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CAHPS Hospice Survey
Telephone Script (Korean)

Overview

This telephone interview script is provided to assist interviewers while attempting to reach the
caregiver of the sampled decedent. The script explains the purpose of the survey and confirms
necessary information about the caregiver and decedent.

General Interviewing Conventions and Instructions

>
>
>

YV V

The telephone introduction script must be read verbatim
All text that appears in lowercase letters must be read out loud
Text in UPPERCASE letters must not be read out loud
e YES and NO response options are only to be read if necessary
o Any alternative positive or negative response will be accepted

Note: It is not permissible to capitalize underlined content, as text that appears in
uppercase letters throughout the CATI script must not be read out loud. Survey vendors
are permitted to emphasis underlined content in a different manner if underlining is not a
viable option, such as placing quotes (“”) or asterisks (**) around the text to be
emphasized or italicizing the emphasized words.

All questions and all answer categories must be read exactly as they are worded
e During the course of the survey, use of neutral acknowledgment words such as the
following is permitted:
o Thank you
Alright
Okay
I understand, or I see
Yes, Ma’am
o Yes, Sir
e During the course of the survey, if the caregiver mentions the decedent by “he or him”
or “she or her,” the interviewer may use that pronoun during the interview rather than
the required “him or her” or “he or she”

The script must be read from the interviewer screens (reciting the survey from memory can
lead to unnecessary errors and missed updates to the scripts)
The pace of the CAHPS Hospice Survey interview should be adjusted to be conducive to
the needs of the respondent
No changes are permitted to the order of the question and answer categories for the “Core,”
“About Your Family Member” and “About You” CAHPS Hospice Survey questions
e The first thirty-one “Core” questions must remain together
e The four “About Your Family Member” questions must remain together
e The four “About You” questions must remain together
All transitional statements must be read
Text that is underlined must be emphasized
Characters in <> must not be read
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» [Square brackets] are used to show programming instructions that must not actually appear
on electronic telephone interviewing system screens

» Only one language (i.e., English or Spanish) can appear on the electronic interviewing
system screen

» MISSING/DON’T KNOW (DK) is a valid response option for each item in the electronic
telephone interviewing system scripts. This allows the telephone interviewer to go to the
next question if a caregiver is unable to provide a response for a given question (or refuses
to provide a response). In the survey file layouts, a value of “MISSING/DK” is coded as
“M — Missing/Don't Know.”

» Skip patterns should be programmed into the electronic telephone interviewing system

Appropriately skipped questions should be coded as “88 — Not Applicable.” For
example, if a caregiver answers “No” to Question 4 of the CAHPS Hospice Survey, the
program should skip Question 5, and go to Question 6. Question 5 must then be coded
as “88 — Not Applicable.” Coding may be done automatically by the telephone
interviewing system or later during data preparation.

When a response to a screener question is not obtained, the screener question and any
questions in the skip pattern should be coded as “M — Missing/Don't Know.” For
example, if the caregiver does not provide an answer to Question 4 of the CAHPS
Hospice Survey and the interviewer selects “MISSING/DK” to Question 4, then the
telephone interviewing system should be programmed to skip Question 5 and go to
Question 6. Question 5 must then be coded as “M — Missing/Don't Know.” Coding may
be done automatically by the telephone interviewing system or later during data
preparation.

INITIATING CONTACT

START: ohddlA 2. [INTERVIEWER NAME]J(e])eta 3yt [SAMPLED
CAREGIVER NAME] { ¥} &334 3l&7+8°
<1> YES [GO TO INTRO]
<2> YES, RESPONDENT IS ANOTHER MEMBER OF THE HOUSEHOLD
[GO TO CONFIRMATION]
<3> PROXY IDENTIFIED [COLLECT PROXY INFORMATION THEN
RETURN TO INTRO]
<4> NO, REFUSAL [GO TO REFUSAL]
<5> NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]
<6> ALREADY RETURNED SURVEY BY MAIL [GO TO MAILED]
<7> PATIENT DIDN’T RECEIVE CARE AT NAMED HOSPICE [GO TO
DISAVOWAL]
IF ASKED WHO IS CALLING:
[VENDOR  NAME]®l| A] Asl=g]=  [INTERVIEWER
NAME](eD)gtal  &ytd. A 3]= [HOSPICE NAME] %
Wy Aol sk g Z3] 2 Alojo] B ¥ 2AME A G T
AFH T
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IF NOT A GOOD TIME FOR CALL OR THE SAMPLED CAREGIVER IS NOT
AVAILABLE:

thA A F37} b5 k8

CONFIRMATION:
A& A 3}k 0 Al = #-o] [SAMPLED CAREGIVER] 2 ©] 417} 2.2
<1> YES [GO TO INTRO]
<2>NO [GO TO START]

sk sk sk s sk ok

INITIATING CONTACT WITH A PROXY RESPONDENT
START: okvd 514 8. [PROXY CAREGIVER NAME] {7} %3} 3} 4= 9] &7} 2.9

<I> YES [GO TO INTRO]
<2>NO [GO TO REFUSAL]
<3>NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF ASKED WHO IS CALLING:
[VENDOR NAME]°l| 4] #3}=2+ [INTERVIEWER NAME](°¢])g} L
2t T}, A 8]+= [HOSPICE NAME] ¥ v t]Alo] e} g7 S 23] 2 Ajofo

w3 AL 2ARE AAekaL s U

IF NOT A GOOD TIME FOR CALL OR THE PROXY CAREGIVER IS NOT
AVAILABLE:

Ol Al &34t e g ke

IF SOMEONE OTHER THAN THE PROXY CAREGIVER ANSWERS THE
PHONE, RECONFIRM THAT YOU ARE SPEAKING WITH THE PROXY
CAREGIVER WHEN HE OR SHE PICKS UP.

sk sk sk s sk ok

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY

START: °hd 314 8. [SAMPLED CAREGIVER NAME/PROXY CAREGIVER NAME]
er/]. Eﬂ:&]— = o]gyy}o 9
= <) =2 T R= s A

<1> YES [GO TO CONFIRM RESPONDENT]
<2>NO [REFUSAL]
<3>NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]

IF NEEDED TO CONFIRM SPEAKING TO RESPONDENT: [SURVEY
VENDOR]JeIA  #A3}=2]& [INTERVIEWER NAME](¢D)&tar g},
AlZbekal A 2AVE gEe] S8 dEE =REUH AR AVE
Al 43 =4, [CAREGIVER NAME] H o] 9o A% Q97
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INTRO:

CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.
SPEAKING WITH CAREGIVER

ohdstAl &, A= [VENDOR NAME]J°|4 3 =3g]&= [INTERVIEWER
NAME](¢])2}aL g t}. [HOSPICE NAME]| A k215 o] Hbi= A ofof 33k
T3 A 2AME f8 dst=dyh. A 4E 714 [DECEDENT NAME]
Heof Aloje =g& F47] vzl A 37 detEssy

A7b alel HES W, I A7IE BUla Al ASHA 7ﬂ° =9
2255 A gk tl. [HOSPICE NAME]°l A [DECEDENT NAME] & ]2 A
SRR g A AES o] EEE FAVE HWHD} 73+
EatuEat ME NAstal B2 B Eo] S92 E At
= o] A ool A ALE-g T,

AE ol Al Aol Qe H-+= [FILL: ¢F 9 £/SURVEY VENDOR
SPECIFY]°] A2 4yt}. 359 %%8 *Mi =4 &4s Hd &S
Tt FHE S %HHD}

IF ASKED WHETHER SOMEONE ELSE CAN SERVE AS PROXY FOR
SAMPLED CAREGIVER:

=

o] AF ZAME 9 d|4 = [DECEDENT NAME] Ho| H& Ay
Alotel sl 7Hd & i Q= 7 AT A E 7t EgEloF Fyth
itol A eIAZEe, ofy W vhE TES A oAl ke

IF OTHER HOUSEHOLD MEMBER: “13-9] A3} ok 54 4= 9} 29
AFTER RECORDING NAME: 153} £3}8t 4= 91 57} Q.9

IF NEEDED AND SPEAKING WITH THE SAMPLED CAREGIVER:
X A 714 [DECEDENT NAME] 92| 7Helo & 71A]% o] 3l
[HOSPICE NAME]|(L) =55 dAH ] 43S ks Uth
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IF NEEDED AND SPEAKING WITH PROXY FOR SAMPLED

