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COMMUNICATIONS AND TECHNICAL SUPPORT FOR THE HOME HEALTH CARE
CAHPS SURVEY

Home health agencies and survey vendors may use the following resources to obtain
information or technical support with any aspect of the Home Health Care CAHPS
(HHCAHPS) Survey.

* For general information, important news, updates, and all materials to support
implementation of the HHCAHPS Survey:

https://homehealthcahps.org &

* For technical assistance, contact the HHCAHPS Survey Coordination Team as noted below.

By e-mail: hhcahps@rti.org
By telephone: (866) 354-0985

* Home health agencies (HHAs) and HHCAHPS Survey vendors must provide the HHA’s
name and six-digit CMS Certification Number (CCN) when contacting the HHCAHPS
Survey Coordination Team by e-mail or telephone for technical assistance.
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|. OVERVIEW OF THE CONTENTS
OF THE PROTOCOL AND GUIDELINES MANUAL

Overview

The Home Health Care CAHPS Survey Protocols and Guidelines Manual has been developed by
the Centers for Medicare & Medicaid Services (CMS) to provide guidance and standard
protocols for conducting the Home Health Care CAHPS®' Survey. The Home Health Care
CAHPS Survey, also referred to as HHCAHPS, is part of a family of Consumer Assessment of
Healthcare Providers and Systems (CAHPS) survey instruments developed by the Agency for
Healthcare Research and Quality (AHRQ) in conjunction with CMS. This section provides
survey vendors and home health agencies (HHAs) with a top-level view of the contents of this
manual. Each section is briefly described below, along with an explanation of the contents of the
appendices.

Section-by-Section Contents of the Home Health Care CAHPS Survey
Protocols and Guidelines Manual

Introduction and Overview

This chapter provides information about the purpose of the HHCAHPS Survey and history of the
HHCAHPS Survey initiative, including a discussion of the instrument development, field test
and mode experiment activities. It also includes information about the public reporting timeline
and sources for more information about the HHCAHPS Survey.

HHCAHPS Survey Participation Requirements

This chapter describes the roles and responsibilities of CMS, the HHCAHPS Survey
Coordination Team, HHAs, and approved survey vendors on the national implementation of the
HHCAHPS Survey. It also includes information on the vendor rules of participation and business
requirements for becoming an approved survey vendor. Information about how to communicate
with and obtain technical assistance from the HHCAHPS Survey Coordination Team is also
provided in this chapter.

' CAHPS®isa registered trademark of the Agency for Healthcare Research and Quality, a U.S. Government agency.

Centers for Medicare & Medicaid Services 1
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Sampling Procedures

Information on the sampling process, requirements for developing the sample frame, and
selection of a sample of patients for the HHCAHPS Survey is provided in this chapter.

Mail-Only Administration Procedures

This chapter contains the protocols and guidelines for administering the HHCAHPS Survey as a
mail-only survey. The data collection schedule, production and mailing requirements, data
receipt and processing requirements, and quality control and data storage guidelines associated
with conducting a mail-only mode survey are covered in detail.

Telephone-Only Administration Procedures

Procedures and guidelines for administering the HHCAHPS Survey as a telephone-only survey
are provided in this chapter. The data collection schedule, the electronic data collection and
tracking system requirements, telephone interviewing requirements, and quality control and data
storage guidelines associated with conducting a telephone-only mode survey are covered in
detail.

Mixed-Mode Administration Procedures

This chapter contains the protocols and guidelines for administering the HHCAHPS Survey as a
mixed-mode survey—that is, mail survey with telephone follow-up of nonrespondents. The data
collection schedule, production and mailing requirements, electronic data collection and tracking
system requirements, telephone interviewing requirements, data receipt and processing
requirements, and quality control and data storage guidelines for conducting a mixed-mode
survey are covered in detail.

Confidentiality and Data Security

This chapter describes the requirements and guidelines for protecting the identity of sample
members included in the survey sample, safeguarding confidentiality of respondent data, and
ensuring data security.

Data Processing and Coding

Data processing procedures, including the assignment of a unique sample identification number
to each sampled case, decision rules for assigning survey disposition codes, and the definition of
a completed survey are described in this chapter.

Website and File Submissions

This chapter provides an overview of the purpose and functions of the HHCAHPS Survey
website and a summary description of how to prepare and submit data files following
HHCAHPS Survey data file preparation and submission guidelines. More detailed information

2 Centers for Medicare & Medicaid Services
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about the HHCAHPS Survey website and the data submission process, including screenshots of
the data submission tool and instructions for data submission, is included in the Home Health
Care CAHPS Survey Website User and Data Submission Manual, Version 12.0.

HHCAHPS Survey Website Reports

This chapter provides an overview of the reports available to vendors and HHAs through the
HHCAHPS Survey website. The reports are described briefly, with an emphasis on the intended
audience for each report and how the reports should be used.

Oversight Activities

This chapter provides information about the quality assurance activities that the HHCAHPS
Survey Coordination Team and CMS use to ensure the successful administration of the
HHCAHPS Survey by survey vendors. The chapter begins with a discussion of the vendor
Quality Assurance Plan and reviews the various activities that the Coordination Team will
conduct to ensure compliance with HHCAHPS Survey protocols and guidelines.

Public Reporting

This chapter presents an overview of the public reporting of HHCAHPS Survey results,
including the information that is publicly reported.

Exceptions Request Process and Discrepancy Notification Report

This chapter describes the process to be used to request an exception to the HHCAHPS Survey
protocols, including guidelines for submitting an online Exceptions Request Form. This section
also covers the process for alerting the HHCAHPS Survey Coordination Team of an unplanned
discrepancy in data collection procedures, including guidelines for submitting an online
Discrepancy Notification Report.

Appendices

The appendices contain copies of the HHCAHPS Survey questionnaire, mail survey cover
letters, the required Office of Management and Budget disclosure language, and the HHCAHPS
Survey supplemental questions—in English, Spanish, Simplified and Traditional Chinese,
Russian, Vietnamese, and Armenian. Telephone interview scripts are provided in all of the
aforementioned languages except Chinese and Armenian. Also included are general guidelines
for telephone interviewer training and monitoring, a list of frequently asked questions and
answers for telephone interviewers, XML data file layout and data file specifications, the Vendor
Application Form, and the Exceptions Request and Discrepancy Notification Forms.

Centers for Medicare & Medicaid Services 3
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The HHCAHPS Survey Protocols and Guidelines Manual

An electronic file of the HHCAHPS Survey Protocols and Guidelines Manual and its appendices
is provided on the project website at https://homehealthcahps.org @ in both Microsoft Word and

.pdf formats.

4 Centers for Medicare & Medicaid Services
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Il. INTRODUCTION AND BACKGROUND

Overview of CAHPS Survey

The Centers for Medicare & Medicaid Services (CMS) has partnered with the Agency for
Healthcare Research and Quality (AHRQ), another agency within the United States Department
of Health and Human Services, to develop surveys measuring patient perspectives of care.
Beginning in 1995 as part of the Consumer Assessment of Healthcare Providers and Systems
(CAHPS) initiative, AHRQ and its CAHPS grantees began to develop survey and reporting
products focusing on health plans. Since 1995, the initiative has expanded to cover a range of
surveys of health care services at multiple levels of the delivery system, including patients
receiving care from both ambulatory and institutional settings. The intent of the CAHPS
initiative is to provide a standardized survey instrument and data collection methodology for
measuring patients’ perspectives on patient care. CAHPS is meant to complement the data that
providers collect to support improvements in internal customer services and quality-related
activities.

The HHCAHPS Quality Initiative

In November 2002, the Quality Initiative was launched to ensure quality health care for all
Americans through accountability and public disclosure. The initiative aims to (a) empower
consumers with quality-of-care information to help them make more informed decisions about
their health care, and (b) stimulate and support providers and clinicians to improve the quality of
health care. The Quality Initiative was launched nationally in November 2002 for nursing homes
(the Nursing Home Quality Initiative) and expanded in 2003 to the nation’s home health care
agencies (the Home Health Quality Initiative) and hospitals (the Hospital Quality Initiative).?
Consumers can view the home health measures on Medicare’s Care Compare website at
www.medicare.gov/care-compare/.

Development of the HHCAHPS Survey

In addition to providing information about clinical measures to consumers and to the public, the
Home Health Quality Initiative seeks to provide information to consumers about patients’
perception of the care they receive from Medicare-certified home health agencies (HHAs). To

2 Centers for Medicare & Medicaid Services. Home Health Care Quality Initiative Overview. Baltimore, MD.
March 21, 2003. Available online at https://www.cms.hhs.gov/HomeHealthQualityInits/.

Centers for Medicare & Medicaid Services 5
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that end, CMS partnered with AHRQ to develop a standard instrument, called the Consumer
Assessment of Healthcare Providers and Systems (CAHPS®) Home Health Care Survey, or the
HHCAHPS Survey. On September 25, 2006, AHRQ published a call for measures in the Federal
Register and initiated an exhaustive review of existing literature in the area. AHRQ developed a
draft of the HHCAHPS Survey to measure the experiences of those receiving home health care
with the following three goals in mind:

* To produce comparable data on patients’ perspectives on care that allow objective and
meaningful comparisons between HHAs on domains that are important to consumers;

* To create incentives for agencies to improve their quality of care through public reporting of
survey results; and

* To enhance public accountability in health care by increasing the transparency of the quality
of the care provided in return for the public investment.

AHRQ conducted several rounds of cognitive testing with a sample of home health patients in
2007. In 2008, AHRQ conducted a field test with a sample of current and recently discharged
patients from 34 HHAs to test the psychometric properties of the survey and to finalize its
contents. The final HHCAHPS Survey questionnaire includes the two types of questions
contained on all CAHPS instruments—those dealing with reports of specific experiences and
those asking for opinions and ratings.

Mode Experiment

The primary focus of the HHCAHPS Survey field test was to assess the draft survey instrument.
In addition to the field test, CMS conducted a mode experiment in 2009 to test the effect on
survey responses of using three data collection modes: mail only, telephone only, and mixed
mode (mail with telephone follow-up of nonrespondents). CMS also used data from the mode
experiment to determine whether and to what extent characteristics of patients participating in
the HHCAHPS Survey statistically affect survey results. Statistical models were developed to
adjust or control for these patient characteristics once the survey results were publicly reported.
Data from the mode experiment were also analyzed to detect potential nonresponse bias; the
results of these analyses determined whether applicable nonresponse statistical adjustments must
be made on the HHCAHPS Survey data.

In 2022, CMS conducted another mode experiment, to test a shorter survey instrument and the
use of a web-based mode of survey administration. CMS will release results of the 2022 mode
experiment, including any proposed updates to the survey instrument content, administration
modes and procedures, and mode adjustments, as they become available.

6 Centers for Medicare & Medicaid Services
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National Quality Forum Review

CMS submitted the final HHCAHPS Survey instrument to the National Quality Forum (NQF)
for review and endorsement in October 2008. The NQF is a not-for-profit membership
organization created to develop and implement a national strategy for health care quality
measurement and reporting. The NQF has broad participation from all parts of the health care
system, including national, state, regional, and local groups representing consumers, public and
private purchasers, employers, health care professionals, provider organizations, health plans,
accrediting bodies, labor unions, supporting industries, and organizations involved in health care
research or quality improvement.> The HHCAHPS Survey was endorsed by NQF on March 31,
2009, and reendorsed on March 4, 2015. The survey was recommended for reendorsement in
September 2019.

Office of Management and Budget and Public Comment Process

CMS received approval of the HHCAHPS Survey from the United States Office of Management
and Budget (OMB) in July 2009. The current OMB renewal approval of HHCAHPS was granted
on July 13, 2023, under OMB Control Number 0938-1066. The expiration date for this OMB
number is July 31, 2026.

HHCAHPS Survey Instrument

The HHCAHPS Survey instrument contains 34 items that cover topics such as access to care,
communications, and interactions with the agency and with agency staff. There are two global
items: one asks the patient to rate the care provided by the HHA, and the second asks the patient
about his or her willingness to recommend the HHA to family and friends. The survey also
contains items that ask for self-reported health status and basic demographic information
(race/ethnicity, education attainment level, language spoken in the home, etc.).

The HHCAHPS Survey is currently available in English, Spanish, Simplified and Traditional
Chinese, Russian, Vietnamese, and Armenian. A version is provided for both mail and telephone
survey administration in each language except for Chinese and Armenian. The Chinese-language
and Armenian-language versions of the instrument can only be administered by mail. HHAs and
their survey vendors are not permitted to translate the HHCAHPS Survey into any other
languages. However, CMS will provide additional translations of the survey over time. Please
check the HHCAHPS Survey website, https://homehealthcahps.org &, for announcements about
additional translations.

3 From the National Quality Forum’s website at https:/www.qualityforum.org/Home.aspx &, July 2008.

Centers for Medicare & Medicaid Services 7
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HHCAHPS Survey Data Collection and Public Reporting

The HHCAHPS Survey is being conducted by multiple survey vendors under contract with
Medicare-certified HHAs. Survey vendors interested in administering the HHCAHPS Survey
must complete and submit an application, complete HHCAHPS Survey Introductory training,
complete a Training Certification Form, and participate in annual Update Trainings sponsored by
CMS. Survey vendors cannot collect and submit data to CMS until they receive approval to
conduct the survey.

Starting in October 2009, HHAs were invited to participate voluntarily in the HHCAHPS
Survey. The Final Rule for the Home Health Prospective Payment System (HH PPS) Rate
Update for Calendar Year 2010 published in the Federal Register on November 10, 2009
(Federal Register/Vol. 74, No. 216/Tuesday November 10, 2009/ Pages 58099—58104) required
all Medicare-certified HHAs that served 60 or more patients between April 1, 2009, and

March 31, 2010, who met survey eligibility criteria to conduct a dry run of the HHCAHPS
Survey for at least 1 month in the third calendar year (CY) quarter (July, August, and September)
in 2010, with ongoing monthly participation starting in October 2010. To receive the annual
payment update (APU)* each year, Medicare-certified HHASs that are not eligible for an
exemption must administer the HHCAHPS Survey on an ongoing (monthly) basis beginning
with the April sample month.

Medicare-certified HHAs that serve 59 or fewer patients who meet survey eligibility criteria
during a specified 12-month period may request an exemption from participating in the
HHCAHPS Survey. These agencies must count the number of patients who meet survey
eligibility criteria that they served during each annual specified 12-month period and report the
count to CMS by completing a Participation Exemption Request (PER) form available on the
HHCAHPS Survey website at https://homehealthcahps.org . Public reporting of HHCAHPS
Survey results includes four rolling quarters of data, with survey vendors submitting data on
behalf of their HHAs for each quarter using the data submission tool function on the HHCAHPS
Survey website (https://homehealthcahps.org/ &'). The data submitted are reviewed, cleaned,
scored, and adjusted by the HHCAHPS Survey Coordination Team. Survey results are compiled
for each HHA; a “preview” report containing the results is made available to each HHA for

review before the results are publicly reported on Medicare’s Care Compare on
www.medicare.gov/care-compare/.

* The APU is an annual payment increase adjustment that agencies receive when they have met CMS’s quality
reporting requirements.

8 Centers for Medicare & Medicaid Services
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Sources of Information About the HHCAHPS Survey

More information about the HHCAHPS Survey and home health care is available at the two
websites described below.

The HHCAHPS Survey Website https://homehealthcahps.org

The HHCAHPS Survey Coordination Team maintains a website, which is available at
https://homehealthcahps.org & and hereafter in this chapter referred to as the HHCAHPS website
or simply as the website, for the HHCAHPS Survey. This website provides general information
about the HHCAHPS Survey, contains the protocols and materials needed for survey

implementation, and is one of the main vehicles for communicating information about the survey
to HHAs and survey vendors. The website has both public and secure pages.

The public access pages contain the following:
* General information about the HHCAHPS Survey;

e Announcements about updates or changes in the survey protocols or materials and
participation requirements;

* Requirements for becoming an HHCAHPS Survey vendor;

* Data collection materials, protocols, and guidelines for administration of the HHCAHPS
Survey;

* A list of approved HHCAHPS Survey vendors;

* Quality Assurance Plan requirements;

e Data submission requirements; and

* Information about how to obtain technical assistance.

The HHCAHPS Survey Protocols and Guidelines Manual is updated annually to reflect changes
to participation requirements and changes in survey protocols, materials, and procedures;
however, CMS and the Coordination Team use the HHCAHPS website to disseminate important
interim updates and news about the HHCAHPS Survey, including information related to
participation requirements, updates and changes to survey protocols or survey materials,
information about upcoming events (e.g., data submission deadlines, vendor training), and public
reporting. Announcements posted on the HHCAHPS Survey website may clarify or supersede
existing protocols.

Centers for Medicare & Medicaid Services 9
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It is critically important that survey vendors and HHAs check the HHCAHPS Survey website
frequently for updates. To view announcements, go to the website at
https://homehealthcahps.org @ and view the most recent announcements at the bottom of the

home page or access archived announcements by selecting the “Announcements” link under the
“General Information” menu. The announcements are listed in chronological order, with the
most recent announcement listed first.

The secure or restricted-access sections of the HHCAHPS Survey website are accessible only to
HHCAHPS Survey vendors and HHAs that have registered for and been provided credentials to
access the links on the private side of the website. After successfully logging in, users will see a
personalized Dashboard. The links provided on the private side of the website will enable HHAs
to:

* Authorize a survey vendor to submit HHCAHPS Survey data on their behalf, switch vendors,
or view the agency’s authorization history;

* View data submission reports for data submitted by their respective survey vendors;
e “Preview” their HHCAHPS Survey results before the results are publicly reported; and
* QGrant access to additional HHA users.

Additional secured links on the HHCAHPS Survey website are accessible to survey vendors who
have been given access credentials. These private secured links allow survey vendors to:

e View the current list of HHASs that have authorized the vendor to submit data on their behalf;

* Access the HHCAHPS Survey data submission tool and reports containing information about
submitted data;

* Notify the HHCAHPS Survey Coordination Team of planned and unplanned deviations from
standard protocols via online forms; and

e Submit their Quality Assurance Plan (QAP) for review.

More detailed information about the HHCAHPS Survey website is included in Chapter XI of
this manual and in the Home Health Care CAHPS Survey Website User and Data Submissions
Manual, Version 12.0 located on the HHCAHPS Survey website, under the Data Submission
Resources menu.

The Medicare Website (https://www.medicare.gov/care-compare/)

This website is maintained by CMS and contains information on the services Medicare provides.
Of particular interest to HHCAHPS Survey users is Medicare’s Care Compare site, which

10 Centers for Medicare & Medicaid Services
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provides information to the public on various quality measures. Viewers can obtain comparative
information about HHAs by state, ZIP code, and county.

This website also displays clinical measures compiled from the Outcome and Assessment
Information Set (OASIS) about home health care and the results from the HHCAHPS Survey.
HHCAHPS Survey results are based on survey response data from the four quarters for which
HHCAHPS Survey data are available and are “refreshed” or updated each calendar year quarter.
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1. HOME HEALTH CARE CAHPS SURVEY PARTICIPATION
REQUIREMENTS

Overview

This chapter describes participation requirements for the Home Health Care CAHPS
(HHCAHPS) Survey, including the roles and responsibilities of the Centers for Medicare &
Medicaid Services (CMS) and its HHCAHPS Survey Coordination Team, home health agencies
(HHAs), and survey vendors that administer the HHCAHPS Survey for HHAs. This chapter also
discusses the rules of participation and outlines the business requirements that survey vendors
must meet to be approved to administer the HHCAHPS Survey. Information about obtaining
technical assistance from the Coordination Team is also provided in this chapter.

Roles and Responsibilities

CMS is responsible for ensuring that the HHCAHPS Survey is administered using standardized
survey protocols and data collection and processing methods. CMS works very closely with its
HHCAHPS Survey Coordination Team to provide training, technical assistance, and oversight to
approved survey vendors. Technical assistance is also provided to HHAs. HHAs are responsible
for contracting with an approved survey vendor to conduct the HHCAHPS Survey on their
behalf and for providing a monthly patient information file containing data about patients served.
Survey vendors are responsible for conducting the HHCAHPS Survey on behalf of their client
HHAs following the standard protocols and guidelines described in this manual.

The roles and responsibilities of each of these participating organizations are described below.

Roles and Responsibilities of CMS and the HHCAHPS Survey Coordination
Team

CMS and the HHCAHPS Survey Coordination Team are responsible for the following activities
on the HHCAHPS Survey:

* Disseminate information about HHCAHPS Survey administration;
e Train survey vendors on HHCAHPS Survey protocols and requirements;

* Monitor data integrity of HHCAHPS Survey administration to ensure the quality and
comparability of the data;

Centers for Medicare & Medicaid Services 13
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* Provide technical assistance to HHAs and approved HHCAHPS Survey vendors via a toll-
free telephone number and e-mail;

* Conduct oversight and quality assurance of survey vendors;

* Receive and conduct final processing of HHCAHPS Survey data submitted by approved
survey vendors;

* Calculate and adjust HHCAHPS Survey data for mode and patient-mix effects prior to
publicly reporting survey results; and

* Generate preview reports containing HHCAHPS Survey results for participating HHAs to
review prior to public reporting.

Home Health Agencies’ Roles and Responsibilities

It is the responsibility of Medicare-certified HHAS to participate every month in the HHCAHPS
Survey to obtain the annual payment update (APU) from CMS. The majority of HHAs are
eligible to participate; however, some may be exempted from participation for a given APU
period. The only two scenarios under which a Medicare-certified HHA can be exempted from
participation in the HHCAHPS Survey are described below:

e Ifan HHA received Medicare certification from CMS after the cutoff date for a given APU
period, it is considered too new to participate in the upcoming APU. This is a one-time
exemption only, and HHAs do not need to apply for it. Medicare Certification eligibility
cutoff dates and the period that each APU covers are provided in the Home Health
Prospective Payment System (HH PPS) Final Rule for each calendar year. As of the date of
this version of the Protocols and Guidelines Manual, the most recently published Rule is the
Home Health Prospective Payment System (HH PPS) Final Rule for Calendar Year 2024,
which was published in the Federal Register on November 13, 2023. A link to the Final Rule
is available on the HHCAHPS website.

» Ifan HHA was certified before the cutoff date specified in the HH PPS Rule, that HHA may
only receive an exemption if it served 59 or fewer survey-eligible patients during the 12-
month period that the APU covers. To request an exemption, an HHA must submit a
Participation Exemption Request (PER) form for that APU period through the HHCAHPS
website. HHAs must submit a PER for every APU year that they believe they qualify for and
wish to seek an exemption from participating in the HHCAHPS Survey.

Each APU has an associated reference count period and participation period that runs from April
of one year to March of the following year. The reference count period (which HHAs should use
to determine eligibility for the APU) is the year prior to the current APU participation period.
More information on participation requirements for the APU is available on the HHCAHPS

14 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



January 2024 lll. Home Health Care CAHPS Survey Participation Requirements

website at the following link:
https://homehealthcahps.org/Portals/O/HHA Responsibilities List.pdf e

If an HHA is eligible to participate, it must:
* Contract with an approved HHCAHPS Survey vendor to conduct its survey;

* Authorize the contracted survey vendor to collect and submit HHCAHPS Survey data to the
HHCAHPS Survey Data Center on the agency’s behalf;

*  Work with its approved vendor to determine a date each month by which the vendor will
need the monthly patient information file for sampling and fielding the survey;

* By the agreed-upon date each month, compile and deliver to the survey vendor a complete
and accurate list of patients (i.e., the monthly patient information file) and information that
will enable the vendor to administer the survey;

e Use a secure method to transmit monthly patient information files to the survey vendor,
ensuring that data are encrypted prior to sending to the vendor;

* Review data submission reports on the HHCAHPS Survey website to confirm that its survey
vendor has submitted data on time;

* Review HHCAHPS Survey results prior to public reporting;

* Avoid influencing patients in any way about how to answer the HHCAHPS Survey; for
example, HHAs may not hand out any information to patients about how to answer the
survey (please refer to the section in this chapter titled Communications with Patients About
the HHCAHPS Survey); and

e Understand the APUs, including key date ranges and deadline dates; again, information about
APU periods and Medicare Certification eligibility cutoff dates is provided in the Home
Health Prospective Payment System (HH PPS) Final Rule for each calendar year.

Communications With Patients About the HHCAHPS Survey

Because home health patients may be sicker and more vulnerable than other patient populations
and they receive care from the home health provider in their homes, they may be more
susceptible to actions that may influence their responses to the HHCAHPS Survey. Any
information or communication about the survey from HHAs may introduce bias to the survey. It
is acceptable for HHAs to inform patients during their next scheduled assessment that they may
be asked to respond to a patient experience survey as long as all patients are notified in this way.
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It is not acceptable, however, for an HHA to do the following:

* Mail or e-mail information to patients in advance alerting them about the survey, other than
the information provided to all patients;

* Provide a copy of the HHCAHPS Survey questionnaire or cover letters to the patients;

* Include words or phrases verbatim from the HHCAHPS Survey in its marketing or
promotional materials (CMS is encouraging HHAs not to use text from HHCAHPS questions
in their marketing and promotional materials);

* Attempt to influence their patients’ answers to the HHCAHPS Survey questions;

o Tell the patients that the agency hopes or expects that its patients will give it the best or
highest rating or to respond in a certain way to the survey questions;

* Offer incentives of any kind to the patients for participating (or not) in the survey;

* Help the patient answer the survey questions, even if the patient asks for the home care
provider’s help;

* Ask patients why they gave a certain response or rating to any of the HHCAHPS Survey
questions; and

* Include any messages or materials promoting the HHA or the services it provides in survey
materials, including but not limited to mail survey cover letters and questionnaires and
telephone interview scripts.

HHA s should never ask their patients if they would like to be included in the survey. All patients
selected to participate in the HHCAHPS Survey must be able to decide on their own whether
they wish to participate and will be provided an opportunity to do so as part of the survey
process.

Administering HHCAHPS in Conjunction With Other Surveys

Some HHAs may wish to conduct other patient surveys to support internal quality improvement
activities. A “survey,” for purposes of this project, is defined as a formal, HHCAHPS-like,
patient experience or satisfaction survey. A formal survey, regardless of the data collection mode
employed, is one in which the primary goal is to ask standardized questions of a sample of the
HHA's patient population. Contacting patients to assess their care at any time or calling a patient
to check on services received are both considered to be routine patient contacts, not surveys.
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To ensure that valid data are collected on the HHCAHPS Survey, and that the data collected
represent patients’ perspectives of the home health care they receive, HHAs should use the
following guidelines when administering other surveys in conjunction with HHCAHPS:

* For each sample month, the HHCAHPS Survey sample must be selected prior to selecting
the samples for any other HHA survey.

* In other surveys that an HHA conducts, the agency can include questions that ask for more
in-depth information about HHCAHPS issues but should not repeat the HHCAHPS questions
or include questions that are very similar.

* HHASs may not ask their patients why they gave a certain response or rating to any of the
HHCAHPS Survey questions.

The following are some examples of the types of questions that should not be included in any
other surveys the agency conducts:

* “Did the home health agency office answer all of your questions?” (This question is similar
to Q22 in the HHCAHPS Survey.)

*  “On ascale of 0 to 10, how would you rate the home health care you received?” (This
question is the same as Q20 in the HHCAHPS Survey.)

*  “Would you recommend this agency to your family or friends?”” and “Would you recommend
our services or call us in the future?”” (These questions are similar to Q25 in the HHCAHPS
Survey.)

*  “Was our staff friendly, professional, and courteous?” (This question is similar to Q19 in the
HHCAHPS Survey.)

Guidelines for selecting the HHCAHPS Survey sample in conjunction with other surveys are
provided in Chapter IV of this manual.

Survey Vendor Roles and Responsibilities

The list below provides a synopsis of the roles and responsibilities of survey vendors on the
HHCAHPS Survey.

e Complete the Vendor Application Form, which is available on the HHCAHPS Survey
website after a vendor registers for user credentials;

* Successfully complete the self-paced Introduction to the HHCAHPS Survey training and all
subsequent Update Webinar Trainings;
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The survey vendor’s designated HHCAHPS project manager must also complete a Training
Certification Form after reviewing the self-paced Introduction to the HHCAHPS Survey
training;

Ensure that all survey vendor staff who work on the HHCAHPS Survey are trained and
follow the standard HHCAHPS Survey protocols and guidelines;

Follow the participation requirements listed in the online Vendor Application Form and also
repeated in the following chapters in this manual;

Work with appropriate HHA staff to create monthly patient information files, including data
elements needed and file format specifications, and decide on a date each month by which
the HHA must provide each monthly patient information file;

Receive and perform checks of the monthly patient information files provided by HHAs to
ensure that they include the entire eligible population and all required data elements;

Sample patients, following the sampling protocols described in this manual in Chapter IV,

Administer the HHCAHPS Survey in accordance with the protocols specified in
Chapters V-VII of this manual and oversee the quality of work performed by staff and any
subcontractors, if applicable;

Verify that each client HHA has authorized the vendor to submit data on the agency’s behalf;

Prepare and submit data files to the HHCAHPS Survey Data Center following the guidelines
specified in Chapters IX and X of this manual and in the Home Health Care CAHPS Survey
Website User and Data Submission Manual, Version 12.0; and

Review all data submission reports for client agencies to ensure that data have been
successfully uploaded and received.

Survey Vendor Participation Requirements

Survey organizations interested in becoming an approved survey vendor for the HHCAHPS

Survey must agree to the following requirements of participation, as specified in the online

Vendor Application Form (Appendix A) and noted below.

The vendor’s staff member designated as the HHCAHPS Project Manager must complete the
self-paced Introduction to the HHCAHPS Survey Training and attend any subsequent Update
Webinar Trainings. It is strongly advised that the vendor’s sampling and data managers also
complete the self-paced Introductory Training and attend the Update Webinar Trainings. The
survey vendor’s designated HHCAHPS Project Manager must complete a training
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certification exam, also referred to as a Training Certification Form, after reviewing the
Introductory Training. All Update Training sessions will be conducted via webinar and
require that the survey vendor register in advance for and attend the session. Each Update
Webinar Training session, when offered.

* Review this manual and follow the protocols and procedures described during survey
administration. This manual is the main resource for survey vendors to use in implementing
all stages of the HHCAHPS Survey—from sampling and data collection to file development
and submission. Vendors are expected to refer to this manual frequently and adhere to all
protocols contained within it. Protocol and policy updates will be posted on the HHCAHPS
Survey website, so vendors are expected to check the website frequently for such
notifications.

* Check the HHCAHPS website frequently to review announcements and protocol updates,
and review and respond as appropriate to emails from the HHCAHPS Survey Coordination
Team (emails will be from hhcahps@rti.org).

* Develop and submit a Quality Assurance Plan (QAP), following guidelines described in
Chapter XII of this manual and the model QAP provided in Appendix P. Survey vendors
must complete and submit a QAP within 6 weeks after the vendor’s first quarterly
HHCAHPS Survey data submission. The QAP must be updated at least annually or as
needed whenever changes are made to key personnel, survey modes being administered, or
protocols. The QAP must include the following elements:

o Organizational background and staff experience;

o Work plan;

o Sampling protocols and quality assurance procedures;

o Survey administration protocols and quality assurance procedures;
o Data security, confidentiality, and privacy protocols; and

o Copies of the survey instrument (questionnaire and/or computer-assisted telephone
interviewing [CATI] script) and cover letters in English and Spanish (if applicable).

» Participate and cooperate in all oversight activities conducted by the HHCAHPS Survey
Coordination Team, including but not limited to conference calls and site visits, as deemed
necessary. Additionally, the Coordination Team may request teleconference calls with
vendors to review sampling protocols, file submissions, or any other aspect of the data
collection process. Documentation and requirements that vendors are expected to follow in
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light of these oversight activities are described in the online Vendor Application Form
(Appendix A) and in Chapter XII of this manual.

* Review and agree to the participation requirements listed in the online Vendor Application
Form and described in the bullets above. Vendors who fail to adhere to or comply with the
participation requirements risk losing their status as an approved HHCAHPS Survey vendor.

Survey Vendor Eligibility and Minimum Business Requirements

CMS believes that an independent third-party survey vendor will be better able to solicit
unbiased responses to the HHCAHPS Survey than HHAs; therefore, CMS requires that HHAs
contract with an independent, CMS-approved HHCAHPS Survey vendor to administer the
HHCAHPS Survey on their behalf. Survey vendors must have proven experience in conducting
their desired mode(s): mail-only, telephone-only, and/or mixed-mode surveys.

Survey Vendor Eligibility

According to the Home Health Prospective Payment System Update Final Rule for Calendar
Year 2011, any organization that owns, operates, or provides staffing for an HHA is not
permitted to administer its own HHCAHPS Survey or administer the survey on behalf of any
other HHAs.

The following types of organizations will not be eligible to administer the HHCAHPS Survey (as
an approved HHCAHPS Survey vendor):

* Organizations or divisions within organizations that own or operate an HHA or provide home
health services, even if the division is run as a separate entity to the HHA;

* Organizations that provide telehealth, monitoring of home health patients, or teleprompting
services for HHAs; and

* Organizations that provide staffing to HHAs for providing care to home health patients,
whether personal care aides or skilled services staff.

Minimum Business Requirements

Survey vendors seeking approval as an HHCAHPS Survey vendor must have the capability and
capacity to collect and process all survey-related data for the survey administration mode(s) they
intend to use on the HHCAHPS Survey following standardized procedures and guidelines. If the
vendor does not have all required capabilities for the mode(s) in which it is applying, to be
considered for approval, it must formally contract with a subcontractor that meets the
requirements needed for CMS approval. The business requirements that survey vendors must
meet are described in Table 3.1.
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Table 3.1
Minimum Business Requirements for HHCAHPS Survey Vendors

The HHCAHPS minimum business requirements (MBRs) described within this document are applicable
to survey organizations at the time of application. The vendor must continue to meet these MBRs after an
initial application is submitted up to and any point after approval is granted by the Centers for Medicare
& Medicaid Services (CMS).

Criteria Requirement

Relevant Organizational Experience

Number of Yearsin |+«  Minimum of 3 years.
Business at Time of

Application

Number of Years «  Minimum of 2 years conducting surveys of individuals. (Requirement
Conducting Surveys applies to vendors and subcontractors.) If staff within the vendor

as an Organization organization have relevant experience obtained while in the employment of
at Time of a different organization, that experience may not be counted toward this 2-
Application year minimum.

*  Minimum of 2 years conducting surveys using mode of administration the
vendor is applying for. (Requirement applies to vendors and
subcontractors.)

» For purposes of HHCAHPS, a “survey of individuals” is defined as the
collection of data from individuals selected by statistical sampling methods
and the data collected are used for statistical purposes. Polling questions,
focus groups, cognitive interviews, surveys of fewer than 600 individuals,
surveys that did not involve statistical sampling methods, Internet or web-
based surveys, and interactive voice recognition surveys will not satisfy the
“survey of individuals” requirement.

» Establishment and institution surveys do not meet this requirement.

» CMS reserves the right to request a past performance evaluation from the
vendor or CAHPS contractor.

HHCAHPS-Specific |+ Any organization that owns, operates, or provides staffing for a home health
Organizational agency (HHA) will not be permitted to administer its own HHCAHPS Survey
Requirements or administer the survey on behalf of any other HHAs. The following types
of organizations are not eligible to administer the HHCAHPS Survey (as an
approved HHCAHPS survey vendor):

o organizations or divisions within organizations that own or operate an
HHA or provide home health services, even if the division is run as a
separate entity to the HHA,;

o organizations that provide telehealth, monitoring of home health
patients, or teleprompting services for HHAs; and

o organizations that provide staffing to HHAs for providing care to home
health patients, whether personal care aides or skilled services staff.

(continued)
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Table 3.1 (continued)

Minimum Business Requirements for HHCAHPS Survey Vendors

Criteria

Requirement

Requirements to
Reapply

Vendors that do not have any HHA clients after 2 years from the date of
their interim approval will have their approval rescinded. If the vendor wants
to maintain their approved vendor status, they must reapply.

Work With RTI International

Organization
Information

RTI International serves as the HHCAHPS Survey Coordination Team. In
this role, RTI provides oversight to CMS-approved HHCAHPS Survey
vendors. To avoid a potential conflict of interest, vendors must not have any
existing or future work with RTI while actively implementing and submitting
data for the HHCAHPS Survey.

Vendors must disclose any existing or future contracts with RTI that fall
under the specifications in the bullet above.

CMS reserves the right to request additional information or documentation of
the vendor’s work with RTI.

Survey Capability and Capacity

Personnel

Vendors must currently have adequate staffing, including at least two
individuals who will serve in the designated HHCAHPS roles listed below:

Project Manager with relevant survey and management experience. This
person must be different from the Sampling Manager.

Sampling Manager with experience with sample frame development and
sample selection experience, including experience implementing different
sampling methods (e.g., simple random sampling, proportionate stratified
random sampling, and disproportionate stratified random sampling).

Computer Programmer with experience receiving 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.

(continued)
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Table 3.1 (continued)

Minimum Business Requirements for HHCAHPS Survey Vendors

Criteria Requirement
Facilities and Vendors must currently have the following facilities and systems:
Systems

A secure commercial work environment.

Meet all local commercial code requirements.

Physical facilities, electronic equipment and software to:
o receive sample files from participating agencies;

o process and store all data collection materials;

o conduct survey implementation (e.g., scanners, printers, computer-
assisted telephone interview [CATI] or alternative electronic data
collection system, live monitoring of interviewers, data entry system);

o electronic survey management system to track fielded surveys
throughout the data collection period;

o call center or telephone bank facilities for telephone survey
implementation; and

o upload HHCAHPS data to the Data Center.

Vendors must conduct all HHCAHPS business operations within the
continental United States. This requirement applies to all staff and
subcontractors.

Working with Other
Organizations

To ensure compliance with all HHCAHPS protocols, a vendor that works
with other organizations (as a subcontractor, partner, or prime through
collaboration, merger or acquisition) must disclose and describe the details
of this working relationship to the HHCAHPS Survey Coordination Team.

(continued)
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Table 3.1 (continued)

Minimum Business Requirements for HHCAHPS Survey Vendors

Criteria

Requirement

Security Policies

Vendors and all subcontractors must implement systems and security policies
which protect the security of personally identifiable information (PIl) and
Protected Health Information (PHI) as defined by the Health Insurance
Portability and Accountability Act. This includes sample data and survey data.
Vendors will be required to submit security policies and maintain confidentiality
agreement forms for all vendor and subcontractor staff. Submissions must
describe in sufficient detail policies and procedures for:

Authorizing and de-authorizing individuals to access PII/PHI and survey
data (including background checks, training, and signed agreements).

Preventing unauthorized individuals from accessing PII/PHI and survey
data in physical format (including key card/locked access and locked file
cabinets).

Preventing unauthorized individuals from accessing data in electronic
format (including password protections, firewalls, data encryption software,
personnel access limitation procedures, and virus and spyware protection).

Safeguarding PII/PHI and survey data in physical format against loss or
destruction (including fire and building safety codes).

Safeguarding PII/PHI and survey data in electronic format against loss or
destruction (e.g., offsite daily backups).

Establishing a disaster recovery plan for survey data in the event of a
disaster.

Destruction of PII/PHI and survey data when specified.

Statistical Sampling
Process

Vendors must demonstrate prior experience and currently have adequate
staffing and software to enable them to:

Conduct surveys where a sample of individuals (as defined above) is
selected, using simple random sampling, proportionate stratified random
sampling, or disproportionate stratified random sampling.

Construct a sample frame that includes all patients who meet survey
eligibility.

Work with individual agencies to obtain patient data for sampling (i.e., must
be able to accept data electronically).

(continued)
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Table 3.1 (continued)

Minimum Business Requirements for HHCAHPS Survey Vendors

Criteria

Requirement

Mail-only Survey
Administration

Vendors must demonstrate prior experience and currently have adequate
staffing, commercial facilities, equipment, and software to enable them to:

Assign a random, unique, de-identified identification number to each
sampled patient.

Obtain and verify addresses of sampled patients.

Print according to HHCAHPS formatting guidelines for professional-quality
survey questionnaires (containing single-coded questions, code-all-that
apply questions) and materials.

Merge and print sample patient name and address and the name of the
HHA on personalized mail survey cover letters and print unique sample
identification on the survey questionnaire.

Assemble and mail survey materials.

Track fielded surveys throughout the protocol.

Receive and process (key entry or scanning) completed questionnaires.
Track and identify nonrespondents for follow-up mailing.

Provide a toll-free customer support line to receive and address telephone
calls from sample members within 48 hours for all languages offered by the
vendor.

Assign final status codes in accordance with HHCAHPS coding
requirements to reflect the results of attempt(s) to obtain a completed
interview with each sampled patient.

(continued)
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Table 3.1 (continued)

Minimum Business Requirements for HHCAHPS Survey Vendors

Criteria

Requirement

Telephone-only
Survey
Administration

Vendors must demonstrate prior experience and currently have adequate
staffing, commercial facilities, equipment and software to enable them to:

» Assign a random, unique, de-identified identification number to each
sampled patient.

*  Obtain and verify telephone numbers of sampled patients.

+ Develop computer programs for electronically administering the survey (for
CATI).

» Collect data using CATI or alternative electronic system that allows
seamless administration of single-coded questions, code-all-that-apply
questions.

» Track fielded surveys throughout the protocol.

» Schedule callbacks to nonrespondents at varying times of the day and
week.

* Provide a toll-free customer support line to receive and address telephone
calls from sample members within 48 hours for all languages offered by the
vendor.

» Assign final status codes in accordance with HHCAHPS coding guidelines
to reflect the results of attempt(s) to obtain a completed interview with each
sampled patient.

»  Conduct monitoring of interviewers.

Mixed-Mode (Mail
with Telephone
Follow-Up) Survey
Administration

Vendors must demonstrate prior experience and currently have adequate
staffing, commercial facilities, equipment, and software to enable them to:

» Adhere to all mail-only and telephone-only survey administration
requirements (described above).

« Track sampled patients via an electronic tracking system from mail survey
through telephone follow-up activities.

(continued)
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Table 3.1 (continued)

Minimum Business Requirements for HHCAHPS Survey Vendors

Criteria

Requirement

Data Processing
and File Submission

Vendors must demonstrate prior experience and currently have adequate
staffing, facilities, equipment and software to enable them to:

Scan, key, or process responses to single coded questions, code-all-that-
apply questions from completed surveys.

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 patient records.

Export data from the electronic data collection system to an XML template
and confirm that the data were exported correctly and that the XML files are
formatted correctly and contain the correct data headers and data records.

Submit data electronically in the specified format (XML) via the
HHCAHPS secured website.

Work with the Coordination Team to resolve data problems and data
submission problems.

Adherence to All Protocols, Specifications, and Training Session Requirements

Survey Training

Complete the self-administered Introduction to the HHCAHPS Survey
Training and participate in any subsequent HHCAHPS Vendor Update
Training sessions. At a minimum, the Project Manager must attend these
trainings.

Ensure that appropriate subcontractor staff members with significant roles
or who are in receipt of patient identifying data participate in all vendor
training sessions.

The Project Manager must complete a post-training certification exercise,
also referred to as a Training Certification Form, after completing the
Introduction to the HHCAHPS Survey Training.

Administer the
Survey According to

Review and follow all procedures described in the Home Health Care
CAHPS Survey Protocols and Guidelines Manual that are applicable to the

All Survey selected survey data collection mode(s).
Specifications
(continued)
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Table 3.1 (continued)

Minimum Business Requirements for HHCAHPS Survey Vendors

Criteria

Requirement

Adherence to Quality Assurance Guidelines and Participation in QA Activities

Quality Control
Procedures

Vendors must demonstrate prior experience and currently have adequate
staffing, facilities, equipment, and software to enable them to:

Incorporate well-documented quality control procedures (as applicable) for:
— in-house training of staff involved in survey operations;

— receipt and processing of monthly patient information files, sample
frame construction and sample selection;

— printing, assembling, mailing, and recording receipt of survey
questionnaires;

— telephone administration of survey, including live monitoring capabilities;
— coding and editing of survey data and survey-related materials;

— scanning or keying in survey data;

— preparation of final person-level data files for submission; and

— all other functions and processes that affect the administration of the
HHCAHPS Survey.

Participation in QA
Activities

» Participate in any conference calls and site visits requested by the

Coordination Team as part of overall quality monitoring activities. Site visits
will be conducted with all approved vendors.

- 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.

Subcontractor Requirements

Subcontractor

Any survey vendor using a subcontractor in any capacity on the HHCAHPS
Survey is required to complete the relevant sections of the Vendor Application
Form (Appendix A of the HHCAHPS Survey Protocols and Guidelines Manual)
about each of its subcontractors. Information requested on the Vendor
Application Form about subcontractor capabilities is similar to that requested
for vendors.

Details must be provided about the capabilities and capacity of the
subcontractor to handle mail survey, telephone survey, and mixed-mode
survey activities. Further, specific information must also be provided about the
subcontractor’s quality assurance practices, data security policies, and facilities
and systems. Please see the vendor application for more details.

(continued)
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Table 3.1 (continued)
Minimum Business Requirements for HHCAHPS Survey Vendors
Criteria Requirement

Documentation Requirements

Documentation

Vendors must demonstrate prior experience and currently have adequate
staffing, commercial facilities, equipment and software to enable them to:

» keep electronic or hardcopy files of individuals trained, and training dates;

* maintain electronic or hardcopy records of interviewers monitored (for
telephone administration);

* maintain electronic or hardcopy records of mailing dates;

* maintain other documentation necessary to allow the HHCAHPS
Coordination Team to review procedures implemented during a site visit;
and

* maintain documentation of actions required (and taken) as a result of any
decisions made during site visits by the Coordination Team.

Additional Requirem

ents

Additional CMS and the Coordination Team reserve the right to request additional
information from applicant organizations. Information requested may include the
following:

+ Taxpayer Identification Number;

* website address;

+ photographs of applicant organization’s facilities and systems;

+ resumes of key staff; and

» additional descriptions of processes, including treatment of confidential
data, control or tracking systems, quality assurance practices, and XML file
construction.
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IV. HOME HEALTH CARE CAHPS SURVEY
SAMPLING PROCEDURES

Overview

This chapter describes the procedures survey vendors should use to request a file of patients from
the home health agency (HHA), identify patients eligible for the survey, construct a sampling
frame, and select a patient sample each month. The sampling procedures described in this
chapter were developed to ensure standardized administration of the HHCAHPS Survey by all
survey vendors and to ensure comparability of the data and survey results that are publicly
reported. These sections are organized in the general chronological order in which the
corresponding tasks will take place.

Step 1: Obtain a monthly patient information file each month from each client HHA.

Step 2: Examine the patient file for completeness and work with the HHA to obtain missing
data. Process and check the file for duplicate information.

Step 3: Identify eligible patients and construct a sample frame.

Step 4: Determine a sampling rate and select the sample for each HHA.

Step 5: Verify or update patient contact information.

Step 6: Assign a unique sample identification (SID) number to each sample member.
Step 7: Finalize the monthly sample file and initiate data collection activities.

Documenting Sampling Processes for Vendor Oversight

Vendors should document all of their sampling processes for survey oversight purposes, since
the HHCAHPS Survey Coordination Team will check each vendor’s sampling procedures and
documentation during oversight telephone calls or visits, including documentation of all
sampling quality control checks conducted by vendor staff.
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Step 1: Obtain a Monthly Patient Information File From Each Home
Health Agency Client

Monthly Patient Information Files

HHAs administering the HHCAHPS Survey must submit a monthly patient information file to
their contracted HHCAHPS Survey vendor. Survey vendors must work with each client HHA to
(1) obtain all required data elements for every eligible patient served during the sample month

and (2) ensure that their client HHA provides these data by an agreed-upon date each month.
Survey vendors should request from each of their client HHAs a file, referred to as a monthly
patient information file, containing specific information about all patients served at any time
during the sample month, including those who were discharged during the sample month. The
monthly HHA files must contain information that is at both the agency level and the patient
level. This file should also include patients served by all branches in all states falling under the
same CMS Certification Number (CCN).

Patient Eligibility Requirements

HHASs should include in the files submitted to survey vendors all patients who meet the
HHCAHPS Survey eligibility criteria (criteria with an asterisk (*) are explained more fully in
paragraphs that follow):

» Patients who are at least 18 years of age by the end of the sample month;

* Patients whose home care was paid for by Medicare or Medicaid. This includes patients who
are enrolled in Medicare fee-for-service plans and those enrolled in Medicare Advantage
(MA) plans or Medicaid managed care health plans.

* Patients who had at least one home health visit for skilled nursing care, physical therapy,
occupational therapy, or speech therapy during the sample month*;

» Patients who had at least two home health visits for skilled nursing care, physical therapy,
occupational therapy, or speech therapy during the lookback period (includes the sample
month and the preceding month)*;

e Patients who are not deceased;
* Patients who are not currently receiving hospice care; and

* Patients who received home visits for services other than routine maternity care in the sample
month.*
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HHA s should exclude from the file any patient who meets one of these criteria:
» Patients who received home visits ONLY for routine maternity care in the sample month*;

» Patients who have harmed or endangered the health or well-being of a home health provider
or attempted to harm or endanger the health or well-being of a home health provider*;

» State-regulated patients*; and

e Patients who requested that the HHA not release their name and contact information to
anyone other than agency personnel, hereafter referred to in this manual as “no publicity”
patients.*

The next few paragraphs provide more information about selected eligibility criteria.

Skilled Visits. For purposes of this survey, the basis for determination of a skilled visit is the
classification of the agency employee who visited the patient and not the reason for the home
health visit, with the exception of patients who are receiving only routine maternity care or those
who are discharged to hospice care. For a visit to be considered a “skilled visit” the agency
employee must be classified as one of the following: registered nurse (RN), licensed practical
nurse (LPN), physical therapist, physical therapist assistant, occupational therapist, occupational
therapist assistant, speech therapist, or speech therapist assistant. Skilled visits do not include
visits made by any category of social worker, home health or personal care aide, or nursing aide.

Lookback Period. The lookback period is defined as the sample month and the month

immediately preceding the sample month. Patients must have had at least one skilled home care
visit during the sample month and at least two skilled visits during the “lookback” period.

Routine Maternity Care. Note that patients who receive home health care only for routine

maternity care are not eligible to be included in the survey. For purposes of this survey, routine
maternity care is receiving a few visits for a normal delivery and would include, but is not
limited to, assistance in breastfeeding and other educational services.

Endangering Home Health Providers. CMS will permit HHAs to exclude from the monthly
patient information files information about patients who have harmed or endangered the health
or well-being of a home health provider or attempted to harm or endanger the health or well-

being of a home health provider. For an HHA to use this exclusion criterion, the agency must
document the reason for the exclusion and provide the reason to the HHCAHPS Survey vendor
when the monthly patient information file is submitted to the vendor. The vendor will be
requested to provide the reason for the exclusion during HHCAHPS oversight visits.

State-Regulated Patients. Some states have regulations and laws governing the release of
patient information for patients with specific illnesses or conditions, and for other special patient
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populations, including patients with HIV/AIDS. It is the HHA’s responsibility to identify any
applicable state laws and regulations and exclude state-regulated patients from the survey as
required by law or regulation.

No Publicity Patients. HHAs should also exclude information about no publicity patients from
the monthly patient information files. These are patients who have requested that their agency

not release their identity to anyone outside the agency, which typically occurs at the start of care.

Removing Non-Eligible Patients From Monthly Files

Some HHAs may want to provide their contracted survey vendor with a monthly patient
information file that contains information only about patients who meet the survey eligibility
criteria. If the HHA is making the exclusions, it is the vendor’s responsibility to make sure that
the HHA understands and correctly applies the patient eligibility criteria. And, the survey vendor
must still examine the file for completeness and to make sure that all patients on the file meet all
of the eligibility criteria.

Other HHAs may opt to provide a file containing information about all patients served during the
sample month so that the vendor can make the exclusions. If the survey vendor is making the
exclusions, it is the survey vendor’s responsibility to stress to its HHA clients that all patients
must be represented in the file the HHA submits. The HHA must provide the vendor with
sufficient information for the vendor to identify and exclude patients who do not meet eligibility
requirements. And, even if the survey vendor is making the exclusions, the HHA must still
exclude from the file information about harmful/dangerous, state-regulated, or no publicity
patients.

Information Needed From Each HHA at the Agency Level

HHA s are required to submit several agency-level data elements, including the HHA’s “Provider
Name,” “Provider Number” (CCN), “National Provider Number” (NPI), the “Sample Month,”
“Sample Year,” and the “Number of Patients Served.” The “Number Of Patients Served” is the
total number of patients the HHA served during the sample month. This total should include
patients who had at least one visit for skilled care at any point during the sample month,
regardless of whether they are eligible for the HHCAHPS Survey. In other words, this number
should include both patients who are eligible for the survey and those who are not.

Information Needed From HHAs for Each Patient Served

HHA s are required to provide all of the information shown in Table 4.1 for each patient they
served during the sample month except harmful/dangerous, state-regulated, or no publicity
patients. The information that the HHA provides will be used by the survey vendor to survey
sampled patients and will be used by the HHCAHPS Survey Coordination Team for data
analysis. Further explanation of some of the elements listed in the table is provided in Table 4.1.
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Table 4.1
Information Needed From HHAs for Each Medicare or Medicaid Patient Served During
Sample Month

Data Element Required Reason Needed

Patient’s full name (First Name, Middle Initial, and Last Name as separate Survey administration

fields)

Gender Survey administration
and analysis

Patient’s date of birth (MMDDYYYY) Survey eligibility and
quality assurance

Mailing address (Patient Mailing Address 1, Patient Mailing Address 2, Survey administration

Address City, Address State, and Address Zip Code as separate data fields)

Patient’s telephone number including area code Survey administration

Medical Record Number (Patient's HHA medical record number) Survey quality
assurance

Number of skilled home health visits in sample month Survey eligibility and
quality assurance

Number of skilled home health visits in lookback period Survey eligibility and
quality assurance

Payer(s) (Medicare, Medicaid, private health insurance, and/or other) Survey eligibility and
analysis

Source of admission (prior inpatient or community setting) Survey analysis

HMO indicator Survey analysis

Whether dually eligible for Medicare and Medicaid Survey analysis

Primary diagnosis (ICD-10-CM for underlying condition) Survey analysis

Other diagnosis Survey analysis

Care related to surgical discharge indicator Survey analysis

Whether patient has end-stage renal disease (ESRD) Survey analysis

ADL levels (5-items) OR Survey analysis

Number of ADLs for which patient is not independent (0-5) Survey analysis

Many of the data elements from Table 4.1 that the HHA will include on the monthly patient files
are on the patient’s Outcome and Assessment Information Set (OASIS) Assessment. The data
elements needed may be found on the OASIS Start of Care (SOC) assessment, in the Resumption
of Care (ROC) assessment, the Follow-up (FU) assessment, or the Discharge (DC) assessment.
The HHA should provide the data for the activities of daily living (ADLs) from the most recent
OASIS assessment.

Explanation of Some of the Data Elements Required From HHAs

» Patient’s date of birth. Patients must be 18 years of age by the end of the sample month in

which they are sampled to be eligible for participation in the HHCAHPS Survey.
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Vendors should ensure that their client HHAs include each patient’s mailing address, even if
a telephone survey is planned for that HHA. For client HHASs planning telephone surveys, the

mailing address for each patient is needed so that the vendor can obtain or verify the sample
patient’s telephone number. The HHA provides the initial contact information; however,
survey vendors are strongly encouraged to use address verification or telephone number
lookup services to obtain updated contact information.

The patient’s medical record number is the unique identifier that the HHA assigns to the
patient that allows the HHA to track and document the care provided to the patient. This
number, along with other data elements, will allow the vendor to keep track of whether each

patient has been recently sampled.

Number of skilled home health visits in the sample month should include only visits for

skilled nursing care, physical therapy, occupational therapy, and speech therapy. The patient
must have had at least one skilled care visit during the sample month.

Number of skilled visits in the lookback period. The lookback period is the sample month

and the month immediately preceding the sample month. The patient must have had at least
one skilled care visit during the sample month and two such visits during the lookback
period.

For example, if a patient had only one skilled visit for the sample month of February, he or
she must have at least one skilled visit in January to meet the two-visit requirement. If the
patient had two skilled visits in the sample month or one in each month, the requirement of
having two such visits during the lookback period has been met. If the patient did not have
any skilled visits during the sample month but two during the lookback period, the patient is
not eligible to be included in the survey because he or she did not have at least one skilled
visit during the sample month.

Vendors should make sure that they are defining the lookback period correctly in all
communications with their HHA clients, including in written specifications for providing the
monthly patient information files and in marketing materials. The lookback period must be
defined in terms of months, not days. Use of terms such as “previous 60 days” or “60-day
lookback period” is not correct because some lookback periods contain more than 60 days
while the lookback period for the March sample month will contain fewer than 60 days.

Note that HHCAHPS Survey vendors must include on the XML data file submitted to the
HHCAHPS Survey Data Center the number of skilled visits the patient had in the lookback
period that is provided on the monthly patient information file submitted by the HHA. This
means that the survey vendor cannot calculate the number of visits in the lookback period for
a patient by adding the number of skilled visits reported for the current sample month with
the number of visits included on the monthly patient information file submitted by the HHA
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for the preceding sample month. However, if an HHA or its IT vendor provides the dates of
all visits in the lookback period instead of the total number of visits, it is acceptable for the
vendor to calculate the total number of visits in the lookback period. Note that this is the only
reason that a vendor should calculate the number of lookback visits.

If the HHA does not include the number of lookback period visits on the monthly patient
information file, the survey vendor should contact the HHA to obtain the number of visits in
the lookback period. If the HHA cannot provide the number of skilled visits the patient had
in the lookback period, the vendor should include the patient on the sample frame if the
patient had at least one skilled visit in the sample month. If the HHA cannot provide the
number of visits in the lookback period, the vendor should enter “M” (for Missing) for the
lookback data element for this patient on the XML data file submitted to the Data Center.

* Source of admission is the place of residence or medical care setting from which the patient
was admitted. The equivalent data element in OASIS may be used as the response.

If the HHA did not receive any information about the source of admission or regarding an
inpatient stay prior to the patient being admitted for home health care, the HHA should
indicate that the patient was admitted from the “community.” The term “community setting”
refers to facilities that do not provide medical care, thus facilities such as hospitals, skilled
nursing facilities, and nursing homes are not considered “community.” The code
“community” is used if the patient was admitted from a private residence, an independent
living facility, or an assisted living facility. Also, the HHA should report the source of
admission as “community” if the patient was referred for home health care by a physician but
lives in a private residence, an independent living facility, or an assisted living facility.

Also note that the HHA can provide multiple sources of admission; the survey vendor should
include all sources of admission on the XML data files submitted to the HHCAHPS Survey
Data Center. If the admission source is missing from the HHA’s monthly file, the vendor
should enter the missing code on the XML data file that will be submitted to the HHCAHPS
Survey Data Center.

» Payment source. Enter the source(s) of payment for the patient’s home health care. Note that
multiple sources may apply. The HHA should provide the vendor with all applicable sources
of payment for the care. The survey vendor, in turn, should include all sources of payment
for the patient’s care on the XML data files that are submitted to the Data Center.

The source of payment is Item M0150 on the OASIS Start of Care assessment. If the
payment source is missing for a patient, the survey vendor must enter the missing code for
this data element for the patient on the XML data file submitted to the Data Center.

If the HHA does not include the source of payment on the monthly patient information file,
the vendor should contact the HHA to obtain the source of payment. If the HHA cannot
provide the source of payment, the vendor should assume that the patient’s care is covered by
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Medicare or Medicaid and include the patient on the sampling frame if the patient meets all
other survey eligibility criteria.

The HMO Indicator is an indication of whether the patient is enrolled in a health
maintenance organization (HMO), which coordinates patient care and has a network of

providers to which patients can go for care. This indicator should be coded “yes” if the
patient is enrolled in a Medicare Advantage plan or a Medicaid managed care plan.

Primary Diagnosis is the ICD-10-CM code for the underlying reason for the home health care

such as the principal diagnosis if the patient was admitted from a hospital. The source of
diagnosis codes may be the plan of care, OASIS assessment, record of hospital stay, or other
record documenting the patient admission.

HHASs should provide ICD-10 codes as the primary diagnosis. Z-codes as the primary
diagnosis, while not preferred, are allowed and will be accepted. External cause codes (ICD-
10-CM codes beginning with V, W, X, or Y) are not allowed as the primary diagnosis but are
allowed for the other diagnoses.

Other Diagnoses are comorbid conditions that are relevant for the care of the patient. The
relevant comorbidities are ICD-10-CM diagnosis codes. The sources may be the same as for
the primary diagnosis. HHAs can provide up to five other diagnoses for each patient included
on the XML data file. ICD-10-CM codes beginning with V, W, X, or Y will be accepted, but
they are not accepted for the primary diagnosis data element.

ESRD indicator. ESRD is an indicator of whether the patient has End-Stage Renal Disease.
This indicator should be coded “yes” if any of the following diagnosis codes are present:
112.0,113.11,113.2, N18.6, Z91.15, or Z99.2.

Activities of Daily Living. Note that HHAs can provide on the monthly patient information
file that they submit to the survey vendor either the code for each of the five individual ADL
data elements or the fotal count of ADLs for which the patient is not fully independent, the
“ADL Deficits” XML data element. The HHA should report the five individual ADL codes
as taken from the list in the patient’s OASIS assessment. They are Ability to Dress Upper
Body (M1810), Ability to Dress Lower Body (M1820), Bathing (M1830), Toilet
Transferring (M1840), and Transferring (M1850). When reporting these ADL codes, the
HHA must use the most current code on file for those data elements.

If the HHA provides the OASIS values for the five individual ADL data elements on its file,
the vendor should enter the code provided for each of the five ADLs that were assessed for
that patient on the XML data file it submits to the Data Center. The only acceptable range of
codes for each of the five ADL Deficits is 0-5 and M (missing).

If the HHA provides the total count of ADL data elements (“ADL Deficits™), that count
would be the total number of the five ADL data elements not coded as a ““0” as taken from
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OASIS. Note that if an HHA submits a value for the ADL deficits total count data element
that exceeds 5, vendors should recode this data element to 5.

HHCAHPS Survey vendors must enter on the XML data file that they submit to the Data
Center the same information that is provided by the HHA. That is, the vendor should provide
in its XML data file the five individual ADL counts, or the total count of ADL deficits, or
both if provided by the HHA. Survey vendors are not allowed to calculate the total count of
ADLs for which the sample patient is not fully independent.

Option to Submit Separate Files to Vendor

If an HHA cannot provide all of the patient information needed in time for the vendor to select
the sample and field the survey within 21 days after the sample month ends, the HHA should
submit two separate files. The first file should be submitted as soon as possible after the sample
month ends, and should include all data elements that the vendor will need to determine whether
patients on the file are eligible for the survey and for fielding the survey. This includes the
following data elements:

» Patient contact information (name, address, and phone number);

* The patient’s date of birth and gender;

e The number of skilled visits the patient had in the sample month;

* The number of skilled visits the patient had during the lookback period; and
* The payer source data element.

The HHA should submit all of the other data elements (Medical Record Number, HMO
indicator, diagnoses, admission source, ADLs, surgical discharge, end-stage renal disease, and
Medicare/Medicaid dual eligibility indicators) in a second or appended file, which should be
submitted to the vendor no later than 6 weeks after the sample month ends.

Although HHCAHPS Survey vendors are urged to make a good faith effort to obtain accurate
payer source information for each patient from their client HHAs, in some instances the HHA
may not provide all data elements needed for the survey. If the HHA cannot provide the missing
information when the vendor follows up with the HHA or cannot provide it in time for the
sample to be selected and the survey initiated within 21 days after the sample month ends, the
vendor should consider the patient eligible, include him or her on the sampling frame, and
include that patient in the survey if he or she is sampled. More information about the data
elements that the survey vendor should include on XML data files submitted to the Data Center
and how those data elements should be coded is provided in Chapters IX and X.
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Note that vendors must select the sample for each HHA at one point in time; that is, vendors
cannot select two separate samples for the same month. If an HHA submits a second file with
additional patients, and data collection has already begun for that sample month, the vendor must
not select a second sample but should report this situation via a Discrepancy Notification Report
(DNR), with a count of the number of additional eligible patients that were not included.

Surveying Non-Medicare and/or Non-Medicaid Patients

Only patients whose care is paid for by either Medicare or Medicaid are eligible to be included in
the HHCAHPS Survey. However, HHAs may want to survey their non-Medicare and/or non-
Medicaid patients. If this is the case, the HHA should include information about non-Medicare
and non-Medicaid patients on the patient information files that are submitted to the survey
vendor. Survey vendors, however, should not include data collected from non-Medicare and non-
Medicaid patients on the XML data files submitted to the Data Center.

Protocol for No Eligible Patients Served in the Sample Month

If the HHA did not provide home care to any patients or did not serve any patients who met
survey eligibility criteria during the sample month, the HHA must still submit a monthly patient
information file or an e-mail notification to its HHCAHPS Survey vendor indicating that no
survey-eligible patients were served during that sample month. Survey vendors must retain the
monthly patient information file or e-mail notification provided for a minimum of 18 months, as
this information is subject to review during HHCAHPS site visits.

If none of the patients on the monthly patient information file are eligible for the HHCAHPS
Survey or the HHA sent an e-mail notification that no survey-eligible patients were served
during a particular sample month, the vendor must still prepare and submit an XML data file for
that sample month. The vendor must indicate on the file that there were 0 eligible cases in the
number eligible data element (“Eligible Patients”) and enter all other information required in the
Header Record Section of the XML data file (refer to Chapter X in this manual for more
information about XML data file preparation and submission). If the vendor does not submit a 0
eligible file in this case, CMS and the Coordination Team will view the HHA as having “missed”
a sample month and may be considered as being noncompliant with HHCAHPS Survey
participation requirements.

Protocol for Administering Other Surveys in Conjunction With the
HHCAHPS Survey

Some HHAs may wish to administer other surveys of their patients. Because of the promise of
confidentiality stated in the HHCAHPS Survey cover letters, and the nature of care that this
population receives (ongoing from their provider), survey vendors are not permitted to share with
their HHA clients the identities of patients who are sampled for HHCAHPS.
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The following guidelines should be used if the HHA is planning to administer other surveys in
conjunction with the HHCAHPS Survey and will be using its HHCAHPS Survey vendor to
conduct the other survey(s).

e Ifan HHA will be fielding other survey(s) of its patients, it must provide a file of all eligible
patients to its survey vendor. The vendor will select the sample for HHCAHPS for the
sample month first, prior to selecting a sample for any other survey(s).

* Patients who were not randomly selected into the HHCAHPS Survey sample for the sample
month may be eligible for the other survey(s) that the HHA conducts in that month.

For HHAS that are self-administering other surveys in addition to participating in HHCAHPS,
the HHA will need to select a sample of patients for the other surveys with the understanding
that some patients may be sampled for both the HHCAHPS and the other surveys.

It is up to the HHA to evaluate—based on the size, frequency, and purpose of the other survey(s)
it conducts—whether to potentially sample its patients more than once or engage the services of
their HHCAHPS Survey vendor to ensure that patients sampled for the HHCAHPS are not also
sampled for their other surveys. HHAs should also note that conducting additional surveys with
the same patient population as HHCAHPS may lower HHCAHPS Survey response rates because
of respondent survey fatigue.

Step 2: Examine the Monthly Patient Information File for
Completeness

Survey vendors should examine each monthly patient information file provided by their client
HHA s to ensure that information they need for determining survey eligibility for all patients on
the file has been provided. If patient information needed for sample selection and/or data
collection is missing, the vendor should work with the HHA to obtain the missing data.

Survey vendors should also check each monthly patient information file received to make sure
that it does not include “duplicate” information—that is, to make sure that a patient does not
appear more than once on the file. Note that vendors are required to retain the original monthly
patient information files submitted by their client HHAs for possible audits by the HHCAHPS
Survey Coordination Team; therefore, if the monthly patient information file is used as the basis
for constructing the sampling frame, the vendor should make a copy of the monthly patient
information file submitted and “de-duplicate” the file using the copy of the monthly patient
information file.

When checking the monthly patient information files to identify duplicate patients (i.e., patients
who may have been listed on the file more than once), it is important for vendors to note that
HHAs do NOT always assign the same MRN to a patient if a patient is discharged from home
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care and receives home care at some later point in time. For this reason, vendors should use the
MRN and other patient information data elements to identify duplicate patients in the monthly
patient information file.

After receiving a list or file with information needed for sampling, the survey vendor will then
identify all patients eligible for participation in the HHCAHPS Survey from the file of patients
served or discharged, creating the sample frame, making certain to have a different staff member
conduct a quality control (QC) check for this process.

Step 3: Identify Eligible Patients and Construct a Sampling Frame

After receiving the file of all patients served or discharged from their HHA, vendors must
identify all patients eligible for participation in the HHCAHPS Survey.

The sample frame that the vendor constructs for each HHA must include all patients the HHA
served during the sample month who meet all of the eligibility criteria provided previously in
Step 1, and who also have not been included in the sample during any month in the current
quarter or during the 5 months prior to the sample month.

To reduce respondent burden, home health patients who meet survey eligibility criteria can only
be sampled once in a 6-month period. Therefore, the survey vendor must also exclude from the
sample frame patients who were included in the HHCAHPS Survey sample during the 5 months
prior to the sample month.

An example of a vendor sample frame file layout is included in Appendix B. For purposes of
audit and quality assurance, survey vendors must keep the monthly patient information files
submitted by all HHAs for 18 months. The survey vendor must also keep the sampling frame
created for each sample month for 18 months. Vendors must also record and retain
documentation showing the reasons patients were excluded from the sample frame created for
each HHA for each sample month, and provide documentation of all staff QC checks that were
completed during the sampling process. This documentation will be subject to review by the
HHCAHPS Survey Coordination Team during site visits.

Step 4: Determine a Sampling Rate and Select a Sample for Each HHA

Survey vendors must determine a sampling rate and use that rate to ensure that an even
distribution of patients is sampled over a 12-month period. Vendors will need to have a good
estimate of the size of the sample frame before they can determine a sampling rate. The typical
frame size will depend on the number of patients served by the client HHA, the proportion of
short- and long-stay patients, and the rate at which the sample exclusions (listed above) apply to
the list of patients the HHA provides to the survey vendor.
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For HHAs with patients having a relatively short period of home health care service (such as a
month or less), there will be a proportionally large sample frame from month to month as new
patients are accepted by the HHA. Vendors should expect that there will be variability in the
number of patients the HHA serves and the number eligible for the survey because these
characteristics vary over time. In some cases, there could be seasonality to admissions,
depending on the mix of patients served by different HHAs.

The first month that an HHA participates in the HHCAHPS Survey, the agency will have a larger
number of patients eligible for the survey because none of the patients will have been sampled in
the preceding sample months. Therefore, no patients will be ineligible to be sampled because
they were sampled in a prior month. A sampling rate should, therefore, not be based on the frame
for the first month that the HHA conducts the HHCAHPS Survey. Instead, the survey vendor
should estimate a sampling rate as described below.

Estimating an Initial Sampling Rate

To develop a sampling rate for an HHA, the vendor should work with the HHA prior to the first
sample month that the HHA begins its participation in the HHCAHPS Survey to estimate the
sample frame size for each of the preceding 3 to 6 months. The more months the survey vendor
includes in this sampling rate analysis, the better the estimate of the sample frame size and its
variability; any single month can be nonrepresentative of an HHA’s patient size and mix, so
considering a range of months will guard against estimating sampling rates that will yield a
sampling frame that is either too large or too small. For each of the 3 to 6 months prior to the
first sample month the HHA implements the HHCAHPS Survey, the HHA should provide the
survey vendor with a file of potentially eligible patients who received home health care,
including current and discharged patients. In addition, the HHA should provide all of the
required data elements for every patient in the file, just as the HHA will be required to provide
after it begins its participation in the HHCAHPS Survey implementation.

In looking at the sample frame information for the 3 to 6 months that precede the first sample
month, the vendor should apply the same sample frame construction criteria for each month that
it would apply for the first sample month. Note that in the first month’s sample file, the rule that
a patient cannot be sampled more than once in the current or the following quarter will not be a
constraint. In the second month of the 3- to 6-month test period, all patients sampled in the first
month will be excluded from the frame. Only new admissions and patients not sampled the
previous sample month can be included on the sample frame for the second (and subsequent)
month(s). Some very long-stay patients may reenter the frame in the sixth month. This number
will be significant only if long-stay patients, such as many Medicaid patients, are a significant
proportion of the HHA’s patient mix. The proportion of short-stay patients—that is, those who
receive care for 30 days or fewer—will be an important driver of the sample frame size.
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Estimating an Appropriate Sampling Rate Each Month

The target for the statistical precision of HHCAHPS Survey results that will be publicly reported
is based on a reliability criterion. The reliability criterion target for the HHCAHPS Survey
ratings and most of the composites is 0.8 or higher. For reasons of statistical precision, a target
minimum of 300 completed HHCAHPS Surveys has been set for each HHA over each 12-month
reporting period. This is equivalent to an average of 25 completed surveys per HHA per month.

The number of patients to be selected each month to yield a minimum of 300 completed surveys
will ultimately be determined by trial and error by the vendor and will differ by HHA. The value
of the sampling rate or fraction applied to a sample frame is not itself a target; it may be varied
over time to achieve the target number of usable returned surveys. The sampling rate must be
kept approximately the same for each month in each quarter. The sample for an HHA during the
first sample month that the HHA participates in the HHCAHPS Survey will likely have an
atypically high number of eligible patients; therefore, the vendor should adjust the rate for the
first sample month to make the sample for that month about equal to subsequent sample months.
The rate may be increased in subsequent months to achieve the target of 300 completed surveys,
but should not be decreased simply to avoid exceeding 300 completed surveys for a particular
year. A sample must be selected for each sample month. The rate may be adjusted if there is a
sustained change in the size of the typical sample frame.

The mode of administration of the survey will be an important factor in determining sample size
and response rates. Table 4.2 shows response rates by mode from the HHCAHPS Survey for all
sample months from Quarter 2 2022 through Quarter 1 2023, which corresponds to the calendar
year 2024 annual payment update participation period.

Table 4.2

Response Rates Obtained by Mode During the HHCAHPS 2024 Annual Payment Update
Participation Period

Mode Response Rate Sample Size for 25 Responses/Month
Mail only 24.0% 104
Phone only 21.0% 119
Mixed 26.0% 96

Note: The sample sizes shown in the table above are for illustrative purposes only. Vendors should work with their
HHAs to take into account expected response rates, eligibility, and number of patients served to determine an
appropriate sampling rate.

The sample size estimates above were derived using the following formula:
Sample size = (number of responses needed) / (response rate) = 25 / (response rate)

where the value used for the number of responses needed is 25. These sample size estimates have
been rounded up to the nearest integer. Each vendor should use its experience on the HHCAHPS
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and other surveys with home health patients or similar populations and work with its client HHA
to determine the appropriate data collection mode and expected response rate to use as a guide
for calculating quarterly sampling rates.

Developing and using a sampling rate based on the number of survey-eligible patients an HHA
serves over a 3- to 6-month period and with an expected response rate works well for an HHA
that serves more than 650 survey-eligible patients over a given 12-month period. Consider, for
example, to obtain the sample sizes in Table 4.2 above, during a 12-month period an HHA
would need to have provided home care to as many as 1,248 survey-eligible patients for the
mail-only mode, 1,428 patients for the phone-only mode, and 1,152 survey-eligible patients for
the mixed mode. Some very small HHAs will not have a sufficient number of patients to yield
300 completed surveys over a 12-month period. In this case the “full census” of eligible patients
should be surveyed. Surveying a full census means that the sampling rate would be such that
over the course of a 12-month period the vendor would have sampled the same number of
patients as the HHA would have served during a 12-month period. It does not mean that the
vendor selects and samples all patients the HHA served during the sample month who meet
survey eligibility criteria.

The survey vendor should determine a sampling rate for all agencies, including small agencies,
and select the sample so that there is an even distribution of patients over a 12-month period. For
some very small HHAs, in some sample months the number of survey-eligible patients served
may be less than the number required by the sampling rate. In this case, it is acceptable to survey
a census of the total number of survey-eligible patients served during that sample month.

Although the targeted number of completed surveys is 300 over a 12-month period, some HHAs
may want to survey more of their patients. There is no upper limit to the number of patients who
may be surveyed. However, for large HHAs, the vendor should still use a sampling rate and
select a sample (rather than surveying all eligible patients each month) so that the sample is
evenly distributed across a 12-month period.

Selecting the HHA Sample

To select the sample for each HHA, survey vendors should use a random number generator that
is generally accepted as having satisfied the criterion of randomness. The random numbers
should be generated from the uniform distribution—each number having an equal probability of
selection. Unacceptable random number generators are those that use pseudo-random number
generators that repeat numbers after some specified period. An acceptable random number
generator will repeat only after many billions of numbers are produced.

An important feature of the random number generator is the “seed” number used to start the
cycle. The selection of the seed number should be such that it cannot be manipulated. An
appropriate seed often used is the clock time as measured by the computer. This seed varies each
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fraction of a second, but the value used is documented by the program and is part of the output
that can be retained. The seed number must be known and retained as part of the documentation
vendors keep so that the sampling process can be reproduced for HHCAHPS Survey
Coordination Team site visits.

Survey vendors should use a reputable statistical program like SAS either to select a sample from
a frame using its procedures for survey sample selection or to generate random numbers that can
be correctly applied.

Another reputable program, which runs under Windows, is RAT-STATS, developed by the
Department of Health and Human Service Inspector General’s Office. Survey vendors can
download this program and its comprehensive manual at no cost from
https://oig.hhs.gov/compliance/rat-stats/index.asp. There are many sampling tools in the

program. One module can simply produce a sample size, n, random integers between 1 and the
frame size, and uses the computer clock to generate the seed, which is retained and reported.

Both SAS and RAT-STATS are examples of readily available, high-quality, rigorously tested
tools for selecting samples randomly. Commonly available spreadsheet programs also have
random number generators; however, do not use these random number generators when selecting
monthly samples for the HHCAHPS Survey because they do not generate a report of the seed
used. Note, however, that a spreadsheet is an acceptable way to present and manipulate the
sample frame.

It is also critical that vendors document how the random start number was generated and how the
sample frame was sorted during the sampling process.

The following are examples of ways to sort the sample frame for the HHCAHPS Survey.

Method 1

Sort the sample frame of NV eligible patients by any documented method.
* Generate the N random numbers.
* Assign the random numbers in the order generated to each element in the frame.

e Re-sort the elements as ordered by the random numbers (either ascending or descending, but
document which is used).

» Select the first n, the sample size required for the mode used.

46 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual


https://oig.hhs.gov/compliance/rat-stats/index.asp

January 2024 IV. Home Health Care CAHPS Survey Sampling Procedures

In this way, the initial sort of the data does not affect the result, although a standard sort order
should always be used so that it does not appear that a frame has been altered. This method
requires generating as many random numbers as there are patients on the frame.

Method 2

If the random number generator is able to produce integers from a range of values, given that N

is the size of the sample frame of eligible patients, we can use the following steps to select our

sample.

* Generate n distinct random integers whose values range from 1 to N, where 7 is the sample

size required for the mode used.

* Select the element of the frame that corresponds to the random number generated. For
example, if the random number 10 is generated then select the 10th element on the frame for
the sample.

* Continue selection of elements according to the random numbers generated until all » distinct

elements have been selected.

The steps for selecting the sample can be summarized as follows:

1.

Using 300 as the target number of responses and an estimate of a final response rate,
calculate the target sample for a year and 1/12 of that per month. An effective response
rate of 30 percent, for example, would yield an annual sample of 1,000 (300/.3), which is
a target of 84 per month.

Acquire from each HHA a test frame for at least 3 months prior to the start of the actual
survey. This should be a census of patients each month and should contain the
information about each patient to determine whether he or she meets survey eligibility
requirements.

Apply exclusions for each month—that is, remove from the sample frame all patients
who do not meet the survey eligibility criteria. Because the first month will not have any
people excluded for reasons of prior sampling, the frame for that month will be larger
than that for the subsequent months.

Using the second and third months as typical of what the frame size will be, determine
whether the sample required in Step 1 above will require sampling the entire frame each
month or what the typical sampling rate would be. Remember that the first month may be
different from subsequent months.
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5. Simulate creation of random numbers to reach the target number of completed surveys
over the 12-month period, that is, 300 surveys. The proportion sampled from quarter 1 to
quarter 2 to quarter 3 may vary to meet the target number. We recommend that the
sampling rate not be varied within a quarter to accommodate short-term random
variation. The first month will generally be sampled at a lower rate than subsequent
months. In practice, adjustments may be needed over time to reach the annual goal of the
lesser of (a) 300 over each of the rolling four quarters, yielding about 300 completed
surveys over 12 months; or (b) a full census of eligible patients. Remember in this case a
“full census” does not mean surveying every eligible patient each sample month, but
using a sampling rate that, during a 12-month period, would yield the same number of
sampled patients as the expected number of survey-eligible patients the HHA would
serve over a 12-month period.

Sampling With Other Than Simple Random Sampling

The method of sampling described above is simple random sampling (SRS), which is a standard
method of sampling. Two other sampling methods may be used to sample patients for the
HHCAHPS Survey—proportionate stratified random sampling (PSRS) and disproportionate
stratified random sampling (DSRS). HHAs may opt to use PSRS and DSRS sampling methods if
there is a way to divide their patient population into logical units (referred to as strata), the units
are large enough, and there is a logical reason for doing so. The strata created may represent
patients cared for by different branches of an HHA or geographic divisions, for example. For
each month that stratification is used, the minimum number of eligible patients allowable
in a stratum frame is 10, and the same stratification must be used for all months in a
quarter.

Proportionate Stratified Random Sampling

In PSRS, the same sampling rate must be applied to each stratum included in the sample. A
stratum is defined as a subset of the total sample frame. For the HHCAHPS Survey, an HHA
with multiple branches may want to select a sample for each branch. In this example, each
branch location would be considered a stratum.

HHAs may want to use PSRS for the following reasons:

e The HHA would like to keep track of samples and results from the HHCAHPS Survey for
each stratum; or

* The HHA may want to designate other aggregates of operating units for tracking, while using
the same sampling rate for each.

When using PSRS for units of an HHA (under the same CCN), the strata created must be large
enough to support the same sampling rate in each stratum. All the patients in the HHA may be
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sampled as one unit, or a separate sample may be made of each branch. Under PSRS the
sampling rate would be the same for each branch and the samples combined.

For example, if an HHA had 200 patients to sample, divided into three strata consisting of 100,
50, and 50 patients, respectively, a sample of 90 would be drawn at about a 45 percent rate (90/
200). A sample of 45 would be drawn from the large stratum because the large stratum used in
this example should have half of the sampled patients. The selection would be .45 x 50 =23 for
the other strata. With a lower limit of 10 for a stratum size, small strata might have to be
combined for a PSRS to be used in practice. The statistical precision of survey results at the
stratum level may not be very good unless the stratum sample size is about the size of the overall
sample requirements. The total sample size must also be taken into account when considering
stratification options.

Disproportionate Stratified Random Sampling

DSRS is another appropriate sampling option if an HHA wishes to achieve statistically precise
numbers for operating subunits (e.g., branches). To achieve as good a level of precision for the
separate units as required for the HHA as a whole, each unit would have to have a sample size as
large as if it were a separate HHA. In this case, the sampling rate may be different for each
stratum. To allow the separate strata to be recombined to represent the HHA as a whole the
sampling rate for each stratum must be reported in the data submitted to the HHCAHPS Survey
Coordination Team. This will permit appropriate weighting of the respondents in computing
results. Different sampling rates in strata with particularly high or low ratings could otherwise
distort the ratings.

If an HHA chooses to use DSRS, its survey vendor must do the following:

* Complete and submit an Exceptions Request Form—the process for identifying the different
strata must be provided on the Exceptions Request Form;

* Use the same name for each stratum in each month in the quarter;

e Make sure that each stratum has a minimum of 10 patients eligible to be included in the
survey during the sample month; and

* Provide to the HHCAHPS Survey Data Center additional information about each stratum,
including the following:

o The name of the stratum;
o The total number of patients sampled in each stratum during the sample month;

o The total number of patients on the file submitted by the HHA for that stratum;
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o The number of patients in the stratum who were eligible for the survey during the sample
month; and

o The total number of patients sampled during each sample month.

An example of the use of DSRS is as follows. The ABC Best Care Agency selects a sample each
month, creating three distinct strata—one each for Branch A, Branch B, and Branch C.

e The survey vendor first uses data from 3 or more preceding months prior to the HHA
beginning its participation in the HHCAHPS Survey to determine a sampling rate for each of
the three strata.

* Assume that the target for each stratum is the same as for the HHA as a whole, that 25 is the
target number of responses, and that the expected response rate is 50 percent. The sample
size required is 50 for the HHA as a whole. Therefore, to get the same precision for each
stratum the sample size would be 50 for each of the three strata in this example.

* Assume that Branch A has 120 eligible patients, Branch B has 100, and Branch C has 40
(these are the numbers that would be reported on the XML template for DSRS sampling).

* Based on these numbers, the number sampled is 50 for Branch A, 50 for Branch B, and 40
for Branch C. Because Branch C only had 40 patients, the sample for it would be a census.

*  When analyzing the data, the HHCAHPS Survey analysts will use the sampling rates in the
weighting calculation when the strata are combined at the HHA level as follows:

o Branch A, 50/120 = 41.6%.
o Branch B, 50/100 = 50.0%.
o Branch C, 40/40 = 100.0%.

Note that the survey vendor will report the number of patients eligible for the survey and the
number sampled to the HHCAHPS Survey Data Center for use in computing weights for the
HHA when the data are combined. Patients in Branch A had a lower probability of selection than
those in Branch B and C, and that will be accounted for when the data from sample members in
the strata are combined. Survey vendors should keep in mind that a minimum of 10 eligible
patients must be in each stratum for DSRS sampling to be used.

Step 5: Verify or Update Sample Contact Information

We strongly recommend that survey vendors send all HHA-provided patient mailing addresses
through an outside address service, such as the National Change of Address (NCOA) or a similar
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provider, to confirm or update patient contact information. In addition, vendors conducting either
a telephone-only or mixed-mode data collection are urged to send the most updated mailing
addresses through a telephone number—provider service to attempt to obtain an updated
telephone number. Performing these quality control activities prior to the start of data collection
will result in fewer surveys returned as undeliverable and fewer unproductive telephone call
attempts.

Note that vendors may not share the identities of sampled patients with their HHA clients, so if a
vendor asks for updated information, it must ask for all of the patients in the file for the relevant
sample month. Asking for missing information on all patients preserves the anonymity of
patients who were selected for the sample. Because patients received skilled care in their homes,
the HHA should have an address at which that care is provided. Similarly, for surveys being
administered by telephone or mixed mode, in most cases an HHA will have the patient’s
telephone number to schedule or confirm the provider’s home care visits.

Vendors should also note that even if an address or telephone number cannot be obtained for a
patient, the patient is still eligible for inclusion on the sample frame (and in the survey if
sampled) if he or she meets all other survey eligibility criteria. And, patients with missing or
foreign mailing addresses are also considered eligible for the survey.

Step 6: Assign Unique Sample Identification Numbers

Survey vendors are responsible for assigning a unique alphanumeric sample identification
(SID) number to every sample member selected into each monthly sample. Vendors should use
the SID to track efforts to complete the survey with each sample member throughout the data
collection period. When creating and assigning SID numbers to sampled cases, follow the
guidelines listed below.

* The SID number assigned to a sample member cannot contain any combination of letters or
numbers that could link the SID with a particular sample member or a particular HHA. For
example, no part of the sample member’s name, address, date of birth, telephone number,
Social Security number, or dates of home health care visits or an HHA CMS Certification
Number (CCN) can be included in the unique SID created and assigned to the sample
member.

e The SID can be a numeric or alphanumeric data element; however, it must have a minimum
length of 6 and a maximum length of 16 characters.

* Vendors must not reuse the same SID numbers—that is, once a SID number is assigned, it
should never be assigned again for any sampled patient. Vendors must assign new SID
numbers to the new set of patients sampled each month.
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* If the same patient is sampled more than once in a calendar year or across multiple calendar
years, the vendor must assign a new SID number to that patient each time he or she is
sampled.

Step 7: Finalize the Monthly Sample File and Initiate Data Collection
Activities

Although HHCAHPS Survey data will be analyzed on a quarterly basis, sample frame
construction, sample selection, and data collection are conducted monthly. Survey vendors must
initiate the survey for each monthly sample within 3 weeks (21 days) after the end of the sample
month. As soon as the sampling activities described above have been completed, data collection
for the sample month should begin.

All data collection for each monthly sample must be completed within 6 weeks (42 days) after
data collection begins. For mail-only and mixed-mode surveys, data collection for a monthly
sample must end 6 weeks after the first questionnaire is mailed. For telephone-only surveys, data
collection must end 6 weeks following the first telephone attempt.

CMS recognizes that on rare occasions an HHA may have a situation that prevents it from
providing the monthly patient information in time for the vendor to initiate the survey within 21
days after the sample month ends; therefore, the vendor can initiate the survey within 26 days
after the sample month ends. However, the survey vendor must submit a Discrepancy
Notification Report, described in Chapter XIV of this manual, for each HHA for which the
survey is initiated from the 22nd through the 26th day after the sample month ends.

If the survey cannot be initiated within 26 days after the sample month ends because of a natural
disaster (earthquake, tornado, etc.), snow or severe weather emergencies, fires, extreme
computer problems, or for some other reason, CMS may allow a survey vendor to initiate the
survey more than 26 days after the sample month ends. The HHA’s survey vendor, however,
must request (via e-mail to hhcahps@rti.org) and obtain approval from CMS before initiating the
survey more than 26 days after the sample month ends.

Sampling Issues for Quality Assurance

Since the national implementation of the HHCAHPS Survey began in October 2009, CMS and
the HHCAHPS Survey Coordination Team have observed some common misconceptions and
problems with the sampling process. For quality assurance purposes, we have listed common
misconceptions, paired with the proper implementation method that survey vendors should use to
avoid these issues during the sampling process.
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Patient Eligibility Criteria

1.

