Telephone Script (Chinese Traditional)






CAHPS Hospice Survey
Telephone Script (Chinese Traditional)

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: 7 4F > F 0 [INTERVIEWER NAME] - 3% 9 # 5 DL fl [SAMPLED
CAREGIVER NAME] i@ENE ?
<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:
F0l [INTERVIEWER NAME] » k5 [VENDOR NAME] - F"
Er,ﬁg [HOSPICE NAME] fil Medicare &1F » #{T—IARAN 25
FENMEHEE -
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IF NOT A GOOD TIME FOR CALL OR THE SAMPLED CAREGIVER IS NOT
AVAILABLE:

AR R (TR T 2R EEHT (5 2

CONFIRMATION:
SER/E [SAMPLED CAREGIVER] I ?
<1> YES [GO TO INTRO]
<2>NO [GO TO START]

skt skoskook

INITIATING CONTACT WITH A PROXY RESPONDENT
START: T > B5R9F T LIRT [PROXY CAREGIVER NAME] 5 ?

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

IF ASKED WHO IS CALLING:
FO [INTERVIEWER NAME] » 2K H [VENDOR NAME] - A 1E1F

i1 [HOSPICE NAME] 1 Medicare &1 » #:17— TR LR EN
ﬁ:ﬁ%gﬁﬁ °

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

AR R (TR F T 2R EEHT (5 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.

skeosk skok skok
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START:

INTRO:

CALL BACK TO COMPLETE A PREVIOUSLY STARTED SURVEY

W > SR AT LA [SAMPLED CAREGIVER NAME/PROXY CAREGIVER
NAME] EETIE 9

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

IF NEEDED TO CONFIRM SPEAKING TO RESPONDENT: #;111]
[INTERVIEWER NAME] > 24 [SURVEY VENDOR] 4T s 2 5 T
m)ﬂz K2 AiFEIRGHE - ERMEEETHRE 2/ Tl —
T > s5R4E [CAREGIVER NAME] [ 2

CONTINUE SURVEY WHERE PREVIOUSLY LEFT OFF.
SPEAKING WITH CAREGIVER

{A4F » F40U [INTERVIEWER NAME] - 2K [VENDOR NAME] = {4725

s ATE B HY— A T [HOSPICE NAME] 27 Idi 8 HYE TG A » F1f
PTG BN A &E U IHR [DECEDENT NAME] -

HeAM e fig 5 EL I ARG mT RE IR EREE - SE e IEE - B2 mRETE
Ayl o S5EFF{ [HOSPICE NAME] E#1{aB&EH [DECEDENT NAME]
HY - BRF e OREs (Medlcare) (o F i I R S B S B AR I E 2L

FERR S o MR B A A EE IR SRR

TS ELETERER H A © BER Fﬁ%'% FILL: K& 9 77##/SURVEY
VENDOR SPECFY] - f&Hy[a[%E ATRE G Bl S8 e i oy == > DI SRS o

B -

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

HNIEHEM G WF'F?%E@@%EP?H%‘% DECEDENT NAME] Fr#
SRR NAEEE © S EE NS EANERER THEMA ?

IF OTHER HOUSEHOLD MEMBER: % 7] D) 4138 HSE A iyt 4 0E 2
AFTER RECORDING NAME: $% & DRIt/ 43 SEE 2

IF NEEDED AND SPEAKING WITH THE SAMPLED CAREGIVER:

A1 [HOSPICE NAME] ﬁa%n,ué@z‘zét% R S5 5] By
[DECEDENT NAME] fiZ:&
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IF NEEDED AND SPEAKING WITH PROXY FOR SAMPLED
CAREGIVER: F/{{ [SAMPLED CAREGIVER] {55110V > K Bl

M For s [DECEDENT NAME] 8252 127 B2 fRfu JF i IS fE: -

<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]

ke sk sk skoskook

CONTINUE

BTHRINNE > BB EE e G P BE[OPTIONAL: fii/si#k 5] o FERFAM v

LIBA A0 2

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

skeosk skok skokosk

MAILED - MIXED MODE

IEE R R E F TR SE U E SR E o aF R0 > BRME
Eﬂfwﬁnﬂﬁi WERIAFTEZIZAUE] - JREE XIS E - [END CALL]

kst sk sk skoskook

MAILED - TELEPHONE ONLY MODE

Rt > st¥TiEEE T > M A REE B BTG A - 2% [HOSPICE
NAME] #5572 —IHIRE EEATHTE - M2 TRy -

INELIGIBLE

TR - SRS - M RERT Y S R E AL EREN B B
ARA o RG] > DU R PR Z) - [END CALL]
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sk sk sk sfe s sk ok

REFUSAL

R I LSS R PR(R %) » [END CALL]

skskskoskkskok
DISAVOWAL
RE R RMAVE SR A R - B SRR > W8S Ktk 4) - [END
CALL]
skskoskskskskk
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Q1 _INTRO

Ql

QIA

BEGIN CAHPS HOSPICE SURVEY QUESTIONS

KF‘:ﬁ%uﬁﬁﬁPl%%ﬁw F1{E£ [HOSPICE NAME] B£:Z I EH R A M
7(‘ Elé%ﬁv A A E AR H M S R iR A AL -

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.

