. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
alguma vez ficou inquieto(a) ou
agitado(a)?

1] sim

2[] Nao™ se N&o, passe para a
Questao 30
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29.

30.

31.

A equipa do centro de cuidados
paliativos deu-lhe a formagéo
necessaria sobre o que fazer se o seu
familiar ficasse inquieto ou agitado?

1] Sim, sem davida

2[ ] Sim, de certa forma

3] Nao

Mover o seu familiar inclui atividades
como ajuda-lo a virar-se na cama, a ir
para a cama ou a sair da mesma ou a
levantar-se e sentar-se numa cadeira
de rodas. A equipa do centro de
cuidados paliativos deu-lhe a
formacé&o necessaria sobre como
mover o seu familiar de forma segura?

1] Sim, sem davida
2[ ] Sim, de certa forma
3] Nao

4D Nao tive de mover o meu familiar

A equipa do centro de cuidados
paliativos deu-lhe a informacéo
desejada sobre o que esperar
enquanto o seu familiar estivesse a
morrer?

1] Sim, sem davida

2[ ] Sim, de certa forma

3] Nao

CUIDADOS PALIATIVOS
PRESTADOS EM CASA DE
REPOUSO

32.

33.

34.

Algumas pessoas recebem cuidados
paliativos quando estédo a viver numa
casa de repouso. O seu familiar
recebeu cuidados paliativos deste
centro quando ele(a) estava a viver
numa casa de repouso?

1] sim

2[[] N&o=> Se N&o, passe para a
Questao 35

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com
gue frequéncia as equipas da casa de
repouso e do centro de cuidados
paliativos colaboraram eficientemente
nos cuidados prestados ao seu
familiar?

1] Nunca
2[ ] por vezes

3] Frequentemente

4[] sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com
gue frequéncia a informacéo que
recebeu sobre o seu familiar da
equipa da casa de repouso diferiu da
informacéao que recebeu da equipa do
centro de cuidados paliativos?

] Nunca
2[] por vezes
3] Frequentemente

4[] sempre

Centers for Medicare & Medicaid Services
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A SUA PROPRIA EXPERIENCIA 37. Enquanto o seu familiar esteve no
centro de cuidados paliativos, quanto

COM O CENTRO DE CUIDADOS apoio emocional recebeu da equipa do
PALIATIVOS centro de cuidados paliativos?

35. Enquanto o seu familiar esteve no

1 -
centro de cuidados paliativos, com que [ Muito pouco

frequéncia a equipa do centro de [ ] A quantidade certa
cuidados paliativos o escutou
atentamente? 3] Demasiado
1] Nunca 38. Nas semanas apds a morte do seu
familiar, quanto apoio emocional
2 )
L Por vezes recebeu da equipa do centro de

3] Frequentemente cuidados paliativos?

4[] sempre [] Muito pouco

2 -
36. O apoio as crencas espirituais ou LA quantidade certa

religiosas inclui falar, rezar, tempo de 3] Demasiado
reflexdo, ou outras formas de atender
as suas necessidades espirituais ou
religiosas. Enquanto o seu familiar
esteve no centro de cuidados
paliativos, quanto apoio recebeu da
equipa do centro de cuidados
paliativos as suas crencas espirituais
ou religiosas?

1] Muito pouco
2[[] A quantidade certa
3] Demasiado

8 Centers for Medicare & Medicaid Services
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CLASSIFICACAO GERAL DO
CENTRO DE CUIDADOS
PALIATIVOS

39. Responda as seguintes questdes acerca
dos cuidados prestados ao seu familiar
pelo centro de cuidados paliativos
indicado na carta de apresentagdo do
inquérito. N&o inclua nas suas
respostas cuidados prestados por
outros centros de cuidados paliativos.

Usando qualquer namero de 0 a 10,
sendo 0 os piores cuidados paliativos
possiveis e 10 os melhores cuidados
paliativos possiveis, que niumero
selecionaria para classificar os
cuidados paliativos do seu familiar?

o[]o os piores cuidados paliativos
possiveis

~
0 0] ~ » (€] S w N |l

o[ ]9

[ ]10 Os melhores cuidados
paliativos possiveis

40. Recomendaria este centro de cuidados
paliativos aos seus amigos e
familiares?

1] Definitivamente nio
2[_] provavelmente nio
3] provavelmente sim

4[] Definitivamente sim

SOBRE O SEU FAMILIAR

41. Qual foi o nivel de escolaridade mais
elevado que o seu familiar concluiu?

t[] 8° ano ou menos
2[] Frequentou o liceu, mas nao

acabou

8 D Acabou o liceu ou fez o exame de

Desenvolvimento Educativo Geral
(General Educational
Development, GED)

] Frequentou o ensino universitario
ou completou um curso de 2 anos

5[] curso de 4 anos
(] curso superior a 4 anos

7[] N2o sabe

Centers for Medicare & Medicaid Services
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42. O seu familiar era de origem ou SOBRE Si

descendéncia Hispanica, Latina ou

Espanhola? 44. Qual a sua idade?
1[_] Néo, néo 1 118a24
Espanhol/Hispanico/Latino 2[] 25434
2[] sim, Porto Riguenho 3] 35 4 44
a
3D Sim, Mexicano, Mexicano .
. . [ 145254
Americano, Chicano
5
4[] sim, Cubano [ 155264
6
5[] sim, Outro (165274
Espanhol/Hispéanico/Latino [ ]75a84
43. Qual era a raga do seu familiar? 8[_] 85 ou mais
Selecione um ou mais.
45. Qual o seu sexo?
1[] Branca
) ) ) 1] Masculino
[] Negra ou Africano Americano =
2|_| Feminino
3] Asiatica
4D Nativo do Havai ou outra llha do
Pacifico
5[_] indio Americano ou Nativo do
Alasca
10 Centers for Medicare & Medicaid Services
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46. Qual foi o nivel de escolaridade mais

elevado que concluiu?
1[] 8° ano ou menos
2[] Frequentou o liceu, mas no

acabou

8 D Acabou o liceu ou fez o exame de

Desenvolvimento Educativo Geral
(General Educational
Development, GED)

] Frequentou o ensino universitario
ou completou um curso de 2 anos

5] Curso de 4 anos

6] curso superior a 4 anos

47. Que lingua fala maioritariamente em

casa?

1] Inglés
2[_] Espanhol
3[_] chines
4[] Russo
5[] Portugués
6[_] Vietnamita
7[] Polonesa
8[_] coreano

9[] outra lingua (escrever em letras de
imprensa):

OBRIGADO.

Devolva o inquérito preenchido no envelope com portes pagos.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]

Centers for Medicare & Medicaid Services
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Inquérito CAHPS® Sobre Centros de Cuidados Paliativos

Responda as questdes do inquérito sobre os cuidados que o doente recebeu neste centro de
cuidados paliativos:

[NAME OF HOSPICE]

Todas as questdes deste inquérito irdo cobrir as experiéncias neste centro de cuidados
paliativos.

Se desejar obter mais informacdes sobre este inquérito, ligue para [TOLL FREE NUMBER].
Todas as chamadas para este nimero séo gratis.

OMB# 0938-1257
Caduca a 31 de dezembro de 2020

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0
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Dé este inquérito a pessoa no seu agregado familiar que melhor conhece os cuidados
paliativos recebidos pela pessoa indicada na carta de apresentagdo do inquérito.

