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CAHPS Hospice Survey
Frequently Asked Questions for Customer Support

Overview

This document provides customer support guidance on responding to frequently asked questions
(FAQ) from caregivers answering the CAHPS Hospice Survey. It should be used for all modes of
survey administration. The FAQ provide answers to general questions about the survey, concerns
about participating in the survey and questions about completing/returning the survey. Survey
vendors may amend the document to be specific to their operations or revise individual responses
for clarity.

Note: Survey vendors conducting the CAHPS Hospice Survey must NOT attempt to influence
caregivers in a particular way. For example, the survey vendor conducting the CAHPS Hospice
Survey must NOT say, imply or persuade caregivers to respond to items in a particular way. In
addition, survey vendors must NOT indicate or imply in any manner that the hospice, its personnel
or its agents will appreciate or gain benefits if caregivers respond to the items in a particular way.
Please refer to the “Program Requirements” section of the CAHPS Hospice Survey Quality
Assurance Guidelines for more information on communicating with caregivers.

I. BEMESHEN—REE
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NOTE: SURVEY VENDORS MUST OBTAIN CONTACT INFORMATION FROM THE
HOSPICE ABOUT WHO TO CONTACT TO VERIFY THE LEGITIMACY OF THE
SURVEY.

HLABHE R EBATHE , RTHREANBEERENEZSEAR ?

e, BT LI CAHPS 2%t i A B H e B L 5l 95 A5 1-844-472-4621
o H B4 hospicecahpssurvey@hsag.com, B A K& AR (HHS) FrlgE
Medicare 2 Medicaid iz %0 (CMS).

BHEZEREZNE ? #EFFIRNEER?
WA et se TIEARER, Wl aeBl s i il /o, DUEIR T AL

ENMEREERZIRE?
SEIR BB KRS 9 /fE, [OR SURVEY VENDOR SPECIFY].

NOTE: THE NUMBER OF MINUTES WILL DEPEND ON WHETHER THE SURVEY IS
INTEGRATED WITH HOSPICE-SPECIFIC SUPPLEMENTAL QUESTIONS.
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[ 45 A B w4 BRI RN sl AAE £ 52 2 S G R I R R Il s R e, I
rh A 4 AT 2 52 I R B R s ey w] BESE BRI R, th s SRR A RN B A nT e
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Il. RS HEHEERENERE

> BIA2mpEEfsE.
Felge i, HA7 P& E E2RH, 5% [HOSPICE NAME] 2Kt & — A JE 3§ 2y
ToE, N T B S B £ ) fho A 0 At AR 86 5 T b £ 0y, TR G 5 1 o S Ut

> TISBER,
[HOSPICE NAMEFE i R 2B E B, e SRR H Bl e RE M ?
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FHE RO HE &, MR I EENMGHE, BENRERTS KWHE
hi B ARAHERITE 9 /08 [OR SURVEY VENDOR SPECIFY], 278 n] DL B
, AAMEE BT, B nT LAREREf 1k,

[IF NECESSARY:] TR TEHE, Shak ] DLy BEHEDT, BN — RGO A T,

[IF NECESSARY:] 1] A2 HEAE R DGR IEIES T, A SR AR A e b ol sl ok b, m LA

o

NOTE: THE NUMBER OF MINUTES WILL DEPEND ON WHETHER THE SURVEY IS
INTEGRATED WITH HOSPICE-SPECIFIC SUPPLEMENTAL QUESTIONS.

> MREITERAFH , (RJLLEZ] [CAREGIVER SPECIFY TIME] A2 BT KI5 ?
BTE, BAMnT LAfE [CAREGIVER SPECIFIED TIME] fHT#5 14,
[IF “NO,” SET FUTURE DATE/TIME FOR CALL BACK.]