5[ % Bl [DECEDENT NAME)] J&f /B Ri % 2

READ ANSWER CHOICES ONLY IF NECESSARY

<1> FHABAB S [GO TO Q2]
<2> FHIA R [GO TO Q2]
3> FHIERE (BE) 8B (A8) [GOTO Q2]
<4>Fry (O4) HA/RE [GO TO Q2]
<5> FRAYMEL, (A5) BaRU (B35)  [GO TO Q2]
<6> TR SR Bk [GO TO Q2]
<7> T [GO TO Q2]
<8> FHIHH A [GO TO Q2]
<9> HiAth (GEERH) [GO TO Q1A]
<M> MISSING/DK [GO TO Q2]

5[5 Bl [DECEDENT NAME] &1 ER% 2

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

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

Q2 HWNIERIGEHEE - "2 A, —EEf5 [DECEDENT NAME] « 55¥% DT &4
FRIEE B - B HEEH I SEER] - MO FEATET R B2
[HOSPICE NAME] (i&:E 2
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY
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Q2A

Q2B

Q2C

Q2D

Q2E

Q2F

R ?

<> 2

<0> &
<M> MISSING/DK
FEEHBI VIR 2

<> Z

<0> &
<M> MISSING/DK
TERRE P ?

<> 2

<0> &
<M> MISSING/DK
TERE 2

<> 2

<0> &

<M> MISSING/DK

FE L SRR 2 e ?

<> 2

<0> &
<M> MISSING/DK
TEHAIT5 2

<> 2

<0> &

<M> MISSING/DK

[GO TO Q2G]
[GO TO Q3]

[GO TO Q3]
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Q2G

Q3

Q4 INTRO

Q4

Q5

TCHIZ NAEWR R 52 I 2

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

\

FESEHI R N2 B g i - 82 F S E MR 2aegs 2 &g

IZ(R‘ ......

<I> ik [GO TO Q32_INTRO]
<2> HHEF

<3> K% B

<4> 4HE0

<M> MISSING/DK
BIRTRIERAVERE - 55 A5 I 2 AAE [HOSPICE NAME] (€ -

KL GEHE » ZEEEBOEEITA BIER A g 1
4~ 4T %’Zﬁfﬁﬂlﬁ@]&; f IR N\ 2 s > ety Z“ﬂ;
SRR ~ BRI H I 7 R ER AL A et i s K ) 2

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> £

2> & [GO TO Q6]
[<88> NOT APPLICABLE]

<M> MISSING/DK [GO TO Q6]

R ~ ERERH - EEEER L EREE B EGRIFFRER ? &

G

<1> /N\j%
<2>HHf -

(zaeg

<3>H - BHE
<4> 2

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

Q7

Q8

Q9

L ERFTE ER 2 H SR SO T e B AR R AR N 7 gl

<> fik
<2> 471
3> @E 0 BR
<> W

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

EISEITR N 2R TR BN © (055 RAE R B I T AV
BB @R

<I> fEk
<2> %
<3> WE - BE
<4> YR

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

LEFGEEIR S LUAW 2 18R U RS © g

<> {Ek
<> AiF >
<3> &H - BE
<4> HEE?

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

LEE SR R IR SRR ARSI 2 s

<1> {5k -
<> HH
3> @ EE
<4> AR

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q10 ZEFGEE RS E DSBS ENREE A RIIRA ? G-

<I> ftK >
<> AiF >
<3> &KH - BEiE
<4> 4ER?

[<88> NOT APPLICABLE]
<M> MISSING/DK
Ql1 T0H 2 B2 27 SR B E ER ORI R A 2 Ersi -
<I> fiek >
<2> Al -

==

<3> & BE
<4> 27

[<88> NOT APPLICABLE]
<M> MISSING/DK
Q12 LR EE R SRt T EERN R NEREERE ? R
<> HER
<2> Y B BE
<3> &H?
[<88> NOT APPLICABLE]
<M> MISSING/DK
Q13 ZEREE R RS A T OV EES RSN N E N EE ? gk
<I> HE=Z"
<2> Rff) Ak @R
<3> A
[<88> NOT APPLICABLE]
<M> MISSING/DK
Centers for Medicare & Medicaid Services 11
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Q14 TR B S | A e AR A B FE N 2 S S el 7
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

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

<> £
2> & [GO TO Q16]

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

. TEAE 2 B B S0 2 S B BI FIRED + 925 3% G R L
7 g
<I> k>
<2> A

<4> HE?