INSTRUCOES DO INQUERITO

4 Utilize uma caneta de cor escura para preencher o inquérito.

4 Cologue um X diretamente dentro da oval indicando a resposta, como no exemplo a seguir.
0 sim
O Nao

€ Por vezes, ser-lhe-a pedido que salte algumas questdes neste inquérito. Quando tal acontecer,

vera uma seta com uma nota indicando que questao deve responder a seguir, Como se mostra
a sequir:

. Sim =» Se Sim, passe para a Questdo 1

O Nao
O DOENTE DO CENTRO DE 2. Neste ianéritO, "“familiar'" refere-se a
pessoa indicada na carta de
CUIDADOS PALIATIVOS apresentacdo do inquérito. Em que

1. Qual a sua relagio com a pessoa locais o seu familiar recebeu cuidados

. . ~ D 1 i
indicada na carta de apresentaco do neste centro? Selecione um ou mais.
inquérito? 10 Casa

2 ) Unidades de residéncia assistida
3O Casa de repouso

40 Hospital

5 0 Unidades de cuidados paliativos
5 0 Outro (escrever em letras de

1 0 Meu conjugue ou parceiro
20 Meu pai ou mae

3 0 Meu sogro ou sogra

40 Meu avo ou avé

5 0 Meu tio ou tia

60 Meu irmdo ou irma Imprensa):
70 Meu filho ou filha
& 0 Meu amigo ou amiga
%O Outro (escrever em letras de
imprensa):
14 Centers for Medicare & Medicaid Services
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O SEU PAPEL

3. Enquanto o seu familiar esteve no

centro de cuidados paliativos, com que
frequéncia participou ou
supervisionou os cuidados prestados?

10 Nunca 2 Se Nunca, passe para a

6. Enquanto o seu familiar esteve no

centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos 0 manteve
informado sobre quando iria chegar
para prestar cuidados ao seu familiar?

1 0 Nunca

Questao 41
20 Por vezes
% O Frequentemente
40 Sempre

Os CUIDADOS PALIATIVOS DO

SEU FAMILIAR

Ao responder as restantes questdes deste

inquérito, pense na experiéncia do seu

familiar no centro de cuidados paliativos

indicado na carta de apresentacao.

4. Neste inquérito, a equipa do centro de

cuidados paliativos inclui todos os
enfermeiros, médicos, assistentes

sociais, capeldes e outras pessoas que

prestaram cuidados paliativos ao seu
familiar. Enquanto o seu familiar
esteve no centro de cuidados
paliativos, precisou de contactar a

equipa do centro durante a noite, fins

de semana ou feriados para tirar
duvidas ou obter assisténcia com os
cuidados do seu familiar?

10 Sim

2 () Ndo=> Se Nao, passe para a Questao

6

5. Com que frequéncia obteve a

assisténcia de que necessitou da parte

da equipa do centro de cuidados
paliativos durante a noite, fins de
semana ou feriados?

10 Nunca

20 Por vezes

3 O Frequentemente

40 Sempre

20 Por vezes
% O Frequentemente
40 Sempre

7. Enquanto o seu familiar esteve no
centro de cuidados paliativos, quando
pediu ou quando o seu familiar pediu
assisténcia da parte da equipa do
centro de cuidados paliativos, com que
frequéncia a obteve assim que
precisou dela?

1 0 Nunca
20 Por vezes

3 O Frequentemente
40 Sempre

8. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos explicou as coisas
de uma forma facil de compreender?

10 Nunca
20 Por vezes
3 O Frequentemente

40 Sempre

Centers for Medicare & Medicaid Services
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9. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos 0 manteve
informado sobre a condic¢édo do seu
familiar?

1 0 Nunca
20 Por vezes

% O Frequentemente
40 Sempre

10. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia um membro da equipa do
centro de cuidados paliativos Ihe deu
informacéao confusa ou contraditoria
sobre a condicéo ou cuidados do seu
familiar?

10 Nunca
20 Por vezes

3 O Frequentemente
40 Sempre

11. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos tratou o seu
familiar com dignidade e respeito?

10 Nunca

20 Por vezes

% O Frequentemente

40 Sempre

12.

13.

14.

15.

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia sentiu que a equipa do
centro de cuidados paliativos
realmente se importava com o seu
familiar?

1 0 Nunca
20 Por vezes

% O Frequentemente
40 Sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, falou
com a equipa do centro de cuidados
paliativos sobre quaisquer problemas
com os cuidados paliativos prestados
ao seu familiar?

10 Sim

2 () Nao=> Se Nao, passe para a Questao
15

Com que frequéncia a equipa do
centro de cuidados paliativos o
escutou atentamente quando lhe falou
sobre problemas com os cuidados
paliativos prestados ao seu familiar?

10 Nunca

20 Por vezes

% O Frequentemente

40 Sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
sentiu qualquer dor?

10 sim

2 () Nao=> Se Nao, passe para a Questao
17

16

Centers for Medicare & Medicaid Services

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



16. O seu familiar recebeu a assisténcia
para as dores que necessitava?

10 Sim, sem duvida
2 sim, de certa forma
30 Nao

17. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
tomou algum medicamento para as
dores?

10 sim

2 () Nao=> Se Nao, passe para a Questao
21

18. Os efeitos secundarios dos
medicamentos para as dores
incluem efeitos secundarios, como
sonoléncia. Algum membro da
equipa do centro de cuidados
paliativos discutiu consigo, ou com 0
seu familiar, os efeitos secundarios
dos medicamentos para as dores?

10 Sim, sem davida

20 Sim, de certa forma

30 Nao

19. A equipa do centro de cuidados

paliativos deu-lhe a formagéo
necessaria sobre que efeitos
secundarios dos medicamentos para
as dores deveria vigiar?

10 Sim, sem davida

20 Sim, de certa forma

30 Nao

20.

21.

22,

23.

A equipa do centro de cuidados
paliativos deu-lhe a formagéo
necessaria sobre se e quando deveria
dar mais medicamentos para as dores
ao seu familiar?

10 Sim, sem davida

20 Sim, de certa forma

30 Nao

4O Néo tive de dar medicamento para
as dores ao meu familiar

Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
teve problemas a respirar ou recebeu
tratamento para a dificuldade em
respirar?

10 sim

2 () Ndo=> Se Nao, passe para a Questao
24

Com que frequéncia o seu familiar
obteve a assisténcia necessaria para a
dificuldade em respirar?

10 Nunca

20 Por vezes

3 O Frequentemente

40 Sempre

A equipa do centro de cuidados
paliativos deu-lhe a formagao
necessaria sobre como ajudar o seu
familiar caso ele(a) tivesse problemas
a respirar?

