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CAHPS Hospice Survey
Telephone Script (Chinese Simplified)

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

>
>
>
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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: &1, FKs2 [INTERVIEWER NAME]. 7] LA [SAMPLED CAREGIVER
NAME] j# i1 ?
<I> 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:
& [INTERVIEWER NAME], Kk H [VENDOR NAME]. #ATIE/ES
[HOSPICE NAME] fl Medicare H4E, FFE—IXT LTI H HIMA.
IF NOT A GOOD TIME FOR CALL OR THE SAMPLED CAREGIVER IS NOT
AVAILABLE:
&7 (8 5 YRR — > AT LA Bl A R sk ) e 2
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CONFIRMATION:

sk sk sk s sk ok

V5 11 # /2 [SAMPLED CAREGIVER] 1% ?
<I>YES [GO TO INTRO]
<2>NO [GO TO START]

INITIATING CONTACT WITH A PROXY RESPONDENT

START: 14f, & & & [PROXY CAREGIVER NAME] 15?
<1>YES [GO TO INTRO]
<2>NO [GO TO REFUSAL]
<3>NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]
IF ASKED WHO IS CALLING:
72 [INTERVIEWER NAME], >kH [VENDOR NAME]. HATIEfES
[HOSPICE NAME] fil Medicare &1E, PR —IXTZ T HIHAE.
IF NOT A GOOD TIME FOR CALL OR THE PROXY CAREGIVER IS NOT
AVAILABLE:
&7 (8 5 YRR — AT LA LBl A R sk [Ap s 2
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.
skoskoskoskoskook
CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY
START: B4, 15 M & & [SAMPLED CAREGIVER NAME/PROXY CAREGIVER
NAME/PROXY CAREGIVER NAME]?
<I>YES [GO TO CONFIRM RESPONDENT]
<2>NO [REFUSAL]
<3>NO, NOT AVAILABLE RIGHT NOW [SET CALLBACK]
IF NEEDED TO CONFIRM SPEAKING TO RESPONDENT: #& &
[INTERVIEWER NAME], >kH [VENDOR NAME]. K 1) J5 A & AR A
TEROLFHEM M E. RN R E /T, EHEHILNEZ
[CAREGIVER NAME] X0t ?
CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.
Centers for Medicare & Medicaid Services 3

CAHPS Hospice Survey Quality Assurance Guidelines V12.0



INTRO:

SPEAKING WITH CAREGIVER

&4y, /& [INTERVIEWER NAME], kH [VENDOR NAME]. FA1#H
FEN T HHMT— I T B [HOSPICE NAME] 2B E B R A . A
HABRE R RINE S Bkl [DECEDENT NAME].

BATTRHNIX — I ZUSF IR U o0 AR A, BT 8 30 3 2 58 N B LB iR 1)
Wi BATA BRI — B, FRERATT [HOSPICE NAME] 2 dn ]
&%} [DECEDENT NAME] f#). Medicare <> Fl #5854 o) 35 () 25 52 o4 2% 22 T
J73, FER M IR B2 T T LA

LKz 54dg AR, WRVIRKFE [FILL: K4 9 4% /SURVEY
VENDOR SPECIFY]. N7 #HiFtig ARG R, EBRRETREEZT
ST P SEE,

IF ASKED WHETHER SOMEONE ELSE CAN SERVE AS PROXY FOR
SAMPLED CAREGIVER:
X FIXTAE, WATFHEMEZK i [ f# [DECEDENT NAME] %5211
TP RS NBAT IR E R TAERRREAN, dexpHE
N

IF OTHER HOUSEHOLD MEMBER: #1352 H At A, J5{# &5 JrFix i 3¢
INGOp Ay

AFTER RECORDING NAME: F& 7] PAAIIX A 8 N\ @151 2

IF NEEDED AND SPEAKING WITH THE SAMPLED CAREGIVER:
AT/ M [HOSPICE NAME] 4t 45 &n & 19 4 5, B N &4 51 N
[DECEDENT NAME] ) [E#1% .
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skeosk skosk skokosk

skeosk skok skokosk

sk sk sk sfe s sk ok

skeosk skok skokosk

IF NEEDED AND SPEAKING WITH PROXY FOR SAMPLED
CAREGIVER: #A1/& )\ [SAMPLED CAREGIVER] A5 40116 1 44 7,
Rt/ iR~ fE%T [DECEDENT NAME] B2 ()2 Ty RSB % T fift.