CAREGIVER AAE Ade [SAMPLED CAREGIVER] H O = 5-E

Wok+=dl, [DECEDENT NAME] d9¢] ol Txux Aojo] s
ﬁ*ﬂ”ﬂﬂ*ﬂ zh ol At EF ST

<I> YES[GO TO CONTINUE]

<2> PROXY IDENTIFIED [COLLECT PROXY INFORMATION, THEN
RETURN TO PROXY INTRO]

<3> NO, WILL RETURN COMPLETED MAILED SURVEY [GO TO
CALLBACK]

<4> NO, CALL BACK [GO TO CALLBACK]

<5> NO, OR UNAVAILABLE DURING FIELD PERIOD [GO TO ITEM TO
CODE INELIGIBLE, ETC.,]

<6> REFUSE [GO TO REFUSAL]

<7> ALREADY RETURNED SURVEY BY MAIL [GO TO MAILED]

<8> NOT INVOLVED IN CARE AND NO PROXY IDENTIFIED [GO TO
INELIGIBLE]

<9> PATIENT DIDN’T RECEIVE CARE AT NAMED HOSPICE [GO TO
DISAVOWAL]

sk sk sk sk s sk ok

CONTINUE

o] B3l Muj 2~ SAFS ¢e RYE® [OPTIONAL: 2/FEE= w819 4
AEFYT A2 = D7k

<1> YES [BEGIN SURVEY]
<2> NO, CALL BACK [GO TO CALLBACK]
<3> REFUSE [GO TO REFUSAL]

sk sk sk sfe s sk ok

MAILED - MIXED MODE

A A 8l %u 102 wﬂ T s ﬂAWW o} ofvk A 217k b
7 9o 1= ThA] 2— o} P—’FE 91@44. [END CALL]

skskoskoskoskskok
MAILED - TELEPHONE ONLY MODE
FEoA N, o] ZRAE A= HstE N A Z;A}E' AN E I 9l

o] ZAM:= [HOSPICE NAMEJIZl ®l$ ZFasin] dade mgol
2 a3,
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INELIGIBLE

HEsA| o] XA E A= 7}5—%1‘4 S22 Aojo FAHAY

aee Aols gdd b= ]ur Aot A8 dgsta dsyh

AN 7FS o] A A} ), = #}—r/xi 9) B A Q. [END CALL]
skeoskoskoskoskokosk

REFUSAL

A 7He Yol FAA ALYt & (8FF/49) B A & [END CALL]

skeoskoskoskoskokosk
DISAVOWAL

A3 7150l S 77 ANE S8 AFUTEAIREE o] F4A Ak,

=2 (3FF/49) B A &..[END CALL]
skeoskoskoskoskoksk
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Q1 _INTRO

Ql

QIA

BEGIN CAHPS HOSPICE SURVEY QUESTIONS

[NAME OF HOSPICE]oA] #x}ito] wro
Ao g A7) vpE Y g ek
SE9FsHA] whA 7] vy T

BE PREPARED TO PROBE IF THE CAREGIVER ANSWERS OUTSIDE OF
THE ANSWER CATEGORIES PROVIDED. PROBE BY REPEATING THE
ANSWER CATEGORIES ONLY; DO NOT INTERPRET FOR THE
CAREGIVER.

A Aofe] #a AEA Y wE
W ThE By 2o Ao L

7] 3= [DECEDENT NAME] H ¥} o' 77 Y 7}?

READ ANSWER CHOICES ONLY IF NECESSARY

<> WA} == B EY [GO TO Q2]
<> Ho [GO TO Q2]
<3> AlJHUY(CER) = AlopH X (F2]) [GO TO Q2]
<4> ZHRR [GO TO Q2]
<5> LR (o] W) = AFE(9AME) [GO TO Q2]
<6> Anf T A [GO TO Q2]
<7> A [GO TO Q2]
<8> [GO TO Q2]
<9> Z|EH(FAH o= 71A) [GO TO Q1A]
<M> MISSING/DK [GO TO Q2]

7] 3= [DECEDENT NAME] H ¥} o' 77 Y 7}?

NOTE: PLEASE DOCUMENT THE RELATIONSHIP AND MAINTAIN IN
YOUR INTERNAL RECORDS.

[NOTE: FOR TELEPHONE INTERVIEWING, Q2 IS BROKEN INTO PARTS A - G.]