10 Sim, sem duvida

20 Sim, de certa forma

30 Nao

40 Néo precisei de dar assisténcia ao

meu familiar para a dificuldade em
respirar

Centers for Medicare & Medicaid Services
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24. Enquanto o seu familiar esteve no 28. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a) centro de cuidados paliativos, ele(a)
teve problemas de prisdo de ventre? alguma vez ficou inquieto(a) ou

) agitado(a)?
10 Sim
1 -
2 () Nao=> Se Nao, passe para a Questao O sim
26 2 () Ndo=> Se Nao, passe para a Questao
30

25. Com que frequéncia o seu familiar
obteve a assisténcia necessaria para 29. A equipa do centro de cuidados
problemas de prisdo de ventre? paliativos deu-lhe a formagao

10 necessaria sobre o que fazer se o seu

Nunca familiar ficasse inquieto ou agitado?
2 Por vezes LA e .
, O Sim, sem davida

O Frequentemente A o
‘05 O Sim, de certa forma
empre
P 30 Nao

26. Enquanto o seu familiar esteve no . L
centro de cuidados paliativos, ele(a) 30. Mover o seu familiar inclui atividades
mostrou sentimentos de ansiedade ou como ajuda-lo a virar-se na cama, a ir
tristeza? para a cama ou a sair da mesma ou a

levantar-se e sentar-se numa cadeira
10 Sim de rodas. A equipa do centro de
20 Nao=> Se No, passe para a Questdo cuidados paliativos deu-lhe a
o8 formacao necessaria sobre como
mover o seu familiar de forma segura?

27. Cl;)tm que fre;qtlfén(_:ia 0 seu familiar 10 sim, sem davida
obteve a assisténcia necessaria por ) i
parte da equipa do centro de cuidados O Sim, de certa forma
paliativos para sentimentos de 30 N&o
ansiedade ou tristeza? 40 Nao tive de mover o meu familiar

10 Nunca
20 31. A equipa do centro de cuidados
Por vezes paliativos deu-lhe a informagéo
3 O Frequentemente desejada sobre o que esperar
40 Sempre enquanto o seu familiar estivesse a
morrer?
10 Sim, sem davida
20 Sim, de certa forma
30 Nao
18 Centers for Medicare & Medicaid Services
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CUIDADOS PALIATIVOS
PRESTADOS EM CASA DE
REPOUSO

32. Algumas pessoas recebem cuidados

33.

34.

paliativos quando estdo a viver numa
casa de repouso. O seu familiar
recebeu cuidados paliativos deste
centro quando ele(a) estava a viver
numa casa de repouso?

10 sim

2 () Nao=> Se Nao, passe para a Questao
35

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com
gue frequéncia as equipas da casa de
repouso e do centro de cuidados
paliativos colaboraram eficientemente
nos cuidados prestados ao seu
familiar?

10 Nunca
20 Por vezes

% O Frequentemente
40 Sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com
gue frequéncia a informacgéo que
recebeu sobre o seu familiar da
equipa da casa de repouso diferiu da
informacéao que recebeu da equipa do
centro de cuidados paliativos?

10 Nunca

20 Por vezes

3 O Frequentemente
40 Sempre

A SUA PROPRIA EXPERIENCIA
COM O CENTRO DE CUIDADOS
PALIATIVOS

35

36.

37.

. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos o escutou
atentamente?

10 Nunca

20 Por vezes

% O Frequentemente
40 Sempre

O apoio as crengas espirituais ou
religiosas inclui falar, rezar, tempo de
reflexdo, ou outras formas de atender
as suas necessidades espirituais ou
religiosas. Enquanto o seu familiar
esteve no centro de cuidados
paliativos, quanto apoio recebeu da
equipa do centro de cuidados
paliativos as suas crencas espirituais
ou religiosas?

1 0 Muito pouco

20 A quantidade certa
3 0 Demasiado

Enquanto o seu familiar esteve no
centro de cuidados paliativos, quanto
apoio emocional recebeu da equipa do
centro de cuidados paliativos?

1 O Muito pouco
20 A quantidade certa
3 0 Demasiado

Centers for Medicare & Medicaid Services
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38. Nas semanas apos a morte do seu
familiar, quanto apoio emocional
recebeu da equipa do centro de
cuidados paliativos?

1 0 Muito pouco
20 A quantidade certa

30 Demasiado

CLASSIFICACAO GERAL DO
CENTRO DE CUIDADOS
PALIATIVOS

39. Responda as seguintes questdes acerca
dos cuidados prestados ao seu familiar
pelo centro de cuidados paliativos
indicado na carta de apresentagdo do
inquérito. N&o inclua nas suas
respostas cuidados prestados por
outros centros de cuidados paliativos.

Usando qualquer namero de 0 a 10,
sendo 0 os piores cuidados paliativos
possiveis e 10 os melhores cuidados
paliativos possiveis, que numero
selecionaria para classificar os
cuidados paliativos do seu familiar?

°0 0 Os piores cuidados paliativos
possiveis

101
20 2
30 3
‘0 4
505
50 6
07
80 8
°0 9

10010 Os melhores cuidados

paliativos possiveis

40. Recomendaria este centro de cuidados
paliativos aos seus amigos e
familiares?

1 O Definitivamente ndo
2 ) provavelmente nio
3 Provavelmente sim
4 O Definitivamente sim

SOBRE O SEU FAMILIAR

41. Qual foi o nivel de escolaridade mais
elevado que o seu familiar concluiu?

10 8° ano ou menos
2O Frequentou o liceu, mas ndo acabou

30 Acabou o liceu ou fez o exame de
Desenvolvimento Educativo Geral
(General Educational Development,
GED)

4 O Frequentou o ensino universitario
ou completou um curso de 2 anos

50 Curso de 4 anos
50 Curso superior a 4 anos
70 Néo sabe

42. O seu familiar era de origem ou
descendéncia Hispanica, Latina ou
Espanhola?

1 0 Néo, ndo
Espanhol/Hispanico/Latino

20 Sim, Porto Riquenho

%0 Sim, Mexicano, Mexicano
Americano, Chicano

40 Sim, Cubano

50 Sim, Outro
Espanhol/Hispanico/Latino

20
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43. Qual era a raca do seu familiar?
Selecione um ou mais.

10 Branca

2 0 Negra ou Africano Americano

30 Asiatica

40 Nativo do Havai ou outra Ilha do
Pacifico

50 indio Americano ou Nativo do
Alasca

SOBRE SI

44. Qual a sua idade?

1018a24
2025a34
3$035a44
40 45a54
5055a64
6065a74
"075a84
8 0 85 ou mais

45. Qual o seu sexo?

1 0 Masculino
2.0 Feminino

46. Qual foi o nivel de escolaridade mais

elevado que concluiu?

10 8° ano ou menos
2O Frequentou o liceu, mas ndo acabou

30 Acabou o liceu ou fez 0 exame de

Desenvolvimento Educativo Geral
(General Educational Development,
GED)

4 O Frequentou o ensino universitario
ou completou um curso de 2 anos

50 Curso de 4 anos

6 O Curso superior a 4 anos

47. Que lingua fala maioritariamente em

casa?

10 Inglés

2O Espanhol
%0 Chings

40 Russo

5O Portugués
6O Vietnamita
70 Polonesa
80 Coreano

%0 Outra lingua (escrever em letras de
imprensa):

OBRIGADO.

Devolva o inquérito preenchido no envelope com portes pagos.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]

Centers for Medicare & Medicaid Services

21

CAHPS Hospice Survey Quality Assurance Guidelines V6.0



22

Centers for Medicare & Medicaid Services
CAHPS Hospice Survey Quality Assurance Guidelines V6.0



Inquérito CAHPS® Sobre Centros de Cuidados Paliativos

Responda as questdes do inquérito sobre os cuidados que o doente recebeu neste centro de
cuidados paliativos:

[NAME OF HOSPICE]

Todas as questdes deste inquérito irdo cobrir as experiéncias neste centro de cuidados
paliativos.