<1> 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]

CONTINUE

N T RIRSG FiE, AKIETE ] e AT [OPTIONAL: fl/8isk %], FAl
PUAE W] DAFF U e 2

<1> YES [BEGIN SURVEY]

<2> NO, CALL BACK [GO TO CALLBACK]

<3> REFUSE [GO TO REFUSAL]

MAILED - MIXED MODE

R R I E % r R A . AT B R, (ERATS BT

K. HRAMIANKER], "JeeHREEINAGEER. [END CALL]
MAILED - TELEPHONE ONLY MODE

RFEH, ZIAE R aeiEd gy AT . XU 7T [HOSPICE NAME] kK
ULAEE EE, 1A ESRRERN A .

INELIGIBLE

IRFOI, XTI A A 258U B 58 2 797 3 R 8 B AT ViR
TR R TE], B (S RMP/E4) . [END CALL]
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REFUSAL

USRI TR, B (SR M/ M%) . [END CALL]

skskskoskkskok
DISAVOWAL
BAIIE X REH R B EOIRTE, #E (SR /%) . [END
CALL]
skskoskskskskk
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BEGIN CAHPS HOSPICE SURVEY QUESTIONS

Q1 _INTRO i5#R4E 3 ) [HOSPICE NAME] 5 2IFIMR %, [BIZ i i i i, 7 [\
A RRE, 1208 B TE A 2 77 B WU A B A 1«

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.

Q1 4 5 [DECEDENT NAME] &4+ 4 X & ?

READ ANSWER CHOICES ONLY IF NECESSARY

<I> M ECAHELEE [GO TO Q2]
<2> R BE [GO TO Q2]
<3> JWHHERE (B4 HEL (A2)  [GOTO Q2]
<4> ) (4 #HAR/ [GO TO Q2]
<5> WAkt (B0 BEU (B5)  [GO TO Q2]
<6> IR AH IR B I 28 [GO TO Q2]
<7> LA #Z%T [GO TO Q2]
<8> M K [GO TO Q2]
<o> HAh GEED [GO TO Q1A]
<M> MISSING/DK [GO TO Q2]
QlA 1% 5 [DECEDENT NAME] &4 X £&?

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

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

Q2 YO T, “FKJE” —iafeR2& [DECEDENT NAME]. 1%} 425
[F1% “R” B “f7 o WFEERHITA AN BNEEE 2%
7 [HOSPICE NAME | ()25 J7 4l 45 ?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

Q2A TEZ?
<> &
<0> 5
<M> MISSING/DK
Centers for Medicare & Medicaid Services 7
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Q2B

Q2C

Q2D

Q2E

Q2F

Q2G

FER A TN LA ?

<1> £
<0> 75

<M> MISSING/DK
TEIr 7Rk ?

<> &
<0> 15

<M> MISSING/DK
fERRRE?

<1> £
<0> 75

<M> MISSING/DK
TEL TN/ WETR B ?

<> &
<0> 15

<M> MISSING/DK
FEH A5 ?

<I> j& [GO TO Q2G]
<0> % [GO TO Q3]

<M> MISSING/DK [GO TO Q3]
B KB A2 E TR s 4P B 2

NOTE: PLEASE DOCUMENT THE OTHER PLACE AND MAINTAIN IN
YOUR INTERNAL RECORDS.
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Q3

Q4 INTRO

Q4

Q5

IR BB TIPNIN, 62022 SRR E0 R RO % T
17 AR, .

<I> MR, [GO TO Q32 _INTRO]
<2> FHH,
<3> B,

<4> KAE?

N

=)
=

F

<M> MISSING/DK
BT A8, 15 R %R F JELE [HOSPICE NAME] KA L

TS, 2T NI ER R Z T T R e R
A AT BUTRSABR B2 T IR I . AR R R L T
8], R HEAARMN FARSE W ERARR 2 T NS, 2
1] Bl 3K P B 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> 2
2> K [GO TO Q6]

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

FERE . FRBRH R, SN LTI/ NI EAS 2 &6 17 B ?

<1> MK,
<2> HHi,
<B> 2B

<4> PR

N

=)
=

F

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

Q7

Q8

Q9

LTIV 2 A LS FE AR AT Bk ORISR 7 AN
HIE. ..

<1> MK,
<2> HHi,
<B> 2B

<4> MIE?

N

=)
=

F

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

MR B BN R 1) 22 T /NSRBI, 25 e L RIS B ag 11 45 2
BONAIIRLE. .

<I> MR,
<2> fAH,
3> &/, b
<4> K2

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

2T PN 2 RERITE I 2 SR 7 N SRR BUONIR

=)

<1> MK,
<2> HHi,
B> 2B

<4> MIE?

N

F

=)
=

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

LTI PVNAZ B SEMELE TIREFRIEL Y U, .

<1> MK,
<2> fHi,
B> 7, b

<4> RAE?

&

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q10

Q11

Ql2

Q13

G PTNA Z 0 A M ERRL SIS B A ISR R
H

<1> MK,

<2> FHHY,

B> BN, b

<4> RAE?