Q2 o] AR A, 7}5E"> [DECEDENT NAME] < &3y} z} § 5o
of i ol R R P AL, 6 ) WFE B gel=a Ayt
A3ke] 7}=Eo] [HOSPICE NAMEJ(Q)EHEH AojE we FHiv}
ot L7t
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Q2A

Q2B

Q2C

Q2D

Q2E

Q2F

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
Holl M2

<1> 9
<0> o}y 8

<M> MISSING/DK
Al g Aol 42

<1> o
<0> oy Q.

<M> MISSING/DK
L FA?

<1> 4
<0> o}y Q.

<M> MISSING/DK
ol M2

<1> o
<0> oy Q.

<M> MISSING/DK
522922 AU 5229 22 31920l A2

<1> o
<0> olUje

<M> MISSING/DK

ohE 3ol A2

<1> ¢ [GO TO Q2G]
<0> oly & [GO TO Q3]
<M> MISSING/DK [GO TO Q3]

Centers for Medicare & Medicaid Services
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Q2G

Q3

Q4 INTRO

Q4

Q5

74E30] o T4 Ao & Wk

NOTE: PLEASE DOCUMENT THE OTHER PLACE AND MAINTAIN IN
YOUR INTERNAL RECORDS.

52 Aol g wE B Avht A7 AERS ENm

5
o FAAFUZ? B 5 oldel siZE A7}

At b
Mr
2
= 1%

<> 9, [GO TO Q32 INTRO]
<2> w2,

<3> A=, o™

<4> P

<M> MISSING/DK

év‘% M UerX] ?‘Ecﬂ] thafj A= 7} o] [HOSPICE NAME ]l A]
2 3l F=A17] vy T},

of MEAGNA, Ervlz " st AR Zovle A0S
SE ZIEAL, oA ARS BAAL BAb R 7w ARES

o, A5k RS ERE

4 |
o el A= Ay,

’

AN T
e o

<2> oy Qg [GO TO Q6]

[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q6]

Ak Avh} A4F Bovl s Yo RiE AY, FE, FU] LT £5S

WSk O % ojelol SPE U 7).

<1> 43,

<2> w2,

<3> A2, ohH
<4> 30

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q6

Q7

Q8

Q9

<3> thA| =, ol ™

<4> B

[<88> NOT APPLICABLE]
<M> MISSING/DK

A} wE SR Baus ol e 8 =
ez @ o Aok} A5 WeHUA? e F ofvlel P AL

<1> %79,

<2> wju =,

<3> A=, o}y
<4> T

[<88> NOT APPLICABLE]
<M> MISSING/DK

Arhip 45 F w2 Gol olaaly] 4 AES A FAFUA? e F

of tlell 3w AL17}-

<1> 73,

<2> ujul 2,

3> A2, ohH
<4> T

[<88> NOT APPLICABLE]
<M> MISSING/DK

v} 25 5 23] 2 o] 7HE 5 o] o] walA el FAHU? T

= oltel s =AY 7t

<1> 73,
<2> uju =,
<3> A=, ofH

<4> 37

[<88> NOT APPLICABLE]
<M> MISSING/DK

10
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Q10 Avhi} A5 523 2 Hol ERS 293}

& % oltje] s ALt

<1> A,

<> W,

3> g A=, oy
<4> Ak

TN

Fo B w2 Y EU

[<88> NOT APPLICABLE]
<M> MISSING/DK
Q! Aup} 245 B9~ o] AHREG AP0 g wAATGE =745 U

g % oftel A3 AU

<1> 78,

<> vz,

<> djAl=, o
<4> 30

[<88> NOT APPLICABLE]
<M> MISSING/DK

Q12 S22 Ho| 7pER Aty oE 3 wA}
AFHFUA? e F ol SFE AU

<1> o, 33
<2> o, o= A1, op]H
<3> o} 8?

[<88> NOT APPLICABLE]
<M> MISSING/DK

QI3 <

<t> o, 23]
<3> ol Q?

[<88> NOT APPLICABLE]
<M> MISSING/DK

52 ol H13 % A=RAA glof 7}
HREUA? he F oftlel slgE AUk

ot
o
I
of\
N
rlr
22
>
ol
o
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Q14

Q15

Q16

Q17

7hSEe] Zav s Aol A ZAR A e e v s fa ooy &
TREUN?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

NOTE: IF THE RESPONDENT REPLIES, “I DIDN'T HAVE ANY
PROBLEMS,” CODE RESPONSE AS “NO.”