Misconception: Patients with missing, incomplete or foreign mailing addresses or
telephone numbers were considered as ineligible for the HHCAHPS Survey.

Correct Implementation: Patients with missing, incomplete or foreign mailing
addresses or telephone numbers are eligible to be included in the HHCAHPS Survey if
they meet all other survey eligibility criteria. HHCAHPS Survey vendors should keep in
mind that home health care patients receive care in their homes; therefore, the HHA must
have an address at which the home care is provided. Survey vendors should follow up
with the HHA to obtain an address if the address is missing or incomplete. We also
recommend that survey vendors use address or telephone-lookup services to confirm or
obtain sample patients’ mailing address or telephone number.

Misconception: It is acceptable for vendors to share the identities of sampled patients
with their HHA client(s).

Correct Implementation: Vendors may not share the identities of sampled patients with
their HHA clients. Patients’ identities must be protected because of the promise of
confidentiality made to patients in the HHCAHPS cover letter, introductory telephone
script, and the fact that patients who received care from an HHA may still be receiving
care from that agency. However, if patients indicate via their response to the “Consent to
Share Responses” question in the survey that it is acceptable for the vendor to link their
responses with their name, the vendor can share that patient’s identity with the HHA.

Misconception: If two or more home health patients are in the same household, only one
patient in the household or at the same address is eligible to participate in the HHCAHPS
Survey.

Correct Implementation: This is not an eligibility criterion for HHCAHPS.

Misconception: If the HHA did not serve any patients who met survey eligibility criteria,
the HHA does not need to submit a sample file to its HHCAHPS Survey vendor for that
sample month or notify them in any way.

Correct Implementation: To be compliant with HHCAHPS Survey participation
requirements, all Medicare-certified HHAs participating in the HHCAHPS Survey must
submit a monthly patient information file to their survey vendors for each sample month
or send an email notification if no survey-eligible patients were served in a particular
sample month. The survey vendor must, in turn, submit an XML data file to the
HHCAHPS Survey Data Center for each corresponding sample month. Otherwise, the
HHA will be considered to have “missed” a month of survey participation and may be
deemed noncompliant with HHCAHPS Survey participation requirements.
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5. Misconception: The HHCAHPS Survey vendor should treat patients as ineligible for the

survey if the source of payment is missing.

Correct Implementation: If the source of payment is missing on the monthly patient
information file, the vendor should recontact the HHA to obtain the source of payment. If
the HHA cannot provide the source of payment, the vendor should consider the patient as
eligible for the survey if he or she meets all other survey eligibility criteria.

Misconception: If a patient’s payer source includes private pay in combination with
Medicare and/or Medicaid, the patient is not eligible for the HHCAHPS Survey.

Correct Implementation: A patient whose source of payment is private pay in addition
to Medicare and/or Medicaid is eligible for the HHCAHPS Survey (if he or she meets the
other eligibility criteria). The presence of Medicare and/or Medicaid as the source of
payment determines if the patient meets the payer source eligibility requirement. On the
other hand, a patient whose source of payment is only private pay would not be eligible
for the HHCAHPS Survey.

Misconception: Vendors should remove patients from the number of eligible patients
entered on the XML data file if those patients were identified as deceased or reported
during data collection that they did not receive care from the HHA.

Correct Implementation: The number of eligible patients data element on the XML data
file must reflect the number of eligible patients at the time of sampling (i.e., who were
included on the monthly patient information file and must include patients who were later
identified as ineligible for the survey during the data collection period). Do not take these
ineligible patients out of the total number eligible count.

Skilled Visits and Lookback Period

8. Misconception: The lookback period is defined as a 60-day lookback period.

Correct Implementation: The lookback period is the sample month and the month that
immediately precedes the sample month. The lookback period is defined in terms of
months, not days. HHCAHPS Survey vendors should make sure that their HHA clients
understand the definition of the lookback period, and not refer to it as a “60-day”
lookback period.

Misconception: An HHCAHPS Survey vendor can calculate and use the total number of
skilled visits a patient had in the lookback period, rather than use the number of skilled
visits reported by the HHA.

Correct Implementation: It is not acceptable for a vendor to calculate the number of
skilled visits in the lookback period. HHCAHPS Survey vendors are required to use the
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number of skilled visits included on the monthly patient information file submitted by the
HHA. However, if an HHA or its IT vendor provides the dates of all visits in the
lookback period instead of the total number of visits, it is acceptable for the vendor to
calculate the total number of visits in the lookback period. If the number of skilled visits
the patient had during the lookback period is missing, the vendor should follow up with
the HHA to retrieve the missing information. If the HHA cannot provide the total number
of visits in the lookback period, then the vendor should consider the patient as eligible if
he or she meets all other survey eligibility criteria.

Sampling Procedures and Documentation Requirements

10.

11.

12.

Misconception: It is acceptable for a survey vendor to use only the patient’s medical
record number to identify patients who may have been listed more than once on a
monthly patient information file or to identify patients who have been sampled in the last
5 months.

Correct Implementation: HHCAHPS Survey vendors are urged to use more than one
data element to identify patients for whom duplicate information is provided on the
monthly patient information file and to identify patients who have been sampled in the
last 5 months. Using the medical record number together with at least one other data
element, including patient name, date of birth, telephone number, or address will ensure
that the correct patient is identified. Vendors may choose to perform the de-duplication
process in multiple steps. However, the MRN should never be applied as the sole data
element in any of the steps; that is, it should always be combined with another patient
data element.

Misconception: A SID number can be assigned more than once.

Correct Implementation: Once a SID number is assigned, it must never be used again.
If a patient is sampled more than once, a new SID number must be assigned to that
patient each time he or she is sampled. During the sampling process, all vendors should
check the sample file to make sure that the same SID number is not assigned to two
different patients and that the SID has not been assigned in a preceding sample month.

Misconception: An HHCAHPS Survey vendor can conduct a census survey of all
eligible patients during the first sample month that an HHA administers the HHCAHPS
Survey; therefore, the survey vendor does not have to conduct the survey for the next 5
months unless the HHA has served new patients in those 5 months.

Correct Implementation: As described in this chapter, HHCAHPS Survey vendors must
select and survey a sample of patients each sample month, including for very small
HHAs. Using a sampling rate and selecting a sample of patients each sample month will
ensure that an even distribution of patients is surveyed across a 12-month period.
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13.

14.

15.

Misconception: The sampling rate should be adjusted each month.

Correct Implementation: The sampling rate should remain constant during a quarter. If
there is a huge difference in the number of patients served in a month within a quarter,
the HHCAHPS Survey vendor should follow up with the HHA to make sure that the
information on the file is correct and determine the reason for the difference.

Misconception: Vendors do not need to retain documentation of seed number or random
numbers used.

Correct Implementation: Documentation of the seed number and the random number
generation and application process is a critical component of the HHCAHPS sampling
protocols, so that samples can be replicated for review during HHCAHPS site visits.

Misconception: Vendors do not need to retain documentation of ineligible sample
members.

Correct Implementation: Vendors must retain a separate file or list of each patient
deemed ineligible and the reason that the patient did not meet the eligibility criteria. This
information allows someone other than the person who selected the sample to conduct
quality control of the sample, as a second person can easily check to make sure that the
right patients were excluded. This information is also subject to review during site visits.

Processing Patient Administrative Data

16.

17.

Misconception: Vendors can use the ADL deficit count for individual ADLs to calculate
and include on the XML data file the total ADL deficit count.

Correct Implementation: It is not acceptable for vendors to calculate and include on the
XML data file the total number of ADL deficits. A vendor must report the same ADL
information that the HHA provides on the monthly patient information file. If the HHA
provides both a total ADL deficit count and the number of deficits for each individual
ADL, the vendor must include both on the XML data file.

Misconception: Vendors should enter a value of 0 (zero) on the XML data file for the
ADL deficit count if the HHA does not provide either the total ADL count or the number
of deficits for each individual ADL.

Correct Implementation: If an HHA does not provide the number of ADL deficits in
the monthly patient information file, vendors must code the value on the XML as “M” for
missing, rather than zero. If the ADL for which the value is missing is incorrectly coded
as 0, it will incorrectly indicate that the sample patient was fully independent for that
ADL.
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18.

19.

Misconception: Vendors can calculate the patient’s age as of the beginning of the sample
month.

Correct Implementation: Vendors need to compute the patient’s age as of the end of the
sample month in which the patient is being considered for eligibility. Some vendors were
using other variations in how age was being computed (such as the date the sample was
being processed or date patient received the home health visit). Vendors should check
their age algorithm to ensure that the patient’s age is being computed properly.

Misconception: If an HHA changes/switches vendors, the current HHCAHPS Survey
vendor must provide a file containing patient information about all patients sampled in
the preceding sample months so that the new vendor can exclude those patients from the
sample frame.

Correct Implementation: Vendors are not required to provide the new vendor with a
file containing information about patients sampled in the last 5 months.

Sampling Quality Control Procedures

20.

21.

22.

Misconception: It is acceptable for HHAs not to provide all of the patient information
required for administering the survey and for data analysis.

Correct Implementation: HHAs vary in the completeness of the patient information that
they include on the monthly patient information files they submit to their HHCAHPS
Survey vendor. HHAs are encouraged to provide complete information for all patients
included on each monthly patient information file. Providing as much patient data as
possible will increase the potential for an HHA’s patients’ characteristics to contribute to
the calculation of the patient-mix adjustment factors that will be used in calculating an
HHA’s adjusted HHCAHPS Survey scores that will be publicly reported.

Misconception: Vendors who have automated the receipt and processing of monthly
patient information files and the sample selection process do not need to implement any
quality control procedures, since the programs and algorithms used for these processes
were fully tested after they were developed.

Correct Implementation: All vendors must have in place and implement quality control
procedures on the entire sampling process, including receipt and processing of the
monthly patient information files and sample selection for each sample month for each
HHA client, including vendors who use automated systems or procedures for sampling.

Misconception: It is acceptable for vendors to use the same staff who conduct the
sampling process to also conduct quality control checks of the sample.
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Correct Implementation: The quality control of each sample file should be performed
by someone other than the person who performed each task associated with the sample
selection process. Vendors are also encouraged to apply appropriate quality control
checks on and test all of the computer programs and systems the vendor uses to receive
and process monthly files.
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V. MAIL-ONLY ADMINISTRATION PROCEDURES

Overview

This chapter describes the requirements and guidelines for implementing the mail-only mode of
survey administration for the HHCAHPS Survey. The chapter begins with a discussion of the
mail survey protocol and schedule, followed by a discussion of the requirements for producing
all mailing materials, including questionnaires, cover letters, and envelopes. Guidelines on how
the questionnaire packages should be mailed and data processing guidelines, including optical
scanning and data entry, are provided in this chapter. This chapter also provides suggestions for
incorporating quality control activities into the mail-only mode of survey administration. Note
that in most cases in this and subsequent chapters of this manual, patients included in the sample

99 <6

are referred to as “sample members,” “sample patients,” or “sampled cases.”

Data Collection Schedule

Data collection for each sample member must be initiated no later than 3 weeks (21 days) after
the close of the sample month. The timing of a mail-only administration process is shown in
Table 5.1.

Table 5.1
Mail-Only Administration Schedule and Protocol
Activity Timing
Mail initial questionnaire with cover letter to No later than 3 weeks (21 days) after the close of
sample members the sample month
Mail second questionnaire with cover letter to all Approximately 3 weeks (21 days) after the first
sample members who do not respond to first questionnaire is mailed
questionnaire mailing
Complete data collection Six weeks (42 days) after the first questionnaire is
mailed

Submit XML data files to the HHCAHPS Survey See the quarterly data submission deadlines on
Data Center via the HHCAHPS Survey website the HHCAHPS Survey website

If the 21st day of the month falls on a weekend or holiday, vendors should make every attempt to
begin the survey on the business day prior to that weekend or holiday. However, it is acceptable
to mail the questionnaire on the first business day following the weekend or holiday if necessary.

As indicated in Chapter IV, HHCAHPS Survey vendors must make a concerted effort to initiate
the survey for each sample month within 21 days after the sample month ends. If for some reason
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the survey cannot be initiated within 21 days after the sample month ends, the vendor can initiate
the survey within 26 days after the sample month ends. Vendors must complete and submit a
Discrepancy Notification Report if the survey is initiated within 26 days after the sample month
closes. If the survey cannot be initiated within 26 days after the close of the sample month, CMS
may allow the survey to be initiated more than 26 days after the sample month ended. However,
survey vendors must submit a request via email (to hhcahps@rti.org) for approval from CMS to

initiate the survey more than 26 days after the sample month ends.

As noted in Table 5.1, data collection must be closed 6 weeks (42 calendar days) after the first
questionnaire is mailed. Questionnaires returned after the 6-week data collection period has
ended should be considered nonresponses and coded as such. Note as well that the deadline for
quarterly data submission is constant. This deadline will not shift later even if the vendor starts
data collection late.

Production of Questionnaires, Letters, and Envelopes

The requirements for producing all materials needed for the mail-only survey packets are
described below. Note that the mail survey version of the instrument is available in English,
Spanish, Simplified and Traditional Chinese, Russian, Vietnamese, and Armenian. All of these
versions of the survey materials are available on the HHCAHPS Survey website at
https://homehealthcahps.org/ .

Copies of the mail survey instrument and mail survey cover letters are also included in the
appendices to this manual:

* Mail survey cover letters, questionnaire and questionnaire in scannable format in English,
Appendix C;

* Mail survey cover letters, questionnaire and questionnaire in scannable format in Spanish,
Appendix D,

e Mail survey cover letters, questionnaire and questionnaire in scannable format in Simplified
Chinese, Appendix E;

* Mail survey cover letters, questionnaire and questionnaire in scannable format in Traditional
Chinese, Appendix F;

* Mail survey cover letters, questionnaire and questionnaire in scannable format in Russian,
Appendix G,

e Mail survey cover letters, questionnaire and questionnaire in scannable format in
Vietnamese, Appendix H,

60 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual


mailto:hhcahps@rti.org
https://homehealthcahps.org/

January 2024 V. Mail-Only Administration Procedures

* Mail survey cover letters, questionnaire and questionnaire in scannable format in Armenian,
Appendix I; and

* OMB Disclosure Notice in English, Spanish, Simplified and Traditional Chinese, Russian,
Vietnamese, and Armenian in Appendix J.

Home Health Care CAHPS Survey Questionnaire

The HHCAHPS Survey mail mode questionnaire contains 34 questions. The survey can be
administered as a standalone survey or can be combined with agency-specific questions.
Questions 1 to 25 are considered the “core” questions and must be placed at the beginning of the
questionnaire. Questions 26 to 34 are the “About You” questions and must be administered as a
unit, although they may be placed either before or after any specific or supplemental questions
that the home health agency (HHA) plans to add to the HHCAHPS Survey, if any. If no agency-
specific questions are to be added to the HHCAHPS Survey questionnaire, the “About You”
questions should follow the “core” questions. In addition, 10 CAHPS supplemental questions are
available for HHAs (and vendors) to use, if an HHA desires, in Appendix K. An HHA can
choose to use one or more of these supplemental questions; they do not need to be administered
as a group. The HHCAHPS Survey questionnaire and supplemental questions are available on
the HHCAHPS Survey website at https://homehealthcahps.org/ .

The following are formatting and content requirements and recommendations for the HHCAHPS
Survey questionnaire. Survey vendors cannot deviate from questionnaire requirements.

HHCAHPS Survey Questionnaire Requirements
* Every questionnaire must begin with the “core” HHCAHPS Survey questions.

* HHASs may add their own or the HHCAHPS Survey supplemental questions or open-ended
questions, following the guidelines (listed below) about adding supplemental questions.

e The “About You” questions must be administered as a unit (i.e., they must be kept together
and may not be split into multiple questions and placed throughout the questionnaire) but
may be placed before or after any agency-specific questions.

* No changes in wording or order are allowed to either the HHCAHPS Survey questions or to
the response (answer) choices.

* Questions and associated responses choices may not be split across pages.

* Vendors must be consistent throughout the questionnaire in formatting response options
either vertically or horizontally. If a vendor elects to list the response options vertically, this
must be done for every question in the questionnaire. Vendors may not format some response
options vertically and some horizontally.
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* A unique, randomly generated sample identification (SID) number must be assigned and
appear on at least the first page of the survey, for tracking purposes. Additional identifiers are
permitted; however, the sample member’s name or other identifying information must not be
printed anywhere on the survey.

*  Only CMS-approved translations of the instrument are permitted; however, if agencies
choose to add their own supplemental questions, vendors will be responsible for translating
these questions if needed.

e The HHA name or logo should appear on the survey or the cover letter but cannot appear on
the envelopes (for privacy), unless vendors submit an Exceptions Request Form indicating
that they have the agency’s approval to display the name or logo on the envelope and the
agency believes there are no HIPAA risks.

* Survey vendors cannot include any promotional messages or materials, including indications
that either the HHA or the survey vendor has been approved by the Better Business Bureau,
on the HHCAHPS cover letter, questionnaire, or outgoing or incoming mailing envelopes.

e The vendor’s name and mailing address must be printed at the bottom of the last page of the
HHCAHPS Survey questionnaire, in case the respondent does not use the enclosed business
reply envelope.

* No matrix formatting of the questions is allowed; a two-column format is strongly
recommended. Matrix formatting means formatting a set of questions as a table, with
responses listed across the top of a page and individual questions listed in a column on the
left.

* Font size should be no smaller than size 10; we strongly recommend that size 12 or larger be
used.

e The Office of Management and Budget (OMB) number and expiration date shown in
Appendix J must be printed on the questionnaire cover. If there is no cover, then the OMB
number and expiration date must be printed on the first page of the questionnaire.

e The OMB disclosure notice, which includes the OMB expiration date (see Appendix J), must
be printed either on the questionnaire or in the cover letter.

Recommendations for Printing the HHCAHPS Survey Questionnaire

* Vendors should use best survey practices when formatting the instrument, such as
maximizing the use of white space and using simple fonts like Arial.

e Use a two-column format.
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* Use a font size of 12 or larger.

» [f data entry keying is being used as the data entry method, small coding numbers next to the
response choices may be used.

Adding Supplemental Questions to the HHCAHPS Survey

The Agency for Healthcare Research and Quality (AHRQ) developed 10 supplemental questions
about home health care, which are included in Appendix K and available on the HHCAHPS
Survey website (https://homehealthcahps.org/ @&'); HHAs may wish to use these questions or add
their own agency-specific questions to the HHCAHPS Survey questionnaire. In addition, one

supplemental question must be included in the mail survey questionnaire if the HHA wishes to

view the survey responses linked to respondents’ name and other identifying information. The
survey question, referred to as the Consent to Share Responses, must be printed in the mail
survey questionnaire, and the respondent must mark the “Yes” response option for the vendor to
provide the HHA with the respondent’s answers linked to the respondent’s name and identifying
information. The Consent to Share Responses question is available in all six languages on the
HHCAHPS Survey website.

Guidance for adding supplemental questions and the Consent to Share Responses question is as
follows:

* All supplemental questions must be placed after the “core” questions. Supplemental
questions may be placed either before or after the “About You” questions.

* We strongly recommend that agencies and vendors avoid sensitive questions or lengthy
additions, because these will likely reduce expected response.

* Supplemental questions do not need to be approved by or reported to CMS. However, survey
vendors should review the appropriateness of supplemental questions added to the
HHCAHPS Survey and share any concerns they have directly with the HHA or the
HHCAHPS Survey Coordination Team. Survey vendors must not include responses to the
supplemental questions on the XML files that will be submitted to the HHCAHPS Survey
Data Center.

* HHAs cannot add questions that repeat any of the survey items in the “core” HHCAHPS
Survey verbatim, even if the response scale is different.

* Supplemental questions cannot be used with the intention of marketing or promoting services
provided by the HHA or any other organization.

* Supplemental questions cannot ask sample patients to identify other individuals who may
need home health care services because of privacy and confidentiality issues they raise if
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personally identifiable information (PII) were shared with the HHA without that person’s
knowledge and permission.

* The HHCAHPS Survey supplemental questions are available in English, Spanish, Simplified
and Traditional Chinese, Russian, Vietnamese, and Armenian. Vendors are responsible for
translating non-CAHPS supplemental questions added to the questionnaire; however, only
CMS-approved translations may be used for HHCAHPS Survey questions.

* The Consent to Share Responses question, available on the HHCAHPS Survey website, must
be added to all questionnaires where an HHA requests that the survey vendor provide the
survey responses linked to a sample member’s name and other identifying information. This
question is typically placed at the end of the questionnaire, as the last question.

Mail Survey Cover Letters (First and Second Questionnaire Mailings)

The cover letters are provided in the appendices with the survey instruments (see Appendices C—
I), and on the HHCAHPS website. Vendors that choose to modify the existing cover letters or
develop their own cover letters must submit an Exceptions Request Form for CMS approval. All
cover letters must meet the following requirements:

Requirements for Cover Letters

* Cover letters must be personalized with the name and address of the sample member.

* Cover letters must be separate from the questionnaire, so that no PII is returned with the
questionnaire when the respondent sends it back to the vendor.

* The OMB disclosure notice (see Appendix J) must be printed either on the questionnaire or
in the cover letter.

* Vendors may not offer sample members the opportunity to complete the survey over the
telephone if a mail-only mode is being implemented.

The following elements must be included in the cover letters for both the initial and follow-up
questionnaire mailings:

* Language describing the purpose of the survey;

* Language stating that if help is needed, the sample member should ask a family member or
friend for help to complete the survey rather than HHA personnel;

* A statement that participation is voluntary;

e The HHA name (or logo);
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* A text box stating, “We care about your home health care experience” in the initial mail
questionnaire cover letter;

* A text box stating, “We care about your care experiences” in the follow-up mail
questionnaire cover letter; and

* A toll-free customer support telephone number, which will be staffed by the survey vendor.

Vendors that wish to deviate from these cover letter requirements must submit an Exceptions
Request Form for CMS’s consideration.

Recommendations for Cover Letters

e Survey vendors offering a Spanish, Simplified and Traditional Chinese, Russian,
Vietnamese, or Armenian version of the questionnaire may add language to the English cover
letter indicating that a version of the questionnaire is available in those languages, or vice
versa.

*  We recommend that the signature of an appropriate official from the HHA be printed on each
cover letter.

Mail Survey Mailing Envelopes

Vendors are responsible for supplying both the outgoing envelopes for the questionnaire
mailings and business reply envelopes that sample members will use to return their completed
surveys. A postage-paid business reply envelope must be included with each questionnaire
mailing, pre-addressed to the survey vendor.

Survey Mailing Requirements

Mailing requirements and recommendations for the HHCAHPS Survey questionnaire mailings
are described below. Vendors are expected to follow these requirements to maximize response
rates and ensure consistency in how the mail-only mode of administration is implemented.

Mail Survey Mailing Requirements

* Each questionnaire mailing must contain a personalized cover letter, questionnaire, and
postage-paid business reply envelope.

* The first questionnaire package must be mailed to all sampled cases, regardless of whether
the mailing address is determined to be complete.

* Mailings must follow the schedule specified for the mail-only mode of administration in
Table 5.1—the first questionnaire package must be mailed no later than 3 weeks after the
close of the sample month; the second questionnaire to sample members who do not respond
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to the first questionnaire mailing must be mailed approximately 3 weeks after the first
questionnaire mailing.

* Data collection must end 6 weeks after the first questionnaire has been mailed.
* The use of incentives—monetary or nonmonetary—is not permitted.

* The use of proxy respondents is permitted. Vendors must adhere to the requirements listed
below regarding proxies:

o Other individuals may assist the sample member in reading the survey, marking response
options, translating the survey, or answering questions for the sample member. However,
the sample member should be advised in the letter not to ask for help with completing the
survey from home health aides or other agency personnel.

> Proxy respondents are NOT permitted for deceased sampled members.

> An employee of a group home may serve as a proxy respondent for a sample patient who
lives in the group home and who is physically or mentally incapable of responding to the
survey. However, the vendor should ensure that the patient is physically or mentally
incapable of responding for him- or herself, the proxy respondent is an employee of the
group home and not the HHA, and the proxy respondent is knowledgeable about the
sample patient’s home health care. Provided these conditions are met, employees of the
group home may serve as a proxy for the sample patient.

» Sample members with foreign addresses are considered eligible to participate in the
HHCAHPS Survey if they meet all other eligibility criteria. Vendors should contact the HHA
for the address where the home care was provided, but if no such address can be provided,
vendors must mail to the foreign address.

e [fthe sample member’s address is missing or incomplete, the vendor must follow up with the
HHA to obtain the address. Because home health patients receive skilled care in their homes,
the HHA must have an address at which the care is delivered. If the HHA cannot provide an
address and the patient is sampled, the vendor should treat the patient as eligible and assign
the applicable final disposition code to the case.

Recommendations

*  We recommend that vendors verify mailing addresses obtained from the agencies using
commercial address update services, such as the National Change of Address (NCOA) or the
U.S. Postal Service Zip+4 software.
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We recommend that vendors attempt to identify a new or updated address using commercial
address vendors or the Internet for any mail returned as undeliverable in time to include the
sample member in the follow-up questionnaire mailing.

We recommend that questionnaires be sent with either first-class postage or indicia, to ensure
timely delivery and maximize response rates.

We recommend that vendors “seed” each mailing. Seeding means including the name and
address of designated vendor staff in each mailing file to assess the completeness of the
questionnaire package and timeliness of package delivery.

Data Receipt and Data Entry Requirements

The following guidelines are provided for receiving and tracking returned questionnaires and

entering the data using either data entry or optical scanning.

Data Receipt Requirements

The date the questionnaire was received from each sample member must be entered into the
data record created for each case on the XML data file.

Questionnaires should be visually reviewed prior to scanning for notes or comments.
Vendors should have more than one person who can code or review comments and attach
notes for proper disposition code assignment.

Completed questionnaires received should be logged into the tracking system in a timely
manner to ensure that sample members who respond to the first mailing are excluded from
the second questionnaire mailing.

If two questionnaires are received from the same sample member, vendors should keep and
use the questionnaire that has the more complete data, regardless of which questionnaire is
received first. If the two questionnaires received contain the same amount of data (are
equally complete), the vendor should retain and use the first one received.

If a completed questionnaire is returned and the vendor learns that a sampled patient is
deceased and the questionnaire was completed by someone else, it is not acceptable to scan a
questionnaire for that patient, even if it was completed by a proxy respondent. If the vendor
learns that a sample patient is deceased (via a telephone call from a relative or friend or
through a note or comment marked on the completed questionnaire), the vendor should not
process (scan) data from the questionnaire, but instead assign the applicable final disposition
code to the case to indicate that the sample member is deceased.

Centers for Medicare & Medicaid Services 67
Home Health Care CAHPS Survey Protocols and Guidelines Manual



V. Mail-Only Administration Procedures January 2024

A final HHCAHPS Survey status code (see Table 9.1 in Chapter I1X) must be assigned to
each case.

Optical Scanning Requirements

The scanning program should not permit scanning of duplicate questionnaires.
The scanning program should not permit out-of-range or invalid responses.

A sample of questionnaires (minimum of 10%) should be rescanned and compared with the
original as a quality control measure. Any discrepancies should be reconciled by a
supervisor.

The survey responses marked in a sample of questionnaires (minimum of 10%) should be
compared to the entries scanned for that case to make sure that the scanning program scanned
the marked responses correctly.

If a response mark falls between two answer choices but is clearly closer to one answer
choice than to another, select the response that is closest to the marked response.

If two responses are checked for the same question, select the one that appears darkest. If it is
not possible to make a determination, leave the response blank and code as “missing” rather
than guessing.

If a mark is between two answer choices but is not clearly closer to one answer choice, code
as “missing.”

If a response is missing, leave the response blank and code as “missing.”

The decision on whether to key the responses to open-ended survey items, specifically, the
“Some other language™ (response option 3) in Q32 and the “Helped in some other way”
(response option 5) in Q34, is up to each individual HHA. Vendors will not be required to
key and include responses to open-ended survey items on the XML data files submitted to
the HHCAHPS Survey Data Center. CMS, however, encourages survey vendors to review
the open-ended entries so that they can provide feedback to the Coordination Team about
adding additional preprinted response options to these survey items if needed.

If the vendor includes the Consent to Share Responses question in the mail survey
questionnaire, we recommend that the vendor scan the response to that question. However,
responses to the Consent to Share Responses question will not be included on the XML data
files submitted to the Data Center.
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Data Entry Requirements

* The key entry process should not permit keying of duplicate questionnaires.
* The key entry program should not permit out-of-range or invalid responses.

e All questionnaires should be 100% rekeyed for quality control purposes. That is, for every
questionnaire, a different keyer should rekey the questionnaire to ensure that all entries are
accurate. If any discrepancies are observed, a supervisor should resolve the discrepancy and
ensure that the correct value is keyed.

* [faresponse mark falls between two answer choices but is clearly closer to one answer
choice than to another, select the answer choice that is closest to the marked response.

» Iftwo responses are checked for the same question, select the one that appears darkest. If it is
not possible to make a determination, leave the response blank and code as “missing” rather
than guessing.

* Ifamark is between two answer choices but is not clearly closer to one answer choice, code
as “missing.”

e Ifaresponse is missing, leave the response blank and code as “missing.”

* The decision on whether to key the responses to open-ended survey items, specifically, the
“Some other language” (response option 3) in Q32 and the “Helped in some other way”
(response option 5) in Q34, is up to each individual HHA. Vendors will not be required to
key and include responses to open-ended survey items on the XML data files submitted to
the HHCAHPS Survey Data Center. CMS, however, encourages survey vendors to review
the open-ended entries so that they can provide feedback to the Coordination Team about
adding additional preprinted response options to these survey items if needed.

* If'the vendor includes the Consent to Share Responses question in the mail survey
questionnaire, we recommend that the vendor key the response to that question. However,
responses to the Consent to Share Responses question will not be included on the XML data
files submitted to the Data Center.

Staff Training

All staff involved in the mail survey implementation, including support staff, must be thoroughly
trained on the survey specifications and protocols. A copy of relevant chapters of this manual
should be made available to all staff as needed. In particular, staff involved in questionnaire
assembly and mailout, data receipt, and data entry must be trained on:
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* Use of relevant equipment (case management systems for entering questionnaire receipts,
scanning equipment, data entry programs);

HHCAHPS Survey protocol specific to their role (for example, contents of questionnaire
package, how to document or enter returned questionnaires into the tracking system);

* Decision rules and coding guidelines for returned questionnaires (see Chapter 1X); and

* Proper handling of hardcopy and electronic data, including data storage requirements (see
Chapter VIII).

Staff involved in providing customer support via the toll-free telephone number should also be
trained on the accurate responses to commonly asked questions, how to respond to questions
when customer support does not know the answer, and the rights of survey respondents. If the
HHCAHPS Survey is being offered in a language other than English, customer support staff
should also be able to handle questions via the toll-free telephone number in that language.
Telephone interviewer training requirements are described in more detail in Chapter VI of this
manual. Please refer to that chapter for more information on training customer support staff.

Mail-Only Quality Control Guidelines

The following steps are required or recommended as a means of incorporating quality control
into the mail-only survey administration procedures. Quality control checks should be conducted
by a different staff person than the one who completed the task. Some of these are mentioned
earlier in the chapter.

Required

*  Check a minimum of 10% of all printed materials to ensure the quality of the printing—that
is, make sure that there is no smearing, misaligned pages, duplicate pages, or stray marks on

pages.

*  Check a minimum of 10% of all outgoing questionnaire packages to ensure that all package
contents are included and that the same unique SID number appears on both the cover letter
and the questionnaire.

» For vendors that use optical scanning, a sample of questionnaires (minimum of 10%) should
be rescanned and compared with the original as a quality control measure. This serves as a
quality control measure that the scanning program is capturing the hardcopy questionnaire
responses correctly. Any discrepancies should be reconciled by a supervisor.

* For vendors that use manual data entry, all questionnaires should be 100% rekeyed for
quality control purposes. That is, for every questionnaire, a different keyer should rekey the
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questionnaire to ensure that all entries are accurate. If any discrepancies are observed, a
supervisor should resolve the discrepancy and ensure that the correct value is retained.

Recommended

Verity that sample members’ mailing addresses provided by the HHA are correct by using
commercial address update services, such as NCOA or the U.S. Postal Service Zip+4
software. Note that cases with incomplete mailing addresses must remain in the sample.

“Seed” each mailing. That is, include the name and address of designated vendor staff in
each mailing file to assess the completeness of the questionnaire package and timeliness of
package delivery.

Before submitting data to the HHCAHPS Data Center, we highly recommend that vendors do
the following:

o Review a sample of cases comparing responses coded on the hardcopy questionnaire to
the response codes that appear on the XML data file. This quality control step will ensure
that the responses included in the XML data files accurately reflect the sample patients’
responses to the survey questions.

o Review a sample of cases with a noncomplete final code (i.e., cases with a final
disposition other than 110 or 310) against the original source of information that resulted
in the case being finalized. This could include reviewing vendor’s toll-free telephone
number call-in tracker, handwritten notes on mail survey, white mail, etc.

Vendors are urged to develop a way to measure error rates for their data receipt staff (in
terms of recognizing marginal notes and passing these on to someone for review), for data
entry or scanning operators, and for coders. Vendors should then work with their staff to
minimize error rates. The Coordination Team will request information about data receipt and
processing error rates during site visits to survey vendors.
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VI. TELEPHONE-ONLY ADMINISTRATION PROCEDURES

Overview

This chapter describes the requirements and guidelines for implementing the telephone-only
mode of survey administration for the HHCAHPS Survey. The chapter begins with a discussion
of the telephone-only data collection schedule, followed by a discussion of the requirements for
producing all telephone interviewing materials and systems. It includes guidelines on how the
telephone interview should be developed and administered, including general interviewing
guidelines and frequently asked questions that interviewers may encounter. This chapter also
provides suggestions for data processing procedures and incorporating quality control activities
into the telephone-only mode of survey administration.

Data Collection Schedule

If the HHCAHPS Survey is being administered as a telephone-only survey, data collection for
each sample member must be initiated no later than 3 weeks (21 days) after the close of the
sample month.

Table 6.1 shows the prescribed order of activities and timing for an all-telephone HHCAHPS

Survey.
Table 6.1
Prescribed Order of Activities and Timing for an All-Telephone HHCAHPS Survey
Activity Timing
Begin telephone contact with sample No later than 3 weeks (21 days) after the close of the
members sample month
Complete telephone data collection Six weeks (42 days) after initial telephone contact begins

Submit XML data files to the HHCAHPS | See quarterly data submission deadlines on the HHCAHPS
Survey Data Center via the HHCAHPS Survey website
Survey website

If the 21st day of the month falls on a weekend or holiday, vendors should make every attempt to
begin the survey on the business day prior to that weekend or holiday. However, it is acceptable
to begin telephone calls on the first business day following the weekend or holiday if necessary.

As indicated in Chapter IV, HHCAHPS Survey vendors must make a concerted effort to initiate
the survey for each sample month within 21 days after the sample month ends. If for some reason
the survey cannot be initiated within 21 days after the sample month ends, the vendor can initiate
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the survey within 26 days after the sample month ends. The vendors must complete and submit a
Discrepancy Notification Report if the survey is initiated within 26 days after the sample month
closes. If the survey cannot be initiated within 26 days after the close of the sample month, CMS
may allow the survey to be initiated more than 26 days after the sample month ended. However,
survey vendors must submit a request via email (to hhcahps@rti.org) for approval from CMS to
initiate the survey more than 26 days after the sample month ends.

As noted in Table 6.1, data collection must be closed 42 calendar days after the telephone survey
begins. Note as well that the deadline for data submission is constant. This deadline will not shift
later if the vendor starts data collection late.

Telephone Instrument and Systems Requirements

The following paragraphs describe the requirements for producing all materials and systems
needed for the telephone-only survey. The telephone script for interviews with sampled patients
and the telephone script for interviews with proxy respondents in English, Spanish, Russian, and
Vietnamese in both Microsoft Word and PDF formats are available on the HHCAHPS Survey
website at https://homehealthcahps.org/ @. Note that although Chinese-language and Armenian-

language versions of the mail survey instrument are available, the HHCAHPS Survey cannot be
administered in Chinese or Armenian by telephone.

Copies of the telephone interview script and the script for use with proxy respondents can also be
found in Appendix C (English), Appendix D (Spanish), Appendix G (Russian), and Appendix H
(Vietnamese). A list of questions that are frequently asked by sample members and suggested
answers to those questions are included in Appendix L. Some general guidelines for telephone
interviewer training and monitoring are provided in Appendix M.

Specific requirements and guidelines associated with the telephone survey administration are
discussed below.

Telephone Interviewing Systems

An electronic telephone interviewing system means that the interviewer reads from and enters
responses into a computer program. Using an electronic system encourages standardized
interviewing and monitoring of interviewers. Survey vendors using the telephone-only survey
mode must use an electronic system to administer the HHCAHPS Survey. Paper-and-pencil
administration is not permitted for telephone surveys. To ensure that sample members are
called at different times of the day and across multiple days of the week, vendors must also have
a survey management system. Ideally, the electronic system will be linked to the survey
management system so that cases can be tracked, appointments set and called back at appropriate
times, and pending and final case status easily accessed for any case.
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There are two additional requirements as follows:

e Predictive or automatic dialers are permitted, as long as they are compliant with Federal
Trade Commission and Federal Communications Commission regulations, and as long as
respondents can easily interact with a live interviewer. For more information about Federal
Trade Commission and Federal Communications Commission regulations, please visit
https://www.ftc.gov/ and https://www.fcc.gov/.

* Indication of cell phone is needed for phone-only and mixed-mode surveys. FCC regulations
prohibit predictive-dialing of cell phone numbers. Therefore, cell phone numbers need to be
identified in advance to allow the vendor to treat cell phone numbers in a way that complies

with FCC regulations. Vendors are advised to familiarize themselves with all applicable state
and federal laws. If the home health agency (HHA) is unable to advise the survey vendor as
to which telephone numbers provided are cell phone numbers, it is the vendor’s responsibility
to obtain from an external source an up-to-date list of cell phone numbers and land line
numbers which have been ported to cell phone. The external source must be compared to the
phone numbers of the sampled patients to identify any phone numbers which are cell phones.
Vendors must do this for each monthly sample.

Telephone Interview Script

Survey vendors are provided with standardized telephone scripts in Appendix C (English),
Appendix D (Spanish), Appendix G (Russian), and Appendix H (Vietnamese). These scripts
include the introductory screens, in addition to the survey questions. The survey can be
administered as a standalone survey or can be combined with agency-specific questions.

Note that the HHCAHPS telephone interview script contains only 32 questions and the mail
survey contains 34 questions, because the mail survey questionnaire contains questions that ask
if anyone helped the sample member to complete the survey (Questions 33 and 34). These two
questions are not applicable if the survey is administered by telephone. However, the survey
vendor must indicate on the XML data file submitted to the HHCAHPS Survey Data Center
whether the phone interview was completed by a proxy respondent.

Programming requirements for the HHCAHPS Survey telephone interview are listed below:

* The “core” HHCAHPS Survey questions (Questions 1 to 25) must be administered first and
in the order in which they appear—vendors cannot change the ordering of these “core”
questions.

* No changes in wording or order are allowed for either the HHCAHPS Survey questions or to
the response choices.
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* HHAs may add their own or the HHCAHPS Survey supplemental questions (Appendix K),
following the guidance below about adding supplemental questions.

e The “About You” questions (Questions 26 to 32) must be administered as a unit, but may
come before or after any HHA-specific questions. If the HHA does not plan to add
supplemental questions to the questionnaire, the questions in the “About You” section should
follow the core set of questions.

*  Only CMS-approved translations of the HHCAHPS Survey interview are permitted, although
if agencies choose to add supplemental questions, vendors are responsible for translating
these questions.

* A proxy telephone interview script is provided in English, Spanish, Russian, and Vietnamese
in Appendices C (English), D (Spanish), G (Russian), and H (Vietnamese). Vendors are
required to administer this script when conducting proxy interviews; therefore, this script
must be programmed for electronic administration in each language the vendor offers.

*  Once the XML data files are submitted to the HHCAHPS Survey Data Center, survey
vendors must indicate whether the interview was completed by a proxy respondent;
therefore, the electronic interview should be programmed to indicate whether the interview
was completed by the sample member or a proxy respondent.

Adding Supplemental Questions

The Agency for Healthcare Research and Quality (AHRQ) developed 10 supplemental questions
about home health care, which are included in Appendix K and available on the HHCAHPS
Survey website (https://homehealthcahps.org/ @'); HHAs may wish to use these questions or add
their own agency-specific questions to the HHCAHPS Survey questionnaire. In addition, one
supplemental question must be included in the questionnaire if the HHA wishes to view the
survey responses linked to the respondents’ name and other identifying information. The survey

question, referred to as the Consent to Share Responses, must be included in the telephone
survey questionnaire and the respondent must answer “Yes” to this question for the vendor to
link the respondent’s answers with his or her name and/or other identifying information. The
Consent to Share Responses question is available in all six languages on the HHCAHPS Survey
website.

Guidance for adding the HHCAHPS Survey supplemental questions and the Consent to Share
Responses question is as follows:

* All supplemental questions must be placed after the “core” questions. Supplemental
questions may be placed either before or after the “About You” questions.
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* We strongly recommend that agencies/vendors avoid sensitive questions or lengthy
additions, because these will likely reduce expected response.

* Supplemental questions do not need to be approved by or reported to CMS. However, survey
vendors should review the appropriateness of supplemental questions added to the
HHCAHPS Survey and share any concerns they have directly with the HHA or the
HHCAHPS Survey Coordination Team. Supplemental question responses will not be
reported to CMS.

* HHASs cannot add questions that repeat any of the survey items in the HHCAHPS Survey
instrument, even if the response scale is different.

* Supplemental questions cannot be used with the intention of marketing or promoting services
provided by the HHA or any other organization.

* Supplemental questions cannot ask sample patients to identify other individuals who may
need home health care services because of privacy and confidentiality issues they raise if
personally identifiable information (PII) were shared with the HHA without that person’s
knowledge and permission.

* Vendors are responsible for translating any non-CAHPS supplemental questions; only CMS-
approved translations may be used for HHCAHPS Survey questions, however.

* The Consent to Share Responses question, available on the HHCAHPS Survey website, must
be added to all questionnaires if the HHA requests that the survey vendor provide survey
responses linked to the respondent’s name and other identifying information. This question is
typically placed at the end of the interview.

Telephone Interviewing Requirements

Telephone interviewing requirements and recommendations for the HHCAHPS Survey interview
are described below. Vendors are expected to follow these requirements to maximize response
rates and to ensure consistency in how the telephone-only mode of administration is
implemented.

Telephone Contact

* Vendors must attempt to contact every patient in the sample. Vendors are required to make
five telephone contact attempts for each sampled case, unless the sample member refuses or
the vendor learns that the sample member is ineligible to participate in the survey.

* A telephone contact attempt is defined as one of the following:

o the telephone rings six times with no answer or an answering machine is reached;
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o the interviewer reaches a household member and is told that the sample member is not
available to take the call;

o the interviewer reaches the sample member and is asked to schedule a call-back at a later
date; or

o the interviewer gets a busy signal on each of three consecutive phone call attempts,
spaced at least 20 minutes apart.

Vendors may make more than one phone call in one 7-day period but cannot make all five
attempts in one 7-day period. Vendors should keep in mind that some home health patients
may be sicker than some other patient populations and may be hospitalized when some of the
initial calls are made. Scheduling calls to take place over a longer period of time could reach
patients who may be unavailable the first week of the data collection period.

Phone calls must be made at different times of the day (i.e., morning, afternoon, and evening)
and different days of the week throughout the data collection period.

Contact with a sample member may be continued after five attempts if the fifth attempt
results in a scheduled appointment with the sample member, as long as the appointment is
within the data collection period.

Interviewers may not leave voicemail messages on answering machines or leave messages
with household members.

Interviewers may tell the person who answers the phone that they would like to speak to the
sample member about their experiences with home health care at the named agency ONLY
IF the person on the phone volunteers they are the sample member’s next of kin (which CMS
defines as the sample member’s partner, child, parent, sibling, grandchild, or power of
attorney). Otherwise, interviewers can only say they would like to speak to the sample
member “about a health care study.” The interviewer may say they would like to talk to the
proxy about the sample member’s experiences with home health care they received from the
named agency. IMPORTANT: These are the only circumstances in which a vendor can share
this additional information.

Vendors must maintain a phone call log that keeps track of the date and time phone calls
were made for each sample member.

If the vendor finds out that a sample member is ineligible for the HHCAHPS Survey, the
vendor must immediately stop further contact attempts with that sample member.
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* Telephone survey data collection for each monthly sample must begin no later than 3 weeks
from the close of the sample month and must be completed within 6 weeks from the initial
telephone attempt.

* The use of incentives—monetary or nonmonetary—is not permitted.

* The use of proxy respondents is permitted. Vendors must adhere to the requirements listed
below regarding proxies:

o Other individuals may assist the sample member in answering questions or answer
questions on the sample member’s behalf, as long as the sample member is physically or
mentally incapable of completing an interview.

o Proxy respondents may not be used for sample members who simply “do not want” to
participate.

o The sample member should be advised not to ask for help from HHA personnel, nor
should interviewers conduct proxy interviews with HHA personnel.

o Proxy responses are NOT permitted for deceased sample members.

> An employee of a group home may serve as a proxy respondent for a sample patient who
lives in the group home. However, the vendor should ensure that the patient is physically
or mentally incapable of responding for him- or herself, the proxy respondent is an
employee of the group home and not the HHA, and the proxy respondent is
knowledgeable about the sample patient’s home health care.

* [farespondent begins the interview but cannot complete it during the call for a reason other
than a refusal, the vendor should follow up with the respondent to complete the entire
interview. The interviewer should follow up even if the respondent answered enough
questions in the interview for the case to pass the completeness criteria (as discussed in
Chapter IX). 1t is especially important to complete the questions in the “About You” section
of the questionnaire, because data from some of those questions will be used in patient-mix
adjustment.

e The vendor must be able to offer the interview in any of the approved languages (English,
Spanish, Russian, or Vietnamese) for which an HHA has contracted, even if the language is
different from the language that the HHA believes the sample member will require. That is,
the vendor must be able to easily switch to accommodate a respondent’s language preference.
For example, if the initial contact is in English but the respondent prefers to conduct the
interview in Spanish, the vendor must be able to switch to Spanish.
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Sample members are still eligible even if they have missing, incomplete, or foreign phone
numbers. The vendor should contact the HHA to obtain the telephone number for the address
where home care was delivered. If the HHA cannot provide this number, the vendor should
attempt to obtain a telephone number for the sample patient from other sources (directory
assistance, Internet directories, etc.). If the vendor still cannot obtain a telephone number, the
vendor should code the case as code “340—wrong, disconnected, no telephone number.”

If a respondent decides after he or she has answered some of the questions in the telephone
interview that he or she does not wish to participate in the survey any longer, the vendor
should code the case as a refusal. The vendor should not use the partial data that were
obtained before the interview ended. This protocol applies even if the respondent answered
enough questions in the interview for the case to pass the completeness criteria. Note that this
situation is different from the respondent saying that he or she does not wish to continue an
interview. If the respondent breaks off the interview but does not state that he or she does not
wish to participate in the survey, the data may be used In this case, the vendor should code
the case as a 120 — Completed Telephone Interview if the case passes the completeness
criteria; otherwise, it should be coded as a 310 — Breakoff.

Contacting Difficult-to-Reach Sample Members

Although not required, we strongly recommend that survey vendors verify telephone
numbers obtained from the HHA, using a commercial address/telephone database service or
directory assistance.

We recommend that vendors attempt to identify a new or updated telephone number for any
sample member whose telephone number is no longer in service when called and for any
sample members who have moved so that the sample members can be contacted prior to the
end of the data collection period.

If the sample member’s telephone number is incorrect, the interviewer may ask the person
who answers the phone for the sample member’s phone number.

If the sample member is temporarily ill, on vacation, or unavailable during initial contact, the
interviewer should attempt to recontact the sample member before the data collection period
ends. If the sample member cannot be reached before the data collection period ends, code
the case as 350 — No Response After Maximum Attempts.

If the sample member does not speak the language(s) that the vendor is administering for that
agency, the interviewer should thank the sample member for his or her time, end the
interview, and code the case as 230 — Ineligible: Language Barrier.
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* Ifasample member is physically or mentally incapable of responding by telephone, a family
member or friend can serve as a proxy respondent. Under no circumstances should an
interviewer use a home health provider or aide from an HHA as a proxy respondent.

* For sample members who are living in institutions (nursing homes, assisted living, etc.),
HHCAHPS Survey vendors should contact the HHA to obtain a direct-dial telephone
number. Because health care is delivered in the patient’s home, the HHA should have a
direct-dial number for the patient to reach him or her to arrange and schedule home care. If
the HHA cannot provide a direct-dial telephone number for the sample patient, try to obtain
the sample member’s telephone number using other sources, such as a telephone number
lookup service, directory assistance, or Internet telephone survey directories. If vendors
cannot obtain a telephone number for the sample patient, they should assign a disposition
code of 340—Wrong, Disconnected, or No Telephone Number to the case.

Telephone Interviewer Training

Vendors must provide training to all telephone interviewing and customer support staff prior to
starting telephone survey data collection activities. Telephone interviewer and customer support
staff training must include the following:

* Teaching interviewers how to establish rapport with the respondent;

* Teaching interviewers the content and purpose of the interview so that they can effectively
communicate this information to the sampled patients;

* Teaching interviewers to administer the interview in a standardized format, which includes
reading the questions as they are worded, not providing the respondent with additional
information that is not scripted, maintaining a professional manner, and adhering to all
quality control standards;

e Teaching interviewers how to administer the proxy script;
* Teaching interviewers how to use effective neutral probing techniques;

e Teaching interviewers to use the FAQs document (see Appendix L) so that they can answer
questions in a standardized format; and

* Teaching multilingual customer support staff how to handle questions in English and the
other language(s) in which the survey is being offered.

Survey vendors should also provide telephone survey supervisors with an understanding of
effective quality control procedures to monitor and supervise interviewers.
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Vendors must conduct an interviewer certification process of some kind—either oral, written, or
both—for each interviewer and customer service staff member prior to permitting that person to
make or take calls on the HHCAHPS Survey. The certification should be designed to assess the
interviewer’s level of knowledge and comfort with the HHCAHPS Survey instrument and ability
to respond to sample members’ questions about the survey. Documentation of training and
certification of all telephone interviewers and customer support staff and outcomes will be
subject to review during oversight visits by the HHCAHPS Survey Coordination Team.

Distressed Respondent Procedures

It is critically important that survey vendors to develop a “distressed respondent protocol,” to be
incorporated into all interviewer and help desk training. Handling distressed respondent
situations requires balancing keeping PII and private health information (PHI) confidential and
helping a person who needs assistance. For survey research organizations, best interviewing
practices recommend having a distressed respondent protocol in place for handling distressed
respondents, which balances the respondent’s right to confidentiality and privacy and providing
assistance, if the situation indicates that the respondent’s health and safety are in jeopardy.

Each approved HHCAHPS Survey vendor is expected to have procedures in place for handling
distressed respondent situations and to follow those procedures. CMS and the HHCAHPS

Survey Coordination Team cannot provide guidelines on how to evaluate or handle distressed
respondents. However, survey vendors are urged to consult with their organization’s Committee
for the Protection of Human Subjects Institutional Review Board (IRB) for guidance. In addition,
professional associations for researchers, such as the American Association of Public Opinion
Researchers (AAPOR), may be able to provide guidance regarding this issue. The following is an
excerpt from AAPOR’s website that lists resources for the protection of human subjects. More
information about protection of human subjects is available at AAPOR’s website at
https://www.aapor.org/ &.°

* The Belmont Report (guidelines and recommendations that gave rise to current federal
regulations)

* Federal Regulations Regarding Protection of Human Research Subjects (45 CFR 46) (also
known as the Common Rule)

* Federal Office for Human Research Protections (OHRP)

3 The American Association of Public Opinion Researchers website at https://www.aapor.org/Standards-
Ethics/Institutional-Review-Boards/ &, July 2010.
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e NIH Human Participant Investigator Training (although the site appears to be for cancer
researchers, it is the site for the general investigator training used by many institutions)

* University of Minnesota Web-Based Instruction on Informed Consent

Telephone Data Processing Procedures

The following guidelines are provided for ensuring that the telephone interview data are properly
processed and managed.

Telephone Data Processing Requirements

* A unique sample identification (SID) number must be assigned to each sample case and
included in the case management system and on the final XML data file for each sample
member.

* Vendors must enter the date of the interview with each respondent in the survey management
system or in the interview data.

* Vendors must be able to link each telephone interview to their survey management system,
so that appropriate data elements, such as the language in which the survey was conducted,
can be pulled into the final XML data file.

* Vendors must de-identify all telephone interview data when the data are transferred into the
final XML data file for delivery. Identifiable data include respondent names and contact
information.

* Vendors must assign a final HHCAHPS Survey status or disposition code to each case (see
Chapter IX for a list of these codes) and include a final disposition code for each sampled
case in the final XML data file. It is up to the vendor to develop and use a set of pending
disposition codes to track actions on a case before it is finalized appropriately—pending
disposition codes are not specified in the HHCAHPS Survey protocol.

Telephone-Only Quality Control Guidelines

The following activities are methods to incorporate quality control into the telephone-only
survey administration procedures. Quality control checks should be conducted by a different
staff person than the one who completed the task.

Requirements for Telephone Protocol

* HHCAHPS requires that survey vendors thoroughly test the electronic telephone
interviewing system before beginning the HHCAHPS Survey. Testing will vary from system
to system, but includes at a minimum comparing each screen to the telephone script (in
Appendices C, D, G, and H) to verify that the questions and response options are faithful to
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the script, checking each question to ensure that the answers input match the data exported,
and checking that a respondent is automatically routed to the next appropriate question.

Vendors are required to keep written documentation that all telephone interviewing and
customer support staff have been properly trained prior to interviewing. Copies of
interviewer certification exam scores should be retained as well. Documentation should be
maintained for any retraining required and will be subject to review during oversight visits.

Vendors must establish and communicate clear telephone interviewing quality control
guidelines for their staff to follow. These guidelines should be used to conduct the
monitoring and feedback process, and should include clear explanations of the consequences
of not following protocols, including actions such as removal from the project or termination
of employment.

Vendors are required to silently monitor a minimum of 10% of all telephone interviews to
ensure that correct administration procedures are being followed. Vendor must be able to
conduct live monitoring for regular survey operations and site visits.

There are federal and state laws and regulations relating to the monitoring/recording of
telephone calls. In certain states, consent must be obtained from every party or conversation
if it involves more than two people (“two-party consent’). When calling sample members
who reside in these states, survey vendors should not begin either monitoring or recording
the telephone calls until after the interviewer has read the following statement: “This call
may be monitored or recorded for quality improvement purposes.”®

Vendors are responsible for identifying and adhering to federal and state laws and regulations
in the states in which they will be administering the HHCAHPS Survey.

Recommendations for Telephone Protocol

Although not required, we recommend that vendors conduct regular Quality Circle meetings
with telephone interviewing and customer support staff to obtain feedback on issues related
to telephone survey administration or handling inbound calls.

Monitoring staff or supervisors should provide performance feedback to interviewers as soon
as possible after the monitoring session has been completed.

® The following states currently require two-party or all-party consent when telephone calls are monitored or
audiotaped: California, Connecticut, Florida, Illinois, Maryland, Massachusetts, Montana, New Hampshire,
Pennsylvania, and Washington.
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e Supervisory staff monitoring telephone interviewers should use the computer-assisted
telephone interviewing (CATI) or alternative electronic system to observe the interviewer
conducting the interview while listening to the audio of the call at the same time.

* Interviewers should be given the opportunity to correct deficiencies in their administration
through additional practice or retraining; however, interviewers who receive consistently
poor monitoring scores should be removed from the project.

* Vendors should conduct periodic reviews of their XML data files by comparing at least 50
completed telephone interview responses directly from their CATI system to the values
output in the XML data file. Doing this monthly review will ensure that the responses are
being accurately captured and output to the XML data file.

* Review a sample of cases with a noncomplete final code (i.e., cases with a final disposition
other than 120 or 310) against the original source of information that resulted in the case
being finalized. This could include reviewing telephone interviewer call notes, vendor’s toll-
free telephone number call-in tracker, etc.
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VIl. MAIL WITH TELEPHONE FoLLow-UP (MiXED-MODE)
SURVEY ADMINISTRATION PROCEDURES

Overview

This chapter describes the requirements and guidelines for implementing a mixed-mode survey
administration for the HHCAHPS Survey. For the HHCAHPS Survey, “mixed mode” is defined
as a mail survey followed by a telephone survey of nonrespondents. Vendors are not permitted to
conduct mixed-mode surveys where the mail and telephone modes are offered in two different
languages.

This chapter begins with a discussion of the data collection schedule that should be followed
when a mixed-mode design is used. The mail survey protocols are described next, followed by a
discussion of the protocols for implementing the telephone follow-up of nonrespondents. The
chapter ends with quality control guidelines that should be implemented throughout the mixed-
mode data collection process.

Data Collection Schedule

Survey vendors using mail with telephone follow-up of nonrespondents must initiate the mail
survey for each monthly sample no later than 3 weeks (21 days) after the close of the sample
month. Table 7.1 shows the basic tasks and timing of activities when conducting the HHCAHPS
Survey using a mixed-mode survey administration.

Table 7.1
Tasks and Schedule of Activities for Mail With Telephone Follow-Up
Activity Timing
Mail questionnaire with cover letter to sample No later than 3 weeks (21 days) after the close of the
members sample month
Initiate telephone follow-up contact for all mail Approximately 3 weeks (21 days) after the
survey nonrespondents questionnaire is mailed
Complete data collection Six weeks (42 days) after the questionnaire is mailed
Submit XML data files to the HHCAHPS See quarterly data submission deadlines on the
Survey Data Center via the HHCAHPS Survey | HHCAHPS Survey website
website

If the 21st day of the month falls on a weekend or holiday, vendors should make every attempt to
begin the survey on the business day prior to that weekend or holiday. However, it is acceptable
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to mail the questionnaires on the first business day following the weekend or holiday if
necessary.

As indicated in Chapter IV, HHCAHPS Survey vendors must make a concerted effort to initiate
the survey for each sample month within 21 days after the sample month ends. If for some reason
the survey cannot be initiated within 21 days after the sample month ends, the vendor can initiate
the survey within 26 days after the sample month ends. The vendors must complete and submit a
Discrepancy Notification Report if the survey is initiated within 26 days after the sample month
ends. If the survey cannot be initiated within 26 days after the close of the sample month, CMS
may allow the survey to be initiated more than 26 days after the sample month ended. However,
survey vendors must submit a request via email (to hhcahps@rti.org) for approval from CMS to

initiate the survey more than 26 days after the sample month ends.

As noted in Table 7.1, data collection must be closed 42 calendar days after the questionnaire is
mailed. Note as well that the deadline for data submission is constant. This deadline will not shift
later if the vendor starts data collection late.

As explained in Chapter IX, all cases that are not finalized as a result of the mail survey
component of mixed-mode administration must be assigned for telephone follow-up, including
both cases that are returned blank and undeliverable mail. This means that unless the case was a
complete, refusal, or the patient was determined to be ineligible for the survey during the mail
survey data collection phase of the survey, survey vendors should follow up with the patient by
telephone.

All telephone contact should be initiated and completed within the specified 3-week period noted
above in Table 7.1. Questionnaires may be received through the mail after the case has been
referred for telephone follow-up. If these questionnaires arrived before the 6-week data
collection period ended, they should be processed and telephone efforts with this case should be
stopped. If these questionnaires arrived after the 6-week data collection period ended, they
should be considered nonresponses and coded as such.

Production of Questionnaires, Letters, and Envelopes

Vendors conducting mixed mode surveys must administer the survey using the same language in
both components (mail and telephone) (e.g., English mail survey must be administered with
English telephone follow-up; Spanish mail survey with Spanish telephone follow-up). For this
reason, the mixed-mode design cannot be used in conjunction with the Chinese or Armenian
versions of the mail questionnaire, because there is no corresponding HHCAHPS-approved
telephone interview in these languages.

The requirements for producing all materials needed for the mail survey packets are described
below. All versions of these survey materials in the approved languages (English, Spanish,
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Russian, and Vietnamese) are available on the HHCAHPS Survey website at
https://homehealthcahps.org/ & and as appendices to this manual:

e Mail survey cover letters, questionnaire, and questionnaire in scannable format in English,
Appendix C;

* Mail survey cover letters, questionnaire, and questionnaire in scannable format in Spanish,
Appendix D;

* Mail survey cover letters, questionnaire, and questionnaire in scannable format in Russian,
Appendix G,

e Mail survey cover letters, questionnaire, and questionnaire in scannable format in
Vietnamese, Appendix H; and

* OMB Disclosure Notice in English, Spanish, Russian, and Vietnamese in Appendix J.

Specific requirements and guidelines associated with the questionnaire and cover letter are
discussed below. In addition, general guidelines for the production of envelopes to be used with
the mailing are provided.

HHCAHPS Survey Questionnaires

The HHCAHPS Survey questionnaire used in the mail mode contains 34 questions. The survey
can be administered as a standalone survey or can be combined with agency-specific questions.
Questions 1 to 25 are considered the “core” questions and must be placed at the beginning of the
questionnaire. Questions 26 to 34 are the “About You” questions and must be administered as a
unit, although they may be placed either before or after any agency-specific supplemental
questions that the home health agency (HHA) plans to add to the HHCAHPS Survey, if any. If
no agency-specific questions are to be added, the “About You” questions should follow the
“core” questions. In addition, 10 HHCAHPS supplemental questions are available for HHAs
(and vendors) to use, if an HHA desires, in Appendix K. An HHA can choose to use one or more
of these supplemental questions; they do not need to be administered as a group. The HHCAHPS
Survey questionnaire and supplemental questions are available on the HHCAHPS Survey
website at https://homehealthcahps.org/ .

HHCAHPS Survey Questionnaire Requirements

The following are formatting and content requirements and recommendations for the HHCAHPS
Survey questionnaire. Note that survey vendors cannot deviate from questionnaire requirements.

* Every questionnaire must begin with the “core” HHCAHPS Survey questions.

* HHASs may add their own or the HHCAHPS Survey supplemental questions, following the
guidelines listed below about adding supplemental questions.
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The “About You” questions must be administered as a unit (i.e., they must be kept together
and may not be split into multiple questions and placed throughout the questionnaire) but
may be placed before or after any agency-specific questions.

No changes in wording or order are allowed to either the HHCAHPS Survey questions or to
the response (answer) choices.

Questions and associated response choices may not be split across pages.

Vendors must be consistent throughout the questionnaire in formatting response options
either vertically or horizontally. If a vendor elects to list the response options vertically, this
must be done for every question in the questionnaire. Vendors may not format some response
options vertically and some horizontally.

A unique, randomly generated sample identification (SID) number must be assigned and
appear on at least the first page of the survey, for tracking purposes. Additional identifiers are
permitted; however, the sample member’s name or other identifying information must not be
printed anywhere on the survey.

Only CMS-approved translations of the instrument are permitted, although if agencies choose
to add supplemental questions, vendors will be responsible for translating these questions if
needed.

The HHA name or logo should appear on the survey or the cover letter but cannot appear on
the envelopes (for privacy), unless vendors submit an Exceptions Request Form indicating
that they have the agency’s approval to display the name or logo on the envelope and the
agency believes there are no HIPAA risks.

Survey vendors cannot include any promotional messages or materials, including indications
that either the HHA or the survey vendor has been approved by the Better Business Bureau,
on the HHCAHPS cover letter, questionnaire, or outgoing or incoming mailing envelopes.

The vendor’s name and mailing address must be printed at the bottom of the last page of the
survey questionnaire, in case the respondent does not use the enclosed business reply
envelope.

No matrix formatting of the questions is allowed; a two-column format is strongly
recommended. Matrix formatting means formatting a set of questions as a table, with
responses listed across the top of a page and individual questions listed in a column on the
left.

Font size should be no smaller than size 10; we strongly recommend that size 12 or larger be
used.
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* The Office of Management and Budget (OMB) number and expiration date shown in
Appendix J must be printed on the questionnaire cover. If there is no cover, then the OMB
number and expiration date must be printed on the first page of the questionnaire.

* The OMB disclosure notice, which includes the OMB expiration date (see Appendix J), must
be printed on either the questionnaire or in the cover letter.

Recommendations for Printing the HHCAHPS Survey Questionnaire

* Vendors should use best survey practices when formatting the instrument, such as
maximizing the use of white space and using simple fonts like Arial.

e Use a two-column format.
* Use a font size of 12 or larger.

» If data entry keying is being used as the data entry method, small coding numbers next to the
response choices may be used.

Adding Supplemental Questions to the HHCAHPS Survey

The Agency for Healthcare Research and Quality (AHRQ) developed 10 supplemental questions
about home health care, which are included in Appendix K and available on the HHCAHPS
Survey website (https://homehealthcahps.org/ &¥); HHAs may wish to use these questions or add

their own agency-specific questions to the HHCAHPS Survey questionnaire. In addition, one
supplemental question must be used if an HHA wishes to request of respondents that their
responses may be shared with the HHA. This question is referred to as the “Consent to Share
Responses” question and is available in all six languages on the HHCAHPS Survey website.
However, no Chinese or Armenian translations of these items are approved for mixed-mode
administration because there are no telephone interviews permitted for these languages.

Guidance for adding supplemental questions and the Consent to Share Responses question is as
follows:

* All supplemental questions must be placed after the “core” questions. Supplemental
questions may be place either before or after the “About You” questions.

* We strongly recommend that agencies and vendors avoid sensitive questions or lengthy
additions, because these will likely reduce expected response.

* Supplemental questions do not need to be approved by or reported to CMS. However, survey
vendors should review the appropriateness of supplemental questions added to the
HHCAHPS Survey and share any concerns they have directly with the HHA or the
HHCAHPS Survey Coordination Team. Survey vendors must not include responses to the
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supplemental questions on the XML data files that will be submitted to the HHCAHPS
Survey Data Center.

HHASs cannot add questions that repeat any of the survey items in the “core” HHCAHPS
Survey verbatim, even if the response scale is different.

Supplemental questions cannot be used with the intention of marketing or promoting services
provided by the HHA or any other organization.

Supplemental questions cannot ask sample patients to identify other individuals who may
need home health care services because of privacy and confidentiality issues they raise if
personally identifiable information (PII) were shared with the HHA without that person’s
knowledge and permission.

Vendors are responsible for translating supplemental questions added to the questionnaire;
however, only CMS-approved translations may be used for HHCAHPS Survey questions.

The Consent to Share Responses question, available on the HHCAHPS Survey website, must
be added to all questionnaires where an HHA requests that the vendor provide survey
responses linked to the respondent’s name and other identifying information. This question is
typically placed at the end of the questionnaire, as the last question.

Mail Survey Cover Letter

Cover letters in English, Spanish, Russian, and Vietnamese are provided in the appendices to this
manual (see Appendices C, D, G, and H) and on the HHCAHPS website. Vendors who choose to
modify the existing letters or develop their own cover letter must submit an Exceptions Request

Form for CMS approval. All cover letters must meet the following requirements.

Requirements for Cover Letter

Cover letters must be personalized with the name and address of the sample member.

Cover letters must be separate from the questionnaire so that no PII is returned with the
questionnaire when the respondent sends it back to the vendor.

The OMB disclosure notice (see Appendix J) must be printed either on the questionnaire or
in the cover letter.

Vendors may not offer sample members the opportunity to complete the survey over the
telephone while the mail survey protocol is being implemented—telephone interviews may
only be conducted as part of the nonresponse follow-up.
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The following elements must be included in the cover letter:
* Language indicating the purpose of the survey;

» Language requesting the sample member ask a family member or friend to help complete the
survey rather than HHA personnel, if help is needed;

* A statement that participation is voluntary;

e The HHA name (or logo);

* A text box stating, “We care about your home health care experience;” and

* A toll-free customer support telephone number, which will be staffed by the survey vendor.

Vendors that wish to deviate from these cover letter requirements must submit an Exceptions
Request Form for CMS’s consideration.

Recommendations for Cover Letter

* Vendors offering a Spanish, Russian, or Vietnamese version of the questionnaire may add
language to the English cover letter indicating that a version of the questionnaire is available
in Spanish, Russian, or Vietnamese, or vice versa.

e  We recommend that the signature of an appropriate official from the HHA be printed on each
cover letter.

Mail Survey Mailing Envelope Requirements

Vendors are required to supply both the outgoing envelopes for the questionnaire mailings and
business reply envelopes that sample members will use to return their completed surveys. A
postage-paid business reply envelope must be included with each questionnaire mailing, pre-
addressed to the survey vendor.

Survey Mailing Requirements

Mailing requirements and recommendations for the HHCAHPS Survey questionnaire mailing are
described below. Vendors are expected to follow these requirements to maximize response rates
and ensure consistency in how the mail survey portion of the mixed-mode administration is
implemented.

Survey Mailing Requirements

* A specific requirement for mail survey envelopes is that a postage-paid business reply
envelope must be included with each questionnaire mailing, pre-addressed to the vendor.
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The questionnaire must be mailed to all sampled cases, regardless of whether the mailing
address appears to be complete.

The mailing must follow the schedule specified for the mixed mode of administration in
Table 7.1—the questionnaire must be mailed within 3 weeks after the close of the sample
month.

The use of incentives—monetary or nonmonetary—is not permitted.
Data collection must end 6 weeks after the questionnaire has been mailed.

The use of proxy respondents is permitted. Vendors must adhere to the requirements listed
below regarding proxies:

o Other individuals may assist the sample member in reading the survey, marking response
options, translating the survey, or answering questions for the sample member. However,
the sample member should be advised in the letter not to ask home health care providers
or agency personnel to help them complete the survey.

> Proxy respondents are NOT permitted for deceased sample members.

> An employee of a group home may serve as a proxy respondent for a sample patient who
lives in the group home and who is physically or mentally incapable of responding to the
survey. However, the vendor should ensure that the patient is physically or mentally
incapable of responding for him- or herself, the proxy respondent is an employee of the
group home and not the HHA, and the proxy respondent is knowledgeable about the
sample patient’s home health care. Provided these conditions are met, employees of the
group home may serve as a proxy for the sample patient.

Sample members with foreign addresses are considered eligible to participate in the
HHCAHPS Survey if they meet all other eligibility criteria. Vendors should contact the HHA
for the address where the home care was provided, but if no such address can be provided,
vendors must mail to the foreign address.

If the sample member’s address is missing or incomplete, the vendor must follow up with the
HHA to obtain the address. Because home health patients receive skilled care in their homes,
the HHA must have an address at which the care is delivered. If the HHA cannot provide an
address and the patient is sampled, the vendor should treat the patient as eligible and assign
the applicable final disposition code to the case.
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Survey Mailing Recommendations

We recommend that vendors verify mailing addresses obtained from the agencies, using
commercial address update services, such as the National Change of Address (NCOA) or the
U.S. Postal Service Zip+4 software.

We recommend that vendors “seed” the mailing. Seeding means including the name and
address of designated vendor staff in each mailing file to assess completeness of
questionnaire package and timeliness of package delivery.

We recommend that questionnaires be sent with either first-class postage or indicia, to ensure
timely delivery and maximize response rates.

Data Receipt and Data Entry Requirements

The following guidelines are provided for receiving and tracking returned questionnaires and

entering the data, using either data entry or optical scanning.

Data Receipt Requirements

The date the questionnaire was received from each sample member must be entered into the
data record created for each case on the XML data file.

Questionnaires should be visually reviewed prior to scanning for notes and comments.
Vendors should have more than one person who can code or review comments and attached
notes for proper disposition code assignment.

Questionnaires should be logged into the tracking system in a timely manner to ensure that
they are taken out of the cases being rolled over to the telephone follow-up activity.

If a completed questionnaire is received from the sample member after telephone follow-up
begins and a telephone interview with that sample member has already been completed,
retain the questionnaire or interview with the more complete data. If both surveys are equally
complete, the vendor should use the first one received or completed.

If a completed survey questionnaire is returned and the vendor learns that a sampled patient
is deceased and the questionnaire was completed by someone else, it is not acceptable to scan
a questionnaire for that patient, even if it was completed by a proxy respondent. If the vendor
learns that a sample patient is deceased (via a telephone call from a relative or friend or
through a note or comment marked on the completed questionnaire), the vendor should not
process (scan) data from the questionnaire, but instead assign the applicable final disposition
code to the case to indicate that the sample member is deceased.
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A final HHCAHPS Survey status code (see the list in Table 9.1 in Chapter I1X) must be
assigned to each case.

Optical Scanning Requirements

The scanning program should not permit scanning of duplicate questionnaires.
The scanning program should not permit out-of-range or invalid responses.

A sample of questionnaires (minimum of 10%) should be rescanned and compared with the
original as a quality control measure. Any discrepancies should be reconciled by a
supervisor.

The survey responses marked in a sample of questionnaires (minimum of 10%) should be
compared to the entries scanned for that case to make sure that the scanning program scanned
the marked responses correctly.

If a response mark falls between two answer choices but is clearly closer to one answer
choice than to another, select the response that is closest to the marked response.

If two responses are checked for the same question, select the one that appears darkest. If it is
not possible to make a determination, leave the response blank and code as “missing” rather
than guessing.

If a mark is between two answer choices but is not clearly closer to one answer choice, code
as “missing.”

If a response is missing, leave the response blank and code as “missing.”

The decision on whether to key the responses to open-ended survey items, specifically the
“Some other language™ (response option 3) in Q32 and the “Helped in some other way”
(response option 5) in Q34, is up to each individual HHA. Vendors will not be required to
key and include responses to open-ended survey items on the XML data files submitted to
the HHCAHPS Survey Data Center. CMS, however, encourages survey vendors to review
the open-ended entries so that they can provide feedback to the Coordination Team about
adding additional preprinted response options to these survey items if needed.

If the vendor includes the Consent to Share Responses question in the mail survey
questionnaire, we recommend that the vendor scan the response to that question. However,
responses to the Consent to Share Responses question will not be included on the XML data
files submitted to the Data Center.
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Data Entry Requirements

The key entry process should not permit keying of duplicate questionnaires.
The key entry program should not permit out-of-range or invalid responses.

All questionnaires should be 100% rekeyed for quality control purposes. That is, for every
questionnaire, a different keyer should rekey the questionnaire to ensure that all entries are
accurate. If any discrepancies are observed, a supervisor should resolve the discrepancy and
ensure that the correct value is keyed.

If a response mark falls between two answer choices but is clearly closer to one answer
choice than to another, select the answer choice that is closest to the marked response.

If two responses are marked for the same question, select the one that appears darkest. If it is
not possible to make a determination, leave the response blank and code as “missing” rather
than guessing.

If a mark is between two answer choices but is not clearly closer to one answer choice, code
as “missing.”

If a response is missing, leave the response blank and code as “missing.”

The decision on whether to key the responses to open-ended survey items, specifically the
“Some other language” (response option 3) in Q32 and the “Helped in some other way”
(response option 5) in Q34, is up to each individual HHA. Vendors will not be required to
key and include responses to open-ended survey items on the XML data files submitted to
the Data Center. CMS, however, encourages survey vendors to review the open-ended entries
so that they can provide feedback to the Coordination Team about adding additional
preprinted response options to these survey items if needed.

If the vendor includes the Consent to Share Responses question in the mail survey
questionnaire, we recommend that the vendor key the response to that question. However,
responses to the Consent to Share Responses question will not be included on the XML data
files submitted to the Data Center.

Staff Training

All staff involved in the mail survey implementation, including support staff, must be thoroughly

trained on the survey specifications and protocols. A copy of relevant chapters of this manual

should be made available to all staff as needed.
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In particular, staff involved in questionnaire assembly and mailout, data receipt, and data entry
must be trained on:

* Use of relevant equipment (case management systems for entering questionnaire receipts,
scanning equipment, data entry programs);

The HHCAHPS Survey protocol specific to their role (for example, contents of questionnaire
package, how to document or enter returned questionnaires into the tracking system);

* Decision rules and coding guidelines for returned questionnaires (see Chapter 1X); and

* Proper handling of hardcopy and electronic data, including data storage requirements (see
Chapter VIII).

Staff involved in providing customer support via the toll-free telephone number should also be
trained on the accurate responses to common respondent questions, how to respond to questions
when customer support does not know the answer, and the rights of survey respondents. If the
HHCAHPS Survey is being offered in a language other than English, customer support staff
should also be able to handle questions via the toll-free telephone number in that language.
Telephone interviewer training requirements are described in more detail in Chapter VI. Please
refer to that chapter for more information on training customer support staff.

Telephone Instrument and Systems Requirements

The following paragraphs describe the requirements for producing all materials and systems
needed for the telephone survey. The telephone script for interviews with sampled patients and
the script for telephone interviews with proxy respondents in English, Spanish, Russian, and
Vietnamese are available on the HHCAHPS Survey website at https://homehealthcahps.org/ ¢.

Copies of the telephone interview script and the script for use with proxy respondents can also be
found in Appendix C (English), Appendix D (Spanish), Appendix G (Russian), and Appendix H
(Vietnamese). A list of frequently asked interview questions is included in Appendix L. Some
general guidelines for telephone interviewer training and monitoring are provided in

Appendix M.

Specific requirements and guidelines associated with the telephone interview administration are
discussed below.

Telephone Interviewing Systems

In electronic interviewing systems, the interviewer reads from and enters responses into a
computer program. Using an electronic interviewing system or some other type of electronic data
collection system encourages standardized interviewing and monitoring of interviewers. The
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HHCAHPS Survey mixed-mode administration requires that vendors use an electronic
interviewing system to administer the follow-up telephone HHCAHPS Survey. Paper-and-
pencil administration for telephone mode of the HHCAHPS Survey is not permitted. To ensure
that sample members are called at different times of the day and across multiple days of the
week, vendors must also have a survey management system. Ideally, the electronic interviewing
system will be linked to the survey management system so that cases can be tracked,
appointments set and called back at appropriate times, and pending and final case status easily
accessed for any case.

There are two additional requirements as follows:

* Predictive or automatic dialers are permitted, as long as they are compliant with Federal
Trade Commission and Federal Communications Commission regulations, and as long as
respondents can easily interact with a live interviewer. For more information about Federal
Trade Commission and Federal Communications Commission regulations, please visit
https://www.ftc.gov/ and https://www.fcc.gov/.

* Indication of cell phone is needed for phone-only and mixed-mode surveys. FCC regulations
prohibit predictive-dialing of cell phone numbers. Therefore, cell phone numbers need to be
identified in advance to allow the vendor to treat cell phone numbers in a way that complies
with FCC regulations. Vendors are advised to familiarize themselves with all applicable state
and federal laws. If the home health agency is unable to advise the survey vendor as to which
telephone numbers provided are cell phone numbers, it is the vendor’s responsibility to
obtain from an external source an up-to-date list of cell phone numbers and landline numbers
which have been ported to cell phone. The external source must be compared to the phone
numbers of the sampled patients to identify any phone numbers which are cell phones.
Vendors must do this for each monthly sample.

Telephone Interview Script

Survey vendors are provided with standardized telephone scripts in Appendix C (English),
Appendix D (Spanish), Appendix G (Russian), and Appendix H (Vietnamese). These scripts
include the introductory screens, in addition to the survey questions. The survey script (and
telephone interview) contains 32 questions. Questions 1 to 25 are considered the “core”
HHCAHPS Survey questions and must be placed at the beginning of the interview. Questions 26
to 32 are the “About You” HHCAHPS Survey questions. Note that the HHCAHPS telephone
interview does not include questions 33 and 34 of the mail survey because these questions ask
whether someone helped the respondent complete the questionnaire and how that person
helped—these are not applicable if the survey is being administered by telephone. However, the
survey vendor must indicate on the XML data file submitted to the HHCAHPS Survey Data
Center whether the phone interview was completed by the sample member or a proxy
respondent.
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The “About You” questions must be administered as a unit, although they may be placed either
before or after supplemental questions that the HHA plans to add to the questionnaire, if any. If
the HHA does not plan to add supplemental questions to the questionnaire, the questions in the

“About You” section should follow the “core” set of questions.

Programming requirements for the HHCAHPS Survey telephone follow-up interview are listed
below:

The “core” HHCAHPS Survey questions must be administered first and in the order in which
they appear.

* No changes in wording or order are allowed for either the “core” questions or answer
choices.

* Agencies may add their own or HHCAHPS Survey supplemental questions (in Appendix K),
following the guidance below about adding supplemental questions.

* The “About You” questions must be administered as a unit, but may come before or after any
agency-specific questions.

*  Only CMS-approved translations of the HHCAHPS Survey interview are permitted, although
if agencies choose to add supplemental questions, vendors are responsible for translating
these questions.

* A proxy telephone interview script is provided in English, Spanish, Russian, and Vietnamese
in Appendices C (in English), D (in Spanish), G (in Russian), and H (in Vietnamese) and on
the HHCAHPS website. Vendors are required to administer this script when conducting
proxy interviews; therefore, vendors must program the script for electronic administration for
each language the vendor offers.

* On the XML data files submitted to the Data Center, vendors must indicate whether the
interview was completed by a proxy respondent; therefore, the electronic interview should be
programmed to indicate whether the interview was completed by the sample member or a
proxy respondent.

Adding Supplemental Questions

e Agencies/Vendors may add their own or the HHCAHPS supplemental questions to the
telephone interview.

* All supplemental questions must be placed after the “core” questions. Supplemental
questions may be placed either before or after the “About You” questions.
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* [t is strongly recommended that agencies and vendors avoid sensitive questions or lengthy
additions, because these will likely reduce expected response.

* Supplemental questions do not need to be approved by or reported to CMS. However, survey
vendors should review the appropriateness of supplemental questions added to the
HHCAHPS Survey and share any concerns they have directly with the HHA or the
HHCAHPS Survey Coordination Team.

* HHAs cannot add questions that repeat any of the survey items in the “core” HHCAHPS
Survey verbatim, even if the response scale is different.

* Supplemental questions cannot be used with the intention of marketing or promoting services
provided by the HHA or any other organization.

* Supplemental questions cannot ask sample patients to identify other individuals who may
need home health care services because of privacy and confidentiality issues they raise if
personally identifiable information (PII) were shared with the HHA without that person’s
knowledge and permission.

* Vendors are responsible for translating any non-CAHPS supplemental questions; only CMS-
approved translations may be used for HHCAHPS Survey questions, however.

* Asnoted above in the section on the mail survey questionnaire, one supplemental question
must be used if an HHA wishes to request of respondents that their responses may be shared
with the HHA. This question is referred to as the “Consent to Share Responses” question and
is available in all six languages on the HHCAHPS Survey website. It is typically placed at
the end of the interview.

Telephone Interviewing Requirements

Telephone interviewing requirements and recommendations for the HHCAHPS Survey interview
are described below. Vendors are expected to follow these requirements to maximize response
rates and ensure consistency in how the telephone follow-up is implemented in the mixed mode
of administration.

Telephone Contact

* Vendors must attempt to contact every sample member included in the sample. Vendors are
required to make five contact attempts for each nonrespondent to the mail survey, unless the
sample member refuses or the vendor learns that the sample member is ineligible for the
survey.
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* A telephone contact attempt is defined as one of the following:
o the telephone rings six times with no answer or an answering machine is reached;

o the interviewer reaches a household member and is told that the sample member is not
available to take the call;

o the interviewer reaches the sample member and is asked to schedule a call-back at a later
date; or

o the interviewer gets a busy signal on each of three consecutive phone call attempts,
spaced at least 20 minutes apart.

* Vendors may make more than one phone call in one 7-day period but cannot make all five
attempts in one 7-day period. Vendors should keep in mind that some home health patients
may be sicker than some other patient populations, and may be hospitalized when some of
the initial calls are made. Scheduling calls to take place over a longer period of time may
reach patients who may be unavailable the first week of the data collection period.

* Phone calls must be made at different times of the day (i.e., morning, afternoon, and evening)
and different days of the week throughout the data collection period.

* Contact with a sample member may be continued after five attempts if the fifth attempt
results in a scheduled appointment with the sample member, as long as the appointment is
within the data collection period.

* Interviewers may not leave voicemail messages on answering machines or leave messages
with household members.

e Interviewers may tell the person who answers the phone that they would like to speak to the
sample member about their experiences with home health care at the named agency ONLY
IF the person on the phone volunteers they are the sample member’s next of kin (which CMS
defines as the sample member’s partner, child, parent, sibling, grandchild, or power of
attorney). Otherwise, interviewers can only say they would like to speak to the sample
member “about a health care study.” The interviewer may say they would like to talk to the
proxy about the sample member’s experiences with home health care they received from the
named agency. IMPORTANT: These are the only circumstances in which a vendor can share
this additional information.

* Vendors must maintain a phone call log that keeps track of the date and time phone calls
were made for each sample member.
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e If the vendor finds out that a sample member is ineligible for the HHCAHPS Survey, the
vendor must immediately stop further contact attempts with that sample member.

* Telephone interviewing must follow the schedule specified for the mixed mode of
administration, with the first phone contact initiated approximately 3 weeks after the
questionnaire is mailed and all phone contacts ending 3 weeks after phone contact begins.

* The use of incentives—monetary or nonmonetary—is not permitted in the telephone follow-
up portion of the mixed-mode survey administration.

* The use of proxy respondents is permitted. Vendors must adhere to the requirements listed
below regarding proxies:

o Other individuals may assist the sample member in answering questions or answer
questions on the sample member’s behalf as long as the sample member is physically or

mentally incapable of completing an interview.

o Proxy respondents may not be used for sample members who simply “do not want” to
participate.

o the sample member should be advised not to ask for help from HHA providers or home
health aides, nor should interviewers conduct proxy interviews with HHA personnel.

o Proxy responses are NOT permitted for deceased sample members.

> An employee of a group home may serve as a proxy respondent for a sample patient who
lives in the group home. However, the vendor should ensure that the patient is physically
or mentally incapable of responding for him- or herself, the proxy respondent is an
employee of the group home and not the HHA, and the proxy respondent is
knowledgeable about the sample patient’s home health care.

* [farespondent begins the interview but cannot complete it during the call for a reason other
than a refusal, the vendor should follow up with the respondent to complete the entire
interview. This follow-up should be done even if the respondent answered enough questions
in the interview for the case to pass the completeness criteria (as discussed in Chapter 1X). It
is especially important to complete the questions in the “About You” section of the
questionnaire, because data from some of those questions will be used in patient-mix
adjustment.

* The vendor must be able to offer the interview in any of the approved languages (English,
Spanish, Russian, or Vietnamese) for which an HHA has contracted, even if the language is
different from the language that the HHA believes the sample member will require. That is,
the vendor must be able to easily switch to accommodate a respondent’s language preference.
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For example, if the initial contact is in English but the respondent prefers to conduct the
interview in Spanish, the vendor must be able to switch to Spanish.

Sample members are still eligible even if they have missing, incomplete, or foreign phone
numbers. The vendor should contact the HHA to obtain the telephone number for the address
where home care was delivered. If the HHA cannot provide this number, the vendor should
attempt to obtain a telephone number for the sample patient from other sources (directory
assistance, Internet directories, etc.). If the vendor still cannot obtain a telephone number, the
vendor should code the case as code 340 — Wrong, Disconnected, or No Telephone Number.

If a respondent decides after he or she has answered some of the questions in the telephone
interview that he or she does not wish to participate in the survey any longer, the vendor
should code the case as a refusal. The vendor should not use the partial data that were
obtained before the interview was ended. This protocol applies even if the respondent
answered enough questions in the interview for the case to pass the completeness criteria.
Note that this is different from the respondent saying that he or she does not wish to continue
an interview. If the respondent breaks off the interview but does not state that he or she does
not wish to participate in the survey, the data may be used. In this case, the vendor may code
the case as a 120 — Completed Telephone Interview if the case passes the completeness
criteria; otherwise, it should be coded as a 310 — Breakoff.

Contacting Difficult-to-Reach Sample Members

Although not required, we strongly recommend that survey vendors verify telephone
numbers obtained from the HHA, using a commercial address/telephone database service or
directory assistance.

We recommend that vendors attempt to identify a new or updated telephone number for any
sample member whose telephone number is no longer in service when called and for sample
patients who have moved so that the sample members can be contacted prior to the end of the
data collection period.

If the sample member’s telephone number is incorrect, the interviewer may ask the person
who answers the phone for the sample member’s phone number.

If the sample member is temporarily ill, on vacation, or unavailable during initial contact, the
interviewer should attempt to recontact the sample member before the data collection period
ends. If the sample member cannot be reached before the data collection period ends, code
the case as 350 — No Response After Maximum Attempts.
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* If the sample member does not speak the language(s) that the vendor is administering for that
agency, the interviewer should thank the sample member for his or her time, end the
interview, and code the case as 230 — Ineligible: Language Barrier.

* [Ifasample member is physically or mentally incapable of responding by telephone, a proxy
interview may be conducted with a family member or friend. Under no circumstances should
an interviewer conduct the interview with an HHA provider or home health aide.

* For sample members who are living in institutions (nursing homes, assisted living, etc.),
vendors should contact the HHA to obtain a direct-dial telephone number for the patients
who live in those facilities. Because health care is delivered in the patient’s home, the HHA
should have a direct-dial number for the patient to reach the patients to arrange and schedule
home care. If the HHA cannot provide a direct-dial telephone number for the sample patient,
try to obtain the sample member’s telephone number using other sources, such as a telephone
number lookup service, directory assistance, or Internet telephone survey directories. If
vendors cannot obtain a telephone number for the sample patient, they should assign a
disposition code of 340—Wrong, Disconnected, or No Telephone Number to the sample
case.