Se desejar obter mais informacdes sobre este inquérito, ligue para [TOLL FREE NUMBER].
Todas as chamadas para este nimero séo gratis.

OMB# 0938-1257
Caduca a 31 de dezembro de 2020

Centers for Medicare & Medicaid Services
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Dé este inquérito a pessoa no seu agregado familiar que melhor conhece os cuidados
paliativos recebidos pela pessoa indicada na carta de apresentagdo do inquérito.

INSTRUCOES DO INQUERITO

4 Utilize uma caneta de cor escura para preencher o inquérito.

4 Cologue um X diretamente dentro do circulo indicando a resposta, como no exemplo a
seguir.

® sim
O Nio

4 Por vezes, ser-lhe-a pedido que salte algumas questdes neste inquérito. Quando tal acontecer,
vera uma seta com uma nota indicando que questao deve responder a seguir, COmo se mostra
a sequir:

® sim= SesSim, passe para a Questdo 1

O Nio
O DOENTE DO CENTRO DE 2. Neste ianéritO, “familiar'" refere-se a
pessoa indicada na carta de
CUIDADOS PALIATIVOS apresentacdo do inquérito. Em que

1. Qual a sua relagio com a pessoa locais o seu familiar recebeu cuidados

. . ~ D 1 i
indicada na carta de apresentaco do neste centro? Selecione um ou mais.
inquérito? 1O Casa

2 O Unidades de residéncia assistida
3 O Casa de repouso

4 O Hospital

5 O Unidades de cuidados paliativos
5 O Outro (escrever em letras de

1 O Meu conjugue ou parceiro
2 O Meu pai ou mée

3 O Meu sogro ou sogra

4O Meu avd ou avé

5 O Meu tio ou tia

5 O Meu irmao ou irma Imprensa):
7O Meu filho ou filha
& O Meu amigo ou amiga
° O Outro (escrever em letras de
imprensa):
24 Centers for Medicare & Medicaid Services
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O SeU PAPEL

3. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia participou ou
supervisionou os cuidados prestados?

1 O Nunca 2 Se Nunca, passe para a
Questao 41

20 Por vezes

3 O Frequentemente

4O Sempre

Os CUIDADOS PALIATIVOS DO
SEU FAMILIAR

Ao responder as restantes questdes deste
inquérito, pense na experiéncia do seu
familiar no centro de cuidados paliativos
indicado na carta de apresentacao.

4. Neste inquérito, a equipa do centro de
cuidados paliativos inclui todos os
enfermeiros, médicos, assistentes
sociais, capeles e outras pessoas que
prestaram cuidados paliativos ao seu
familiar. Enquanto o seu familiar
esteve no centro de cuidados
paliativos, precisou de contactar a
equipa do centro durante a noite, fins
de semana ou feriados para tirar
duvidas ou obter assisténcia com os
cuidados do seu familiar?

1O Sim

2 0 N&o=> Se N&o, passe para a Questdo

6

5. Com que frequéncia obteve a
assisténcia de que necessitou da parte
da equipa do centro de cuidados
paliativos durante a noite, fins de
semana ou feriados?

1 O Nunca
2O Por vezes

% O Frequentemente
4O Sempre

6. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos 0 manteve
informado sobre quando iria chegar
para prestar cuidados ao seu familiar?

1 O Nunca
2O Por vezes

% O Frequentemente
4O Sempre

7. Enquanto o seu familiar esteve no
centro de cuidados paliativos, quando
pediu ou quando o seu familiar pediu
assisténcia da parte da equipa do
centro de cuidados paliativos, com que
frequéncia a obteve assim que
precisou dela?

1 O Nunca
2O Por vezes

3 O Frequentemente
4O Sempre

8. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos explicou as coisas
de uma forma facil de compreender?

1 O Nunca

2O Por vezes

3 O Frequentemente
4O Sempre
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9. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos 0 manteve
informado sobre a condic¢édo do seu
familiar?

1 O Nunca
2O Por vezes

% O Frequentemente
4O Sempre

10. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia um membro da equipa do
centro de cuidados paliativos Ihe deu
informacéao confusa ou contraditoria
sobre a condicéo ou cuidados do seu
familiar?

1 O Nunca
2 Por vezes

3 O Frequentemente
4O Sempre

11. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos tratou o seu
familiar com dignidade e respeito?

1 O Nunca

2O Por vezes

% O Frequentemente
4O Sempre

12.

13.

14.

15.

Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia sentiu que a equipa do
centro de cuidados paliativos
realmente se importava com o seu
familiar?

1 O Nunca
2O Por vezes

% O Frequentemente
4O Sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, falou
com a equipa do centro de cuidados
paliativos sobre quaisquer problemas
com os cuidados paliativos prestados
ao seu familiar?

1O Sim

2O N&o=> Se Nao, passe para a
Questao 15

Com que frequéncia a equipa do
centro de cuidados paliativos o
escutou atentamente quando lhe falou
sobre problemas com os cuidados
paliativos prestados ao seu familiar?

1 O Nunca
2O Por vezes

% O Frequentemente
4O Sempre

Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
sentiu qualquer dor?

1O Sim

2O N&o=> Se Nao, passe para a
Questao 17
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16. O seu familiar recebeu a assisténcia
para as dores que necessitava?

1 O Sim, sem davida
2O Sim, de certa forma
30O Nio

17. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
tomou algum medicamento para as
dores?

1O Sim

2O N&o=> Se Nao, passe para a
Questao 21

18. Os efeitos secundarios dos
medicamentos para as dores
incluem efeitos secundarios, como
sonoléncia. Algum membro da
equipa do centro de cuidados
paliativos discutiu consigo, ou com 0
seu familiar, os efeitos secundarios
dos medicamentos para as dores?

1 O Sim, sem davida

2O Sim, de certa forma
30O Nio

19. A equipa do centro de cuidados
paliativos deu-lhe a formagao
necessaria sobre que efeitos
secundarios dos medicamentos para
as dores deveria vigiar?

1 O Sim, sem davida
2O Sim, de certa forma
30O Nio

20.

21.

22,

23.

A equipa do centro de cuidados
paliativos deu-lhe a formagéo
necessaria sobre se e quando deveria
dar mais medicamentos para as dores
ao seu familiar?

1 O Sim, sem divida

2O Sim, de certa forma

3O Nio

4 O Ndéo tive de dar medicamento para
as dores ao meu familiar

Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
teve problemas a respirar ou recebeu
tratamento para a dificuldade em
respirar?

1O Sim

2 (O N&o=> Se Nao, passe para a
Questao 24

Com que frequéncia o seu familiar
obteve a assisténcia necessaria para a
dificuldade em respirar?

1 O Nunca
2O Por vezes

3 O Frequentemente
4O Sempre

A equipa do centro de cuidados
paliativos deu-lhe a formagao
necessaria sobre como ajudar o seu
familiar caso ele(a) tivesse problemas
a respirar?