<I> ¢

<> ol Q. [GO TO Q16]
[<88>NOT APPLICABLE]

<M> MISSING/DK [GO TO Q16]

ASIAA 71552 s Alojol tafA] TAaT 2 ") o]ofr]E uf
Arpu} 2pF S 2u A~ Hol o] 2 A A& FAFUZE? v T oo
A=A Y7L

<1> A9,

<2> wjuf 2,

<3> giA 2, ofyH

<4> B

[<88> NOT APPLICABLE]
<M> MISSING/DK

3 Ro] Eoaws AolE Wi Fek FEo] AW Ho] AAar

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> o

<> ol Q [GO TO Q18]
[<88>NOT APPLICABLE]

<M> MISSING/DK [GO TO Q18]

SRl B3l tha Bad w v

ol el siF= AU 7}...

AN
Shia
=
oo
o
nZ
32
xf)
v
N,
)
oo
ofy

<I> 4, g4l 3],
<2> 4], o= HL o}y
<3> o} Q?

[<88> NOT APPLICABLE]
<M> MISSING/DK

12
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Q18 JPEEo] A A E HE Fob TEIES AJAY
gk X725 oAl Aol 9t ar

<> ol e [GO TO Q20]

[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q20]

Q19 7SR T

< ot

f, ol

O

AESE PR
<1> 78],

<> vz,

<> ojAl=, oy

<4> g7

<

ol
rH
s
2

dol WA Aokt A Fad £ee waHUA O

[<88> NOT APPLICABLE]
<M> MISSING/DK
Q20 7FEEo] E AT A Ao E W E9F, W] wiZo AR Hol dE5FY 7R
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> o
<> ol Q [GO TO Q22]
[<88>NOT APPLICABLE]
<M> MISSING/DK [GO TO Q22]
Q21 7hEo] Wl e Ay A 2 Q3 =58 kS UN ve T

Aol s g4 7b.....

<1> A8,
<> vz,
<> tA =, ohw
<4> g7

[<88> NOT APPLICABLE]
<M> MISSING/DK

Centers for Medicare & Medicaid Services
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Q22 AER) 3o AolE Wi Bk Bekoly) &Ee) 14 Bl A
A5 7E?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
<1> 9
<2> oy o [GO TO Q24]
[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q24]
Q23 R0 Betolu £Ee) 1o the) W v g Foav s o g Ry
Arp} A5 AEFYA? T F of Tl A FE A7
<1> A3,
<2> ujul 2,
<3> A=, o}
<4> 7
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q24 INTRO T} 2920 tigh sl 2219 43S B+ dEsdyh
Q24 Tavx "' AFAV DoAY s& e, Bolojy %3S Hol=
TSRS 2R WHE At Al 7HEA & F d5Y
B9 gol A /M5 RS BRE e/t A FAUR0 TE F ol
325 4 71
<1> o, &4 3]
<2> 9, =A%
<3> oft] 2, oft]H
<4> o&l ufo] Bastx] ok
[<88> NOT APPLICABLE]
<M> MISSING/DK
14 Centers for Medicare & Medicaid Services
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Q25 7IF 20| zALA A E BH= S0, Ot X3 A LA ElO| Fo| I A
HPH BHES /RS B S O C|of SHE L7}
<1> A3,
<2> ujul 2,
<3> A=, o}
<4> 447
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q26 7ot 7FEAA dES Zold uf o == AFel sl UskAl= e
ARE Wkt b 5 ol S AUz
<1> o, g43],
<2> o, o= FL& ol
<3> o} 8?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q27 A, 94 Et Ea4 N B AL g, 7|, F4 = A5
S5 EFY 5 DG 7150 a3 Ao Wi B9t sk
T~ EonRE Zud oA w253 Wl #at 2 X B dupr}
k572 B 5 ool & gE Ay
<1> U 1
<2> A3, o
<3> U5 Eol]?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q28 NAERo] TaIA Aol W o, Ass 53 HoRRH
AN H 02 Arh} A S WekFLzt? e 5 old el SgE UL
<I> YF A A
<2> A &stA, ofH
<3> Y& @ol?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Centers for Medicare & Medicaid Services 15
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Q29

Q30

7hSite] mobrhal & 8 5wt
Aot A& ERE U7

D
L
o
oy &
2
uj
=2
:?13
ofl
i
>
i
X

SERELEF
<> AGs, op
3> YT o]?