Telephone Interviewer Training

Vendors must provide training to all telephone interviewing and customer support staff prior to
starting telephone survey data collection activities. The telephone interview training must include
the following:

* Teaching interviewers how to establish rapport with the respondent;

* Teaching interviewers the content and purpose of the interview so that they can effectively
communicate this information to the sample members;

* Teaching interviewers to administer the interview in a standardized format (reading the
questions as they are worded, not providing the respondent with additional information that is
not scripted, maintaining a professional manner, and adhering to all quality control
standards);

* Teaching interviewers how to administer the script for use with proxy respondents;
* Teaching interviewers how to use effective neutral probing techniques;

e Teaching interviewers to use the FAQs document (see Appendix L) so that they can answer
questions in a standardized format; and
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* Teaching multilingual customer support staff how to handle questions in English and the
other language(s) in which the survey is being offered.

Survey vendors should also provide telephone survey supervisors with an understanding of
effective quality control procedures to monitor and supervise interviewers.

Vendors must conduct an interviewer certification process of some kind—either oral, written, or
both—for each interviewer and customer service staff member prior to permitting that person to
make or take calls on the HHCAHPS Survey. The certification should be designed to assess the
interviewer’s level of knowledge and comfort with the HHCAHPS Survey instrument and ability
to respond to sample members’ questions about the survey. Documentation of training and
certification of all telephone interviewers and customer support staff and outcomes will be
subject to review during oversight visits by the HHCAHPS Survey Coordination Team.

Distressed Respondent Procedures

It is important that survey vendors to develop a “distressed respondent protocol,” to be
incorporated into all interviewer and help desk training. Handling distressed respondent
situations requires balancing keeping PII and private health information (PHI) confidential and
helping a person who needs assistance. For survey research organizations, best interviewing
practices recommend having a distressed respondent protocol in place for handling distressed
respondents, which balances the respondent’s right to confidentiality and privacy and providing
assistance, if the situation indicates that the respondent’s health and safety are in jeopardy.

Therefore, each approved HHCAHPS Survey vendor is expected to have procedures in place for
handling distressed respondent situations and to follow those procedures. CMS and the
HHCAHPS Survey Coordination Team cannot provide guidelines on how to evaluate or handle
distressed respondents. However, survey vendors are urged to consult with their organization’s
Committee for the Protection of Human Subjects Institutional Review Board (IRB) for guidance.
In addition, professional associations for researchers, such as the American Association of Public
Opinion Researchers (AAPOR), may be able to provide guidance regarding this issue. The
following is an excerpt from AAPOR’s website that list resources for the protection of human
subjects. More information about protection of human subjects is available at AAPOR’s website
at https://www.aapor.org/ .’

* The Belmont Report (guidelines and recommendations that gave rise to current federal
regulations)

7 The American Association of Public Opinion Researchers website at https://www.aapor.org/Standards-
Ethics/Institutional-Review-Boards/ &, July 2010.
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* Federal Regulations Regarding Protection of Human Research Subjects (45 CFR 46) (also
known as the Common Rule)

* Federal Office for Human Research Protections (OHRP)

e NIH Human Participant Investigator Training (although the site appears to be for cancer
researchers, it is the site for the general investigator training used by many institutions)

* University of Minnesota Web-Based Instruction on Informed Consent

Telephone Data Processing Procedures

The following guidelines are provided for ensuring that the telephone interview data are properly
processed and managed.

Telephone Data Processing Requirements

* A unique SID number must be assigned to each sampled case and included in the case
management system and on the final XML data file for each sample member.

* Vendors must enter the date the interview was conducted with each respondent in the survey
management system or in the interview data.

* Vendors must be able to link each telephone interview to their survey management system,
so that appropriate data elements, such as the language in which the survey was conducted,
can be pulled into the final XML data file.

* Vendors must de-identify all telephone interview data when the data are transferred into the
final XML data file for delivery. Identifiable data include respondent name and contact
information.

* Vendors must assign a final HHCAHPS Survey status or disposition code to each case (see
Chapter IX for a list of these codes) and include a final disposition code for each sampled
case in the final XML data file. It is up to the vendor to develop and use a set of pending
disposition codes to track actions on a case before it is finalized appropriately—pending
disposition codes are not specified in the HHCAHPS Survey protocol.

Mixed-Mode Quality Control Guidelines

The following steps are required or recommended as a means of incorporating quality control
into the mixed-mode survey administration procedures. Quality control checks should be
conducted by a different staff person than the one who completed the task. Some of these are
mentioned earlier in the chapter.
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Mail Protocol (Required)

* Check a minimum of 10% of all printed materials to ensure the quality of the printing—that
is, make sure that there is no smearing, misaligned pages, duplicate pages, or stray marks on

pages.

* Check a minimum of 10% of all outgoing questionnaire packages to ensure that all package
contents are included and that the same unique SID number appears on both the cover letter
and the questionnaire.

* For vendors that use optical scanning, a sample of questionnaires (minimum of 10%) should
be rescanned and compared with the original as a quality control measure. This serves as a
quality control measure that the scanning program is capturing hardcopy questionnaire
responses correctly. Any discrepancies should be reconciled by a supervisor.

* For vendors that use manual data entry, all questionnaires should be 100% rekeyed for
quality control purposes. That is, for every questionnaire, a different keyer should rekey the
questionnaire to ensure that all entries are accurate. If any discrepancies are observed, a
supervisor should resolve the discrepancy and ensure that the correct value is retained.

Mail Protocol (Recommended)

e Verify that sample members’ mailing addresses provided by the HHA are correct by using
commercial address update services, such as the NCOA or the U.S. Postal Service Zip+4
software. Note that cases with incomplete mailing addresses must remain in the sample.

e “Seed” the mailing. That is, include the name and address of designated vendor staff in the
mailing file to assess completeness of questionnaire package and timeliness of package
delivery.

* Before submitting data to the HHCAHPS Data Center, we highly recommend that vendors do
the following:

o Review a sample of cases comparing responses coded on the hardcopy questionnaire to
the response codes that appear on the XML file. This quality control step will ensure that
the responses included in the XML data files accurately reflect the sample patients’
responses to the survey questions.

o Review a sample of cases with a noncomplete final code (i.e., cases with a final
disposition other than 110 or 310) against the original source of information that resulted
in the case being finalized. This could include reviewing vendor’s toll-free telephone
number call-in tracker, handwritten notes on mail survey, white mail, etc.
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* Vendors are urged to develop a way to measure error rates for their data receipt staff (in
terms of recognizing marginal notes and passing these on to someone for review), for data
entry or scanning operators, and for coders. Vendors should then work with their staff to
minimize error rates. The Coordination Team will request information about data receipt and
processing error rates during site visits to survey vendors.

Telephone Protocol (Required)

The following activities are methods to incorporate quality control into the survey administration
procedures for the telephone follow-up portion of the mixed-mode survey administration.
Quality control checks should be conducted by a different staff person than the one who
completed the task.

e  HHCAHPS requires that survey vendors thoroughly test the electronic telephone
interviewing system before beginning the HHCAHPS Survey. Testing will vary from system
to system, but includes at a minimum comparing each screen to the telephone script (in
Appendices C, D, G, and H) to verify that the questions and response options are faithful to
the script, checking each question to ensure that the answers input match the data exported,
and checking that a respondent is automatically routed to the next appropriate question.

e Vendors are required to keep written documentation that all telephone interviewing and
customer support staff have been properly trained prior to interviewing. Copies of
interviewer certification exam scores should be retained as well. Documentation should be
maintained for any retraining required and will be subject to review during oversight visits.

* Vendors must establish and communicate clear telephone interviewing quality control
guidelines for their staff to follow. These guidelines should be used to conduct the
monitoring and feedback process and should include clear explanations of the consequences
of not following protocols, including actions such as removal from the project or termination
of employment.

* Vendors are required to silently monitor a minimum of 10% of all telephone interviews to
ensure that correct administration procedures are being followed. Vendors must be able to
conduct live monitoring for regular survey operations and site visits.

* Interviewers should be given the opportunity to correct deficiencies in their administration
through additional practice or retraining; however, interviewers who receive consistently
poor monitoring scores should be removed from the project.

* There are federal and state laws and regulations relating to the monitoring/recording of
telephone calls. In certain states, consent must be obtained from every party or conversation
if it involves more than two people (“two-party consent”). When calling sample members
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who reside in these states, survey vendors should not begin either monitoring or recording
the telephone calls until affer the interviewer has read the following statement: “This call
may be monitored or recorded for quality improvement purposes.”®

Vendors are responsible for identifying and adhering to federal and state laws and regulations
in the states in which it will be administering the HHCAHPS Survey.

Telephone Protocol (Recommended)

Although not required, we recommend that vendors conduct regular Quality Circle meetings
with telephone interviewing and customer support staff to obtain feedback on issues relating
to telephone survey administration or handling inbound calls.

Monitoring staff or supervisors should provide performance feedback to interviewers as soon
as possible after the monitoring session has been completed.

Supervisory staff monitoring telephone interviewers should use the computer-assisted
telephone interviewing (CATI) or alternative electronic system to observe the interviewer
conducting the interview while listening to the audio of the call at the same time.

Vendors should conduct periodic reviews of their XML data files by comparing at least 50
completed telephone interview responses directly from their CATI system to the values
output in the XML file. Doing this monthly review will ensure that the responses are being
accurately captured and output to the XML data file.

Review a sample of cases with a noncomplete final code (i.e., cases with a final disposition
other than 120 or 310) against the original source of information that resulted in the case
being finalized. This could include reviewing telephone interviewer call notes, vendor’s toll-
free telephone number call-in tracker, etc.

8 The following states currently require two-party or all-party consent when telephone calls are monitored or
audiotaped: California, Connecticut, Florida, Illinois, Maryland, Massachusetts, Montana, New Hampshire,
Pennsylvania, and Washington.
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Overview

This chapter describes the requirements and guidelines for protecting the identity of survey
sample members and their survey data, and ensuring data security. There is a discussion of how
confidential data should be handled, the importance of establishing and maintaining physical and
electronic data security, the importance of confidentiality agreements, and HHCAHPS protocols
for providing and sharing de-identified and identified data.

Safeguarding Patient Data

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is legislation intended
to protect private medical information and to improve the efficiency of the health care system.
This law went into effect April 14, 2003.

The type of information protected under HIPAA is called “protected health information,” or PHI.
PHI is defined as personally identifiable information (PII) that relates to a person’s past, present,
or future health or medical treatment. If the health information is completely de-identified, it is
no longer PHI and can be released. HIPAA also applies to electronic records, whether they are
being stored or transmitted. All vendors approved to implement the HHCAHPS Survey must
adhere to all HIPAA requirements. That is, vendors must safeguard any and all data collected
from sample members as required by HIPAA. Vendors should, therefore, stress to their home
health agency (HHA) clients the importance of sending the monthly patient information files in a
manner which adheres to HIPAA guidelines, at a minimum encrypting the patient information
files prior to sending them to their vendor.

To safeguard patient data, vendors must adhere to the following requirements when
conducting the HHCAHPS Survey. Each requirement is discussed in more detail in the
paragraphs that follow.

* Adhere to state regulations and laws protecting patients with specific conditions/illnesses
* Limit access to confidential data to authorized staff members

* Obtain confidentiality agreements

* Ensure security of electronic and physical data

* Develop procedures for identifying and handling breaches of confidential data
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* Submit only de-identified XML data files to the HHCAHPS Survey Data Center
* Provide client HHAs HHCAHPS response data according to HHCAHPS protocols

Adhere to State Regulations and Laws Protecting Patients With Specific
Conditions/llinesses

As indicated in Chapter IV, some states have additional regulations and laws governing the
release of patient information for patients with specific illnesses or conditions, and for other
special patient populations, including patients with HIV. It is the HHA’s responsibility to
identify any applicable state laws and regulations and exclude patients from their monthly patient
information files as required by the law or regulation.

Limit Access to Confidential Data to Authorized Staff

All identifying information associated with a patient should be considered private and must be
securely protected. Vendors must take appropriate actions to safeguard all survey data obtained
during the course of implementing the HHCAHPS Survey, including all hardcopy and electronic
data obtained from HHAs and data provided by survey respondents.

When the sample frame information is received from an HHA, it will contain PHI and PII, such
as the name and address or telephone number of the patient, and other information such as
diagnoses or reason for the home health care. From the moment the vendor receives sample
frame information, the data must be handled in a way to ensure that the patient information is
kept confidential and that only authorized personnel have access to it.

Examples of ways to keep confidential data secure include storing the data electronically in
password-protected locations and limiting the number of staff with access to the password. For
confidential information that is obtained on hard copy, data should be kept in a locked room or
file cabinet, with access restricted to authorized staff. Confidential data should not, under any
circumstances, be removed from the survey vendor’s place of business, either in electronic or
hardcopy form, even by survey vendor staff. Confidential data should not be stored on laptop
computers unless those laptops have data encryption software to protect the information should
the laptop be lost or stolen.

Survey vendors should consider carefully who needs access to confidential HHCAHPS Survey
data and then ensure that only those staff have access to the data. For example, the HHCAHPS
Sampling Manager will need access to the agency sample frame to select the sample. However,
information on the frame does not need to be included in every data file—although names and
addresses need to be provided in the file used to create mail survey cover letters, other PHI does
not have to be on that file.
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Any staff who will be working with data about home health patients should sign a confidentiality
agreement specific to the HHCAHPS Survey implementation, as described below.

Obtain Confidentiality Agreements

Survey vendors are required to obtain a signed affidavit of confidentiality from all staff,
including subcontractors, who will work on the HHCAHPS Survey implementation. This
includes individuals who will be working as telephone interviewers or staffing the customer
support line and individuals printing or assembling mail survey packets or working in data
receipt or data entry positions. Copies of the signed agreements should be retained by the
HHCAHPS Project Manager as documentation of compliance with this requirement, because
vendors will be asked to provide this documentation during site visits by the HHCAHPS Survey
Coordination Team.

Ensure Electronic and Physical Data Security

Vendors should take the following measures to ensure physical and electronic data security:

* Paper copies of questionnaires or sample frame information must be stored in a secure
location at the vendor’s facility, such as a locked file cabinet or within a locked room, for 3
years. Paper copies of questionnaires do not need to be kept if electronic images of the
questionnaires are being kept instead. At no time should paper copies be removed from the
vendor’s premises, even temporarily.

* Electronic data must be protected. Electronic security measures may include firewalls,
restricted access levels, or password-protected access.

* Data stored electronically must be backed up nightly or more frequently to minimize data
loss. Vendors must have a disaster recovery plan for the HHCAHPS data.

* Electronic images of paper questionnaires or keyed data, including computer-assisted
telephone interview (CATI) or alternative electronic system data, should be retained for 3
years, also in a secure location at the vendor’s facility.

Develop Procedures for Identifying and Handling Breaches of Confidential
Data

Survey vendors are required to develop protocols for identifying when there has been a breach of
security with HHCAHPS Survey data, including when an unauthorized individual has gained
access to confidential information and when an authorized individual has distributed confidential
data in an unauthorized manner. Vendors must have a security incident response program in
place to ensure that the appropriate actions are taken to contain identified security incidents,
communicate to stakeholders, and remediate the incident. The vendor’s plans must include, but
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are not limited to, a system to notify the vendor’s HHCAHPS Project Manager in a timely
manner of a security breach, a means to detect the level of risk represented by the breach in
security, and a means to take corrective action against the individual who created the breach and
any persons affected by the breach, including sample members.

Submit Only De-ldentified XML Data Files to the HHCAHPS Survey Data
Center

Although vendors will have access to confidential information about home health patients, none
of the XML data files submitted to the HHCAHPS Survey Data Center may contain any
confidential information (i.e., any information that would identify a sample member). All files
submitted to the Data Center must contain de-identified data only. Therefore, only the unique
patient sample identification (SID) numbers that the survey vendor assigns to each sample
member should be included on the file for each data record. (There will be a data record for each
patient sampled.)

Provide HHCAHPS Response Data to Client HHAs

When providing response data to their client agencies, survey vendors must provide data that are
de-identified. Survey vendors must be aware of the following requirements and exceptions.

"Core” Questions (Questions 1-25)

Vendors are permitted to provide de-identified responses to the “core” HHCAHPS questions
(Questions 1-25) without the patient’s consent to share his or her survey responses.

"About You" Questions (Questions 26-32)

Vendors can provide responses to “About You™ questions (Questions 26—32) linked to a sample
patient’s name and other identifying information only if the sample patient gives his or her
consent on the “Consent to Share Responses™ question.

Since responses to Questions 26-32 may enable HHAs with small sample sizes to link survey
responses to a specific patient, vendors may provide de-identified survey responses to the “About
You” questions only by following one of the two methods described below.

The first method permits vendors to share responses to the “About You” questions if there are a
minimum of 11 patients who have responded to each response option for a given question. For
example, to report the results of Q31 (What is your race?) to an HHA client, at least 11
respondents must have answered each of the response options (American Indian or Alaska
Native, Asian, Black or African American, etc.) for the vendor to report the responses for this
question.

114 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



January 2024 VIIl. Confidentiality and Data Security

There are two questions in the “About You” section (Questions 33 and 34) that do not require
this restriction. Questions 33 and 34 are proxy questions that collect information about who
helped the sampled patient complete the mail survey and how they helped. Response data for
these two survey items can be reported to client agency regardless of how many responses for
each response option there are.

Alternative Method for Providing De-ldentified Response Data

An acceptable alternative method for reporting de-identified “About You” response data is to
combine two or more contiguous response options so that the combined responses meet the
reporting requirement of 11 or more. Below is an example for how vendors can implement this
alternative method with Question 29 (What is the highest grade or level of school that you have
completed?).

This HHA has 50 completed surveys in a month. The distribution of response categories for Q29
is as follows:

Response Category Number of Responses
8th grade or less 4
Some high school 9
High school graduate 12
Some college 11
4-year graduate 8
More than 4-year degree 6

When following the first method, data for Q29 cannot be shared with the agency because one or
more of the response categories has fewer than 11 responses.

However, using the alternative method, the vendor can combine Q29 response categories (with
appropriate adjustments to the response categories for reporting purposes) to meet the reporting
requirement of 11 or more responses per category, as shown in the table below.

Response Category Number of Responses
Some high school or less 13
High school graduate 12
Some college 11
4-year grad or more 14
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Providing Identified Data

Survey vendors can provide responses linked to a sample member’s name and other identifying
information only if the sample member gives his or her consent on the “Consent to Share
Responses” question. This includes providing this sample member’s responses to any “About
You” questions that do not meet the threshold of 11 responses per response option that is
required for reporting response data overall.

In the absence of this explicit consent, only de-identified response data can be provided. In this
case, patient-level data cannot be shared with anyone outside of the vendor’s organization,
including client agencies.
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Overview

This chapter describes decision rules related to processing and coding returned mail survey
questionnaires, assignment of survey disposition codes, and quality control measures. This
chapter also provides procedures for determining whether a returned survey meets the definition
of a completed survey and information about how survey response rates are calculated.

Data Processing Decision Rules and Coding Guidelines

Guidelines and procedures for handling ambiguous, missing, or inconsistent survey responses
from returned mail questionnaires are provided below. These guidelines should be followed
regardless of whether the vendor is using optical scanning or data entry to enter data from
completed questionnaires.

Mail Surveys

In mail surveys some respondents may choose not to answer particular questions, and others may
not clearly mark their answer choices. Use the following rules to handle missing or ambiguous
responses when processing completed questionnaires.

» Ifaresponse mark falls between two answer choices but is clearly closer to one answer
choice than to another, select the response that is closest to the marked response.

* Iftwo responses are marked for the same question, select the one that appears darkest. If it is
not possible to make a determination, leave the response blank and code as “Missing” (code
“M”) rather than guess.

* Ifamark is between two answer choices but is not clearly closer to one answer choice, code
as “Missing” (code “M”).

* The only survey items in the HHCAHPS Survey where two or more answers are acceptable
are Questions 31 and 34, which ask the sample member to check all answer choices that are
applicable to him or her. These questions instruct the respondent to “Please select one or
more” (for Question 31) or to “Please check all that apply” (for Question 34). For both of
these questions, enter responses for all of the categories that the respondent marked.

» Ifaresponse is missing, leave the response blank and code it as “Missing.”
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Coding Skip Patterns

Some of the questions included in the HHCAHPS Survey instrument are “screening”
questions—that is, they are designed to determine whether one or more follow-up questions
about the same topic are applicable to the respondent. The respondent is directed to the next
applicable question by a “skip” instruction printed beside the answer choice that he or she marks.

In mail surveys, some respondents may answer the screening question but leave applicable
follow-up questions blank. In other cases, some respondents will mark an answer to follow-up
questions that are not applicable to them (based on the answer to the screening question). Yet in
other cases, some respondents will answer both the screening and follow-up questions with
responses that contradict each other. Use the following rules for completed questionnaires.

Decision Rules for Coding Screening Questions (Qs. 1, 11, 21, 22, and 33%)

*Please note: Question 33 is included in the mail survey only.
* Key or scan the response provided by the respondent.
» If the screener question is left blank, code it as “Missing” (code “M”).

e Ifthe answer to Q1 on the mail survey is “No,” which implies that the respondent is
ineligible, but some or all of the rest of the questions in the survey have been answered, key
or scan all responses given, including the “No” response to Q1. If the questionnaire meets the
completeness criteria, code the questionnaire as 110 — Completed Mail Survey, regardless of
the “No” response provided in Q1.

e Ifthe answer to Q1 on the mail survey is missing, but some or all of the rest of the questions
in the survey have been answered, key or scan all of the responses marked, including the
“Missing” response to Q1. If the questionnaire meets the completeness criteria, code the
questionnaire as 110 — Completed Mail Survey, regardless of the fact that no response was
provided in Q1.

e Ifthe answer to Q1 on the telephone survey is “No,” the code assigned should be 220 —
Ineligible: Does Not Meet Eligible Population Criteria. These cases should not be
assigned a partial interview or breakoff code, as answering “No” indicates that the sample
member is not eligible.

Decision Rules for Coding Follow-Up Questions (Qs. 12-14, 22, 23, and 34%)

*Note: Question 34 is only included in the mail survey.

* Enter the response provided by the respondent whenever one is given, regardless of whether
the response agrees with the screener question. For example, if the respondent answers “No”
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to the screener question and then marks a response to the follow-up question(s) instead of
skipping it, that is acceptable—the response must still be keyed or scanned.

» If the follow-up question is left blank (correctly) because the respondent answered the
screener question as “No,” code the follow-up question as “Not Applicable,” (code “8”).

* [f the follow-up question is left blank (incorrectly) because the respondent skipped it rather
than answering it, enter “Missing” (code “M”) for the follow-up response.

* To summarize, when follow-up questions are appropriately skipped, the follow-up question
response should be coded as “Not Applicable,” which is Code “8.” When follow-up
questions are incorrectly answered, enter the response that the respondent provides.

Decision Rules for Coding Survey Responses Marked Outside of the Response
Box

Although HHCAHPS Survey mail questionnaires use response bubbles or boxes, vendors may
receive surveys where a response is marked outside the response box. CMS and the HHCAHPS
Survey Coordination Team acknowledge that there are some instances where it is acceptable to
consider a response “marked,” even if the response box itself is not marked. However, to
minimize the opportunity for coding interpretation errors among vendors, CMS requests that all
responses or response boxes that are not circled, checked, underlined, or in some other way
clearly designated by the respondent (i.e., the respondent writes the exact wording of a response
to the right of the response options) be coded as “Missing” (code “M”).

Although some text or marks to the right of the response options may seem to point to a
particular response, many times the respondent’s intent is not clear. This opens the door to
nonstandardized interpretations from vendor to vendor. To provide some visual guidance on
what is expected, we have offered three examples below of when it is acceptable to code a
response and two examples of when it is not acceptable to code a response.
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When it is Acceptable to Code a Response

Example 1: Example 2:

In this first example, the respondent has In this second example, the respondent has

circled a response. The respondent’s underlined a response. The respondent’s

intention is clear. intention is clear.

13. In the last 2 months of care, did home 14. In the last 2 months of care, did home
health providers from this agency talk health providers from this agency talk
with you about when to take these with you about the side effects of
medicines? these medicines?

O Yes O XYes
'/N\\
\No ) O No
O 1 did not take any new prescription O 1did net take any new prescription
medicines or change any medicines medicines or change any medicines
Example 3:

In this third example, the respondent has
placed a check mark very close to a
response. Again, the respondent’s intention
is clear.

15. In the last 2 months of care, how often
did home health providers from this
agency keep you informed about when
they would arrive at your home?

O Never

O Sometimes
O Usually. ‘j’
O Always
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When it is NOT Acceptable to Code a Response

Example 1:

In this example, the respondent has placed a
check mark to the right of the response
boxes. It is not clear which response was
intended.

18. In the last 2 months of care, how often
did home health providers from this
agency listen cal;gﬁJlly to you?

O Never \jf
O Sometimes
O Usually

O Always

Example 2:

In this example, the respondent has placed a
check mark to the right of the response
boxes. It is not clear which response was
intended.

19. In the last 2 months of care, how often
did home health providers from this
agency treat you with courtesy and
respect?

O Never : j
O Sometimes
O Usually
O Always

Survey Disposition Codes

Vendors must follow all required HHCAHPS Survey disposition code assignment protocols.
Survey disposition codes, also referred to as status codes, track the current status of a sampled
case as it moves through the survey process. For example, a status code is used to designate that
the first questionnaire has been mailed, and another status code is used to indicate that the
questionnaire has been received. Status codes can be interim (meaning that they are expected to
change as the case moves through the rest of the survey process) or final (meaning that no further

action will be taken with that case).

This section provides a list and description of the final disposition codes that are to be used on
the HHCAHPS Survey, for mail-only, telephone-only, and mixed-mode surveys. It is up to the
vendor to designate interim status codes to use to track the pending status of a case. However,
the vendor must select and assign the applicable code from the disposition codes shown in
Table 9.1 for each sampled case included on the XML data file submitted to the HHCAHPS

Survey Data Center.

Centers for Medicare & Medicaid Services

121

Home Health Care CAHPS Survey Protocols and Guidelines Manual



IX. Data Processing and Coding January 2024

Table 9.1
HHCAHPS Survey Disposition Codes
Code Description
110 Completed Mail Survey’
The respondent answered at least 50% of the questions based on the specific
completeness criteria (provided later in this chapter). Assign this code for mail-only and
mixed-mode cases if the sample member responded by mail.
120 Completed Phone Interview
The respondent answered at least 50% of the questions based on the specific
completeness criteria (provided later in this chapter). Assign this code for phone-only and
mixed-mode cases if the interview was completed by phone.
210 Ineligible: Deceased
Assign this code if the sample member is reported as deceased during the course of the
data collection period.
220 Ineligible: Does Not Meet Eligible Population Criteria!’
Assign this code if it is determined during the data collection period that the sample
member does not meet all of the required eligibility criteria for being included in the survey
sample. This includes the following:
» The sample member is under age 18.
» The sample member’s home health care was not paid for by either Medicare or
Medicaid.
+ The sample member reports that he or she did not have at least one skilled care
visit by the named HHA during the sample month.
« The sample member reports that the home health visits she received were for
routine maternity care only.
» Itis reported that the sample member was discharged to hospice care during the
sample month.
» The sample member answers “No” to Q1 and no additional questions in the mail
survey instrument are answered.
A full listing of eligibility criteria is provided in Chapter IV of this manual.
230 Ineligible: Language Barrier
Assign this code to sample members who do not speak any of the HHCAHPS Survey
language(s) which the vendor is administering for that HHA. The language barrier code
only applies to the sample member and should not be assigned until a determination is
made that the sample member cannot speak the language(s) being administered.
240 Ineligible: Mentally or Physically Incapacitated/No Proxy Available

Assign this code if it is determined that the sample member is unable to complete the
survey because he or she is mentally or physically incapable and no proxy is available to
complete the survey on his or her behalf. This includes sample members who are visually
impaired (for mail surveys only) or hearing impaired (for telephone surveys only).

(continued)

9 Refers to the definition of a completed survey, which is discussed later in this chapter.

19°See Chapter 1V for eligibility rules for the HHCAHPS Survey.
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Table 9.1
HHCAHPS Survey Disposition Codes (continued)

Code

Description

310

Break-Off

Assign this code if the sample member completes some responses but not enough to meet
the completeness criteria (provided later in this chapter).

320

Refusal

Assign this code if the sample member indicates either in writing or verbally that he or she
does not wish to participate in the survey.

For mail-only mode, see Table 9.2 of instances when a blank survey is returned and this
code should be assigned.

330

Bad Address/Undeliverable Mail

This code should be assigned only when using the mail-only mode. It should be assigned if
it is determined that the sample member’s address is bad (e.g., the questionnaire is
returned by the Post Office as undeliverable with no forwarding address).

340

Wrong, Disconnected, or No Telephone Number

This code should be used in telephone-only or mixed-mode survey administration.
Because the telephone follow-up represents the last attempt to reach the sample member
for mixed-mode survey administration, this code should be used even if it is determined
that the mailing address is also bad.

This code should be assigned if it is determined that the telephone number is bad (e.g.,
disconnected, no telephone number available, etc.).

350

No Response After Maximum Attempts

This code can be used in all three approved data collection modes. It should be assigned
when the contact information for the sample member is assumed to be viable, but the
sample member does not respond to the survey/cannot be reached during the data
collection period.

This code should be assigned to completed surveys received after the data collection
period for the sample month ends.

Mail-Only Mode
» This code should be assigned if the sample member’s address is viable but he or
she does not respond to either the first or second questionnaire mailing during the
data collection period. Assign this code only if work on the case has not resulted in
a completed survey or other final disposition code.
» This code should be assigned if the initial questionnaire is returned blank and the
second questionnaire is never returned. See Table 9.2 below.

Telephone-Only Mode

+ This code should be assigned if it is determined that the telephone number is viable
but the required number of telephone attempts (five) did not result in a completed
interview or other final disposition code.

350

Mixed Mode
» This code should be assigned if it is determined that the telephone number is viable
but the maximum number of contact attempts (i.e., the five telephone attempts) did
not result in a completed survey or another final disposition code.
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Differentiating Between Disposition Codes 330 (Nonresponse: Bad
Address), 340 (Bad/No Telephone Number), and 350 (No Response After
Maximum Attempts)

Code 330: Nonresponse: Bad Address/Undeliverable Address should be used for mail-only
mode and assigned only if there is evidence that the patient’s address is not viable. Evidence that

the address is not viable includes the following:

* The HHA does not provide an address for the sample member and the vendor has attempted
but failed to obtain an address;

e The questionnaire is returned as “undeliverable, no forwarding address™; and

* The questionnaire is returned as “address or addressee unknown” or some other reason the
mail was not delivered.

The vendor is strongly encouraged to use an outside address update service prior to mailing
questionnaires to ensure that the most accurate mailing address is used. Similarly, if a
questionnaire is returned as undeliverable, the vendor is strongly encouraged to attempt to locate
a new address prior to the second questionnaire mailing if possible.

Code 340: Nonresponse: Wrong, Disconnected, or No Telephone Number should be used for
phone-only and mixed modes and assigned only if there is evidence that the sample member’s

telephone number is not viable. Evidence that the phone number is not viable includes the
following:

e The HHA does not provide a telephone number for the sample member and the vendor has
attempted and failed to obtain a telephone number;

*  On calling, the telephone interviewer learns that the telephone number on file is
disconnected, nonworking, or out of order, and no new telephone number is provided; and

*  On calling, the telephone interviewer reaches a person and learns that the telephone number
is the wrong number for the sample member and no new number is provided.

To ensure that the most accurate telephone number is used, the vendor is strongly encouraged to
use an outside telephone number update service prior to initiating telephone contact. Similarly, if
the vendor learns that a telephone number is not viable, the vendor is strongly encouraged to
attempt to locate a new telephone number for the sample member prior to the end of the data
collection period.

Code 350: Nonresponse: No Response After Maximum Attempts should be used for all three
approved modes and assigned if there is evidence that the sample member’s address or telephone
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number is viable but the sample member has not responded after all questionnaire mailings or

telephone attempts appropriate for the given mode have been implemented.

Handling Blank Questionnaires

For the mail-only mode it is appropriate to send a second questionnaire to the sample member if
the first questionnaire is returned blank, as long as it is mailed before the end of the data

collection period. Table 9.2 provides guidance on how to code mail surveys that are returned

blank.
Table 9.2
Handling Blank Mail Survey Questionnaires
If first questionnaire If second questionnaire
returned..... returned.... Assign code....
Blank Blank 320—refusal
Not returned Blank 320—refusal

Blank or Not returned

Not returned

350—maximum attempts

The procedures described above are for surveys that are returned blank, not for surveys that have
been marked undeliverable because the United States Postal Service could not deliver the mail.

Coding Proxy Surveys and Interviews

It is the vendor’s responsibility to flag and code all telephone interviews and returned hardcopy

questionnaires completed with a proxy respondent as a “proxy” interview. For mail

questionnaires, the vendor must assign a proxy flag to any case where the respondent indicated in
Question 34 that the person helping him or her “answered the questions for me” (response

option 3).

Exhibit 9.1 shows when the proxy flag should be coded as “1,” “2,” or “M,” for surveys
completed by mail mode and the mail portion of the mixed-mode data collection mode.

For telephone surveys, the proxy flag should be assigned (“1”) if the interview was completed by

a proxy respondent or (“2”) if the interview was completed by the sample member. It is not

acceptable to assign a proxy value of “M” for surveys completed by telephone.
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Exhibit 9.1
When to Assign the Proxy Flag
Value for Q33 Value for Q34 <help-answer> Proxy Flag
1 1 1
2 1 1
M 1 1
1 M 2
2 M 2
M M M

Definition of a Completed Survey

A survey is considered to be “complete” and should be assigned a survey disposition code of
110—Completed Mail Survey or 120—Completed Phone Interview if at least 50% of the
questions applicable to all sample members (Questions 1-11, 15-21, and 24-25) are answered.

e Survey items that are part of skip patterns and the items in the “About You” section of the
questionnaire (Questions 12—14, 22-23, and 26—34) should not be included in the calculation
of percentage complete. Question 1 is included, however.

* Responses of “Don’t Know” and “Refuse” should be recoded to missing (“M”) and should
not be counted as responses.

* Use the steps in Exhibit 9.2 to determine whether a survey can be considered “complete.”

Exhibit 9.2
Steps for Determining Whether a Questionnaire Meets Completeness Criteria

Sum the number of questions that have been answered by the respondent that are applicable to all
patients. These include questions 1-11, 15=21, and 24-25.

R = total number of guestions answered

Divide the total number of guestions answered by 20, which is the total number of questions applicable to
all patients, and then multiply by 100 to determine the percentage.

Percentage Complete = (R / 20} x 100
If the Percentage Complete is greater than or equal to 50 percent, then assign the applicable survey

completed disposition code (code 110 or 120) to indicate that the case meets the definition of a
completed survey. Otherwise, assign the disposition code for breakoff (code 310) to the case.
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Computing the Response Rate

Survey vendors are not required to compute a response rate for each monthly sample. However,
CMS will compute and report a response rate for each participating HHA when survey results
are publicly reported. For a given public reporting period (i.e., the last four quarters of collected
data), a response rate for each HHA will be calculated as described in Exhibit 9.3. The
information below is provided for illustrative purposes only.

Exhibit 9.3
How Response Rates Are Calculated

Response Rate =

Total Number of Completed Surveys
Total Number of Surveys Fielded — Total Number of Ineligible Surveys

Tatal Mumber of Completed Surveys is the number of sunveys assigned a final survey disposition code of
110 and 120.

Tatal Mumber of Surveys Fielded is the total number of patients selected for the survey inthe sample
month. This includes all cases with a final survey disposition code of 110 through 350,

Tatal Mumber of Ineligible Surveys is the number of sample cases assigned a final survey disposition
code of 210, 220, 230, or 240. Mo other cases will be removed from the denominator.

Quality Control Guidelines

Vendors are strongly encouraged to implement quality control measures for every aspect of mail
and telephone data processing activities. Required and recommended quality control measures
are described in detail in the mail, telephone, and mixed-mode survey administration chapters
(Chapters V, VI, and VII) of this manual and are not repeated here. In this section, we focus on
quality control measures associated with coding and data processing activities only. Quality
control measures are listed by topic in the paragraphs that follow. Vendors should conduct
additional quality control measures as warranted, based on their individual processes. All quality
control checks should be conducted by a different person than the one who completed the task.

Quality Control for Mail Survey Data Processing Activities

* Vendors should select and review a sample of cases coded by each coder to make sure that
coding rules were followed correctly.

* Before submitting data to the HHCAHPS Data Center, we highly recommend that vendors do
the following:
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o Review a sample of cases (of at least 10%) comparing the responses recorded on the
hardcopy questionnaires to the response codes that appear in the XML data file. This
quality control step will ensure that the responses included in the XML data files
accurately reflect the sample patients’ responses to the survey questions.

o Review a sample of cases (at least 10%) with a noncomplete final code (i.e., cases with a
final disposition other than 110—Completed Mail Survey or 310—Breakoff) against the
original source of information that resulted in the case being finalized. This could include
reviewing vendor’s toll-free telephone number call-in tracker, handwritten notes on mail
survey, white mail, etc.

Vendors should develop a way to measure error rates of both their data receipt staff in terms
of recognizing marginal notes and passing these on to someone for review and in terms of
data entry or scanning verification. Vendors should work with their staff to minimize error
rates. The HHCAHPS Survey Coordination Team will request information about data receipt
and processing error rates during site visits to survey vendors.

Vendors should calculate and review the response rates periodically for each of their client
HHAs. If a sample was selected for an HHA but there is no response or a very low response
rate, this could be an indicator that incoming mail was not processed, scanned/keyed data
were not exported to the XML data file, or other problems occurred with the mail survey. In
instances where the number of cases sampled was very small (e.g., 10 or fewer), it is possible
that there were no completed or partially completed survey returned. For HHAs with larger
sample sizes, no response from any of the sample members could be indicative of a data
collection or data processing problem.

Quality Control for Telephone Survey Data Processing Activities

Vendors should conduct periodic reviews of their XML data files by comparing at least 50
completed telephone interview responses directly from their CATI system to the values
output in the XML data files. Doing this review monthly will ensure that the responses are
being accurately captured and output to the XML data file.

Vendors should generate and review frequencies of cases at the various interim and final
disposition codes for each HHA and perhaps by telephone interviewer. A higher-than-
average percentage of cases coded as “Physically or Mentally Incapable, No proxy
respondent available” could indicate that interviewers are not attempting to identify and
conduct the interview with a proxy respondent. Similarly, a high percentage of cases coded
as “not available” after maximum attempts could indicate that call attempts are not being
scheduled appropriately.
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* Vendors should calculate and review the response rates on a periodic basis for each of their
client HHAs. If a sample was selected for an HHA but there is no response or a very low
response rate, this could be an indication of a data collection or data processing problem. In
cases where the number of cases sampled was very small (e.g., 10 or fewer), it is possible all
sample members decided not to participate in the survey. For HHAs with larger sample sizes,
it is highly unlikely that 100% of the sample cases will refuse to participate in the survey.

Quality Control on XML Data Files

* Vendors should use the XML schema validation tool to conduct an initial quality control of
their XML data file formatting. The XML Schema Validation Tool is available on the
HHCAHPS website through a link in the “Data Submission” menu after logging in.

e Vendors should run frequencies of distributions on both the patient administrative data and
the patient response data to look for outliers or anomalies, including missing values. By
reviewing frequencies, vendors may be able to identify problems in the data they receive
from HHAs, their own data file processing, or their XML coding operations.

o Examples of frequencies that vendors could run include
* race (are all respondents coded as Alaska Native, for example); and

* age (is there a reasonable distribution of age categories across sample members, or do
the ages lean heavily toward the very young or very old?).

* Vendors should periodically check their data processing programs to confirm that data
elements on the XML data files are coded properly on the XML data file, including Activities
of Daily Living (ADL) values. For example, codes of “0” on each of the ADL deficit data
elements reflect an individual who has no deficits—unusual for an individual receiving home
health care. If they see zeroes on the data files they receive from either HHAs or their
software vendors, vendors must ensure that the HHAs and software vendors understand the
difference between the use of “0” to designate an individual with no deficits and “M” for
ADL deficit information that is completely missing.

e Vendors should make sure that a code is entered on the XML data file to indicate whether a
proxy respondent was used, for all completed mail and telephone survey cases.

o For surveys completed by mail, the “Yes” code (“1”’) on the XML data file for the proxy
indicator should be marked if the answer to Q34 in the completed mail survey is
“Answered the questions for me.” The only time the “M” code for the proxy respondent
indicator is acceptable on the XML data file is when a respondent to the mail survey did
not answer Q33 or Q34.
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o For surveys completed by telephone, mark the “Yes” indicator (code as “1””) on the XML
data file if the interview was conducted with a proxy respondent.

Vendors are responsible for running the completeness criteria on all completed surveys to
ensure that they meet the completeness criteria described in this chapter. Vendors should
assign either a completed interview code or a partial data/breakoff code based on whether the
survey passes the completeness criteria.

Vendors should conduct a final check of the disposition codes assigned to all sampled cases
before submitting XML data files to the HHCAHPS Survey Data Center. If the vendor
identifies a case assigned either an ineligible or non-interview final disposition code AND
there are data included in the Patient Response Record section of the XML data file, the
vendor should determine why code 110—Completed Mail Survey or 120—Completed Phone
Interview was not assigned to the case. If it is determined that the case is indeed ineligible or
was a non-interview, remove the survey response data from the XML data file.

Vendors should select a random sample of cases on the XML data file and compare the
variables in the Patient Administrative Data Record against the patient information that was
provided by the HHA on the original monthly patient information file to make sure the
information was exported to the XML data file correctly.
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Overview

This chapter introduces the HHCAHPS Survey website and discusses how HHAs and survey
vendors access and use the private links on the website. It also covers the HHCAHPS Survey
XML data file specifications and the steps involved in the XML data submission process.

The HHCAHPS Survey Website

The HHCAHPS Survey website, available at https://homehealthcahps.org &, is maintained by
RTTI International, which is assisting CMS with the national implementation of the HHCAHPS
Survey. The website is the primary portal for communicating and updating information about the
HHCAHPS Survey to HHAs and survey vendors. The website has both public and private
(restricted-access) sections to ensure the security and privacy of selected interactions. Medicare-
certified HHAs participating in the HHCAHPS Survey access private links on the HHCAHPS
website to authorize their contracted survey vendor to submit HHCAHPS Survey data on their
behalf, review their data submission reports, and view their HHCAHPS Survey results before the
results are publicly reported. Survey vendors access specific links on the private side of the

website to manage their user accounts, submit HHCAHPS Survey data to the Data Center and
upload their Quality Assurance Plan (QAP).

On the public page, a link to a login allows authorized users (HHA and survey vendor users)
access to the private sections of the website, where they can carry out administrative functions.
Access to the private side is controlled through website-issued user identification and passwords.
The public sections of the website contain important survey information for HHAs and survey
vendors. Exhibit 10.1 presents the main navigation menu that allow users to access different
informational areas on the website.

Exhibit 10.1
HHCAHPS Survey Website Navigation Menu

Home General Information Training Forms for Vendors Survey and Protocols Data Submission For HHAs

Each link below the dark navigation menus provides direct access to a form or file that may be of
use to HHAs or vendors. A brief description of the content available on the Home page,
including information accessed via the website navigation menu, is presented below.
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* The links under the “General Information” menu provide HHAs and survey vendors with
participation news and requirements and archived public reporting files.

HHCAHPS Survey training registration forms, agendas, and training slides are posted under
the “Training” menu, while the “Forms for Vendors” menu includes many online forms
survey vendors need to conduct survey operations for their client HHAs. The Protocols and
Guidelines Manual and the complete set of HHCAHPS survey materials are located under
the “Survey and Protocols” menu and are updated annually or as needed.

* Located under the “Data Submission” menu, the “Data Submission Resources” webpage
contains documents and materials to support survey vendor data submission activities,
including the Home Health Care CAHPS Survey Website User and Data Submission Manual,
Version 12.0 and XML data file layout guidance. The Website User and Data Submission
Manual contains detailed information about the website and data submission process.

e The “For HHAs” menu contains documents and materials to support HHA participation
activities, including the online registration form for HHAs to request credentials for
accessing links in the private section of the website and the online Participation Exemption
Request form. This is the form that Medicare-certified HHAs that qualify for an exemption
from participating in the HHCAHPS Survey are required to complete and submit to request
an exemption.

* A “Quick Links” box (shown in Exhibit 10.2) on the right side of the website Home page
provides easy access to several important links.

* Recent announcements are located at the bottom of the Home page. CMS and the HHCAHPS
Survey Coordination Team use the Announcements page to disseminate important updates
about the HHCAHPS Survey, including information about new policies or changes in survey
administration protocols and procedures and reminders of upcoming data submission
deadlines.

* The “Information for HHAs” box, also on the right side of the Home page, contains
important information for Medicare-certified HHAs, including information about HHA
participation requirements, eligibility for an exemption from participating in the HHCAHPS
Survey, and instructions on steps that HHAs must take to participate in the HHCAHPS
Survey.
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Exhibit 10.2

Quick Links on the HHCAHPS Survey Website

Quick Links

Star Ratings Information
Approved Survey Vendors

About Home Health Care CAHPS
Contact Us [/ Other Links

Public and private links contained under each of the main navigation menus are shown in
Exhibit 10.3. Private links under the menus are only available once the HHA or vendor has
logged into the private side of the website, with the menu labelled “HHA Dashboard” or
“Vendor Dashboard” only appearing once a user has logged into the private side of the

HHCAHPS website.
Exhibit 10.3
Links Under the HHCAHPS Survey Site Navigation Menu
HHA or
Vendor General Forms for Survey and Data
Dashboard | Information Training Vendors Protocols Submission For HHAs
This menu About Registration | Vendor Protocols & Data Register for
appears HHCAHPS Form Registration Guidelines Submission Login
only on the | Survey Manual Deadlines Credentials
private side
of website
CTQR Training Minimum Questionnaire | Data Register CCNs
Newsletters Materials Business Submission (Private Link)
Requirements Resources
Chartbook Exceptions Supplemental Schema Participation
Request Form | Questions Validation Exemption
(Private link) Tool (Private Request Form
link)
Mode Discrepancy Consent to Data Manage Users
Experiment Report Form Share Submission (Private link)
(Private link) Responses Tool (Private
link)
Vendor Model Quality | Survey Data Authorize a
Application Assurance Composites Submission Vendor
Process Plan Reports (Private link)
(Private link)
Submit
Quality
Assurance

Plan (Private
link)

(continued)
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Exhibit 10.3
Links Under the HHCAHPS Survey Site Navigation Menu (continued)
HHA or
Vendor General Forms for Survey and Data
Dashboard | Information Training Vendors Protocols Submission For HHAs
Approved Survey Sample Letters Data
Survey Vendor Submission
Vendors Authorization Reports
Report (Private link)
(Private link)
Archived Manage Telephone Survey
Publicly Users (Private | Scripts Preview
Reported link) Report (Private
Data Link)
Calculating FAQs for Understanding
PR Measures Interviewers the Preview
Report
Contact Us / OMB
Other Links Disclosure
Notice
Announce-
ments

The Dashboard menu provides users with links to key items on the website, depending on the
type of user. For example, HHAs are given links to all of the documents required for the
Registration and Vendor Authorization processes, including links to the Register CCNs and

vendor authorization forms; a User Access console, showing administrative users within the
organization; and a link to their data submission report. Survey vendors are provided with the
status of key elements of the Vendor Approval Process—including the status of and links to their

Vendor Application Form, HHCAHPS Survey Administrator Consent Form, and overall
approval status; links to both data submission reports and reports showing the HHAs that have
authorized the; and a User Access console showing administrative users within the organization.

HHA Access to the Website’s Private Links

HHCAHPS Survey protocol require that HHAs designate a Survey Administrator, who will carry
out protocol-required tasks on the private side of the HHCAHPS Survey website. The

HHCAHPS Survey Administrator’s role and responsibilities are listed below.

» Serve as the main point of contact with the HHCAHPS Survey Coordination Team;

* Designate at least one other individual within the organization as the backup Administrator;

* Add and manage additional administrative and non-administrator users on the Manage Users

page; and
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* Authorize their contracted HHCAHPS-approved survey vendor.
To register for Survey Administrator credentials to access the private links, HHAs should:

* Click on the “For HHAs” link on the HHCAHPS Survey website
(https://homehealthcahps.org &) and then click the “Register for Login Credentials” link.

* Enter the contact information in the form, along with a username and password.
* Click the “Submit” button.

After the designated Survey Administrator submits the online Register for Login Credentials
Form, the HHCAHPS system will send an email containing his or her login credentials, which
the Survey Administrator can use immediately to log into the private side of the website.

Once a Survey Administrator has registered for user credentials, he or she then needs to register
the CCN(s) associated with the account. To do this, the user should log in, click on the “For
HHAS” menu, and click on the “Register CCNs” link. After entering the CCN(s), the system will
display a text box with Survey Administrator Roles and Responsibilities, with a checkbox for
the user to acknowledge that he or she accepts these. The user can then submit the Register
CCNs form. We strongly recommend that the Survey Administrator designate a “Backup
Administrator” once he or she is logged into the private side of the website. The backup
HHCAHPS Survey Administrator will have all of the same permissions as the primary
Administrator. Having a backup Administrator ensures continued system use if the primary
Administrator is unavailable or terminates employment with the HHA. Survey Administrators
can also add staff as administrative and non-administrator users. After a Survey Administrator
registers an additional user, the HHCAHPS system will automatically send a credentials email to
that user. Non-administrator users will only be able to view survey reports on the private side of
the website. They will not be able to carry out any of the administrative functions.

If the Survey Administrator for an HHA changes, the new Survey Administrator must contact the
HHCAHPS Survey Coordination Team to have the previous Survey Administrator credentials
deleted so he or she can then register for login credentials.

HHA Survey Vendor Authorization

Each HHA must authorize a survey vendor on the HHCAHPS Survey website to submit data on
its behalf before the survey vendor can successfully submit HHCAHPS Survey data for that
HHA. To authorize a survey vendor, the HHA’s Survey Administrator must log into the website
and click on the “For HHAs” link. The dropdown box under this link will show the “Authorize a
Vendor” link.
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The online Authorize a Vendor form is set up to allow a Survey Administrator to authorize the
vendor to submit data on behalf of multiple HHAs. If a Survey Administrator serves several
HHA s he or she will be able to view vendor authorizations for all of the HHAs for which he or

she has administrative user credentials, and he or she can authorize different survey vendors for
each HHAs if desired.

HHA Survey Administrators are responsible for checking their vendor authorization status
periodically to ensure that the vendor name, Start Date, and End Date (if applicable) are correct.

The online Authorize a Vendor form allows HHAs to perform the four functions described
below. An automatic email will be sent to the HHA Survey Administrator confirming that the
vendor has been authorized immediately after the authorization has been submitted.

1. Authorize a vendor for an HHA for which a vender has never been authorized. The
HHA’s Survey Administrator that is just beginning to participate in the HHCAHPS Survey
will need to follow the directions below to authorize its survey vendor for the first time. To
authorize the vendor for one or more HHAs, the HHA should:

e Select “Select a vendor for an HHA for the first time” from the Select Action dropdown list;
* Select a vendor from the dropdown list;

* Select the Start Date, which is the first day of the calendar year quarter for which the vendor
is being authorized to submit HHCAHPS Survey data;

* Select the HHA(s) (CCNs) to which the authorization applies; and

e (Click the “Submit” button.

2. Change the Start Date or End Date for the current vendor. The “Change the start/end
date for an existing vendor authorization” action allows an HHA to change the Start or End
Date for an existing vendor. The system allows an HHA to change a Start Date and add or
change an End Date for multiple CCNs.

3. Change/switch to a different HHCAHPS vendor. To change or

IMPORTANT: HHAs
can change a survey
vendor ONLY at the
beginning of each calendar

switch to a different survey vendor, the HHA should:

* Select “Change the start/end date for an existing vendor

authorization” from the Select Action dropdown list;
year quarter.

e Select an End Date for the existing HHCAHPS Survey vendor, which
is the last date of the calendar year quarter the vendor is authorized to submit HHCAHPS
Survey data on the agency’s behalf;
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* Select the HHA(s) (CCNs) to which the authorization applies;

e Click the “Submit” button;

* Select “Change/switch to a different vendor” from the Select Action dropdown list;
* Select the “new” vendor from the dropdown list;

* Select the Start Date, which is the first day of the calendar year quarter for which the “new”
vendor is being authorized to submit HHCAHPS Survey data;

* Select the HHA(s) (CCNs) to which the authorization applies; and

e (Click the “Submit” button.

=

View current vendor authorizations. This action allows an HHA to view its survey vendor

authorization, including the vendor’s name and Start Date. The End Date will also show if an
HHA entered an End Date.

Survey Vendor Access to the Website’s Private Links

Survey vendors will be given access to the private sections on the HHCAHPS Survey website
after they have been approved as an HHCAHPS Survey vendor and the Coordination Team has
received the vendor’s completed HHCAHPS Survey Administrator Consent Form. Vendors will
receive access credentials via email.

The first time that the approved vendor’s Survey Administrator logs into the private side of the
website, the system will prompt him or her to change his or her password to maintain security of
the account. We strongly recommend that a vendor’s Survey Administrator designate a “Backup
Administrator” once he or she is logged into the private side of the website. The backup Survey
Administrator will have all of the same permissions as the primary Administrator. Having a
backup Administrator ensures continued system use if the primary Administrator is unavailable
or terminates employment with the vendor. After logging into the system, the Administrator can
also add non-administrator users for the HHA. Non-administrator users will only be able to
view a limited number of survey reports on the private side of the website. They will not be able
to carry out any of the administrative functions. After the Survey Administrator registers an
additional user, the HHCAHPS system will automatically send an email with login credentials.

If the vendor’s Survey Administrator changes, the new Survey Administrator must notify the
Coordination Team and register for login credentials.
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Submitting HHCAHPS Survey XML Data Files to the Data Center

The next several sections provide information, specifications, and procedures that survey
vendors must follow to successfully submit patient survey XML data files through the “Data
Submission” portal on the HHCAHPS website. Additional details about the data submission
process are also provided in the Home Health Care CAHPS Survey Website and Data
Submission Manual, which is available on the HHCAHPS Survey website.

Quarterly Data Submission Deadlines

Vendors must submit data for all three sample months in a calendar quarter by a specific data
submission deadline each quarter. Survey vendors have the option of submitting an XML data
file to the HHCAHPS Survey Data Center quarterly or more frequently. Because each submitted
data file must pass a two-step validation process after the file is uploaded, survey vendors are
strongly encouraged to submit data files well in advance of the data submission deadlines.
Submitting files early gives vendors sufficient time to revise and resubmit a file in the event that
a file fails the validation process. The data files for all months in a specific quarter for each
client HHA must be successfully submitted before the submission deadline for that quarter.

Submitting Data for a Closed HHA

If an HHA closes or is no longer active while its HHCAHPS Survey vendor is still contracted to
conduct and provide survey data on its behalf, the HHA’s vendor remains in effect for the entire
authorization period. Inactive HHAs are designated with an asterisk (*) symbol on the Vendor
Authorization Report. The authorized vendor must submit all of the HHCAHPS Survey data that
were collected for the closed HHA to the HHCAHPS Survey Data Center.

If the vendor receives a data submission error indicating that it is not authorized to submit the
data when attempting to upload an XML data file for an HHA that has closed, the vendor should
contact the HHCAHPS Survey Coordination Team for assistance. The data submission deadlines
for submitting HHCAHPS Survey data to the Data Center are applicable to all HHAs, even those
that are no longer in business.

XML Data File Specifications for Data Submissions

Each XML data file should contain a Header Record, a Patient Administrative Data Record for
every sampled case, and a Patient Response Record for every completed (coded 110 or 120) or
partially completed (coded 310) survey. Each XML data file should contain one sample month of
survey data, by CCN. Appendix N contains the XML data file layout for the standard header
record; it provides the data file specifications and layout for HHCAHPS Survey XML data files
that use simple random and proportionate stratified random sampling (PSRS). If disproportionate
stratified random sampling (DSRS) is used, the vendor must use the XML data file layout for
DSRS, which is contained in Appendix O.
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All of the XML data file templates with required specifications are located on the HHCAHPS
Survey website to assist survey vendors with their file preparations. Vendors are also encouraged
to use the online “XML Schema Validation Tool” described later in this chapter to assist them
with file preparations. Survey vendors that need assistance with the XML format should contact
the HHCAHPS Survey Coordination Team.

HHASs and their survey vendor should keep in mind that an HHCAHPS Survey XML data file
must be submitted for each sample month, including for sample months for which there were no
patients who met survey eligibility criteria. If a data file is not submitted for each sample month,

the HHA will be considered as having “missed” a month of survey participation and may be
considered noncompliant with HHCAHPS Survey participation requirements.

If an XML data file for a sample month is submitted more than once, the most recent data
submission will overwrite the file previously submitted for that sample month, even if those files
“passed” all checks. Therefore, the final file submission must contain data for all patients who
were sampled in the sample month for a specific HHA.

Each of the three XML data file sections—the Header Record, the Patient Administrative Data
Record, and the Patient Response Record—is described below.

Header Record

The Header Record contains the identifying information for the HHA for which data are included
on the file, sampling information, survey administration mode, and the sampling method.
Information required in the Header Record is provided below.

Header Type. This is the type of Header Record (standard or DSRS).

Provider Name. This is the HHA’s Provider Name.

* Provider ID. This is the HHA’s CCN.

e National Provider Identifier (optional). This is the national provider ID number.
* Sample Month. This is the calendar year month for which the sample was selected.
* Sample Year. This is the calendar year in which the survey was conducted.

* Mode of Survey Administration. The survey mode, either mail only, telephone only, or
mixed mode, must be the same for all sample members in each sample month in the calendar
quarter for the HHA. HHAs and their survey vendors cannot change survey administration
modes until a new quarter begins. Also note that the survey mode indicated in the Header
Record must be one of the modes that the survey vendor is approved to use. If the mode is
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not one of the modes for which the vendor is approved, the Data Center will not accept the
XML data file when the vendor attempts to submit it.

* Type of Sampling. This is the sampling method that was used to select the sample—these
include census, simple random sampling (SRS), PSRS, and DSRS. See Chapter IV for
information about each of these methods.

e Number of Patients Served. This is the total number of patients who had at least one visit
during the sample month for skilled care, including those eligible for the survey and those
who are not (under age 18, non-Medicare and non-Medicaid patients, deceased, received
hospice care, received only routine maternity care, state-regulated patients, or requested that
their name not be released).

*  Number of Patients on the File Submitted by the HHA. The HHA must provide the
survey vendor with a list of all patients served by the HHA during the sample month whose
care was paid for by either Medicare or Medicaid, with the exception of patients who are
deceased, are not 18 years old or older, currently receive hospice care, received home health
care for routine maternity care only, state-regulated patients, or requested that the HHA not
release their name to anyone outside the HHA. If the HHA did not serve any patients
during the sample month, the vendor must still submit an XML data file for that
sample month. The HHA must, therefore, still submit a file to its vendor showing that
there were 0 eligible patients. If the HHA did not serve any patients during the sample
month, enter zero (“0”) for this data element on the data file.

* Number of Eligible Patients. This is the number of patients in the file submitted by the
HHA who meet survey eligibility criteria in the sample month as of the time the sample is
selected. This value can be zero only if none of the patients on the file provided by the HHA
for the sample month were eligible for the survey. The vendor should not modify this count
of eligible patients based on information found during data collection (e.g., a patient is
deceased).

* Number of Patients Sampled. This is the number of patients selected for the survey during
the sample month. This number can be zero only if all of the patients included on the file that
the HHA provided for the sample month were ineligible for the survey. If a value of zero is
entered for this data element, the value for the Number of Eligible Patients data element must
be zero.

If DSRS is used, the survey vendor must include these extra data elements in the Header Record,
including:

* DSRS Stratum Name (note that there must be at least two strata identified for DSRS
sampling).
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* DSRS Number of Patients on file submitted to vendor, which is the number of patient
records included on the file that all of the HHA locations that share a CCN provided for this
stratum.

* DSRS Number of Patients eligible in stratum, which is the number of patients who meet
survey eligibility criteria within each stratum.

e DSRS Number of Patients sampled in stratum, which is the number of patients sampled
within the stratum.

Please remember that approved HHCAHPS vendors must submit an Exceptions Request Form
and receive CMS approval prior to conducting DSRS sampling (see Chapter XIV for more
information about the Exceptions Request Form). More information about DSRS and
requirements for DSRS sample selection and file construction is provided in Chapter IV.

Patient Administrative Data Record

The second section of the XML data file contains data about each patient who was sampled for

the sample month, including those who responded to the survey and nonrespondents. In this
section of the file, some of the information provided in the Header Record is repeated, including
the HHA’s CCN and the Sample Year and Sample Month. All other information included in this
section of the file is about the patients included in the sample. There must be a Patient
Administrative Data Record for every patient sampled in the sample month. The sample
identification (SID) number assigned to each sample member must be included. Only de-
identified data will be submitted to the HHCAHPS Survey Data Center; however, the unique SID
number that the survey vendor assigned to the sample member must be included on the file. Files
submitted with missing or duplicate SID numbers will be rejected.

Most of the information required in the Patient Administrative Data Record is provided by, or
derived from, information the HHA submits on the monthly patient information file. The Patient
Administrative Data Record will include the following data elements for each sampled patient.
See Appendix N for instructions and coding specifications for each element.

¢ Provider ID. This is the HHA’s CCN.

National Provider Identifier (optional). This is the HHA’s NPI.

Sample Month. This is the calendar year month for which the sample was selected.

Sample Year. This is the calendar year in which the survey is conducted.
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e Sample ID Number. This is the unique de-identified SID number the survey vendor assigns
to the sampled patient record. Additional information about the guidelines surrounding an
SID can be found in Chapter IV

* Patient Age. The vendor will calculate the sample member’s age based on the date of birth
provided by the HHA and last day of the sample month. If a sampled patient has an unknown
date of birth (because it was not provided by the HHA but meets the other eligibility criteria
and is considered eligible), the vendor is unable to calculate the patient’s age and should
apply code “M” (Unknown/Missing) for this variable.

* Gender. This is the patient’s gender as indicated on the HHA’s monthly patient information
file. If a sampled patient’s gender is unknown, the vendor should apply code “M”
(Unknown/Missing) for this variable.

* Number of Skilled Visits. This is the total number of skilled home health visits the patient
had in the sample month. See Chapter IV for additional information as to how a “skilled
visit” is defined for the HHCAHPS Survey.

* Number of Lookback Visits. This is the total number of skilled home health visits the
patient had in the lookback period (i.e., sample month and the month preceding the sample
month). See Chapter IV for additional guidance for calculating this number.

* Admission Source. This is the place of residence or medical care setting from which the
patient was admitted. See Chapter IV for additional information. The source of admission
can be coded as hospital (acute or long-term) with “1”; rehabilitation facility (hospital) with
“2”; skilled nursing facility (or swing bed in hospital) with “3”; other nursing home (long-
term care) with “4”; other inpatient facility with “5”; and/or directly from the community
(e.g., private home, assisted living, group home, adult foster care) with “6.”

* Payer Source. This is the source(s) of payment for the patient’s home health care. Note that
multiple sources may apply. See Chapter IV for additional information. The payer source
can be coded as Medicare, Medicaid, private health insurance or other source.

As described in Chapter IV, there may be situations in which the HHA is not able to provide the
source of payment for patients it served during a sample month in time for the survey to be
fielded for that sample month. If this happens, the vendor should include the patients on the
sample frame provided they meet other survey eligibility criteria and survey the patients if they
are sampled. If the HHA never provides the source of payment, the vendor should treat the
patient(s) as eligible, code the payer source data element as “Missing,” code the disposition of
each case as appropriate, and then submit the data for all sampled and surveyed patients to the
HHCAHPS Data Center.
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If the HHA provides the payer sources before the data collection period has ended, and one
or more patients surveyed is not covered by Medicare or Medicaid, the vendor should code
the patient as ineligible on the XML data file.

The data submission tool also accommodates the situation in which the payer source is not
provided by the HHA but can be assumed, using the code “A—assumed,” as described
below.

o

If the HHA does not provide the payment source on the monthly patient information file,
the vendor should check with the HHA to determine whether the HHA believes that the
patient is covered by Medicare or Medicaid. If the HHA cannot confirm the payer source
but believes that the sample member’s care is or will be paid for by Medicare (for
example), the survey vendor should assign a value of “A—assumed” to the payer-
Medicare data element for that sample member. This should be done for each applicable
payer source data element (see Exhibit 10.4).

The value “A” should only be assigned if the HHA is unable to provide the payer status
for a patient but believes that the patient’s care is covered by Medicare (or Medicaid,
Private Pay, etc.). If the HHA does not have any idea what the payment source was or
will be, the survey vendor should code each payment source data element as “M” for
missing.

Exhibit 10.4
Payer Source Data Elements

XML Element Valid Values
Payer (e.g., Medicare) | 1 = Medicare

<payer-medicare> A = Assumed
M = Unknown/Missing

Payer (e.g., Medicaid) 1 = Medicaid
<payer-medicaid> A = Assumed
M = Unknown/Missing

Payer (e.g., private 1 = Private health insurance
insurance) A = Assumed
<payer-private> M = Unknown/Missing
Payer 1 = Other

<payer-other> A = Assumed

M = Unknown/Missing

HMO Indicator. This is to indicate if the patient is enrolled in a health maintenance
organization (HMO). This indicator should be coded Yes (“17) if the patient is enrolled in a
Medicare Advantage plan or a Medicaid managed care plan.
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* Dual Eligibility. This is to indicate if the patient is dually eligible for Medicare and
Medicaid coverage. This indicator should be coded Yes (“1’) if the patient is dually eligible.

* Primary Diagnosis Code. This is the ICD-10-CM code for the underlying reason for the
home health care such as the principal diagnosis if the patient was admitted from a hospital.
The source of diagnosis codes may be the plan of care, OASIS assessment, record of hospital
stay, or other record documenting the patient admission.

HHA s should provide ICD-10 codes as the primary diagnosis. Z-codes as the primary
diagnosis, while not preferred, are allowed and will be accepted. External cause codes (ICD-
10-CM codes beginning with V, W, X, or Y) are not allowed as the primary diagnosis but are
allowed for the other diagnoses. In the XML data file, vendors must left justify the diagnosis
code, retain the leading zero, and exclude the decimal (if applicable).

e Other Diagnosis Codes. These are comorbid conditions that are relevant for the care of the
patient. The relevant comorbidities are [CD-10-CM diagnosis codes. The sources may be the
same as for the primary diagnosis. HHAs can provide up to five other diagnoses for each
patient included on the file. ICD-10-CM codes beginning with V, W, X, or Y will be
accepted for the Other Diagnosis data elements. In the XML data file, vendors must left
justify the other diagnosis codes, retain the leading zeros, and exclude decimals (if
applicable).

* ESRD Indicator. This is the indicator of whether the patient has End-Stage Rental Disease.
This indicator should be coded Yes (“17) if any of the following diagnosis codes are present:
112.0,113.11, 113.2, N18.6, Z91.15, or Z99.2.

NOTE: For Activities of Daily Living (ADLs), HHAs can provide either the total count of
ADLSs for which the patient is not fully independent and/or the code for each of the five
individual ADL data elements on the monthly patient information file that they submit to the
survey vendor.

The vendor should include the same information received from the HHA in the XML data file.
That is, the vendor should provide in its XML file the five individual ADL counts, or the total
count of ADL deficits, or both if provided by the HHA. HHCAHPS Survey vendors are not
allowed to calculate the total count of ADLs for which the sample patient is not fully
independent.

* ADL Deficits. This is the total count of ADLs for which the patient is not fully independent.
If the HHA provides this total count of ADL, it should be the total number of the five ADL
data elements not coded as a “0” as taken from OASIS.
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If an HHA submits a value for the ADL deficits total count data element that exceeds 5,
vendors should recode this data element to “5.”

e Individual ADL Deficits. The HHA should report the five individual ADL codes as taken
from the list in the patient’s OASIS assessment. They are Ability to Dress Upper Body
(M1810), Ability to Dress Lower Body (M1820), Bathing (M1830), Toilet Transferring
(M1840), and Transferring (M1850). When reporting these ADL codes, the HHA must use
the most current code on file for those data elements.

If the HHA provides the OASIS values for the five individual ADL data elements on its file,
the vendor should enter the code provided for each of the five ADLs that were assessed for
that patient on the XML data file. The only acceptable range of codes for each of the five
individual ADL Deficits is “0” to “5” and “M” (missing).

* Final Survey Status. This is the 3-digit disposition code, or status code, assigned by the
survey vendor to indicate the final status of the sampled patient record. A list of HHCAHPS
Survey final disposition codes and code descriptions can be found in 7Table 9.1.

* Survey Language. The Survey Language included in the Patient Administrative Data
Record is the identified approved language in which the patient completed the survey, either
English (code “17), Spanish (code “2”"), Chinese (code “3”), Russian (code “4”), Vietnamese
(“5”), or Armenian (“6”"). The Survey Language variable must be coded “1” through “6” if
one of the following two criteria are met: the mail or telephone survey resulted in a
completed survey (code 110 or 120, respectively) or a breakoff interview (code 310) in one
of the approved languages. Note: If the survey was administered by telephone, the Survey
Language variable must be coded either a “1,” “2,” “4,” or “5” since the HHCAHPS
telephone survey is only available in English, Spanish, Russian and Vietnamese. Because a
value is required for this variable, there may be instances when the code for Missing (“M”)
should be applied (i.e., all scenarios where the survey does not result in a complete [code 110
or 120] or a breakoff [code 310]).

* Proxy Flag. This is an indicator if a proxy respondent completed the HHCAHPS Survey on
behalf of the sampled patient. See Chapter IX for additional guidance on identifying a proxy
for mail and telephone modes.

* Number of Supplemental Questions. This is the total count of HHA-specific supplemental
questions included in the HHCAHPS Survey. This could include the 10 supplemental
questions included in Appendix K, the “Consent to Share Responses” question, and other
HHA-specific questions.
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* Survey Mode. The Survey Mode included in the Patient Administrative Data Record is the
data collection mode the patient used to complete the survey, mail (code “1), telephone
(code “2”), or web (code “37).

o All Mail Mode-Only CCNs must be coded as “1”” and must meet one of the following two

criteria: the mail questionnaire was returned and is a completed survey (code 110), or it is
considered a breakoff (code 310).

o The Survey Mode variable must only be coded a “2” for telephone if one of the following
two criteria are met: the vendor spoke to the sampled patient by phone and the interview
resulted in a completed interview (code 120), or a breakoff (code 310).

o For mixed mode, the Survey Mode variable must only be coded a “3” if one of the two
criteria are met: survey data was received and is a completed survey (code 130), or it is
considered a breakoff (code 310).

Because a value is required for this variable, there may be instances when the code for
Not Applicable (“X”) is needed (i.e., all scenarios where the survey does not result in a
complete [code 110, 120 or 130] or a breakoff [code 310]). For example, if the mail
questionnaire is never returned, is received blank, or if the sample member is never
reached by phone, or the telephone interview is never initiated, the Survey Mode variable
should be coded “X” (Not Applicable).

Patient Response Record

The third section of the XML data file is the Patient Survey Response Record, which contains
the responses to the HHCAHPS Survey from every respondent who completed or partially
completed the survey during the sample month. Only the HHCAHPS Survey questions should
be submitted. Do not submit responses to non-HHCAHPS questions (i.e., supplemental
questions) that were added to the survey instrument. The only records that should be
included are those with a final survey disposition code for a completed survey (Codes 110 and
120) and breakoff (Code 310). For all patient response records that are included on the file, all
response fields must have a legitimate value, which can include “Missing,” or “Not Applicable.”

The decision whether to have a vendor key the responses to the two open-ended survey items —
”Some other language” (response option 3) in Q32 and “Helped in some other way” (response
option 5) in Q34—is up to each individual HHA in consultation with its vendor. Vendors should
not include responses to open-ended survey items on the XML data files submitted to the
HHCAHPS Survey Data Center. CMS, however, encourages survey vendors to review the open-
ended entries so that they can provide feedback to the Coordination Team about adding
additional preprinted response options to these survey items if needed.
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XML Survey Data File Submission Procedures

Survey vendors need to log into the secure portion of the HHCAHPS website to access the data
submission tool. Prior to submitting XML data files, it is recommended that vendors run the
online “XML Schema Validation Tool” posted on the HHCAHPS website for each data file. This
Validation Tool is formatted in accordance with the XML Data File Specifications described in
this chapter. The Validation Tool contains some, but not all, of the same validation checks that
are applied when the data file is submitted to the Data Center, so using the Validation Tool in
advance will reduce the number of attempts vendor have to make when they submit the data file.

To submit XML data files, click on the “Data Submission Tool” dropdown link under the “Data
Submission” menu. HHCAHPS Survey vendors can submit data files to the HHCAHPS Data
Center in one of two ways: as a single XML data file or as a ZIP file containing multiple XML
data files.

Vendors should be aware that submitting additional XML data files for a sample month for a
CCN will overwrite any previously submitted file for that month, even if that previously
submitted file was successfully submitted.

The data submission steps are summarized as follows:
1. Log onto the HHCAHPS Survey website.

2. Click the “Data Submission Tool” link under the Data Submission menu. The data
submission tool page will display (as shown in Exhibit 10.5).

3. Click the “Choose Files” / “Browse” button to select the file to upload. Up to five XML
data files can be uploaded at a time. The Choose Files/Browse button permits users to
locate and directly upload a file that has been saved in their own computer system.
Survey vendors can select either a single XML data file or a single ZIP file that contains
multiple XML data files.

4. After selecting the file to be uploaded, click “Upload” to submit the file. The Data
Upload Summary Report based on the file selected will appear. A link to this report will
also be emailed to the user submitting the XML data file.
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Exhibit 10.5
Link to Data Submission Tool

BA | @ RTITestVendor - Logout

Home Health Care CAHPS Survey

The official website for news and information about the HHCAHPS Survey

Home Vendor Dashboard General Information Training Forms for Vendors Survey and Protocols Data Submission For HHAs

Data Submission / Data Submission Tol

Data Submission Tool

Please click Choose File to locate the XML or ZIP file(s) you wish to upload on your computer then click the Upload button
To uplead an entire directory of XML files, please first put the XML files into a single ZIP file and use the upload tool below to submit the ZIP file
If your file has any errors during the data file upload process or the secondary validation checks, you will need to correct the errors and upload your file again.

Please click here for more tips on data submission.,

Choose Files Mo file chosen

Choose Files Mo file chosen

Choose Files Na file chosen

Choose Files Mo file chosen

Choose Files  Na file chosen

All XML data files submitted to the HHCAHPS Data Center go through a two-step validation
process in the Data Center. Files must pass both checks to be successfully submitted to the Data
Center.

The first check of the submitted data file includes making sure that the XML data file is properly
formatted, data range checks, and additional data checks. If the survey vendor has an incorrectly
formatted XML file, the data upload process will stop immediately and send an error message to
the vendor that describes the problem detected. After the system verifies that a properly
formatted template has been used, it will begin a series of data checks. It will look for any fields
in the Header Record with missing data. The system will also check for any duplicate sample
identification (SID) numbers to make sure a vendor has not used an SID more than once for a
given HHA in a given quarter. Finally, the system will check that the vendor is authorized to
upload data for the particular HHA. Any files during this first check for which problems are
detected will be immediately rejected by the Data Center.

Files that have successfully passed the initial upload validation process are then run through a
second validation process. HHCAHPS Survey XML data files must pass this secondary
validation check (run within an hour) before they are formally accepted into the Data Center. The
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second validation process includes a check to make sure that each record with a final status code
(110, 120, or 310) has a patient response record and a consistency check to make sure the values
in the header record match the values in the patient administrative record. In addition, the system
will run a completeness algorithm to verify that all patient response records included on the file
meet survey completeness criteria (this step will be used to ensure that the appropriate cases are
assigned a disposition code of “complete’ but will not be a reason for rejecting a file if cases are
miscoded). Finally, DSRS files will also have a check to make sure the number of records in
each stratum match the stratum size value in the header record.

Vendors are emailed the results of the first and second validation checks along with a link to a
Data Submission Summary Report. Survey vendors are strongly encouraged to check their
reports each time they submit XML data files. More details about these reports are provided in
Chapter XI and also in the Home Health Care CAHPS Survey Website and Data Submission
Manual, which is available on the HHCAHPS Survey website.

Data Submission Quality Control Guidelines

The following guidelines are provided to assist vendors in making sure that XML data files are
prepared properly and successfully submitted. Implementing adequate quality control on data
submission procedures and submitting each file well in advance of the data submission deadline
will help ensure that each HHA’s monthly data files are accepted and that high-quality data are
submitted. Quality control checks should be conducted by a different staff person than the one
who completed the initial task.

Examples of QC that can be conducted during the file development process are provided below.

Overall Quality Control Checks and Reminders

e Check the XML data file name to make sure that it conforms to HHCAHPS file naming
conventions. We recommend that the file name should include the HHA’s CCN, sample
month, and sample year.

* Confirm that an XML data file has been accepted for each sample month for each HHA even
if the HHA submitted a monthly patient information file that did not have any patients that
met survey eligibility criteria.

e Zero-eligible files: Survey vendors are reminded that if none of the patients for whom
information is provided on the monthly patient information file is eligible for the HHCAHPS
Survey, the vendor must still prepare and submit an XML data file for that sample month.
The vendor must indicate on the file that there were 0 eligible cases in the Number Eligible
data element and enter all other information required in the Header Record section of the
XML data file. If the vendor does not submit a file, CMS will view the HHA as having
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“missed” a sample month, so there will be no documentation on file that the HHA met the
participation requirements for that sample month. Vendors are required to obtain from their
clients either a file showing that there were no eligible patients or an email from the HHA to
this effect, for each month in which there are no eligible patients.

Survey vendors should make sure that they do not submit a zero-eligible file for an HHA that
did not submit a monthly patient information file or provide email documentation that they
did not serve any eligible patients. HHCAHPS Survey vendors are not required to submit a
DNR for situations where there are 0 eligible cases; however, they are required to submit a
DNR if the HHA did not submit a file at all.

Generate data distributions (frequencies of responses) on selected data elements and inspect
the output for anomalies. A visual inspection of data frequencies is a quick way to identify
problems. For example, if the race data element for all patients entered on the XML data file
is American Indian, this could be an indication that the race data element is incorrect.
Similarly, if the Overall Rating of Care data element has a value of “2” for all patients on the
file, this is likely an indication that there is a problem. Implementing this quality control
check on a sample of the data records will ensure that data are correctly exported from the
data source onto the XML data file.

Vendors should check the Survey Vendor Authorization Report regularly to make sure that
each of their HHA clients has authorized them to submit data and that the “Start Date” the
HHA entered is the correct date for the first month of the quarter for which the vendor
collected data. XML data files will be rejected if an HHA has not authorized its vendor to
submit its data.

XML Header Record Quality Control

Verify that the Number of Eligible Patients included on the file is less than or equal to the
Number of Patients Served during the sample month. It should never be more than the
Number of Patients Served.

Verify that the Number of Patients Sampled is less than or equal to the Number of Patients
Served.

Verify that the Number of Patients on File(s) Submitted to Vendor is greater than or equal to
the Number of Patients Sampled.

Verify that the Number of Eligible Patients is greater than or equal to the Number of Patients
Sampled. Except for very small HHAs, the Number of Eligible Patients should always be
greater than the Number of Patients Sampled.
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Verify that the Sample Month entered on the XML data file to verify that the sample month
is correct. The HHCAHPS Data Center will not accept a data file for a sample month in a
previous data submission quarter, but it will accept files for months in the current and
upcoming data submission quarters. Similarly, make sure that the Sample Month on the file
correctly indicates the month in which the patients received skilled home health care.

XML Patient Administrative Data Records Quality Control

Check to make sure that the total number of patients for which the vendor has included
administrative information in the Patient Administrative Record section of the XML data file
equals the Number of Patients Sampled.

Confirm that there have not been any duplicate SID numbers assigned in the XML data files
across months in the data submission period or across prior data submission periods. An SID
number can only be assigned to one patient and cannot be reused within quarters, across
quarters, or across years.

Make sure that the correct code is entered on the Patient Administrative Data Record to
indicate whether a proxy respondent was used on both completed mail and telephone survey
cases.

Verify that all final disposition codes are correct. Vendors must make sure that no data are
submitted for non-interview cases that are coded as deceased, ineligible, refusal, etc.
Similarly, vendors should change the disposition code for a completed survey that does not
pass the HHCAHPS completeness criteria to 310—Breakoff.

Check that a response value has been entered for all data elements on the file. If data are
missing for a data element, either the missing code (“M”) or the code for Not Applicable
must be entered (see Appendix N for valid values).

Select a sample of patients for whom data are entered on the XML data file, and compare the
data elements entered in the Patient Administrative Data Record section of the XML with the
information that the HHA provided for the sample patient on the monthly patient information
file. Implementing this quality control check on a sample of the data records will ensure that
data are correctly exported from the data source onto the XML data file.

XML Patient Response Records Quality Control

Select a sample of completed surveys for whom data are entered on the XML data file, and
compare the entries in the Patient Response Record section of the XML with the hardcopy
questionnaire or scanned image of the patient’s completed survey; or, if the survey was
completed by telephone, with the original CATI or telephone survey data file. Implementing
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this quality control check on a sample of the data records will ensure that data are correctly
exported from the data source onto the XML data file.

Check the completeness algorithm (described in Chapter IX) for all cases for which there is a
Patient Response Record on the XML data file. The Data Center also checks respondent
records on the XML data file to confirm that they meet HHCAHPS completeness criteria.
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Overview

The HHCAHPS Survey Data Center will generate and provide via the HHCAHPS Survey
website a number of reports to indicate the status of data submissions and the quality of the data
submitted. These reports are described in the following sections.

Reports for Survey Vendors

Survey vendors will be able to access a number of reports via the secured section of the
HHCAHPS Survey website. The most important of these is tied to the data submission and file
review process—the Data Submission Summary Report. Closely tied in with this report is
another way to view the data, which allows vendors to quickly identify whether incorrect vendor
authorizations are causing a data submission failure—the Data Submission Validation Status
Report. Another important report is the Survey Vendor Authorization Report, which allows the
survey vendor to view all home health agencies (HHAs) that have authorized the vendor to
collect and submit data on their behalf. A third report, the Annual Payment Update (APU)
Participation Summary Report, shows the months in the HHCAHPS Survey participation period
for which the vendor has successfully submitted an HHCAHPS Survey XML data file. Each of
these reports is discussed separately below.

Data Submission Summary Report

The Data Submission Report is generated at two different points in time. First, it is available to
survey vendors immediately after the initial validation check has been run on uploaded XML
data files. The Report is then updated after the second validation checks have been run.

After the survey vendor uploads an XML data file or files, the system will run the initial
validation, checking for the correct file layout, missing data, duplicate SID numbers, invalid
responses, and other items. The results of the initial validation check will be available in the Data
Submission Report link that is e-mailed to the vendor. Examples of sample data submission
reports at this stage can be found in Section 5 of the Website User and Data Submission Manual,
available on the HHCAHPS Survey website.

If the XML data file successfully passes this initial check, the file will immediately go through

the second data validation check and be completed within an hour. HHCAHPS Survey vendors
will be notified via e-mail that the results of the second validation check have been appended to
the Data Submission Summary Report for each file that was uploaded. The Report will provide
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sufficient detail by CCN of errors that caused the files to be rejected, so that the vendor can fix
those errors and resubmit the file(s). The Report will also indicate if the file has successfully
passed this second validation check and been processed for public reporting.

Files will be accepted or rejected based on the CCN. That is, if all of the records for a given CCN
are accepted, the vendor does not need to resubmit that file. However, if the vendor submitted a
file for multiple CCNs and one or more of those agencies has invalid records, the vendor will
need to resubmit a file containing all records for the CCNs that had invalid records.

Survey vendors are strongly advised to submit files well in advance of the quarterly submission
deadline. Submitting in advance gives vendors time to thoroughly check their Data Submission
Reports, fix all errors, and confirm successful two-step resubmission prior to the 11:59 PM data
submission deadline date for each quarter.

Data Submission History and Validation Status Reports

HHCAHPS Survey vendors can view a history of their data submission activities via three
reports under the Data Submission Report menu option: Data Submission History, Data
Submission History by Upload Date, and Data Submission Validation Status Report. The Data
Submission History report allows vendors to see a summary or detailed list of data submission
activity. The Data Submission History by Upload Date allows vendors to search for a data
submission report by upload date. The Data Submission Validation Status report shows vendors
their latest submissions by CCN, with failed submissions pulled to the top, along with a column
showing whether the failure is the result of a vendor authorization issue. This report was
developed to allow vendors to quickly identify whether there are any HHAs that need to initiate
or correct a vendor authorization.

Survey Vendor Authorization Report

The Survey Vendor Authorization Report allows survey vendors to view a list of HHAs that have
authorized the vendor to collect and submit data on their behalf. A survey vendor under contract
with an HHA that has not yet been formally authorized by the HHA to submit data on the
agency’s behalf should contact the HHA and ask it to do so. Any files a vendor submits for an
HHA that has not formally authorized the vendor to submit data on its behalf will be rejected by
the HHCAHPS Survey XML data file submission system, because there is no formal link
between the vendor and the HHA. [t is the vendor’s responsibility to ensure that any HHA with

which it is contracted to conduct the HHCAHPS Survey completes the authorization process.
The HHCAHPS Data Center will reject data files if the HHA has not authorized the vendor to
submit data on its behalf, or if the Start date entered on the form that the vendor submitted is

later than the first day of the sample month that the HHA begins its participation in the
HHCAHPS Survey.
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If an HHA closes or is no longer active while its HHCAHPS Survey vendor is still contracted to
conduct and provide survey data on its behalf, the vendor authorization that that HHA submitted
will remain in effect for the entire authorization period. Closed and inactive HHAs are
designated with an asterisk (*) symbol on the Vendor Authorization Report. The authorized
vendor must submit the HHCAHPS Survey data that were collected for the closed HHA to the
HHCAHPS Data Center.

APU (Annual Payment Update) Participation Summary Report

The APU Participation Summary Report shows the sample months in each HHCAHPS Survey
participation period for which the vendor has successfully submitted an XML data file. Vendors
should use this report in conjunction with their own data submission tracking reports to confirm
that they have submitted an XML data file for each sample month and that the file was accepted.
To access the APU Participation Summary Report, click on the Data Submission Reports link on
the HHCAHPS website, then click the link to this report. Vendors can choose the APU
participation period to be viewed. The APU participation period corresponds to the months for
which Medicare-certified HHAs must administer the HHCAHPS Survey to receive the APU. For
example, the HHCAHPS participation period for the CY (Calendar Year) 2021 APU is from
April 2019 through March 2020.

Reports for Home Health Agencies

HHAs are able to access two reports via the secured section of the HHCAHPS Survey website.
The first report, the Data Submission History Report, is intended to provide a means for the
agency to monitor its vendor’s data submission activities and should be reviewed on a monthly
or quarterly basis, depending on the agreement that the agency has worked out with the vendor in
terms of frequency of data submission. The second report available to HHAs is the HHCAHPS
Survey Results for Public Reporting—this report is a preview of the HHCAHPS Survey results
that are compiled for each HHA on a quarterly basis prior to being publicly reported. These
reports are discussed below.

Data Submission History Report

The Data Submission History Report is available to HHAs from the “For HHAs” menu on the
HHCAHPS Survey website. HHAs that have contracted with a survey vendor will be able to log
in to the website and view, print, and download a report that includes information on the number
of submissions and the submission status of their contracted vendor’s monthly or quarterly file
submissions.

The Data Submission History Report displays all of the dates on which the Data Center accepted
the XML data files the vendor submitted for the HHA. Only files that passed both the initial edit
checks implemented during file upload and those that passed the second set of edit checks will be
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listed on this report. The purpose of this report is to allow an HHA to monitor whether its vendor
is successfully submitting data files by the required quarterly data submission deadlines. An
HHA can use this report for reference when it follows up with its vendor if expected data
submissions do not appear.

To protect the confidentiality of each HHA and the vendor it has selected, only the HHA and its
authorized vendor will be able to view the submission history relating to that agency’s data.

HHCAHPS Survey Preview Report for Public Reporting

The HHCAHPS Survey Preview Report provides HHAs with a preview of their agency’s survey
results that will be publicly reported on the Care Compare website on www.medicare.gov/care-

compare/. The preview report is made available approximately 3 weeks before the HHCAHPS
Survey results are publicly reported. Agencies are able to access their Preview Report(s) via the
secure side of the HHCAHPS website. To access the reports, agencies must log into the
HHCAHPS website using their username and password and then select the “Preview Reports”
link under the “For HHAs” menu. HHAs participating in the HHCAHPS Survey will have access
to their own reports. The Preview Report will not be available to the HHCAHPS Survey vendor
or to anyone other than the HHA.
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XIl. OVERSIGHT ACTIVITIES

Overview

This chapter describes oversight activities that are conducted by the HHCAHPS Survey
Coordination Team to ensure that the survey is being administered according to required
HHCAHPS Survey protocols. Requirements for vendor Quality Assurance Plans (QAPs), data
review activities to be conducted by the Coordination Team, communication between the
Coordination Team and the vendors, and site visit procedures are described in the following
sections.

Quality Assurance Plan

All vendors approved to conduct the HHCAHPS Survey must submit a QAP, a document that
describes how the vendor implements, complies with, and provides oversight of all sampling,
survey, and data processing activities associated with the HHCAHPS Survey.

The first QAP must be submitted within 6 weeks of the data submission deadline date after the
vendor’s first quarterly data submission. It must be updated and submitted annually thereafter
and at any time that changes occur in staff or vendor capabilities or systems, or if the
organization is acquired/merged with another survey vendor.