1 O Sim, sem divida

2O Sim, de certa forma

3O Nao

4 O Nao precisei de dar assisténcia ao

meu familiar para a dificuldade em
respirar
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24. Enquanto o seu familiar esteve no 29. A equipa do centro de cuidados
centro de cuidados paliativos, ele(a) paliativos deu-lhe a formagéo
teve problemas de prisdo de ventre? necessaria sobre o que fazer se o seu
. ] familiar ficasse inquieto ou agitado?
O sim
1 - ’ -
2O N&o=> Se Nao, passe para a O sim, sem divida
Questdo 26 2O Sim, de certa forma
o . *O Néo
25. Com que frequéncia o seu familiar
obteve a assisténcia necessarlaopara 30. Mover o seu familiar inclui atividades
problemas de prisdo de ventre: como ajuda-lo a virar-se na cama, a ir
1 O Nunca para a cama ou a sair da mesma ou a
20 levantar-se e sentar-se numa cadeira
Por vezes de rodas. A equipa do centro de
% O Frequentemente cuidados paliativos deu-lhe a
4O Sempre formacéo necessaria sobre como
mover o seu familiar de forma segura?
26. Eng[uaréto 0 §§uJamiliﬁrt§steve In(z ) 1 O Sim, sem ddvida
centro de cuidados paliativos, ele(a ) :
mostrou sentimentos de ansiedade ou O Sim, de certa forma
tristeza? 3O Nio
4 ~ - ags
1O sim O Nao tive de mover o meu familiar
2 2 = . .
O Néo> se Na(} passe paraa 31. Aequipa do centro de cuidados
Questao 28 paliativos deu-lhe a informacéo
o . desejada sobre o que esperar
27. Com que frequéncia o seu familiar enquanto o seu familiar estivesse a
obteve a assisténcia necessaria por morrer?
parte da equipa do centro de cuidados
paliativos para sentimentos de 1 O Sim, sem divida
ansiedade ou tristeza? 20 Sim. de certa forma
1 O Nunca 3O Nao
2O Por vezes
3 O Frequentemente
4O Sempre
28. Enquanto o seu familiar esteve no
centro de cuidados paliativos, ele(a)
alguma vez ficou inquieto(a) ou
agitado(a)?
1O sim
2O N&o= Se Nao, passe para a
Questao 30
28 Centers for Medicare & Medicaid Services
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CUIDADOS PALIATIVOS
PRESTADOS EM CASA DE
REPOUSO

32. Algumas pessoas recebem cuidados
paliativos quando estédo a viver numa
casa de repouso. O seu familiar
recebeu cuidados paliativos deste
centro quando ele(a) estava a viver
numa casa de repouso?

1O Sim

2O N&o=> Se Nao, passe para a
Questao 35

33. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com
gue frequéncia as equipas da casa de
repouso e do centro de cuidados
paliativos colaboraram eficientemente
nos cuidados prestados ao seu
familiar?

1 O Nunca
2O Por vezes

% O Frequentemente
4O Sempre

34. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com
gue frequéncia a informacéao que
recebeu sobre o seu familiar da
equipa da casa de repouso diferiu da
informacéao que recebeu da equipa do
centro de cuidados paliativos?

1 O Nunca
2O Por vezes

3 O Frequentemente
4O Sempre

A SUA PROPRIA EXPERIENCIA
coM O CENTRO DE CUIDADOS
PALIATIVOS

35. Enquanto o seu familiar esteve no
centro de cuidados paliativos, com que
frequéncia a equipa do centro de
cuidados paliativos o escutou
atentamente?

1 O Nunca

20 Por vezes

3 O Frequentemente
4O Sempre

36. O apoio as crencas espirituais ou
religiosas inclui falar, rezar, tempo de
reflexdo, ou outras formas de atender
as suas necessidades espirituais ou
religiosas. Enquanto o seu familiar
esteve no centro de cuidados
paliativos, quanto apoio recebeu da
equipa do centro de cuidados
paliativos as suas crencas espirituais
ou religiosas?

1 O Muito pouco

2 O A quantidade certa
3 O Demasiado

37. Enquanto o seu familiar esteve no
centro de cuidados paliativos, quanto
apoio emocional recebeu da equipa do
centro de cuidados paliativos?

1 O Muito pouco
2O A quantidade certa
3 O Demasiado
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38. Nas semanas apos a morte do seu
familiar, quanto apoio emocional
recebeu da equipa do centro de
cuidados paliativos?

1 O Muito pouco
2 O A quantidade certa
3 O Demasiado

CLASSIFICACAO GERAL DO
CENTRO DE CUIDADOS
PALIATIVOS

39. Responda as seguintes questdes acerca
dos cuidados prestados ao seu familiar
pelo centro de cuidados paliativos
indicado na carta de apresentagdo do
inquérito. N&o inclua nas suas
respostas cuidados prestados por
outros centros de cuidados paliativos.

Usando qualquer namero de 0 a 10,
sendo 0 os piores cuidados paliativos
possiveis e 10 os melhores cuidados
paliativos possiveis, que numero
selecionaria para classificar os
cuidados paliativos do seu familiar?

°O 0 Os piores cuidados paliativos
possiveis

101
20 2
30 3
0 4
50O 5
JON:
O 7
80 8
°0 9

10010 Os melhores cuidados
paliativos possiveis

40. Recomendaria este centro de cuidados
paliativos aos seus amigos e
familiares?

1 O Definitivamente ndo
2 O Provavelmente nio
3 O Provavelmente sim
4 O Definitivamente sim

SOBRE O SEU FAMILIAR

41. Qual foi o nivel de escolaridade mais
elevado que o seu familiar concluiu?

1 O 8°ano ou menos

2 O Frequentou o liceu, mas néo
acabou

3 O Acabou o liceu ou fez 0 exame de
Desenvolvimento Educativo Geral
(General Educational
Development, GED)

4 O Frequentou 0 ensino universitario
ou completou um curso de 2 anos

5O Curso de 4 anos
5 O Curso superior a 4 anos
7O Nao sabe

42. O seu familiar era de origem ou
descendéncia Hispanica, Latina ou
Espanhola?

1 O Néo, ndo
Espanhol/Hispéanico/Latino
2 O Sim, Porto Riquenho

3 O sim, Mexicano, Mexicano
Americano, Chicano
4O Sim, Cubano

5O Sim, Outro
Espanhol/Hispéanico/Latino
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43. Qual era a raca do seu familiar? 46. Qual foi o nivel de escolaridade mais
Selecione um ou mais. elevado que concluiu?
1 O Branca 1 O 8° ano ou menos
2 O Negra ou Africano Americano 2 O Frequentou 0 |iceu’ mas nao
3 O Asiatica acabou
* O Nativo do Havai ou outra Ilha do 3 O Acabou o liceu ou fez o exame de
Pacifico Desenvolvimento Educativo Geral
5 O indio Americano ou Nativo do (General Educational
Alasca Development, GED)
4 O Frequentou o ensino universitario
SOBRE S| g
ou completou um curso de 2 anos
44. Qual a sua idade? 5 O Curso de 4 anos
1
O18a24 6 O Curso superior a 4 anos
2025234
3035a44 47. Que lingua fala maioritariamente em
4+Q 45a54 casa?
50O 55a64 1O Inglés
60O 65a74 2 O Espanhol
"O75a84 3O Chinés
8 O 85 ou mais 4 O Russo
5 O Portugués
45. Qual o seu sexo? 6 O Vietnamita
1 O Masculino 7 O Polonesa
2 O Feminino 8 O Coreano
° O Outra lingua (escrever em letras de
imprensa):
OBRIGADO.

