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Recording: %

Community Questionnaire Introduction Screen

(INQ) Introduction

a1 the UNTVERSITYof CHICAGO
Case: 03058713 Question: CARVER
Some of this interview will be recorded for quality control purposes.

I'd like to continue now, unless you have any questions.

RESPONDENT AGREES TO CONTINUE WITH RECORDING
RESPONDENT DOES NOT WANT TO BE RECORDED
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Community Questionnaire End Screen

a4 the UNTVERSITYf CHICAGO

Case: 03065991

] CONTINUE

Question: THANK_SP

(END) End of Interview

[ would like to thank you for keeping the planner for this interview.] Thank you for your time and cooperation during this interview.

CIRCLE TODAY'S DATE IN THE PLANNER AS A REFERENCE FOR THE RESPONDENT. EXPLAIN PLANNER SECTIONS AS NECESSARY.

Recording ¥
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Community Questionnaire End Screen for Baseline Beneficiaries

Recording: X

(END) End of Interview

a1 1heUNTVERSITYsf CHICAGO
Case: 03058707 Question: THANK_SUPP
that would be connected to your health care visits and other medical expenses so that we can talk about them during the next

Please keep any medical bills, receipts, Medicare and
interview. I'd like to thank you for your time and cooperation and | look forward to seeing you soon.

0 CONTINUE
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Facility Instrument Screenshot

Forms Answer Nawigate Help
?®4d

MCBSFAC  maingreakOff  RRoster - StayReport

TRAINF97001031, 7/2/2025
IF SP IS IN AN ADULT/GROUP HOME OR SIMILAR RESIDENCE AT ANOTHER LOCATION, CODE "2" OR "3" WITHOUT ASKING.

Before we begin, I need to verify that our information is correct. Is Allen Health and Rehabilitation Center the exact name of the place where Amy Brown is physically located?

 0.NO

1. YES

" 2. DISPLAYED GROUP HOME NAME IS CORRECT

" 3. DISPLAYED GROUP HOME NAME IS NOT CORRECT

T T

FQCLOSE7
FQ1A
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Facility Screener Screenshot

Recording:

at the UNIVERSITY of CHIGAGO

Case: TRAINF97
Hello, my name is Jonathan Smith. | am from NORC at the University of Chicago and we are conducting the Medicare Current Beneficiary Survey for the Centers for Medicare and Medicaid Services, also known as

CMS, part of the United States Department of Health and Human Services. We are studying a sample of people eligible for Medicare who live in community and facility settings.

Question: FSINTRO

I am contacting you to confirm information that a person in our sample lives or has lived in Allen Health and Rehabilitation Center.

[ GONTINUE
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