A Model QAP Outline is included in Appendix P and is available on the HHCAHPS website
(under the “Forms for Vendors” menu) to assist vendors in the development of their own QAP.
The vendor’s QAP should include the following sections:

* Organization Background and Staff Experience
*  Work Plan

e Sampling Plan

e Survey Implementation Plan

* Data Security, Confidentiality, and Privacy Plan
e Questionnaire Attachments

Within each section, the vendor must specify all key staff responsible for implementing or
overseeing the activity or activities, procedures, and methods being used, and quality assurance
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activities that will be implemented. Changes to key staff must be reported to the HHCAHPS
Survey Coordination Team. There should be sufficient detail provided for all of these
components so that the Centers for Medicare & Medicaid Services (CMS) can evaluate whether
the vendor is complying with all approved protocols. I[f CMS and the Coordination Team do not
feel that the vendor’s QAP has sufficient detail to make this determination, the Coordination
Team will request that the vendor make additions or edits to its QAP and resubmit it. Vendors
will also be required to submit either a copy of the mail questionnaire (for mail and mixed-mode
surveys) or the screenshots from their electronic telephone interview (for telephone surveys) as
part of their QAP. Note that the submission of a completed QAP is one of the components of
the vendor approval process.

When preparing the QAP, vendors should review and refer to the Model QAP provided on the
HHCAHPS website and in Appendix P to ensure that they provide all information requested,
including detailed information about systems, protocols, and processes, so that the HHCAHPS
Survey Coordination Team can assess how the survey is being implemented. It is recommended
that vendors organize the information in their QAPs to conform to the sections included in the
Model QAP and make sure that the QAP is paginated for ease of reference and review by CMS
and the Coordination Team. Approved survey vendors must submit their QAP annually or
whenever they make any HHCAHPS personnel or protocol changes. It is important that each
annual QAP Update reflects only new changes implemented since the last approved version of
the QAP.

Data Review

The HHCAHPS Survey Coordination Team conduct ongoing reviews of the data submitted by
each survey vendor. As discussed in Chapter X of this manual, XML data files are reviewed
immediately upon submission for proper formatting, completeness, accuracy of record count, and
out-of-range and missing values. In addition, the Coordination Team will run a series of edits on
the data to check for such issues as outlier response rate patterns or unusual data elements.

The HHCAHPS Survey Coordination Team will attempt to resolve data issues with the vendor
through the use of conference calls or email exchanges. If the Coordination Team believes that
there are any significant issues with a vendor’s data, or if repeated discussions and contact with a
vendor fail to result in complete and accurate data submissions, a more thorough review of the
vendor’s data processing and survey implementation activities may be initiated. At that time, the
Coordination Team may request copies of documentation associated with whatever the data issue
is—for example, if out-of-range values are found repeatedly, the Coordination Team may request
copies of documents showing the training program used to train data entry staff, training records,
and documentation that recommended quality assurance practices associated with inputting data
were followed. Vendors are expected to comply with all such requests for documentation.
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Communication Between Survey Vendors and the Coordination Team

The HHCAHPS Survey Coordination Team welcomes communication from vendors related to
the HHCAHPS Survey implementation process. Vendors can also request teleconference calls to
ensure their successful implementation of the HHCAHPS Survey. For phone and email
communications relevant to specific HHAs, vendors must provide the HHA name and CMS
Certification Number (CCN).

The HHCAHPS Survey Coordination Team also schedules conference calls with selected
vendors to review vendor procedures and ensure adherence to the HHCAHPS Survey protocols
and guidelines. The Coordination Team makes periodic calls to selected vendors to assess the
status of sampling, data collection, and file processing issues in general. These calls are
scheduled in advance so that appropriate members of the vendor’s project team can participate.

Site Visits to Survey Vendors

The HHCAHPS Survey Coordination Team conducts site visits to all approved vendors. The
purpose of the site visits is to allow the Coordination Team to observe the entire HHCAHPS
Survey implementation process, from the sampling stage through file preparation and
submission.

The HHCAHPS Survey Coordination Team expects at a minimum to accomplish the following
on each site visit:

* Interviews with the vendor’s key HHCAHPS Survey project staff, including the Project
Manager, Sampling Manager, and Computer Programmer.

* A “walk through” of the systems and processes used from the point of obtaining a monthly
patient information file from an HHA to preparation of a final data file, including but not
limited to a review of:

o software/programs used to select and store the sample; how patient contact information
(name and address) and sample identification (SID) number are printed on letters
accompanying questionnaire mailings or provided to a call center for telephone survey
data collection; questionnaire production, mailout, and receipt facilities/processes;
telephone survey operation facilities/processes, including listening to interviews;

o all data processing activities, including how final status codes are assigned; and

o file preparation and submission activities; and file storage facilities.
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* Areview of all documentation associated with any of the above steps. The documentation to
be reviewed includes but is not limited to:

o signed confidentiality forms for all applicable staff, including subcontractors;
° training records, such as for data entry or telephone interviewing staff;

° monitoring logs, with dates and times telephone interviewers were monitored, and the
results of those monitoring sessions;

o telephone interview scripts, including introductory scripts and responses to frequently
asked questions;

o verification records, for either data entry or scanning processes, showing the level of
quality control for keyed questionnaires; and

o quality control processes documentation for all survey activities.

The Coordination Team may make either scheduled or unscheduled visits to the vendor’s site.
Scheduled visits will be planned far enough in advance to ensure that all appropriate vendor staff
are able to participate in the site visit review process. For unscheduled visits, the Coordination
Team will give the vendor a 3-day window during which the team may conduct the onsite
review.

Generally, the site visit team will consist of two to three individuals, although the size of the
team may vary and may include representatives from CMS. All discussions, observations, and
materials reviewed during the site visit will remain confidential, as documented in the Data User
Agreement completed in advance of the site visit. Thus, although the Coordination Team
appreciates that certain systems or processes may be proprietary to a vendor, full cooperation
with the site visit team is expected so that the team may adequately assess vendor compliance
with all HHCAHPS Survey protocols and guidelines.

After each site visit, the Coordination Team will prepare and submit to CMS a Site Visit Report,
which will summarize the findings from each site visit, including any issues observed. The Site
Visit Report will include corrective actions that the vendor will be required to take to correct any
deficiencies or problems noted. The Coordination Team will provide the vendor with the Site
Visit Report after it has been reviewed by CMS project staff. The Coordination Team may
request clarification, additional documentation, or changes to any aspect of the implementation
process, if needed. The vendor will then be given a specified period of time in which to provide
the additional information or submit documentation showing that it has implemented the
requested process or system change. The Coordination Team will follow up with the vendor by
teleconference or with additional site visits as needed.
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Corrective Action Plans

If a vendor fails to demonstrate adherence to the HHCAHPS Survey protocols and guidelines, as
evidenced by ongoing problems with its submitted data or as observed in its implementation
process during a site visit, CMS may ask the Coordination Team to either increase oversight of
the vendor’s activities (e.g., review of submitted XML data files and recorded telephone
interviews, conduct live monitoring of interviewers) or, if necessary, put the vendor on a
corrective action plan.

If the vendor is placed on a corrective action plan, the Coordination Team will work out a
schedule with CMS by which the vendor must comply with the tasks set forth in the corrective
action plan. These will include interim monitoring dates, where the Coordination Team and the
vendor will meet via teleconference to discuss the status of the plan and what changes the vendor
has made or is in the process of making. The nature of the requested changes that the vendor is
asked to implement will dictate the kind of “deliverables” the vendor will be expected to provide
and the dates by which the deliverables must be provided.

Survey vendors that fail to comply with the corrective oversight activities described above or
whose implementation of the HHCAHPS Survey is found to be unsatisfactory after the
opportunity is given to correct deficiencies may be subject to having their approved status
rescinded. Further, any HHA survey responses collected by the vendor may be withheld from
public reporting. The affected HHA(s) will be notified by the HHCAHPS Survey Coordination
Team of their vendor’s failure to comply with oversight activities or unsatisfactory
implementation so that the HHA(s) can contract with another approved vendor going forward.
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Overview

This chapter describes the public reporting activities associated with the HHCAHPS Survey.
Publicly reported data are available on the Medicare Care Compare website on
www.medicare.gov/care-compare/. Results from the HHCAHPS Survey are published quarterly

and include each HHA’s most recent four quarters of data.

This chapter describes the measures that are publicly reported and explains how the results are
adjusted. The chapter concludes with a discussion of star ratings, Home Health Agency Preview
Reports and a table showing the quarters included in each public reporting period.

Measures That Are Reported

HHCAHPS Survey results are reported for three composites and two global items:

Composite Measures
e (are of Patients (Q9, Q16, Q19, and Q24)

e Communications Between Providers and Patients (Q2, Q15, Q17, Q18, Q22, and Q23)
* Specific Care Issues (Q3, Q4, QS5, Q10, Q12, Q13, and Q14)

Global Items

e Overall rating of care (Q20)
» Patient willingness to recommend HHA to family or friends (Q25)

Each of the three composite measures consists of four or more questions from the survey that are
about related topics. The results from the questions that comprise a composite are reported as one
score. Composite scores are compiled by calculating the proportion of cases that responded to
each answer choice in the questions that comprise the composite. Once the proportions of
responses to all answer choices in the questions in the composite are calculated, the average
proportion of those responding to each answer choice in all questions in the composite is
calculated. Only questions that are answered by survey respondents are included in the
calculation of composite scores.
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Adjustment and Reporting of Results

In 2009, the Centers for Medicare & Medicaid Services (CMS) conducted a mode experiment to
test the effects of using three data collection modes: mail only, telephone only, and mixed mode
(mail with telephone follow-up of nonrespondents). Since that time, the HHCAHPS Survey
Coordination Team has repeated the same analyses conducted on mode experiment data using
data collected by HHCAHPS Survey vendors for sample months in Quarter 4 of calendar year
2010 (CY2010,Q4) through Quarter 2 of calendar year 2011 (CY2011,Q2).

Some patients’ assessments of the care they received from HHAs may be influenced by patient
characteristics that are beyond the HHAs’ control. CMS used the data from the mode experiment
and the data collected from CY2010,Q4 through CY2011,Q2 to determine whether and to what
extent characteristics of patients participating in the HHCAHPS Survey statistically affect survey

results. Statistical models were developed to adjust or control for these patient characteristics

when survey results are publicly reported. Some patients may not respond to the survey, and this

may impact the accuracy and comparability of results. Therefore, the data from the mode

experiment and the aforementioned quarters of the national implementation were analyzed to

detect potential nonresponse bias. The results of these analyses determined applicable statistical
adjustments that are made on each quarter of the HHCAHPS Survey data.

HHCAHPS Survey results are published on Medicare’s Care Compare website at

www.medicare.gov/care-compare/. Each HHA’s results are compared with national and state

averages. Results are reported for a rolling four quarters of data that are updated quarterly by
replacing the oldest quarter of data with data from the most recent quarter. Table 13.1 shows a

crosswalk of the composite measures and global ratings mapped to the text that is displayed on
Medicare’s Care Compare website.

Table 13.1

Crosswalk of Composite Measures and Global Ratings to Medicare’s Care Compare Website Text

HHCAHPS Composite
Measurements/
Global Ratings

HHCAHPS Questions
Included in Composite/
Global Rating

Text Displayed on Medicare’s Care
Compare Website

Care of Patients

Q9, Q16, Q19, and Q24

How often the home health team gave care in
a professional way

Communications Between
Providers and Patients

Q2, Q15, Q17, Q18, Q22,
and Q23

How well did the home health team
communicate with patients

Specific Care Issues

Q3, Q4, Q5, Q10, Q12, Q13,
and Q14

Did the home health team discuss medicines,
pain, and home safety with patients

recommend HHA to family
or friends

Overall rating of care Q20 How do patients rate the overall care from the
home health agency
Patient willingness to Q25 Would patients recommend the home health

agency to friends and family
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Star Ratings

Five HHCAHPS star ratings were reported on Medicare’s Home Health Compare website
beginning with the January 2016 refresh of the publicly reported data: one for each of the three
publicly reported HHCAHPS composite measures, one for the Overall Rating of Care measure,
and one Survey Summary Star, which is a simple average of the four HHCAHPS measure star
ratings. With CMS’s transition to its new Care Compare website, only the Survey Summary Star
is currently being reported. CMS continues, however, to make the full set of five star rating
measures available to the public via its Provider Data Catalog (PDC) on data.cms.gov/provider-
data.

To receive HHCAHPS star ratings, home health agencies must have at least 40 completed
HHCAHPS Surveys over the publicly reported four-quarter period. HHAs with fewer than 40
completed surveys will not receive star ratings; however, their individual HHCAHPS measure
scores will still be publicly reported as long as they are eligible to be reported during that time
period (i.e., the agency has 12 months of HHCAHPS Survey data). More information on how the
star ratings are calculated can be found on the HHCAHPS website.

Agency Preview Reports

Prior to publishing the results on Medicare’s Care Compare website and on the accompanying
PDC. CMS makes a Preview Report available on the HHCAHPS website so that each HHA can
review the results that will be publicly reported, including star ratings, if applicable. HHCAHPS
Survey data were publicly reported for the first time in April 2012, based on survey results from
data collected for the sample months October 2010 through September 2011. Star ratings were
publicly reported for the first time in January 2016. Each subsequent quarterly public reporting
period includes survey results from data collected for the prior 12 months, as the oldest quarter’s
data are dropped and the newest quarter’s data are added.

Public Reporting Periods
Table 13.2 shows the quarters included in each Public Reporting period during CY2024.
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Table 13.2
Public Reporting for the Home Health Care CAHPS Survey
Public Public Public Public

HHCAHPS Public Reporting Reporting Reporting Reporting

Reporting Period Period 48 Period 49 Period 50 Period 51
CY 2024 Reporting January 2024 April 2024 July 2024 October 2024
Period
Results represent July 2022—June October 2022— January 2023— April 2023—
patients who received 2023 September 2023 | December 2023 March 2024
skilled home care
Quarters that results CY2022,Q3- CY2022,Q4- CY2023,Q1- CY2023,Q2-
represent CY2023,Q2 CY2023,Q3 CY2023,Q4 CY2024,Q1

Preview reports will be
posted on the
HHCAHPS website

Preview Report
was posted in
December 2023

Preview Report
will be posted in
March 2024

Preview Report
will be posted in
June 2024

Preview Report
will be posted in
September 2024
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NOTIFICATION REPORT

Overview

This chapter describes the process to be used to request an exception to the HHCAHPS Survey
protocols, including guidelines for submitting an Exceptions Request Form (ERF). This chapter
also covers the process for alerting the HHCAHPS Survey Coordination Team of an unplanned
discrepancy in the collected or submitted survey data. Vendors are expected to submit a
Discrepancy Notification Report (DNR) whenever there has been an inadvertent or temporary
deviation from the standard HHCAHPS Survey protocols.

Exceptions Request Process

The ERF (see Appendix Q) is designed to allow the survey vendor to request a planned deviation
from the standard HHCAHPS Survey protocols. The form is designed to allow the survey vendor
to request the same exception for multiple home health agencies (HHAs) for which it is
responsible for collecting data. The ERF can be accessed and submitted online
(https://homehealthcahps.org/ &). The HHCAHPS Survey Coordination Team has identified
three allowable exceptions on the HHCAHPS Survey at this time:

e the use of disproportionate stratified random sampling (DSRS);
e displaying an agency’s name or logo on outgoing survey envelopes; and

e conducting HHCAHPS operations from a remote location (other than your standard
place of business).

Vendors must complete and submit an ERF to obtain approval to implement any of these
exceptions. In addition, vendors are asked to submit an ERF for any other exceptions to the
HHCAHPS Survey protocol, including any modifications to the cover letters provided in the
Appendices. CMS and the Coordination Team will make a determination after reviewing each
request whether to approve the exception.

Conducting HHCAHPS Operations From a Remote Location

Vendors conducting or planning to conduct HHCAHPS Survey operations from a remote
location (other than the vendor’s place of business) must summarize which type(s) of staff are
impacted and thoroughly describe how remote operations will be conducted to ensure
compliance with HIPAA, data security, and quality assurance requirements. Vendors are
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required to update and resubmit their remote-work Exceptions Request every two years for
CMS’s consideration to allow their HHCAHPS remote operations to continue.

Review Process

The Coordination Team will review the vendor’s exceptions request, evaluating the
methodological strengths and weaknesses of the proposed approach. The Coordination Team will
let the survey vendor know whether the exceptions request has been approved or denied by
CMS. If denied, the vendor will have five business days to appeal the decision. To submit an
appeal, the vendor needs to check “Appeal of Exception Denial” in Box 1a on the ERF and
update the form to provide further information about the exception being requested. The
Coordination Team will review the appeal and return a final decision to the survey vendor within
10 business days.

Discrepancy Notification Report

The DNR (see Appendix R) is designed to allow the survey vendor to notify the HHCAHPS
Survey Coordination Team of an unplanned deviation from the HHCAHPS Survey protocols that
will require some form of corrective action on the part of the survey vendor. CMS reviews this
information as part of its evaluation of whether HHAs have met the HHCAHPS Survey
participation requirements for each calendar year annual payment update (APU). Examples of
instances when a DNR is required include the following:

e The vendor or HHA inadvertently omitted from the sample frame patients who were eligible
for the survey;

* The vendor is unable to initiate the survey within 21 days after the sample month ends and
when the survey is initiated from the 22nd through the 26th day after the sample month
ended;

* A data element was incorrectly coded and submitted on the XML data file (e.g., the “proxy”
indicator was incorrectly computed);

* There has been a natural disaster or event that has interrupted data collection in such a way as
to adversely affect survey outcomes; and

* The HHA was unable to provide the vendor with a file for the sample month, for whatever
reason (note that the reason must be specified in the DNR).

The DNR can be accessed and submitted online via the HHCAHPS Survey website
(https://homehealthcahps.org/ &). An Excel template is also available for vendors to submit with

their online DNR. The Excel template contains fields for all required pieces of information the
Coordination Team needs to evaluate the discrepancy.
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The vendor is expected to notify the HHCAHPS Survey Coordination Team within 24 hours
after the discovery of the discrepancy. The vendor must also notify all affected HHAs that a
DNR has been submitted to the Coordination Team on their behalf. The DNR must clearly
describe the discrepancy and the action proposed by the vendor to correct the discrepancy, along
with a proposed timeline to correct the discrepancy. At a minimum, the following information
must be included on the report form:

* The HHA’s CMS Certification Number (CCN);
e Sample month and year;
e Number of affected patients;

* A description of the discrepancy and whether the deviation from HHCAHPS Survey protocol
was caused by the vendor or HHA; and

* Remediation plan for the affected month and actions taken to avoid the situation in the future.

Vendors are required to submit a DNR if an HHA client does not submit a monthly patient
information file for a sample month; however, survey vendors do not need to continue
submitting DNRs for HHAs that are not submitting monthly patient information files once the
HHA has failed to submit a monthly patient information file for three consecutive sample
months. It is the responsibility of the HHCAHPS Survey vendor to track the number of months
the HHA has failed to submit a monthly patient information file and to submit a DNR for the
first three months that this occurs.

Vendors are reminded that no DNR is needed if an HHA has notified the vendor via submission
of a zero-eligible file or an email that it has no eligible patients in a given sample month. If an
HHA submits a file to its vendor with no eligible patients, the vendor must still submit an XML
data file for that HHA for that sample month indicating that there were no eligible patients. Also,
no DNR is needed when vendors submit an email request to CMS/the Coordination Team to
initiate the HHCAHPS Survey more than 26 days after the sample month ends. Instead, the email
that the vendor submits requesting approval to field the survey will be retained as documentation
of the request.

Discrepancy Report Review Process

The Coordination Team will review the vendor’s DNR and evaluate the impact of the
discrepancy on the publicly reported data. Depending on the type of discrepancy, a footnote may
be added to the publicly reported data. The Coordination Team will let the survey vendor know
whether additional information is required to either document or correct the discrepancy.
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HOME HEALTH CARE CAHPS SURVEY
VENDOR APPLICATION FORM

Introduction

This application is to be completed by survey vendor organizations who wish to be approved to
conduct the Home Health Care CAHPS (HHCAHPS) Survey.

Before completing this application, organizations should review the Minimum Business
Requirements (MBRs) document on the HHCAHPS website
(https://homehealthcahps.org/Forms-for-Vendors/Minimum-Business-Requirements o).

Application Restrictions

Please note that any organization that owns, operates, or provides staffing for a home health
agency (HHA) will not be permitted to administer its own HHCAHPS Survey or administer the
survey on behalf of any other HHA. Therefore, if your organization partly or wholly owns,
operates, or provides staffing for an HHA or if your organization does not meet the minimum
business requirements, please do not complete and submit this application.

Definitions

* Vendor organization or vendor: The survey vendor organization submitting this
application. The vendor oversees the work of any subcontractor (if applicable) and bears
ultimate responsibility for oversight and data quality on the HHCAHPS Survey.

* Subcontractor: A separate organization that the vendor contracts with to conduct one or
more of the following activities on the HHCAHPS Survey: telephone survey data
collection, printing, mail assembly, other mailout activities, mail or questionnaire receipt
and processing, construction of XML data files, HHCAHPS toll-free hotline
management.

*  You: “You” refers to the individual completing this application on behalf of the vendor
organization.

Instructions For Completing This Form
When completing this application, note the following:

*  You will need to provide an answer to all relevant questions.
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*  You will need to “Save and Continue” each section before moving to the next section. To
save a section, click on the “Save and Continue” button at the bottom of the screen.

* In order to “Save and Continue,” you must complete all items in the section. You have 60
minutes to complete and save each section before the application times out. If the
application times out, you will need to re-complete any section that you did not save.

*  When you have completed all parts of the application and are ready to submit it, please
click the “Submit” button that appears on the lower left of the screen.

e After you submit the application, you will receive a confirmation email message with a
link that you may use to access your application at any time.

* Each time you access and update your application, you must submit the application again.

* The application should be updated if any of the information in the form changes. For
example, when key personnel change, the organization is acquired/merges with another
survey vendor, a subcontractor is added/removed, or when applying for approval to
conduct a new survey mode.

All survey vendors must designate an HHCAHPS Survey Administrator who will be the main
point of contact for the HHCAHPS Coordination Team (see “Organization and Contact
Information” tab of the Vendor Application below). This individual must complete, sign,
notarize, and submit a vendor consent form, which will be available from your Dashboard once
you submit your application. Completion and submission of this application certifies that you, on
behalf of the vendor organization, have read and met the MBRs & for the HHCAHPS Survey and
will abide by the requirements included in this application.

Requirement to Reapply

Vendor organizations that do not have any HHA clients after two years from the date of their
interim approval will have their approval revoked. If you wish to maintain your approved vendor
status at that time, you must reapply. To reapply, you must update your online vendor
application, review the self-paced Introduction to the HHCAHPS Survey, complete and pass the
associated training certification, and attend all subsequent Update Training sessions.

[SUBMIT / UPDATE APPLICATION BUTTON]

. ORGANIZATION AND CONTACT INFORMATION

The following general information should be filled out about the Vendor.
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A. Vendor Organization Information

Complete the following fields with the Vendor’s organizational information. For the address
fields (Mailing Address and Physical Address), please provide the location in which the
HHCAHPS operations would take place.

Company Name [REQUIRED]:

Mailing Address 1 [REQUIRED]:

Mailing Address 2:

City [REQUIRED]:

State [REQUIRED]:

ZIP Code [REQUIRED]:

Physical address same as mailing address? [BUTTON]
Physical Address 1 [REQUIRED]:

Physical Address 2:

City [REQUIRED]:

State [REQUIRED]:

ZIP Code [REQUIRED]:

(Area Code) Telephone number: [REQUIRED]
(Area Code) Fax number:

Website [REQUIRED]:
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Il. KEY PROJECT STAFF

A. Vendor’'s HHCAHPS Survey Administrator

Each Vendor must designate a Survey Administrator. The Survey Administrator will be
responsible for the following:

1. Serving as the main point of contact with the HHCAHPS Survey Coordination Team.
2. Designating another individual within the organization as the backup Administrator.

3. Approving each staff member within the organization who will have access to the
HHCAHPS Survey website.

4. Removing access or approving the removal of access for users who should no longer be
authorized to access the HHCAHPS Survey website.

5. Notifying the Coordination Team if a new HHCAHPS Survey Administrator needs to be
identified (example: personnel change).

6. Maintaining the confidentiality of all data submitted to the HHCAHPS Data Center.

In the space below, please provide the contact information of the person whom you are
designating as the HHCAHPS Survey Administrator for your organization. You’ll notice the
Name and Email Address fields are pre-filled based on the information that was provided on the
online Vendor Registration Form.

Name [PREFILLED FROM VENDOR REGISTRATION FORM]:
Title:

Degree/License (e.g., BA, PhD, MBA. PMA):

Mailing Address 1:

Mailing Address 2:

City:

State:

ZIP Code:

(Area Code) Telephone number:

(Area Code) Fax number:

Email address [PREFILLED FROM VENDOR REGISTRATION FORM]:
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B. Personnel—Vendor

Please answer the following questions focusing on the Vendor’s personnel experience and

capabilities.

1.

Can your organization designate an HHCAHPS Survey Project Manager with relevant
survey experience? Note: This designated person must be a different person than the
Sampling Manager.

O Yes [ No

Please indicate the name of the Project Manager assigned to the HHCAHPS Survey:

Does your organization employ and have available to work on the HHCAHPS Survey a
Sampling Manager with sample frame development and sample selection experience,
including experience using different sampling methods (simple random sampling,
proportionate stratified random sampling, and disproportionate stratified random
sampling)? Note: This designated person must be a different person than the Project
Manager.

Ol Yes [0 No

Please indicate the name of the Sampling Manager assigned to the HHCAHPS Survey:

Does your organization employ and have available to work on HHCAHPS a Computer
Programmer(s) with experience receiving 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?

[l Yes I No

Please indicate the name of the Lead Computer Programmer assigned to the HHCAHPS
Survey:

4. Please explain any “No” responses above:

C.

Indicate Mode You Are Applying For

Check the survey administration mode(s) for which the Vendor is applying, indicate whether you

will be using a subcontractor for that mode, and provide the subcontractor name, number of

years of experience they have for conducting surveys using that mode (at the time of
application), the role they will play on HHCAHPS, and the equipment and systems they will use.
Note that a subcontractor does not have to be an approved HHCAHPS vendor to be considered
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as a subcontractor. We strongly encourage that all subcontractors have strong qualifications,

experience, data security measures, and quality assurance capabilities.

Mail Only
[0  Applying for
Using a Subcontractor(s)?

[l Yes 1 No

If Yes, please provide following information for all subcontractors:

Subcontractor Name:

Number of years of experience that the subcontractor has been conducting mail surveys:

Please describe in detail the role and tasks this subcontractor will be performing on the
HHCAHPS Survey:

Please list specific equipment and systems that this subcontractor will use to accomplish
the task:

Telephone Only

[0  Applying for

Using a Subcontractor(s)?
[lYes [LINo

If Yes, please provide following information for all subcontractors:
Subcontractor Name:
Number of years of experience that the subcontractor has been conducting telephone

Surveys:

Please describe in detail the role and tasks this subcontractor will be performing on the
HHCAHPS Survey:

Please list specific equipment and systems that this subcontractor will use to accomplish
the task:
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3. Mixed Mode (Mail and Telephone)
1  Applying for

Using a Subcontractor(s) for mail activities?
L Yes LINo

If Yes, please provide following information for all subcontractors:
Subcontractor Name:

Number of years of experience that the subcontractor has been conducting mail surveys:

Please describe in detail the role and tasks this subcontractor will be performing on the
HHCAHPS Survey:

Please list specific equipment and systems that this subcontractor will use to accomplish
the task:

Using a Subcontractor(s) for telephone activities?

[ Yes I No

If Yes, please provide following information for all subcontractors:
Subcontractor Name:
Number of years of experience that the subcontractor has been conducting telephone

surveys:

Please describe in detail the role and tasks this subcontractor will be performing on the
HHCAHPS Survey:

Please list specific equipment and systems that this subcontractor will use to accomplish
the task:

lll. SURVEY VENDOR REQUIREMENTS

As mentioned at the top of the Application, survey vendors should review the MBRs @ and
vendor participation requirements. Any organization that owns, operates, or provides staffing for
a home health agency (HHA) will not be permitted to administer its own HHCAHPS Survey or
administer the survey on behalf of any other HHA.
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A. Relevant Business Experience

1. Number of years Vendor has operated as a business (at the time of application):
2. Number of years Vendor has conducted Surveys of Individuals:

A “Survey of Individuals” is defined as the collection of data from individuals selected by
statistical sampling methods and the data collected are used for statistical purposes. Polling
questions, focus groups, cognitive interviews, surveys of fewer than 600 individuals, surveys that
did not involve statistical sampling methods, internet or web surveys, and interactive voice
recognition surveys will not satisfy the “survey of individuals” requirement.

The Organization (Vendor and any subcontractors) must have conducted surveys where a sample
of individuals was selected for at least 2 years. If staff within the Organization have relevant
experience obtained while in the employment of a different organization, that experience may
not be counted toward the 2-year minimum of survey experience.

3. Vendor’s Survey Experience for each data collection mode for which Vendor is seeking
CMS approval. Indicate number of years of Vendor’s experience conducting surveys:

L1 Mail Only
Years:

[l Telephone Only
Years:

[J Mixed Mode (Mail and Telephone)
Years:

4. Please list surveys (involving at least 600 individuals) for which you have been approved
or worked as a vendor or subcontractor in the past five years. Please list other CMS or
patient experience surveys, including other CAHPS surveys, first.

Survey Name Sponsoring Vendor or
Organization Subcontractor?

B. Work with Other Organizations

The HHCAHPS Survey vendor model presumes that a vendor will contract directly with client
HHAs. To ensure compliance with all HHCAHPS protocols, a vendor must disclose working

A-8 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



January 2024 Appendix A: Vendor Application Form

relationships with any other organization that is involved with communications about or
implementation of the HHCAHPS Survey (as a subcontractor, partner, or prime through
collaboration, merger, or acquisition). For example, the survey vendor is contacted by another
organization that wants to hire that vendor to implement the HHCAHPS Survey on their client
HHASs’ behalf.

1. Does your organization work with or through a third-party organization that holds the
primary contract with any HHAs for which your organization implements the HHCAHPS
Survey?

[]Yes I No

2. If“Yes,” please explain:

C. Work with RTI International

RTI International (RTI) supports CMS with the implementation of the HHCAHPS Survey by
providing oversight of CMS-approved survey vendors. As such, any pre-existing working
relationships between RTI and vendor applicants must be disclosed as part of the application
process.

1. Does any division, group or individual within your organization have any current or
planned contracts with RTI in any capacity (e.g., a collaborator, client, subcontractor,
consultant, etc.)?

L1 Yes LINo
2. If“Yes,” please explain:

D. Facilities, Systems and Security Policies—Vendor and Subcontractor(s)

Please answer the following items focusing on the Vendor and subcontractor’s experience and
capabilities with facilities, systems, and security policies.

1. Has a secure commercial work environment.
[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither
2. Meets all local commercial code requirements.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

3. Will conduct all HHCAHPS operations within the United States.

[ Yes, Vendor and/or Subcontractor L] Yes, Vendor Only [ No, neither

Centers for Medicare & Medicaid Services A-9
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10.

11.

Have the physical facilities, electronic equipment, and software to receive sample files
from participating HHAs and upload HHCAHPS data to the Data Center.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Has physical facilities for processing and storage of all data collection materials.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Has computers and computer software and any other equipment needed for survey
implementation (e.g., scanners, printers, computer-assisted telephone interviewing
[CATI] or alternative electronic system, live monitoring interviewing, data entry system).

[ Yes, Vendor and/or Subcontractor L] Yes, Vendor Only [ No, neither

Has call center or telephone bank facilities for telephone survey implementation.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Has and will implement systems and security policies, which protect the security of
personally identifiable information (PII) as defined by HIPAA. This includes sample data
and survey data.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Has an electronic survey management system to track fielded surveys throughout the data
collection period.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Has policies and procedures in place for authorizing and de-authorizing individuals to
access PII and survey data (including background checks, training, signed agreements).

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Has policies and procedures in place for preventing unauthorized individuals from
accessing PII and survey data in physical format (including key card/locked access,
locked file cabinets).

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

A-10
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12.

13.

14.

15

16.

17.

E.

Has policies and procedures in place for preventing unauthorized individuals from
accessing data in electronic format (including password protections, firewalls, data
encryption software, personnel access limitation procedures, and virus and spyware
protection).

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Has policies and procedures in place for safeguarding PII and survey data in physical
format against loss or destruction (including fire and building safety codes).

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Has policies and procedures in place for safeguarding PII and survey data in electronic
format against loss or destruction (e.g., offsite daily backups).

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

. Has a disaster recovery plan for survey data in the event of a disaster.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Has policies and procedures in place for destruction of PII and survey data when
specified.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Please explain any “No, neither” responses above:

Sample Frame Development and Sample Selection—Vendor

Please answer the following questions focusing on the Vendor’s sample frame development and
sample selection experience and capabilities.

1.

Has ability to construct a sample frame that includes all patients who meet survey
eligibility criteria.

[l Yes 1 No

Will be able to work with individual HHAS to obtain patient data for sampling and is able
to accept the data electronically or on hard copy, depending on how the HHA provides it.

Ol Yes [0 No

Centers for Medicare & Medicaid Services A-11
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3.

5.

Is able to convert sampling information from paper to electronic file format so that
quality control checks can be performed on both the sample frame and the selected
sample by the HHCAHPS Survey Oversight Team.

[l Yes I No

Is able to draw the sample following specified guidelines as described in the HHCAHPS
Survey Protocols and Guidelines Manual and adequately document the process.

O Yes LI No

Please explain any “No” responses above:

F. Survey Administration Requirements, by Mode

Please provide responses for the modes you are applying for.

Mail-Only Survey Administration

Vendor and/or Subcontractor have the capability to do the following mail survey administration

activities:
1. Obtain and verify addresses of sampled patients.
[1Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [INo, neither
2. Print according to HHCAHPS formatting guidelines professional-quality survey
instruments (containing single-coded questions, code-all-that-apply questions) and
materials.
[ Yes, Vendor and/or Subcontractor L] Yes, Vendor Only [ No, neither
3. Assign a unique sample identification number (SID) to each sampled patient and match
the SID to the status/outcome for each sample member.
[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither
4. Merge and print sample patient name and address, and the name of the HHA on
personalized mail survey cover letters and print unique sample identification on the
survey questionnaire.
[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither
A-12 Centers for Medicare & Medicaid Services
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5. Assemble and mail survey materials.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

6. Receive and process (key entry or scanning) completed questionnaires received,
including the ability to accept responses to single coded questions and code-all-that apply
questions.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

7. Maintain electronic or hardcopy records of mailing dates.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

8. Track and identify nonrespondents for follow-up mailing.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

9. Provide a toll-free customer support line to receive and address telephone calls from
sample members within 48 hours for all languages offered by the vendor.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

10. Assign final status codes in accordance with HHCAHPS coding requirements to describe
the final result of work on each sampled case.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

11. Please explain any “No, neither” responses above:

Telephone-Only Survey Administration

Vendor and/or Subcontractor have the capability to do the following telephone survey
administration activities:

1. Obtain and verify telephone numbers.

[ Yes, Vendor and/or Subcontractor L] Yes, Vendor Only [ No, neither

2. Develop computer programs for computer-assisted telephone interview (CATI)

instruments.
[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither
Centers for Medicare & Medicaid Services A-13
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10.

11.

Collect data using CATI or alternative electronic system which allows seamless
administration of single-coded and code-all-that-apply questions.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Accept and key responses to single coded questions and code-all-that apply questions.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Schedule call backs to nonrespondents at varying times of the day and week.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Assign a unique sample identification number (SID) to each sampled patient and match
SIDs to the status/outcome for each sample member.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Provide a toll-free customer support line to receive and address telephone calls from
sample members within 48 hours for all languages offered by the vendor.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither
Conduct live monitoring of interviewers.
[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Maintain electronic or hardcopy records of interviewers monitored (for telephone
administration).

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Assign final status codes in accordance with the HHCAHPS coding guidelines to reflect
the results of attempts to obtain completed interviews with sampled cases.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Please explain any “No, neither” responses above:

Mixed Mode (Mail with Telephone Follow-Up) Survey Administration

Vendor and/or Subcontractor have the capability to do the following mixed-mode (i.e., mail with

telephone follow-up of nonrespondents) survey administration activities:

A-14
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1. Adhere to all Mail-Only and Telephone-Only Survey Administration requirements
described above.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

2. Track and identify nonrespondents for follow-up telephone attempts.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

3. Track cases from mail survey through telephone follow-up activities.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

4. Please explain any “No, neither” responses above:

G. Data Processing and File Submission—Vendor

Please answer the following questions focusing on the Vendor’s data processing and file
submission experience and capabilities.

1. Has capability to scan or key, develop data files, and edit and clean data according to
standard protocols.

[l Yes I No

2. Has prior experience and the capability to submit data electronically in the specified
format (XML) via a secured website, similar to the HHCAHPS Survey website.

Ol Yes [0 No

3. Has prior experience and the capability to follow all data cleaning and data submission
rules, including:
a. Verification that data are de-identified and contain no duplicate cases.

Ol Yes ] No

b. Ability to export data from the electronic data collection system to an XML
template, confirm that the data were exported correctly and that the XML files are
formatted correctly and contain the correct data headers and data records.

[Yes 1 No

Centers for Medicare & Medicaid Services A-15
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c. Verification that the XML template is correctly formatted and contains the proper
data headers and data records.

Ol Yes ] No

d. Willingness to work with the HHCAHPS Survey Coordination Team to resolve
questions about data and data file submission problems.

Ol Yes ] No

4. Please explain any “No” responses above:

H. Quality Assurance-Vendor and Subcontractor(s)

Vendor and Subcontractor(s) must have experience incorporating quality assurance into all
sampling, data collection, data processing, and data file construction activities as noted below.
Vendor agrees to participate in all required training and quality assurance activities necessary to
ensure the successful implementation of the HHCAHPS Survey.

Well-Documented Quality Control Procedures

1.

Vendor and subcontractor incorporate well-documented quality control procedures for
training of staff involved in survey operations.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Vendor incorporates well-documented quality control procedures for sample frame
construction and sample selection.

[]Yes I No

Vendor and subcontractor incorporate well-documented quality control procedures for
printing, mailing, and recording of receipt of incoming survey questionnaires.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither

Vendor and subcontractor incorporate well-documented quality control procedures for
telephone administration of survey, including live monitoring capabilities.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Vendor and subcontractor incorporate well-documented quality control procedures for
coding and editing of survey data and survey-related materials.

[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither
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6.

9.

Vendor and subcontractor incorporate well-documented quality control procedures for
scanning or keying survey data.

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Vendor incorporates well-documented quality control procedures for preparation of final
case-level data files for submission.

[l Yes I No

Vendor and subcontractor incorporate well-documented quality control procedures on all
other functions and processes that affect the implementation of the HHCAHPS Survey.

[ Yes, Vendor and/or Subcontractor L] Yes, Vendor Only [ No, neither

Please explain any “No” or “No, neither” responses above:

Documentation Requirements

1. Vendor and subcontractor agree to keep electronic or hardcopy files of individuals trained
and training dates.
[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither
2. Vendor and subcontractor agree to maintain electronic or hardcopy records of
interviewers monitored (for telephone administration).
[ Yes, Vendor and/or Subcontractor L] Yes, Vendor Only [ No, neither
3. Vendor and subcontractor agree to maintain electronic or hardcopy records of mailing
dates.
[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither
4. Vendor and subcontractor agree to maintain other documentation necessary to allow the
HHCAHPS Survey Oversight Team to review procedures implemented, should the
vendor be selected for a site visit.
[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither
5. Vendor and subcontractor agree to maintain documentation of actions required (and
taken) as a result of any decisions made during site visits by the Coordination Team.
[ Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [ No, neither
Centers for Medicare & Medicaid Services A-17
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6.

Please explain any “No, neither” responses above:

Participation Requirements

1.

Vendor and subcontractor agree to review and follow all procedures described in the
HHCAHPS Survey Protocols and Guidelines Manual as relevant for their approved
survey mode(s).

[J Yes, Vendor and/or Subcontractor [1Yes, Vendor Only [J No, neither

Vendor agrees to review the Introduction to the HHCAHPS Survey Training and
complete the post-training certification and attend any subsequent Update Training
sessions. Failure to do so will jeopardize their standing as an approved vendor.

O Yes LI No

Subcontractors with significant roles on HHCAHPS and/or who are in receipt of patient
identifying data agree to participate in all relevant vendor training sessions.

[]Yes I No

Vendor agrees to participate in vendor oversight activities, including, but not limited to,
conference calls, site visits, and Quality Assurance Plan submissions as requested by the
Coordination Team as part of overall quality monitoring activities.

O Yes I No

Vendor agrees to provide documentation as requested for site visits and conference calls,
including, but not limited to, staff training records, telephone interviewer monitoring
records, sample frame development documentation, and data file construction
documentation.

[ Yes I No

Vendor acknowledges that review of and agreement with the HHCAHPS Survey vendor
MBRs and Participation Requirements are necessary for participation and public
reporting of the HHCAHPS Survey results.

[]Yes I No

Please explain any “No” or “No, neither” responses above:
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IV. ACKNOWLEDGEMENT

I certify that:

* T have reviewed and agree to meet the Survey Vendor Requirements for the HHCAHPS
Survey, listed in this form.

* The statements herein are true, complete, and accurate to the best of my knowledge, and I
accept the obligation to comply with the HHCAHPS Survey Vendor Requirements.

[ Click here indicating that you (Survey Administrator) agree to the terms stated above.
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EXAMPLE OF A SAMPLE FILE LAYOUT
HOME HEALTH CARE CAHPS (HHCAHPS) SURVEY

The following table is an example of a sample file layout. The sample frame file is for the survey

vendor’s internal use only; vendors may use this example as a guide for developing sample
frame files for the HHCAHPS Survey.

Some of the data elements shown in the example below are provided by the HHA; others are
created by the vendor. Note that the sample frame file should include all of the data elements that
will be needed for data submission. However, data submitted to the HHCAHPS Survey Data
Center will be de-identified—that is, the data will not contain any information that can identify a
patient. Data elements in the sample file layout shown below that will not be included on the
data file submitted to the HHCAHPS Survey Data Center are bolded and italicized.

Sample File Layout

Required for
Data Element Length Value Labels and Use Data Submission
Provider Name 100 |Name of Home Health Agency (HHA) Yes
. CMS Certification Number (CCN, formerly
Provider ID 6 known as the Medicare Provider ID Number) Yes
Optional
NPI 10 |National Provider ID Number (Cap be .
submitted if
available)
Sample Month 2 HHCAHPS Survey sampling month Yes
Sample Year 4 Year of sample month Yes
No. of Patients Served 6 Total number of patients the HHA served during Yes
the sample month
Centers for Medicare & Medicaid Services B-1
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SAMPLE FILE LAYOUT (continued)

Data Element

Length

Value Labels and Use

Required for
Data Submission

Number of Patients on
File(s) Submitted to
Vendor

Include the total number of patients on the file(s)
submitted by the HHA.

Note that HHAs will exclude from the files that
they submit to survey vendors patients who are
deceased, those who requested that their name not
be released to anyone else, patients who received
home health visits for routine maternity care only,
those currently receiving hospice care, and
patients who have a certain condition or disease
and live in a state that has regulations or laws
restricting the release of patient information about
patients with those conditions or illnesses.

Yes

Number of Eligible
Patients

Number of patients eligible for survey in the
sample month

Yes

Number of Patients
Sampled

Number of patients sampled during this sample
month

Yes

Sample ID Number

16

Survey vendors will assign a unique, de-identified
sample identification (SID) number to each
patient. The SID number will be used to track the
survey status of the patient throughout the survey
administration process and to designate sample
patients on the data file submitted to the Data
Center.

Yes

Patient First Name

30

The name of the patient is needed to generate
and send personalized mail survey materials to
sample members and/or for telephone survey
data collection.

Patient Middle Initial

The name of the patient is needed to generate
and send personalized mail survey materials to
sample members and/or for telephone survey
data collection.

Patient Last Name

30

The name of the patient is needed to generate
and send personalized mail survey materials to
sample members and/or for telephone survey
data collection.

Gender

1 =Male
2 = Female

M = Unknown/Missing

Yes

Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



January 2024

Appendix B: Sample File Layout—Home Health Care CAHPS Survey

SAMPLE FILE LAYOUT (continued)

Used by survey vendor to confirm patient meets
survey eligibility criteria.

Required for
Data Element Length Value Labels and Use Data Submission
MMDDYYYY
Patient Date of Birth 8 Used by survey vendor to calculate patient age No
prior to submitting data to the HHCAHPS
Survey Data Center.
Patient’s street or post office box number
Patient Mailing 50 |Address information needed for surveying No
Address 1 patients in surveys using mail data collection
mode
Patient Mailing , , .
Address 2 50 |Second line of patient address (if needed) No
Patient Address City 50 |Mailing address city No
Patient Address State 2 Matlmg afldress state. Use 2-character postal No
abbreviation
9-digit Mailing Address Zip Code
Patient Address Zip
Code 9 (5-digit zip code followed by 4-digit extension; no No
hyphens, separators or delimiters)
Patient’s home telephone number. Needed for
Telephone Number 10 telephone survey administration. N
, . 0
(including area code) Include 3-digit area code and 7-digit number: no
dashes or spaces, separators, or delimiters.
Medical Record 20 |Patient’s Medical Record Number (MRN) No
Number
Number of skilled home health visits patient had
in sample month.
Skilled home health care visits are visits by
) registered nurses, physical therapists, occupational
Nymber of Skilled 5 |therapists and speech therapists. (Therapy Yes
Visits Assistants are also included.) Visits by home
health aides are not included in this number.
Used by survey vendor to confirm patient meets
survey eligibility requirements.
Total number of skilled home health care visits
patient had in the lookback period.
Lookback Period Visits 3 Yes

Centers for Medicare & Medicaid Services
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SAMPLE FILE LAYOUT (continued)

Data Element

Length

Value Labels and Use

Required for
Data Submission

Admission Source

Source of patient admission for home health care.

Inpatient setting:

1 = Hospital (acute or long-term)

2 = Rehabilitation facility (hospital)

3 = Skilled Nursing Facility (or swing bed in
hospital)

4 = Other nursing home (long-term care)

5 = Other inpatient facility

Non-inpatient setting:

6 = Directly from community (e.g., private home,
assisted living, group home, adult foster care)

M = Unknown/Missing

Will be used in analysis. Note that multiple entries
are allowed (i.e., code all that apply.)

Yes

Payer (e.g., Medicare,
Medicaid, private
insurance)

Source(s) of payment for home health care.

1 = Medicare

2 = Medicaid

3 = Private health insurance
4 = Other

M = Unknown/Missing

Will be used in analysis. Note that multiple entries
are allowed (i.e., code all that apply). Also note
that in the XML file the vendor will indicate
whether the source of payment is known, assumed
or missing.

Yes

HMO Indicator

Is patient in an HMO?
1=Yes

2=No

M = Unknown/Missing
Will be used in analysis.

Yes

Dually Eligible for
Medicare and
Medicaid?

Is patient dually eligible for Medicare and
Medicaid coverage?

1=Yes

2=No

3 = Not applicable

M= Unknown/Missing

Will be used in analysis.

Yes
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SAMPLE FILE LAYOUT (continued)

Required for
Data Element Length Value Labels and Use Data Submission

Underlying condition/procedure requiring home
health care.

[ICD-10-CM Code for underlying condition,
including Z-codes. External cause codes (ICD-10-
CM codes beginning with V, W, X, or Y) are not
allowed as the primary diagnosis but are allowed
for the other diagnoses. |

Primary Diagnosis 7 Yes

Will be used in analysis.

Other conditions/diagnosis requiring home health
. . care. The relevant comorbidities should be ICD-
?(;}Lf d(il;gnosm (ICD- 10-CM diagnosis codes. ICD-10-CM codes

7 beginning with V, W, X, or Y codes are also No
(Up to 5 codes) allowed.

Will be used in analysis.

Is care related to surgical discharge?

1=Yes
Surgical Discharge 1 2=No Yes
M = Unknown/Missing

Will be used in analysis.

Does patient have end-stage renal disease?
1=Yes

1 2=No Yes
M = Unknown/Missing

Will be used in analysis.

End-Stage Renal
Discase (ESRD)

Number of activities of daily living (ADLs) for
which patient is not independent. Either this field
or the ADL fields below should be included on the
ADL Deficits 1 [file. Enter the number of OASIS ADL items listed Yes
below for which the patient has, or would have, a
response code greater than 0.

(0-5, M = Missing)

Ability to Dress Upper Body (with or without
dressing aids) including undergarments, pullovers,
front-opening shirts and blouses, managing

zippers, buttons, and snaps.
ADL Dress Upper 1 0.1.2.3 Yes

M = Missing

0 = fully independent
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SAMPLE FILE LAYOUT (continued)

Data Element

Length

Value Labels and Use

Required for
Data Submission

ADL Dress Lower

Ability to Dress Lower Body (with or without
dressing aids) including undergarments, slacks,
socks or nylons, shoes.

0,1,2,3
M = Missing
0 = fully independent

Yes

ADL Bathing

Bathing: Ability to wash entire body. Excludes
grooming (washing face and hands only).

0,1,2,3,4,5,6
M = Missing
0 = fully independent

Yes

ADL Toilet
Transferring

Toileting: Ability to get to and from the toilet or
bedside commode.

0,1,2,3,4
M = Missing
0 = fully independent

Yes

ADL Transferring

Transferring: Ability to move from bed to chair,

on and off toilet or commode, into and out of tub
or shower, and ability to turn and position self in
bed if patient is bedfast.

0,1,2,3,4,5
M = Missing
0 = fully independent

Yes

Type of Sampling

1 = Census

2 = Simple Random Sampling

3 = Proportionate Stratified Random Sampling

4 = Disproportionate Stratified Random Sampling

Use Code 1 if a census of patients (100% of
eligible patients) is included in the survey.

Yes
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SAMPLE FILE LAYOUT (continued)

NOTE: If the type of sampling is “4-Disproportionate Stratified Random Sampling”
(DSRS) the following three fields are required. These three variables will be repeated for each
stratum in the sample. Also, at least two strata names must be defined and strata names must be
the same within a quarter. In addition, each stratum must contain a minimum of ten sampled

patients, in every stratum in every month in the quarter.

Required for
Data
Data Element Length Value Labels and Use Submission
DSRS Stratum Name 45 Stratum name Yes, if DSRS
DSRS No. of Patients . .. o1 .
Eligible in stratum 6 Number of patients eligible within the stratum Yes, if DSRS
. This is the number of sampled patients within the
DSRS Nq. of Patients 6 stratum. Yes, if DSRS
Sampled in stratum ) ) ) )
This variable will be used to weight the data.
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Sample Cover Letter for First Questionnaire Mailing
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstName» «LastName» «MailDate»
«Address1» «Address2»
«City Namepy, «State_ Code» «Zip Zip4»

Dear «FirstName» «LastNamey:

This is an important survey from Medicare for people who get home health care. Please take a
few minutes to share your experiences with «<HHA» and return the survey in the enclosed
postage-paid envelope. Your feedback helps Medicare improve the overall quality of home
health care, and helps others choose a home health agency.

Your voice matters. We want your answers to reflect your _

own views and not anyone from the agency named above. If

you need help with the survey, please ask a family member or We care about your

a friend. home health care
Participation is voluntary, and your information is kept private experience.
by law. No one can connect your name to your answers.

|

If you have any questions about this survey, please call VENDOR NAME, (toll-free) at 1-XXX-
XXX-XXXX.

Thank you for helping to improve home health care.

Sincerely,

Name
Home Health Agency Administrator [PRINT SAMPLE ID HERE]

Si tiene preguntas o desea recibir la version de la encuesta en espafiol, por favor llamenos al
nimero que aparece arriba.

Centers for Medicare & Medicaid Services C1
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Sample Cover Letter for Second Questionnaire Mailing to Mail Survey Nonrespondents
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstNamey» «LastNamey» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

Dear «FirstName» «LastName»:

You recently got a survey from Medicare about your experiences with «HHA». If you already
sent this survey back, thank you! You don’t need to do anything else.

This is a friendly reminder that we’re very interested in learning about your experiences. Your
feedback will help others choose a home health care agency and will help Medicare improve the
overall quality of home health care.

Please take a few minutes to complete and return i

the survey in the postage-paid envelope included.
We care about your care

Your voice matters. We know your time is valuable. experiences.

Participation is voluntary, and your information is kept )
p voluntary, you p If you need help with the survey,

rivate by law. No one can connect your name to your )
p y y y please ask a family member or

ansSwers. .
friend.

For questions about this survey, please call VENDOR | [ mm—m—
NAME, (toll-free) at 1-XXX-XXX-XXXX.

Thank you for helping to improve home health care.

Sincerely,

Name
Home Health Agency Administrator [PRINT SAMPLE ID HERE]

Si tiene preguntas o desea recibir la version de la encuesta en espafiol, por favor llamenos al
nimero que aparece arriba.

C-2 Centers for Medicare & Medicaid Services
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OMB #: 0938-1066
Expires July 31, 2026

HOME HEALTH CARE CAHPS® SURVEY

2024

Centers for Medicare & Medicaid Services
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SURVEY INSTRUCTIONS 3. When you first started getting home
health care from this agency, did
someone from the agency talk with

» Answer all the questions by checking the you about how to set up your home so
box to the left of your answer. you can move around safely?
1
* You are sometimes told to skip over L] Yes
some questions in this survey. When this 2] No
happens you will see an arrow with a 3]
note that tells you what question to Do not remember
answer next, like this:
4.  When you started getting home health
M Yes 3 If Yes, go to Q1 on Page 1. care from this agency, did someone
[ 1 No from the agency talk with you about
all the prescription and over-the-
counter medicines you were taking?
YOUR HOME HEALTH CARE ] yes
_ 2 [ No
1.  According to our records, you got care

from the home health agency, 3 [ Do not remember

[AGENCY NAME]. Is that right?

As you answer the questions in this 5.  When you started getting home health

survey, think only about your care from this agency, did someone

experience with this agency. from the agency ask to see all the

] Yes prescription and over-the-counter
medicines you were taking?

2] No = If No, please stop and ]

return the survey in the Yes
envelope provided. 2] No
3 ] Do not remember
2. When you first started getting home

health care from this agency, did

someone from the agency tell you

what care and services you would get?

LT Yes

2 [ No

3 ] Do not remember

C-4 Centers for Medicare & Medicaid Services

Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix C: English: Mail Survey Cover Letters, Regular and Scannable

January 2024

Questionnaires, Telephone Interview Script, Proxy Interview Script

YOUR CARE FROM HOME
HEALTH PROVIDERS IN THE
LAST 2 MONTHS

These next questions are about all the
different staff from [AGENCY NAME]
who gave you care in the last 2 months. Do
not include care you got from staff from
another home health care agency. Do not
include care you got from family or friends.

6.  In the last 2 months of care, was one
of your home health providers from
this agency a nurse?

P Yes
2] No

7.  In the last 2 months of care, was one
of your home health providers from
this agency a physical, occupational,
or speech therapist?

' Yes
2] No

8.  In the last 2 months of care, was one
of your home health providers from
this agency a home health or personal
care aide?

9.

10.

11.

12.

In the last 2 months of care, how often
did home health providers from this
agency seem informed and up-to-date
about all the care or treatment you got
at home?

1 [] Never

2 [] Sometimes
3 [ Usually
4[] Always

s 1 only had one provider in the
last 2 months of care

In the last 2 months of care, did you
and a home health provider from this
agency talk about pain?

P Yes
2] No

In the last 2 months of care, did you
take any new prescription medicine or
change any of the medicines you were
taking?

T Yes
2 [ ] No = If No, go to QI5.

In the last 2 months of care, did home
health providers from this agency talk
with you about the purpose for taking
your new or changed prescription
medicines?

1T Yes
2 [ No

3 [ 1did not take any new
prescription medicines or
change any medicines

Centers for Medicare & Medicaid Services
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13. In the last 2 months of care, did home 17. In the last 2 months of care, how often
health providers from this agency talk did home health providers from this
with you about when to take these agency explain things in a way that
medicines? was easy to understand?

'] Yes t ] Never
2] No 2 ] Sometimes
3 [ 1did not take any new 3] Usually
prescription rnechqmes or i Always
change any medicines
14. In the last 2 months of care, did home 18. h.l the last 2 months O.f care, how qften
. . did home health providers from this
health providers from this agency talk list fully t o
with you about the side effects of agency fisten carelully to you:
these medicines? tC] Never
P yes 2 [] Sometimes
2 [ No 3 [ Usually
3 [ 1did not take any new “ [ Always
prescription medicines or
change any medicines
19. In the last 2 months of care, how often
did home health providers from this
15. In the last 2 months of care, how often agency treat you with courtesy and
did home health providers from this respect?
agency keep you informed about when ]
they would arrive at your home? Never
' [] Never 2 [] Sometimes
2 ] Sometimes U Usually
3 [ Usually [ Always
4+ [ Always
16. In the last 2 months of care, how often
did home health providers from this
agency treat you as gently as possible?
1 [] Never
2 [] Sometimes
3 [ Usually
4[] Always
C-6 Centers for Medicare & Medicaid Services
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20.

We want to know your rating of your
care from this agency’s home health
providers.

Using any number from 0 to 10, where
0 is the worst home health care
possible and 10 is the best home
health care possible, what number
would you use to rate your care from
this agency’s home health providers?

L] 0 Worst home health care
possible

(11
12
(13
(14
(s
(16
(17
[]s
(o

[] 10 Best home health care possible

YOUR HOME HEALTH AGENCY

The next questions are about the office of
[AGENCY NAME].

21.

In the last 2 months of care, did you
contact this agency’s office to get help
or advice?

L ves
[ No>1f No, go to Q24.

22.

23.

24.

25.

In the last 2 months of care, when you
contacted this agency’s office did you
get the help or advice you needed?

T Yes
2 [[] No = If No, go to Q24.
3 ] 1did not contact this agency

When you contacted this agency’s
office, how long did it take for you to
get the help or advice you needed?

' same day

2] 1to5 days

3 6to 14 days

4[] More than 14 days

5[] 1did not contact this agency

In the last 2 months of care, did you
have any problems with the care you
got through this agency?

1 Yes
2] No

Would you recommend this agency to
your family or friends if they needed
home health care?

1] Definitely no
2 [] Probably no

3 [ Probably yes
4[] Definitely yes

Centers for Medicare & Medicaid Services
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ABOUT YOU

26.

27.

28.

29.

In general, how would you rate your
overall health?

'] Excellent
2 [ Very good
3] Good
4[] Fair
5[] Poor

In general, how would you rate your
overall mental or emotional health?

' [] Excellent
2 [] Very good
3 Good
4[] Fair

s [ Poor

Do you live alone?

T Yes
2] No

What is the highest grade or level of
school that you have completed?

1] 8th grade or less

2 ] Some high school, but did not
graduate

3 ] High school graduate or GED
“[] some college or 2-year degree
5[] 4-year college graduate

6 [] More than 4-year college degree

30.

31.

32.

33.

Are you Hispanic or Latino/Latina?

1T yes
2] No

What is your race? Please select one
or more.

1 D American Indian or Alaska
Native

2] Asian
3] Black or African American

4[] Native Hawaiian or other Pacific
Islander

s ] White

What language do you mainly speak at
home?

[ English
2] Spanish
3] Some other language:

(Please print.)

Did someone help you complete this
survey?

' Yes

2[[] No = If No, please return the
completed survey in the
postage-paid envelope.

Centers for Medicare & Medicaid Services
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34. How did that person help you? Check
all that apply.

' [J Read the questions to me
2 [[] Wrote down the answers I gave
3] Answered the questions for me

4[] Translated the questions into my
language

s [ Helped in some other way:

(Please print.)

6 [ ] No one helped me complete this
survey

Thank you!

Please return the completed survey
in the postage-paid envelope.

Centers for Medicare & Medicaid Services
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OMB #: 0938-1066
Expires July 31, 2026

HOME HEALTH CARE CAHPS® SURVEY

(ALTERNATIVE INSTRUCTIONS,
SCANNABLE FORMS)

2024
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SURVEY INSTRUCTIONS 3. When you first started getting home
health care from this agency, did
someone from the agency talk with
e Answer all the questions by completely you about how to set up you; home so
filling in the circle to the left of your you can move around safely
answer. O Yes
¢ You are sometimes told to skip over O No
some questlons‘ in this survey. When this O Do not remember
happens you will see an arrow with a
note that tells you what question to
answer next, like this: 4.  When you started getting home health
® Yes = If Yes, go to Q1 on Page 1. care from this agency, did someone
from the agency talk with you about
O No all the prescription and over-the-
counter medicines you were taking?
O Yes
YOUR HOME HEALTH CARE O No
O Do not remember
1.  According to our records, you got care
from the home health agency, 5.  When you started getting home health
[AGENCY NAME]. Is that right? care from this agency, did someone
from the agency ask to see all the
As you answer the questions in this prescription and over-the-counter
survey, think only about your medicines you were taking?
experience with this agency. O Yes
O Yes O No
O No = If No, please stop z.lnd O Do not remember
return the survey in the
envelope provided.
2. When you first started getting home

health care from this agency, did
someone from the agency tell you
what care and services you would get?

O Yes
O No

O Do not remember

Centers for Medicare & Medicaid Services
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YOUR CARE FROM HOME
HEALTH PROVIDERS IN THE
LAST 2 MONTHS

These next questions are about all the
different staff from [AGENCY NAME]
who gave you care in the last 2 months. Do
not include care you got from staff from
another home health care agency. Do not
include care you got from family or friends.

6.  In the last 2 months of care, was one
of your home health providers from
this agency a nurse?

O Yes
O No

7.  In the last 2 months of care, was one
of your home health providers from
this agency a physical, occupational,
or speech therapist?

O Yes
O No

8. In the last 2 months of care, was one
of your home health providers from
this agency a home health or personal
care aide?

O Yes
O No

9.

10.

11.

12.

In the last 2 months of care, how often
did home health providers from this
agency seem informed and up-to-date
about all the care or treatment you got
at home?

O Never

O Sometimes
O Usually

O Always

O T only had one provider in the last 2
months of care

In the last 2 months of care, did you
and a home health provider from this
agency talk about pain?

O Yes
O No

In the last 2 months of care, did you
take any new prescription medicine or
change any of the medicines you were
taking?

O Yes
O No = If No, go to Q15.

In the last 2 months of care, did home
health providers from this agency talk
with you about the purpose for taking
your new or changed prescription
medicines?

O Yes
O No

O 1 did not take any new prescription
medicines or change any medicines

Centers for Medicare & Medicaid Services
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13.

14.

15.

16.

In the last 2 months of care, did home
health providers from this agency talk
with you about when to take these
medicines?

O Yes
O No

O I did not take any new prescription
medicines or change any medicines

In the last 2 months of care, did home
health providers from this agency talk
with you about the side effects of
these medicines?

O Yes
O No

O 1did not take any new prescription
medicines or change any medicines

In the last 2 months of care, how often
did home health providers from this
agency keep you informed about when
they would arrive at your home?

O Never

O Sometimes
O Usually

O Always

In the last 2 months of care, how often
did home health providers from this
agency treat you as gently as possible?

O Never

O Sometimes
O Usually

O Always

17.

18.

19.

In the last 2 months of care, how often
did home health providers from this
agency explain things in a way that
was easy to understand?

O Never

O Sometimes
O Usually

O Always

In the last 2 months of care, how often
did home health providers from this
agency listen carefully to you?

O Never

O Sometimes
O Usually

O Always

In the last 2 months of care, how often
did home health providers from this
agency treat you with courtesy and
respect?

O Never

O Sometimes
O Usually

O Always

Centers for Medicare & Medicaid Services
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20.

We want to know your rating of your
care from this agency’s home health
providers.

Using any number from 0 to 10, where
0 is the worst home health care
possible and 10 is the best home
health care possible, what number
would you use to rate your care from
this agency’s home health providers?

O 0 Worst home health care possible
1

O o O o o o0 o O O
© ® 9 N W A W N

©)

10 Best home health care possible

YOUR HOME HEALTH AGENCY

The next questions are about the office of
[AGENCY NAME]|.

21.

In the last 2 months of care, did you
contact this agency’s office to get help
or advice?

O Yes
O No = If No, go to Q24.

22,

23.

24,

25.

In the last 2 months of care, when you
contacted this agency’s office did you
get the help or advice you needed?

O Yes
O No = If No, go to Q24.
O 1did not contact this agency

When you contacted this agency’s
office, how long did it take for you to
get the help or advice you needed?

O Same day

O 1to 5 days

O 6to 14 days

O More than 14 days

O 1did not contact this agency

In the last 2 months of care, did you
have any problems with the care you
got through this agency?

O Yes
O No

Would you recommend this agency to
your family or friends if they needed
home health care?

O Definitely no
O Probably no
O Probably yes
O Definitely yes

Centers for Medicare & Medicaid Services
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ABOUT YOU 30. Are you Hispanic or Latino/Latina?
O Yes
O No
26. In general, how would you rate your
overall health?
1. hat i ? Pl 1
O Excellent 3 What is your race? Please select one
or more.
© Very good O American Indian or Alaska Native
© Good O Asian
O Fair O Black or African American
© Poor O Native Hawaiian or other Pacific
Islander
27. In general, how would you rate your O White
overall mental or emotional health?
© Excellent 32. What language do you mainly speak at
O Very good home?
O Good O English
O Fair O Spanish
O Poor O Some other language:
28. Do you live alone? (Please print.)
O Yes
O No 33. Did someone help you complete this
survey?
29. What is the highest grade or level of O Yes

school that you have completed?
O 8th grade or less

O Some high school, but did not
graduate

O High school graduate or GED

O Some college or 2-year degree
O 4-year college graduate

O More than 4-year college degree

O No = If No, please return the
completed survey in the
postage-paid envelope.

Centers for Medicare & Medicaid Services
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34.

Please return the completed survey

How did that person help you? Select
all that apply.

O Read the questions to me
O Wrote down the answers I gave
O Answered the questions for me

O Translated the questions into my
language

O Helped in some other way:

(Please print.)

O No one helped me complete this
survey

Thank you!

in the postage-paid envelope.

C-16
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TELEPHONE INTERVIEW SCRIPT
FOR THE HOME HEALTH CARE CAHPS SURVEY
INTROI1 Hello, may I please speak to [SAMPLE MEMBER’S NAME]?

INTRO2

YES & [GO TO INTRO?]

NO, NOT AVAILABLE RIGHT NOW = [SET CALLBACK]

NO [REFUSAL] @ [GO TO TERMINATE SCREEN]
MENTALLY/PHYSICALLY INCAPABLE = [GO TO PROXY SCRIPT]

B LW N =

M MISSING/DK

IF ASKED WHO IS CALLING:
This is [INTERVIEWER NAME] calling from [ORGANIZATION]. I"d like to
speak to [SAMPLE MEMBER’S NAME] about a health care study.

IF PERSON ON PHONE VOLUNTEERS THEY ARE SAMPLE MEMBER’S
PARTNER, CHILD, PARENT, SIBLING, GRANDCHILD, OR POWER OF
ATTORNEY AND THEY ASK WHY WE ARE CALLING:

I would like to talk to [SAMPLE MEMBER’S NAME] about their experiences
with the home health care that they received from [HOME HEALTH AGENCY].

Hello, this is [INTERVIEWER NAME] calling on behalf of [HOME HEALTH
AGENCY]. The agency is participating in a national survey to measure the
quality of care people receive from home health care agencies. The results will
help other people who need to choose a home health care agency.

Your participation in this survey is voluntary. The interview will take about 12
minutes to complete, and this call may be monitored or recorded for quality
improvement purposes.

NOTE: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO ITS
HOME HEALTH CARE CAHPS SURVEY.

Centers for Medicare & Medicaid Services C-17
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INTRO3

INTRO4

Ql.

Q2_INTRO

Q2.

INTRO3 AND INTRO4 USED ONLY IF CALLING SAMPLE MEMBER
BACK TO COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS
CALL. NOTE THAT THE SAMPLE MEMBER MUST HAVE ANSWERED
AT LEAST ONE QUESTION IN THE SURVEY IN A PRECEDING CALL.

Hello, may I please speak to [SAMPLE MEMBER’S NAME]?

IF ASKED WHO IS CALLING:
This is [INTERVIEWER NAME] calling from [VENDOR]. I"d like to speak to
[SAMPLE MEMBER’S NAME] about a study about health care.

1 YES, SAMPLE MEMBER IS AVAILABLE AND ON PHONE NOW 2 [GO
TO INTRO4]

2 NO,NOT AVAILABLE RIGHT NOW 2 [SET CALLBACK]

NO [REFUSAL] ® [GO TO Q REF SCREEN]

4 MENTALLY/PHYSICALLY INCAPABLE 9 [GO TO PROXY SCRIPT]

(8]

Hello, I am calling to continue the survey that we started in a previous call,
regarding the care that you received from [HOME HEALTH AGENCY]. I’d like
to continue with the interview now.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW = [SET CALLBACK]
3 NO [REFUSAL] 9 [GO TO Q REF SCREEN]

According to our records, you got care from the home health agency, [HOME
HEALTH AGENCY]. Is that right?

1 YES =2 [GO TO Q2 _INTRO]

2 NO = [GO TO Q_INELIG]

M MISSING/DK < [GO TO Q INELIG]

As you answer the questions in this survey, think only about your experience with
this agency.

When you first started getting home health care from this agency, did someone
from the agency tell you what care and services you would get?

I YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK

C-18
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Q3.

Q4.

Q5.

Q6_INTRO

Q6.

When you first started getting home health care from this agency, did someone
from the agency talk with you about how to set up your home so you can move
around safely?

1 YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK

When you started getting home health care from this agency, did someone from
the agency talk with you about all the prescription and over-the-counter
medicines you were taking?

I YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK

When you started getting home health care from this agency, did someone from
the agency ask to see all the prescription and over-the-counter medicines you
were taking?

1 YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK

These next questions are about all the different staff from [HOME HEALTH
AGENCY] who gave you care in the last 2 months. Do not include care you got
from staff from another home health care agency. Do not include care you got
from family or friends.

In the last 2 months of care, was one of your home health providers from this
agency a nurse?

1 YES
2 NO

M MISSING/DK
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Q7.

Q8.

Qo.

Q10.

Ql1.

In the last 2 months of care, was one of your home health providers from this
agency a physical, occupational, or speech therapist?

1 YES
2 NO

M MISSING/DK

In the last 2 months of care, was one of your home health providers from this
agency a home health or personal care aide?

I YES
2 NO

M MISSING/DK

In the last 2 months of care, how often did home health providers from this
agency seem informed and up to date about all the care or treatment you got at
home? Would you say...

Never,

Sometimes,

Usually,

Always, or

you only had one provider in the last 2 months of care?

whn B W N -

M MISSING/DK

In the last 2 months of care, did you and a home health provider from this agency
talk about pain?

1 YES

2 NO

M MISSING/DK

In the last 2 months of care, did you take any new prescription medicine or
change any of the medicines you were taking?

1 YES

2 NO=2[GOTOQI15]

M MISSING/DK 2 [GO TO Q15]

C-20
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Ql12. In the last 2 months of care, did home health providers from this agency talk with
you about the purpeose for taking your new or changed prescription medicines?
1 YES
2 NO

M MISSING/DK

Q13. In the last 2 months of care, did home health providers from this agency talk with
you about when to take these medicines?

I YES
2 NO

M MISSING/DK

Ql14. In the last 2 months of care, did home health providers from this agency talk with
you about the side effects of these medicines?

I YES
2 NO

M MISSING/DK

QI5. In the last 2 months of care, how often did home health providers from this
agency keep you informed about when they would arrive at your home? Would
you say...

1 Never,

2 Sometimes,
3 Usually, or
4 Always?

M MISSING/DK
Q1e6. In the last 2 months of care, how often did home health providers from this

agency treat you as gently as possible? Would you say...

Never,
Sometimes,
Usually, or

VS I O

Always?

<

MISSING/DK
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Q17.

In the last 2 months of care, how often did home health providers from this
agency explain things in a way that was easy to understand? Would you say...

1 Never,

2 Sometimes,
3 Usually, or
4 Always?

M MISSING/DK

QI8. In the last 2 months of care, how often did home health providers from this
agency listen carefully to you? Would you say...
1 Never,
2 Sometimes,
3 Usually, or
4 Always?
M MISSING/DK
Q109. In the last 2 months of care, how often did home health providers from this
agency treat you with courtesy and respect? Would you say...
1 Never,
2 Sometimes,
3 Usually, or
4  Always?
M MISSING/DK
C-22 Centers for Medicare & Medicaid Services
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Q20 _INTRO

Q20.

Q21 INTRO

Q21.

Q22.

We want to know your rating of your care from this agency’s home health
providers.

Using any number from 0 to 10, where 0 is the worst home health care possible
and 10 is the best home health care possible, what number would you use to rate
your care from this agency’s home health providers?

READ RESPONSE CHOICES ONLY IF NECESSARY

00 0 Worst home health care possible
01 1

02
03
04
05
06
07
08
09
10 10 Best home health care possible

O 00 0 O U AW

M MISSING/DK

The next questions are about the office of [HOME HEALTH AGENCY].

In the last 2 months of care, did you contact this agency’s office to get help or
advice?

1 YES

2 NO=[GOTO Q24]

M MISSING/DK =2 [GO TO Q24]

In the last 2 months of care, when you contacted this agency’s office did you get
the help or advice you needed?

1 YES

2 NO=[GOTO Q24]

M MISSING/DK & [GO TO Q24]
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Q23. When you contacted this agency’s office, how long did it take for you to get the
help or advice you needed? Would you say...
Same day,
1 to 5 days,

6 to 14 days, or
More than 14 days?

B W N =

M MISSING/DK

Q24. In the last 2 months of care, did you have any problems with the care you got
through this agency?

I YES
2 NO

M MISSING/DK

Q25. Would you recommend this agency to your family or friends if they needed home
health care? Would you say...

1 Definitely no,

2 Probably no,

3 Probably yes, or
4 Definitely yes?

M MISSING/DK

Q26 INTRO This last set of questions asks for information about you. Please listen to all
response choices before making a selection.

Q26. In general, how would you rate your overall health? Would you say that it is...
1 Excellent,
2 Very good,
3 Good,
4  Fair, or
5 Poor?

M MISSING/DK

C-24 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix C: English: Mail Survey Cover Letters, Regular and Scannable
January 2024 Questionnaires, Telephone Interview Script, Proxy Interview Script

Q27. In general, how would you rate your overall mental or emotional health? Would
you say that it is...

1 Excellent,

2 Very good,
3 Good,

4  Fair, or

5 Poor?

M MISSING/DK

Q28. Do you live alone?
1 YES
2 NO

M MISSING/DK

Q29. What is the highest grade or level of school that you have completed? Would you
say...
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, or
6 More than 4-year college degree?

M MISSING/DK

Q30. Are you Hispanic or Latino/Latina?
1 YES
2 NO

M MISSING/DK
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Q31. What is your race? You may choose one or more of the following. Are you...

American Indian or Alaska Native,

Asian,

Black or African American,

Native Hawaiian or other Pacific Islander, or
White?

B B W N -

M MISSING/DK

Q32. What language do you mainly speak at home? Would you say...

1 English, 2 [GO TO Q _END]
2 Spanish, or 2 [GO TO Q_END]
3 Some other language? 2 [GO TO 32A]

M MISSING/DK [GO TO Q END]

Q32A What other language do you mainly speak at home? (ENTER RESPONSE
BELOW).

{ALLOW UP TO 50 CHARACTERS}

M MISSING/DK

Q END These are all the questions I have for you. Thank you for your time. Have a good
(day/evening).

INELIGIBLE SCREEN:

Q INELIG  Thank you for your time. Have a good (day/evening).

REFUSAL SCREEN:

Q REF Thank you for your time. Have a good (day/evening).

C-26 Centers for Medicare & Medicaid Services
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PROXY TELEPHONE INTERVIEW SCRIPT
FOR THE HOME HEALTH CARE CAHPS SURVEY
PROXY ID Is there somebody such as a family member or friend who is familiar with

[SAMPLE MEMBER’S NAME]’s health care experiences?

PROBE TO FIND OUT IF PERSON IS AVAILABLE IN HOUSEHOLD TO DO
INTERVIEW.

1 YES 9 [GO TO PROXY INTRO]

2 NO=® [COLLECT NAME AND TELEPHONE NUMBER OF PROXY
AND SET A CALLBACK, OR IF NO PROXY EXISTS, GO TO
Q END AND CODE AS MENTALLY/PHYSICALLY
INCAPABLE]

IF ASKED WHO IS CALLING:

This is [INTERVIEWER NAME] calling from [ORGANIZATION]. I"d like to
speak with someone who is knowledgeable about [SAMPLE MEMBER
NAME]’s health and health care experiences for a study [ORGANIZATION] is
conducting about health care.

PROXY INTRO [Hello, this is {INTERVIEWER NAME} calling on behalf of {HOME

HEALTH AGENCY}]. The agency is participating in a national survey to
measure the quality of care people receive from home health care
agencies. The results will help other people who need to choose a home
health care agency.

[SAMPLE MEMBER NAME]’s participation in this survey is voluntary.
The interview will take about 12 minutes to complete, and this call may be
monitored or recorded for quality improvement purposes.

NOTE: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO
ITS HOME HEALTH CARE CAHPS SURVEY.
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INTRO3

INTRO4

Ql.

INTRO3 AND INTRO4 USED ONLY IF CALLING PROXY BACK TO
COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS CALL.
NOTE THAT THE PROXY MUST HAVE ANSWERED AT LEAST ONE
QUESTION IN THE SURVEY IN A PRECEDING CALL.

Hello, may I please speak to [PROXY NAME]?

IF ASKED WHO IS CALLING:
This is [INTERVIEWER NAME] calling from [VENDOR]. I"d like to speak to
[PROXY NAME] about a study about health care.

1 YES, PROXY IS AVAILABLE AND ON PHONE NOW 2 [GO TO
INTROA4]

2 NO,NOT AVAILABLE RIGHT NOW 2 [SET CALLBACK]

3 NO [REFUSAL] 2 [GO TO Q REF SCREEN]

Hello, I am calling to continue the survey that we started in a previous call,
regarding the care that [SAMPLE MEMBER NAME] received from [HOME
HEALTH AGENCY]. I'd like to continue with the interview now.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW = [SET CALLBACK]
3 NO [REFUSAL] 9 [GO TO Q REF SCREEN]

According to our records, [SAMPLE MEMBER NAME] got care from the home
health agency, [HOME HEALTH AGENCY]. Is that right?

1 YES = [GO TO Q2 INTRO]

2 NO=[GOTO Q INELIG]

M MISSING/DK < [GO TO Q_INELIG]

C-28
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Q2_INTRO

Q2.

Q3.

Q4.

Q5.

As you answer the questions in this survey, think only about [SAMPLE
MEMBER NAME]’s experience with this agency. Please try to answer the
questions as best you can from [SAMPLE MEMBER NAME]’s point-of-view. If
you need to, you can answer the questions from the point-of-view of a family
member or caregiver helping [SAMPLE MEMBER NAMET].

When [SAMPLE MEMBER NAME] first started getting home health care from
this agency, did someone from the agency tell [him/her] what care and services
[he/she] would get?

I YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK

When [SAMPLE MEMBER NAME] first started getting home health care from
this agency, did someone from the agency talk with [him/her] about how to set
up [his/her] home so [he/she] can move around safely?

1 YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK

When [SAMPLE MEMBER NAME] started getting home health care from this
agency, did someone from the agency talk with [him/her] about all the
prescription and over-the-counter medicines [he/she] was taking?

I YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK

When [SAMPLE MEMBER NAME] started getting home health care from this
agency, did someone from the agency ask to see all the prescription and over-the-
counter medicines [he/she] was taking?

I YES
2 NO
3 DO NOT REMEMBER

M MISSING/DK
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Q6 _INTRO These next questions are about all the different staff from [HOME HEALTH

Q6.

Q7.

Q8.

Q.

AGENCY] who gave [SAMPLE MEMBER NAME] care in the last 2 months. Do
not include care [SAMPLE MEMBER NAME] got from staff from another home
health care agency. Do not include care [he/she] got from family or friends.

In the last 2 months of care, was one of [SAMPLE MEMBER NAME]’s home
health providers from this agency a nurse?

1 YES
2 NO

M MISSING/DK

In the last 2 months of care, was one of [SAMPLE MEMBER NAME]’s home
health providers from this agency a physical, occupational, or speech therapist?

I YES
2 NO

M MISSING/DK

In the last 2 months of care, was one of [SAMPLE MEMBER NAME]’s home
health providers from this agency a home health or personal care aide?

1 YES
2 NO

M MISSING/DK

In the last 2 months of care, how often did home health providers from this
agency seem informed and up to date about all the care or treatment [SAMPLE
MEMBER NAME] got at home? Would you say...

Never,

Sometimes,

Usually,

Always, or

[SAMPLE MEMBER NAME] only had one provider in the last 2 months of
care?

DN A W N -

M MISSING/DK
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Q10.

Q11.

Q12.

Q13.

Ql4.

In the last 2 months of care, did [SAMPLE MEMBER NAME] and a home health
provider from this agency talk about pain?

1 YES

2 NO

M MISSING/DK

In the last 2 months of care, did [SAMPLE MEMBER NAME] take any new
prescription medicine or change any of the medicines [he/she] was taking?

1 YES

2 NO=[GOTOQI15]

M MISSING/DK 2 [GO TO Q15]

In the last 2 months of care, did home health providers from this agency talk with
[SAMPLE MEMBER NAME] about the purpose for taking [his/her] new or
changed prescription medicines?

1 YES

2 NO

M MISSING/DK

In the last 2 months of care, did home health providers from this agency talk with
[SAMPLE MEMBER NAME] about when to take these medicines?

1 YES

2 NO

M MISSING/DK

In the last 2 months of care, did home health providers from this agency talk with
[SAMPLE MEMBER NAME] about the side effects of these medicines?

1 YES

2 NO

M MISSING/DK
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QI5. In the last 2 months of care, how often did home health providers from this
agency keep [SAMPLE MEMBER NAME] informed about when they would

arrive at [his/her] home? Would you say...

1 Never,

2 Sometimes,
3 Usually, or
4 Always?

M MISSING/DK

Q1e6. In the last 2 months of care, how often did home health providers from this
agency treat [SAMPLE MEMBER NAME] as gently as possible? Would you

say...

Never,
Sometimes,
Usually, or
Always?

B W N =

M MISSING/DK

Ql17. In the last 2 months of care, how often did home health providers from this
agency explain things in a way that was easy to understand? Would you say...
1 Never,
2 Sometimes,
3 Usually, or
4 Always?

M MISSING/DK

Q18. In the last 2 months of care, how often did home health providers from this
agency listen carefully to [SAMPLE MEMBER NAME]? Would you say...
1 Never,
2 Sometimes,
3 Usually, or
4  Always?
M MISSING/DK
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Q109.

Q20 INTRO

In the last 2 months of care, how often did home health providers from this
agency treat [SAMPLE MEMBER NAME] with courtesy and respect? Would
you say...

1 Never,

2 Sometimes,
3 Usually, or
4 Always?

M MISSING/DK

We want to know [SAMPLE MEMBER NAME]’s rating of [his/her] care from
this agency’s home health providers. Please try to answer the questions as best
you can from [SAMPLE MEMBER NAME]’s point-of-view. If you need to, you
can answer the questions from the point-of-view of a family member or caregiver
helping [SAMPLE MEMBER NAME].

Q20. Using any number from 0 to 10, where 0 is the worst home health care possible
and 10 is the best home health care possible, what number would [SAMPLE
MEMBER NAME] use to rate [his/her] care from this agency’s home health
providers?
READ RESPONSE CHOICES ONLY IF NECESSARY
00 0 Worst home health care possible
01 1
02 2
03 3
04 4
05 5
06 6
07 7
08 8
09 9
10 10 Best home health care possible
M MISSING/DK
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Q21 INTRO The next questions are about the office of [HOME HEALTH AGENCY].

Q21.

Q22.

Q23.

Q24.

Q25.

In the last 2 months of care, did [SAMPLE MEMBER NAME] contact this
agency’s office to get help or advice?

1 YES
2 NO 9 [GO TO Q24]

M MISSING/DK & [GO TO Q24]

In the last 2 months of care, when [SAMPLE MEMBER NAME] contacted this
agency’s office did [he/she] get the help or advice [he/she] needed?

1 YES
2 NO 9 [GO TO Q24]

M MISSING/DK & [GO TO Q24]

When [SAMPLE MEMBER NAME] contacted this agency’s office, how long did
it take for [him/her] to get the help or advice [he/she] needed? Would you say...

Same day,

1 to 5 days,

6 to 14 days, or
More than 14 days?

VST S

M MISSING/DK

In the last 2 months of care, did [SAMPLE MEMBER NAME] have any
problems with the care [he/she] got through this agency?

1 YES
2 NO

M MISSING/DK

Would [SAMPLE MEMBER NAME] recommend this agency to [his/her] family
or friends if they needed home health care? Would you say...

Definitely no,
Probably no,
Probably yes, or
Definitely yes?

VST S

M MISSING/DK
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Q26_INTRO

Q26.

Q27.

Q28.

Q29.

This last set of questions asks for information about [SAMPLE MEMBER
NAME]. Please listen to all response choices before making a selection.

In general, how would [SAMPLE MEMBER NAME] rate [his/her] overall
health? Would you say that it is...

Excellent,
Very good,
Good,
Fair, or

[ S S R N

Poor?
M MISSING/DK

In general, how would [SAMPLE MEMBER NAME] rate [his/her] overall
mental or emotional health? Would you say that it is...

Excellent,
Very good,
Good,
Fair, or
Poor?

hn B W N -

M MISSING/DK

Does [SAMPLE MEMBER NAME] live alone?

1 YES
2 NO

M MISSING/DK

What is the highest grade or level of school that [ SAMPLE MEMBER NAME]
has completed? Would you say...

8th 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, or

AN DN B W=

More than 4-year college degree?

M MISSING/DK
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Q30.

Q31.

Q32.

Q32A

Q END

Is [SAMPLE MEMBER NAME)] Hispanic or Latino/Latina?

I YES
2 NO

M MISSING/DK

What is [SAMPLE MEMBER NAME]’s race? You may choose one or more of
the following. Is he/she...

American Indian or Alaska Native,

Asian,

Black or African American,

Native Hawaiian or other Pacific Islander, or
White?

N B~ W N -

M MISSING/DK

What language does [SAMPLE MEMBER NAME] mainly speak at home?
Would you say...

1 English, 2 [GO TO Q _END]
2 Spanish, or 2 [GO TO Q_END]
3 Some other language? 2 [GO TO Q32A]

M MISSING/DK [GO TO Q END]

What other language does [SAMPLE MEMBER NAME] mainly speak at home?
(ENTER RESPONSE BELOW).

{ALLOW UP TO 50 CHARACTERS}

M MISSING/DK

These are all the questions I have for you. Thank you for your time. Have a good
(day/evening).

INELIGIBLE SCREEN:

Q INELIG  Thank you for your time. Have a good (day/evening).

REFUSAL SCREEN:

Q REF

Thank you for your time. Have a good (day/evening).

C-36
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Sample Cover Letter for First Questionnaire Mailing in Spanish
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstName» «LastName» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

Estimado(a) «FirstName» «LastNamey:

Esta es una encuesta importante de Medicare para las personas que reciben cuidado de la salud
en el hogar. TOmese unos minutos para compartir sus experiencias con «<HHA» y devuelva
la encuesta en el sobre adjunto que no necesita estampilla. Sus comentarios ayudaran a
Medicare a mejorar la calidad general del cuidado de la salud en el hogar y a otras personas a

elegir una agencia de salud en el hogar. _

Su voz cuenta. Queremos que sus respuestas reflejen sus

propias opiniones y no las de nadie de la agencia mencionada Nos preocupamos por

anteriormente. Si necesita ayuda con la encuesta, pidale su experiencia del

ayuda a un miembro de su familia o a una amistad. cuidado de 1a salud en
el hogar.

La participacion es voluntaria y su informacion se mantiene

privada por ley. Nadie puede asociar su nombre con sus

respuestas.

Si tiene alguna pregunta sobre esta encuesta, llame a VENDOR NAME, (gratis) al 1-XXX-
XXX-XXXX.

Gracias por ayudar a mejorar el cuidado de la salud en el hogar.

Atentamente,

Name
Administrador(a) de la agencia de cuidados de la salud en el hogar

[PRINT SAMPLE ID HERE]
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Sample Cover Letter for Second Questionnaire
Mailing to Mail Survey Nonrespondents in Spanish
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstNamey «LastNamey» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

Estimado(a) «FirstName» «LastNamey:

Recientemente recibid una encuesta de Medicare sobre sus experiencias con «<HHA». Si ya ha
devuelto esta encuesta, jmuchas gracias! No es necesario que haga nada mas.

Este es un recordatorio de que estamos muy interesados en saber sobre de sus experiencias. Sus
comentarios ayudardn a otras personas a elegir una agencia del cuidado de la salud en el hogar y
ayudaran a Medicare a mejorar la calidad general del cuidado de la salud el hogar.

Tomese unos minutos para completar y devolver la -

encuesta en el sobre adjunto que no necesita

estampilla. Nos preocupamos por sus
experiencias del cuidado de
Su voz cuenta. Sabemos que su tiempo es valioso. La la salud.

participacion es voluntaria y su informacion se

. . . . Si necesita ayuda con la encuesta,
mantiene privada por ley. Nadie puede asociar su

pidale ayuda un miembro de su
nombre a sus respuestas.

familia o a una amistad.

Si tiene alguna pregunta sobre esta encuesta, llame a . 200 09000 |
VENDOR NAME, (gratis) al 1-XXX-XXX-XXXX.

Gracias por ayudar a mejorar el cuidado de la salud en el hogar.