Devolva o inquérito preenchido no envelope com portes pagos.

[NAME OF SURVEY VENDOR]

[RETURN ADDRESS OF SURVEY VENDOR]
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Sample Initial Cover Letter for the CAHPS Hospice Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Caro(a) [SAMPLED CAREGIVER NAME]:

[HOSPICE NAME] esté a conduzir um inquérito sobre 0s servigos prestados pelos centros de
cuidados paliativos aos doentes e suas familias. Foi selecionado para este inquérito porque foi
identificado como sendo o cuidador de [DECEDENT NAME]. Reconhecemos que este possa ser
um periodo dificil para si, mas esperamos que possa ajudar-nos a compreender a qualidade dos
cuidados que recebeu, ou que o seu familiar ou amigo recebeu, no centro de cuidados paliativos.

As questdes [NOTE THE QUESTION NUMBERS] no inquérito incluso sdo parte integrante de
uma iniciativa a nivel nacional, promovida pelo Departamento da Salude e Servigos Humanos
dos Estados Unidos (United States Department of Health and Human Services, HHS) para
medir a qualidade dos centros de cuidados paliativos. Os Centros para os Servi¢cos Medicare &
Medicaid (Centers for Medicare & Medicaid Services, CMS), que fazem parte do HHS, estéo a
conduzir este inquerito com o objetivo de melhorar os cuidados prestados nos centros de
cuidados paliativos. Os CMS cobrem a maior parte dos cuidados paliativos prestados nos
centros de cuidados paliativos nos EUA. E da responsabilidade dos CMS assegurar que 0s
doentes nos centros de cuidados paliativos e os seus familiares e amigos recebem cuidados da
melhor qualidade. Uma das formas de cumprirem a sua responsabilidade consiste em obter,
diretamente de si, informacéo sobre os cuidados paliativos que o seu familiar ou amigo recebeu
no centro. A sua participacgdo é voluntaria e ndo ira afetar quaisquer cuidados de satde ou
beneficios que receba.

Esperamos que dedique algum tempo a completar este inquérito. Apds completar este inquérito,
devolva-o no envelope com portes pagos. As suas respostas poderao ser partilhadas com o centro
de cuidados paliativos para fins de melhoria de qualidade. [OPTIONAL: Podera reparar num
nimero no inquérito. Este nimero é usado para nos informar se devolveu o seu inquérito para que
ndo tenhamos de o lembrar.]

Caso tenha alguma questao sobre o inquérito incluso, ligue para o numero gratis 1-800-xxx-
xxxx. Obrigado por ajudar a melhorar os centros de cuidados paliativos para todos 0s
consumidores.

Com os melhores cumprimentos,
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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Sample Follow-up Cover Letter for the CAHPS Hospice
Survey

[HOSPICE OR VENDOR LETTERHEAD]

[SAMPLED CAREGIVER NAME]
[ADDRESS]
[CITY, STATE ZIP]

Caro(a) [SAMPLED CAREGIVER NAME]:

Os nossos registos mostram que atuou recentemente como cuidador de [HOSPICE NAME] em
[DECEDENT NAME]. Ha cerca de trés semanas, enviamos-lhe um inquérito relativo aos
cuidados que recebeu e que o seu familiar ou amigo recebeu neste centro. Se ja nos devolveu o
inquérito, queira aceitar o0 nosso agradecimento e ignore esta carta. No entanto, se ainda nao o
fez, agradeciamos que disponibilizasse algum tempo para completar este importante inquérito.

Esperamos que aproveite esta oportunidade para nos ajudar a compreender acerca da qualidade
dos cuidados que o seu familiar ou amigo recebeu. Os resultados deste inquérito serdo usados de
modo a garantir que todos os americanos recebem cuidados paliativos da melhor qualidade.

As questdes [NOTE THE QUESTION NUMBERS] no inquérito incluso sdo parte integrante de
uma iniciativa a nivel nacional, promovida pelo Departamento da Saude e Servigos Humanos
dos Estados Unidos (United States Department of Health and Human Services, HHS) para
medir a qualidade dos centros de cuidados paliativos. Os Centros para os Servi¢cos Medicare &
Medicaid (Centers for Medicare & Medicaid Services, CMS), que fazem parte do HHS, estdo a
conduzir este inquérito com o objetivo de melhorar os cuidados prestados nos centros de
cuidados paliativos. Os CMS cobrem a maior parte dos cuidados paliativos prestados nos
centros de cuidados paliativos nos EUA. E da responsabilidade dos CMS assegurar que 0s
doentes nos centros de cuidados paliativos e os seus familiares e amigos recebem cuidados da
melhor qualidade. Uma das formas de cumprirem a sua responsabilidade consiste em obter,
diretamente de si, informacéo sobre os cuidados paliativos que o seu familiar ou amigo recebeu
no centro. A sua participacgdo é voluntaria e ndo ira afetar quaisquer cuidados de saude ou
beneficios que receba.

Por favor disponibilize alguns minutos para completar o inquérito incluido. Apds completar este
inquérito, devolva-o no envelope com portes pagos. As suas respostas poderdo ser partilhadas com
o0 centro de cuidados paliativos para fins de melhoria de qualidade. [OPTIONAL.: Podera reparar
num namero no inquérito. Este nimero é usado para nos informar se devolveu o seu inquérito para
que ndo tenhamos de o lembrar.]

Caso tenha alguma questao sobre o inquérito incluso, ligue para o nimero gratis 1-800-xxx-
xxxx. Obrigado por ajudar a melhorar os centros de cuidados paliativos para todos 0s
consumidores.

Com os melhores cumprimentos,
[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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OMB Paperwork Reduction Act Language

The OMB Paperwork Reduction Act language must appear in the mailing, either on the cover
letter or on the front or back of the questionnaire. In addition, the OMB control number must
appear on the front page of the questionnaire. The following is the language that must be used:

Portuguese Version

“De acordo com a Lei de Reducdo da Burocracia de 1995, nenhuma pessoa é obrigada a responder
a uma recolha de informacg&o a menos que exibe um nimero de controle OMB vélido. O nimero
de controle OMB valido para esta recolha de informacdo é 0938-1257 (Caduca a 31 de dezembro
de 2020). O tempo necesséario para completar esta informac&o recolhida é estimada a 11 minutos
para as perguntas 1 a 40 do inquérito, "Sobre 0 seu membro de familia” e "Sobre Si", incluindo o
tempo para revisar as instrugdes, pesquisa dos recursos de dados existentes, reunir os dados
necessarios, completar e revisar a recolha de informacdo. Se tiver algum comentario sobre a
exatiddo da(s) estimativa(s) de tempo ou sugestdes para melhorar este formulario, por favor
escreva para: Centers for Medicare & Medicaid Services, 7500 Security Boulevard, C1-25-05,
Baltimore, MD 21244-1850.”
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Appendix T

Mail Survey Materials (Viethamese)






KHAO SAT VE CAHPS® HOsPICE

**Hospice: Mot loai dich vu cham séc cudi doi.

Vui long tra 101 cac cau hoi khao sat vé viéc cham soc bénh nhan da dugc nhan tir Hospice nay:

[NAME OF HOSPICE]

T4t ca nhirng cAu héi trong cudc khio sat nay sé héi vé nhirng trai nghiém véi Hospice.