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

Q16 IR NP2 B R IE - TR &R R ?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> 2
2> & [GO TO Q18]
[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q18]
Q17 I NE B EIFT R B 508 B R &R e @ 1Reas- -
<I> HE=Z"°
<2> FHY - Hi - BE
<3> FH?
[<88> NOT APPLICABLE]
<M> MISSING/DK
12 Centers for Medicare & Medicaid Services
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QI8

Q19

Q20

Q21

{EHIZR A\ Bz e SE] > M PTe & B AR R R R R IR R R 2
/E[?l?(?

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

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

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

FSE 5N 25 B A O R B PR R B 2 s

<I> 1k >

<2> FHlF >

B> KH > BE
<4> ZEE?

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

IR N2 2 e ] > P2 S & (AR R 7
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> 2
<> & [GO TO Q22]

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

THIZ N E AR E IS MIFr SR A BBy ? g

<I> ik
<> Al
3> G BR
<4> YR

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

Centers for Medicare & Medicaid Services 13
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Q22

Q23

Q24 INTRO

Q24

IR N2 s i > P e SRR R B BER G ?
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<> 2
<> & [GO TO Q24]

[<88> NOT APPLICABLE]
<M> MISSING/DK [GO TO Q24]

HNEHIR N EREGEEES - M2 R ERZEEEREE ? &g

EWaN
=

cee

<I> itk -
<2> Al -
<3> G EE

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

B T ARH IR R B S 5 C S s e A R A -

LB E I n] BE G HUC AN T IR R SRS ~ AP NS - R L EE
HMEEHFERIRA - ZEFREEFRECARECOMRBTHRA? &g

EWaN
5

cee

<I> HER
<> Ry - Al
<3> W R

<4> JATEHE?

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q25

<I> ftK >
<> AiF >
<B> KE o EE
<4> 4ER?

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

Q26 CISIN | nmide e SIOE R
YR 2 e

<> EER

S CRECI RS

<3> LAY

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

Q27
455 o TESHTR N2 280
% BSOS ?

st
<1> K/b>

<2> o BE

<B> K%

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

Q28 FESRE R N5 2 B e ]

N =1

<1> K/b>
<2> T B
<3> K%

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

l—‘—'ﬂ_&_\'%
ﬁT PANN

BIRE BIEECUEE A SR i Re LR

M BRI T VR

s PR ZZBR

TONRE 2L

FESRE R NP2 2 s ] 2 s iR B2 e wl B IEE 7 fg i

& E RS A AT RE A e LR

RHEI s

B 17 -

SEEBRSE T2/ DB RG ?

Centers for Medicare & Medicaid Services
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Q29

Q30

FERHIRNE RSN > SRS EEREE T2/ VERCH ? &F

EWAN
[

<1> K/D >
<2> WY B
<B3> K%

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

sz [EE NYIERE [HOSPICE NAME] #YRSRE - fEEHYERT » 557K E
Hoh 2 s e fm e e e

{5/ 0 2 10 AU EMET > Hrp 0 AREENLZEFGE » 10 (URRFHIZE
B > BRI ARG SR A LB SEE 7

IF THE RESPONDENT DOES NOT PROVIDE AN APPROPRIATE
RESPONSE, PROBE BY REPEATING: {5 0 & 10 AY(Efa#5 - Hoph 0 /L3
)P - 10 (AR INLERGE » SR EE ARG R
N2 RE 2

READ ANSWER CHOICES ONLY IF NECESSARY

<0>
<1>
<>
<3>
<4>
<5>
<6>
<7>
<8&>
<O>
<10>10

O 0 JIN NI W~ O

[<88> NOT APPLICABLE]
<M> MISSING/DK
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Q31 e AN NHERE B R B 2 g
<> ERAG
<2> "TREAE
<3> AIREE > EE
<4> EHIRE

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

Q32_INTRO (A 24 EMRERR R - 8 T ARH R R R 2

Q32 IR N ESER Y i S SR R e S B2 2 T [OPTIONAL: ffi =it 2
§ ...... ]

READ ANSWER CHOICES ONLY IF NECESSARY

<I> SERk 8 FFEERELLT >

<> sEpkEb TR > (HEIRARE

<3> PRSI PRI

<4> SERGED T R ERER ZE BUUS R FI SR ER AL -

<5> {EVUERIREREE > BE

<6> SERCPTUAELL B RERERAL 7

<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
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Q33 BHIR NSRRI ~ AL ] &~ PHILH R s s P e 2
READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