Atentamente,

Name
Administrador(a) de la agencia de cuidados de la salud en el hogar
[PRINT SAMPLE ID HERE]

D-2 Centers for Medicare & Medicaid Services
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OMB #: 0938-1066
Vence 31 de julio de 2026

ENCUESTA DE CAHPS® SOBRE

CUIDADO DE LA SALUD EN EL HOGAR

2024
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INSTRUCCIONES PARA LA 2. Cuando recién empez6 a recibir
cuidado de la salud en el hogar por
ENCUESTA parte de esta agencia, jalguna persona
de esta agencia le dijo qué tipo de
atencion y de servicios le darian?
* Responda todas las preguntas marcando y
el encasillado a la izquierda de su P si
respuesta. > [ No
* A veces se le indica que debe saltarse 3 [ No recuerda
algunas preguntas de esta encuesta.
Cuando ocurra, vera una flecha con una
nota que le indica qué pregunta es la 3.  Cuando recién empez0 a recibir
siguiente, de esta manera: cuidado de la salud en el hogar por
M parte de esta agencia, jalguna persona
Si = Si respondio Si, vaya a la de esta agencia le hablé sobre como
pregunta 1, en la pagina 1. debia colocar las cosas en el hogar
] para poder moverse con mayor
No seguridad?
rT s
CUIDADO DE LA SALUD QUE 2 [ No
USTED RECIBIO EN EL HOGAR 3 []
o recuerda
N d
1.  Segln nuestro registro, usted recibio 4.  Cuando empez6 a recibir cuidado de
servicios por parte de [AGENCY la salud en el hogar por parte de esta
NAME], una agencia que brinda agencia, jalguna persona de esta
cuidado de la salud en el hogar. ;Es agencia hablo con usted acerca de
€so correcto? todos los medicamentos que usted
Al responder las preguntas de esta estaba tomando ya sean los recetados
encuesta, piense solamente acerca de por un ltne?dlco 0 los que se compran
sus experiencias con esta agencia. Sin receta:
v s U si
2
2 [[] No 9 Sirespondié que No, L No
por favor, deténgase y 3 ] No recuerda
devuelva la encuesta en
el sobre provisto.
D-4 Centers for Medicare & Medicaid Services

Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix D: Spanish: Mail Survey Cover Letters, Regular and Scannable

January 2024 Questionnaires, Telephone Interview Script, Proxy Interview Script
5.  Cuando empez6 a recibir cuidado de 7.  Enlos tltimos 2 meses en que recibid
la salud en el hogar por parte de esta cuidado de la salud en el hogar, ;fue
agencia, jalguna persona de la agencia uno de los proveedores del cuidado de
le pidi6 ver todos los medicamentos la salud de esta agencia un especialista
que usted estaba tomando ya sean los en terapia fisica, terapia de trabajo o
recetados por un médico o los que se terapia del habla?
i ta?
ccl%qpran sin receta O &
1 ’
Si 2 [ No
2] No
3 [ No recuerda 8.  Enlos tltimos 2 meses en que usted
recibi6 cuidado de la salud en el
hogar, ;fue uno de los proveedores del
SU CUIDADO DE LOS cuidado de la salud de esta agencia un
asistente de salud en el hogar o un
PROVEEDORES DEL CUIDADO DE asistente de cuidados personales?
LA SALUD EN EL HOGAR EN LOS L[] g
ULTIMOS 2 MESES
2 [ No
Las siguientes preguntas son sobre todo el .
9.  En los ultimos 2 meses en que usted

personal de la agencia [AGENCY NAME]
que lo/la atendieron en los ultimos 2 meses.
No incluya la atencién que recibi6 del
personal de otra agencia de cuidado de la
salud en el hogar. No incluya los cuidados
que usted recibid de familiares o amigos.

6. En los ultimos 2 meses en que recibid
cuidado de la salud en el hogar, ;fue
uno de los proveedores del cuidado de
la salud de esta agencia una enfermera
o un enfermero?

recibio6 cuidado de la salud en el
hogar, ;con qué frecuencia los
proveedores del cuidado de la salud de
esta agencia parecian estar informados
y al dia acerca de todo el cuidado o
tratamiento que recibi6 en el hogar?

'] Nunca

2] A veces

30 1a mayoria de las veces
« [ Siempre

5[] En los altimos dos meses en que
recibi cuidado de la salud en el
hogar solamente me atendi6 un
proveedor

Centers for Medicare & Medicaid Services
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10.

11.

12.

En los ultimos 2 meses en que usted
recibio6 cuidado de la salud en el
hogar, ;hablo con alguna de las
personas de esta agencia acerca del
dolor que usted sentia?

1] s
2] No

En los ultimos 2 meses en que usted
recibi6 cuidado de la salud en el
hogar, ;tomo algiin nuevo
medicamento recetado o hizo un
cambio respecto a alguno de los
medicamentos que estaba tomando?

1T s

2] No 9 si respondié No, vaya a
la pregunta 15.

En los ultimos 2 meses en que usted
recibio cuidado de la salud en el
hogar, ;alguno de los proveedores del
cuidado de la salud de esta agencia
hablo6 con usted acerca de la razén por
la cual usted debia tomar el nuevo
medicamento que le recetd el médico
o la razon por la cual usted debia
hacer algiin cambio con respecto a
algin medicamento que estaba
tomando?

T s
2|:|N0

3] No tomé ningin medicamento
nuevo de receta médica ni
cambié de medicamento

13.

14.

15.

En los altimos 2 meses en que usted
recibid cuidado de la salud en el
hogar, ;alguno de los proveedores del
cuidado de la salud de esta agencia
habl6 con usted acerca de cuando
debia tomar esos medicamentos?

L si
2] No

3] No tomé ningtin medicamento
nuevo de receta médica ni
cambié de medicamento

En los ultimos 2 meses en que usted
recibio6 cuidado de la salud en el
hogar, ;conversaron con usted los
proveedores del cuidado de la salud de
esta agencia sobre los efectos
secundarios de estos medicamentos?

1] s
2] No

3] No tomé ningin medicamento
nuevo de receta médica ni
cambié de medicamento

En los ultimos 2 meses en que usted
recibio6 cuidado de la salud en el
hogar, ;con qué frecuencia lo/la
mantuvieron informado(a) los
proveedores del cuidado de la salud de
esta agencia sobre cuando llegarian a
su hogar?

'] Nunca
2] A veces
30 La mayoria de las veces

4[] Siempre

D-6
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16.  Enlos ultimos 2 meses en que usted 19. En los ultimos 2 meses en que usted
recibio6 cuidado de la salud en el recibio6 cuidado de la salud en el
hogar, ;con qué frecuencia lo/la hogar, ;con qué frecuencia le trataron
trataron los proveedores del cuidado los proveedores del cuidado de la
de la salud de esta agencia lo més salud de esta agencia con cortesia y
gentilmente posible? respeto?
'] Nunca '] Nunca
2] A veces 2] A veces
30 La mayoria de las veces 30 La mayoria de las veces
4+ [] Siempre + ] Siempre
17. En los ultimos 2 meses en que usted 20. Queremos saber como calificaria usted
recibio cuidado de la salud en el la calidad de la atencion que le
hogar, ;con qué frecuencia le brindaron los proveedores del cuidado
explicaron los proveedores del de la salud de esta agencia.
cuidado de la salud de esta agencia las
cosas de una manera que era facil de Usando un nimero de 0 a 10, donde 0
entender? es el peor cuidado de la salud en el
'] Nunca hogar posible y 10 es el m@jor c'uide}do
de la salud en el hogar posible, ;qué
2] A veces nimero usaria para calificar el cuidado
3] ) de los proveedores del cuidado de la
La mayoria de las veces salud en el hogar de esta agencia?
+ [ Siempre [(Jo ElI peor cuidado de la salud en
el hogar posible
18. En los ultimos 2 meses en que usted 11

recibi6 cuidado de la salud en el
hogar, ;con qué frecuencia los
proveedores del cuidado de la salud de
esta agencia lo/la escucharon con
atencion?

'] Nunca
2] A veces
30 La mayoria de las veces

4[] Siempre

(12
13
[14
[]5
(6
(17
[]sg
K

] 10 EI mejor cuidado de la salud en
el hogar posible
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LA AGENCIA QUE LE BRINDO 24. En 'lo's’ ﬁltimos 2 meses en que usted
recibid cuidado de la salud en el
CUIDADO DE LA SALUD EN EL hogar, ;tuvo algin problema con los
HOGAR servicios que recibi6 de esta agencia?
T s
Las siguientes preguntas son sobre la oficina 2 []
de [AGENCY NAME]. No
21. Enlos ultimos 2 meses en que usted 25. (Recomendaria esta agencia a sus
recibid cuidado de la salud en el familiares o a sus amistades si ellos
hogar, ;se comunicé con la oficina de necesitaran cuidado de la salud en el
esta agencia para recibir orientacion o hogar?
ayuda?
e ' [J Definitivamente no
tL s )
[] Probablemente no
2] Nosi respondio No, vaya a 3 [ Probabl )
la pregunta 24. robablemente s1
4[] Definitivamente si
22. En los tltimos 2 meses en que usted
recibi6 cuidado de la salud en el
hogar, cuando usted se comunico con ACERCA DE USTED
la oficina de esta agencia ¢recibio la
. .y . r)
orientacion o ayuda que necesitaba 26. En general, ;como calificaria toda su
1 s salud?
2] No 9 Si respondié No, vaya a ' [ Excelente
la pregunta 24. 2 [] Muy buena
3 L
] No me comuniqué con esta 5[] Buena
agencia
+ [ Regular
23. Cuando se comunicé con la oficina de s Mala
esta agencia, /cuanto tiempo necesitd
para obtener la orientacion o ayuda 2 E L sed lificari
que necesitaba? - En general, jcomo calificaria su
salud mental o emocional?
! g Lo/la atendieron ese mismo dia 1 [ Bxcelente
2 De la5di
- ©ra>das 2 ] Muy buena
3 P
- De 6 a 14 dias 5[] Buena
4 Mas de 14 di
- as de ias i [ Regular
5 N : A
0 me comuniqué con esta 5[] Mala
agencia
D-8 Centers for Medicare & Medicaid Services
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28.

29.

30.

(Vive usted solo(a)?

1]
2 []

Si
No

(Cudl es el grado o nivel escolar mas
alto que ha completado?

r]
2 []

s []

« [

s [
s []

8 afios de escuela 0 menos

9 a 12 afios de escuela, pero sin
graduarse

Graduado de “high school”
(escuela secundaria), diploma de
GED (escuela secundaria,
preparatoria o su equivalente)

Algunos cursos universitarios o
un titulo universitario de un
programa de 2 afios

Titulo universitario de 4 afios

Titulo universitario de mas de 4
anos

(Es usted hispano(a) o latino(a)?

In
N

Si
No

31. (A qué raza pertenece? Por favor
marque una o mas.

r[ Indigena Americana o Nativa de
Alaska

2 [] Asiatica
3 [ Negra o Afro Americana

4 D Nativa de Hawai o de otras Islas
del Pacifico

s ] Blanca

32. ;Principalmente qué idioma habla en
el hogar?

'] Inglés
2 [] Espafiol
3 [ Algun otro idioma:

(Por favor escriba en letra de
imprenta.)

33. ;Alguien le ayud6 a completar esta
encuesta?

L si

2] No 9 si respondié que No,
por favor, devuelva la
encuesta completada en
el sobre con timbre
postal pre-pagado.

Centers for Medicare & Medicaid Services
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34.

(En qué manera le ayud6 esa persona?

Marque todo lo que corresponda.

Me leyo las preguntas

Anot6 mis respuestas
Respondio las preguntas por mi
Tradujo las preguntas a mi
idioma

Me ayud¢ de alguna otra
manera:

(Por favor escriba en letra de
imprenta.)

Nadie me ayudé a completar
esta encuesta

iMuchas gracias!

Por favor, devuelva la encuesta
completada en el sobre con timbre

postal pre-pagado.

D-10
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OMB #: 0938-1066
Vence 31 de julio de 2026

ENCUESTA DE CAHPS® SOBRE CUIDADO
DE LA SALUD EN EL HOGAR

(ALTERNATIVE INSTRUCTIONS,
SCANNABLE FORMS)

2024
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Instrucciones para la 2. anndo recién empezo a recibir
t cuidado de la salud en el hogar por
encuesta parte de esta agencia, jalguna persona
de esta agencia le dijo qué tipo de
atencion y de servicios le darian?
e Responda todas las preguntas llenando )
por completo el circulo a la izquierda de O Si
su respuesta. O No
e A veces se le indica que debe saltarse O No recuerda
algunas preguntas de esta encuesta.
Cuando ocurra, vera una flecha con una . o
nota que le indica qué pregunta es la 3. Cuando recién empez6 a recibir
Siguiente’ de esta manera: cuidado de la salud en el hogar por
, ) Yoo parte de esta agencia, ;alguna persona
® Si> Si resp(:n(ilo Sli Va):a .a la 1 de esta agencia le hablé sobre como
pregunia 1, en la pagina 1. debia colocar las cosas en el hogar
O No para poder moverse con mayor
seguridad?
O Si
Cuidado de la salud que O No
usted recibié en el hogar O No recuerda
. ) o 4. Cuando empez6 a recibir cuidado de
1. Segl‘m' nuestro registro, usted recibio la salud en el hogar por parte de esta
ls\?ivli/iiss por parte d,e [AGII)ENEY agencia, jalguna persona de esta
dad ]’d uria aglergzla ql;eh rin a‘E agencia habl6 con usted acerca de
cuidado de re;sa uden el hogar. (Es todos los medicamentos que usted
€so correcto: estaba tomando ya sean los recetados
por un médico o los que se compran
Al respond;r las preguntas de esta sin receta?
encuesta, piense solamente acerca de )
sus experiencias con esta agencia. O Si
O Si O No
O No = Sirespondié que No, por O No recuerda
favor, deténgase y
devuelva la encuesta en el
sobre provisto.
D-12 Centers for Medicare & Medicaid Services
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personal de la agencia [AGENCY NAME]

que lo/la atendieron en los ultimos 2 meses.

No incluya la atencidn que recibid del
personal de otra agencia de cuidado de la

salud en el hogar. No incluya los cuidados
que usted recibid de familiares o amigos.

En los ultimos 2 meses en que recibid
cuidado de la salud en el hogar, ;fue
uno de los proveedores del cuidado de
la salud de esta agencia una enfermera
o un enfermero?

O Si
O No

January 2024 Questionnaires, Telephone Interview Script, Proxy Interview Script
5.  Cuando empez6 a recibir cuidado de 7.  Enlos ultimos 2 meses en que recibid
la salud en el hogar por parte de esta cuidado de la salud en el hogar, ;fue
agencia, jalguna persona de la agencia uno de los proveedores del cuidado de
le pidi6 ver todos los medicamentos la salud de esta agencia un especialista
que usted estaba tomando ya sean los en terapia fisica, terapia de trabajo o
recetados por un médico o los que se terapia del habla?
compran sin receta? O S
O Si O No
O No
O No recuerda 8.  Enlos altimos 2 meses en que usted
recibi6 cuidado de la salud en el
hogar, ;fue uno de los proveedores del
Su cuidado de los cuidado de la salud de esta agencia un
. asistente de salud en el hogar o un
proveedores del cuidado de asistente de cuidados personales?
la salud en el hogar en los o s
ultimos 2 meses
O No
Las siguientes preguntas son sobre todo el 9.  Enlos ltimos 2 meses en que usted

recibi6 cuidado de la salud en el
hogar, ;con qué frecuencia los
proveedores del cuidado de la salud de
esta agencia parecian estar informados
y al dia acerca de todo el cuidado o
tratamiento que recibi6 en el hogar?

O Nunca

O A veces

O La mayoria de las veces
O Siempre

O En los ultimos dos meses en que
recibi cuidado de la salud en el
hogar solamente me atendié un
proveedor

Centers for Medicare & Medicaid Services
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10. En los ultimos 2 meses en que usted 13. En los ultimos 2 meses en que usted
recibid cuidado de la salud en el recibi6 cuidado de la salud en el
hogar, ;hablo con alguna de las hogar, ;alguno de los proveedores del
personas de esta agencia acerca del cuidado de la salud de esta agencia
dolor que usted sentia? habl6 con usted acerca de cuando
O Si debia tomar esos medicamentos?

O No O Si
O No

11. En los tltimos 2 meses en que usted O No tomé ningiin m’ed.icam'ento .
recibi6 cuidado de la salud en el nuevo de receta médica ni cambié
hogar, ;tomo algiin nuevo de medicamento
medicamento recetado o hizo un
cam‘pm respecto a alguno de los 14. En los ultimos 2 meses en que usted
medicamentos que estaba tomando? .

recibio cuidado de la salud en el
O Si hogar, ;conversaron con usted los
O No=> Si respondié No, vaya a proveedor@s del cuidado de la salud de
! esta agencia sobre los efectos
a pregunta 15. . :
secundarios de estos medicamentos?
' O Si

12. En los ultimos 2 meses en que usted
recibi6 cuidado de la salud en el O No
hogar, ¢alguno de los proveedores del O No tomé ningun medicamento
cuidado de la salud de esta agencia nuevo de receta médica ni cambié
habl6 con usted acerca de la razén por de medicamento
la cual usted debia tomar el nuevo
medicamento que le recet6 el médico
o la razén por la cual usted debia 15. En los ultimos 2 meses en que usted
hacer algun cambio con respecto a recibi6 cuidado de la salud en el
algin medicamento que estaba hogar, ;con qué frecuencia lo/la
tomando? mantuvieron informado(a) los
o s proveedores del cuidado de la salud de

! esta agencia sobre cuando llegarian a
O No su hogar?
O No tomé ningun medicamento O Nunca
nuevo de receta médica ni cambié
. O A veces
de medicamento
O La mayoria de las veces
O Siempre
D-14 Centers for Medicare & Medicaid Services
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16. En los ultimos 2 meses en que usted 19. En los ultimos 2 meses en que usted
recibi6 cuidado de la salud en el recibio6 cuidado de la salud en el
hogar, ;con qué frecuencia lo/la hogar, ;con qué frecuencia le trataron
trataron los proveedores del cuidado los proveedores del cuidado de la
de la salud de esta agencia lo més salud de esta agencia con cortesia y
gentilmente posible? respeto?
O Nunca O Nunca
O A veces O A veces
O La mayoria de las veces O La mayoria de las veces
O Siempre O Siempre
17. En los ultimos 2 meses en que usted 20. Queremos saber como calificaria usted
recibi6 cuidado de la salud en el la calidad de la atencion que le
hogar, ;con qué frecuencia le brindaron los proveedores del cuidado
explicaron los proveedores del de la salud de esta agencia.
cuidado de la salud de esta agencia las
cosas de una manera que era facil de Usando un numero de 0 a 10, donde 0
entender? es el peor cuidado de la salud en el
O Nunca hogar posible y 10 es el mejor culda}do
de la salud en el hogar posible, ;qué
O A veces nimero usaria para calificar el cuidado
O La mayoria de las veces de los proveedores del cuidado de la
‘ salud en el hogar de esta agencia?
O Siempre )
O 0 Elpeor cuidado de la salud en
el hogar posible
18. En los ultimos 2 meses en que usted

recibi6 cuidado de la salud en el
hogar, ;con qué frecuencia los
proveedores del cuidado de la salud de
esta agencia lo/la escucharon con
atencion?

O Nunca
O A veces
O La mayoria de las veces

O Siempre

O o O o o o o O o0 O
© 0 9 U A W N —

10 El mejor cuidado de la salud en
el hogar posible

Centers for Medicare & Medicaid Services
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La agencia que le brindé 24. En los ultimos 2 meses en que usted
idado de | lud | recibi6 cuidado de la salud en el
cuidado de la salud en e hogar, ;tuvo algin problema con los
hogar servicios que recibi6 de esta agencia?
O Si
Las siguientes preguntas son sobre la oficina O No
de [AGENCY NAME].
25. (Recomendaria esta agencia a sus
21. Enlos ultimos 2 meses en que usted familiares o a sus amistades si ellos
recibio cuidado de la salud en el necesitaran cuidado de la salud en el
hogar, ;se comunicé con la oficina de hogar?
esta agencia para recibir orientacion o O Definitivamente no
ayuda?
) O Probablemente no
O Si
. .. O Probablemente si
O No =>» Sirespondié No, vaya a o
la pregunta 24. O Definitivamente si
22. En los tltimos 2 meses en que usted
recibid cuidado de la salud en el Acerca de usted
hogar, cuando usted se comunicé con
la oficina de esta agencia (recibid la
orientacion o ayuda que necesitaba? 26. En general, ;como calificaria toda su
O Si salud?
O No=> Sirespondi6o No, vaya a O Excelente
la pregunta 24. O Muy buena
O No me comuniqué con esta agencia O Buena
O Regular
23. Cuando se comunico con la oficina de
. , . oy O Mala
esta agencia, jcuanto tiempo necesitd
para obtener la orientacion o ayuda
que necesitaba? 27. En general, ;como calificaria su salud
O Lo/la atendieron ese mismo dia mental o emocional?
O De 1 a5 dias O Excelente
O De 6 a 14 dias O Muy buena
O Més de 14 dias O Buena
O No me comuniqué con esta agencia O Regular
O Mala
D-16 Centers for Medicare & Medicaid Services
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28. ;Vive usted solo(a)? 31. (A qué raza pertenece? Por favor
O S seleccione una o mas.
O No O Indigena Americana o Nativa de
Alaska
. O Asiatica
29. ;Cual es el grado o nivel escolar mas .
alto que ha completado? O Negra o Afro Americana
O 8 afios de escuela o menos O Nativa de Hawai o de otras Islas
. del Pacifico
O 9 a 12 anos de escuela, pero sin
graduarse O Blanca
O Graduado de high school (escuela
secundaria), diploma de GED 32. ;Principalmente qué idioma habla en
(escuela secundaria, preparatoria o el hogar?
su equivalente) O Inglés
O Algunos cursos universitarios o un ~
, . . O Espafiol
titulo universitario de un programa
de 2 afios O Algln otro idioma:
O Titulo universitario de 4 afios
O Titulo universitario de mas de 4 (Por favor escriba en letra de
afos imprenta.)
30. ;Es usted hispano(a) o latino(a)? 33. ;Alguien le ayud6 a completar esta

O Si
O No

encuesta?
O Si

O No=> Sirespondié que No, por
favor, devuelva la
encuesta completada en
el sobre con timbre
postal pre-pagado.
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34. ;En qué manera le ayudo esa persona?
Seleccione todo lo que corresponda.

O Me leyo las preguntas

O Anoto6 mis respuestas

O Respondio6 las preguntas por mi

O Tradujo las preguntas a mi idioma

O Me ayudo de alguna otra manera:

(Por favor escriba en letra de
imprenta.)

O Nadie me ayudoé a completar esta
encuesta

iMuchas gracias!

Por favor, devuelva la encuesta
completada en el sobre con timbre
postal pre-pagado.

D-18 Centers for Medicare & Medicaid Services
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TELEPHONE INTERVIEW SCRIPT FOR THE
HOME HEALTH CARE CAHPS SURVEY IN SPANISH
INTRO1 (Buenos dias/Buenas tardes/Buenas noches), ;podria hablar con [SAMPLE

INTRO2

MEMBER’S NAME]?

YES & [GO TO INTRO2]

NO, NOT AVAILABLE RIGHT NOW = [SET CALLBACK]

NO [REFUSAL] & [GO TO TERMINATE SCREEN]
MENTALLY/PHYSICALLY INCAPABLE = [GO TO PROXY SCRIPT]

A W N =

M MISSING/DK

IF ASKED WHO IS CALLING:
Mi nombre es [INTERVIEWER NAME] y llamo de [ORGANIZATION].
Quisiera hablar con [SAMPLE MEMBER’S NAME] acerca de un estudio
sobre el cuidado de la salud.

IF PERSON ON PHONE VOLUNTEERS THEY ARE SAMPLE MEMBER’S
PARTNER, CHILD, PARENT, SIBLING, GRANDCHILD, OR POWER OF
ATTORNEY AND THEY ASK WHY WE ARE CALLING:

Quisiera hablar con [SAMPLE MEMBER’S NAME] sobre sus experiencias con
el cuidado de la salud en el hogar que recibié de [HOME HEALTH AGENCY].

(Buenos dias/Buenas tardes/Buenas noches) mi nombre es [INTERVIEWER
NAME] y llamo de parte de [HOME HEALTH AGENCY]. La agencia esta
participando en una encuesta nacional para evaluar la calidad de los servicios que
reciben las personas por parte de las agencias dedicadas al cuidado de las
personas en el hogar. Los resultados ayudaran a otras personas que tienen que
elegir una agencia que les brinde cuidado de la salud en el hogar.

Su participacion en esta encuesta es voluntaria. El completar la entrevista tomara
alrededor de 12 minutos y es posible que esta llamada sea supervisada o grabada
con fines de control de calidad.

NOTA: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO ITS
HOME HEALTH CARE CAHPS SURVEY.

Centers for Medicare & Medicaid Services D-19
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INTRO3

INTRO3 AND INTRO4 USED ONLY IF CALLING SAMPLE MEMBER
BACK TO COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS
CALL. NOTE THAT THE SAMPLE MEMBER MUST HAVE ANSWERED
AT LEAST ONE QUESTION IN THE SURVEY IN A PRECEDING CALL.

(Buenos dias/Buenas tardes), ;puedo hablar con [SAMPLE MEMBER’S
NAME]?

IF ASKED WHO IS CALLING:

Mi nombre es [INTERVIEWER NAME] y estoy llamando de [VENDOR]. Me
gustaria hablar con [SAMPLE MEMBER’S NAME] acerca de un estudio sobre la
atencion médica.

1 YES, SAMPLE MEMBER IS AVAILABLE AND ON PHONE NOW
[GO TO INTRO4]

2 NO,NOT AVAILABLE RIGHT NOW - [SET CALLBACK]

NO [REFUSAL] % [GO TO Q REF SCREEN]

4 MENTALLY/PHYSICALLY INCAPABLE < [GO TO PROXY SCRIPT]

(98]

INTRO4 (Buenos dias/Buenas tardes), le llamo para continuar la encuesta que comenzamos
en una llamada anterior, acerca de la atencion que usted recibio de [HOME
HEALTH AGENCY]. Me gustaria continuar la entrevista ahora.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW = [SET CALLBACK]
3 NO [REFUSAL] = [GO TO Q_REF SCREEN]

Ql. Seglin nuestro registro, usted recibi6 servicios por parte de [HOME HEALTH
AGENCY], una agencia que brinda cuidado de la salud en el hogar. ;Es eso
correcto?

1 Si=[GOTO Q2 INTRO]
2 NO=[GO TO Q_INELIG]
M MISSING/DK = [GO TO Q_INELIG]
D-20 Centers for Medicare & Medicaid Services
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Q2_INTRO

Q2.

Q3.

Q4.

Q5.

Al responder las preguntas de esta encuesta, piense solamente acerca de sus
experiencias con esta agencia.

Cuando recién empez0 a recibir cuidado de la salud en el hogar por parte de esta
agencia, jalguna persona de esta agencia le dijo qué tipo de atencion y de
servicios le darian?

1 Si
2 NO
3 NO RECUERDA

M MISSING/DK

Cuando recién empezo6 a recibir cuidado de la salud en el hogar por parte de esta
agencia, jalguna persona de esta agencia le hablé sobre como debia colocar las
cosas en el hogar para poder moverse con mayor seguridad?

1 Si
2 NO
3 NO RECUERDA

M MISSING/DK

Cuando empez6 a recibir cuidado de la salud en el hogar por parte de esta
agencia, jalguna persona de esta agencia habld con usted acerca de todos los
medicamentos que usted estaba tomando ya sean los recetados por un médico o
los que se compran sin receta?

1 Si
2 NO
3 NO RECUERDA

M MISSING/DK

Cuando empez6 a recibir cuidado de la salud en el hogar por parte de esta
agencia, jalguna persona de la agencia le pidi6 ver todos los medicamentos que
usted estaba tomando ya sean los recetados por un médico o los que se compran
sin receta?

1 Si
2 NO
3 NO RECUERDA

M MISSING/DK
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Q6_INTRO

Las siguientes preguntas son sobre todo el personal de la agencia [HOME
HEALTH AGENCY] que lo/la atendieron en los ultimos 2 meses. No incluya la
atencion que recibid del personal de otra agencia de cuidado de la salud en el
hogar. No incluya los cuidados que usted recibi6é de familiares o amigos.

Qeé. En los tltimos 2 meses en que recibi6é cuidado de la salud en el hogar, ;fue uno de
los proveedores del cuidado de la salud de esta agencia una enfermera o un
enfermero?

1 Si
2 NO
M MISSING/DK

Q7. En los tltimos 2 meses en que recibidé cuidado de la salud en el hogar, ;fue uno de
los proveedores del cuidado de la salud de esta agencia un especialista en terapia
fisica, terapia de trabajo o terapia del habla?

1 Si
2 NO
M MISSING/DK

Q8. En los ultimos 2 meses en que usted recibid cuidado de la salud en el hogar, ¢ fue
uno de los proveedores del cuidado de la salud de esta agencia un asistente de
salud en el hogar o un asistente de cuidados personales?

1 Si
2 NO
M MISSING/DK

Qo. En los ultimos 2 meses en que usted recibid cuidado de la salud en el hogar, ;con
qué frecuencia los proveedores del cuidado de la salud de esta agencia parecian
estar informados y estar al dia acerca de todo el cuidado o tratamiento que usted
recibia en el hogar? ;Diria usted que...

1 Nunca,
2 A veces,
3 La mayoria de las veces,
4 Siempre, 0
5 En los ultimos dos meses en que usted recibid cuidado de la salud en el hogar,
solamente lo/la atendi6 un proveedor?
M MISSING/DK
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Q10.

Ql1.

Ql2.

QI3.

En los ultimos 2 meses en que usted recibi6 cuidado de la salud en el hogar,
(habld con alguna de las personas de esta agencia acerca del dolor que usted
sentia?

1 Si
2 NO

M MISSING/DK

En los ultimos 2 meses en que usted recibi6 cuidado de la salud en el hogar,
(tomd algiin nuevo medicamento recetado o hizo un cambio respecto a alguno de
los medicamentos que estaba tomando?

1 Si
2 NO = [GO TO Q15]

M MISSING/DK 2 [GO TO Q15]

En los ltimos 2 meses en que usted recibi6 cuidado de la salud en el hogar,
(alguno de los proveedores del cuidado de la salud de esta agencia hablé con
usted acerca de la razoén por la cual usted debia tomar el nuevo medicamento que
le recetd el médico o la razon por la cual usted debia hacer algin cambio con
respecto a algin medicamento que estaba tomando?

1 Si
2 NO

M MISSING/DK

En los ultimos 2 meses en que usted recibi6 cuidado de la salud en el hogar,
(alguno de los proveedores del cuidado de la salud de esta agencia habld con
usted acerca de cuando debia tomar esos medicamentos?

1 Si
2 NO

M MISSING/DK
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Ql14. En los ultimos 2 meses en que usted recibi6 cuidado de la salud en el hogar,
[conversaron con usted los proveedores del cuidado de la salud de esta agencia
sobre los efectos secundarios de estos medicamentos?

1 Si
2 NO

M MISSING/DK

Q15. En los ultimos 2 meses en que usted recibid cuidado de la salud en el hogar, ;con
qué frecuencia lo/la mantuvieron informado(a) los proveedores del cuidado de la
salud de esta agencia sobre cuando llegarian a su hogar? ;Diria usted que...

Nunca,
A veces,
La mayoria de las veces, o

A W N =

Siempre?
M MISSING/DK

Qle. En los ultimos 2 meses en que usted recibi6 cuidado de la salud en el hogar, ;con
qué frecuencia lo/la trataron los proveedores del cuidado de la salud de esta
agencia lo mas gentilmente posible? ;Diria usted que...

1 Nunca,

2 A veces,

3 Lamayoria de las veces, o
4 Siempre?

M MISSING/DK

Ql17. En los altimos 2 meses en que usted recibid cuidado de la salud en el hogar, ;con
qué frecuencia le explicaron los proveedores del cuidado de la salud de esta
agencia las cosas de una manera que era facil de entender? ;Diria usted que...

Nunca,
A veces,
La mayoria de las veces, o

VS I S

Siempre?

M MISSING/DK
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Q18. En los ultimos 2 meses en que usted recibid cuidado de la salud en el hogar, ;con
qué frecuencia los proveedores del cuidado de la salud de esta agencia lo/la
escucharon con atencion? ;Diria usted que...

Nunca,

A veces,

La mayoria de las veces, o
Siempre?

A W N =

M MISSING/DK

Q19. En los ultimos 2 meses en que usted recibi6 cuidado de la salud en el hogar, ;con
qué frecuencia le trataron los proveedores del cuidado de la salud de esta agencia
con cortesia y respeto? ¢ Diria usted que...

Nunca,

A veces,

La mayoria de las veces, o
Siempre?

B W N =

M MISSING/DK
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Q20 _INTRO

Q20.

Q21 _INTRO

Q21.

Q22.

Queremos saber como calificaria usted la calidad de la atencion que le brindaron
los proveedores del cuidado de la salud de esta agencia.

Usando un namero de 0 a 10, donde 0 es el peor cuidado de la salud en el hogar
posible y 10 es el mejor cuidado de la salud en el hogar posible, ;qué niumero
usaria para calificar el cuidado de los proveedores del cuidado de la salud en el
hogar de esta agencia?

READ RESPONSE CHOICES ONLY IF NECESSARY

00 0 El peor cuidado de la salud en el hogar posible
01 1

02
03
04
05
06
07
08
09
10 10 El mejor cuidado de la salud en el hogar posible

O 00 3 O L B W N

M MISSING/DK

Las siguientes preguntas son sobre la oficina de [HOME HEALTH AGENCY].

En los Gltimos 2 meses en que usted recibi6 cuidado de la salud en el hogar, ;se
comunico con la oficina de esta agencia para recibir orientacion o ayuda?

1 Si
2 NO = [GO TO Q24]

M MISSING/DK 2 [GO TO Q24]

En los ultimos 2 meses en que usted recibi6 cuidado de la salud en el hogar,
cuando usted se comunico con la oficina de esta agencia ;recibi6 la orientacion o
ayuda que necesitaba?

1 Si
2 NO = [GO TO Q24]

M MISSING/DK 2 [GO TO Q24]
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Q23.

Q24.

Q25.

Q26 _INTRO

Q26.

Cuando se comunic6 con la oficina de esta agencia, jcuanto tiempo necesitd para
obtener la orientacioén o ayuda que necesitaba? ;Diria usted que...

El mismo dia,
De 1 a 5 dias,
De 6 a 14 dias, o
Mas de 14 dias?

B W N =

M MISSING/DK

En los ultimos 2 meses en que usted recibid cuidado de la salud en el hogar, ;tuvo
algun problema con los servicios que recibid de esta agencia?

1 Si
2 NO

M MISSING/DK

(Recomendaria esta agencia a sus familiares o a sus amistades si ellos necesitaran
cuidado de la salud en el hogar? ; Diria usted que...

Definitivamente no,
Probablemente no,

Probablemente si, o
Definitivamente si?

B W N =

M MISSING/DK

Esta ultima serie de preguntas se refiere a informacion sobre usted. Por favor
escuche todas las opciones de respuesta antes de seleccionar su respuesta.

En general, ;como calificaria toda su salud? ;Diria usted que es...

Excelente,
Muy buena,
Buena,
Regular, o
Mala?

[ S S R N

M MISSING/DK
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Q27.

En general, ;como calificaria su salud mental o emocional? ;Diria usted que es...

hn B W N -

Excelente,
Muy buena,
Buena,
Regular, o
Mala?

M MISSING/DK

Q28. (Vive usted solo(a)?
1 Si
2 NO
M MISSING/DK
Q29. (Cual es el grado o nivel escolar mas alto que ha completado? ;Diria usted que...
1 8 afnos de escuela 0 menos,
2 9 a 12 afios de escuela, pero sin graduarse,
3 Graduado de “high school” (escuela secundaria), diploma de GED (escuela
secundaria, preparatoria o su equivalente),
4  Algunos cursos universitarios o un titulo universitario de un programa de 2
anos,
5 Titulo universitario de 4 anos, o
6 Titulo universitario de mas de 4 afnos?
M MISSING/DK
Q30. (Es usted hispano(a) o latino(a)?
1 Si
2 NO
M MISSING/DK
D-28 Centers for Medicare & Medicaid Services

Home Health Care CAHPS Survey Protocols and Guidelines Manual



January 2024

Appendix D: Spanish: Mail Survey Cover Letters, Regular and Scannable
Questionnaires, Telephone Interview Script, Proxy Interview Script

Q31.

Q32.

Q32A

Q END

LA qué raza pertenece? Puede elegir una o més de las siguientes categorias. (Es
usted de raza...

Indigena Americana o Nativa de Alaska,
Asiatica,

Negra o Afro Americana,

Nativa de Hawai o de otras Islas del Pacifico, o

[ S S R N

Blanca?
M MISSING/DK

(Principalmente qué idioma habla en el hogar? ;Diria usted que...

1 Inglés, ® [GO TO Q END]
2 Espafiol, 0 2 [GO TO Q_END]
3 Algun otro idioma? 2 [GO TO 32A]

M MISSING/DK 2 [GO TO Q END]

(Qué otro idioma habla usted por lo general en el hogar? (ENTER RESPONSE
BELOW).

{ALLOW UP TO 50 CHARACTERS}

M MISSING/DK

Esas son todas las preguntas que tengo para usted. Muchas gracias por su tiempo.
Que tenga muy buenos(as) (dias/tardes/noches).

INELIGIBLE SCREEN:

Q INELIG

Muchas gracias por su tiempo. Que tenga muy buenos(as) (dias/tardes/noches).

REFUSAL SCREEN:

Q REF

Muchas gracias por su tiempo. Que tenga muy buenos(as) (dias/tardes/noches).
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PROXY ID

PROXY TELEPHONE INTERVIEW SCRIPT FOR THE
HOME HEALTH CARE CAHPS SURVEY IN SPANISH

(Hay alguien, tal como un familiar o una amistad, que esté familiarizado con las
experiencias del cuidado de la salud de [SAMPLE MEMBER’S NAME]?

PROBE TO FIND OUT IF PERSON IS AVAILABLE IN HOUSEHOLD TO DO
INTERVIEW.

1 Si® [GOTOPROXY INTRO]

2 NO = [COLLECT NAME AND TELEPHONE NUMBER OF PROXY
AND SET A CALLBACK, OR IF NO PROXY EXISTS, GO TO
Q END AND CODE AS MENTALLY/PHYSICALLY
INCAPABLE]

IF ASKED WHO IS CALLING:

Mi nombre es [INTERVIEWER NAME] y llamo de [ORGANIZATION!.]
Quisiera hablar con alguna persona que esté familiarizada con la salud y
experiencias de cuidado de la salud de [SAMPLE MEMBER NAME], para un
estudio de [ORGANIZATION] sobre ¢l cuidado de la salud.

PROXY INTRO [(Buenos dias/Buenas tardes/Buenas noches) mi nombre es

INTRO3

{INTERVIEWER NAME} y llamo de parte de {HOME HEALTH
AGENCY }]. La agencia esté participando en una encuesta nacional para
evaluar la calidad de los servicios que reciben las personas por parte de las
agencias dedicadas al cuidado de las personas en el hogar. Los resultados
ayudaran a otras personas que tienen que elegir una agencia que les brinde
cuidado de la salud en el hogar.

La participacion de [SAMPLE MEMBER NAME] en esta encuesta es
voluntaria. El completar la entrevista tomaré alrededor de 12 minutos y es
posible que esta llamada sea supervisada o grabada con fines de control de
calidad.

NOTA: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO
ITS HOME HEALTH CARE CAHPS SURVEY.

INTRO3 AND INTRO4 USED ONLY IF CALLING PROXY BACK TO
COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS CALL.
NOTE THAT THE PROXY MUST HAVE ANSWERED AT LEAST ONE
QUESTION IN THE SURVEY IN A PRECEDING CALL.

(Buenos dias/Buenas tardes), ;puedo hablar con [PROXY NAME]?

D-30
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IF ASKED WHO IS CALLING:

Mi nombre es [INTERVIEWER NAME] y estoy llamando de [VENDOR]. Me
gustaria hablar con [PROXY NAME] acerca de un estudio sobre la atencion
médica.

1 YES, PROXY IS AVAILABLE AND ON PHONE NOW = [GO TO
INTRO4]

2 NO,NOT AVAILABLE RIGHT NOW = [SET CALLBACK]

3 NO [REFUSAL] % [GO TO Q REF SCREEN]

INTRO4 (Buenos dias/Buenas tardes), le llamo para continuar la encuesta que comenzamos
en una llamada anterior, acerca de la atenciéon que [SAMPLE MEMBER NAME]
recibi6 de [HOME HEALTH AGENCY]. Me gustaria continuar la entrevista
ahora.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW = [SET CALLBACK]
3 NO [REFUSAL] =2 [GO TO Q_REF SCREEN]

Ql. Segtn nuestro registro, [SAMPLE MEMBER NAME] recibi6 servicios por parte
de [HOME HEALTH AGENCY], una agencia que brinda cuidado de la salud en
el hogar. ;Es eso correcto?

1 Si=[GO TO Q2 INTRO]
2 NO=2[GO TO Q_INELIG]
M MISSING/DK =2 [GO TO Q INELIG]

Q2 INTRO Al responder las preguntas de esta encuesta, piense solamente acerca de las
experiencias de [SAMPLE MEMBER NAME)] con esta agencia. Por favor trate
de responder las preguntas lo mejor que pueda desde el punto de vista de
[SAMPLE MEMBER NAME]. Si es necesario, puede responder las preguntas
desde el punto de vista de un miembro de la familia o de la persona que ayuda al
cuidado de [SAMPLE MEMBER NAME].

Q2. Cuando [SAMPLE MEMBER NAME] recién empez6 a recibir cuidado de la
salud en el hogar por parte de esta agencia, jalguna persona de esta agencia le dijo
a [€l/ella] qué tipo de atencion y de servicios le darian?

1 Si
2 NO
3 NO RECUERDA
M MISSING/DK
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Q3. Cuando [SAMPLE MEMBER NAME] recién empez6 a recibir cuidado de la
salud en el hogar por parte de esta agencia, jalguna persona de esta agencia hablo
con [él/ella] sobre como debia colocar las cosas en el hogar para poder moverse
con mayor seguridad?
1 Si
2 NO
3 NO RECUERDA
M MISSING/DK
Q4. Cuando [SAMPLE MEMBER NAME] empez6 a recibir cuidado de la salud en el
hogar por parte de esta agencia, jalguna persona de esta agencia habld con
[él/ella] acerca de todos los medicamentos que [¢l/ella] estaba tomando ya sean
los recetados por un médico o los que se compran sin receta?
1 Si
2 NO
3 NO RECUERDA
M MISSING/DK
Qs. Cuando [SAMPLE MEMBER NAME] empez6 a recibir cuidado de la salud en el
hogar por parte de esta agencia, jalguna persona de la agencia le pidid ver todos
los medicamentos que [¢l/ella] estaba tomando ya sean los recetados por un
médico o los que se compran sin receta?
1 Si
2 NO
3 NO RECUERDA
M MISSING/DK
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Q6_INTRO

Q6.

Q7.

Q8.

Las siguientes preguntas son sobre todo el personal de la agencia [HOME
HEALTH AGENCY] que atendi6 a [SAMPLE MEMBER NAME] en los ultimos
2 meses. No incluya la atencion que [SAMPLE MEMBER NAME] recibi6 del
personal de otra agencia de cuidado de la salud en el hogar. No incluya los
cuidados que [¢él/ella] recibié de familiares o amigos.

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, (fue uno de los proveedores del cuidado de la salud de esta
agencia una enfermera o un enfermero?

1 Si
2 NO

M MISSING/DK

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, (fue uno de los proveedores del cuidado de la salud de esta
agencia un especialista en terapia fisica, terapia de trabajo o terapia del habla?

1 Si
2 NO

M MISSING/DK

En los altimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ¢ fue uno de los proveedores del cuidado de la salud de esta
agencia un asistente de salud en el hogar o un asistente de cuidados personales?

1 Si
2 NO

M MISSING/DK
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Q.

Q10.

Qll.

Ql2.

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;con qué frecuencia los proveedores del cuidado de la salud
de esta agencia parecian estar informados y estar al dia acerca de todo el cuidado
o tratamiento que [él/ella] recibia en el hogar? ;Diria usted que...

Nunca,

A veces,

La mayoria de las veces,

Siempre, o

En los ultimos dos meses en que [SAMPLE MEMBER NAME] recibio
cuidado de la salud en el hogar, solamente lo/la atendi6 un proveedor?

hn B W N -

M MISSING/DK

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;hablo [¢él/ella] con alguna de las personas de esta agencia
acerca del dolor que sentia?

1 Si
2 NO

M MISSING/DK

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;tomo [¢él/ella] algin nuevo medicamento recetado o hizo un
cambio respecto a alguno de los medicamentos que estaba tomando?

1 Si
2 NO = [GO TO Q15]

M MISSING/DK 2 [GO TO Q15]

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;alguno de los proveedores del cuidado de la salud de esta
agencia habl6 con [él/ella] acerca de la razén por la cual [é]/ella] debia tomar el
nuevo medicamento que le recet6 el médico o la razon por la cual [él/ella] debia
hacer algiin cambio con respecto a algin medicamento que estaba tomando?

1 Si
2 NO

M MISSING/DK
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Q13.

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;alguno de los proveedores del cuidado de la salud de esta
agencia habl6 con [él/ella] acerca de cuando debia tomar esos medicamentos?

1 Si
2 NO

M MISSING/DK

Ql14. En los tltimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;conversaron con [¢l/ella] los proveedores del cuidado de la
salud de esta agencia sobre los efectos secundarios de estos medicamentos?

1 Si
2 NO
M MISSING/DK

QI5. En los tltimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;con qué frecuencia lo/la mantuvieron informado(a) los
proveedores del cuidado de la salud de esta agencia sobre cuando llegarian a su
hogar? ;Diria usted que...

1 Nunca,

2 A veces,

3 La mayoria de las veces, o
4 Siempre?

M MISSING/DK

Qle. En los tltimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;con qué frecuencia lo/la trataron los proveedores del
cuidado de la salud de esta agencia lo mas gentilmente posible? ;Diria usted
que...

1 Nunca,
2 A veces,
3 La mayoria de las veces, o
4 Siempre?
M MISSING/DK
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Q17. En los ltimos 2 meses en que recibidé cuidado de la salud en el hogar, ;con qué
frecuencia le explicaron los proveedores del cuidado de la salud de esta agencia
las cosas de una manera que era facil de entender? ;Diria usted que...

Nunca,

A veces,

La mayoria de las veces, o
Siempre?

A W N =

M MISSING/DK

Q18. En los ltimos 2 meses en que recibidé cuidado de la salud en el hogar, ;con qué
frecuencia los proveedores del cuidado de la salud de esta agencia lo/la
escucharon a [¢l/ella] con atencion? ;Diria usted que...

Nunca,

A veces,

La mayoria de las veces, o
Siempre?

A W N =

M MISSING/DK

Q19. En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;con qué frecuencia lo/la trataron los proveedores del
cuidado de la salud de esta agencia con cortesia y respeto? ;Diria usted que...

Nunca,

A veces,

La mayoria de las veces, o
Siempre?

W N =

M MISSING/DK
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Q20 _INTRO

Q20.

Q21 _INTRO

Q21.

Queremos saber como calificaria [SAMPLE MEMBER NAME] la calidad de la
atencion que le brindaron los proveedores del cuidado de la salud de esta agencia.
Por favor trate de responder las preguntas lo mejor que pueda desde el punto de
vista de [SAMPLE MEMBER NAME]. Si es necesario, puede responder las
preguntas desde el punto de vista de un miembro de la familia o de la persona que
ayuda al cuidado de [SAMPLE MEMBER NAME].

Usando un namero de 0 a 10, donde 0 es el peor cuidado de la salud en el hogar
posible y 10 es el mejor cuidado de la salud en el hogar posible, ;qué nimero
usaria [SAMPLE MEMBER NAME] para calificar el cuidado de los proveedores
del cuidado de la salud en el hogar de esta agencia?

READ RESPONSE CHOICES ONLY IF NECESSARY

00 0 El peor cuidado de la salud en el hogar posible
01 1

02
03
04
05
06
07
08
09
10 10 El mejor cuidado de la salud en el hogar posible

O 00 3 O L B W N

M MISSING/DK

Las siguientes preguntas son sobre la oficina de [HOME HEALTH AGENCY].

En los Gltimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;se comunic6 [¢l/ella] con la oficina de esta agencia para
recibir orientacion o ayuda?

1 Si
2 NO = [GO TO Q24]

M MISSING/DK 2 [GO TO Q24]
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Q22.

Q23.

Q24.

Q25.

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, cuando [¢él/ella] se comunico con la oficina de esta agencia
[recibio [él/ella] la orientacidon o ayuda que necesitaba?

1 Si
2 NO = [GO TO Q24]

M MISSING/DK 2 [GO TO Q24]

Cuando [SAMPLE MEMBER NAME] se comunic6 con la oficina de esta
agencia, jcuanto tiempo necesito para obtener la orientacion o ayuda que [¢él/ella]
necesitaba? ;Diria usted que...

El mismo dia,
De 1 a 5 dias,
De 6 a 14 dias, o
Mas de 14 dias?

A W N =

M MISSING/DK

En los ultimos 2 meses en que [SAMPLE MEMBER NAME] recibi6 cuidado de
la salud en el hogar, ;tuvo [¢l/ella] algin problema con los servicios que recibid
de esta agencia?

1 Si
2 NO

M MISSING/DK

(Recomendaria [SAMPLE MEMBER NAME] esta agencia a sus familiares o a
sus amistades si ellos necesitaran cuidado de la salud en el hogar? ;Diria usted
que...

Definitivamente no,
Probablemente no,

Probablemente si, o
Definitivamente si?

A W N =

M MISSING/DK
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Q26 INTRO Esta ultima serie de preguntas se refiere a informacion sobre [SAMPLE
MEMBER NAME]. Por favor escuche todas las opciones de respuesta antes de
seleccionar su respuesta.

Q26. En general, ;como calificaria [SAMPLE MEMBER NAME)] toda su salud?
(Diria usted que es...

Excelente,
Muy buena,
Buena,
Regular, o
Mala?

N A W N~

M MISSING/DK

Q27. En general, ;como calificaria [SAMPLE MEMBER NAME] su salud mental o
emocional? ;Diria usted que es...

Excelente,
Muy buena,
Buena,
Regular, o
Mala?

N B~ W N -

M MISSING/DK

Q28. .Vive [SAMPLE MEMBER NAME] solo(a)?
1 Si
2 NO

M MISSING/DK
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Q29.

(Cual es el grado o nivel escolar mas alto que ha completado [SAMPLE
MEMBER NAME]? ; Diria usted que...

1 8 afos de escuela 0 menos,
2 9 a 12 afios de escuela, pero sin graduarse,
3 Graduado de “high school” (escuela secundaria), diploma de GED (escuela
secundaria, preparatoria o su equivalente),
4 Algunos cursos universitarios o un titulo universitario de un programa de 2
anos,
5 Titulo universitario de 4 afnos, o
6 Titulo universitario de més de 4 afos?
M MISSING/DK
Q30. (Es [SAMPLE MEMBER NAME] hispano(a) o latino(a)?
1 Si
2 NO
M MISSING/DK
Q31. LA qué raza pertenece [SAMPLE MEMBER NAME]? Puede elegir una o més de
las siguientes categorias. ;Es [él/ella] de raza...
1 Indigena Americana o Nativa de Alaska,
2 Asiatica,
3 Negra o Afro Americana,
4 Nativa de Hawai o de otras Islas del Pacifico, o
5 Blanca?
M MISSING/DK
Q32. (Principalmente qué idioma habla [SAMPLE MEMBER NAME] en el hogar?
(Diria usted que...
1 Inglés, = [GO TO Q END]
2 Espaiol, 0 2 [GO TO Q END]
3 Algun otro idioma? 2 [GO TO 32A]
M MISSING/DK 2 [GO TO Q_END]
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Q32A (Qué otro idioma habla [SAMPLE MEMBER NAME] por lo general en el hogar?
(ENTER RESPONSE BELOW).

{ALLOW UP TO 50 CHARACTERS}

M MISSING/DK

Q END Esas son todas las preguntas que tengo para usted. Muchas gracias por su tiempo.
Que tenga muy buenos(as) (dias/tardes/noches).

INELIGIBLE SCREEN:

Q INELIG  Muchas gracias por su tiempo. Que tenga muy buenos(as) (dias/tardes/noches).

REFUSAL SCREEN:

Q REF Muchas gracias por su tiempo. Que tenga muy buenos(as) (dias/tardes/noches).
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Sample Cover Letter for First Questionnaire Mailing in Chinese Simplified
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«LastNamey «FirstName» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

B «LastNamey «FirstNamey:

1X /& Medicare 51 % #52 B FAEREF AN LR —IEERAE. Ht— R8N ES3EE
£ «HHA» AL, FHEFMBHM AR ERFEZRER. BrBELMUET
Medicare $2 /5 & FAE Y HL A RAR T &, 1 H A5 B At N BB AR .

BRBREXRERE., WA BERREZREHREE CHEE, M BRI AERT A
IR Ao SR AEAE 58 O A T 0B, 1 T XN B A3 R B

5 RAEeatTHE, BREBRKIERE . AR _

ToIER S R aE A% 5 S R [ 2 AT 2R B

BAIROEBHE R @

AR AR EF AL SER, 7§28 VENDOR NAME, EEIEARL
H g 1-XXX-XXX-XXXX.
TR T B A B AR R 3 B IR 55

|
I EL
Name
JE ARV S R [PRINT SAMPLE ID HERE]
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Sample Cover Letter
for Second Questionnaire Mailing to Mail Survey Nonrespondents in Chinese Simplified
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«LastNamey «FirstNamey» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

B «LastNamey «FirstNamey:

I 3] T —43 Medicare £ XHEZE «<HHA» HIALS AT RIS .. RE ST AER
FE, BRIEFEHFERRG! BLFEXBE HALREE.

IR, FATAEHE A TRERARS . A BB LA AT AT B A N 36 33 J 5 fi R 3
FALAL, T HISAT BT Medicare $/ 5 & 2 fH R 47 B R A4 o

06— LI 1) 576 B2 T 2 1 P IR 1) A % 155 i
B

BRI, 1R G 4R 5 BAIR OB EAER
B GBI T A, BIEEBSREGRE. (T | e s s i = s,
T NS TEHE S 1 e 44 15 1 1 2558 4 ST e R

WA EF SR, 1HE2H VENDOR NAME,
G IE . 1-XXX-XXX-XXXX. 0200 090900 |

SR 3 B oo o A R B R 55
BEEL

Name
JE AR RRAT LA 7 2 R

[PRINT SAMPLE ID HERE]
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OMB #: 0938-1066
F 2202647 H 31 H 224
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(ALTERNATIVE INSTRUCTIONS,
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Sample Cover Letter for First Questionnaire Mailing in Chinese Traditional
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«LastNamey «FirstName» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

B «LastName» «FirstNamey:

i8 7% Medicare $1$45% 32 J& 5 (i REAEREN LB R —IHE Zl A . sEE—ERie ) ) 264
«HHA» KRBy, 3048 FEM K OB EROAEREFE . &0 S A EAT B
Medicare $# e i 5 fid e ot 2 1A BE B Ot T, SR RE L IO LA B8 458 J o {1 R BB A

BHREREMER. LMAEEREZ RIS E TR
gk, itk s At soeennny | T
B, SRS K NBOH AR B .

R LI B R

SO AR B, ERERRHRIERE . AN AL A RS AR .
345 1) 44 - B 1 [ 2 TR AT R B

HEH ARG AR, 553%E VENDOR NAME,
B EE: 1-XXX-XXX-XXXX.

R B SGE i K A R T B AR
RERY,

Name

Jois 2% i AR A B

il

4 [PRINT SAMPLE ID HERE]

\
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Appendix F: Chinese—Traditional: Mail Survey Cover Letters,
Regular and Scannable Questionnaires January 2024

Sample Cover Letter
for Second Questionnaire Mailing to Mail Survey Nonrespondents in Chinese Traditional
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«LastNamey «FirstNamey» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

B «LastNamey «FirstNamey:

U] T — 1 Medicare $1HHETE «<HHA» [MESERMTIEIT A . HROHLFER
#FE, RAEEIRRER! BEFRBUET HARG .

IR, BAARHE AR O . A S B AN EAT B HL A N\ G458 Je o i R i BB
fif, IR2AER B Medicare $2 5 i % {a FE i 2 A B G il

sr—wwnsssmerwmmneeaszs [N

S,
1&\’!@ = ﬂ .
PSR R R R 0 20 RIFIB LR R

BTSN E HE, WG I RE R, F A | AR E R R,
R A TS A 1 42, 7 B 1 [ 2536 4 R A S X A B AR B

EIREIARTAE A B, F53(% VENDOR NAME,
BB -XXX-XXX-XXXX.

ST A R B A o R RS

REEY,
Name
JE AR B
[PRINT SAMPLE ID HERE]
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Sample Cover Letter for First Questionnaire Mailing in Russian
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstNamey» «LastNamey» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

VBaxxaembii(-as) «FirstName» «LastNamey:

Opranunzanus Medicare npoBOAUT BaXKHBIHM ONPOC CPeAM TEX, KTO MOITY4YaeT MEIULIMHCKOE
oOcy>)KMBaHUE Ha AOMY. Y/AeJIuTe, MOKAJYHCTa, HECKOJbKO MHUHYT, YTOOBI paccKa3aThb 0
CBOEM OIbITe B3aMMO/IefiCTBHA C ATeHTCTBOM 110 OKA3aHMI0 MeIMIIHHCKOI MOMOIIM Ha
aomy (HHA) 1 oTnipaBbTe 3a1I0JJHEHHYI0 AaHKETY 00pPaTHO, BJI0KUB €€ B IPHJIaraeMbli
KOHBEPT C NpeJBapUTeIbHO OIJIAYeHHbIM OYTOBBLIM c00pOM. Bai 0T3bI1B 103BOJIUT
opranuzanuu Medicare MOBBICHTB 00I1Ie€ Ka4eCTBO MEAUIIMHCKOTO 00CITY)KHUBaHUS HA IOMY, U
MIOMOJKET IPYTHM JIIOJISIM B BBIOOpE areHTCTBA, MPEOCTABIISIONIETO MOI00HBIE YCIYTH.

Bame MmHeHHne BaxkHO U1 Hac. MbI xoTHM, 4T0OBI Bamm oTBeTh oTpaskanu Bamr coOCcTBEHHBII
OIIBIT, & HE MHEHHE COTPY/IHUKA BBIIIEYKA3aHHOTO _
arenrctBa. Ecmu Bam Tpebyercs moMoIib B 3aN0JTHEHUH
AHKETBI, O0PaTUTECh K WICHY CEMbU WUJTU JAPYTY. Ham sasen Bam
ONBIT MOJIYYEeHUSH
MEIULMHCKHUX YCIyr
Ha I0MY.

Yyactue B onpoce J0OpPOBOIBHOE, B MBI 00513yeMCst
COXpPaHATh KOH(UIEHIMATLHOCTh Baielr nuadopmMaiuu B
COOTBETCTBHUH C TpeOOBaHUAMHM 3aKOoHA. HUKTO HE cMOXKeET
COOTHECTH Bamm nuuHbie TaHHBIE C TPEAOCTABICHHBIMHU e
Bamu orBeTamm.

Ecim y Bac Bo3HuKIM Kakue-1u00 BOMIPOCHI IO 3TOMY OIPOCY, MOXKAITYHCTa, TTO3BOHUTE
VENDOR NAME no 6ecruiatHomy Tenedony 1-XXX-XXX-XXXX. 3apanee omnaronapum Bac
3a y4dacTue.

C yBaxkeHuew,

Name
AIMUHUCTpAaTOp ATEHTCTBA yCIyT JOMAITHETO MEIUIIMHCKOTO YX0/1a

[PRINT SAMPLE ID HERE]
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Sample Cover Letter
for Second Questionnaire Mailing to Mail Survey Nonrespondents in Russian
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstNamey «LastNamey» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

YBaxaewmsiii(-ast) «FirstName» «LastNamey:

HenaBno opranuzais Medicare HanpaBuiia Bam ankerty miis nmomyduenus nadopmaiuu o Bamem
B3aumozeiictuu ¢ «KHHA». Biararonapum Bac, eciin Bbl yake oTnipaBu/jin aHkeTy o0paTHo!
BoJjibiie HUYero aejaTh He HYKHO.

JIr06e3H0 HarIOMUHAEM O TOM, YTO HaM ObLIO ObI OUE€Hb HHTEPECHO Y3HATH O MOJIy4eHHOM Bamu
ombITe. Baill 0T36IB TOMOKET APYTUM JIFOASM B BEIOOpPE areHTCTBA MO OKA3aHUI0 MEIUIIMHCKOMN
MIOMOIIIA Ha JIOMY, a opraHu3anuu Medicare — MOBBICUTH 00111ee Ka4eCTBO COOTBETCTBYIOIIETO
MEUIIMHCKOTO 00CTy>KUBaHUS.

Yneaure, noxanyiicra, HeCKOJIbKO MUHYT, YTOOBI __

3aM0JHUTH AaHKETY, a 3aTeM OTIPaBbTe ee 00paTHO,
Hawm Baxxen Bani onbIT

MOJTyYeHUs] MeTUIIMHCKUX
YCJIYT Ha JIoMY.

BJIO’KUB B NIpUJIaraeMblii KOHBEPT ¢
NpeIBapUTENbHO OIJIA4Y€HHBIM MOYTOBBIM COOPOM.

Bamne MmHeHue BaxHO 1 Hac. MbI ienuM Barre
Ecmm Bam tpeGyeTcst momonis B

BpeMsl. YuacTue B onpoce 100pOBOJIbHOE, U MbI
3aIl0JIHEHUH aHKEThI, 00paTUTECh K

00s13yeMcst COXpaHITh KOH(DHUIEHITHAIEHOCTh Barreit
YJIEHY CEMbU UM IPYTY.

nH(pOpMaIIUK B COOTBETCTBUH C TPEOOBAHUSIMU 3aKOHA.
|
Hukto He cMoKeT cooTHeCcTH Bamm nuyHbple JaHHEIE C

npeaoCTaBJICHHBIMU Bamu orBeTamm.

Ecnmu y Bac BO3HUKITH Kakue-1100 BOIIPOCHI I10 3TOMY OIPOCY, MOXKATYHCTa, TIO3BOHUTE
VENDOR NAME no 6ecrutatnoMy Tenedony 1-XXX-XXX-XXXX. 3apanee 6maronapum Bac
3a y4yacTue.

C yBaxkeHuem,

Name
AIMUHHCTPATOp ATE€HTCTBA YCIIYT JOMAIIHEr0 MEIUIIMHCKOTO yX0Aa
[PRINT SAMPLE ID HERE]
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OnroOC O JIOMAIIHEM
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Cover Letters, Telephone Interview Script, Proxy Interview Script

January 2024

MHCTPYKUMM K OMNMPOCY 2. Korna Brl Hauanu noip30BaThCS
yCIIyraMu JJOMAaIIHEer0 MeJUITUHCKOTO
yXo07la 3TOr0 areHTCTBa, paccKa3aj JIk

e OTBETHTE HA BCE BONPOCHI, OTMETUB Bawm kro-mibo u3 arestcTBa o
rajouKol COOTBETCTBYIOIIUM KBAIPATHK XapaKTepe yxonia u yCiyrax, KOTopbIe
CIIeBA OT OTBETA Oyayt Bam npenocraBisitbes?

r

* Huorna Bam HeoOxonumo Oynet Ha
IPOIYCTHTH HEKOTOPBIE BOIPOCKL. B 2] Her
3TOM ciiyyae Bwl yBUIHMTE CTpENKY C

o 3 D He nmomnro
yKa3aHHEM Ha CIICAYIOIIUH BOIPOC,
HaTpuMep:
B( Jla > Ee A, TO THeDeii e K 3.  Korga Bel Hadanu moias30BaThCs
JId TO MepeauT
aa, pena yCIIyraMu JJOMAaITHEer0 MeJIUITUHCKOTO
BI na crpanuue 1. yX0/1a 3TOTO areHTCTBa, paccKa3al
[ ] Her Ju Bam kto-1100 U3 areHTcTBa o
TOM, KaK 00yCTPOHTB CBOM JIOM,
yT00bI BEI MOTIH 6€30I1aCHO B HEM
BALL ,U,OMALI.IHI/II?I NepeIBUraTbCs ?
- 1
MEOULIMHCKUIA YXOR L 1t
2[] Her
1. CorjacHo HaIlIUM JaHHBIM BEI
a 3 [ He mommo

MOJIb30BAJIUCH YCIYTraMH JIOMAIITHErO

MEIHMIMHCKOTO yX0/1a areHTCTBA

[HASBAHUE ATEHTCTBA]. 570 4. Korma Brl Hauanu moab30BaThCs

TaK? yCIIyraMH JJOMAITHETO MEJIUIIMHCKOTO

Korzia Bet 6yjieTe oTBeuath Ha yX0J1a 3TOT0 areHTCTBA, CIIPAITHBAI

. 1 Bac xTo-1mmbo U3 areHrcraa o

BOIIPOCHI, BCET/Ia CChUTANTECHh TOJIBKO
pPelenTypHbIX U HepenenTypPHbIX

Ha YCJIYTH 3TOTO areHTCTRA. npenaparax, Kotopsie Bbl

1] Jla NpUHUMAITN?

1
2 [] Her = Ecam 370 He TaK, He [] Ha

OTBevaliTe HA 2 [] Her

OCTaBIIMECS] BOMPOCHI
3

M BEpHHUTE ONpPOC B L] He nommo

NMPea0CTABJIEHHOM

KOHBepTe.

G4 Centers for Medicare & Medicaid Services
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5. Korna Brl Hauanu nois30BaThCs 8. 3a nocneqHue 2 Mecsma SIBIISIICS JIU
yCIyramMu JOMAIIHeTO MEIUIIMHCKOTO KTO-JINOO U3 COTPYAHUKOB 3TOTO
yX0/1a 3TOTO areHTCTBA, MPOCKIT JIN areHTCTBA, OKA3bIBAIOIINX YXOI,
Bac xT0-11100 U3 areHTCTBa MOKAa3aTh MTOMOIIIHUKOM TI0 JJOMAIIHEMY YXOJIy
WM BCE€ peleNTyPHBIC U WU JTAYHBIM HOMOIITHUKOM?
HEepelenTypHbIE TPenapaThl, KOTOPhIE L[] T
Br1 npuanmanu?
2 []
1 D Jla Her
2 [] Her
X 9. Kaxk gacto 3a mocinequue 2 Mecsna
[ He ommo COTPYIHHKH 3TOr0 areHICTBa,
OKa3bIBAIOIINE YXOJI, OBLTHA XOPOIIIO
POMH()OPMUPOBAHBI O HEOOXOAUMOM
()
KALI ECTBO YXOHA, JJIA Bac YXOA€ 1 JICUCHHU !
1
MPEOOCTABISIEMOrO [ Huxorna
COTPYOHUKAMU ATEHTCTBA 3A 2 [] Muorna
MOCNEQHUE 2 MECSILIA 3 [ Yaero
4
Crieyromiue BOMPOCH OTHOCATCS K L Beerna
pasnmuunbiM cotpynnrkaMm [HA3SBAHUE 3 D 3a MHOM yXa)kKHBaJ BCETO OJNH
AT'EHTCTBA], npegocrasnsBumm Bam COTPYAHHK 3a MOCIeAHUE 2
yXOJ 3a TocienHue 2 Mecsina. B cBoux Mecsa
OTBETaX HE CChUIANTECH HA COTPYIHUKOB
APYroro arcHTCcTBa. B cBoux orBeTax He 10. 3a nocJieJHUE 2 Mecs1a
CChUIANTECh HA WICHOB CEMbU WU JIPY3€il. pasroBapuBaiid i1 Bl ¢
yXakuparoumm 3a Bamu
6.  3amocnennue 2 Mecsna yxona COTPYIHMKOM U3 3TOI'0 areHTCTBA O
SIBJISUICS] JTU KTO-JTMOO U3 COTPYTHUKOB 6o’
ATOr0 areHTCTBa, OKa3bIBAIOIINX YXO/I, L[]
MeJICeCTpOii Mith MeaopaTom? Ha
2
1 |:| Tla D Her
2 D Her
11. 3a nocnenuue 2 Mecsna Havyaad JIu

7. 3a nociieqHue 2 Mecs1a SIBJISIICS JIN
KTO-JTH00 U3 COTPYTHUKOB 3TOTO
areHTCTBA, OKA3bIBAIOIINX YXOJ,
(bU3MOTEpANIEeBTOM, CIIEIIUATIUCTOM T10
TpyAOTEpanuu WIH JIOTONe0M?

'] 1ma
2 [ ] Her

Bbl npuHuMaTh HOBBIE pelenTypHbIE
IIpenapaThl WIM CMEHUIN NIpEnapaTsl,
KOTOpBIE TPUHUMAIIN?

'O ja

> [] Her dEcam HeT, TO
nepeiigure k B15.

Centers for Medicare & Medicaid Services
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12.

13.

14.

3a nocaeqaue 2 Mecsia 00bICHAIN JIH
Bawm cotpyaHUKHM 3TOTO areHTcTBa
NPUYUHY TTePeX0/ia Ha HOBBIC
rpenapaThl WJIHM CMEHBI PELETTYPHBIX
npenapaTon?

'] NTa
2 [ ] Her

S MpUHUMAI (-2) HOBBIE
pelenTypHBIE TpenapaTsl U He
MEHsLI (-a) HX.

3a mocineauue 2 Mecana 00bICHUIN
1 BaMm COTpyIHMKHU 3TOTO areHTCTBA,
KOTI/1a HEOOXOIUMO MTPUHUMATH TH
npenaparbi?

ID[[a
2 [] Her

30 A me MpUHUMAJ (-a) HOBBIC
pelenTypHbIE Tpenaparsl U He
MeEHsLT (-a) HX.

3a nocnenHue 2 Mecsua
pacckasbiBaiy 14 Bam coTpyaHuKu
ATOTO areHTCTBa O MOOOYHBIX

3¢ dexTax >TUX penapaToB?

30 Ame MpUHUMAJ (-a) HOBBIC
pelenTypHbIE Tpenaparsl U He
MEHsLI (-a) HX.

15.

16.

17.

Kaxk gacto 3a mocinequue 2 Mecsma
COTPYAHUKHU 3TOTO areHTCTBA,
OCYIIECTBIISONIHE 3a Bamu yxo,
uHpopmupoBanu Bac o Tom, kora
OHM TIpueayT K Bam nomoii?

' [ ] Huxorna

2 [ ] Uuorna

3 [ Yaero
4] Bcerna

Kaxk gacTo 3a mocinemnune 2 mecsia
COTPYAHUKHU 3TOTO areHTCTBA,
ocyliecTBIsomue 3a Bamu yxon,
oOpatmanucsk ¢ Bamu MakcuManbHO
JETUKATHO?

1] Hukorna
2 [ Uuorna
3 [ dYacro

4[] Bcerna

Kak gacro 3a nocnennue 2 mecsina
COTPYAHUKHU 3TOTO areHTCTBA,
OCYLIECTBIISIOIINE YXO/, OOBSICHSIIN
BawMm Bce npocThIM ¥ MOHATHBIM
A3BIKOM?

! D Huxkorna
2 [] Wnorma
3 1] Yacro

4 D Bcerma

G-6
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18. Kak yacto 3a mociaeaHue 2 Mecsna
COTPYAHUKHU 3TOTO areHTCTBA,
OCYIIECTBIIONIHE 3a Bamu yxo,
BHMMaTeJIbHO Bac BeicTymmBammu?

! D Huxkorna
> [ Mnorna
3 1] Yacro

4 D Bcerma

19. Kak gacTo 3a nocieanue 2 Mecaia
COTPYAHUKHU 3TOTO areHTCTBA,
ocyliecTBIsromue 3a Bamu yxon,
oOpatanuck ¢ Bamu BeKIHBO U C
yBaX€HUEM?

' [ Huxorza
2] WHorna
3 [ dacro
“[] Beerna

20.

Mpg1 ObI XOTEIH Y3HATh, Kak B
OLICHWJIH OBl YCIYTH 0 YXO.Y,
MPEIOCTABISIEMbIE COTPYIHUKAMU
3TOrO areHTCTBA.

ITo mkaie ot 0 7o 10, roe 0 o3HauaeT
HauXyJlIee KaueCTBO YCIYT 1O
JIOMAIIHEMY MEIUIIMHCKOMY YXOJy, a
10 — Haumy4Iiee KauecTBO yCIyT,
Kak ObI BBI OIICHIITN Ka4eCTBO yCITyT
0 YXOAY, IPeI0CTaBIsEMbIX
COTPYAHUKAMH 3TOTO areHTCTBa?

[To Hanxynmee kagecTBoO yCiyr 1o
JIOMAIIHEMY MEIULUHCKOMY
yxony

11
]2
(13
(14
[]s
[l
(17
[]s
(1o

110 Hawnnyumiee kauecTBO yCiyr 1o
JIOMAITHEMY MEIUIIMHCKOMY
yXomy

Centers for Medicare & Medicaid Services
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BALLE ArTEHTCTBO YCNYT no
AOMALUHEMY MEOAWLUUHCKOMY
yxoay

Crenyromue BOIPOCH! OTHOCATCS K 0puUCy
[HASBBAHUE ATEHTCTBA].

21. 3anocnenHue 2 Mecsila yxoaa
obpamtanuck 11 Bel B o¢puc aT0r0
areHTCTBA 3a IIOMOILBIO MU
KOHCYJIbTal[uei?

O ja

2[] Her? Ecim HET, TO
nepeiiaurte k B24.

22. 3amnocnenHue 2 Mecsa yxojaa Korjaa
Bl o6pamianucs B ouc areHTcTBa,
yaanoch 11 Bam nomay4yuTsb
HEOOXOUMYIO TTOMOIIb WITH
KOHCYJIbTaL[1I0?

'L a

2[] Her = Ecam HET, TO
nepeiigure k B24.

3] due oOparmancs (-J1ach) B 3TO
areHTCTBO

23. Korna Ber o6patunmch B oduc
areHTCTBa, Kak ObicTpo Bam Oblna
OKa3aHa HE00XOJuMasl ITOMOIIb WK
MpeI0CTaBICHA KOHCYIbTAIINS?

'] Brorxe JI€Hb

2 [ Yepes 1-5 nueit

3] Yepes 6-14 queit

4 D bonee uem uepes 14 nueit

S i me oOpamascs (-1ack) B 3TO
areHTCTBO

24.

25.

3a mocieaHue 2 Mecsa yxoja
BO3HUKaNM Jin 'y Bac npoOiemsl ¢
yCIlyTaMH Mo yXOAdy,
MPEAOCTABISIEMBIMH 3TUM
areHTCTBOM?

' NTa
2 [ ] Her

BbI ObI TOpEKOMEHI0BAIH 3TO
areHTCTBO YWICHAM CBOEH CEMbH HITU
APYy3bsiM, €CITi Obl OHU HYKJAJIUCH B
JIOMAIIHEM MEIUIIMHCKOM yXoe?

il OmpenesaeHHo HeT
2 ] Ckopee Beero, ner
3 ] Bosmoxno

4[] Ormpezenenno aa

BALUM NNNUYHbLIE OAHHBIE

26.

B 00mux cimoBax, kak Ob1 Bel
OIICHUJIM CBOE COCTOSTHUE 37/0POBbBSI?

' Ornwamoe

2 ] Ouens xopomee
3 [ Xopomee

4[] HopmanbsHoe

5 [ Tinoxoe

G-8
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27.

28.

29.

30.

B o61mux cioBax, kak Obl Bel
OIICHUJIM CBO€ YMCTBEHHOE WU
SMOIMOHAIBHOE 3]I0POBBE?

' Ornuunoe

2 ] Ouens xopomee
3 [ Xopomee

4[] HopmansHoe
5[] Tinoxoe

Bri mpokuBaete ogun (oaHa)?

Kaxos Bam ypoBens o6pazoBanus?

1] 8 kmaccos wim MeHbIIe

2 [] Cpennee ob6pazoBanue 6e3

BBIITyCKa

3 [ Jlumnom 06 ob1ieM cpeiHeM
oOpa3zoBaHUHN

4[] Hecromsko kypcos BY3a wim
JIMIUIOM BBIITYCKHHUKA 2-JIETHEMH
TIPOTPaMMBI

s [ JIUIIIOM O BBICIIEM
oOpazoBaHUH

=)}

] AcnupaHTypa U BbIIIE

Br1 maTuHOAMEPUKAHCKOTO
MIPOUCXOKACHUS?

1|:|I[a
2] Her

31. K kakoii pace Bol npunamiexure?
Br16epuTe 0iuH WM HECKOJIBKO
BapUaHTOB OTBETA.

[ KopenHnoii sxurens (-HUIA)
AmMepuku win AJSICKU

2 [ ] Asmarckoro HPOMCXOKICHUS

3] Temmoxosxuii (-ast) wiam
adpoamepukaHerl (-Ka)

+ ] VYpoxener (-ka) ["aBailickux
OCTPOBOB WJIH JIPYTHX
TUXOOKEAHCKUX OCTPOBOB

5[] Benrit (-as)

32. Ha kakowM sa3eike Bel 00B19YHO
pasroBapuBaete qoma?

' ] Ha anrmmiickom
2 [] Ha ucranckom

3 [ Jlpyrue sA3bIKu:

(3anoaname neyamuvimu
oykeamu.)

33. Ilomoran n1u Bam kto-HHOYAb
3aII0JIHUTB ATOT ONPOCHUK?

lljlla

2[] Her= Ecam uer, 10
OTHpaBbTE
3am0JTHEHHbIH
ONMPOCHUK B
HpeIoIIa4YeHHOM
KOHBepTe.

Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix G: Russian Regular and Scannable Questionnaires, Mail Survey
Cover Letters, Telephone Interview Script, Proxy Interview Script January 2024

34. Kakum o6pa3om 3TOT 4esnoBek Bam
nomor? OTMEThTE BCE MOIXOIAIINE
BapHaHTEHI.

U [] Tpowuran (-a) mue sonpocs
2 [[] 3ammcan (-a) mon oteTHI

3] Orserun (-a) Ha BOTIPOCHI 3a
MeEHS

+ ] Ilepesen (-a) Bonpockl Ha MOM
POAHOM S3BIK

s ] Mowmor (-ma) B gpyrom:

(3anonname neuamuvimu
oykeamu.)

6 D MHe HHUKTO HE ITOMOTal
3aMOJIHATH 3TOT OIMMPOCHUK

Cnacu6o!

Hoxauyiicra, oTnpaBbTe
3aI10JJHEHHbIH OIPOCHUK
B KOHBEpTeE ¢ MpeAoniaToi
MOYTOBBIX YCJIYI.

G-10 Centers for Medicare & Medicaid Services
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MHCTPYKUMM K OMNMPOCY 2. Korna Brl Hauanu nois30BaThCs
yCIyraMmu JOMAIIHeTO MEIUIIUMHCKOTO
yX0j1a 3TOT0 areHTCTBa, pacckas3aj JIu

e OTBeThTE Ha BCE BOIIPOCHI, TOJHOCTHIO Bawm xro-1mbo 13 arentersa o
3aKpacuB KPY>KOK CJIeBa OT OTBETA. XapaKTepe yxonia n yCiyrax, KOTOpbIC
Oynyt Bam npenocraBnstbes?
e llnorna Bam HeoOxomumo OyeT o
a
MPOIYCTUTh HEKOTOPbIE BOIIPOCHL. B A
9TOM cily4yae Bbl yBUIHTE CTPENKY C O Her
Ka3aHWeM Ha CJIEIYIOIUH BOIIPOC
y Ayrom poc, O He nomuro
Harpumep:
® Jla = Ecau aa, To nepeiiaure k Bl
Ha cTpaHuue 1. 3. Korna Brl Hayaau mons30BaThCs
yclyraMy JJOMaIlHero METUIIMHCKOTO
O Her yX0/1a 3TOTO areHTCTBa, PACCKA3al
Ju Bam kTo-1100 U3 areHTcTBa o
" TOM, KaK 00yCTPOUTH CBOM J10M,
BALL AOMALLUHUA yT00BI BBI MOIrIM 6€30MacHO B HEM
MEOUWLUUWHCKUN YXO[O HepeIBUTaThCA?
O Ja
O Her
1. CorjacHo HaIIUM JaHHBIM BEI

MMOJIB30BATUCH YCIYTaMHU JIOMAITHETO O He nomHuro

MEJIUIIMHCKOTO yX0/1a areHTCTBA

[HABBAHUE AT'EHTCTBA]. D10

TaK? 4. Korpga Be1 Hauanm moabp30BaThCS

’ yclyraMy JJOMaIlHero METUIIMHCKOTO
X0J1a 3TOr0 areHTCTBAa, CIIPAIIHBAII
Korna Bel 6ynere orBeuars Ha yxon » CTIp
N 1 Bac x1o-nmu0o U3 areHrcTaa o

BOIIPOCHI, BCETJIa CChIIIAUTECH TOJIBKO
pelenTypHbIX H HepelenTyPHbIX

Ha yCJIYTH 3TOr'0 areHTCTBA.
npenaparax, Koropsie Bol

O Jla MpUHUMAITN?

O Her = Ecau 3T0 He Tak, He O Jla

OTBevaliTe HA
O Her
OCTaBLIMeECS] BONPOCHI U
BEpPHUTE OIIPOC B O He nomHm0
NpPe0CTABIEHHOM
KOHBepTe.
G-12 Centers for Medicare & Medicaid Services
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areHTCTBA, OKA3bIBAIOIINX YXOI,
¢bu3noTepaneBTOM, CIeHUAIUCTOM 110
TPYAOTEpANUU WU JIOTOneA0M?

O Ja
O Her

January 2024 Cover Letters, Telephone Interview Script, Proxy Interview Script
5. Korna Brl Hauanu nois30BaThCs 8. 3a mocnenHue 2 MecsIa IBIISIICS JIU
yCIyramMu JOMAIIHeTO MEIUIIMHCKOTO KTO-JIN0O U3 COTPYAHUKOB ITOTO
yX0/1a 3TOTO areHTCTBA, MPOCKIT JIN areHTCTBA, OKA3bIBAIOIINX YXOI,
Bac xT0-11100 U3 areHTCTBa MOKAa3aTh MMOMOIIIHUKOM IO JJOMaIIHEMY YXOJ1y
WM BCE€ peleNTyPHBIC U WU JTAYHBIM OMOIITHUKOM?
HEepelenTypHbIE TPenapaThl, KOTOPhIE o
a
Br1 npuanmanu?
O Her
O Na
O Her
o 9. Kaxk gacTto 3a mociegnue 2 Mecsia
He nomto COTPYJHHMKH ATOTO areHTCTBa,
OKa3bIBAIOIINE YXO0/1, OBUTH XOPOIIO
POUH(GOPMHUPOBAHBI O HEOOXOIUMOM
(')
KAYECTBO YXO OA, 101 Bac yxone u neueHun’
NMPEOOCTABIAEMOIO O Huxorzma
COTPYOHUKAMU ATrEHTCTBA 3A O Hnorna
NOCNEOHUE 2 MECSALA O Yacto
O Bcernma
Crnenyroume BOIPOChl OTHOCSITCS K O 3a MHOI1 yXa)XHBaJl BCEr0 OANH
pasnuunbM cotpyaHukaM [HA3SBAHUE COTPY/IHHUK 32 TIOCIIETHUE 2 MecsAla
AI'EHTCTBA], npengocrasnssiium Bam
yXO0J1 3a nocjiennue 2 mecsiua. B coux 10. 3a mocnemHue 2 Mecsma
OTBETaX HE CChUIANTECH HA COTPYTHUKOB pasroBapuBaiiu Ju Bel ¢
JIPYroro areHTcTBa. B cBOMX oTBETax HE yXauBaoKuM 32 Bamu
CChUIATECh HA YJIEHOB CEMbU WIH JIPYy3€H. COTPYTHUKOM U3 5TOTO arcHTCTBA O
6omu?
6. 3a mocnenHue 2 MecsIa yxoaa O Jla
SIBIISIICS JTH KTO-JINOO U3 COTPYAHUKOB O Her
ATOTO areHTCTBA, OKA3bIBAIOIINX yXOI,
MezcecTpoil nimu meadparom?
O Jla 11. 3a mocieanue 2 Mecslia Havyaiau Ju
Bbl mpuHUMAaTE HOBBIE pELICTITYPHBIC
O Her Ipenaparsl UM CMEHUIIU IIPEenaparsl,
KOTOPBIC TPUHUMAITH?
7. 3a nmociieqaue 2 MecsIa sIBISIICS JIA O Nla
KTO-TM00 U3 COTPY/IHUKOB 3TOTO O Her = Ecau Her, To nepeiigure

Kk B15.

Centers for Medicare & Medicaid Services
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12. 3a nocnemuue 2 Mecana oObICHIN JIU 16. Kak yacto 3a mmocieaaue 2 Mecsna
Bawm cotpyaHUKHM 3TOTO areHTcTBa COTPYAHUKHU 3TOTO areHTCTBA,
NPUYMHY [Iepexo/ia Ha HOBbIE ocyliecTBIsonmMe 3a Bamu yxon,
rpenapaThl WJIHM CMEHBI PELETTYPHBIX oOparmanuck ¢ Bamu MakcUMansHO
npenapaTon? JIeTTMKATHO?

O Ma O Huxkorna
O Her O HWuorna
O 4 He npuHuMali (-a) HOBbIE O Yacto
eleNTYypHBIE TIpenapaThl U He
peuentyp penap O Bcerna
MEHs (-a) UX.
17. Kak gacTto 3a mociegHue 2 Mecs1ia
13. 3a nocnemuue 2 mecana o0ObICHUIN
COTPYJIHUKH 3TOT'O areHTCTBA,
1 BaMm cOTpyIHMKHM 3TOTO areHTCTBA,
OCYILECTBIISIONINE YXO/I, 00BICHSIIH
KOI/1a HEOOX0IMMO IPUHUMATh 3TH
BaMm Bce mpoCThIM ¥ TOHSATHBIM
npenaparsl? 9
SI3BIKOM ?
O Jla
A O Huxkorna
O Hert
O HWnorna
O 4 me nmpuHuMaI (-a) HOBBIE
p (-a) O Yacto
pelenTypHble Ipenaparsl U He
MeHs (-a) HX. O Bcerna

14. 3a mocieaaue 2 Mecsia 18. Kak gacrto 3a mocieguue 2 MecsIia
pacckasbiBaiu U Bam coTpyiHUKH COTPYAHHUKH 3TOT'0 ar€HTCTBA,
9TOTO areHTCTBA O MOOOYHLIX ocylecTBsAomue 3a Bamu yxon,
3(1)(1)9KT3X ITUX HpenapaTOB? BHUMAaTEIbHO Bac BI)ICJIyIHI/IBaJII/I?
O Jla O Huxormna
O Her O Wuornma
O S He npuHuMai (-a) HOBbIE O Yacro

pelenTypHbIe MpenapaTsl U HE O Bceraa
MEHs (-a) UX.
19. Kak yacto 3a nocienaue 2 Mecsia

15. Kak ygacro 3a nocnennue 2 mecsina COTPY/IHHKH 5TOTO areHTCTEa,
COTPYAHUKHU 3TOTO areHTCTBA, ocymecTBIsoNe 32 Bamu yXof,
ocymecTBsontue 3a Bamn yxor, oOparanuck ¢ BaMu BEXIUBO U C
unpopmupoanu Bac o TOM, KOr/ia yBaKEHHEM?

OHM TIpueayT K Bam nomoi?
O Huxorna
O Huxornma
O Hnuorpa
O HUnorna
O Yacro
O Yacto
O Bcernma
O Bcerna
G-14 Centers for Medicare & Medicaid Services
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20. Mbe1 ObI XOTENHW y3HATh, KaK Bbl BALLE AFEHTCTBO YCHYI Mo
OUEHIIH Ol YENYTH 110 YXOLY, OMALLHEMY MEAULMHCKOMY
MPEIOCTaBISIEMbIE COTPYIHUKAMU A Ay
3TOrO areHTCTBA. yxony
Io mxane ot 0 z10 10, ryte 0 o3Hauaet Crexyromue BOIPOCH! OTHOCATCS K OHCY
HauXyJIIee KaueCTBO YCIYT 10 [HA3BAHHME ATEHTCTBA].
JIOMAIITHEMY METUITMHCKOMY YXOJy, a
10 — Haumy4Iiee KauecTBO yCIyT,
KaK ObI BBI OILIEHWIN Ka4€CTBO YCIyT 21.  3anocnennue 2 MecsA yXona

10 YXONY, IIPENOCTaBIAEMBIX
COTPYJHUKAaMHU 3TOr'0 areHTcTBa’?

O 0 Hawmxyaiiee Ka4ecTBO YCIYT 1O
JIOMAIIHEMY MEIUIIMHCKOMY

yxony

O o0 O o o O o O O O
© 0 9 A U A W N —

10 Hannyyrmiee ka4ecTBO yCIyT O
JIOMAIIHEMY MEIUIIMHCKOMY

yxony

22.

23.

obpamranucs 11 Bel B o¢puc sToro
areHTCTBA 3a IIOMOILBIO MU
KOHCYJIbTal[uei?

O JNla

O Her = Ecuu Het, TO nepeiigure
k B24.

3a nocneaHue 2 Mecsa yxojaa Korjaa
Br1 obpamanuce B opuc areHTCTBa,
yaanoch 11 Bam nomay4yuTh
HEOOXOMMYFO TIOMOIIb WA
KOHCYJIbTAI1I0?

O Na

O Her = Ecuu Her, TO nepeiigure
Kk B24.

O S e obOpamasics (-1ach) B 3TO
areHTCTBO

Korma Bel o6patunucs B oduc
areHTCTBa, Kak ObicTpo Bam Oblna
OKa3aHa HE00XOJuMasl TTOMOIIb WK
MPeI0CTaBICHA KOHCYIbTAINs?