Néu ban mudn biét thém vé cudc khao sat ndy, xin vui 10ng goi vao [TOLL FREE NUMBER].
Tat ca cac cudc goi dén s dién thoai nay 1a mién phi.

OMB#0938-1257
Hét han vao ngay 31/12/2020
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KHAO SAT VE CAHPS® HOsPICE

HUONG DAN KHAO SAT

¢ Xin vui 10ng dua cudc khao sat nay cho ngudi trong gia dinh ciia ban, ngudi ma hiéu biét
nhiéu nhit vé viéc Hospice care dugc nhan boi nguoi dugce liét ké trén thu xin khao sat.

@ St dung cay bat mau den dé dién vao ban khao sat.

¢ Danh mot ddu X tryc tiép vao bén trong 6 vudng dé cho biét phan hoi ciia ban, nhu mau dudi

day:
Co
[1 Khéng

4 Doi khi ban s& bo qua mot s6 cau hoi trong cudc khao sat nay. Khi diéu do6 xay ra, ban s¢&
thady mot miii tén véi mot luu ¥ cho ban biét nhitng cau hoi tiép theo dé ban tra 161, nhu sau:

C6 > Néu c6, tra 10i tiép ciu hoi 1

[1 Khong

BENH NHAN CUA HOSPICE

1. Ban ¢6 quan hé nhw thé nao doi véi
nguwoi da duge liét ké trong thu khao
sat?

1 [ Vo hoic chdng ctia t6i

2 chas me cua to1

O Cha/ me vo ciia toi hodc cha/ me
chong cua toi

4 [ Ong ba nodi/ngoai cua toi

5O Co/cha ciia toi

6 O Anh/ chi/ em ctia toi

" Con cua toi

8 [ Ban be cua toi

9 [ Khéc (vui long viét ra):

Doi voi cude diéu tra nay, cum tir
""thanh vién gia dinh" de cip dén
nhirng nguwoi cé tén trong thuw khio
sat. O nhirng dia diem nao thanh vién
gia dinh ban dwgc cham soc tir
Hospice nay? Vui long chon mgt hoac
nhiéu.

1O Nha

2 [ Trung tam tro sinh

3 [ vién dudng 130
* [ Bénh vién
5 Co so/ vien té ban

6 [J Khéc (vui long viét ra):
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VAI TRO CUA BAN

3. Trong khi thanh vién gia dinh ctia ban

dang dwgc cham séc ctia Hospice care,
ban c6 thwong xuyén tham gia cham
so6c hoic quan sat ngudi than cia ban
hay khéng:
1 [ Khéng bao gio > Néu khong bao
gio, tra 1oi tiép
cau 41
2 [ Thinh thoang
3 [ Thuong thuong
* [ Luén luon

THANH VIEN GIA PINH BAN CUA

HOsSPICE CARE

Khi ban tra 161 cic cau héi con lai caa

cudc dieu tra nay, xin vui long chi nghi ve
kinh nghiém ciia thanh vién gia dinh ban

véi Hospice duogc dat tén trén bia khao
sat.

4. Poi véi khao sat nay, nhom Hospice

bao gdm tit ca cac y ta, bac si, nhan
vién xa hoi, gido si va nhirng nguoi
khéc, ngwoi ma cung cap dich vu
Hospice Care cho thanh vién gia dinh
cia ban. Trong thai gian thanh vién
gia dinh cia ban dang dwgcc Hospice
chim séc, ban c6 cin gip go hay lién
lac voi nhom Hospice trong thoi gian
budi toi, ngay nghi cudi tuiin, hoiic
ngay 1& cho nhirng vin dé hodc cin
gitip do cham soc thanh vién gia dinh
cua ban?

tOcs

2 [0 Khong >Néu khéng, tra 1oi tiép
cau 6

5. Ban c6 thwong xuyén nhan dwgc sw

giiip do ma bz.ln,cz‘“ln‘tl‘r nhém Hospice
vao buoi toi, cuoi tuan hoac la nhirng
ngay nghi hay khong?

1 [ Khong bao gid

2 [ Thinh thoang

3 [ Thuong thuong

* [ Luén luon
Trong khi thanh vién gia dinh ban
dang dugc Hospice Care cham soc,
nhoém Hospice c6 thwong xuyén thong
tin cho ban biét vé viéc khi nao ho sé
den dé cham s6c thanh vién gia dinh
cua ban?

1 [ Khong bao gid

2 [ Thinh thoang

3 [ Thuong thuong

* [ Luén luon

Trong thoi gian thanh vién gia dinh
cuia ban dwgc Hospice Care cham sdc,
khi ban hay thanh vién gia dinh ciaa
ban yéu cau sy giap d& tir nhém
Hospice, ban cé thuwong xuyén nhin
duoc sy gitip dé s6m nhéat nhw ban
can khong?

1 [ Khong bao gid
2 [ Thinh thoang

3 [ Thuong thuong
“[J Luén luon

Trong thoi gian thanh vién gia dinh
cua ban dwgcc Hospice Care chim soc,
nhém Hospice c6 thuwong xuyén giai
thich nhirng van dé mét cach deé hiéu
khong?

1 [ Khong bao gid

2 [ Thinh thoang

3 [ Thuong thuong

* [ Luén luon
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10.

11.

12.

Trong thoi gian thanh vién cia gia
dinh ban dwgc Hospice cham soc,
nhom Hospice c6 thwong xuyén thong
béo tinh trang cia thanh vién gia dinh
ban khong?

1 [ Khéng bao gid

2 [ Thinh thoang

3 [ Thuong thuong

4 Luén luon

Trong thoi gian thanh vién gia dinh
cua ban dwgc Hospice cham sdc,
nhom Hospice c6 thwong xuyén cung
cap cho ban thong tin nham lan hoac
mau thuan vé tinh trang hay sy cham
soc thanh vién trong gia dinh ban hay
khéng?

1 [ Khéng bao gid

2 [ Thinh thoang

3 [ Thuong thuong

4 Luén ludn

Trong thoi gian thanh vién gia dinh
cia ban dwgc Hospice cham soc,
nhom Hospice c6 thwong xuyén doi xir
tot va ton trong véi thanh vién cuaa gia
dinh ban?

1 [ Khéng bao gid

2 [ Thinh thoang

3 [ Thuong thuong

4 Luén luon

Trong thoi gian thanh vién cia gia
dinh ban dwgc Hospice cham séc, ban
c6 thuwong cam thay rang nhom
Hospice thue s quan tim dén gia
dinh cia ban?

1 [ Khéng bao gid

2 [ Thinh thoang

3 [ Thusng thuong

4 Luén luon

13.

14.

15.

16.

17.

Trong thoi gian thanh vién gia dinh
cua ban dang & Hospice care, ban co
tirng noéi chuyén véi nhom Hospice
care vé bat ctr van de ve thanh vién
gia dinh ban véi Hospice care?
t0Ocs
2 [0 Khéng> Néu khéng, tra 1oi tiép
cau 15

Nhém Hospice ¢6 thwdong xuyén ling
nghe cin than khi ban néi chuyén voi
ho vé cac van dé vé thanh vién cia
ban khi dang ¢ Hospice care?