[<88>NOT APPLICABLE]

<M> MISSING/DK

UE By a2 RE B Aol ke die] LA A L.
0 & Hofe] Tw]2 Aojolx 10 o] Hue] F2vs Aojetan &

0 X-E 10 7}A 2] A= Ab&a 4, A3}
sl 2 Js FAASFYU7

o] e )

12
o
>
)
2
2

IF THE RESPONDENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: O & FHolo] T A3~ Alojo]ar 10 9]
Aae] 52av] 2 Ao eha o W) 0 R 10 744 9] S ALE A, 759

o] wre v Ao el B AL FAAFUA
READ ANSWER CHOICES ONLY IF NECESSARY

<0>
<1>
<>
<3>
<4>
<5>
<6>
<7>
<8>
<9>
<10> 10

O 01N N Wi —O

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q31 o BT~ Flgte] AT =R A FHA

oldel s =47

<I> Ao ¢t 3t

<> ?_}_— [y 7/i 7]-%
<3> &t
<4> 3}

[<88> NOT APPLICABLE]
<M> MISSING/DK

)y
°
e
)
oo

Q32 INTRO 7MA AES ¢ =82

et
~
AQ e,

Q32 Aste] 7H=

READ ANSWER CHOICES ONLY IF NECESSARY

<1> % olate] shdg vhA R,
<2> 5 8uE FE A5 Y7L,

<3> 15U E EHIAY GEDE A5
<4> T)BFS FEE g
<5> 43 A giss =

17t 2914 S 4~4ﬁ*uw
557, ow
<6> 47 U3 g B o9 A

A~
D&

S 7

I e

gl o7

B0 H% 82| o€ 712 [OPTIONAL: 7}5E-2..]

<7> RESPONDENT INDICATES THAT HE OR SHE DOES NOT
KNOW FAMILY MEMBER’S LEVEL OF EDUCATION

<M> MISSING

ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT DOES
NOT LEAD TO A BACHELOR’S DEGREE SHOULD BE CODED AS 4. IF THE
RESPONDENT DESCRIBES NON-ACADEMIC TRAINING, SUCH AS
TRADE SCHOOL, PROBE TO FIND OUT IF THE FAMILY MEMBER HAS A
HIGH SCHOOL DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.

Centers for Medicare & Medicaid Services
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Q33

Flete] ZpEe sl Ay, ehe A s AFA FA e FEQYIR

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> 4
<> o}y &

<M> MISSING/DK

IF YES: 78k 752 v 3 ofvel slEdsiilvha? (READ ALL
RESPONSE CHOICES)

<2> Ful Al

<3> WAL AL, WA ZA] v =Rl ] T AL
<4> Fo 2EF I Ate, ofUH

<5> 19| 2~H| A A/ 29 /2’ A2

<M> MISSING/DK

[NOTE: FOR TELEPHONE INTERVIEWING, QUESTION 34 IS BROKEN INTO PARTS

A-E]

Q34

g2 gol=e g Ut g Eet WA A5 Q)
W) FAL 50 WAEE BE golue Ak 2 WRe] o wi
h 8 Fs 48

READ ALL RACE CATEGORIES PAUSING AT EACH RACE CATEGORY
TO ALLOW CAREGIVER TO REPLY TO EACH RACE CATEGORY.

wo

IF THE RESPONDENT REPLIES, “WHY ARE YOU ASKING ABOUT MY
FAMILY MEMBER’S RACE?:” 7}552] Q%o xale] o1 F-% 7812 ¢
5 & 915 sz AT AL Ao L9 Aol o el
AFH T A2 EFES 5] AsA P,

IF THE RESPONDENT REPLIES, “I ALREADY TOLD YOU ABOUT MY
FAMILY MEMBER’S RACE 2 Y] ol t}. skx|wk AE XA A3r}
0431 14-01:6]— O]_,_,a__ '(5]—6]— Zr: oh:i x{‘— o] 70‘:' A 1:3]_1]:_%

ol gt % a1gol e el e o ohuieha dhis)
F A7) whgh o), GaleFA A AU

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
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Q34A

Q34B

Q34C

Q34D

Q34E

<I> /0T AFH EE Gt 2FEw
<0> ohug/oh) 9 v AFE Ei= e gt 9T

<M> MISSING/DK
7} 4o] opAlobelo] %L 712

<I> d|/opA]o}<l
<0> oty g /oky 8 ofrfelsl

<M> MISSING/DK
7}Eae] 59l Eiz opel 7] Bl Fel o] I 7A?