O B ToT %€ neHp

O Yepes 1-5 nueit

O Yepes 6-14 nueit

O bonee uem uepes 14 queit

O 5 ne obpamascs (-1ach) B 3TO
areHTCTBO

Centers for Medicare & Medicaid Services
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24. 3amnocineanue 2 mecdila yxoaa 28. Bsl mpoxkuBaere oauH (0Ha)?
BO3HMKaJM Ji y Bac npobiiemsl ¢ O Jla
yCIIyramH 1o yxony,
IPeNOCTaBISEMBIMU STUM O Her
areHTCTBOM?
O Nla 29. Kakos Bam ypoBens 06pa3oBaHus?
O Her O 8 K1acCOB MJIM MEHBIIIE
O Cpennee obpa3oBanue 6e3
25. Bpbl ObI TOPEKOMEHIOBAIH 3TO BBIITyCKa
areHTCTBO YJIeHaM CBOEH CEMbH MU O JlunnoM o6 o6ImeM cpeTHeM
JPY3bsIM, €CJTH Obl OHU HYXIAJIUCh B 06pa3oBaHuH
JIOMAIITHEM MEIULIMHCKOM yxoj1e?
O Heckonbko kypcoB BY3a nnu
O OnpeneneHHo HET JIMIJIOM BBIITYCKHHUKA 2-TICTHEH
O Ckopee Bcero, HET HpOrpaMMBI
O B03MOKHO O Jlumiom o BeIcIIeM 00pa30BaHUU
O OmnpeneneHHo 1a O AcnupaHTypa U BBIIIIE
30. Bpnbl 1aTHHOAMEPUKAHCKOTO
BALLY NNYHBLIE OAHHBIE HPOUCXOXKIEHUSA?
O Ja
26. B o0mmux ciioBax, kak 0bl BEI O Her
OLICHWJIM CBO€ COCTOSIHUE 3/I0POBbsI?
O Ormanoe 31. K xakoii pace Bol npunapiexute?
O Ouenn xopoliee BI>I6epI/IT€ OJIUH UJIN HECKOJIbKO
BapHAHTOB OTBETA.
O Xopomee P
O KopeHHoii )uTeib (-HUALa
O HopwmansHoe P ( )
AMepukH Wik AJSICKU
O Ilnoxoe
O A3uaTcKOro NpoUCXOXKICHUS
O TeMHOKOXHI (-asT) WITH
27. B oOmmx cioBax, kak 061 Bbl adpoamepukaHer (-Ka)
OIICHWJIM CBO€ YMCTBEHHOE WJIH .
9 O Vpoxenern (-ka) ["aBaiickux
SMOLMOHAJIBHOE 3/10POBBE’
OCTPOBOB WJIH JIPYTHX
O OmnaHoe THXOOKEaHCKUX OCTPOBOB
O Ouens xopolee O benwrii (-as)
O Xoporee
O HopwmansHoe
O Ilnoxoe
G-16 Centers for Medicare & Medicaid Services
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32.

33.

Ha xaxoM s13e1Ke BBI 0OBIYHO
pasroBapuBaete qoma?

O Ha a"rimmickoMm
O Ha ucnasackom

O Jlpyrue si3bIKH:

(3anonnsame neuamuvimu
oykeamu.)

[Tomoran 11 Bam kT0-HUOY 1B
3aMOJIHUTH ATOT OMPOCHUK?

O Nla

O Her = Eciu HeT, TO OTHPaBbTe
3aI0JTHEHHBI ONIPOCHHUK
B KOHBepTe C
NPeAoIIATOH MOYTOBBIX

yCJayr.

34.

Kakum 06pa3om 3ToT denoBek Bam
nomor? BeiOepuTe Bce mMoIX0ISAIIHIE
BapHaHTBHI.

O TIpouwnran (-a) MHE BOTIPOCHI

O 3ammucai (-a) MOM OTBETHI

O OrtBetui (-a) Ha BOMPOCHI 32 MEHS
O

[TepeBen (-a) BOIpoCkl HA MO¥
POAHOM SA3BIK

©)

[Tomor (-11a) B 1pyrom:

(3anonnsame neuamuvimu
oykeamu.)

O MHe HHKTO HE ITOMOTraJj 3aloJIHITh
9TOT OIIPOCHHUK

Cnacu6o!

IHoxaayiicra, oTnpaBbTe
3aM0JJHEHHbIH OIPOCHUK

B NpeI0IIa4eHHOM KOHBepTe.
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INTROI1

INTRO2

TELEPHONE INTERVIEW SCRIPT

FOR THE HOME HEALTH CARE CAHPS SURVEY IN RUSSIAN

3npasctByiite! S Mmory norosoputs ¢ [SAMPLE MEMBER’S NAME]?

1 JIA 3 [GO TO INTRO2]

2 HET, OH/OHA HE MOXET CEIYAC TIOJIONTHU K TEJIEGOHY S[SET
CALLBACK]

3 HET [REFUSAL] 9 [GO TO TERMINATE SCREEN]

4 MENTALLY/PHYSICALLY INCAPABLE 2[GO TO PROXY SCRIPT]

M MISSING/DK

IF ASKED WHO IS CALLING:

Oto [INTERVIEWER NAME] u3 [ORGANIZATION]. 4 xoten (-a) 661
noroBoputh ¢ [SAMPLE MEMBER’S NAME] 06 uccnegoBanuu B 06actu
YCIIYT 3/IpaBOOXPaHEHUSI.

IF PERSON ON PHONE VOLUNTEERS THEY ARE SAMPLE MEMBER’S
PARTNER, CHILD, PARENT, SIBLING, GRANDCHILD, OR POWER OF
ATTORNEY AND THEY ASK WHY WE ARE CALLING:

A xoten(-a) 6s1 morosoputs ¢ [SAMPLE MEMBER’S NAME] 06
Y/I0BJIETBOPEHHOCTH KaYECTBOM YCIIyT [10 MEAULIMHCKOMY YXO/y Ha A0MY,
KkoTopsle Oblu npefocrasieHsl areHTcTBoM [HOME HEALTH AGENCY].

3apasctByiite! D10 [INTERVIEWER NAME]. 4 3B0HI0 0T Iiia [HOME
HEALTH AGENCY]. Ota opranuzanus y4acTByeT B HAIIMOHAILHOM OMPOCE O
Ka4eCTBE YCIyT, MPEJIOCTABISIEMbIX areHTCTBAMHU 110 MEIUIIMHCKOMY YXOJy Ha
nomy. Pe3ynbraTel onpoca moMoryT IpYTHM JIOSM BBIOpATh MOAXOIAIIEE
areHTCTBO, OKa3bIBAIOIIEE YCIYTU MEIULIMHCKOTO YX0/1a Ha JIOMY.

Bamie ygacTtue B 3ToM onpoce siBIsieTcss J00poBoiIbHBIM. Onpoc 3aiiMeT
MpPUMEPHO 12 MUHYT, U 3TOT 3BOHOK MOKET OBITh 3alMCaH WM MPOCTYILIAH C
LEJIBIO TIOBBIILICHUS KAUeCTBa 00CTYKHBAHUS.

NOTE: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO ITS
HOME HEALTH CARE CAHPS SURVEY.

G-18
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INTRO3

INTRO4

Ql.

INTRO3 AND INTRO4 USED ONLY IF CALLING SAMPLE MEMBER
BACK TO COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS
CALL. NOTE THAT THE SAMPLE MEMBER MUST HAVE ANSWERED
AT LEAST ONE QUESTION IN THE SURVEY IN A PRECEDING CALL.

3napaBcTByiite, Mory s noroBoputh ¢ [SAMPLE MEMBER’S NAME]?

IF ASKED WHO IS CALLING:

Ot1o [INTERVIEWER NAME] 4 3Bosnto ot nunia [VENDOR]. S xoten {xotena
if a female interviewer} 651 morosoputs ¢ [SAMPLE MEMBER’S NAME] o
MOBOJIY OITPOCa O MEUIIMHCKOM YXO/JIe.

1 YES, SAMPLE MEMBER IS AVAILABLE AND ON PHONE NOW 2 [GO
TO INTRO4]

2 NO,NOT AVAILABLE RIGHT NOW 2 [SET CALLBACK]

NO [REFUSAL] 9 [GO TO Q REF SCREEN]

4 MENTALLY/PHYSICALLY INCAPABLE 2 [GO TO PROXY SCRIPT]

W

3ApaBCTBYUTE, S 3BOHIO MPOJIOHKUTH OMPOC O MEIUITMHCKOM YXOJIe
npegocraBieHHoM Bam [HOME HEALTH AGENCY]. koTopblii MbI Ha4alu B
npeasiayeM 3BoHke. S xoten {xorena if a female interviewer} Ob1 TPOIOIKUTH
orpoc.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW = [SET CALLBACK]
3 NO [REFUSAL] % [GO TO Q REF SCREEN]

CormacHo HamMM JaHHBIM BBl MOIK30BaIMCh yCIIyraMu JOMAIITHETO
Menuuunckoro yxona arearctea [HOME HEALTH AGENCY]. Oto tak?
1 A =[GO TO Q2 _INTRO]

2 HET =2[GO TO Q _INELIG]

M MISSING/DK 2[GO TO Q INELIG]

Centers for Medicare & Medicaid Services G-19
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Q2 INTRO Korna Bei Oynere oTBeyaTh Ha BOIPOCHL, BCEria AyMaiTe TOIbKO 00 yciyrax
3TOrO areHTCTBA.

Q2. Korzaa Bel Hauanm moss30BaThCst yCayraMu JOMAIIHEr0 MEJUIIMHCKOTO yXoaa
ATOTO areHTCTBa, paccKkas3an Jiu BaM KTo-1mb0 U3 areHTCTBa 0 XapakTepe yxoaa u
yciyrax, Kotopble OyayT Bam npenocraBisarbcs?

1 JIA
2 HET
3 s HE [IOMHIO

M MISSING/DK

Q3. Korga Bel Hawanu moimp30BaThCs yCIIyraMu JJOMAIIHET0 MEIUIIMHCKOTO yXo/aa
3TOrO areHTCTBAa, paccka3aj ju Bam kTo-1mubo U3 areHTCTBa 0 TOM, Kak
00yCTpOHTH CBOM J10M, 4TOOBI BBl MOTIM G€30MacHO B HEM MepeBUTATHCS?

1 JA
2 HET
3 sl HE [IOMHIO

M MISSING/DK

Q4. Korna Bel Hauanyu nonb30BaThesl yCIIyraMy JOMAIIHETO MEIULIMHCKOTO yX0/1a
3TOr0 areHTCTBA, clpaluBal i1 Bac kTo-1u60 13 areHTcTBa O pelenTYPHbIX U
HepelenTypPHBIX Npenaparax, KoTopsie Bol npunumanu?

1 JIA
2 HET
3 s HE [IOMHIO

M MISSING/DK

Qs. Korna Bel Hauanm mosib30BaThCA yCIyraMH JOMAIIHETO MEAUIIMHCKOTO yX01a
ATOTr0 areHTCTBA, MPOCHIT TU Bac kKTo-1100 M3 areHTCcTBa MOKa3aTh eMy/eil Bce
pelenTypHbIe U HepelenTypHbIE Mpenaparhl, KoTopbie Bol mpuHuManu?

1 JA
2 HET
3 s HE [IOMHIO

M MISSING/DK
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Q6_INTRO

Q6.

Q7.

Q8.

QO.

Crnenyronue BOIPOCHl OTHOCITCS K pazaudyHbiM coTpyanukam [HOME HEALTH
AGENCY], npenocrapnssmum Bam yxop 3a mociennue 2 mecsitia. B cBonx
OTBETax HE CChUIAWTECh Ha COTPYAHHUKOB IPYroro areHTcTBa. B cBoMX oTBeTax He
CChUIANTECh HA WICHOB CEMbU WIIH JIPY3€il.

3a nocneaHue 2 Mecsiia sBJSICS 1M OAUH U3 COTPYAHUKOB 3TOT0 areHTCTBA,
OKa3bIBAIOIINX YXO/I, MEJCECTPON MIIH Mea0paTom?

1 JA
2 HET

M MISSING/DK

33. ITIOCJICAHHUEC 2 MEcCiAla ABJIJICA JIX OAUH U3 COpr,Z[HI/IKOB 9TOro arcHTCTBaA,
OKa3bIBAIOLINX YXOJ, (PU3HOTEPAreBTOM, CIICIUATUCTOM IO TPYIOTEPAIUU WU
jiororeaom?

1 JIA
2 HET

M MISSING/DK

3a nocneaHue 2 Mecsiia SBISIICS U OAUH U3 COTPYAHUKOB 3TOTO areHTCTBA,
OKa3bIBAIOIIUX YXO/I, TOMOITHUKOM IO JIOMAIITHEM YXOJy WJIN JTUIHBIM
TTOMOIITHUKOM?

1 JIA
2 HET

M MISSING/DK

Kak gacro 3a mocnennue 2 Mecsiiia COTpYAHUKH 3TOTO areHTCTBA, OKA3bIBAIOIIINE
yXO0/I, OBIIT XOPOIIIO MPOUH(OPMUPOBAHBI 0 HEOOX0IUMOM i1 Bac yxoze u
neyeHun?

Huxkorna,

HHOTIa,

4acTo,

Bceraa, UM

3a Bamu yxakuBail BCEro OJuH COTPY/IHHUK 3a MOCJIeaHUE 2 Mecsa?

Dn B~ W N =

M MISSING/DK
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Q10.

Ql1.

Ql2.

Q13.

Ql4.

3a nocnenHue 2 Mecsia pa3ropapuBaliv Ju Bel ¢ yxaxkuBaromuM 3a Bamu
COTPYJIHUKOM M3 3TOr'0 areHTCTBa 0 00yIn?

1 JA
2 HET
M MISSING/DK

3a nocnenHue 2 Mecsla Hadyaiu Ju Bel IpMHUMATh HOBBIE PELIETITYPHBIE
IIpenapaTsl WIM CMEHWIN NIPEnapaTel, KOTOPbIE IPUHUMAIIH?

1 JA
2 HET 2[GO TO QI5]
M MISSING/DK & [GO TO QI5]

3a nocnenHue 2 Mecsiia o0bsCHUIN 11 BaM cOTpyIHUKH 3TOr0 areHTCTBa
NPUYUHY [1€PeX0/1a Ha HOBBIE MPETapaThl WIM CMEHBI PELENTYPHBIX
npenapaToB?

1 JA

2 HET

M MISSING/DK

3a nocnenHue 2 Mecsua o0bsICHIWIN 11 BaMm cOTpyIHUKH 3TOT0O areHTCTBa, KOTAa
HE0O0X0AMMO MTPUHUMATh ITH MpenapaTsl?

1 JA

2 HET

M MISSING/DK

3a mocieaHue 2 Mecsa paccKka3blBaJIM JId BaM cOTpyAHUKHM 3TOTO areHTCTBa O
no004YHbIX 3 deKTax 3TUX NpenaparoB?

1 JA

2 HET

M MISSING/DK
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Q15.

Q16.

Q17.

Q18.

Kak yacto 3a nocneanue 2 Mecsla COTPyIHUKH 3TOTO areHTCTRa,
ocymiecTnistonye 3a Bamu yxon, napopmuposanu Bac o Tom, korzia oHu
npuenyT Kk Bam nomoit?

1 Huwukorna,
2 wWHOTrIA,

3 yacro, uiu
4 Bcerma?

M MISSING/DK

Kak gacro 3a mocnennue 2 Mecsiiia COTPYAHUKH 3TOTO areHTCTBa,
ocyliecTBIsONME 3a BamMu yxo, oopamanuck ¢ Bamu MakcuMaabHO
JIEITNKATHO?

1 Huxkorna,
2 wWHOTrHA,

3 yacro, uin
4 Bcerga?

M MISSING/DK

Kaxk gacTo 3a mocnennue 2 Mecsiiia COTpyIHUKH 3TOT'0 areHTCTBA,
ocyuiecTBIsONMME 32 Bamu yxon, o0bsicHs i BaM Bce TPOCTHIM Y TOHSATHBIM
SI3BIKOM?

1 Hwuxorna,
2 HHOrJA,

3  gacro, WK
4 Bcerma?

M MISSING/DK

Kak gacto 3a mocnegnue 2 mecsia COTpyJJHUKH 3TOTO areHTCTBA,
ocyuiecTBisomue 3a Bamu yxon, BHumMaTensHo Bac BeicaymmBanu?

1 Hwuxorna,
2 WHOTIA,

3 gacro, uiu
4 Bcerma?

M MISSING/DK

Centers for Medicare & Medicaid Services
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Q19.

Q20 INTRO

Kaxk yacTo 3a nocnennue 2 Mecsiiia COTpyIHUKHM 3TOrO areHTCTBA,
ocymecTBIsomue 3a Bamu yxon, oOpamanuchk ¢ Bamu BeXXIMBO U ¢ yBaKEHUEM?

1 Huxkorna,
2 WHOTrIA,

3  gacTo, Uim
4 Bcerma?

M MISSING/DK

MpI OBI XOTENH y3HATH, KaK BEI OIIEHUTE YCIYTH O YXO1y, MPEIOCTaBIISICMbIE
COTPYIHHUKAMH TOT0 areHTCTBA.

Q20. ITo mkane ot 0 go 10, rae 0 o3Ha4YaeT HAUXy/IIEEe KA4e€CTBO YCIYT MO
JOMAITHEMY MEIUIIMHCKOMY yX01y, a 10 — HaumydIiiee Ka4ecTBO yCIyT, Kak Obl
Bbl onieHmIM KauecTBO yCIyT MO YXO.y, MPEIOCTABISIEMbIX COTPYAHUKAMH 3TOTO
areHTcTBa’?
READ RESPONSE CHOICES ONLY IF NECESSARY
00 0 Hauxyaiiee kKauecTBO YCIYT MO JOMAIIHEMY MEIULIMHCKOMY YXO1y
01 1
02 2
03 3
04 4
05 5
06 6
07 7
08 8
09 9
10 10 Hawmmyumiee kauecTBO yCJIyT MO JOMAIIHEMY MEIULIUHCKOMY YXOIy
M MISSING/DK
Q21 INTRO Crnenytouue Bompockl oTHocATcs kK opucy [HOME HEALTH AGENCY].
Q21. 3a mocnenHue 2 Mecsia yxoaa odpamanuch i Bel B oduc 32 TOMOIIBIO UITH
KOHCYJIbTalluen?
1 JA
2 HET =2[GO TO Q24]]
M MISSING/DK =2 [GO TO Q24]]
G-24 Centers for Medicare & Medicaid Services
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Q22.

Q23.

Q24.

Q25.

3a mocnenHue 2 Mecsa yxoaa koraa Ber oOparianuce B ouc areHTCTBA,
yaanoch 11 BaM nonydnTs HEOOXOAMMYIO TOMOIIb UM KOHCYJIBTALUIO?

1 JA
2 HET [GO TO Q24]
M MISSING/DK & [GO TO Q24]

Korna Bsl oOpatuince B opuc areHTcTBa, Kak ObicTpo Bam Oblta okazana
HEoOX0/I1Masi IIOMOILb WM IPEI0CTaBICHa KOHCYIbTALUS ?

B ToT )€ neHs,
yepe3 1-5 guei,
yepes 6-14 nueit, wimn

B W N~

Oonee yem uepes 14 nueii?

M MISSING/DK

3a mocnenHue 2 MecsIa yxo/1a BO3HUKAIN JU Yy Bac mpoOieMsl ¢ yciryraMu 1o
yXOAy, IPeI0CTaBIsEMbIMU 3TUM areHTCTBOM?

1 JA

2 HET

M MISSING/DK

Bb1 Ob1 MOPEKOMEHI0BAIH STO ar€HTCTBO YJI€HAM CBOCH CEMBU HIU JAPY3bsM,
ec)i ObI OHHM HY)KJIQJIKCh B JJOMAITHEM MEIUIIMHCKOM yXxo/1e?

OrnpeiesIeHHO HeT,
CKOpee BCEero, HerT,
BO3MOYKHO, HJIH

A W N =

onpeeneHHo a?

M MISSING/DK

Centers for Medicare & Medicaid Services G-25
Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix G: Russian Regular and Scannable Questionnaires, Mail Survey
Cover Letters, Telephone Interview Script, Proxy Interview Script January 2024

Q26 INTRO 3OroT nocnenHuii pazaen BONPOCOB MPeIHA3HAYEH JUIS TIOJTYYESHUS JIMYHON

uHpopmanuu o Bac. [Toxkanyiicta, BeICTyIIaiiTe Bce BapUaHTHl OTBETOB, MPEKIC
4yeM czenaTh BIOOp.

Q26. B 006mux cnoBax, kak Obl Bbl oL1leHNIN CBOE COCTOSTHUE 310pOBbsi? MOXKHO Jin
€ro OIHUCaTh KaK
1 oriamuHOeE,
2 O4eHb XOpollee,
3 xopoiuee,
4 HOpMaJIbHOE, WU
5 moxoe?
M MISSING/DK
Q27. B 06mux cimoBax, kak Obl BbI O11eHUIN CBOE YMCTBEHHOE HJTA YMOITMOHAIBHOE
310poBbe? MOKHO JIM €T0 ONUCATh KaK
1 oriamuHOeE,
2 OYeHb Xopollee,
3 xopoiee,
4 HOpMalbHOE, UITN
5 mmoxoe?
M MISSING/DK
Q28. Bel mpokuBaete oaun (oHa)?
1 JA
2 HET
M MISSING/DK
Q29. KaxkoB Bam ypoBens o6pa3zoBanus?
1 & KIaccoB WM MEHBIIIE,
2 cpennee oOpa3oBaHue Oe3 BBITYCKa,
3 nurioM 06 o0meM cpeaHeM 00pa3oBaHuH,
4 HeckolbKo KypcoB BY3a wiu AUIIoM BBITYCKHHKA 2-T€THEH MPOTpaMMBI,
5 JUIUIOM O BBICHIEM 00pa30BaHUU, WU
6 acnupaHTypa WM BbILLIE
M MISSING/DK
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Q30. Bbl 1aTHHOAMEPUKAHCKOIO IPOUCXOXKACHUA?

1 JA

2 HET

M MISSING/DK

Q31. K kakoii pace Bol npuraanexute? Bbl MokeTe BRIOPATh OJUH WM HECKOJIBKO
CJIEAYIOIIMX BApUAHTOB. BbI

1 KOpeHHOM XUTeNb (-HUIa) AMEPUKH WU AJISICKH,

2 a3uaTCKOro MPOMCXOXKICHHUS,

3 temHOKOXuH (-ast) wim appoamepukanerlr (-ka),

4 ypoxenen (-ka) ['aBaiickux OCTpPOBOB UJIM IPYTUX TUXOOKEAHCKUX OCTPOBOB,
WIn

5 Oenbiii (-as)?

M MISSING/DK

Q32. Ha kakom si3pike Bl 00b14HO pa3roBapuBaeTe noma’?

1 Ha anrmumiickom 2[GO TO Q_END]
2 Ha ucnanckoM uin 2[GO TO Q _END]
3 Ha gpyrowm s3bike? 2 [GO TO 32A]

M MISSING/DK 2[GO TO Q END]

Q32A Ha kakowm emie si3p1ke Boi pazrosapuBaere qoma? (ENTER RESPONSE
BELOW).

{ALLOW UP TO 50 CHARACTERS}

M MISSING/DK

Q _END VY Mmens 6onbie k Bam Het BonpocoB. Ciacu6o Bawm 3a Bamre Bpems. o
cBUaHus!

INELIGIBLE SCREEN:

Q INELIG  Cmacu6o Bawm 3a Bame Bpems. [lo cBupanus!

REFUSAL SCREEN:

Q REF Cnacu6o Bawm 3a Bamie Bpems. [lo cBumanus!
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PROXY TELEPHONE INTERVIEW SCRIPT
FOR THE HOME HEALTH CARE CAHPS SURVEY IN RUSSIAN

PROXY ID  EcTb 1 B 1OME YJI€H CEMbH WIH APYT, KTO ObUT ObI 3HAKOM C KQUE€CTBOM YCIYT I10
yxony, npenocrasisieMbix [SAMPLE MEMBER’S NAME]?

PROBE TO FIND OUT IF PERSON IS AVAILABLE IN HOUSEHOLD TO DO
INTERVIEW.

1 JIA® [GO TOPROXY INTRO]

2 HET ® [COLLECT NAME AND TELEPHONE NUMBER OF PROXY
AND SET A CALLBACK, OR IF NO PROXY EXISTS, GO TO
Q _END AND CODE AS MENTALLY/PHYSICALLY
INCAPABLE]

IF ASKED WHO IS CALLING:

Oto [INTERVIEWER NAME] u3 [ORGANIZATION]. 4 651 x0Ten (-a)
MIOTOBOPHUTH ¢ KEM-HHOY b, KTO pacnojaraeT nHpopMammen o 310pOBbe
[SAMPLE MEMBER NAME] u kauecTBe OKa3bIBAEMbIX YCIYT 10 YXOAY JJIs
omnpoca, nposoaumoro [ORGANIZATION], o kayecTBe yCiIyr 110 JOMAIIHEMY
MEUIIMTHCKOMY yXO.y.

PROXY INTRO [3npasctByiite! D10 {INTERVIEWER NAME }. I 3B0HIO OT NH11a
{HOME HEALTH AGENCY}]. OTa opranuzanus y4acTByeT B
HAIIMOHAJILHOM OIIPOCE O Ka4eCTBE YCIYT, MPEI0CTABISEMbIX
areHTCTBaMU MO0 MEIUIIMHCKOMY YXOJly Ha JoMy. Pe3ynbTaThl onpoca
MIOMOTYT JPYTUM JIFOJSIM BBIOpATh MOJIXOSAIIEE areHTCTBO, OKAa3bIBAIOIIEEe
YCIIYT'H MEUIIMHCKOTO YXOJa Ha JIOMY.

VYyactue [SAMPLE MEMBER NAME] B 3T0oM ompoce siBIseTcst
0OpoBOTBHBIM. OMpoc 3aiiMeT MPUMEPHO 12 MUHYT, ¥ 3TOT 3BOHOK
MOKET OBITh 3aIMCaH WU MPOCITYIIAH C IEIbIO MOBBIIICHUS Ka4eCTBa
00CITy )KHBaHUS.

NOTE: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO
ITS HOME HEALTH CARE CAHPS SURVEY.

INTRO3 INTRO3 AND INTRO4 USED ONLY IF CALLING PROXY BACK TO
COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS CALL.
NOTE THAT THE PROXY MUST HAVE ANSWERED AT LEAST ONE
QUESTION IN THE SURVEY IN A PRECEDING CALL.

3apaBcTByiiTe, Mory s norooputhb ¢ [PROXY NAME]?
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INTRO4

Ql.

IF ASKED WHO IS CALLING:

Ot1o [INTERVIEWER NAME] 4 3Bosro ot aunia [VENDOR]. S xoten {xotena
if a female interviewer} 651 moroBoputs ¢ [PROXY NAME] o moBojy ompoca o
MEIHMLUHCKOM yXOJIE.

1 YES, PROXY IS AVAILABLE AND ON PHONE NOW 2 [GO TO
INTROA4]

2 NO,NOT AVAILABLE RIGHT NOW 9 [SET CALLBACK]

3 NO [REFUSAL] 9 [GO TO Q REF SCREEN]

31paBCTBYiiTE, 51 3BOHIO IPOJOIIKUTH ONPOC O MEAULIMHCKOM yXOJIe
npenocrasienHoM [SAMPLE MEMBER NAME] [HOME HEALTH AGENCY].
KOTOPBIM MbI HA4aJIM B IpeabIayIeM 3BoHKe. S xoren {xorena if a female
interviewer} ObI TPOIOJKUATH OTIPOC.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW 3 [SET CALLBACK]
3 NO [REFUSAL] % [GO TO Q REF SCREEN]

Cornacno HamuM ganaeiM [SAMPLE MEMBER NAME] nonb3oBascs (-j1ach)
ycayramu gomaniHero Mmeauiuuackoro yxoaa arenrctea [HOME HEALTH
AGENCY]. Oto Tax?

1 JIA 2[GO TO Q2_INTRO]
2 HET 2[GO TO Q INELIG]

M MISSING/DK & [GO TO Q INELIG]
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Q2 INTRO Korna Bei Oynere oTBeuaTh Ha BOIPOCHL, BCEria AyMaiTe TOIbKO 00 yciyrax
ATOTO are’TcTBa, npeaocranisieMbix [SAMPLE MEMBER NAME].
[Tokamyiicta, mocTapaiiTech Kak MOXXHO TOYHEE OTBETUTH Ha BOIIPOCHI C TOUKU
3pennst [SAMPLE MEMBER NAME)]. Ecnu neo6xoaumo, Bl MoxkeTe oTBeUaTh
Ha BOTMPOCHI C TOUKH 3PEHUS YWICHA CEMbH WIIU JIMIIA, YXAXKHUBAIOIIETO 32
[SAMPLE MEMBER NAME].

Q2. Korna [SAMPLE MEMBER NAME] Hauan (-a) mois30BaThCs ycIyraMu
JIOMAIITHETO MEAUITMHCKOTO YX0/1a TOr0 areHTCTBA, paccKas3al Jiu [emMy/eil] KTo-
1100 U3 areHTCTBA O XapaKTepe yXoJia M yclyrax, KOTopbie OyayT [emy/eid]

HpeHOCTaBHHTLCH?
1 JA
2 HET

3 S HE IIOMHIO
M MISSING/DK

Q3. Korga [SAMPLE MEMBER NAME] nauan (-a) noibs30BaTbcst ycayramMu
JIOMAIIHETO MEIUIIMHCKOTO yXO/la ’TOr0 areHTCTBa, paccKa3aJj Jid [emy/ei] KTo-
100 U3 areHTCTBA O TOM, KaK 00yCTPOUTH CBOM J10M, UTOOBI [OH/OHA| MOTJIH
0€30I1aCHO B HEM TepeIBUraThCs?

1 JA
2 HET
3 s HE [IOMHIO

M MISSING/DK

Q4. Korna [SAMPLE MEMBER NAME)] Hauain (-a) nojib30BaThCsl yclyraMu
JIOMAIIIHEr0 MEIUIIMHCKOI0 YX0/1a 3TOr0 areHTCTBa, CIIpalIiBall Jiu [ero/ee] Kro-
1100 U3 areHTCTBA O pelenTYPHbIX H HepeleNnTYPHbIX Npenaparax, KOTopble
[on/oHa] mpuHUMAaTH?

1 JIA
2 HET
3 s HE [IOMHIO

M MISSING/DK
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QSs.

Q6_INTRO

Qe.

Q7.

Q8.

Korna [SAMPLE MEMBER NAME] nayan (-a) moib30BaThCs ycIyraMu
JIOMAIITHET0 MEUIIMHCKOTO yX0/1a 3TOr0 areHTCTBa, MPOCHII JIH [ero/ee] KTo-1ubo
U3 areHTCTBA MOKA3aTh eMy/eii BCe pelenTypHbIE U HEPELUENTYPHbIE MTPEnapaThl,
KOTOpbIe [OH/OHA] mpuHUMaeT?

1 JA
2 HET
3 sl HE [IOMHIO

M MISSING/DK

Crnenyromue Bopockl OTHOCATCA K pa3nuuHbiM cotpyaaukam [HOME HEALTH
AGENCY], npenoctasnssmuMm yxona [SAMPLE MEMBER NAME] 3a
nociegHue 2 Mecsua. B cBoux oTBeTax He cchUIalTeCh HA COTPYJHUKOB IPYroro
areHTCcTBa, MpeocTaBIsaBIIMX yciuyru o yxoany [SAMPLE MEMBER NAME].
B cBoux oTBETax HE CChUIANTECH HA YJIEHOB CEMbBU WIH APY3€EH,
MIPEIOCTABIISIBIIUM eMy/eil yXoJ.

3a mocnenHue 2 Mecsa SABISUICS JTU KTO-IH00 U3 COTPYAHUKOB 3TOTO areHTCTBA,
okasbiBarouMx yxosa 3a [SAMPLE MEMBER NAME], mencectpoit uinu
Menoparom?

1 JA

2 HET

M MISSING/DK

3a mocnenHue 2 Mecsa ABISUICS JU KTO-TH00 U3 COTPYAHUKOB 3TOTO areHTCTBA,
okasbiBaronux yxos 3a [SAMPLE MEMBER NAME], dusuotepanesTom,
CHEIHAJINCTOM I10 TPYIOTEPAIuU UIIU JIOTONea0M?

1 JA

2 HET

M MISSING/DK

3a mocnenHue 2 Mecsa SBISUICS JU KTO-TH00 U3 COTPYAHUKOB 3TOTO areHTCTBA,
okaszpiBaronmx yxona 3a [SAMPLE MEMBER NAME], nomoniaukom no
JOMAIlIHEM yXOI[y NJIN JINYHBIM HOMOH_IHI/IKOM?

1 A

2 HET

M MISSING/DK
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Q.

Q10.

Ql1.

Ql2.

Kak gacro 3a mocnennue 2 mecsiiia COTpYAHUKH 3TOTO areHTCTBA, OKA3bIBAIOIIINE
yX0/I, OBLITH XOPOII0 MPOuH(OPMUPOBAHBI 0 HEOOXoUMoM 11t [SAMPLE
MEMBER NAME] yxone u neueHun?

1 Huwukorna,

2 WHOTrJA,

3  yacro,

4 Bcerna, WJIH

5 3a[SAMPLE MEMBER NAME] yxaxuBai Bcero oA1H COTPYAHUK 3a

nociaenaue 2 mecsa?
M MISSING/DK

3a nocnennue 2 mecsina pasropapusaii(-a) mu [SAMPLE MEMBER NAME] ¢
yxaxusatoumm 3a [SAMPLE MEMBER NAME] cotpy1HUKOM U3 3TOTrO
areHTcTsa o 6omau?

1 JA

2 HET

M MISSING/DK

3a nocnenuue 2 mecsina Havasn(-a) mu [SAMPLE MEMBER NAME] npuaumath
HOBBIE PEIETITYPHBIE MPenapaThl MU CMEHUJI(-a) TpenapaTsl, KOTOpbie [0H/0oHA]
npuHuma(-a)?

1 JA

2 HET =2[GO TO Q15]

M MISSING/DK 2[GO TO Q15]

3a nocnenHue 2 Mecsua oObSICHSUIN I COTPYIHUKH 3Toro areHTcTBa [SAMPLE
MEMBER NAME]| npuunHy nepexoja Ha HOBBIE ITPeNapaThl NN CMEHBI
peLenTypHbIX NpenapaToB?

1 JA
2 HET

M MISSING/DK
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Q13.

Ql4.

Q15.

Qle.

3a mocnenHue 2 Mecsna 00bSICHUIN JIM COTPYAHUKHU 3TOro areHTcTBa [SAMPLE
MEMBER NAME)], koraa Heo6X01uMo NIpUHUMATh 3TH MPenapaThi?

1 JA
2 HET
M MISSING/DK

3a nocnenHue 2 Mecsla paccKas3blBaIu JIM COTPYIHUKU ITOI'O areHTCTBa
[SAMPLE MEMBER NAME] 0 no6o4HbIX 3¢ deKTax 3TUX npenaparoB?

1 JA
2 HET

M MISSING/DK

Kak gacto 3a mocnegnue 2 mecsia COTpyJHUKH 3TOTO areHTCTBA,
ocymiectBistomue yxon, napopmupoBanu [SAMPLE MEMBER NAME] o Towm,
KOTJ[a OHM MPUETYT TOMOU K [HeMy/HEH |?

Huxorna,
WHOTJIA,
4acTo, WIIH

AW N —

Bcerma?
M MISSING/DK

Kak gacTo 3a mocnegnue 2 mecsia COTpyJHUKH 3TOTO areHTCTBA,
OCYIIECTBIISIONINE YXO/, MAKCUMAJIBHO JIeNUKaTHO oOpatanuch ¢ [SAMPLE
MEMBER NAME]?

Huxorna,
HMHOT/IA,
4acTo, HIIH

AW N —

Bcerga?

<

MISSING/DK
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Q17.

Q18.

Q19.

Kak gacro 3a MOCJICAHHC 2 Mecidala COTPYAHUKHU 3TOIr0 arcHTCTBa,
OCYHICCTBIAIONIUEC YXO/, OOBSICHAIIH BCE IMPOCTBIM U IMOHATHBIM

SI3BIKOM?

1 Huwukorna,
2 wWHOTrJA,

3 yacro, uiu
4 Bcerma?

M MISSING/DK

Kaxk yacTo 3a mocnennue 2 Mecsiiia COTpyIHUKH 3TOTO areHTCTBA,
OCYLLIECTBIISIOIINE YX0/, BHUMaTeabHO BeicaymuBaiu [SAMPLE MEMBER
NAME]?

Huxorna,
HHOT/Ia,
JacTo, WIIH

A W N =

Bcerga?
M MISSING/DK

Kak vacro 3a nocnennue 2 mecsina COTpYAHUKH 3TOT0 areHTCTBa,
ocyuiecTBIsomuUe yxo, oopamanuck ¢ [SAMPLE MEMBER NAME] BexiuBo
U C YBOKCHUEM?

Huxorna,
WHOTIJIA,
9acTo, WIIH

AW N =

Bcerma?

M MISSING/DK
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Q20 _INTRO

Q20.

Q21_INTRO

Q21.

Mei1 061 XoTeH y3HaTh, Kak [SAMPLE MEMBER NAME] onienns(-a) 061
YCIIYTH 10 YXOJy, TPEIOCTABIIEMbIC COTPYTHHKAMH 3TOTO areHTCTBA.
[Tokamyiicta, mocTapaiiTech Kak MOXXHO TOYHEE OTBETUTH Ha BOIIPOCHI C TOUKU
3pennst [SAMPLE MEMBER NAME)]. Ecnu neo6xoaumo, Bl MoxkeTe oTBeUaTh

Ha BOIIPOCHI C TOUYKH 3PEHUS WICHA CEMbU WU JIMLA, YXaXXKUBAIOLIETO 3a
[SAMPLE MEMBER NAME].

[To mkane ot 0 o 10, rae 0 o3Ha4YaeT Hauxy/IIee KauecTBO yCIyT MO
JIOMAITHEMY MEIUIIMHCKOMY YX01y, a 10 — HawmtydIiee KadecTBO YCIyT, KaKk Obl
[SAMPLE MEMBER NAME)] ouienni(-a) ka4ecTBO YCIyT IO yXOay,
MPEIOCTABISIEMBIX COTPYAHUKAMH 3TOTO areHTCTBA?

READ RESPONSE CHOICES ONLY IF NECESSARY

00 0 Hauxyniee KauecTBO yCIIyT MO JOMAIIHEMY MEIULIUHCKOMY YXOIy
01 1

02 2

03 3

04 4

055

06 6

07 7
08 8
09 9

10 10 Hawmnyudiee kauecTBO YCIyT MO JIOMAIIIHEMY MEIULIIMHCKOMY YXO11y

M MISSING/DK

Crnenytomue Bonpocsl otHocsTea K opucy [HOME HEALTH AGENCY].

3a nmocnenuue 2 mecsna yxoaa oopamarncs (-nace) 11 [SAMPLE MEMBER
NAME] B o¢uc 32 mOMOIIBIO WX KOHCYJIbTAIUEH?

1 JA
2 HET 3[GO TO Q24]

M MISSING/DK 2[GO TO Q24]
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Q22.

Q23.

Q24.

Q25.

3a nocnennue 2 mecsina yxonaa korga [SAMPLE MEMBER NAME]
oOparancs (-1ack) B 0o(pric areHTCTBa, YAAIOCH JIH [eMy/ei| oTyduTh
HEOOXOAMMYIO TIOMOIIb WIH KOHCYJIBTAIHIO?

1 JA
2 HET 2[GO TO Q24]

M MISSING/DK 2[GO TO Q24]

Korna [SAMPLE MEMBER NAME] o6patusncs (-n1ack) B ouc areHTCTBa, Kak
OBICTpO [eMy/eii] OblIa OKa3aHa HEOOXO0UMas IOMOIIb WK TTPEI0CTaBIICHA
KOHCYJIbTanus?

B TOT %€ 5ieHb,
yepes 1-5 nuen,
yepe3 6-14 nuei, unmn

A W N =

Oonee yem uepes 14 nueii?
M MISSING/DK

3a nocnenHue 2 mecsaua yxona BosHukainu iu y [SAMPLE MEMBER NAME]
Ipo0JIEMBI C yCIIyraMH 110 YXOAY, IPEJOCTaBIAEMbIMUA 3TUM areHTCTBOM?

1 JA
2 HET

M MISSING/DK

[Mopexomennosai(-a) 661 [SAMPLE MEMBER NAME] 310 areHTcTBO 4IeHam
CBOCH CeMbU WIIH JPY3bsIM, €CITH Obl OHU HYKJAIHCh B TOMAIIHEM MEIUIIUHCKOM
yxone?

1 OmpeneneHHoO HET,
2 CcKopee BCEero, HET,
3  BO3MOXHO, HJIH

4  omnpeneneHHo na?

M MISSING/DK
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Q26 INTRO 3JroT nocnenHuii pazaen BOIPOCOB MPEIHA3ZHAUEH JUIS TIOJTYYESHUS JIMYHON
uapopmanuu o [SAMPLE MEMBER NAME). [loxanyiicta, BeICTyIIaiiTe Bce
BapUaHTHI OTBETOB, MIPEXKJIC YEM CJIETIaTh BBIOOD.

Q26. B 06mux cnoBax, kak 661 [SAMPLE MEMBER NAME] onenuin (-a) cBoe
COCTOSIHHE 370pOBbsi? MOXKHO JIU €ro onucaTh Kak

OTJIMYHOE,
OYEHb XOpolIIee,
xoporuee,
HOpMAaJIbHOE, WITH

DN AW N -

mioxoe?
M MISSING/DK

Q27. B o6mmx cnoBax, kak 661 [SAMPLE MEMBER NAME] onennin (-a) cBoe
YMCTBEHHOE WJIM YMOIOHAIEHOE 3/10pOBbe? MOXKHO JIM €r0 ONUCcaTh KaK

OTIIMYHOE,
OYCHb XOpoIlIee,
xoporiee,
HOpMaJbHOE, TN

N A W N -

mwioxoe?

M MISSING/DK

Q28. [Tpoxusaet nu [SAMPLE MEMBER NAME] oaun (ogHa)?
1 JA
2 HET

M MISSING/DK

Q29. Kaxos ypoBenb o0pazoBanust [SAMPLE MEMBER NAME]?
1 8 kj1accoB WM MEHBIIIE,
2 cpennee oOpa3oBaHue O€3 BBIYCKa,
3 auruioM 06 o01IeM cpeaHeM 00pa3oBaHUH,
4 HeckosibKO KypcoB BY3a nnm aunsiom BeITyCKHHMKA 2-TI€THEH MPOTrPaMMB,
5 JUIUIOM O BBICHIEM 0Opa30BaHUU, WU
6 acnupaHTypa U BbIIIE

M MISSING/DK
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Q30.

Q31.

Q32.

Q32A

Q END

[SAMPLE MEMBER NAME)] natnHoaMepuKaHCKOIO IPOUCXOXKACHUA?
1 JA

2 HET

M MISSING/DK

K kakoii pace npunamnexut [SAMPLE MEMBER NAME]? Ber moxere
BBIOpATh OJJUH WM HECKOJBKO CIEeNyIOmuX BapuanToB. OH/oHa

1 KOpeHHOM KUTeNb (-HULIa) AMEPUKH WU AJISICKH

2 a3uaTCKOro MPOMCXOKIACHUS

3 temHOKOXuH (-ast) wim appoamepukanerlr (-ka)

4 ypoxener (-ka) ['aBaiickux OCTpPOBOB UJIU IPYTUX TUXOOKEAHCKUX OCTPOBOB
5 Oenbiit (-ast)?

M MISSING/DK

Ha kakom si3p1ke [SAMPLE MEMBER NAME] 06bs14H0 pa3roBapuBaeT gomMa?

1 Ha anrmmiickom, 2[GO TO Q_END]
2 na ucnanckoM win, win 2[GO TO Q_END]
3 Ha npyrowm s3bike? 2 [GO TO Q32A]

M MISSING/DK 2[GO TO Q END]

Ha kakom enie s3p1ke [SAMPLE MEMBER NAME)] pasroBapuBaet goma?
(ENTER RESPONSE BELOW).

{ALLOW UP TO 50 CHARACTERS }

M MISSING/DK

VY mens 6onbiie k Bam HeT BonpocoB. Cniacu6o Bam 3a Barre Bpems. [{o
cBumagus!

INELIGIBLE SCREEN:

Q INELIG  Cmacu6o Bawm 3a Bame Bpems. [lo cumpanus!

REFUSAL SCREEN:

Q REF

Cmacu6o Bawm 3a Bame Bpems. [lo cumpanus!
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Sample Cover Letter for First Questionnaire Mailing in Vietnamese
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstName» «LastName» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

Kinh gtri «FirstName» «LastNamey:

DAy |a khdo st quan trong tir Medicare danh cho nhitng ngudi ti€p nhan dich vu chdm sdc sirc
khoe tai nha. Vui long danh it phit dé chia sé trai nghiém ctia quy vi véi «HHA» va gtri lai ban
khao sat trong phong bi d3 thanh todn bwu phi kém theo. Y kién phan hai clia quy vi sé gilp
Medicare cai thién chat lvgng téng thé cta dich vu chdm séc strc khoe tai nha va gitp nhitng
nguoi khac chon duwgc cong ty cham séc sirc khoe tai nha.

Y ki€n cha quy vi rat quan trong. Ching tdi muén cau tra 1oi
phan danh quan diém riéng cla quy vi ma khong phai nguoi _
khdc tlr cong ty duoc néu tén & trén. Néu quy vi can trg gilp
vé ban khao sat, vui ldbng nh& mét thanh vién gia dinh hodc Chung t6i quan tam
ban ba. dén trai nghiém cham
' soc strc khoe tai nha
Viéc tham gia |a ty nguyén va thong tin cta quy vi sé duoc cuiia quy vi.
bao mat theo luat. Khdng ai c6 thé lién két tén cha quy vi voi
cau tra loi. I 0

N&u quy vi cé bat ky cau hdi nao vé khao sat nay, vui Iong goi dé&n VENDOR NAME, (mién cwdc)
theo s& 1-XXX-XXX-XXXX.

Xin cam on quy vi d3 gitp cai thién dich vu cham séc strc khoe tai nha.

Tran trong,

Name
Quan Trj Vién Co Quan Cham Sdoc Stre Khée Tai Nha

[PRINT SAMPLE ID HERE]
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Sample Cover Letter
for Second Questionnaire Mailing to Mail Survey Nonrespondents in Vietnamese
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstName» «LastName» «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

Kinh gtri «FirstName» «LastNamey:

Gan day, quy vi d3 nhan duoc ban khao sat tir Medicare vé trai nghiém clha quy vi v&i «HHA».
Né&u quy vi d3 gtri lai ban khdo sat nay, ching tdi xin chan thanh cdm on! Quy vi khéng can
phai lam gi khac.

Xin nhac lai rang ching téi rat quan tdm dén viéc tim hiéu vé trai nghiém cda quy vi. Y kién phan

héi cha quy vi sé gitp nhirng ngudi khic chon duoc céng ty chdm séc stre khoe tai nha va giup
Medicare cai thién chat lwgng téng thé cla dich vu chdm sdc sirc khoe tai nha.

Vui lIdng danh it phat d€ hoan tat va gl lai ban khdo
sat trong phong bi da thanh toan bwu phi kém theo. |_

Y ki€n cha quy vi rat quan trong. Chung toi biét thoi
gian cla quy vi rat quy gia. Viéc tham gia la tu nguyén
va théng tin cla quy vi s& dugc bao mat theo luat.

Chang t6i quan tam dén trai
nghiém cham sdc clia quy vi.

Khong ai ¢ thé lién két tén cla quy vi v&i cau tra |oi. Né€u quy vi can trg gidp vé ban
khdo sat, vui long nho mot thanh
NéEu quy vi cé bat ky cau hdi nao vé khao sat nay, vui vién gia dinh hodc ban be.
I‘ong g0| dén VENDOR NAME, (mlén CU’GC) theo s6 -9

T-XXX-XXX-XXXX.

Xin cdm on quy vi d3 giup cai thién dich vu cham séc strc khoe tai nha.
Tran trong,

Name

Quan Trj Vién Co Quan Cham Sdc Stre Khée Tai Nha

[PRINT SAMPLE ID HERE]
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KHAO SAT CAHPS VEE CHAM SOC

SUC KHOE TAI GIA®
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HUGNG DAN P1EN KHAO SAT 2. Trong lan dau tién quy vi dugc co
quan nay chim séc stc khde tai gia,
c6 ngudi nao trong cd quan cho bi€t

e Hay trd 181 moi cAu hdi bang cdch to quy vi s& dugc nhitng loai chim séc
tron & bén trdi ciu trd 13i cua quy vi. va dich vu ndo khong?
« Doi khi quy vi cAn phdi bd qua mot vai L e
cau hoi trong.ban kl}ao s/at nay. Vao , [] Khong
lic d6, quy vi s€ thay dau mii tén
cuing vdi ghi chi cho biét k& ti€p can ;L] Khong nho
tra 161 cAu hoi nao, thi du nhu:
e tae s 2 . Trong lin diu tién quy vi dudc cd
M C6 =» Néu tra 16i Cé thi chuyén 3 rong \an %u 1e,n qu’y Vi X 7 C )
N ” quan nay chdm séc stc khoe tai gia,
sang Cau 1 o Trang 1. . A < .
c6 ngudi nao trong c¢d quan ban véi
[] Khong quy vi vé cich sip xé&p lai nha cilra
dé€ quy vi c6 thé di lai an toan hay
y . , 5 khong?
CHAM SOcC SUcC KHOE TA1 GIA CHO ] &
Quy VI 1 Co
2 L] Khong
1.  Ho so clia chiing tdi cho thdy quy vi , L Khong nhé
nhan dudc dich vu cham séc tir co
quan cham séc¢ sic khde tai gia R .
[TEN CO QUAN]. C6 ding nhu vay 4.  Khiquy vi bat dau dlI'(_)’c‘co’ quan na‘y
khong? cham sdc stic khde tai gia, c6 ngudi
nio trong cd quan ban véi quy vi vé
Khi quy vi tra 13i cdc cdu hdi trong moi logi thube mua .theo toa va
khdo sit nay thi chi nén nhé vé mua ty do ma quy vi dang dung
nhitng diéu minh d2 trdi qua véi co khong?
quan nay. ! L] ce
1 ] ¢ 2 [] Khong
> [] Khong & N&u tra 16i Khong ;] Khong nhé
thi xin ngirng va gagi
lai ban khao sit vao
bao thu d€ sin.
H-4 Centers for Medicare & Medicaid Services
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5.  Khiquy vi bit dau dugc cd quan nay
cham séc stic khéde tai gia, c6 ngudi
nao trong cd quan yéu cau cho xem
moi loai thudc theo toa va mua tuy do
ma quy vi dang dung khong?

e
U Khong
3 [] Khoéng nhé

DicH Vy CHAM SOC DO NHUNG
NGUGOI CHAM SO6C SUC KHOE TAI
GIA THUC HIEN TRONG 2 THANG
VUA Qua

K& ti€p 1a cdc cau hdi vé moi nhan vién
ctia [TEN CO QUAN] da tirng chim séc
quy vi trong 2 thdng vira qua. Pung gdp
chung phin chim s6c ma nhin vién clia cd
quan chdm séc stic khde tai gia khac thuc
hién cho quy vi. Pirng gép chung phan
chdm s6c ma gia dinh hay ban be thuc
hién cho quy vi.

6. Trong 2 thang chdam s6c vira qua, co
ngudi cham séc stic khde tai gia nao
tr cd quan nay la y td khong?

L s
2|:| Khong

7.

Trong 2 thang chdm séc vira qua, c6
ngudi cham séc stic khde tai gia nao
tlr co quan nay la chuyén vién tri li€u
vat 1y, tri liéu phuc hdi cdc k§ ning
thudng ngay, hodc tri li€u Am ngilr
khong?

1|:| Co
U Khong

Trong 2 thdng chdm séc vira qua, c6
ngudi cham séc stc khde tai gia nao
tlf co quan nay la trg td cham séc
riéng hay cham séc sic khde tai gia
khong?

L cs
2|:| Khong

Trong 2 thang chdm séc vira qua,
nhirng ngudi cham séc sic khde tai
gia tir cd quan nay c6 thuéng xuyén
t4 ra hi€u biét va cip nhat thong tin
vé moi hoat dong chim séc hay diéu
tri tai nha cho quy vi khong?

[ Chwa bao gio

»[] Thinh thodng

s [] Thuong khi

4 [] Luén luén

s Téi chi c6 mot ngudi chdm séc
stic khde trong 2 thang chim
sOc vlra qua

Centers for Medicare & Medicaid Services
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10. Trong 2 thing chim séc vira qua, 13. Trong 2 thing chim séc vira qua,
quy vi va ngudi cham séc sic khde ngudi cham séc stic khde tai gia tir
tai gia tf co quan nay c6 ban vé con co quan ndy c6 ban véi quy vi vé lic
dau khong? nao nén dung cdc loai thudc dé
L co khong?

, [ Khong L cs
2 ] Khong

11. Trong 2 thing chim séc¢ vira qua, s Toi khong dung bat ctt thudc
quy vi ¢6 dung bat cit loai thuéc mdi mdi nao theo toa, va cling
nao theo toa hoic thay d6i bat ky khong thay ddi bat ky loai
loai thudc ndo dang ding khong? thudc nao
e
5 [] Khong & Né&u tra 15i Khong 14. Trong 2 thdng chim séc vira qua,

thi chuyén sang Céu ngudi cham sdc stic khde tai gia tir

15 co quan nay c6 ban véi quy vi vé
nhitng phan Wng phu cia céc loai
thudc d6 khong?

12. Trong 2 thang chim s6c vita qua, (] cs

Nt N g I BTN 1 Co
ngudi cham séc stc khoe tai gia tir
co quan nay c6 ban véi quy vi vé » L] Khong
muc dich dﬁf"g th‘féc mdi theo toa ;] Toi khong ding bat ctf thudc
hodc thay doi thudc theo toa khong? mdi nao theo toa, va ciing
L ocs khong thay d6i bat ky loai
thudc nao
, ] Khong
;L] Toi khong dang bit it thudc S
méi ndo theo toa, va ciing 15. Trong 2 thang chdm SOS Vu’g q1.1a,
khong thay di bit ky loai ngudi cham séc stic khoe tai gia tir
thudc nio ' cd quan nay ¢6 thudng xuyén bdo
cho quy vi bi€t lic nao ho sé dén
nha quy khong?
1 L Chua bao giv
» ] Thinh thodng
s [] Thuong khi
+[J Luon 1uon
H-6 Centers for Medicare & Medicaid Services
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16. Trong 2 thdng cham soc vua qua, 19. Trong 2 thing chim séc vira qua,
ngudi cham séc stic khde tai gia tir ngudi cham séc stic khde tai gia tir
co quan nay c6 thudng xuyén doi x{it co quan nay c6 thudng xuyén doi xit
nhe nhang ém diu véi quy vi khong? nhad nhdn va tén trong quy vi khong?
] Chua bao gio ] Chua bao gio
»[] Thinh thodng > ] Thinh thodng
s [] Thuong khi s [] Thuong khi
4[] Luén luon 4[] Luén luon
17. Trong 2 thdng chim séc¢ vira qua, 20. Chiing t6i mudn bi€t ddnh gid clia
ngudi cham séc stic khde tai gia tir quy vi vé cong viéc chim séc cla
cd quan nay c6 thudng xuyén giai nhirng ngudi cham séc sic khde tai
thich moi diéu theo cach dé hiéu gia tif cd quan nay.
khong?
1 [] Chua bao gid Tinh th(?o tliang dlerr} tw 0 tGi 10, .
trong d6 0 1a chdm séc sic khoe tai
» L] Thinh thoéng gia t& nhat va 10 1a chim séc stic
s [] Thuong khi khoe tai gia t6t nhat, quy vi s& dung
o s6 may dé d4nh gia cong viéc chim
4|:| Ludn ludn Lo NP P ) .
séc cua ngudi cham séc sic khoe tai
gia tir co quan nay?
18. Trong 2 thang chim s6c vira qua,

ngudi cham séc stic khde tai gia tir
co quan nay c6 thudng xuyén cham
chd 1dng nghe quy vi khong?

1 [] Chua bao gid
> L] Thinh thodng
5] Thuong khi
4] Luén luon

[0 Chim séc stc khde tai gia té
nhat

11
(12
13
(14
[]s
[l6
(17
[]s
(19

[ ] 10 Cham séc stic khde tai gia ot
nhat

Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual

H-7



Appendix H: Viethamese: Mail Survey Cover Letters, Regular and Scannable

Questionnaires, Telephone Interview Script, Proxy Interview Script

January 2024

CG QUAN CHAM SOC SUC KHOE TAI 23. Khi lién lac v6i van phong clia co
GI1A CHO QUY VI quan nay quy vi phdi chd bao lau
; mdi c6 ngudi giip d6 hodc khuyén
bao nhitng diéu quy vi cin?
Ké’Atié'p 12 cdc cau hdi vé vin phong clia . [] Trong cang ngay
[TEN CO QUAN]. .
,[J 1 dén 5 ngay
;L] 6dén 14 ngay
21. T 2 thang chim s6c vir , .
rong 2 thing chim s6¢ Y0 qua. I Nhiduhon 14 ngay
quy vi co6 li€én lac v6i van phong cua
cd quan nay dé€ dugc gitp dd hoic s Tei khong lién lac vé6i c¢d quan
khuyén bdo khong? nay
L cs
[ Khong 9 Néu tra 15i Khong 24. Trong 2 thang chim s6c vira qua,
thi chuyé&n sang Cau quy vi c6 bat cd van dé rac rdi nao
24 v6i sy chdm s6c nhan dudc qua co
quan nay khong?
D . L co
22. Trong 2 thdng chdm s6c vira qua, khi
lién lac v4i van phong cliia cd quan )] Khong
nay, quy vi c6 dudc giip dd hodc
tlﬁ?yeg bao ding nhu minh can 25. Né&u gia dinh hay ban bé cin chim
ong- séc stc khde tai gia thi quy vi c6
| [ cs khuyén ho st dung dich vu cia co
CHPIIE SR a ong?
, ] Khong = Néu tra 10i Khong quan ndy khong
thi chuyé&n sang Cau ] Chicchinla khong
24. , L] 6 1 1a khong
3] Toi khong lién lac v6i co quan O co1e1a co
na
y 2] Chicchinla cé
H-8 Centers for Medicare & Medicaid Services
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NO1 Vi QUY VI 29. Quy vi di hoc hét cAp bac hay nim
hoc cao nhit nao tai trudng?
26. No6i chung quy vi danh gid tinh hinh U L6p 8 trd xudng
stic khde tong quat ctia minh ra sao? , [ Hoc vai nim trung hoc, nhung
U Tuyét voi chua t6t nghiép
) [ ] R&t w6t 3 L] 16t nghiép trung hoc hodc cé
X (] Tet GED (Ching Chi Tuong
0 Puong)
T dug . .
N am cuge 4 [] Hoc vai nim dai hoc hoidc cé
s Rratee bing cap 2 nim
s Tet nghiép dai hoc 4 nim
27. No6i chung quy V\i ddnh gid tinh hinh s ] Cao hon trinh d6 dai hoc 4 nam
stic khde tinh than hodc tAm trang
tdng quat cia minh ra sao?
o 30. C6 phai quy vi c6 ngudn goc Tay B
! g Tuyet voi Nha hodc La Tinh?
2 - Rat tot 1 ] C6
3 Tot 2 L] Khong
4 [] Tam dugc
s Rrat te 31. Quy vi thudc sic toc ndo? Nén chon
mdt hoic nhiéu cau.
28. C6 phdi quy vi song riéng mot minh [ My Da Bé hay Dan Ban X

khong?
L cs
» L] Khong

2 L]
L]
]

s

Alaska
A Chau
Da Pen hay My g&c Phi Chau

Thd Dan Ha Uy Di hay Hai
Pdo Thai Binh Duong khéc

Da Tring
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32.  Quy vi thudng néi thit ti€ng nao khi 34. Ngudi dé gidp quy vi nhu th€ nao?
G nha? Chon moi cau thich hgp.
i L] Tigng Anh 1 [ Poc cau hdi cho t6i nghe
] Tiéng TAy Ban Nha > L] Ghilai cau tra 15i ctia t6i
s[] Neon ngit khéc: s Tra 18i cau hoi dam toi
2 Dich ciu hdi ra ngdn ngit cia
toi
(Nén vict bing chi in) s Giiip theo cdch khic:
33. C6 ngudinao gitp quy vi dién ban
khdo sit nay khong? (Nén viét bing chit in.)
L] cs o L] Khong mot ngudi nao gidp toi
] Khong & Néu tra 16i Khong dién ban khdo sdt nay

thi xin gdi lai ban

khao st da dién

vao bao thu da tra

buu phi. Xin cam ¢n quy vi!

Xin géi lai ban khao sat da dién
vao bao thu da tra buu phi.

H-10 Centers for Medicare & Medicaid Services
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KHAO SAT CAHPS VE CHAM SOC
SUC KHOE TAI GIA®

(ALTERNATIVE INSTRUCTIONS,
SCANNABLE FORMS)

2024
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Huéng Dan Pién Khio Sat 2. Trong lan dau tién quy vi dugc co
quan nay cham séc sic khoe tai gia,
c6 ngudi nao trong cd quan cho biét

° Hﬁy tra 101 moi ciu hoi bél’lg cach to qu}'] vi s€ dugc nhﬁ’ng 108.1 chim séc
tron & bén trdi ciu trd 13i cua quy vi. va dich vu nio khong?
e Doi khi quy vi can phdi b qua mot vai O Cé
cau hoi trong.ban kl}ao s’at nay. Vao O Khong
lic d6, quy vi s€ thay dau mii tén o ) .
cling v6i ghi chii cho bit ké ti€p cin Khong nhd
trd 15i cAu hdi nao, thi du nhu: R
° D NEu tra 1 Co thi chuvd 3. Trong lan dau ti€n quy vi dudc co
Co Néu tr? o1 ?0 thi chuyen quan nay chiam séc stc khée tai gia,
sang Cau 1 ¢ trang 1. c6 ngudi nao trong c¢d quan ban véi
O Khong quy vi vé cach sip x&p lai nha clra
dé€ quy vi c6 thé di lai an toan hay
khong?
- O Cé6
Cham Soc Suc Khoe Tai Gia cho .
. O Khong
1
Quy Vi O Khong nhd
1.  Ho so clia chiing t6i cho thdy quy vi 4. Kh} qu)i v l?at datu du.("C.Cd q/uan n\a.y
nhan dugc dich vu cham séc tir co cham séc sitc khoe tai gia, c6 ngudi
quan chim séc sitc khde tai gia nao trong co quan ban véi quy vi vé
[TEN CO QUAN]. C6 dﬂng nhut vy moi loai thuéc mua theo toa va
khong? ' ' mua ty do ma quy vi dang dung
khong?
Khi quy vi tra 13i cdc cu hdi trong O C6
khdo sat nay thi chi nén nhg vé O Khong
nhitng di€u minh da trdi qua véi co
8¢ d O Khong nhé
quan nay.
O Cé6
O Khong = Né&u tra 16i Khong thi
xin ngirng va gai lai
ban khdo sat vao bao
thu d€ sin.
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5.  Khiquy vi bit dau dugc cd quan nay
cham séc stic khéde tai gia, c6 ngudi
nao trong cd quan yéu cau cho xem
moi loai thudc theo toa va mua tuy do
ma quy vi dang dung khong?

O C¢6
O Khong
O Khong nhé

Dich Vu Cham Séc do Nhitng
Nguoi Cham Séc Site Khoe Tai
Gia thu'c hién trong 2 Thang Vira
Qua

K& ti€p 1a cdc cau hdi vé moi nhan vién
cua [TEN CO QUAN] da tirng chim séc
quy vi trong 2 thdng vira qua. Pung gdp
chung phin chim s6c ma nhin vién clia cd
quan cham séc¢ sic khée tai gia khdc thuc
hién cho quy vi. Pirng gdp chung phan
chim séc ma gia dinh hay ban be thuc
hién cho quy vi.

6. Trong 2 thdng chdm séc vira qua, c6
ngudi cham séc stic khde tai gia nao
tir co quan nay la y td khong?

O Cé6
O Khong

7.

Trong 2 thang chdm séc vira qua, c6
ngudi cham séc stic khde tai gia nao
tir co quan nay la chuyén vién tri li€u
vat 1y, tri liéu phuc hdi cdc k§ ning
thudng ngay, hodc tri li€u Am nglr
khong?

O C6
O Khong

Trong 2 thang chdm séc vira qua, c6
ngudi cham séc stic khde tai gia nao
t ¢d quan nay la trg td cham séc
riéng hay cham séc siic khde tai gia
khong?

O Co
O Khong

Trong 2 thing chdm séc vira qua,
nhitng ngudi cham séc sic khde tai
gia tir co quan nay c6 thudng xuyén
t4 ra hi€u biét va cAp nhat thong tin
vé moi hoat dong chim séc hay diéu
tri tai nha cho quy vi khong?

O Chua bao gio

O Thinh thoang

O Thudng khi

O Lu6n ludn

O Toi chi ¢6 mdt ngudi cham séc
sttc khde trong 2 thang chim séc
vilra qua
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10. Trong 2 thing chim séc vira qua, 13. Trong 2 thdng cham séc vua qua,
quy vi va ngudi cham séc sic khde ngudi cham séc stic khde tai gia tir
tai gia tf co quan nay c6 ban vé con co quan ndy c6 ban véi quy vi vé lic
dau khong? nao nén dung cdc loai thudc dé
O Khong © Cé

O Khong

11. Trong 2 thdng chim séc vira qua, O T6i khong dung bat cd thudc méi
quy vi c6 dung bat cit loai thudc méi nao theo toa, va cling khong thay
nio theo toa hoic thay ddi bat ky ddi bat ky loai thudc nao
loai thudc ndo dang diing khong?

O Co 14. Trong 2 thdng chim séc vira qua,
O Khong & Né&u tra 15i Khong thi ngudi cham séc sic khoe tai gia tir
chuyén sang Cau 15 cd quan nay c6 ban véi quy vi vé
nhitng phan Wng phu cia céc loai
thudc d6é khong?
12. Trong 2 thdng cham séc vira qua, o 6
- P 5 TN Y
ngudoi cham séc sttc khoe tai gia tir
co quan nay c6 ban véi quy vi vé O Khong
muyc dich dung thuoc mdi theo toa O Toéi khdng ding bt it thuSe méi
hodc thay doi thudc theo toa khong? nao theo toa, va ciing khong thay
O C6 ddi bat ky loai thudc nao
O Khong
O Téi khong ding bit cif thusc méi 15. Trong 2 thing chdm s6c vira qua,
nao theo toa, vi ciing khong thay ngudi cham sdc stic khde tai gia tir
d8i bat k¥ loai thudc nao co quan nay c6 thudng xuyé€n bdo
‘ cho quy vi biét lic nao ho sé dén
nha quy khong?
O Chua bao gio
O Thinh thodng
O Thudng khi
O Ludn ludn
H-14 Centers for Medicare & Medicaid Services
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16. Trong 2 thdng cham soéc vua qua, 19. Trong 2 thdng cham séc vua qua,
ngudi cham séc stc khde tai gia tir ngudi cham séc stc khde tai gia tir
co quan nay c6 thudng xuyén doi x{it co quan nay c6 thudng xuyén doi x{
nhe nhang ém diu véi quy vi khong? nha nhdn va ton trong quy vi khong?
O Chua bao gid O Chua bao gio
O Thinh thoang O Thinh thoang
O Thudng khi O Thudng khi
O Ludn ludén O Lubn ludén
17. Trong 2 thdng chim séc vira qua, 20. Chiing t6i mudn bi€t ddnh gia clia
ngudi cham séc stic khde tai gia tir quy vi vé cong viéc chim séc clia
cd quan nay c6 thudng xuyén giai nhitng ngudi cham séc sic khde tai
thich moi diéu theo cach dé hiéu gia tf cd quan nay.
khong?
O Chua bao gid Tinh the,:o th\ang dlen} o 0 téi 10, .
trong d6 0 1a cham s6c suc khoe tai
O Thinh thodng gia t& nhat va 10 1a chim séc sic
O Thudng khi khde tai gia t6t nhat, quy vi s& ding
s6 may d€ danh gid cong viéc chim
O Ludn ludén . oy «: % ,g, P
séc¢ cua ngudi cham séc sic khoe tai
gia tf cd quan nay?
18. Trong 2 thing chim séc vira qua,

ngudi cham séc stic khde tai gia tir
cd quan nay c6 thudng xuyén chim
chi 1ing nghe quy vi khong?

O Chua bao gid
O Thinh thoang
O Thudng khi

O Ludn ludn

O 0 Chiam séc stic khde tai gia té

nhat
O 1
O 2
O 3
O 4
O 5
O 6
O 7
O 8
O 9
O 10 Chim séc stc khde tai gia tot

nhat
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Cd Quan Cham Sé6c Site Khoe Tai

Gia cho Quy Vi

K& ti€p 1a cdc cau hdi vé vin phong cia
[TEN CO QUANT].

21.

Trong 2 thing cham s6c vira qua, quy
vi ¢6 lién lac v4i van phong cia co
quan nay dé€ dugc gitip dd hoic
khuyén bao khong?

O Co

O Khong = N&u tra 16i Khong thi
chuyén sang Cau 24.

23.

24.

Khi lién lac v4i van phong cla co
quan nay quy vi phai chd bao lau
mdi ¢6 ngudi giup dS hodc khuyén
bao nhitng di€u quy vi can?

O Trong cung ngay

O 1 dén 5 ngay

O 6 dén 14 ngay

O Nhiéu hon 14 ngay

O Toi khong lién lac v4i co quan
nay

Trong 2 thang chdam séc vira qua,
quy vi c6 bat cit van dé ric rdi nao
v6i sy chim s6c nhan dudc qua co

22. Trong 2 thang chdm s6c vira qua, khi quan nay khong?
lién lac v4i van phong clia ¢d quan 0 C6
nay, quy vi cé dudgc giip dd hodc
A 12 . A O Khdng
khuyén bao ding nhu minh can
khong? .
o Co 25. N&u gia dinh hay ban bé cin chim
© soc stic khde tai gia thi quy vi cé
O Khong = Néu tra 16i Khong thi khuyén ho st dung dich vu ctia cd
chuyén sang Cau 24. quan nay khong?
O To6i khéng lién lac véi cd quan O Chic chin 1a khong
nay O C6 18 1a khong
O Célglaco
O Chic chdn 1a c6
H-16 Centers for Medicare & Medicaid Services
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Néi V& Quy Vi

26.

27.

28.

N6i chung quy vi danh gid tinh hinh
sitc khde tdng quat ciia minh ra sao?

O Tuyét vai
O RAt tot

O Tét

O Tam dudgc
O Ratté

N6i chung quy vi ddnh gié tinh hinh
sttc khée tinh than hodc tim trang
tdng quat cia minh ra sao?

O Tuyét vai
O Rat ot

O Tot

O Tam dudgc
O Ratté

C6 phdi quy vi sdng riéng mot minh
khong?

O Cé6

O Khong

29.

30.

31.

Quy vi da hoc hé&t cap bac hay nim
hoc cao nhit nao tai trudng?

O Ldp 8 tré xudng

O Hoc vai nam trung hoc, nhung
chua t6t nghiép

O Tét nghiép trung hoc hodc ¢6
GED (Chitng Chi Tuong Puong)

O Hoc vai nim dai hoc hodc ¢é
bing cAp 2 nim
O Tot nghiép dai hoc 4 nim

O Cao hon trinh d6 dai hoc 4 nim

C6 phai quy vi c6 ngudn gdéc Tay Bd
Nha hodc La Tinh?

O Cé6
O Khong

Quy vi thudc sic tdc nao? Nén chon
mdt hodc nhiéu ciu.

O My Da bé hay Dan Ban X&
Alaska

O A Chau
O Da Pen hay My goc Phi Chau

O Thé Dan Ha Uy Di hay Hii Pao
Thai Binh Duong khac

O Da Tring

Centers for Medicare & Medicaid Services
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32.

33.

34.

Quy vi thudng néi thit ti€ng nao khi
3 nha?

O Ti€ng Anh
O Tiéng Tay Ban Nha
O Ngobn ngit khac:

(Nén viét bing chit in.)

C6 ngudi ndo gidp quy vi dién ban
khéo sat nay khong?
O Cé

O Khong < N&u tra 16i Khong thi
xin g@i lai ban khao
sat da dién vao bao
thu da tra buu phi.

Ngudi dé gitp quy vi nhu thé nao?
Chon moi cau thich hgp.

O Poc cau hdi cho tdi nghe

O Ghi lai ciu trd 15i cua toi

O Tré 13i cau héi dum t6i

O Dich ciu hdi ra ngdn ngi ctia toi

O Gitp theo cdch khac:

(Nén viét bing chif in.)
O Khdng mot ngudi nao gidap tdi
dién ban khio sdt nay

Xin cam on quy vi!

Xin gdi lai ban khdo sat da dién

vao bao thu da tra buu phi.

H-18
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INTRO1

INTRO2

TELEPHONE INTERVIEW SCRIPT

FOR THE HOME HEALTH CARE CAHPS SURVEY IN VIETNAMESE

Xin chao. T6i c6 thé néi chuyén véi [SAMPLE MEMBER’S NAME] khong?

CO 2 [GO TO INTRO2]

KHONG, HIEN TAI KHONG CO MAT = [SET CALLBACK]

KHONG [TU CHOI] & [GO TO TERMINATE SCREEN]

TINH TRANG TINH THAN/THE CHAT KHONG CHO PHEP & [GO TO
PROXY SCRIPT]

B W N =

M MISSING/DK

IF ASKED WHO IS CALLING:

T6i 1a [INTERVIEWER NAME], goi tit [ORGANIZATION]. Xin cho phép néi
chuyén véi [SAMPLE MEMBER’S NAME] vé cudc nghién ctfu vé chim séc
stic khde.

IF PERSON ON PHONE VOLUNTEERS THEY ARE SAMPLE MEMBER’S
PARTNER, CHILD, PARENT, SIBLING, GRANDCHILD, OR POWER OF
ATTORNEY AND THEY ASK WHY WE ARE CALLING:

Xin cho phép tdi néi chuyén v6i [SAMPLE MEMBER’S NAME] vé trdi
nghiém cia ho vdi dich vu cham séc sic khoe tai gia ma ho nhan dugc
[HOME HEALTH AGENCY].

Xin chao. Téi la [INTERVIEWER NAME], va goi trén danh nghia [HOME
HEALTH AGENCY]. Co quan nay dang tham gia mdt cudc khdo sat toan qudc
dé€ danh gia chit lugng chim séc bénh nhan nhén tlf cic co quan chim séc stic
khée tai gia. K&t qui nay sé gilp cdc bénh nhan khac can chon co quan chim
soc stc khoe tai gia.

Tham gia vao cudc khdo sat nay la di¢u o nguyén. Can khodng 12 phit thi
mdi phédng van xong va 1an goi nay c6 thé dugc ki€m tra hay ghi 4m cho muc
dich cai ti€n pham chat.

Centers for Medicare & Medicaid Services H-19
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INTRO3

INTRO4

Ql.

NOTE: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO ITS
HOME HEALTH CARE CAHPS SURVEY.

INTRO3 AND INTRO4 USED ONLY IF CALLING SAMPLE MEMBER
BACK TO COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS
CALL. NOTE THAT THE SAMPLE MEMBER MUST HAVE ANSWERED
AT LEAST ONE QUESTION IN THE SURVEY IN A PRECEDING CALL.

Xin chio, tdi ¢6 thé néi chuyén véi [SAMPLE MEMBER’S NAME]?

IF ASKED WHO IS CALLING:
T6i 1a [INTERVIEWER NAME] goi tit [VENDOR]. T6i mudn néi chuyén véi
[SAMPLE MEMBER’S NAME] vé mot nghién cttu vé chim séc stic khoé.

1. YES, SAMPLE MEMBER IS AVAILABLE AND ON PHONE NOW =
[GO TO INTRO4]

2. NO, NOT AVAILABLE RIGHT NOW = [SET CALLBACK]

3. NO [REFUSAL] =2 [GO TO Q_REF SCREEN]

4. MENTALLY/PHYSICALLY INCAPABLE = [GO TO PROXY SCRIPT]

Xin chao, t6i goi dé ti€p tuc cudc khio sat ma ching tdi da bit diu trong mot
lan goi trudc, lién quan dén sy chim sé¢c ma ban nhan dudc tir [HOME
HEALTH AGENCY]. T6i mu6n ti€p tuc cudc phdng van ngay bay gio.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW = [SET CALLBACK]
3 NO [REFUSAL] ® [GO TO Q_REF SCREEN]

Ho sd ctia chiing toi cho thdy quy vi nhan dugc dich vu chim séc tir cd quan
cham séc stic khde tai gia [HOME HEALTH AGENCY]. C6 ding nhu vay
khong?

1 CO=[GOTO Q2_INTRO]
2 KHONG = [GO TO Q_INELIG]

M MISSING/DK =2 [GO TO Q_INELIG]

H-20
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Q2_INTRO Khi quy vi tra 13i cdc cAu héi trong kh3o sat nay thi chi nén nhé vé nhitng diéu

Q2.

Q3.

Q4.

Q5.

minh da trdi qua v4i cd quan nay.

Trong lan dau tién quy vi dugc cd quan nay chim séc sitc khde tai gia, c6
ngudi ndo trong c¢d quan cho bi€t quy vi s& nhan nhitng chim sé¢ va dich vu
nao khong?

1 ¢co
2 KHONG
3 KHONG NHO

M MISSING/DK

Trong 1an dau tién quy vi dugc cd quan nay chim séc sitc khde tai gia, cé
ngudi ndo trong co quan ban véi quy vi vé cach sip xé&p lai nha cira d€ quy vi
c6 thé di lai an toan hay khong?

1 ¢co
2 KHONG
3 KHONG NHG

M MISSING/DK

Khi quy vi bit didu dudc cd quan ndy chim séc sitc khde tai gia, cé ngudi ndo
trong cd quan ban véi quy vi vé moi loai thudc mua theo toa va mua ty do
ma quy vi dang dung khong?

1 cO

2 KHONG
3 KHONG NHG

M MISSING/DK

Khi quy vi bit diu dugc cd quan nay chim séc sitc khde tai gia, c6 ngudi ndo
trong cd quan yéu ciu cho xem moi loai thudc theo toa va mua t do ma quy vi
dang dung khong?

1 ¢cO
2 KHONG
3 KHONG NHG

M MISSING/DK
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Q6_INTRO K& ti€p la cic cau hdi v& moi nhan vién cia [HOME HEALTH AGENCY] da

tirng chim séc¢ quy vi trong 2 thdng vira qua. Piing gdp chung phan chim séc
ma nhin vién ctia cd quan chim séc stic khde tai gia khac thuc hién cho quy

vi. Pirng gép chung phan chim séc ma gia dinh hay ban bé thuc hién cho quy
V.

Qe6. Trong 2 thang cham sé¢ vira qua, ¢ ngudi chiam séc siic khde tai gia nao tir cd
quan nay la y td khéng?
1 ¢CO
2 KHONG
M MISSING/DK
Q7. Trong 2 thang cham sé¢ vira qua, ¢6 ngudi cham séc sic khde tai gia nao tir co
quan nay 1a chuyén vién tri liéu vat 1y, tri liéu phuc hdi cdc k§ ning thudng
ngay, hodc tri li€u am ngit khong?
1 cO
2 KHONG
M MISSING/DK
Qs. Trong 2 thang cham séc vira qua, ¢6 ngudi chdm séc sic khde tai gia nao tir co
quan nay la trg td chdm séc riéng hay cham séc stic khoe tai gia khong?
1 cO
2 KHONG
M MISSING/DK
Q. Trong 2 thang cham séc vira qua, nhirng ngudi cham sdc sic khde tai gia tir cd
quan nay c6 thudng xuyén té vé hi€u biét va cip nhat thong tin v& moi hoat
ddng chim séc hay diéu tri cho quy vi tai nha khong? C6 thé néi la...
1 Chua bao gid,
2 Thinh thoang,
3 Thuong khi,
4  Luon ludn, hoic
5 Quy vi chi c6 mdt ngudi chim séc siic khde trong 2 thang chim séc vira
qua?
M MISSING/DK
H-22 Centers for Medicare & Medicaid Services

Home Health Care CAHPS Survey Protocols and Guidelines Manual



January 2024

Appendix H: Viethamese: Mail Survey Cover Letters, Regular and Scannable
Questionnaires, Telephone Interview Script, Proxy Interview Script

Q10.

Ql11.

QI12.

Q13.

Ql4.

Trong 2 thang cham sé¢ vira qua, quy vi va ngudi cham séc¢ siic khde tai gia tir
co quan nay c6 ban vé con dau khong?

1 ¢co
2 KHONG

M MISSING/DK

Trong 2 thing chim séc vira qua, quy vi c6 dung bat cit loai thuéc mdi nao
theo toa hoic thay d6i bt ky loai thudc nao dang diing khong?

1 €O

2 KHONG = [GO TO Ql5]

M MISSING/DK =2 [GO TO Q15]

Trong 2 thang chim sé¢ vira qua, nguGi cham séc stric khde tai gia tir cd quan
nay c6 ban véi quy vi vé muc dich diing thudc méi theo toa hoic thay ddi
thudc theo toa khong?

1 CO

2 KHONG

M MISSING/DK

Trong 2 thang cham sé¢ vira qua, ngudi cham sdc stic khde tai gia tir co quan
nay c6 ban véi quy vi vé lic nao nén dung cic loai thudc d6 khong?

1 CO

2 KHONG

M MISSING/DK

Trong 2 thang cham sé¢ vira qua, ngudi cham soc stc khode tai gia tir co quan
nay c6 ban véi quy vi vé nhitng phan ng phu clia cic loai thudc d6 khong?
1 CO

2 KHONG

M MISSING/DK
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QlI5.

Qlé6.

Ql17.

Q18.

Trong 2 thang cham sé¢ vira qua, nguSi chim séc stic khde tai gia tir co quan
nay c6 thudng xuyén bao cho quy vi bi€t vé liic nao ho sé d&€n nha quy vi
khong? C6 thé néi la...

Chua bao gid,

Thinh thodng,

Thuong khi, hodc

Lu6n ludén?

B W N =

M MISSING/DK

Trong 2 thang cham sé¢ vira qua, nguSi chim s6c sic khde tai gia tir co quan
nay c6 thudng xuyén ddi xit nhe nhang ém diu vdi quy vi khong? C6 thé néi
la...

Chua bao gidg,

Thinh thodng,

Thudng khi, hodc

Lu6n ludén?

AW~

M MISSING/DK

Trong 2 thang chim sé¢ vira qua, nguGi cham séc stic khde tai gia tir cd quan
nay cé thudng xuyén giai thich moi diéu theo cach dé hi€u khong? C6 thé néi
la...

Chua bao gid,

Thinh thoang,

Thudng khi, hodc

Lu6n ludén?

BN S R

M MISSING/DK

Trong 2 thang cham sé¢ vira qua, ngudi cham soc stc khoe tai gia tir co quan
nay cé thudng xuyén chim chi ling nghe quy vi khong? Cé thé néi la...
Chua bao gig,

Thinh thoang,

Thuong khi, hoac

Ludn lu6n?

BN S B S

M MISSING/DK
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QI19. Trong 2 thang cham sé¢ vira qua, nguSi chim séc stic khde tai gia tir co quan
nay c6 thudng xuyén ddi xit nhi nhin va ton trong quy vi khong? C6 thé néi 1a...
Chua bao gid,
Thinh thodng,

Thuong khi, hodc
Lu6n lu6én?

B W N =

M MISSING/DK

Q20_INTRO Chiing t6i mudn bi€t d4anh gia cda quy vi vé cong viéc chim séc clia nhitng
ngudi chim séc stic khde tai gia tir co quan nay.

Q20. Tinh theo thang di€m tir 0 t&i 10, trong d6 0 12 chim séc¢ sitc khde tai gia t&
nhat va 10 1 chim séc stic khde tai gia tt nhat, quy vi sé diing s6 miy dé
ddanh gia cong viéc cham s6c cliia ngudi chiam séc stic khde tai gia tir co quan
nay?

READ RESPONSE CHOICES ONLY IF NECESSARY

00
01
02
03
04
05
06
07
08
09
10 10 Chim séc stc khde tai gia tot nhat

)

Cham séc stc khde tai gia t& nhat

O 0 3 O Ut & W N —

M MISSING/DK

Q21_INTRO K& ti€p la cdc cau hdi vé vin phong ctia [HOME HEALTH AGENCY].

Q21. Trong 2 thang chdm séc¢ vira qua, quy vi ¢6 lién lac v4i van phong clia co quan
nay d€ dugc gitip dd hoic khuyén bio khong?
1 cO
2 KHONG 2 [GO TO Q24]

M MISSING/DK =2 [GO TO Q24]
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Q22. Trong 2 thang cham séc¢ vira qua, khi lién lac v4i van phong cla co quan nay,
quy vi c6 dugc gitdp dd hoidc khuyén bdo ding nhu minh cian khong?
1 CO

2 KHONG = [GO TO Q24]
M MISSING/DK 2 [GO TO Q24]

Q23. Khi lién lac vdi van phong cla ¢ quan nay quy vi phai chd bao 1au mdi ¢6
ngudi gitip d8 hoic khuyén bao nhitng diéu quy vi cAn? C6 thé néi la...

Trong cung ngay,

1 d&€n 5 ngay,

6 dén 14 ngay, hoic
Nhiéu hon 14 ngay?

AW N~

M MISSING/DK

Q24. Trong 2 thing chim séc vira qua, quy vi cé bat cif van dé ric rdi ndo vdi sur
chdam séc nhdn dugc qua cd quan nay khong?
1 CO
2 KHONG

M MISSING/DK

Q2s. Né&u gia dinh hay ban bé cin chim séc sitc khde tai gia thi quy vi c6 khuyén
ho stt dung dich vu clia cd quan nay khong? C6 thé néi 1a...

1 Chic chdn l1a khong,
2 C¢ 1é 1a khong,
3 Co6 1€ laco, hoic
4 Chic chin la c6?
M MISSING/DK
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Q26_INTRO Cudi cling 1a loat cau hdi thau thap thdng tin vé quy vi. Xin hday nghe hét moi

cau trd 19i r6i m&i cho biét lwa chon.

Q26. N6i chung quy vi d4nh gi4 tinh hinh sitc khde tdng thé clia minh ra sao? C6 thé
noi la...
1 Tuyét voi,
2 Rattot,
3 Tét,
4 Tam dudc, hodc
5 RAtt&?
M MISSING/DK
Q27. N6i chung quy vi ddnh gia tinh hinh sitc khde tinh thin hoic tim trang tdng
thé clia minh ra sao? C6 thé néi 1a...
1 Tuyét voi,
2 Rattot,
3 Tét,
4 Tam dugc, hodc
5 RAtte?
M MISSING/DK
Q28. C6 phdi quy vi sdng riéng mot minh khong?
1 CO
2 KHONG
M MISSING/DK
Q29. Quy vi d3 hoc hét cdp bic hay nim hoc cao nhit ndo tai trudng? C6 thé néi
Ia...
1 L6p 8 trd xudng,
2 Hoc vai nim trung hoc, nhung chua tot nghiép,
3 Tot nghiép trung hoc hoic c6 GED (Chitng Chi Tudng Puong),
4 Hoc vai nim dai hoc hoic c6 bing cAp 2 nim,
5 Tot nghiép dai hoc 4 ndm, hodc
6 Cao hon trinh d6 dai hoc 4 ndm?
M MISSING/DK
Centers for Medicare & Medicaid Services H-27
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Q30.

Q31.

Q32.

Q32A

Q_END

C6 phai quy vi c6 ngudn gdc Tay B Nha hodc La Tinh?

1 ¢cO
2 KHONG

M MISSING/DK

Quy vi thudc sic tdc nao? C6 thé chon mot hodc nhiéu cau sau day. C6 phai
quy vi la...

My Da B4 hay Dan Ban X@ Alaska,

A Chau,

Da Pen hay M§ goc Phi Chau,

Thé Dan Ha Uy Di hay H3i P4do Thdi Binh Duong khic, hoic
Da Tring?

(R A S

M MISSING/DK
Quy vi thudng néi thit ti€ng nao khi & nha? C6 thé néi la...
1 Ti€ng Anh 2 [GO TO Q_END]

2 Tiéng Tay Ban Nha, hoic & [GO TO Q_END]
3 Ngdn ngit khac? 2 [GO TO 32A]

M MISSING/DK 2 [GO TO Q_END]

Quy vi cling thudng néi thit ti€ng nao nita khi § nha? (ENTER RESPONSE
BELOW).

{ALLOW UP TO 50 CHARACTERS }

M MISSING/DK

D6 1a tat cd nhitng cau hdi clia chiing toi. Xin cdm on quy vi di danh chiit thi
gi @€ tham gia cudc khdo sat nay. Xin chao quy vi!

INELIGIBLE SCREEN:

H-28
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Q_INELIG  Xin cdm on quy vi da danh chiit thi gid d€ tham gia cudc kh3o sat nay. Xin
chao quy vi!

REFUSAL SCREEN:

Q_REF Xin cdm on quy vi di danh chiit thi gid d€ tham gia cudc khdo sat nay. Xin
chao quy vi!
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PROXY TELEPHONE INTERVIEW SCRIPT
FOR THE HOME HEALTH CARE CAHPS SURVEY IN VIETNAMESE

PROXY ID  C6 ngudi nao, thi dy nhu ngudi thin hay ban be, biét vé nhitng trdi nghiém cda
[SAMPLE MEMBER’S NAME] khi dugc chiam séc¢ sic khde khdong?

PROBE TO FIND OUT IF PERSON IS AVAILABLE IN HOUSEHOLD TO
DO INTERVIEW.

1 CO = [GO TO PROXY_INTRO]

2 KHONG = [COLLECT NAME AND TELEPHONE NUMBER OF PROXY
AND SET A CALLBACK, OR IF NO PROXY EXISTS, GO TO Q_END
AND CODE AS MENTALLY/PHYSICALLY INCAPABLE]

IF ASKED WHO IS CALLING:

To6i 1a [INTERVIEWER NAME], goi tir [ORGANIZATION]. Xin cho phép
gidp ngudi nao bi€t nhi€u vé tinh trang sitc khde va qué trinh chim sdc sifc
khée ciia [SAMPLE MEMBER NAME] d€ tham gia mot cudc nghién citu do
[ORGANIZATION] thuc hién vé van dé chim séc stic khde.