<X> &

<> &

<M> MISSING/DK
IF YES: #&& R IEMFE A& (READ ALL RESPONSE CHOICES)

<2> HEA,

<3> JPHEFA ~ BEEFEEEASE REA
<4> REEEN > B

<5> HAMPHHEAF N/PGHE A /AL T e ANE 2

<M> MISSING/DK

[NOTE: FOR TELEPHONE INTERVIEWING, QUESTION 34 IS BROKEN INTO PARTS
A-E]

Q34 EFOSHEINEBE > SR ETIREZ B BT E R AR - BXALR
HATA LS - FEE—EHIEE S -

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?:” IfsaMEF ARG - B T A%t
T« BelPs S TR A R T TS AT RIS S PR -

IF THE RESPONDENT REPLIES, “I ALREADY TOLD YOU ABOUT MY
FAMILY MEMBER’S RACE..” ¥ T ## > NS () MG & ZoRBEIHTA
TR - DUESERBIEZ SOG4 - RFIEGEA BRI
A BEIEIE AT o B AT L o

READ YES/NO RESPONSE CHOICES ONLY IF NECESSARY

18 Centers for Medicare & Medicaid Services
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Q34A

Q34B

Q34C

Q34D

Q34E

YR N RENE 22 N BT L L R 2

<1> Z/EIEZ NS R R
<0> 5/45 EISE 2 NP IR B

<M> MISSING/DK
YREPN T UL

<1> Z/aEMA
<0> A3/ oA

<M> MISSING/DK
(SHIF N TS SR 2

<I> Z/BANBIEEEEA
<0> A3/4r BB ABIERTSEEIA

<M> MISSING/DK

(Y5 R S L K TP B RS 2

<I> B/ ERERERERSEHA LT
<0> A3/4y HRERE R RECHE A

<M> MISSING/DK
SREPNI= PN N

<> Z/HBEA
<0> &/4& HA

<M> MISSING/DK

Centers for Medicare & Medicaid Services
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Q35_INTRO ## MRHIHEZRNEHC -

Q35

Q36

Q37

THIFEEZ /) ?

READ ANSWER CHOICES ONLY IF NECESSARY

<]>
<>
<3>
<4>
<5>
<6>
<7>
<8>

18 =& 24
25 34
35 F 44
45 & 54
55 % 64
65 %= 74
75 % 84
85 KL L

<M> MISSING/DK

INTERVIEWER ASK ONLY IF NEEDED: &[5 R 2 5% 2

<1>
<2>

5
E/8

<M> MISSING/DK

EESERI e = B R S B R (T2 7 [OPTIONAL: {25 -]
READ ANSWER CHOICES ONLY IF NECESSARY

<1>
<>
<3>
<4>
<5>
<6>

SR 8 FERELLT

SERCER T e ERSE - (BRI R

= SRS = P R
SERICHR 73 R EFERSE B W SR AR S ER A1
(EVUFERIR SRR - BIE
SERCPUAE DL RERER T ©

<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.

20
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Q38 TR E T FHEIERES ? 550 EEEES - KEEENZ
<> H:E > [GO TO END]
<2> PEPELFEE » [GO TO END]
<3> 137 > [GO TO END]
<4> {REE - [GO TO END]
<5> HEj&EEE [GO TO END]
<6> HREFEE > [GO TO END]
<7> JHEEX > [GO TO END]
<§> BRI > [GO TO END]
<9> HAmFES? [GO TO Q38A]
<M> MISSING/DK [GO TO END]
IF THE CAREGIVER REPLIES WITH MULTIPLE LANGUAGES, PROBE: /%
= R E RN E [LANGUAGE A] 2% [LANGUAGE B] ?
NOTE: IF THE CAREGIVER REPLIES THAT THEY SPEAK AMERICAN,
PLEASE CODE AS 1 - ENGLISH.
Q38A AR T B H AL E = 2
NOTE: PLEASE DOCUMENT THE OTHER LANGUAGE AND MAINTAIN IN
YOUR INTERNAL RECORDS
END BEEELE TR A R - [OPTIONAL: #1573 % [HOSPICE NAME] AYZE
STPRARASEEEE - FIRAE AT DAFRALAE I - ]
INTERVIEWER: PROVIDE CONTACT INFORMATION AS NEEDED.
BIRERTE NS 2 FREERE 2B o BE R -
READ ONLY IF APPROPRIATE
LIS KiareZ?) < [END CALL]
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