<I> of /&9l = o} Z g 7}A w=Hel
<0> oly & /ol =9l Ei= ol 2 FHA] w9l

<M> MISSING/DK
Fhito] shsho] AFH wi= 7E BP Y A= o] A7

<1> dl/atelo] AFW &
<0> ohl8/ob] & ststo

<M> MISSING/DK
745 3e] Welol A5 74

<1> ofl]/lﬂﬂ()]
<0> ok 2/oll e W9l

<M> MISSING/DK

Centers for Medicare & Medicaid Services
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Q35 INTRO Tt} HEEL 735t tg AdYh

Q35

Q36

Q37

Askel AA7E B A 547
READ ANSWER CHOICES ONLY IF NECESSARY

<1> 18 ~24 Al
<2> 25~34 A
<3> 35~44 A
<4> 45~ 54 A
<5> 55~ 64 A
<6> 65~ 74 Al
<7> 75~ 84 A
<8> 85 A o]/t

<M> MISSING/DK

INTERVIEWER ASK ONLY IF NEEDED: 713}= @4 £& o] 40472
<1> H4

<2> A4

<M> MISSING/DK

Flake] HE steo] oW A A4 7F? [OPTIONAL: 7 3}l+=...]

READ ANSWER CHOICES ONLY IF NECESSARY

<I> FZ olsl9] shdS vlA A 57},

<2> 3l st E FEEAHFU7

<3> AFTUE ?C’S AU GED=E H5 *“WJ}
<4> g FEHIAY 294 Y E FHAS53AFY 7,
<5> 43 A ﬂ%f&% A3 FY7E, of A

<6> 437 s} Rl F& oS FHEFAHSUI

<M> MISSING/DK

ACADEMIC TRAINING BEYOND A HIGH SCHOOL DIPLOMA THAT DOES
NOT LEAD TO A BACHELOR’S DEGREE SHOULD BE CODED AS 4. IF THE
RESPONDENT DESCRIBES NON-ACADEMIC TRAINING, SUCH AS
TRADE SCHOOL, PROBE TO FIND OUT IF SHE/HE HAS A HIGH SCHOOL

DIPLOMA AND CODE 2 OR 3, AS APPROPRIATE.
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Q38 HollA FE AREstAl= dol7F FAJU7E? H@HstA 7] dol ®BIlE
E7HA v EolFAlL. TR
<1> 9o, [GO TO END]
<> A#| %10, [GO TO END]
<3> ZFILo], [GO TO END]
<4> T A]o}o], [GO TO END]
<5> L2 E 7o}, [GO TO END]
<6> W Eo], [GO TO END]
<7> ZTET9o, [GO TO END]
<> Fh=ro], o™ [GO TO END]
<9> o} ™ tE Qo] & AAILEL? [GO TO Q38A]
<M> MISSING/DK [GO TO END]
IF THE CAREGIVER REPLIES WITH MULTIPLE LANGUAGES, PROBE:
[LANGUAGE A]lE F& AFE3FA|ILFR, olY™ [LANGUAGE B]E =
AF-&-BEAI L7
NOTE: IF THE CAREGIVER REPLIES THAT THEY SPEAK AMERICAN,
PLEASE CODE AS 1 - ENGLISH.

Q38A Fol A T2 2AAE= ThE o7 Aok Fol17b8?
NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN IN
YOUR INTERNAL RECORDS

END olA] BE ZAFo] €%H Yt} [OPTIONAL: =A] [HOSPICE NAME]l| A
Agste 715 A Au]2 A8 & deir | Ala =8 5 d5H ]
INTERVIEWER: PROVIDE CONTACT INFORMATION AS NEEDED.
e o2 E TFYTH. AZES o] FAA] AU TR
READ ONLY IF APPROPRIATE
=2 (3}F/49) B U A 8. [END CALL]
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