PROXY_INTRO [Xin chao. Téila {INTERVIEWER NAME}, va goi trén danh nghia
{HOME HEALTH AGENCY }]. Co quan nay dang tham gia mdt cudc
khdo sit toan qudc d€ danh gid chit lugng chim séc bénh nhin nhin tir
cdc cd quan chim séc strc khde tai gia. K€t qué nay sé& gitip cdc bénh
nhan khdc cin chon cd quan chim séc sitc khde tai gia.

Viéc [SAMPLE MEMBER NAME] tham gia vao cudc khao sat nay la
diéu ty nguyén. Can khodng 12 phiit thi méi phdng van xong va 1an goi
nay c6 thé dugc ki€m tra hay ghi 4m cho muc dich cai ti€n pham chat.

NOTE: THE LENGTH OF THE INTERVIEW WILL DEPEND ON
WHETHER THE HHA ADDS SUPPLEMENTAL QUESTIONS TO
ITS HOME HEALTH CARE CAHPS SURVEY.
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INTRO3

INTRO4

Ql.

INTRO3 AND INTRO4 USED ONLY IF CALLING PROXY BACK TO
COMPLETE A SURVEY THAT WAS BEGUN IN A PREVIOUS CALL.
NOTE THAT THE PROXY MUST HAVE ANSWERED AT LEAST ONE
QUESTION IN THE SURVEY IN A PRECEDING CALL.

Xin chio, tdi ¢6 thé néi chuyén véi [PROXY NAME]?

IF ASKED WHO IS CALLING:
To6i 1a [INTERVIEWER NAME] goi tor [VENDOR]. T61 mudn néi chuyén vdi
[PROXY NAME] vé mot nghién citu vé chim séc sitc khoé.

1 YES, PROXY IS AVAILABLE AND ON PHONE NOW = [GO TO
INTRO4]
NO, NOT AVAILABLE RIGHT NOW 2 [SET CALLBACK]

3 NO [REFUSAL] ® [GO TO Q_REF SCREEN]

Xin chio, tdi goi d€ ti€p tuc cudc khdo sat ma chiing tdi da bit dau trong mot
1an goi trudc, lién quan dén su chim sé¢c md [SAMPLE MEMBER NAME]
nhan dudc ot [HOME HEALTH AGENCY]. T6i mudn ti€p tuc cudc phdng van
ngay bay gid.

1 CONTINUE WITH INTERVIEW AT FIRST UNANSWERED QUESTION
2 NO, NOT RIGHT NOW = [SET CALLBACK]
3 NO [REFUSAL] 2 [GO TO Q_REF SCREEN]

Hb so cia chiing t6i cho thdy [SAMPLE MEMBER NAME] nhan dudc dich vu
chiam séc¢ tr co quan cham séc sic khde tai gia [HOME HEALTH AGENCY].
C6 diung nhu vay khong?

1 CO=[GOTO Q2_INTRO]
2 KHONG = [GO TO Q_INELIG]

M MISSING/DK = [GO TO Q_INELIG]
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Q2_INTRO Khi quy vi trd 13i cdc cAu héi trong khdo st nay thi chi nén nhé vé nhitng diéu
[SAMPLE MEMBER NAME] d trdi qua v6i co quan nay. Nén ¢d gidng tra 13i
cAu hdi sao cho gin diing nhat vdi quan di€m cia [SAMPLE MEMBER
NAME]. N&u cin thiét, quy vi ¢6 thé trd 15i ciu hdi theo quan di€m clia ngudi
trong gia dinh hodc ngudi dang trong nom sdn sé¢c cho [SAMPLE MEMBER
NAME].

Q2. Trong lan dau tién [SAMPLE MEMBER NAME] dugc co quan nay chim séc
sttc khde tai gia, c6 ngudi ndo trong co quan cho bi€t b&énh nhin sé nhan nhitng
chdm séc va dich vu nao khong?

1 €O

2 KHONG
3 KHONG NHG

M MISSING/DK

Q3. Trong lan dau tién [SAMPLE MEMBER NAME] dugc co quan nay chim séc
sttc khde tai gia, c6 ngudi ndo trong c6 quan ban véi bénh nhan vé cich sip
x&p lai nha clra d€ bénh nhan c6 thé di lai an toan hay khong?
1 CO

2 KHONG
3 KHONG NHG

M MISSING/DK

Q4. Khi [SAMPLE MEMBER NAME] bit dau dudc co quan nay chdm séc stic
khde tai gia, c6 ngudi nio trong co quan ban vdi bénh nhin vé moi loai thuédc

mua theo toa va mua ty’ do ma bénh nhan dang dung khong?

1 ¢co
2 KHONG
3 KHONG NHG

M MISSING/DK
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Qs. Khi [SAMPLE MEMBER NAME] bit ddu dugc cd quan nay chim séc siic
khde tai gia, c6 ngudi ndo trong co quan yéu cau cho xem moi loai thudc theo
toa va mua ty do ma bénh nhin dang dung khéng?
1 CO
2 KHONG
3 KHONG NHO
M MISSING/DK

Q6_INTRO K& ti€p Ia cic cau hdi vé moi nhan vién cia [HOME HEALTH AGENCY] da
tirng cham s6¢c [SAMPLE MEMBER NAME] trong 2 thdng vira qua. Piing gop
chung phan chim s6c ma nhan vién cla cd quan chim séc sitc khde tai gia
khac thuc hién cho [SAMPLE MEMBER NAME]. Pirng gop chung phan chim
s6c ma gia dinh hay ban be thuc hi€n cho bénh nhan.

Q6. Trong 2 thing cham séc [SAMPLE MEMBER NAME] vira qua, c6 ngudi
chdm sdc stic khde tai gia nao tir cd quan nay la y td khong?
1 cO
2 KHONG
M MISSING/DK

Q7. Trong 2 thing cham s6c [SAMPLE MEMBER NAME] vira qua, ¢6 ngudi
chiam séc stic khde tai gia nao tif ¢cd quan nay l1a chuyén vién tri li€u vat ly, tri
liéu phuc hdi cdc k§ ning thudng ngay, hoic tri liéu Am ngit khong?
1 cO
2 KHONG
M MISSING/DK

Q8. Trong 2 thang cham s6c [SAMPLE MEMBER NAME] vira qua, ¢6 ngudi
cham séc stic khde tai gia nao tir cd quan nay la trg td cham séc riéng hay
cham séc stic khde tai gia khong?
1 CO
2 KHONG
M MISSING/DK
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Q0. Trong 2 thang cham sé¢ vira qua, nhitng ngudi chim séc stic khde tai gia tir co
quan nay c6 thudng xuyén té vé hi€u bi€t va cAp nhit thong tin vé moi hoat
dong chim séc hay di€u tri cho [SAMPLE MEMBER NAME] tai nha khong?
C6 thé néi 1a...

1 Chua bao gio,

2 Thinh thodng,

3 Thudng khi,

4  Lu6n ludn, hoic -~

5 [TEN BENH NHAN MAU] chi ¢c6 mot ngudi chim séc stic khde trong 2
thdng chdm séc vira qua?

M MISSING/DK

Ql10. Trong 2 thang chdam séc vira qua, [SAMPLE MEMBER NAME] va ngudi
chim séc stic khde tai gia tir co quan nay ¢é ban vé con dau khong?
1 CO
2 KHONG
M MISSING/DK

QIl1l. Trong 2 thing chim séc¢ vira qua, [SAMPLE MEMBER NAME] c6 dung bat
cit loai thudc mdi nao theo toa hoic thay d6i bat ky loai thudc nao dang diing
khong?

1 CO
2 KHONG = [GO TO Q15]
M MISSING/DK = [GO TO Q15]

Ql2. Trong 2 thang cham séc vira qua, ngudi cham soc stc khoe tai gia tir co quan
nay c6 ban v6i [SAMPLE MEMBER NAME] vé muc dich diing thudc méi
theo toa hoic thay ddi thudc theo toa khong?

1 CO
2 KHONG
M MISSING/DK
H-34 Centers for Medicare & Medicaid Services
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QI13.

Ql4.

QI5.

Ql6.

Trong 2 thang cham sé¢ vira qua, nguSi chim séc stic khde tai gia tir co quan
nay c6 ban véi [SAMPLE MEMBER NAME] vé hic nao nén dung cic loai
thudc d6 khong?

1 CO

2 KHONG

M MISSING/DK

Trong 2 thang cham sé¢ vira qua, nguSi chim s6c sic khde tai gia tir co quan
nay c6 ban v6i [SAMPLE MEMBER NAME] vé nhitng phan wng phu ctia cic
loai thudc dé khong?

1 ¢cO
2 KHONG

M MISSING/DK

Trong 2 thang chim sé¢ vira qua, nguGi cham séc stric khde tai gia tir cd quan
nay c6 thudng xuyén biao cho [SAMPLE MEMBER NAME] biét vé lic nio ho
sé& dén nha khong? C6 thé néi la...

Chua bao gidg,

Thinh thoang,

Thudng khi, hodc

Lu6n luén?

B W N =

M MISSING/DK

Trong 2 thang cham séc vira qua, ngudi chim séc stic khoe tai gia tir ¢ quan
nay c6 thudng xuyén ddi x{t nhe nhang ém diu véi [SAMPLE MEMBER
NAME] khong? C6 thé néi la...

Chua bao gig,
Thinh thoang,
Thuong khi, hoac
Ludn lu6n?

BN N B S R

<

MISSING/DK

Centers for Medicare & Medicaid Services H-35
Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix H: Viethamese: Mail Survey Cover Letters, Regular and Scannable
Questionnaires, Telephone Interview Script, Proxy Interview Script January 2024

Ql17.

QI8.

QI9.

Trong 2 thang cham sé¢ vira qua, nguSi chim séc stic khde tai gia tir co quan
nay c6 thudng xuyén gidi thich moi diéu theo cich dé hiéu ddi véi khong? C6
thé néi 1a...

Chua bao gio,

Thinh thoang,

Thwong khi, hodc

Ludn luén?

B W N =

M MISSING/DK

Trong 2 thang cham sé¢ vira qua, nguSi chim s6c sic khde tai gia tir co quan
nay c6 thudng xuyén chim chi ling nghe [SAMPLE MEMBER NAME]
khong? C6 thé néi la...

Chua bao gidg,

Thinh thodng,

Thudng khi, hodc

Lu6n ludén?

A~ W N -

M MISSING/DK

Trong 2 thang chim sé¢ vira qua, nguGi cham séc stic khde tai gia tir cd quan
nay cé thudng xuyén doi x{t nhd nhin va tdn trong [SAMPLE MEMBER
NAME] khong? C6 thé néi Ia...

Chua bao gid,
Thinh thoang,
Thudng khi, hodc
Ludn lu6n?

BN S R

M MISSING/DK
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Q20_INTRO

Q20.

Q21_INTRO

Q21.

Chiing t6i mudn biét danh gia clia [SAMPLE MEMBER NAME] vé cong viéc
chim séc clia nhitng ngudi chim séc sitc khde tai gia tif cd quan nay. Nén cd
ging tra 181 cAu héi sao cho gan diing nhat véi quan di€m cia [SAMPLE
MEMBER NAME)]. N&u cin thiét, quy vi ¢6 thé tra 13i ciu hdi theo quan di€m
clia ngudi trong gia dinh hodc ngudi dang trong nom sian sé¢ cho [SAMPLE
MEMBER NAME].

Tinh theo thang di€m tir 0 t&i 10, trong d6 0 12 chim séc¢ strc khde tai gia t&
nhat va 10 12 chim s6c sitc khde tai gia t6t nhat, [SAMPLE MEMBER NAME]
sé diing s6 may d€ danh gid cong viéc chim séc clia ngudi chim séc stc khde
tai gia tif cd quan nay?

READ RESPONSE CHOICES ONLY IF NECESSARY

00
01
02
03
04
05
06
07
08
09
10 10 Chiam séc strc khde tai gia tot nhat

Chiam séc stc khde tai gia t& nhat

O 0 3 N Lt & W N — O

M MISSING/DK

K& ti€p 1a cdc cau hdi vé€ vin phong cia [HOME HEALTH AGENCY].

Trong 2 thang chdm s6c vura qua, [SAMPLE MEMBER NAME] c6 lién lac véi
viin phong clia cd quan nay dé€ dugc gitip d3 hoic khuyén bio khong?

1 ¢cO
2 KHONG = [GO TO Q24]

M MISSING/DK 2 [GO TO Q24]
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Q22.

Q23.

Q24.

Q25.

Trong 2 thang cham sé¢ vira qua, khi lién lac vGi vin phong cia cd quan nay,
[SAMPLE MEMBER NAME] ¢6 dugc gitip d3 hodc khuyén bdo ding nhu
minh cin khong?

1 ¢cO
2 KHONG = [GO TO Q24]

M MISSING/DK 2 [GO TO Q24]

Khi [SAMPLE MEMBER NAME] lién lac v4i van phong ciia cd quan nay thi
phai chd bao 1du méi ¢6 dude ngudi gidp dd hodc khuyén bio nhitng di€u ho
ciAn? C6 thé néi la...

Trong cung ngay,

1 dén 5 ngay,

6 dén 14 ngay, hoic
Nhiéu hon 14 ngay?

AW N —

M MISSING/DK

Trong 2 thing chim séc¢ vira qua, [SAMPLE MEMBER NAME] c6 bit cif van
dé ric rdi nao vdi su chim séc nhan duge qua cd quan nay khong?

1 ¢co
2 KHONG

M MISSING/DK

Né&u gia dinh hay ban bé cin chim séc sttc khde tai gia thi [SAMPLE
MEMBER NAME] c¢6 khuyén ho st dung dich vu cia c¢d quan nay khéng? C6
thé néi a...

Chic chin 1a khong,

C6 1€ 1a khong,

Cé 1€ 1a co, hoic

Chéc chidn 1a ¢6?

B B S R

<

MISSING/DK

H-38

Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



January 2024

Appendix H: Viethamese: Mail Survey Cover Letters, Regular and Scannable
Questionnaires, Telephone Interview Script, Proxy Interview Script

Q26_INTRO Cudi cling 12 loat cau héi thau thap thong tin vé [SAMPLE MEMBER

NAME)]. Xin hidy nghe h&t moi ciu trd 13i rdi méi cho biét Iyra chon.

Q26. N6i chung [SAMPLE MEMBER NAME] ddnh gid tinh hinh sitc khée tong
quat cia minh ra sao? C6 thé néi la...
1 Tuyét voi,
2 Rattot,
3 Tét,
4 Tam dudc, hodc
5 RAtt&?
M MISSING/DK
Q27. N6i chung [SAMPLE MEMBER NAME] d4nh gi4 tinh hinh sitc khée tinh than
hoidc tAm trang tdng quat cia minh ra sao? C6 thé néi ...
1 Tuyét voi,
2 Rattot,
3 Tét,
4 Tam dugc, hodc
5 RAtte?
M MISSING/DK
Q28. C6 phdi [SAMPLE MEMBER NAME] s6ng riéng mot minh khong?
1 CO
2 KHONG
M MISSING/DK
Q29. [SAMPLE MEMBER NAME] da hoc hét cap bac hay nim hoc cao nhat ndo
tai trudng? C6 thé néi 1a...
1 L6p 8 trd xudng,
2 Hoc vai nim trung hoc, nhung chua tot nghiép,
3 Tot nghiép trung hoc hoic c6 GED (Chitng Chi Tudng Puong),
4 Hoc vai nim dai hoc hoic c6 bing cAp 2 nim,
5 Tot nghiép dai hoc 4 nim, hodc
6 Cao hon trinh d6 dai hoc 4 ndm?
M MISSING/DK
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Q30.

Q31.

Q32.

Q32A

Q_END

C6 phai [SAMPLE MEMBER NAME] c¢6 nguén géc TAy Bd Nha hoic La
Tinh?

1 ¢co
2 KHONG

M MISSING/DK

[SAMPLE MEMBER NAME] thudc sic tdc nao? C6 thé chon mdt hodc nhiéu
ciu sau day. C6 phai ngudi do la....

My Da B4 hay Dan Ban X Alaska

A Chau

Da Pen hay M§ goc Phi Chau

Thé Dan Ha Uy Di hay Hai P4o Thdi Binh Duong khic
Da Tring?

DN B W N =

M MISSING/DK

—

SAMPLE MEMBER NAME] thudng néi thit ti€ng nao khi & nha?

Ti€ng Anh, & [GO TO Q_END]
Ti€ng Tay Ban Nha, hoiic ® [GO TO Q_END]
Ngon ngit khac? 2 [GO TO Q32A]

(ST S I

M MISSING/DK 2 [GO TO Q_END]

[SAMPLE MEMBER NAME] ciing thudng néi thif ti€ng nao nita khi & nha?
(ENTER RESPONSE BELOW).

{ALLOW UP TO 50 CHARACTERS }

M MISSING/DK

D6 1a tat cd nhitng ciu hdi clia chiing t6i. Xin cAm on quy vi dd danh chit thi
gi @€ tham gia cudc khdo sat nay. Xin chao quy vi!

INELIGIBLE SCREEN:

Q_INELIG  Xin cdm on quy vi dd danh chit thi gid d€ tham gia cudc khdo sit nay. Xin

chao quy vi!

REFUSAL SCREEN:

H-40
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Q_REF Xin cdm on quy vi di danh chiit thi gid d€ tham gia cudc khdo sdt nay. Xin
chao quy vi!
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Sample Cover Letter for First Questionnaire Mailing in Armenian
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstName» «LastName» «MailDate»
«Addressl» «Address2»
«City_Name», «State_Code» «Zip_Zip4»

Zupghih «FirstName» «LastName»,

Uw Juplinp hwpguluntyq k Medicare-hg wtujht wyuytwitbpnid wpnnewwt jubudp
unwgnn whdwtg hwdwp: Munpmud Eup dudwiwl npudwnpl) <HHA»-h htwn 2bp
thnpdny huytjnt b wju hwpgpuniyqh wuwnwupwubbpp tepthwl jutthwddwupgwus
Sdpwpny yEpunwupdubint hwdwp: 2Ep jupshpt oqunid E Medicare-ht pupbjuybty
nlujht wpnnowljw jutudph pghwinip npulyp oqkyny twl niphoukpht nbiwght

wpnowljut ubtwdp npudwnpnn gnpswljunipnii _
ntwnpknt hmpgnid:

Qbp Aurjip Yuplnp E Uktp Yguiuiughlip, np 2kp Utip quuthuninmd
yuwunwupiwtutbph wpnwugn ku 2bp ubkthwljub Llp nhuyht
ukuwltnlibpp, ny pk Jtpp bpws gnpdwljwinipnithg | wonngwlwl jutiwdph
hus-np UkYh Yupshpp: Gek hwpgwunyqh htn hwupgnmid Qtp thnpénp:
Juyyws ogunipjut juphp niukp, wmuyw nhukp —

puwnwthph wunuudh, jud pulkpng:

Uwutiwlgnipniup judwynp k, b Qtp ndjujubph nphppuuwwhnipyniut
wywhnyquws k opkupny: Ny np sh jupnn QEp wuntup juuy bk Ep yunwupiwbukph
htw:

Bpt wju hupgwiunyqh dwuht hwpgbp niubp, wyw quuquhwuptp VENDOR NAME,
1-XXX-XXX-XXXX hinwjunuwhwdwpny (wud&wp):

Cunphwljwnipinit mbwjhtt mpnpowljwt pubtwdpp puptjwybint hwpgnid Lkp
oqunipjul hwdwnp:

Zuipquiipny,

Name
Stwhtt wpnpowjut futtwdph gnpdwljwnipjut mbopkh [PRINT SAMPLE ID HERE]
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Sample Cover Letter for Second Questionnaire Mailing to Mail Survey Nonrespondents in
Armenian
Home Health Care CAHPS Survey
To be Printed on Home Health Agency or Vendor Letterhead

«FirstName» «LastNamey «MailDate»
«Address1» «Address2»
«City Namepy, «State Code» «Zip Zip4»

Zuipgkih «FirstName» «LastName»,

Anip Ytpokipu hwpguijuniyq thp uinughy Medicare-hg «HHA»-h htin Qbp
thnpdwnnipjut twuht: Bph hwpgwiunyqb wpgkt ykpunupénpt) Ep, wuyuw
ounphwljuwnipiniti: Zukyw) nphk pmth Yuphp shw:

Uw puykpwlwt hhobkgnid E, np dktp gubujuwbwghtip ghnbtw) QEp thnpdwnnipjut

Uwuhit: 2bp Yupshpp Yoqh niphoubphll pnpk) wiuyght wennewljwt atwdph
gnpéwljunipjnil, n1 Yoquh twl, np Medicare-p pupbjuyh nnbttwghtt wpnpowljub

huttwdph punhwnip npulyp:

unpmd Gup Uvh pwuh pnuyt wmpudwnnpt) hwpgwhinyqp jpugtbkne b ukpthwy
Jwipwddwnpyws spupny wyt Jepunupdubn.

hwdwp:

Qkp dwyip Yuplnp E: Uklp guwhwwnnd Eup Qtp Uttp quuwhwinnd Bup
dudwtwlp: Uwutwlgnipniup judwynp k, & Qtp 2tn utundph hwipgnd
wnjuukph unphppuywhnipinibt wywhndquws & 2bn thnpdwnnipynip:
opkupny: N5 np sh Jupnn QLp wuntup juwbky AEp Bpk hwpgwjunigh htwn
yuwwnwupwubbph htw: Yuwgwd ogintpywt fuphp

niutp, wmyw nhubp
puwnwthph wunuuh, jud
nuyknpny:
| —
Cunphwljwnipini ntwjhtt wepnnowlw ppuwdpp pupbjwybjnt hupgnd Qtp
ogunipjut hwdwnp:

Gpt wju hupgwiunygqh dwuht hwpgkp nitubp, wyw
quuquhwuptp VENDOR NAME, 1-XXX-XXX-XXXX
htnwjunuwhwdwpny (wuy&wp):

Zwpquiipnd],

Name

Stughtt wnnnowljwt fntwdph gnpdwljunipjut ntopku [PRINT SAMPLE ID HERE]
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OMB #: 0938-1066
Jduwybip £ Jhusl 2026 . hnihuh 31-hu

SULU3DPUL UNM2UTUL LU ULh YEULESUL
CAHPS® ZUL8UE G Py

2024
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2Ur8URELEPUC LIUSLELND 2. Bpp wju gnpdwljunipniihg
SNPSNRULEN uljulighp muwjht ulDIlIl%ulllluh

huttwdp utnwiwg, wpnn p
gnpéwljunipiniithg nplk Ukl

e NMuwunwujuwibp pnjnp hupgkphi’ wuwg tq s futuup nt

oty 2bp wwinwujuwh dwju dwinwynipjniuibp Jupnn bp
ynnunid quniynn wnwbu:
hudwywwnuuwt Juunulyp:
u ol Juiiulyp ' Upn
*  Bppkdl 2bq Ylulinpkip npnp hwpgtp 2] n

pug ponub): Ldwb nwypnid
Yutulitp ujwp, npp Yninnnpnh Akq
hwonpn hupght, ophtiwy.

3] 2kd hhpnud

3.  ©Bpp wyu gnpdwljunipiniihg

M Ujn 2 bptk «Ujn», wugtp ke 1, 21: uljubghp wiuyht wpnnowljui
0y Tutiudp unwbwy, wpnn’p

gnpéwljuynipjniihg nplbk Ukl

wuwg 2kq husybu Juhwynplky

QB SLUSHL UNNNQUYUL vLUULL

wnntup, npytugh wwwhny

wnbknuowpdytp:
1.  Cuwn dbp myjuyutph, Fnip |
[] Ujn
oguiynid kp
[Q@NLOUUULNREIUL ULNRLL] 2] ny
nbuyhtt wnnnowljutt }u'liuu[ph 3] ok hhonud
gnpdwljunipiniihg: &h ow L
tpphlyh hwpgkphh Bnp wyu gnpswljunipinihg

yuwnwupwbkjhu hkudbp dhuy
wyn gnpéwljunipjut htn Qtp

uljutighp muwjhtt wmnnnowljwu
Tutiundp wnwbuy, wpnn’p

wbdtwlub thnpdh Jpu gnpoéwljwnipiniuhg npbk Ukhp
g hunukg Qtq htn ginuunnduught b
m punhwinip Judwnpmu quignn
2] Ny =2 Gph «Ns», augpnid Eup uyb pnnp nhnuuhengukph dwuhl,
nunupkgub) npnip punnitnid thp:
hwpguptpphljh 'O U
1pwgnidu n1 )
npudwunpjusd spupny L 1y
wy JEpungupdbly;: 3] 9kd hhomud
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5.

Bnp wyu gnpéwljunipiniuhg
uljutighp muwjhtt wnnnowljwu
Tutiundp wnwbwy, wpnn’p
gnpéwljunipiniithg nplk Ukhp
huinptg mbkutk) nEinunnduwght b
punhwunip Judwnpnid quntiynn
wyu pnjnp nnudhongubpp, npnup
punnitunud Ehp:

1] Ujn

2] ny

3L 2k hhonud

SLU3PUL UNNNRQUTUL LUULP

UUSUYULULULECP UNIUPS 96D

2U0UUNPRU 2B SCUUUYUO

uuuLn

zknlyywy hupgtpp yEpwpbpnud G
[RNLOUYULNRESUL ULNPULL]-h
wjl pnjnp wphiwnwljhgubpht, nypbp
Ytpoht 2 wlunid Qkq il ku: U’
ubkpwnbtp muwyhtt wnnpewlju ptwdph
Ukl wy qnpdwljuynipyut
wpnwnwljhguiphg unwgus futtdpn:
Uh" ubpuntp twl wqquljuikphg fud
pultpubphg unugws puwdpn:

6.

uudph ytpohtt 2 wdunid wyu
gnpéwljunipiniithg QLq mntwght
wnnnowljw futtudp
npuwdwnpnnutph pynid pniduly
b | B

1] Ujn

2] ny

utwdph ykpohtt 2 wmdunid wju
gnpéwljunipiniithg 2Lq wntwht
wnnnowljut ftttudp
npwdwnpnnutph pynud
dhahjulul, Jwubtmghwnwuljul,
Jud junuwljguljut ppuylitn
b E:

il Ujn

2] ny

budph ytpohtt 2 wdunid wyu
gnpéwljunipiniihg QLq ntwght
wnnnowlw jutiudp
npuwdwnpnnubph pynud nbuygh
wnnnowljui jud widtuljuh
utuniph oglimljwt bnk’p

' ujn
2] ny

uwdph 4kpohtt 2 wdunid wyu

gnpéwljunipjut ntuyhte

wnnnonipjut dwnwlupupubpp

nppw’ it hwgwu ki puountinyul

tnty Qtp mbughtt ppuwdph jud

pniddwt nn9 pupwugph dwuht:

'] &pphp

2] bpphdn

3] Undnpupup

4[] Uhown

5[] uundph qbpeht 2 wiumd ku
dvhuyt Uk dwnwljupup G
niubkghy:
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10.

11.

12.

utwdph ykpohtt 2 wdunid wju
gnpéwljunipjul nbuyht
wnnnowljut juttwdph nplk
Uwwnuljupuph htn unuk’] bp
guyh dwuht:

1] Ujn

2] ny

ubudph ytpohtt 2 wdunid
ntnuwnnduwght nplk tnp
nqudheng plinniiik| p, Jud
thnjuk'| kp, wpnnp, Uhsy wyn
punnitws nplik ninudheng:
1] Ujn

2] ny > Gpk «Ns», mbghp 215:

ubudph ytpohtt 2 wdunid wyju
gnpéwljunipjut nbuyht
hutwdph nplk dwnwljupwup
Junub | £ Qkq htan 2bp tnp jud
thnihnpujwsd nhnunnduwghtu
ntnuuhongh punnibdwi
wiuhpwdtonnipjut dwuht:

' uyn
2] ny

3L bu ntnuwnnduwght tnp
nhnuuheng sku pugniuby b
nhnudhongubpu st thnjuly

13.

14.

15.

utwdph ykpohtt 2 wmdunid wju

gnpéwljuwnipjut mtuyht

hutwdph dwwnwljupuputpp

Junuk'| ki 2kq htn uyt dwupl, ph

Epp whunp Euljuly wyn

ntnuuhongubph punniunidnp:

1] Ujn

2] ny

30 bu ptnuunnduwjht unp
ntnuuheng sk pugniuky b
ntnuuhongubtpu skd thnjuby

uwdph dkpohtt 2 wdunid wyu

gnpéwljunipjut nbuyht

hutwdph dwnwljupuptbpp

Junub'| ki 2kq htn wyy

nnuuhongutiph Ynnuuwljh

wqngnipniiubkph dwuht:

1] Ujn

2] ny

3] bu pghquwnnduwht inp
ntnuuheng sk pungniuby b
ntnuuhongutpu skd thnjuby

bwdph ytpohtt 2 wdunid wyu
gnpéwljunipju nbuyht
htwdph dwnwjupuptbpp
nppw’ it hwdwh ki Qkq
nbnkljugpt] bpp ki dundwiibyn
Qtq wygknipjut:

'] ©pphp

2] bpphdt

30 Unynpwpwp

“[] Uhpun
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Appendix I: Armenian: Mail Survey Cover Letters,

January 2024 Regular and Scannable Questionnaires
16. Nuwdph ytpohtt 2 wdunid wyu 19. NMuwdph Jtpohtt 2 wdunid wyu
gnpdwljunipjul mbuygh gnpdwljunipjub mbwygh
hutwdph dwwnwljupuputpp hutwdph dwwnwljupuputpp
nppw it hwdwu ki Qkq nppw it hwgwhu ki Qkq htn Yhpp
httwpwynphtiu uhpwhp nt hwpquhp yEpwpkpyby:
lllthulphpL[hL: 1] Bppbp
Gpphp [ &ppldu
2
L) Gpptal 3] Undnpupup
3
[] Unynpwpwp 4[] Uhown
“[ ] Upown
20. Puswhuh’t kwju gnpswljunipyub
17. awdph Ytpeht 2 wdunid wju nbuwjhtt wpnnonipjwu
gnpéwljunipju nbuyht dwwnwljupupubph §nnuhg 2kq
huttwdph dwwnwljupuputpp npudunp]ud jtudph Qbp
nppulnh hwdwu bt kq duwnskih quwhwnwuljuiip:
Auny pugunph] hpnnnipniiup: 0-10 wwbnwyny, npuntkn 0-u
1] Bpptip nbuwhtt wpnnowljut jutiwdph
2] Eppbut httwpwynp Qulmpulpu%qm]'u
s gniguithpt k, hulj 10-p jwjwgnyup,
] Unnpupwp hlswk u Yghwhuwinkhp wyu
“[ ] Uhpun gnpéwljunipjut mbwjht
wnnnowljut juttwdph
18. Iuwph Ytpoht 2 wdunid wyu dwwnwlupwpbph Ynnthg 2tq
gnpdwljunipju mtuwygh npudwnpyus utwdpp:
]u‘uuldopb Udwnwljupmpting [Jo Zuwpwynp Junpupugniy
nppw u hwdwhu G nipwnhp juby
ntuwyhtt wnnnowlju juttudp
Qhkq:
L1
‘L] ©pplp []2
2] bpphudn L3
o [14
nynpupwp (s
4[] Uhown (e
[17
[]s
[19
(110 Zuwpwynp jujwugniy
nbuwyhtt mnnnowljut futiwdp
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Q6L SLUSPL ULNIQUUUL 24.  uundph Jtpght 2 wdunid
QN roUSULNPESARLE gnpéwljunipjut gnpéniubnipju
htun Juyws nplik jpunhp
niiikgh ] p:
zknlywy hupgtpp yEpwpbpnud G ']
[QNLOUYULARESUL BLLARLL]-h Ujn
gqpuubiyuljht: 2[] ns
21. Iuwdph yEpoht 2 wmdunid I}hl,[hol 25. QLp puunwtthph winudubtpht fud

tip, wpmynp, gnpswlwnipjwl
qpuukiyuly oquinipjul Yud

hunphppuwnynipyut:
1] Ujn
2] ny = bph «Ns», mghp 224:

22. Iuwdph yEpoht 2 wmdunid
gnpéwljunipjut gpuukyuly

nhubhu winwgk | kp, wpyynp,
wihpwdtswn oqunipiniup fud

hunphppunynipiniup:
'] um
2] ny > tpk «Qs», mughp 224:

30 Uju gnpéwljunipjutn skd
nhub)

23. Uju qnpduljuynipjut gpuubtiyuly
nhutjhu wuhpwdtown oqunipniup

Jwu funphnipyp nppw’t wpwg kp
uwnwghy:

'] Unyuopp

2[] 1-hg 5 on

30 6-hg 14 op

4[] U4tjh, put 14 op

sL] Uju gnpéwljuwnipjuin sk

puYEplphis fanphnipn Guiagh p
oquyk) wyu gnpswljunipjue
nluwyhtt wpnnowljwt juttwdph
dwnwynipjniutitnhg:

1] Uhwpwtwl ny
2] zwuiwpwp ns
L zuduiipup wyn
4[] Uhwipwtuwl wyn

REC UUUDPL

nhuty

26.

Cunhwinip wodundp, hisybk u
guwhwwnkhp Qbtp punhwunip
wnnnowljut yhdwlp:

'] akpuquig

2] twn Ly

30 Ly

] Pujupuwp

S dun
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Regular and Scannable Questionnaires

27.

28.

29.

Cunhwinip wndwdp, hsyk v
guwhwwnkhp Qtp hngkljut Jud
qquyuljult wnnnenipjul
punhwunip yhdwlyp:

'] abkpuquig

2] zumn uy

3] Luy

‘[ ] puquipup

S Jwn

Amp vhuytiw | bp wuypnud:
1] Ujn
2] ny

Bty Yppnipjni nilibp:
'] 8-pn puuwpu jud yuljwu

L] npnp wnjug nuypng, pung sk
wjuwpunby

*LJ wjwg nuypngh
opowtwyupnn Jud
punhwnip
hwdwnpdbtpnipjul

nhuyndwyhp (GED)

4[] Npny pniky, jud 2-wdjw
dpuigph opgwtiayuipin

S 4-unfjw pnibioh
opowtwjwpn

[ ] 4-wjw pnjkohg wykih

30.

31.

32.

Upmyn p hhuwwiihy Yund
junhtwdbphljjut Swgnid niukp:

1] Ujn
2] ny

Nwuwjulwt

wuwnuiknipniup. ptnptp Ukl

Jud wybkjh nmwuppbpuly:

'] zungugh Yud Upuuljuygh
Puhy

2[] Uuhwgh

3] Uhuinpp Jud wdpn-
wukphlugh

‘[ puhly huduyugh Yud
vunurn oyjhwunuh wy
Ynqhuptily

s Uy hwnwljuunpp

Swip hhuttwlubnud hos (hqny]

tp jununud:

'] Uugbpku

2[] Puyuwubkpku

3] UL wy 1Egne

(igpnid Eiap nnwyunnwn ioky)
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Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix I: Armenian: Mail Survey Cover Letters,

Regular and Scannable Questionnaires

January 2024

33.

34.

Lpugjwé hupgupbpphlp jutugpoud
klp JEpunuipdil) Yhg npudwnming

Uju hwpgupbpphlp jpugutihu
nplk Ukyu oqltk | E Qbg:

1] Ujn

2] ny > bpk «Qs», punpoid Lup

Inwgqwé hupguptpehyp

JEpunupdut) mpudwunpyng

twhiwy ku Jdwupyus
Spwipny:

Pusuyb u kwyn wmbdh oglity 2bq:
Lotip pninp hudwwywnwuhiwt
Julnuljutpp:

'] zwpghph hud phpbpgty k

2[] QGpunt) Eyuunuupwtitpu
3] P thnpuwpbl yunwupiwity

L hwpgtpht

“[] zwpgkpp pupquutby
1tqyny
S[] Oquby Ewy Yhpy

(vappnid Eap nmyuunwun ioky)

5[] Upu hwpguptpphyp

1pwugubihu hud ny np sh oquky

Cunphwijwnipnii:

twpiwy tu dupjws dSpupny:

1-10
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Bnp wyu gnpéwljunipiniihg
uljutighp nuwjhtt wpnyewljuh

ZUrsuEerehul LrusutLNb 2.
SNkr3NPrULEL

hutwdp unnwtiwy, wpyn p
gnpéwljunipiniithg nplkt Ukl

e NMuwunwujuwibp pnjnp hupgkphi’ wuwg tq s fubuup nt

oty 2bp wwinwujuwh dwju dwnwynipiniuibp Jupnn bp
ynnunid quniynn wwnwbu:
hudwyuwwnwuiwt opowtwlyp:
O Um
*  Bpphudt Qkq Yuunpkup npny hwpgtp o ny

pug ponub): Ldwt nhypnid
Yukutikp upwp, npp Yninnnpnh Akq
hwonpn huipght, ophtiwy.
® Ujn 2 Gph «Ujn», wugkp ke 1,
21:

O Ny

QG SLUBPL UNNNRQUYUL vLUULL

Cuwn dbp ndjuyukph, Inip
ogquiynid kp
[@NOUYULNRESUL ULNRUL]
nbuwghtt wpnnowljwu juttwdph
qnpsuljunipniithg: &how t:
Rpehyh hwpghkph
yuwwnwupwbkjhu hkudbp dhuy
wyn qnpéwljunipjut htn Qtp
wudtwlul thnpdh Jpus:

O Upmn

O N3 2 Bph «Oy», nunpoud Lup

nuuptguby hwpguptpphih
pwugnidi nr npudwunpdus
Spwipny wyt JEpunwupduk:

O 2td hhpnud

Bnp wyu gnpéwljunipinihg
uljukighp muwjhtt wnnnowljw
Tutiundp unwbiwy, wpnn’p
gnpoéwljunipiniithg npbk Ukl
wuwg 2kq  husybu Juhwynplky
wnntup, npytugh wwwhny
wnbknuowpdytp:

O Ujmn

O Ny

O Qtd hhonud

Bnp wyu gnpéwljunipinithg
uljutighp muwjhtt wnnnowlju
Tutiundp unwbwy, wpnn’p
gnpéwljunipiniuthg npbk Ukhp
hunutg Qtq htn ginuunnduughtt b
punhwtnip Judwnpnd quignn
wt pnnp nnuuhengutph dwuhl,
npnup punniunud thp:

O Upmn
O Ny
O Qtd hhonud

1-12
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5.

Bnp wyu gnpéwljunipiniihg
uljutighp muwjhtt wnnnowljuu
Tutiundp unwbmg, wpnn’p
gnpéwljunipiniithg nplk Ukhp
huinptg mbkuk) ninunnduwght b
punhwunip Judwnpnid quntiynn
wyu pnjnp nhnudhongubpp, npnup
punnitunud Ehp:

O Upmn

O Ny

O Qtd hhonud

SLU3PUL UNNNRQUTUL LUULP

UUSUYULULULECP UNIUPS 96D

2U0UUNPRU 2B SCUUUYUO

uuuLn

zknlyywy hupgtpp yEpwpbpnud G
[RNLOUYULNRESUL ULNPULL]-h
wjl pnjnp wphiwnwljhgubpht, nypbp
Ytpoht 2 wlunid Qkq il ku: U’
ubkpwnbtp muwyhtt wnnpewlju ptwdph
Ukl wy qnpdwljuynipyut
wpnwnwljhguiphg unwgus futtdpn:
Uh" ubpuntp twl wqquljuikphg fud
pultpubphg unugws puwdpn:

6.

uudph ytpohtt 2 wdunid wyu
gnpéwljunipiniithg QLq mntwght
wnnnowljw futtudp
npuwdwnpnnutph pynid pniduly
b | B

O Um

O Ny

utwdph ykpohtt 2 wmdunid wju
gnpéwljunipiniithg QLq wntwght
wnnnowljut futitudp
npuwdwnpnnutph pynid
dhahjulul, Jwubtmghwnwulul,
Jud junuwljguljut ppuylitn
b E:

O Upm

O s

ubwdph ytpohtt 2 wdunid wyu
gnpéwljunipiniihg QLq mntwght
wnnnowljw jutiwdp
npuwdwnpnnubph pynud nbugh
wnnnowljui jud widtwljuh
Tutiundph oquuljuis kyk'y

O Upmn
O Ny

uwdph dkpohtt 2 wdunid wyu

gnpéwljunipjut mtuyhte

wnnnonipjul twnwjupupubpp

nppw’ it hwgwhu ki puountinyul

tnty Qtp mbwghtt ppuwdph jud

pniddwt nn9 pupwugph dwuht:

O Bpphp

O Bpphdu

O Unynpwpwp

O Uhoun

O Ntwdph Jtpohti 2 mdunid tu
dvhuyt Uk dwnwljupup G
niukghy:

Centers for Medicare & Medicaid Services
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10. Muwdph Jtpohtt 2 wdunid wyu
gnpéwljunipjutt nbuyht
wpnnowljut pptwdph nplik
twwnuljupuph htn unuk’] bp
guyh dwuht:

O Upn

O Il

11. vawdph Ytpoht 2 wmdunid
ntnuwnnduwght nplk tnp
nkqulheng pligniiik| p, Jud
thnjuk'| kp, wpnnp, Uhtsy wyn
punnitws nplik npinudheng:
O Upm

O N 2 Gph «y», wmbgkp 215:

12. uwdph Ybpoht 2 wdunid wyu
gnpéwljunipju nbuyht
hutwdph nplk dwnwljupwup
Junub | £ Qkq htan Qbp tnp ud
thnihnpujwsd nhnunnduwghtu
ninuuhongh pugniudwb
wubhpwdtonnipjut dwuht:

O Upmn
O Ny

O Bu nhnuunnduwght tnp
nhnuuheng sk pugniuby b
ntnuuhengutipu skd thnjuby

13.

14.

15.

utwdph ytpohtt 2 wmdunid wju

gnpéwljunipjut nbuyht

hutwdph dwwnwljupuputpp

Junuk'| ki 2kq htn uyt dwuhi, ph

tnp whwnp Euljuly wyy

ntnuwuhongubph punniunidnp:

O Um

O Ny

O Bu phnuwunduuyht unp
ntnuuheng sk pugniuky b
ntnuuhongubtpu skd thnjuby

Nuwdph ykpohtt 2 wdunid wyu

gnpéwljunipjut mtuyhte

hutwdph dwwnwljupuputpp

Junuk'| ki 2kq htn wyy

nknuuhgngubph Yynnuuwlh

wqnlgnipjniuubph dwuhte

O Um

O Il

O Bu phnuunduught unp
ntnuuheng sk pungniubky b
ntnuuhongutpu skd thnjuby

bwdph ytpohtt 2 wdunid wyu
gnpéwljunipju nbuyht
huttwdph dwwnwljupuputpp
nppw & hwgwlu kb kg
wnbknkjugpt) tpp Eu dudwubnt
Qtq wygknipjuts

O Gpphp

O Bpphdl

O Unynpupwp

O Uhpwn

1-14
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16. Nuwdph Jtpohtt 2 wdunid wyu 19. NMuwdph Jtpohtt 2 wdunid wju
gnpéwljunipju nbuyht gnpéwljunipjutl nbuyht
]uhunfoph dwnwlupupubpp ]uhunfoph dwnwljupupubpp
nppw u hwdwu tu Qkq nppw U hwdwhu G QEq htwn Yhppe
httwpwynphtiu uhpwhp nt hwpquhp yEpwpkpyby:
YbEpwpbpb: O Bpphp
O Bpphp O Bpphuu
O Bpplulu O Unynpwpup
O Unynpupup O Uhpun
O Uhpown
20. bhswhuh't kwu qnpswljuynipjui

17.

18.

uudph ytpohtt 2 wdunid wyju
gnpéwljunipjut nbuyht
hutwdph dwwnwljupuputpp
nppw it hwdwu ki Qkq dunngkih
Auny pugwnpk) hpnnnipniup:
O Bpphp

O Bpphdl

O Unynpwpwp

O Uhpown

uudph ytpohtt 2 wdunid wyju
gnpéwljunipjut nbuyht
]u‘uuldoph dwwnwljupupubpp
nppw U hwdwhu G nipwnhp juby
Qhq:

O Bpphp

O Bpphdl

O Unynpwpwp

O Uhown

nluwyhtt wnnnonipjw
dwwnwljupupubph Ynnuhg 2tq
npudunpud jundph’ Qbp
quuhwwnwljuiip:

0-10 vwunnuyny, npunkn 0-u
nbuyhtt wnnnowljut jpttwdph
httwpwynp Juunpwpwugnyh
gniguitholi £, huly 10-p " junjugnyjip,
hlswyk u Yguwhunkhp wyu
gnpéwljunipju nbuyht
wnnnowljwt juttmdph
dwwnwljupupubph §nnuhg 2kq
npudunpus jptwdpp:

O 0 zZuwpwynp Juunpupugnyi
nbuwhtt wpnnowlwb jutiudp

O O o O O O O O O O
O 0NV R W N e

10 Zwpwynp jujwgniy
nluwyhtt wnnpowljwu futtudp

Centers for Medicare & Medicaid Services
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26 SLUSEL UNN1QUUUL 24.  uudph Jkpoht 2 unlunud
QN OUYULNRE3NRLL gnpoéwlunipjub gnpéniubnipub
htun Juwyws nplk jpunhp
niitkgh ] bp:
zknlywy hupgtpp yEpwpbpnud G
[QNLOUYULARESUL BLLARLL]-h © Ujn
gqpuubiyuljht: O Ny
21.  Wuudph Jtpoht 2 wdunid nhuk’y 25. 2Qtp punnwihph winuwdubpht jud

tip, wpmynp, gnpswlwnipjwl
qpuukiyuly oquinipjul Yud

hunphppuwnynipyut:
O Upmn
O N3 = Bpk «Ny», whghp 224:

22. Iuwdph yEpoht 2 mdunid
gnpéwljunipjut gpuubkiyuly

nhuljhu wnwgh | bp, wpyynp,
whpwdtswn oqunipiniup fud

lunphppuwnynipiniup:
O Upm
O Ny < Gph «Ny», wmhghp 224:

O Uju gnpéwljunipjutp sku
nhuty

23. Uju qnpdbuljuynipjut gpuubtiyuly
nhutjhu wuhpwdtown oqunipniup

Jwu funphnipyp nppw’t wpwg kp
unwghy:

O ‘unyt opp

O 1-hg5op

O 6-hg 14 opn

O Udkih, put 14 op

O Uju gnpéwljwnipjuip skd

pliyplikpht fanphnipy Guughp
oquiyt] wyu gnpswljunipju
nuuwghtt wnnnowljwu juttwdph
Swnwynipjniuibnhg:

O Uhwuywbwl ny
O Zwjwlwpwp ny
O Zwjwlwpwp wyn
O Uhwbpwbwl wyn

REC UUUDPL

nhuty

26.

Cunhwinip wodundp, hisybk u
guwhwwnkhp Qbtp punhwunip
wnnnowljut yhdwlp:

O Ghkpwquitg

O Cwwn quy

O Luy

O Pujupuwp

O dwuwn

1-16
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27. Cunhwinp wndwdp, hiswb u 31. [rwuwjuljub
Jguwhwwnkhp Qtp hnghljut jud wuwnjuubnipniup. ptnptp dky
qquyuljult wnnnonipjul Jud wybkjh mwuppbpuly:
plmphtig dhéut: O znlyugh Yunt Upuuluh puby
O Qhkpwqutg O Uuhwgh
O Tun quy O Ulwdnpp jud whpn-
O Luy wubkphyugh
O Pujupup O Puhy hwjuyugh jud vunun
o olhuitimuh wy Ynhurpbul
O Uwhunwluunpp
28. mip dhuybn’| bp wypnd:
o Um 32.  Swip hhuulubnud hus (hqny
] bp fununud:
O Ny
O Uugikpkl
29. B’y Yppnipjnih nilitp: O Puwywibtpku
O 8-pn puuwpw jud yquljwu O Ut wy) 1kqne
O npnp wijug nupng, purg skl
wupunty (agpnid Eiap nnwyunnwn ipky)
O wjwg nuypngh ppgwitiuwpin
Jud punhwbnip 33. Uju hmpgwpbpphlyp jpugtbihu
hwdwpdtpnipjut ghyndwyhp nplk kb oqlt | k Qbg:
(GED) O Upn
O ?pnz pnby, hgﬂ 2-undju O Ny 2 Bpk «Ny», pimpnid Bup
pugpp Zpgwiupn (pugusé hupgupkpphip
O 4-udjw pnikoh opowtwajupin YEpunupdut) mpudwunpyng
O 4-unfjw pnikiohg urtih twpuwy tu Ydwupjws dSpupny:
30. Upmyn'p hhuwyuihl jud
junhtwdbphljjut Swgnid niukp:
O Upmn
O Ny
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Appendix I: Armenian: Mail Survey Cover Letters,

Regular and Scannable Questionnaires

January 2024

34.

Puswyb u k wyn wtdl oqiily Qkq:

Lotip pninp hwdwwywnwuhuwt

Junulutpp:

O Zwpghpu htd puptpgty &

O Gpunk] E yuwnwuhiwububpu

O Pl thnjuwpkt yuwnwupiwby £
hwpgkpht

O Zwipgtpp pupguwiby k hd
1kqyny

O Oquby Ewy hpy

(vappnid Eip nnyunnwun boky)

O Uju hwipguptpphlp jpugtbkihu
htd ns np sh oquly

Cunphuljumpjnii:

Lpugjwd hwpgupbpehyp fugpoud
tup Jpunuipdiky hhg npudwnpidnn

twpuwy tu Ydupjws Spupny:

1-18
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Appendix J: OMB Paperwork Reduction Act Language
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OMB Paperwork Reduction Act Language

The Office of Management and Budget (OMB) Paperwork Reduction Act language below must
be included in the Home Health Care CAHPS Survey mailings. It can be included in the cover
letter or on the front or back of the questionnaire. It does not need to be included in both the
cover letter and the questionnaire.

ENGLISH

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 0938-1066. The expiration date for OMB control
number 0938-1066 is July 31, 2026. The time required to complete this information collection is
estimated to average 12 minutes per response, including the time to review instructions, search
existing data sources, 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, Mail Stop C1-25-05, Baltimore, Maryland 21244-1850.

Centers for Medicare & Medicaid Services J-1
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Appendix J: OMB Paperwork Reduction Act Language
in English, Spanish, Chinese, Russian, Vietnhamese, and Armenian Languages January 2024

OMB Paperwork Reduction Act Language

The Office of Management and Budget (OMB) Paperwork Reduction Act language below must
be included in the Home Health Care CAHPS Survey mailings. It can be included in the cover
letter or on the front or back of the questionnaire. It does not need to be included in both the
cover letter and the questionnaire.

SPANISH

Segun la Ley de Reduccion de Trabajo Administrativo de 1995 (The Paperwork Reduction Act
of 1995), ninguna persona tiene la obligacion de responder a un cuestionario para recaudar
informacion a menos que este lleve un niamero de control valido de la Oficina de Administracién
y Presupuesto (OMB, por sus siglas en inglés). El nimero de control OMB valido para este
cuestionario es 0938-1066. La fecha de vencimiento del nimero de control OMB 0938-1066 es
el 31 de julio de 2026. Se estima que el tiempo promedio necesario para completar este
cuestionario es de 12 minutos por respuesta, incluyendo el tiempo para revisar las instrucciones,
buscar fuentes de datos existentes, recaudar los datos necesarios y completar y revisar el
cuestionario. Si tiene algiin comentario respecto a la exactitud del tiempo estimado o sugerencias
para mejorar este formulario, por favor escriba a: Centers for Medicare & Medicaid Services,
7500 Security Boulevard, Mail Stop C1-25-05, Baltimore, Maryland 21244-1850.
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Appendix J: OMB Paperwork Reduction Act Language
January 2024 in English, Spanish, Chinese, Russian, Vietnamese, and Armenian Languages

OMB Paperwork Reduction Act Language

The Office of Management and Budget (OMB) Paperwork Reduction Act language below must
be included in the Home Health Care CAHPS Survey mailings. It can be included in the cover
letter or on the front or back of the questionnaire. It does not need to be included in both the
cover letter and the questionnaire.

SIMPLIFIED CHINESE

MRYE 1995 FEP/ D ACKAE VA SS, Wik n 26 3% A 201 OMB ##80hD, AT Ar N #JEZifm]
B AT ART 1)@, 3 00 i) 5 45 A R OMB #5i15hd: 0938-1066. OMB 42 il £h
0938-1066 4T 2026 4= 7 H 31 HRR. FERXM M4, Ahivhfs 2 208, X AHE 5 i
MBIV, FHRARER, BEAEHETTERER, USSR R TR E S
T SRS 5E BIX A 170 45 T Ak 11 14 B i) 0} i XGdk IR T () S A AR R S ES

Centers for Medicare & Medicaid Services,
7500 Security Boulevard, Mail Stop C1-25-05,
Baltimore, Maryland 21244-1850
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Appendix J: OMB Paperwork Reduction Act Language
in English, Spanish, Chinese, Russian, Vietnhamese, and Armenian Languages January 2024

OMB Paperwork Reduction Act Language

The Office of Management and Budget (OMB) Paperwork Reduction Act language below must
be included in the Home Health Care CAHPS Survey mailings. It can be included in the cover
letter or on the front or back of the questionnaire. It does not need to be included in both the
cover letter and the questionnaire.

TRADITIONAL CHINESE

MRIE 1995 FJR/DAGGRA AR, ARG ERBEURA 20 OMB #64m 5%, AT A\ #8475 1]
B EART R RE . HETER S G 2 OMB #2614 5% 2% 0938-1066, OMB 2 il #(h5 0938
1066 #4774 2026 4 7 H 31 HRRL. 5EB0E M RGP BT 75 IR ] THAT 49 12 7088, Hha
EEEMENGY, BESEA0SR, REEETHERNER, LS RMEE RIS
Ao T SRAE A A 0] 8 A PR ] TR TR e P2 1 RSB I TR R S I ag, R B2

Centers for Medicare & Medicaid Services,
7500 Security Boulevard, Mail Stop C1-25-05,
Baltimore, Maryland 21244-1850
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Appendix J: OMB Paperwork Reduction Act Language
January 2024 in English, Spanish, Chinese, Russian, Vietnamese, and Armenian Languages

OMB Paperwork Reduction Act Language

The Office of Management and Budget (OMB) Paperwork Reduction Act language below must
be included in the Home Health Care CAHPS Survey mailings. It can be included in the cover
letter or on the front or back of the questionnaire. It does not need to be included in both the
cover letter and the questionnaire.

RUSSIAN

B cootBercTBuu ¢ 3akonom CIIA «O cokpameHun o0beMa KaHmeasspckux padbot» 1995 roga
TuIa He 00s13aHbl 0TBEUaTh Ha MPOCh0y 0 cOope nHpopMalu, eciii B Heil He yKazaH
NEHCTBUTENBHBIN KOHTPOIbHBIN HOMep ABY (OMB). KontponbHsiit Homep ABY st manHOTO
coopa uadopmarmu: 0938-1066. Cpok nerictust ABY 0938-1066 uctekaet 31 urons 2026 roxa.
Bpewmsi, HeoOxoaumoe amst coopa nHGopMaluy B paMKax JaHHOTO OMpPOca, COCTABISET B
cpenHeM 12 MUHYT Ha 4eJIOBeKa, BKII0Yasi BpeMsl Ha HHCTPYKTaX, MOMCK CYIECTBYIOIINUX
HMCTOYHUKOB JIAHHBIX, COOp HEOOXOIMMBIX JaHHBIX, BRIMIOJTHEHHE U 0030p onpoca. Ecim y Bac
€CTh 3aME€YaHUsl OTHOCUTEILHO TOYHOCTH MPUOIN3UTEIHLHOTO BPEMEHH MPOBEACHUS OTPOCa UITU
YIYUIIECHUs COIepKaHusl JaHHOTO OyaHKa, umuTe 1o aapecy: Centers for Medicare &
Medicaid Services (LlenTps! yenyr [Iporpamm Medicare u Medicaid), 7500 Security Boulevard,
Mail Stop C1-25-05, Baltimore, Maryland 21244-1850.
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Appendix J: OMB Paperwork Reduction Act Language
in English, Spanish, Chinese, Russian, Vietnhamese, and Armenian Languages January 2024

OMB Paperwork Reduction Act Language

The Office of Management and Budget (OMB) Paperwork Reduction Act language below must
be included in the Home Health Care CAHPS Survey mailings. It can be included in the cover
letter or on the front or back of the questionnaire. It does not need to be included in both the
cover letter and the questionnaire.

VIETNAMESE

Theo Pao Luat Gidm Cong Viéc Gidy TS nim 1995, khong mot ngudi ndo bi bit budc phai
hdi ddp yéu cau thau thip thong tin, trir khi dd xua't trinh s& ki€m soat hgp 1& theo OMB. S&
ki€m sodt hop 1& theo OMB ddi vSi hoat dong thau thap thong tin nay 1a 0938-1066. Ngay hét
han cho s6 kiém s6t OMB 0938-1066 1a 31/07/2026. Theo udc tinh, thdi gian trung binh can
thi€t d€ hoan tit qua trinh thau thap thong tin niy 1a 12 phiit cho mdt ciu tr3 13i, trong d6 ké
c4 thdi gian xem lai cdc huéng din, tim ngudn dif liéu hién c6, thau lugm dit liéu can thiét,
dién vao va xem lai toan bd qud trinh. N&u quy vi c6 gép ¥ gi vé do chinh x4c clia thdi gian
da udc tinh, hoic mudn dé nghi cdch thifc cdi ti€n miu nay, thi nén viét thu cho: Centers for
Medicare & Medicaid Services, 7500 Security Boulevard, Mail Stop C1-25-05, Baltimore,
Maryland 21244-1850.
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Appendix J: OMB Paperwork Reduction Act Language
January 2024 in English, Spanish, Chinese, Russian, Vietnamese, and Armenian Languages

OMB Paperwork Reduction Act Language

The Office of Management and Budget (OMB) Paperwork Reduction Act language below must
be included in the Home Health Care CAHPS Survey mailings. It can be included in the cover
letter or on the front or back of the questionnaire. It does not need to be included in both the
cover letter and the questionnaire.

ARMENIAN

Cuwn Bnpwpwinipjub Ypdundwt dwuht 1995 p. Opkuph (Paperwork Reduction Act of
1995), mtintljwhwwp hupgdwipn wuwnwupwtkp upunwnhp sk, pk wjt OMB-h
(UU'L LVujnwquhh wyhwnwluquh Ywpwdupdwb b pjnigbwnughtt hwipgkiph
gqpuukiyul)) Juytp huljhs hwdwn sh Ypnud: Uju mbnkjuhwwp hupgdw OMB
Juytp huljhs hwdwpt k 0938-1066: OMB-h 0938-1066 huljhs hwuudwph Judbtpnipjut
dudltnp dwytp k dhtish 2026 p. hnihuh 31-ht: Uju mbkntjwhwyduwph jpugdwui
hwdwp withpudhyn dudwiulp quiwhwin]ws t uhohtip 12 pnugtk Ukl yunwujumih
hwdwp, ukpunju] hpwhwtqubkphtt swtnpwbw)p, nfjujubph wnljw wnpniptbp
thuwnpkp, wmthpwdtown wnyjujutpp hwuptjt nt hwjwpyws nbnkjuwnynipniup
quubp: Bpt dudwtwlwjhtt guwhwwnnidubph dogpuinipiut, jud wyu pipphyp
pupbjuybnt juywlgnipjudp dbjuwpwinipinit niubkp, wyw juunpnid Eup gpuynp
nhutj htinlyw) hwiugtng. Centers for Medicare & Medicaid Services, 7500 Security
Boulevard, Mail Stop C1-25-05, Baltimore, Maryland 21244-1850.
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S1.

S2.

S3.

S4.

SS.

Sé6.

HOME HEALTH CARE CAHPS SURVEY
SUPPLEMENTAL ITEMS

Did this home health care start as soon as you thought you needed?

1|:| Yes

zD No

Did your care from this agency follow a stay in a hospital, nursing home, or rehabilitation
center?

1|:| Yes

zD No

In the last 2 months of care, how often did you have a hard time speaking with or
understanding home health providers from this agency because you spoke different
languages?

' [] Never

] Sometimes

s [] Usually

il Always

In the last 2 months of care, how often did home health providers from this agency behave
in a professional manner?

1|:| Never

2 [ ] Sometimes
] Usually
L0 Always

In the last 2 months of care, how often did you feel that home health providers from this
agency really cared about you?

L] Never

> [] Sometimes

5[] Usually

L0 Always

In the last 2 months of care, did you contact this agency's office about any problems?

1|:| Yes
2|:| No

;] Did not have problems

Centers for Medicare & Medicaid Services K-1
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Appendix K: Supplemental Questions In English, Spanish,
Chinese, Russian, Viethamese, and Armenian Languages January 2024

S7.

S8.

S9.

S10.

In the last 2 months of care, did this agency solve your problem as soon as you needed?

1 (] Yes

2 (] No

s L] 1am still waiting

+ ] 1did not call (Go to S9)

Are you satisfied with how this agency solved your problem?

1L Yes

» ] No

5] Tam still waiting

4] 1did not call (Go to S9)

Using any number from 0 to 10, where 0 is the worst home health agency possible and 10
is the best home health agency possible, what number would you use to rate this home
health agency?

0 Worst home health agency possible

DUDooodgogon

10 Best home health agency possible

Is there anything else you’d like to say about the care you got from this home health
agency?

Centers for Medicare & Medicaid Services
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Appendix K: Supplemental Questions In English, Spanish,

January 2024 Chinese, Russian, Viethamese, and Armenian Languages

S1.

S2.

S3.

S4.

SS.

HoME HEALTH CARE CAHPS SURVEY
SUPPLEMENTAL ITEMS: SPANISH

(El cuidado de la salud en el hogar que usted recibi6 por parte de esta agencia empezo tan
pronto como usted pensaba que lo necesitaba?

LS
2|:| No

(El cuidado de la salud en el hogar que usted recibi6 por parte de esta agencia fue después
de haber estado internado(a) en un hospital, un hogar de ancianos o un centro de
rehabilitacion?

1|:| Si
2|:| No

En los ultimos 2 meses en que recibid cuidado de la salud, ;con qué frecuencia le fue
dificil hablar o entender a los proveedores del cuidado de la salud en el hogar de esta
agencia porque ustedes hablaban idiomas distintos?

' [] Nunca

2L A veces

;0] La mayoria de las veces
L0 Siempre

En los ltimos 2 meses en que usted recibi6 cuidado de la salud, ;con qué frecuencia los
proveedores del cuidado de la salud en el hogar de esta agencia se comportaron de manera
profesional?

1 L] Nunca

2] A veces

;0] La mayoria de las veces
il Siempre

En los ultimos 2 meses en que usted recibi6 cuidado de la salud, ;con qué frecuencia sinti6
que los proveedores del cuidado de la salud en el hogar de esta agencia realmente se
preocupaban por usted?

[ Nunca

2] A veces

;L] La mayoria de las veces
il Siempre
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Appendix K: Supplemental Questions In English, Spanish,
Chinese, Russian, Viethamese, and Armenian Languages January 2024

Sé6.

S7.

S8.

S9.

S10.

En los ltimos 2 meses en que recibid cuidado de la salud, ;se comunicé usted con la
oficina de esta agencia sobre alglin problema?

1|:| Si
2|:| No

s No tuvo ningun problema

En los ltimos 2 meses en que recibi6 cuidado de la salud, ;esta agencia resolvio su
problema tan pronto como usted lo necesitaba?

1|:| Si
2|:| No

;] Todavia estoy esperando que lo resuelvan
+ ] No llamé a esta agencia (Vaya a la pregunta S9)

(Esta satisfecho(a) con la manera en que esta agencia resolvid su problema?

1|:| Si
2|:| No

s Todavia estoy esperando que lo resuelvan
+ ] No llamé a esta agencia (Vaya a la pregunta S9)

Usando un nimero de 0 a 10, donde 0 es la peor agencia de cuidado de la salud en el hogar
posible y 10 es la mejor agencia de cuidado de la salud en el hogar posible, ;qué nimero
usaria para calificar a esta agencia de cuidado de la salud en el hogar?

0 La peor agencia de cuidado de la salud en el hogar
1

HEEnE N EE

10 La mejor agencia de cuidado de la salud en el hogar

(Hay alguna otra cosa que usted quisiera decir sobre la atencion que recibio de esta
agencia de cuidado de la salud en el hogar?

Centers for Medicare & Medicaid Services
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Appendix K: Supplemental Questions In English, Spanish,

January 2024 Chinese, Russian, Viethamese, and Armenian Languages
HoME HEALTH CARE CAHPS SURVEY
SUPPLEMENTAL ITEMS: SIMPLIFIED CHINESE

S, i%JH F A R R AT L T ) I g e S B T4 2
0 &
0 %
S2. REMmMEERL. J7FRBEERE F0 Bt 5 A A A 4 B 2
0 g
0 %
S3. feidZ: 2 AN HBELN, HTE T AN S A U ) e S AR R A B A5 A8 Y )

S4.

S5.

BB RME, XFE TR 2 45 K A?
I MR
2]
Y
‘O ke

FERE 2 2 A HIBIR], A2 U s A R BRI (AT 21k 2 2

N

O MR

2]
23

0]
‘O mi

A%

FERE 2 2 A I EIE], SN2 U i S A e B (I 22 22 FLL OV i ?

ARV
2] #w
Y-
O me
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Appendix K: Supplemental Questions In English, Spanish,
Chinese, Russian, Viethamese, and Armenian Languages January 2024

S6.

S7.

S8.

S9.

G 2 A ISR, R A AT B e LR 0 A 2
ID%

2|:|7r
'O Rt

iy,

/

ek 2 2 A ARy E A ], A2 & SRS — A W S It e 183 1) ) @t 2
']
2]
3|:’ &'fﬁﬁﬁ‘{T

ST SRsEA TR S (B EE S9)

iy B

TR XM LA e 1) R 1) T XA A i e ?
']
2]
3|:’ FAIE S

U TR S (B E S9)

2 Y o

WARAEH] 0 22 10 Z (el ARy, Horp 0 o7 Ji SR BRI BN LAY, 10 Kok
e AR H LA, o HIWRAS B R PO i s S A e BEHILA ?

[ 0 B sid By shim
L] 1

Ooogoogot

2
3
4
5
6
7
8
9
1

0 e A HE B LAY
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$10. Oz m AR B BN 7 BLAAT T A R B ?
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Appendix K: Supplemental Questions In English, Spanish,

Chinese, Russian, Viethamese, and Armenian Languages

January 2024

S1.

S2.

S3.

S4.

SS.

Sé6.

HoME HEALTH CARE CAHPS SURVEY
SUPPLEMENTAL ITEMS: TRADITIONAL CHINESE

b i o i R B 7 LR L HI B 4R ?
] g

2

AR AT

iy

TR IE . T8 Be BB A rho O HH e 5 52 AR P s 34 2

R H
'fJﬂ:_

Ay

'
2]

puy

a2 2\ H R R, (A FTRREE S A [R) 1y St MR 1) i 5 fa B v BRI 3 A
AR, IE R RS 2 & 9 A ?

N

H

SO wew

IH &%

R 2 2 8 RS EE b, AR e A R P BRI AT 2 B 2 O G Bk
O] gtk

2] #n%

SO wew

Y

e 2 2 # A R,
O ek
20 #5m%
S g
L sk

165 2 S SR B AR i X R B SR (IS TR B s ?

G

TEIE 2 2 I8 (PGB A, Ja A7 DRI e [ et M e de S A ) I A 2
ID 7~Eli:

2

SO Sene it
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Appendix K: Supplemental Questions In English, Spanish,

January 2024 Chinese, Russian, Viethamese, and Armenian Languages
S7. frithZ: 2 W H R, oS A e S A T BN N R AR R AR () [ 2

S8.

S9.

ll:, 7\EL’€

ZD 7|i:l:

SO gt s

YO R ITRES (B S9)

TR A5 o R A R B R 7 22
ID IEL’?,

ZD 7|i:l:

U Bt st

L mpAmERS (B S

FEFPE 0 2 10 AR, b 0 FRoanimZ= (1 S i BEvE BEBEAS , 10 Ron sl 1
Jii A R A, I 8 T P P L A R A

IR 22 [0 J o A B BB A

DooUodoodon

0
1
2
3
4
5
6
7
8
9
1

0 S hif 1) i Ak e AR

S10. F 3P LM i 5 it R AR Pl B A 2 R A PR ?
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Appendix K: Supplemental Questions In English, Spanish,
Chinese, Russian, Viethamese, and Armenian Languages January 2024

S1.

S2.

S3.

S4.

SS.

Sé6.

HoME HEALTH CARE CAHPS SURVEY
SUPPLEMENTAL ITEMS: RUSSIAN

Bbl Hauanu nomyvyars MEJUIIMHCKUI YXO/ Ha IOMY TakK >K€ CKOpO, KaK U Ipemnoaraim’?

1|:| [a
2|:| Her

SBASIUCH JIK 9TH YCIIYTH TI0 YXOJy Ha IOMY CIICJICTBUEM JICYCHHUS B OOJILHUIIE, TOME
MpecTapeibIX WK peabuIUTaAIIMOHHOM LIEHTpe?

1|:| Ha
2|:| Her

Kaxk gacTo 3a mocnegaue 2 Mecsia yxona Bam Obu10 TpyIHO pa3roBapuBaTh Win
NMOHUMATb COTPYAHUKOB 3TOI'O arCHTCTBA YCJIYTI JOMAIIHCTO MCIUIIUHCKOI'0 yX04a U3-3a
SI3LIKOBOTO Oapbepa?

1|:| Huxorna
2 D Wnorna
3 [] YacTto
4 [] Bceerna

Kak gacto 3a mociennue 2 Mecsia yxoaa COTpYJHUKH 3TOTO areHTCTBA BEJIH Ce0s
npogeccCuoHaIBHO?

1|:| Huxorna
2 D Wnorna
3 [ Yacro
4 D Bcernma

Kak vacto 3a mocnennue 2 mecsina yxoaa Bel uyBcTBOBanu, uto Baie 6naromnony4dne He
0e3pa3IMyHO COTPYAHUKAM ITOTO areHTCTBA?

1|:| Huxorna
2 D Wnorna
3 [] dYacro
4 [] Bceerna

3a nmocnenHue 2 Mecsa yxoaa oopamanuck i Bel B odric 3TOro areHTcTBa ¢ KaKMMHU-
6o npobremamu?

1 L] [a
2] Her
3 [] V mens ne Bosamxano npobaem

K-10
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Appendix K: Supplemental Questions In English, Spanish,

January 2024 Chinese, Russian, Viethamese, and Armenian Languages

S7.

S8.

S9.

3a mocienHue 2 Mecsla yX0Aa y1aBaloch JU COTPYIHUKAM areHTCTBa pa3pelnTs Barry
po0JsieMy, KaK TOJIbKO OHA BO3HUKJIA?

L [a

> ] Her

s Asce elIe OXKUAI0 pa3peIeHusi CBOEH POOIEMBI
21 e 3BOHWI(-a) B areHTcTBO (Tiepeiaute k J[B9)

JIoBOJIBbHBI J1M BBI OSTy4eHHBIM perieHnem?

1|:| Ja
2|:| Her

s L] Ssce elIe OXKUAI0 pa3penIeHus] CBOEH MPOOIEMBI
2L e 3BOHWI(-a) B areHTCcTBO (Tepeiaute K J[B9)

[To mxane ot 0 1o 10, rae 0 o3HavaeT Hauxy/alIee areHTCTBO YCIYT MO IOMAITHEMY
MEIUIIMHCKOMY yX01y, a 10 — HauTy4iiee areHTCTBO yciyT, Kak Obl Bbl olieHnIM 310
areHTCTBO YCJIYT JOMAIIHETr0 MEAUIIMHCKOTO yXxoaa?

0 Hawuxyniiee areHTCTBO yCJIYT O AOMAIIHEMY MEIUIIMHCKOMY yXOy
1

HEEInE N E

10 Hannyuniee areHTCTBO YCIIyT IO JOMAIIHEMY MEIUIIUHCKOMY YXO1y

S10. Xotenu 661 Bl 106aBUTS e11ie 4TO-HUOY/Ib O KAYECTBE YCIYT 3TOTO areHTCTBA?
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S1.

S2.

S3.

S4.

SS.

HoME HEALTH CARE CAHPS SURVEY
SUPPLEMENTAL ITEMS: VIETNAMESE

Cong viéc chim séc siic khde tai gia nay c6 bat dau ngay khi quy vi nghi 1a cAn thiét
khong?

' ce
2] Khong

C6 phai cong viéc chim séc tir co quan nay 12 phan ti€p ndi sau khi quy vi luu lai tai
bénh vién, vién diéu dudng, hodc trung tam phuc hoi?

'] ce
2] Khong

Trong 2 thang chim séc vira qua, quy vi c6 thudng xuyén gip phdi viéc bit ddng ngon
ngit khi cAn n6i chuyén hay hi€u y ngudi chim séc sifc khde tai gia tir cd quan nay
khong?

'] Chua bao gio
2[C] Thinh thodng
3] Thuong khi
“[] Luén luon

Trong 2 thang chdm séc vira qua, ngudi chim séc sic khde tai gia tir co quan ¢6 thudng
xuyén cu Xt v4i thdi dd chuyén nghié€p khdng?

'] Chua bao giv
2[C] Thinh thodng
3] Thudng khi
L] Luon luon

Trong 2 thdng chim s6c¢ vira qua, quy vi c6 thudng xuyén cdm thay ring ngudi chim séc
sttc khée tai gia tif cd quan nay that 1ong quin tAim dén quy vi khong?

'"[] Chua bao giv
2[C] Thinh thodng
3] Thuong khi
] Ludnludn

K-12
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S6. Trong 2 thidng chim séc vira qua, quy vi c6 lién lac vdi vin phong clia co quan nay dé

S7.

S8.

S9.

cho biét vé bat cit van dé gi khong?
'] ¢

2] Khong

3] Khong c6 van dé ric rdi nao

Trong 2 thang chim séc vira qua, cd quan nay cé gidi quyét van dé ngay khi quy vi cin
khong?

'] ¢

2] Khong

3] Tbi vAn con chd gidi quyét

L1 Toi khong goi d€n d6 (Chuyén sang S9)

Quy vi c6 hai long vdi cdch cd quan nay gidi quyé&t van dé cda quy vi khdng?

' cs

2] Khong

3] Téi vAn con chd gidi quy&t

“[J Toi khong goi d&n d6 (Chuyén sang S9)

Tinh theo thang di€m tir 0 tdi 10, trong d6 0 13 co quan chim séc sifc khde tai gia t& nhat
va 1012 co quan chim s6c stic khde tai gia tot nhit, quy vi sé ding s may d€ ddnh gid
cd quan chim s6c stc khde tai gia nay?

0 Co quan chidm séc stic khde tai gia t& nhat
1

I .

10 Cd quan cham séc siic khde tai gia tot nhat
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$10. Quy vi con mudn néi diéu gi khdc vé sy chim séc do co quan chim séc stic khde tai gia
nay thuc hi€én khong?
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S1.

S2.

S3.

S4.

S5.

HoME HEALTH CARE CAHPS SURVEY
SUPPLEMENTAL ITEMS: ARMENIAN

Upnyn'p wiiughtt wennowljwt ubiundph wyu spughpp uljubg 2kq Unn gpm
Junhpt wnwowwnit wku:

ID Ujn
2] ny

Upnyn'p wyu gnpswljuympjui §nnuhg 2kq piwdph npudungpoudp hknbbg
hhjwunuungnid, stpwingnud, jud JEpuljutiqunqujut jEtnpnunid pniddwt
Ynipupte

'] U

2] ny

ubudph Ytpohti 2 wdunid mbwjhtt wnnpowlju ptwdph 2Ep dwnwljupupubph
htwn othykhu nppw’t hwgwu bp ndjupmpnit nbkgh) (kquljul
wnwppbipnipjut ywuwwndwnny:

'] opptp
2[[] ®pphut
U zwgwpu
‘[ ] Uhon

twdph Jtpohtt 2 wdunid wju gnpdwljunipjut mbwght jpuwdph
dwnuljupupibpp nppw’t hw&wu ki hpkig wphbunwjupd Yipym] gpulinpty:

‘L] ®pptp
2] ®pphut
L zwgwju
‘[ ] Upon

vtudph Jbpohtt 2 wlunid nppw’ 't hwgwhu bp niubkgh] wt qqugnidp, np wyu
gnpswljunipjut ntwght puwdph dwnwljupuptbpt hpuybu hnquunwp B
Qtp hwunby:

'[J opptp
2] ®pphut
L zwgwju
‘[ ] Upon
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Sé6.

S7.

S8.

S9.

bwdph tpohtt 2 wdunid wju gnpdwljuwynipjup npbk jpugph juwwlgnipyudp
nhut) bp:

' upm

2] ny

3] nunhpubp sk niikghy

uuwdph JEpohtt 2 mdunid wju gnpdwljunipiniup 2tq hwdwp htwpwynphu
wipuig {mak | E, wpiynp, 2bp ubnhpp:

'] upm

2] ny

3] 2bp uuguuntd b

“[] 2k quiiquihwipky (wlghp S9)

Upryn'p Hmp pujupupyws bp iifju] gnpdwljwnipywb Ynndhg futngph
1nusUwdp:

'] Un

2] ny

3] %n uwuunid kU

“[] oku quiiquhwpty (wlgtp S9)

0-10 vwunnulny, npuntn 0-u muwjhtt wpnpewljut fpiwdph gnpéwljwnipjui
hitupunnp Juunpupugniyi gniguithot k, huly 10-p junugnyiip, hus
quuhwwnuljui Jrnughp nbuwyhtt wpnnowljut phwdph wju gnpéwljuwnipjup:
0 Zuwpwynp Juunpwpugniyt nwbtwht wennowlut ppuwdph
gnpswljunipint

Dooogodoog o

10 Zuwpwynp jujugnyt ntwjhtt wpnnowjut futtwdph gnpéwljunipint

K-16
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$10. Yw’, wpiynp, wnnnowljwl pulundph wyu qnpswljunipniihg 2bp unwgus
dwnwynipiniubph dwuht npbk wy) pwl, nph dwuhb jguujubwihp quwndb:
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FREQUENTLY ASKED QUESTIONS
THE HOME HEALTH CARE CAHPS SURVEY

Who is sponsoring this survey?

[Agency Name] has asked our company to conduct this survey to help them evaluate the care that
its health providers give to you in your home. The survey is part of a national study that will help
consumers make more informed choices about home health care providers. The results of this
study will be publicly reported on the Internet at https://www.medicare.gov/care-compare.

[THE FOLLOWING QUESTIONS AND ANSWERS ARE TO BE USED ONLY WHEN THE
INTERVIEWER IS SPEAKING WITH THE SAMPLED PATIENT. IF THE INTERVIEWER 1S
NOT SPEAKING WITH THE PATIENT, THE INTERVIEWER SHOULD ONLY INDICATE
THAT THE STUDY IS ABOUT HEALTH CARE.]

Who is conducting this survey?

I’'m an interviewer from [SURVEY VENDOR NAME)], which is an independent research survey
organization. [Agency Name] has asked our organization to conduct the survey to help them get
feedback from their patients.

What is the purpose of this survey?

The purpose of this survey is to learn about your experiences getting home health care. The
survey results will help consumers make more informed choices when choosing a home health
care provider.

What questions will be asked?

The survey asks questions about your experiences with home health care and your rating of the
care you receive.

How do | know this is confidential?

I can assure you that all information you provide will be kept confidential and is protected by the
Federal Privacy Act of 1974. All project staff members have signed affidavits of confidentiality
and are prohibited by law from using survey information for anything other than this research
study.

Why do you want to know all this personal stuff about me if this is a survey about
my home health care experiences?

These health and demographic questions are designed to tell our researchers more about the
people who answered the survey. They allow the researchers to do analysis by grouping people
together.
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I’m on the Do Not Call list. Why are you calling me?

The Do Not Call list stops sales and telemarketing calls. We are conducting survey research on
behalf of your home health care agency. We are not calling to sell or market a product or service.

I’m not going to answer a lot of questions over the phone!

Your cooperation is very important to us. Your experiences will help your home health care
agency and other home health care agencies understand which programs are the most helpful to
you and others like you. All of the answers you give in this survey will be kept completely
confidential and are protected by the Federal Privacy Act of 1974. Let me start and you can see
what the questions are like.

Why (or how) was | selected for this study?

We used scientific sampling procedures to select a sample of people who have received health
care in their homes. Your opinions are valuable because they represent those of other people like
yourself.

| don’t like my home health care agency!

I understand. Your opinions are very important and will help your home health care agency
understand how to improve its programs. Let’s start now. [NOTE: DO NOT ARGUE BACK.
MAKE SHORT, NEUTRAL COMMENTS TO LET THEM KNOW THAT YOU ARE
LISTENING AND IMMEDIATELY ASK THE FIRST QUESTION.]

How do | know this survey is legitimate? How do | know you really are an
interviewer for this survey?

You can contact [SURVEY VENDOR NAME] at [ TELEPHONE NUMBER] for information
about the survey.

How long will this take?

This survey takes on average about 12 minutes to complete. I’ll move through the questions as

quickly as possible.

NOTE THAT SURVEY COMPLETION TIME WILL DEPEND ON WHETHER OTHER
NON-CAHPS SURVEY ITEMS ARE ADDED TO THE QUESTIONNAIRE.
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PREGUNTAS MAS FRECUENTES
ENCUESTA DE CAHPS SOBRE LOS SERVICIOS DE SALUD EN CASA

¢Quién patrocina esta encuesta?

[Agency Name] le ha pedido a nuestra compaiia que realice esta encuesta para ayudar a evaluar
los servicios que los proveedores de salud le dan en su casa. La encuesta es parte de un estudio
nacional que ayudara a que los consumidores estén mejor informados antes de tomar decisiones
sobre los proveedores de cuidado de salud en su casa. Los resultados de este estudio se haran
publicos en el Internet en https://www.medicare.gov/care-compare.

[THE FOLLOWING QUESTIONS AND ANSWERS ARE TO BE USED ONLY WHEN THE
INTERVIEWER IS SPEAKING WITH THE SAMPLED PATIENT. IF THE INTERVIEWER IS
NOT SPEAKING WITH THE PATIENT, THE INTERVIEWER SHOULD ONLY INDICATE
THAT THE STUDY IS ABOUT HEALTH CARE.]

¢ Quién realiza esta encuesta?

Soy un(a) entrevistador(a) de [SURVEY VENDOR NAME], que es una organizacion
independiente de estudios de encuestas. [Agency Name] le ha pedido a nuestra organizacion que
realice la encuesta para ayudar a obtener las opiniones de sus pacientes.

¢ Cual es el objetivo de esta encuesta?

El objetivo de esta encuesta es conocer sus experiencias al obtener cuidado de salud en casa. La
encuesta ayudard a que los consumidores estén mejor informados al tomar decisiones cuando
elijan un proveedor de cuidado de salud en casa.

¢ Qué preguntas se van a hacer?
Las preguntas de la encuesta son sobre sus experiencias con los servicios de cuidado de salud en
casa y sobre como califica los servicios que recibe usted.

¢, Como puedo saber si es confidencial?

Le puedo asegurar que toda la informacién que usted proporcione se mantendra en forma
confidencial y serd protegida por la Ley de privacidad federal de 1974. Todos los miembros del
personal del proyecto han firmado declaraciones de confidencialidad y se les prohibe por ley usar
la informacion de esta encuesta para nada que no esté relacionado con este estudio.

¢Por qué desea tener toda esta informaciéon personal mia si esta encuesta trata
sobre mis experiencias con los servicios de cuidado de salud en casa?

Estas preguntas sobre salud e informacion demogréfica estan disenadas para darles mas
informacion a las personas a cargo del estudio sobre las personas que han respondido a nuestra
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encuesta. Estas preguntas permiten que los responsables del estudio analicen la informacion,
asignando a los participantes a grupos determinados.

Yo estoy en el registro ‘no llamar’. ;Por qué me estan llamando?

Los listados de ‘no llamar’ detienen las llamadas de vendedores o promotores. Nosotros estamos
realizando estudios de encuestas a nombre de su agencia de servicios de cuidado de la salud en
casa. No estamos llamando para vender o promocionar un producto o servicio.

iNo voy a contestar muchas preguntas por teléfono!

Su cooperacidon es muy importante para nosotros. Sus experiencias ayudaran a su agencia de
servicios de cuidado de salud en casa y a otras agencias a entender que programas son los que
mas lo/la ayudan a usted y a otras personas como usted. Todas las respuestas que usted
proporcione en esta encuesta seran completamente confidenciales y seran protegidas por la Ley
de privacidad de 1974. Permitame comenzar para que usted vea como son las preguntas.

¢Por qué y como fui seleccionado para este estudio?

Nosotros usamos procedimientos cientificos de muestreo para seleccionar un grupo de personas
que han recibido servicios de cuidado de salud en casa. Sus opiniones son importantes porque
representan las opiniones de otras personas como usted.

iNo me agrada mi agencia de servicios de cuidado de salud en casal!

Lo/La entiendo. Sus opiniones son muy importantes y ayudaran a que su agencia de servicios de
cuidado de salud mejore su programa. Comencemos ahora. [NOTE: DO NOT ARGUE BACK.
MAKE SHORT, NEUTRAL COMMENTS TO LET THEM KNOW THAT YOU ARE
LISTENING AND IMMEDIATELY ASK THE FIRST QUESTION.]

¢ Como puedo saber si esta encuesta es auténtica o legitima? ;Cémo sé si usted
es realmente es un entrevistador de la encuesta?

Usted puede comunicarse con [SURVEY VENDOR NAME] llamando al [TELEPHONE
NUMBER] para recibir informacion sobre la encuesta.

¢ Cuanto tiempo tomara?

En promedio la encuesta se puede completar como en 12 minutos. Yo le haré las preguntas tan

rapido como pueda.

NOTE THAT SURVEY COMPLETION TIME WILL DEPEND ON WHETHER OTHER
NON-CAHPS SURVEY ITEMS ARE ADDED TO THE QUESTIONNAIRE.
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HOME HEALTH CARE CAHPS SURVEY
GENERAL GUIDELINES FOR TELEPHONE INTERVIEWING

OVERVIEW

The Home Health Care CAHPS Survey will be administered as an electronic system telephone
interview. As a telephone interviewer on the Home Health Care CAHPS Survey, you will use the
system to conduct each interview. The questions you ask are programmed into a computer. The
phone number is provided by the computer for you to make the call. You will read the questions
from the computer screen and enter the answer to each question into the computer. Based on the
answer you enter, the computer will automatically take you to a screen with the next applicable
question.

You play an extremely important role in the overall success of this study. You are the link to the
hundreds of respondents who will provide valuable information to the project team. You are the
person who develops rapport with the respondents, assures them that their participation is
important, and obtains their full cooperation and informed consent.

As a professional interviewer, your job is to help each respondent feel at ease and comfortable
with the interview. Key to accomplishing this goal is to be fully informed about the survey, the
interview, and the data collection procedures.

GENERAL INTERVIEWING TECHNIQUES

The process of asking questions, probing, and entering responses correctly is crucial to obtaining
high-quality data for the Home Health Care CAHPS Survey. General techniques and procedures
you should follow when conducting the Home Health Care CAHPS Survey interviews are
provided below.

Administering Survey Questions

* Ask the questions exactly as they are presented. Do not change the wording or condense any
question when reading it to the respondent.

* Emphasize all words or phrases that appear in bold, are underlined, or appear in italics.

* Ask every question specified, even when a respondent has seemingly provided the answer as
part of the response to a preceding question. The answer received in the context of one
question may not be the same answer that will be received when the other question is asked.
If it becomes cumbersome to the respondent, remind him or her gently that you must ask all
questions of all respondents.
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» Ifthe answer to a question indicates that the respondent did not understand the intent of the
question, or if the respondent requests that any part of the question be clarified, even if it is
only one word, repeat the question.

* Read the questions slowly, at a pace that allows them to be readily understood. Remember
that the respondent has not heard these questions before and will not have had the exposure
that you have had to the questionnaire.

* Transition statements are designed to inform the respondent of the nature of an upcoming
question or a series of questions, to define a word, or to describe what is being asked for in
the question. Read transition statements just as they are presented.

* Give the respondent plenty of time to recall past events.

* Do not suggest answers to the respondent. Your job as an interviewer is to read the questions
exactly as they are printed, make sure the respondent understands the question, and then enter
the responses. Do not help the respondent answer the questions.

* Ask questions in the exact order in which they are presented.

* Do not read words that appear in ALL CAPITAL LETTERS to the respondent. This includes
both questions and response categories.

* Read all questions including those which may appear to be sensitive to the respondent in the
same manner with no hesitation or change in inflection.

* Thoroughly familiarize yourself with the Frequently Asked Questions list before you conduct
interviews so that you are knowledgeable about the Home Health Care CAHPS Survey.

* At the end of the interview, tell the sample member that the survey is completed and thank
him or her for taking part in the survey.

Introducing the Survey

The introduction is of the utmost importance to successfully completing a telephone interview.
Most people hang up in the first few minutes of the interview, so if you can convince the
respondent to remain on the line long enough to hear the purpose of the study and begin asking
the questions, the chances that your respondent will complete the interview increase
dramatically.

*  When reading the introduction, sound confident and pronounce the words as clearly as you
can.
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* Respondents are typically not expecting survey research calls, so they may need your help to
clarify the nature of the call.

* Practice the introduction until you can present it in such a manner that your presentation
sounds confident, sincere, and natural.

* Deliver the introduction at a conversational pace. Rushing through the introduction gives an
impression of lack of confidence and may also cause the listener to misunderstand.

* Try not to pause too long before asking the first question in the survey following the
introduction. A pause tends to indicate that you are waiting for approval to continue.