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

LTIV 2 FALB BT R DB R IR Y EUANIRE. ..

<1> MR,
<2> fAH,
<3> B,
<4> HAE?

N

=)
=

F

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

T AP NI 47 T 7 2 T R 0 R L
<> £if1, AR,
<> Rif), FRRE LR, TR

<3> 17{?

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

LTIV NAR T NEIR T MK R i MR FE? EYONHRE. ..

<1> &), MIRE,
<2> W), FFRFERE B, &
<3> 1{?

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Ql4

Q15

Qlé6

Q17

BRI/ HE AR AR 277 37 A IE B ) 7 2
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

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

<1> £
2> % [GO TO Q16]

[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q16]

S R N AN R8N 7oe STk 7ae R g alks s e o] P LR B 22 S S YN
2 IR .

<I> MR,
<2> Hi,
3> &4, b
<4> FSE?

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

RIS R B 2 77 9 TR 2 5 A AT A 2
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> &
2> & [GO TO Q18]

[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q18]

BIRBEGER TR T EYIORRE. ..
<I> %[, HRE,
<2> M, HMREE LR, TR

<3> &K?

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q18

Q19

Q20

Q21

IR R AL S22 797 37 WA IB) 2 75 o PR PR E R R 0, B DR e R PR e
RIBIT?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<1> &
2> K [GO TO Q20]

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

B K g 2 % REAE PR R XE R I RAS BT A B . IR . .

<1> MR,
<2> fh,
<3> &, b
<4> JASE?

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

VNI O Rt A ar7an WRE /s G| CIPracls b/ U R LTI Foils
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> &
2> % [GO TO Q22]

[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q22]

B R 8 2 2% R AL BB R ) B A 2 P R B2 O
H

<I> MR,
<2> fAH,
3> &/, b
<4> B2

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q22

Q23

Q24 INTRO

Q24

IR B 32 22 77 37 3 1R] 2 75 It A P& B A IR VA 2

READ YES/NO RESPONSE CHOICES

<> &
D> K

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

FEENR R KR EE NN, 24
B EYOVIEE. ..

<1> MK,
<2> HHi,
B> 2B,

<4> BAE?

7/

itk

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

ONLY IF NECESSARY

[GO TO Q24]

[GO TO Q24]

HREM T I INL AR AT B P s A

PR RBA I — X T H 2 5 % T A R A

e T AN B 2 B T A B A PRI L R o

(IEE/ASZ NIV E R
g

HTIT ML

<]>
<2
<3>
<4>

REf), IR,
R, AR B2,
&, W2
PATHEIX

\Y

NERI?

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

B B IR R e A
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Q25 RN G2 TP e, 27/ M E2aFNEREuE? - A
TS ..
<1> MR,
<2> fi,
<3> &, LR
<4> JASE?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q26 RTFIBIMAR TR R EWE Y, L7792 &R 0] et g fe it 11
T EE? BYUCHIZRRE. ..
<1> &M, M%RE,
<2> M, FEMIEELE, @2
<3> 5K?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q27 KR R B E M SR TRk HT#5. RIBEIEEAS.
MK BB 2T N, 2T/ N RISR L R EscuE4m
RO T Z/DEY IR . ..
<1> Kb,
<> EH, e
<3> K%°?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q28 KBTI HE, SN T/ NARE T 2/ ECCRR?
<1> Kb,
<> EH, e
<3> K%?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Centers for Medicare & Medicaid Services 15
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Q29

Q30

B EEMERILE, BNZTIT AR T 2GR BIAA

<1> Kb,
<2> @&, bR

<3> K%°?

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

#1E2 WL % T [HOSPICE NAME] . 212 ¥ R B0 Sl 32 577
9010 %5 HRAE Y.

w0 2] 10 TR, 0 RERREN LTI RS, 10 WAKRRE K
LTI, BN B R Z B Z T ?

IF THE RESPONDENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: i 0 #| 10 W7k, 0 [CERHx
T RS, 10 WARRRLTHIZTITY, B2 AN B XK
JB B2 Ty ?

READ ANSWER CHOICES ONLY IF NECESSARY

<0>
<l>
<2>
<3>
<4>
<5>
<6>
<7>
<8>
<9>
<10> 10

O 0 JN DN W —O

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q31 EBAERAME AL Z LTINS ? EAONIRE. ..

<> ML,
<2> A[REA L,
<3> AlREE, R
<4> MERE?

