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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.
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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 , RTHREANBERENES GRS ?

e, BT LI CAHPS 2%t i A i B H e B L 5l 95 A5 1-844-472-4621
o H B4 hospicecahpssurvey@hsag.com, B A K& AR (HHS) FrigE
Medicare 2 Medicaid iz %0 (CMS).
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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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ToE, N T B S B £ ) fho A 0 At AR 86 5 T b £ 0y, TR G 5 1 o S Ut

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

> MREITERAFH , (RJLLEZ] [CAREGIVER SPECIFY TIME] LA 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.

Centers for Medicare & Medicaid Services 3
CAHPS Hospice Survey Quality Assurance Guidelines V11.0



> BTEEEASEANE,
BMBRIEIORUE, RIS TR TR HE. R RS R
W NEGFRRERAES, BLEpE i, SO, AR
B 2

> E[HOSPICE NAME] 3EE Tl , TRAEBKEMFIMENHEE.
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
B, EBREE AR e [HOSPICE NAME] Ay S0, thaBE B o fih i e =%
ERE O RSN ACE B2 St G RS IR R P

> MREEZFEEBERE , SFSTRBNIREH ?
AN, A e N2 BLE TR B M (] S B

> RERBET HEERERE, , MMETLUITEFREIS ?
TEEAEA R bR BT IR, RO E M EEA R, B
Sk, BMe KA IERNE ., LSt B B MR ACHE s TR Al
&

> BAEEFMORA.
T S ELM gy, WA @sk, FHMUEHEE LR [HOSPICE
NAME] Jir §é {18 5 Bl i s i ) i,

BAR e R/ R Bl S A E R B

> EEEMMEREES.LBEE?
[FOR MAIL SURVEY:] MRS WG 2 A, 5 IREEAE A A K N Ay 0] fl 45 i
&, FIFFEED,

[FOR PHONE SURVEY:] B 5L TE R haR, (0 i B 55 S s 19 AR
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NOTE: CAREGIVERS IN HEALTHCARE FACILITIES SUCH AS ASSISTED LIVIING

FACILITIES, LONG-TERM CARE FACILITIES OR NURSING HOMES ARE ELIGIBLE
FOR THE SURVEY.
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M43 90 & L% % [DEPENDING ON MODE: %y / &l / Bl A7 8 5k ] 56 .

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