NOTE: TELEPHONE CALL ATTEMPTS ARE TO BE MADE BETWEEN THE HOURS
OF 9 AM AND 9 PM, RESPONDENT TIME, UNLESS AN ALTERNATIVE TIME IS
REQUESTED BY THE CAREGIVER.
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IRF IS AN S5 e SEIE L2 B BRI S8 ] 258 ) I 2 S gt R e 1
Gy 7

> B—EEZHBEREN ? MRRIFSHFER ? ATEREXZH?
TR 2B (I, A2EURE A EM AT, st SR i n i E
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[DURING WEB SURVEY WINDOW:] i~ stk B iiE, A IRee iz
AR NTER, BERAaE D,

> BREZERSOMEERS & MM ?
s NEAERIE MR A S IE, BMORDMEHE D BRI, I
HAM 36 S AB L it G - LA <2 R P AU 45

> REENREEBEBERED,
&1, W} [INTERVIEWER NAME], &1t [INTERVIEWER NAME] #1411, 4%

MIEAEHE T — A B Z S GE I ENE, BN SHMENE, B S E HEH
[SAMPLED CAREGIVER NAME] iifiifi, %M [SAMPLED CAREGIVER NAME] f&

%5 2

[IF NECESSARY:] ﬁdr‘ﬂfbf“ 17— IR R T, Emm%ﬁﬁzu LR
T D) AR VEAR R — 0 20 TRIAS AR B P s DR D "2 e R R A e TR 4615 1
WSy, BB i TE %2&@

NOTE: CAREGIVERS IN HEALTHCARE FACILITIES SUCH AS ASSISTED LIVIING

FACILITIES, LONG-TERM CARE FACILITIES OR NURSING HOMES ARE ELIGIBLE
FOR THE SURVEY.

> BEEEHDEEMERASE , TLlF?
[FOR MAIL ONLY/PHONE ONLY/MAIL PHONE MODE:] {241, CAHPS ‘2%
M43 90 & B %t [DEPENDING ON MODE: %y / &k / Bl A7 8 5k ] 56,

[FOR WEB MAIL MODE:] #'Z S BRS¢k bk, T mrse CLdis

— (RSB R, AR e, S, RIGIHE B LI S 5E
1

Centers for Medicare & Medicaid Services 5
CAHPS Hospice Survey Quality Assurance Guidelines V12.0



	Appendix G
	Frequently Asked Questions
	for Customer Support
	(Chinese Traditional)
	CAHPS Hospice Survey
	Frequently Asked Questions for Customer Support
	Overview
	I. 有關問卷調查的一般問題
	 誰在進行這項問卷調查？這項問卷調查由誰贊助？
	我是來自研究機構 [SURVEY VENDOR NAME] 的訪談員。[HOSPICE NAME] 委託我們機構協助進行這項問卷調查，以便從最近有家人或朋友在安寧療護期間過世的照護者那裡獲得回饋意見。
	 這項問卷調查的目的是什麼？資料將如何使用？
	 我如何確認這項問卷調查是合法的？
	 我可以聯絡某個政府機構，來了解關於問卷調查的更多資訊嗎？
	 我的回答會保密嗎？誰會看到我的答案？
	 這份問卷調查要花多少時間？
	 會問什麼問題？
	 你是如何獲得我的名字的？我是如何被選中參與這項問卷調查？
	 我可以在哪裡查看問卷調查結果？
	II. 關於參與問卷調查的顧慮
	 我對[HOSPICE NAME] 非常不滿，不認為應該幫他們做這份調查。
	 我一定要完成問卷調查嗎？如果我不參與會怎樣？為什麼我應該參與？
	 如果我回答這項問卷調查，會不會收到垃圾郵件？
	 我已經登記了「拒接來電名單」，你們還可以打電話給我嗎？
	 我不想買任何東西。
	III. 關於完成/交回問卷調查的問題
	 填寫這份問卷調查有截止日期嗎？
	 我應該在問卷的哪裡填寫姓名和地址？
	 你聯絡的照護者目前在醫療設施中。
	 我想要在線上填寫問卷調查，可以嗎？