1 [ Khéng bao gid

2 [ Thinh thoang

3 [ Thuong thuong

* [ Luén luon

Trong thoi gian dwec Hospice cham
sOC, nguoi thian cia ban c6 bat ky con
dau nao khong?
tOco
2 [ Khong & Néu khéng, tra 10i tiép
cau 17

Thanh vién gia dinh ban c6 nhin dugc
nhiéu sy giup do khi anh ay/ co ay cé
nhirng con dau hay khong?

L O ¢, chac chin roi

20 €6, mot chit

3 [ Khoéng

Trong thoi gian thanh vién gia dinh
cia ban dwgc Hospice cham séc, ho ¢6
nhin bit ky thudc gizm dau nao
khéng?

1Oce
2 [0 Khong > Néu khéng, tra 10i tiép
chu héi 21
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18.

19.

20.

21.

Tac dung phu cia thudc giam dau
bao gom nhirng viéc nhu gy buon
ngi. Pa bat ky thanh vién nao ciia
nhom Hospice thio luin vé tac dung
phu cia thuoc giam dau véi ban
hodc thanh vién gia dinh cia ban?

1 [ c6, chic chén rdi

2 €6, mot chit

3 [ Khéng

Nhom Hospice ¢6 day hodc huéng din
cho ban vé nhirng tac dung phu cia
thuoc giam dau khong?

L O ¢, chac chin roi

2 €6, mot chit

3 [ Khong

Nhom Hospice ¢6 hwéng din cho ban
khi dwa nhiéu hon thuoc giam dau cho
thanh vién gia dinh ban hay khong?

L O o, chic chan rdi

2 €6, mot chit

3 [ Khoéng

“[ Toi da khong can thudce giam dau

cho thanh vién gia dinh t6i

Trong thoi gian thanh vién gia dinh
ctiia ban dwgc Hospice chiam séc, ho co
tirng bi khé thé hoac nhan dwoc sy
diéu tri khi bi khé thé khong?

tOco
2 [ Khong > Néu khéng, tra 10i tiép
cau hoi 24

22,

23.

24,

25.

Thanh vién gia dinh cta ban ¢6
thwong xuyén nhan dugc sy giip do
khi hg can lic bi khé thé hay khong?
1 [ Khéng bao gid

2 [ Thinh thoang

3 [ Thuong thuong

4 Luén ludn

Nhém Hospice ¢6 hwéng dan hoic day
cho ban cach xir ly khi thanh vién gia
dinh cia ban gap van deé kho thé hay
khong?
L O ¢, chac chin roi
20 €6, mot chit
3 [ Khong
4 [ Toi da khong cén trg gitip thanh
vién gia dinh t6i khi gip van dé
kho tho

Trong thoi gian duwgc Hospice cham
SOC, ¢6 bao gio thanh vién gia dinh
ban gip van dé tao bén?
tOco
2 [0 Khong > Néu khéng, tri 10i tiép
cau 26

Thanh vién gia dinh ban ¢6 thuwong
xuyén nhéin dwgc sy trg' giup hodc ho
¢6 can sy trg giup khi gap van deé tao
bén khéng?

1 [ Khong bao gid

2 [ Thinh thoang

3 [ Thuong thuong

* [ Luén luon
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26.

217.

28.

29.

Trong thoi gian thanh vién gia dinh
ban dwoc Hospice chim séc, ho c6 thé
hién bit ky sw lo ling hay budn ba
nao khong?

10O co
2 [ Khong > Néu khéng, tra 10i tiép
cau 28

Thanh vién gia dinh ban ¢6 thuwong
xuyén nhan dwgc su gitp do hay ho
can sw givip d& tir nhém Hospice khi
ho lo ling hay khi ho budn hay
khéng?

1 [ Khéng bao gid
2 [ Thinh thoang

3 [ Thuong thuong
4 Luén luon

Trong thoi gian thanh vién gia dinh
ban dwgc Hospice chiam séc, c6 bao
gio’ anh ay/co ay tré nén khong ngu
dwgc hoac bi kich dong khong?
tOco
2 [0 Khong = Néu khéng, tra 10i tiép
cau 30

Nhém Hospice ¢6 hwéong dan cho ban
cach xi ly neu thanh vién cuaa gia dinh
ban tré nén khéng nga dwec hoac bi
kich dong khong?

L O ¢, chac chin roi

2 ¢o, mot chuat

3 [ Khoéng

30

31.

. Di chuyén thanh vién gia dinh ban bao

gdm nhirng viéc nhw gitip anh z“iy/c’(“) ay
lat nguoi trén giwong, hoac 1én xuong
givong hay xe lin. Nhom Hospice cd
hwéng dan cho ban cach di chuyén
thanh vién gia dinh ban mot cich toan
khéng?

1 [ Co, chéc chén rdi

2 6, mot chit

3 [ Khéng

4 [ Téi khong can dich chuyén thanh

vién gia dinh toi

Nhom Hospice c6 thong bao cho ban
nhieu thong tin nhuw ban muon veé
nhirng diéu mong dg¢i khi thanh vién
gia dinh ban dang hap hoi?

1O co, chic chén rdi

2 6, mot chit

3 [ Khéng

NHAN PUQC SU CHAM SOC CUA

HosPICE CARE TRONG VIEN
DUONG LAO

32.

Vai nguoéi nhian duge sw cham séc tir
Hospice khi ho dang song & vién
duwéng lao. Gia dinh ban c6 nhan dwoc
cham sdc tir Hospice nay trong khi
anh 4y/c6 iy dang séng & vién duéng
140 hay khong?

1Oce
2 [0 Khong > Néu khéng, tra 10i tiép
cau 35
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33. Trong thoi gian thanh vién gia dinh
ban dwgc Hospice cham séc¢, nhén
vién vién dudng 1ao va nhom Hospice
¢6 thwong xuyén 1am viéc chung dé
chim séc tot cho thanh vién gia dinh
ban hay khong?

1 [ Khong bao gid
2 [ Thinh thoang

3 [ Thuong thuong
“[J Luén luon

34. Trong thoi gian thanh vién gia dinh
ban dwgc Hospice cham séc, ¢ bao
gio' thong tin dwgc cung cip cho thanh
vién gia dinh ban tir nhan vién cia
vién duwéng 1o va nhém Hospice la
khac nhau khéng?

1 [ Khéng bao gid
2 [ Thinh thoang

3 [ Thuong thuong
4O Luén luon

KINH NGHIEM CUA BAN THAN
BAN
vOI1 HOSPICE

35. Trong thoi gian thanh vién gia dinh
ban dwgc Hospice cham sé¢, nhom
Hospice cé thuwong xuyén lang nghe y
kién ciia ban mgt cach can than
khong?

1 [ Khong bao gid
2 [ Thinh thoang

3 [ Thuong thuong
* [ Luén luon

36. V@ viéc hd tro cho cac hoat dong vé
ton gido hay tin nguwdng tim linh bao
gom viéc tro chuyén, ciu nguyén, thoi
gian yén tinh, hoac cac hoat dong hoi
hop vé tén gido va cac nhu ciu tin
ngudng. Trong thai gian thanh vién
gia dinh ban dwoc Hospice chiam séc,
nhom Hospice ¢é hd tre cac hoat djng
vé ton gido hay tin