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

Q32 INTRO FATIEA — 26 ] dRAR L jr] a5 . 2R A )2 58 TR & -
Q32 B KB O 5E N B s FRAFE R B R = )& 2 [OPTIONAL: fil/ith 215 . . ]
READ ANSWER CHOICES ONLY IF NECESSARY

<I> FERYIH (BFELHK) LT,

<2> bidmEd, (HaAaEl,

<3> M L RS e R SRR T

<4> SERREE BRSO 222 A0

<5> MPYFEHIIRZENY, B8]

<6> FR1FUYLELL K24 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 17
CAHPS Hospice Survey Quality Assurance Guidelines V12.0



Q33

BRZBRETNERE. BT & WIEFE, 0t ERkEr)ENe
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> f&
<> %

<M> MISSING/DK

IF YES: 5\ NS &2 (READ ALL RESPONSE CHOICES)
<2>HEA,

<3>HPUEF AN BUREEEAN. FRIHEN,

<4>FEEEN, B

<5> HARMPOPEA &/ T & Rk ?

<M> MISSING/DK

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

A-E.]

Q34

MR LR A, R R R
ARPIAKH, FAHEDRBIEE R 5

JEHIMIRE 5. LIS

»
o

tal

iy

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

IF THE RESPONDENT REPLIES, “WHY ARE YOU ASKING ABOUT MY
FAMILY MEMBER’S RACE?:” EA W& F @M, £ T7THTANOS
W bT. FATH B LRIRA TGN I N FE BE % R S i 38 [ ) e 22 R4

IF THE RESPONDENT REPLIES, “I ALREADY TOLD YOU ABOUT MY
FAMILY MEMBER’S RACE.:” KB, {HIX I £ LR FA 140 0] Bir A Fjoie
I, MRS RAFEEA Z HEET RPN R EAEH T &R
KIg, ERE N7 o B,

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
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Q34A 15 19 2% g 2 BV B 22 N BB iy 4 A R 2

<1> J&/ BN ER 2 N ekl iz Hrin Je 1 IS
<0> /1% BN NelBnl i i in Ja A R

<M> MISSING/DK

Q34B IR & YNNG 2

<I> Z/MPA
<0> B/AMWMA

<M> MISSING/DK
Q34C BHIRE 2B ANBAEFEE A ?

<> &/ BABAREREA
<0> /1 BABAREREA

<M> MISSING/DK
Q34D B 8 2 B a5 R R E A R S IR ?

<1> J&/ B R By SR AT REH AR T 5 IR
<0> 75/75 HEF R R REHAR R B R

<M> MISSING/DK
Q34E BHRIXREZAAND?

<1> &/HA
<> 5/% AHA

<M> MISSING/DK
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Q35_INTRO & FRMHERE X TEAC.

Q35

Q36

Q37

Rl 2 ?
READ ANSWER CHOICES ONLY IF NECESSARY

<I> 18 £ 24
<2> 25 % 34
<3> 35%F 44
<4> 45 54
<5> 55 % 64
<6> 65 1 74
<7> 75 % 84
<8> 85 KLL I

<M> MISSING/DK

INTERVIEWER ASK ONLY IF NEEDED: {111 5 52 2

<1> 5
<> 1

<M> MISSING/DK
& O T B R PR E R B = 2 12 2 [OPTIONAL: & 15+
READ ANSWER CHOICES ONLY IF NECESSARY

<1> FERMIH (8FEHK) =HLLT,

<2> bidmrh, EREAA R,

<3> e EEMY BRER S R o R S
<4> SEJRR A BRI A 1l K20
<5> MPYLERIRAEEE, B8R

<6> FRIFVYAF LA EREEAAL?

<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 EAEF B EEHFIE S ? BN A IATUS FES . EnENEEES
IEé ......
<I> PiE [GO TO END]
<2> PG [GO TO END]
<3> 3¢ [GO TO END]
<4> RiE [GO TO END]
<5> HE FiE [GO TO END]
<6> HkFFEE [GO TO END]
<7> W= [GO TO END]
<8> ML [GO TO END]
<9> HAMIEF? [GO TO Q38A]
<M> MISSING/DK [GO TO END]
IF THE CAREGIVER REPLIES WITH MULTIPLE LANGUAGES, PROBE:
S E 3 [LANGUAGE A] it & [LANGUAGE B]?
NOTE: IF THE CAREGIVER REPLIES THAT THEY SPEAK AMERICAN,
PLEASE CODE AS 1 - ENGLISH.
Q38A TE1E R B B g HAhE = 2
NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN IN
YOUR INTERNAL RECORDS
END PL BB R A 43R A, [OPTIONAL: @345 % [HOSPICE NAME] 3%
SR MRS A, T AR A . ]
INTERVIEWER: PROVIDE CONTACT INFORMATION AS NEEDED.
PAMTEFIRE R £ 2R IRFT o B R ).
READ ONLY IF APPROPRIATE
I (B RMth/M4) . [END CALL]
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