Avoiding Refusals

The first and most critical step in avoiding refusals is your effort to establish rapport with
reluctant sample members, therefore minimizing the incidence of refusals. Remember, you will
not be able to call back and convert a refusal—your initial contact with the sample member is the
only chance you will have to create a successful interview. The following are some tips to follow
to avoid refusals.

e Make sure you are mentally prepared when you start each call, and have a positive attitude.
* Treat respondents the way you would like to be treated.

* Always use an effective/positive/friendly tone and maintain a professional outlook.

* Pay careful attention to what the respondent says during the interview.

* Listen to the respondent completely rather than assuming you know what he or she is
objecting to.

* Listen before evaluating and entering a response code.
* Be accommodating to the respondents’ needs.
* Always remain in control of the interaction.

e Understand the reason for reluctance/refusal at the start of the call, or figure it out as quickly
as possible.

» Listen as an ally, not an adversary, and do not debate or argue with the respondent.

* Be prepared to address one (or more) reason(s) for reluctance/refusal.
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* Focus your comments to sample members on why they specifically are important to the
study.

* Paraphrase what you hear and repeat this back to the respondent.

* Remember that you are a professional representative of your survey organization and the
home health care organization whose patients you are contacting.

GENERAL INTERVIEWING GUIDANCE

The following sections provide guidance on the use of neutral feedback, probes, avoiding bias,
and entering responses accurately. By following these rules, interviewers will help ensure that
the Home Health Care CAHPS Survey interviews are conducted in a standardized manner.

Providing Neutral Positive Feedback

The use of neutral feedback can help build rapport with sample members, particularly with
HHCAHPS sample members, who are generally older and sicker than the general population.
Periodically acknowledging the respondent during the interview can help gain and retain
cooperation during the interview.

Acceptable neutral acknowledgment words:

* Thank you
e Allright
e Okay

* I understand
* Let me repeat the question

Probing

At times, it will be necessary for you to probe to obtain a more complete or more specific answer
from a respondent. To elicit an acceptable response, you will often need to use an appropriate
neutral or nondirective probe. The important thing to remember is not to suggest answers or lead
the respondent. Some general rules for probing follow.

* Repeat the question if the respondent misunderstood or misinterpreted the question. After
hearing the question the second time, the respondent will probably understand what
information is expected.
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* Use a silent probe, which is pausing or hesitating to indicate to the respondent that you need
additional or better information. This is a good probe to use after you have determined the
respondent’s response pattern.

» Use neutral questions or statements to encourage a respondent to elaborate on an inadequate
response. Examples of neutral probes include the following: “What do you mean?” “How do
you mean?” “Tell me what you have in mind.” “Tell me more about....”

* Use clarification probes when the response is unclear, ambiguous, or contradictory. Be
careful not to appear to challenge the respondent when clarifying a statement and always use
a neutral probe. Examples of clarification probes are “Can you give me an example?” or
“Could you be more specific?”

* Encourage the respondent to give his or her best guess if a respondent gives a “don’t know”
response. Let the respondent know that this is not a test and there are no right or wrong
answers. We are interested in the respondent’s opinions and assessment of the home health
care that he or she has received.

* If the respondent asks you to answer the question for him or her, let the respondent know that
you cannot answer the question for him or her. Instead, ask the respondent if she or he
requires clarification on the content or meaning of the question.

Avoiding Bias

One common pitfall of interviewing is unknowingly introducing bias into an interview. Bias
occurs when an interviewer says or does something that affects the answers respondents give in
an interview. An interview that has significant bias will not provide accurate data for the research
being conducted; such an interview may have to be thrown out.

As a professional interviewer, remaining neutral at all times ensures that bias is not introduced
into the interview. There are many things you can do or avoid doing to help ensure that no bias is
introduced. You should

* read all statements and questions exactly as they are written,

* use neutral probes that do not suggest answers,

* not provide your own personal opinions or answers in an effort to “help” respondents, and
* not use body language, such as a cough or a yawn to influence the interview.

Taking these steps to monitor your own spoken and unspoken language will go a long way to
guarantee that the interviews you conduct are completed correctly and efficiently.
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Entering Responses

The majority of the questions you will ask have precoded responses. To enter a response for
these types of questions, you will simply select the appropriate response option and enter the
number corresponding to that response.

The conventions presented below must be followed at all times to ensure that the responses you
enter accurately reflect the respondents’ answers and to ensure that questionnaire data are all
collected in the same systematic manner.

» Ifthe answer does not appear to satisfy the objective, repeat the question.

* In entering answers to open-ended questions or “Other (specify)” categories, enter the
response verbatim, exactly as it was given by the respondent.

* Enter the response immediately after it is given.

e Ifarespondent gives a range in response to a question, probe as appropriate for a more
specific answer. For example, if a respondent says, “Oh, 2 or 3 times” and you can enter only
one number, ask for clarification: “Would that be closer to 2 or to 3?”

Rules for Successful Telephone Interviewing

Remember, the key to successful interviewing is being prepared for every contact that you make.
Have a complete set of the appropriate materials at your work station, organized in such a
manner that you do not have to stop and search for required documents. Some general rules that
you should follow every time you place a call are provided below.

1. Be prepared before you place a call. Be prepared to talk to the sample member. You
should be able to explain the purpose of your call to the sample member or his or her

family and friends. Do not rely on your memory alone to answer questions. Make sure
you review and understand the Frequently Asked Questions (FAQs).

2. Act professionally. Convey to sample members that you are a professional who

specializes in asking questions and conducting interviews. As a professional interviewer,
you have specific tasks to accomplish for this survey.

3. Make the most of your contact. Even though you may not be able to obtain an interview

on this call, it is important to make the most of the contact to aid in future attempts. For
example, if you are trying to contact the sample member and he or she is not available,
gain as much information as you can to help reach the sample member the next time he or
she is called. Important questions to ask:

M-6 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual
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o When is the sample member usually home?
o What is the best time to reach the sample member?
o Can you schedule an “appointment” to reach the sample member at a later time?

4. Don’t be too quick to code a sample member as incapable. Some sample members may
be hard of hearing or appear not to fully understand you when you call. Rather than
immediately coding these cases as “Incapable,” please attempt to set a call-back for a

different time of day and different day of the week. It is possible that reaching the sample
member at a different time may result in your being able to conduct the interview with
him or her. If, on the second call, you encounter the same situation with the sample
member, please attempt to get a proxy respondent. Guidance for obtaining a proxy
respondent is provided below.

CONDUCTING A PROXY INTERVIEW

It is permitted to interview a proxy respondent on the Home Health Care CAHPS Survey if the
sample member is not physically or mentally capable of responding to the survey. When an
interviewer determines through their interaction with a sample member or someone speaking on
behalf of the sample member that the sample member is physically or mentally incapable of
participating in a telephone, interviewers should request to speak with a proxy respondent. We
provide a sample script below that interviewers can use to identify and request to speak with a
proxy respondent. This script is also provided in Appendixes C, D, G, and H in English, Spanish,
Russian, and Vietnamese languages, along with a copy of the proxy interview script.

Several conditions apply to the use of a proxy respondent:

* The proxy respondent cannot be a home health aide or any type of health care provider from
a home health agency.

* The proxy respondent should be familiar with the sample member’s health and health care
experiences.

* A family member or friend is an ideal proxy respondent.

When administering the proxy interview, after the interviewer has read the Sample Member’s
name three times, it is acceptable for the interviewer to use the relationship of the sample
member to the proxy respondent moving forward if it is known. For example, the interviewer
” “your brother,” “your mother,” etc. rather than reading the

2 ¢

may use the words “your wife,
sample member’s name in each question. This may improve the flow of the interview for both
the interviewer and the proxy.

Centers for Medicare & Medicaid Services M-7
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If no acceptable proxy respondent is available, the interviewer should code the case as
“Ineligible: Mentally or Physically Incapacitated—240.”

PROXY_REQ Is there somebody such as a family member or friend who is familiar with
{FILL SAMPLE MEMBER NAMEY}'s health care experiences?

PROBE TO FIND OUT IF PERSON IS AVAILABLE IN HOUSEHOLD TO DO
INTERVIEW NOW.

YES

NO (CODE AS INCAPABLE)

M-8 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual
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STANDARD HEADER RECORD

XML DATA FILE LAYOUT

The following section defines the format of the header record.

HOME HEALTH CARE CAHPS SURVEY

Note: Data element names do not contain any spaces, underscores, or capital letters. Each element must have a closing tag that is the same as the

opening tag but with a forward slash.

STANDARD HEADER RECORD

XML Element

Description

Valid Values

Data Type

Field
Size

Data
Element
Required

Type of Header Record

<header-type>

This header element should only occur once
per file.

Example: <header-type>1</header-type>

Type of Header Record

1 = Standard Header
Record

Numeric

Yes

Provider Name

<provider-name>

This header element should only occur once
per file.

Example: <provider-name>Sample Home
Health Agency</provider-name>

Name of Home Health Agency

Alphanumeric
character

100

Yes

Provider ID

<provider-id>

This header element should only occur once
per file.

Example: <provider-id>123456
</provider-id>

CMS Certification Number
(CCN, formerly known as the
Medicare Provider ID Number)

No Dashes or spaces
Valid 6 digit CMS
Certification Number

Alphanumeric
character

Yes
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STANDARD HEADER RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
NPI National Provider ID Number No Dashes or spaces Alphanumeric 10 No
<npi> Valid 10 digit National  |character
This header element should only occur once Provider Identifier
per file. This is an optional data element at this
time but may be required in the future.
Example: <npi>1234567890</npi>
Sample Month Home Health Care CAHPS MM Numeric 2 Yes
<sample-month> Survey sampling month (1 — 12 = January —
This header element will occur again as an December)
administration data element in the patient level
data record.
Example: <sample-month>12
</sample-month>
Sample Year Year of sample month YYYY Numeric 4 Yes
<sample-yr> (2009 or greater)

This header element will occur again as an
administration data element in the patient level
data record.

Example: <sample-yr>2009</sample-yr>
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STANDARD HEADER RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Survey Mode Mode of Survey Administration. |1 = Mail only Numeric 1 Yes
<survey-mode> 2 = Telephone only
This header element should only occur once 3 = Mixed mode
per file. “5-Exception” is not a valid value. Note: the Survey Mode
Note: The Survey Mode must be the same must be the same for all 3
for all three months within a quarter. The months in quarter
Survey Mode should not be coded as
“Exception,” as it is an invalid answer
value.
Example: <survey-mode>1</survey-mode>
Type of Sampling Type of sampling used 1 = Census Numeric 1 Yes
<sample-type> 2 = Simple random
This header element should only occur once sampling (SRS)
per file. 3 = Proportionate
Example: <sample-type>1</sample-type> Stratified Random

sampling (PSRS)

Note: Sample Type must

be the same for all three

months in each quarter.
No. of Patients Served Total number of Patients the HHA |0 — 999,999 Alphanumeric 6 Yes
<patients-hha> served during the sample Month |M = Unknown/Missing |character

This header element should only occur once
per file.

Example: <patients-hha>600
</patients-hha>
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STANDARD HEADER RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

No. of Patients on file(s) submitted to Vendor |Number of patients on the files |0 — 999,999 Numeric 6 Yes
<number-vendor-submitted> submitted by the HHA for the
This header element should only occur once  |sample month
per file. Note that HHAs will exclude
Example: <number-vendor-submitted>595 |from the files they submit to
</number-vendor-submitted> survey vendor’s patients who are

deceased, those who requested

that their name not be released to

anyone else, patients who

received home health visits for

routine maternity care, those

currently receiving hospice care,

and those who have a condition or

illness and live in a state that has

regulations or laws restricting the

release of patient information for

patients with those

conditions/illnesses.
Eligible Patients Number of patients eligible for |0 — 999,999 Numeric 6 Yes
<number-eligible-patients> survey in the sample month
This header element should only occur once
per file.
Example: <number-eligible-patients>500
</number-eligible-patients>
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STANDARD HEADER RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Number of Patients Sampled Number of patients sampled 0-999,999 Numeric 6 Yes

<number-sampled>

This header element should only occur once
per file.

Example: <number-sampled>450
</number-sampled>

during this sample month
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PATIENT ADMINISTRATIVE DATA RECORD

The following section defines the format of the patient level data record.

Note: Data element names do not contain any spaces, underscores, or capital letters. Each element must have a closing tag that is the same as the

opening tag but with a forward slash.

PATIENT ADMINISTRATIVE DATA RECORD

previous header record.
Example: <sample-month>12
</sample-month>

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Provider ID CMS Certification Number (CCN,|[No Dashes or spaces. Alphanumeric 6 Yes
<provider-id> formerly known as the Medicare |Valid 6 digit CMS character
This administration element also occurs in the |Provider ID Number) Certification Number
previous header record.
Example: <provider-id>123456
</provider-id>
NPI National Provider Identifier No Dashes or spaces. Alphanumeric 10 No
<npi> Valid 10 digit National  |character
This administration element also occurs in the Provider Identifier
previous header record.
Example: <npi>1234567890</npi>
Sample Month Home Health Care CAHPS MM Numeric 2 Yes
<sample-month> Survey sampling month (1 — 12 = January —
This administration element also occurs in the December)
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Sample Year Year of sample month YYYY Numeric 4 Yes
<sample-yr> (2009 or greater)
Example: <sample-yr>2009</sample-yr>
Sample ID No. Survey vendors will assign a Maximum of 16 Alphanumeric 16 Yes
<sample-id> unique de-identified sample characters character

Example: <sample-id>12345</sample-id>

identification number (SID) to
each patient. The SID number will
be used to track the survey status
of the patient throughout the
survey administration process and
to designate sample patients on
the data file submitted to the Data
Center.
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Age Patient’s age as of sample month [18-24 ...................... 01 |Alphanumeric 2 Yes
<patient-age> 2529 e, 02 character
Example: <patient-age>07</patient-age> 30-34 i 03

35-39 e, 04

4044 ..., 05

4549 .o, 06

5054 i, 07

55-59 i, 08

6064 ......ccvvereen. 09

6509 ..o, 10

TO=T4 oo 11

7579 oo, 12

8084 ..o, 13

85-89 o, 14

90 or older............... 15

Unknown/Missing....M

(Patients must be 18 or

older to be eligible for the

survey)
Gender Patient’s gender 1 = Male Alphanumeric 1 Yes
<gender> 2 = Female character

Example: <gender>1</gender>

M = Unknown/Missing
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field Element
XML Element Description Valid Values Data Type Size Required

Number of Skilled Visits Number of skilled home health 1-999 Alphanumeric 3 Yes
<number-visits> visits patient had in sample M = Unknown/Missing |character
Example: <number-visits>4 month — nurses, PT, OT, SP visits;
</number-visits> not nursing aides. Include visits

made by PT, OT, and SP

assistants.

Used by survey vendor to confirm

patient meets survey eligibility

requirements
Lookback Period Visits Total number of skilled home 2-999 Alphanumeric 3 Yes
<lb-visits> health care visits patient had in M = Missing/Unknown |character
Example: <lb-visits>11</lb-visits> the lookback period. Patient must have had at

least 2 visits in lookback
Used by survey vendor to confirm | .
X o period

patient meets survey eligibility

criteria.
Admission Source Source of patient admission for  |Inpatient setting: Alphanumeric 1 Yes
<admission-source-1> home health care 1 = Hospital (acute or character
Example: <admission-source-1>1 long-term)
</admission-source-1> M = Unknown/Missing
Admission Source Source of patient admission for  |Inpatient setting: Alphanumeric 1 Yes
<admission-source-2> home health care 1 = Rehabilitation facility |character

Example: <admission-source-2>1
</admission-source-2>

(hospital)
M = Unknown/Missing
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Admission Source Source of patient admission for  |Inpatient setting: Alphanumeric 1 Yes
<admission-source-3> home health care 1 = Skilled Nursing character
Example: <admission-source-3>1 Facility (or swing bed
</admission-source-3> in hospital)
M = Unknown/Missing
Admission Source Source of patient admission for  |Inpatient setting: Alphanumeric 1 Yes
<admission-source-4> home health care 1 = Other nursing home |character
Example: <admission-source-4>1 (long-term care)
</admission-source-4> M = Unknown/Missing
Admission Source Source of patient admission for  |Inpatient setting: Alphanumeric 1 Yes
<admission-source-5> home health care 1 = Other inpatient character
Example: <admission-source-5>1 facility
</admission-source-5> M = Unknown/Missing
Admission Source Source of patient admission for  [Non-inpatient setting: Alphanumeric 1 Yes
<admission-source-6> home health care 1 = Directly from character
Example: <admission-source-6>1 community (e.g.,
</admission-source-6> private home,
assisted living, group
home, adult foster
care)
M = Unknown/Missing
Payer (e.g., Medicare) Source of payment for home 1 = Medicare Alphanumeric 1 Yes
<payer-medicare> health care A = Assumed character
Example: <payer-medicare>1 M = Missing

</payer-medicare>
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Payer (e.g., Medicaid) Source of payment for home 1 = Medicaid Alphanumeric 1 Yes
<payer-medicaid> health care A = Assumed character
Example: <payer-medicaid>1 M = Missing
</payer-medicaid>
Payer (e.g., private insurance) Source of payment for home 1 = Private Health Alphanumeric 1 Yes
<payer-private> health care Insurance character
Example: <payer-private>1 A= As§umed
</payer-private> M = Missing
Payer (e.g., Other) Source of payment for home 1 = Other Alphanumeric 1 Yes
<payer-other> health care A = Assumed character
Example: <payer-other>1</payer-other> M = Missing
HMO Indicator Is patient in an HMO? 1=Yes Alphanumeric 1 Yes
<hmo-enrollee> 2=No character
Example: <hmo-enrollee>1</hmo-enrollee> M = Unknown/Missing
Dually eligible for Medicare and Medicaid? |Is patient dually eligible for 1=Yes Alphanumeric 1 Yes
<dual-eligible> Medicare and Medicaid coverage?(2 = No character
Example: <dual-eligible>1</dual-eligible> 3 =Not Applicable
M = Unknown/Missing

Primary Diagnosis Underlying condition/procedure |Left justify and retain all |Alphanumeric 7 Yes
<primary-diagnosis> requiring home health care leading zeros and no character

Example: <primarydiagnosis>A6921
</primarydiagnosis>

(ICD-10-CM diagnosis code for
underlying condition)

External cause codes (ICD-10-
CM codes beginning with V, W,
X, or Y) are not allowed as the
primary diagnosis but are allowed
for the other diagnoses.

decimal
M = Missing
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Other diagnosisl Other conditions/diagnosis Left justify and retain all |Alphanumeric 7 No
<other-diagnosis-1> requiring home health care. The |leading zeros and no character
Example: <other-diagnosis-1>A6921 relevant comorbidities should be |decimal
</other-diagnosis-1> ICD-10-CM diagnosis codes. M = Missing
Other diagnosis2 Other conditions/diagnosis Left justify and retain all |Alphanumeric 7 No
<other-diagnosis-2> requiring home health care. The |leading zeros and no character
Example: <other-diagnosis-2>A6921 relevant comorbidities should be |decimal
</other-diagnosis-2> ICD-10-CM diagnosis codes. M = Missing
Other diagnosis3 Other conditions/diagnosis Left justify and retain all |Alphanumeric 7 No
<other-diagnosis-3> requiring home health care. The |leading zeros and no character
Example: <other-diagnosis-3>A6921 relevant comorbidities should be |decimal
</other-diagnosis-3> ICD-10-CM diagnosis codes. M = Missing
Other diagnosis4 Other conditions/diagnosis Left justify and retain all |Alphanumeric 7 No
<other-diagnosis-4> requiring home health care. The |leading zeros and no character
Example: <other-diagnosis-4>A6921 relevant comorbidities should be |decimal
</other-diagnosis-4> ICD-10-CM diagnosis codes. M = Missing
Other diagnosis5 Other conditions/diagnosis Left justify and retain all |Alphanumeric 7 No
<other-diagnosis-5> requiring home health care. The |leading zeros and no character
Example: <other-diagnosis-5>A6921 relevant comorbidities should be |decimal
</other-diagnosis-5> ICD-10-CM diagnosis codes. M = Missing
Surgical Discharge Is care related to surgical 1=Yes Alphanumeric 1 Yes
<surgical-discharge> discharge? 2=No character
Example: <surgical-discharge>1 M = Missing

</surgical-discharge>
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
ESRD Does patient have end-stage renal |1 = Yes Alphanumeric 1 Yes
<esrd> disease? 2=No character
Example: <esrd>2</esrd> M = Missing

You must EITHER enter the total number of ADL Deficits for which the patient is not fully independent OR enter the OASIS value for each

of the 5 ADL Levels specified below. You do

not need to provide both.

ADL Deficits Number of activities of daily 0-5 Alphanumeric 1 Yes
<adl-deficits> living (ADLSs) for which patient is |M = Missing character
Example: <adl-deficits>2</adl-deficits> not independent (0-5). Enter the

number of OASIS ADL items

listed below for which the patient

has, or would have, a response

code greater than 0.
ADL Dress Upper Ability to Dress Upper Body 0,1,2,3 Alphanumeric 1 Yes
<adl-du> (with or without dressing aids) M = Missing character
Example: <adl-du>0</adl-du> including undergarments, 0 = fully independent

pullovers, front-opening shirts and

blouses, managing zippers,

buttons, and snaps
ADL Dress Lower Ability to Dress Lower Body 0,1,2,3 Alphanumeric 1 Yes
<adl-dI> (with or without dressing aids) M = Missing character

Example: <adl-dI>0</adl-dI>

including undergarments, slacks,
socks or nylons, shoes

0 = fully independent
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
ADL Bathing Bathing: Ability to wash entire |0, 1,2,3,4,5,6 Alphanumeric 1 Yes
<adl-bathing> body, Excludes grooming M = Missing character
Example: <adl-bathing>0</adl-bathing> |(Washing face and hands only) |0 = fully independent
ADL Toilet Transferring Toileting: Ability to gettoand [0, 1,2, 3,4 Alphanumeric 1 Yes
<adl-toilet-transferring> from the toilet or bedside M = Missing character
Example: <adl-toilet-transferring>0 commode 0 = fully independent
</adl-toilet-transferring>
ADL Transferring Transferring: Ability to move [0, 1,2,3,4,5 Alphanumeric 1 Yes
<adl-transfer> from bed to chair, on and off toilet|M = Missing character

Example: <adl-transfer>0</adl-transfer>

or commode, into and out of tub
or shower, and ability to turn and
position self in bed if patient is
bedfast.

0 = fully independent
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PATIENT ADMINISTRATIVE DATA RECORD

XML Element

Description

Valid Values

Data Type

Field
Size

Data
Element
Required

Final Survey Status

<final-status>

Example: <final-status>110</final-status>

Final disposition of survey

110 = Completed Mail
Survey

120 = Completed Phone
Survey

210 = Ineligible:
Deceased

220 = Ineligible: Does
not Meet Eligibility
criteria (See
Section IV in this
manual)

230 = Ineligible:
Language Barrier

240 = Ineligible:
Mentally or
Physically
Incapacitated, No
proxy Respondent
available

310 = Breakoff

320 = Refusal

330 = Bad Address/
Undeliverable Mail

340 = Wrong/Disc/No
Telephone Number

350 = No response after
Maximum attempts

Numeric

Yes
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Survey Language Identify language in which survey |1 = English Alphanumeric 1 Yes
<language-survey> completed 2 = Spanish character
This administration data element should only 3 = Chinese
occur once per patient. 4 = Russian
Example: <language-survey>1</language- 5 = Vietnamese
survey> 6 = Armenian
M = Missing
Proxy Flag Did a proxy complete the 1=Yes Alphanumeric 1 Yes
<proxy> interview for the sample member? |2 = No character
This administration data element should only M = Missing
occur once per patient.
Example: <proxy>1</proxy>
Number of supplemental 0-99 Numeric 2 Yes

Number of Supplemental Questions
<number-supplemental>

This administration data element should only
occur once per patient.

Example: <number-supplemental>5
</number-supplemental>

questions HHA added to survey
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PATIENT RESPONSE RECORD

A survey results record is defined as the <patient response> and is defined as follows:

(Note: Survey results records are not required for a valid data submission but if survey results are included then all answers must have an
entry. Survey results record is required, if the final <final-status> is “110-Completed Mail survey,” “120-Completed Phone survey,” or

“310-Nonresponse: Break-off”.)

Note: Data element names do not contain any spaces, underscores, or capital letters. Each element must have a closing tag that is the same as the

opening tag but with a forward slash.

This patient response data element should only
occur once per patient.

Example: <how-set-up-home>1
</how-set-up-home>

agency, did someone from the
agency talk with you about how
to set up your home so you can
move around safely?

PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q1 According to our records, you got|YeS......ccceevvrevrierreennenns 1 |Alphanumeric 1 Yes
<confirm-care> care from the home health NO e 2 |character
This patient response data element should only [agency, [AGENCY NAME]. Is  |M[SSING/DK.......... M
occur once per patient. that right?
Example: <confirm-care>1</confirm-care>
Q2 When you first started getting YeS.iiiierrenieeieereenns 1 |Alphanumeric 1 Yes
<what-care-get> home health care from this NO o, 2 |character
This patient response data element should only|agency, did someone from the Do not Remember .....3
occur once per patient. agency tell you what careand  I\ISSING/DK........... M
Example: <what-care-get>1 services you would get?
</what-care-get>
Q3 When you first started getting YeS i, 1 |Alphanumeric 1 Yes
<how-set-up-home> home health care from this NO o, 2 |character
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q4 When you started getting home  [YeS......cccoceeveveerrennenne, Alphanumeric 1 Yes
<talk-about-meds> health care from this agency, did [NO........ccceevvevvievriennenns character
This patient response data element should only [someone from the agency talk Do not Remember .....
occur once per patient. with you about all the MISSING/DK........... M
Example: <talk-about-meds>1 prescription and over-the-
</talk-about-meds> counter medicines you were
taking?
Q5 When you started getting home  [YeS......cccoceevevvevrennenne Alphanumeric 1 Yes
<see-meds> health care from this agency, did [NO........cceevvrcrvrrieennenns character
This patient response data element should only [someone from the agency ask to |Do not Remember .....
occur once per patient, see all the prescription and over- MISSING/DK.......... M
Example: <see-meds>1</see-meds> the-counter medicines you were
taking?
Qo6 In the last 2 months of care, was |[YeS......cccoeuerveeveennnnn. Alphanumeric 1 Yes
<nurse-provider> one of your home health NO o, character
This patient response data element should only [providers from this agency a MISSING/DK.......... M
occur once per patient. nurse?
Example: <nurse-provider>1
</nurse-provider>
Q7 In the last 2 months of care, was [YeS....cccccooeeverreeenene. Alphanumeric 1 Yes
<phys-occ-sp-ther> one of your home health NO e character

This patient response data element should only
occur once per patient.

Example: <phys-occ-sp-ther>1
</phys-occ-sp-ther>

providers from this agency a
physical, occupational, or speech
therapist?
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Q8 In the last 2 months of care, was [YeS.......ccoceveverveennnnn, Alphanumeric 1 Yes
<personal-care> one of your home health NO o, character
This patient response data element should only [providers from this agency a MISSING/DK.......... M
occur once per patient. home health or personal care
Example: <personal-care>1 aide?
</personal-care>
Q9 In the last 2 months of care, how [Never........ccccoovvuunnnne.. Alphanumeric 1 Yes
<informed-up-to-date> often did home health providers |Sometimes................. character
This patient response data element should only |from this agency seem informed |Usually.......................
occur once per patient. and up-to-date about all the care |Always.......cccceeeennene.
Example: <informed-up-to-date>4 or treatment you got at home? I only had one
</informed-up-to-date> provider in the last 2

months of care............

MISSING/DK........... M
Q10 In the last 2 months of care, did  [YeS......ccoovveeveeieennenne. Alphanumeric 1 Yes
<talk-about-pain> you and a home health provider [NO.......ccceevvevviivreennenns character
This patient response data element should only |from this agency talk about pain? |\M[SSING/DK.......... M
occur once per patient.
Example: <talk-about-pain>1
</talk-about-pain>
Q11 In the last 2 months of care, did  [YeS.....ccovvveveeirennenne. Alphanumeric 1 Yes
<take-newmeds> you take any new prescription  [NO ...cccceverierereneennene character

This patient response data element should only
occur once per patient.

Example: <take-newmeds>2
</take-newmeds>

medicine or change any of the
medicines you were taking?

yzoz Aenuep

pi029y JopeaH piepuelg Jo) Jnoke aji4 ejeq JNX :N Xipuaddy



|enuepy SauldpING pue S|020}0.d ABAING SdHVYD @4e) Y}|edH 9WOoH

S9DIAI8G PIRJIPAN R 94BIIPA 10} SI19}Ud)

0Z-N

PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q12 In the last 2 months of care, did  [Y€S..ooovuvvriveviirennnnnnn. 1 |Alphanumeric 1 Yes
<talk-about-newmeds> home health providers from this |NO.....c..ccoeeeererinennnen. 2 |character
This patient response data element should only |281€Y talk Wlth you about the I did not ta.ke.any
occur once per patient. purpose for taking your new or |new prescription
Example: <talk-about-newmeds>1 changed prescription medicines? |medicines or change
’ any medicines............ 3
</talk-about-newmeds> NOT APPLICABLE. 8
MISSING/DK........... M
Q13 In the last 2 months of care, did  [Y€S..ooovouvviiviiivrennnnnnn. 1 |Alphanumeric 1 Yes
<when-take-meds> home health providers from this |NO.....c..ccoeeeererinennnen. 2 |character
This patient response data element should only |281¢Y talk with you about when |1 did not take any
occur once per patient. to take these medicines? new prescription
Example: <when-take-meds>1 medlClrzlqs or change 3
</when-take-meds> any medicines............
NOT APPLICABLE..8
MISSING/DK.......... M
Q14 In the last 2 months of care, did  |[YeS....ccocoeveevirreeennnne. 1 |Alphanumeric 1 Yes
<med-side-effects> home health providers from this |NO.....c..ccoeeeererinennnen. 2 |character
This patient response data element should only [agency talk with you about the |l did not take any

occur once per patient.
Example: <med-side-effects>1
</med-side-effects>

side effects of these medicines?

new prescription
medicines or change
any medicines............ 3
NOT APPLICABLE..8

MISSING/DK........... M
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q15 In the last 2 months of care, how [Never..........c.ccoenue..e. 1 |Alphanumeric 1 Yes
<when-arrive> often did home health providers [Sometimes................. 2 |character
This patient response data element should only |from this agency keep you Usually....c.coveeveenneene, 3
occur once per patient, informed about when they would Always ....................... 4
Example: <when-arrive>4</when-arrive> [artive at your home? MISSING/DK........... M
Ql6 In the last 2 months of care, how [Never..........c.cccucu..... 1 |Alphanumeric 1 Yes
<treat-gently> often did home health providers |Sometimes................. 2 |character
This patient response data element should only |from this agency treat you as Usually....cccooveeveennenne 3
occur once per patient. gently as possible? Always......ccceeveennnnn. 4
Example: <treat-gently>4</treat-gently> MISSING/DK........... M
Q17 In the last 2 months of care, how [Never..........c.ccucu..... 1  |Alphanumeric 1 Yes
<explain-things> often did home health providers |[Sometimes................. 2 |character
This patient response data element should only [from this agency explain things in|{Usually....................... 3
occur once per patient. a way that was easy to Always ....................... 4
Example: <explain-things>4 understand? MISSING/DK........... M
</explain-things>
Q18 In the last 2 months of care, how [Never..........c.ccocu..... 1 |Alphanumeric 1 Yes
<listen-carefully> often did home health providers [Sometimes................. 2 |character
This patient response data element should only |from this agency listen carefully |Usually....................... 3
occur once per patient. to you? AlWays....cccoevveeenene. 4
Example: <listen-carefully>4 MISSING/DK........... M
</listen-carefully>
Q19 In the last 2 months of care, how [Never..........ccccoenu..... 1 |Alphanumeric 1 Yes
<courtesy-respect> often did home health providers [Sometimes................. 2 |character
This patient response data element should only |from this agency treat you with  [Usually....................... 3
occur once per patient. courtesy and respect? Always......ccoccvevenenene 4

Example: <courtesy-respect>4
</courtesy-respect>
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q20 Using any number from 0 to 10, |Worst home health Alphanumeric 2 Yes
<rate-care> where 0 is the worst home health |care possible............ 00 |character
This patient response data element should only |care possible and 10 is the best  |1......cccoiiiiinnnnn 01
occur once per patient, home health care possible, What |2 e 02
Example: <rate-care>09<rate-care> Illlmber Would you use to rate S s 03
your care from this agency’s oo 04
home health providers? R 05
6 e 06
/R 07
8 e 08
D e 09
Best home health
care possible............. 10
MISSING/DK........... M
Q21 In the last 2 months of care, did  [YeS......ccoevvrverirennenne, 1 |Alphanumeric 1 Yes
<contact-office-screener> you contact this agency’s office [NO........ccceceeevviivriennenns 2 |character
This patient response data element should only [to get help or advice? MISSING/DK.......... M
occur once per patient.
Example: <contact-office-screener>1
</contact-office-screener>
Q22 In the last 2 months of care, when [Yes..........cccecvveveennnnnn. 1 |Alphanumeric 1 Yes
<get-help-needed> you contacted this agency’s office|NO .......c.ccccvveevveennenns 2 |character
This patient response data element should only |did you get the help or advice you|I did not contact this
occur once per patient. needed? AZENCY ..eveenreeeneeeeenes 3

Example: <get-help-needed>1
</get-help-needed>

NOT APPLICABLE..8
MISSING/DK........... M
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Q23 When you contacted this Same day .......c.ceeuee. 1 |Alphanumeric 1 Yes
<how-long-help-afterhours> agency’s office, how long did it |1 to 5 days.................. 2 |character
This patient response data element should only |take for you to get help or advice |6 to 14 days................ 3
occur once per patient, you needed? More than 14 days ..... 4
Example: <how-long-help-afterhours>2 I did not contact this
</how-long-help-afterhours> AZENCY..evveeeeenerreeeennne 5

NOT APPLICABLE..8

MISSING/DK........... M
Q24 In the last 2 months of care, did  |[YeS......ccooceevvervrennennn 1 |Alphanumeric 1 Yes
<problems-with-care-screener> you have any problems with the [NO.......ccceevveviiiviiennenns 2 |character
This patient response data element should only |care you got through this agency? [MISSING/DK.......... M
occur once per patient.
Example: <problems-with-care-screener>2
</problems-with-care-screener>
Q25 Would you recommend this Definitely no.............. 1 |Alphanumeric 1 Yes
<recommend> agency to your family or friends |Probably no................ 2 |character
This patient response data element should only |if they needed home health care? |Probably yes.............. 3
occur once per patient. Definitely yes ............ 4
Example: <recommend>1</recommend> MISSING/DK........... M
Q26 In general, how would yourate  |Excellent.................... 1 |Alphanumeric 1 Yes
<overall-health> your overall health? Very good.................. 2 |character
This patient response data element should only Good......ccovviiiinnn, 3
occur once per patient. Fair ..o 4

Poor ....ccooeeniiii 5

Example: <overall-health>1
</overall-health>
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Q27 In general, how would you rate  |Excellent.................... 1 |Alphanumeric 1 Yes
<mental-health> your overall mental or emotional |Very good.................. 2 |character
This patient response data element should only |health? Good...covvveeeeee 3
occur once per patient. Fair .o 4
Example: <mental-health>1 PoOr e, 5
</mental-health> MISSING/DK........... M
Q28 Do you live alone? YeS.iieienieenieeie e, 1 |Alphanumeric 1 Yes
<live> NO e 2 |character
This patient response data element should only MISSING/DK.......... M
occur once per patient.
Example: <live>2</live>
Q29 What is the highest grade or level |8th grade or less......... 1 |Alphanumeric 1 Yes
<education> of school that you have Some high school, character
This patient response data element should only |completed? but did not graduate...2
occur once per patient. High school graduate
Example: <education>3</education> or GED ..o, 3

Some college or 2-

year degree ................ 4

4-year college

graduate..................... 5

More than 4-year

college degree............ 6

MISSING/DK........... M
Q30 Are you Hispanic or YeS.iiiierrenieeieereenns 1 |Alphanumeric 1 Yes
<ethnicity> Latino/Latina? NO e 2 |character

This patient response data element should only
occur once per patient.
Example: <ethnicity>2</ethnicity>
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q31 What is your race? Please select |American Indian or Alphanumeric 1 Yes
<race-amer-indian> one or more. Alaska Native............. 1 |character
This patient response data element should only MISSING/DK.......... M
occur once per patient.
Example: <race-amer-indian>1
</race-amer-indian>
Q31 What is your race? Please select |Asian...........ccccuennenee. 1 |Alphanumeric 1 Yes
<race-asian> one or more. MISSING/DK........... M  |character
This patient response data element should only
occur once per patient.
Example: <race-asian>1</race-asian>
Q31 What is your race? Please select |Black or African Alphanumeric 1 Yes
<race-african-amer> one or more. American.................... 1 |character
This patient response data element should only MISSING/DK.......... M
occur once per patient.
Example: <race-african-amer>1
</race-african-amer>
Q31 What is your race? Please select |[Native Hawaiian or Alphanumeric 1 Yes
<race-native-hawaiian> one or more. other Pacific Islander.1  |character
This patient response data element should only MISSING/DK.......... M
occur once per patient.
Example: <race-native-hawaiian>1
</race-native-hawaiian>
Q31 What is your race? Please select |[White.........cccceueeneee. 1 |Alphanumeric 1 Yes
<race-white> one or more. character

This patient response data element should only
occur once per patient.
Example: <race-white>1</race-white>

yzoz Aenuep

pi029y JopeaH piepuelg Jo) Jnoke aji4 ejeq JNX :N Xipuaddy



|enuepy sauljoping pue s|02030.d ASAINS SdHYVYD 9489 Y}|edH SWoH

S9DIAI8G PIRJIPAN R 94BIIPA 10} SI19}Ud)

9Z-N

PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q32 What language do you mainly English........cccccvvnennnn. 1 |Alphanumeric 1 Yes
<language-home> speak at home? Spanish ... 2 |character
This patient response data element should only Some other language .3
occur once per patient. MISSING/DK........... M
Example: <language-home>1</language-
home>
Q33 Did someone help you complete [Yes......ocoovevvevreerieennnne 1 |Alphanumeric 1 Yes
<help-you> this survey? NO v 2 |character
This patient response data element should only MISSING/DK.......... M
occur once per patient.
Example: <help-you>1</help-you>
Q34 How did that person help you? |Read the questions to Alphanumeric 1 Yes
<help-read> Check all that apply. 100 1T 1 |character
This patient response data element should only NOT APPLICABLE..8
occur once per patient‘ MISSING/DK.......... M
Example: <help-read>1</help-read>
Q34 How did that person help you?  |Wrote down the Alphanumeric 1 Yes
<help-wrote> Check all that apply. answers I gave ........... 1 |character
This patient response data element should only NOT APPLICABLE..8
occur once per patient. MISSING/DK........... M
Example: <help-wrote>1</help-wrote>
Q34 How did that person help you? |Answered the Alphanumeric 1 Yes
<help-answer> Check all that apply. questions for me........ 1 |character

This patient response data element should only
occur once per patient.
Example: <help-answer>1</help-answer>

NOT APPLICABLE..8
MISSING/DK........... M

pi029y JapeaH piepuelg 1o) JnokeT aji4 ejeq JINX :N Xipuaddy

vyzoz Aenuep



|jenuepy sauljoping pue s|02030.d ASAINS SdHYVYD 9489 Y}|eoH SWoH

S99IAI9G PIBJIPN '@ SJBDIPS\ 10} SI93Ud)

LN

PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q34 How did that person help you? |Translated the Alphanumeric 1 Yes
<help-translate> Check all that apply. questions into my character
This patient response data element should only language.........cccc..... 1
occur once per patient. NOT APPLICABLE..8
Example: <help-translate>1 MISSING/DK........... M
</help-translate>
Q34 How did that person help you? |Helped in some other Alphanumeric 1 Yes
<help-other> Check all that apply. WAY ovrereeireenieeereeneens 1 |character
This patient response data element should only NOT APPLICABLE..8
occur once per patient. MISSING/DK........... M
Example: <help-other>1</help-other>
Q34 How did that person help you?  |No one helped me Alphanumeric 1 Yes
<help-none> Check all that apply. complete this survey..1 |character

This patient response data element should only
occur once per patient.
Example: <help-none>1</help-none>

NOT APPLICABLE..8
MISSING/DK........... M
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XML DATA FILE LAYOUT FOR DISPROPORTIONATE STRATIFIED RANDOM SAMPLING
HOME HEALTH CARE CAHPS SURVEY

DSRS HEADER RECORD

The following section defines the format of the header record.

NOTE: Data element names do not contain any spaces, underscores, or capital letters. Each element must have a closing tag that is the same as

the opening tag but with a forward slash.

DSRS HEADER RECORD

This header element should only occur once
per file.

Example: <provider-id>123456
</provider-id>

Medicare Provider ID Number)

Valid 6 digit CMS
Certification Number

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Type of Header Record Type of Header Record 2 = DSRS Header Record [Numeric 1 Yes
<header-type>
This header element should only occur once
per file.
Example: <header-type>2</header-type>
Provider Name Name of Home Health Agency Alphanumeric 100 Yes
<provider-name> character
This header element should only occur once
per file.
Example: <provider-name>Sample Home
Health Agency</provider-name>
Provider ID CMS Certification Number No Dashes or spaces Alphanumeric 6 Yes
<provider-id> (CCN, formerly known as the character




|enuey sauljaping pue s|020}0.d ASAINS SdHYD @Je) yjjeeH aWoH

S9DIAIDG pledIpal R dJedIpaly 10} SIdjua)

¢o

DSRS HEADER RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
NPI National Provider ID Number No Dashes or spaces Alphanumeric 10 No
<npi> Valid 10 digit National ~ |[c"aracter
This header element should only occur once Provider Identifier
per file. This is an optional data element at this
time but may be required in the future.
Example: <npi>1234567890</npi>
Sample Month Home Health Care CAHPS MM Numeric 2 Yes
<sample-month> Survey sampling month (1 - 12 = January —
This header element will occur again as an December)
administration data element in the patient level
data record.
Example: <sample-month>12
</sample-month>
Sample Year Year of sample month YYYY Numeric 4 Yes
<sample-yr> 2009 t
This header element will occur again as an ( or greater)
administration data element in the patient level
data record.
Example: <sample-yr>2009</sample-yr>
Survey Mode Mode of Survey Administration. |1 —Mail only Numeric 1 Yes

<survey-mode>

This header element should only occur once
per file. “S-Exception” is not a valid value.
Note: The Survey Mode must be the same
for all three months within a quarter. The
Survey Mode should not be coded as
“Exception,” as it is an invalid answer
value.

Example: <survey-mode>1</survey-mode>

2 — Telephone only
3 — Mixed mode

Note: the Survey Mode

must be the same for all 3

months in quarter

Buijdweg wopuey payiyes}s ajeuoiodoudsiq

yzoz Aenuep

1oy 3nofe 9|14 ejeq JNX :0 xipuaddy



|enugpy sauljeping pue sj020}0.d ASAINS SdHYD @1e) Y}edH aWoH

S92IAI9G PIRDIPAI\ R 9JedIpa|\ 10} SIdjua)

€0

DSRS HEADER RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Type of Sampling Type of sampling used 4=Disproportionate Numeric 1 Yes
<sample-type> sampling (DSRS)
This header element should only occur once Note: Sample Type must
per file. be the same for all three
Example: <sample-type>4</sample-type> months in each quarter.
DSRS Strata The DSRS Strata subsection n/a n/a n/a Yes
<dsrs-strata> should occur once per stratum.
This header element should occur once per There is a minimum of two
stratum. Stratum required.
Example: Each DSRS-Strata element must
<dsrs-strata> contain the following five data

<stratum-name>Eastern Branch elements:

</stratum-name> Stratum Name

<patients-hha>50</patients-hha> # Patients Served

<dsrs-vendor-submitted>40 # Patients on File

</dsrs-V‘er!d0r-submitted>‘ ) # Eligible Paticnts

<dsrs-eligible>30</dsrs-eligible> :

<dsrs-samplesize>20</dsrs-samplesize> # Sampled Patients
</dsrs-strata>
DSRS Stratum Name Stratum Name If DSRS, then at least 2 |Alphanumeric 45 Yes, if
<stratum-name> strata must be defined. characters DSRS

This header element should occur once per
stratum. This element should only be
included in the XML file if the sampling
type utilized is DSRS.

Example: <stratum-name>Eastern
Branch</stratum-name>

Strata names must be the
same within a quarter.
Names or numbers may
be used.
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DSRS HEADER RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

No. of Patients Served for the Stratum Total Number of Patients the 0-999,999 Alphanumeric 6 Yes
<patients-hha> HHA Served during the sample |M = Unknown/Missing |characters
This header element should only occur once ~ [month for this stratum
per stratum.
Example: <patients-hha>600
</patients-hha>
DSRS No. of Patients on file submitted to Include the total number of 0-999,999 Numeric 6 Yes
Vendor patients on the file(s) submitted
<dsrs-vendor-submitted> by the HHA for this stratum.
This header element should only occur once Note that HHAs will exclude
per stratum. . from the files they submit to
Example: <dsrs-vendor-submitted>595 survey vendors patients who are
</dsrs-vendor-submitted> deceased, those who requested

that their name not be released to

anyone else, patients who

received home health visits for

routine maternity care, those

currently receiving hospice care,

and patients who have certain

conditions or diseases and live in

states with regulations or laws

that restrict the release of patient

information for patients with

those conditions and diseases.
DSRS No. of Patients Eligible Number of patients eligible 0-999,999 Numeric 6 Yes

<dsrs-eligible>

This header element should only occur once
per stratum.

Example: <dsrs-eligible>500</dsrs-eligible>

within the stratum
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DSRS HEADER RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
DSRS No. of Patients Sampled This is the number of sampled 10 — 999,999 Numeric 6 Yes

<dsrs-samplesize>

This header element should only occur once
per stratum.

Example: <dsrs-samplesize>450
</dsrs-samplesize>

patients within the stratum. This
variable will be used to weight
the data.

Must be a minimum of 10
sampled patients in every
stratum in every month.
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PATIENT ADMINISTRATIVE DATA RECORD

The following section defines the format of the patient level data record.

NOTE: Data element names do not contain any spaces, underscores, or capital letters. Each element must have a closing tag that is the same as

the opening tag but with a forward slash.

PATIENT ADMINISTRATIVE DATA RECORD

Example: <sample-yr>2009</sample-yr>

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Provider ID CMS Certification Number No Dashes or spaces. Alphanumeric 6 Yes
<pr0v1der-}d> . . (CCN, formerly known as the Valid 6 digit CMS character
This administration element also occurs in the |Medicare Provider ID Number) Certification Number
previous header record.
Example: <provider-id>123456
</provider-id>
NPI National Provider Identifier No Dashes or spaces. Alphanumeric 10 No
<npi> . .. . character
This administration element also occurs in the Vah(.i 10 digit Natlonal
. Provider Identifier
previous header record.
Example: <npi>1234567890</npi>
Sample Month Home Health Care CAHPS MM Numeric 2 Yes
<sample-month> Survey sampling month IR B
This administration element also occurs in the (112 = January
. December)
previous header record.
Example: <sample-month>12
</sample-month>
Sample Year Year of sample month YYYY Numeric 4 Yes
<sample-year> (2009 or greater)

Buijdweg wopuey payiyes}s ajeuoiodoudsiq

yzoz Aenuep

1oy 3nofe 9|14 ejeq JNX :0 xipuaddy



|enugpy sauljeping pue sj020}0.d ASAINS SdHYD @1e) Y}edH aWoH

S92IAI9G PIRDIPAI\ R 9JedIpa|\ 10} SIdjua)

L0

PATIENT ADMINISTRATIVE DATA RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
DSRS Stratum Name If DSRS is used, this field is Alphanumeric 45 Yes, if
<stratum-name> required. This is the name of character DSRS
Example: <stratum-name>Eastern the stratum the patient was
Branch</stratum-name> assigned to and should match
one of the stratum names
provided in the header record.
Sample ID No. Survey vendors will assigna  |[Maximum of 16 characters |Alphanumeric 16 Yes
<sample-id> unique de-identified sample character

Example: <sample-id>12345</sample-id>

identification number (SID) to
each patient. The SID number
will be used to track the survey
status of the patient throughout
the survey administration
process and to designate
sample patients on the data file
submitted to the Data Center.
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Age Patient’s age as of sample 1824, 01 Alphanumeric 2 Yes
<patient-age> month 25-29 i 02 character
Example: <patient-age>(07</patient-age> 30-34...iiiee, 03

35-39 i 04

4044 ..o, 05

4549 .. 06

50-54 . 07

55-59 i 08

60—64.......oeenn 09

6569 10

TO-T4 oo, 11

7579 o 12

80-84 ..o 13

85-89 .o 14

90 or older ............... 15

Unknown/Missing ... M

(Patients must be 18 or older

to be eligible for the survey)
Gender Patient’s gender 1 = Male Alphanumeric 1 Yes
<gender> 2 = Female character
Example: <gender>1</gender> M = Unknown/Missing
Number of Skilled Visits Number of skilled home health |1 — 999 Alphanumeric 3 Yes
<number-visits> visits patient had in sample M = Unknown/ Missing character

Example: <number-visits>4
</number-visits>

month—nurses, PT, OT, SP
visits; not nursing aides.

Used by survey vendor to
confirm patient meets survey
eligibility requirements
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PATIENT ADMINISTRATIVE DATA RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Lookback Period Visits Total number of skilled home |2 — 999 Alphanumeric 3 Yes
<lb-visits> health care visits patient had in M = Missing/ Unknown character
Example: <lb-visits>11</lb-visits> the lookback period.
Patient must have had at least
Used by survey vendor to 3 visits i .
. visits in lookback period

confirm patient meets survey

eligibility criteria.
Admission Source Source of patient admission for |Inpatient setting: Alphanumeric 1 Yes
<admission-source-1> home health care 1 = Hospital (acute or long- |character
Example: <admission-source-1>1 term)
</admission-source-1> M = Unknown/ Missing
Admission Source Source of patient admission for |Inpatient setting: Alphanumeric 1 Yes
<admission-source-2> home health care 1 = Rehabilitation facility character
Example: <admission-source-2>1 (hospital)
</admission-source-2> M = Unknown/ Missing
Admission Source Source of patient admission for [Inpatient setting: Alphanumeric 1 Yes
<admission-source-3> home health care 1 = Skilled Nursing Facility |character
Example: <admission-source-3>1 (or swing bed in hospital)
</admission-source-3> M = Unknown/Missing
Admission Source Source of patient admission for |Inpatient setting: Alphanumeric 1 Yes
<admission-source-4> home health care 1 = Other nursing home character
Example: <admission-source-4>1 (long-term care)
</admission-source-4> M = Unknown/Missing
Admission Source Source of patient admission for [Inpatient setting: Alphanumeric 1 Yes
<admission-source-5> home health care 1 = Other inpatient facility |character

Example: <admission-source-5>1
</admission-source-5>

M = Unknown/Missing
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Admission Source Source of patient admission for |Non-inpatient setting: Alphanumeric 1 Yes
<admission-source-6> home health care 1 = Directly from community|character
Example: <admission-source-6>1 (e.g., private home,
</admission-source-6> assisted living, group
home, adult foster care)

M = Unknown/Missing
Payer (e.g., Medicare) Source of payment for home |1 = Medicare Alphanumeric 1 Yes
<payer-medicare> health care A = Assumed character
Example: <payer-medicare>1 M = Missing
</payer-medicare>
Payer (e.g., Medicaid) Source of payment for home |1 = Medicaid Alphanumeric 1 Yes
<payer-medicaid> health care A = Assumed character
Example: <payer-medicaid>1 M = Missing
</payer-medicaid>
Payer (e.g., private insurance) Source of payment for home |1 = Private Health Insurance |Alphanumeric 1 Yes
<payer-private> health care A = Assumed character
Example: <payer-private>1 M = Missing
</payer-private>
Payer (e.g., Other) Source of payment for home |1 = Other Alphanumeric 1 Yes
<payer-other> health care A = Assumed character
Example: <payer-other>1</payer-other> M = Missing
HMO Indicator Is patient in an HMO? 1=Yes Alphanumeric 1 Yes
<hmo-enrollee> 2=No character
Example: <hmo-enrollee>1</hmo-enrollee> M = Unknown/Missing
Dually eligible for Medicare and Medicaid?  |Is patient dually eligible for 1=Yes Alphanumeric 1 Yes
<dual-eligible> Medicare and Medicaid 2=No character
Example: <dual-eligible>1</dual-eligible> |coverage? 3 = Not Applicable

M = Unknown/Missing
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PATIENT ADMINISTRATIVE DATA RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Primary Diagnosis Underlying Left justify and retain all Alphanumeric 7 Yes
<primarydiagnosis> condition/procedure requiring |leading zeros and no decimal |character
Example: <primarydiagnosis> A6921 home health care M = Missing
</primarydiagnosis> (ICD-10-CM diagnosis code

for underlying condition)

External cause codes (ICD-

10-CM codes beginning with

V, W, X, or Y) are not

allowed as the primary

diagnosis but are allowed for

the other diagnoses.
Other diagnosis] Other conditions/diagnosis Left justify and retain all Alphanumeric 7 No
<other-diagnosis-1> requiring home health care. leading zeros and no decimal |character
Example: <other-diagnosis-1>A6921 The relevant comorbidities M = Missing
</other-diagnosis-1> should be ICD-10-CM

diagnosis codes.
Other diagnosis2 Other conditions/diagnosis Left justify and retain all Alphanumeric 7 No
<other-diagnosis-2> requiring home health care. leading zeros and no decimal |character
Example: <other-diagnosis-2>A6921 The relevant comorbidities M = Missing
</other-diagnosis-2> should be ICD-10-CM

diagnosis codes.
Other diagnosis3 Other conditions/diagnosis Left justify and retain all Alphanumeric 7 No
<other-diagnosis-3> requiring home health care. leading zeros and no decimal |character

Example: <other-diagnosis-3>A6921
</other-diagnosis-3>

The relevant comorbidities
should be ICD-10-CM
diagnosis codes.

M = Missing
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Other diagnosis4 Other conditions/diagnosis Left justify and retain all Alphanumeric 7 No
<other-diagnosis-4> requiring home health care. leading zeros and no decimal |character
Sub-element of patientleveldata: The relevant comorbidities M = Missing
administration should be ICD-10-CM
Example: <other-diagnosis-4>A6921 diagnosis codes.
</other-diagnosis-4>
Other diagnosis5 Other conditions/diagnosis Left justify and retain all Alphanumeric 7 No
<other-diagnosis-5> requiring home health care. leading zeros and no decimal |character
Example: <other-diagnosis-5>A6921 The relevant comorbidities M = Missing
</other-diagnosis-5> should be ICD-10-CM
diagnosis codes.

Surgical Discharge Is care related to surgical 1="Yes Alphanumeric 1 Yes
<surgical-discharge> discharge? 2=No character
Example: <surgical-discharge>1 M = Missing
</surgical-discharge>
ESRD Does patient have end-stage 1=Yes Alphanumeric 1 Yes
<esrd> renal disease? 2 =No character
Example: <esrd>2</esrd> M = Missing
ADL Deficits Number of activities of daily [0 —5 Alphanumeric 1 Yes
<adl-deficits> living (ADLSs) for which patient M = Missi character

= Missing

Example: <adl-deficits>2</adl-deficits>

is not independent (0-5). Enter
the number of OASIS ADL
items listed below for which
the patient has, or would have,
a response code greater than 0.
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PATIENT ADMINISTRATIVE DATA RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

ADL Dress Upper<adl-du> Ability to Dress Upper Body [0, 1,2,3 Alphanumeric 1 Yes
Example: <adl-du>0</adl-du> (with or without dressing aids) M = Missi character

. ; = Missing

including undergarments,

pullovers, front-opening shirts |0 = fully independent

and blouses, managing zippers,

buttons, and snaps
ADL Dress Lower Ability to Dress Lower Body (0, 1,2,3 Alphanumeric 1 Yes
<adl-dI> (with or without dressing aids) M = Missing character
Example: <adl-dI>0</adl-dI> including undergarments,

slacks, socks or nylons, shoes |0 = fully independent
ADL Bathing Bathing: Ability to wash entire|0,1,2,3,4,5,6 Alphanumeric 1 Yes
<adl-bathing> body, Excludes grooming M = Missing character
Example: <adl-bathing>0</adl-bathing> (washing face and hands

only) 0 = fully independent
ADL Toilet Transferring Toileting: Ability to get to and |0, 1, 2, 3, 4 Alphanumeric 1 Yes
<adl-toilet-transferring> from the toilet or bedside M = Missing character
Example: <adl-toilet-transferring>0 commode
</adl-toilet-transferring> 0 = fully independent
ADL Transferring Transferring: Ability to move |0, 1,2, 3,4, 5 Alphanumeric 1 Yes
<adl-transfer> from bed to chair, on and off M = Missi character

= Missing

Example: <adl-transfer>0</adl-transfer>

toilet or commode, into and out
of tub or shower, and ability to
turn and position self in bed if
patient is bedfast.

0 = fully independent
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PATIENT ADMINISTRATIVE DATA RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Final Survey Status Final disposition of survey 110 = Completed Mail Numeric 3 Yes
<final-status> Survey
Example: <final-status>110</final-status> 120 = Completed Phone
Survey

210 = Ineligible: Deceased

220 = Ineligible: Does not
Meet Eligibility
criteria (See Section
IV in this manual)

230 = Ineligible: Language
Barrier

240 = Ineligible: Mentally or
Physically
Incapacitated, No
proxy Respondent
available

310 = Breakoff

320 = Refusal

330 = Bad Address/
Undeliverable Mail

340 = Wrong/Disc/No
Telephone Number

350 = No response after
Maximum attempts

Buijdweg wopuey payiyes}s ajeuoiodoudsiq

yzoz Aenuep

1oy 3nofe 9|14 ejeq JNX :0 xipuaddy



|enugpy sauljeping pue sj020}0.d ASAINS SdHYD @1e) Y}edH aWoH

S92IAI9G PIRDIPAI\ R 9JedIpa|\ 10} SIdjua)

SL-0

PATIENT ADMINISTRATIVE DATA RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Survey Language Identify language in which 1 = English Alphanumeric 1 Yes
<language-survey> survey completed 2 = Spanish character
This administration data element should only 3 = Chinese
occur once per patient. 4 = Russian
Example: <language-survey>1</language- 5 = Vietnamese
survey> 6 = Armenian
M = Missing
Proxy Flag Did a proxy complete the 1="Yes Alphanumeric 1 Yes
<proxy> interview for the sample 2=No character
This administration data element should only |member? M = Missing
occur once per patient.
Example: <proxy>1</proxy>
Number of supplemental 0-99 Numeric 2 Yes

Number of Supplemental Questions
<number-supplemental>

This administration data element should only
occur once per patient.

Example: <number-supplemental>5
</number-supplemental>

questions HHA added to survey
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PATIENT RESPONSE RECORD

A survey results record is defined as the <patient response> and is defined as follows:

(Note: Survey results records are not required for a valid data submission but if survey results are included then all answers must have an
entry. Survey results record is required, if the final <final-status> is “110-Completed Mail survey,” “120-Completed Phone survey,” or

“310-Nonresponse: Break-off”.)

NOTE: Data element names do not contain any spaces, underscores, or capital letters. Each element must have a closing tag that is the same as

the opening tag but with a forward slash.

Example: <how-set-up-home>1
</how-set-up-home>

to set up your home so you can
move around safely?

PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q1 According to our records, You got|Yes.......ccceveereervennnnns 1 Alphanumeric 1 Yes
<confirm-care> care from the home health NO e 2 character
This patient response data element should only |agency, [AGENCY NAME].Is |[MISSING/DK............ M
occur once per patient. that right?
Example: <confirm-care>1
</confirm-care>
Q2 When you first started getting YeS it 1 Alphanumeric 1 Yes
<what-care-get> home health care from this NO et 2 |character
This patient response data element should only |agency, did someone from the Do not Remember ...... 3
occur once per patient. agency tell you what care and MISSING/DK............ M
Example: <what-care-get>1 services you would get?
</what-care-get>
Q3 When you first started getting YeS.iierieeieeieeieeieenens 1 Alphanumeric 1 Yes
<how-set-up-home> home health care from this NO oo 2 character
This patient response data element should only |agency, did someone from the Do not Remember ...... 3
occur once per patient. agency talk with you about how |[MISSING/DK............ M
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q4 When you started getting home  [Yes......cccocveeverveeennnne. Alphanumeric 1 Yes
<talk-about-meds> health care from this agency, did |[NO.......ccccoeverieriennnns character
This patient response data element should only |[someone from the agency talk Do not Remember ......
occur once per patient. with you about all the MISSING/DK............. M
Example: <talk-about-meds>1 prescription and over-the-
</talk-about-meds> counter medicines you were
taking?
Q5 When you started getting home  [Yes......cccocveeverieeennnne. Alphanumeric 1 Yes
<see-meds> health care from this agency, did |[NO........ccceoverierciernnns character
This patient response data element should only |someone from the agency ask to |Do not Remember ......
occur once per patient. see all the prescription and over- [MISSING/DK............ M
Example: <see-meds>1</see-meds> the-counter medicines you were
taking?
Q6 In the last 2 months of care, was |YeS.....c.ccoeerirveenurnnene. Alphanumeric 1 Yes
<nurse-provider> one of your home health NO vt character
This patient response data element should only |providers from this agency a MISSING/DK............. M
occur once per patient. nurse?
Example: <nurse-provider>1
</nurse-provider>
Q7 In the last 2 months of care, was |[YeS......c.coccverrverreennnne. Alphanumeric 1 Yes
<phys-occ-sp-ther> one of your home health NO et character
This patient response data element should only |providers from this agency a MISSING/DK............ M

occur once per patient.
Example: <phys-occ-sp-ther>1
</phys-occ-sp-ther>

physical, occupational, or speech
therapist?
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Q8 In the last 2 months of care, was |[YeS......c.coccverrverreennnne. Alphanumeric 1 Yes
<personal-care> one of your home health NO vt character
This patient response data element should only |providers from this agency a MISSING/DK............ M
occur once per patient. home health or personal care
Example: <personal-care>1 aide?
</personal-care>
Q9 In the last 2 months of care, how |[Never..........ccccovveuneee. Alphanumeric 1 Yes
<informed-up-to-date> often did home health providers |Sometimes.................. character
This patient response data element should only |from this agency seem informed |Usually........................
occur once per patient. and up-to-date about all the care |Always........c.ccuveuneeee.
Example: <informed-up-to-date>4 or treatment you got at home? I only had one
</informed-up-to-date> provider in the last 2

months of care ............

MISSING/DK............. M
Q10 In the last 2 months of care, did  |[YeS......cccoevevvvereennnnne. Alphanumeric 1 Yes
<talk-about-pain> you and a home health provider |NO.......cccovvervirivrnnns character
This patient response data element should only |from this agency talk about pain? [MISSING/DK............. M
occur once per patient.
Example: <talk-about-pain>1
</talk-about-pain>
Q11 In the last 2 months of care, did  |[YeS......cceevveerverieennnnne. Alphanumeric 1 Yes
<take-newmeds> you take any new prescription NO vt character
This patient response data element should only |medicine or change any of the MISSING/DK............. M

occur once per patient.
Example: <take-newmeds>2
</take-newmeds>

medicines you were taking?
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Q12 In the last 2 months of care, did  |[YeS......cceevveevverveeennnne. 1 Alphanumeric 1 Yes
<talk-about-newmeds> home health providers from this |[NO........cccoevevieriennns 2 character
This patient response data element should only |agency talk with you about the  |I did not take any new
occur once per patient. purpose for taking your new or |prescription medicines
Example: <talk-about-newmeds>1 changed prescription medicines? |or change any
</talk-about-newmeds> medicines..........c..c..... 3

NOT APPLICABLE... 8

MISSING/DK............. M
Q13 In the last 2 months of care, did  |[YeS......cceevveevverveeennnne. 1 Alphanumeric 1 Yes
<when-take-meds> home health providers from this |[NO.......ccccoevverieriennns 2 character
This patient response data element should only |agency talk with you about when |I did not take any new
occur once per patient. to take these medicines? prescription medicines
Example: <when-take-meds>1 or change any
</when-take-meds> medicines..........o..c..... 3

NOT APPLICABLE... 8

MISSING/DK............. M
Q14 In the last 2 months of care, did  |YeS....ccoceverieveenrnne. 1 Alphanumeric 1 Yes
<med-side-effects> home health providers from this |[NO........cccoevevieriennns 2 character
This patient response data element should only |agency talk with you about the |l did not take any new
occur once per patient. side effects of these medicines? |prescription medicines
Example: <med-side-effects>1 or change any
</med-side-effects> medicines..........c...c..... 3

NOT APPLICABLE... 8

MISSING/DK............. M
Q15 In the last 2 months of care, how |Never..........cccccoeuenneee. 1 Alphanumeric 1 Yes
<when-arrive> often did home health providers [Sometimes.................. 2 character
This patient response data element should only |from this agency keep you Usually....ccccveevvenennee 3
occur once per patient. informed about when they would |Always...........ccueeuee.e. 4
Example: <when-arrive>4</when-arrive> |arrive at your home? MISSING/DK............ M
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Ql6 In the last 2 months of care, how |[Never..........cccccvennenee. 1 Alphanumeric 1 Yes
<treat-gently> often did home health providers [Sometimes.................. 2 character
This patient response data element should only |from this agency treat you as Usually....c.covveeveenenee. 3
occur once per patient. gently as possible? Always.......ccoveevveennne. 4
Example: <treat-gently>4</treat-gently> MISSING/DK............. M
Q17 In the last 2 months of care, how |[Never..........ccccouveuneee. 1 Alphanumeric 1 Yes
<explain-things> often did home health providers [Sometimes.................. 2 character
This patient response data element should only |from this agency explain things in|Usually...........c............ 3
occur once per patient. a way that was easy to Always.......ccoveevveennne. 4
Example: <explain-things>4 understand? MISSING/DK............ M
</explain-things>
Q18 In the last 2 months of care, how |[Never..........ccccccvennenee. 1 Alphanumeric 1 Yes
<listen-carefully> often did home health providers |Sometimes.................. 2 |character
This patient response data element should only |from this agency listen carefully |Usually...........c............ 3
occur once per patient. to you? AlwWays.......coeeevvenenne. 4
Example: <listen-carefully>4 MISSING/DK............. M
</listen-carefully>
Q19 In the last 2 months of care, how |[Never..........ccccouveuneee. 1 Alphanumeric 1 Yes
<courtesy-respect> often did home health providers [Sometimes.................. 2 character
This patient response data element should only |from this agency treat you with  [Usually...........c.cc......... 3
occur once per patient. courtesy and respect? Always.......cccveervenenne 4
Example: <courtesy-respect>4 MISSING/DK............ M

</courtesy-respect>
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q20 Using any number from 0 to 10, |Worst home health Alphanumeric 2 Yes
<rate-care> where 0 is the worst home health |care possible............. 00  |character
This patient response data element should only |care possible and 10 is the best |1 .....cccocvevieiieiieennnns 01
occur once per patient. home health care possible, what |2........ccceveevrcivennenen. 02
Example: <rate-care>09<rate-care> number would you use to rate 3 03
your care from this agency’s SRR 04
home health providers? R 05

6 e 06

T e 07

8 e 08

D e 09

Best home health care

possible.......cccceveennens 10

MISSING/DK............. M
Q21 In the last 2 months of care, did  |[YeS......cceevervverrveennnne. 1 Alphanumeric 1 Yes
<contact-office-screener> you contact this agency’s office  |NO........cccoocvvviervennns 2 character
This patient response data element should only |to get help or advice? MISSING/DK............ M
occur once per patient.
Example: <contact-office-screener>1
</contact-office-screener>
Q22 In the last 2 months of care, when |Yes..........ccceveeveennenee. 1 Alphanumeric 1 Yes
<get-help-needed> you contacted this agency’s office|NO .......c.ccccvvevveeecnnnns 2 character
This patient response data element should only|did you get the help or advice you|I did net contact this
occur once per patient. needed? AZENCY.cuvreeeereeeereererenns 3
Example: <get-help-needed>1 NOT APPLICABLE... 8
</get-help-needed> MISSING/DK............. M
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Q23 When you contacted this Same day ..........ceeeunne 1 Alphanumeric 1 Yes
<how-long-help-afterhours> agency’s office, how long did it |1 to 5 days................... 2 character
This patient response data element should only |take for you to get help or advice |6 to 14 days................. 3
occur once per patient. you needed? More than 14 days...... 4
Example: <how-long-help-afterhours>2 I did not contact this
</how-long-help-afterhours> AZENCY.cuvveeereeeereererenns 5

NOT APPLICABLE... 8

MISSING/DK............. M
Q24 In the last 2 months of care, did  |[YeS......cceevveevverveeennnne. 1 Alphanumeric 1 Yes
<problems-with-care-screener> you have any problems with the |[NO........cccoevviviiiiennas 2 character
This patient response data element should only |care you got through this agency? [IMISSING/DK............. M
occur once per patient.
Example: <problems-with-care-screener>2
</problems-with-care-screener>
Q25 Would you recommend this Definitely no............... 1 Alphanumeric 1 Yes
<recommend> agency to your family or friends |Probably no................. 2 character
This patient response data element should only |if they needed home health care? |Probably yes............... 3
occur once per patient. Definitely yes ............. 4
Example: <recommend>1</recommend> MISSING/DK............. M
Q26 In general, how would you rate  |Excellent..................... 1 Alphanumeric 1 Yes
<overall-health> your overall health? Very good.........cc........ 2 character
This patient response data element should only Good...ocovverereerene, 3
occur once per patient. 2 11 4
Example: <overall-health>1 Poor ..o 5
</overall-health> MISSING/DK............. M
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required

Q27 In general, how would you rate  |Excellent..................... 1 Alphanumeric 1 Yes
<mental-health> your overall mental or emotional |Very good................... 2 character
This patient response data element should only |health? Good...ocovvereeiierene, 3
occur once per patient. 2 11 4
Example: <mental-health>1 Poor ..o 5
</mental-health> MISSING/DK............. M
Q28 Do you live alone? YeS i 1 Alphanumeric 1 Yes
<live> NO et 2 character
This patient response data element should only MISSING/DK............. M
occur once per patient.
Example: <live>2</live>
Q29 What is the highest grade or level |8th grade or less.......... 1 Alphanumeric 1 Yes
<education> of school that you have Some high school, but character
This patient response data element should only |completed? did not graduate........... 2
occur once per patient. High school graduate
Example: <education>3</education> or GED ....ccceviiniien. 3

Some college or 2-year

degree ....ccoeveeveeneennen, 4

4-year college

graduate............coe...... 5

More than 4-year

college degree............. 6

MISSING/DK............. M
Q30 Are you Hispanic or YeS.iierieeieeieeieeieenens 1 Alphanumeric 1 Yes
<ethnicity> Latino/Latina? NO vt 2 character
This patient response data element should only MISSING/DK............ M

occur once per patient.
Example: <ethnicity>2</ethnicity>
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q31 What is your race? Please select |American Indian or Alphanumeric 1 Yes
<race-amer-indian> one or more. Alaska Native.............. 1 character
This patient response data element should only MISSING/DK............ M
occur once per patient.
Example: <race-amer-indian>1
</race-amer-indian>
Q31 What is your race? Please select |Asian..........ccoceeeveennenns 1 Alphanumeric 1 Yes
<race-asian> one or more. MISSING/DK............. M character
This patient response data element should only
occur once per patient.
Example: <race-asian>1</race-asian>
Q31 What is your race? Please select |Black or African Alphanumeric 1 Yes
<race-african-amer> one or more. American.................... 1 character
This patient response data element should only MISSING/DK............ M
occur once per patient.
Example: <race-african-amer>1
</race-african-amer>
Q31 What is your race? Please select |Native Hawaiian or Alphanumeric 1 Yes
<race-native-hawaiian> one or more. other Pacific Islander.. 1 character
This patient response data element should only MISSING/DK............. M
occur once per patient.
Example: <race-native-hawaiian>1
</race-native-hawaiian>
Q31 What is your race? Please select |White..........cccecvveneennee. 1 Alphanumeric 1 Yes
<race-white> one or more. MISSING/DK............. M character

This patient response data element should only
occur once per patient.
Example: <race-white>1</race-white>
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PATIENT RESPONSE RECORD
Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q32 What language do you mainly English........ccccvvennnnne. 1 Alphanumeric 1 Yes
<language-home> speak at home? Spanish ........cccceeenenns 2 character
This patient response data element should only Some other language .. 3
occur once per patient. MISSING/DK............. M
Example: <language-home>1</language-
home>
Q33 Did someone help you complete  |YeS...oooovvevievieniennneans 1 Alphanumeric 1 Yes
<help-you> this survey? L 2 character
This patient response data element should only MISSING/DK............. M
occur once per patient.
Example: <help-you>1</help-you>
Q34 How did that person help you? |Read the questions to Alphanumeric 1 Yes
<help-read> Check all that apply. ME .eveeireeereereereeeeenens 1 character
This patient response data element should only NOT APPLICABLE... 8
occur once per patient. MISSING/DK............ M
Example: <help-read>1</help-read>
Q34 How did that person help you? |Wrote down the Alphanumeric 1 Yes
<help-wrote> Check all that apply. answers [ gave ............ 1 character
This patient response data element should only NOT APPLICABLE... 8
occur once per patient. MISSING/DK............. M
Example: <help-wrote>1</help-wrote>
Q34 How did that person help you? |Answered the Alphanumeric 1 Yes
<help-answer> Check all that apply. questions for me.......... 1 character
This patient response data element should only NOT APPLICABLE... 8
occur once per patient. MISSING/DK............. M

Example: <help-answer>1</help-answer>
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PATIENT RESPONSE RECORD

Data
Field | Element
XML Element Description Valid Values Data Type Size | Required
Q34 How did that person help you? |Translated the Alphanumeric 1 Yes
<help-translate> Check all that apply. questions into my character
This patient response data element should only language.........c.coveee.e. 1
occur once per patient. NOT APPLICABLE... 8
Example: <help-translate>1 MISSING/DK............. M
</help-translate>
Q34 How did that person help you? |Helped in some other Alphanumeric 1 Yes
<help-other> Check all that apply. WAY wvveireeerenreereenneeens 1 character
This patient response data element should only NOT APPLICABLE... 8
occur once per patient. MISSING/DK............ M
Example: <help-other>1</help-other>
Q34 How did that person help you?  |No one helped me Alphanumeric 1 Yes
<help-none> Check all that apply. complete this survey... 1 character

This patient response data element should only
occur once per patient.
Example: <help-none>1</help-none>

NOT APPLICABLE... 8
MISSING/DK............. M
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HoOME HEALTH CARE CAHPS SURVEY
MODEL QUALITY ASSURANCE PLAN

Survey vendors that meet the necessary business requirements to become an approved Home
Health Care CAHPS (HHCAHPS) Survey vendor will receive interim approval as an HHCAHPS
Survey vendor once they have participated in the Introduction to the HHCAHPS Survey training
session and successfully completed a written Training Certification Form. The final step in the
approval process is the submission of an acceptable Quality Assurance Plan (QAP). This model
QAP is intended to serve as a guide for survey vendors to help them develop a similar document
that describes their implementation of and compliance with all guidelines required to implement
the HHCAHPS Survey.

Each vendor must complete and submit a QAP to the HHCAHPS Survey Coordination Team
within 6 weeks after the vendor’s first quarterly submission of HHCAHPS Survey data. In
addition, each vendor will be required to update and resubmit its QAP on or before April 30 of
each year thereafter, and whenever it makes key staff or protocol changes. Each vendor will
receive final approval as an HHCAHPS Survey vendor after its QAP has been reviewed and
accepted by the HHCAHPS Survey Coordination Team.

CMS-approved Modes of Survey Administration and Active Administration

QAPs must include a clear description of the HHCAHPS implementation for ALL of the
survey mode(s) the vendor is approved for by CMS, and indicate which of the CMS-approved
survey mode(s) are actively being administered for current home health agency clients.

Throughout the QAP, vendors should:
% focus on the modes they are actively administering when providing detailed

descriptions, documentation, and timelines in Sections III. Sampling Plan, IV. Survey
Implementation Plan and V. Data Security, Confidentiality, and Privacy Plan, and

% include copies of actively-administered HHCAHPS Survey materials in VI.
Questionnaire and Materials Attachments.

The vendor’s QAP should include the sections listed below. The specific requirements for these
sections are described in the pages that follow.

I.  Organization Background and Staff Experience
II. Work Plan
III. Sampling Plan

IV. Survey Implementation Plan

Centers for Medicare & Medicaid Services P-1
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V. Data Security, Confidentiality, and Privacy Plan

V1. Questionnaire and Materials Attachments

To facilitate review of the QAP, each vendor should use the outline format noted above.

ORGANIZATION BACKGROUND AND STAFF EXPERIENCE

In this section of the QAP, each HHCAHPS Survey vendor must provide the following
information.

Your organization’s name, address, and telephone number. If your organization has multiple
locations, include the address of both the main location and the address of the locations at
which the primary operations, including sampling, data collection and data processing
activities, are being conducted.

Describe the history and affiliation with any other organization (e.g., other company or
university affiliation). Include the scope of business, number of years in business, and
number of years of survey experience.

Describe your organization’s survey experience conducting person-level surveys using each
approved data collection mode for the HHCAHPS Survey. You must discuss each data
collection mode for which you have received approval, regardless of whether you have any
home health agency (HHA) clients who are using that mode.

Provide an organizational chart that shows the names and titles of staff members, including
subcontractors, who are responsible for each of the following tasks:

o Overall project management, including tracking and supervision of all tasks below.

o Sampling procedures, including creation of the sample frame, selection of the sample,
and assignment of a unique identification number to each sampled patient.

o Data collection procedures, including overseeing implementation of the data collection
mode for which your organization has been approved.

o Data receipt and data entry/scanning procedures.
o File development and submission processes.

The organizational chart should also clearly specify all staff reporting relationships,
including those staff who are responsible for managing subcontractors. It should
designate any individuals who have quality assurance oversight responsibility and
indicate which tasks they are responsible for.

P-2
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Summarize the background and experience of the individuals who are responsible for the
tasks listed in the organizational chart above, including a description of any subcontractors
serving in these roles. The description of each individual’s experience should include a
discussion of how the person’s qualifications are relevant to the HHCAHPS Survey tasks that
he or she is expected to perform. Resumes should be available upon request.

WORK PLAN

Describe how your organization is implementing the HHCAHPS Survey for each mode for
which your organization has been approved. This section of your QAP must describe the
entire process that your organization is following, including:

a. how you are obtaining the sample frame and selecting the sample;
> how you are fielding the survey, receiving and processing the data;
o the procedures that you are following to prepare and submit final files; and

o the type of quality control procedures you are following at each stage to ensure data
quality.

For each step above, you must specify the name of the individual who is responsible for
conducting and providing oversight of the activity.

Include a copy of a schedule or timeline that you are following to ensure that you are able to
conduct all activities within the timeframes specified in the HHCAHPS Survey protocols.
The timeline must describe when that activity will be completed (for example, x weeks after
sample selection, or y weeks after mailing the first questionnaire). The timeline must include
receipt of files from HHAs, sample selection, each step of the mailout or telephone

implementation, data file cleaning, and data file preparation and submission.
SAMPLING PLAN

Describe how you are working with your client HHAs to ensure that the HHAs understand
patient survey eligibility criteria and the measures you take to ensure that all patient
information needed for sample selection is included on the file that is submitted and that the
monthly patient files are submitted in time for you to select the sample and initiate the survey
within 21 days after the sample month ends.

Describe how HHAs submit the monthly patient files to your organization and how you
check those files. That is, describe the steps that you take to ensure that the HHA has
included all required data on the monthly patient files and the checks you make to ensure that
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the same patient information is not included more than once on the monthly patient
information file.

e Describe how you create the sample frame. This section should describe the process you are
using to develop a sampling frame that complies with the HHCAHPS Survey protocol.
Specifically, you must explain how you are creating the frame, what patient survey eligibility
criteria you are using, and the types of patients who are being excluded and how those cases
are being identified. Please make sure your QAP addresses each of the following questions:

a. How do you check monthly patient information files for complete information?
*  What do you do if information is missing from the monthly patient information files?

* What are the eligibility and exclusion criteria that you use to determine which patients are
eligible and which patients should be excluded from the sample frame? How do you know
whether your client HHAs have included all eligible patients on the monthly patient files? Do
you obtain and retain documentation from the HHAs about who was excluded and the
reasons those patients were excluded from the monthly patient information files?

* Do you check the monthly patient information files to ensure that patients are only listed
once on the file? If so, what information and process do you use to identify and remove
patients who may have been listed on the monthly patient information file more than once?

* What do you do if information needed for determining patient eligibility is missing from the
monthly patient information file?

* [f'the source of payment is missing, are patients included or excluded from the sample
frame?

*  What process (system or procedures) do you use to identify and remove patients who have
been included in the survey sample in the last 5 months?

» HHCAHPS Survey vendors are expected to calculate and use a sample rate for each HHA
client to ensure that an even distribution of patients is sampled over a 12-month period. How
do you determine a sample rate for each HHA?

* How is the sample selected? What software program do you use to generate the seed number
and assign random numbers used for sampling?

*  What documentation about sample frame creation do you retain and for how long?

e What software do you use to assign a unique sample identification number to each sample
patient?
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Which staff member conducts the activities above and which staff member performs quality
control of that person’s work to ensure that the sample frame was created correctly and the
sample selected is correct?

Describe the quality control checks that you are performing on the sampling activities, how
frequently those checks are being performed, and by whom. Indicate what percentage of the
sample frame or sample file is being checked, and describe the documentation that you
maintain to verify that the quality control procedures have taken place. Note that this
documentation may be requested by the HHCAHPS Survey Coordination Team at any time.

If applicable, describe any sampling exceptions that you have requested or been approved
for. Explain the exceptions request and the specific procedures you are or will be following
to implement the approved exception.

. SURVEY IMPLEMENTATION PLAN

Describe the system resources that you are using to implement your approved survey
mode(s). This includes a description of the relevant hardware or software. For example,
describe the electronic telephone interviewing systems, mailing equipment, scanning or data
entry equipment, and case management system that you are using.

For all approved modes of administration, describe training that is being given to all staff
working on the HHCAHPS Survey project, including telephone interviewers (if applicable),
mail survey production staff, and data receipt/data processing/data entry staffs. If you are
using any subcontractors for any roles, describe how the subcontractor’s staff are being
trained. Include a discussion of quality control procedures that you are implementing during
training to ensure compliance with HHCAHPS Survey protocols, and describe
documentation that is being kept to provide evidence of this quality control.

Describe the toll-free customer support telephone line that you are offering, including the
actual telephone number, how customer support staff are being trained, and who is
responsible for training and responding to questions related to the HHCAHPS Survey. Also
include information on the days of the week and times of the day that you are staffing the
customer support line and how you are handling after-hours contacts, and include text of any
recordings that are being used. Include a discussion of quality control procedures that are
being implemented to ensure compliance with HHCAHPS Survey protocols and describe
documentation that is being kept to provide evidence of this quality control.

Describe the production and mailout process for mail surveys, if applicable, including who is
responsible for the process, and what quality control checks are being implemented at each
stage (for example, monitoring the quality and content of mail survey packages, use of
seeded mailings, and frequency of checks). Describe all quality control checks that are being
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implemented and documented to ensure that the HHCAHPS Survey protocols are being
followed.

* Describe the receipt and data entry or scanning process for mail surveys, if applicable,
including who is responsible for the process and what quality control checks are being
implemented at the questionnaire receipt, data entry, or scanning phase, and how frequently
those checks are being made. Describe all quality control checks that are being implemented
and documented to ensure that the HHCAHPS Survey protocols are being followed.

* Describe the process for implementing the telephone survey, if applicable, including who is
responsible for training and monitoring interviewer performance, how training and
monitoring are being documented, and what systems and procedures are being used to ensure
that all interviewing is conducted according to the HHCAHPS Survey protocols (for
example, varying times of day that calls are attempted and tracking the status of call
attempts). If you are using a telephone survey subcontractor, describe oversight activities you
are conducting to ensure that the subcontractor is in compliance with HHCAHPS Survey
protocols.

* Ifyou are approved for Mixed Mode administration, you must address all of the paragraphs
above regarding both Mail and Telephone processes. In addition, you must include a
discussion of the control system used to monitor case status as the case transitions from the
mail phase of the survey to the telephone follow-up phase. Describe how you keep track of
surveys that are returned while the telephone follow-up phase is in effect. Describe the
processes that you have in place to ensure that sample members who have returned a
completed survey are not called after the completed survey is received. How do you
determine which completed survey to retain (mail or telephone interview data) if the sample
member returns a completed survey and participates in a telephone interview?

* Describe the processes you are using to create data files and submit them to the HHCAHPS
Survey Data Center through the HHCAHPS Survey Web site. Discuss quality control checks
that are being implemented during file creation, including how these checks are being
documented.

V. DATA SECURITY, CONFIDENTIALITY, AND PRIVACY PLAN

* Describe the measures that you are taking to ensure data security, including a discussion of
the use of passwords, file encryption, backup systems, and any other measures to ensure the
security of HHCAHPS Survey data. Describe how often passwords are changed. For both
hard-copy questionnaires and electronic data files, describe how and for how long these
materials will be stored and when and how they will be destroyed.
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VI.

Describe how confidentiality agreements are being implemented among vendor staff and any
subcontractor staff, including how affidavits of confidentiality are being documented. Include
a copy of the confidentiality agreement that is being used as an appendix in your QAP.

Describe the measures that are being taken to protect respondent privacy and ensure
compliance with Health Insurance Portability and Accountability Act requirements.

If you are approved for telephone surveys, include a screenshot or text indicating the
voluntary nature of the sample member’s participation.

QUESTIONNAIRE AND MATERIALS ATTACHMENTS

For all approved modes you are actively administering, attach a copy of your formatted
materials. Include English and Spanish versions of the requested materials, if your
organization administers both languages.

If you are approved for Mail Only or Mixed Mode administration, attach a copy of your
cover letters and mail survey questionnaire, including the cover page and back page.

If you are approved for Telephone Only or Mixed Mode administration, attach all screen
shots from your telephone interview program—beginning with the introductory screens and
ending with the last question in the interview. If your interview includes the Consent to Share
Responses question, please include a screen shot of this question as well.
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HOME HEALTH CARE CAHPS SURVEY
EXCEPTIONS REQUEST FORM

To submit this form online, please go to https:/homehealthcahps.orq/ .

Date Submitted:

L GENERAL INFORMATION

The following general information should be filled out about the survey vendor
organization.

1.  Survey Vendor Organization Information

Organization Name:

Mailing Address 1:

Mailing Address 2:

City:

State:

ZIP Code:

(Area Code) Telephone number:
(Area Code) Fax number:

Website address:

2. Survey Vendor Contact Person

First Name, Middle Initial, Last Name:
Title:

Degreel/license (e.g., BA, PhD, MBA, PMA):
Mailing Address 1:

Mailing Address 2:

City:

State:

ZIP Code:

(Area Code) Telephone number:
(Area Code) Fax number:

E-mail address:
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. EXCEPTIONS REQUEST INFORMATION

Please complete Items 1 and 2 below.

1. Exception Request
1a. Exception Request Classification (Check one)
[J New Exception
[ Update List of Applicable Home Health Agencies
[1 Appeal of Exception Denial
1b. Exception Request for (Check one)
[J Using a Different Sampling Method

1 Other (specify)

2. Description of Exception Request

2a. Purpose of requested exception (e.g., sampling, data issues)

2b. How the exception will be implemented

2c. Evidence that exception will not affect survey results

Q-2 Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual
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lll. LIST OF HOME HEALTH AGENCIES IMPACTED BY THIS EXCEPTION REQUEST

Vendor should submit a New Exception Request if additional agencies are added after this
form is submitted.

1. Home Health Agency Name:
CMS Certification Number:

2.  Home Health Agency Name:
CMS Certification Number:

3. Home Health Agency Name:
CMS Certification Number:

4. Home Health Agency Name:
CMS Certification Number:

5. Home Health Agency Name:
CMS Certification Number:

Centers for Medicare & Medicaid Services Q-3
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Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



Appendix R: Discrepancy Notification Report January 2024

This page intentionally left blank.

Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual



HOME HEALTH CARE CAHPS SURVEY
DISCREPANCY REPORT

To submit this form online, please go to https:/homehealthcahps.orq/ .

Date Submitted:

L GENERAL INFORMATION

The following general information should be filled out about the survey vendor
organization.

1.  Survey Vendor Organization Information

Organization Name:

Mailing Address 1:

Mailing Address 2:

City:

State:

ZIP Code:

(Area Code) Telephone number:
(Area Code) Fax number:

Website address:

2. Survey Vendor Contact Person

First Name, Middle Initial, Last Name:
Title:

Degreel/license (e.g., BA, PhD, MBA. PMA):
Mailing Address 1:

Mailing Address 2:

City:

State:

ZIP Code:

(Area Code) Telephone number:
(Area Code) Fax number:

E-mail address:

Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual
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DISCREPANCY INFORMATION
Please complete the items below in detail.

1. Description of discrepancy, how it was discovered, and the affected timeframe

2. Number of eligible patients affected by the discrepancy

3.  Description of corrective action to be taken to address discrepancy, along with
proposed timeline

4.  Additional information not provided above which will help the Coordination Team
understand the discrepancy

LIST OF HOME HEALTH AGENCIES IMPACTED BY THIS DISCREPANCY REPORT

Vendor should submit a New Discrepancy Report if additional agencies are added after
this form is submitted.

1. Home Health Agency Name:
CMS Certification Number:

2. Home Health Agency Name:
CMS Certification Number:

3. Home Health Agency Name:
CMS Certification Number:

4. Home Health Agency Name:
CMS Certification Number:

5. Home Health Agency Name:
CMS Certification Number:

Centers for Medicare & Medicaid Services
Home Health Care CAHPS Survey Protocols and Guidelines Manual
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